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INDEX TO REAL PARTY IN INTEREST'S APPENDIX

DOCUMENT DESCRIPTION

LOCATION

Plaintiff Joyce Sekera’s Early Case Conference
Disclosure Statement, List of Documents and
Witnesses, and NRCP 16.1(a)(3) Pre-Trial
Disclosure (served 07/04/2018)

Vol. 1, 1-229
Vol. 2, 230-459
Vol. 3, 460—689

Plaintiff Joyce Sekera’s First Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
07/20/2018)

Vol. 3, 690-703

Plaintiff Joyce Sekera’s Second Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
09/28/2018)

Vol. 4, 704-917

Plaintiff Joyce Sekera’s Third Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
10/31/2018)

Vol. 5, 918-936

Plaintiff Joyce Sekera’s Fourth Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
12/17/2018)

Vol. 5, 937-1021

Transcript of March 14, 2019 Deposition of Joyce
P. Sekera

Vol. 6, 1022—-1229
Vol. 7, 1230-1438
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DOCUMENT DESCRIPTION

LOCATION

Plaintiff Joyce Sekera’s Fifth Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
03/20/2019)

Vol. 8, 1439-1460

Transcript of April 17, 2019 Deposition of Maria
Consuelo Cruz

Vol. 8, 1461 — 1523

Transcript of April 22, 2019 Deposition of Milan
Graovac

Vol. 8, 1524-1572

Plaintiff Joyce Sekera’s Sixth Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
06/17/2019)

Vol. 8, 1573-1586

Plaintiff Joyce Sekera’s Seventh Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
06/21/2019)

Vol. 8, 1587-1605

Plaintiff Joyce Sekera’s Eighth Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
06/27/2019)

Vol. 8, 1606-1621

Plaintiff Joyce Sekera’s Ninth Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
07/10/2019)

Vol. 8, 1622—-1662
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DOCUMENT DESCRIPTION

LOCATION

Plaintiff Joyce Sekera’s Tenth Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
07/16/2019)

Vol. 9, 1663—-1685

Plaintiff Joyce Sekera’s Eleventh Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
07/25/2019)

Vol. 9, 1686-1722

Plaintiff Joyce Sekera’s Twelfth Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
08/13/2019)

Vol. 9, 1723-1740

Plaintiff Joyce Sekera’s Thirteenth
Supplemental Early Case Conference Disclosure
Statement, List of Documents and Witnesses,
and NRCP 16.1(a)(3) Pre-Trial Disclosure
(served 08/23/2019)

Vol. 9, 1741-1759

Plaintiff Joyce Sekera’s Fourteenth
Supplemental Early Case Conference Disclosure
Statement, List of Documents and Witnesses,
and NRCP 16.1(a)(3) Pre-Trial Disclosure
(served 09/03/2019)

Vol. 9, 1760-1778

Answer to First Amended Complaint (filed
09/20/2019)

Vol. 9, 1779-1783
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DOCUMENT DESCRIPTION

LOCATION

Plaintiff Joyce Sekera’s Fifteenth Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
10/11/2019)

Vol.

9, 1784-1803

Plaintiff Joyce Sekera’s Sixteenth Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
04/15/2020)

Vol.

10, 18041823

Exhibits to Plaintiff Joyce Sekera’s
Sixteenth  Supplemental Early Case
Conference Disclosure Statement

Exhibit Document Description

40 Medical and Billing Records from
SimonMed

Vol.

10, 1824-1829

41 Medical and Billing Records from
Desert Institute of Spine Care

Vol.

10, 1830-1882

42 Medical Records  from  Desert
Chiropractic & Rehab/Core Rehab

Vol.

10, 1883—-1906

43 Medical and Billing Records from Las
Vegas Neurosurgical Institute

Vol.

10, 1907-1987

44 Medical and Billing Records from Pain
Institute of Nevada

Vol.

11, 1988-2107

45 Medical and Billing Records from
Radar Medical Group

Vol.

12, 2108-2304
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DOCUMENT DESCRIPTION

LOCATION

Plaintiff Joyce Sekera’s Seventeenth
Supplemental Early Case Conference Disclosure
Statement, List of Documents and Witnesses,
and NRCP 16.1(a)(3) Pre-Trial Disclosure
(served 10/13/2020)

Vol. 13, 2305-2324

Exhibits to Plaintiff Joyce Sekera’s
Seventeenth Supplemental Early Case
Conference Disclosure Statement

Exhibit Document Description

45 Medical and Billing Records from | Vol. 13, 2325-2345
Radar Medical Group

46 Pharmacy records from PayLater | Vol. 13, 2346-2353
Pharmacy

47 Declaration page Pain Institute of | Vol. 13, 2354-2358
Nevada

48 Declaration page and billing from | Vol. 13, 2359-2361
Desert Radiologists

Plaintiff Joyce Sekera’s Eighteenth
Supplemental Early Case Conference Disclosure
Statement, List of Documents and Witnesses,
and NRCP 16.1(a)(3) Pre-Trial Disclosure
(served 11/04/2020)

Vol. 13, 2362-2381

Exhibit to Plaintiff Joyce Sekera’s
Eighteenth Supplemental Early Case
Conference Disclosure Statement

Exhibit Document Description

49 Worker’s Compensation file

Vol. 13, 2382-2540
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* 1850 East Sahara Avenue, Suite 107

ELECTRONICALLY SERVED
7/4/2018 11:14 AM

THE GALLIHER LAW FIRM
Keith E. Galliher, Jr., Esq.
Nevada Bar Ne. 220

Las Vegas, Nevada 89104
Telephone: (702) 735-0049
Facsimile: (702) 735-0204

kealliher@galliherlawfirm.com
Attorney for Plaintiff
DISTRICT COURT

CLARK COUNTY, NEVADA

CASE NO.: A-18-772761-C
DEPT. NO.: 24

JOYCE SEKERA, an Individual,
Plaintiff,
V.

)
)
)
)
)
VENETIAN CASINO RESORT, LLC, )
d/b/a THE VENETIAN LAS VEGAS, a )
Nevada Limited Liability Company; )
LAS VEGAS SANDS, LLC d/b/a THE )
VENETIAN LAS VEGAS, a Nevada )
Limited Liability Company; YET )
UNKNOWN EMPLOYEE; DOES I )
through X, inclusive, )
)

)

)

Defendants.

PLAINTIFF JOYCE SEKERA’S EARLY CASE CONFERENCE DISCLOSURE

e e e e e e A A ARt A —————

STATEMENT, LIST OF DOCUMENTS AND WITNESSES, AND NRCP 16.1(a)(3) PRE-
TRIAL DISCLOSURE

Date of Conference: July 3, 2018
Time of Conference: 10:00 a.m.
COMES NOW, JOYCE SEKERA, by and through her attorneys of record, THE GALLIHER|

LAW FIRM, hereby submits the following Early Case Conference Disclosure Statement List of

Case Number: A-18-772761-C
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Documents and Witnesses and NRCP 16.1(a)(3) Pre-Trial Disclosure, as Plaintiff intends to
introduce the following documents and witnesses at the trial of this matter.
|
LIST OF WITNESSES

1. Joyce Sekera
c/o The Galliher Law Firm
1850 E. Sahara Avenue, Suite 107
Las Vegas, Nevada §9104
*Expected to testify regarding the facts and circumstances of the incident, the injuries sustained as aj
result thereof and the effects those injuries have had on her life.

2. Yet to be identified employees
The Venetian Las Vegas
c/o Royal & Miles LLP
1522 W. Warm Springs Road
Henderson, Nevada 89014
*Expected to testify regarding the facts and circumstances of the incident which occurred on
November 4, 2016.

3. Person Most Knowledgeable and/or
Custodian of Records
The Venetian Las Vegas
c/o Royal & Miles LLP
1522 W. Warm Springs Road
Henderson, Nevada 89014
*Expected to testify regarding the facts and circumstances of the incident which occurred on
November 4, 2016.

4. Person Most Knowledgeable and/or

Custodian of Records

Centennial Hills Hospital

6900 N. Durango Drive

Las Vegas, Nevada 89149
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

5. Person Most Knowledgeable and/or
Custodian of Records
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Shadow Emergency Physicians

1000 River Road, Suite 100

Conshohocken, Pennsylvania 19428
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

6. Person Most Knowledgeable and/or

Custodian of Records

Desert Radiologists

2020 Palomino Lane #100

Las Vegas, Nevada 89106
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

7. Jordan B. Webber D.C.

Person Most Knowledgeable and/or

Custodian of Records

Desert Chiropractic & Rehab/Core Rehab

10620 Southern Highlands Parkway, Suite 110-329

Las Vegas, Nevada 89141
*It is expected that Dr. Webber will testify as a non-retained expert in his capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr. Webber is
expected to give expert opinions regarding the treatment of Plaintiff, the necessity of the treatment
rendered, the causation of the necessity for past and future medical treatment, his expert opinion as
to past and future restrictions of activities, including work activities, caused by the incident. His
opinions shall include the cost of past and future medical care and whether those medical costs fall
within the ordinary and customary charges for similar medical care and treatment. His testimony
may also include expert opinions as to whether Plaintiff has a diminished work life expectancy,
work capacity, and/or life expectancy as a result of the incident.

In rendering his expert opinions he will rely upon the records of all physicians, health care
providers, and experts, who have rendered opinions, medical care and treatment to Plaintiff and his
respective expert opinions regarding the nature, extent and cause of Plaintiff’s injuries, the]
reasonableness and necessity of the charges for medical treatment rendered to Plaintiff, the charges
for Plaintiff’s past medical care as being customary for physicians and/or health care providers in the
medical community.

He will render expert opinions that all of the past and future medical care provided to
Plaintiff was reasonable and necessary, that the need for said care was caused by the subject
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incident, that all charges were reasonable and customary, that the Plaintiff has, and will continue to
have, restrictions on her activities and ability to work, that the Plaintiff will have a diminished work
life expectancy and a diminished life expectancy. The basis for Dr. Webber’s opinions include, but
are not limited to, his education, training, and experience, the nature of the trauma Plaintiff was
subjected to because of Defendant’s negligence, Plaintiff’s history and symptoms, any diagnostic
tests that were performed, his review of Plaintiff’s medical records. In addition, Dr. Webber will
testify as a rebuttal expert to any medically designated defense experts in which he is qualified.

8. Person Most Knowledgeable and/or

Custodian of Records

Las Vegas Radiology

3201 S. Maryland Parkway, Suite 102

Las Vegas, Nevada 89109
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

9. Michelle Hyla, D.O.

Person Most Knowledgeable and/or

Custodian of Records

Southern Nevada Medical Group

1485 E. Flamingo Road

Las Vegas, Nevada 89119
*It is expected that Dr. Hyla will testify as a non-retained expert in her capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr. Hyla is
expected to give expert opinions regarding the treatment of Plaintiff, the necessity of the treatment
rendered, the causation of the necessity for past and future medical treatment, her expert opinion as
to past and future restrictions of activities, including work activities, caused by the incident. Her
opinions shall include the cost of past and future medical care and whether those medical costs fall
within the ordinary and customary charges for similar medical care and treatment. Her testimony
may also include expert opinions as to whether Plaintiff has a diminished work life expectancy,
work capacity, and/or life expectancy as a result of the incident.

In rendering her expert opinions she will rely upon the records of all physicians, health care
providers, and experts, who have rendered opinions, medical care and treatment to Plaintiff and her,
respective expert opinions regarding the nature, extent and cause of Plaintiff’s injuries, the
reasonableness and necessity of the charges for medical treatment rendered to Plaintiff, the charges
for Plaintiff’s past medical care as being customary for physicians and/or health care providers in the
medical community.

She will render expert opinions that all of the past and future medical care provided to
Plaintiff was reasonable and necessary, that the need for said care was caused by the subject
incident, that all charges were reasonable and customary, that the Plaintiff has, and will continue to
have, restrictions on her activities and ability to work, that the Plaintiff will have a diminished work
life expectancy and a diminished life expectancy. The basis for Dr. Hyla’s opinions include, but are
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Keith E. Galliher, Jr., Esq.
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Las Vegas, Nevada 89104
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kealliher@galliherlawfirm.com
Attorney for Plaintiff
DISTRICT COURT

CLARK COUNTY, NEVADA

CASE NO.: A-18-772761-C
DEPT. NO.: 24

JOYCE SEKERA, an Individual,
Plaintiff,
V.

)
)
)
)
)
VENETIAN CASINO RESORT, LLC, )
d/b/a THE VENETIAN LAS VEGAS, a )
Nevada Limited Liability Company; )
LAS VEGAS SANDS, LLC d/b/a THE )
VENETIAN LAS VEGAS, a Nevada )
Limited Liability Company; YET )
UNKNOWN EMPLOYEE; DOES I )
through X, inclusive, )
)

)

)

Defendants.

PLAINTIFF JOYCE SEKERA’S EARLY CASE CONFERENCE DISCLOSURE

e e e e e e A A ARt A —————

STATEMENT, LIST OF DOCUMENTS AND WITNESSES, AND NRCP 16.1(a)(3) PRE-
TRIAL DISCLOSURE

Date of Conference: July 3, 2018
Time of Conference: 10:00 a.m.
COMES NOW, JOYCE SEKERA, by and through her attorneys of record, THE GALLIHER|

LAW FIRM, hereby submits the following Early Case Conference Disclosure Statement List of

Case Number: A-18-772761-C
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Documents and Witnesses and NRCP 16.1(a)(3) Pre-Trial Disclosure, as Plaintiff intends to
introduce the following documents and witnesses at the trial of this matter.
|
LIST OF WITNESSES

1. Joyce Sekera
c/o The Galliher Law Firm
1850 E. Sahara Avenue, Suite 107
Las Vegas, Nevada §9104
*Expected to testify regarding the facts and circumstances of the incident, the injuries sustained as aj
result thereof and the effects those injuries have had on her life.

2. Yet to be identified employees
The Venetian Las Vegas
c/o Royal & Miles LLP
1522 W. Warm Springs Road
Henderson, Nevada 89014
*Expected to testify regarding the facts and circumstances of the incident which occurred on
November 4, 2016.

3. Person Most Knowledgeable and/or
Custodian of Records
The Venetian Las Vegas
c/o Royal & Miles LLP
1522 W. Warm Springs Road
Henderson, Nevada 89014
*Expected to testify regarding the facts and circumstances of the incident which occurred on
November 4, 2016.

4. Person Most Knowledgeable and/or

Custodian of Records

Centennial Hills Hospital

6900 N. Durango Drive

Las Vegas, Nevada 89149
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

5. Person Most Knowledgeable and/or
Custodian of Records
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Shadow Emergency Physicians

1000 River Road, Suite 100

Conshohocken, Pennsylvania 19428
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

6. Person Most Knowledgeable and/or

Custodian of Records

Desert Radiologists

2020 Palomino Lane #100

Las Vegas, Nevada 89106
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

7. Jordan B. Webber D.C.

Person Most Knowledgeable and/or

Custodian of Records

Desert Chiropractic & Rehab/Core Rehab

10620 Southern Highlands Parkway, Suite 110-329

Las Vegas, Nevada 89141
*It is expected that Dr. Webber will testify as a non-retained expert in his capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr. Webber is
expected to give expert opinions regarding the treatment of Plaintiff, the necessity of the treatment
rendered, the causation of the necessity for past and future medical treatment, his expert opinion as
to past and future restrictions of activities, including work activities, caused by the incident. His
opinions shall include the cost of past and future medical care and whether those medical costs fall
within the ordinary and customary charges for similar medical care and treatment. His testimony
may also include expert opinions as to whether Plaintiff has a diminished work life expectancy,
work capacity, and/or life expectancy as a result of the incident.

In rendering his expert opinions he will rely upon the records of all physicians, health care
providers, and experts, who have rendered opinions, medical care and treatment to Plaintiff and his
respective expert opinions regarding the nature, extent and cause of Plaintiff’s injuries, the]
reasonableness and necessity of the charges for medical treatment rendered to Plaintiff, the charges
for Plaintiff’s past medical care as being customary for physicians and/or health care providers in the
medical community.

He will render expert opinions that all of the past and future medical care provided to
Plaintiff was reasonable and necessary, that the need for said care was caused by the subject
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incident, that all charges were reasonable and customary, that the Plaintiff has, and will continue to
have, restrictions on her activities and ability to work, that the Plaintiff will have a diminished work
life expectancy and a diminished life expectancy. The basis for Dr. Webber’s opinions include, but
are not limited to, his education, training, and experience, the nature of the trauma Plaintiff was
subjected to because of Defendant’s negligence, Plaintiff’s history and symptoms, any diagnostic
tests that were performed, his review of Plaintiff’s medical records. In addition, Dr. Webber will
testify as a rebuttal expert to any medically designated defense experts in which he is qualified.

8. Person Most Knowledgeable and/or

Custodian of Records

Las Vegas Radiology

3201 S. Maryland Parkway, Suite 102

Las Vegas, Nevada 89109
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

9. Michelle Hyla, D.O.

Person Most Knowledgeable and/or

Custodian of Records

Southern Nevada Medical Group

1485 E. Flamingo Road

Las Vegas, Nevada 89119
*It is expected that Dr. Hyla will testify as a non-retained expert in her capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr. Hyla is
expected to give expert opinions regarding the treatment of Plaintiff, the necessity of the treatment
rendered, the causation of the necessity for past and future medical treatment, her expert opinion as
to past and future restrictions of activities, including work activities, caused by the incident. Her
opinions shall include the cost of past and future medical care and whether those medical costs fall
within the ordinary and customary charges for similar medical care and treatment. Her testimony
may also include expert opinions as to whether Plaintiff has a diminished work life expectancy,
work capacity, and/or life expectancy as a result of the incident.

In rendering her expert opinions she will rely upon the records of all physicians, health care
providers, and experts, who have rendered opinions, medical care and treatment to Plaintiff and her,
respective expert opinions regarding the nature, extent and cause of Plaintiff’s injuries, the
reasonableness and necessity of the charges for medical treatment rendered to Plaintiff, the charges
for Plaintiff’s past medical care as being customary for physicians and/or health care providers in the
medical community.

She will render expert opinions that all of the past and future medical care provided to
Plaintiff was reasonable and necessary, that the need for said care was caused by the subject
incident, that all charges were reasonable and customary, that the Plaintiff has, and will continue to
have, restrictions on her activities and ability to work, that the Plaintiff will have a diminished work
life expectancy and a diminished life expectancy. The basis for Dr. Hyla’s opinions include, but are
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LAS VEGAS SANDS, LLC d/b/a THE )
VENETIAN LAS VEGAS, a Nevada )
Limited Liability Company; YET )
UNKNOWN EMPLOYEE; DOES I )
through X, inclusive, )
)

)

)

Defendants.

PLAINTIFF JOYCE SEKERA’S EARLY CASE CONFERENCE DISCLOSURE

e e e e e e A A ARt A —————

STATEMENT, LIST OF DOCUMENTS AND WITNESSES, AND NRCP 16.1(a)(3) PRE-
TRIAL DISCLOSURE

Date of Conference: July 3, 2018
Time of Conference: 10:00 a.m.
COMES NOW, JOYCE SEKERA, by and through her attorneys of record, THE GALLIHER|

LAW FIRM, hereby submits the following Early Case Conference Disclosure Statement List of

Case Number: A-18-772761-C
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Documents and Witnesses and NRCP 16.1(a)(3) Pre-Trial Disclosure, as Plaintiff intends to
introduce the following documents and witnesses at the trial of this matter.
|
LIST OF WITNESSES

1. Joyce Sekera
c/o The Galliher Law Firm
1850 E. Sahara Avenue, Suite 107
Las Vegas, Nevada §9104
*Expected to testify regarding the facts and circumstances of the incident, the injuries sustained as aj
result thereof and the effects those injuries have had on her life.

2. Yet to be identified employees
The Venetian Las Vegas
c/o Royal & Miles LLP
1522 W. Warm Springs Road
Henderson, Nevada 89014
*Expected to testify regarding the facts and circumstances of the incident which occurred on
November 4, 2016.

3. Person Most Knowledgeable and/or
Custodian of Records
The Venetian Las Vegas
c/o Royal & Miles LLP
1522 W. Warm Springs Road
Henderson, Nevada 89014
*Expected to testify regarding the facts and circumstances of the incident which occurred on
November 4, 2016.

4. Person Most Knowledgeable and/or

Custodian of Records

Centennial Hills Hospital

6900 N. Durango Drive

Las Vegas, Nevada 89149
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

5. Person Most Knowledgeable and/or
Custodian of Records

10



THE GALLIHER LAW FIRM

1850 E. Sahara Avenue, Suite 107

Las Vegas, Nevada 89104
702-735-0049 Fax: 702-735-0204

O 0

10
11
12
13
14
15
16
17
18
19
20
21
2
23
24
25
26
27
28

Shadow Emergency Physicians

1000 River Road, Suite 100

Conshohocken, Pennsylvania 19428
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

6. Person Most Knowledgeable and/or

Custodian of Records

Desert Radiologists

2020 Palomino Lane #100

Las Vegas, Nevada 89106
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

7. Jordan B. Webber D.C.

Person Most Knowledgeable and/or

Custodian of Records

Desert Chiropractic & Rehab/Core Rehab

10620 Southern Highlands Parkway, Suite 110-329

Las Vegas, Nevada 89141
*It is expected that Dr. Webber will testify as a non-retained expert in his capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr. Webber is
expected to give expert opinions regarding the treatment of Plaintiff, the necessity of the treatment
rendered, the causation of the necessity for past and future medical treatment, his expert opinion as
to past and future restrictions of activities, including work activities, caused by the incident. His
opinions shall include the cost of past and future medical care and whether those medical costs fall
within the ordinary and customary charges for similar medical care and treatment. His testimony
may also include expert opinions as to whether Plaintiff has a diminished work life expectancy,
work capacity, and/or life expectancy as a result of the incident.

In rendering his expert opinions he will rely upon the records of all physicians, health care
providers, and experts, who have rendered opinions, medical care and treatment to Plaintiff and his
respective expert opinions regarding the nature, extent and cause of Plaintiff’s injuries, the]
reasonableness and necessity of the charges for medical treatment rendered to Plaintiff, the charges
for Plaintiff’s past medical care as being customary for physicians and/or health care providers in the
medical community.

He will render expert opinions that all of the past and future medical care provided to
Plaintiff was reasonable and necessary, that the need for said care was caused by the subject

3
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incident, that all charges were reasonable and customary, that the Plaintiff has, and will continue to
have, restrictions on her activities and ability to work, that the Plaintiff will have a diminished work
life expectancy and a diminished life expectancy. The basis for Dr. Webber’s opinions include, but
are not limited to, his education, training, and experience, the nature of the trauma Plaintiff was
subjected to because of Defendant’s negligence, Plaintiff’s history and symptoms, any diagnostic
tests that were performed, his review of Plaintiff’s medical records. In addition, Dr. Webber will
testify as a rebuttal expert to any medically designated defense experts in which he is qualified.

8. Person Most Knowledgeable and/or

Custodian of Records

Las Vegas Radiology

3201 S. Maryland Parkway, Suite 102

Las Vegas, Nevada 89109
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

9. Michelle Hyla, D.O.

Person Most Knowledgeable and/or

Custodian of Records

Southern Nevada Medical Group

1485 E. Flamingo Road

Las Vegas, Nevada 89119
*It is expected that Dr. Hyla will testify as a non-retained expert in her capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr. Hyla is
expected to give expert opinions regarding the treatment of Plaintiff, the necessity of the treatment
rendered, the causation of the necessity for past and future medical treatment, her expert opinion as
to past and future restrictions of activities, including work activities, caused by the incident. Her
opinions shall include the cost of past and future medical care and whether those medical costs fall
within the ordinary and customary charges for similar medical care and treatment. Her testimony
may also include expert opinions as to whether Plaintiff has a diminished work life expectancy,
work capacity, and/or life expectancy as a result of the incident.

In rendering her expert opinions she will rely upon the records of all physicians, health care
providers, and experts, who have rendered opinions, medical care and treatment to Plaintiff and her,
respective expert opinions regarding the nature, extent and cause of Plaintiff’s injuries, the
reasonableness and necessity of the charges for medical treatment rendered to Plaintiff, the charges
for Plaintiff’s past medical care as being customary for physicians and/or health care providers in the
medical community.

She will render expert opinions that all of the past and future medical care provided to
Plaintiff was reasonable and necessary, that the need for said care was caused by the subject
incident, that all charges were reasonable and customary, that the Plaintiff has, and will continue to
have, restrictions on her activities and ability to work, that the Plaintiff will have a diminished work
life expectancy and a diminished life expectancy. The basis for Dr. Hyla’s opinions include, but are

4

12



THE GALLIHER LAW FIRM

1850 E. Sahara Avenue, Suite 107

Las Vegas, Nevada 89104
702-735-0049 Fax: 702-735-0204

= e -

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

* 1850 East Sahara Avenue, Suite 107

ELECTRONICALLY SERVED
7/4/2018 11:14 AM

THE GALLIHER LAW FIRM
Keith E. Galliher, Jr., Esq.
Nevada Bar Ne. 220

Las Vegas, Nevada 89104
Telephone: (702) 735-0049
Facsimile: (702) 735-0204

kealliher@galliherlawfirm.com
Attorney for Plaintiff
DISTRICT COURT

CLARK COUNTY, NEVADA

CASE NO.: A-18-772761-C
DEPT. NO.: 24

JOYCE SEKERA, an Individual,
Plaintiff,
V.

)
)
)
)
)
VENETIAN CASINO RESORT, LLC, )
d/b/a THE VENETIAN LAS VEGAS, a )
Nevada Limited Liability Company; )
LAS VEGAS SANDS, LLC d/b/a THE )
VENETIAN LAS VEGAS, a Nevada )
Limited Liability Company; YET )
UNKNOWN EMPLOYEE; DOES I )
through X, inclusive, )
)

)

)

Defendants.

PLAINTIFF JOYCE SEKERA’S EARLY CASE CONFERENCE DISCLOSURE
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STATEMENT, LIST OF DOCUMENTS AND WITNESSES, AND NRCP 16.1(a)(3) PRE-
TRIAL DISCLOSURE

Date of Conference: July 3, 2018
Time of Conference: 10:00 a.m.
COMES NOW, JOYCE SEKERA, by and through her attorneys of record, THE GALLIHER|

LAW FIRM, hereby submits the following Early Case Conference Disclosure Statement List of

Case Number: A-18-772761-C
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Documents and Witnesses and NRCP 16.1(a)(3) Pre-Trial Disclosure, as Plaintiff intends to
introduce the following documents and witnesses at the trial of this matter.
|
LIST OF WITNESSES

1. Joyce Sekera
c/o The Galliher Law Firm
1850 E. Sahara Avenue, Suite 107
Las Vegas, Nevada §9104
*Expected to testify regarding the facts and circumstances of the incident, the injuries sustained as aj
result thereof and the effects those injuries have had on her life.

2. Yet to be identified employees
The Venetian Las Vegas
c/o Royal & Miles LLP
1522 W. Warm Springs Road
Henderson, Nevada 89014
*Expected to testify regarding the facts and circumstances of the incident which occurred on
November 4, 2016.

3. Person Most Knowledgeable and/or
Custodian of Records
The Venetian Las Vegas
c/o Royal & Miles LLP
1522 W. Warm Springs Road
Henderson, Nevada 89014
*Expected to testify regarding the facts and circumstances of the incident which occurred on
November 4, 2016.

4. Person Most Knowledgeable and/or

Custodian of Records

Centennial Hills Hospital

6900 N. Durango Drive

Las Vegas, Nevada 89149
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

5. Person Most Knowledgeable and/or
Custodian of Records
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Shadow Emergency Physicians

1000 River Road, Suite 100

Conshohocken, Pennsylvania 19428
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

6. Person Most Knowledgeable and/or

Custodian of Records

Desert Radiologists

2020 Palomino Lane #100

Las Vegas, Nevada 89106
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

7. Jordan B. Webber D.C.

Person Most Knowledgeable and/or

Custodian of Records

Desert Chiropractic & Rehab/Core Rehab

10620 Southern Highlands Parkway, Suite 110-329

Las Vegas, Nevada 89141
*It is expected that Dr. Webber will testify as a non-retained expert in his capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr. Webber is
expected to give expert opinions regarding the treatment of Plaintiff, the necessity of the treatment
rendered, the causation of the necessity for past and future medical treatment, his expert opinion as
to past and future restrictions of activities, including work activities, caused by the incident. His
opinions shall include the cost of past and future medical care and whether those medical costs fall
within the ordinary and customary charges for similar medical care and treatment. His testimony
may also include expert opinions as to whether Plaintiff has a diminished work life expectancy,
work capacity, and/or life expectancy as a result of the incident.

In rendering his expert opinions he will rely upon the records of all physicians, health care
providers, and experts, who have rendered opinions, medical care and treatment to Plaintiff and his
respective expert opinions regarding the nature, extent and cause of Plaintiff’s injuries, the]
reasonableness and necessity of the charges for medical treatment rendered to Plaintiff, the charges
for Plaintiff’s past medical care as being customary for physicians and/or health care providers in the
medical community.

He will render expert opinions that all of the past and future medical care provided to
Plaintiff was reasonable and necessary, that the need for said care was caused by the subject

3
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incident, that all charges were reasonable and customary, that the Plaintiff has, and will continue to
have, restrictions on her activities and ability to work, that the Plaintiff will have a diminished work
life expectancy and a diminished life expectancy. The basis for Dr. Webber’s opinions include, but
are not limited to, his education, training, and experience, the nature of the trauma Plaintiff was
subjected to because of Defendant’s negligence, Plaintiff’s history and symptoms, any diagnostic
tests that were performed, his review of Plaintiff’s medical records. In addition, Dr. Webber will
testify as a rebuttal expert to any medically designated defense experts in which he is qualified.

8. Person Most Knowledgeable and/or

Custodian of Records

Las Vegas Radiology

3201 S. Maryland Parkway, Suite 102

Las Vegas, Nevada 89109
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

9. Michelle Hyla, D.O.

Person Most Knowledgeable and/or

Custodian of Records

Southern Nevada Medical Group

1485 E. Flamingo Road

Las Vegas, Nevada 89119
*It is expected that Dr. Hyla will testify as a non-retained expert in her capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr. Hyla is
expected to give expert opinions regarding the treatment of Plaintiff, the necessity of the treatment
rendered, the causation of the necessity for past and future medical treatment, her expert opinion as
to past and future restrictions of activities, including work activities, caused by the incident. Her
opinions shall include the cost of past and future medical care and whether those medical costs fall
within the ordinary and customary charges for similar medical care and treatment. Her testimony
may also include expert opinions as to whether Plaintiff has a diminished work life expectancy,
work capacity, and/or life expectancy as a result of the incident.

In rendering her expert opinions she will rely upon the records of all physicians, health care
providers, and experts, who have rendered opinions, medical care and treatment to Plaintiff and her,
respective expert opinions regarding the nature, extent and cause of Plaintiff’s injuries, the
reasonableness and necessity of the charges for medical treatment rendered to Plaintiff, the charges
for Plaintiff’s past medical care as being customary for physicians and/or health care providers in the
medical community.

She will render expert opinions that all of the past and future medical care provided to
Plaintiff was reasonable and necessary, that the need for said care was caused by the subject
incident, that all charges were reasonable and customary, that the Plaintiff has, and will continue to
have, restrictions on her activities and ability to work, that the Plaintiff will have a diminished work
life expectancy and a diminished life expectancy. The basis for Dr. Hyla’s opinions include, but are
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not limited to, her education, training, and experience, the nature of the trauma Plaintiff was
subjected to because of Defendant’s negligence, Plaintiff’s history and symptoms, any diagnostic
tests that were performed, her review of Plaintiff’s medical records. In addition, Dr. Hyla will testify
as a rebuttal expert to any medically designated defense experts in which she is qualified.

10. Russell J. Shah, M.D.

Person Most Knowledgeable and/or

Custodian of Records

Radar Medical Group

10624 S. Eastern Avenue, #A-425

Henderson, Nevada 89052
*It is expected that Dr. Shah will testify as a non-retained expert in his capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr. Shah is
expected to give expert opinions regarding the treatment of Plaintiff, the necessity of the treatment|
rendered, the causation of the necessity for past and future medical treatment, his expert opinion as|
to past and future restrictions of activities, including work activities, caused by the incident. His
opinions shall include the cost of past and future medical care and whether those medical costs fall
within the ordinary and customary charges for similar medical care and treatment. His testimony
may also include expert opinions as to whether Plaintiff has a diminished work life expectancy,
work capacity, and/or life expectancy as a result of the incident.

In rendering his expert opinions he will rely upon the records of all physicians, health care
providers, and experts, who have rendered opinions, medical care and treatment to Plaintiff and his
respective expert opinions regarding the nature, extent and cause of Plaintiff’s injuries, the
reasonableness and necessity of the charges for medical treatment rendered to Plaintiff, the charges
for Plaintiff’s past medical care as being customary for physicians and/or health care providers in the
medical community.

He will render expert opinions that all of the past and future medical care provided to
Plaintiff was reasonable and necessary, that the need for said care was caused by the subject
incident, that all charges were reasonable and customary, that the Plaintiff has, and will continue to
have, restrictions on her activities and ability to work, that the Plaintiff will have a diminished work
life expectancy and a diminished life expectancy. The basis for Dr. Shah’s opinions include, but are
not limited to, his education, training, and experience, the nature of the trauma Plaintiff was
subjected to because of Defendant’s negligence, Plaintiff’s history and symptoms, any diagnostic
tests that were performed, his review of Plaintiff’s medical records. In addition, Dr. Shah will testify
as a rebuttal expert to any medically designated defense experts in which he is qualified.

11. Person Most Knowledgeable and/or

Custodian of Records

PayLater/WellCare Pharmacy

P.O. Box 1200

Las Vegas, Nevada 89125
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
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not limited to, her education, training, and experience, the nature of the trauma Plaintiff was
subjected to because of Defendant’s negligence, Plaintiff’s history and symptoms, any diagnostic
tests that were performed, her review of Plaintiff’s medical records. In addition, Dr. Hyla will testify
as a rebuttal expert to any medically designated defense experts in which she is qualified.

10. Russell J. Shah, M.D.

Person Most Knowledgeable and/or

Custodian of Records

Radar Medical Group

10624 S. Eastern Avenue, #A-425

Henderson, Nevada 89052
*It is expected that Dr. Shah will testify as a non-retained expert in his capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr. Shah is
expected to give expert opinions regarding the treatment of Plaintiff, the necessity of the treatment|
rendered, the causation of the necessity for past and future medical treatment, his expert opinion as|
to past and future restrictions of activities, including work activities, caused by the incident. His
opinions shall include the cost of past and future medical care and whether those medical costs fall
within the ordinary and customary charges for similar medical care and treatment. His testimony
may also include expert opinions as to whether Plaintiff has a diminished work life expectancy,
work capacity, and/or life expectancy as a result of the incident.

In rendering his expert opinions he will rely upon the records of all physicians, health care
providers, and experts, who have rendered opinions, medical care and treatment to Plaintiff and his
respective expert opinions regarding the nature, extent and cause of Plaintiff’s injuries, the
reasonableness and necessity of the charges for medical treatment rendered to Plaintiff, the charges
for Plaintiff’s past medical care as being customary for physicians and/or health care providers in the
medical community.

He will render expert opinions that all of the past and future medical care provided to
Plaintiff was reasonable and necessary, that the need for said care was caused by the subject
incident, that all charges were reasonable and customary, that the Plaintiff has, and will continue to
have, restrictions on her activities and ability to work, that the Plaintiff will have a diminished work
life expectancy and a diminished life expectancy. The basis for Dr. Shah’s opinions include, but are
not limited to, his education, training, and experience, the nature of the trauma Plaintiff was
subjected to because of Defendant’s negligence, Plaintiff’s history and symptoms, any diagnostic
tests that were performed, his review of Plaintiff’s medical records. In addition, Dr. Shah will testify
as a rebuttal expert to any medically designated defense experts in which he is qualified.

11. Person Most Knowledgeable and/or

Custodian of Records

PayLater/WellCare Pharmacy

P.O. Box 1200

Las Vegas, Nevada 89125
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
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Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and|
billing records associated with Plaintiff’s care and treatment.

12. Person Most Knowledgeable and/or

Custodian of Records

Las Vegas Pharmacy

2600 W. Sahara Avenue, Suite 120

Las Vegas, Nevada §9102
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

13. Katherine D. Travnicek, M.D.

Person Most Knowledgeable and/or

Custodian of Records

Pain Institute of Nevada

7435 W. Azure Drive, Suite 190

Las Vegas, Nevada 89130
*It is expected that Dr. Travnicek will testify as a non-retained expert in her capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr. Travnicek is
expected to give expert opinions regarding the treatment of Plaintiff, the necessity of the treatment
rendered, the causation of the necessity for past and future medical treatment, her expert opinion as
to past and future restrictions of activities, including work activities, caused by the incident. Her
opinions shall include the cost of past and future medical care and whether those medical costs fall
within the ordinary and customary charges for similar medical care and treatment. Her testimony|
may also include expert opinions as to whether Plaintiff has a diminished work life expectancy,
work capacity, and/or life expectancy as a result of the incident.

In rendering her expert opinions she will rely upon the records of all physicians, health care
providers, and experts, who have rendered opinions, medical care and treatment to Plaintiff and her
respective expert opinions regarding the nature, extent and cause of Plaintiff’s injuries, the
reasonableness and necessity of the charges for medical treatment rendered to Plaintiff, the charges
for Plaintiff’s past medical care as being customary for physicians and/or health care providers in the
medical community.

She will render expert opinions that all of the past and future medical care provided to
Plaintiff was reasonable and necessary, that the need for said care was caused by the subject
incident, that all charges were reasonable and customary, that the Plaintiff has, and will continue to
have, restrictions on her activities and ability to work, that the Plaintiff will have a diminished work
life expectancy and a diminished life expectancy. The basis for Dr. Travnicek’s opinions include,
but are not limited to, her education, training, and experience, the nature of the trauma Plaintiff was
subjected to because of Defendant’s negligence, Plaintiff’s history and symptoms, any diagnostic
tests that were performed, her review of Plaintiff’s medical records. In addition, Dr. Travnicek will
testify as a rebuttal expert to any medically designated defense experts in which she is qualified.

19



THE GALLIHER LAW FIRM

1850 E. Sahara Avenue, Suite 107

Las Vegas, Nevada 89104
702-735-0049 Fax: 702-735-0204

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

14. Person Most Knowledgeable and/or

Custodian of Records

Valley View Surgery Center

1330 S. Valley View Blvd.

Las Vegas, Nevada §9102
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

15. Person Most Knowledgeable and/or

Custodian of Records

Steinberg Diagnostics

P.O. Box 36900

Las Vegas, Nevada 89133
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

16. Andrew Cash, M.D.

Person Most Knowledgeable and/or

Custodian of Records

Desert Institute of Spine Care

9339 W. Sunset Road, Suite 100

Las Vegas, Nevada §9148
*It is expected that Dr. Cash will testify as a non-retained expert in his capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr. Cash is
expected to give expert opinions regarding the treatment of Plaintiff, the necessity of the treatment
rendered, the causation of the necessity for past and future medical treatment, his expert opinion as
to past and future restrictions of activities, including work activities, caused by the incident. His
opinions shall include the cost of past and future medical care and whether those medical costs fall
within the ordinary and customary charges for similar medical care and treatment. His testimony
may also include expert opinions as to whether Plaintiff has a diminished work life expectancy,
work capacity, and/or life expectancy as a result of the incident.

In rendering his expert opinions he will rely upon the records of all physicians, health care
providers, and experts, who have rendered opinions, medical care and treatment to Plaintiff and his
respective expert opinions regarding the nature, extent and cause of Plaintiff’s injuries, the
reasonableness and necessity of the charges for medical treatment rendered to Plaintiff, the charges
for Plaintiff’s past medical care as being customary for physicians and/or health care providers in the
medical community.
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He will render expert opinions that all of the past and future medical care provided to
Plaintiff was reasonable and necessary, that the need for said care was caused by the subject
incident, that all charges were reasonable and customary, that the Plaintiff has, and will continue to
have, restrictions on her activities and ability to work, that the Plaintiff will have a diminished work|
life expectancy and a diminished life expectancy. The basis for Dr. Cash’s opinions include, but are
not limited to, his education, training, and experience, the nature of the trauma Plaintiff was
subjected to because of Defendant’s negligence, Plaintiff’s history and symptoms, any diagnostic
tests that were performed, his review of Plaintiff’s medical records. In addition, Dr. Cash will testify
as a rebuttal expert to any medically designated defense experts in which he is qualified.

17. Willian D. Smith, M.D.

Person Most Knowledgeable and/or

Custodian of Records

Western Regional Center for Brain & Spine

3061 S. Maryland Parkway, Suite 200

Las Vegas, Nevada §9109
*It is expected that Dr. Cash will testify as a non-retained expert in his capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr. Cash is
expected to give expert opinions regarding the treatment of Plaintiff, the necessity of the treatment
rendered, the causation of the necessity for past and future medical treatment, his expert opinion as
to past and future restrictions of activities, including work activities, caused by the incident. His
opinions shall include the cost of past and future medical care and whether those medical costs fall
within the ordinary and customary charges for similar medical care and treatment. His testimony
may also include expert opinions as to whether Plaintiff has a diminished work life expectancy,
work capacity, and/or life expectancy as a result of the incident.

In rendering his expert opinions he will rely upon the records of all physicians, health care
providers, and experts, who have rendered opinions, medical care and treatment to Plaintiff and his
respective expert opinions regarding the nature, extent and cause of Plaintiff’s injuries, the
reasonableness and necessity of the charges for medical treatment rendered to Plaintiff, the charges
for Plaintiff’s past medical care as being customary for physicians and/or health care providers in the
medical community.

He will render expert opinions that all of the past and future medical care provided to
Plaintiff was reasonable and necessary, that the need for said care was caused by the subject
incident, that all charges were reasonable and customary, that the Plaintiff has, and will continue to
have, restrictions on her activities and ability to work, that the Plaintiff will have a diminished work
life expectancy and a diminished life expectancy. The basis for Dr. Cash’s opinions include, but are
not limited to, his education, training, and experience, the nature of the trauma Plaintiff was
subjected to because of Defendant’s negligence, Plaintiff’s history and symptoms, any diagnostic
tests that were performed, his review of Plaintiff’s medical records. In addition, Dr. Cash will testify|
as a rebuttal expert to any medically designated defense experts in which he is qualified.

18. Yet to be identified before and after witnesses
*Expected to testify as to the Plaintiffs physical condition before and after the incident which

occurred on November 4, 2016.

19. Any and all witnesses named by the Defendant.
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10.

11.

12.

13.

14.

15.

COMPUTATION OF DAMAGES

Centennial Hills Hospital $4,454.00
Shadow Emergency Physicians $1,272.00
Desert Radiologists $77.00
Dr. Webber $10,756.00
. Las Vegas Radiology $848.00
Dr. Hyla $1,975.00
Dr. Shah $17,613.50
PayLater/WellCare Pharmacy $282.33
Las Vegas Pharmacy $1,090.93
Dr. Travnicek $16,000.00
Valley View Surgery Center $15,489.48
Steinberg Diagnostics $1,400.00
Dr. Cash $1,750.00
Wage loss and loss of earning capacity (To be determined)
Past and future pain and suffering $350,000.00 (estimated)
LIST OF DOCUMENTS

. Records and billing from Centennial Hills Hospital (Bates #JS001 to 074)

Billing from Shadow Emergency Services (Bates #JS075 to 076)

Records and billing from Desert Radiologists (Bates #JS077 to 082)

Records and billing from Dr. Webber (Bates #5083 to 243)
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5. Records and billing from Las Vegas Radiology (Bates #J5244 to 262)

6. Records and billing from Dr. Hyla (Bates #JS263 to 303)

7. Records and billing from Dr. Shah (Bates #JS304 to 378)

8. Billing from PayLater Pharmacy (Bates #JS379)

9. Billing from Las Vegas Pharmacy (Bates #JS380 to 381)

10. Records and billing from Dr. Travnicek (Bates #JS382 to 475)

11. Records and billing from Valley View Surgery Center (Bates #JS476 to 601)

12. Records and billing from Steinberg Diagnostics (Bates #JS602 to 608)

13. Records and billing from Dr. Cash (Bates #JS609 to 658)

14. Records from Dr. Smith (Bates #JS659 to 661)

15. Wage loss document (Bates #J5662)

16. Any and all documents disclosed by the Defendants.

v

DEMONSTRATIVE EXHIBITS

Plaintiffs may offer at trial, certain Exhibits for demonstrative purposes including, but not limited to,

the following:

a.

Actual surgical hardware, plates screws, surgical tools, and surgical equipment as used in
Plaintiff’s medical treatment and anticipated to be used in future treatment;

Demonstrative and actual photographs and videos of surgical procedures and other
diagnostic tests Plaintiff has undergone and will undergo in the future;

Actual diagnostic studies and computer digitized diagnostic studies;
Samples of tools used in surgical procedures;
Diagrams, drawings, pictures, photos, film, video, DVD and CD ROM of various parts of]

the human body, diagnostic tests and surgical procedures;

10
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Computer simulation, finate element analysis, mabymo and similar forms of computer

visualization;

. Power point images/drawings/diagrams/animations/story boards, of the related vehicles

involved, the parties involved, the location of the motor vehicle accident and what

occurred in the motor vehicle accident;

. Pictures of Plaintiff’s Prior and Subsequent to the Subject accident;

Surgical Timeline;

Medical treatment timeline;

. Future Medical timeline;

Charts depicting Plaintiff’s Life Care Plans;

. Charts depicting Plaintiff’s Loss of Hedonic Damages;
. Charts depicting Plaintiff’s Loss of Household Services;

. Photographs of Plaintiff’s Witnesses;

Charts depicting Plaintiff’s Life Expectancy;

. Story boards and computer digitized power point images;

Blow-ups/transparencies/digitized images of medical records, medical bills, photographs
and other exhibits;
Diagrams/story boards/computer re-enactment of motor vehicle accident;

Diagrams of various parts of the human body related to Plaintiff’s injuries;

. Photographs of various parts of the human body related to Plaintiff’s injuries;
. Models of the human body related to Plaintiff’s injuries;
. Samples of a spinal cord stimulator and leads;

. Sample of an intrathecal drug delivery system and leads;

11
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y. Samples of the needles and surgical tools used in Plaintiff’s various diagnostic and
therapeutic pain management procedures
Plaintiff reserves the right to supplement these disclosures with any and all other relevant
information and documents and records that come into her possession during discovery.
DATED thisgw day of June, 2018

THE GALLIHER LAW FIRM

Keith E. GaTi-iHer, Jr., Esq.
Nevada Bar Number 220

1850 E. Sahara Avenue, Suite 107
Las Vegas, Nevada 89104
Attorneys for Plaintiff

12
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CERTIFICATE OF SERVICE

I HEREBY CERTIFY that I am an employee of THE GALLIHER LAW FIRM and that|

DISCLOSURE STATEMENT was served on the day of June, 2018, to the following

THE GALLIHER LAW FIRM

1850 E. Sahara Avenue, Suite 107

Las Vegas, Nevada 89104
702-735-0049 Fax: 702-735-0204

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

service of a true and correct copy of the above and forefoing EARLY CASE CONFERENCE

addressed parties by:
First Class Mail, postage prepaid from Las Vegas, Nevada pursuant to N.R.C.P 5(b)
Facsimile, pursuant to EDCR 7.26 (as amended)
Electronic Mail/Electronic Transmission

_____ Hand Delivered to the addressee(s) indicated

_ Receiptof Copyonthis___ dayof ,2018,

acknowledged by,

Michael A. Royal, Esq.

Gregory A. Miles, Esq.

ROYAL & MILES LLP

1522 W. Warm Springs Road

Henderson, Nevada 89014

Attorneys for Defendants P

7 A
ployee of THE 74&@5}( LAW FIRM

A

=

13

26




Litigation
Discovery
Group

rﬁpous §

18-6164
P €-DIscoveny *5 6/25/2018
14 Affordabie Solutians
7660's. Dean Martin pr.,
Suite 202
Las Vegas, v 89139

3 Tel. 702-3g, 04283
4 Fax 702—380-4256
4 Www.LDGLV.ccrn

CLIENT MATTER: Joyce Sekera

Bates Range:
S, JS001 - JS662
\X\

PDF FILES

e

R

27



Dec. 14. 2016 9:56AM Noi 7417 P2

| |
? %l g
,. Centenmal H|I|s Hospital | |
mmsmmm. MEDICAL CENTER

CERTIFICATE OF CUSTODIAN OF RECORD§

S‘TATE OF NEVADA
COUNTY OF CLARK s i:

| .
NOw COMES _ Melanie M. Fowler, RHIA, _ who aftet first being duly sworn, depos ‘s and says:
] |

1. That the deponent is the Manager of Health Information Management, The Walley I}-Ieall;th
System, Centennial Hills Hospital Medica) Center and in such capacity is the Custodian of
Records of said office, ' Lo

2. Thaton the ﬂ[_ day of W 2016, the deponent received a ré!:ques{tffor; the

production of medical records pettaining to: o

! RECORDS OF: ¢ b‘QQ %Q(EI@ ] '

1 DATE OF BIRTH: 2-22—1160L

3. That the deponent has examined the original of those records and has made a truc and exact
copy of them anid that the reproduction of !Q }pagcs attached hereto are true land
l

compl,eteasof‘lb —I';l:lgz . 5 il

4. Thatthe origina{ of those records was made at or near the time of the acts, eve nts h

T
1‘

conditions, and opinions recited therein by or from information, transmitted by a pcrson

with knowledge |of the course of the regularly conducted activity of Centenni al Hms i

Hospital Medical Center. i Do

i 1.l 240,

Melanie M. Fowler, RHIA

STATE OF NEVADA
COUNTY OF CLARK

, )
A 5
‘AAA

A p

!TA SACCOYAN
y Public, State of Nevada
intment No.12-7577.1 *

. Expires | March 26,2
020
Vv, Lw—vvl SR an st

§ubscnbcd and swom tq before me, a Notary Public,
L U dayof DNecembper 20 Lk

ﬂ,_..

