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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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05/18/2017 05:07PM 7024 772 DR. JORDAN WEBBER PAGE 53/70

RECEIVED 11/08/2016 05: 46PM 7024639772 DR. JORDAN WEBRER
Nov. 8 2016 5:00PM ' No. 7270 P 4/8

CHH- Centennial Hills Hospital Medical Center
Patlent. SEKERA, JOYCE Admit: 11742016
MRN: CHH7120338 Diach: 11472016
DOB/Sex: 3/22/1956 [ Femuls FIN: CHHOO08005148375
Aftending: ED Staff Physician

[ ED Physician Record

Haalth Btatus
Allergles:
Aliergic i I
No Known Allergies, .
Medications: Review/inzert Medication List (Selected) N

Ordemd
Norca 7.5 mg-325 mg orel tublet 1 Tabs, Oral, g4H, PRN: Pain 4 - 6 (Moderate),

Past Madicall Family! Social History

Medical higtory
. Negalive.
Medical Matory: PMHProblems ST
Active Problamz {1)
Edema of right upper eyelid

Surgical history: :
No activa procedure history ffiems have been selected or recorded.. i

Family history: i
No fammity history items have been sslected or recorded..

Social history: Alcohal yse; Denies, Tobacco use: Regulariy.

8oclal history: Social History 5T

Soctal & Psychasocial Habits

Yobzcco
05/41/2012 Patent Smoked Cigarattes During Laat 12 Months: No
11/04/2018 Smoking History: Never smoker.

Physical Examination
Vital Signs
Maasurements
11/04/16 14:21 PDT Height 167.64
Height Method Starad
Neight 86.18 kg
Daily Weight kg A6.18 kg
weight Method Stated
Weight Method Stated
BSA Mesapuxed 2 m2

Body Mass Index Measured 30.67 kg/m2
Basic Oxygen information
110416 1420 PDT  SpO2 05 % .

Se02 85% on room air. interpratation fair..

Geaneral: Alort, no acuin distrass.

Sun: Warm, dry, pinic.

Head: Normocephalic, Not atraumatic,

Nack: Trachea midiine.

Eye: Extmocular movemenis are intect:

Ears, nose, mouth and threat: Oral mucosa moist.

Gardlovascular: Ragular rate and mythm, No mummnur, Narmat paripheeat perfusion, No edema, No camdiag b,

Print Date/Time 11/8/2016 16:30 PST Medical Record ~ Paga2of@

JS203
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05/18/2017 05:07PM 702¢ 772 DR. JORDAN WEBBER PAGE 54/70

RECEIVED 11/08/2016 05: 46PM 7024638772 DR. JORDAN WEBRER
Nov. & 2016 5:00PM _ No. 7270 P, 5/8

GHH- Centennial Hills Hospital Medical Center )
Paliant.  SEKERA, JOYGE Admit: 11/4/2016

MRN: CHH7120336 ~ Disch: 11/472016
DOB/Sex: 3/22/11058 / Female FIN:  CHHOOD8005149375

Attending: ED,Siaff Physician

[ ED Physician Record

Reapimatary: Lungs ane clear to auscultation, respirafions are non-iabored, breath sounds are equal, Symmetrical chest wall
axpangion, No Rales, No Rhonchi, No Wheezing.

Gawtrointestinal: Soft, Nontander, Non distended, No Masses/Pulsations/Distension.

Musculoskalatal: Not nornal ROM, Proximal upper extramity: Left, elbow, tendernaas. )

Naurological: Alert and oriented to persen, place, time, and situation, No focal neurological deficit obaserved, CN {I-Xil intact,
normal apeach chawrved.

Paychlatric: Cooperative, appropriate mood & affact.

Madical Decigion Making
Radlology results: Radiologiafs interpretation: : Imaging .
1104116 16:35 FDT  XR Spine Lumbosacral 2 or 3 Views CHH RADIOLOGY . HISTORY: Injury to elbow

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

There 18 no evidence of fracture. There is no svidence of diglocation or subluxation.
Bane

minerxalization is normal, The articuler surfaces and joint spaces are well pregerved.
There are no

osseous lesions. There are no soft tissue abnormalities.

IMPRESBION:
No evidence of arute fracture or dislocatios.

Flease nate that aome abnormaliries may not be able to be detected with xadiographa.
Xf clinigal
symptome persigt, conslder cross sectional imaging.

IMPRESSION:

Degenezrative disk disease most conspicuously at L2-3 where there ia endplate
ogteophyte formation

and come endplate scleroais.. There is slighrt increased density at the disk space of
uncertain

etiology possibly related to some calcification. Further assessment with CT or MRY
sCan can be

ohtained as clinically warranted.

Roaxamination’ Ragvaluation
Time: 11/04/16 17:48:00,

Notea: Digcussed wilh patients the reaults of today visits and dingnosia and plan of care. Answered patiente questions. Patlent agrees
to comply with plan of cara. Patient requesting to be disharged home..

Print Date/Time 11/8/2018 16:30 PST Medicat Record Page 3of6
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06/18/2017 05:07PM 7024 772

RECEIVED 11/08/2016 05: 46?‘—‘\7024639772
Nov. 8. 2016 5:00PM

DR. JORDAN WEBBER PAGE 55/70
DR. JORDAN WEBRER
No. 7270 P 6/8

CHH- Centennial Hills Hospital Medical Center

Patient  SEKERA, JOYCE
MRN: CHH7120336
DOB/Sex: 372211956 / Female
Attending: ED,Staff Physician

Admit: 11/4r2016
Disch; 11/472016
FIN:  CHHDQO8005149375

ED Physician Record

impregsion and Plan
Back strain - [CD10-CM S36.012A,
teft elbow pain
slip and fall
Plan
condition: Improved.
Prestriptons: Launch PrescriptionWriter
Phammacy:
Ibuprofen 600 mg oral tabiet (Prescribe). 600 mg, 1

Tabs, Oral, TID, PRN: Pain, 30 Tabs. 0 Refili(s).

Patient was given the fallowing educational materials: SPRAIN ELBOW, SPRAIN ELBOW, BACK PAIN (Acute of Ghronic).
Follow up with: Pcp No Within 1-2 days; Mark Resen Within 12 days. . :
Counacted: Patient, Family, Regarding diaghostic rasults, Regarding treatment pian, Regaiing prescription, Patient indicated

understanding of instructions.
Diaposition: Lauach Dispasition Order
Admit TransferDischarge:

Dischange Request Pending Physician Agreement (Order): 11/04/16 17:61 PDT, Home Rouline.

Addendum

Toaching-Supervisary Addendum-Briaf .

Notes: 1 personslly intendewed and examinad this patient. { discussed the findings, diagnestic studies, Interventions
and treatment plan with ARNP / PA. | reviewed the: elinical notes and test results. 1 agree with the assessment,
management, and disposition as presented by ARNF / PA with exceptions as documented,

Elactronically Signed By: Tayiof, Rachael
On: 11.04.2016 47-58 FDT

Efectronicafly Signed On: 11.04.2016 18:00 PDT
Del Vecohio, Francis MD

Print DatefTime 11/8/2016 16:30 PST Medical Record Paga 4 of 6
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05/18/2017 05:07PM 7024 772 DR. JORDAN WEBBER PAGE 56/70

RECEIVED 11/08/2016 05:46PM. 7024639772 OR. JORDAN WEBRER

ov. 8. 2016 5:01FM No. 7270 P. 7/8

CHH- Centennial Hills Hospital Medical Center

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

MRN: CHH7120336 Disch: 11/4/2016

DOB/Sex: 3/22/1986 / Female FiN:  CHHO008005148375

Attending: ED,Staff Physician

] Imaging B

PROCEDURE EXAM DATE/TIME ACCESSION PATIENT AGEAT ORDERING S5TATUS
EXAM PRCVIDER

XR Spine 11/4/2016 16:35  40-XR-16-040537 60 yaars 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 osteophyle fofmation at L2-3, No
acuta fracture defarmity. No aggreesive lytic sclerofic lesions. Modarate stool. Mild curvature

convax to tha left. Some increasad density at the L2-3 disk osleophyts to sorne calcification. There
are some endplate degenerative change at L1-2 also noted.

IMPRESSION:

Degenerative disk disease most conspiclously at L2-3 where there is endplate osteophyta formation
and some endplate sclemsis.. There is glight increased densily o the disk space of uncartain
etiology possibly related to some calefication. Further assessment with CT or MRI scan can be
obtained as clinically warranted,

Dictated By: KAVEH KARDOONI DO

Dictated by: Kardooni, Kaveh DO Dictated DT/TM:  11/04/2018 4:52 pm

Transcribed By. KK Transcrived by: KK Transeribed DT/TM:  11/04/16 16:49:51

Electronicafly Signed by Kardooni, Kaveh DO Signed DT/TM: 117042016 4:32 pm

PROCEDURE EXAM DATE/TIME AGCESSION PATIENT AGEAT ORDERING STATUS
EXAM PROVIDER

XR Elbow Complete11/4/2016 16:36  40-XR-16-040538 60 yoars Taytor,Rachael Auth (Verified)

Laft PDT APRN-

Report

XR ELBOW

HISTORY: Injury {0 efbow

COMPARISON: None.

TECHNIQUE: Left , 4 views.

Print Data/Time 11/8/2018 18:30 PST Medical Record Page 5 of 6
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05/18/2017 05:07PM 702 . 772 DR. JORDAN WEBBER PAGE 57/70
RECEIVED 11/08/2016 05:46RM 7024639772 DR. JORDAN WEBRER
Noy. 8. 2016 5:01PM ‘ ‘ No. 7270 P. 8/8

CHH- Cantennial Hills Hospital Medical Center

Patient:  SEKERA, JOYCE Admit: 11/472016
MRN: CHH7120336 Disch: 11/4/2016 ‘
DOB/Sex: 32211956 1 Famale FIN: CHHODO8005149375
Attending: ED,Staft Physician

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

EXAM PROVIDER

XR Eloow Completat1/4/2016 18:35  40-XR-16-040539 60 years Taylor,Rachasl . Auth (Verffied)
Left PDT APRN
Report
FINDINGS:

There is o evidence of fractura. These ia no evidence of dislocation or subluxation. Bone
mineralization is nonmal, The articular surfaces and joint spaces are well preserved. There aro 1o
osseaus lasions. Thero are no $oft tissue abnormaiities.

IMPRESSION:

No evidence of acuts fracturs or dislocation.

Please note that some ebnormakties may not be abla to be detected with radiographs. i linical
symptoms persist, consider cross aectional imaging.

Dictated By: RICK YEH MD

il =700 i

Dictated by: Yoh MD, Rick N Divtated DI/TM:  11/04/2016 4:44 pm

Transcrbed By: RNYTranscribed by: RNY Transcribed DT/TM:  11/A04/16 16:42:39

Electronicefly Signed by: Yeh MD, Rick N Blgned DT/T™; 11AM/2076 4:44 pm

Print Date/Time 11/8/2016 16:30 PST Medical Record Page € of 6
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05/18/2017 05:07PM 7024 772 DR. JORDAN WEBBER PAGE 59/70

RECEIVED 12/05£2016 04:1124 7024638772 DR. JORDAN WEBRED
© 12/05/2016 3:11 PM 170229, + 17024639772 ‘ 02

SOUTHERN NEVADA
MEDIOAL MOOURE
Mgpth {antvlag, Fother! Sadapee.

Patient: Joyce P. Sekera DOB: 03/22/1956 Sex: F
Provider: Or. Michelle Hyla, D.O, Visit: 11/21/2016 10:15AM Chart: SEJ0000002

Chiaf Complaint: injurtes trom Slip and Fall

CC & History of Present lliness:
INITIAL EXAMINATION

CHIEF COMPLAINT(S):
1. headachas

2. trouble sleeping

3. anxigty

4, carvical pain

5. thoracic pain

6. lumbar pain

7. abdomina} pain

8, right shoulder pain

9. left shoulder pain

10. left shoulder joint pain
11, right upper arm pain
12. left upper arm pain
13. left elbow pain

14, lgft forearm pain

14. right hip pain

16. left hip pain

17. left hip joint pain

18. right thigh pain

18. left thigh pain

20. right knee pain

21. left knee pain

22, right knee joint pain
23, left knee joint pain

24, right lower lexy pain
25. left lower leg pain

26, right calt pain

27. |eft calf pain

+ Most Severe Araa(s) of Pain: jumbar pain, cervical pain, ieft shouider pain

[Page 1} E-sighed by Dr. Micheile Hyla, D.0, on 11/21/2016 2:40PM

q/\/)r\:‘\\y
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05/18/2017 05:07PM 7024 72 DR. JORDAN WEBEBER PAGE 60/70

RECEIVED 12/05/2016 04:11PM. 7024633772 DR. JORDAN WEBRER
© 12/05/2016 3:11 PM 1702297 + 17024639772 ‘ D3

SOUTHERN NEVADA
MELIC AL GROUF
Fhradk: Oumisnd, Pttt Fomedd.

Patient: Joycs P. Sekera DOB: ov221856 Sex: r
Provider: Dr. Michelfe Hyla, D.O. Vigit: 11/21/2016 10:15AM Chart: SEJQ000002

ACCIDENT INFORMATION:
Date of Lass: 11/04/16

ACCIDENT INFORMATION:

» Saathelt: No

+ Collision Anticipated: No - Airbag Deployed: No

« Location: N/A

- Time of Accldent: 1:00 pm

« Radiating Pain: Left Upper Extremity, Right Upper Extremity, Lett Lower Extremity, Right Lower Extremity
+ Type of Accident: Slip & Fall

- Contact: Other - Both feet went out from under her, shipped on liquid. Landed on masble floor, on left elbow
and back. does not know if she hit head

CONCUSSION SYMPTOMS: Present
« Hit Head: Yes

» LOC: Yes

« Contusions: Brulses, Bumps

+ Contusions Location: Left elbow

PREVIOUS ACCIDENT TREATMENT:

» Previoua Evaluation: Hospital

« Primnary Care Physician: None

» Date: 11/04/16

+ X-Ray: Yos, Lurnbar Spine, Elbow (Left), Thoracic Spine, Cervical Spine
- Facility: Centennial Hills

« MRE No

-CT: No

» Date of First Chiropractic Visit: 11/08/16

« Chiropractor: Jordan Webber

COMMENTS
Has already been referred to Or. Shah

Med / Fam / Social History:

{Page 2| E-aigned by 7. Michelle Hyla, 0.0, an 11/21/2016 2:40PM
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05/18/2017 05:07PM 7024 772 DR. JORDAN WEBBER PAGE 61/70

RECEIVED 12/05/2016 04:11P4. 7024639772 DR. JORDAN WEBRER
@ 12/05/2016 3;1t PM 1702297 ¢ + 17024639772 D4

SOUTHERN MNEVADA
MED T AL SRAOUY
Hios¥x Corhered, Batbont Fnvanard.

Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:F _
Provider: Dr. Michelle Hyla, D.O. Visit: 11/21/2016 10:15AM Chart; SEJ0000002

+ Medical Problems: None

« Date of Last Perlod: in menopause

+ Passibifity of Current Pragnancy: No

+ Hysterectomy: No

- Menapause: Yes

« Previous Injuries: None

- Family Madical Conditions Related to Present injury: No
« Surgeries: None

= Work: Employed

« Qccupation: Sales at Brand Vegag safting show tickets

- Marita) Status: Single

« Substance History: Tobacco

- Receiving DisabHity: No

+ Seeing Pain Management: No

= PMP: Yes

» AEVIEW OF SYSTEM: Reviewed. Refer to chart for paperwork.

Review of Sysiems:

QENERAL: No fever, no loss of appetite, no pight sweats, no unexplained weight loss, no unexplained weight
gain, no fatigue.

CARDIOVASGULAR: No chest pain, no syncope/presyncope, no palpitations, no swollen ankles, no dyspnea
on gxertion,

RESPIRATORY: No dry cough, no productive cough, no wheezing, no shorties of breath.

GASTROINTESTINAL: No abdominal pain.

HEME / LYMPHATIC: No excessive bruiging, no bieeding, no lymphadenopathy.

EYES: No blurred vision, no double vision, ne eye pain, na aye liritation, no eye discharge, no decrease in
visual acuity, no photophobia, Patient complalns of blurred visian , denies double vigion , denies eye pain ,
denies aye imitation , dantes eye discharge , deries decrease in visual acuity

EARS, NOSE & THROAT: Patient denies earache , complains of tinnitus , denies of rhinnothea , denies

{Page 3} E-signed by Dr. Michelle Hyla, D.O. on 11/21/2016 2:40PM
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05/18/2017 05:07PM 7024 772 DR. JORDAN WEBBER PAGE 62/70

RECEIVED 12/05/2016 04:11PM-7024639772 OR. JORDAN WEBRER
© 12/05/2016 3:11 PM 1702297 ° > 17024639772 DS

SOUTEN NEVADA

MEDIC AL GROUE
flaevss Dovtaenet Patant Vot

Patlent: Joycs P. Sekara DOB: 03221956 Sex:F
Provider: Dr. Michelle Hyla, D.O. Vislt: 11/21/2016 10:15aM  Chart: SEJO000002

dysphagia , denigs epistaxis , does not use hearing aid.

MUSCULOSKELETAL: Patient complains of back pain , denies muscle weakness , denies arthritis
complains of muscle cramping , complains of joint pain . complaing of muscie stiffness , complains of
neck paln , denies sciatica , complains of myalgia.

SKIN: Patiert complains of bruising , denies abrasions , denies open wounds , complains of bumps ,
denies sutures in-place , denies staples in-place

NEUROLOGIC: Patient complains of headache , denies limb weakness , complains of numbness ,
complains of tingling , denies seizuras/convulsions , denles syncope , denies tramor

PSYCHOLOGICAL: Patient compiains of occasional anxiety , denies depression denies suicidal ideations, ,
denies emotional labilfty.

CONCUSSION SYMPTOMS:

- Seizures: No

+ Nausea: Yes

» Vomiting: No

- Headache: Yes

» Dizziness; Yas

« Tinnitus: Yes

+ Trouble Remembering: Yos

+ Drowsiness: Yes

« Balance Problems: Yes

- Sleeping More Than Usual: No
= Sensitivity to Noise: Yes

- Sensitivity to Light: Yes

+ Feeling Slowed Down: Yes

« Feeling as if "in a fog": Yes

- Ditficuity Concentrating: Yes

[Page 4} E-signiad by Dr. Michagia Hyla, D.O. on 11/21/2016 2:40PM
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05/18/2017 05:07PM 7024 772 DR. JORDAN WEBBER PAGE 63/70

RECEIVED 12/05/2016 04:11PM. 7024638772 DR. JORDAN WEBRER
@ 12/05/2016 3:11 PM 1702297 17024639772 - Ds

SOUTHERN NEVADA
MAELIIC AL LEROUP
st Ogebnenct. Fotiant fnvilivee

Patient: Joyce P. Sekera DOB: 03/22/1956 Sex: F
Provider: Dr. Michelle Hyla, D.O. Visit: 11/21/2016 10:15AM Chart: SEJO000002

« Difticulty Remambering: Yes

« Trouble Falling Asleep: Yos

+ More Emotiongl than Usual: Yes
« frritability: Yes

+ Sadness: Yes

» Nervousness; Yes

« Trouble finding your words: Yes

APPEARANCE: in cbvious pain.

HEENT: Ears no gross abnormalifies, Eyes narmal pupils, normal conjunctivae. Nares patent. MouthvThroat no
gross abnormahities.

CVICHEST: Normal respimtory effort. No audible wheezing. Normal pulses. Grossly normal thythm.
ABDOMEN: Pain to palpation.
SKIN: bruises. - Elbow (Ledt)

NEUROLOGICAL: CN H-XH groasly intact. PEERLA EOM!. Symmetric facial mavement. DTR's grossly intact.
Coordination grossly normal, No Rystagmus.

PSYCHOLOGICAL: Approptiate affect. AADX3,

Cervical Spine

+ Cervical spine: Pain 1o palpation, Hypertonic
« Extension Norm: (70) Daecreased

. Flexion Norm:(80) Decreasad

« L1 Rot Norm: {80) Dacreased

= At Rot Norm: (80) Decreased

= Lt Lat Norm: (45) Decreased

« Rt Lat Norm: (45) Decreased

Thoracolumbar Spine
+ Thoracic Spine: Decreased
= Lumbar Splne: Decreared

[Page 5} E-signad by Dr. Michelle Hyla, D.O. an 11/21/2016 2:40PM
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Patient: Jovce P. Sekera DOB: o3/22/1956 Sex: F
Provider: by. Michelle Hyta, D.O. Visit: 11212016 10:15AM  Chart: SEJO000002

+ Extension Norm: (30) Decreased

« Flexion Norm: (90) Decreased

+ Lt Rot Morm: {60) Decreased

+ At Rot Norm: (60) Decreased

v Lt Lat Norm: (45) Dacreased

= At Lat Norm: (45) Decreased

» Lumbar spine: Hypertonic, Pain to palpation
+ Posture: Asymimetric

+ Gait: Abnormal

RIGHT UPPER EXTREMITIES

« Right Shoulder: Pain & Tendernesa
- Right clavicle: Within Normal Limits
- Right arm: Pain & Tenderness

» Right efbow: Within Normal Limits

« Right forearm: Within Normal Limits
« Right wrist: Within Normal Limits

» Right hand: Within Normal Limits

+ Right palm: Within Normai Limits

- Right fingers: Within Normal Limits

« Right thumb: Within Normal Limi{s

LEFT YPPER EXTREMITIES

« Left Shoulder: Decreased rangs of motion, Pain & Tenderness
- Laft clavigle: Within Normai LimHs

« Loft arm: Pain & Tenderness

+ Leit elbow: Pain & Tendemess

« Left torearm: Pain & Tendemess

« Left wrist: Within Narmat Limits

« Left hand: Within Normal Limits

« Left palm: Within Normal Limits

« Left fingers: Within Normal Limits

» Left thumb: Within Normal Limits

{Page 6) E-cigned by Dr. Michalle Hyla, 0.0 on 11/21/2018 2:408M
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DOB: 0a/22/1956
Vigit: 11/21/2016 10:15AM

Pationt: Joyce P. Sgkera
Provider: Dr. Michello Hyla, D.O.