JS001
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CHH- Centennial Hills Hospital Medical Center
6900 N. Durango Dr.
Las Vegas, NV 89149-4409

Patient. SEKERA, JOYCE Admit. 11/4/12016
MRN:  CHH7120336 Disch: 11/4/2016 Disch Time: 18:27 PDT
FIN:  CHH0008005149375
DOB/Sex: 3/22/1956 / Female Attending: ED, Staff Physician
Allergies

o Known Allergies

Medical Record
Print Date/Time 12/14/2016 08:58 PST Report Request ID: 192922076 Page 1 of 62

JS002
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Patient: SEKERA, JOYCE
MRN: CHH7120336
DOB/Sex: 3/22/1956 [/ Female
Attending: ED, Staff Physician

CHH- Centennial Hills Hospital Medical Center
Admit: 11/4/2016
Disch: 11/4/2016
FIN:  CHHO008005149375

Admission

DOCUMENT NAME:
SERVICE DATE/TIME:
RESULT STATUS:
PERFORM INFORMATION:
SIGN INFORMATION:

Admission
11/4/2016 00:00 PDT
Auth (Verified)

Print Date/Time 12/14/2016 08:58 PST Medical Record Page 2 of 62

JS003
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 / Female FIN.  CHHO008005149375

Attending: ED, Staff Physician

Admission

Attachment(s):
11/4/2016 00:00 PDT INSURANCE CARD AND PT IDENTIFICATION 20161104.pdf

Cantenoial-SEKTAA, JOYCE~Enc £80452145375-00T-BbR=21/4/2016 INSUFANCE ChkU AdD n‘ IBENTIFICALICN ~ LL74/2016 -
k2

u;n
i 5&:6!:»‘4!0&

- N -\-/Mcaﬂeu «NN
WEATH
| e mmw y&aw&!a@m

.

y
46
{ .

Page 1 of 2

Print Date/Time 12/14/2016 08:58 PST Medical Record Page 3 of 62

JS004

31



CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/12016
DOB/Sex: 3/22/1956 /[ Female FIN. CHHO008005149375

Attending: ED, Staff Physician

Admission

Attachment(s):

Cantenaial-SEEZRA, IOYCE-Enc #8045148%7S~OM-B0R-11/4/2016 INEURRNGE (KD AND T TOENPIPTOWTION - 117478016 - 2
o . Climmaow s - s X

Er R AT T TR e R TR

Page 2 9F 2

INSURANCE CARD AND PT IDENTIFICATION_20161104.pdf
Please click on link to see image.

Print Date/Time 12/14/2016 08:58 PST Medical Record Page 4 of 62
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE
MRN: CHH7120336
DOB/Sex: 3/22/1956 [/ Female
Attending: ED, Staff Physician

FIN:

Admit: 11/4/2016
Disch: 11/4/2016

CHHO0008005149375

Discharge instructions

Print Date/Time 12/14/2016 08:58 PST

Medical Record

Page 5 of 62

JS006

33



MRN: CHH7120336

Patient Name: SEKERA, JOYCE
FIN: CHHO008005149375

Date of Birth: 3/22/1956

* Auth (Verified) *

JS007

Facility: CHH Center Page 6 of 62
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 / Female FIN:  CHH0008005149375

Attending: ED, Staff Physician

Emergency Department
11/4/2016 18:27 PDT ED Clinical Summary
SERVICE DATE/TIME: 11/4/2016 18:27 PDT
RESULT STATUS: Auth (Verified)
PERFORM INFORMATION: Key RN,Jonathan F.(11/4/2016 18:27 PDT)
SIGN INFORMATION: Key RN,Jonathan F.{11/4/2016 18:27 PDT)

ED Clinical Summary

CHH- Centennial Hills Hospital Medical Center
6900 N. Durango Dr.
Las Vegas, NV 89149-4409
http://www.centennialhillshospital.com/
(702) 835-9700

SUMMARY OF CARE

This document contains CONFIDENTIAL health information that is legally privileged. Please be sure to
take this document to your follow-up appointment so that your provider has access to the necessary
information about your recent hospitalization.

Patient Information:

Name: SEKERA, JOYCE Age: 60 Years DOB: 3/22/1956 12:00 AM

Sex: Female Language: ENG-English PCP: No, Pcp No MD

MRN: CHH7120336 FIN: CHHO008005149375 FC:

Arrival Date: 11/04/2016 2:19 PM  Disposition: Discharge: 11/04/2016 6:27 PM
Diagnosis:Back strain; Left elbow ED Depart Time:

pain 11/04/2016 6:27 PM

Visit Summary For JOYCE SEKERA

We would like to thank you for allowing us to assist you with your healthcare needs. Our entire staff strives to
provide an excellent experience for our patients and their families. The following includes information regarding
your visit.

Age: 60 years Sex: Female DOB: 03/22/1956 MRN: 7120336
Address: 7840 NESTING PINE PL LAS VEGAS, NV 891434469
Home: 7024675457 Work: -- Mobile: --

Primary Care Provider: No, Pcp No MD

Race: White Ethnicity: Non-Hispanic

Language: ENG-English

Health Plan: --

Print Date/Time 12/14/2016 08:58 PST Medical Record Page 7 of 62
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 / Female FIN:  CHHO0008005149375

Attending: ED, Staff Physician

Emergency Department
Problems
Active
Edema of right upper eyelid
Follow Up
With: Address: When:
Mark Rosen 2020 PALOMINO LN, SUITE 220 Within 1-2 days
LAS VEGAS, NV 891060000
(702)474-7200 Business (1)
With: Address: When:
Pcp No 000000000 Within 1-2 days
Care Team

Attending: ED, Staff Physician
Admitting: ED, Staff Physician
Consulting:

Allergies
No Known Allergies

Medical Information

Prescriptions Given to Patient/Caregiver(s):

Fill New Prescriptions:

HY DR Ocodone-acetaminophen (Norco 5 mg-325 mg oral tablet) 1 Tabs By Mouth 3 Times a Day 5 Days as
needed for for pain

ibuprofen (ibuprofen 600 mg oral tablet) 600 mg By Mouth 3 Times a Day as needed for Pain

Home Medications per Patient/Caregiver(s):

Print Date/Time 12/14/2016 08:58 PST Medical Record Page 8 of 62
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [/ Female FIN:  CHHO0008005149375

Attending: ED, Staff Physician

Emergency Department

Smoking Status
Never smoker
Functional Status
Mode of Discharge: Ambulates without assistance
Home Equipment:
Level of Consciousness:
Affect/Behavior:
Activities of Daily Living:

Care Plan

Patient Education Information:
Instructions Provided:
BACK PAIN (Acute or Chronic); SPRAIN ELBOW

Physician Documentation / Notes:

Patient: SEKERA, JOYCE MRN: CHH7120336 FIN: CHH0008005149375
Age: 60years Sex: Female DOB: 03/22/56

Associated Diagnoses: None

Author: Taylor, Rachael APRN

Basic Information
Time seen: Date & time 11/04/16 15:33:00, Provider Assignment
Taylor, Rachael APRN assigned at 11/04/2016 15:25

History source: Patient.
Arrival mode: Private vehicle.
History limitation: None.
Additional information: Chief Complaint from Nursing Triage Note : Chief Complaint
11/04/16 14:21 PDT Chief Complaint low back pain and left elbow pain s/p slipandfall .

History of Present lliness

The patient presents following fall. The onset was just prior to arrival. The occurrence was single episode. The fall was described
as slipped. The location where the incident occurred was at work. Location: Left upper extremity. The character of symptoms is pain,
swelling and tingling. The degree at present is minimal. The exacerbating factor is none. The relieving factor is none. Risk factors
consist of none. The patient's dominant hand is the right hand. Therapy today: none. A 60-year-old female status post fall at work.
Patient was walking and slipped backwards. Patient did not hit her head. No LOC. Patient complains of left elbow pain and left lower
back pain. Patient denies any dizziness or shortness of breath. No chest pain. Patient does complain of some paresthesias to her left
hand. Patient able to ambulate without difficulty. Patient denies any urine or bowel dysfunction..

Review of Systems

Print Date/Time 12/14/2016 08:58 PST Medical Record Page 9 of 62
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [ Female FIN:  CHHO0008005149375

Attending: ED, Staff Physician

Emergency Department

Constitutional symptoms: Negative except as documented in HPI.

Skin symptoms: Negative except as documented in HPI.

Eye symptoms: Negative except as documented in HPI.

ENMT symptoms: Negative except as documented in HPI.

Respiratory symptoms: Negative except as documented in HFI.

Cardiovascular symptoms: Negative except as documented in HPI.

Gastrointestinal symptoms: Negative except as documented in HPIL.

Genitourinary symptoms: Negative except as documented in HPI.

Musculoskeletal symptoms: Back pain, Muscle pain, Reports: Pain to left eloow and left lower lumbar region.
Neurologic symptoms: Negative except as documented in HPI.

Psychiatric symptoms: Negative except as documented in HPI.

Endocrine symptoms: Negative except as documented in HPL

Additional review of systems information: All other systems reviewed and otherwise negative.

Health Status
Allergies:
Allergic Reactions (All
No Known Allergies.
Medications: Review/Insert Medication List (Selected)
Inpatient Medications
Ordered
Norco 7.5 mg-325 mg oral tablet: 1 Tabs, Oral, g4H, PRN: Pain 4 - 6 (Moderate).

Past Medical/ Family/ Social History

Medical history
Negative.
Medical history: PMH/Problems ST
Active Problems (1)
Edema of right upper eyelid

Surgical history:
No active procedure history items have been selected or recorded..
Family history:
No family history items have been selected or recorded..
Social history: Alcohol use: Denies, Tobacco use: Regularly.
Social history: Social History ST
Social & Psychosocial Habits

Tobacco
05/11/2012 Patient Smoked Cigarettes During Last 12 Months: No
11/04/2016 Smoking History: Never smoker.

Physical Examination

Vital Signs
Measurements
11/04/16 14:21 PDT Height 167.64 cm
Height Method Stated
Weight 86.18 kg
Daily Weight kg 86.18 kg
Weight Method Stated
Print Date/Time 12/14/2016 08:58 PST Medical Record Page 10 of 62
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [ Female FIN:  CHH0O008005149375

Attending: ED, Staff Physician

Emergency Department
Weight Method Stated
BSA Measured 2 m2

Body Mass Index Measured 30.67 kg/m2
Basic Oxygen Information
11/04/16 1420 PDT  SpO2 95 % .
Sa02 95% on room air. Interpretation fair..
General: Alert, no acute distress.
Skin: Warm, dry, pink.
Head: Normocephalic, Not atraumatic,
Neck: Trachea midline.
Eye: Extraocular movements are intact.
Ears, nose, mouth and throat: Oral mucosa moist.
Cardiovascular: Regular rate and rhythm, No murmur, Normal peripheral perfusion, No edema, No cardiac rub,
Respiratory: Lungs are clear to auscultation, respirations are non-labored, breath sounds are equal, Symmetrical chest wall
expansion, No Rales, No Rhonchi, No Wheezing.
Gastrointestinal: Soft, Nontender, Non distended, No Masses/Pulsations/Distension.
Musculoskeletal: Not normal ROM, Proximal upper extremity: Left, elbow, tenderness.
Neurological: Alert and oriented to person, place, time, and situation, No focal neurological deficit observed, CN II-XIl intact,
normal speech observed.
Psychiatric: Cooperative, appropriate mood & affect.

Medical Decision Making
Radiology results: Radiologist's interpretation: : Imaging
11/04/16 16:35 PDT  XR Spine Lumbosacral 2 or 3 Views CHH RADIOLOGY ,HISTORY: Injury to elbow

COMPARISON: None.
TECHNIQUE: Left , 4 views.
FINDINGS:

There is no evidence of fracture. There is no evidence of dislocation or subluxation.
Bone

mineralization is normal. The articular surfaces and joint spaces are well preserved.
There are no

osseous lesions. There are no soft tissue abmormalities.

TMPRESSION:
No evidence of acute fracture or dislocation.

Please note that some abnormalities may not be able to be detected with radiographs.
If cliniecal
symptoms persist, consider cross sectional imaging.

IMPRESSION:

Degenerative disk disease most ccnspicuously at L2-3 where there is endplate
osteophyte formation

Print Date/Time 12/14/2016 08:58 PST Medical Record Page 11 of 62
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [ Female FIN:  CHHO0008005149375

Attending: ED, Staff Physician

Emergency Department

and some endplate sclerosis.. There is slight increased density at the disk space of
uncertain

etiology possibly related to some calcification. Further assessment with CT or MRI
scan can be

obtained as clinically warranted.

Reexamination/ Reevaluation

Time: 11/04/16 17:46:00 .

Notes: Discussed with patients the results of today visits and diagnosis and plan of care. Answered patients questions. Patient agrees
to comply with plan of care. Patient requesting to be disharged home..

Impression and Plan
Back strain - ICD10-CM S39.012A,
left elbow pain
slip and fall
Plan
Condition: Improved.
Prescriptions: Launch Prescription\Writer
Pharmacy:
ibuprofen 600 mg oral tablet (Prescribe): 600 mg, 1 Tabs, Oral, TID, PRN: Fain, 30 Tabs, O Refill(s).
Patient was given the following educational materials: SPRAIN ELBOW, SPRAIN ELBOW, BACK PAIN (Acute or Chronic).
Follow up with: Pcp No Within 1-2 days; Mark Rosen Within 1-2 days.
Counseled: Patient, Family, Regarding diagnostic results, Regarding treatment plan, Regarding prescription, Patient indicated
understanding of instructions.
Disposition: Launch Disposition Qrder
Admit/Transfer/Discharge:
Discharge Request Pending Physician Agreement (Order): 11/04/16 17:51 PDT, Home Routine.

Addendum

Teaching-Supervisory Addendum-Brief
Notes: | personally interviewed and examined this patient. | discussed the findings, diagnostic studies, interventions

and treatment plan with ARNP / PA. | reviewed the clinical notes and test results. | agree with the assessment,
management, and disposition as presented by ARNP / PA with exceptions as documented.

11/4/2016 18:27 PDT ED Patient Education Note

SERVICE DATE/TIME: 11/4/2016 18:27 PDT

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION: Key RN,Jonathan F.(11/4/2016 18:27 PDT)
SIGN INFORMATION: Key RN,Jonathan F.(11/4/2016 18:27 PDT)

ED Patient Education Note
Ortho Trauma
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit. 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 / Female FIN:  CHH0008005149375

Attending: ED, Staff Physician

Emergency Department

A sprain is a tearing of the ligaments that hold a joint together. This may take up to six weeks to fully heal,
depending on how severe it is. Moderate to severe sprains are treated with a sling or splint. Minor sprains can be
treated without any special support.

Home care

The following guidelines will help you care for your injury at home:

Keep your arm elevated to reduce pain and swelling. When sitting or lying down elevate your arm above the
level of your heart. You can do this by placing your arm on a pillow that rests on your chest or on a
pillow at your side. This is most important during the first 48 hours after injury.

Apply an ice pack (ice cubes in a plastic bag, wrapped in a towel) over the injured area for 20 minutes every
1-2 hours the first day. You should continue with ice packs 3—4 times a day for the next two days.
Continue the use of ice packs for relief of pain and swelling as needed.

If you were given a plaster or fiberglass splint, leave it on as advised, or until seen by your doctor. Keep it
dry at all times. Bathe with your splint out of the water, protected with a large plastic bag, rubber-banded
at the top end. If a fiberglass splint gets wet, you can dry it with a hair-dryer. Once the splint is
removed, moving the elbow through its full range of motion several times a day will prevent stiffness.

If you were given a sling only, begin gradual range of motion exercises after the first few days, unless told
otherwise. This will prevent stiffness in the elbow. Stop wearing the sling once the pain is better.

You may use acetaminophen or ibuprofen to control pain, unless another pain medicine was prescribed. If
you have chronic liver or kidney disease or ever had a stomach ulcer or GI bleeding, talk with your
doctor before using these medicines.

Follow-up care

Follow up with your doctor as directed.
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit. 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [/ Female FIN:  CHH0008005149375

Attending: ED, Staff Physician

Emergency Department

Any X-rays you had today don’t show any broken bones, breaks, or fractures. Sometimes fractures don’t show
up on the first X-ray. Bruises and sprains can sometimes hurt as much as a fracture. These injuries can take time
to heal completely. If your symptoms don’t improve or they get worse, talk with your doctor. You may need a
repeat X-ray.

When to seek medical care

Get prompt medical attention if any of the following occur:

The plaster splint becomes wet or soft
The fiberglass splint remains wet for more than 24 hours
Increased tightness or pain in the elbow

Fingers become swollen, cold, blue, numb or tingly

©2000-2013 Krames StayWell, 780 Township Line Road, Yardley, PA 19067. All rights reserved. This information is not intended as a substitute for professional
medical care. Always follow your healthcare professional's instructions.

Trauma
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [/ Female FIN:  CHH0O008005149375

Attending: ED, Staff Physician

Emergency Department

Back pain is usually caused by an injury to the muscles or ligaments of the spine. Sometimes the disks that
separate each bone in the spine may bulge and cause pain by pressing on a nearby nerve. Back pain may also
appear after a sudden twisting/bending force (such as in a car accident), after a simple awkward movement, or
lifting something heavy with poor body positioning. In either case, muscle spasm is often present and adds to
the pain.

Acute back pain usually gets better in one to two weeks. Back pain related to disk disease, arthritis in the spinal
Jjoints or spinal stenosis (narrowing of the spinal canal) can become chronic and last for months or years.

Unless you had a physical injury (for example, a car accident or fall) X-rays are usually not ordered for the
initial evaluation of back pain. If pain continues and does not respond to medical treatment, x-rays and other
tests may be performed at a later time.

Home Care:

You may need to stay in bed the first few days. But, as soon as possible, begin sitting or walking to avoid
problems with prolonged bed rest (muscle weakness, worsening back stiffness and pain, blood clots in
the legs).
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 / Female FIN:  CHHO008005149375

Attending: ED, Staff Physician

Emergency Department

When in bed, try to find a position of comfort. A firm mattress is best. Try lying flat on your back with
pillows under your knees. You can also try lying on your side with your knees bent up towards your
chest and a pillow between your knees.

Avoid prolonged sitting. This puts more stress on the lower back than standing or walking.

During the first two days after injury, apply an ICE PACK to the painful area for 20 minutes every 2-4
hours. This will reduce swelling and pain. HEAT (hot shower, hot bath or heating pad) works well for
muscle spasm. You can start with ice, then switch to heat after two days. Some patients feel best
alternating ice and heat treatments. Use the one method that feels the best to you.

You may use acetaminophen (Tylenol) or ibuprofen (Motrin, Advil) to control pain, unless another pain
medicine was prescribed. [NOTE: If you have chronic liver or kidney disease or ever had a stomach
ulcer or GI bleeding, talk with your doctor before using these medicines. |

Be aware of safe lifting methods and do not lift anything over 15 pounds until all the pain is gone.

Follow Up

with your doctor or this facility if your symptoms do not start to improve after one week. Physical therapy may
be needed.

[NOTE: If X-rays were taken, they will be reviewed by a radiologist. You will be notified of any new findings
that may affect your care.]

Get Prompt Medical Attention

if any of the following occur:

Pain becomes worse or spreads to your legs
Weakness or numbness in one or both legs
Loss of bowel or bladder control

Numbness in the groin or genital arca

© 2000-2013 Krames StayWell, 780 Township Line Road, Yardley, PA 19067. All rights reserved. This information is not intended as a substitute for professional
medical care. Always follow your healthcare professional's instructions.

11/4/2016 18:27 PDT ED Patient Summary

SERVICE DATE/TIME: 11/4/2016 18:27 PDT

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION: Key RN,Jonathan F.(11/4/2016 18:27 PDT)
SIGN INFORMATION: Key RN,Jonathan F.(11/4/2016 18:27 PDT)

ED Patient Summary
CENTENNIAL HILLS HOSPITAL MEDICAL CENTER
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 / Female FIN:  CHH0008005149375

Attending: ED, Staff Physician

Emergency Department

Confirmation of Receipt of Instructions

Name: SEKERA, JOYCE

Age: 60 Years Date of Birth: 3/22/1956 12:00 AM

MRN: CHH7120336 FIN: Arrival Time: 11/04/2016 2:19 PM
Diagnosis: Back strain; Left elbow pain

Patient Visit Summary:

SEKERA, JOYCE has been provided patient education materials, follow-up instructions and
prescriptions.

My Signature Below Indicates:

> | have received and understood the oral instructions regarding my current medical problem.
> | will arrange follow-up care as instructed, outlined in this and any following page(s).

> | acknowledge continuing medications prescribed by my regular doctor.

> | acknowledge receipt of the written instructions as outlined in this and any previous page(s).
> | will read and review these instructions.

> | acknowledge that | will contact my Primary Care Physician or return to the Emergency Department
immediately if symptoms worsen or persist.

() Patient Refuses to Sign
() Patient Left Without Signing
() Patient was informed of their non-emergent status

Patient Signature

Parent / Guardian (if patient is a minor)

Nurse Signature (if not patient signature)

Hospital Witness Signature (if no patient signature)
NOTE: Permanent Medical Record

CENTENNIAL HILLS HOSPITAL MEDICAL CENTER

6900 North Durango Drive, Las Vegas, NV 89149
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [/ Female FIN:  CHHO008005149375

Attending: ED, Staff Physician

Emergency Department

www.centennialhillshospital.com
(702) 835-9700

Name: SEKERA, JOYCE

Age: 60 Years Date of Birth: 3/22/1956 12:00 AM

MRN: CHH7120336 FIN: Arrival Time: 11/04/2016 2:19 PM
Diagnosis: Back strain; Left elbow pain

Emergency Department Care Team:

Provider: ED, Staff Physician

The Emergency Department physician has reviewed the information that you have provided
concerning medications that have been prescribed previously and found there to be no conflict with
any therapy recommended by the Emergency Department physicians. Unless instructed by the
Emergency Department physician to discontinue specific medications, you should continue
medications prescribed by your regular doctor and follow-up with your doctor or with the
physician/facility recommended by the ED as appropriate.

If you plan on operating a motor vehicle or using any dangerous equipment within the next several
hours, please check with your physician or nurse to make sure that none of the medicines that you
received in the Emergency Department could interfere with your performance of these tasks.

The physicians and staff of the Centennial Hills Hospital Medical Center encourage you to lead a
healthy lifestyle. If you smoke, we strongly urge you to quit. Contact your local American Lung
Association for additional information.

Allergies:
No Known Allergies

Vaccination/Immunologic Information

Prescriptions Given to Patient/Caregiver(s):

Prescription Display

:;?;gﬁgdﬁgﬁ'mom 5 | 1Tabs, Oral, TID, PRN for pain, X 5 Days, # 15 Tabs, 0
p Refill(s), Acute, 11/09/16

mg-325 mg oral tablet)

ibuprofen (ibuprofen 600 mg | 600 mg = 1 Tabs, Oral, TID, PRN Pain, # 30 Tabs, 0 Refili(s),
oral tablet) Maintenance
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 / Female FIN:  CHHO00080051498375

Attending: ED, Staff Physician

Emergency Department

Medication Special Considerations:

Patient Education Materials Provided:

BACK PAIN (Acute or Chronic); SPRAIN ELBOW
Comment:

Follow-up Instructions:

With: Address: When:

Mark Rosen 2020 PALOMINO LN, SUITE 220 Within 1-2 days
LAS VEGAS, NV 8391060000
(702)474-7200 Business (1)

With: Address: When:
Pcp No 000000000 Within 1-2 days
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [/ Female FIN:  CHHO0008005149375

Attending: ED, Staff Physician

Emergency Department

e
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Back pain is usually caused by an injury to the muscles or ligaments of the spine. Sometimes the
disks that separate each bone in the spine may bulge and cause pain by pressing on a nearby nerve.
Back pain may also appear after a sudden twisting/bending force (such as in a car accident), after a
simple awkward movement, or lifting something heavy with poor body positioning. In either case,
muscle spasm is often present and adds to the pain.

Acute back pain usually gets better in one to two weeks. Back pain related to disk disease, arthritis in
the spinal joints or spinal stenosis (narrowing of the spinal canal) can become chronic and last for
months or years.

Unless you had a physical injury (for example, a car accident or fall) X-rays are usually not ordered for
the initial evaluation of back pain. If pain continues and does not respond to medical treatment,
x-rays and other tests may be performed at a later time.
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [ Female FIN:  CHHO008005149375

Attending: ED, Staff Physician

| Emergency Department

Home Care:

You may need to stay in bed the first few days. But, as soon as possible, begin sitting or walking to
avoid problems with prolonged bed rest (muscle weakness, worsening back stiffness and pain,
blood clots in the legs).

When in bed, try to find a position of comfort. A firm mattress is best. Try lying flat on your back
with pillows under your knees. You can also try lying on your side with your knees bent up
towards your chest and a pillow between your knees.

Avoid prolonged sitting. This puts more stress on the lower back than standing or walking.

During the first two days after injury, apply an ICE PACK to the painful area for 20 minutes every
2-4 hours. This will reduce swelling and pain. HEAT (hot shower, hot bath or heating pad)
works well for muscle spasm. You can start with ice, then switch to heat after two days. Some
patients feel best alternating ice and heat treatments. Use the one method that feels the best
to you.

You may use acetaminophen (Tylenol) or ibuprofen (Motrin, Advil) to control pain, unless another
pain medicine was prescribed. [NOTE: If you have chronic liver or kidney disease or ever had a
stomach ulcer or Gl bleeding, talk with your doctor before using these medicines.]

Be aware of safe liting methods and do not lift anything over 15 pounds until all the pain is gone.

Follow Up

with your doctor or this facility if your symptoms do not start to improve after one week. Physical
therapy may be needed.

[NOTE: If X-rays were taken, they will be reviewed by a radiologist. Youi will be notified of any new
findings that may affect your care ]

Get Prompt Medical Attention

if any of the following occur:

Pain becomes worse or spreads to your legs
Weakness or numbness in one or both legs
Loss of bowel or bladder control

Numbness in the groin or genital area

© 2000-2013 Krames StayWell, 780 Township Line Road, Yardley, PA 19067. All rights reserved. This information is notintended as a substitute for
professional medical care. Always follow your healthcare professional's instructions.
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit. 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [/ Female FIN:  CHHO008005149375

Attending: ED, Staff Physician

Emergency Department

A sprain is a tearing of the ligaments that hold a joint together. This may take up to six weeks to fully
heal, depending on how severe it is. Moderate to severe sprains are treated with a sling or splint.
Minor sprains can be treated without any special support.

Home care

The following guidelines will help you care for your injury at home:

Keep your arm elevated to reduce pain and swelling. When sitting or lying down elevate your arm
above the level of your heart. You can do this by placing your arm on a pillow that rests on your
chest or on a pillow at your side. This is most important during the first 48 hours after injury.

Apply an ice pack (ice cubes in a plastic bag, wrapped in a towel) over the injured area for 20
minutes every 1——2 hours the first day. You should continue with ice packs 3——4 times a day
for the next two days. Continue the use of ice packs for relief of pain and swelling as needed.

If you were given a plaster or fiberglass splint, leave it on as advised, or until seen by your doctor.
Keep it dry at all times. Bathe with your splint out of the water, protected with a large plastic
bag, rubber-banded at the top end. If a fiberglass splint gets wet, you can dry it with a
hair-dryer. Once the splint is removed, moving the elbow through its full range of motion
several times a day will prevent stiffness.

If you were given a sling only, begin gradual range of motion exercises after the first few days,
unless told otherwise. This will prevent stiffness in the elbow. Stop wearing the sling once the
pain is better.

You may use acetaminophen or ibuprofen to control pain, unless another pain medicine was
prescribed. If you have chronic liver or kidney disease or ever had a stomach ulcer or Gl
bleeding, talk with your doctor before using these medicines.
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [/ Female FIN:  CHH0008005149375

Attending: ED, Staff Physician

| Emergency Department

Follow-up care

Follow up with your doctor as directed.

Any X-rays you had today don”t show any broken bones, breaks, or fractures. Sometimes fractures
don”t show up on the first X-ray. Bruises and sprains can sometimes hurt as much as a fracture.
These injuries can take time to heal completely. If your symptoms don”t improve or they get worse,
talk with your doctor. You may need a repeat X-ray.

When to seek medical care

Get prompt medical attention if any of the following occur:

The plaster splint becomes wet or soft
The fiberglass splint remains wet for more than 24 hours
Increased tightness or pain in the elbow

Fingers become swollen, cold, blue, numb or tingly

© 2000-2013 Krames StayWell, 780 Township Line Road, Yardley, PA 19067. All rights reserved. This information is notintended as a substitute for
professional medical care. Always follow your healthcare professional's instructions.

Major Tests and Procedures:

The following procedures and tests were performed during your ED visit.

Laboratory Orders
No laboratory orders were placed.

Radiology Orders

Name Status Details

XR Elbow Completed 11/04/16 15:53:00 PDT, Stat, Reason: Injury, Elbow to Wrist, Transport
Complete Left P Mode: Stretcher, 167.64 cm, 86.18

f_(fmsl;'z';‘:cral 5 orCormpleteq 11/04/16 15:53:00 PDT, Stat, Reason: Back Pain (Low Back,

3 Views P Lumbago), Transport Mode: Patient Bed, 167.64 cm, 86.18

Cardiology Orders
No cardiology orders were placed.
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 | Female FIN:  CHHO0008005149375

Attending: ED, Staff Physician

Emergency Department
11/4/2016 17:39 PDT ED Physician Record
SERVICE DATE/TIME: 11/4/2016 17:39 PDT
RESULT STATUS: Auth (Verified)
PERFORM INFORMATION: Taylor,Rachael APRN (11/4/2016 17:53 PDT)
SIGN INFORMATION: Del Vecchio MD,Francis X (11/4/2016 18:00 PDT); Taylor,
Rachael APRN (11/4/2016 17:58 PDT)
Fall
Patient: SEKERA, JOYCE MRN: CHH7120336 FIN: CHHO008005149375

Age: 60years Sex: Female DOB: 03/22/56
Associated Diagnoses: None
Author: Taylor, Rachael APRN

Basic Information
Time seen: Date & time 11/04/16 15:33:00, Provider Assighment
Taylor, Rachael APRN assigned at 11/04/2016 15:25

History source: Patient.
Arrival mode: Private vehicle.
History limitation: None.
Additional information: Chief Complaint from Nursing Triage Note : Chief Complaint
11/04/16 14:21 PDT Chief Complaint low back pain and left elbow pain s/p slip and fall .

History of Present lliness

The patient presents following fall. The onset was just prior to arrival. The occurrence was single episode. The fall was described
as slipped. The location where the incident occurred was at work. Location: Left upper extremity. The character of symptoms is pain,
swelling and tingling. The degree at present is minimal. The exacerbating factor is none. The relieving factor is none. Risk factors
consist of none. The patient's dominant hand is the right hand. Therapy today: none. A 60-year-old female status post fall at work.
Patient was walking and slipped backwards. Patient did not hit her head. No LOC. Patient complains of left elbow pain and left lower
back pain. Patient denies any dizziness or shortness of breath. No chest pain. Patient does complain of some paresthesias to her left
hand. Patient able to ambulate without difficulty. Patient denies any urine or bowel dysfunction..

Review of Systems
Constitutional symptoms: Negative except as documented in HPI.
Skin symptoms: Negative except as documented in HPI.
Eye symptoms: Negative except as documented in HPI.
ENMT symptoms: Negative except as documented in HPI.
Respiratory symptoms: Negative except as documented in HPI.
Cardiovascular symptoms: Negative except as documented in HPI.
Gastrointestinal symptoms: Negative except as documented in HPIL.
Genitourinary symptoms: Negative except as documented in HPI.
Musculoskeletal symptoms: Back pain, Muscle pain, Reports: Pain to left elbow and left lower lumbar region.
Neurologic symptoms: Negative except as documented in HPI.
Psychiatric symptoms: Negative except as documented in HPI.
Endocrine symptoms: Negative except as documented in HPI.
Additional review of systems information: All other systems reviewed and otherwise negative.

Health Status
Allergies:
Allerdic Reactions {(All
No Known Allergies.
Medications: Review/Insert Medication List (Selected)
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [ Female FIN:  CHHO008005148375

Attending: ED, Staff Physician

Emergency Department

Inpatient Medications
Ordered
Norco 7.5 mg-325 mg oral tablet: 1 Tabs, Oral, g4H, PRN: Pain 4 - 6 (Moderate).

Past Medical/ Family/ Social History

Medical history
Negative.
Medical history: PMH/Problems ST
Active Problems (1)
Edema of right upper eyelid

Surgical history:
No active procedure history items have been selected or recorded..
Family history:
No family history items have been selected or recorded..
Social history: Alcohol use: Denies, Tobhacco use: Regularly.
Social history: Social History ST
Social & Psychosocial Habits

Tobacco
05/11/2012 Patient Smoked Cigarettes During Last 12 Months: No
11/04/2016 Smoking History: Never smoker.

Physical Examination

Vital Signs
Measurements
11/04/16 14:21 PDT Height 167.64 cm
Height Method Stated
Weight 86.18 kg
Daily Weight kg 86.18 kg
Weight Method Stated
Weight Method Stated
BSA Measured 2 m2

Body Mass Index Measured 30.67 kg/m2
Basic Oxygen Information
11/04/16 14:20 PDT SpO2 95 % .
Sa02 95% on room air. Interpretation fair..
General: Alert, no acute distress.
Skin: Warm, dry, pink.
Head: Normocephalic, Not atraumatic,
Neck: Trachea midline.
Eye: Extraocular movements are intact.
Ears, nose, mouth and throat: Oral mucosa moist.
Cardiovascular: Regular rate and rhythm, No murmur, Normal peripheral perfusion, No edema, No cardiac rub,
Respiratory: Lungs are clear to auscultation, respirations are non-labored, breath sounds are equal, Symmetrical chest wall
expansion, No Rales, No Rhonchi, No Wheezing.
Gastrointestinal: Soft, Nontender, Non distended, No Masses/Pulsations/Distension.
Musculoskeletal: Not normal ROM, Proximal upper extremity: Left, elbow, tenderness.
Neurological: Alert and oriented to person, place, time, and situation, No focal neurological deficit observed, CN [I-XI1 intact,
normal speech observed.
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 / Female FIN:  CHHO008005149375

Attending: ED, Staff Physician

Emergency Department

Psychiatric: Cooperative, appropriate mood & affect.

Medical Decision Making
Radiology results: Radiologist's interpretation: : Imaging
11/04/16 16:35 PDT  XR Spine Lumbosacral 2 or 3 Views CHH RADIOLOGY ,HISTORY: Injury to elbow

COMPARISON: None.
TECHNIQUE: Left , 4 views.
FINDINGS:

There is no evidence of fracture. There is no evidence of dislocation or subluxation.
Bone

mineralization is normal. The articular surfaces and joint spaces are well preserved.
There are no

osseous lesions. There are no soft tissue abnormalities.

IMPRESSIQON:
No evidence of acute fracture or dislocation.

Please note that some abnormalities may not be able to be detected with radiographs.
If clinical
symptoms persist, consider cross sectional imaging.

IMPRESSION:

Degenerative disk disease most conspicuously at L2-3 where there is endplate
osteophyte formation

and some endplate sclerosis.. There isg slight increased dengity at the disk space of
uncertain

etiology possibly related to some calcification. Further assessment with CT or MRI
scan can be

obtained as clinically warranted.

Reexamination/ Reevaluation

Time: 11/04/16 17:46:00 .

Notes: Discussed with patients the results of today visits and diagnosis and plan of care. Answered patients questions. Patient agrees
to comply with plan of care. Patient requesting to be disharged home..

Impression and Plan
Back strain - ICD10-CM S39.012A,
left elbow pain
slip and fall
Plan
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [/ Female FIN:  CHH0008005149375

Attending: ED, Staff Physician

Emergency Department

Condition: Improved.
Prescriptions: Launch PrescriptionVWriter
Pharmacy:
ibuprofen 600 mg oral tablet (Prescribe): 600 mg, 1 Tabs, Qral, TID, PRN: Pain, 30 Tabs, 0 Refill(s).
Patient was given the foliowing educational materials: SPRAIN ELBOW, SPRAIN ELBOW, BACK PAIN (Acute or Chronic).
Follow up with: Pcp No Within 1-2 days; Mark Rosen Within 1-2 days.
Counseled: Patient, Family, Regarding diagnostic results, Regarding treatment plan, Regarding prescription, Patient indicated
understanding of instructions.
Disposition: Launch Disposition Order
Admit/Transfer/Discharge:
Discharge Request Pending Physician Agreement (Order): 11/04/16 17:51 PDT, Home Routine.

Addendum

Teaching-Supervisory Addendum-Brief
Notes: | personally interviewed and examined this patient. | discussed the findings, diagnostic studies, interventions

and treatment plan with ARNP / PA. | reviewed the clinical notes and test results. | agree with the assessment,
management, and disposition as presented by ARNP / PA with exceptions as documented.

Efectronically Signed By: Taylor, Rachael
On: 11.04.2016 17:58 PDT

FEfectronically Signed On: 11.04.2016 18:00 PDT
Del Viecchio, Francis MD

11/4/2016 14:49 PDT Triage Note

SERVICE DATE/TIME: 11/4/2016 14:49 PDT

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION: Vandenberg RN,Emmy L (11/4/2016 14:49 PDT)
SIGN INFORMATION: Vandenberg RN,Emmy L (11/4/2016 14:49 PDT)

ED Abuse/Neglect Adult Entered On: 11/4/2016 14:49 PDT
Performed On: 11/4/2016 14:49 PDT by Vandenberg RN, Emmy L

Abuse/Neglect Assessment
Threatened/Physically Hurt in past year . Yes
ED DV Harm or Neglect Question : No
Abuse and Neglect Types . None
Vandenberg RN, Emmy L - 11/4/2016 14:49 PDT

11/4/2016 14:49 PDT Triage Note

SERVICE DATE/TIME: 11/4/2016 14:49 PDT

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION: Vandenberg RN,Emmy L (11/4/2016 14:49 PDT)

SIGN INFORMATION: Vandenberg RN, Emmy L (11/4/2016 14:49 PDT)

Print Date/Time 12/14/2016 08:58 PST Medical Record Page 27 of 62

Js028

55



CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [ Female FIN:  CHHO0008005149375

Attending: ED, Staff Physician

Emergency Department

ED Triage RFV/Problems Entered On: 11/4/2016 14:49 PDT
Performed On: 11/4/2016 14:49 PDT by Vandenberg RN, Emmy L

Reason for Visit/Medical History ED
Reviewed Past Medical HX with Patient . No
Vandenberg RN, Emmy L - 11/4/2016 14:49 PDT
(As Of: 11/4/2016 14:49:42 PDT)

Problems (Active)
Edema of right upper eyelid Name of Problfem: Edema of right upper eyelid ; Recorder:
(SNOMED CT Woosnam, Nicole PAC; Confirmation: Confirmed ;
147724018 ) Classification: Medical ; Code: 147724018 ; Contributor
System: PowerChart ; Last Updated: 8/31/2015 09:57 PDT ;
Life Cycle Status: Active ; Responsible Provider: Woosnam,
Nicole PAC; Vocabulary: SNOMED CT
11/4/2016 14:49 PDT Triage Note
SERVICE DATE/TIME: 11/4/2016 14:49 PDT
RESULT STATUS: Auth (Verified)
PERFORM INFORMATION: Vandenberg RN,Emmy L (11/4/2016 14:49 PDT)
SIGN INFORMATION: Vandenberg RN .Emmy L (11/4/2016 14:49 PDT)

ED Triage General/Screening Adult Entered On: 11/4/2016 14:49 PDT
Performed On: 11/4/2016 14:49 PDT by Vandenberg RN, Emmy L

General/Screenings Adult
Suicidal Risk Assessment : No suicidal risk indicators identified
Document Fall Risk Screening : Pass
Clinical Trial Participant -- MU : None
Vandenberg RN, Emmy L - 11/4/2016 14:49 PDT

11/4/2016 14:49 PDT Triage Note

SERVICE DATE/TIME: 11/4/2016 14:49 PDT

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION: Vandenberg RN, Emmy L (11/4/2016 14:49 PDT)
SIGN INFORMATION: Vandenberg RN,Emmy L (11/4/2016 14:49 PDT)

ED Languages Entered On: 11/4/2016 14:49 PDT
Performed On: 11/4/2016 14:49 PDT by Vandenberg RN, Emmy L
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [ Female FIN:  CHHO008005149375

Attending: ED, Staff Physician

Emergency Department

Languages
Preferred Languages . English
Vandenberg RN, Emmy L - 11/4/2016 14:49 PDT

11/4/2016 14:49 PDT Triage Note

SERVICE DATE/TIME: 11/4/2016 14:49 PDT

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION: Vandenberg RN,Emmy L (11/4/2016 14:49 PDT)
SIGN INFORMATION: Vandenberg RN,Emmy L (11/4/2016 14:49 PDT)

ED Social History Entered On: 11/4/2016 14:49 PDT
Performed On: 11/4/2016 14:49 PDT by Vandenberg RN, Emmy L

Social History
Smoking History--MU : Never smoker
Tobacco Use Screening : Yes
Cultural Practices to be honored? : No
Is Blood Transfusion Acceptable to Patient . Yes
Vandenberg RN, Emmy L - 11/4/2016 14:49 PDT

Social History
(As Of: 11/4/2016 14:49:26 PDT)

Tobacco Use Screening
Tobacco Use Last 30 Days : No tobacco use of any form
Vandenberg RN, Emmy L - 11/4/2016 14:49 PDT

11/4/2016 14:20 PDT Triage Note

SERVICE DATE/TIME: 11/4/2016 14:20 PDT

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION: Adams RN,Jennifer J (11/4/2016 14:20 PDT)
SIGN INFORMATION: Adams RN, Jennifer J (11/4/2016 14:20 PDT)

ED Triage Vitals Entered On: 11/4/2016 14:21 PDT
Performed On: 11/4/2016 14:20 PDT by Adams RN, Jennifer J

ED Vitals

Systolic Blood Pressure : 175 mmHg (HI)
Diastolic Blood Pressure : 78 mmHg
Peripheral Pulse Rate : 88 bpm
Respiratory Rate ;. 20 br/min
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 /[ Female FIN:  CHH0008005149375

Attending: ED, Staff Physician

Emergency Department
SpO2: 95%
Temperature : 36.8 DegC
Temperature Convert Cto F: 98.2 DegF
Temperature Method . Oral

Adams RN, Jennifer J - 11/4/2016 14:20 PDT

11/4/2016 14:20 PDT Triage Note
SERVICE DATE/TIME: 11/4/2016 14:20 PDT
RESULT STATUS: Auth (Verified)
PERFORM INFORMATION: Adams RN,Jennifer J (11/4/2016 14:20 PDT)
SIGN INFORMATION: Adams RN, Jennifer J (11/4/2016 14:20 PDT)

ED Triage Primary Pain Assessment Entered On: 11/4/2016 14:20 PDT
Performed On: 11/4/2016 14:20 PDT by Adams RN, Jennifer J

Primary Pain

Numeric Rating . 9

Primary Pain Location : Elbow
Lateralfity . Left

Onset . Sudden

Pain Radiates : No

Time Pattern : Acute
Associated Symptoms . None

Aggravating Factors . Movement, Palpation
Adams RN, Jennifer J - 11/4/2016 14:20 PDT
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Patient: SEKERA, JOYCE
MRN: CHH7120336
DOB/Sex: 3/22/1956 [ Female
Attending: ED, Staff Physician

CHH- Centennial Hills Hospital Medical Center
Admit: 11/4/2016
Disch: 11/4/2016
FIN: CHH0008005149375

Consents

DOCUMENT NAME:
SERVICE DATE/TIME:
RESULT STATUS:
PERFORM INFORMATION:
SIGN INFORMATION:

Clinical Consents
11/4/2016 00:00 PDT
Auth (Verified)
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 / Female FIN:  CHH0008005149375

Attending: ED, Staff Physician

Consents }

Attachment(
11/4/2016 00

s):
:00 PDT Consents_20161104.pdf

Centennial-SERERA, JOYCE-Enc §2045140376-0Dr-TiR-11/4/2016 Comnments « L1/4/2D16 - 5 p3

Condltions of Admission/Reglatration
Treatment Authorization and Financial Responsibility

As the individual who will be receiving gervices at Centennial Hills Hospilal {the "

or the parent or guardiar of the: individue! isted below 88 the patient, J:ﬁgree tothe
following terms and conglitions of this Conditions of Admission/Reg jon Treatmeant
Authorization and Financial Responsiblitty. Agreement {the “Agreement’):

CONSENT TO HOSPITAL PROCEDURES: | consent to the medicat and surgical
procedures which may be performed during this hospitalizetion aron an outpatiant basis,
including amergency trestment or services, Thess sarvices and procadures may include bt
are not iimited to labocatory tests, x-tay. examination, newbom hearing sereening, medical or
surgical treatment.or procegures, anesthesia, or Hospital senaces rendered under the

[ and special instrustions of a physician. This general consent does not apply t any
procedures which require informed consent.

RELEASE OF INFORMATION: [-authorize the Hospital, physicians, and other censed
providers fumishing these services ¢ discloss my Protected Heaith Information {'PHI") as
that term is defined by the federal law referred fo as “HIPAA" for pui of troatment,
payment and health care operations to third parhies including but not limifed Yo insurance
camiars, health plans {including govemment health programs such as Medicare and
Medicald), of workmari's compensation carrars that may be responskbie for payment of the
sarvices (“Third Party Payars'). The PHi disclosed may include information about my
treatment, medical care, madical history, billing Information, and other information received
or acquired by the Hospltal and maintained in any form, including wiitten, oral or
eigetronically maintained information.

Upoh inquiry the Hospltal will describe my candition o cabers or the public using one of the
Tollowing words: Undetsmined, good, fair, safous, or critical. if | o not want this informalion
released | may make 2 writhen request for information about ry condition 1o be withheld. |
understand | can fequast a separate form to make this change.

PROVIDERS NOT HOSPITAL EMPLOYEES! { undarstand that the thsiciansfumlshmg
servicag ta ne including Hospital-based physiclans such 8s radiologists, pathiologists,
emergenty deparimient physicians, and anesthesiciogists (THo! -8 Pl ans”
rnay be independent contractors arxt as such, are not employees or agents of pltal.

HOSPITAL, PHYSICIAK, AND PRACTITIONER BILLING: 1 understand that each
physician, medical group, or gther praciitioner wha provides professional sesvices to me
while | ary in'the Hospital, includin Hospitat-Based Physicians, will bilt and collact for their
professianal services separate and apart from the Hospital. For purposss of assignment of
benefits and agreement to pay for services, this Agreement applies (o services rendered by
the physicians and practitiohars as well as the Hospital, | aiso ynderstand | have the dght
1o request an explanation of the Hosplel bifiing process and a fist of the Hospital's cherges
for any services | might recetve.

HEALTH PLANS {HMOSPPO): | understarid { am responsible for providing the Hospital
with my primary care phiysician's name and practice information. | undersis that:some
Health Plang may. not fully cover services it the Hospital and/or its affiliated physicidns and
praciitioners are not participating providers in m Heath Plan, which cam tesult in increased
costs for me. | also understand that same H Plans may raviow ernergenty footn

'
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end Financlal
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 / Female FIN:  CHHO008005149375

Attending: ED, Staff Physician

Consents

Attachment(s):

Cuntenalal-SPNEAR, BOYCE-Enc PBO0A5149075-CRT-EMR-11/4/2D16 Consencs ~ 117472016 - 5 pg

Conditions of Admission/Registration
Treatment Authorization and Flnancial Responaibility

and senvives afier the services are furished to dotermine it the vigil qualified as an
griergoncy. If the Health Plan concludes the visit was nol an emergerncy, | may be
responsivte for aif physician and Hospital cherges associated with the viskt Bl { agreg ta

pay for such services in accardance with the terms of this Agreement.

6. ASSIGNMENT OF BENEFITS; | authorize ditect payment to the Hospitel, Hosptal-Based
Physicians and other practitionars invoived i my care and treatmernt of all insurance
benefits payable to me or on my behalf for services provided. during this hospltalization, or
for outpatiant services or emergency services f applicable. | understand that | am
financially respansible forany non-covered changes.

7. FINANCIAL AGREEMENT: I|agree, whether signing as a parent, guarantor, agent or the
patient, that in consideration of the services provided by the Hospita!, | will promptly pay
alt Hospital bitls in accordance with the Hospital's standard-charges for such sarvices, and,
if applicable, the Hospital's charity care:and giscount pay! pofices, as well as in
accordance with applicable and stata and federal law. Should my account be referred to an
aftornay or coliection agency for coltection, | will gay actual attorney's feas and collaction
expenses, | understand that all delinquent accounts may pe charged interest at the legal
rate.

| ceriify that the information | have provided is true and accuraie ta the best of my
knowledge. | understand thet the information | submit Is subject to verification, including
credit agancy scoring, and subject to review by faderal and/or state agencies and others as
required. | authorize my employer to release proof of my income to the Hosphtal it requested.
|-understand that it any information | have given proves o be untrue, the Hospital may
re-evaluate my financlal status and take whatever:action bacomes appropriate.

8. CHARITY CARE AND DISCOUNTED PAYMENTS: if you do not have health insurance,
yau may-qualify for inancial assistance. i you thirik you may be eligible for financial
assistance o hefp with payment of your Hespital bills, please call:

Hossital Finangial Gounselor: (702) 6291364 of
Central Bilfiog Office: (702) 894-5700

8. AUTHORIZATION FOR RECEIVING MESSAGES AND AUTOMATED CALLS: 1give the
Hospital (including fta agents and third party colfection agents) parmission to contact me by
telephone at the telephone number or numbers | provided during the regiatralion process, or
at any time in the future, inthuding wirgless telephone fiumbers ot other numbers that may
fesullin charges 1o me. Thie Hospital and its agends may leave massa%‘euzortpo atthese
nurribers and may send text massages of emall cotriunications using the email addnass or
addresses | provide. These voice massage and amail and text. communications may
include information required by law {inc! ing debt cotlectfon taws) relatedt to amounts | owe
he Hospital e well a8 messages related to-my continued care and treatment,

| glsc Understand that the Hospltal and lts agents, including dabt. cofisction agencies, may
use pre-recarded/artificial voioe messages andlor use an automatic diafing devise (an
autodialer) to deliver massages related 1o my sccount and amounts | may owa tha Hospital.

Page 2 ol

TR el its Hoaphes cOARes | pymmae
_ and Financial | SEKERA JOYGE : ;
HnBEABRH Renpramity | 8% | S
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [/ Female FIN:  CHHO008005149375

Attending: ED, Staff Physician

Consents

Attachment(s):

tuntennial~2FEERR, IOYCE~Enc $B0Q5149375-CRT-EMR-11/4/2016 Consents - 1175/2016 -~ 5 pg

Conditions of Admission/Registration
Treatment Authorization and Financial Responsibility

! 1 also aulhorize the Hospital and its agents to usa the number or numbers provided for such
pre-recorded or auto dial messages. 1f 1 want to fmtt thasa communications 1o 2 spectic

telephone number or numbers, | understand that | must request that only a deslgnated
number or numbers may bé used for these purposas.

10. MEDICARE CERTIFICATION, AUTRORIZATION TO RELEASE PAYMENT
INFORMATION AND PAYMENT REQUEST: | certify that any information gnren by me in
app%ang‘fcr payment under titte XViil of the Soclal Security Act (Medicare) is comect, i
app! 0, { authorize the Hespial, Hospital Based Physicians or any other haalih cara
providers who have medical or other information about me to release any information
needed for this or & related Medicare ciaim fo the Social Security Administration or s
gltirr}}ed!aﬂes or carfiers. | request that payment of authorized benefits be made on my
ehalf.

11. GENERAL DUTY NURSING: ! understand that the Hospits! provides onty geners! duty
nursing care-unless my physician orders more intensive nursing care. If my condition
requires a special duty nurse, | undsrstand that it must be arranged by me ar my legal
representative. The Hospital is not respansibie for providing or paying for such special dity
urses.

12, PERSONAL VALUABLES: | understand that the Hospital maintaing a safe for the
safekeeping of money and other valuables, amd that the Hospital is not fieble for the loss of
my valuabies unless they are depostlad with the Hospital for safekesping. | understand that
} am responsibie Yor all my personat effects ot deposited in the safe, including, but not
limited 10, persona! groaming anticies, jewelry, clothing, documents, meadications, eye
glasges, haaring aids, dentures and other prosthetic devices,

13. ASSUMPTION OF RISK: It leave the Hospitai before being released or discharged by my
physician, or if | fait to follow instructions given to mi by my physician or other healthcare
professionals, | agree to assume all responsibitity for any injury or darnages suffered, and
further agree to refease and hold the physiciacs, thelr egents, the Hospital, its employed's
oragents harmless from any claims, demands or sults for damages from any complications

assoclated with such actions,

14. PHOTOGRAPHY AND FILMING FOR PURPOSES: OF DIAGNOSIS, IDENTIFICATION
AND TREATMENT: | consent o the taking of pictures for purposes of identification and
treatment of my condition or diseasa,

15. NON SMOKING CAMPUS;: ) understand that smoking is not permitted on the campus of
the Hoepital, excapt in designated areas and | afjfes fo comply accordingly.

16. COMPLAINTS: | undarstand that t have the right fo express any sonceins | may have

about my care and treatment to Hosplial managaiment.

S e o tanintn Al m&w COAReg
o S Trsmemant ‘
_ BndFinancial | SEKERA JIVCE -
VNGHSARINR Responaibiiy | 525, Vs W 3L B
LD 89018 ‘Canatnrnial Hills Hoapttal:
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit. 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [ Female FIN:  CHHO0008005149375

Attending: ED, Staff Physician

Consents

Attachment(s):

tuntanaial-SPEERA, JOYCE-Boe $8005148076-0RT-BHR-11/4/2D16 fongents ~ 11/4/2016 - 5 pg

Conditions of Admisslan/Registration
Treatmant Authorization and Financial Responeibiility

17. CAREVIEW AUTHORIZATION: | have been advised that the Rospital uses 2 secure video
moritioring system that allows nurses and other Hospital health care parsonnet to:moridor
patients in their rooms. 1 understand that the CareViaw monitoring system hias multiple
systems in place ta protect my privacy and wae developad to.comply with the Health

insurance Portability and Accountabllty Act knewn as HIPAA.

BY signing below, | acknowledge that [ have ‘recelved a copy of the “Patient’s Bill of
R H frooyie,

“ and “Patient Responsibilitles”; 1 have also ca y raad and fully
anderstand this Agreement and recelved a copy for my records, 1

sccept iis terms,
and am authotized to.axacite the Agreement. g/
ﬂl;ll,}ﬁ!l:i

T FN JEN TU T OATE [ TIE
REASON PATIENT DID NOT SIGN DATE | 1ME
Prgedaf4
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tas Veges. Nv B T4 Autherization 8005149375-7120338
and Financlal | SEKEBA JOYCE :
Null‘“l“'mu Responsibiiity o RN RaMmEaOT: Vitaote
L UHSEUTS Centéonial Hitky Hospital
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CHH- Centennial Hills Hospital Medical Center
Patient: SEKERA, JOYCE

MRN: CHH7120336
DOB/Sex: 3/22/1956 / Female FIN:
Attending: ED, Staff Physician

Admit: 11/4/2016
Disch: 11/4/2016
CHHO0008005149375

Consents

Attachment(s):

Cantenalal~3PEENA, MOYCE-Enc ¢B005149375-0PT-EMR-11/4/2016 Consents - 11/4/2016 - 5 pg

PATIENT RIGHTS AND RESPONSIBILITIES
ADDENDUM

You have a right to-consent 10 receive tha visitors wham you designats, including, but not limited t0 8
spouse, a domastic partner (including a same-sax domestic pariner}, ancther family member, or e
frignd, and you shall havé the right to withdraw or dany such consent &t any time.

Befora you are furnishad patient cars, if possibie, you also hava the right to designate a Suppart
Péruonv:dl:o can exerclse your vigitation righls ln’the event you are incapacitated or otherwise unable
10 do 30. ‘Ses below.

Patiént Visitation rights shall not ba restricled, fimited or otherwise denled by the hospifal on the basis
of race, color, nationat origin, refigion, sex, gender iderttity, sexual orentation, or disability.

Al visitors shall anjoy futl and equal privilegés consistent with your preferences. The Hospital may
impose clinically appropriate imitations on patient visitation mwv\sﬁaﬁm waould interfere with your
care whether the reason for limiting or restriction visitation i infaction control, disfuptive behavior of
visitors, of you of ybur roommates faed for rest or privecy.

Patient Visitation Rights: ) o
in the event | am Incapacilated or otherwise unable to exercise my patient visitation fights, | designate
the fallowing individual s my Support Person:

Carobo Ol

Support Parson Nams (Prim)
OR

{ decline to designate a Support Person under patient vialtalﬁon n?phts at this ime. | understand ! can
chanige this decision at any-time by notlying nursing of registration staff.

) ul%éllf_’/_ﬂ:f“/
Signature ate  Time
‘e to a5sign @ designee dus i medicat condition.

V.l o, s’

Witness Signatufe  +~ Date

T ] PATENT

BARCODE e g e : mmmau |

MHIA | B | g
PATIENT RIGHTS AND

| e | R i B

Page § of 3

Consents_20161104.pdf
Please click on link to see image.
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [ Female FIN:  CHH0008005149375

Attending: ED, Staff Physician

Orders

Order Date/Time: 11/4/2016 15:53 PDT
Signed Date/Time: 11/4/2016 15:53 PDT

Order Status: Completed Department Status: Catalog Type: Radiology Activity Type: Radiology
Completed o

End-state Date/Time: 11/4/2016 16:52 PDT End-state Reason:

Ordering Physician: Taylor,Rachael APRN Consulting Physician:

Order Details: 11/4/16 3:53:00 PM PDT, Stat, Reason: Back Pain (Low Back, Lumbago), Transport Mode: Patient Bed
Order Comment:

Action Type: Complete Action Date/Time: 11/4/2016 16:52 PDT Action Personnel: Kardooni,Kaveh DO
Electronically Signed by: Taylor,Rachael Supervising Provider: Communication Type: Written
APRN

Review Information:
Doctor Cosign: Not Required

Order Comment: =~ N ) .
Action Type: Status Change Action Date/Time: 11/4/2016 16:35 PDT Action Personnel: Babiarz,Mark
Electronically Signed by: Taylor,Rachael :Supervising Provider: Communication Type: Written
APRN

Order Details: 11/04/16 15:53:00 PDT, Stat, Reason: Back Pain (Low Back, Lumbago), Transport Mode: Patient Bed
Review Information: ) '
Doctor Cosign: Not Required

Order Comment:

Action Type: Status Change Action Date/Time: 11/4/2016 16:03 PDT Action Personnel: Stern,Sahar
Electronically Signed by: Taylor,Rachael:Supervising Provider: Communication Type: Written
APRN

Q_r_dgr_ _I_)_e_tails: 11/04/16 15:53:00 PDT, Stat, Reason: Back Pain (Low Back, Lumbago), Transport Mode: Patient Bed

Review Information:
Doctor Cosign: Not Required

Order Comment: o
Action Type: Order Action Date/Time: 11/4/2016 15:63 PDT Action Personnel: Taylor,Rachael APRN
Electronically Signed by: Taylor,Rachael Supervising Provider: Communication Type: Written

APRN

Order Details: 11/04/16 15:53:00 PDT, Stat, Reason: Back Pain (Low Back, Lumbago), Transport Mode: Patient Bed
Review Information:

Nurse Review: Electronically Signed, Key RN,Jonathan F.on 11/4/2016 16:23 PDT

Doctor Cosign: Not Required

Order Comment:
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [ Female FIN:  CHH0008005149375
Attending: ED, Staff Physician

Orders

O 3 PDT

Signed Date/Time: 11/4/2016 15:53 PDT

Order Status: Completed Department Status:
- Completed
End-state Date/Time: 11/4/2016 16:44 PDT
Ordering Physician: Taylor,Rachael APRN
Entered By: Taylor,Rachael APRN on 11/4/2016 15:53 PDT

Order Details: 1174716 3:53:00 PM PDT, Stat, Reason: Injury, Elbow to Wrist, Transport Mode: Stretcher
Order Comment:

Action El'ype: Complete

Electronically Signed by: Taylor,Rachael
APRN

Order Details: 11/04/16 15°53:00 PDT, Stat, Reason: Injury, Elbow to Wrist, Transport Mode: Stretcher
Review Information:

Doctor Cosign: Not Required

Order Comment:

Action Type: Status Change
Electronically Signed by: Taylor,Rachael
APRN

Order Detaiis: 11704716 15:53:00 PDT, Stat, Reason: Injury, Elbow to Wrist, Transport Mode: Stretcher
Review Information:

Doctor Cosign: Not Required

Order Comment:

Action Type: Status Change
Electronically Signed by: Taylor,Rachael
APRN

Order Details: 11/04/16 15:53:00 PDT, Stat, Reason: Injury, Elbow to Wrist, Transport Mode: Stretcher
Review Information: o o o
Doctor Cosign: Not Required

Order Comment: -

Action Type: Order

Electronically Signed by: Taylor,Rachaei
APRN

Order Details: 11704716 15:53:00 PDT, Stat, Reason: Injury, Elbow to Wrist, Transport Mode: Stretcher
Review Information:

Nurse Review: Electronically Signed, Key RN,Jonathan F.on 11/4/2016 16:23 PDT

Doctor Cosign: Not Required

Order Comment:

Catalog Type: Radiology Activity Type: Radiology |

End-state Reason:
Consulting Physician:

Action Date/Time: 11/4/2016 16:44 PDT
Supervising Provider:

Action Personnel- Yeh MD,Rick N
Communication Type: Written

Action Date/Time: 11/4/2016 16:35 PDT Action Personnel: Babiarz,Mark
Supervising Provider: Communication Type: Written

Action Date/Time: 11/4/2016 16:04 PDT
Supervising Provider:

Action Personnel: Stern,Sahar
Communication Type: Written

‘Action Date/Time: 11/4/2016 15:53 PDT
Supervising Provider:

Communication Type: Written
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit. 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [ Female FIN:  CHH0008005149375

Attending: ED, Staff Physician

Orders

Order Date/Time: 11/4/2016 14:19 PD
Signed Date/Time: 11/4/2016 14:19 PDT

Order Status: Discontinued Department Status: " Catalog Type: Patient Care  Activity Type: Basic Care
Discontinued

End-state Date/Time: 11/4/2016 22:04 PDT End-state Reason:

Ordering Physician: SYSTEM Consulting Physician:

Entered By: SYSTEM on 11/4/2016 14:19 PDT
Order Details: 11/4/16 2:19:33 PM PDT, Routine

Order Comment: Ordered by Discern Expert. ‘ ) o
Action Type: Discontinue Action Date/Time: 11/5/2016 01:04 EDT Action Personnel: SYSTEM
Electronically Signed by: SYSTEM Supervising Provider: ~_ Communication Type:

Review Information:
Doctor Cosign: Not Required

Order Comment: . A e e e R
Action Type: Order Action Date/Time: 11/4/2016 14:19 PDT Action Personnel: SYSTEM
Electronically Signed by: SYSTEM Supervising Provider: ~ Communication Type: Discern Expert

Order Details: 11/04/16 14:19:33 PDT, Routine
Review Information:
Doctor Cosign: Not Required
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CHH- Centennial Hills Hospital Medical Center

Patient:
MRN:
DOB/Sex:
Attending:

SEKERA, JOYCE
CHH7120336
3/22/1956 [ Female
ED, Staff Physician

FIN:

Admit: 11/4/2016
Disch: 11/4/2016
CHHO0008005149375

Orders

Signed Date/Time: 11/4/2016 17:59 PDT

Order Status: Completed

Department Status:
Completed

Catalog Type: Patient Care

Activity Type: Patient Care

End-state Reason:

Ordering Physician: Taylor,Rachael APRN

Consulting Physician:

Entered By: Taylor,Rachael APRN on 11/4/2016 17:59 PDT

Order Details: 11/4/16 5:59:00 PM PDT, Routine, Stop date 11/4/16 6:23:16 PM PDT

Order Comment:

Action i‘ype: Complete

Action Date/Time: 11/4/2016 18:23 PDT

Action l?’ersonnel: Mcintosh,érandon M

Electronically Signed by: Taylor,Rachael
APRN

Supervising Provider:

Communication Type:

Order Details: 11/04/16 17:59:00 PDT, Routine, Stop date 11/04/16 17:59:00 PDT

Review Information:
Doctor Cosign: Not Required

Order Comment:

Action :rype: Order

““‘Action Date/Time: 11/4/2016 17:59 PDT

Action Personnel; Taylor,Rachael APRN;

Electronically Signed by: Taylor,Rachael
APRN

Supervising Provider:

Communication Type: Written

Order Details: 11/04/16 17:59:00 PDT, Routine, Stop date 11/04/16 17:59:00 PDT

Review Information:

Doctor Cosign: Not Required
Order Comment:

Nurse Review: Electronically Signed, Drossulis RN,Alexander E on 11/4/2016 18:11 PDT
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [ Female FIN:  CHHO0008005149375

Attending: ED, Staff Physician

Orders

ime: :
Signed Date/Time: 11/4/2016 15:54 PDT
Order Status: Discontinued Department Status: Catalog Type: Pharmacy Activity Type: Pharmacy
Discontinued
End-state Date/Time: 11/4/2016 22:04 PDT "~ End-state Reason:
Ordering Physician: Taylor,Rachael APRN Consulting Physician:

Entered By: Taylor,Rachael APRN on 11/4/2016 15:54 PDT

Order Details: 1 Tabs, Tab, Oral, g4H PRN Pain 4 - 6 (Moderate), Duration: 7 Days, First Dose: Routine, Start date:
11/4/16 3:54:00 PM PDT, Stop date: 11/4/16 10:04:55 PM PDT

Order Comment: ‘

Action Type: Discontinue Action Date/Time: 11/5/2016 01:04 EDT Action Personnel: SYSTEM
Electronically Signed by: Taylor,Rachael Supervising Provider: Communication Type:
APRN

Order Details: 1 Tabs, Tab, Oral, g4H PRN Pain 4 - 6 (Moderate), Duration: 7 Days, First Dase: Routine, Start date:
11/04/16 15:54:00 PDT, Stoprdartg:711/11/16 15:53:00 PST

Review Information:
Doctor Cosign: Not Required

Order Comment:

Action Type: Order Action Date/Time: 11/4/2016 15:56 PDT Action Personnel: Taylor,Rachael APRN
Electronically Signed by: Taylor,Rachael Supervising Provider: Communication Type: Written

APRN

Order Details: 1 Tabs, Tab, Oral, g4H PRN Pain 4 - 6 (Moderate), Duration: 7 Days, First Dose: Routine, Start date:
11/04/16 15:54:00 PDT, Stop date: 11/11/16 15:53:00 PST

Review Information:

Nurse Review:. Electronically Signed, Key RN,Jonathan F.on 11/4/2016 16:23 PDT
Pharmacist Verify: Not Reviewed

Pharmacist Verify: Electronically Signed, Guanio Pharm D,Jennifer M on 11/4/2016 15:57 PDT
Doctor Cosign: Not Required

Order Comment:
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CHH- Centennial Hills Hospital Medical Center

Patient:
MRN:
DOB/Sex:
Attending:

SEKERA, JOYCE
CHH7120336
3/22/1956 [ Female
ED, Staff Physician

FIN:

Admit. 11/4/2016
Disch: 11/4/2016
CHHO008005149375

Orders

Order Date/Time: 11/4/2016 14:19 PDT

Signed Date/Time: 11/4/2016 14:19 PDT

Order Status: Canceled Department Status: Canceled

Catalog Type: Patient Care

‘Activity Type: Basic Care

End-state Date/Time: 11/4/2016 14:19 PDT

End-state Reason: Duplicate Order

Ordering Physician: SYSTEM

Consulting Physician:

Entered By: SYSTEM on 11/4/2016 14:19 PDT

Order Details: 11/4/16 2:19:33 PM PDT, Routine, Constant order

Order Comment: Ordered by Discern Expert.

Action Type: Cancel Action Date/Time: 11/4/2016 14:19 PDT

Action Personnel: SYSTEM

Electronically Signed by: SYSTEM Supervising Provider:

Communication Type: Discern Expert

Order Details: 11/04/16 14:19:33 PDT, Routine, Constant order

Review Information:
Doctor Cosign: Not Required

Order Comment:

Action ':I;ype: Order Action Date/Time: 11/4/2016 14:19 PDT

Action Personnel: SYSTEM

Electronically Signed by: SYSTEM

Supervising Provider:

Communication Type: Discern Expert

Order Details: 11/04/16 14:19:33 PDT, Routine, Constant order

Review Information:
Doctor Cosign: Not Required

Order Comment: Ordered by Discern Expert.

Order Date/Time: 11/4/2016 14:21 PDT

Signed Date/Time: 11/4/2016 14:21 PDT

Order Status: Discontinued Department Status:
Discontinued

Catalog Type: Patient Care

Activity Type: Patient Care

End-state Date/Time: 11/4/2016 22:04 PDT End-state Reason:

Ordering Physician: SYSTEM

Consulting Physician:

Entered By: SYSTEM on 11/4/2016 14:21 PDT

Order Details: 11/4/16 2:21:19 PM PDT, Routine

Order Comment: Order Placed by Discern Rule

Action Type: Discontinue

Action Personnel: SYSTEM

Electronically Signed by: SYSTEM Supervising Provider:

Communication Type:

Order Details: 11/04/16 14:21:19 PDT, Routine

Review |nformation:
Doctor Cosign: Not Required

Order Comment:

Action Type: Order Action Date/Time: 11/4/2016 14:21 PDT

Action Personnel: SYSTEM

Electronically Signed by: SYSTEM Supervising Provider:

Communication Type: Discern Expert

Order Details: 11/04/16 14:21:19 PDT, Routine

Review Information:
Doctor Cosign: Not Required

Order Comment: Order Placed by Discern Rule
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [ Female FIN:  CHHO008005149375
Attending: ED, Staff Physician

Orders

Order Date/Time: 11/4/2016 14:21 PDT

Signed Date/Time: 11/4/2016 14:21 PDT
Order Status: Completed Department Status:
) ~ Completed
End-state Date/Time: 11/4/2016 16:25 PDT
Ordering Physician: SYSTEM
Entered By: SYSTEM on 11/4/2016 14:21 PDT
Order Details: 11/4/16 2:21:18 PM PDT, NOW, Once, Stop date 11/4/16 4:25:17 PM PDT
Order Comment: Order Placed by Discern Rule ‘ o
Action Type: Complete Action Date/Time: 11/4/2016 16:25 PDT Action Personnel: Key RN, Jonathan F.
Electronically Signed by: SYSTEM Supervising Provider: Communication Type:

""" IOW, Once, Stop date 11/04/16 14:21:18 PDT

Catalog Type: Patient Care  Activity Type: Patient Care

End-state Reason:
Consulting Physician:

Review Information:

Doctor Cosign: Not Required
Order Comment:

Action i’ype: Order

Electronically Signed by: SYSTEM
Order Details: 11/04/16 14:21:18 PDT, N
Review Information:

Doctor Cosign: Not Required

Action Date/Time: 11/4/2016 14:21 PDT Action Personnel: SYSTEM
Supervising Provider: Communication Type: Discern Expert
OW, Once, Stop date 11/04/16 14:21:18 PDT

Order Date/Time: 11/4/2016 17:51 PDT

Signed Date/Time: 11/4/2016 17:51 PDT

Order Status’ Ordered Department Status: Ordered Catalog Type: “Activity Type:
__Admit/Transfer/Discharge Admit/Transfer/Discharge
End-state Date/Time: 11/4/2016 17:51 PDT End-state Reasan:

Ordering Physician: Taylor,Rachael APRN " Consulting Physician:
Entered By: Taylor,Rachael APRN on 11/4/2016 17:51 PDT ‘
Order Details: 11/4/16 5:51:00 PM PDT, Home Routine

Order Comment:

Action Type: Order

Electronically Signed by: Taylor,Rachael
APRN

Order Details: 11/04/16 17:51:00 PDT, H
Review |nformation:

Nurse Review: Electronically Signed, Drossulis RN,Alexander E on 11/4/2016 18:11 PDT
Doctor Casign: Not Required

Order Comment:

T Action Personnel- '?éjlbf,ﬁachael AP
Communication Type: Written

Action Date/Time: 11/4/2016 17-
Supervising Provider:

ome Routine
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE
MRN: CHH7120336
DOB/Sex: 3/22/1956 / Female
Attending: ED, Staff Physician

FIN:

Admit. 11/4/2016
Disch: 11/4/2016
CHH0008005149375

Orders

Order Date/Time: 11/9/2016 01:43 PST

Signed Date/Time: 11/9/2016 01:43 PST

Order Status: Ordered Departme

nt Status: Ordered

Catalog Type: Patient Care  Activity Type: Patient Care

End-state Date/Time: 11/9/2016 01:43 P.

ST End-state Reason:

Ordering Physician: SYSTEM

Consulting Physician:

Entered By: SYSTEM on 11/9/2016 01:43 PST |

Order Details: 11/9/16 1:43:49 AM PST, Routine, Stop date 11/9/16 1:43:49 AM PST

Order Comment: Ordered by Discern Expert.

Action Type: Order

Action Date/Time: 11/9/2016 01:43 PST

Action Personnel: SYSTEM

Electronically Signed by: SYSTEM

Supervising Provider:

Communication Type: Discern Expert

Order Details: 11/09/16 1:43:49 PST, Ro

utine, Stop date 11/09/16 1:43:49 PST

Review Information:
Doctor Cosign: Not Required

Order Comment: Ordered by Discern Expert.
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016

MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [ Female FIN:  CHHO0008005149375

Attending: ED, Staff Physician

] Medication Orders }
l Prescription 1

Order Date/Time: 11/4/2016 17:47 PDT
Signed Date/Time: 11/4/2016 17:47 PDT

Order Status: Completed ‘Clinical Category: Medications Medication Type: Prescription
End-state Date/Time: 11/9/2016 17:47 PST End-state Reason:
Ordering Physician: Taylor,RachaeIr APRN Consulting Physician:

Entered By: Taylor,Rachael APRN on 11/4/2016 17:47 PDT
Order Detaiis: 1 Tabs, Oral, TID, PRN for pain, X 5 Days, # 15 Tabs, 0 Refill(s), Acute, 11/9/16 5:47:00 PM PST
Order Comment:

Action Type: Status Change R etion Date/Time: 11/9/2016 20:47 EST Action Personnel: SYSTEM
Eiectronically Signed by: Taylor,Rachael Supervising Provider: Communication Type:
APRN

Order Details: 1 Tabs, Oral, TID, PRN for pain, X 5 Days, # 15 Tabs, 0 Refili(s), Acute, 11/09/16
Review Information:
Doctor Cosign: Not Required

Order Comment: ‘
Action Type: Prescribe “Action Date/Time: 11/4/2016 17:47 PDT Action Personnel: Taylor,Rachael APRN
Electronically Signed by: Taylor,Rachael Supervising Provider: Communication Type: Written

APRN

Order Details: 1 Tabs, Oral, TiD, PRN for pain, X 5 Days, # 15 Tabs, 0 Refill(s), Acute, 11/09/16

B Toraiion: B f et A i o
Doctor Cosign: Not Required

Order Comment:

Signed Date/Time: 11/4/2016 17:47 PDT

Order Status: Prescribed Clinical Category: Medications Medication Type: Prescription
Ordering Physician: Taylor,Rachael APRN ’ Consulting Physician:

Entered By: Taylor,Rachael APRN on 11/4/2016 17:47 PDT

Order Details: 600 mg = 1 Tabs, Oral, TID, PRN Pain, # 30 Tabs, 0 Refill(s), Maintenance

Order Comment. ) e
Action Type: Prescribe Action Date/Time: 11/4/2016 17:48 PDT Action Personnel: Taylor, Rachael APRN:
Electronically Signed by: Taylor,Rachael Supervising Provider: Communication Type: Written

APRN

Order Detaiis; 600 mg = 1 Tabs, Oral, TID, PRN Pain, # 30 Tabs, 0 Refill(s}, Maintenance
Review Information:

Doctor Cosign: Not Required

Order Comment:
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/20186
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [ Female FIN:  CHHO0008005149375

Attending: ED, Staff Physician

Assessment Forms
DOCUMENT TYPE: ED Vital Signs and Pain - Text
SERVICE DATE/TIME: 11/4/2016 18:25 PDT
RESULT STATUS: Auth (Verified)
PERFORMED INFORMATION: Key RN,Jonathan F (11/4/2016 18:25 PDT)
SIGNED INFORMATION: Key RN,Jonathan F (11/4/2016 18:25 PDT)

ED Reassess / Vital Signs and Pain Adult Entered On: 11/4/2016 18:27 PDT
Performed On: 11/4/2016 18:25 PDT by Key RN, Jonathan F.

ED Vitals
Systolic Blood Pressure : 150 mmHg (HI)
Diastolic Blood Pressure : 75 mmHg
Peripheral Pulse Rate : 98 bpm
02 Therapy : Room air
Respiratory Rate . 18 br/min
Sp02: 100 %
Key RN, Jonathan F. - 11/4/2016 18:25 PDT
ED Nurse Reassessment
Nursing Note : Patient signed and verbalized understanding of discharge instructions with intent to comply, prescriptions
given to patient. patient awake and oriented x4, resperations even and unlabored, ambulates with an easy and steady
gait. Sling applied by brandon tech. NAD. VSS
Key RN, Jonathan F. - 11/4/2016 18:25 PDT
Discharge Care Plan
Mode of Discharge :  Ambulates without assistance
Discharge Transportation : Private vehicle
Accompanied By : Mother
Key RN, Jonathan F. - 11/4/2016 18:25 PDT

Print Date/Time 12/14/2016 08:58 PST Medical Record Page 46 of 62

JS047

74



CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 / Female FIN:  CHH0008005149375

Attending: ED, Staff Physician

ED Nursing Documentation

DOCUMENT TYPE: Triage Note

SERVICE DATE/TIME: 11/4/2016 14:49 PDT

RESULT STATUS: Auth (Verified)

PERFORMED INFORMATION: vandenberg RN,Emmy L (11/4/2016 14:49 PDT)
SIGNED INFORMATION: Vandenberg RN,Emmy L (11/4/2016 14:49 PDT)

ED Abuse/Neglect Adult Entered On: 11/4/2016 14:49 PDT
Performed On: 11/4/2016 14:49 PDT by Vandenberg RN, Emmy L

Abuse/Neglect Assessment
Threatened/Physically Hurt in past year: Yes
ED DV Harm or Neglect Question : No
Abuse and Neglect Types . None
Vandenberg RN, Emmy L - 11/4/2016 14:49 PDT

DOCUMENT TYPE: Triage Note

SERVICE DATE/TIME: 11/4/2016 14:49 PDT

RESULT STATUS: Auth (Verified)

PERFORMED INFORMATION: Vandenberg RN,Emmy L (11/4/2016 14:49 PDT)
SIGNED INFORMATION: vandenberg RN,Emmy L (11/4/2016 14:49 PDT)

ED Triage RFV/Problems Entered On: 11/4/2016 14:49 PDT
Performed On: 11/4/2016 14:49 PDT by Vandenberg RN, Emmy L

Reason for Visit/Medical History ED
Reviewed Past Medical HX with Patient : No
Vandenberg RN, Emmy L - 11/4/2016 14:49 PDT
(As Of: 11/4/2016 14:49:42 PDT)

Problems (Active)
Edema of right upper eyelid Name of Problem: Edema of right upper eyelid ; Recorder:
(SNOMED CT Woosnam, Nicole PAC; Confirmation: Confirmed ;
147724018 ) Classification: Medical ; Code: 147724018 ; Contriputor
System: PowerChart ; Last Updated: 8/31/2015 09:57 PDT ;
Life Cycle Status: Active ; Responsible Provider: Woosnam,
Nicole PAC; Vocabulary: SNOMED CT
DOCUMENT TYPE: Triage Note
SERVICE DATE/TIME: 11/4/2016 14:49 PDT
RESULT STATUS: Auth (Verified)
PERFORMED INFORMATION: Vandenberg RN,Emmy L (11/4/2016 14:49 PDT)
SIGNED INFORMATION: Vandenberg RN, Emmy L (11/4/2016 14:49 PDT)
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit 11/4/2016
MRN: CHH7120336 Disch: 11/4/12016
DOB/Sex: 3/22/1956 [ Female FIN:  CHHO0008005149375

Attending: ED, Staff Physician

ED Nursing Documentation

ED Triage General/Screening Adult Entered On: 11/4/2016 14:49 PDT
Performed On: 11/4/2016 14:49 PDT by Vandenberg RN, Emmy L

General/Screenings Adult
Suicidal Risk Assessment : No suicidal risk indicators identified
Document Fall Risk Screening ;. Pass
Clinical Trial Participant -- MU : None
Vandenberg RN, Emmy L - 11/4/2016 14:49 PDT

DOCUMENT TYPE: Triage Note

SERVICE DATE/TIME: 11/4/2016 14:49 PDT

RESULT STATUS: Auth (Verified)

PERFORMED INFORMATION: Vandenberg RN,Emmy L (11/4/2016 14:49 PDT)
SIGNED INFORMATION: Vandenberg RN.Emmy L (11/4/2016 14:49 PDT)

ED Languages Entered On: 11/4/2016 14:49 PDT
Performed On: 11/4/2016 14:49 PDT by Vandenberg RN, Emmy L

Languages
Preferred Languages : English
Vandenberg RN, Emmy L - 11/4/2016 14:49 PDT

DOCUMENT TYPE: Triage Note

SERVICE DATE/TIME: 11/4/2016 14:49 PDT

RESULT STATUS: Auth (Verified)

PERFORMED INFORMATION: Vandenberg RN, Emmy L (11/4/2016 14:49 PDT)
SIGNED INFORMATION: Vandenberg RN,Emmy L (11/4/2016 14:49 PDT)

ED Social History Entered On: 11/4/2016 14:49 PDT
Performed On: 11/4/2016 14:49 PDT by Vandenberg RN, Emmy L

Social History
Smoking History—-MU : Never smoker
Tobacco Use Screening : Yes
Cultural Practices to be honored? : No
Is Blood Transfusion Acceptable to Patient . Yes
Vandenberg RN, Emmy L - 11/4/2016 14:49 PDT

Social History
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [ Female FIN:  CHHO0008005149375

Attending: ED, Staff Physician

ED Nursing Documentation §

(As Of 11/4/2016 14:49:26 PDT)

Tobacco Use Screening
Tobacco Use Last 30 Days : No tobacco use of any form
Vandenberg RN, Emmy L - 11/4/2016 14:49 PDT

DOCUMENT TYPE: Triage Note

SERVICE DATE/TIME: 11/4/2016 14:20 PDT

RESULT STATUS: Auth (Verified)

PERFORMED INFORMATION: Adams RN, Jennifer J (11/4/2016 14:20 PDT)
SIGNED INFORMATION: Adams RN, Jennifer J (11/4/2016 14:20 PDT)

ED Triage Vitals Entered On: 11/4/2016 14:21 PDT
Performed On: 11/4/2016 14:20 PDT by Adams RN, Jennifer J

ED Vitals
Systolic Blood Pressure : 175 mmHg (HI)
Diastolic Blood Pressure : 78 mmHg
Peripheral Pulse Rate . 88 bpm
Respiratory Rate : 20 br/min
Sp02: 95%
Temperature : 36.8 DegC
Temperature Convert G to F . 98.2 DegF
Temperature Method : Oral
Adams RN, Jennifer J - 11/4/2016 14:20 PDT

DOCUMENT TYPE: Triage Note

SERVICE DATE/TIME: 11/4/2016 14:20 PDT

RESULT STATUS: Auth (Verified)

PERFORMED INFORMATION: Adams RN, Jennifer J (11/4/2016 14:20 PDT)
SIGNED INFORMATION: Adams RN, Jennifer J (11/4/2016 14:20 PDT)

ED Triage Primary Pain Assessment Entered On: 11/4/2016 14:20 PDT
Performed On: 11/4/2016 14:20 PDT by Adams RN, Jennifer J

Primary Pain

Numeric Rating : 9

Primary Pain Location : Elbow
Laterality : Left

Onset . Sudden

Pain Radiates : No
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [/ Female FIN:  CHH0008005149375

Attending: ED, Staff Physician

ED Nursing Documentation

Time Pattern : Acute
Associated Symptoms . None

Aggravating Factors : Movement, Palpation
Adams RN, Jennifer J - 11/4/2016 14:20 PDT

DOCUMENT TYPE: ED Vital Signs and Pain - Text

SERVICE DATE/TIME: 11/4/12016 18:25 PDT

RESULT STATUS: Auth (Verified)

PERFORMED INFORMATION: Key RN,Jonathan F.(11/4/2016 18:25 PDT)
SIGNED INFORMATION: Key RN,Jonathan F.(11/4/2016 18:25 PDT)

ED Reassess / Vital Signs and Pain Adult Entered On: 11/4/2016 18:27 PDT
Performed On: 11/4/2016 18:25 PDT by Key RN, Jonathan F.

ED Vitals
Systolic Blood Pressure : 150 mmHg (HI)
Diastolic Blood Pressure . 75 mmHg
Peripheral Pulse Rate : 98 bpm
Q2 Therapy . Room air
Respiratory Rate : 18 br/min
SpO2: 100 %
Key RN, Jonathan F. - 11/4/2016 18:25 PDT
ED Nurse Reassessment
Nursing Note : Patient signed and verbalized understanding of discharge instructions with intent to comply, prescriptions
given to patient. patient awake and oriented x4, resperations even and unlabored, ambulates with an easy and steady
gait. Sling applied by brandon tech. NAD. VSS
Key RN, Jonathan F. - 11/4/2016 18:25 PDT
Discharge Care Plan
Mode of Discharge : Ambulates without assistance
Discharge Transportation : Private vehicle
Accompanied By : Mother
Key RN, Jonathan F. - 11/4/2016 18:25 PDT
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE
MRN: CHH7120336
DOB/Sex: 3/22/1956 [ Female
Attending: ED, Staff Physician

Admit. 11/4/2016
Disch: 11/4/2016
FIN:  CHHO0008005149375

Problems

Classification: Medical; Confirmation: Confirmed; Code:
167200019 (SNOMED CT); Course: ; Onset Date: ;
Prognosls: ; Status Date: 5/11/2012; Persistence:

Last Reviewed: 5/11/2012 04:21 PDT; Dowling,Marie A Recorder: Davis RN,Kenneth W; Responsible Provider:

Life Cycle Date: Life Cycle Status: Resolved

lassification

Medical; Confirmation: Confirmed; Code:
147724018 (SNOMED CT), Course: ; Onset Dats: ;
Prognosis: ; Status Date: ; Persistence:

Last Reviewed: 8/31/2015 09:57 PDT- Woosnam,Nicole  Recorder: Woosnam,Nicole PAC; Responsible Provider:
PAC Woosnam,Nicole PAC

Life Cycle Date: LLife Cycle Status: Active
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 / Female FIN:  CHHO008005149375

Attending: ED, Staff Physician

Diagnoses

Secondary Description:

{ ast Reviewed Date: 11/4/2016 17:46 PDT; Taylor, Responsible Provider: Taylor,Rachael APRN
Rachael APRN
Diagnosis Date: 11/4/2016 Status: Active

Classification: Medical: Clinical Service: Non-Specified; Confirmation: Confirmed: Code: $39.012A (ICD-10-CM);
Ranking: ; Severity: ; Severity Class: ; Certainty: ; Probability: 0; Type: Discharge; Priority:

Last Reviewed Date: 11/4/2016 17:46 PDT; Taylor, Responsible Provider: Taylor,Rachael APRN S
Rachael APRN o
Diagnosis Date: 11/4/2016 Status: Active

Classification: Medical; Clinical Service: Non-Specified; Confirmation: Confirmed; Code: M25.522 (ICD-10-CM);
Ranking: ; Severity: ; Severity Class: ; Certainty: ; Probability: 0; Type: Discharge; Priority:
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [/ Female FIN:  CHH0O008005149375
Attending: ED, Staff Physician

Imaging |
PROCEDURE EXAM DATE/TIME ACCESSION PATIENT AGE AT ORDERING STATUS

EXAM PROVIDER

XR Spine 11/4/2016 16:35  40-XR-16-040537 60 years Taylor,Rachael Auth (Verified)
Lumbosacral 2 or 3 PDT APRN
Views
Report

XR LUMBAR SPINE

HISTORY: Back pain

COMPARISON: None.

TECHNIQUE: Lumbar spine, 3 views.

FINDINGS: There is no more lumbar vertebral body height. Endplate osteophyte formation at L2-3. No
acute fracture deformity. No aggressive lytic sclerotic lesions. Moderate stool. Mild curvature

convex to the left. Some increased density at the 12-3 disk osteophyte to some calcification. There
are some endplate degenerative change at L1-2 also noted.

IMPRESSION:

Degenerative disk disease most conspicuously at L2-3 where there is endplate osteophyte formation
and some endplate sclerosis.. There is slight increased density at the disk space of uncertain
etiology possibly related to some calcification. Further assessment with CT or MRI scan can be
obtained as clinically warranted.

Dictated By: KAVEH KARDOON! DO

*hwwk Cinaf Arrrk

Dictated by: Kardooni, Kaveh DO Dictated DT/TM:  11/£04/2016 4:52 pm

Transcribed By: KKTranscribed by: KK Transcribed DT/TM: 11/04/16 16:49.51

Electronically Signed by: Kardooni, Kaveh DO Signed DT/TM: 11/04/2016 4:52 pm

PROCEDURE EXAM DATE/TIME ACCESSION PATIENT AGE AT ORDERING STATUS
EXAM PROVIDER

XR Elbow Complete11/4/2016 16:35 40-XR-16-040539 60 years Taylor,Rachael Auth (Verified)

Left PDT APRN

Report

XR ELBOW

HISTORY: Injury to elbow
COMPARISON: None.
TECHNIQUE: Left, 4 views.
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [/ Female FIN:  CHHO008005149375
Attending: ED, Staff Physician

Imaging |
PROCEDURE EXAM DATE/TIME ACCESSION PATIENT AGE AT ORDERING STATUS

EXAM PROVIDER

XR Elbow Complete11/4/2016 16:35  40-XR-16-040539 60 years Taylor,Rachael Auth (Verified)
Left PDT APRN
Report
FINDINGS:

There is no evidence of fracture. There is no evidence of dislocation or subluxation. Bone
mineralization is normal. The articular surfaces and joint spaces are well preserved. There are no
osseous lesions. There are no soft tissue abnormalities.

IMPRESSION:
No evidence of acute fracture or dislocation.

Please note that some abnormalities may not be able to be detected with radiographs. If clinical
symptoms persist, consider cross sectional imaging.

Dictated By: RICK YEH MD

whRRR Do f ARAer

Dictated by: Yeh MD, Rick N Dictated DT/TM:  11/04/2016 4:44 pm

Transcribed By: RNYTranscribed by: RNY Transcribed DT/TM:  11/04/16 16.42:39

Electronically Signed by: Yeh MD, Rick N Signed DT/TM: 11/04/2016 4:44 pm
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CHH- Centennial Hills Hospital Medical Center
Admit: 11/4/2016

Disch: 11/4/2016
FIN:  CHHO008005149375

Patient: SEKERA, JOYCE
MRN: CHH7120336
DOB/Sex: 3/22/1956 [ Female
Attending: ED, Staff Physician

Past Medical History

Page 55 of 62

Print Date/Time 12/14/2016 08:58 PST Medical Record

JS056

83



CHH- Centennial Hills Hospital Medical Center
Admit: 11/4/2016

Disch: 11/4/2016
CHH0008005148375

Patient: SEKERA, JOYCE

MRN: CHH7120336

DOB/Sex: 3/22/1956 [ Female FIN:
Attending: ED, Staff Physician

Triage

Textual Results
T1: 11/4/2016 14:21 PDT (Chief Complaint)
low back pain and left elbow pain s/p slip and fall
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE
MRN: CHH7120336
DOB/Sex: 3/22/1956 [ Female
Attending: ED, Staff Physician

Admit. 11/4/2016
Disch: 11/4/2016
FIN:  CHHO008005149375

Measurements

Height 167.64
Height Method Stated
Weight 86.18
Daily Weight kg 86.18
Weight Method Stated
Stated

BSA 2
Body Mass Index Measured 30.67

Print Date/Time 12/14/2016 08:58 PST

Medical Record
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [ Female FIN:  CHH00080051498375

Attending: ED, Staff Physician

Vital Signs

Temperature (Route'mﬁot Specified) - 36.8
Temperature Convert C to F - 98.2
Temperature Method - 0 Oral
Peripheral Pulse Rate o8 88
Respiratory Rate 18 20
Systolic Blood Pressure 150H 175H
Diastolic Blood Pressure 75 78

Print Date/Time 12/14/2016 08:58 PST Medical Record Page 58 of 62

JS059

86



CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [ Female FIN:  CHH0008005149375

Attending: ED, Staff Physician

Pain Assessment

Primary Pain Location Elbow

Primary Pain Laterality Left

Primary Pain Radiation No

Numeric Pain Scale 9

Primary Pain Time Pattern Acute

Primary Pain Onset T Sudden

Primary Pain Aggravating Factors Movement, Palpation

Pain Associated Symptoms None
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 [ Female FIN:  CHHO008005149375
Attending: ED, Staff Physician

Assessments and Treatments

Visitor Status - Yes
Oxygen Therapy Room air - -
SpO2 ~ 100 - -

HEENT Basic Assessment ee Below

Cardiovascular Basic Assessment  See Below™ -

Respiratory Basic Assessment No cough, Respirations unlabored -
Gastrointestinal Basic Assessment No nausea, No vomiting -
Genitourinary Basic Assessment N/A -
Musculoskeletal Basic Assessment See Below™ -
Integumentary Basic Assessment See Below™ -

Neuro Basic Assessment See Below™ -

Suicidal Risk Assessment - See Below ™
Threatened/Physically Hurt in Past Year - Yes :
Cultural Practices to be honored? - No
Elbow Left

Musculoskeletal Symptoms Pain -

Circulation Distal pulse present -

Range of Motion Actve ¢ -

Textual Results

T1:

T2

T3

T4.

T5:

Té:

11/4/2016 16:24 PDT (HEENT Basic Assessment)

No eye, nose, or ear deformity, No eye, nose, or ear drainage, Tongue pink, intact
11/4/2016 16:24 PDT (Cardiovascular Basic Assessment)

Nail beds pink, No edema, Tolerates activity

11/4/2016 16:24 PDT (Musculoskeletal Basic Assessment)

Ambulates without difficulty, Normal range of motion, No contractures, deformities, No swelling
11/4/2016 16:24 PDT (Integumentary Basic Assessment)

Skin color normal for ethnicity, Skin warm and dry, Skin intact

11/4/2016 16:24 PDT (Neuro Basic Assessment)

Affect calm, cooperative, and appropriate, Alert, Moves all extremities equally
11/4/2016 14:49 PDT (Suicidal Risk Assessment)

No suicidal risk indicators identified
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE
MRN: CHH7120336
DOB/Sex: 3/22/1956 [/ Female
Attending: ED, Staff Physician

Admit. 11/4/2016
Disch: 11/4/2016
FIN:  CHHO008005149375

Infection Control

Alcohol and Drug Use No
Employee of Institutional Living No
Health Care Employee No
History of Exposure to TB No
History of Positive Chest X-Ray for TB No
History of Positive TB Skin Test No
Homeless No
Known Immunosuppression No
Recent Immigrant No
Resident of Institutional Living No
Bloody Sputum No
Fatigue No
Fever No T
Loss of Appetite No
Night Sweats No
Persistent Cough > 3 Weeks No
Weight Loss No
Travel Out of Country No
C.diff Screening No
MRSA Screen Hx MRSA No
Able to obtain information Able to abtain

Print Date/Time 12/14/2016 08:58 PST

Medical Record
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/2016
MRN: CHH7120336 Disch: 11/4/2016
DOB/Sex: 3/22/1956 /[ Female FIN:  CHHO0008005148375

Attending: ED, Staff Physician

Quality Measure Info
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KEITH E. GALLIHER, JR.
kgalliher@galliherlawfirm.com

CHRISTY LYN M. GALLTHER
cgalliher@galliherlawfirm.com

PARALEGALS - - .. !
DEENA MOONEY
CORINA BAUTISTA

Attention: Medical Recor
Centennial Hills Hospital
6900 N. Durango Drive
Las Vegas, NV 89149
702-835-9700

. 702-853-8167 (Fax for bill
Mail Request (records)

Our Client
" You’re Patient
" Date of Incident
“"Date of Service

THE GALLIHER LAW FIRM
1850 E. SAHARA AVENUE, SUITE 107
LAS VEGAS, NEVADA 89104

www.gallihe’r—law.com

November 21, 2016

rds and Billing

ling)

: Joyce Sekera
: Joyce Sekera
1 11/4/16

TELEPHONE
(702) 735-0049

FACSIMILE
(702) 735-0204

: A Complete copy of records and billing on or after 11/4/16 to present.

Social Security No  : 091-48-8430

Date of Birth
Dear Sir or Madam:

This office represe
occurring on 11/4/16.

: 3/22/56

nts Joyce Sekera with respect to personal injuries sustained in an incident

We are informed that you have rendered medical services to our client as a result of this injury.

Enclosed you will find a copy of an executed consent by the above-named patient authorizing you to
send us a complete copy of the chart including all medical records and billing on or after 11/4/16 to
- present (with ICD-9 Codes), pertaining to the care and treatment of Joyce Sekera. Please note this request

is for a complete copy of {the chart including all medical records and billing on or after 11/4/16 to
- present relating to any treatment rendered to Joyce Sekera. . .

.. Please have the enclosed certificate of custodian of medical records and billings completed beforea
notary public by you or your medical records and billings custodian and attach the medical records and
billings to it. This certificate may reduce or eliminate the need to subpoena you and/ or your staff in the

future.

If you will enclose

‘your bill for reproduction of these documents, we will promptly remit payment to

you. N.R.S. 629.061 limits the amount you may charge for reproduction of medical records and billings to

$.60 per page.

Thank you in advance for your cooperation and assistance in this matter.

Sincerely,

THE GALLIHER LAW FIRM

Keith E. Galliher, Jr., Esq.

JS064
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Nov 21 2016 11:13AM The Gallher Law Trm 7027350204 page 4
i
|
|
|
CERTIFICATE OF CUSTODIAN OF MEDICAL RECORDS AND/OR B
STATE OF NEVADA )
) ss.

COUNTY OF CLARK )

%””’-’/‘? 2 ry _, being duly sworn, deposes and says:

1. That the deponent is employed with Centennial Hills Hospital, and in that capacity is the
Custodian of Records of Centennial Hills Hospital,

2. That on the Y day of Nolamg' e 5 20 , the deponent received a release of information
requesting medical records pertrnining to: Joyce Sckera. -

3. That he/she has examined the original records of Joyce Sckera, and has made a e and exact
copy of them and that the complete and true reproduction of such records is hed here to,
contains k pages, and is true and complete. i

4. That the original of such records was made at or near the time of the acts, went+ conditions,
opinious or diagnosis recited therein by or from information transmitted by a|persan with
knowledge in the course of a regularly conducted activity of the deponent or @e office or
institution in which the deponent is engaged. :

5. I declare under penalty of perjury that the forgoing is true and correct. I

Custodian of Records for Centennial Hills Hospital |

1

STATE OF NEVADA)
) ss. i

COUNTY OF CLARK ) l
On the\ﬂ day of@cl"/ﬂ"éaﬁ 16, before me, the undersigned Notary Public in and for the

County of Clark, State of Nevada duly commissioned and sworn, Permm;'l appearcd

73'-1\1’/14 # incon , known to me, or proved 10 mc¢ on the basis of satisfactory evidende, to be the

person whose name is subscribed to the foregoing CERTIFICATE OF CUSTODIAN OF ORDS, and
who acknowledged to me that he/she executed that same freely, voluntarily and for the uses 8?'ld purposad
there in mentioned.