Sex:F
Chart: SEJOD00002

PAGE 85/70
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RIGHT LOWER EXTREMITIES

« Right hip: Pain & Tendemness

+ Right thigh: Pain & Tendemess

+ Right knee: Decreased range of motion, Pain & Tenderness
« Right lag: Pain & Tendemess

« Right caH: Pain & Tenderness

» Right anide: Within Normal Limits

« Right foot: Within Normal Limits

= Right hee!: Within Normal Limits

+ Right toes: Within Normal Limits

LE R EXTREMITIES

» Left hip: Decreased range of mation, Pain & Tendemess

= Laft thigh: Pain & Tenderness

+ Left knee: Decreased range of motion, Pain & Tenderness

» Left leg: Pain & Tendemess

« Loft calf: Pain & Tendemess

= Laft ankie: Within Normat Limits
s Left foot: Within Normal Limits
- Left heel: Within Normal Limits
+ Loft toes: Withint Normai Limits

Assessment:

ICD-10-CM Condiion | Wo1 0xxa | Ealt on same level frorm Sl ‘;‘,?é;mg i suambing winout subsecuen
{CD-10.CM Condition S13.4XXA | Sprain of ligaments of cervical spine, initial encounter
ICD-10-CM Condition S16.1XXA | Strain of muscle, tascta and tendon at neck laval, initial encounter
1CD-10-CM Condition $23.3%XA | Spraln of igaments of thoracic spine, initial encountar
ICD-10-CM Condition $28,012A | Strain of muscle and tendon of back wall of thorax, initial encounter
ICD-10-CM Conditlon B33.5XXA | Sprain of igaments of lumbar spine, initial encourter
ICD-10-CM Gaondition 439.012A | Strain of muscle, fascia and tendon of lower back, inltial encounter
ICD-10-GM Condition M79.621 Pain in dight upper arm
iGD-10-GM Condition M79.822 Pain in loft upper arm
CD-18-CM Condition M25.522 Pain in ledt elbow
1GD-10-CM Condition 553.402A | Unspecified sprain of lah etbaw. inflial encounter
1C3-10-CM Condition M79.632 Pain in ieft forearm

[Page 7} E-signed by Dr. Michalle Hyla, B.0. en 11/21/2016 2:40PM
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Patient: Jayce P. Sekera
Provider: Dr. Michelle Hyla, D.O.
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SQUTHERMN NEVADA
MEOIG AL GRSV
T Cereoed Pent Foorkad.

DOB: 03/22/1956 Sex:F
Visit: 11/21/2018 10:15AM Chart: SEJ0000002

1CD- 10 CM Condmon

1CD-10-CM Condition M25.552 Pain in ;3: hip

1CD-10-CM Condition 578.012A | Strain of muscle, fascia and tendon of left hip, initial encounter

1CD-10-CM Condition 876.011A | Strain of musdle, tascia and tendon of right hip, initial encounter

ICD-10-CM Condition 873.102A | Unspecified sprain of lef hip, initial encounter

{CD-10-CM Coundition M79.651 Pain in right thigh

CD-10-CM Condition M79.652 | Painin teft thigh

ICD-10-CM Condilon | §76.611a | Stain f ather epecified muscies, fascia and tandons 2t ihigh level,right thigh,
1C0-10-CM Condhion 576.912A ﬁlﬂp e(::c%t‘r;i{;pecmed useies, fascla and tandons at thigh level, left thigh,
ICD-10-CM Condition M26.561 Pain in right knee

ICD-10-CM Condition M25.562 Pain in loft knee

CD-10-CM Congition 583.91XA | Sptain of unepecitied site of right knee, Initial encatinter

1CD-10-CM Condition $83.92XA | Sprain of unspecittad site of lef knee, initial ancounter

1CD-10-CM Gondition S86.212A hSBgaJ.r':[ :;1 n;ﬁg(s} and tendon{s) of anterior muscle graup at lowar leg levei, lelt
1CD-10-GM Comedition $86.211A ag?m nr:{;;]r;;:s&lg&sg);nd tendon(s) of anterior mustle group at lawer lag level, right
1CD-10-CM Condition S66.112A %t\r}g;n{gﬁﬂ clxégt';rm %ﬁmuannd tendon(s) of posterior muscla graup at lower leg
1CD-10-GM Condition SE6.111A ﬁwtrﬁin l%?tn;:‘_’r r;?us;h:(sm);urg ;::ndon(s) of posteriar muscle group at lower leg
1CD-10-CM Condition M79.661 Pain in right lower lag

1CD-10-CM Condition M79.662 Pain in left lower leg

{CD-10-CM Conditon 539,01tA | Strain of musche, fascia and tendon of abdomen, initiat ancountsr

ICD-10-CM Condition 206.0X1A | Coneussion with loss of consclousnoss of 30 minutes or lass, initial encouriter
{CO-10-CM Condltion Gd44.309 Post-traumatic hoadache, unspecified, not intractable

1CO-10-CM Condition F510 ﬁ:;s;%gismdsr not due to a substance or known physiclogical condition,
iGD-10-CM Condition H93.18 Tinnifus, unepecified aar

1GD-10-CM Condition Ri1.0 Nausea

{GD-10-CM Condstion R42 Dizzinass and giddiness

1CD-10-CM Condition R41.3 Other amnesia

1GD-10-CM Condition HB1.90 Unspecified digorder of vestibular function, unspecified ear

ICD-10-CM Condiion HB3.249 Temporacy auditory threshald shift, unspecitied aar

1CD-10-CM Condition HS3.149 Visuai discomion, unspecified

iGD-10-CM Candition 141.88 Other symptoms and signs involving cognitive functions and awareness
IGD-10-CM Condition R41.840 Attertion and concentration deficit

ICD-10-CM Conditfon R45.4 Irritabifity and anget

ICD-10-CM Condition R45.89 Other symptoms and signs involving emotiong) gtate

ICD-10-CM Condition R45.2 Unhappiness

1CD-10-CM Condition F43.0 Acule siress reaction

{Page 8}

E-gigned by Dr. Michells Hyla, D.Q. on 11/21/2016 240PM
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Patient: Joyco P, Sekera DOB: 03/2211956 Sex:F
Provider: Dr. Michelle Hyla, D.Q. Visit: 11/21/2016 10:15AM Chart: SEJ0000002

e e

A ‘V‘wv“v@‘ﬁ'aw.m

K_‘,Dto-cMComﬁhon G47.00 lnsomnia. unspecmed

1CD-10-CM Condition R20.2 Unspacifiad disturbances of skin sensation
1€CD-10-CM Conditlony M25.511 Pain in right shoulder

1CD-10-CM Condition Ma5.512 Pain in left shouidar

; Steain of yngpacified muscle, fascia and terdon at shoukler and upper am level,
1CD-10-CM Condttion §46.912A {eft arm, initied encounter |

scified muscie, fascia and tendon at showlder and upper arm level,

Strain of un
1CD-10-CM Cardition S46.911A right arm, initia encounter

ICD-10-CM Condition $43.402A | Unspecified sprain of left shoulder joint, initial encounter

Medications & Allergies:

SEAG e .‘ RESER G ’}: N 5 :
Norco 5 mg~325 mg ora) tabiet outsidle o«ice
ibuprofen 600 mg oral tablet No outside office

RIS

6 Known v Auevgses (NKDA)

Plan:
+ Conservative Rehab: Conservative rehabllitation for 8-12 weeks to include manipulation, pagsive and active
therapy, along with orthopedic modalities.
= Follow up: Fotlow-up in 2-weeks or sconer if needed. May nead Psychological coungeling.
- Massage: May benelit from massage therapy.
+ Orthopadic Evsiuation: May need orthapadic evaluation if nol responding 1o abave.
- Pain Management: May naed pain managernent consultation if pain not controlied as outlined above.
~» Imaging: X-rays, MR may be required pending progress.

Causation;

it is my opinion that Joyce P. Sokera's symptoms for which thay are being seen today are directly relaled fo the
accident described by the patient. It is my opinion that the treatment renderad thus far are of reasonable and
necassary frequency and duration. These opinions are atated to a reasonable medical probability, These
opinions are based on the facts reported by the patient as well as the patlent's history, physical examination,
imaging studies, and medical records that are available to me today and reviewed thus far. My opinion could
change with additiona! information provided te me in the future.

+« Education:
The patient is instructed 1o inerease physical activity as tolerated.

(Page 9 E-signad by Dy, Michelte Hyla, D.0O. on 11/21/2016 2:40PM
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Patiant: Joyce P. Sekera DOB: 0322/1958 Sex; F
Provider: Dr. Michells Hyla, D.O. Visit: 11/21/2016 10:15AM Chart: SEJO000002

The risks of medications were axplained to the patient.

The patient understands and agrees to use medications only as prescribed.

The patient agrees to ablain pain medications trom this practice only.

We have fully discussed the potential risk/complications/side effects of the medication with the patient, which
inciude but are not limited to constipation, drowsinass, addiction, impaired judgement, and risk of fatal
overdase if not taken as prescribad.

We have warned the patient that sharing medications is a felony.

We have wamed against drving while taking sedating medications.

We reminded that the medications ehoutd not be crushed, chewed, or broken prior to ingestion.

The patient understands thet chronic use of pain medications can result in renal and/or hapatic dysiunction,
davelopment of tolerance/dependence, and hyperalgesia,

The patiant should discuss with her primary care physician the fact that these medications are being used and
may require regular exams and blood work to manitor for renal and/or hepatic dysfunction.

At this point in time, the patient Is showing no signs of addiction, abuse, diversion, or suicidal ideations.

ST T g o T O T
i Sk {aa g st b s et %
CPY 99204 1,00 UN__| Offica/outpatient visit, new
GFT 99204 1.00 UN thce/outpaﬂem visit, new

2 ﬁnm aday s
cyclobanzapﬁne 5 mp oral 1ablal naeded day No

1 gram(s
10% Flumuprofen 1% Amitriptyline 6% Gabapentin 2% Lidocaine ugmde(ana: 2 No
2% Prilocaln times a day x2
weeks
[Page 10} E«signed by Dr, Michelle Hyla, D.Q. on 11/21/2016 2:40PM
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Patient: Joyce P. Sekera DOB: 03/22/1956 - Sex:f
Provider: Dr. Michelie Hyla, D.O. Visit: 11/21/2018 10:15AM  Chart: SEJ0O000002

[Page 11] " E-aigned by Dx. Michelle Hyta, D.0. on 13/21/2016 2:40FM
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DOB: 0312211956
Visit: 11/21/2016 10:15AM

Patlent: Joycs P. Sekera
Provider: Dr. Michelie Hyla, 2.0.

PAGE 70/70
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Sex: F
Chart: SEJO000002

fPage 124 E-gigned by Dr. Michelle Hyla, D.0. on 11/21/2016 2:40PM
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CORE:

:%.SSIGNMENT OF PROCEEDS AND/OR LIEN FOR MEDICAL SERVICES
(“Doctor’s Lien”}

Attomey N:m!:éf

Palignt S5M: C:DCY‘/ f(g; _ Address; (ﬁ‘iﬁcj E g‘)gf‘ qﬁ‘@fq‘
Date of Injury: (f/[,i//é City. / . (/ State [\_}V Zip d (/

i, Patient end Attarney Information

P

Note/Other; Phont;@ 2 Lg SQZ; ZE Rax: ZQ;? 2;35 Q&O

TN, Cartification, Authostzetion and Release In Aesordance with HIPAA, Patient and aicomey of record (“attarney”) certiy thas the
information provided herirt is correet and complete. Patient understands that, in aceordance with Health Information Portabillty and Frivacy Act
21996 (“HIPAAY), patient’s medical information relating to this persensl injury case may be shared tg mansge ;Il'ld expedite Patient's medical
wentment. Patient authesizes Patient Physician, Attorney and any member of the Core Rehsb clinics (“the olinic”) ta aecure, release, and disclose
suels madica! reatment information with companiss and individuaie as deemad neessary, and further agresa that examinatiens, diagnoaies,
medical treaments, flme and raperts v6n be shated with neotssary parties hvolved in patlent’s case. Attomsy acknowledges thet Altemey has
obtained a Reloass of Medical Information from Palient for purposcs of sommunleetions regording Patient's medical Information and that the
Clinic is covered by said Relezge. . . foayt
1L Assignment and/or Llen for Medical Sarvices. Patient and Attorney understand that the medics} serviocs, supplles and treatment Patient i
receiving 3 & part of the ongoing persanal injury slaim tmay be bfiled ss a Licn and may be authorized by applicable stats law end practics.
Patient hereby irrevocably suthorizes end diracts Attorney. to pay direetly to the Clinic, such sums ag may be due and owing for services rendered
to Patlent by teasan of the sceident from which the clairm arfses, aad by reeson of any other bills that are due to the Clinic, and to witbhold such
sums from any claim, settiemant, judgmment or verdict as may be neoessary to adequately protect and sleay Patient'z sccount with the Clinic. By
this assignment, Patlent gives thls “Lien” on Patient's cace to the Clinic against any and ali procoeds of any sr.tt!cmentjuldgmem or‘verdwl which
may be paid to Attormey, or Patient or ta anather individuat on Paticnt’s behalf, that results fom the infuries or linesscs in connection theveto,
from which Patient hag bean treated, In the event sncther attorncy s substlnuted in this matter, the new stiorngy shatl honar this Lisn ag inherant
to my cass, and notice of this Lien shall be Patient’s responsibility. This Lien may besigned in parts and have the same farce and sffect as
thaugh exssuted fr cne decument. It is underatood and agreed thet a copy of this Lien shall have the same forve end offect 23 the original.

1V, Interest, Interest an this Lien is elghtesn pereent (18%) par ennvim sommenaing thirty (30) days from the dats of payment of settlament,
judgment or award relating to sexvices renderad byy the Clinic to the Patient,

V, Peymant Responsibltlity, Patient understand thas Patient remains personally respansible to the Clinic for ali medical bills submitted for
service rendered to Patient and that thig aggignment iz mace zately for the Clinic's protection and in cousideration bf awaiting payment. Petiant
further undersiangs that such payment is not contingent on any claim, settlement, judgment ot verdict by which Patient may eventually recover
said foe. Patient wilt nottfy the Clinic of any paytient received by Patient for medical services from an ingurance gompany or other source,
Paymenis will be forwareed ¢o the Clinic a8 requested. Patient fusther understands and acespts financial responsibility for payment of all
apeounts with the Clinfe, Patient understands that the legal ssttlerent may pay all, part, or none of the Patient's acoount(s) and that Patient is
responsible for complete paysens of al} aecounts{s). Fatient understands that Patient i3 financially responsible for any amount unpaid by this
agsigument of ptoceeda pad/or ligh, ag sy be suthorized by applicable state law and practice. By sigr?gﬁhis cunvent Patient ftlly undesstand

all provision aet forth {n this Agriement.
Dete: (,( 8" / C:
/ 7

& {he/abligor in thig aesignment and does hiereby agree to observe all the terms of the above and agrass to withhotd
suoh sums from any sertiemait, judgment of verdict, a2 may be necassary in oder ta adequately protect the Clinte. Attomney is expressty direoted
to hold in Attomey’s elient trugt account such swns froim auy paynent, sattlements, depotitions, proceeds atid/or verdicts recaived on Patient’s
beha! ez inay be required to adequatety proteet and pay the clinic for services aranged on Patient’s behalf by the Clinic. Attorney is futher
directed to pay fiom Attomey’s client truet account 1o the Clinic that smount which is due and ewing to the Clinic for those medics] servicss,
examinalions, treatments and reports whish the elinic hag had prepared on Patient's behelf, Attorndy finrther agrees that in the event Patient

sacures other counsel in gonnection with any ection Instituted by Patient o acecunt of the injuries for which Patient was treated, Attomey shall,
lo the best of Alturney’s ability, inform such naw cennssl of this assignmant andzer lien,

Petient/Guardian Signature: _

The undersigned sttomg

Attarney's Bignature: Date:

Core Rehab Cooperative, LLC
10620 Southern Highlands Pkwy Ste. 110329
Tag Vegas, NV 89141
702.577-1962 Phone
702:577-1956 Fax
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Financiai Respongibility
WAIVER OF INSURANCE BENEFIT FOR PERSOANL INJURY CASES _i

Ipitial the following:

If there is 2 atita Insurance policy that has “medical payment” coverage which can be used for my treatmy ;aultéxi ;g‘r:e[ﬂ! that
all medica) payment monies from sujd automcbile insurance company shonld be used © s‘ausfy any ::!E?nldmz R Core
Cora Rehab clinics and chocks should be payabic and sent dirvetly 0 the Carc Rehab clinics. If needed, [ soda;z a 28
Rehab clinics to sign my name in the event a check for services randered is made out to me or both partxﬁ; anl ; tu:nn °
reached, This agreament will supsrsede all other agresments, contractual of atherwise, including but not limitad {o agrea
with 9 eys of other ageneles or agents.

4

{ 1acknowledpe that I am choosing rot to use, or de not have, privete health insurance including Mﬁcﬁc ;ﬁ_scl;dedzwd- 1
als understand that there will BETio rehwactive Billing to my private health nsurance jucluding Medicarc edicdid.

1 understand that | will sign & 3% party and ar an atiomey lien, which is a deferment of payment, not a forgivencss of

3] 1 acknowledge that, should my account a0t be paid within thirty (30) days of the date of settlement of a personal infury
claiy|, Ty aecount may be sent to a collsvtion sgency. Twillbe responsibie for all atrorney fecs and court costs.

o\

ASSIGNMENT OF HEALTH INSURANCE BENEFITS )
As & conrtesy to our paticnts, we will atternpt to bill your health insurance compazy for payment on services rendered. Please be
aware that your insurance policy is a conract between you and your insurance company. Also, be sware that soma, and perhaps

sll, of the medical services we provide may not be covered or cansidered reasonable and necessary under your specific health
inguranes pian. .

Ilw:he fallowing:

‘Al co-payrents, deductibles, or patient responsibility portions ave due at the true services are provided. Any amounts not

red by your insurance company are your responsibility. This includes but is not limited to; charges for office visits,
admunigtrative fees, supplies, and x-rays.

I authorize all ingurance payztents to be made directly to the Core Rehab clinies, that would otherwise be payable te me,
ices received. 1f noeded, I also sutherize the Core Rehab clinies to sign my name in the event a check for services

rcnde‘uyd is ruade out to me or both parties and 1 cannot be reached. Tam aware that in the event my health insurance does not
pay for sexvices rendered, T may be held financially responsible.

. STATEMENT OF NON-INSURANCE
\__ Tacknowledge that ! am not using and or do not have, private health ipsurance including Medicare and Medicaid,
v—————— b t

ﬁabknowledge that I am the patient or patent's legal guardian. | understand the follawing:

The medical bitls incurred in this office are t1e sole responsibility of the patient or the patient's lega) guardian regargless
of insurance status and or outcome of pendiyg ltigation—. /

/Y )
{ DATE

OF PATIENT/PARENT QR GUARDIAN

Office staff initials/date /

Js223
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COREL

reh

TION FOR
NEW PATIENT CONSENT TO THE USE AND DISCLOSURE OF HEATH INFORMA'
TREATMENT, PAYMENT, OR HEALTHECARE OPERATIONS

4—— understand that as part of my health care, a Cote Rehab clinic originates and
maintains haper and/or electronic records describing my health history, symptoms, exammation and test results,
diagnoses, treatment and plans for future cate ot treatment. 1 understand that this information serves as:

A basis for planning my care and freatment,

A means of communication among health professionais who contribute to my care,

A source of information for epplying my dizgnosis and surgical information o my bill,

A means by which s third-pasty payer can verify that services billed wers provided, and

A tool for routine healthcare opemtions such as assessing quality and reviewing the competencs of health
care professions.

Iunderstand and have been provided with a Notice of Privacy Practices thet provides a more complete deseription
of information uses and disclosures. I understand that I have the following rights and privileges:
+  Theright to review the notics prior to my signing this consent,
e The right to object to the use of my health information for ditectory purposes, and
Theright to request restrictions as to how my health information may be wsed for disclosure to cany out
weatment, payment, ot health care operations.

[ understand that Core Rehab clinics are not required 1o agres to the restrictions requested. [ understand that I may
revoke this consent in writing, except to the extent that the orgenization has already taken action i reliance thereon.
1 understand that by tefusing to sign this consent ar revoking this consent, this orgenization may refuse to treat me as
permitted by Section 164.506 of the Code of Federal Regulations. I farther undermtend that Core Rehab clinica
reserve the right to change their notics and practices, in accardance with Section 164.520 of the Code of Federal
Regulations, Should Core Rehab clinics change their notice, they will send a copy & copy of any revised

notice fo the address ['ve provided.