“Voygun O Cpppt——

AYRA O. SAMSOM
NOTARY PUBLIC

3 STATE OF NEVADA

¥/ My Commission Expiras: 03-16-20

NOWARY PU'ZLIC

Camrtificam No: 16-1680-1

JS072
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Centennial-SEKERA, JOYCE-Enc #B800 75-0PT-EMR-11/4/2016 ITEMIZED BILLS - /2016 - 1 pg

PREV.BILL

DATE

11/04/16

IHSURAMCE  COMPARY MANE CROUP WUMPER | FOLIOY BUNBER

ORKERS COMPENSAT 091488430

OUT PATIENT

[PAYTENT NUMBER [SEX | ADE

8005149375 F {60

GUARANTOR JOYCE SEKERA
AND 7840 NESTING PINE PL
LAS VEGAS NV 89143-4469

TOTAE EST. COVERAGE
CHARQES ING.CO. BO. 1 | INB.CO. NO. 2

HOSPITAL JERVICES

DETAIL OF CURRENT CHARGES, PAYMENTS AN} ADJUSTMENTS

11/04}153204558 001 72100 1020.00| 1020.00
¥R L-$ SPINE 2V-3V

11/04}153216750 001 73080 771.00 771.00
XR ELBOW 3V LT

1170443013101 001 29125 432.00 432.00
3MSPLINT APP SHORT ARM-STATIC

11/04}43022458 001 95284 2231.00| 2231.00

3MLEVEL 4 ED W/ PROCEDURES
11/0443034858 001
ER STATISTICAL CHARGE

SUMMARY OF CURRENT CHARGES

RADICLOGY 1791.00| 1791.00
EMERGENCY ROCM 2663.00] 2663.00
SUB~-TOTAL OF CURR. CHARGES 4454,00| 4454.00

EMPLOYER INFORMATION:
BRAND VEGAS
3130 S RAINBOW BLVD STE B
LAS VEGAS NV 89146

DIAGNOSIS: S39.012A
M54.5

AMOUNTS DUE HEREUNDER HAVE BEEN ASSIGNED TO
VALLEY HEALTH SYSTEM RECEIVABLHES, L.L.C.

PLEASE BEFER TG PATIFNT ADDTTIONAL PATIEWT BILLING Y ME NECESSARY

WUMBER O ALL 1PQUIRIES FOR ANY CHARGES IOT POSTED WHIEN THIE STAYE~

AND CORAESPONDENCE. MENT WAS PREPARED. OR 1F INSURARCE CARRIER3
DO MOT PAY ANY PART OF THE AMOUNTS SHOWE
UWDER ESTIMATED INSURMICE COVERAGE.

CENTENNIAL HILLS HOSPITAL MED CTR
LAS VEGAS,NV

Jso073
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Centennial-SEKERA,

JOYCE-Enc #3800

75-0PT-EMR-11/4/2016 ITEMIZED BILLS -

BATE
BILL

11/10/16

or

PREV.BILL

ADMISSION DATE |DISCHARGE

/2016 - 1 pg

DATE { DAYS

OUT

PATIENT

8005149375 F {60

11/04/16

m?:Tﬂ JOYCE SEKERA
am 7840 NESTING PINE PL
ADpRESS

LAS VEGAS NV 89143-4469

YANE

CROUF  MOMBYR

FOLICY KHBER

IERRA SMART CHOI

00001623735

TOTAE EST. COVERAGE . COVERAGE | PATIENT
SERVICR YOOPETAL SERVICES LCODE CHARGES TME.C0. MO, 1 | INB.CO. WO. 2 188.C0. HO. 3 | INB.CO. WO. & RMDIST
DETAIL OF CURRENT CHARGES, PAYMENTS AND ADJUSTMENTS
11/0453204558 001 72100 1020.00 1020.00
XR L-$ SPINE 2V-3V
11/0453216750 001 73080 771.00 771.00
XR ELBOW 3V LT
11/04(43013101 001 29125 432.00 432.00
3MSPLINT APP SHCRT ARM-STATIC
11/04(43022458 001 99284 2231.00 2231.00
3MLEVEL 4 ED W/ PRCCEDURES
11/04143034958 001
ER STATISTICAL CHARGE
SUMMARY CF CURRENT CHARGES
RADIOLOGY 1791.00 1791.00
EMERGENCY RCOM 2663.00 2663.00
SUB-TOTAL OF CURR. CHARGES 4454.00 4454,00
EMPLOYER INFORMATION:
BRAND VEGAS
3130 S RAINBOW BLVD STE B
LAS VEGAS NV 89146
DIAGNOSIS: 839.012A
M54.5
AMOUNTS DUE HEREUNDER [HAVE BEEN ASSIGNED TO
VALLEY HEALTH SYSTEM RECEIVABLES, L.L.C.

PLEASE REFER TO PATT!
| WUMBER oM ALL INQUIRIES
] AND CORRESTOMDENCE.

TTIONAL PATIENT BILLING MAY HE HECESSARY
FOR ANY CHARGES MNOT POSTED WHEM THIS STAIE-
MENT WAS PREPARED. OR IF INSURARCE CAHRIZRI

DO MOT PAY AMY PART OF THE AMOTINTS
UMDER ESTIMATED INSURMICE COVERAGE.

CENTENNIAL HILLS HCSPITAL MED CTR

LAS VEGAS,NV

Page 2 of 2
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CERTIFICATE OF CUSTODIAN OF MEDICAL RECORDS AND/OR BILLING

STATE OF NEY-ADA
COMMONWEALTH OF PENNSYLVANIA

COUNTY OF -CEARK— COUNTY OF MONTGOMERY

{ f.,#gg;gao_,, 68“ ason, being duly sworn, deposes and says:

L. That the depenent is employed with Shadow Emergency Physicians, and in that capacity is the

N Nt N’
@

Custodian of Records of Shadow Emergency Physicians.

2. That on the ( ié[ day of N&@méﬂ; N 20&, the deponent received a release of information
requesting medical records pertaining to: Joyce Sekera.

3. That he/she has examined the original records of Joyce Sekera, and has made a true and exact
copy of them and that the complete and true reproduction of such records is attached here to,
contains pages, and is true and complete.

4, That the original of such records was made at or near the time of the acts, events, conditions,
opinions or diagnosis recited therein by or from information transmitted by a person with
knowledge in the course of a regularly conducted activity of the deponent or the office or
institution in which the deponent is engaged.

5. I declare under penalty of perjury that the forgoing js tryg and correct.

STATE OF NEVADA)
)ss. ol COMMONWEALTH OF PERA
COUNTY OF GH;I}K e COUNTY OF MONTGEOMER
On the §" day o 20 /6, befois 13, Thie undersigned Notary Public in and for the

Mooz, B
County of G%e:kqp%‘?e of Nevada duly commissioned and sworn, personally appeared

(ereckh  Bermgen , known to me, or proved to me on the basis of satisfactory evidence, to be the
person whose name is subscribed to the foregoing CERTIFICATE OF CUSTODIAN OF RECORDS, and

who acknowledged to me that he/she execnted that same fresly, voluntarily and for the uses and purposed

there in mentioned
% /77/./-/ COMMONWEALTH OF PENNSYLVANIA
NOTARIAL SEAL
NOTW PUBLIC / Paul Yorgey. Notary Public

Whitemarsh Twp., Mentgomery County
My Commission Expires 3apt. 2, 2018

UEUWBER, PENNSYLYANIA ASSOCIATION GF NOTARIES
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0472472017 09:354M 702463977 DR. JORDAN WLBBLR PAGE 01/

SHADOW EMERG PHYSICIANSG, PLLC VSD STATEMENT OF ACCOUNT (1)
PO BOX 13917 Statament Date: April 17, 2017
PHILADELPHIA, PA 19101-3917 Account Number: - VSD8005149375
Patient Name: . JOYCE SEKERA
Access Code: \ 0203-8005149375 ‘
TAX ID # 75-2807737 ‘Due Date: O 05/07THT
‘ Amou‘nt You Owe: $1,208.00
- EMIT PAYMENT BY "PAYMENT DUE BY” DATE.
_ 531904 Dnuauusm':lavs ok PLEASE REN ,
E E§ zgggyovsg71 143733# X ?
JOYCE SEKERA AT u70 ﬁtﬁ%‘y"g SRR I

7840 NESTING PINE PL
LAS VEGAS NV 89143-4469

Services provided at: e
- = CENTENNIAE HlLLB HOSPNENCKL CTR fé@oon DURAN : o ‘

11/04/2 89264 RQ (NJURY E’VAL&MG VL 4 EL VEGCH :
SUNT NJ&“&? G Nt N R %‘”}??%‘ﬁ%ﬁfﬁﬁ#%ﬁfﬁiﬁ “X““%« ﬁ’%"ﬁﬁﬁ}ﬁ” W@%’”‘m Kf\ﬁ»ﬁheiw% B
R A T AR R AT R R S R SR A R ARG, PN e T Y R

S e R R L SRS R SR SRR R B RGN R SN ﬂfm”&w Wm&‘&@ﬁ‘ %M SeerA

B S R T AR e A S R B R T S A, S A RV N M«Z%ﬁ;&zﬂ“ MY P S

1. MEDICAID CONTRACTUAL ALLOMWANCE

2 MEDICAID PAYMENT

3. MBOICAID CONTRACTUAL ADJ ADVUETMENT
A MEO!ICAID CASH ADJUSTMENT

|ngurinnn In(ormntlnn
Inzurance 1 HEALTH FLAN OF NEVADA-HPN - HPN SMART CHOICE/ C

81384-01- 6300_ — — -
PLEASE DETACH AND RETURN BOTTOM PORTION WITH YOUR REMITTANCE.
Pay Qrilina Payrment Due By: 06/07/17
www,MyMedicalPayments.com Amount Due: $1,206.00
Statement Date: 04/1717 Amount Enclosed: [ —
Account Number: VSD8005149375 , .
Patient Name: JOYCE SEKERA
Guarantor:

JOYCE SEKERA
7840 NESTING PINE PL
LAS VEGAS, NV 89143 Make Check/Moncy Order payabie to:

SHADOW EMERG PHYSICIANS, PLLC veD
PO BOX 13817
PHILADELPHIA, PA 19101-3917

|f your address has Chaﬂged, check this box. IlIl“lllllln““-“llllIII"III‘I!IIII”l|l||l|"|lll"lul‘
and complete the reyerse side of this form

™

1aty

221904000800514937500120600000000000000k
JS076
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Doc- (¢«

www.docrequest.com

P.0O.Box 530718
Henderson, NV 89053
Phone: 702-629-5189
Fax: 888-341-5040

Certificate of Medical Records Custodian

STATE OF NEVADA)
)SS
COUNTY OF CLARK)

NOW COMES Rebekah Simmons

who after first duly sworn, deposes and says the following:

1. That the deponent is the Copy Technician in the Health Information Management Department and such
capacity is the custodian of the Medical Records at  pesert Radiologists

2. Thaton Dec19,2016 the deponent received a release of information requesting medical records

pertaining to: Joyce Sekera Date of Birth: ~ 3/22/1956

3, That the deponent has examined the original or microfiimed' original or scanned original of those medicai
records and has made a true and exact copy of themand that the reproduction of them attached hereto
contains 2 pages of medical records and 0 of billing records and is true and complete.

[~ FilmsonCD - Sheets of Films X No Films [~ Nofilms requested

4, That the original of those medical records was made at or near the time of the acts, event, conditions, opinions,
or diagnoses recited therein by or from information transmitted by a person with knowledge in the course of a
regularly conducted activity of the deponent or the office or institution in which the deponent is engaged.

5. Tothe extent that the medical records being provided herewith contain medical records received from
a different provider of health care, | am unable to make any representation as to the authenticity of
such records.

CERTIFICATION OF NO RECORDS:

A through search of our files, carried out under my direction using the specific information provided in your request
[~ revealed no documents, records, or other materials or images. It is to be understood that this does not mean that
records do not exist under another spelling, name, or other classification.

| declare under penalty of perjury that the foregoin correct:

Subscribed and Sw mito be ~ R
This__/“1 Lo
1k
_ S' A J,,,,»" PO O NY YOOV O W WS WV VN DS <

Notary Signatlire 1SIS JOHNSON ;

H Notary Public State of Nevada <

§ ; No. 10-2802-1 s

" 1 . 18 §

"/ My e B R R JS077
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Page 1 of 1

Name: JOYCE SEKERA DOB: 03/22/1956
Patient ID: 501612919 Gender: Female
Exam Date: 11/04/2016 03:38 PM Site: CENTENNIAL HILLS HOSPITAL
Exam Name: XR SPINE LUMBOSACRAL2 OR 3 Acc #: 507828925
VIEWS | 0 Secondary Acc #: CHH40-XR-16-040537
Pt Status: Inpatient
Referrer: UNKNOWN PHYSICIAN

Ref1 Address:
, NV

XR LUMBAR SPINE

HISTORY: Back pain
COMPARISON: None.

TECHNIQUE: Lumbar spine, 3 views.

FINDINGS: There is no more lumbar vertebral body height. Endplate osteophyte formation at L2-3. No
acute fracture deformity. No aggressive lytic sclerotic lesions. Moderate stool. Mild curvature

convex to the left. Some increased density at the L2-3 disk osteophyte to some calcification. There
are some endplate degenerative change at L1-2 also noted.

IMPRESSION:

Degenerative disk disease most conspicuously at L2-3 where there is endplate osteophyte formation
and some endplate sclerosis.. There is slight increased density at the disk space of uncertain
etiology possibly related to some calcification. Further assessment with CT or MRI scan can be
obtained as clinically warranted.

Report Electronically Signed by: KAVEH KARDOONI DO
Report Electronically Signed on: 11/04/2016 04:48 PM

Transcribed By: Signed by: KAVEH KARDOONI DO
Finalized Date: 11/04/2016 04:49 PM

CONFIDENTIALITY NOTICE This message is intended for the use of the person or entity to which it is addressed and may contain information that
is privileged and confidential, the disclosure or re-disclosure of which it is governed by applicable law. If the reader of this message is not the
intended recipient or the employee or agent responsible to deliver it to the intended recipient, you are hereby notified that any dissemination,

distribution or copying of this information is STRICTLY PROHIBITED. If you have received this message by error, please notify Desert Radiologists

immediately by phone and return the original message to us by mail. Thank you.

JS078
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Page 1 of 1

Name: JOYCE SEKERA DOB: 03/22/1956

PatientID: 501612919 Gender: Female

Exam Date: 11/04/2016 03:25 PM Site: CENTENNIAL HILLS HOSPITAL
Exam Name: XR ELBOW COMPLETE LEFT | O Acc #: 507828928

Pt Status: Inpatient Secondary Acc #: CHH40-XR-16-040539
Referrer: UNKNOWN PHYSICIAN

Ref1 Address:
, NV

XR ELBOW

HISTORY: Injury to elbow

COMPARISON: None.

TECHNIQUE: Left , 4 views.

FINDINGS:

There is no evidence of fracture. There is no evidence of dislocation or subluxation. Bone
mineralization is normal. The articular surfaces and joint spaces are well preserved. There are no
osseous lesions. There are no soft tissue abnormalities.

IMPRESSION:

No evidence of acute fracture or dislocation.

Please note that some abnormalities may not be able to be detected with radiographs. If clinical
symptoms persist, consider cross sectional imaging.
Report Electronically Signed by: RICK YEH MD
Report Electronically Signed on: 11/04/2016 04:42 PM

Transcribed By: Signed by: RICK YEH MD
Finalized Date: 11/04/2016 04:42 PM

CONFIDENTIALITY NOTICE This message is intended for the use of the person or entity to which it is addressed and may contain information that
is privileged and confidential, the disclosure or re-disclosure of which it is governed by applicable law. If the reader of this message is not the
intended recipient or the employee or agent responsible to deliver it to the intended recipient, you are hereby notified that any dissemination,

distribution or copying of this information is STRICTLY PROHIBITED. If you have received this message by error, please notify Desert Radiologists

immediately by phone and return the original message to us by mail. Thank you.
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C TE OF TOD MEDI REC b /OR BILLIN

Coe
STATE OF NEVADA )
ONeSae. ) s8.
COUNTY OF )

< S A, being duly sworn, deposes and says:

1. That the deponent is employed with Desert Radiologists, and in that capacity is the Custodian of
Records of Desert Radiologists.
2. Thatonthe 3\ dayof _\\oU 20 \b, the deponent received a release of information

requesting medical records pertaining to: Joyce Sekera.

3. That he/she has examined the original records of Joyce Sekera, and has made a true and exact
copy of them and that the complete and true reproduction of such records is attached here to,
contains \__ pages, and is true and complete.

4. That the original of such records was made at or near the time of the acts, events, conditions,
opinions or diagnosis recited therein by or from information transmitted by a person with
knowledge in the course of a regularly conducted activity of the deponent or the office or

institution in which the depr;ment is engaged

Custodian of 'Rewrds f’or Desert Radiologists

STATE OF NEVADA)

} 88,
COUNTY OF CLARK }
Onthe ___ dayof , 20, before me, the undersigned Notary Public in and for the

County of Clark, State of Nevada duly commissioned and sworn, persona lly appeared
» known to me, or proved to me on the basis of satisfactory evidence, to be the
person whose name is subscnbed to the foregoing CERTIFICATE OF CUSTODIAN OF RECORDS, and
who acknowledged fo “me that he/she executed that same freely, voluntarily and for the uses and purposed

there in menﬁ?awd
/S See a%dﬁ»\t@\

NOTARY FUBLIC

Jso080
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CALIFORNEA L-PURPOSE ACHNOWLEDGMENT

A

CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who. signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of _(raan i

)
On 1a/zo [ before me, (&sau V\LWHQ‘("LC“"&Z« NOW ﬁ’»b\ e
Date ' Here Insert Name dnd Title of the Officer
personally appeared oA Bon g
Name(s) of Signer(s)

]

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed 1o the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the persen(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of Califomia that the foregeing paragraph
is true and correct.

PN P 2

Commission # 2008172 E WITNESS my hand and officlal seal.
Notary Puplic - California 3 / e \\
QOrange County ey ) - A /
My Comm Expires Mar 21,2017 ; Signature [ N = l
vvvvvvvvvvvvvvv - ' Signature of Notary Public /

s

Place Notary Seal Above

~ OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
‘ fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(les) Claimed by Signer(s)

Signer's Name: Signer's Name:

1 Corporate Officer — Title(s): {1 Corporate Officer — Title(s):

I Partner — [l Limfted [ General {1 Partner — [ Limited [ General

{J Individual [ Attorney in Fact [ Individual 7 Attomey in Fact

O Trustee O Guardian or Conservator O Trustee 1 Guardian or Conservator
{1 Other: 0 Other:

Signer Is Representing: Signer ls Representing:

©2014 National Notary Association » www.NationalNotary.org * 1-800-US NOTARY (1-800-876-8827) Iltem #5907

JS081
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© 281420-DSRT 112-19-2016

DESERT RADIOLOGISTS
PO BOX 3037

INDIANAPOLIS, IN 46206-3057

JOYCE SEKERA
7840 NESTING PINE PL
LAS VEGAS, NV §9143-4469

o “,"x didante .
11042616 JOYC | 68-YEH, RICK | 451649781 3080 26,LT « %-ray exam of elbow 33,00 | »
11-04-2016 JOYCE SEKERA 62KARDOUN, KAVEH | 451649781 T2HO0 26 - xeray exaim ks sping 273 vws o 4400 1247 3153 0.06
Account $0.00
Balance:
g
JS082
FOR BILLING QUESTIONS PLEASE CALL (883) 727-1074
Account Number: 281420-DSRT 1 ot 1
DBARS 2414 20-DSRT-T604007
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 8914956188
Phone: (702)463-9508
FAX: (702)463-9772

Patlent Name: Sekera, Joyce
Date of Birth: 3/22/1956
Date of Service: 1/412017

Ms. Sekera statad that she is scheduled with Dr. Kidwail's office for next Monday. She stated that her left knee has been locking-up lately.

Subjective

This patisnt presents with the following problems:

Headache

Histary of present illness/condition:

The patient rated the intensity of their pain/symptoms 55 a 3 on a scale of zero to 10 with zgro being complete absence of symptoms and 10 being
yery sevare or unbearable. The symptoms have been present 51 to 75% of the day.

She stated that she still is having balance problems, memory problams, mild nausea and dizzinass.

Cervicalgia

History of present iliness/condition:

The patient rated the intensity of their pain/symptoms as a § on a scale of zero to 10 with zera being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% of the day. The patient desoribes their pain with the following quaiifiers:
stiffness.

With associated numbness and fingling down both arms to her fingers, She also raportad a decrease in numbhess and tingling in her upper
extremities.

Low back pain

History of prasent iliness/condition:

The patient rated the intensity of their pain/eymptoms as & 7 on a scale of zern to 10 with zero being complete absence of symptams and 10 being
vety savare or unbearable, The symptams have been present 100% of the day. The patient describes their pain with the following qualifiers: stiffness
and aching. The patiant describes their symptoms as radiating bilaterally down the upper leg.

With associated numbness and tingling down both thighs to her toes. She stated that her knees have buckled on her a few times. Left side of the law
back hurts more.

Pain In left shoulder

History of present lliness/condition:

The patient rated the intensity of their pain/symptoms as a 5 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe of unbearable. The symptoms have been present 51 to 75% of the day. The patient describes their pain with the following quslifiers:
stiffnass.

Pain in left elbow

History of present iliness/condition:

The patient rated the intensity of their pain/symptoms as a 2 on a scala of zero to 10 with zero belng complate absence of symptoms and 10 belng
very severe or unbearable. The symptoms have been present less than 26% of the week.

Pain in thoracic spine

History of present lliness/condition:

The patient rated the intenstty of their pain/sympioms as a 6 on a scale of zero to 10 with zero being complete absetice of symptoms and 10 being
very savere or unbearable. The symptoms have been present 100% of the day.

Upper back area.

Pain in left hip

History of present illness/condition:

The patient rated the intensity of their pain/symptoms as a 2 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very savere or unbearable, The symptoms have been prasent less than 26% of the day. The patient describes their pain with the following qualifiars:
achlng.

Objective
Palpation/Spasm/Tissue Changes

JS083
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%RaglonlArea %Agﬂatomy iFinqing e L iSeverity ., Progress
i Cervical, Neck : ispasm imoderate !
iThoracic. Mid Back \spasm Ernoderate j
iLumbar, Lower Back . %spasm imoderate i

Chirppractic Evaluation: Hypomobility and rastrictions of the cervical, thoracic, lumbar and sacroiliac regions were notad during an evaluation of the
spine.

Assessment
Diagnoges
Number . . 1D Code, - : a R Dgécrlpﬂ’qnf' : ‘ -
1 516.1XXA Strain of muscle, fascia and tenden at neck
level, init
2 S513.4XXA Sprain of ligaments of cervical spine, initial
encounter
3 ]M62.83 Muscle spasm
4 1823.3XXA Sprain of igaments af thoracic spine, initial
sncounter
5 MB2.830 Muscle spasm of back
8 $28.012A _Straln of muscle and tendon of back wall of
thorax, init
7 S33.6XXA Sprain of ligaments of lumbar spine, initial
encounter
8 539.012A Strain of muscle, fascia and tendon of lower
back, init
9 1G44.309 Past-traumatic headache, unspaciflad, hot
| intractable
10 506.0X1A Concussion w LOC of 30 minutes or less, init
11 F07.81 Postconcussional syndrome
12 H53.8 Other visual disturbances
13 1G47.00 Insomnia, unspecified
14 S533.6XXA Sprain of sacroiliac joint, initial encounter
15 543.402A Unspecified sprain of left shoulder joint, initial
! ancounter
16 M99.07 iSagmaental and somatic dysfunction of uppar
iextremity
17 $46.012A Strain of musc/tend the rotator cuff of left
shouldery, init
18 R20.2 Paresthasla of skin
19 M54.16 Radiculopathy, lumbar region
20 $53 400A Unspecified sprain of unspecified elbow, initial
enconter
21 S56.919A Strain of ungp muscifascitend at forarm ly,
unsp arm, init
22 M99.01 . Segmental and somatic dysfunction of cervical
h ‘region
23 1M98,02 | Segmentsal and somatic dysfunction of thoracic
3 region
24 }MBS.OQ Segmental and somatic dysfunction of lumbar
! region
25 IM99.04 Segmentsl and somatic dysfunction of sacral
: region
6 iW01.198A Fall same lev from slip/trip w strike agnst oth
| object, init
27 1$76.012A Strain of muscle, fascia and tendon of left hip,
. init encntr
28 §S76,002A . ) Unsp Injury of muscle, fascia and tendon of left
3 hip, init
29 3M50,20 Other carvical dise displacement, unsp cervical
| region

Page 2 of 3 * Sekera, Joyce * 1/4/2017 * Desert Chiropractic & Rehab / Core Rehab - Jordan B. Webber D.C.
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30 IM51.26 {Other intervertebral disc displacement, lumbar |
! ‘region i

i

Patient Statements: Falt immediate relief while still in office
Provider Statements: Tolerated treatment well, Patient is following the recommended trastment plan

Plan

Treatments
CPT  [Mod!  Mod2  |Mod3 |Modd  [Unite |Duration ' Description o ' .. |{DxLink
98941 | ! ! CMT 3-4 Areas 122, 20, 24, 26
97014 | | | 1 Electrical Stimulation 11:2,3,4,5,
: i i | § E 67,8
97010 | ; i :_ b {Hest pack 11,2,3,4,5,
I ; | : '6.7.8
o710 | : 1 | Therapeutic Exercise 11,2,3,4,5,
i i ! A 678 N

Spine Levels Adjusted:
Instrument adjustment of the cervical spine, thoracic spine, lumbar spine and sacrolllac joints regions.
Tharapeutic exercises were performed to increase strength and R.O.M., see exercise log for details.

Patient Care Plan

Plan Start Date: 11/8/12016

Frequency: 2 timas a week

Duration; PRN )

Home Care Recommendations: Ice, Heat, Horrie exercises, St@phaa: A S ) ' “
Occupational Restrictions: Off work until: 21117

Signed by Jardan B. Webber D.C.

JsS085
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 881495199
Phone: (702)463-9508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22{1956
Date of Service: 1/3/2017

Ms. Sekera stated that her neck pain hes been increased the last few days. She cannot recall doing anything to increase her pain.

Subjective

This patient presents with the following problems:

Hoadache

History of present iliness/conditlon:

The patient rated the intensity of their pain/symptoms as a 3 on & scale of zero to 10 with zero being complets absence of symptoms and 10 being
very severe of Unbearable. The symptams have been present 51 to 75% of the day.

She stated that she still is having balance problems, remory problems, mlld nausea and dizziness.

Cervicalgia

History of presant illness/condition: .
The patient rated the intansity of their pain/symptoms as a 7 on a scale of zera to 10 with zera being complete absence of symptoms and 10 being
very severe of unbearable. The symptoms have been prasent 100% of the day. The patient descrlbes their pain with the following qualifiers:
stiffness.

With sssoclated numbness and tingling down bath arms to her fingers. She also reparted a decrease in numbness and tingling in her upper
extramities.

Low back paln

History of present lliness/condition:

The patient rated the intensity of their pain/symptoms as a 7 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severs or unbearable. The symptoms have been present 100% of the day. The patient describes thelr pain with the following gualifiers: stifiness
and aching. The patient describes their symptoms as radiating bilaterally down the upper leg.

With associated numbness and tingling down both thighs to her toes. She stated that her knees have buckled on her a few times. Left side of the low
back hurts more.

Pain in left shoulder

History of present lliness/condition:

The patient rated the intensity of their pain/symptoms as a 5 oh a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The aymptoms have baen present 51 to 75% of tha day. The patiert describes their pain with the following qualifiers:
stifiness.

Paln in leR ethow

History of present illness/condition:

The patient rated the intensity of their pain/symptoms as a 2 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very sevare or unbearable. The symptoms have been present less than 26% of the wesk.

Pain in thoracic gpine

History of present lliness/condition:

The patient rated the intensity of their painfsymptorns as a & on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe of unbearable. The symptoms have been present 100% of the day.

Upper back area.

Pain In laft hip

Higtory of present iliness/condition:

The patient rated the intensity of their pein/symptoms as a 2 on a scale of zero to 10 with zero being compilate absence of symptoms and 10 being
very severe or unbesrable. The symptoms have been present less than 26% aof the day, The patient describes their pain with the following qualifiers:
aching.

Objective

Palpation/Spasm/Tissue Changes Jsoss
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Region/Area ;Anatomy {Finding ‘ o Severity . gPrOgrEEB
Cervigal, Nack ! ispasm moderate ;
Thoracic, Mid Back ! ispasm moderate i
Lumbar, Lower Back L 'spasm . modarate ;’

Chiropractic Evaluation: Hypomobility and restrictions of the cervical, thoracic, lumbar and sacroiliac regions were noted during an evaluation of the
spine,

Assessment
Diagnoses
Number ) JICD Code o ‘ . IDescription ]
1 551&1)0(/\ ?Strain of muscle, fascia and tendon at neck
i Jlevel, init
2 iS13_4XXA :Sprain of ligaments of cervica! spine, initial
; rencounter
3 iM62.83 Muscle spasm
4 1823.3XXA :Sprain of ligaments of thoracle spine, initial
} encounter
5 iM62.830 Musgle spasm of back
6 1520.012A - Strain of musele and tendon of back wall of
! thorax, init
7 1533.5XXA Sprain of ligaments of lumpar sping, initial
L : encounter
8 1539.012A Strain of muscie, fascia and tendan of lower
i back, init
9 1(:44.309 Post-traumatic headache, unspecified, not
‘; intractable
10 iSOS.OXM Conoussion w LOC of 30 minutes or jess, Init
i IFO7.81 Postconcussional syndrome
12 ‘H53.8 ‘Other visyal disturbances
13 iG47.00 {insomnia, unspecified
14 iSQB.GXXA Sprain of sacriliac joint, initial encounter
15 1543.402A Unspecified sprain of left shoulder joint, initial
: encounter
16 I 07 }Segmenta) and somatic dysfunction of upper
taxtramity '
17 S46.012A {Strain of musc/tend the rotator cuff of left
shoulder, init
18 R20.2 Paresthesia of skin
19 IM54.16 {Radiculopathy, lumbar region
20 553.409A {Ungpecified sprain of unspecified elbow, Initial
'encounter
21 £56.919A éStrain of unsp musciascitend at forarm ly,
ungp arm, init
22 M99.01 . . Segmental and somatic dysfunction of cervical
region
23 1M99.02 Segmantal and somatic dysfunction of tharacic
i region
24 IM99.03 Segmental and somatic dysfunction of [umbar
; region -
25 {MY9.04 Segmental and somatic dysfunction of sacral
i regian
26 'W01.198A Fall same lev from slip/trip w strike agnst oth
5 object, init
27 '1876.012/;\ Strain of musdle, fascia and tendon of left hip,
i init encntr
28 1876.002A ' tngp injury of muscle, fascia and tendon of laft
: o hip, init -
29 iM50.20 :Other cervical disc displacement, unsp cervical
: iregion

Page 2 of 3 * Sekera, Joyce * 1/3/2017 * Desert Chiropractic & Rehab / Core Rehab - Jordan B. Webber D.C.
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o
o

M51.25 {Other intervertabral disc displacement, lumbar |
tregion }

i
1
i 1
|
1
L

Patient Statements: Felt immediate relief while still in office
Provider Statements: Tolerated treatment well, Patient is following the recommaendad treatment plan

Plan

Treatments

CPT EMod‘l 'Mod2  Mod3  iMod4  [Units. |Duration |Description = . o . |DxLink

vagdt | ! : H CMT 3-4 Areas 122,23,24, 25

o714 | % | i 1 : Electricat Stimulation 11,2,3,4,5,
! | | ; e | 67.8

97010 | : ; % X s Hest pack 11,2,3,4,5,
; ! '; 3 | ! '6.7,8

97110 | ! i ‘ 11 5 Therapeutic Exercise . 1,2,3,4,5,
i | « | | - LA

$pine Levels Adjusted:

[nstrument adjustment af the cervical spine, thoracic spine, lumbar spine and sacrolliac joints regions.

Therapeutic exercises were performed to increase strength and R.O.M., see exercise log for details.

Patient Care Plan

{Plan Start Date: 11/8/2016

éFrequency; ‘ 2 times & waek

iDuration: PREN

iHome Care Recommaendations: lce, Haat, Home exercises, Stretches .

i Occupational Restrictions: Qff work until: 2nn7

Signed by Jordan B. Webber D.C.
JS088
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ﬂ\ —0
DESERT
Patients Name: J [} ,(j e S eleva Date: }2,7—8’[ [ .
Company: |
Date of Injury/Tliness i hw Vipadaoieg cervicad T eracic ¢ L-Umbar ‘S’P}’Z’im/
e
I saw/treated this patient:

o Please excuse patient from work/school on they had an appointment in my
office related to the above stated diagnosis.

t{ Patient is unable to perform work duties from: | Wi o 210 11 gue to the above diagnosis.
o Patient is able to return to work with no limitations or restrictions on

3 Patient is able to work with the following restrictions:
PATIENTS IS TQ FOLLOW THESE LIMITAIONS:
Lifting with a limit of: 0 No lifting o 0-10Ibs 0 10-201bs o 20-501bs 0 50-701bs

__ Standing/ Walking with a daily limit of: o None O 1-2hrs 0 2-4hrs 0 4-6hrs 0 6-8brs
__ Sitting with a daily limit of v None 0 1-2hrs 0 2-4hrs a 4-6hrs © 6-8hrs
__ Driving with a daily limit of 0 None o 1-2hrs o 2-4hrs o 4-6hrs 0 6-8hrs
______Repetitive hand motions to be avoided: 0 Left o Right o both

0 Grasping O Rotation o Pushing or Pulling O Fine Manipulations
___Repetitive motions 10 be avoided: o Bending 0 Carrying 0 Squatting o Stooping

o Climbing o Pushing o Twisting o Overhead Reaching 0 Kneeling

other restrictions:

THESE RESTRICTIONS ARE IN EFFECT UNTIL: OR UNTIL PATIENT IS

REEVALUATED. W
Physician Sighature: £ s % Date: 7 Z—/ 5:2'/?// ({

If you xé/any questions or concerns please contact our office at:
Phone 702-463-9508 Fax: 702-463-9772

Js089
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 891495199
Phone: (702)463-9508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22/1856
Date of Service: 12/28/2016

Ms. Sekera statad that she hasn't been contacted by pain managemant at this time. She stated that she is having her NCV for her upper extremities
an the 10th of next month.

Subjective

This patient presents with the foliowing problems:

Hegdache

History of present iliness/condition: ) )
The patlent rated the intensity of their pain/symptoms as a 3 on a scale of zero to 10 with Zaro being complete absence of symptoms and 10 being
very severe or uhbearable. The symptoms have baen present 51 to 75% of the day.

She stated that she sfill is having balance problems, memory problems, mild nausea end dizziness.

Cervicalgia

History of present illness/condition: .
The patient rated the intensity of their pain/symptams as a 5 on a scalé of zero to 10 with zero being complete absence of symptoms and 10 being
vaty severe or unbearsble. The symptoms have been prasent 100% of the day. The patient describes their pain with the foliowing qualifiers:
stiffness.

With associated numbness and tingling down both arms to har fingars. She atso reported having weakness in her arms and hands and reported
droppping objects.

lLow hack pain

History of present illness/condition:

The patient rated the intensity of their pain/symptoms as a 7 on a scale of zero to 10 with zaro being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% of the day. The patient describes thelr pain with the following qualifiers: stiffness
and aching. The patient describes their symptoms as radiating bilaterally down the upper lag.

With associated numbness and tingling down bath thighs to her toss. She stated that her knees have buckled oh her a few times. Left side of the low
back hurts more.

Pain in left shoulder

History of prasant lliness/condition:

The patient rated the intensity of their pain/symptoms as a 5 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbesrable. The symptoms have been present 51 to 75% of the day. The patient describes their psin with the follpwing qualifiars:
stiffness.

Paln in laft albow

History of present iliness/condition:

The patient rated the intensity of their pain/symptoms as a 2 on a scale of zero to 10 with zero being compiete absence of symptormns and 10 baing
very savers ar unbearable. The symptoms have been present less than 26% of the day.

Pain in thoracic 3pine

History of present illness/condltlon:

The patient rated the intensity of their pain/sympioms as @ 6 on a scale of zero to 10 with zero baing complate absence of symptoms and 10 being
very severe or unbearable. The symptoms have besn present 100% of the day.

Upper back area,

Pain in left hip

Hiatory of present iliness/condition:

The patient rated the intensity of their pain/symptoms as a 2 on a scale of zero to 10 with zero being complate absence of symptoms and 10 being
very severe or Unbearable. The symptoms have besn prasent less than 26% of the day. The patient describes their pain with the following qualifiers:
aching.

Objective

Js090

Palpation/Spasm/Tissue Changes
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Region/Area ;Analomy E Finding . ;‘SGVEﬂty 1 Prograss
Cervical, Neck ‘ ispasm 1:moderals ;
Thoracte, Mid Back ' {spasm Imoderate g:
Lumbar, Lowsr Back 3 ‘spasm {moderate i

Chirapractic Evaluation: Hypomobility and restrictions of the cervical, thoracic, lumbar and sacroiliag regions were noted during an evaluation of the
spihe.

Assessment
Diagnoses .
Number {ICD Cods : 'Deseription ) -
1 ! .
1 :S16.1XXA Strain of muscle, fascia and tendon at neck
i ‘Jevel, Init
2 IS13.4XXA Sprain of ligaments of cervical spine, initial
! aheounter
3 ‘M62.83 Muscle spasm
1523.3XXA Sprain of ligaments of thoraclc spine. initial
i encounter
8 EMSZ&SD Muscle spasm of back
[ 1529.012A Strain of muscle and tandon of back wall of
: ithorax, injt
7 1533 BXXA Sprain of ligaments of lumbar spine, initial
i encounter
3 5839.012/\ Sirain of muscle, fascia and tendon of lower
: iback, init
8 1G44,309 ! Post-traumatic headacha, unspecified, not
: lintractable
10 {SOB.UMA 1Concussion w LOC of 30 minutes or less, init
1 FO7.81 i Posteoncussional syndrome
12 H53.8 Other visual disturbances
13 1G47.00 Insomnia, unspecified
14 i833,6XXA Sprain of sacroiliac joint, initial encounter
15 ) 1843.402A ‘Unspecified sprain of left shoulder joint, initial
encounter
16 M38.07 . Segmental and somatic dysfunction of upper
extramity
17 i1546.012A 'Strain of muscftend the rotator cuff of left
gshoulder. init
18 R2G.2 Paresthesia of skin
19 M54.16 Radiculopathy, lumbar reglon
20 $53.409A Unspecified sprain of unspecified albow, initial
encountat
21 1556.919A Strain of unsp muscifascitend at forarm v,
i iunsp arm, init
22 IM29.01 {Segmental and somatic dysfunction of cervical
| iregion
23 iM99.02 Segmental and somatic dysfunction of tharacic
i region
24 1M39.00 Ecgmental and somotio dysfunction of lumbar
! region
25 iM39.04 'Segmenta and somatic dysfunction of sacral
i region
26 iWD1 J198A Fall same lev from slipitrip w strike agnst oth
' object, init
27 i576.012A Strain of muscle, fascia and tandan of left hip,
i tnit encntr
28 1576.002A Unsp Injury of muscle, fascia and tendon of left
: nip,nit: - ‘
29 EMSO.QD Other cervical disc displacement, unsp cervical
i region
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30 IM51.26 . . ‘iotherintervertsbral disc displacement, lunbar |
i {region

Patient Statements: Felt immediate relief while still in ¢ffice
Provider Statements: Tolerated treatment well, Patient is following the racommended treatment plan, Responding favorably

Plan

Treatments
CcPT {Madd Mod2  iMod3 Modd  (Units  Durstion |Description N ‘ | DxLink ]
98941 | | 1 11 CMT 3-4 Areas t22 23,24, 25
97014 | ! ! 11 ' iElactrical Stimulation i1,2,3,4,5,

\ ; i i : : 16.7,8

] B ! i '

97010 | i i | IHeat pack 1.2,3,4,5

! i ; | ! i6,7,8

: ! I 1 !
97110 | ; ! i Therapeutic Exercise :1,2,3,4,5,

! i i : - i

| | P 1 18, 7,8

Spine Lovels Adjusted:
tnstrument adjustment of the cervical spine, thoracic spina, lumbar spine and sacroiliac jolnts regions.
Therapeutic exercises were parformed 10 increase strength and R.O.M., see exercise log for details.

Patient Care Plan

{Plan Start Date: 117872016 |
iFrequency: 3 times a week ]
{ Duration; PRN |
=Home Care Recommendations; Igs, Heat, Home exercises, Stretches i
i Ocoupational Restrictions: Off work untit: 2117 j

Signed by Jordan B. Webber D.C.

JS092
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 891495199
Phone: (702)463-9508
FAX; (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22/1956
Date of Service: 12/26/2016

Ms. Sekera stated that she feel that she is feeling improved over the last few days. She stated that she continues to do her stretches and home
exercises daily and it has baan helping.

Subjective

This patient presents with the following problems:

Headache

History of present illness/condition:

The pstient rated the intensity of their pain/symptoms as a 1 on a scale of zero to 10 with 2ero baing complete absence of symptoms and 10 being
very severe ar unbearable. The symptoms have baenh presant 51 to 75% of the day.

Shae stated that she still is having batance problems, memory problems, mild nauses and dizziness.

Cervicalgia

History of present iliness/condition: _ )
The patient rated the intensity of their pain/symptoms as a § on @ scale of zero to 10 with zero being complete absence of symptoms and 10 bsing
very severe or urbesrable. The symptoms hava been present 100% of the day. The patient describes their pain with the following qualifiers:
stiffness.

With associated numbness and tingling down both arms to her fingars.

Low back pain

History of present illnagg/condition;

The patient rated the intensity of their pain/symptoms as a 6 on a scale of zerc to 10 with zero baing complete absence of symptoms and 10 being
very savere or unbearable, The symptams have been present 100% of the day. The patient describes their pain with the following qualifiers: stiffness
and aching, The patient describes their symptoms as rediating bilaterally down the upper leg.

With associated numbness and tingling down hoth thighs to her toes.,

Pain in left shoulder

History of present lliness/condition:

The patient rated the intensity of their pain/symptoms as a 5 on a scale of zero to 10 with zaro being complete absence of symptoms and 10 being
very severe or unbaarable. The symptoms have been present 51 to 75% of the day.

Pain in left elbow

History of present lliness/condition:

The patient rated the intensity of their pain/symptams as a 2 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very seveare or unbearable. The symptoms have heen present less than 26% of the day.

Pain in thoracic spine

History of present iliness/condition;

The patient rated the intensity of their pain/symptoms as a 6 on a scale of zero to 10 with zero belng complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% of the day.

Upper back area.

Pain in left hip

History of present filness/condition:

The patient rated the intensity of thelr pain/symptoms as a 2 on a scale of zers to 10 with zera being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present less than 26% of the day.

Objective
Palpation/Spasm/Tissue Changes
iRegion!Area EAna"(omy {Finding §Severity : |Progress |
ECervica!. Neck i Ispasm moderate
\ ' |
1 Theracic, Mid Back ; ispasm imaderata JS093
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H »
i

liLumbar. { ower Back ?spasm imoderate i !

Chiropractic Evaluation: Hypomobility and restrictions of the cervical, thoracic, lumbar and sacroiliac regions were noted during an evaluation of the
spine.

Assessment
Diagnoses
Number leD Code EDascription‘ ]
1 I516.1XXA iStrain of muscle, fascia and tendon at neck
; ifevel, init
2 iS13.4XXA ‘Sprain of ligaments of cervical spine, initial
| ‘encounter
3 IM62.83 Muscle spasm
4 :523.3XXA | Sprain of ligaments of thoraclc spine, initial
: encaunter
5 IM§2.830 IMuscle spasm of back
8 1529.012A {Strain of muscle and tendon of back wall of
: ithorax, init
7 1§33 5XXA {Sprain of ligaments of lumbar spine, initial
! Eencounter
8 1539.012A |Strain of muscle, fascia and tendon of lower
' {back, init
9 i(544.309 {Post-traumatic headache, unspecified, not
} lintractable
10 1506.0X1A ‘ ' |Concussion w LOC of 30 minutes or less, init
" {FO7 .81 |Posteancussional syndrome
12 ‘H53.8 |Other visual disturbances
13 134700 {Insomnia, unspatified
14 S533.6XXA 1Sprain of sacrolliac joint, initial encounter
15 S43.402A Unspecified sprain of left shoulder joint, initial
. ancounter
16 M99.07 Segmental and somatic dysfunction of upper
extremity )
17 548.012A Strain of musc/tend the rotator cuff of left
: shoulder, init
18 1R20.2 {Paresthesia of skin
19 M54.18 {Radiculopathy, lumbar region
20 S53.409A Unspecified sprain of unspecified elbaw, Initial
encourter
21 556.918A Strain of unsp musc/fasc/tend at forarm lv,
i iunsp arm, init
22 'M99.01 1Segmental and somatic dysfunction of cervical
region
23 M9g.02 Segmental and somatic dysfunction of tharacic
: region
24 1M82.03 : Segmental and somatic dysfunction of lumbar
ireglon
25 M99.04 Segmental and somatic dysfunction of sacral
region
26 W01,198A Fall same lev from slip/trip w strike agnst oth
) object, inlt )
27 576.012A Strain of muscle, fascia and tendon of left hip,
init encntr
28 B576.002A Unsp injury of muscile, fascia and tendon of left
: nip, init :
29 iM50.20 :Other cervical disc displacement, unsp cervical
! region
30 1M51.26 Other.intervertebral disc displacement, lumbar
| region -+ -

JS094
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Patient Statements; Felt immediate relief while still in office
Provider Staterents: Tolerated treatment wall, Patient is following the recommended treatment plan, Responding favorably

Plan
Treatments
cPT " IMod1  iModZ  [Med3  Modé  |Units  |Duration |Description ‘ {DxLink
98941 | i 3 g | |CMT 3-4 Araas 122,23, 24,25
97014 | ! J “ i ‘Electrical Stimulation i1,2,3,4,5,
! ; | i ; : 6,7.8
97010 i | i : éHeat pack i1,2.3,4,5
i i } ! i .‘6, 7,8
97110 | ; il : jTharapautic Exercise 1,2,3,4,5,
| | | | i 6,78
Spine Levels Adjusted:
instrumant adjustment of the cervical spine, thoracic spine, lumbar spine and sacroiliac joints ragions.
Therapautic exarcises were performed to increase strength and R.O.M., see exercise log for details.
Patient Care Plan
[Plan Start Date: 11/8/2016 '
IFrequency: 3 times & week i
EDuraticm: PRN :
T 1
iHome Cere Recommendations: Ice, Heat, Home exercises, Stratches
1 Occupationsl Restrictiana: OFf wark until: M7
Signed by Jordan B, Webber D.C.
JS095
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M‘W CAzure Drive » Suife #190
’ Las V Y 82130
B/ waier b e 7( .

QL PAIN Feix, 707,

www.paininstifute.com

PATIENT INFORMATION
patent Name. ) Qyce SeKera poB 322 [56 s 430 phone(teefe 1-24577

insurance Co. N V Mfdrcmd Phone( ) Insured SS# -
. . i LIMVA
Attomey GCI“I hor Law  case Manager_ Karina Phone 102: 135 OL:L/HZKH_DP_L_

DOCTORS INFORMATION
Referring Physician D \TOV dan B (ALghobes— Contact Person jt‘;‘?f*’rz/f’/}"‘

Phone ¢ 102403 450K Fax# _ (024(3 Ci772

REASON FOR REFERRAL MEDICAL SERVICES
see Olg , LJ5 MAT |

Diagnostic Services

«  Evalugtion for painful conditions
- Certified Impgirment Rating Specialist

» Diagnostic Procedure (e.g. Discography)

Diagnosis / History: « Injury Evaluation

Treatment Services
» Injection Therapy

« Botulinum Toxin Therapy

= Nerve Ablation

+ implantable Devices (Spinal Cord Stimulators)

Radiology: E{]YES [INO . Cold Laser Therapy

if Yes, Wheare Swzf LVK » Kyphoplasty/Vertebroplasty JS096
N
TO OBTAIN AN APPOINTMENT W--E .\- E
. Fax this form along with the Doctors’ notes, s

relevant diagnostics reports (MRI efc.) and a
copy of the patient's insurance card to the
Pain Institute of Nevada (702) 878-90%94

FoTIR T TETR S

Please bring this form, your insurance cards, 1.D. a list of your medications

with dosages, and any pertinent records and X-rays {0 your appointment
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 891485199
Phone: (702)463-9508
FAX; (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22/1956
Date of Service: 12/23/2016

Ms. Sekera stated that she feel that she is improving with treatment in my office.

Subjective

Thig patlent presents with the following problems:

Headache

History of present illness/condition: ,
The patient rated the intensity of their pain/symptoms as a 3 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very savere or unbearable. The symptoms have been prasant 51 to 75% of the day.

She stated that she still is having balance problems, memory problems, mild nausea and dizziness.

Cervicalgia

History of present iliness/condition: ‘ 4
The patient rated the intensity of their pain/symptoms as a 7 on a scale of zero to 10 with zero being complate absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% of the day. The patlent describes their paln with the following qualifiers:
stiffness.

With assadiated numbness and tingling down both arms to her fingers. She stated that her neck cracks with movement.

Low back pain

History of present iliness/condition:

The patient rated the intensity of their pain/symptoms a3 an & on a acale of zero to 10 with zero balng compilete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% of the day. The patient describes their pain with the following qualifiers: stiffness
and gching. The patient describes their symptoms as radiating bilaterally down the upper leg.

With associated numbness and tingling down both thighs to her toes.

Pain in left shoulder

History of present illness/conditton:

The patient rated the intensity of their pain/symptoms as a 6 on a scale of zero to 10 with zera being complete absence of symptoms and 10 being
very severe or ynbearable. The symptoms have been present 51 to 75% of the day.

Pain in left elbow

History of present lliness/condition:

The patient rated the intensity of their pain/symptoms as a 2 on & scale of zero to 10 With zero being complete sbsence of symptoms and 10 being
very severe or unpearable. The symptoms have besn present less than 26% of the day.

Pain in thoracic sping

History of presaent iliness/condition;

The patient rated the intensity of their pain/symptoms as a 7 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severs or unbearable. The symptoms have been present 100% of the day.

Upper back area.

Pain in left hip

History of present iliness/condition:

The patient rated the intensity of their pain/symptoms as a 2 on a scale of zero to 10 with zero being complete absance of symptoms and 10 being
very severe or unbearable, The symptoms have beeh pregent less than 26% of the day.

Objective

Palpatlon/Spasm/Tigsue Changes

iRegion/Area ‘Anatomy 'Finding ‘Severty fProgvess . i
{Cervical, Neck : ‘spasm imoderate ‘ '
1 ) 1 H
| Thoracic, Mid Back : {spasm moderate

: ’ JS097
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‘ , ,, ‘
iLumbar, Lower Back ‘ ;5pasm imoderate i |

Chiropractic Evaluation: Hypomobility and restrictions of the cervical, thoracic, lumbar and sacroiliac regions wera noted during an evaluation of the
spine.