1 wish to have the following restrictions to the use or disclosure of my health

lufin malion andfus T WISH TO ALLOW DISCLOSURE OF MY HEALTICARE

IN%’??% ;‘g TIE%OLI;%B?SON(S):
(4 ¢ 4 .
AL LP -

i Jnd‘érsta’xd that as pest of this crganization's treatment, payment, or health care operetions, it may become
necessary to disclose my protected health information to another entity, and I consent to such disclosure for these
permitied uses, including disclosures via fax or email.

I fully understand and accept the terms of this consent:

PR e VO N, 1/

\kmw‘{ NAME (SWATU@ QF PATIENT/PARENT OR GUARDIAN

JS224
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PATIENT RECORD OF DISCLOSURES

In general, the HIPAA privacy rule gives individuals the right to requesta restriction on uses and d‘iscl_osures of their protected
health information (PHI). The individual ie aiso provided the right to request confidential communications or that 2 communication
of PHI be made by alternative means, such as sending correspondence fo the individual's office instead of their home.

1 wish to be contacted in the following manner (check all that apply):

Home Telephone Wvl?nﬁ Communication
OK to leave a message with details |~"OK to mail to my home address
:: Leave message with call-back number only 0K to mail to my work/office address
__ OKtofaxm:
Fax: ( ) .
Work Telephone 1 givs authotization for CSCD to leave a message In
__ OK to leave 2 message with details absence with s
___ Leave messages with call back numbers oaly (indicate relation patient) for
’ matters regarding:
Cell Bhone Mppoinﬁnemt rerinders
léhé}? to leave 4 message with details __g.wy account such as billing and amount due
eave messages with call back numbers only L —my treatment/test results
Email: _ ; i (]

Ok to release information to (ﬂ7foll wing individugls (list name & date of birth) A
‘3((7/3@/«&@(@ i Vle  / rtec/ssa P L{/f £S
[ acknowledge that 1 have read & copy ofthe Notise of Privacy Practices for HIPAA.,

Patient Name (print A g : Date of Birth 3 '}W—? R“SQ)
Date ( }/ & YZ/ g\

The Privacy uli: proerally requires healthoare providers to take reasonable steps to limit the use or disclosure of, and requests

MM necessary to accomplish the intended purposc, These provisions do not apply to uses or disclosures
made pursuant to an authorization requested by the individual.

Healtheare entities must keep records of PHI disclosures, Informarion provided below, if completed properly, will constitute and
adequate record,

Note: Uses and discicsures fov Treatment Records, Payment Information and Healthcare Operations may be permitted
Without prior consent in an emergency,

(The section below is 4o be completsd by Gffice Staff ouly when disclosing records)

Dste Disclosed to whom addressed or fax | Description of disclosure/purpose | By whom disclosed
pamber of disclosure -

Js225
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CORER

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSES HOW
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE READ CAREFULLY

Gore Rehsb chinics are required by law to maintain the privacy and confidentiality of your protected health information (FHI) and
1o provide our patienta with gotice of our legal duties and privacy practices with respeot to your PHI

DISCLOSURE OF YOUR HEALTHCARE INFORMATION

Tragtment — Treatment refers to the provision and coordination of health care by a doctar, hospitel, or another hoalth care
provider.

Payment - Payment refers to the activities of Core Rehab clinics in collecting payment for health services provide. Exammples of
uses and disclosures under this section include sbaring PHI with a & third party administrator for olaimns adpudication and
payment; with insurers to detenmine coordination of benefits or to settle subrogation claims; praviding PHI for billing, collection
and payment through an attomey or insurance carsier.

Public Health - As required by law, we may discloss your health information to public health authorities for purposes relgtcd to
preventing or controlling disease, injury or disability, reporting child abusc ar neglect, reporting domestic violence, reporting to
the Food and Drug Administration problems with prochicts and reactions to medications, and reporting disease or Infection
exposure. We may disclose your health information to regearchers conducting research that has been approved by an institutional
Review Board.

Law Enforcement - We may discloge your health information to s law enforcement officer for purposes such a3 idemtifying or
locating 2 suspect, fugitive, material witness or missing person, complying with a court order or subpoena, and ather law
enforcement purposes. We may diselosc your health informatios in the course of any administrative or judicial proccedings.

Marketing - As 4 sourtcsy, we may call your home to remind you of your appointent or 2 misged appointment. We may also
call o c_ixscusx your account. 1f you are not at home, we may leave a message on your answering machine or with the persen
answering the phone, No personal infarmation will be disclosed during the revording or message other than the date and time of

your scheduled appointment along with a request for you to call. Also Core Rebab clinics may use my name in a thank you lefter
to the person referring me to this office.

Other Uses and Disclosures — Core Rehab clinics are permitted to s or disclose your PHI for the following purposes. State and
federal law requires & health plan 1o use and disclose PHI, without your authorization, in the following ways:

®  Toyon, as the covered individual or to & personal representative designated by you or & péreonal representative
designated by law such s the parent or legal guardian of a child or the surviving family members or personal
Tepresentative of the estate of a deceased or incompetent individual,

& Tothe S?craﬁary of Health & Human Services (HES) or any employee of HHS
¢ Tosa bua.mess associato as part of # contract agreement to coordinate healthcars services
*  ASrequired to comply with warkers’ compensation or other simitar programs esteblished by law.

Faxing medical information

I specificelly give authorization o FAX my medice] informatien. [ understand that dsk is involved in faxing records and

confidentiality at the recciving end cannot always e i ion wi i {ali
i : ) guaranreed. All faxed information will contain a confidentiality statcment
and instructions for returning misdirected information, ¥

Brint Nam:.:}_Cfp(_ 2 :g% /efq

7
Signature Qﬁi ,‘;@;ﬂfu&!\_s Date /1 9 /é

JS226
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’

CRES

REQUEST ROR & AUTHORIZATION T0 RELEASE MEDICAL RECQRDS OR HEALTH
INFOMATION ;

;
1
1
|

The exsoution of thels form does not autohorlze the rsl

|
eage of information other than that speelfloally

tlon requsstad on this form in volutary, Hotwever, if the

not furnighed complstsly and acouretsly, thiy Core Rehab

desoribed bslow, Your diselosure of the Informa

Information including social secuity number s

olinto will be unable to comp by with the request,

Patient Neime Tgcé’(‘f“ Sﬁl@‘@@ﬁq ‘ _DOB_Q%_/Q?_E&&
Soslal Security Number <57/ j[gp/ gqgQ

[ request and authorize (Name and adds

w98 of organization , individual, or title of Individual t:b whom
Information |3 to be telsased)! '

|

|
|
1

i
1
t

) i
INFORMATION REQUESTED INCLUDES ALL MEDICAL REC ORDS, BILLING STATEMENTS,
RADIOLOGY!LAB REPORTS. :

Thi_s suihorizatlon ls sffeat|

V6 for (1) one year from the dats
patient or patient's personal

signed unless revoked op terminatéd by the
vepl'essniative, S

You may revoke or te
10620 Southern High

rminate this suthorlzation by submitiing & written request to the treatin§ fnio or
tande Pkwy Ste, 110+329 Lag Yogas, NV 8914, 702-577+1936 Fux.

S
FrlmNamac\/ECfC‘_(;’ g@_‘_ P
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RIVERMEAD POST-CONCUSSION SYMPTOMS QUESTIONNAIRE (RPQ)

Toee Sk /o) /i
Patient = A - DOI ((/ 4// /(.. Today’s Date ({] 3’/ /Q

After a head injury or accident some people experience symptoms which can cause worty or
nuisance. We would like to know if you now suffer any of the symptoms listed below. Compare
yourself now with how you were before the accident and circle the number closest to your answer.

0 = Not experienced at all before or after the accident

1 = No more of a problem now than before the accident
2 = A mild problem for me now

3 = A moderate problem for me now

4 = A severe problem for me now

T D e T
1 (2 3 4 Dizzyfeelings Q%’L

971 2 3 4 Nausea, upset stomach or vomiting oL

0 1 @ 3 4 Noise sensitivity, or easily upset by loud noises

101 2 3 @ Sleep disburbance or disruption of sleep patterns
O 1 2 3@ Fatigue, tiring more easily
1 O 3 4 Bemg urrltable easnly annoyed or angered

é/-ﬁ 2 3 4 Feelmg depressed tearful, crymg easﬂy or more emotlonai

0 d) 2 3 4 Gettlng frustrated easuy or bemg less patlent w1th others o

0 1 2 3 L—/‘P or rnemory or forgettmg thmgs ’-5\ [
0 2 Difficulty concentrating
0 bTakmg Ionger to thlnk ﬂ

O H B!urry vision o

| 0 ‘1 2@ 4 Bright Ilghts lrrltate or upset me, sensmve to bnght l!ghts -

0 U) 2 3 4 Double vision

0 1 (2/ 3 4 Restlessness, have to move around, can't sit stil JS230

0 1 2 3 4 Other i |

[ A—

King, td et al from the Oxtord Head Injur_y Service, Rive T g
Abingdon Road; Oxford, OX1 4XD, United Kingdom /

Y
s”%/ -
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Current Health | {

H

* Name and phone number of farnlly doctor: |

v Ustall CURRENT flinesses or diseases you have besn diagnosad with {cancer, tumors, infectlons,

diabetes, aneurysms. etc.); ;
v Ifyouare currently taking any prescription o nonprescription medications, please list them

beiow with dosages:
Medication; Doset Msdlcation: Doss{}
Medicatlon Dose; Medication: Dosari;
t Please fist any madications you are allergic to: )
v Please Indicate your helght and welght_s S < ¢ (7S )
¢+ Doyou have high blood pressure? _ a7 O '

Health History

X
!
it:
¢+ Lstany operations, surgeries or medical procedures: !

Dates Procedure: Dste: Procadure:

:
Date:! Froceduyre: Date: Procedura: !

—— gy 1 et

|
v lfyou bave ever hadt In the past or currently havs any serlous [liness or injurles, pleaselllst:

Date:___ Condltlon: Date: Conditlon:

!
}
Data: Condltlon: Date; Condition:

< e r——_ e ——— e .

Any current loss of bowe| or bladder control? YES@:K) 1

Any current selzures, paralysis, speach, vislon problems? YES
Any unexplalned rscent welght loss; Yas@urrent fever? YES/MO

' Pleass list any significant famlly flinesses
v Have you had any spinsl X-Rays or MRY's within the 5 years? If yes, when and where

.“.‘:.-_:i:-_w-. o

i

¢ Doyou have a pacemaker? YE@ﬁyeS, please ALERT our doctor and/or chlropracfpi:

asslstant

*  Doyou have blood/lymph disorders? VESes, pleasa |ist
v+ Doyou Mave osteoporosls or rheymatold arthrits? YES/@
Plsase list any gther siectrical device that you currently wear 'y

" Pleass sslect one: | have never smoksd/ Former smok Cutrent smoker, (X '
‘ R £ 'oker, {f4o h
— bk /day _2pk, fwk, "+ 1150 how ﬁuch
’

Have you ever had chiropractic cars YE@?yas‘ last date of treatment — By lN}Hom:
. i

e b rrve—— — - t v

! WOMEN GNLY | hereby declare thast to my best of knowledge | AV

| o P E N [} N
. therels a cifarce tha ] pant, { wiil inform the doctor prlwz\énm o
Patlent Stenature et lo .. N |

[ ‘I
{Parent, Qlardian signature ¢ under 18 years 3f age)

JS231
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Accident / Injury Information

Were you in & car accident? Yes

(Bstuyo ¢n un seeidente)

Were you? Driver/ Passenger

Do you have an atiorney representing you regarding this accident / injury

Goaw s oo e o [ [ e 2.

=Y/

Date of Accident
(Fechg del accidents)

Was this 8 slip & fall{ Yes JNO
(80 Callo?)

Other:

(Oxo?)

(Fue transpirtada por ambulansia’?)

Hospital where you were treated?
(Mombre Hospital que fue?)

Other doctors that have treated you for this injury? (e

© - !
Phone Number, yi=») 73 5 &S + q

(Telefono) . ,
15 this & work comp claim? Yes/No

If yes, where did this occur?
(i fue & si, donde pasa?) y
Are you preguant? Yes(/ No. J

(Bstas embarazadal)
Were you transported fram the accident / injury scene by mbulm@j\es @

7

M@{U\cﬂ\f @,

(Porfavar indique &1 nombre dei doctar que tradada desde que paso & accidente?)

Accident / Injury Information

Your Car Insurance

(nombra de qu seguro del guto)

Policy #

(# de polica)

Do you have med payment coverage on your policy?
(5w aseg de vil Gubsre medical)

QOther Drivers Insurance

{tha perzon that hit you/ la perzona & cupla)

Palicy #

{(# de polica)

Phone #

(talefbna)

Claim #

(% dei seclamo)

YN Amount 3
{cantidad}

Phone Number

{telefono)

Claim #

(# del reclamo}

Health Insurance Information

Insurance Company Phone Number
(Ascguranzo} (telefona)
Address
(Direceian) ity statg zip
Name of Insured Relationship
(nombrs de ol asegranzo) {Relation)
D# Group# Employer
{smplea)
Social Security # Date cf Birth
(nombre del seguro social) (focha de necimienta)

JS232
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For Office Use Oxly:

’ L Antarney
TPatient Number O — ____4____’——-—-—" |
B S, e — e e
WC at, MedPay Date of Ascident
Cash,
INFO'RMATION (PLEASE PRINT) L
s Jees s
(Nomxﬁgﬂ Fmsi"

\
Y@t f@ %33 Z) ”£ éé SEX: MF
DATE OF BIRTH:
fl?maro de zeguro social Facha de nn}gimo
ADDRESS
(direacion)

cy__[_Bs LC@#AS State _ML

Zip %‘L}L{ < ———

(cuida) (astado) (sedeo postal)
Home Pmm:ZO;? %»7".‘5‘7‘ 57 Heme Phone
Telefono Telafono de cell
EMAIL-ADDRESS

(DIRECCION ELECTRONICA) — amail address will ‘ot be sold or given to 3 parties. Used by Core Rehab clinios only.

MARITAL STATUS SINGLE

SOLTERO(A)

ARRIE DIVORCED WIDOWED
crmnom) P DIVORCIADO(4) VIUDO(A)

EMPLOYMENT | _NONB | FULL. TIME | PART-TIME | S'I‘UDENT [ _RBTIRED [ DISABLBD

( {_ninguno { tigmpo completa i il digcapaciiado

EMPLOYER Bracdl AL OCCUPATION . |
2L S BaradeD) i V23PN ESCD

WORK ADDRESS e TELEPHONE — 23

Empleo Direnaion Telefone

SPOUSE/ PARENT INFORMATION

Name .
{nabre) Flest Last Relationship
S8#: - DATEOFBIRTH_ ___ __ SEX M(F
Numers ds gaguro Bocml Feche de necimiente . .
Home Phone Home Phone
Talefono Telefono ds cell
EMPLOYER OCCUPATION,

Emplec Trabajo

NEAREST RELATIVE NOT LIVING WITH YOU
Home Phone : Home Phone
Telefono Telefono de csi]
PATIENT INITIALS

{ acknowledgea that the {nformation provided js accurste to the best »f my knowledgs. Date

J§233
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Desert Chiropractic & Rehabty / Core Rehab | ACCOUNT NUMBER BILLING PERIOD
7810 West Ann Road #110 [ '9o1120 11/8/2016-5/1/2017

Las Vegas, NV 891495199 i PATIENT NAME

i

1
i 1

| Joyce Sekera

P(702)463-9508F:(702)463-9772

Patient Statement

Joyce Sekera | AMOUNT DUE: 15000

7840 Nesting Pine PI | AMOUNT ENCLOSED: ]
Las Vegas, NV 89143

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT

Date Units{ " Desc.of
Billing - service
Code i

Provider . ClinicFee. Primary . Insuranice - Insurance - insurance inéurance Patient - Patient’ - Patient . Patient =
| Rlowed  Portion . White Off/ Paid Balance’  Portion = Write Off/ Paid - Balance
Fee CE : AT Adj o

1-BI00 Jordan 800 AL THO0 Rkt

Hebbes

4000 A0 £8.00 i)

Jordan 3060

TAEGOD ple] S8
Webber i

1engTe

3500

T85O0 0 Blib]

] D
54500 i G0

1500 350 S0 {348
[ r i tee pack e 280G s 200

110915 vLpBRE 10800 Heges ron 10T oo

- B0 e pack

Page Lol 10
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www.docrequest.com
P. 0. Box 530718, Henderson, NV 89053
Phone: 702-629-5189 Fax: 888-341-5040

Certificate of Medical Records Custodian

STATE OF NEVADA)

COUNTY OF CLARK)

NOW COMES Cecilia Roman

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

Las Vegas Radiology
2. Thaton Aug 23,2017 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 microfilmed original or scanned original of those medical records
and has made a true and exact copy of them and that the reproduction of them attached hereto

contains  1° pages of medical records and 1 of billing records and is true and complete.

[~ FilmsonCD [~ Sheets of Films [X' No Films [~ No films requested

Films located at:

Billing Records please contact facility at

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. To the 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 sucha 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 foregoing is true and correct:

By:

Subscribed and/ﬁw nto before m?‘
) i e
This_- 25| albot ATL/ST 2017 s a A AAAD annnsnnnn :
) N 1 R ISIS JOHNSON £
— 4 “Xa Notary Public State of Nevada b
Notary Signature § ) No 1028021 f Js244
i - My Appt. Exp. Aug. 19, 2018 §

L
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TOMORROW'S RADIOLOGY IMAGING... TODAY

Tel:(702) 254-5004 / 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-133267

Referring Physician: JORDAN WEBBER DC

PROCEDURE: XRAY CERVICAL SPINE W/ FLEX EXTENSION
COMPARISON: None.
INDICATIONS: NECK PAIN

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 curvature, 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

N
/'j% {)} LAS VEGAS 7500 Smoke Ranch Road, Suite 100, Las Vegas, Nevada 89128
/) 2o e RADIOLOGY 8530 W. Sunset Rd, Suite 120, Las Vegas, Nevada 89113
v 3y = B 3201 S. Maryland Pkwy, Suite 102, Las Vegas, Nevada 89109

JS245
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=7 LAS VEGAS
“38/rRApiGLoGY
i

Tel:(702) 254-5004 / Fax:(702) 432-4005

Patient: SEKERA, JOYCE
DOB: 3/22/1956
MR#: 1907994

Referring Physician: JORDAN WEBBER DC

PROCEDURE: XRAY L SHOULDER 2 VIEW

COMPARISON: None.

INDICATIONS: LEFT SHOULDER PAIN

FINDINGS:

TOMORROW'S RADIOLOGY IMAGING... TODAY

7500 Smoke Ranch Road, Suite 100, Las Vegas, Nevada 89128
8530 W. Sunset Rd, Suite 120, Las Vegas, Nevada 89113

3201 S. Maryland Pkwy, Suite 102, Las Vegas, Nevada 89109

Date of Service:  11/14/2016
Age/Sex: 60/F
Accession #: LVR-133269

There is no evidence of acute fracture or dislocation. 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
Approved by: James D. Balodimas, M.D. on 11/14/2016 at 16:59

JS246
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- 3 TOMORROW'S RADIOLOGY IMAGING... TODAY
/Jg 3)} LAS VEGAS 7500 Smoke Ranch Road, Suite 100, Las Vegas, Nevada 89128
ﬁ a"/ RADI CJ LD GY 8530 W. Sunset Rd, Suite 120, Las Vegas, Nevada 89113
4 y = ) 3201 S. Maryland Pkwy, Suite 102, Las Vegas, Nevada 89109

Tel:(702) 254-5004 / 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.

INDICATIONS: UPPER BACK PAIN

FINDINGS:

No measurable degree of scoliosis. No paraspinal soft tissue mass. Multilevel 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

JS247
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- Y TOMORROW'S RADIOLOGY IMAGING... TODAY
/“’Q J)} LAS VEGAS 7500 Smoke Ranch Road, Su'{te 100, Las Vegas, Nevada 89128
33 o 7 RADIOLOGY 8530 W. Sunset Rd, Suite 120, Las Vegas, Nevada 89113
é y = ' ' 3201 S. 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
MR#: 1907994 Accession #: LVR-136396

Referring Physician: JORDAN WEBBER DC

PROCEDURE: XRAY Left HIP UNILATERAL 2 VIEW
COMPARISON: None.
INDICATIONS: LEFT HIP PAIN

FINDINGS:

BONES: Skin fold artifacts overlie the proximal aspect of each femur. There is mild
osteophyte formation at each acetabulofemoral 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
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- 2 TOMORROW'S RADIOLOGY IMAGING... TODAY
/Jalw} LAS VEGAS 7500 Smoke Ranch Road, Sui'te 100, Las Vegas, Nevada 89128
J; o “Z/RADID LL’JE‘:Y 8530 W. Sunset Rd, Suite 120, Las Vegas, Nevada 89113
¢ 3 = ‘ b h 3201 S. 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
MR#: 1907994 Accession #: LVR-136397

Referring Physician: JORDAN WEBBER DC

PROCEDURE: XRAY SIJOINTS 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: None visible.

OTHER: Negative.

CONCLUSION:

1. Mild arthropathy of each sacroiliac joint. If symptoms persist additional imaging should be
considered

Dictated by: Elizabeth L Huck, D.O. on 11/30/2016 at 14:11
Approved by: Elizabeth L Huck, D.O. on 11/30/2016 at 14:17
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PHONE: 7T02.254.G004

/2172016 12:01PM 70246391 .«

7500 Smoke Ranch Road, Suita 100
Las Vegas, NV 83728

DR. JORDAN WEBBER

PAGE O01/01

3201 8 Maryland Parkway, Soitd 162

- ) ‘ tag Vegas, NV 69702

b ’yg LAS VEGAS : 401 N Bufisla Deive. swz;g;zjg

Las Vages, NV

7827 RADIDLOGY e

4 [’ ] Qw TaworRowie RADIOLOS IWABING,. TEOAT
‘ Bhuyana Kittusamy, MD
Medical Director FAX: 702.432.4005

PATIENT INFORMATION
PATIENT NAME: J vyce Se Kero

Doa:

g{ll /5(0 AGE:;

criL prone: 102~ Y (?'] 5451 WORK: PHONE:

HOME FHONE: :
§arrv__C=a th by por M Y1 - [ WORK COMP
INSURANGE: IDICLAINM #: . PHONE:

DXISYMPTOMS:

O] mMRi(LST):

ALLERGIES:

ccmsﬁ Diwin COwo CB0TK TIRAUIOLOGIST DISCRETION L ARTRROGRAX

[1 MRA:

[] UPRIGHT{ OPEN MRJ:

O rexion TJEXTENSION

{MARYLARD FXWY)

P.E.T. SCAN:

(SMOKE RANCH)

[ ©T scan:

(RHOLERODY] (DEHENTIN

[ Low DOSE CHEST CT LUNG CA SCREENING:

O ot

PR

[1corRONARY  CICAROTID O RUN-OFF

L MAMMOGRAPHY:

Exam: ] ANNUAL SCREEMING L] DIAGNOSTIC

] pexa:

(A X-RAY: Qlnip

3 O s 01

] FLUOROSCOPY:

] NUCLEAR MEDICINE:

[J 1YMPHOCYSTOGRAM (1 MUGA SCAR [J 3 PHASE BONE SCAN

[0 STRESS TEST:

[ITREADMLL (CLEXSCAN  [1DOBUTAMINE [JTREADHILLONLY

] ECHDCARDIOGRAM:

{WIRVOVIEW)

[] ULTRASOUND:

] LOWER EXTREMITY U/S:

] CAROTID ULTRASOUND:

[] ABDOMINAL AORTA LIS:

[J CALCIUM SCORING (CASH §100):

{J OTHER:

{FASTING B HOURS)

Consent ta Represent

[ PRIOR AUTHORIZATION REQUESTED
By providing the following information, 1 authorize Las Vegas Radiology to

" represent my office during the prior-authorization process for the exams
_ordéred on this referral,

Ordering Provider During Prior Autharization Process

ﬁ Ordering Provider's NPE#:

1ONCOLOGY [IBRAM  [JCARDIACVIABILTY  TIRUBIDIUM STRESETESY
CONTRAST: LIwiTh W0 L1BoTH LIRADIOLOGIST DISCRETION

£ ARTERIAL TO RIO PAD L] VENOUS T0 R/C VENOLS INSUFFICIE KeYOIRIOOVT

{NC MYDYIEW)

| Company Tax,;lD #

— .
REFERRING PHYSICIAN: 24/ - J’Offdiﬁn g ez er” CONTACT NAME:

| Ploota fax clinical information neaded for suthorization.

vy, by

PHONE: 1 L L}fﬂ% 4

rax report 1o 192465 9772 tooaes oare {21]1e

[1senp rums anp ReporT [ senpco [ FAXREPORTONLY I3 PTTOGARRY [ STAT CALL (PHONE #

APPOINTMENT DATE:

ARRIVAL TIME:

SCAN TIME:

WEBBER DC, JORDAN

www.lvradio!ogy.com

1907994 F 60 SEKERA JOYCE 11/30/2016 XR S1 JOINTS 2 VIEWR R - REFERRAL

Page 1 of

10 JS250

Rey, 082472018
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11/18/2016  09:594M 70246597 DR. JORDAN WEBBER ‘ PAGE 04/04

7500 Smoke Ranch Road, Suite 10G 3201 S Maryland Parkway, Suile 102
Las Vages, NV 66128 /—‘ ‘ ] Las Vegas, NV 89108
72 2,  LAS VEGAS ot o D S 10
as Vegas G
’a - RA D l D LD GY {Umasowvj& DEXA only)
4 @ TAMOREOW'E RADIOLODY IMagINg... TADA
\ Bhuvana Ki!tqsumy, MD
PHONE: 702.254.5004 Medlcal Director FAX: 702.432.4005
PATIENT INFORMATION '
] PATIENT NAME Joyce S /<f‘%’Cf  DOB: ‘3/-9 > /(5 (o AGE: 1'
s J -
- L ~ . .
: HOME PHONE: . CELL PHONE /O~ o7 5792 WORK PHONE:
; ¥ atTv: C‘?Z" [y her— ool M/ “f//g/! o [T woRrk comp
INSURANCE: 102 TS5 - octq IDICLAIM #: PHONE
DX/SYMPTOMS: ALLERGIES:
- T ___ _EXAMREQUEST - L
d MRI (1.5T): CONTRAST: [TJwiTH (Twio [JBOTH [JRADIOLOGISTDISCRETION [J ARTHROGRAM
O MRA: B -
[] UPRIGHT ! OPEN MRI: (T FLEXION ] EXTENSION
{MARYLAND PKWY) " —
0 P.E.T. SCAN: [JONCOLOGY ~ [DBRAIN  [JCARDIAC VIABILITY  []RUBIDIUM STRESS TEST
(SMOKE RANCH} T (whow BCDVY (OF MENTIA)
O cT scan: CONTRAST: CIwitti Dwio T180TH [l RADIDLOGIST DISCRETION
D LOW DQOSE CHEST CT LUNG CA SCREENING:
] cTa: [ CORONAKY  [ICAROTID  [J RUN-OFF
(L] MAMMOGRAPHY: ~ Exam ) ANNUAL SCREENING L] DIAGNOSTIC
[] DEXA:
@ X-RAY: cls (F/ E\/ Y T1s, DG oulder—
[} FLUOROSCOPY: ) |
] NUCLEAR MEDICINE: [JLYMPHOCYSTOGRAM [ ] MUGA SCAN [] 3 PHASE BONE SCAN i
|
] STRESS TEST: CITREADMILL - [JLEXISCAN  [JDOBUTAMINE (] TREADMILL ONLY i
IW/MYOVIEW) {NO MYOVIRWY)
[(J ECHOCARDIOGRAM: ‘
[ uLTRASOUND: |
' [J LOWER EXTREMITY U/S:___ ) I ARTERIAL TOR/0 PAD [] VENOUS TO RIO VENOUS INSUFFICIENCYLI RIO DVT]
['] CAROTID ULTRASOUND:
['] ABDOMINAL AORTA U/S: ) (FASTING 6 HOURS)
[] CALCIUM SCORING (CASH $100):
[L] OTHER: ]
Consent to Represent Ordering Provider During Prior Authorization Process
D PRIOR AUTHORIZATION REQUESTED Qrdernng Provider's NP| # _
By providing the foliowing information, | authorize Las Vegas Radiology to
reprasent my office during the prior-authorization process for the exams Company 1ax 10 #:
ordered on this refarral Plense fax clinical information naadad for authorlzation,
REFERRING prvsician: D JOVAan B W el bawouirer naue e 1) feq-
woméﬁ7©z’ o3~ G5 eax rerort 100 12 Y2947 1o r00avs oae: 57/«
U SEND FILMS AND REPORT - [ senD CD N FAXREPORT ONLY  []pTTOCARRY  [] STAT CALL (PHONE ® )
| APPOINTMENT DATE: _ ARRIVAL TIME; SCAN TIME:
www.lvra diology.com Rav. 0R/24/2018
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PHYSICIAN-PATIENT ARBITRATION AGREEMENT

Article 1: Agreement to Arbitrate: It is understoad that any dispute as to medical malpractice, that is as to whether any medical services rendercd under

this contract were unnecessary or uvnauthorized
arbitration as provided by Nevada law, and not b

r were improperly, negligently or incompetently rendered, will be determined by submission o
a lawsuit or resort to court process except as Nevada law provides for judicial review of arbitration

proceedings. Both parties to this contract, by entefing into it, are voluntarily giving up their constitutional right to have any such dispute decided in 4

court of law before a jury, and instead are accepting

Article 2: All Claims Must Be Arbitrated: it

the use of binding arbitration.

s the intention of the partics that this agreement shall cover all existing or subsequent claims or

controversies whether in tort, contract or otherwise, and shall bind all parties whose claims may arise out of or in any way relate to treatment or services
provided or not provided by the below identifid physician, medical group or association, their parters, associates, associations, corporations,
partnerships, employees, agents, clinics, and/or praviders (hereinafter collectively referred to as “Physician™) to a patient, including any spouse or heirs of

the patient and any children, whether bom or unbe

“patient”™ herein shall mean both the mother and the

Filing by Physician of any action in any court by
malpractice claim. However, following the asserti
action, shall also be resolved by arbitration,

Article 3: Procedures and Applicable Law: A n
parties, describing the claim against Physician, th

i, at the time of the oceurrence giving rise to any claim. In the case of any pregnant mother, the term

mother’s expected child or children.
he physician to collect any fee from the patient shall not waive the right to compel arbitration of any

on of any ¢laim against Physician, any fee dispute, whether or not the subject of any existing court

tice or demand for arbitration must be communicated in writing by U.S. mail, postage prepaid, to all
amount of damages sought, and the names, addresses and telephone nurbers of the patient, and (if

applicable) histher attorney. The parties shall thereafter select an arbitrator to preside over the matter who was previously a court judge, Both parties

agree the arbitration shall be governed pursuant t

021 and the Federal Arbitration Act (9 US.C. §§

upon written request to the arbitrator. The parties
expenses, and hercby waive the provisions of NRS

Article 4; Revocation: This agreement may be n
govern all medical services received by the patient,

Article 5: Severability Provision: In the event a

deemed severed therefrom and the remainder of the

| understand that [ have the Aght to receive a copy

Nevada Revised Statutes (NRS) 38.206 — 38.248, 41A.035, .045, .097, .100, .110, .120, 42,005 and
1-4), and that they have the absolute right to arbitrate separately the issues of liability and damages
shall bear their own costs, fees and expenses, along with a pro rata share of the arbitrator's fees and
3R.238,

voked hy written notice delivered to Physician within 30 days of signature and if not revoked will
y provision(s) of this Agreement is declared void and/or unenforeeable, such provision{s) shall be

Agreement enforced in accordance with Nevads and federal law.
{ this agreement. By my signature below, 1 acknowledge that | have received a copy.

NOTICE: BY SIGNING THIS CONTRACT YOU ARE AGREEING TO HAVE ANY ISSUE OF MEDICAL MALPRACTICE

DECIDED BY NEUTRAL ARBITRATION

SEE ARTICLE 1O ;}IIS CONTRACT,

S INITIAL HERE TO
“4 BRIE,

AND YOU ARE GIVING UP YOUR RIGHT TO A JURY OR COURT TRIAL.

INDICATE THAT YOU HAVE BEEN GIVEN THE DOCUMENT TITLED

FLOOK AT ARBITRATION FOR THE PATIENT."

By: 2
Physician or Duly Authorized (Date) (Date)
Representative Signature
By: b OV Selory
Print or Stamp Name of Physician, Print Pafient’s Name
Medical Group or Association Namg
By: By:
Signature of Translator (Date) Patient’s Representative’s Signature (Date)

(if applicable)

(if applicable)

Print Name of Translator

A Signed copy of this document is to be gix

1907994

WEBBER DC, JORDAN

Print Name and Retationship to Patient

en to the patient. The orviginal is to be filed in Patient’s medical records.

J§252

F 60 SEKERA JOYCE 11/30/2016 XR SI JOINTS 2 VIEWR R - ARBITRATION
Page 2 of 10

Smoke Ranch
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WEBBER DC, JORDAN

PATIENT NAME: SEK

EXAM HISTORY

ERA, JOYCE P. DATE: 11/14/2016

MRN: 190

994 DOB: 3/22/1956

A3
Reason your doctor ordered this exam __[p¥=¥ 1 A
{

1. Do you have any symptorn
Be specific: Pain Numbness
s

Other

Py
¢ q

—
7 / i
57 YES J/NO

Weakness Tingling Burning

2. Do you have or have you ¢

What type

«..\) =
ver had cancer of any kind? YES @\7

Have you had radiation or Ck

emo?

w»r:\:\r‘\
3. Any surgery on this area? | YES \_NO
What type?
When?

Name of Surgeon

4. Have you had any of the fi
™

X-RAYS .~ CAT S

If yes, when and where ;

B

s1lowing exams performed on this area: (Please circle)

CAN MRI %OUND

[

1907994 F 60 SEKERA JOYCE 11/30/2016 XR S| JOINTS 2 VIEW R R - EXAM HISTORY

Page 4 of 10

JS254
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Notice of Privacy Practices

PATIENT NAME: SEKERA, JOYCE P. DATE: 11/14/2016
MRN: 1907994 DOB: 3/22/1956

Acknowledgment of Receipt

Federal law requires that we seek your acknowledgment of receipt of this Notice of Privacy
Practices. Please sign below.

I ackpowledge that [ have received this Notice of Privacy Practices with an effective date of
{ gl - 1, and that I understand that if I have any questions regarding this Notice, |
may contact the Privacy Offiger.

[ authorize the following person(s) access to the use or disclosure of my health information. 1
understand that this authorizdtion is in effort until revoked in writing.

Nume/Relationship: @ MT 4{7&-\
(Mﬁj(ﬁ VS XA
Name/Relationship: /{ ; w

@ e zf/éff’fw
o Slorg

Signature of Parent/Guardian (specify which):

Date:

For Office Use Ouly

Notice of Privacy Practices sent/delivered on . Initials
Signed Acknowledgment of Receipt received on l / B ( q ) ( (47 . Initials |

Patient Refused or Failed to Ackngwlcdge Receipt on e Imtials

JS2565

1907994 F 60 SEKERA JOYCE 11/30/2016 XR S JOINTS 2 VIEW R R - HIPAA FORMS
WEBBER DC, JORDAN Page 5 of 10 Smoke Ranch
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=, *3
/s ;: & % J
¢ S
/ 3
7500 Smoke Ranch Road, Suite 100
Las Vegas, Nevada 89128
Phone : 702-254-5004
Fax : 702-432-4005

LAS VEGAS
RADIOLOGY

AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

Patient Name Birth Date Social Security Ne.
SEKERA, JOYCEP, 372201956 -
Address Telephone No. ()

7840 NESTING PINE PLACE LAS V

EGAS, NV 89143

(702) 467-5457

I hereby authorize

To release information from the medic
To:  Las Vegas Radiology

Examination date(s):

Facility Name

1 records of

Patient Name

Specifl

dates ~ this line MUST BE completed

Lab Records

Records to be released

Imaging/Radiology exams

Entire Record

Other

This authorization expires 60 days fr

om the date signed below and covers only treatment for dates specified above.

1, the undersigned, have read the above and
contained. T understand that this authorizati
has been taken in reliance upon it | unders
forbidden without additional authorization

hold the facility harmless, for complying wi
released may be subject to re-disclosure by
condition treatment, payment or cnrollmen

authorization. A photocopy of this authoriz

authorize the staff of the disclosing facility named to diselose such information as herein

n may be withdrawn, by written request from me, at any time except to the extent that action
and that re=disclosure of this information to a party other than the one designated above is

n my part. This facility is released and discharged of any liability and the undersigned will

th this “Authorization for Release of Medical Information”. Tunderstand that the information
he recipient and may no longer be protected by the Federal Privacy Law. The facility will not
upon the provision of an authorization including the consequences of refusal to sign the

LA

o Hate

e

L . N N
Patient/ Authority to act for patient{

A 27 ke
f;xr&g of Pattent/ Parent/Conservator: Guardian Relationship to

1D Present

THIS AUTHORIZATION WILL NOT BE VALID UNLESS ENTIRELY FILLED OUT

JS258

w

1907994 F 60 SEKERA JOYCE 11/30/2016 XR Si JOINTS 2 VIEWR R - MEDICAL RELEASE/FILM REQUEST

WEBBER DC, JORDAN

Page 8 of 10

Smoke Ranch

285



PATIENT NAME: SEKERA, JOYCE P. DATE: 11/14/2016
MRN: 1907994 DODB: 3/22/1956

L

/s
i_/
NOTES:
i 'I ~
JS259
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=, 7
o, 4.7 LAS VEGAS

2%, 7 RADIOLOGY
,f J&w o :

&

PATIENT NAME:  SEXERA, JOYCEP.
Sex £ Maritsl statud] S M Birthdate: 3/22/1956  Agei6Q  HomePhone  {J021467:5457  Celiw
Race: African American,_ Caucasian_lo~" Asian___ Native American___ Facilcislander  Other_
Ethnicity:  Mispanic Nos-Hispanic Privary Language: }[‘ 2 ke { ; g(ﬁ»}
- i

Address: TEAQ NESTING PINE PLACE Apartment #
Citg/state/lip, LASVEGAS, NV 82143
2atient Emplayer: M&pﬁq Occupation: Sy Jysr <2

T
address: 31 3 S KvubooeS Suite i,
CityfState/Zyge 4 L7 work Phone #: T, IX Toe

oy }“ )

Nearest relative intase obEmergency:

;;"’Z‘) <55 3w C’r}; Syers, f

;mi:&ﬁﬁ ............ Eé:’ﬁ&ﬁ&j ...................

E-MAIL ADDRESS: Ty o o ngl T 2|
**¥ou o Aot have to supply youl omul address, bt wmase cotdeting information because Luy Vegas Radiology is warking on wiys 1o usi the fstienet (o detter
communicate with gur gatients, We do nat seellor p He Bhr B ‘s phone $, dddl 5 oy enail addresses 1o any other organiation, Allinformation s
beld In the steictest confidenes,
INSURANCE INFORMATION
PRIMARY INSURANCE: SMART CHOICE MEDICAID
Group# or Clalmi Subscriber's Name:  1OYCE
Policy 1D & TAGRRESH000 Subscriber’s DOB; /2271858
tnployer Narmg: Subseriber's S5
INSURANCE INFORMATION
SECONDARY INSURANCE:
Groupf or Claimg Subscriber’s Name: -
Poticy 1D Subseribes’s DOR
Emnplayer Name: Subscriber's S5%:

frate of accident:

WORK RELATED/AUTO ACCIDENT/OTHER ACCIDENT

| suty, claim numben Attoriiey:

Claimwork injury:

Employer at tieme of Injury:

The atove infarmatton is complets and corcect.
to file a clalm with my insurance cormpany and/

rpgardlass of insurance cover
that may bea 4

Sigrature:

An 'w%me%
abder to reco

suthorize trestment of the above patient. | hereby suthorize the retease of information necessary
r any othet contracted payment source and { assign benefits otherwise payable to me to the

doctor group Indicated on the claim. Al profesgonal services rendered are charged to the patlert, The patient is responsitle for all foes,

ar procésdings due to lack of payment on my part, tagree fo pa any/all collaction fees
e n*;g)afézs due 1o the doctor.

.

oate: (L4 [ G
Iama

JS260
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From.LV Radiclogy

A
bR 1

7026850821

oBs/24/20~” 14:41

#9966 P.O0O1/002

>

E] KEITH GALLIHER
b ) 1850 E SAHARA 107
HEALTH INSURANCE CLAIM FORM
APPROVED BY MNATIONAL UMIFORM CLAIM COMMITTEE INUCC) 02712 LAS VEGAS NV 56104
””” [TIPICA PG T
1. MEDITARE MEDICAID TRICSRE CHAMEVA GROUP FECA OTHEH | 13, INSURED'S i.D. NUMBER {For Program ic ltem ) |
=y kEALTH PLAN (oo a'\»( LUNG |
| imecars :;u (Madicaid £) L | i0#1003) 77 Membor D3 1_J (15} L,:] [ibs) J (i0%) 1234 |
2. PATIENT'S NAME {Last Nare, Firgt Name. Minoie initial} 3. PATIENT'S Ri{TH DATE SEX 4. INSUREC'S NAME {Last Name, Fisst Name. Midd'e Initial) ;
| MM 0D . YY j— o ;
SEKERA _JOYCE P ) 3927 g ML Flad ]

5. PATIENT'S ADDHESS (No., Steset)

6. PATIENT RELATIONSHIP TO iNSURED

7 INSUREL'S ADDRESE INo., Stroet]

N it sel | crol | ol e e
7d40 NESTING PINE PLACE so |y Soouse [T omal | oner ] 7840 MESTING PINE PLACE
[ €TATE [8 RESERVED FOF NUCC USE CiTY TSTATE
i - ~ {
LAS VEGAS JNAY LAS VEGAS NV
7P COBE [ TELEPRONE [inciide Area Codel 7P CODE TTELEPHONE (include Area Code)
- 1] ‘
] ’ - -
4 89143 (702 467 5457 89143 I (702) 467 5457
{1 9. OTHER INSURED'S NAME (Las! Name. First Name, tgale intial) 16. 1S PATIENT'S CONDITION RELATED TO 1. INSURED'S POLICY GROUP OR FECA NUMBER
2
4] N -
=1 a. OTHEN INSURED'S POLICY 0R GROUP NUMBER & EMPLOYMENT? (Current o Previous) a. INSURED'S DATE OF BRTH SEX
3 - MIE DD L vy W P
oo ] ] VES mf‘o io0 leg Lo X
{b. RESERVED FOR NUCC USE £ AUTO ACCIGENT? PLATY (Siae; | B omep“ CTAN (D (Designated by NUCC;
| | r qVES Loy !