Assessment
Diagnoses - .
'Number 'iéD Code ‘ |Daseription _
1 1_51 6. 1XXA iStrain of muscle, fascia and tendon at neck
. ilevel, init
2 813.4XXA :Sprain of ligaments of cervical spine, initial
| : ‘encounter
3 ‘MB2.83 ‘Muscle spasm
4 ;SQS.SXXA %Sprain of ligaments of tharacic spine, initial
: lencounter
5 EMSZ.BSU EMuste spasm of back
6 5829.012/\ {Strain of muscle and tendon of back wall of
; thorex, init
7 §533.5XXA 'Sprain of figaments of lumbar spine, initial
i iencounter
8 1839.012A {Strain of muscle, fascia and tendon of lower
| ‘back, init
] 1G44.309 Post-traumatic headache, unspecified, not
! intractabls
10 %SOB.OXU\ : Concussion w LOC of 30 minutes or less, init
11 §F07.81 Postconcussionai syndrome
12 'H53.8 ) Other visual disturbances
13 ?GA?.OO Insomnia, unspecified
14 ;SSS.SXXA Sprain of sacrailiac joint, initial encounter
115 5543.402/\ :Unspeciﬁed sprain of left shoulder joint, initial
i encounter
16 'M99.07 Segmental and somatic dysfunction of upper
: axiremity
17 5546,01 2A Strain of musc/tend the rotator cuff of left
i shoulder, init
18 €R20.2 Paresthesia of skin
19 IM54.16 {Radiculopathy, lumbar region
20 :3853.409/\ ‘Unspecified sprain of unspedified elbow, initial
; iancountat
21 5558.91 9A ;Strsin of unsp musc/asetend at forarm by,
: ;unsp arm, init
22 M39.01 :Segmental and somatic dysfunction of cervical
iregion
23 M39.02 /Segmental and somatic dysfunction of thoracic
iregion
24 M93.03 Segmental and somatic dysfunction of lumbar
region
25 M86.04 Segmental and somatic dysfunction of sacral
region
26 WO01.188A Fall sarne lev from slip/trip w strike agnst oth
i j‘objact, init
27 1S76.012A i8train of muscle, fascia and tendon of left hip,
3 'init encntr
28 {576.002A Unsp injury of muscle, fascia and tendon of left
‘ hip, init
29 tM50.20 Other cervical disc displacement, unsp cervical
| region
30 §M51 26 Oherintaweﬂabral disc displacement, lumbar
! region

JS098
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General Assessment:

OR. JORDAN WEBBEF

I went over her carvical and lumbar MRI reports with her taday. They were (+) for the following discopathy:

Cervical:
C5-C6 mild disc protrusion
C6-C7 mild disc protrusion

Lumbar:

L1-L2 mild disc bulge
L2-1.3 disc bulge
L3-L4 mild disc bulge

L4-L5 left paracentral disc bulge with annular fissure

L5-S1 central disc bulge

Sea reports for details.

Patient Statements: Felt immediate relief while stif in office )
Provider Statements: Tolerated treatment well, Patient is following the recommended treatment plan, Responding favorably

PAGE 17/68

Plan

Treatments

98941 | |
197014 | :

87010 !

|
I
I
|
|
|
|
|
|
|
i
i
{
3
t

97110 |

CPT  Mod1  [Mod2  Mod3 Modd |Units

Duration |Description
{CMT 3-4 Araas

1
; {Electrical Stimulation

1

Heat pack

i

i |
‘ |
H

i i
i z
! 1
; ¢
! \
| )

1 \Therapeutc Exércise

Dxtink

122,23, 24, 25
4,2,3,4,

6.7,8

P

1y

D@
~R o~
@w o

i
i
i
!
1o, 1

1,234,

4,5

5,

5,

Spine Levels Adjusted:

Instrument adjustment of the cervical sping, thoracie spina, {umbar spine and sacrgiliac joints regions.

Therapeutic exercises were performed to increase strength and R.O.M., see exercise log for details.

Frequency:

Duration:

Homa Care Recommendations:
Ogoupstional Restrictions:
Referral:

11/8/2016

3 times a week

PRN

lce, Heat, Home exercises, Stretches

Off work untll: M7

Pain management for a consultation and treatment

recomendations due to her continued pain,

symptoms and MRI findings.

Signed by Jordat 8. Wsbher D.C.
..... 7
g

",,v"-‘- ///

Z i T
g )
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
tas Vegas, NV 891495199
Phone: (702)463-9508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22/1956
Date of Service: 1212172016

Ms. Sekera stated that that she saw Dr. Shah's office and was given medications and told that her brain MR| was good. She stated that she hss as
follow-up and NCV on the 10th of next month.

Subjective

This patient presents with the following problems:

Headache

History of present illnass/condition: .
The patient rated the intensity of their pain/sympioms as a 9 oh a scale of zero to 10 with zero being complete ebsence of symptoms and 10 being
very severe or Unbearable. The symptoms have bsen present 51 to 75% of the day.

She stated that she still is having batance problems, memory problems, mild nausea and dizziness.

Cervicalgia

History of prasent lliness/condition:

The patient rated the intenslty of their pain/symptoms as a 7 on a scale of zero to 10 with zaero being complete absence of symptoms and 10 being
very sevare or unbearable. The symptoms have been present 100% of the day. The patient describes their pain with the following qualifiers: stiffness
and aching.

With associated numbness and tingling down both arms to her fingers,

Low back paln

History of present itllness/condition:

The patient rated the intensity of their pain/symptoms as an 8 on a scale of zero to 10 with zero being complate absence of symptomns and 10 being
very severa or unbearable. The symptoms have been present 100% of the day. The patlent describes their pain with the following qualifiers: stiffness
and aching. The patient describes their symptoms as radiating bilaterally down the upper lag.

With associated numbnhess and tingling down both thighs to her toes.

Pain in Jeft shoulder

History of present illness/condition:

The patient rated the intensity of thelr pain/symptoms as a 6 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very sevare or unbearable. The symptoms have been present 51 to 75% of the day.

Pain in left elbow

History of present illness/condition:

The patient rated the Intensity of their pain/symptoms as a 2 an a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present less than 26% of the day.

Paln in thoracic spine

Histary of present illness/condition:

The patient rated the intensity of their pain/symptoms as 8 7 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very sevare or unbearable. The symptoms have been present 100% of the day. The patient describes thair pain with the following qualifiers: aching.
Upper back area.

Pain in left hip

History of present illness/condition:

The patient rated the intensity of thelr pain/symptoms as a 2 on a scale of zero to 10 with zero being complete absence of symptomns and 10 being
very severe or unbearable. The symptoms have been present less than 26% of the day.

Objective JS100

Palpation/Spasm/Tlssue Changes

|Region/Area {Anatomy o EFinain- o T iSe‘ver_ity gProgress i
| Cervical, Negk : |spasm Imoderate '

i i i !
I Thoracie, Mid Back : ispasm imoderate |
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iLumbar, Lower Back : ispasm {moderate : |

Chiropractic Evaluation: Hypomobility snd restrictions of the cervical, thoracic, lumbar and sacroiliac regions were noted during an evaluation of the
spine,

Assessment
Diagnases
Number ' 1P Code | Descriptlon
1 IS16.1XXA 'Strain of muscie, fascia and tendon &t neck
; flevel, init
2 -813.4XXA iSpraln of ligaments of cervical spine, initial
| .ancounter
3 IMBZ.83 Muscle spasm
4 1823 3XXA 'Sprain of ligaments of thoragic spine, initial
. ‘encounter
iM82.830 iMuscle spasm of back
6 1829.012A /Strain of muscle and tendon of back wall of
. ithorax, init i
7 1533.5XXA {Sprain of ligaments of lumbar spine, initial |
| rencounter
8 1539.012A Strain of muscle, fascia and tendon of lower
; back, init
9 1G44.309 Post-traumatic headache, unspecifled, nat
: intractable
10 IS06.0X1A Concussion w LOG of 30 minutss or less, init
1 {F07.81 :Postconcussional syndrome
12 iHe3.8 {Other visual disturbances
™) lar.n lnasmpia, unspasifing
14 1833.6XXA Sprain of sacroiliac joint, initial encounter
18 :543.402A Unspecified sprain of left shoulder joint, initial
! encounter
16 §M99,07 §Segmen'tal and somatic dysfunction of upper
‘extremity
17 §S48‘012A ;Strain of musc/tend the rotator cuff of left
| ishoulder, init
18 iR20.2 !Paresthesia of skin
19 iM54.16 ‘Radiculapathy, lumbar region
20 fSSﬁAOQA ‘,?Unspaciﬁed sprain of unspecified elbow, initial
' encounter
21 1556.919A .Strain of unsp musc/fascAend at forarm tv,
i iunsp arm, init
22 IM99.01 :Segmental and somatic dysfunction of cervical
! iregion
23 IM99.02 {Segmental and somatic dysfunction of thoracic
i {region
24 {M99.03 . |Segmental and somatic dysfunction of lumbar
! iregion
25 iM399.04 iSegmental and somatic dysfunction of sacral
i iregion
26 'WO1.198A {Fall same lev from slipftrip w sirike agnst oth
; jobject, init
27 1876.012A gstrain of muscle, fascia and tendon of left hip,
i {init enchntr
28 {§76.002A iUnsp injury of muscle, fascla and tenden of left
: hip, iriit -

Patient Statemants: Felt immediate relief while still in office
Provider Statements: Tolerated treatment well, Patient is following the recommended treatment plan

Js101
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Plan
Treatments
(CPT ‘Mod1  Mod2 |Mod3  (Mod4 |Units  Duration: |Description " ;DxLink
i9goat | % ! i1 ! CMT 3-4 Areas 22,23, 24,25
la7014 3 1 i i i {Elecirical Stimulation 11,2,3,4,5,
| | 3 | | i f 578
197010 : : ' 1 | iHeat pack 1,2,3,4,5,
i , : ; , | g 6,7, 8
' i H i P !
j97110 i i : i1 i 'Therapeutic Exercise 11,2,3,4,5,
i :L | ; ! ‘ 6,78
Spine Levels Ad]usted:
Instrument adjustment of the cervigal spine, thoracic sping, lumbar spine and sacroiliac joints regions.
Therapeutic axercises were performad to increase strength and R.0.M,, see exercise log for details,
e T . .
Frequancy: 3 times a week E
Duration: PRN |
Home Care Recommendations. Ice, Heat, Homa exercises, Stretches I
Occupational Restrictions: Off work until; A o
Signed by Jordan B. Webber D.C,
i
JS102
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 891495199
Phane: (702)463-9508
FAX; (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22/1956
Date of Service: 12/19/2016

Ms. Sekera stated that that she had her brain MRI and has her other MRI's schedulad on the 21st. She stated that she has a follow-up with Dr. Shah
tomorrow. She stated that she had a severs headache last night. She reported that she stil! is having difficulty sleeping.

Subjective

This patient presents with the following problems:

Headache

History of present illness/condition: .
The patient rated the intensity of their pain/symptoms as a 9 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very sevare or unbearable, The symptorns have been present 51 to 75% of the day.

She stated that she stitl is having balance problems, memory problems, mild nausea and dizziness.

Cervicalgia

History of present ifiness/condition: ) _
The patient rated the intensity of their pain/symptoms as a 7 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severa or unpearable. The symptoms have been present 100% of the day. The patient describes their pain with the following qualifiers:
stiffness.

With associated numbness and tingling down both arms to her fingers. She stated that ner neck cracks with movement.

Low back paln

Higtory of present iliness/condition:

The patient rated the intensity of their pain/symptoms ag an 8 on a scale of zero to 10 with zaro baing complete absence of symptoms and 10 baing
very severa Of Unbearable. The symptoms have been present 100% of the day. The patient describes their pain with the following qualifiers:
stiffness. The patient describes their symptoms as radiating bitaterally down the upper leg.

With associated numbness and tingiing down both thighs to her toes,

Pain in left shoulder

History of present illnass/conditlon:

The patient rated the intensity of their pain/symptoms as a 6 on & scaie of zero to 10 with zery being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 51 10 75% of the day.

Pain in ieft elbow

History of present iliness/condition;

The patient rated the intensity of their pain/symptoms as a 2 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptamns have been present less than 26% of the day.

Pain in thoracic spine

Histary of present illness/condition:

The patient rated the intensity of their pain/symptoms as a 7 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very savere ot Unbearable. The symptoms have been present 100% of the day.

Upper back area.

Pain in left hip

History of present liiness/condition:

The patient rated the intensity of their pain/symptoms as a 2 on a scale of zero to 10 with zero being complete sbsence of symptoms and 10 being
very severa or unbearable. The symptoms have basn prasant less than 26% of the day.

Objective Js103

Palpation/Spasm/Tissue Change

{Region/Area © Finding T iseverity ‘Progress i
iCervical, Neck is5pasm ymoderate 1 !
{Thoracic, Mid Back {spasm imoderate | ?
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{Lumbar, Lower Back |spasm imoderate : M_;

Chiropractic Evaluation: Hypomobility and restrictians of the cervical, thoracic, lumbar and sacroiliac regions were noted during an evaluation of the
spine.

Assessment
Diagnoses
Number ICD Code iBescription _
1 1516.1XXA iStrain of muscle, fascia and tendon at nack
: Hevel, init
|
2 513.4XXA {Sprain of ligaments of cervical spine, initial
: ‘encounter
3 'M62.83 ‘Muscle spasm
4 823.3XXA ‘Sprain of ligaments of thoracic spine, injtisl
| engoynter
}MGZ.EGO iMuscle spasm of back
6 1529.012A !Strain of muscle and tendon of back wall of
) ‘thorax, init
7 ‘833.5XXA {Sprain of ligaments of lumbar spine, initial
; isncounter
8 i530.012A ;Strain of muscle, fascia and tendon of lower
: 1back, init
g9 /544,309 iPost-traumatic headache, unspecifiad, hot
i lintractable
i
10 ESOG‘OX‘[A iCancussion w LOG of 30 minutes or less, init
1 F07.81 §F’ostconcussional syndrame
12 iH53.8 ‘Other visus! disturbances
13 1G47.00 ‘Insomnia, unspecified
14 I833.6XXA {Sprain of sacroiliac joint, injtial encounter
15 ‘1‘5434A02A ‘Unspecified sprain of left shoulder jeint, initial
H ,encounter
15 iM99.07 ‘Segmental and somatic dysfunction of upper
; {extremity
17 i546.012A ‘gSlrain of musc/tend the rotator cuff of left
i ishoulder, init
18 §R20.2 |Paresthasla of skin
19 iM54.16 ‘Radiculopathy, lurnbat region
20 1S63.400A !Unspecified sprein of unspecified elbow, initial
: ‘encounter
21 I866.919A .Strain of unsp musc/ascitend at foram Iy,
; unsp arm, init
22 'M93.01 Segmental and somatic dysfunction of cervical
: 1region
! I
23 iM99.02 :Segmental and somatic dysfunction of thoracic
| iregion
24 1Mg99.03 Segmental and somatic dysfunction of lumbar
: region
25 IM99.04 Segmental and somatic dysfunction of sacral
; region
26 IW01.198A Fall 3ame lav fram slip/trip w strike agnst oth
1 object, init
27 1.575‘01 2A Strain of muscle, fascia and tendon of left hip,
i init encotr
28 i576.002A {Unsp injury of muscle, fascia and tendon of left
: {hip, init
Patient Statements: Felt immediate relief while still in ofiice
Provider Statements: Tolerated treatment wall, Patient is following the recommended treatment plan JS1 04
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Plan

Traatments
fcpT iMod1  iMod2  Med3  Mod4 [Units  |Duration .Description TbxLink
198941 j | ‘ K i |CMT 34 Areas 122, 23, 24, 28
197014 ! | | i i ‘Electrical Stimulation 1,2,3.4,5
| | : | | } : 57,8
‘&97010 ! | ‘ ! B ? 'Heat pack 1,2,3,4,5,
| | . § v 6,7,8
i9?110 w | 1‘ iTherspeutic Exerclise ‘1 2,3,4,5,
! ! ' ; “ : 16,7, 8

Spine Levels Adjusted:

Instrument adjustment of the cervical spine, thoracic spine, iumbar spine and sacroiliac joints regions.

Therapeutic exercises were parformed to increase strength and R.Q.M., see exercise log for details.

Patient Care Plan

Plan Start Date:

Frequency:

Duration:

Home Care Recommendations:
Occupational Restrictions:

11/8/2016
3 times 8 week
PRN

lce, Heat, Home exercises, Stratches

Off wark until: 11147

Signad by Jordan B. Webber D.C.

LTy 7 7{4’“ i
o
by ,,;" %{’%f/ .
: (g S
//
(.

JS105
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 891495199
Phone: (702)463-9508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22/1956
Date of Service: 12/16/2016

Ms. Sekera stated that that she is having her MRI's today.

Subjective

This patient presents with the following problems:

Headache

History of present illness/condition:

The patient rated the intensity of their pain/symptoms as a 7 on & scale of zerc to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 51 to 75% of the day.

She stated that she still is having nausea and dizziness.

Cervicaigia

History of present illness/condition:

The patient rated the intensity of their pain/symptoms as & 7 on a scale of zera to 10 with zere being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have begn presant 100% of the day.

With associated numbness and tingling down both arms to her fingers.

Low back pain

History of presatit iliness/condition:

The patient rated the intensity of their pain/symptoms as ah 8 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe gr unbearable. The symptoms have baen present 100% of the day. The patient describes their symptoms as radiating bilaterally down
the upper leg.

With associated numbness and tingling down both thighs to her taes.

Pain in left shoulder

Hlistory of present itiness/condition:

The patient rated the intensity of their pain/symptoms as 5 6 on a scale of zera to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been prasent 51 to 75% of the day.

Pain In left elbow

History of present itlness/condition:

The patient rated the intensity of thair pain/symptoms as & 2 on a scale of zero to 10 with zaro being complete absenge of symptoms and 10 being
very severe or unbearabie. The symptoms have bean prasant iess than 26% of the day.

Pain in thoracic spine

Hiatory of present illness/condition:

The patient rated the intensity of their pain/symptoms as a 7 on a scale of zsro to 10 with zero being complete absence of symptoms and 10 being
vary savere or unbearable. The symptoms have been present 100% of the day.

Upper back area.

Pain in feft hip

History of present iliness/condition:

The patient rated the intensity of their pain/symptoms as a 2 on a scale of zero to 10 with zero being complete absence of symptorns and 10 being
very severe or unbeargble. The symptoms have been present lass than 26% of the day.

Objective

Palpation/Spasm/Tissua Changes

|ReginnlAréa_ o :Anatomy iFmdi;Ig . mbgw‘e‘-\'/erity EProgress —i
!Cervical, Neck éspasm :moderate : ?
i'fhoracic, Mid Back : ‘gpasm ‘ : ‘moderate

‘Lumbar Lower Back i_spggm ) imoderate JS106

4
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Chiropractic Evaluatian: Hypomobliity and restrictions of the carvical, thoracic, lumbar and sacroiliac regions were noted during an evaluation of the
spine.

Assessment
Diagnoses
Number CcDh Gode ‘Deseription " i
1 .516.1XXA !Strain of muscle, fascia and tendon at neck
i level, init
2 I513.4XXA iSprain of ligaments of ¢ervical spine, initial
; ‘encaurter
3 ‘M62.83 ‘Muscle spasm
4 823 3XXA Sprain of ligaments of thoracic spine, initial
. .encounter :
‘M§2.830 iMuscle spasm of back
1529.012A :Strain of muscle and tendon of back wall of
] : ithorax, init
7 533 5XXA iSprain of ligaments of lumbar spine, initial
. iencounter
8 :538.012A ;Stmin of muscle, fascia and tendon of lower |
' :back, init !
[*] |G44.309 i Post-traumatic headache, unspacifiad, not
; lintractable
i ! -
10 1506.0X1A iCongussion w LOC of 30 minutes or less, init
11 'F07.81 §Postconcussional syndrome
12 iH53.8 {Other visuat disturbances
13 iG47.00 ‘Insomnia, unspecified
14 (533.6XXA | Sprain of sacroiliac joint, initial encounter
15 543.402A ;Unspeciﬁed sprain of ieft shouylder joint, initial
i ‘ ;encoqnter
116 iM89.07 | Segmental and somatic dysfunction of uppar
! ; laxtremity
17 :546.012A iStrain of muscitend the rotator cUff of left
i Ishoulder, init
18 R20.2 ‘Paresthesia of skin
19 ‘M54.18 {Radiculopathy, lumbar region
20 1553.409A iUnspegified sprain of unspecified elbow, initisl
: {aneounter
21 3556.919A ;Stram of unsp musc/fascitend at foram lv,
| 1unsp arm, init
22 iM=8.01 18egmental and somatic dysfunction of cervical
i region
23 M99.02 'Segmental and somatic dysfunction of tharacic
‘ iraglon
24 ‘M99.03 iSegmental and somatic dysfunction of lumbar
: -region
25 M99.04 'Segmental and somatic dysfunction of sacral
: jregion
26 %WD1 198A 'Fall same lav from slipftrip w strike agnst oth
| : i iobject, init
| i
27 3876.012A iStrain of muscle, fascia and tendon of Isft hip,
: 1init encntr
28 1576,002A {Ungp injury of muscle, fascia and tendon of left
; {hip, init

Patient Statements: Feltimmediate relief while still in office
Provider Statements: Tolerated treatment well, Patient is fallowing the recommended treatment plan, Responding favorably
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Plan
Treatmants
CPT [Mod1 . |Mod2  Mod3  [Modé  |Units  |Duration |Dascription T iDxLink
98941 | i ! ? H ! ‘CMT 3-4 Areas 122,23, 24,25
| i H | i !
97014 | % : i 5 {Electrical Stimulation 11,2,3,4,5
97010 | i ' " : Heat pack 1,2,3,4,5,
i : . : : 6,78
97110 | : A | Therapeutic Exercise 1,2, 3, 4,5,
Spine Levels Ad|usted:
Instrument adjustment of the cervical spine, thoracic spine, lumbar spine and sacroiliac joints regions.
Therapeutic exercises were performed to ingrease strength and R.O.M., see exercise log for detalls.
Patient Care Plan
Plan Start Date: ’ 11/8/2016 |
Frequency: 3times a week i
Duration: PRN i
Home Care Regommendations: Ice, Hoat, Home exercises, Stretches ‘g
Occupational Restrictions: Off work until: 17 ;
Signed by Jordan B. Webher D.C.
.
/
./'
/‘. A
‘./ z
i,
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 891495198
Phone: (702)463-8508
FAX: (702)463-9772

Patlent Name: Sekera, Joyce
Date of Birth: 3/22/1956
Date of Service: 12/14/2016

Ms. Sekera stated that that she is still having diffiuclty sleeping due to her pains.

Subjective

This patient presents with the following problems:

Headache

History of present iliness/condition:

The patient rated the intensity of their pain/symptoms as & 7 on & scale of zero to 10 with zero bsing complete absence of symptoms and 10 being
very severe or unbearable. The symptams have been present 51 to 75% of the day.

She stated that she still is having nausea and dizziness.

Cervicalgia

History of prasent iliness/condition:

The patient rated the intensity of thair pain/symptoms as a 7 on a scale of zero to 10 with zero being complate absance of symptoms and 10 being
very severs or unbearable. The symptorns have been present 100% of the day.

With associated numbness and tingling down bath arms to her fingers.

Low back pain

History of present iliness/condition:

The patient rated the intensity of their pain/symptoms g ah 8 on a scale of zero to 10 with 2ero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been presant 100% of tha day. The patient describes their symptoms as radialing bilaterally down
the upper leg.

With sssociated numbness and tingling down both thighs to her toes.

Pain in left shoulder

Histary of present illness/condition:

The patient rated the intensity of their pain/symptoms as a 6 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 51 to 75% of the day.

Pain in left elbow

History of present illness/candition:

Tha patient rated the intensity of their pain/symptoms as a 2 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present less than 26% of the day.

Pain in thoracic spine

History of prasent [liness/condition;

The patient rated the intensity of thetr pain/symptoms as a 7 on a scale of zero to 10 with zero being complete absence of symptoms and 10 baing
very severe of unbearable. The symptoms have been present 100% of the day.

Upper back area,

Pain in left hip

History of prasent lliness/condition;

The patient rated the intensity of their pain/symptoms as a 2 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present less than 26% of the day.

Objective

Palpation/Spasm/Tissue Changes

iRegion/Area :Anatomy :Fihding e ‘Severity iProgress |
;Carvical, Neck ‘ .5pasm jmoderate 3 ;
{Thoracic, Mid Back | spaem imoderate i

{Lumbar, Lower Back 1 ispasm 'moderate JS109
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Chiropractic Evalustion: Hypomobility and restrictions of the cervieal, thorscic, lumber and sacroiliac reglons wate noted during an evaluation of the
spine.

Assessment
Diagnoses
‘Number - ICD Code ‘Description
1 S16.1XXA ‘Strain of muscle, fascia and tendon at neck
i ‘level, init
2 1S13.4XXA I Sprain of ligaments of cervical spine, initial
: ‘gncounter
3 'M62.83 :Muscie spasm
4 1823.3XXA .Sprain of ligaments of thoracic sping, initial
i ' iencounter
5 \M62.830 ‘Muscle spasm of back
[ 1529 012A ‘Strain of muscle and tendon of back wall of
i ‘thorax, init
7 I533.5XXA {Sprain of ligaments of lumbar spine, initial
' ‘encounter
8 1539.0124 iStrain of muscle, fascia and tendon of lower
: iback, injt
9 1G44.309 {Post-traumatic headache, unspecified, not
i lintractable
10 1506.0X1A {Concussion w LOG of 30 minutes or less, init
11 {F07.81 iPosteoncussional syndrome
12 {H53.8 |Other visual disturbences
13 'GAT.00 {Insomnia, unspecified
14 1 833.6XXA 1Sprain of sacrolllac joint, initial encounter
i
15 543.402A iUnspecified sprain of teft shoulder joint, initial
gncounter
16 iM99.07 iSegmental and somatic dysfunction of upper
-extramity
17 1$46.0124 {Strain of muscitend the rotator cuff of left
! ishoulder, init
18 {R20.2 iParesthesia of skin
19 ‘M54.16 {Radiculopathy, lumbar region
20 .553.409A }Unspeciflad sprain of unspecified elbow, initial
: rencountar
21 1S56.919A iStrain of unsp musc/fascitend at forarm Iv,
: ‘unsp arm, init
22 iM885.01 {Segmental and somatic dysfunction of cervical
: “raglon
23 {MS9.02 .Segmental and somatic dysfunction of thoracic
| ;region
24 1M99.03 ‘Segmental and somatic dysfunction of lumbar
| iregion
25 1M99.04 iSegmentaE and somatic dysfunction of sacrai
i ireglon
26 §W01 198A iFall same lev from slip/trip w strike agnst oth
: iobject, init
27 1876.012A |Strain of muscle, fascia and tendon of left hip,
: ;init ancntr
28 1876.002A iUnsp injury of muscle, fascia and tendon of left
! thip, init
! A v A s A PrT—— ..

Patient Statements: Feit immediate relief while still in offica
Provider Statements: Tolerated treatmant well, Patient is following the recommended tregtment plan, Responding favorably

JS110
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Plan
Treatments
CPT ‘Mod1 Mod2  [Mod3  Mod4 Units  :Duration ‘Description {DxLink
98941 ' i ‘ A ,CMT 3-4 Areas 122,23, 24,25
97014 | : : 1 ; ‘Electrical Stmulation 11,2,3,4,5
‘}. ; : : : ‘ 6,7.8
! | i ; H
97010 | i 1 iHeat pack i1,2,3,4,5,
é | r : : 57,8
97110 i | : i1 ‘3 “Therapeutic Exercise i1,2,3,4,5,
i ; 5 1 : 16,7,8
Spine Lovels Adjusted:
Instrument adjustment of the cervical spine, thoracic spine, lumbar spine and sacroiliac joints regions.
Therapeutic exercises were performed to increase strength and R.O.M,, ses exarcise log for details.
Patient Care Plan
{Plan Start Date: 11/8/2016
iFrequency: 3 times 5 week E
iDuration: PRN :
{Home Care Recommendations: lce, Heat, Home exercises, Stretches %
@gqup‘aﬁonal Restrictions: o Off wark until: 117 !
Signed by Jordan B. Webber D.C.
/7
.-/‘
Pl
Il
fo
JS111
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Desert Chiropractic & Rehab / Core Rehab
7810 Waest Ann Road #110
Las Vegas, NV 891495199
Phone: (702)463-0508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22/1956
Data of Service: 12/112/2016

Ms. Sekera stated that that she had her EEG this morning. She stated that that it took her an hour and a half to fall asleep last night due to her low
hack pain.

Subjective

This patient presents with the follawing problems:

Headache

History of present illness/condition:

The patient tated the intensity of their pain/symptams as a 7 on a scale of zera to 10 with zera being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 76% to 100% of the day.

She stated that she still is having nausea and dizziness.

Cervicalgia

History of present illness/condition:

The patient rated tha intensity of their pain/symptoms as a 7 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% of the day.

With sssocigted numbness and tingling down bath srms to her fingers.

Low back pain

History of present illness/condition:

The patient rated the intensity of thair pain/aymptoms as an 8 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very sevare or unbearable. The symptoms have been present 100% of the day. The patient dascribes their symptoms as radiating bilataraily down
the upper leg.

With associatad numbness and tingling down both thighs to her toes.

Pain in left shaulder

History of present illness/condition:

The patient rated the intensity of their painfsymptoms as & b on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
vety severe or unbearable, The symptoms have been present 51 to 75% of the day.

Pain in left slbow

History of present illness/condition:

The patient rated the intensity of their pain/symptoms as a 2 on a scale of zero to 10 with zero being cemplete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present less than 26% of the day.

Pain in thoracic spine

History of present illness/condition:

The patient rated the intansity of their pain/symptoms as a 7 on s scale of zero to 10 with zero being complete absence of symptoms and 10 being
vaty sevete or unbearable. The symptoms have been present 100% of the day.

Upper back area.

Pain in left hip

History of present iliness/condition:

The patient rated the intensity of their pain/symptoms a5 a 2 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
vary severe or unbegrable. The symptoms have been present less than 26% of the day.

Objective

Palpation/Spasm/Tissue Changes

&RegionlArea ‘Anatumy‘ R }Flndlng . | Saverity ' errogresa ]
I 1 ¥

:Cervical, Neck i ispasm imaderate ! |

iTharacic, Mid Back ) 'spasm {moderate

‘ ‘ ‘ JS113

Page | of 3 * Sekera, Joyee * 12/12/2016 * Desent Chiropractic & Rehab / Core Rehab - Jordan B. Webber [.C.

140



05/18/2017 04:39PM 7024009772 OR. JORDAN WEBBER PAGE 32/68

::Lumbar, Lower Back .spasm imoderate : |

Chiropractic Evaluation: Hypomobility and restrictions of the cervical, thoracic, lumbar and sacroiliac regions were noted during en evaluation of the
spine,

Assessment
Dlagnoges
iNumber ICD Code IDescription
1 516 1XXA 'Strain of muscle, fascia and tendon at neck
i Hevel, init
12 S13.4XXA .Sprain of ligaments of cervical spine, initial
' i ;enoounter
3 :_M62463 ;Musde 3pasm
4 ‘S23.3XXA iSprain of ligaments of thoracic spine, initial
: ;encounter
/5 'M62.830 iMuscle spasm of tack
8 1529.012A iStrain of muscle and tendon of back wall of
thorax, init
7 S33.5XKXA :Sprain of ligaments of lumbar spine, initial
‘encountsr
8 §539.012A iStraln of muscle, fascia and tendon of lower
! ‘back, init
Q 1544.309 }Post—traurnatic headache, Unspecified, not
tintractable
10 iS06.0X1A iConcusston w LOC of 30 minutes or less, init
o {F07.81 IPostconcussional syndrome
12 iH53.6 |Other visual disturbances
13 1G47.00 {Ingomnia, unspecified
14 I833.6XXA iSprain of sacroitiec joint, inifial sncounter
15 :543.402A ‘Unspecified sprain of left shaulder joint, initial
' gncounter
1 1 N
16 1M99.07 |Segmental and somatic dysfunction of upper
! lextremity
17 -546.012A Strain of muscitend the rotator cuff of left
| ishauider, init
18 R20.2 "Paresthesia of skin
19 :M54.18 iRadiculapathy, lumbar regicn
20 ‘S53.409A iUnspectfied sprain of unspecified elbow, initial
i iehcounter
21 1856.919A 'Strain of unsp musc/fascitend at forarm Iv,
: unsp arm, init
22 Mgg.01 :Segmental and somatic dysfunction of cervical
i iregion
23 EMBBAOZ .Segmental and somatic dysfunction of tharacic
i reglon
24 ‘;MQS.OB Segmental and somatic dysfunction of lumbar
| region
25 {M88.04 Segmental and somatic dysfuncticn of sacraj
i region
26 (W01,198A Fall same tev from slip/trip w strike agnst oth
; object, init
27 ‘876.012A Sirain of muscle, fascis and tendon of left hip,
! ‘inlt encntr
28 ;S?e,oozA ?Unsp injury of muscle, fascia and tendon of left
ihip, init

General Assassment:
Head injury follow-up questionnaire was filled out by Ms. Sekera and fited in her chart. See chart for details.

Patient Statements: Felt immediate relief whila still in office JS114
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Provider Statements: Tolerated treatment well, Patient is following tha racommended treatment plan, Responding favorably

Plan

Treatmants

E'C'l"T ’Mod1 3Mod2 ‘Mod3 Modd  Units iDuration ‘Description ‘ ‘DxLink

{98941 | % ; 1 1 CMT 3-4 Areas 122,23, 24,25
i H ' . H

197014 | : : " 1 :Elggtrical Stimulation i1.2.3,4,5,

i 3 : ¥ | ; ; '6,7,8

197010 | ; 3 g ; ‘Heat pack 1,2,3.4,5,

; i | ; | 6,7,8

Spine Levels Adjusted:

Instrument adjustment of the carvical spine, thoracic spine, lumbar spine and sacroilizc joints regions.

Patient Care Plan

Plan Start Date; 182016

Frequency: 3 times a week

Duration: PRN

Home Care Racommendations: ice, Heat, Home exarcises, Stretches

Occupational Restrictions: Off work until; mnt

Special Tosts/Studies to be Ordered: MRI of the cervical and lumbar regions duse to her
continued extremity symptoms and lack of
improvement.

Signed by Jordan B, Webber D.C.

JS115
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We would hke to know if your brain concussion symptoms are improving, staying the same

.

DR. JORDAN WEBBER

HEAD INJURY FOLLOW UP QUESTIONNAIRE (HIF)
Patient \) = q [l %E@ Date of Injury -0 //é Today’s Date /;:2 7L/6

PAGE 34/68

or getting worse. Please mark the box for each symptom to tell us how you are doing.

Symptom

AnXIety, nervousness or worry

Depressnon crymg or more emotnonal

Getting | Staying : Getting | 100%
Worse | Same , Bettet | Well

Never

Had

Irntabie or getting angry easﬂy

Dlﬂ' culty finding simple words when ta kmg

Difficulty concentrating or thinking slowly

Memory probiems or forgetting things

Understandmg what people say to me

i Sleep disburbance of dlsruptton of sleep patterns

Fatigue, tiring more easily or !ow energy

{ The overal! Ievel of ‘my physmal pam(s)

Feehng behmd never caught up or overwhelmed

Relationsmp wuth my partner or f:amny

Abmty to enjoy my hobbles aor Ielsure ac:tlvmes

Abullty to exercise or play sports I enjoy

The quallty or quanttty of how much work I can do

How much I enjoy |le‘

Loud noises, noisy rooms or crowds bother me

Bright lights bother me or | have to wear sunglasses

Feeling like | want to socialize with friends or family

v

Other

Would you like a referral to a specialist for mental or emotional issues? [__Yes Y
Would you like a referral to a specialist Wp with physical pain?

™
Patient Signature W_ﬁ(\/?f‘? Z /\/‘/ Doctor Signaturg
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 891495199
Phone: (702)463-9508
FAX; (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22/1856
Date of Service: 12/9/2016

Re-examination.

Ms. Sekera has treated in my office for approximately one month for injuries sustained in a silp and fall accident. She has improved overall, however
she has yet ta return to her pre-accident status at this time. A re-evaluation was performed taday.

Ms. Sekera stated that she is having her brain MRI a week from today.

Subjective

This patignt presents with the following problems:

Headache

History of present [liness/condition:

The patient rated the intensity of their pain/symptoms as a 7 on a scale of zera to 10 with zero being complete absence of symptoms and 10 being
very sevare or Unbearable. The symptoms have been present 76% to 100% of the day.

She stated that she still is having nausea and dizziness.

Carvicalgia

History of present illness/condition;

The patient rated the intensity of their pain/symptoms as a 7 on a scale of zero to 10 with zero being complete absence of symptems and 10 being
very severe or unbearable. The sympioms have been present 100% of the day. The patient describes thelr pain with the following qualifiers:
stiffngss. Upon questioning, they related that the symptoms were aggravated by activities involving mavement.

With associated numbness and tingling down both arms te her fingers.

Low back pain

History of present illness/condition:

The patient rated the intansity of thelr pain/symptoms as an 8 on a scale of zero to 10 with zero being complste absence of symptoms and 10 baing
very severe or unbearable. The symptoms have baen present 100% of the day. The patient describes their symptoms as radiating bilaterally down
the upper leg. Upon questioning, they related that the symptoms were aggravated by activities invoiving movemsnt and house chores.

With associated numbness and tingling down both thighs to her toes.

Pain in left shoutder

History of present illness/condition:

The patient rated the intensity of their painfsymptoms as a 6 on a scale of zero to 10 with zero being complete absance of symptoms and 10 being
vary savere or unbearable. The symptoms have been present §1 to 76% of the day. The patient describes their pain with the following qualifiers:
stiffness, Upon questioning, they related that the symptoms wars aggravated by activities invalving movement,

Pain in left ethbow

History of present lliness/condition:

The patient rated the intensity of their pain/symptoms as a 2 on & scale of zero to 10 with zera being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been prasent less than 26% of the day. Upon guestioning, they reiated thet the symptoms were
aggravated by activities involving movement.

Pain in thoracic spine

Hiatory of present iliness/conditlon:

The patient rated the intensity of their pain/symptoms as a 7 on a scale of zero to 10 with zero bsing complete absence of symptoms and 10 being
very severe or unbesrable. The symptoms have been present 100% of the day.

Upper back area.

Pain in left hip
History of present iliness/condition:
The patient rated the intensity of their pain/symptoms as a 2 on a scale of zera to 1Q with zero being complete absence of symptoms and 10 being

very severe or unbearable. The symptoms have been present less than 26% of the day. The patient dascribes their pain with the foliowing qualiflers:
aching.

JS117
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Objective

DR. JORDAN WEBBER

PAGE 36/68

Range of motion/joint fixation:

Page 2 ot 4 ¥ Sckera, Joyee * 12/9/2016 * Desert Chivopractic & Rehab / Core Rehab - Jordan B, Webber D.C.

Passive/Active ;@Joint i;PIane of Motion Degrees iLevel of Decrease }With_Pﬁln
Active Cervical [Flex :Mild Yes
Active iCervical 'Ext ; {Normal ‘Yes
Active ;Cervica\ ‘ LLF ' i Mild-Moderate iYes
Active ‘Cervical IRLF | Mitd {Yes
Active {Cervical IR Mild Yes
Active Cervical ; RR Mild-Moderate Yes
Active :Left Shoulder iFlex Mild Yes
Active ;Left Shoulder ;Ext } Normal ;Yes
Active ‘Lsft Shoulder | Adducton | Normal {No
Active LeRt Shaulder Abduction Mild-Moderate Yes
Active Left Shoutder ‘Internal Rot ; Normal ‘No
Active Left Shoulder {Externai Rot E ‘Normal ‘No
Active ‘Lumbar ‘Flex i iMon!‘atQ "Yas
Active ‘Lumbar ‘Ext ! Mild-Moderate “Yes
Active Lumbar LLF i TMild Yas
Active Lumbar RUF | Mild Yes
Active Lumbar LR ! IMild Yes
Active Lumber _IRR _ Mild Yoo
Palpation/Spasm/Tissue Changes
Region/Area o .éx;iatomy {Finding Saverity EPragrs'ss
Cervical, Neck ‘ %spasrn imoderate %
Thoracic, Mid Back ! {spasm ‘;moderate |
Lumbar, LowerBack . |spasm imodera‘tgw | 1
Examinations
Type of Exam ‘Exam/fTest/ §Side Outcome |Outcoma fPain Descriptor iButjy Area
Maneuver | ; {Qualifier P i
Neurological ;:Finger tost § ipositive ; ' ? :
Comments: i(+) for undershoct. .
Nesurological gMuscie strength iBllateral ;‘graded Soutof§ 3 ‘
for C5 | ! ] .
Neuralogical iMuscIe strangth }Bilateral jgracﬁed Soutofs | ;
for C6 | ' | ;
Neurological ‘Muscle strength ' Bilateral :graded 5 outof 5
for C7 : ;
Neurological ‘Muscle strength  Bilateral .graded 5 out of 5 :
‘far C8 : :
Neurological :Muscle strength Bilateral \graded Soutaf5 : ;
Efor T1 } | ! ;
Neurological 'Rhomberg's Test ‘positive
Comments: ?for A-P sway nd tu the right. . .
Qrthopedic Apley's test iLeft . Pasitive ' }modarats -;Posterior Shoulder Area
Orthopedic Cervical maximum Positive mild ‘Nack Area
;compression test | ' ; .
Orthopedic i Distraction test < }F’ositive 5 moderate iNeck Ares
Orthopedic 'Hibb's test iBilateral | Positive : moderate Sacro-llac Area
Orthopedic %Ksmp's test 3Bilalerai Negative 'moderate to iLower Back Area
; ; : : Isevere
Orthaopedic iNechiss test ;EIIataral iPositive i i moderate Lower Back Area
Orthopedic iO‘Donughue i@llateral iPositive ‘: moderate iNeck Area
imaneuver | : : !
Orthopadic iShoulder |Bilsteral 'Positive “ moderate ;Neck Area
:depression test ; : : "'
Orthopadic ESoto—Hall sign i ‘Negative : ‘moderate
Comments: "L t=) for local neck pain. ) ' JS11 8
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iOnhopedic IVarus / Valgus iLeft INegative ! imild to modarate i
! IStress Test ! | ! 2
iCommenL-.c: i(+) for iocal slbow pair. . ‘ o IV . !
|Orthopedic iYeomar's test  |Bilateral |Pasitive 1 Imoderate iLower Back Area |
{ i(lumbar) i i | ! i i

Chiropractic Evaluation: Hypomohility and restrictions of the cervical, thoracic, lumbar and sacroiliac regions were noted during an evaluation of the
spine.

Assessment
Diaghoses
Number ) IEb Cade 'Description
1 1516 1XXA Strain of muscle, fascis snd tendon at neck
i ‘level, init
2 551 3AXXA ‘ESprain of ligaments of cervical spine, initial
! 1ancounter
3 iMB2.83 IMuscle spasm
4 1823.3XXA iSprain of ligaments of thoracic spine, initial
3 ;encounter
MB2.830 ‘Muscle spasm of back
6 1529.012A }Strain of muscle and tendon of back wall of
] ithorax, init
7 1533.5XXA 'Sprain of ligaments of lumbar spine, initial
iencounter
8 ESSS.O”IZA ‘:Slrain of muscle, fascia and tendon of lower
1 ‘back, init
9 1G44.309 iPost-traumatic headache, unspacified, not
i | intractable
10 '506.0X1A IConcussion w LOC of 30 minutes or less, init
1 FO7.81 iF'ostconcusaionaI syndrome
12 H53.8 -Other visual disturbances
13 1G47.00 iInsomnia, unspecified
14 'S33.6XXA iSprain of sacrofliac joint, initis! encountar
15 '543.402A “Unapeciﬁed sprain of left shoulder joint, initial
‘encounter
16 iM99.07 iSegmental and somatic dysfunction of upper
i -extremity
17 1546.012A Strain of musc/tand the rotator cuff of left
| ishoulder, init
18 R20.2 IParesthesia of skin
19 §M54,1G iRadiculopathy, jumbar ragion
20 1553.409A ‘Unspecified sprain of unspecified slbow, initial
! {encoun(er
21 1»856.919A 'Strain of unsp musc/fascilend at forarm Iy,
i tunsp arm, init
22 M99.01 ‘Segmental and somatic dysfunction of cervical
‘region
23 ‘M99.02 :Segmental and somatic dysfunction of thoracic
i region
24 IM99.03 | Segmental and somatic dysfunction of lumbar
‘region
28 :M89.04 ‘Segmental and somatic dysfunction of sacral
: ‘region
1
26 IW01.198A :Fall same lev from slipAirip w strike agnst ath
; ‘object, init
27 i§76.012A {Strain of muscle, fascia and tendon of left hip,
. iinit encntr
28 [§76.002A ‘Unsp injury of muscle, fascia and tendon of left
! ihip, init

JS119
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General Assassment:
Head injury follow-up questionnaire was filled out by Ms. Sekera and filed in her chart. Ses chart for details.

Patient Statements: Felt immediate relief whits still in office
Provider Statements: Tolerated treatment weil, Patient is following the recommended treatmant plan, Responding favorably

Plan
Treatments
cPT Mod?  iModz  Mod3  Mod4 |Units  Duration :Description ' DxLink
oggdt 125 | § v 11 : -CMT 3+4 Aress 122,23, 24, 25
97014 ' : 5] : {Elecirical Stimulation 11,2,3,4,5,
1 : ! ! 6.7.8
97010 | { i1 3 ‘Hest pack i1,2,3,4,5,
| ; ; E i j 6,7,8
97110 ‘ ‘f i : {Therapeutic Exercise i1,2,3,4,5
; i ! i : 6,7,8
AdBBE - ) : B ; Electrodes 1,2,3,4,5,
( : , : j s '6,7,8
99212 25 " | i i ‘Re-gxamination '1,2,3,4,5,
é i | ; s 6,7.8,9, 10,
! | ! i 11,1213,
! : ; | 114,15, 16,
| ‘ i { ! 117,18, 19
| ! : i J | | 120, 21, 22,
‘, i i i | | 123, 24,25,
-': i i ' % : ; .26, 27,28

$pine Levels Adjusted:
Instrument adjustment of the cervical spine, thoracic spine, lumbar apine and sacroiliac joints ragions.
Therapeutic exercises were performed to increase strangth and R.0O.M., see exercise log for details.

Patlant Care Plan

[Plan Start Date: 11/8/2016

iFrequency: 3 times a week

};Duratiun: PRN

'Home Care Recommendations: lce, Heat, Home exercises, Stretches

|Occupational Restrictions: Off work until: ‘ 1117

Sigred by Jordan B, Webber D.C.

JS120

Page 4 of 4 * Sekery, Joyce * 12/9/2016 * Desert Chiropractic & Rehab / Core Rehab - Jordan B, Webber D.C.

147



05/18/2017 04:39PM  7024..4772 OR. JORDAN WEBBER PAGE 39/68

Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 891485159
Phone: (702)463-9508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22/1956
Date of Service: 12/1/2016

Ms. Sekera stated that her MRI is being re-scheduled.

Subjective

This patient presents with the following problems:

Headache

History of present illness/condition: .
The patient rated the intansity of their pain/symptoms as a 4 on a scale of zero to 10 with zero being complate absence of symptoms and 10 being
very severe or unbearsble. The symptoms have been present 26% to 50% of the day.

She stated that she still is having nausea and dizziness.

Cervicalgia

History of pregent ilinegs/condition: .
The patient rated the intensity of their pain/symptoms as a 7 on a scale of zera to 10 with 2ero being compiete absence of symptoms and 10 being
very severa or unbearable. The symptoms have been present 100% of the day. The patient describes their pain with the following gualifiers:
stiffness.

With assoclated humbness and tingling down both arms to her fingers.

Low back pain

History of present iliness/conditlon: X
The patient rated the intensity of their pain/symptoms as an 8 on a scale of zero to 10 with zero being complete absence of symptoms and 10 baing
very severe or unbearable. The symptoms have been present 100% of the day, The patient describes their symptoms as radiating bilaterally down
the upper leg.

With assoctated numbness and tingling down both thighs to just below her knees.

Pain in lakt shoulder

History of present illness/condition:

The patient rated the intensity of their pain/symptoms as a & on a scale of zero to 10 with Zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptems have been present 100% of the day.

Pain in left eilbow

History of present illness/condition:

The patient rated the intensity of their pgin/symptoms as a 2 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present less than 26% of the day.

Pain in thoracic spine

Histery of present iliness/condition:

The patient rated the intensity of their pain/symptoms as a 7 on a scala of zero to 10 with zero being completa absence of symptoms and 10 being
very severe or unbearable. The symptorms have been present 100% of the day.

Upper back area

Pgin in left hip

History of present illness/condition:

The patient rated the intensity of their painfsymptoms 25 a 3 on a scale of zero to 10 with zero being complete absence of symptoms and 10 beihy
very severe or unbearable. Tha symptoms have been present less than 26% of the day.

Objective
Palpatian/Spasm/Tissue Changes
{Reglon/Area Anatamy o 'Finding u?géverhy %Progress ]
iCervical, Neck i ispasm §m0derate ! i
i Thoracic, Mid Back lspasm imoderate
JS121
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iLumbar. Lower Back L spasm imoderate i

Chiropractic Evaluation: Hypomobility and restrictions of the cervical, thoracic, lumbar and sacroiliac regions wera noted during an evaluation of the
spine.

Assessment
Diagnoses
‘Number o T "IcD Code ' ‘Descri ption o
1 S168.1XXA Strain of muscle, fascia and tendan at neck
level, init
2 i513.4XXA i,Sprain of ligaments of cervical sping, initial
i encounter
3 M52,83 :Muscle spasm
4 ‘823.3XXA ;Sprain of ligaments of thoracic spine, initial
. ‘encounter
5 ‘M62.830 iMuscle spasm of back
[ 1529.012A ‘Strain of muscle and tendon of back wall of
: thorax, init
7 1533.5XXA fSprain of ligaments of lumbar apine, initial
.encaunler
8 $39.012A ;Slrain of muscle, fascia and tendon of lower
: ;back, init
9 £G44.309 ;Pos[—traumatic headache, unspecified, not
! iintractable !
10 iSO&OXM ;Concussioh w LOC of 30 minutes or less, init £
1 :500.03XA {Contusion of scalp, initial encounter ;
12 F07.81 ‘;Postcuncussiunal syndrorme
13 ‘H53.8 :Other visual disturbances
14 “G47.00 ‘Insomnia, unspecified
15 3533.6XXA ‘Sprain of gacroiliac joint, initiat encounter
1¢ 18434024 ‘Unspecifiad sprain of laft shoulder joint, initial
: ) |encounter
17 ‘M32.07 'Segmental and somatic dysfunction of upper
i ‘extremity
18 1546.012A 'Straih of muscitend the rotator cuff of left
§ gshoulder, init
19 |R20.2 {Parasthesia of skin
20 iM54.16 IRadiculopathy, lumbar region
21 '$53.409A ?Unspeciﬁed spralh of unspecified elbow, initial
i ienggunter
22 I556.919A ‘Strain of unsp museAascitend at forarm tv,
: unsp am, init
23 EMBG.O“ Sagmental and somatic dysfunction of cervical
i iregion
24 iMQB.OZ ESegmental and somatic dysfunclion of thoracic
' ‘region
25 M99.03 iSegmental and somatic dysfuhction of lumbar
i iragion
26 §M99.04 ;Segmental and sematic dysfunction of sacral
I iregion
27 3W01 198A iFall same lav fram slip/trip w strike agnst oth
i ichjest, init
28 (576.012A {Strain of muscls, fascia and tendon of left hip,
i . ;init encntr
129 (875.002A {Unsp injury of muscle, fascia and tendon of left
i : ‘hip, init

Patient Statements: Felt immediate relief while still in office
Provider Statements: Tolerstad treatment well, Patient is foliowing the recommended treatment plan, Responding favorably

JS122
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Plan

Treatments
CPT Mod1 iMod2  Mod3  Mod4  Units fDuration Descripticn §DxLink )
98941 ‘; ! x : (CMT 3-4 Areas 123,24, 25,26
97014 | i i ‘Electrical Stimulation i1,2,3, 4,5,
: ; | | ; ; '6,7,8
97010 | | § i ' Heat pack ,2,3,4,5,
i ! ; : 6,78
§7110 i K 3 . Therapeutic Exercise i1,2,3,4,8,
i ; ; i 3 ; : &8
Spine Levelz Adjusted:
instrument adjustment of the cervical sping, thoracic spine, lumbar spine and sacroilisc joints regions.
Therapeutic exercises were performed to increase strength and R.0.M., see exercise log far details.
Patient Care Plan
{Plan Start Data: O 1isi20%6
iFrgquency: 3 times & week
1]
iDurationt PRN
|Re-axamination Date: 12/8/2016
iHome Cara Recommendations: Ice, Heat, Home sxercises, Stretches
iOcoupaﬁonai Restrictions: _ Off wark untii; N 11117 .
Signed by Jordan B. Wabber D.C.
JS123
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 891495199
Phone: (702)463-9508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22/1956
Date of Servica: 12/5/2016

Ms. Sekera stated that she is seeing Dr. Hyla today. She stated that she has to “focus to see” and continues to hava balance difficulties and
dizziness. She stated that she had pain with the in offlce exercises today.

Subjective

This patient presents with the following problems;

Headache

History of prasent lliness/condition: ,
The patient rated the intensity of thelr pain/symptoms as a 7 on a scale of zero to 10 with zero being compiete absence of symptoms and 10 being
very severa or unbearable. The symptoms have been presant 26% to 50% of the day.

She stated that she still is having nausea and dizziness.

Cervicalgia

History of prasant lliness/condition: .
The patient rated the intensity of their pain/symptoms as a 7 on a scale of zero to 10 with zero being complete absepce 'of symptoms and 10 I;-elng
very severe of unbearable. The symptoms have been present 100% of the day. The patient describes their pain with the following qualifiers:
stiffness.

With gssociated numbness and tingling down both arms to her fingars.

Low back paln

History of present iliness/condition:

The patient rated the intensity of thelr pain/symptoms as a 7 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% of the day. The patient describes their symptoms as radiating bilaterally down
the upper leg.

With assaciated numbness and tingling down both thighs to just below her knees.

Pain in left shoulder

History of present iliness/condition;

The patient rated the intensity of their pain/symptoms as a 7 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
vary severe of unbearable. The symptoms have been present 100% of the day.

Pain in left elbow

History of present lilness/condition:

The patient rated the intensity of their pain/symptoms as a 2 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present less than 26% of the day.

Pain in thoracic spine

History of present illness/condition;

The patient rated the intensity of their pain/symptoms as a 7 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms heve been present 100% of the day.

Upper back area.

Paln in left hip

History of presant lliness/condition:

The patient rated the intensity of their pain/symptoms as 2 4 on a scale of zero to 10 with zerp belng compiete absence of symptoms and 10 being
very savare or Unbearable.

Objective

Palpation/Spasm/Tissue Changes

{Reglon/Area Anatomy  Finding Saverlty T erogress |
}Cervical. Neck ‘spasm imoderate
{Thoracic, Mid Back , ‘spasm ‘moderate JS124
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}iLumbar, Lower Back : _'ispasrn

DR. JORDAN WEBBER

PAGE 43/68

B s
1

'moderate ; |

Chiropractic Evaluation: Hypomobility and restrictions of the cervical, thoracic, lumbar and sacroiliac regions were noted during an evaluation of the

spine.
Assessment
Diagnoses
Numbear 16D Code iDoscription _
1 "515‘1)()(;\ jStrain of muscle, fascia and tendon at neck
: ‘lavel, init
2 1§13.4XXA Sprain of ligaments of cervical spine, initial
: .encounter
3 ‘M62.83 Muscle spasm
4 '§23.3XXA .Sprain of ligaments of thoracic spine, initial
:encountar
5 M62.830 :Muscie spasm of back
] 1529.012A Strain of muscle and tendon of back wall of
| thorax, init
7 1S33.5XXA 1Sprain of ligaments of tumbar spine, initial
jencounter
8 S39.012A :Strain of muscle, fascia and tendon of lower
; 'back, init
9 §G44 309 iPost—traumatic headache, unspecified, hot
;' jintractable
10 1508.0X1A :Congussion w LOC of 30 minutes or less, init
1 {S0D.03XA ‘Contusion of scalp, inltial encountar
12 (FO7.81 iPostconcussional syndrome
13 iH53.8 i Other visual disturbances
14 :G47.00 {Insomnia, unspecified
i !
15 1833.6XXA :Sprain of sacroiliac joint, initial encounter
16 i543.402A QUnspecnﬁed sprain of lsft shoulder joint, initial
i lencounter
! 1 " .
17 1M99.07 ‘Segmental and somatic dysfunction of upper
j jextremity
18 1546.012A 'Strain.of musc/tend the rotator cuff of left
' ‘ishoulder, init
19 R20.2 {Paresthesla of skin
20 M54.16 ‘;Radlcu]opamy, lumbar ragion
21 553.409A {Unspecified spraln of unspecified slbow, initlal
) ‘encounter
22 3856.919A iStrain of unsp musc/fasciend at forarm lv,
junsp arm, init
23 M99.01 iSegmental and somatic dysfunction of cervical
. ireglon
24 M@99.02 |Sagmental and sematic dysfunction of tharacic
: iregion
25 :M99.03 iSegmental and somatic dysfunction of lumbar
i ‘region
26 ‘M99.04 iSegimantal and somatic dysfunction of sacral
i iregion
27 WO1.196A léFslI gama lav from slip/rip w strike agnst oth
: {abjest, init
28 1$76.012A iStrain of muscle, fascia and tendon of left hip,
; 3init ancntr
29 1576.002A jUnsp injury of muscle, fascia and tendon of feft
| ihip, init

Patient Stetements: Felt immediate relief while still in offics
Provider Statements: Tolerated treatrment well, Fatiant is follewing the recommended treatment plan, Responding favorably JS125
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Plan

Traatments
CPT  Mod1  iMod2 |Mod3 'Mod4  [Units  Duration Description iDxLink
98941 | | i ! iCMT 3-4 Areas 123, 24, 25, 26
o7014 | ; i : Elactrical Stimulation i1,2,3,4,5,

| | ‘ | 678
97010 | ; | 1 : Heat pack 1,2,3,4,5,

| ! | ! | : 6,7.8
97110 | | ; B j 'Therapeutic Exercise 1,2,3,4,5

3 i : 16,7,8
Splhe Levels Adjusted:
Instrument adjustment of the cervical spine, thoracic spine, flumbar spine and sacroiliac Jaints regions.

Therapeutic exercises were performed to increase strength and R.0.M., see exercise log for details.
Patient Care Plan
{Plan Start Date: o /82016 ;
iFrequency: 3 times a waek
;Durar.ion: PRN
{Re-examination Date: 12/8/2016
;Home Care Recommendations: Ige, Haat, Home exercises, Stretches §
';Q:cupatianal Restrictions: Off work until: 1MHT J
Signed by Jordan B. Webber D.C.
JS126
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~

DESE

SHIRODPRACTIC & REHAR

Patients Name: JB(;{CE S@KW Date: 12 /2 [iw

Company:

Date of Injury/llness 1 [ 4] )t - ffeadacres, ¢ oryical, [ormcic e Lumbar gprein/ss,

1 saw/treated this patient:

o Please excuse patient from work/school on they had an appointment in my

office related to the above stated diagnosis.

/ .
Patient is unable to perform work duties ﬁ'om:f Z/¢/‘5m Z/ / / ?‘cﬂw to the above diagnosis.

fefit is able to return to work with nomm

¥
o Patient is able to work with the following restrictions:

PATIENTS 18 TO FOLLOW THESE LIMITAIONS:

___ Lifting with a limit of: 0 No lifting 0 0-10lbs o 10-201bs o 20-501bs D 50-701bs
__ Standing/ Walking with a daily limit of: 0 None 0 1-2hrs O 2-4hrs 0 4-6hrs O 6-8hrs
__ Sitting with a daily limit of: 0 None o 1-2hrs o 2-4hrs o 4-6hrs 0 6-8hrs
____ Driving with a daily limit of: o None o 1-2hrs o 2-4hrs 0 4-6hrs O 6-8hrs
___Repetitive hand motions to be avoided: 0 Left o Right o both

o Grasping 0 Rotation 0 Pushing or Pulling o Fine Manipulations

Repetitive motions to be avoided: o Bending o Carrying 0 Squatting & Stooping

o Climbing o Pushing o Twisting o Overhead Reaching 0 Kneeling

other restrictions:

OR UNTIL PATIENT IS

Date: ! 7’/’Z,,/ /é

You have any questions or concerns please contact our office at:
Phone 702-463-9508 Fax: 702-463-9772

THESE RESTRICTIONS AR
REEVALUATED.

Physician Signa

JS127
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 891495199
Phone: (702)463-9508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22/1956
Date of Service: 12/2/2016

Ms. Sekera stated that she saw Dr. Shah and he prescribed her medications, ordered a MR of her brain and EEG tests (scheduled for the 12th).
She stated that she is having her MR! on Wednesday and has a follow-up with Dr. Shah on the 20th. She stated that the EMS helped more than
usugl today.

Subjective

This patient presents with the following problams:

Headache

History of present iliness/conditlon:

The patient rated the intensity of their pain/symptoms as a 3 on a scale of 2ero to 10 with zero being complete absence of symptoms and 10 baing
very severe or unbearable. The symptoms have heen present 26% to 50% of the day.

Sha statad that she still is having nausea and dizziness.

Cervicalgia

History of present illness/condition:

The patient rated the intensity of their painisymptoms as an 8 on a scale of zero to 10 with 2ero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% eof the day. The patient describes their pain with the following qualifiers:
stiffness.

With associated numbness and tingling down both arms to her fingers.

Low back pain

History of presant iliness/condition:

The patient rated the intensity of their pain/symptoms as a 7 on a scale of zero {o 10 with zero being complete absence of symptoms and 10 being
very severa or unbearable. The symptoms have been present 100% of the day. The patient describes their symptoms as radiating bilaterally down
the upper leg.

With associated numbness and tingling down both thighs to just below her knees.

Paln in left shoulder

History of present illnesg/condition:

The patient rated the intensity of their pain/symptoms as an 8 on a scale of zero to 10 with zero being complete absence of symptoms and 10 baing
very severe or unbearable. The symptoms have been present 100% of the day.

Pain in left elhow .

History of present ilingss/condition:

The patient rated the intensity of their pain/symptoms as a 3 on a scals of 2zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present less than 26% of the day.

Pain in thoracic spine

History of present iliness/condition;

The patient rated the intensity of their pain/symptoms as 3 7 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or Unhearable. The symptoms have been present 100% of the day.

Upper back area,

Pain in left hip

History of present ilinassicondition:

The patient rated the intensity of their pain/symptoms as a 5 on a scale of zero to 10 with zaro being complate absence of symptoms and 10 being
vary severe or unbearable,

Objective

JS128

Falpation/Spasm/Tissue Changes

{Region/Area ‘Anatomy Finding ‘ éSeverity "Prograﬁﬁ']
1 I =
iCervical, Neck ‘spasm {moderate

Page 1 o' 3 * Sekera, Joyee * 12/2/2016 * Desert Chiropractic & Rehab / Core Rehab - Jordan B. Webber 1.C.
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[Thoracic, Mid Back ispasm imoderate
iLumbar, Lower Back : __iSpasm imoderate

Chiropractic Evaluation: Hypemobllity and restrictions of the cervical, thoracic, lumbar and sacroiliac regions were noted during an evaluation of the
spine,

Assessment

Dlagnosges

‘Number Heo Code Description

1 1516, 1XXA IStrain of muscle, fagcia and tendon at neck
i “EVEL init

2 -513.4XXA %Sp]’ain of ligaments of cervical spine, initial E
: ‘encounter

3 ‘M62.83 Muscle spasm

4 823.3XXA .Sprain of figaments of thoracic spine, initial
' jencaunter

5 IMB2.830 :Muscle spasm of back

1

16 .529.012A Strain of muscle and tendon of back wall af

i : ‘thorax, inlt

i7 ‘S33.6XXA 'Sprain of ligaments of lumbst spine, initial

2 encountsr

i8 1839.012A | Strain of muscle, fascia and tendon of lower
; ‘back, init

9 1G44.309 :Post-traumatic headache, unspecified, not
i lintractable

10 ésoe.oxm |Concussion w LOC of 30 minutes or less, init

1 {500.03XA ‘Contusion of scalp, initial encounter

12 IF07.81 %Postconcussional syndrome

13 1H53.8 :Other visual disturbances

14 1G47.00 ilnsomnia, unspecified

15 533.6XXA ;Sprain of sacroiliac joint, initial encounter

16 ’ ;S43.402A {Unspecified sprain of left shoulder joint, initial
i lencaunter

I

17 M99.07 1Segmental and somatic dysfunction of upper
; gext.rernity

18 1546.012A {Strain of musc/tend the rotator cuff of left
i ‘ishoulder. init

19 R20.2 !Paresthesia of skin

20 M54.16 ‘Radiculopathy, lumbar regian

21 S83.409A ‘Unspecified sprain of unspecified elbow, initial

-encounter

22 556.918A :Strain of unsp musci/fascitend at foram v,
; ‘unsp arm, Init

23 M$89.01 :Segmental and somatic dysfunction of cervical
. ‘region

24 ‘Mu9.02 |Segmental and somatie dysfunction of tharacic
: iregion

25 M99.03 {Segmental and somatic dysfunction of [umbar
: iregion

26 ‘M99.04 jSegmerﬂaI and somatic dysfunction of sacral
' ;region

27 'Wo1.198A ‘Fall same lev from sllpftrip w strike agnst oth
; iobjactv Init

28 (576.012A iStrain of muscle, fascia and tendon of left hip,
. iinit enontr

29 :576.002A iUnsp injury of muscle, fascia and tandon of left
! ‘ ihip, init

Patient Statements: Felt immediate relief while still in office JS129
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Provider Statements: Tolerated treatment well, Patient is following the recommended treatment plan, Responding favorably

Plan

T
c :Mod : ‘Units ;:Duration Description ;DxLink g‘
98941 . : : 1 ; ‘CMT 3-4 Areas 123,24, 25, 26|
97014 | i- j 1 } 'Electrical Stmulation 1,2,3,4,5,

‘, ‘ ‘ 16.7,8 |
97010 ; ; 1 : ‘Heat pack 1,2,3,4,5 |
S S U ; : 8.8 i

Spine Levels Adjusted:

Instrument adjustment of the cervical spine, thoracic spine. lumbar spine and sacroiliac joints regions.

Patient Care Plan

Plan Start Date: 11/8/2016 T
Frequency: 3 times a wesk

Duration: PRN

Re-examination Date: 12/8/2016

'Home Care Recommendations: lce, Heat

Occupational Restrictions: Off work until: 11/17

Treatmant Pian Medifications: Start in office exercises and stretches next visit,

Signed by Jordan B. Webber D.C.

JS130
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Rpad #110
Las Vegas, NV 891495189
Phone: (702)463-9508
FAX: (702)463-9772

Patient Nama: Sekera, Joyce
Date of Birth: 3/22/1956
Date of Service: 11/30/2016

Ms. Sekera stated that she has not been scheduled with Dr. Shah at this time and she will call their office today. She also statad that she hasn't been
contacted to have her left hip and Sl x-rays and wifl call them today as well.

| told Ms. Sekera to do puzzles recommended for kids under the age of 10, color coloring books and play catch with a ball with her grandchildem to
help with her prain injurigs. She agreed and stated that she will do those activities.

Subjective

This patient presents with the following problems:

Headache

History of present illness/condition:

The patient rated the intensity of their pain/symptoms as & $ on a scale of 2aro to 10 with zero being complete absence of symptoms and 10 being
very severe or unbesrable. Tha symploms have been present 26% to 50% of the day.

She stated that she still is having nauses and dizziness,

Cervicalgia

History of prasent lliness/conditlon:

The patient rated the intensity of their pain/symptoms as an 8 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very sgvere or unbearable. The symptoms have been present 100% of the day. The patient describes their pain with the following qualifiers:
stiffness.

With associated numbness and tingling down both arms to her fingers.

Low back pain

History of present lliness/condition:

The patient rated the intensity of their pain/symptoms gs ah 8 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severg or unbeaarable. The symptoms have been present 100% of the day. The patient describes thelr symptoms as radiating bilaterally down
the upper leg.

With associated numbness and tingling down both thighs to just befow her knees.

Pain in left shoulder

History of present liiness/condition:

The patient rated the intensity of their pain/symptoms as an 8 on a scale of zera to 10 with zero being complete absence of symptoms and 10 being
very severe ot Unbearable. The symptoms have been present 190% of the day.

Pain in left slbow

History of present illness/condition:

Tha patient rated the intensity of their pain/symptoms as a 6 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 76% to 100% of the day.

Pain in thoracic spine

History of presant lliness/condition:

The patient rated the intensity of their pain/symptoms as a 7 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very sevara of Unbearabls. The symptoms have been present 100% of the day.

Upper back area.

Pain jn left hip

Hiatory of present illness/condition:

The patient rated the intensity of their pain/symptoms as a 7 on a scale of zero 1o 10 with zero being complete absence of symptoms and 10 being
very severe gr unbearable.

Objective

Palpation/Spasm/Tissue Changes JS1 31
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'Region/Area EAnaton;; iFinding mm—— {Seventy {Progress
éCervical. Neck !spasm i’mudaraie |
i Thoracic, Mid Back :spasm imaderats i
| 1 | H
§Lumbar, Lower Back !spasm :moderate fo severe

Left flank myospsms along with left psoas.
Cervical distraction provided grest relief to the patient.
Assessment
Diagnoses
iNumber J1GD Code .Description
1 1$16.1XXA /Strain of muscle, fascia and tendon at neck
! ilaval, init
2 §S13.4XXA |Sprain of ligaments of cervical spine, initial
E jencounter
3 iMB2.83 ‘Muscle spasm
4 823.3XXA iSprain of ligaments of thoracic spine, initial
: ‘encounter
5 :M62.830 ‘Muscle spasm of back
6 '§29.012A ‘Strain of muscle and tendon of back wall of
: ‘thorax, init
7 1533.5XXA {Sprsm of ligaments of lumbar spine, initiai
; jencounter
8 1539.012A 1Strain of muscle, fascia and tendon of lower
: {back, init
9 ;G44A309 iPost-traumatic headache, unspecified, nat
Intractable
10 S06.0%1A ;Cancussion w LOC of 30 minutes or less, init
11 '500.03XA .Caontusion of scalp, initial encounter
12 'FO7.81 Postconcussional syndrome
12 iHSS‘S :Other visual disturbances
14 1G47.00 iInsomnia, unspesified
15 iS33.6XXA iSpra‘m of sacroiliag joint, initial encounter
16 ;'843,402,‘\ tUnspecified sprain of left shoulder joint, initial
; jencounter
17 1M99.07 fSagmental and somatic dysfunction of upper
; -extremity
18 :546.012A ?Strain of muscitend the rotator cuff of left
| ;sheulder, init
19 'R20.2 iParesthesia of skin
20 IM54.16 iRadiculopathy, lumbar region
21 1853.409/% i{Unspecified sprain of unspecified elbow. ihitial
iencounter
22 5‘556.9191\ jStrain of unsp muac/fascitend at forarm iv,
i iunsp arm, init
23 :M99.01 ;Segmental and somatic dysfunction of cervical
; iregion
24 IM98.02 lSagmental and somatic dysfunction of tharacic
| ‘region
25 ‘M93.03 §Segmental and somatic dysfunction of lumbar
.region
26 ‘M99.04 {Segmental and somatc dysfunction of sacral
j region
27 iW0t.198A iFalt same lev from slip/trip w strike agnst oth
;obchL init
28 i576.012A jStratn of muscle, fascia and tendon of lef hip,
: init encntr
29 ;575002#\ ;Unsp injury of muscle, fascia and tendon of left
L ihip, init

JS132
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Patiant Statements: Felt immediate reliaf while still in office

Provider Staternants: Tolerated treatment well, Patient is following the recommended treatment pian, Responding favorably

Plan
Treatments ‘ ‘
[CRT 'Madl  Mod2z  Mod3  iMod4  Units  Duration. Description {DXLink
{98941 | : T ‘ i CMT 3-4 Areas 123, 24, 25, 26
197010 | g ¢ lce pack 1,2,3,4,5,
: | i i6,7,8
‘ | | 1,2,3,4,5,

\6,7,8

EB?DM,
|

Spine Leveis Adjusted:

Instrument adjustment of the cervical spine, thoracic spine, lumbar spine and sacrolliac joints regions.

Patient Care Plan

[Plan Start Date: o 11/812016
!Frequency: 3 times a week
|5Duration: PRN
iRp-examination Date: 12/8/2016
{Home Care Recormmendations: Ice
EOccupaﬂonal Restrictions: Off wof}‘f H\ntil:

12/6/16

Signed by Jordan B. Webber D.C.

JsS133
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 891495199
Phone: (702)463-9508
FAX; (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22/1956
Date of Service: 11/28/2016

Ms. Sekera stated that she has not been scheduled with Dr. Shah at this time.

Subjective

This patient presents with the following problems:

Headache

History of prasent lliness/condition:

The patient rated the intensity of their pain/symptoms as a 9 on a seale of zeto to 10 with zero being complete absence of symptoms and 10 baing
very severs or unbearabie. The symptoms have been present 26% to 50% of the day.

She stated that she still is having nausea and dizzlness.

Cervicalgia

History of present iiinessicondition:

The patient rated the intensity of their painisymptoms as an 8 on a scale of zero to 10 with zero being complate absence of symptoms and 10 being
very severe or unbearable. The symptoms have been prasent 100% of the day. The patient describes their pain with the following qualifiers:
stiffrass.

With associsted numbness and tingling down both arms to her fingers.

Low back pain

History of present illness/condition:

The patient rated the Intensity of their pain/symptoms as an 8 on a scale of zero to 10 with zero being compiete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% of the day. The patient describes their symptoms as radiating bilaterally down
the upper leg.

With associated numbness and tingling down both thighs to just betow her knees.

Pain in left shoulder

Higtory of present iliness/condition;

The patient rated the irtensity of their pain/symptoms as an 8 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% of the day.

Pain in ieft elbow

History of present illness/condition:

The patient rated the intensity of their pain/symptoms as a 6 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. Tha symptoms have been present 100% of the day.

Pgin in thoracic spine

History of present illness/condition:

The patient rated the intensity of their pain/symptoms as a 7 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% of the day.

Upper back area.

Pain in left hip

History of present iliness/condition:

The patient rated the Intensity of their pain/symptoms as a @ on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable.

Objective

Palpation/Spasm/Tissue Changes

{Region/Area {Anatomy :Finding {Severity . . Progress |
{Cervical, Neck | ispasm imoderate ’
I Thoravic, Mid Back : 1spasm ‘moderate

JS134
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{Lumbar, Lower Back u?gpﬂasm {moderate to severe ‘ !
Left lank myospsms along with left psoas.
Cervical distraction provided great relief to the patient.
Assessment
Diagnoses
Number 16D Code ' 'Description
1 1516.1XXA {Strain of muscle, fascia and tendon at neck
Hlevel, init
2 S13.4XXA ‘Sprain of ligaments of cervical spine, initial
; ‘encounter
3 M62.83 Muscle spasm
4 “§23.3XXA Sprain of ligaments of thoracic spine, initial
: _shcounter !
5 ‘M62.830 iMuscle spasm of back
6 i829.012A _Strain of muscle and tendon of back wall of
thorax, init
7 1533.5XXA iSprain of ligaments of lumbar spine, inttial
; {encounter
8 1839.012A | Strain of muscle, fascia and tendon of lower
: :back, init
9 {G44.309 'Post-trgumatic headachs, Unspecified, not
; lintractable
10 -506.0X1A ‘Concussion w LOC of 30 minutes or less, init
11 :500.03XA ‘Contusion of scalp, initial encountar
12 ‘ F07.81 :Posteoncussional syndrome
13 1H53.8 ‘Other visual disturbances
14 1G47.00 {insomnia, unspecified
1
15 i533.6XXA !Sprain of sacroiliac joint, initial sncounter
16 1343.402A :Unspecified sprain of left shoulder joint, initial
: iencaunter
17 ‘M9g.07 iSegmemal and somatic dysfunction of upper
Iextremity
18 ‘546.012A 1Strain of muscitend the rotator cuff of left
: ishoulder, init
19 iR20.2 _Paresthesia of skin
20 IM54.16 ‘Radiculopathy, lumbar region
21 1553.400A {Unspecified sprain of unspecified elbow, initial
f iencounter
22 1856.918A EStraln of unsp muscifascitend at forarm v,
; iunsp arm, init
23 'M99.01 :Segmental and somatic dysfunction of cervical
: jregion
24 M99.02 :Sagmentat and somatic dysfunction of thoracic
: iregion
t 1
25 {M93.03 :Segmental and somatic dysfunction of lumbar
: ireglon
26 ‘M99.04 1Segmental and somatic dysfunction of sacral
| ‘region
27 'WO1.198A iFali same lav from slipftrip w strike agnst ath
. ‘objeat, init
28 {876.012A {Strain of muscle, fascia and tendon of left hip,
i : tHinit snontr
229 576.002A 1Unsp injuty of muscle, fascia and tendon of left
‘ ‘ .hip, init
Patignt Statemants: Felt immediste relief while still in office
Provider Statements: Tolerated treatment well, Patient is folowing the recommended treatment plan, Responding favorably JS1 35
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Plan

Treatments

CPT iMod!  {Mod2  Mod3  Modd  Units ‘Duration Description -DxLink

98941 | | é 3 i {CMT 3-4 Aress 123,24, 25,26

97010 | j | 1 ; ‘Ice pack 1,2,3,4,5 |
| ; : | 16,7,8 i
i | i H ¢

g7014 | i : 1 i Electrical Stimulation 1,2,3,4,5
i | 16,78 i

Spine Lavels Adjusted:
Instrument adjustment of the cervical spine, thoracic spine, iumbar spine and sacroiliss joints regions.

Patient Care Plan

{Plan Start Date: 11/8/2016 1
%Frequancy: 3 times a week ﬁ
';Duratlon: PRN i
iRe-examination Date: 12/8/2016 j
iHome Care Recommendations: lee ]‘
{Ocoupational Restrictons: QH work untl: 12/5/16 |

Signed by Jordan B. Webber D.C.

JS136
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Desert Chiropractic & Rehab / Core Rehab
7810 West Anh Road #110
Las Vegas, NV 891495199
Phone: (702)463-8508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22/1958
Date of Service: 11/23/2016
Subjective

This patient presents with the following problems:

Headache

History of present iliness/condition:

The patient rated the Intensity of their pain/symptoms as a 10 on a scale of zero to 10 with zero being complete absence of symptoms and 10 keing
very severe or unbearable. The symptoms bave been present 26% to 80% of the day.

Constant daily, especially in morning upon waking and midafternoon and night, she is experieincing severe headaches that are getting worse,
Patiant describes them as pressure in the left back/top of her head that ghoots to her left temporal region. And sometime s also shifts to pain over
her right eye. She takes Ibuprafen every moming 1o releive the pain, and it only takes the edge off.

Cervicalgia

History of present illness/condition: )
The patient rated the intensity of their paln/symptoms as a 9 on a scale of zero to 10 with zero being complete absence of sympioms and 10 being
very severa or unbearable. The symptcms have been present 100% of the day. The patlent describes their pain with the following qualifigrs:
stiffness.

With associated numbness and tingling down both arms to her fingers.

Low back pain

Histoty of present fiiness/condition:

The patient rated the intensity of their pain/symptoms as a 10 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% of the day. The patient describes their symptoms as radiating bitaterally down
the upper leg.

With associated numbness and tingling down both thighs to just below her knees.

Pain in left shoulder

History of present illness/condition:

The patient rated the intensity of their pain/symptoms as an § on a scale of zero ta 10 with zero being complate absence of symptoms and 10 being
very severa or unbearable. The symptoms have been present 100% of the day.

Pain in lefi elbow

History of presant iliness/condition:

The patient rated the intensity of their pain/symptoms as a & on & scale of zero to 10 with zero being complets absence of symptoms and 10 being
vary severa or unbearable. The symptoms have been prasent 100% of the day.

Pain in thoracic spine

History of present illness/condition:

The patient ratad the intensity of their pain/symptoms as a 7 on a scale of zero to 10 with zero being complete absence of symptorns and 10 being
very severe or unbearabie. The symptoms have been present 100% of the day.

Upper back area.

Pain in left hip

History of present illness/condition:

The patient rated the intensity of their pain/symptoms as a 9 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very sevare or unbearable.

Her left hip pain has continued to increase and is radiating to her groin.

Objective

Palpatlon/Spasm/Tissue Changes

;Regionlhraa Angtomy Finding iSeVErity ‘IProgress !
; | i !

lICervica\‘ Negk ispasm {moderate ‘ '

! i

i Thoracic, Mid Back 'spasm moderate

! ‘ JS137
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{Lumbar, Lower Back 15pasm imoderste to severa | i

Left flank myospsms along with left psoas.
Cervical distraction provided great relief to the patient.

Assessment
Diaghoses
Number 1CD Code Description
1 $16.1XXA ‘Strain of muscle, fascia and tendon at neck
level, init
2 'S13.4XXA Sprain of igaments of cervical spine, initial
| ‘encounter
3 M62.83 Muscle spasm
4 (823.3XXA ‘Sprain of ligaments of thoracic spine, initial
; ‘engountar
:MB2.830 ‘Muscle spasm of back
6 529.012A Strain of muscle and tendon of back wall of
-thorax, init
7 533.5XXA jSprain of ligaments of lumbar spine, initial
: lancounter
8 1530.012A !Strain of muscle, fastia and tendon of lower
: back, init
9 1G44.309 | Post-traumatic hesdache, unspecified, not
: intractable
10 {S06.0X1A :Concussion w LOG of 30 minutes or less, init
11 '500.03XA ‘Contusion of sealp, initial encounter
12 F07.81 :Pasteoncussionat syndrome
13 H53.8 {Other visual disturbances
14 1G47.00 ‘Insomnia, unspecified
15 1533.6XXA :Sprain of sacroiliac joint, initial encounter
18 :843.402A ‘Unspecified sprain of left shouider joint, initial
i lencounter
17 M29.07 ESegmenta\ and somatic dysfunction of upper
, lextremity
18 i548.012A 1Strain of musc/tend the rotator cuff of left
; ishoulder, init
19 R20.2 1Paresthesia of skin
20 M54 16 iRadlculopethy, lumbar region
21 '853.409A ‘Unspecified spraln of unspecified elbow, initlal
‘ ‘encounter
22 £56.919A i Strain of unsp muscifascitend at forarm lv,
iunsp arm, init
23 M39.01 :Segmental and somatic dysfunction of cervical
i ‘region
24 :M89.02 :Segmental and somatic dysfunction of thoracic
i iregion
25 1M99.0‘3 -Begmental and somatic dysfunction of lumbar
: iragion
25 iM99.04 {Segmentat and somatic dysfunction of sacral
i {ragion
27 ‘WO01,198A iFall same lev from slip/trip w strike agnst oth
- lobject, init
28 878.012A gSlrain of muscle, fascia and tendon of left hip,
) Jinit encntr
29 "576.002A iUnsp injury of muscle, fascia and tendah of left
. IS ihip, Init R
Pstient Statements: Felt immediate relief while still in office
Provider Statements: Tojerated treatment well, Patlent is fallowing the recommended trestment plan, Responding favorably Js1 38
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Plan
Traatments
icPTTMod1  Modz  Modd  Mod4 :Units Duration Description {DxLink
\pagdt | j : 1 : {CMT 3-4 Aress 123, 24,25, 26
97016 ¢ | | ] : e pack i1,2,3.4,5,
| % | % j J ' 6,7,8
igmm ’ | 1 ; Electrical Stimulation 11,2,3, 4,5,
. ‘ " ‘ i \ '6,7,8
! | i ! IR

Spine Levels Adjusted:

Instrument adjustment of the cervical spine, thoracic spine, lumbar spine and sacraillac joints regions.

Patient Care Plan

Plan Start Date: 117872016 :
Frequency: 3 times a week i
Duration: PRN "
Re-examination Date: 12/8/2016 {
Home Care Recommendations: lce E
Occupationsl RSS‘.ﬁfﬁ?ﬂ%F o work untll: o 12/6/18 L |

Signad by Michelle Binkowski-Ketler D.C,

JS139

Page 3 of 3 * Sckera, Joyee * 11/23/2016 * Desert Chiropractic & Rehab / Core Rehab - Michelle Binkowski-Keller D.C.

166



05/18/2017 04:39PM  7024b. 72 DR. JORDAN WEBBER PAGE 58/68

Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 891495199
Phone: (702)463-9508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22/1956
Date of Service: 11/22/2016

Ms. Sekera saw Dr. Hyla and was prescribed medications.

Subjective

This patient presents with the following problems:

Headache

Histary of present illnass/condition:

The patient rated the intensity of their pain/sympioms as a 10 on a scale of zerc to 10 with zero beitg complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 26% to 50% of the day.

With associated nausea, dizziness and difficulty remembsting things.

Cervlealgla

History of present Hinasas/condition: )
The patient rated the intensity of their pain/symptoms as a 9 on a scale of zero to 10 with zero being compiete absence of symptoms_and 10 pamg
very severa or unbearable. The symptoms have been present 100% of the day. The patient describes their pain with the following qualifiers:
stiffness.

With associated numbness and tingling down both arms to her fingers.

Low back pain

History of present illness/condition: .
The patient rated the intensity of their pain/symptoms as a 10 on a scale of zero to 10 with zero heing complete absence of symptoms and 10 being
very severe or unbearable. Tha symptoms have been present 100% of the day. The patient describes their symptoms as radiating bilaterally down
the upper leg.

With associated numbness and tingling down both thighs to just beiow her knees.

Pain in left shoulder

History of present fliness/condition:

The patiant ratad the intensity of their pain/symptoms as an & an a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe ar unbearable. The symptoms have been present 100% of the day.

Paln in left elbow

History of present iliness/condition:

The patisnt rated the intensity of their pain/symploms as a 6 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable, The symptoms have been present 100% of the day,

Pain in thoracic sping

Histery of present illness/condition:

The patient rated the intensity of their pain/symptoms as a 7 an a scale of et to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% cf the day.

Upper back area.

Pain In left hip

History of present iliness/candition:

The patiant rated the intensity of their pain/symptoms as a 9 on a scale of zero to 10 with zero being compiete absence of symptoms and 10 being
very severe or unbearable.

Her laft hip pain has continued to increase and is radiating to her groin.

Objective

Palpation/Spasm/Tissue Changes

Region/Area iAnatemy  |Finding " Iseverity ~ iProgress |
|Cervical, Neck -spasm ‘maderate
: Thoracic, Mid Back ‘spasm ;moderate Js140
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ELumbar‘ Lower Back ispasm imuderalg to severe i |

Chiropractic Evaluation: Hypomohility and restrictions of the cervical, thoracic, iumbar and sacroiliac regions were noted during an evaluation of the
spine.

Difficutty walking and limping due to left hip pain,

Assessment
Riagnoses
Number ‘ICD Code {Description
1 516.1XXA 'Strain of muscle, fascis and tendon at neck !
) level, init
2 ;S13.4XXA Sprain of ligaments of cervical spine, initial
i 3encounter
3 ‘M62.83 iMuscle spasm
4 ;S23.5XXA {Sprain of ligaments of thoracic spine, initial
: rencounter
5 M62.830 ‘Muscle spasm of back
6 5298.012A : Straln of muscle and tendon of back wall of
: ithorax, init
7 S33.5XXA ‘Sprain of ligaments of lumbar spine, initial
;encounter
8 (539.012A .Strain of muscle, fascia and tendon of lower
; {back, init
K 1544309 {Post-traumatic headache, unspecified, not
. Jzimrac‘table
10 'S06.0X1A -Cancussion w LOC of 30 minutes or less, init
11 1500.03XA ‘Contusion of scalp, initial encounter
12 F07.81 ‘Posteongussional syndrome
13 ‘H53.8 ‘Other visual disturbances
14 §G47‘00 ‘Insomnia, unspecified
15 iSSSxSXXA Sprain of sacrolliac joint, initial encounter
16 1543 402A Unspecified sprain of left shoulder Jolnt, initial
: ancounter
17 1M38,07 Segmental and somatic dysfunction of upper
axtremity
18 1546.012A Strain of musc/tend the rotator cuff of left
\ ishoulder, init
19 \R20.2 Paresthesia of skin
20 iM54.16 Radicuiopathy, iumbar region
21 S553.409A ) Unspecified sprain of unspecified elbow, initial
sncounter
22 556.918A ‘Strain of unsp muse/fascitend st forarm Iv,
Junsp arm, init
23 -M89.01 Segmental and somatic dysfunction of carvical
| iregion
124 ‘M99.02 | Segmental and somatic dysfunction of tharacic
iregion
25 M99.03 ‘Sagmental and somatic dysfunction of lumbar
. \region
26 :M99.04 {Segmental and samatic dysfunction of sacral
iregien
27 (W01.198A {Fall same lev from slipftrip w strike agnst oth
i ‘object, init
28 1576.012A 1Strain of muscle, fascia and tendon of teft hip,
i {init encntr
29 1876.002A iUnsp injury of muscle, fascia and tendon of et
| Ihip, init
! | 1

Jsim
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Patient Statements: Faft immediate relief while still in office
Provider Statements: Tolerated treatment well, Patient is foliowing the recommended trsatment plan, Responding favorably

Plan
Treatments
CPT ‘Mod1 %Modz iMod3 Mod4 .Units ‘Duration {Description i DxLink E
98941 1 | ! 1 ICMT 3-4 Areas 23,24, 25, 26 |
! ! ' .
97010 | | : i ; lce pack A,2,3,4,5, |
: | ; 1 ‘ ' :6,7,8 !
97014 | ; A , ‘Electrical Stimuylation 1,2,3,4,8, |
I H i 1
IS : - 6,7,8 |

Spine Levels Adjusted:
tnstrument adjustment of the cervical spine, thoracic spine, tumbar spine and sacroiliac joints regions.

Patient Care Plan

Plan Start Date: T eeoe

Frequency: 3 times a week

Duration: PRN

Re-examination Date: 12/8/2016

Home Care Recommendations: lce

Ocoupational Resfrictions: Qff work untit: 12/5/16

Special Tests/Studies to be Ordered: X-rays of the left hip and left 3 joint regions.

Signed by Jordan B. Webber D.C.

L
(.

JS142
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- o

DESE

GHIR ACTIC B REHAB

Patients Name: -JOHfié SﬁKflfa Date: || }74 { {2

Company:
Date of Injury/Illness I !L} f g .- He CFdOWSL@FV/'C&{ Thaacic ¢ L‘M/Wﬁ?ﬂfﬁfp/’ﬂ/@/%

I saw/treated this patient:

o Please excuse patient from work/school on they had an appointment in my
office related to the above stated diagnosis.

# Patient is unable to perform work duties from: fl}2# Jroto 1215 16 due to the above diagnosis.

O Patient is able to return to work with no limitations or restrictions on

o Patient is able to work with the following restrictions:

PATIENTS IS TO FOLLOW THESE LIMITAIONS:
Lifting with & limit of: o No lifting 0 0-10lbs & 10-201bs o 20-501bs 0 50-701bs

____ Standing/ Walking with a daily limit of: O None 0 1-2hrs 0 2-4hrs 0 4-6hrs 0 6-8hrs
_____ Sitting with a daily limit of: o None 0 1-2hrs o 2-4brs o 4-6hrs o 6-8hrs
___ Driving with a daily lirit of: 0 None 0 1-2hrs 0 2-4hrs O 4-6hrs 0 6-8hrs
; Repetitive hand motions to be avoided: 0 Left 0 Right 0 both

o Grasping © Rotation 0 Pushing or Pulling o Fine Manipulations
______Repetitive motions to be avoided: o Bending Carrying 0 Squatting o Stooping

a Climbing o Pushing o0 Twisting o Overhead Reaching o Kneeling

other restrictions:

THESE RESTRICTIONS ARE '[N EFFE

L: OR UNTIL PATIENT IS
REEVALUATED. s 7 .

W zt] Lt

you hﬁ}yﬁ"éﬂy questions or concerns please contact our office at:
7 “ Phone 702-463-9508 Fax: 702-463-9772

Physician Signature:

L../‘/

JS143
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—_ -
7500 Smoke Ranch Raed, Sujte 100 p 3201 S Maryiand Parkway, Suits 102
a8 Yegas, i\lVaBnQG‘JEO i ' - : ﬂ . Lag Vegas, NV §9109
‘ ' 100

@ LAS V E GAS orm Blﬂm‘:/m/e' 53’?9145

P80, 7 RADIOLODGY e o e

@ 0 " T‘DMDRHEW‘: RADIOLOBY IMARING,.. TADAY
L Y Bhuvana Kittusamy, MD
PHONE: 702.254.5004 Medical Director FAX: 702.432.4005

PATIENT INFORMATION

PATIENT NAME: oYyce Ce Kevon DOB: 2[22 [0
HOME PHONE: CELL PHONE: 102~ Y4 bl- 6‘*57WORK PHONE:
Farv_ Coa i hoy oor U4 [ - [1 WORK COMP
INSURANCE: DICLAIM #: PHONE:;
DX/SYMPTOMS: ALLERGIES:
O MRI'(1 5T): goNTRAST: Clwmk Dlwio 18074 [)RADIOLOGIST DISCRETION ] ARTHROGRAM
] MrA:
7] UPRIGHT/ OPEN MRI: CIFLEXION [3EXTENSION
{MARYLAND PKWY)
[] P.E.I._SCAN: CIONCOLOGY  [1BRAN  [ICARDIACVIABWITY  [JRUBIDIUM STRESS TEST
| {SMOKE RANCH) (WHOLE BOBY} (DEMENTIA)
[] cT scAN: CONTRAST: CIWITH CIWi0 C1ROTH [ RADIQLOGIST DISCRETION
[ LOW DOSE CHEST ¢T LUNG CA SCREENING:
O cra: CICORGNARY  [C1CAROTID [ RUN-OFF
] MAMMOGRAPHY: EXAM: [JANNUAL BCREENING [ DIAGNOSTIC
£1 pEXA:
M xrav:__ (Dhip | © ST Jornt
] FLUOROSCOPY: .
[0 NUCLEAR MEDICINE: [ LYMPHOCYSTOGRAM [J MUGA SCAN [ 3 PHASE BONE SCAN
DMILL ONLY
[] STRESS TEST:___ CITREADLL  Dlvewscan [ o0BUTAMNE | [3TREADMIL oN
[0 ECHOCARDIOGRAM:
] ULTRASOUND: _
[1 LOWER EXTREMITY U/S: [T ARTERIAL TO RIO PAD ] VENOUS TO R/Q VENOUS INSURFICIENCYL RIO DVT
[J CAROTID ULTRASOUND:
] ABDOMINAL AORTA U/s: (FASTING G HOURS)
1 CALCIUM SCORING (CASH $100):
{1 OTHER:
Consent to Represent Ordering Provider During rior Authorization Process
[0 PRIOR AUTHORIZATION REQUESTED Ordering Provider's NP!
By providing the fallowing information, | awthorize Las Vegas Radiology to .
raprasant my offica during tha prior-autherization process for the exame | Company Tax (D #
orderad on this referral. Please fax clinical information needed for authorization,
REFERRING PHYSIGIAN: T2y JOF' dan, B \webbeor conmervaue:_ Jerin oy
- ) T
prone: 12 ki(a 29 FAX REPORT To: __ 102 ’-{Lrg G372 rovars oare: L j21[1¢e
[ senp Fims AND REPORT - [T seno oo [ raxReporTONLY (D pTTO CARRY [ STAT CALL (PHONE # )
APPOINTMENT DATE: __ ARRIVAL TIME: SCAN TIME:
www.lvradiology.com JS144 Rev. 0@2412016
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 891495199
Phone: (702)463-8508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 312211956
Date of Service: 1112112016

Ms. Sekera is seeing Dr. Hyla today. She stated that her pain has been increased over the weekend and cannot récall daing anything to increase her
pains. She reported that she remembered having an episode of low back pain approximately 5-8 vears ago and went to the hospital and was
subsequently releassed without further episode or treatment.

Subjective

This patient presents with the following preblems:

Headache

History of present illness/condition:

The patient rated the intensity of their pain/symptoms as a 10 on a scala of zero to 10 with zera being complate absence of symptoms and 10 being
very severe or unbearable. The symptoms have heen present 26% to 50% of the day.

With associated nausea, dizziness and difficulty remembering things.

Cervicalgia

History of present iliness/condition:

The patient rated the intensity of their pain/isymptoms as a 7 on e scala of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% of the day. The patient describes their pain with the following qualifiers:
stiffness.

With associated numbness and tingling down both arms to her fingars.

Low back pain

History of present illness/condition:

The patient rated the intensity of their pair/symptoms as a 10 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable, The symptemns have been present 100% of the day. The patient describes their symptoms as radiating bilaterally down
the upper leg.

With associated numbness and tingling down both thighs to just below her knees.

Pain In left shoulder

History of present itlinessfcondition:

The patient rated the intensity of their pain/symptoms as an 8 an a scale of zero to 10 with zero being complete absence of symptoms and 10 being
vary severe or unpearable, The symptoms have been present 100% of the day.

Pain in left elbow

History of present lliness/condition:

The patient rated the intensity of their pain/symptoms as a 6 on & scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severa of unbearable. The symptoms have been present 100% of the day.

Pain in tharacic spine

Histary of present iliness/condition:

The patient rated the intensity of their pain/symptorms as a 7 on & scale of 2ero to 10 with zero being complete absence of symptoms and 10 being
very severe ar unbearable. The symptoms have been present 100% of the day.

Upper back area,

Pain in left hip

History of present ilinessicondition:

The patient rated the intensity of their pain/symptoms as a 10 on a scale of zero to 10 with zero being camplete absence of symptoms and 10 being
very severe or unbearable. Tha mechanism of Injury described by the patient involved a stip and fail injury.

Her left hip pain has continued to increase and is radiating to her groin.

Objective Js145

Palpation/Spasm/Tissue Changes

iReglonIAraa " \‘Anat‘o'm);w‘ T Flndlng ‘Severity T3Progress I
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' . )

iCBNicaI, Neck g spasm ‘moderate |

1 1

i Thoracic, Mid Back ’ spasm imaderate

iLu bar._L‘qy\(g_rEamc‘ii_w ) Emoderate to severe ; |

Chiropractic Evaluation: Hypcmobility and restrictions of the cervical, thoracic, lumbar and sacroiliac regions were noted during an sveluation of the
spine.

Difficulty watking and limping dus to laft hip pain.