- PESERVED FOR NUCC USE

|
|

i c. OTHER ACCIDENT?

[ ¢ NSURANGE £ AN

NAME OR PROGHAM NAME

12 PATIENT:

S OR AUTHORIZED PERSON'S SIGNATURE 1 authorize the ralease of any medical o Other information nesossary
16 process "“S clam. | aiso reques) oayment of goversment tenefits eitrer to mysell or iz the party who accepls assignmant

I A e .
. ) Lles [ dwo KEITH GALLIHER
d. INSURANCE PLAN NAME OR FROGRAM NARE 104. CLAIM CODES {Dasignated cy NUCCH 4. 1S THERE ANOTHER NEALTH BENEFIT PLAN?
S YES i-ﬂ NO If yes, cumpigta items 9, 3a anc 9.
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 15 INSURED S TR AUTHORIZEU PERSONS SIGNATURE [ 307006

puymant ¢f medica’ cenefits to the undersigned physican or suppiier for
services cescibed balow

—-— PATIENT AND INSURED INFORMATION ———— >4 CARRIER

brtow
)
sieneo  SIGNATURE ON MILE care, 08 24 2017 sonep _ SIGNATURE ON FILE v
14 DATE OF CURRENT ILLNESS INJURY, of PREGNANCY (LHP} 12 OTHER DATE 5. DATES PATIENT URAGLE TC RURK I CURRERY OCCURAT A
MM . DD Yy . MM o, DD, YY oM ol8] 1 MM |
; ‘ ; QUAL | : )
S )1 04 1€ uAaL, 431 H ‘ ;
S 17 NAME OF REFERRING PROVIDER OR OTHER SOURCE 178 ] : T IGSPITALZATION UATES RELATER T C ursmr SERVICES |
ks = TN B A ik A Do Yy H
N N - . Wt ! : ; '
2 DN JORDAN WEBBERDC e iwP 1134374110 FROM © ;
19 ADOITIONAL CLAIM INFORMATION (Designated by NUCG} 20. CUTSIDE LAL? S CHARGES
5
[_lee yne | doo
"GRG GSIS OR NATURE OF ILLNESS OR INI1URY. Relale A-L [o s6mice e Bolow (24E) PP 22 RESUBMISSION
Ch Ine.! (§ CODE CRIGINAL REF. NO
[+ [ A I {
i . 23 PRIOR AUTHORIZATION NUNBER
[ 3 S |
K —
DATE(S) OF SERVICE [ "RCCEOUHES SERVICES, OR wwugs € Fl 3 J z
]
Erom To s {Explain Unusual Circumstances) DIAGNGSIS oars RENDERING e
M4 DD YY M DD vy s £] EMG | CPTMOPCS. HODIFIER POINTER $ CHARGES TS PROVIDER ;D. # ;
1 [ i : i 5 ; i R - L
113016l 17 30016011 J735u2 LT oA ] 1500001 i 123537 B36 g
” 20 16l a0 | ; i B ! \1‘”“,”"‘“ PO
11300 16) 123016l 1 l72200 | . B | 15000/ || % 11255375838 g
: : . : : &
'; » ; y i A | A<.~4.,‘,._‘.v,,,._;_-A.,,».Jo'
“ i . | | . i | i NP g
4 , i : R : [BRRE Ae a E SeE I « o
LT | | L w 8
: ; ot ) i | : z
s : ¥ g ; ’ i A T =
I IR L I o
6 ; | ; [ ! | . ’i ) | i [ I
35, FLOETAL TAY T0 NOVBER ™SSR ER 26. PATIENT'S ACCOUNT NO. T ACCEPT ASSIGNMENT? | 28. TOTAL GIARGE 29. AMOUNT PAD |30, Rsve for NUGC use | |
gowt. clams, sa(‘ hack; t
H 1 i
260199135 LIy 1sspo04 ves [iwo s 30400 18 100 l
31, SIGNATURE OF PHYSICIAN OFf SUPPLIER 32. SERVICE FACILITY LOGATION INFORMATION 35 BILLING PROVIDER INFO & P & i
INCLUGING DEGREES OR CREDENTIAL 70 4) 254 50 O 4 .
{I carity that the statements on iho reverse .
ap:)\y 14: this bill and are mades a p[;:xa1hereofx LV RAD IOLOGY LAS VEGAS RAD IOLOGY i
ELIZABETH L HUCK DO 7500 SMOKE RANCH ROAD 100 401 N BUFFALO DR
2l 1 ’
C8 24 17 |LAS VEGAS NV 831280373 LAS VEGAS PV[891490397 !
20 : v : TR )
SIGNED DATE ®1972714970 19727549701 Y

NUCC Instruction Manual available at: www nucc.org

PLEASE PRINT OF? TYPE

WCRiS-1500CS-12

APPROVED) OMB 0938-1197 FORM 1500 (02-12)

JS261
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From:LV Radiology 7026850821 08/24/20°" 14:43 #9G6 P.002/002
e e (Counter)
Las Vegas Radiology
401 N BUFFALQ DR STE 100
LAS VEGAS, NV 89145-0397
702 254-5004
INSURANCE COVERAGES: Account # 850004
CANYON MEDICAL BILLING 2
Assigned Provider Huck, Elizabeth L
MS, JOYCE P. SEKERA Statement Date August 24, 2017
T 7840 NESTING PINE PLACE
QO LAS VEGAS, NV 89143 PLEASE PAY: $0.00
Please return upper porlion with your remittance. Thank you.
For your convenience, All major credit/debit card payments are accepted over the phone. Contact the Billing Department.
DATE DR | CODE DESCRIPTION CHARGES |DEDUCTIBLE | PAYMENTS ADJ BALANCE
Payment Summary:
12730/ 1¢ 1289 INSURANCE PAYMENT (from 122.30 122.30
12730/ ¢ INZ ADJUSTMENT {(from 425,70 0.09 425.70
Account Activity:
11/14/°¢ 20 12052 XRAY CERVICAL SPINE 139,00 0.00
12/30/ ¢ 1289 INSURANCE PAYMENT 59.98
12/30/%¢€ INS ADJUSTMENT 0.00 139.02
11/14/71€¢. 20 73030 XR SHOULDER 2V 199.0C 0.0C
12/30/1¢ 1289 INSURANCE PAYMENT 30.02
12/307.¢ INS ADJUSTMENT 5.00 168.98
11/14/2€ 20 72C70 ¥R TiORACIC 2V 150.00 0.00
12/3077¢ 1289 INSURANCE PAYMENT 32.30
L2/30/ ¢ INS ADJUSTMENT 0.00 117.70
ACCOUNT NUMBER STATEMENT DATE
850004 August 24, 2017 Please pay by:September 24, 2017 " indicates Patient Responsibility
0 TO 30 DAYS OVER 30 DAYS OVER 60 DAYS OVER 90 DAYS OVER 120 DAYS INS BALANCE PATIENT DUE
$0.00 $C.00 $0.00 $0.00 $0.00 $0.00 $0.0C
JS262
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© 03/28/2017 10:15 AM

17022976573 17027350204

e 01 2016 0354PM The Goallhar Law Firm 7027350204 page 4

STATE OF NEVADA )
) ss.
CQUNTY OF CLARK )
‘d{ gz being duly swom, deposes and says:

1 That the deponent is employed with Southern Nevada Medical Group, and in that capacity is the
Custodian of Records of Southern Nevada Medical Group, '

2, That on the 2 day of RBD s ZO_H_, the deponent received a reloase of information
Tequesting medical records pentaining 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 transmiited 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. s .

5. I declare under penalty of perjur‘)f th.!alg,lh§~forg%in§?§§“'('rgg anac\ormct

’: oy N\ gfuﬂ‘\’ N
Custidian/of Recards forSotth¢fn Nevada Medical Group
e \,,NMM_,
STATE OF NEVADA)
)ss.
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 swomn, personally  appeared
» 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 executed that same freely, voluntarily and for the uses and purposed
there in mentioned,

NG NGANY (in Sy

NOTARY PUBLIC

JS263
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© 03/28/2017 10:15 AM

17022976573

17027350204

s

SOUTHERRMN NEVADA

Patient: Joyce P. Sekera
Provider: Dr. Michelle Hyla, D.O.

DOB: 03/22/1956
Visit: 01/30/2017 10:30AM

Sex:F
Chart: SEJ0000002

Discharge Exam & Summary:

« Date of loss: 11/04/16
- Date of First Exam: 11/21/16
« Date of Last Exam: 01/30/17

INITIAL COMPLAINT(S) of PRESENT INJURY:

. headaches

. trouble sleeping
. anxiety

. cervical pain

. lumbar pain

. abdominal pain

. right shoulder pain
9. left shoulder pain
10. left shoulder joint pain
11. right upper arm pain
12, left upper arm pain
13. left elbow pain
14. left forearm pain
15. right hip pain
16. left hip pain
17. left hip joint pain
18. right thigh pain
19. left thigh pain
20. right knee pain
21. left knee pain
22. right knee joint pain
23. left knee joint pain
24, right lower leg pain
25. left lower leg pain
26. right calf pain
27. left calf pain

RESIDUAL COMPLAINT(S) of PRESENT INJURY:

1
2
3
4
S. thoracic pain
6
7
8

[Page 1]

E-signed by Dr. Michelle Hyla, D.O. on 01/30/2017 1:10PM
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© 03/28/2017 10:15 AM 17022976573 -» 17027350204 C29

SOUTHERMN NI

Patient: Joyce P. Sekera DOB: 03/22/1956 Sex: F
Provider: Dr. Michelle Hyla, D.O. Visit: 01/30/2017 10:30AM Chart: SEJ0O000002

. headaches

. cervical pain

. lumbar pain

. right shoulder pain
. left shoulder pain

. right hip pain

. left hip pain

N O O e W N -

+ Areas of Continued Radiating Pain: Left Upper Extremity, Right Upper Extremity, Left Lower Extremity,
Right Lower Extremity

+ Concussion Symptoms: Some residual symptoms present

+ Discharge Pain Level (Highest Pain in 3-Days): 7/10

- X-Ray: Reviewed, Cervical Spine, Thoracic Spine, Lumbar Spine, Elbow (Left), Hip (Left)

* MRI: Reviewed, Brain, Cervical Spine, Lumbar Spine

« CT: Does not meet criteria at this time

SPECIALIST(S) SUMMARY:
Referred to Pain Management: Dr. Kidwell
Referred to Neurology: Dr. Shah

« Date of Discharge Exam: 01/30/17
- Overall Patient Progress: Overall unchanged

+ Med/Fam/Social/Sergical Hx: Reviewed and no change from initial

REVIEW OF SYSTEMS:_

MUSCULOSKELETAL: Patient complains of back pain , denies muscle weakness , denies arthritis |,
complains of muscle cramping , denies joint pain , complains of muscle stiffness , complains of neck
pain , denies sciatica , complains of myalgia.

NEUROLOGIC: Patient complains of headache , denies limb weakness , complains of numbness , denies
tingling , denies seizures/convulsions , denies syncope , denies tremor

PSYCHOLOGICAL: Patient complains of occasional anxiety , denies depression denies suicidal ideations,

DIAGNOSTIC IMAGING IMPRESSIONS:

[Page 2] E-signed by Dr. Michelle Hyla, D.0. on 01/30/2017 1:10PM
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© 03/28/2017 10:15 AM 17022976573 -» 17027350204 030

Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:F
Provider: Dr. Michelle Hyla, D.O. Visit: 01/30/2017 10:30AM Chart: SEJO000002

* MRl Imaging: Patient was referred for MRI with the following impressions - MRI Results: CS MRI;

1. Mild multilevel degeneration. Mild neuroforaminal stenosis at C5-C6, No spinal canal stenois throughout.
Mild dextrocurvature. Straightening of the cervical lordosis which may be seen with muscle spasm.

LS MRL

1. Multilevel lumbar degenerative disc disease with disc bulges extending from L1-L2 trough L5-S1. Annular
fissuring at L4-L5. No canal stenosis or neural foraminal narrowing at any level.

Brain MR;

1. No significant abnormality identified on magnetic resonance of the brain.

+ CT Imaging: Patient did not meet advanced imaging criteria.

TREATMENT AND COURSE OF THERAPY:

Joyce P. Sekera is being discharged from my care today in relation to injuries sustained. The patient has been
undergoing physical therapy and/or chiropractic treatment for the injuries related to the accident. It has been
determined that the patient has obtained the maximum medical improvement from the given treatment under
my care. The patient's prognosis remains guarded without further treatment. The patient is advised to return if
symptoms worsen.

Joyce P. Sekera has been advised to continue seeking care from all other current medical providers, including,
but not fimited to chiropractic and physical therapists, until instructed otherwise.

PROGNOSIS AND AFTERCARE PLAN:

ftis common for arthritic and degenerative changes to progress after these types of injuries. As such, further
treatment associated with these injuries may be necessary in the future. Such treatment may include further
medical, chiropractic and physical therapy. The potential future costs associated with such medical attention
will be based upon the community standards at the time such medical attention is given. The patient may be
left with residual pain. Injuries of this type tend to cause chronic changes in the soft tissues involved, including
muscles and tendons. The bony structures and the articular surfaces, therefore, are at greater risk, after
injuries sustained of this sort, for arthritis and thinning of the synovial surfaces and are inherently more likely to
be reinsured in the future. Performance of daily activities, climate, temperature, and other environmental factors
may all elicit recurrence of symptoms requiring physical therapy intervention. Aftercare instructions have been
explained, including home care therapy with ice and the importance of proper biomechanics. | have also
explained various heaithcare options that are available as aftercare when the patient has exacerbation. The
palient's clinical records are enclosed along with medical billing statements for charges incurred. Al fees are
considered usual, customary, within community standards, and were reasonable and necessary for the injuries
sustained.

{Page 3] E-signed by Dr. Michelle Hyla, D.O. on 01/30/2017 1:10PM
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© 03/28/2017 10:15 AM 17022976573

-» 17027350204 t3

Patient: Joyce P. Sekera
Provider: Dr. Michelle Hyla, D.O.

DOB: 03/22/1956 Sex:F
Visit: 01/30/2017 10:30AM Chart: SEJ0000002

CAUSATION:

Itis my opinion that Joyce P. Sekera's symptoms for which they are being seen today are directly related to the
accident described by the patient. it is my opinion that the treatment rendered thus far are of reasonable and
necessary frequency and duration. These opinions are stated to a reasonable medical probability. These
opinions are based on the facts reported by the patient as well as the patient's history, physical examination,
imaging studies, and medical records that are available to me today and reviewed thus far. My opinion could
change with additional information provided to me in the future.

COMMENTS: Will follow with specialists wishes to be discharged

Chief Complaint: injuries from Slip and fall

Physical Exam:

7/10

CONCUSSION SYMPTOMS:

« Seizures: No

- Nausea: Yes - Resoived

« Vomiting: No

- Headache: Yes - Unchanged

« Dizziness: Yes - Unchanged

« Tinnitus: Yes - Resolved

« Trouble Remembering: Yes - Unchanged
- Drowsiness: Yes - Unchanged

- Balance Problems: Yes - Unchanged

+ Sleeping More Than Usual: No

- Sensitivity to Noise: Yes - Unchanged

« Sensitivity to Light: Yes - Unchanged

« Feeling Stowed Down: Yes - Unchanged

« Feeling as if "in a fog": Yes - Unchanged

+ Difficulty Concentrating: Yes - Unchanged
+ Difficulty Remembering: Yes - Unchanged
- Trouble Falling Asleep: Yes - Unchanged

* More Emational than Usual: Yes - Unchanged

[Page 4] E-signed by Dr. Michelle Hyla, D.O. on 01/30/2017 1:10PM
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© 03/28/2017 10:15 AM 17022976573 17027350204 032

! {ERKN NEVADA

SOUT

Patient: Joyce P. Sekera DOB: 03/22/1956 Sex: F
Provider: Dr. Michelle Hyla, D.O. Visit: 01/30/2017 10:30AM Chart: SEJO000002

« Irritability: Yes - Unchanged

+ Sadness: Yes - Unchanged

+ Nervousness: Yes - Unchanged

+ Trouble finding your words: Yes - Unchanged

APPEARANCE: AAOX3.

HEENT: Ears no gross abnormalities. Eyes normal pupils, normal conjunctivae. Nares patent. Mouth/Throat no
gross abnormalities.

CV/CHEST: Normal respiratory effort. No audible wheezing. Normal pulses. Grossly normal rhythm.
ABDOMEN: Non-distended and soft. Resolved.
SKiN: No lesions. No bruises. No open wounds. No abrasions. No burns. Resolved, bruises. - Elbow (Left)

NEUROLOGICAL: CN II-XI! grossly intact. PEERLA EOMI. Symmelric facial movement. DTR's grossly intact.
Coordination grossly normal. No nystagmus.

PSYCHOLOGICAL: Appropriate affect. AAOx3.

Cervical Spine

- Cervical spine: Unchanged

« Extension Norm: (70) Decreased
- Flexion Norm:(80) Decreased

« Lt Rot Norm: (80) Decreased

+ Rt Rot Norm: (80) Decreased

« Lt Lat Norm: (45) Decreased

* Rt Lat Norm: (45) Decreased

Thoracolumbar Spine

» Thoracic Spine: Decreased

- Lumbar Spine: Decreased

- Extension Norm: (30) Decreased
+ Flexion Norm: (30) Decreased

- Lt Rot Norm: (60) Decreased

{Page 5} E-signed by Dr. Michelle Hyla, D.O. on 01/30/2017 1:10PM
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© 03/28/2017 10:15 AM 17022976573 -» 17027350204 033

SOUTHERRN NEVADA

Patient: Joyce P. Sekera DOB: 03/22/1956 Sex: F
Provider: Dr. Michelle Hyla, D.O. Visit: 01/30/2017 10:30AM Chart: SEJO000002

« Rt Rot Norm: (60) Decreased
« Lt Lat Norm: (45) Decreased
+ Rt Lat Norm: (45) Decreased
« Thoracic spine; Resolved

+ Lumbar spine: Unchanged

+ Posture: Asymmetric

« Gait: Normal

RIGHT UPPER EXTREMITIES

« Right Shoulder: Unchanged

+ Right clavicie: Within Normal Limits
+ Right arm: Resolved

* Right elbow: Within Normal Limits

« Right forearm: Within Normal Limits
» Right wrist: Within Normal Limits

« Right hand: Within Normal Limits

- Right palm: Within Normati Limits

« Right fingers: Within Normat Limits
* Right thumb: Within Normal Limits

LEFT UPPER EXTREMITIES

» Left Shoulder: Unchanged

+ Lett clavicle: Within Normal Limits
« Left arm: Resolved

« Left elbow: Resolved

« Left forearm: Resolved

« Left wrist: Within Normal Limits

« Left hand: Within Normal Limits

- Left palm: Within Normal Limits

« Left fingers: Within Normal Limits
« Left thumb: Within Normal Limits

RIGHT LOWER EXTREMITIES
« Right hip: Unchanged

[Page 6] E-signed by Dr. Michelle Hyla, D.0. on 01/30/2017 1:10PM
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o 4
R NEVADA

Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:F
Provider: Dr. Michelle Hyta, D.O. Visit: 01/30/2017 10:30AM Chart: SEJO000002

* Right thigh: Resolved

« Right knee: Resoived

» Right leg: Resolved

« Right calf: Resolved

- Right ankle: Within Normal Limits
+ Right foot: Within Normal Limits
« Right heel: Within Normal Limits
« Right toes: Within Normal Limits

LEFT LOWER EXTREMITIES

- Left hip: Unchanged

« Left thigh: Resolved

« Left knee: Resolved

+ Left leg: Resolved

« Left calf: Resolved

- Left ankle: Within Normal Limits
« Left foot: Within Normal Limits

« Left heel: Within Normal Limits
« Left toes: Within Normal Limits

Assessment:

Strain of muscle and tendon of back wall of thorax, initial encounter

|CD-10-CM Condition S529.012A

{CD-10-CM Condition S33.5XXA | Sprain of ligaments of iumbar spine, initial encounter
{CD-10-CM Condition S539.012A | Strain of muscle, fascia and tendon of tower back, initial encounter

ICD-10-CM Condition M79.621 Pain in right upper arm

{CD-10-CM Condition M79.622 Pain in left upper arm

ICD-10-CM Condition M25.522 Pain in left efbow

ICD-10-CM Condition $53.402A | Unspecified sprain of left elbow, initial encounter

1CD-10-CM Condition M79.632 Pain in left forearm

ICD-10-CM Condition M25.551 Pain in right hip

1CD-10-CM Condition M25.552 Pain in left hip

ICD-10-CM Condition §76.012A | Strain of muscle, fascia and tendon of left hip, initial encounter
{CD-10-CM Condition S76.011A | Strain of muscle, fascia and tendon of right hip, initial encounter
1CD-10-CM Condition 543.402A | Unspecified sprain of ieft shoulder joint, initial encounter

[Page 7] E-signed by Dr. Michelle Hyla, D.O. on 01/30/2017 1:10PM
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Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:F
Provider: Dr. Michelle Hyla, D.O. Visit: 01/30/2017 10:30AM Chart: SEJO000002

10- . Svtrain of ﬁnspecified muscle, fascia and tendon atvshoulder and upper arm fevel,
ICD-10-CM Condition S46.911A right arm, initial encounter

R i Strain of unspecified muscle, fascia and tendon at shoulder and upper arm level,
ICD-10-CM Condition S46.912A let arm, initial encounter

1CD-10-CM Condition M25.512 Pain in left shouider
1CD-10-CM Condition M25.511 Pain in right shoulder

ICD-10-CM Condition R20.9 Unspecified disturbances of skin sensation

{CD-10-CM Condition G47.00 Insomnia, unspecified

ICD-10-CM Condition F43.0 Acute stress reaction

ICD-10-CM Condition R45.2 Unhappiness

ICD-10-CM Condition R45.89 Other symptoms and signs involving emotional state

1CD-10-CM Condition R45.4 frritability and anger

ICD-10-CM Condition R41.89 Other symptoms and signs involving cognitive functions and awareness

1CD-10-CM Condition R41.840 Attention and concentration deficit
ICD-10-CM Condition H53.149 Visual discomtort, unspecified
1CD-10-CM Condition H93.249 Temporary auditory threshold shift, unspecified ear

ICD-10-CM Condition H81.90 Unspecified disorder of vestibutar function, unspecified ear

1CD-10-CM Condition R41.3 Other amnesia

1CD-10-CM Condition R11.0 Nausea

ICD-10-CM Condition H93.19 Tinnitus, unspecified ear

ICD-10-CM Condition F51.9 g'lfas%%giﬁgéder not due !o a substance or known physiological condition,
ICD-10-CM Condition G44.309 Post-traumatic headache, unspecified, not intractable

1CD-10-CM Condition S06.0X1A | Concussion with loss of consciousness of 30 minutes or less, initial encounter
ICD-10-CM Condition S39.011A | Strain of muscle, fascia and tendon of abdomen, initial encounter

JCD-10-CM Condition R42 Dizziness and giddiness

{CD-10-CM Condition M79.662 Pain in left lower leg
1CD-10-CM Condition M79.661 Pain in right lower leg

ICD-10-CM Condition $29.012D | Strain of muscle and tendon of back wall of thorax, subsequent encounter

0. - Strain of other muscle(s) and tendon(s) of posterior muscle group at lower leg
1CD-10-CM Condition SBET11A | ovel, right leg, initial encounter
ICD-10-CM Condition $76.012D 1 Strain of muscle, fascia and tendon of left hip, subsequent encounter

10. o Strain of muscle(s) and tendon(s) of anterior muscle group at lower leg level, right
ICD-10-CM Condition S86.211A leg, inifial encounter
ICD-10-CM Condition $76.011D | Strain of muscle, fascia and tendon of right hip, subsequent encounter

0. e Strain of muscle(s) and tendon(s) of anterior muscle group at lower leg level, left
ICD-10-CM Condition S86.212A leg. initial encounter
ICD-10-CM Condition S06.0X00 | Concussion without loss of consciousness, subsequent encounter

ICD-10-CM Condition S33.56XXD | Sprain of ligaments of lumbar spine, subsequent cncounter
ICD-10-CM Condition $53.402D | Unspecified sprain of left elbow, subsequent encounter
ICD-10-CM Condition $43.402D | Unspecified sprain of lefl shoulder joint, subsequent encounter

.10. . Strain of unspecified muscle, tascia and tendon at shoulder and upper arm level,
ICD-10-GM Condition S46.911D right arm, subsequent encounter
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Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:F
Provider: Dr. Michelle Hyla, D.O. Visit: 01/30/2017 10:30AM Chart: SEJ0O000002

Strain of unspecified muscle, fascia and tendon at shoulder and upper arm level,
left arm, subsequent encounter

ICD-10-CM Condition §39.012D | Strain of muscle, fascia and tendon of lower back, subsequent encounter

10. i Strain of muscle(s) and tendon(s) of anterior muscle group at lower leg level, left
{CD-10-CM Condition §86.212D leg, subsequent encounter

0. . Strain of other specified muscles, fascia and tendons at thigh level, left thigh,
{CD-10-CM Condition §76.812D subsequent encounter

ICD-10-CM Condition §73.102A | Unspecified sprain of left hip, initial encounter
1CD-10-CM Condition M79.651 Pain in right thigh
1CD-10-CM Condition §73.102D | Unspecified sprain of left hip, subsequent encounter

Ty . Strain of other specified muscles, fascia and tendons at thigh level, right thigh,
ICD-10-CM Condition S76.811A initial encounter

10- iti Strain of other specitied muscies, fascia and tendons at thigh level, right thigh,
ICD-10-CM Condition §76.811D subsequent encounter

0. i Strain of other specified muscles, fascia and tendons at thigh level, left thigh,
{CD-10-CM Condition S76.812A initial encounter

ICD-10-CM Condition S46.912D

0. . Strain of other muscle(s) and tendon(s) of posterior muscle group at lower leg
ICD-10-CM Condition 586.111D level, right leg, subsequent encounter
ICD-10-CM Condition §39.011D | Strain of muscle, fascia and tendon of abdomen, subsequent encounter
1CD-10-CM Condition M25.561 Pain in right knee
1CD-10-CM Condition $86.211D Strain of muscle(s) and tendon(s) of anterior muscle group at fower leg level, right

leg. subsequent encounter

{CD-10-CM Condition M25.562 Pain in left knee

ICD-10-CM Condition $83.91XD | Sprain of unspecified site of right knee, subsequent encounter
{CD-10-CM Condition $83.91XA | Sprain of unspecified site of right knee, initial encounter
ICD-10-CM Condition §83.92XD | Sprain of unspecified site of left knee, subsequent encounter
1CD-10-CM Condition M79.652 Pain in left thigh

0. o Strain of other muscle(s) and tendon(s) of posterior muscle group at lower leg
ICD-10-CM Condition $86.112D level, left leg, subsequent encounter

1CD-10-CM Condition $83.92XA | Sprain of unspecified site of left knee, initial encounter
{CD-10-CM Condition $23.3XXD | Sprain of ligaments of thoracic spine, subsequent encounter

0. . Fall on same level from slipping, tripping and stumbling without subsequent
ICD-10-CM Condition WO1.0XXD striking against object, subsequent encounter

0. . Strain of other muscle(s) and tendon(s) of posterior muscle group at lower leg
ICD-10-CM Condition 586.112A level, left leg, initial encounter
ICD-10-CM Condition S$13.4XXD | Sprain of ligaments of cervical spine, subsequent encounter
{CD-10-CM Condition S16.1XXD | Strain of muscle, fascia and lendon at neck level, subsequent encounter

10 ™ Fall on same level from slipping, tripping and stumbling without subsequent
ICD-10-CM Condition W01.0XXA slriking against object, initgl encounter

ICD-10-CM Condition S13.4XXA | Sprain of ligaments of cervical spine, initial encounter
{CD-10-CM Condition S16.1XXA | Strain of muscle, fascia and tendon at neck level, initial encounter

Medications & Allergies:
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Patient: Joyce P. Sekera
Provider: Dr. Michelle Hyla, D.O.

Sex:F
Chart: SEJ0000002

DOB: 03/22/1956
Visit: 01/30/2017 10:30AM

cyclobenzaprine 5 mg oral tablet ;2, ;"::;dg é’ay No discontinued
10% Flurb ten 1% Amitriptyline 6% Gab tin 2% 7gra(rjﬂ(S) {2
% Flurbuprolen 1% Amitriptyline 6% Gabapentin 2% transderma i i
Lidocaine 2% Prilocaine times a day x2 No discontinued
weeks
Norco § mg-325 mg oral tablet 0 No outside office
ibuproten 600 mg oral tablet 0 No outside office

No Known Drug Allergies (NKDA)

Plan:

Special répons o forms
CPT 99215 1.00 UN | Office/outpatient visit, est
CPT 99080 1.00 UN | Special reports or forms
CPT 99215 1.00 UN Oftice/outpatient visit, est
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Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:F
Provider: Dr. Michelle Hyla, D.O. Visit: 01/30/2017 10:30AM Chart: SEJ0000002
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Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:F
Provider: Dr. Michelle Hyla, D.O. Visit: 01/30/2017 10:30AM Chart: SEJ0O000002
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Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:F
Provider: Dr. Michelle Hyla, D.O. Visit: 01/16/2017 10:30AM Chart: SEJ0O000002

Chief Complaint: injuries from Slip and Fall

Review of Imaging/Diagnostics:

Patient is being re-evaluated today in relation to injuries sustained in a(n) slip and fall accident. The patient is
currently undergoing chiropractic and physical therapy for treatment of the injuries related to the accident.

COMMENTS: Saw PM and ptaced on meds, has follow up to decide on injections

+ Outside Provider Records Reviewed: Yes
+ Changes to Med/Fam/Soc Hx: No

SUBJECTIVE

Overall unchanged

Radiating Pain:Left Upper Extremity, Right Upper Extremity, Left Lower Extremity, Right Lower Extremity
New complaints: None

Worst Area of Pain: cervical pain, lumbar pain, left shoulder pain

Highest Pain Scale in 72-Hour Period: 8/10

Activities that Aggravate Pain: Sitting, Standing, Laying Down, Walking, Bending, Repetitive Movements

REVIEW OF SYSTEMS:_

MUSCULOSKELETAL: Patient complains of back pain , denies muscle weakness , denies arthritis |,
complains of muscle cramping , complains of joint pain , complains of muscle stiftness , complains of
neck pain , denies sciatica , complains of myalgia.

NEUROQLOGIC: Patient complains of headache , denies limb weakness , complains of numbness , denies
tingling , denies seizures/convulsions , denies syncope , denies tremor

PSYCHOLOGICAL : Patient complains of occasional anxiety , denies depression denies suicidal ideations,
denies emotional lability.

PLAN

« Specialists: F/U - Neurology, F/U - Pain Management - Other: Dr.Shah has ordered MR! and EEG
Dr.Kidwell M.D.

* X-rays: Reviewed, Cervical Spine, Thoracic Spine, Lumbar Spine, Elbow (Lett), Hip (Left)

+ MRI: Brain, Cervical Spine, Lumbar Spine, Reviewed

[Page 1} E-signed by Dr. Michelle Hyla, D.O. on 01/16/2017 1:53PM
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Patient: Joyce P. Sekera DOB: 03/22/1956 Sex: F
Provider: Dr. Michelle Hyla, D.O. Visit: 01/16/2017 10:30AM Chart: SEJO000002

MRI Results: CS MRI;

1. Mild multilevel degeneration. Mild neuroforaminal stenosis at C5-C8, No spinal canal stenois throughout.
Mild dextrocurvature. Straightening of the cervical lordosis which may be seen with muscle spasm.

LS MRL;

1. Multilevel lumbar degenerative disc disease with disc bulges extending fram L1-L2 trough L5-S1. Annular
fissuring at L4-L5. No canal stenosis or neural foraminal narrowing at any level.

Brain MRI;

1. No significant abnormality identified on magnetic resonance of the brain.

+ CT: Does not meet criteria at this time

Medication Refill: No

Medication Side Effects: None

PMP: Reviewed

The patient is advised to continue therapy 2 times per week, and foliow up with me in 2 weeks.

Patient is advised to return to all current care providers for continued therapy and assessment. Patient has

been advised of the importance of continued therapy for maximum recovery. Patient will be re-evaluated again
in two to three weeks. Patient has been counseled on the imponance of exercise and good sleep hygiene.

Physical Exam:

7710

CONCUSSION SYMPTOMS:

+ Nausea: Yes - Resolved

« Headache: Yes - Improved

- Dizziness: Yes - Aggravated

« Tinnitus: Yes - Resolved

« Trouble Remembering: Yes - Unchanged
- Drowsiness: Yes - Unchanged

« Balance Problems: Yes - Improved

- Sensitivity to Noise: Yes - Resolved

« Sensitivity to Light: Yes - Unchanged

« Feeling Slowed Down: Yes - Unchanged
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Patient: Joyce P. Sekera
Provider: Dr. Michelle Hyla, D.O.

DOB: 03/22/1956
Visit: 01/16/2017 10:30AM

026

Sex: F
Chart: SEJO000002

- Feeling as if "in a fog": Yes - Unchanged

« Difficulty Concentrating: Yes - Unchanged

» Difficulty Remembering: Yes - Unchanged

« Trouble Falling Asleep: Yes - Unchanged

« More Emotional than Usual: Yes - Unchanged
« Irritability: Yes - Unchanged

+ Sadness: Yes - Unchanged

« Nervousness: Yes - Unchanged

- Trouble finding your words: Yes - Unchanged

APPEARANCE: AAOX3.
ABDOMEN: Resolved.

SKIN: Resolved, bruises. - Elbow (Left)

Cervical Spine
« Cervical spine: Unchanged

Thoracolumbar Spine
- Thoracic spine: Unchanged

« Lumbar spine: Unchanged

RIGHT UPPER EXTREMITIES

« Right Shoutder: Improved
« Right arm: Improved

LEFT UPPER EXTREMITIES

- Left Shoulder: Unchanged
- Left arm: Unchanged

« Left elbow: Resolved

« Left forearm: Resolved

RIGHT LOWER EXTREMITIES

{Page 3]
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Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:F
Provider: Dr. Michelle Hyla, D.O. Visit: 01/16/2017 10:30AM Chart: SEJ0000002

- Right hip: Unchanged
- Right thigh: improved
« Right knee: Unchanged
» Right leg: Unchanged
« Right calf: Unchanged

LEFT LOWER EXTREMITIES

« Left hip: Unchanged
« Left thigh: Unchanged
- Left knee: Unchanged
- Left leg: Unchanged
« Left calf: Unchanged

Assessment:

script

ICD-10-CM Condition

WO1.0XXD Fali on yééme level from slipping, tripping and stumbling without subsequent
’ striking against object, subsegquent encounter

Medications & Allergies:

: Current Medication & Dosage

&G

o © o} Indication 1

cyclobenzaprine 5 mg oraf tablet g;inm::dg gay No
1 gram(s)
10% Flurbuprofen 1% Amitriptyline 6% Gabapentin 2% transdermal 2 No
Lidocaine 2% Prilocaine times a day x2
weeks
Norco § mg-325 mg oral tablet 0 No outside office
ibuprofen 600 mg oral tablet 0 No outside office
- ‘Allergy i

No Known Drug

Aliergies (NKDA)

Pian:
CPT 99213 1.00UN | Ofticefoutpatient visi, est
CPT 99213 1.00 UN Office/outpatient visit, est
CPT 99213 1.00 UN | Office/outpatient visit, est
CPT 99214 1.00 UN | Office/outpatient visit, est
[Page 4] E-signed by Dr. Michelle Hyla, D.O. on 01/16/2017 1.53PM
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SOUTHERN MNEVADA

Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:F
Provider: Dr. Michelle Hyla, D.O. Visit: 12/19/2016 10:15AM Chart: SEJO000002

Chief Complaint: injuries trom Slip and Fall

Diagnostic Imaging/Specialist Referral:

Patient is being re-evaluated today in relation to injuries sustained in a(n) slip and fall accident. The patient is
currently undergoing chiropractic and physical therapy for treatment of the injuries related to the accident.

COMMENTS: MR brain was done already, MRIs cervical and lumbar scheduled for 12/21/16, appt Dr. Shah is
12/20/16

+ Outside Provider Records Reviewed: Yes
- Changes to Med/Fam/Soc Hx: No

SUBJECTIVE

Overall unchanged

Radiating Pain:Left Upper Extremity, Right Upper Extremity, Left Lower Extremity, Right Lower Extremity
New complaints: None

Worst Area of Pain: cervical pain, lumbar pain, left shoulder pain, headaches

Highest Pain Scale in 72-Hour Period: 8/10

Activities that Aggravate Pain: Sitting, Standing, Laying Down, Walking, Bending, Repetitive Movements

REVIEW OF SYSTEMS:_

MUSCULOSKELETAL: Patient complains of back pain , denies muscle weakness , denies arthritis ,
complains of muscle cramping , complains of joint pain , complains of muscle stiffness , complains of
neck pain , denies sciatica , complains of myalgia.

NEUROLOGIC: Patient complains of headache , denies limb weakness , complains of numbness ,
complains of tingling , denies seizures/convuisions , denies syncope , denies tremor

PSYCHOLOGICAL: Patient complains of occasional anxiety , denies depression denies suicidal ideations, ,
denies emotional lability.
+ Specialists: F/U - Neurology - Other: Dr.Shah has ordered MR and EEG

* Reason for Imaging Referral: No Significant Improvement in Symptoms, Continued Radiating Symptoms,
Continued Dizziness/Headaches, Continued Pain in the Spine
+ X-rays: Reviewed, Cervical Spine, Thoracic Spine, Lumbar Spine, Elbow (Left), Hip (Left)
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Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:F
Provider: Dr. Michelle Hyla, D.O. Visit: 12/19/2016 10:15AM Chart: SEJO000002

« MRI: Pending, Cervical Spine, Lumbar Spine
« CT: Does not meet criteria at this time

Medication Retill: No
Medication Side Effects: None
PMP: Reviewed

The patient is advised to continue therapy 3 times per week, and follow up with me in 2 weeks.
Patient is advised to return to all current care providers for continued therapy and assessment. Patient has

been advised of the importance of continued therapy for maximum recovery. Patient will be re-evaluated again
in two to three weeks. Patient has been counseled on the importance of exercise and good sleep hygiene,

Physical Exam:

7110

CONCUSSION SYMPTOMS:

+ Nausea: Yes - Unchanged

+ Headache: Yes - Aggravated

+» Dizziness: Yes - Aggravated

» Tinnitus: Yes - Resolved

+ Trouble Remembering: Yes - Aggravated

- Drowsiness: Yes - Aggravated

« Balance Problems: Yes - Unchanged

+ Sensitivity to Noise: Yes - Unchanged

« Sensitivity to Light: Yes - Unchanged

« Feeling Slowed Down: Yes - Unchanged

+ Feeling as it "in a fog": Yes - Unchanged

« Difficulty Concentrating: Yes - Unchanged
« Difficuity Remembering: Yes - Unchanged
« Trouble Falling Asleep: Yes - Aggravated
+ More Emotional than Usual: Yes - Aggravated
« Irritability: Yes - Aggravated

» Sadness: Yes - Aggravated
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Patient: Joyce P. Sekera
Provider: Dr. Michelle Hyla, D.O.

DOB: 03/22/1956
Visit: 12/19/2016 10:15AM

Sex:F
Chart: SEJO000002

022

« Nervousness: Yes - Aggravated
« Trouble finding your words: Yes - Aggravated

APPEARANCE: AAOX3.
ABDOMEN: Resolved.

SKIN: Resolved, bruises. - Elbow {Left)

Cervical Spine
« Cervical spine: Unchanged

Thoracolumbar Spine
« Thoracic spine: Unchanged
« Lumbar spine: Unchanged

RIGHT UPPER EXTREMITIES

« Right Shoulder: Unchanged
« Right arm: Unchanged

LEFT UPPER EXTREMITIES

+ Left Shoulder: Unchanged
« Left arm: Unchanged

+ Left elbow: Improved

+ Left forearm: Resolved

RIGHT LOWER EXTREMITIES
- Right hip: Unchanged

+ Right thigh: Unchanged

- Right knee: Unchanged

- Right leg: Unchanged

« Right calf: Unchanged

LEFT LOWER EXTREMITIES
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Patient: Joyce P. Sekera DOB: 03/22/1956 Sex: F
Provider: Dr. Michelle Hyla, D.O. Visit: 12/19/2016 10:15AM Chart: SEJO000002
- Left hip: Aggravated
+ Left thigh: Unchanged
- Left knee: Unchanged
« Left leg: Unchanged
« Left calf: Unchanged
Assessment:
A0 o Fall on same level from slipping, fripping and stumb‘lin‘g wirhdui subsédﬁem
1CD-10-CM Condition WO01.0XXD | striking against object, subsequent encounter
Medications & Allergies:
. 2 times a day
cyclobenzaprine 5 mg oral tablet as needed No
) 1 gram(s)
10% Flurbuprofen 1% Amitriptyline 6% Gabapentin 2% transdermal 2 No
Lidocaine 2% Prilocaine times a day x2
weeks
Norco 5 mg-325 mg oral tablet 0 No outside office
ibuprofen 600 mg oral tabtet 0 No outside office
No Known Drug Aliergies (NKDA)
Plan:
escrip
CPT 99214 1.00 UN | Office/outpatient visit, est
CPT 99214 1.00 UN | Office/outpatient visit, est
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Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:F
Provider: Dr. Michelle Hyla. D.O. Visit: 12/05/2016 10:15AM Chart: SEJO000002

Chief Complaint: Injuries from Slip and Fall

Re-Examination:

Patient is being re-evaluated today in relation to injuries sustained in a(n) motor vehicle accident, The patient is
currently undergoing chiropractic and physical therapy for treatment of the injuries related to the accident.

COMMENTS: Saw Dr. Shah has ordered MRI which is scheduled for 12/07/16 , left shoulder improved still,with
some weakness 1o it, left elbow is better, left hip has improved walking much better, knees are still the same,
no weakness or locking or popping

+ Outside Provider Records Reviewed: Yes
+ Changes to Med/Fam/Soc Hx: No

SUBJECTIVE

Overall improved

Radiating Pain:Left Lower Extremity, Right Lower Extremity, Left Upper Extremity, Right Upper Extremity
New complaints: None

Worst Area of Pain: cervical pain, lumbar pain, left shoulder pain, headaches

Highest Pain Scale in 72-Hour Period: 9/10

Activities that Aggravate Pain: Sitting, Standing, Laying Down, Walking, Bending, Repetitive Movements

REVIEW OF SYSTEMS:_

MUSCULOSKELETAL: Patient complains of back pain , denies muscie weakness , denies arthritis ,
complains of muscle cramping , complains of joint pain , complains of muscle stiffness , complains of
neck pain , denies sciatica , complains of myalgia.