Assessment
Diagnoses
Number JED Code - _'I;.‘;escription
1 1516,1XXA {Strain of muscie, fascia and tendon at neck
: flevel, init
2 G13.4XXA iSprain of figaments of cervical spine, initial
: ‘encaunter
‘M52.82 ‘Muscle spasm
4 ; §23.3XXA iSprain of ligaments of thoracic spine, initial
: \encolnier
5 :ME52.830 ‘Muscle spasm af back
6 1529.012A {Strain of muscie and tendon of back wall of
' itharax, init
7 (S33.5XXA 1Sprain of llgaments of lumbar splne, Initial
‘encounter
8 1538.012A iStrain of muscle, fascia and tendon of lower
:hack, init
9 'G44.309 ij‘oeraumalic headache, unspecified, not
: lintractable
10 “506.0X1A Concussion w LOC of 30 minutes or less, init
11 300.03XA 1Ccmtusion of scalp, initial encounter
12 IF07.81 ‘Postconcussional syndrome
13 'H53.8 Other visual disturbances
14 :G47.00 ‘Insompia, unspesified
15 533.BXXA Sprain of sacroiliac joint, initial encounter
16 1843.402A ‘Unspecified sprain of left shoulder joint, initial
i encounter
17 1M99.07 Segmental and somatic dysfunction of upper
; axtremity
18 1846.012A Strain of muscitend the rotator cuff of left
i ishoulder, inft
19 'R20.2 IParesthesia of skin
20 fM54.16 Radiculopathy, lumbar region
21 1553.409A Unspecifisd sprain of unspecified elbow, initial
: encounter
22 1566.919A Strain of unsp musc/fascitend at forarm lv,
: unsp arm, init
23 ‘Mg9.01 Segmantal and somatic dysfunction of cervical
: region
24 iM8§.02 iSegmental and somatic dysfunction of thoracic
region
25 M99.03 Segmental and somatic dysfunction of lumbar
region
26 M83.04 Segmental and somatic dysfunction of sacra}
region
27 ‘W01.198A iFall same lev from slipftrip w strike agnst oth
: ‘object, init
28 576.012A EStrain of muscle, fascia and tandon of left hip,
iinit encntr
29 S576.002A 1Unsp injury of muscle, fascia and tendon of left
thip, init

JS146
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Patient Statements: Feit immediate refief white stiil in office
Provider Statements: Tolerated treatment well, Patient is following the rgcommendad treatmant plan, Responding favorably

Plan

Treatments
ICPT Mod1 Mod2  'Mod3  Mod4  Units  Duraticn ;Description : : .1 iDxLink
lsggat : : H | ‘CMT 3-4 Araas 123, 24, 25, 26
197010 | : | 1 | ilce pack 11,2, 34,5,
' ‘ : ! ‘ i ! ! 6.7,8
97014 | : i i i ‘Electrica! Stimulstion i1,2,3,4,5,
E ; i i ! ! ) | 16,7, 8
Spine Levels Adjusted:
Instrument adjustment of the cervical spine, tharacic spine, lumbar spine and sacroiliac joints regions.
Patient Care Plan
EP‘Ian Start Date: 11/8/2016 !
{Fraguehcy: 3times a week
I
EDuration: PRN
{Re-examination Date: 12/8/2016 ;
i
iHome Care Recommendstions: Ice :
i Qooupational Restrictions: Off work until: 1215716 !
iSpecial Tests/Studies to be Ordered: X-rays of the laft hip and left Sl joint regions. j
Signed by Jordan B. Webber C.C.
r
>
/ o
r/ 4/
([
Js147
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
l.as Vegas, NV 891495189
Phane: (702)463-9508
FAX. (702)463-9772

Patlent Name: Sekera, Joyce
Date of Birth: 3/22/1956
Date of Service: 11/18/20186

Ms. Sekera stated that she & seeing Dr. Hyla on Monday.

Subjective

This patient presents with the following preblems:

Headache

Histery of present illness/condition:

The patient rated the intensity of their pain/symptoms as an 8 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms hgve been present 26% to 50% of the day.

With essociated nausea, dizziness and difficuity remembering things.

Cervicalgia

History of present iliness/condition: )
The patient rated the intensity of their pain/symptoms as a 7 on a scaie of zero to 10 with zero being complete absence of symptoms and 10 being
very severs Or unbearable. The symptoms have been present 100% of the day. The patient describes their pain with the following qualifiers:
stiffness.

With associated numbness and tingling down both arms to her fingers,

Lew back pain

History of present illness/condition:

The patient rated the intensity of their pain/symptoms as an 8 on a scale of zero to 10 with zero being compists absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% of the day. The patient describes their symptoms &s radiating bilaterally down
the upper lag.

With associated numbness and tingling down both thighs te just below her knees.

Pain in left shoulder

History of prasent illness/conditian:

The patient rated the intensity of their pain/symptoms as an 8 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe of unbsarable. The symptums have been present 100% of the day.

Patn in left albow

History of present illnessfcondition:

The patient rated the intensity of their pain/symptoms as a & on a scale of zero to 10 with zero being complete abssnce of symptoms and 10 being
very severe or unbearsble. The symptoms have bgen present 100% of the day.

Pain in thoracic spine

History of present illness/condition:

The patient rated the intensity of their pain/symptoms as a 7 on a scale of zero to 10 with zero being complete absence of symptoms and 10 baing
very severe or unbearable. The symptoms have been present 100% of the day.

Upper back area.

Objective

Palpation/Spasm/Tissue Changes

RegionfArea ;Anatomy B mggi‘ndlng B : ése;ver:ity ‘ ZProgress ;
Cervical, Neck : Ispagt imaderate :
Thoracie, Mid Back ispasm %moderate ;
Lumbar, Lower Back __:spasm ;maderate to severe | '

Chiropractic Evaluation: Hypamobility and restrictions of the cervical, thoracic, lumbar and sacrofliac regiohs were noted during an evaluation of the
spine.
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Assessment
Diagnoses
Number . ICD Code ;Description
1 S16.1XXA ‘Strain of muscle, fascia and tendon at neck
level, init
2 513.4XXA Sprain of ligaments of cervical spine, Initiat
) ‘encounter
3 m62.83 Muscle spasm
$23.3XXA .Sprain of figaments of thoracic spine, initial
encounter
5 ;MEz.BBD Muscle spasm of back
8 1528.012A Strain of muscle and tendon of back wall of
i ithorax, init
7 /533.5XXA Sprain of ligaments of lumbar splhe, initial
: ancounter
8 '539.012A ‘Strain of muscle, fascia and tendon of lower
. ‘back, init
9 :G44.309 iPost-traumatic headache, unspecified, not
i lintractable
10 1806.0X1A EConcussion w LOC of 30 minutes or less, init
" ;SUU DIXA :Contusion of scalp, initial encounter
12 [F07.81 :Postooncussional syndrome
13 EH53‘8 :Other visual disturbances
14 1G47.00 . Elnsomnia, unspecified
15 éSEaﬁXXA ESprain of sacroiliac joint, initial encounter
16 1843.402A Unspecified sprain of left shoulder joint, initial
i encounter
17 ;MQB.O? Segmental and somatic dysfunction of upper
i extrgmity
18 1546,012A Strain of muscftend the rotator cuff.of left
E shouldsr, inft
19 ;RZU.Z {Paresthesia of skin
20 ‘M64.16 |Radiculopathy, lumbar region
21 1553.409A Unspecified sprain of unspecified elbow, initial
; encounter
22 1856,919A iBtrain of unsp musc/fascitend at forarm Iy,
| unsp arm, init
23 1M99.01 -Segmental and samatic dysfunction of cervical
! region
24 ‘M89.02 :Segrental and sematic dysfunction of thoracic
: ‘region
%5 1Mgg.03 ‘Segmental and somatic dysfunction of lumbar
. fregion
|26 M99.04 ;Segmentﬂr and somatic dysfunction of sacral
] : ‘region
527 W01.198A iFall same lev from slip/trip w strike agnst oth
‘object, init

Patient Statements: Falt immediats rellef while still in office
Provider Statements: Tolerated treatment well, Patient is foliowing the recommended trastment plan, Responding faverably

JsS149
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3Bpine Levels Adjusted:

72 DR. JORDAN WEBBER
i1 5 JCMT 3-4 Areas
A i 'Ioe pack
; ‘?Electrical Stimulation

Instrumment adjustment of the cervical spine, thoracic spine, lumbar spine and sacroiliac joints regions.

Patient Care Plan

PAGE 68/68

{23, 24, 25, 26
.2,3,45,

|
|
|
J

g Frequency:

:Duration:

|Re-examination Date:
i
iHome Care Recommendations:

11/8/2016

3 times a week
3 weeks
12/8/2016

lce

Signed by Jordan B. Webber D.C.
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Desert Chiropractic & Rehab / Core Rehab
7810 Wast Ann Road #110
Las Vegas, NV §91495199
Phone: (702)463-9508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22/1956
Date of Service: 11/16/2016

Ms. Sekera stated that she continues to have "nasty" headaches, dizziness and nauses the last three days.

Subjective

This patient presents with the follawing problems:;

Headache

History of present iliness/condition:

The patient rated the intensity of their painfsymptems as an 8 on a scale of zero to 10 with zero being complste absance of symptems and 10 being
very severe or unbearable. The symptoms have been present 26% to 50% of the day.

Cervicalgla

History of present iliness/condition:

The patient rated the intensity of their paln/symptormns &s a 7 on a scale of zero to 10 with zero being complets abssnce of symptems and 10 being
very sevete or unbearable. The symptoms have been present 100% of the day.

Yvith associated numbness and tingling dewn bath arms to her fingers,

Law back pain

History of present iliness/condition;

The patient rated the intensity of their pain/symptoms as a 9 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unpearable. The symptoms have been present 100% of the day. The patient describes their symptoms as radiating bilaterally down
the upper leg.

With associated rumbness and tingling down both thighs to just below her knees,

Paln in left shoulder

History of present iliness/condition:

The patient rated the intensity of their pain/symptoms as an 8 on a scale of zero ta 10 with zero being complete absence of symptams and 10 being
Very severe or unbearable. The symptoms have been present 100% of the day.

Pain in left elbow

History of present iliness/condition:

The patient rated the intansity of their pain/symptoms as a 6 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very saverse or unbegrable. The symptoms have been present 100% of the day.

Pain In thoracic spine

History of present iliness/condition:

The patient ratad the Intensity of their pain/symptoms as a 7 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbesrable. The symptoms have been present 100% of the day.

Upper back area.

Objective -

Palpatioh/Spasm/Tissue Changes

{Region/Area TAnatomy \Finding |Severity lProgress :
:}Cervical, Neck ; ispasm {;moderate to severe J 1
iThoracic. Mid Back ‘spasm imoderate to severe :

iLumbar, Lower Back - ~ spesm ‘moderate to severe | |

Chirapractic Evalustion: Hypomobility and restrictions of the cervical, thoracic, lumbar and sacrailiac regions were noted during an evaluation of the
spine.

JS151
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Assessment
Diaghoses
‘Number ‘ICD Code Description
1 1816‘1XXA {Strain of muscle, fascia and tendon at neck
i level, init
2 IS13.4XXA ‘Sprain of ligaments of cencal spine, initial
: ‘sncounter
3 ‘MB2.83 Muscle spastm
4 1523.3XXA :Sprein of ligaments of thoracic spine, initial
: 'sheountar
5 IMB2.830 Muscle spasm of back
5] 1529.012A ‘Strain of muscle and tendan of back wall of
: ‘thorax, init
7 S33.5XXA Sprain of ligaments of lumbar spine, initial
encounter
& :539.012A .Strain of muscle, fascia and tendon of lower
; back, init
9 G44.309 'Post-traumatic headache, unspecified, nat
‘Intractable
10 S06.0X1A Concussion w LOC of 30 minutes or less, init
" .500.03XA iContusian of scalp, initial encounter
12 .F07.81 ‘Postconcussional syndrome
13 §H53,8 Other visual disturbances
14 :G47.00 'Insomnia, unspecified
15 :833.6XXA Sprsin of sacroiliac joint, initial encounter
16 §S43.402A ‘Unspecified sprain of lef shoulder joint, initial
‘5 ‘encounter
17 iM99.07 ;Segmental and somatic dysfunction of upper
i iextramity
18 1546.012A {Strain of muscitend the rotator cuff of left
: Ishoulder, init
19 ‘R20.2 §Paresthesia of skin
20 IM54.16 |Radiculopathy, lumbar region
21 1553.400A ;Unspeciﬁed sprain of unspecified elbow, initial
igncountar
22 1556.919A |Strain of unsp muscfaseitend at forarm ly,
. {ungp arm, init
23 -M99.0* Beyumtital sind somatic dysfunction of cervical
: jregion
24 iMD5.02 iSegmental and somatic dysfunction of thoracic
) i iregion
25 1M99.03 \Segmental and somatic dysfunction of lumbar
: ‘region
26 1M99.04 ;Segmental and somatic dysfunction of sacral
} ‘region
27 W01.1984 Fall same lev from slip/trip w strike agnst oth
i ;object, init

General Assessment;
| went over her radiograhic reports with her today, they were (-) for fracture or dislocation. See reports for details.

Patient Statements: Felt immediate relief while still in office
Pravider Statements: Tolerated treatment well, Patient is following the recommended treatment plan, Responding favarably

Plan Js152
Treatments
jcPT  IMod1  Mod2  |Mod3  Modd  |Units Duration |Description ‘DaLink- |
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{08941 | | i H i {CMT 3-4 Argas 123, 24, 25, 26
197010 | i | i1 i {Ice pack i1.2,3.4.5,
i i i i ! ; ] 67,8
gT014 i | i : {Electrical Stimulation i1,2,3,4,5,

i j | i | ! ; i

| ' i 3 i ‘ :' 6.7,8
197012 ; i i L Intersagmenital Traction 124, 26,26

Spine Levels Adjusted:

tnstrument adjustment of the cervical spine, thorasic spine, lumbar spine and sacrailiac joints regions.

Patient Care Plan

Plan Start Date:

Frequency: 3 times 2 week
Duration: 3 weeks
Re-examination Date: 12/8/2016
Home Care Recommendations: Ice

Signed by Jordan B. Webber D.C.
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Referral to:

Dr. Russell J. Shah
2628 W. Charleston Blvd
Las Vegas, NV 89102
Phone: 702-644-0500
Fax: 702-258-0566

1] 141

Patient Name:; \JOLJML@ Sekera

D.0B.:_ 3[22/5C | Phone #: 702 Y 7154571
Reason for referral: MVA - HH‘W - plegse ¢ce Dr. Webber'd hote
Attorney Information: _Galither Law Fiem - 10z 1350049
Appointment DATE & TIME:

Notes or special instructions: _ Please  Sche dule RS trews

Desert Chiropractic & Rehab
Dr. Jordan B. Webber
7810 W. Ann Rd. #110

Las Vegas, NV 89149
PH: 702-463-9508
Fax: 702-463-9772

JS154
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 891455199
Phone: (702)463-9508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22/1956
Date of Service: 11/14/2016

Ms. Sekers stated that she has been having "nasty” headaches. She stated that she has her x-ray appointment today. She stated that she continues
1o have biurred vision and memory problems. She stated that she is not having balance problems at this time.

Subjective

This patiant presents with the following problems:

Headache

History of present illness/condition;

The patient rated the intensity of thelr pain/symptoms as an 8 on a scale of zera to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 26% to 50% of the day.

Cervicalgia

History of present iliness/condition:

The patient rated the intensity of their painisymptoms as a 7 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable, The symptoms have been present 100% of the day.

With associated numbness and tingling down both arms to har fingers.

Low back pain

History of present illness/condition:

The patient rated the intensity of their pain/symptoms as a 7 on a scale of zero to 10 with zero being compiete absence of symptoms and 10 being
very severe or unbearable, The symptoms have been present 100% of the day. The patient describes their symptoms as radiating bilaterally down
the upper leg.

With associated humbness and tingltng down both thighs to Just below her knees.

Pain in laft ghoulder

History of present illness/condition:

The patient rated the intensity of their painfsymptoms as an & on a scale of zaro to 10 with 2ero being complete absance of symptoms and 10 being
very severe or Unbearable. The symptoms hgve been present 100% of the day.

Pain in left elbow

Rigtory of present illness/condition:

The patiant rated the intensity of their painfsymptoms a5 a 6 on & scale of zero to 10 with zero being complete sbsence of symptoms and 10 being
very sevare or unbearable. Tha symptoms have been present 100% of the day.

Pain in thoracic spine

Hiztory of present illness/condition:

The patient rated the intensity of their pain/symptoms as a 7 on a scale of zero to 10 with zera being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% of the day.

Upper back area.

Objective

Palpation/Spasm/Tissue Changes

Regioh/Area |Anatomy CAFinding’ T L -iaﬁgver‘ity_ ..U LiProgress
Cervical, Neck i spasm 5moderﬂte to severe
Thoracic, Mid Back : spasm : imoderate to severe
Lumbar, Lower Back spasm imoderate to severe

Chirapraetlc Evaluation: Hypemobility and restrictions of the cervical, tharacic, lumbar and sacroiffac regions ware noted duting an evalustion of the
spine,

JS155
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Assessment
Diagnoses
Number ) }ICD Gode o '}‘Description c
1 IS16.1XXA {Sirain of muscle, fascia and tendon at neck
! llavel, init
2 §S13.4XXA ISprain of ligamants of carvical spine, Initial
: i lencounter
3 iM62.83 {Muscla spasm
4 {823.3XXA iSprain of ligamants of thoracic spine, inittal
; ;encountar
IMB2.830 SMuscle spasm of back
! < o
1829.012A !Strain of muscle and tendon of back walt of
i ithorax, init
7 |S33.5XXA {Sprain of ligaments of lumbar spine, initial
. encounter
8 i839.012A Strain of muscle, fascia and tendon of lower
: back, Init
9 G44.309 iPost-traumatic headache, unspecified, not
intractable
10 506.0X1A Caneussion w LOC of 30 minutes or less, init
i S00.03XA :Contuslon of scalp, initial encounter
12 FO7.81 {Postooncussional syndrome
13 H53.8 !Qther visual disturbancas
14 1G47.00 Insomnia, unspecified
15 533.8XXA Sprain of sacroiliac joint, initial encounter
16 1543.402A Unspecified sprain of left shoulder joint, initial
) encounter
17 Mg9$.07 :Segmental and sormatic dysfunction of uppsr
! lextremity
18 546.012A {Strain of musc/tand the rotator cuff of laft
ishoulder, init
19 R20.2 iParesthasia of skin
20 M54.16 ::Radiculopathy, lumbar region
21 553.409A iUnspecified sprain of unspecified elbow, initial
lencounter
22 856.919A iStrain of unsp musciaseitend at forarm Iy,
junsp arm, init
23 iM89,01 {Segmental snd somatic dysfunction of cervical
; iregion
24 iMpg.02 iSegmentsl and somatic dysfunction of thoracic
| 3region
25 IM99.03 {Segmental and somatic dysfunction of lumbar
f Iregion
26 iM88.04 | Segmental and somatic dysfunction of sacral
{ Jregion
27 IW01,198A {Fall same lev from slip/rip w strike agnst ath
: 1object, inlt

Patient Statements: Felt immediate reliaf while still in office
Provider Statements: Tolerated treatment well, Patient is following the recommendad treatment plan, Responding favarably

Plan JS156
Treatments
ICPT  [Mod1 Mod2 Mod3  Modd  (Units  Duration Description ‘ IDxLink
! i : : p ;
298941 ! i } ; 51 : {CMT 3-4 Areas f23, 24, 25, 25‘
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io7010 | | ‘ : i {lce pack 11.2,3,4,5, ’
| ! | : f '! 6,78
97014 | i § H ; 'Electrical Stimulation i1.2,3.4,5, |
| | : | | ; i 6,7.8

i " ! | . | 1 t

97012 ¢ L ] L i | {intersegmental Traction 124, 25, 26

Spine Levels Adjusted:

Instrument adjustment of the cervical spine, thoracic spine, lumbar spine and sacroiliac joints regions.

Patient Care Plan

Plan Start Date: ‘ 11/8/2016

Frequency: & times & week

Duration: 3 weeks

Re-examination Date! 12/8/2016

Home Care Recommendstions; lce

Referral: Neurologist far an evaluation and treatment
recommendations due to her continued TBI
symptoms and severe headaches.

Signed by Jordan B. Webher D.C.

JS157
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 891495189
Phone: (702)463-9508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22/1956
Date of Service: 11/11/2016
Subjective

This patient presents with the following problems:

Headache

History of present linass/condition:

The patient rated the intensity of their pain/symptoms as a 3 on a seale of zero to 10 with zero being complete absence of symptoms and 10 being
very savere or unbearable. The symptoms have been present 26% to 50% of the day.

With associated blurred vision, memery problems, and balance problems. She stated that she is having difficuly sleeping due to her pains.

Cervicalgia

History of present lliness/condition:

The patient rated the intensity of their pain/symptoms as & 7 on a scaje of Zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% of the day.

With associated numbness and tingling down both arms to her fingers.

Low back pain

History of present llinags/condition:

The patient rated the intensity of their pain/symptoms as an 8 on a scale of zero to 10 with zero being compiete absence of symptoms and 10 being
vary severe of unbearable. The symptoms have been present 100% of the day. The patlent describes their symptoms as radiating bilsterally down
the upper leg.

With associated numbness and tingling down both thighs fo just below her kKnees.

Pain in left shoulder

History of present iliness/condition:

The patient rated the intensity of thair pain/symptoms as an 8 on a scale of zero to 10 with zero being complete absence of symptams and 10 being
very severe or Unbearable. The symptoms have been present 100% of the day.

Pain in left elbow

History of present illness/condition:

The patient rated the intansity of their pain/symptoms as an 8 on a scale of zero to 10 with zero being compiete absence of symptoms and 10 being
very savere or unbearable. The symptoms have been present 100% of the day.

Pain in thoracic spine

History of present itiness/condition:

The patient rated the intensity of their pain/symptoms as a 7 an a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe of unbearable. The symptoms have been prasent 100% of the day.

Upper back area.

Objective

Palpation/Spasm/Tissue Changes

i‘ﬁzgggnlAma ‘Anatomy o l"Fl nding o iSeverity |Progress
iCewicaI. Nack ‘ ispasm ‘ %moderate to severa

i Thoracic, Mid Back ispasm imoderate to sevare

iLumbar. Lower Back ! spasm imoderate to severe '

Chiropractic Evaluation; Hypomability and restrictions of the cervical, tharacic, lumbar and sacroiliac regions were noted dutring an evaluation of the
spine.

JS158
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Assessment

Diagnases

Number /ICD Code o 'Description ,

1 i316.1XXA ‘Strain of muscle, fascia and tendon at neck
Jlevel, init

z iS13.4XXA /Sprain of ligaments of cervical spine, initial
i ‘encountar

3 M52.83 {Muscle spasm

4 523.3XXA iSprain of ligaments of thoraclc spina, initial
rengountar

5 IM62.830 ‘ ‘Muscie spasm of back

6 1529.012A iStrain of muscle and tendon of back wall of
i 1thorax, init

7 }S$3.5XXA iSprain of ligaments of lumbar spine, initial
i 1{ ancounter

8 839.012A iStrain of muscle, fascia and tendon of lower
‘ {back, init

9 .G44.308 |Post-traumatic headache, unspecified, not
‘ iintractable

10 1S06.0X1A iConcussion w LOG of 30 minutes ar less, init

11 :800.03XA ‘Contuslon of scalp, initial encounter

12 iF07.81 | Postconcussional syndrome

13 iHE3.8 1Gther visual disturbances

14 1347.00 %insomnia, unspecified

15 1533.6XXA iSprain of sacrailiac joint, initial encountar

16 1$43.402A \Unspeclfled sprain of left shoulder jaint, initial
i lencounter

17 1M99.07 ESegmenta! and somatic dysfunction of upper
i extremity

18 1S46.012A {Strain of muscitend the rotator cuff of laft
E ishoulder, init

18 ?RZD.Z {Paresthesia of skin

20 ‘M54,16 'Radiculopathy, jumbar region

21 |553.409A iUnspecified sprain of unspecified elbow, initial
; rencounter

22 iS58.919A iStrain of unsp muscffascitend st forarm Iy,
i junsp aren, init

23 iM99.01 'Segmental and somatic dysfunction of cervical
| iregion

24 iM99.02 iSegmenta! and somatic dysfunction of thoracic
: ‘region

25 ﬁMBE,OS ‘Segmental and somatic dysfunction of lumbar
j iregion

26 §M99.04 iSegmental and somatic.dysfunction of sacral
; iregion

27 W01.198A iFall same lev from slip/trip w strike agnst oth
| ‘object, init

Patient Statements: Felt immediate relief while still in office
Provider Statements: Tolerated treatment well, Patient is foliowing the recommended treatment plan

Plan
JS159
Treatments
icPT iMod?  Mod2  Mod3  Mod4 Units  Duration . Description o DxLink. . |
igagm { 5 ; i ‘GMT 3-4 Areas 123, 24, 25, 26 |
{ | : , H 1 '
i i ’ 3

|97D1D Jlce pack : ;1, 2,3,4,5,
i ‘ !

(5, 0 i
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lo7014 | } ! ‘Electrical Stimulation 1.2,3,4,5, |
3 i ; ; : 678 i
Spine Levels Adjusted:
Instrument adjustment of the cervical spine, thoragic sgine, lumbar spine and sacroiliac jaints regions.
Patient Care Plan
{Plan Start Date: 11/8/2015
iFrequency: 5 timas a week, 3 fimes a week
!Duration: 1 week, 3 weeks
iRe-examination Date: 12/8/2016 !
§Home Care Recommendations: Ice j
Signed by Jordan B. Webber D.C.
(.
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
L.as Vegas, NV 891405199
Phone: (702)463-9508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22/1856
Date of Service: 11/10/2016
Subjective

This patient presents with the following probtems:

Headache

History of present iliness/condltion:

The patient rated the intensity of their pain/symptams as an 8 on a scala of zero to 10 with zero being complete absence of symptorms and 10 being
very severe or unbearable. The symptoms have been present less than 26% of the day.

With associated biurred vision, memory prablems, and balsnce problems. She stated that she is having difficuly sleeping due to her pains. The back
of her head is sore and achy.

The patient steted that she has daily headaches over her eyes that can last for approximately 45 mins. She is unsure of what brings it on and what
causes it to go away

Carvicalgia

History of present illness/condition:

The patient rated the intensity of their pain/symptoms as a 7 on a scale of zero ta 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% of the day.

With associated numbness and tingling down both arms to her fingers, Sometimes it Is more concentrated on the left 4th digit.

Low back pain

Hiztory of present iliness/condition:

The patient rated the intensity of their pain/symptoms as an 8 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearsble. The symptoms have been present 100% of the day. The patisnt describes their symptoms as radisting bilaterally down
the upper leg.

With agsociated numbness and tingling down both thighs to just below her knees.

Pain in laft shoulder

History of present illness/condition:

The patient rated the intensity of their pain/symptoms as an 8 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable, The symptoms have been present 100% of the day.

Pain in left elbow

History of present illness/condition:

The patient rated the intensity of their pain/symptoms gs an B on a scale of zers ta 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% of the day.

Pgin in thoracic spine

History of present illness/condition:

The patient rated the intensity of their pain/symptoms g= an 8 on a scale of zaro to 10 with zera being complete absence of symptoms and 10 being
very savere or unbearable. The symptoms have been present 100% of the day.

Upper back area.

Objective

Palpation/Spasm/Tissue Changes

Regionl/-\rea ’ ,Anatomy iFIndi ng ‘ ‘ . :Seyerlty . . Progress !
Gervical, Neck ) gspasm imndsrata {o sevete g
‘Thoracic, Mid Back ?spasm %moderate to severs [
Lumbar, Lower Back ' _?spasrrl Imoderate to severs !

Chiropractic Evaluation: Hypomobility and restrictians of the carvical, thoracic, ilumbar and sacrailiac regions were noted during an evaluation of the
splhe
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Assessment
Diagnoses
ENumbar 1CD Code EDescription
1 '516.1XXA -Strain of muscle, fascia and tendon at nack
; Jevel, init
2 B13.4XXA \Sprain of ligaments of cervical spine, initial
; ‘encounter
3 §M62.B3 iMuscle spasm
4 1823 3XXA :Sprain of ligaments of thoracle spine, initial
i ‘encounter
5 {M62.630 {Muscle spasm of back
B 1529.012A |Strain of muscle and tendon af back wall of
; ithorax, init
7 1533.5XXA :Sprain of ligaments of lumbar sping, initial
: {encolinter
8 1539.012A :Strain of muscle, fascia and tendon of lower
‘back, init
9 1 G44.309 iPost-traumatic headache, unspecified, not
' rintractable
10 1506.0X1A }Concussion w LOC of 30 minutes or less, init
! 1500.03XA {Contusion of scelp, initisl encoutter
12 'Fa7.81 {Postconcussional syndrome
13 iH53.8 {Other visual disturbances
14 1G47.00 }Insamnia, unspecified
15 I833.6XXA {Sprain of sacroiliac joint, initial encounter
16 1543.4024 {Unspecified sprain of Jeft shouldar joint, initlal
! ;encounler
17 iMQg.O? iSegmental and somatic dysfunction of upper
: “extremity
18 1546.012A {Strain of musc/tend the rotator cuff of left
! ishoulder, init
19 iRz0.2 iParesthesia of skin
20 §M54. 16 iRadiculopathy, lumbar region
21 1553.409A ‘Unspecified sprain of unspecified elbow, initial
‘ iencounter
22 1856,919A }Strain of unsp musc/fascitend at forarm v,
' {unsp arm, init
23 imM99.01 iSegmental and somatic dysfunction of cervical
: iregion
24 iM99.02 'Segmantal and somatic dysfunction of tharacic
: ‘region
25 EMQELD:;\ iSegmemal and somatic dysfunction of lumbar
'region
26 1M99.04 ESegmental and somatic dysfunction of sacral
; !:regir)n
27 'W01.198A iFall same lav fram slipfrip w strike agnst oth
............ 1 ‘object, init

Patient Statements: Felt immediate relief while still in office
Provider Statements: Tolerated treatment well, Patient is following the recommended treatment plan

Plan JS162
Treatments
{cPT Mod1  [Mod2  'Mod3  Mod4  |Units  Duratlon |Description . {bxLink !
198841 | i i ! 1 ' {CMT 3-4 Areas 123, 24, 25, 26
H | i I ' | N
;97010 i i i i 11 :: ilce pack 1,2,3,4,5, i
! ‘ i 1 ; E i L /6,78 i
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197014 | | H 1 ! Electrical Stimulation 11,2,3.4,5, |
| | s ‘ ; ‘ &7 ;
Spine Levels Adjusted:
Instrument adjustment of the cervical spine, thoracic spine, lumbar spine and sacrolliac joints regions.
Patiant Care Plan
Plan Start Date: 11/8/2016
Frequency: 5 times a week, 3 times a week
Duration: 1 week, 3 weeks
Re-examination Date: 12/8/2016
Home Care Recommendations: lce o
Signed by Michelle Binkowski-Keiler D.C.
JS163
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 891495159
Phone: (702)463-9508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/221956
Date of Service: 11/9/2016

Ms. Sekera stated that her pains have been increased over the past few hours and cannat racall doing anything to increase her pains. She reported
feeling really tired.

Subjective

This patient presents with the following problems:

Headache

History of present illness/condition:

The patient rated the intensity of their pain/symptoms as an 8 on a scale of zero to 10 with zero being complate absence of symptoms snd 10 being
very severe or unbearabls. The symptoms have been present 26% to 50% of the day.

With associated blurred vision, memory problems, and balance problems. She stated that she is having difficuly sieeping due to her pains. Tha back
of her head is sore and achy.

Cervicalgia

History of present iliness/condition:

The patient rated the intensity of their pain/symptoms as an 8 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% of the day.

With gssoclated numbness and tingling down both srms to her fingars.

Low back pain

History of present iliness/condition:

The patient rated the intensity of their pain/symptoms as an 8 on a scale of zero to 10 with zero being complate absence of symptoms and 10 being
very severe or unbesrable. The symptoms have been present 100% of the day. The patient describes their symptoms as radiating bitaterally down
the upper leg.

With associated numbness and tingling down both thighs 1o just below her knees,

Pain in left shoulder

History of present illness/condition:

The patient rated the intensity of their pain/symptoms as an 8 on a scale of zero to 10 with zero being compiete absence of symptoms and 10 being
vary severe or unbearable, The symptoms have been prasent 100% of the day.

Pain in left elbow

Higtory of present iliness/condltion:

The patient rated the intensity of their painisymptoms as an 8 on a scale of zero to 10 with zero being complete absenca of symptoms and 10 being
very severe or unbearable. The symptoms have baen present 100% of the day.

Pain in thoracic spine

Histary of presant lliness/condition:

The patient rated the intensity of their pain/symptams as an & on a scale of zero to 10 with zero baing complate absence of symptoms and 10 being
vary sevars or unbearable. The symptoms have been present 100% of tha day.

Upper back area.

Objective JS164
Palpatlon/Spasm/Tissue Changes
ERegionlArea JAnatomy R ‘;Flndlng :ise‘vecityf “ |Progress
{Cervical, Nack ’ | Spasm imaderale to savare i
Thoracic, Mid Back ‘spasm imaderate to severe ;
ﬁLumbar, {ower Back {spasm imoderate 10 severe

Chirapractic Evaluation: Hypomohbility and restrictions of the cervical, thoracic, lumbar and sacrailiac regions were noted during an evalyation of the
3pine.
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She had difficutly getting up from the prone pesition off of my trestment table. She was given and filled out the Rivermead post-concussion

symptoms questionnaire. She her chart for details.

Assessment
Diagnoses
‘Number 1CD Code ‘Description - ' :
H I
1 (S16.1XXA {Strain of muscle, fascia and tendon at neck
: llevel, init
2 i513,4XXA i Sprain of ligaments of cervical spine, initial
| ‘gncounter
3 IM62.83 ‘Musgcle spasm
4 1823 3XXA iSprain of igaments of thoracic spine, initial
i iencounter
5 ?M62.830 ‘;Musda spasm of back
) 1829.012A |Strain of muscls and tendon of back wall of
} ithorax, init
7 533.5X%A Sprain of ligaments of lumbar spine, initial
‘ jencaunter
8 I539.012A 1Strain of muscle, fascia and tendon of lower
; gback, init
9 1G44.309 {Post-traumatic headache, unspecified, not
‘ lintractable
10 1506.0X1A iConcussion w LOC of 30 minutes or less, init
111 'S00,03XA iContusion of scalp, initial encounter
12 ‘F07.81 {Posteoncussional syndrome
13 'H53.8 iOther visual disturbances
14 :G47.00 i Insomnia, unspecified
15 1533.6XXA ;sprsin of sacroiliac joint, initial encounter
16 1543 402A ‘Unspecified sprain of left shoulder joint, initia)
3 ancounter
17 !MQQ.OT Segmaental and somatic dysfunction of upper
: extremity
18 1846.012A {Strain of muscftend the rotator off of left
i ‘shoulder, init
18 1R20.2 {Paresthesia of skin
20 MS4.16 Radiculopathy, umbar region
21 1553.409A 1Unspecified sprain of unspecified elbow, initial
i ‘encounter
22 1556.919A Strain of unsp musc/fasc/tend at forarm v,
i ursp arm, init
23 §M99.01 Segmental and somatic dysfunctian of cervical
1 ;region
24 :M99.02 iSegmental and somatic dysfunction of tharacic
\region
25 'M99.03 :Segmentai and somatic dysfunction of lumbar
! ‘ragion
26 iMea.04 iSegmental and somatic dysfunction of sacral
: !region
27 ;W01.198A ‘Fall same lev from slipfrip w striks agnst oth
! ‘object, Inlt

Patient Statements: Felt immediate relief while still in office

Provider Statemants: Toleratsd treatment well, Patient is foliowing the recommended treatment plan

Plan

JS165
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Treatments

ceT Mod1  [Mod2 Mod3  |Mod4 iUnits  {Duration {Desoription - ) _ {DxLink
98841 | ‘ K | ICMT 3-4 Areas 123, 24, 25, 26
97010 | * ' j ce pack 11,2,3,4,5,
| | | ! ' 6,78
L0625 : i1 : Lumbar Brace '5,7.8

Spine Levels Adjusted:
Instrument adjustment of the cervical spine, thoracic spine, lumbar spine and sacroiliac joints regions.
The patient was fitted for and given a lumbar braca today.

Patient Care Plan

[Plan Start Date: 111812016

iFrequency: 5 times a week, 3 times a week

iDuration; 1 wesk, 3 weeks 5
ERe-examination Date: 12/8/2016 ;
[Homa Care R i

mendations; lce

Signed by Jordan B, Webber 0.C.

JS166
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-~

Qﬂgﬁgﬁ'ga REHNAB

Patients Name: J—OK{C@ 88 Kera Date: 1 lg fﬂo
7

Company:
Date of Injury/lliness 11 [ 4 /1o

- Headaches Cervn’ca\ , ThoraciC & L b6 e

1 saw/treated this patient:

o Please excuse patient from work/school on they had an appointment in my
office related to the above stated diagnosis.

§ Patient is unable to perform work duties from: % [4 g to 1123 | I\> due to the above diagnosis.

O Patient is able to return to work with no limitations or restrictions on

O Patient is able to work with the following restrictions:
TIENTS IS TO FOLLOW SE LIMITATONS:
Lifting with a Yimit of: 0 No lifting o 0-10Ibs 0 10-201bs o 20-561bs 0 50-701bs

___ Standing/ Walking with a daily Jimit of: o None 0 1-2hrs o 2-4hrs o 4-6hrs 0 6-8hrs
_____ Sitting with a daily limit of: 0 None 0 1-2hrs o 2-4brs o 4-6hrs 0 6-8hrs
____ Driving with a daily limit of: 0 None o 1-2hrs O 2-4hrs r1 4-6hrs 0 6-8hrs
____ Repetitive hand motions to be avoided: o Left 0 Right o both
0 Grasping o Rotation G Pushing or Pulling o Fine Manipulations
____ Repetitive motions to be avoided: 0 Bending o Carrying o Squatting 0 Swoping

o Climbing o Pushing o Twisting o Overhead Reaching o Kneeling

other restrictions:

THESE RESTRICTIONS ARE IN EFFECT UNTIL: OR UNTIL PATIENT IS
REEVALUATED.

Physician Signatugg /ﬁg;‘@%’ D ! l/ 9”// 2

0 have any questions or concerns please contact our office at:
Phone 702-463-9508 Fax: 702-463-9772

JS167
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7500 Smoke Ranch Road, Suite 100 . 3201 8 Maryland Perkway, Suite 102
Las Vegas, NV 80128 - W ﬂ Las Vegas, NV 89709

/ %‘g / LAS V E GAS 4W1N Buﬁalodeve, S\L;it;; ; 00
@ ?c QC Eﬁm EKLE ,IT"'.,E“:G Y (U/nifim? :‘SngA onf,g
a .. TADAY

)

PHONE: 702.254.5004

Bhuvana Kittusamy, MD
Medical Director

PATIENT INFORMATION

FAX: 702.432.4005

T mRi(1.5T):
] mra:

PATIENT NAME: ___ 3/ @ “14 e SeKerg poe: -3/22 / 5@ AGE:

HOME PHONE: CELL pHONE: 102~ b 7~ 5457 work PHONE:

9 arrv Coa Ul haea vor - 11/ 4 /1w [] WORK comP
INSURANGE: _ 102 745 - OO JOICLAIM #: . PHONE:

DX/SYMPTOMS: ALLERGIES:

CONTRAST: CIwrH CIWio T1BOTH LI RADIOLOGIST DISCRETION LI ARTHROGRAM

CIFLEXION [ EXTENSION

(7] UPRIGHT/OPEN MRI:
(MARYLAND PEWY) —
O

CIONCOLOGY [JBRAIN [ CARDIAG VIABILITY

P.ET. SCAN:
] ¢T scan:

4 RUBIDIUN: STRESS TEST
[WHOLE BODYY {DEMENTIA)
cONTRAST: TIwih CJwio O 80TH 3 RADIOLOGIST DISCRETION

[SMOKE RANCH)
] LOW DOSE CHEST CT LUNG CA SCREENING:
O cTa:

O corONARY [ CAROTID [ 1 RUN-OFF

] MAMMOGRAPHY:

exam: O ANNuAL SCREENING [ DIAGNOSTIC

1 bexa:

O x-RAv:____ C

\'l'l FLUOROSCOPY:

[ (FlE) | TIs, ©Sneulder

] NUCLEAR MEDICINE:___

1 LYMPHOCYSTOGRAM [ MUGA $CAN [ 3 PHASE HONE 8CAN

[0 sSTRESS TEST:

CITREADMILL  [ILEXSCAN [ DOBUTAMINE [ TREADMILL ONLY

] ECHOCARDIOGRAM:

{W/MYOVIEW) (NO MTOVIEWY)

] ULTRASOUND:

[0 LOWER EXTREMITY U/S:
[ CAROTID ULTRASOUND:

[7] ARTERIAL TO R/G PAD [ YENOUS TO RIO VENOUS INSUFFICIENCYLS RIO DVT

[ ABDOMINAL AORTA UiS:

(FABTING 6 HOURS)

O cALCIUM SCORING (CASH 5100);

O oTHER:

Consent to Represent Ordering Provid

1 PRIOR AUTHORIZATION REQUESTED

By providing the following information, | authorize Las Vegas Radiology to
represent my office during the prior-autharizetion process for the exams
ordered on this refarral. ’

er During Prior Authorization Process

Orderlng Provider's NP! #;

Company Tax ID #
Please fax clinlcal Information nesded for authorization.

REFERRING PHYSICIAN: 129~ ,j'cvdan B2, WL erieoNTACT NAME: \f&lﬁmiy[mr

shone: 102 - H 03~ A5 0¥ eax revorr 10: 192 H 6 2~ QT I roomvs pare: L [ &)1t

[] SEND FILMS AND REPORT [ SEND CD |$ FAX REPORT ONLY [ PTTO CARRY [ STAT GALL (PHONE # _ JS168

APPOINTMENT DATE: ARRIVAL TIME: SCAN TIME: _ E
www. Ivradiology. com Rev, UB/24/2016
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 891485199
Phone: (702)463-9508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22/1956
Date of Service:; 11/8/2016

History of injury:

Ms. Sekers had = sllp and fali injury dated 11/4/16. She stated that she was at work inside the Venetian Hotel. She stated that she was walking on
the marble flaor when she slipped on somathing wet when both of her feet slide out from under her and she fell to the ground landing on her back

and left elbow, She reportad that her neck was thrust back when she fall. She stated that she cannot recall a loss of consciousness, but recalls the
first thing she can remember after her fall was people standing over her and feeling dazzed.

Ms, Sekers reporied that she was eveulsted by & paramedic at the scene of her fall and given a sling for her left shouldet. She reparted making an
incident report and was asked if she wanted an ambulance to take her to tha hospital. She stated that she declined the ambulance and d.rov_e herself
to Centennial Hills Hospital where she had x-rays, was given madications and a new shoulder sling. The patient reported taking the medications
which have helped, but not resolve their pait. She also reported using heat packs which have helped some as well. lV!s. Sekefa cannot regall having
prior slip and fall injuriss or motor vehicle accidents. The patient stated that she was pain free prior to the above mfentloned slip and fall. She
reported that she has not returned to her work at this time due to her pain and she is unabla to parform her job duties.

Subjective

This patient presents with the following problems:

Headache

History of present illness/condition:

The patient rated the intensity of their pain/symptoms as an 8 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable, The mechanism of injury described by the patien{ invalved a slip and fall injury. The symptoms have bean present since
the date of injury on 11/4/2016. The symptoms have been present 26% to £0% of the day.

With assoclated blurred vision and balance problems. She also reported memory problems and reported that she wil go Into a room and completely
forget what she is doing there. She stated that she is having difficuly sleeping due to her peins. The back of her head is sore and achy.

Cervicalgia

History of present illnass/eondltion:

The patient rated the intensity of their pain/symptoms as a 7 on & scale of zero to 10 with zero being complete sbsence of symptoms and 10 being
very severe or unbearable. The mechanism of injury described by the patient involvad a slip and fall injury. The symptoms have been present since
the date of injury on 11/4/2016. The symptoms have been present 100% of the day. The patient describes their pain with the following qualifiers:
aching. Upon guestioning, they related that the symptoms were sggravated by activities involving movement,

With azscciated numbness and tingling down both arms to her fingars.

Low back pain

Hisgtory of present iliness/condition:

The patlent rated the intensity of their pain/symptoms as a 7 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The mechanism of injury described by the patient involved a slip and fal! injury. The symptoms have been present since
the date of injury on 11/4/2016. The symptoms have been present 100% of the day. The patient describes their pain with the following qualifiers:
aching. The patient describes their symptoms as radiating bilaterally down the upper leg. Upon questioning, they related that the symptoms were
aggravated by activities involving movement. :

With associated numbness and tingling down both thighs to just below her khees.

Pain in left shoulder

Histary of present lliness/condition:

The patient rated the intensity of their pain/symptoms as a 6 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
vary severe or unbearable. The mechanism of injury described by the patient invoived a slip and fall injury. The symptoms have been present since
the date of injury on 11/4/2016. The symptoms have been present 100% of the day. The patient describes thelr pain with the Tollawing qualifiers:
aching. Upon questioning, they related that the symptoms were aggravated by activities involving movement.

Pajn in left elbow

History of present illness/condition:

The patient rated the intensity of their pain/symptoms as an 8 on a scale of zaro to 10 with xero being complete absence of symptoms and 10 being
very severe or unbearabte. The machanism of injury described by the patient involved a slip and fall injury. The symptoms have been present since
the date of injury on 11/4/2016, The symptoms have bsen presant 100% of the day. The patient describes their pain with the following qualifiers:
aching. Upon questioning, they related that the symptoms were aggravated by activities involving movement.

Pain in thoracic spine
History of present illness/condition: Js1 69
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The patient rated the Intensity of their pain/symptoms as a 4 oh a scale of zero to 10 with zero being_ cpmplete absence of symptoms and 10 bgmg
very severe or unbearable, The mechanism of injury described by the patient involved a slip er)d fall injury, The s_ymp.tomls have been present gwmcei
the date of injury on 11/4/2016. The symptorns have been present 100% of the‘day. The pgtrent describes their pain with the following qualifiers:
aching. Upon questioning, they related that the symptoms were aggravated by activities involving movement,

Objective

Range of motion/|oint fixation:

Pasalve/Active - . %Jaint ‘ “TPiane of Motion - Degrees iLaveI of Decrease jWIth Pain
Active |Cervical Flex {Moderate ‘Yes ;
Active {Cervical Ext Moderate Yes ?
Active iCervical LLF Moderate f Yes
Active iCervical RLF Mild-Maderate Yesg
Agtive fCervical LR Milg-Moderate Yes
Active [Cervical RR Mild iNo

Adtive ILaft Elbow Flax Mild-Moderate Yes
Active iLeft Elbow Ext Milg-Moderate Yes
Active Left Elbow Pronation Mild Yes
Active Left Elbow Supination Mild Yes
Active Laft Shoulder Flox Maoderate-Severe ;Yes
Active Left Shoulder Ext Maderate iYes
Active Left Shoulder Abduction Moderate-Savere {Yes
Active Left Shoulder Internal Rot Normal iNo

Active Left Shoulder External Rot Moderate Yes
Active Left Shoulder Adduction Narmal LNo
Palpation/Spasm/Tissue Changes

{Region/Area :Anatomy ‘Finding T Severity |Progress
|Cervical, Neck , ‘spasm ‘moderate to severe

I Thoracic, Mid Back ispasm :moderate to severe

‘;Lumbar. Lower Back : §spasm Emoderate to severe

Examinations

Type of Exam  Exam/Test/ {Side Tioutcome | 'Outcamne ‘Pain Descriptor Body Area .

i {Maneuver {Qualifier 5 ;

iNeurulogical fMuscle srength ;Leﬂ :graded 4 out of 5 : ' '

| ffor G5 | | | JS170
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! Comments:
Neurologics!

Comments:
Neuralogical

Comments:
Neurological

Carmments:
Neaurological

Neurological
Neurological
Naurological

Comments:

Orthopedic
Orthopedic
QOrthopedic

Orthopedic
Orthopedic
Orthopedic
Orthapedic

Orthopedic
Orthopedic

Comments:
Orthopedic

Commente:
Orthopedic

CGomments;

05:07PM 7024, 772

| Right 6/5,

iMuscle strength  {Left
for C6 i

Right 5/5.

iMuscle strength  Left
ifor C7 1
 Right 5/5.

Muscie strength  iLeft
for C8 !
Right /5.

Muscle strength
Hor L4 |
! i
‘Muscle strength |
‘for LB i
Muscle strength |
far 51 i
Musgcle strength  :Left
‘for T1 :
{Right 5/5.

‘Apley's test ‘Left

Bilateral

|Bilateral

Bnaterai

|Carvical maximum |
icompression test
‘Distraction test

|Hiob's test
Kemp's test
ENazhlas test
{0'Donaghus ‘Bilateral
;maneuver i
iShoulder
‘depression test
‘Soto-HaiI sign

|
i
i
I
I
|

Bileteral

DR. JORDAN WEBBER

1graded 4 out of §
|

jgrad&dﬁ out of 5

'
H
i
i

igraded 5 out of 5

igraded Soutof s
'graded 5 out of &
|

{graded 4 outof 5

{Positive

:Positive
|

’ Positive

'Not performed
iNot performed
.Not performed
|Positive

NegstIVe

E(v)mr‘!\‘:pg]vq‘ack pai (+) for local mid bac‘k pam

iVarus / Valgus jLeR
QStress Test ;

i (+) for iocal elbow pain. -
:Yeoman's test
(Iumbar)

Negauve

% Not performed

graded 4 out of 5
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‘moderate to "Posterior Shoulder Arga
‘severe |
moderate to iNeck Area
{severe
moderate to ‘Neck Area
sevare

T

moderate to Neck Area
{severg

excruciating

i
i
f
3

iNeck Area

moderate to '
severe

{;mudarate
i

1Due to her waearing a shoulder brace and balam;g problems range of mo:ion of the' Iumhar epins was defarred a{ this time. Orthapedic testing of the -
llumbarﬁpine wag deferred due to pain and spasm at thia time.

Chiropractic Evaluation: Hypomohility and restrictions af the cervical, thoracic, lumbar and sacroiliac regions were noted during an evaluation of tha

spine.

She was using a left shoulder brace / sling.

Assessment

Diagnoses

Number 1ICD Cade Descrlption

1 1S15.1XXA Stram of muscle, fascia and Iendon at neck
i Ievel init

2 IS13.4XXA ‘Spram of igaments of cervical spine, initial
3 .enoounter

3 M62.83 ;Musn:le spasm
i |

4 1523.3XXA {Sprain of igaments of thoracic spine, initial
! lencounter

5 'M62.830 iMuscle spasm of back

§ 529.012A iStrain of muscle and tendon of back wall of
! l:thcrax, Init

7 1533.5XXA ISprain of ligaments of lumbar spine, initial

Page 3 ol 3 * Sekera, Joyce * 11/872016 *
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;ancounter
B 1539.012A {Strain of muscle, fasela and tendon of lower
‘ tback, init
9 i344.309 iPost-traumatic headache, unspecified, nat
i §intrsctable
10 1506.0X1A ICancussion w LOC of 30 minutes or less, init
1 'S00.03XA : . ‘Contusicn of scalp, initlal encounter
12 'FO7.81 :Postconcussional syndrome
13 H53.8 !Other visua! disturbances
14 ;(347‘00 ‘Insomnia, unspecified
15 i533.6XXA }Sprain of sacrailiac joint, initial encountar
16 §543.A02A ‘Unspeciﬁed sprain of left shoulder joint, initial
: ‘encounter
17 IM@9.07 :Segmental and somatic dysfunction of upper
‘extremity
18 1546.012A Strain of musc/tand the rotator cuff of left
! ishoulder, init
19 IR20.2 'Paresthasia of skin
20 IM54.16 Radiculopathy, lumbar region
21 '$53,409A {Unspacifled sprain of unspecified elbow, initial
‘encounter i
22 'S56.919A {Strain of unsp musc/fascitend at forarm by,
: iunsp arm, init
23 ‘M89.01 'Segmental and somatic dysfunction of cervical
f ‘reglon
24 1M99.02 -{Segmental and somatic dysfunction of thoracic
: ;reglon
25 IM99.03 fSegmental and somatic dysfunction of lumbar
j \region
26 1M93,04 }Segmental and somatic dysfunction of sacral
) region
27 ‘}WU‘] .198A EFa&I same lev from slip/trip w strike agnst oth
! iobject, init

General Assessment;
Causation: Based an my 11/8/16 physical examination of Ms, Sekera, my discussion with the patient regarding how the accident happened, patient

madicat history, and the mechanics of her body during the collision, it is my opinion, to @ reasonable degres of medical probability, the bodily injury
sustained by the patiant, as recorded in this report, was caused by the slip and fall dated 11/4/16.

Complicating Factors: Age, Severity of Pain
Patient Statements: Felt immediate relief while still in office
Pravider Statements: Tolaratad treatment well

Plan

Treatments
lCPT fMod1 ‘;Modz :Mad3 ‘Modd  Units ;Duratloh"M;Bé'écription : {DxLink
99203 125 : " ; ‘Detailed New Patient Exam 1,2,3,4,5,
‘ j } ; i 6.7,8,9,10,
| | ‘ 11, 12,13,
! : 14, 15, 16,
: 17, 18. 18,
! 5 ‘20,21, 22
98941 (25 : } 1 j {CMT 3-4 Areas 123,24, 25, 26
97014 3 : i1 | !Electricat Stimulation 1,2,3. 4,5,
: ‘ i ; ; 878
97010 | ' ; 1 : /lce pack 1,2,3,4,5,
: | ! i 18,7,8
A4B56 | | | A ; :Electrodes i1,2,3,4,5,
i | ‘ i ! 16,7, 8 ‘
99070 ¢ ; : i1 i :Home use ice pack i1,2,3,4,5, 3
Page 4 of 3 * Sekera, Joyce * 11/8/2016 * Desert Chiropractic & Rehab / Core Rehab - Jordan B. Webber D.C. JS172
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'6,7.89
‘nitial repart 1,2,3,4,5,
§ 6,7, 8,910,
11,12, 13,
: : {14, 18, 16,
; ; . 117,18, 19,
f : ; ‘ 120, 21, 22

99080

¥

Spine Levels Adjusted:
Instrument adjustment of the cervical spine, thoracic spine, iumbar spine and sacroiliac joints regions.
The patient was given and instructed on the home use of the ice / heat packs today.

Patient Care Plan

e e et S e
Problem: R51 - Headache, M54.2 - Cervicalgia, M54.5 -

Low back pain, M25.512 - Pain In left shoulder,

M25.522 - Pain in left elbow, M54.6 - Pain in

thoracic spine

Plan Start Date: 11/8/2018

Frequency: 5 times a week, 3 times a week
Duration: 1 week, 3 weeks

Expectation for Recovery: Guarded at this time

Sarvices: CMT, Myofascial Release, Electrical

Stimulation, Renabilltation exercises,
Intersegmental traction, mechanical massage,
extraspinal adjustments, and lce or heat packs

Re-examination Date: 12/8/2018
Home Care Recomimendations: lce
Short Term Goals: Reduce pain and restore normal joint function

and muscie balance., Imprave cervicai range of
motion, Improve lumbar range of metion,
improve shoulder range of motion

Long Term Goals: Return patient to pre-accident status
Refarral: “Dr:‘ﬁ‘yla ] for medical co-treatment of her injuries.
Histories
Vital Signs
{Date iHeigit ,Welght BMI Pulse {Respiration |Blood {Tamperature | Heart Rate Pulse |Active.
iReported | ; ;, | | '|Pressure | ; {Oximetry |
{11/8/2016 g6 180  l2a 83 3 1161/82 : : i Yes
Signed by Jardan B. Webber D.C.
e 4 ; KA
/ ?{%f 2
/ PN p‘(,h
;s
(.
JS173
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CMIROPRALTIC &gl
o -
Service Log Name:
po:: L\ |1

DATE
; 27.

Eoliln
2. 28.
3. 29.
4. 30.
5. 31.
6. 32.
7. 33.
8. 34.
9. 35,
10. 36.
11, 37.
12. 38.
13. 39.
14, 4Q.
15. 41.
16. 42,
17. 43,
18. 44,
19. 45.
20. 46,
21 47.
22. 48.
23. 49,
24, 50.
25. 51.
26. 52.
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DESERT

HIRGWRAL TIC & REHAR

Service Log Name: fﬁyéﬁ’ Sﬁktﬁf’m
vor.  //4)/ @

DATE

sl ¥ 14

2 1/7 v 12 i

oaloliv o o 2 |1l

ALY, 0 1)

S itfiulite 311 a3/

6 fiefie 32 {15\

7. \IL\\‘Z It zz /éff?ﬁ

8 (ly2t/i. "~

9 (133l 35 2 (/T

10. Hi%/zm Do 36. JEW

11. ifﬁlﬁ' a,’(( z; a//\j//_[j

12. /300 3 Jisin

13. 12 2]} e 39 3|1

14. \’L\?\\;ﬂ 32 glfa?;//q?

5. 13/ 74 . i \

16. \@\\‘a\\wu 42. 5}3]1*] Pr.p

7. TaipWv 3. ZApiN

8 Oyl 2. o\ i

B iG] a5, 3119]17

20. \a,\mtu ig %]/1%;/77

21 izl :

22 3 \n\w 8._3/92)17

3. Hhlavlie 49. 4/5/17

24, l;zg;zg«[/k, Z;’ 4 Uﬁr[vtir/] .

25. i"‘L -1 )

% /4 52. i Jay)r7
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Name: SEKERA, JOYCE ‘
DOE: 04-11-2017 i

RADAR MEDICAL GROUP, LLP
Mailing address: 10624 South Eastern Avenue, Suite A-425, Henderson, NV 89052
Phone (702)644-0500  Fax (702) 641-4600

Russell J. Shah MD
Naurology Neurophysiclogy

NEUROLOQGY Follow Up
JORDAN WEBBER D.C.
2425 N LambBlvd
Sie #100
Las Vegas, NV 89115 T S
L
PATIENT NAME: SEKERA, JOYCE
DOB: 03-22-1956
Gender: F
Date of Injury: 11-04-2016
Date of Evaluation: 04-11-2017

Dear Dr. JORDAN WEBBER:

JOYCE SEKERA was seen on 04-11-2017 for 2 neurologic follow up evaluation.

HISTORY OF INJURY
Date of Injury:11-04-2016

MEDICATIONS/ MEDICATION ALLERGY

Medications: ‘ -
NAMEW B w I DOSAGE L N RIE T L Y o IDISCONTINUE DATE e - L - B

ZPAK ___|ASDIRECTED !
<l 13
Page: 1 ,3(’
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Name: SEKERA, JOYCE
DOE:  04-11-2017
REVIEW OF SYSTEMS

Constitutional Normal appetits, normal steady weight, no malaise, no generalized weakness, no
diaphoresis, no unexplained weight loss

ENMT Negative unless documented in the HPI and/or Present complaints. No sore throat, no
peinful swallowing, no change of speech, (-} slurmred speech, no tongue numbness, no
penioral numbness

Cardiac: Negative unless documented in the HPI and/or Present complaints. No palpitations, no chest

pain, no shortness of breath during activities is present. No syncope

Respiratory: Negative umless documented in the HPI and/or Present complaints. No asthma, no
bronehitis, no fever, no chills, no conghing and no shortness of breath is present.

Gl: Negative unless documented in the HPI and/or Present complaints, (+) nausea, no vomiting,
no diarthea and no coustipation is present. No blood in the stool

GU: ‘Negative unless documented in the HPI and/or Present complaints. No bowel urgency, (+)
bladder urgency, no bowel incontinence, no bladder incontinence, no painful urination, and
1o blood in the urine '

Visual: Negative unless documented in the HPI and/or Present complamts (-) double vision, {+)
blurred vision and () eye pain is present. o oo

Neurologic: Negative unless documented in the HPI and/or Present complaints. (+) headache, (+) neclk
pain, (+) mid back pain, (+) low back pain, (+) weakness in the arms, (+) weakness in the
hands, (+) weakness in the legs, (+) weakness on walking, (+) numbness or tingling in the
arms, (+) numbness or tingling in the legs.

Paychiatric:  Negative mless documénted in the HPI and/or Present complaints. (+) depression, (+)

anxjety, (+) restlessness, no sleep onset difficulties, no active or recent suicidal ideation,
thought, atterpt or plan.

RECORD REVIEW

cimrt

PRESENT COMPLAINT

She is better and not crying andmuch less ernotional

She is better in ber memory and less forgetful and notes unprovement and st0pped all medications due to
Page: 2
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Name: SEKERA, JOYCE
DOE; Of(u'l 1-2017

pein shots
She is with less neck pain and the munbness int he hands is much better

She had injections 2-3 weeks ago and then subscquently had a cough and cold illness which she is
recovering from and has delayed her pain shot treatment with Dr. Kidwells's group

She is with low back pain

$he has stiffness and ache in the shoulder blades

She is not working now andv was in sales,

She is unable to work due to the injury

She is on zp;&ck antibiotics .(lzompl'é.tion' today and mhaler
She is off medication as she just had injections and was ill
She has stifness and achiness in the legs

She had an m of the cervical and lumbar at LV Radiology at Durango

She has noted less hand numbness

EXAMINATION SRRt

Vital Signs: .

TEMP: |PULSE ;" IRESP  [HT . - S iwWT. BMIE . BP-SYST  |BP.DIAST - | COMMENT .
98 61 16 | 66 207 33 148 76 AG |

General: The patient is awake, alert appropriate and non-toxic appearing

The patient appears to be in mild distress.
" The patient has a clear sensorivm;
The patient is a fair ostorian :
No pausing during conversation; fair eye contact, faix vocal prosody, no psychomotor
retardation, masked face or decrease eye contact. - Attentive throughout

Musculoskeletal:

" There is mild lumbar paraspinal muscle tenderness.

Page: 3
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No. 8521 P 5/H

Name: SEKERA, JOYCE
DOE: 04-11-2017

Lumbar range:

Obesity

‘ Cranial Nerves:

Coordimation:

Gait:

Nonwide based gattwhich i$ symimetric,

There is o lursbar sacra) spinous processes tenderncss.

. There is tightness and/or spasm of the Jumbar paraspinal muscles

There is no flomid muscle spasm of the lumbar paraspinal muscles

Lurmbar range of motion was limited on extension, No SLR, no Tinels at the fibular
head or tarsal tunnel

EOMI

No nystagmus.

Anicteric

Heanpg was intact.

The smile is symmetric. T

Motor :

‘Lower:’

Normal power of 5
Able to heel'and toe'stanée -
Reflexes 2 : S

Ummkéble

Romberg was performed and demonstrated with no away.

TMPRESSION from 11/4/2016 Trauma

1. Post raumatic brain syndrome

- will reinitiate aricept after the illness recovers

2. Cervical strain/headaches

- f/u pain management - hold any procedures till she recovers from the recent illness. She was told that
injections/procedures and/or steroids may lower her immune system and will notify pain management

3. Migraines seconddry to #1/2 |

4. Becondary insompia due to #1,2, and #5

Page: 4
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2/16720AF 2:38 PM  FROM: T02-641-4600 TO» (702)877-5201  PR@E: 002 Q¥ DO7

Mame: SEKERA,JOYCE
DOE: 02072017

RADAR MEDICAL GROUP, LLP

Mailing adéress: 10624 Soath Bastern Avenne, Buite A423, Handersan, NV 89052
Phone (F2)644NI500  Fax (702) 6414600

Russzall J. Shab M
Newroisgy Nemophyaalozy

NEUROLOGY Fellow Up

JORDAN WEBBEB. D.C.
2425 N Lumb Bivd

Sie £100

Fas Vegas, NV 89115

PATIENT NAME: SEKERA, JOYCE
DPOB: 03-22-15%6
Gandoer: ¥

Date of Injary: 11-04-2016
Dake of Evalnation: 02-07-2017

Desr Dr. JORDAN WEBEER:
JOYCE SEKER A was seen on 72-07-2017 for anenrologic foffow up evaluaiion.

HSTORY OF INJURY

Date of Injury-11-G1 2016

MEDICATIONS/ MEDECATION ALLERGY

JsS183
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271672017 2136 TH FROM: T02-641-4600 ®o: (702)577-9801  RAGE: 002 or 007

Name: SEKERA, JOYCE
DOE: 02-07-2017

METHOCARSBOMOL _[UNENOWN [FTWICE DALY PRN i ]
REVIEW OF SYSTEMS
Comstitubional Normal apoctite, pommal steady weight no malsise, so geecmlized waplmess, no

ENMT Negative mtess docomented in the TP andfor Preseat compiafats. No soee throat, no
paisfel swallowing, oo change of speech, () shaed spesch, Bo toagne mambness, 2o
periorsl svembnass

Carpe Negapve usiess docomesied in the HPF m dfor Preseat complaints No palpitations, no chest
pain_po shortmess of brenth dnving acivities is prevent. No syntope

Respiratery: Negative maless docmentod in 1he HPI ead'or Bresest comgdaints. Mo asthens o
bropchits, no fever, no chills, po conghisg and no shostacss of breath is prement

Gk Negative nofess docomensed is the HP andfoe Prosent complainis. () nsases, po-vemitog,
po Ganbes ad no coastipation is present. No blood & the ool

GU: Negative unless. dormnented ia the HPT andior Present complaisis. . No bowed mgeacy, G
hiadder megency. po bowsd incominence. po biadde incostinence, no painful neigation, and
no blced i therrine

Vigual: Tegative pafess docmmented in e HPI zadios Presest complaints. () double visiom, ()
hinmed vision aad (+) eye pais is prescat.

Newsologicc.  Neggtive noiess docnmented in the HPE andfor Presest complaists. (+) headache, (+) neck
pein_ {(+) mid batk pais, () low back paiia, () wealmess m the onps, {+) weaknes ia the
hands, (+) wenkness in 1ke legs, (+) weakness on walkiag, (1) sumbeces or Gapling in tie
amms_ (1) mambness o5 i pfing in fhe Jegs.

Peychimic  Negaive unfens documented in the HPT aucior Prestst complaits. (+) depressiom, (+)
aexiety, (4) resficemess, po sleep onsel dfficelfies. o acifve of secent swicidel identios,
thoupht, attempt or plan

RECORD REVIEW

chart

FRESENT COMPLAINT

dEnphorests, 5o nacxplzined weight loss

She is Ines emuotioast and feels better

Page: 2
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2/16/2017 2:30 W TROM: T02-643-4600  TO: (702)877-9001  EXGB: 004 OF D07

Mama: SEKERA JOYCE
DOE:  62.07-2617

She is noting problems with her mensory and forgeiuiness. She is not recalling itans to do and sbe s
feepening appoinbments and iy watldng into rooms aad pot remembening why she is walking iato the reom.
She is noting the headaches med pock ps o5 well 25 the Jow back pain arc improved and she is nol
improwing in bes memory. This is the biggest isme.

$he is with Dr_ Webber and had MIRTs of the cervical zad lamber completed

The drriness and neanses axe sgnifichatly beier mow.

Ritateral hand numbaess amd Hngling worss on 1t and positive flick, positrve nocmena repositioning
noied. ‘

EXAMIRATION

o2 ™=

Gemerak: The paticatis swaks, slat appropriste and nos-toxic appearing
The paticet appears o be in mifd distress.
The pattent haw a clear seasonums.
‘The pafient is afair Mistoriss
Nopensing diwing coaversation, fair eye contact, fijr vocal prosady, o peyckonmopor
relssdation, masked face or decrense eyr comtart. Attestive thronghont

Musuloskeletak  There is mild corvicad pavaspinal mascie ieaderpess.
These s no cervical gpinal processec teademean.
Thereis tightoess andfor muscle spasm of the cervical paraspingd region
Thate i3 o tlorrid mscle spaem of the cervical pacasping #ea
Tenderness to bof tmpezins wumscies was presest.
Tenderness ovedying th e shoulkder blades was pot present.

No aetefior tendemess to the left shoubder arens wis present.
A positive Tinels sigy at fell wrisia.

A megative Tmdd’s sigs a2 bott medial elbow grooves.
Aposigve Fhales’s sign 3t the bilatesad wiist.

Mo entegor chest Isi. b tomdirmess

These is witd mpper thoracic pacaspinal mescle tepdemess.
There is no mid Woracic paraspinal muscle tendecsess
TFhest is no lower pasaspinsd mmscle fendemess

These is po thoradds spinal pracensas tanderness.

Page: 3
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2/16/3017 2:38 PM FROM: 102-641-4600 To: (702)877-9801  PAGR: 005 OF 007

Mama: OCHERA, JOYCE -
DOE:  2-07-2017

Carvical ramge:

Lambrar vange:
hesty

Bhonlder range>

Crapial Nerves:

Coor din ation:
Gaft:

These ie upper tightness andlor muscie spasm of e the thotacic paraspinal muscies
Thase is no Horric musche spasid of the thomcic peraspieal mesclies.

Thene ts minimai rmbar pecaspinal muscle iendrrncss.

These is no homba sacsal spinoms processes toademess.

These bs tghimess and/or spasm of the Jumbar paraspind mascles

Thee 3 so Tlorrid muscle sparm of the lunber pasaspinal muscles

Cesvice) tange of motion was bmited.

Paiy on estenson: yes
Pain o latcat flexion: ves

Positive z4ial comprestion manayver
N Liynines.

Lmmbar range of moticn was Hmited.

Shoulder rauge of motion wak normal on the vight side

Shonider range of motion was abmornal on the lefi side

EOME

No pystagmmn_

Antcleric

Shoutder shrag was ped oemed.

Hrenng was miact.

The smlle bs symmekric

Rador : Normsl powes of 5 ., bilateral APB is sormal power amd o wescle
Reflexes woe 2 drcaghont nppes

No dafr

Lower:

Nomasl power of 3

Abfe to keel and foe stance

Reflexes 2

Usremarkzble

Noowide based gast which is symmeiric.

Rombrrg was poformed and domonstiated with B sway.

Paga: 4
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2/16/2017 2438 PM FROM: 702-641-4600 TOs (707)877-9801 PAGR: 006 OF 007

Name: SEKERA, JOYCE
DOE: 02-07-2047

IMPRESSEON from IMA/20E6 Trauma
1. Post banmabic bals syndiome

2 Cervical strain/headaches

3. Mipraines secondary to #1727

4. Secondary insomais doe fo #1.2, aod #5
3. Lambar skais

6. Carpal monet syndeoine
DERCUSSION

JOYCE SEEERA was peep for 2 nenrologic follow np eatdier todzy. The main rymploms beimy addressed
today are of memary mpairment. These complaints ave beisg medically evalnaled aad treated

CAUSATION |

The patient's tymptome are Ste remit of the hammatic infery as poted abova in the HPT

FLAN

1. Centtawe Robezis and ibuprofen 28 moodad

2. Initiste aricapt 5 mg po gd Off fsbel treatment risk/benefits Gscuwed.  Patient wishes i try the
madlention and mmmarons 5L, addistion, weiphy changes. xffacts onio e wood md psychalagy of fhe:
beade, choliparpic and mticholinergie systems discrssed. Mot tading the medicaion and slternsiives were
fully discosecd . Risk, beocfity, adverte reacions were explained to the patient.

Potentinl tecatogenic medicatios pide effects were explained to the patiess. The paticot nadersiood the
suald bt potential risk of biziht gefects by wsing thix madication.

The patient agreed to acoept th tisk of this medication. The pasient will be cautivuy abomt fhe poteatial
advessa resclicas and sde effects  The paifent was tald and +vesbolized an nnderstanding that @ motox
vehicle or bemvy machinery is not #30d 5 case Be polesiial side effects of drowsingss, seopiness ocars,
o the rare chamcr of a sipnificant adverse reaction aot Emited to severe Tanh_the patient will peocoed to the
closest emerpency to0n for prompf evaluation sed rcaiment

I thscucsed the nse of modication in detail with he patient incinding side effects, wmnal potcalial advexse
reactions, dmg to dug interactions, aliesnative therapies iacinding non-medication sadior noe wescription
wedications in detall. Texplaised the mechaniam of the medication Bempies, goals of thaapy_ compliaoce

Page 5
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Hame: SEKERA, JOYCE
DOE: 02072017

and withdrawal as well 25 precantions to be taken with the medicafions such as Trasuency of blood ficst to
evainttsd Efepent wonrkers ncluding bone masrow agd ver toxiciy potcetialy.

3. Re-suvalunje in 2 months

4. Spine restrictions

5. My need nenropsychology

6. Obtain spine MBTs resulis

7. Wrist splints bilceral for sympomatic campal inanel. education on how to nse wss cxtensive
8. May need hand sargeon

9. Compliance

1), Weinfit 1055 psogram aad conditioning for mpsovament of post tramatic beain syndrome
1L Gym membersbip rocommendations

12. Bducaion prester thes 50% of ibe syauation tme

Siacesady,

Ruseell 7. Shab, M}

Page. 6
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RECEIVED 01/80/2017 07:10P*2024638772 ' DR. JORDAN WEBRER
Jan. 302017 6:10PM ; No. 2414 P 1/3
PAIN INSTITUTE OF NEVADA

7435 W. Azure Drive, Ste 190
Las Vegas, NV 89130

Tel 702-878-8252

Fax 702-878-3096

OFFICE VISIT
Pate of Senvice: January 30, 2017

Patient Name: Joyce P Sakera
Patiert DOB: 3/221956

PAIN COMPLAINTS
Neck Paln

Low Back Pain

8L Knee Pain

BL Shoulder Pain

Joyee retums today for follow up. She js feeling better overall with Naprosyn PRN and chiro. She was afraid of Robaxin a5 she got the
generic form which starts with “metho-* and didn't want any opleids so didnt fake this. We discussed meds at length again today.

Neck pain is constant and feels stifthess now. VAS 4-7 and mostly moderate pain. Made bettar by chire and naprosyn,

Low hack pain is constant and achy. She thinks this Is mostly moderate pain.

She no tonger has severs pain. She Is not working and feels she cant do her job. | encouraged finding desk work or another job.

INTERIM HISTORY

Mospitglizations or ER visits: None

Changes in heakh: None

Prohlems with medications: None

Obtalning pain megs from ather physiclans: Patient denies.
New injuries or MVA's: No

Work Status: Unable to work due to paln

Therapy: Pt is currently receiving chiropractic therapy.

WAGINGITESTING
MRI brain without contrast; Repart dated 12/16/2016
Brain normal for age.

MR! cefvical spine without contrast: Report dated 12/21/2016

Mild dextrocurvature with straightening of cervical lordosis.

C3+4: Mild bilateral facet hypertrophy.

C4-5: Miid bifateral facet hypertropty. Mild left uncovertebral arthropaihy.

C5+6: Mild disc protrusion with mild bitaters facet hypartrophy. Bltateral uncovertebral arthropathy with mild left greatar than right neural
faraminal stenosis.

C6-7: Mild broad disc protrusion AP diameter spinal canal 10 mm.

MK JUMDAr SpING  WIMOQUL COMrast: Repuii wuivd 1272 12016

L1-2: Mild disc bulge.

2+3: Minimal spondylosis and disc bulge.

L3-4: Mild disc bulge with mild facet and ligamentum flavum hypertrophy bilaterally. AP dimension of the spinal canal 11 mm.

L4-5: Left paracenirai disc bulge with annular fissuring. Assessment and ligamentum flavun hypertrophy bilaterally. AP dimension spihal
canal 11 mm.

L5-51: Central disc bulge with facet hypertrophy bilaterally. AP dimension spinal canal 10 mm.

MEDICAL HISTORY
No madical problems reported by patient

ALLERGIES
No known drug) allergies

MEDICATIONS
Naproxen 500mg PRN

SURGICAL HISTORY
No prior sutgeties reported.

FAMILY HISTORY
Lung Cancer

SOCIAL HISTORY
Familty Siatus:  Single / not manied |, has children |, fives with family
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Jan. 30. 2017 6:10PM No. 2414 P 2/3

Occupadion: Customer service )
Habits: The patlent smokes less than 1/2 paek per day. The patient does not drink. The patient denles recreational drug use.

SYSTEMS REVIEW

Constitutiongl Symptoms:  Fatigue

Visual; Biurred Vision decreased vision

ENT: Headache

Cardlovascular:  Negative

Respiratory: Negattve

Gastrointestinal: Negative

Geniturinary: Negatlve

Endocrine:  Negative

Muscutosksletal: See HPI

Neurologicel: Negative

Hematologic. Negative

Integumentary: Negative )
Psychological: Amdety depressadmood Insomnia

WVITAL SIGNS

Height: 66.00 inches

Blood Prass: 114/80 mmHg
Pulse: 65 BPM
Respirations: 16 RPM

Pain: 06

PHYSICAL EXAMINATION

GENERAL APPEARANCE

Appearance: No discomfort

Transition: Normal

Ambufation: Patient can ambulate without assistance.
Gait: Galt is normal

CERVICAL SPINE

Appearance: No masses, leslons or abnormalities. Nommal head position.
Peipation: No Tenderness, tigger points, or spasm.

Range of Mation: Full range of motion in flexian, extenslon and rotation,

LUMBAR SPINE

Appearance; No masses, lesions or abnormalitics. Normal head position.
Paipation: No Tendemess, trigger peints, or spasm.

Range of Motion: Full range of motion in flexion, extension and rotatlon.

PSYCHOLOGICAL EXAMINATION

Orfentation: The petient is alert and criented x3. No sign of impairment.
Mood / Affect: Mood is normal. Full affect.

Thought Process; Intact.

Memaory: Intact.

Concentration: Intact.

Sulcide! fdeation: Nohe.

DIAGNOSIS

MS54.2 NECK PAIN

M54.5 LOW BACK PAIN
M62.838 MUSCLE SPASM

PRESCRIPTIONS

Medication Management: | have reviewed the patient's medications with the patient including the potential risks and slde effects. The
patient has becn counseled not to s¢ll, share, are otherwise distributed his or her medications with other people, The patient
understands that ail medications can have advarse effects such as impairment and that dangerous activitles such as driving are
prohiblted white Impalred. The patient is advised not to drink alcohol while taking controfled substances. The patiert is advised not to
drive after taking controlied substances. The patient understands that the risks of oplate<type medications and other controlled
substances potentially include addiction, tolerance, withdrawal, and accidental over dosage and that death can result from accidental
over dosage. )t was emphasized to the patient teke the medications exactly as prescribed. The appropriate use and issues regarding
misuse were discussed in detall. These discussions included appropriate federal and atate law. Compliance to the treatment plan was
amphasized. The patient reports no intolerable side effacts. The patiant is compliant. No aberant behavior Is noted. No Impalrment Is
noted. The patient is appropriate to receive medication(s).

Start ROBAXIN 500MG, Qfy; 30, Refills: 0, sig: TAKE 1 BIR for SPASM
Prid by 73/TRAVY on 01/30/2017 at 08:58AM

Start GABAPENTIN CAPSULE 300MG, Qty: 30, Retllls: 0, sig: TAKE 1 QHS for PAIN
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Prid by 7ATRAV1 on 01/30/2017 at 08.586AM

PLAN

= CONTINUE CURRENT CHIROPRACTIC THERAPY
* Continue haprosyn pm

** Meds as gbova

**RETURN: 3 weeks for re-evaluation with kdt

Katherine D Travnicek MD

Elactronically signed by KATHERINE TRAVNICEK Date; 1/30/2017 Time: 9:51:45
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T EF167E616 1030 BONT R 9ONT Frid - SV —
. NBERG [ ( ERS
Phone: (702) 732-6000 wwwadmiticom  Fax: (702) 732-607
Patient Name: Joyee P Selma
Patient: Joyee P Sekern Physician: Russelt Shah
SDMI #: 790179.0 ‘ Dr, Fax: (702) 6414600
B DOB: 03/22/19%6 Dr, Phoms: (702) 644-0500
Pt Sex: Female ) Dr, Addr,; 2628 W Charleston Bhvd Lay Vegas, NV 89102
Date of Servico: 12/16/16 - Ca:
SDMI Location: CH : Ce:
MRI BRAIN
CLINICAL HISTORY:
Headaches, Dizziness. Falt November 4, 2616
TECENIQUE:
Sagitial T1, Axial T2, Axial FLAIR, corona! FLAIR
COMPARISON:
None.
. FINDINGS:

Brain pormal for age. No significant atrophy o small vessel ischemic change, No mass. No infarct, Flow
voids patent. Simuges clear. No hemorrhage,

IMPRESSION:
Braip normal for age

7

MAGNETIC RESONANCE ANGIOGRAM OF THE BRAIN

CLINICAL HISTORY: 1 } a n
s s T K 7>
TECHNIQUE: o

2D/3DTime of flight

FINDINGS: : _ . _
Signal strength symmetrical. No focal/ central stenosis. No measurable aneurysm . -

IMPRESSION:
No significant abnormality identified on magnstic resonance angiogram of the brain

Physician Access To Imagea and Reports Is Avaikble Onkne at wwwradsii-bv.com

3767 M. Temgys Wy, Los Yegme, NV $5128 2520 8, Muryland Pkwy, Tas Vegre, NV 89109 2850 Slenns Heights, Hendeoson, NV 85012
4 Sunset Wey, Baflding D. Renderson, NV §2014 6925 N Ditrsngoe Dr, Lag Yegas, NV 85149 070 W. Post Bad, Law Vegra, NV 89143
£00 Shedow Ln. 1ax Vesns, NV 89106
This messtge 4 eny sttached dacogsents may be confidential and may conitin information protectad by sate nd feders{ medical privacy suintzs, They are Iterded
only for the use of Bic addresges, If your are not the bmetded recipient, wy disclosure, copyiug, or dissvibaion of this iforustion i stricfty probibited. [f you tegeived
. this tramsmission in aror, plewse sccept cur epologies and notify the sender,
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RECEIVED 12/22/2016 09:428Y 7024638772 DR. JORDAN WEBRER
12/22/2016 8B:48 SDMI-FPL 1-FP1-4 b 1/2

STEINBERG DIAGNOSTIC MEDICAL IMAGING CENTERS

Phone: (702) 732-6000 www.sdmi-lv.com  Fax: (702) 732-6071

Patient Name: Joyce P Selcera
Patient: Joyce P Sekera Physician: Jordan Webber DC
SDMI #: 790179.0 Dr. Fax: (702) 463-9772
Pt. DOB: 03/22/1956 Dr. Phone: (702) 463-9508 -
Pt. Sex: Female Dr. Addr.: 7810 W Ann Rd Ste 110 Las Vegas, NV 89149
Date of Service: 12/21/16 Ce:
SDMI Location: CH Ce:
MRI LUMBAR SPINE WITHOUT IV CONTRAST
CLINICAL HISTORY:
Lower back pain secondary to fall 2011 416. Bilateral arm and leg pain and numbness as well as
weakness.
TECHNIQUE:

Multiplanar imaging is performed without IV contrasi. 108 images.

FINDINGS:

The conus medullaris is in normal position with normal signal. Normal Jumbar vertebral body height,
signal and alignment with discogenic endplate changes at 1.2, L3, minimally at 4 as well as at L5. Disc
desiceation throughout the lumbar spine with normai disc space height.

At T12-L1, no disc bulge or canal stenosis. No neural foraminal narrowing,

At L1-2, mild disc bulge without canal stenosis. AP dimension of the canal at this level 12 mm. No neural
foraminal narrowing.

At12-3, mimmal spondylosis and disc bulge with AP dimension of the canal at thas level 12 mm without
canal stenosis. No neural foraminal narowing.

At 13-4, mild disc bulge with AP dimension of the canal at this level 11 mm without canal stenosis, No
neural foraminal narrowing. Mild facet and ligamentum flavum hypertrophy bilaterally. '

At 14-5, left paracentral disc bulge with anpular fissuring, AP dimension of the canal at this level 11 mm
without canal stenosis. Facet and ligamentum flavum hypertrophy bilaterally. No neural foraminal
encroachment.

At 1.5-81, central disc bulge with facet hypertrophy bilateralty. AP dimension of the canal at this level 10
mm without capal stenosis. No neural foraminal narrowing noted. There is note made of a synovial cyst

measuring 8 mm extending posteriorly of the left facet joint into the paraspinous musculature without
neural impingement.

IMPRESSION:

Multilevel lumbar degenerative disc diseage with disc bulges extending from L1-2 through L5-81.
Annular fissuring at L4-5. No canal stenosis or neural foraminal narrowing at any level. There is note
made of facet and ligamenturn flavum hypertrophy at multiple levels.

Physician Access To Images and Reports Is Available Online at www.sdmi-lv.com
2767 N, Termya Way, Lsa Vegas, NV 289)28 2950 8. Maryland Pkwy, Las Vegas, NV 89109 2850 Sienna Heights, Henderson, NV 89052
4 Sunset Way, Building I, Henderson, NV 89014 6925 N Durango v, Lss Vegas, NV 89149 9070 W. Post Road, Las Vegas, NV 89148
800 Shadow Ln. Las Vegas, NV 89106
This message and any attached documents may be confidential and muy contain information protected by state: and federal medical privacy stabites, They are mtended

only for the use of the addrossee. If you are not the intenged recipient, any discloside, copying, or distribution of this tformstion is strictly probibited. If you received
this tranemigsion in error, please accept vur apologics and notify the sender,
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RECEIVED 12/22/2016 09: 4244 7024639772 DR. JORDAN WEBRER
12/22/2816 B8:48 SDMI-FP1 1-FP1-4 ' fh2s2
G DIAGNOSTIC MEDICAL IMAGING ERS
Phone: (702) 732-6000 www.sdmijy.com  Fax: (702) 732-6071

Patient Name: Joyce P Sckera

Interpreted by: Saul Ruben M.D. 12/22/2016 8:07 AM

Flectronically approved by: Saul Ruben, M.D.  Date: 12/22/16 08:41

Physician Access To Images and Reports Is Available Online at www.sdmi-lv.com
2767 N. Tenaya Way, Las Vogas, NV 89128 2950 8. Maryland Plewy, Laa Vegas, NV 89109 2850 Sienm Heights, Henderson, NV 89052

4 Sunset Way, Building D, Henderson, NV 89014 6525 N Durango Dr, Las Vegas, NV 89149 9070 W. Fost Read, Las Veges, NV 89148
800 Shadow La. Las Vegas, NV 89106

This message and any attached documents may be confidential and may contaio information protected by state and federal medical privacy statutes. They afe itended
only for the uze of the addressee. If you are ot the intended recipient, any disclosure, copying, or distritution of this information is strictly prohibited. If you received
thig transmisaion in eror, please accept our apologies and notify the sender.
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RECEIVED 12/22/2016 11:514 7024639772 DR. JORDAN WEBPZ=R
12/22/2816 10:48 SDMI-FP1 1-FPi-4 o 1/2]
STEINBERG DIAGNOSTIC MEDICAL IMAGING CENTERS

Phone: (702) 732-6000 www.sdmi-lv.com  Fax: (702) 732-6071

Patient Name: Joyce P Sekara

Patient; Joyce P Sekera Physician: Jordan Webber DC

SDMI #: 790179.0 Dr. Fax: (702) 463-9772

Pt. DOB: 03/22/1956 Dr. Phone: (702) 463-9508

Pt Sex: Female Dr. Addr.: 7810 W Ann Rd Ste 110 Las Vegas, NV 89149
Date of Service: 12/21/16 Ce:

SDMI Location: CH Ce:

MRI CERVICAL SPINE WITHOUT CONTRAST

CLINICAL HISTORY:
Neck pain and bilateral arm numbness, pain, weakness

TECHNIQUE:
T1 sagittal, T2 sagittal and axial T2 images were obtained. 117 images.

COMPARISON:
None

FINDINGS:

There is mild dextrocurvature centered at C6-7. There is siraightening of the cervical lordosis. Vertebral
bodies are normal in alignment. Vertebral body heights are maintained. Bone marrow signal is normal.
Spinal cord is normal in signal. The paravertebral soft tissues appear unremarkable. The intervertebral
discs throughout the cervical spine are desiccated without significant loss of height.

C2-3: No disc bulge, spinal canal or neuroforaminal stenosis.
(3-4; No dise bulge, spinal canal or neuroforaminal stenosis. Mild bilateral facet hypertrophy.

C4-5: No disc bulge, spinal canal or neuroforaminal stenosis. Mild left uncovertebral arthropathy. Mild
bilateral facet hypertrophy.

C5-6: Mild broad disc protrusion. Spinal canal AP diameter of 12 mm. Bilateral facet hypertrophy.
Bilateral uncovertebral arthropathy. Mild left greater than right neuroforaminal stenosis.

C6-7: Mild broad disc protrusion. Spinal canal AP diameter of 10 mm. No significant neuroforaminal
stenosis.

C7-T1: No disc bulge, spinal canal or neuroforaminal stenosis.

IMPRESSION:

Mild multilevel degeneration. Mild neuroforaminal stenosis at C5-C6. No spinal caual stenosis
throughout. Mild dextrocurvature. Straightening of the cervical lordosis which may be seen with muscle

spasm.
Physician Access To Images and Reports Is Available Online at www.sdmi-lv.com
2767 N. Yenaya Way, Las Vegas, NV 89128 2950 3. Maryland Pkwy, Las Veges, NV 89109 28350 Sienna Heights, Henderson, NV 39052
4 Sunset Way, Building D, Benderson, NV 89014 6925 N Durango Dr, Les Vegas, NV 89149 9070 W. Post Road, Las Vegas, NV 89143

800 Shedow Ln. Las Vegas, NV 89106

This message and any atlached documents may be confidential and may contain infarmation protected by state and federal medicai privacy statutes. They arc intended
only for the use of the addressee. If you are not the intended recipicat, any disclosure, copying. or distribution of this information is strictly prohibited, If you received
this teansmission I ervor, please accept our apologies and natify the sesder.
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RECEIVED 12/22/2016 115144 7024636772 OR. JORDAN WEBRER
12/22/2016 10:48 SDMI-FP1  MI-FPi-4 D 2/2

STEINBERG DIAGNOSTIC MEDICAL IMAGING CENTERS

Phone: (702) 732-6000 www.edmidv.com  Fax: (702) 732-6071

Patient Name: Joyce P Sckeara
Interpreted by: Sarab Kym MD 12/22/2016 8:20 AM

Electronjcally approved by: Sarah Kym MD  Date: 12/22/16 10:47

Physician Access To Images and Reports Is Available Online at www.sdmi-lv.com
2767 N. Tenaya Way, Las Vegas, NV 85128 2950 8. Maryland Pkwy, Las Veges, NV 89109 2850 Sienna Heights, Henderson, NV 89052
4 Sunset Way, Building D, Henderson, NV 89014 €925 N Durango I, 148 Vegas, NV 83149 9070 W. Post Road, 13 Vegas, NV 89148
800 Shadow L. Las Vegas, NV 89106
Thie mesazgt and any attached documentz may be corfidential and may contain informatton protected by state and federa| medical privacy statutes. They arc intended

onfy for the use of the addressce. If yon are not the intended recipient, any disclosure, copying, or distribution of this information is strietly probibited. If you received
this trangtission in error, please accept oUr apologies and notify the sender.
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RECEIVED 11/3(}){2016 03: 192 7024639772 DR. JORDAN WEBPS2,
To: WEBBER DC, JUOHDAN Fre¢ Las vegas Radiology

TOMORROW'S RADIOLOGY IMAGING... TODAY

=3 3 :

9 7500 Stnoke Ranch Road, Suite 100, Las Vegas, Nevada 89128

i?"f%-f A SO EY %530 W, Sunset Rd, Suite 120, Las Veges, Nevada 89113
1% 3201 $. Maryland Plwy, Suite 102, Las Vegas, Nevada 89109

Tel:(702) 254-5004 / Fax:(707) 4324005

Patient: SEKERA, JOYCE Date of Service:  11/30/2016

DOB: 3/22/1936 Age/Sex: 60/F

MR#; 19079%4 Accession #: LVR-13639

Referring Physician: JORDAN WEBBER DC

PROCEDURE: XRAY Left HIP UNILATERAL 2 VIEW
COMPARISON: Nohe.
INDICATIONS: LEFT HIP PAIN

FINDINGS:

BONES: Skin fold artifacts overlie the proximal aspect of each femur, There is mild
osteaphyte formation at each acetabulofemnoral joint. There is a soft tissue
calcification or prior avulsion fracture adjacent to the right acetabulum

SOFT TISSUES: Negative. No visible soft tissue swelling.

EFFUSION: None visible.
OTHER: Negative.
CONCLUSION:

1. Mild arthropathy of each hip.
2. if symptoms persist, additional imaging of the hip should be considered

Dictated by: Elizabeth L Huck, D.O. on 11/30/2016 at 14.09
Approved by: Elizabeth L. Huck, D,O. on 11/30/2016 at 14:17

\\\3@,»

)

JsS197

224



05/18/2017 05:07PM 7024 /72 DR. JORDAN WEBBER PAGE 48/70

RECEIVED 11/30/2016 03: 2004 7024639772 DR. JORDAN WEBPJ?
To: WEBBER DU, JOR Fr: . Las Vvegas Hadiology

TOMORROW'S RADIOLOGY IMAGING... TODAY

7500 Smoke Ranch Road, Suite 100, Las Vegss, Nevada 89128
8530 W. Sunset Rd, Suite 120, Las Vegas, Nevada 89113

3201 8. Maryland Pkwy, Suite 102, Las Vegas, Nevada 89109

Tel:(702) 254-5004 / Fax:(702) 432-4005

Patient: SEKERA, JOYCE Date of Service:  11/30/2016
DOB: 3/22/1956 Age/Sex: 60/F
MRi#: 1907994 Accesgion #: LVR-136397

Referring Physician: JORDAN WEBBER DC

PROCEDURE: XRAY SIJOQINTS 2 VIEW
COMPARISON: None.

INDICATIONS: LEFT SACROILLIAC JOINT PAIN

FINDINGS: ‘

BONES: There is mild marginal sclerosis at the sacroiliac joint.

SOFT TISSUES: Negative. No visible soft tissue swelling.

EFFUSION: Nona visible.

OTHER: Negative.

CONCLUSION:

1. Mild arthropathy of each sacroiliac joint. If symptoms persist additional imaging should be
considerad

Dictated by: Elizabeth L Huek, D.0. on 11/30/2016 at 14:11
Approved by: Ellzabeth L Huck, D.C. on 11/30/2016 at 1417

NN
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RECEIVED 11/14/2016 06: OQE“{ 7024639772 DR. JORDAN WEBBE?
To: WEDBER DG, JORDAN Fr¢ © Las Vegas Kadiology '
- 1y 2 TOMORROW'S RADIOLOGY IMAGING... TODAY
e TR ¥ 7500 Smoke Ranch Road, Suite 100, Las Vegas, Nevada 89128
e 2 ﬁ@ﬁmﬁ . $530 W. Sunset Rd, Suite 120, Las Vegss, Nevada 89113
P T ’ 3201 S. Maryland Pkwy, Suite 102, Las Vogss, Nevada 89109
Tel:(702) 254-3004 / Fax:(702) 432-4005
Patient: SEKERA, JOYCE Date of Service:  11/14/2016
DOB: 3/22/1956 Age/Sex: 60/F
MR#: 1907994 Accession #: LVR-133268

Referring Physician: JORDAN WEBBER DC

PROCEDURE: XRAY THORACIC SPINE 2 VIEW
COMPARISON: None.
INDIGATIONS: UPPER BACK PAIN
FINDINGS:
No measurable degree of scoliosis. No paraspinal soft tissue mass. Multitevel vertebral body endplate

changes and osteophyte formation. No compression fracture or spondylolisthesis

CONCLUSION:
1. No evidence of acute skeletal pathology to the thoracic spine

Dictated by: James D. Balodimas, M.D. on 11/14/2016 at 17:06
Approved by: James D. Balodimas, M.D. on 11/14/2016 at 17:07

Wl
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RECEIVED 1171 4!20‘16 06 019% 7024639772 DR. JORDAN WEBE™™
To: WEBBER DC, JOHR Lags vegas Radiology
3 TOMORROW'S RADIOLOGY IMAGING... TODAY
::i %I‘ LAB ¥ 7500 Smoke Ranch Road, Suite 100, Las Vegas, Nevada 89128
# 2B P RAD - 530 W, Sunset Rd, Suitc 120, Las Vegas, Nevada 89113
4 ; T ’ 3201 S. Maxyland Pkwy, Suite 102, Las Vegas, Novada 89109

Tel:(702) 254-SD04 | Fax:{(702) 432-4005

Patient: SEKERA, JOYCE Date of Service:  11/14/2016
DOB: 3/22/1956 AgefSex: 60/F
MRi##: 1907994 Accession #: LVR-133269

Referring Physician: JORDAN WEBBER DC

PROCEDURE: XRAY L SHOULDER 2 VIEW
COMPARISON: None.
INDICATIONS: LEFT SHOULDER PAIN

FINDINGS:
There is no evidence of acute fracture or dislacation. No erosive arthropathy.

CONCLUSION:
1. No evidence of acute skeletal pathology to the left shoulder. There are mild degenerative
changes at the acromioclavicular articulation.

Dictated by: James D. Balodimas, M.D, on 11/14/2016 at 16:57
Appraved by: James D. Balodimas, M.D. on 11/14/2016 at 16: 59
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RECEIVED 11/14/2016 05:59911 7024639772 DR. JORDAN WEBP™
To: WEBBER DC, JORDAN Frc¢ ° Las Vegas Radiology ‘

TOMORROW'S RADICLOGY IMAGING... TODAY

gy

e TR EYvRY 7500 Smoke Ranch Road, Suits 100, Les Vegas, Nevada 89128
a"}f}. 7 P A RADID 3530 W. Sunset Rd, Suite 120, Las Vegas, Nevada 89113
g5 T 3201 S. Maryland Plowy, Suite 102, Las Vegas, Nevada 89109

Tek(702) 254-5084 / Fax:(702) 432-4005

Patient: SEKERA, JOYCE Date of Service:  11/14/2016
DOB: 3/22/1956 Age/Sex: 60/F
MR#: 1907594 Accession #: LVR-133267

Referring Physician: JORDAN WEBBER DC

PROCEDURE: XRAY CERVICAL SPINE W/ FLEX EXTENSION
COMPARISON: None.
INDICATIONS: NECK FAIN

FINDINGS:

BONES: The odontoid process is intact. There is no prevertebral soft tissue swelling. There
are levels which demonstrate mild osteophyte formation. No significant degree of
spondylolisthesis.

DiSC SPACES: Unremarkable for age

PARASPINOUS: No evidence of paraspinous soft tissue mass.

CONCLUSION:

1. No evidence of acute fracture. No significant spondylolisthesis. On the neutral, lateral
projection, there is reversal of the normal lordotic eurvature, could be due to spasm.

Dictated by: James D. Balodimas, M.D. on 11/14/2016 at 16:53
Approved by James D. Balodimas, M.D. on 11/14/2016 at 16:57
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Nov. § 2016 5:00PM No. 7270 P, 3/8

CHH- Centennial Hills Hospital Medical Center
6800 N. Durango Dr.
Las Veges, NV 83149-4409

Patient, SEKERA, JOYCE Admit: 117412016
MRN: CHH712033€ ) Diach: 11/42016 Digch Tima: 18:27 PDT
FIN: CHHO00B005149375

DOB/Sex; 3/22/1856¢ [ Female Altending: ED,Staff Physician

[ ED Physician Record J

DOCUMENT NAME:; ED Physician Record

SERVICE DATE/TIME: 11/4/2016 17:39 PDT

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION: Taylor,Rachael APRN (11/472018 17:53 PDT)

SIGN INFORMATION: Del Vecchio MD,Francis X (11/4/2016 18:00 PDT); Tayior,
Rachael APRN (11/4/2018 17:58 FDT)

Fall

Patent SEKERA, JOYCE MRN: CHH7120338 FIN: CHHOODB005149275

Age: §0years Sec Female DOB: U3/2266
Associated Diagnoses.  None
Author; Taylor, Rachael APRN

Baei; Information
Time sean: Date & time 11/04M16 15:33:00, Provider Azgignment
Taylor, Rachaet APRN assgned at 11/04/2018 15:25

History source: Patient.
Atrival mode: Private wehicla.
History limitation: None,
Additional information: Chief Complaint from Nursing Triage Note < Chief Complaint
41/04/16 14:21 PDT  Chief Gomplaint low back pain and left elbow pain s/p siip and fall .

History of Present liineaa

The patient presentts following fall. The onsat was just prior to amival, The cccurrence waa single splaode. The fall wazg dezcribad
a5 sfipped. Tha Incation where the incident eccumed was at work, Location: Left upper extremity. The character of symptoms is pain,
sweling and tingling. The degree at present is minimal. The exacemating factor s none, The relieving factor is none. Risk faciars
consizt of none. Thae patient's domirant hand is the right hand. Therapy today: none. A 60-year-okd fomake status post fell ot work.
Patient was walking and slipped hackwards. Patiant dfid not hit her head. No LOC. Patiert complsine of left efoow pain and left lower
back pain. Patient denies any dizziness or shortness of boath. No chost pain. Patient does complain of some parestheaias to her icht
hand. Patient able to ambutata without dificulty. Petient denles any urine or bowel dysfunction..

Raview of Syatema
Constitutional cymptome: Negative exeept as documented in HPY,
Skin symptoms: Negative except as documented in HPL
Eye symptoma: Negative except as documnented in HPY.
ENMT symptoms: Negative axcopt s documantad in HPL
Respiratory symptoms: Negative except as documented in HPL.
Cardlovascular symptoms: Nagative except as documented in HPL
Gastrointentinal symptonrs: Negative except as documented In HP),
Genlitourinary symptoms: Negathe except as documerted in HPI
Muscutoskeletal symptoms: Back pain. Muscle pain, Reports: Pain to left elbow and Iaft [owar lumbar region.
Neurglogic symptoms: Negative except as documented in HP!L
Paychlatrie sympioms: Negative except as documented in HPL
Endocrine gymptoms: Negative except as docimentad in HPI.
Adiditionat review of syatome information: All other systems reviewed and otherwise negative.

Medical Record
Print Dete/Time 11/8/2016 16:30 PST Report Request ID: 163955009 Page 1 of 6
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