NEUROLOGIC: Patient complains of headache , denies limb weakness |, complains of numbness ,
complains of tingling , denies seizures/convulsions , denies syncope , denies tremor

PSYCHOLOQGICAL: Patient complains of occasional anxiety , denies depression denies suicidal ideations, ,
denies emotional lability.

PLAN
+ Specialists: F/U - Neurology - Other: Dr. Shah has ordered MRI and EEG
+ X-rays: Reviewed, Cervical Spine, Thoracic Spine, Lumbar Spine, Elbow (Left), Hip (Left)
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Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:F

Provider: Dr. Michelle Hyla, D.O. Visit: 12/05/2016 10:15AM Chart: SEJO000002
- MRI: Pending
« CT: None

Medication Retill: No
Medication Side Effects: None
PMP: Reviewed

The patient is advised to continue therapy 3 times per week, and follow up with me in 2 weeks.
Patient is advised to return to all current care providers for continued therapy and assessment. Patient has
been advised of the importance of continued therapy for maximum recovery. Patient will be re-evaluated again

in two to three weeks. Patient has been counseled on the imporiance of exercise and good sleep hygiene.

Physical Exam:

8/10

CONCUSSION SYMPTOMS:

« Nausea: Yes - Unchanged

- Headache: Yes - Aggravated

+ Dizziness: Yes - Aggravated

« Tinnitus: Yes - Resolved

+ Trouble Remembering: Yes - Aggravated

- Drowsiness: Yes - Aggravated

+ Balance Problems: Yes - Unchanged, Aggravated
« Sensitivity to Noise: Yes - Unchanged

« Sensitivity to Light: Yes - Unchanged

- Feeling Slowed Down: Yes - Aggravated

+ Feeling as if "in a fog™: Yes - Aggravated

- Difficulty Concentrating: Yes - Aggravated

« Difficulty Remembering: Yes - Aggravated

« Trouble Falling Asleep: Yes - Aggravated

+ More Emotional than Usuat: Yes - Aggravated
« {rritability: Yes - Aggravated

- Sadness: Yes - Aggravated
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Patient: Joyce P. Sekera
Provider: Dr. Michelle Hyla, D.O.
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DOB: 03/22/1956
Visit: 12/05/2016 10:15AM

Sex:F
Chart: SEJO000002

- Nervousness: Yes - Aggravated
« Trouble finding your words: Yes - Aggravated

APPEARANCE: AAOX3.
ABDOMEN: Unchanged.
SKIN: Resolved, bruises. - Elbow (Left)

Cervical Spine
« Cervical spine: Unchanged

Thoracolumbar Spine
« Thoracic spine: Unchanged
« Lumbar spine: Unchanged

RIGHT UPPER EXTREMITIES

« Right Shoulder: Unchanged
« Right arm: Improved

LEFT UPPER EXTREMITIES

- Left Shoulder: Unchanged
« Left arm: Improved

« Left elbow: Improved

« Left forearm: Unchanged

RIGHT LOWER EXTREMITIES
« Right hip: Improved

- Right thigh: Improved

« Right knee: Unchanged

« Right leg: Aggravated

- Right calf: Aggravated

LEFT LOWER EXTREMITIES

[Page 3]
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Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:F
Provider: Dr. Michelle Hyla, D.O. Visit: 12/05/2016 10:15AM Chart: SEJ0O000002
- Left hip: Improved
« Left thigh: Unchanged
« Left knee: Unchanged
- Left leg: Unchanged
« Left calf: Unchanged
Assessment:
Type Code ! fowmenpiers =0 0
ICD-10-CM Condition $29.012D | Strain of muscle and tendon of back wall of thorax, subsequent encounter
ICD-10-CM Condition §33.5XXD | Sprain ot ligaments of lumbar spine, subsequent encounter
1CD-10-CM Condition $39.012D | Strain of muscle, fascia and tendon of lower back, subsequent encounter
{CD-10-CM Condition §53.402D | Unspecified sprain of left elbow, subsequent encounter
ICD-10-CM Condition 576.012D | Strain of muscle, fascia and tendon of left hip, subsequent encounter
{CD-10-CM Condition $76.011D | Strain of muscle, fascia and tendon of right hip, subsequent encounter
1CD-10-CM Condition $43.402D | Unspecified sprain of left shoulder joint, subsequent encounter
10- i Strain of unspecified muscle, fascia and tendon at shoulder and upper arm level,
1CD-10-CM Condition S46.911D | it arm, su sequent encounter
Y i Strain of unspecified muscle, fascia and tendon at shoulder and upper arm level,
1CD-10-CM Condition $46.912D | 101y arm, subsequent encounter
ICD-10-CM Condition S06.0X0D | Concussion without loss of consciousness, subsequent encounter
1CD-10-CM Condition $39.011D | Strain of muscle, fascia and tendon of abdomen, subsequent encounter
T i Strain of other muscle(s) and tendon(s) of posterior muscle group at lower leg
{CD-10-CM Condition 586.111D level, right leg, subsequent encounter
100 i Strain of muscle(s) and tendon(s) of anterior muscle group at lower leg level, right
ICD-10-CM Condition $86.211D leg, subsequent encounter
0. - Strain of muscle(s) and tendon(s) of anterior muscle group at lower leg level, left
ICD-10-CM Condition 586.212D leg, subsequent encounter
ICD-10-CM Condition §73.102D | Unspecified sprain of lefl hip, subsequent encounter
10 i Strain of other specified muscles, tascia and tendons at thigh level, ieft thigh,
ICD-10-CM Condition 576.812D subsequent encounter
10 P Strain of other specified muscles, fascia and tendons at thigh level, right thigh,
ICD-10-CM Condition §76.811D subsequent encounter
{CD-10-CM Condition S83.91XD | Sprain of unspecified site of right knee, subsequent encounter
{CD-10-CM Condition S583.92XD | Sprain of unspecified site of left knee, subsequent encounter
0o . Strain of other muscle(s) and tendon(s) of posterior muscle group at lower leg
ICD-10-CM Condition S86.112D level, left leg, subsequent encounter
10 - Fall on same level from slipping, tripping and stumbling without subsequent
1CD-10-CM Condition WOL.0XXD | griking against object, subsequent sncounter
{CD-10-CM Condition S13.4XXD | Sprain of ligaments of cervical spine, subsequent encounter
{CD-10-CM Condition S16.1XXD | Strain of muscle, fascia and tendon at neck level, subsequent encounter
ICD-10-CM Condition S23.3XXD | Sprain of ligaments of thoracic spine, subsequent encounter
[Page 4] E-signed by Dr. Michelle Hyla, D.O. on 12/05/2016 1.34PM
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Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:F
Provider: Dr. Michelle Hyla, D.O. Visit: 12/05/2016 10:15AM Chart: SEJ0000002
Medications & Allergies:
- Current Medication & Dosage 8
cyclobenzaprine 5 mg oral tablet gs"r’;“ee;d‘;gay No
1 gram(s)
10% Flurbuprofen 1% Amitriptyline 6% Gabapentin 2% transdermal 2 No
Lidocaine 2% Prilocaine times a day x2
weeks
Norco 5 mg-325 mg oral tablet 0 No outside office
ibuprofen 600 mg oral tablet 0 No outside office
- Allerg Reac!
No Known Drug Allergies (NKDA) /A
Plan:
|00 1 ty | Bescriptio
CPT 99213 1.00 UN | Office/outpatient visit, est
CPT 99213 1.00 UN | Office/outpatient visit, est
[Page 5] E-signed by Dr. Michelle Hyla, D.Q. on 12/05/2016 1:34PM
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Patient: Joyce P. Sekera
Provider: Dr. Michelle Hyla, D.O.

- 17027350204

WDy

DOB: 03/22/1956
Visit: 11/21/2016 10:15AM

03

Sex:F
Chart: SEJ0000002

Chief Complaint: injuries from Slip and Fall

CC & History of Present lliness:
INITIAL EXAMINATION

CHIEF COMPLAINT(S):
1. headaches

2. trouble sleeping

3. anxiety

4. cervical pain

5. thoracic pain

6. lumbar pain

7. abdominal pain

8. right shoulder pain

9. left shoulder pain

10. left shoulder joint pain
11. right upper arm pain
12. left upper arm pain
13. left elbow pain

14, ieft forearm pain

15. right hip pain

18. left hip pain

17. left hip joint pain

18. right thigh pain

19. left thigh pain

20. right knee pain

21. left knee pain

22. right knee joint pain
23. left knee joint pain
24, right lower leg pain
25. left lower leg pain
26. right calt pain

27. left calf pain

+ Most Severe Area(s) of Pain: lumbar pain, cervical pain, left shoulder pain

[Page 1]
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Patient: Joyce P. Sekera DOB: 03/22/1956 Sex: F
Provider: Dr. Michelle Hyla, D.O. Visit: 11/21/2016 10:15AM Chart: SEJO000002

ACCIDENT INFORMATION:
Date of Loss: 11/04/16

ACCIDENT INFORMATION:

- Seatbelt: No

« Collision Anticipated: No « Airbag Deployed: No

« Location: N/A

- Time of Accident: 1:00 pm

- Radiating Pain: Left Upper Extremity, Right Upper Extremity, Left Lower Extremity, Right Lower Extremity
- Type of Accident: Slip & Fall

« Contact: Other - Both feet went out from under her, slipped on liquid. Landed on marble floor, on left elbow
and back, does not know if she hit head

CONCUSSION SYMPTOMS: Present
« Hit Head: Yes

- LOC: Yes

« Contusions: Bruises, Bumps

- Contusions Location: Left elbow

PREVIOUS ACCIDENT TREATMENT:

« Previous Evaluation: Hospital

» Primary Care Physician: None

- Date: 11/04/16

+ X-Ray: Yes, Lumbar Spine, Elbow (Left), Thoracic Spine, Cervical Spine
- Facility: Centennial Hills

« MRL: No

+CT:No

+ Date of First Chiropractic Visit: 11/08/16

« Chiropractor: Jordan Webber

COMMENTS
Has already been referred to Dr. Shah

Med / Fam / Social History:

{Page 2] E-signed by Dr. Michelle Hyla, D.O. on 11/21/2016 2:40PM
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Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:F
Provider: Dr. Michelle Hyla, D.O. Visit: 11/21/2016 10:15AM Chart: SEJO000002

- Medical Problems: None

« Date of Last Period: In menopause

+ Possibility of Current Pregnancy: No

« Hysterectomy: No

» Menopause: Yes

« Previous Injuries: None

« Family Medical Conditions Related to Present Injury: No
« Surgeries: None

* Work: Employed

« Occupation: Sales at Brand Vegas selling show tickets

« Marital Status: Single

« Substance History: Tobacco

« Receiving Disability: No

+ Seeing Pain Management: No

« PMP: Yes

+ REVIEW OF SYSTEM: Reviewed. Refer to chart for paperwork.

Review of Systems:

GENERAL: No fever, no loss of appetite, no night sweats, no unexplained weight loss, no unexpiained weight
gain, no fatigue.

CARDIOVASCULAR: No chest pain, no syncope/presyncope, no palpitations, no swollen ankles, no dyspnea
on exertion.

RESPIRATORY: No dry cough, no productive cough, no wheezing, no shorties of breath.

GASTROINTESTINAL: No abdominal pain.

HEME / LYMPHATIC: No excessive bruising, no bleeding, no lymphadenopathy.
EYES: No blurred vision, no double vision, no eye pain, no eye irritation, no eye discharge, no decrease in
visual acuity, no photophobia. Patient complains of blurred vision , denies doubie vision , denies eye pain ,

denies eye irritation , denies eye discharge , denies decrease in visual acuity

EARS, NOSE & THROAT: Patient denies earache , complains of tinnitus , denies of rhinnorhea , denies

[Page 3] E-signed by Dr. Michelle Hyla, D.O. on 11/21/2016 2:40PM
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Patient: Joyce P. Sekera
Provider: Dr. Michelle Hyla, D.O.

17027350204

Hax BT -

1y RETEE B e
DTHERN NEVADA,

DOB: 03/22/1956
Visit: 11/21/2016 10:15AM

Sex:F
Chart: SEJ0000002

Ce

dysphagia , denies epistaxis , does not use hearing aid.

MUSCULOSKELETAL: Patient complains of back pain , denies muscle weakness , denies arthritis |,

complains of muscle cramping , complains of joint pain , complains of muscle stiffness , complains of

neck pain , denies sciatica , complains of myalgia.

SKIN: Patient complains of bruising , denies abrasions , denies open wounds , complains of bumps ,
denies sutures in-place , denies staples in-place

NEUROLOGIC: Patient complains of headache , denies limb weakness , complains of numbness ,

complains of tingling . denies seizures/convulsions , denies syncope , denies tremor

PSYCHOLOGICAL: P

denies emotional lability.

Physical Exam:

66.

gh

06 inches

atient complains of occasional anxiety , denies depression denies suicidal ideations, ,

190,00 Ibs

1

CONCUSSION SYMPTOMS:;

+ Seizures: No

* Nausea: Yes

- Yomiting: No

- Headache: Yes

« Dizziness: Yes

« Tinnitus: Yes

+ Trouble Remembering: Yes

- Drowsiness: Yes

+ Balance Problems: Yes

- Sleeping More Than Usual: No
« Sensitivity to Noise: Yes

« Sensitivity to Light: Yes

» Feeling Stowed Down: Yes

- Feeling as if "in a fog": Yes

- Difficulty Concentrating: Yes

[Page 4]
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SOUTHERN MEVADA

Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:F
Provider: Dr. Michelle Hyla, D.O. Visit: 11/21/2016 10:15AM Chart: SEJ0000002

« Difficuity Remembering: Yes

« Trouble Falling Asleep: Yes

» More Emotional than Usual: Yes
« Irritability: Yes

- Sadness: Yes

- Nervousness: Yes

« Trouble finding your words: Yes

APPEARANCE: In obvious pain.

HEENT: Ears no gross abnormalities. Eyes normal pupits, normal conjunctivae. Nares patent. Mouth/Throat no
gross abnormailities,

CV/CHEST: Normal respiratory effort. No audible wheezing. Normal pulses. Grossly normal rhythm.
ABDOMEN: Pain to palpation.
SKIN: bruises. - Elbow (Left)

NEUROLOGICAL: CN II-Xil grossly intact. PEERLA EOMI. Symmetric facial movement. DTR's grossly intact.
Coordination grossly normal. No nystagmus.

PSYCHOLOGICAL: Appropriate affect. AAOx3.

Cervical Spine

« Cervical spine: Pain to palpation, Hypertonic
« Extension Norm: (70) Decreased

« Flexion Norm:(80) Decreased

» Lt Rot Norm: (80) Decreased

« At Rot Norm: (80) Decreased

« Lt Lat Norm: (45) Decreased

« Rt Lat Norm: (45) Decreased

Thoracolumbar Spine
+ Thoracic Spine: Decreased
- Lumbar Spine: Decreased

[Page 5] E-signed by Dr. Michelle Hyla, D.O. on 11/21/2016 2:40PM
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SOUTHERN MNEVADA

Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:F
Provider: Dr. Michelle Hyla, D.O. Visit: 11/21/2016 10:15AM Chart: SEJO000002

- Extension Norm: (30) Decreased

« Flexion Norm: (90) Decreased

» Lt Rot Norm: (60) Decreased

+ Rt Rot Norm: (60) Decreased

« Lt Lat Norm: (45) Decreased

« Rt Lat Norm: (45) Decreased

- Lumbar spine: Hypertonic, Pain to palpation
« Posture: Asymmetric

« Gait: Abnormal

RIGHT UPPER EXTREMITIES

» Right Shoulder: Pain & Tenderness
« Right clavicle: Within Normal Limits
« Right arm: Pain & Tenderness

« Right elbow; Within Normal Limits

» Right forearm: Within Normal Limits
« Right wrist: Within Normal Limits

+ Right hand: Within Normal Limits

+ Right palm: Within Normal Limits

« Right fingers: Within Normal Limits

« Right thumb: Within Normal Limits

LEFT UPPER EXTREMITIES

« Left Shoulder: Decreased range of motion, Pain & Tenderness
« Left clavicle: Within Normal Limits

+ Left arm: Pain & Tenderness

« Letft elbow: Pain & Tenderness

« Lett forearm: Pain & Tenderness

« Left wrist: Within Normal Limits

+ Left hand: Within Normal Limits

« Left palm: Within Normal Limits

- Left fingers: Within Normal Limits

+ Left thumb: Within Normal Limits

[Page 6] E-signed by Dr. Michelle Hyla, D.O. on 11/21/2016 2:40PM
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Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:F
Provider: Dr. Michelle Hyla, D.O. Visit: 11/21/2016 10:15AM Chart: SEJ0O000002

RIGHT LOWER EXTREMITIES

« Right hip: Pain & Tenderness

+ Right thigh: Pain & Tenderness

- Right knee: Decreased range of motion, Pain & Tenderness
- Right leg: Pain & Tenderness

« Right calf: Pain & Tenderness

- Right ankle: Within Normal Limits

- Right foot: Within Normal Limits

« Right heel: Within Normal Limits

« Right toes: Within Normal Limits

LEFT LOWER EXTREMITIES

« Left hip: Decreased range of motion, Pain & Tenderness

« Left thigh: Pain & Tenderness

- Left knee: Decreased range of motion, Pain & Tenderness
- Left leg: Pain & Tenderness

« Lett calf: Pain & Tenderness

- Left anklie: Within Normal Limits

« Left foot: Within Normal Limits

« Left heel: Within Normal Limits

« Left toes: Within Normal Limits

Assessment:

Fall on same level from slipping, tripping and stumbling without subsequent

1CD-10-CM Condition WOT.0XXA striking against object, initial encounter

ICD-10-CM Condition S13.4XXA | Sprain of ligaments of cervical spine, initial encounter

ICD-10-CM Condition S§16.1XXA | Strain of muscle, fascia and tendon at neck level, initial encounter
{CD-10-CM Condition S23.3XXA | Sprain of ligaments of thoracic spine, initial encounter

1CD-10-CM Condition §29.012A | Strain of muscle and tendon of back walt of thorax, initial encounter
ICD-10-CM Condition S33.5XXA | Sprain of ligaments of lumbar spine, initial encounter

{CD-10-CM Condition S$39.012A | Strain of muscle, fascia and tendon of lower back, initial encounter

ICD-10-CM Condition M79.621 Pain in right upper arm

ICD-10-CM Condition M79.622 Pain in left upper arm

ICD-10-CM Condition M25.522 Pain in left elbow

ICD-10-CM Condition S53.402A | Unspecified sprain of left elbow, initial encounter
{CD-10-CM Condition M79.632 Pain in left forearm

[Page 7} E-signed by Dr. Michelle Hyla, D.O. on 11/21/2016 2:40PM
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Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:F
Provider: Dr. Michelle Hyla, D.O. Visit: 11/21/2016 10:15AM Chart: SEJO000002

ICD-10-CM Condition M25.551 Pain in right hip

ICD-10-CM Condition M25.552 Pain in left hip

ICD-10-CM Condition S76.012A | Strain of muscle, fascia and tendon of left hip, initial encounter
{CD-10-CM Condition S76.011A | Strain of muscle, fascia and tendon of right hip, initial encounter
ICD-10-CM Condition S73.102A | Unspecified sprain of left hip, initial encounter

{CD-10-CM Condition M79.651 Pain in right thigh

ICD-10-CM Condition M79.652 Pain in left thigh

10 o Strain of other specified muscles, fascia and tendons at thigh level, right thigh,
ICD-10-CM Condition S76.811A initial encounter

10~ i Strain of other specified muscles, fascia and tendons at thigh level, left thigh,
ICD-10-CM Condition S76.812A initial encounter

JCD-10-CM Condition M25.561 Pain in right knee

ICD-10-CM Condition M25,562 Pain in left knee

ICD-10-CM Condition S83.91XA | Sprain of unspecified site of right knee, initial encounter
{CD-10-CM Condition S83.92XA | Sprain of unspecified site of left knee, initial encounter

0. i Strain of muscle(s) and tendon(s) of anterior muscle group at lower leg level, left
ICD-10-CM Condition S$86.212A leg. initial encounter

10 " Strain of muscle(s) and tendon(s) of anterior muscle group at lower leg level, right
ICD-10-CM Condition S86.211A leg, initial encounter

10 " Strain of other muscle(s) and tendon(s) of posterior muscle group at lower leg
1CD-10-CM Condition S86.112A level, left leg, initial encounter
ICD-10-CM Condition S86.111A Strain of other muscle(s) and tendon(s) of posterior muscle group at lower leg

level, right leg, initial encounter
ICD-10-CM Condition M79.661 Pain in right lower leg
ICD-10-CM Condition M79.662 Pain in left lower leg

ICD-10-CM Condition S$39.011A | Strain of muscle, fascia and tendon of abdomen, initial encounter

1CD-10-CM Condition S06.0X1A | Concussion with loss of consciousness of 30 minutes or less, initial encounter
1CD-10-CM Condition G44.309 Post-traumatic headache, unspecified, not intractable

ICD-10-CM Condition F51.9 Srl\es%% gif?géder not due to a substance or known physiological condition,
{CD-10-CM Condition H93.19 Tinnitus, unspecified ear

ICD-10-CM Condition R11.0 Nausea

1CD-10-CM Condition R42 Dizziness and giddiness

ICD-10-CM Condition R41.3 Other amnesia

ICD-10-CM Condition HB81.90 Unspecified disorder of vestibular function, unspecified ear

1CD-10-CM Condition H93.249 Temporary auditory threshold shift, unspecified ear
ICD-10-CM Condition H53.149 Visual discomfont, unspecified

1CD-10-CM Condition R41.89 Other symptoms and signs involving cognitive functions and awareness
{CD-10-CM Condition R41.840 Attention and concentration deficit
ICD-10-CM Condition R45.4 trritability and anger
{CD-10-CM Condition R45.89 Other symptoms and signs involving emotional state
ICD-10-CM Condition R45.2 Unhappiness
1CD-10-CM Condition F43.0 Acute stress reaction
[Page 8] E-signed by Dr. Michelle Hyla, D.O. on 11/21/2016 2:40PM
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SOUTHERN NEVADA

Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:; F
Provider: Dr. Michelle Hyla, D.O. Visit: 11/21/2016 10:15AM Chart: SEJO000002

ICD-10-CM Condition G47.00 Insomnia, unspecified

ICD-10-CM Condition R20.9 Unspecified disturbances of skin sensation
ICD-10-CM Condition M25.511 Pain in right shoulder
ICD-10-CM Condition M25.512 Pain in left shouider

10 - Strain of unspecified muscle, fascia and tendon at shoulder and upper arm level,
ICD-10-CM Condition S48.912A left arm, initial encounter
ICD-10-CM Condition Sag.911A | Strain of unspecified muscle, fascia and tendon at shoulder and upper arm level,

right arm, initial encounter
1CD-10-CM Condition S43.402A | Unspecified sprain of left shoulder joint, initial encounter

Medications & Allergies:

.. Current Medication & Dosage Indicatio
Norco 5 mg-325 mg oral tablet No outside office
ibuprofen 600 mg oral tablet 0 No outside office

— o om——

No Known Drug AIIe@eﬁ (NKDA4

Plan:

« Conservative Rehab: Conservative rehabilitation for 6-12 weeks !0 include manipulation, passive and active
therapy, along with orthopedic modalities.

« Follow up: Follow-up in 2-weeks or sooner if needed. May need Psychologicat counseling.

» Massage: May benefit from massage therapy.

+ Orthopedic Evaluation: May need orthopedic evaluation if not responding to above.

« Pain Management: May need pain management consultation if pain not controlled as outlined above.

- Imaging: X-rays, MR! may be required pending progress.

Causation:

Itis my opinion that Joyce P. Sekera's symptoms for which they are being seen today are directly related to the
accident described by the patient. It is my opinion that the treatment rendered thus tar are of reasonable and
necessary frequency and duration. These opinions are stated to a reasonable medical probability. These
opinions are based on the facts reported by the patient as well as the patient's history, physical examination,
imaging studies, and medical records that are available to me today and reviewed thus lar. My opinion could
change with additional information provided to me in the future.

- Education:
The patient is instructed to increase physical activity as tolerated.
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JS298

325



© 03/28/2017 10:15 AM 17022976573 -» 17027350204 12

SOUTHERM MNEVADA

Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:F
Provider: Dr. Michelle Hyla, D.O. Visit: 11/21/2016 10:15AM Chart: SEJ0O000002

The risks of medications were explained to the patient.

The patient understands and agrees to use medications only as prescribed.

The patient agrees to obtain pain medications from this practice only.

We have fully discussed the potential risk/complications/side effects of the medication with the patient, which
include but are not limited to constipation, drowsiness, addiction, impaired judgement, and risk of tatal
overdose if not taken as prescribed.

We have warned the patient that sharing medications is a felony.

We have warned against driving while taking sedating medications.

We reminded that the medications should not be crushed, chewed, or broken prior to ingestion.

The patient understands that chronic use of pain medications can result in renal and/or hepatic dysfunction,
development of tolerance/dependence, and hyperalgesia.

The patient should discuss with her primary care physician the fact that these medications are being used and
may require regular exams and blood work to monitor for renal and/or hepatic dysfunction.

At this point in time, the patient is showing no signs of addiction, abuse, diversion, or suicidal ideations.

CPT 99204 1.00 UN__| Office/outpatient visit, new
CPT 99204 1.00 UN | Office/outpatient visit, new

cyclobenzaprine 5 mg oral tablet ﬁ é’e”&gsd adayas |\,
o . 1 gram(s)
10% Flurbuprofen 1% Amitriptyline 6% Gabapentin 2% Lidocaine | transdermat 2 No
2% Prilocaine times a day x2
weeks
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SOUTHERN NEVADA

Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:F
Provider: Dr. Michelle Hyla, D.O. Visit: 11/21/2016 10:15AM Chart: SEJ0O000002
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Patient: Joyce P. Sekera DOB: 03/22/1956 Sex:F
Provider: Dr. Michelle Hyla, D.O. Visit: 11/21/2016 10:15AM Chart: SEJ0000002
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1485 E. Flamingo Rd.
Las Vegas, NV 89119

Joyce Patricia Sekera
7840 Nesting Pine Pl
Las Vegas, NV 89143

Southern Nevada Medical Group

-» 17027350204

043

02/02/2017

Statement ID: 53315-62101064-PREVIEW

$1.975.00 SEJO000002

SHOW AMOUNT
PAID HERE:

MAKE CHECKS PAYABLE / REMIT TO:

Southern Nevada Medical Group
1485 E. Flamingo Rd.
Las Vegas, NV 89119

For questions about billing, call (702) 386-0882.

Please detach and return top portion with your payment.

Patient: Joyce Patricia Sekera

Chant 1D: SEJO000002

Statement 1D: 53315-62101064-PREVIEW

1/21/2016Dr. Michelle
10:15AM  Hyla, D.O.

99204 - Office/outpatient visit, new

12)65/2016Dr. Michelle

99213 - Otticefoutpatient visit, est
10:15AM Hyla, D.O.

12/19/2016Dr. Michelle

99214 - Office/outpatient visit, est
10:15AM  Hyla, D.O.

1/16/2017 Dr. Michelle i ,
99214 - Office/outpatient visit, est
10:30AM  Hyla, D.O.

1302017 Or. Michelle 99080 - Special reports or ferms
10:30AM  Hyla, D.O.

1/30/2017 Or. Michelle "
99215 - Offica/outpatient visit, est
10:30AM  Hyla, D.O.

[Page 1}

$500.00 $500.00

" Yotal:  $500.00 ""$500.00
$250.00 $250.00

Total:  $25000 " '$250.00
$300.00 $300.00

Total:  $300.00 " $300.00
$300.00 $300.00

$300.00

$300.00 $300.00

$325.00 $325.00

“Yotat: T se2800 7$625.00
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For questions about billing, call {702) 386-0882.
Accepted Credit Card(s): Visa, Mastercard, Discover, American Express

Southern Nevada Medical Group, 1485 E. Flamingo Rd., Las Vegas, NV 89119
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CERTIFICATE OF CUSTODIAN OF MEDICAL RECORDS AND/OR BILLING

STATE OF NEVADA )
) ss.
COUNTY OF CLARK )

%\Q@,\\ (%Oﬁf\)m \% being duly sworn, deposes and says:

1. That the déponent is employed with RADAR MEDICAL GROUP and in that capacity is the
Custodian of Records of RADAR MEDICAL GROUP

2. That on the / %(V\ day of \ 2 eC, .20 J_(ﬂ 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

T

to, contains pages, and is true and complete.
4, That the original of such records was made at or’near the time oﬁ: the acts, events, conditions,
' a

opinions or diagnosis recited therein by op/from information tré‘nsmitted by g-person with

the / office or

i

knowledge in the course of a regularly donducted

institution in which the deponent is engaged.
5. I declare under penalty of perjury that the forg ingiy/ anfl co
) ss.

Custodian of Records for RADAR MEDICAL GROUP
COUNTY OF CLARK )

On the I6 day of ‘2 %, 2OM before me, the undersigned Notary Public in and for the

County of Clark, State of Nevada duly commissioned and sworn, personally appeared

STATE OF NEVADA)

, 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 executed that same freely, voluntarily and for the uses and purposed

therein mentioned.

NOTARY PUBLIC
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Name:
DOE:

SEKERA, JO\ v
10-23-2017

RADAR MEDICAL GROUP, LLP

Mailing address: 10624 South Eastern Avenue, Suite A-425, Henderson, NV 89052
Fax (702) 641-4600

PATIENT NAME:

DOB:
Gender:
Date of Injury:

Date of Evaluation:

Phone (702) 644-0500

NEUROLOGY Follow Up

SEKERA, JOYCE
03-22-1956

F

11-04-2016
10-23-2017

Russell J. Shah MD
Neurology /Neurophysiolo

JOYCE SEKERA was seen on 10-23-2017 for a neurologic follow up evaluation.

HISTORY OF

Date of Injury:1

INJURY

1-04-2016

gy

Medications:

DATE NAME DOSAGE SIG DISCONTINUE DATE

10-23-2017 Metfomin

07-10-2017 METFORMIN

07-10-2017 CELEBREX

105-02-2017 methocarbamol

105-02-2017 ) ibuprofen ]

04-11-2017 ZPAK - AS DIRECTED

02-07-2017 ROBAXIN UNKNOWN  PRN

02-07-2017 METHOCARBOM |UNKNOWN 'TWICE DAILY PRN

12-20-2016 IBUPROFEN 600MG 1 TAB PRN HA

REVIEW OF SYSTEMS JS305
Page: 1
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Name:
DOE:

SEKERA, JO. _:=
10-23-2017

Constitutional Normal appetite, 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
painful swallowing, no change of speech, (-) slurred speech, no tongue numbness, no perioral
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 unless documented in the HPI and/or Present complaints. No asthma, no
bronchitis, no fever, no chills, no coughing and no shortness of breath is present.

GI: Negative unless documented in the HPI and/or Present complaints. (-) nausea, no vomiting,
no diarrhea and no constipation 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
no blood in the urine

Visual: Negative unless documented in the HPI and/or Present complaints. (-) double vision, (+)
blurred vision and (-) eye pain is present.

Neurologic: Negative unless documented in the HPI and/or Present complaints. (+) headache, (+) neck
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.

Psychiatric:  Negative unless documented in the HPI and/or Present complaints. (-) depression, (-)
anxiety, (+) restlessness, no sleep onset difficulties, no active or recent suicidal ideation,
thought, attempt or plan.

RECORD REVIEW

chart

PRESENT COMPLAINT

She has low back pain and is not taking Celebrex and is to see Pain management at Dr. Kidwell now. She
has seen Dr. Andrew Cash for the low back

She is no longer working as a ticket sales type positioin

JS306
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Name: SEKERA, JO :
DOE: 10-23-2017

She has left neck pain, left upper back pain, left behind the shoulder pain and tingling mainly with limited
neck ROM

She is still with forgetfulness and has problems with recall/remembering. She has improved partially but is
still not normal

She is on metformin for diabetes
She is not taking the flexeril medications

She notes improvement with the Aricept and no side effects

EXAMINATION

Vital Signs: ) .

TEMP [PULSE |RESP |HT WT BMI _|[BPSYST [BPDIAST | COMMENT SPO2 |
| 98.6 51 16 ! 66 202 33 138 81 j 98 ‘
General: The patient is awake, alert appropriate and non-toxic appearing

The patient appears to be in no distress.

The patient has a clear sensorium.

The patient is a fair historian, Mood appears okay, no staring off,

oriented, insightful, follows commands, okay simple naming, spelling and
calculations

Obesity

Cranial Nerves: EOMI
Hearing was intact.
The smile is symmetric.

Motor :

Normal power
Reflexes 2 to 2+

Coordination: Unremarkable

Gait: Nonwide based gait which is symmetric.

Romberg was performed and demonstrated with no sway.
JS307
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Name: SEKERA,JO _:
DOE: 10-23-2017

IMPRESSION from 11/4/2016 Trauma

1. Post traumatic brain syndrome

- restart aricept after discussion of memory and recall still a issue at this time (MRI and EEG, as well as

labs reviewed today)
- may need further imaging
- re-evaluate in 4 months

- addiction, off label, drug induced hepatitis, worsening of diabetes and interaction, withdrawl, alternatives,
not taking medication and regular condition, exercises and mind stimulations exercises (ie AARP discussed)

2. Cervical strain/headaches

- spine restrictions

3. Lumbar strain with leg pain/ache

- spine restrictions
- weight loss

4. Carpal tunnel syndrome

- wrist splints

- education

- neurodiagnostic studies in 6 months if the symptoms persist
- hand surgeon if symptoms persist

- compliance

Sincerely,

JS308
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. Name: SEKERA, JOY.:
DOE: 10-23-2017

Lonsell A

Russell J. Shah, MD

cc: Dr. Jordan Webber

cc: Dr. Walter Kidwell

cc: Dr. Andrew Cash

JS309
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Name: SEKERA, JOYJE
DOE: 07-10-2017

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
Neurology /Neurophysiology

NEUROLOGY Follow Up

PATIENT NAME: SEKERA, JOYCE
DOB: 03-22-1956
Gender: F

Date of Injury: 11-04-2016

Date of Evaluation: 07-10-2017

JOYCE SEKERA was seen on 07-10-2017 for a neurologic follow up evaluation.

HISTORY OF INJURY

Date of Injury:11-04-2016

Medications: )

NAME DOSAGE SIG DISCONTINUE DATE
METFORMIN ‘ ‘

CELEBREX

methocarbamol

ibuprofen ) B

ZPAK B AS DIRECTED

ROBAXIN UNKNOWN PRN -
METHOCARBOMOL | UNKNOWN | TWICE DAILY PRN

IBUPROFEN  |600MG ; 1 TAB PRN HA

REVIEW OF SYSTEMS

Constitutional Normal appetite, normal steady weight, no malaise, no generalized weakness, no diaphoresis,

JS310 Page: 1
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Name: SEKERA, JOY . .2

DOE: 07-10-2017
no unexplained weight loss

ENMT Negative unless documented in the HPI and/or Present complaints. No sore throat, no
painful swallowing, no change of speech, (-) slurred speech, no tongue numbness, no perioral
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 unless documented in the HPI and/or Present complaints. No asthma, no
bronchitis, no fever, no chills, no coughing and no shortness of breath is present.

GI: Negative unless documented in the HPI and/or Present complaints. (+) nausea, no vomiting,
no diarrhea and no constipation 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
no blood in the urine

Visual: Negative unless documented in the HPI and/or Present complaints. (-) double vision, (+)
blurred vision and (+) eye pain is present.

Neurologic: Negative unless documented in the HPI and/or Present complaints. (+) headache, (+) neck
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.

Psychiatric:  Negative unless documented in the HPI and/or Present complaints. (+) depression, (+)
anxiety, (+) restlessness, no sleep onset difficulties, no active or recent suicidal ideation,
thought, attempt or plan.

RECORD REVIEW

chart

PRESENT COMPLAINT

She is on celebrex as needed for low back pain

She has constant low back pain and uses Celebrex

She is with diabetes on metformin

She has neck pain and still bilateral hand numbness and tingling more on the right side. She never had it

JS311 Page: 2
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Name:
DOE:

SEKERA, JO . =
07-10-2017

prior to the fall

She is with blurred vision , eye pain, headachs, neck pain and limited neck ROM

she does not feel better nor worse with pain

She is noting pain down the legs intermittently

She is not using is on gabapentin

Her mood is better

She is not upset, angry or tear any more

She is with some forgetfulness and overall better

She is not working

EXAMINATION

Vital Signs: ‘ ; o

TEMP |PULSE RESP HT WT IBMI  |BPSYST |BPDIAST |COMMENT SPO2
98.1 74 14 | 66 200 32 140 70 AG 98

General: The patient is awake, alert appropriate and non-toxic appearing

Lumbar range:

Obesity

Cranial Nerves:

The patient appears to be in no distress. Mild distress on cervical and lumbar ROM
The patient has a clear sensorium.
The patient is a fair historian

Musculoskeletal:
There is cervical, thoracic and lumbar paraspinal tendnerness, positive tightness
thoracic and lumbar paraspinals and limited cervical and lumbar ROM, positive axial
compression, no temporal artery tenderness, no Lhremittes

Lumbar range of motion was limited on extension

EOMI
Hearing was intact.

The smile is symmetric.

JS312
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Name: SEKERA, JO . _:=
DOE: 07-10-2017
Motor :

Normal power
Reflexes 2 and 2+ lowers

Coordination: Unremarkable

Gait: Nonwide based gait which is symmetric.

Romberg was performed and demonstrated with no sway.

IMPRESSION from 11/4/2016 Trauma

1. Post traumatic brain syndrome

- monitor

- conditioning

- weight loss

- may need to restart aricept

2. Cervical strain/headaches

- spine restrictions
- education in depth

3. Migraines secondary to #1/2
4. Secondary insomnia due to #1,2, and #5

- partially improved

JS313
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Name: SEKERA,JO._:
DOE: 07-10-2017

5. Lumbar strain with leg pain/ache

- spine restrictions
- weight loss

6. Carpal tunnel syndrome

- wrist splints to continue

- education

- neurodiagnostic studies in 4 months if the symptoms persist
- hand surgeon if symptoms persist

Sincerely,

fonsll/ A

Russell J. Shah, MD

cc: Dr. Jordan Webber
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" “Name: SEKERA, JOYCL.
DOE: 05-02-2017

RADAR MEDICAL GROUP, LLP

Mailing address: 10624 South Eastern Avenue, Suite A-425, Henderson, NV 89052
-4600

Phone (702) 644-0500  Fax (702) 641

NEUROLOGY Follow Up

JORDAN WEBBER D.C.
2425 N Lamb Blvd

Ste #100

Las Vegas, NV 89115

PATIENT NAME: SEKERA, JOYCE
DOB: 03-22-1956
Gender: F

Date of Injury: 11-04-2016

Date of Evaluation: 05-02-2017

Dear Dr. JORDAN WEBBER:

Russell J. Shah MD
Neurology /Neurophysiology

JOYCE SEKERA was seen on 05-02-2017 for a neurologic follow up evaluation.

HISTORY OF INJURY

Date of Injury:11-04-2016

Medications:

INAME DOSAGE SIG

DISCONTINUE DATE

‘gabapentin

methocarbamol

‘ ibuprofen

JS315
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Name:
DOE:

SEKERA, JOY._
05-02-2017

REVIEW OF SYSTEMS

Constitutional Normal appetite, 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
painful swallowing, no change of speech, (-) slurred speech, no tongue numbness, no perioral
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 unless documented in the HPI and/or Present complaints. No asthma, no
bronchitis, no fever, no chills, no coughing and no shortness of breath is present.

GlI: Negative unless documented in the HPI and/or Present complaints. (+) nausea, no vomiting,
no diarrhea and no constipation 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
no blood in the urine

Visual: Negative unless documented in the HPI and/or Present complaints. (-) double vision, (+)
blurred vision and (+) eye pain is present.

Neurologic: Negative unless documented in the HPI and/or Present complaints. (+) headache, (+) neck
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.

Psychiatric:  Negative unless documented in the HPI and/or Present complaints. (+) depression, (+)
anxiety, (+) restlessness, no sleep onset difficulties, no active or recent suicidal ideation,
thought, attempt or plan.

RECORD REVIEW

chart

PRESENT COMPLAINT

She is on gabapentin and it helps her mood and emotions

It has helped the low back pain and she is noting overall improvement with the gabapentin
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"Name: SEKERA, JOY..
DOE: 05-02-2017

She is improved with neck pain

Her memory is still with forgetfulness

She is seeing pain management

She has bilateral gastrocs pains and buttocks, low back pain

EXAMINATION

Vital Signs: None Recorded.

General: The patient is awake, alert appropriate and non-toxic appearing
The patient appears to be in no distress. Mild distress on lumbar ROM
The patient has a clear sensorium.
The patient is a fair historian

Musculoskeletal:
There is mild, moderate lumbar paraspinal muscle tenderness.
There is mild lumbar sacral spinous processes tenderness.
There is tightness and/or spasm of the lumbar paraspinal muscles
There is no florrid muscle spasm of the lumbar paraspinal muscles
Lumbar range: Lumbar range of motion was limited on extension
Obesity
Cranial Nerves: EOMI

Hearing was intact.
The smile is symmetric.

Motor :
Lower:

Normal power

Reflexes 2
Coordination: Unremarkable
Gait: Nonwide based gait which is symmetric.
JS317
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‘Name: SEKERA, JOY.c
DOE: 05-02-2017

Romberg was performed and demonstrated with no sway.

IMPRESSION from 11/4/2016 Trauma

1. Post traumatic brain syndrome

- hold reinitiation of aricept as she is improving

2. Cervical strain/headaches

- f/u pain management

3. Migraines secondary to #1/2

4. Secondary insomnia due to #1,2, and #5

5. Lumbar strain with leg pain/ache

- neurodiagnostic lowers- completed - results explained
- spine restrictions

6. Carpal tunnel syndrome

- wrist splints

JS318
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"Name: SEKERA, JOY.c
DOE: 05-02-2017

- education
- right hand is quite bad with positive flick/repositioning
- may need a surgeon evaluation if symptoms continue

Sincerely,

Lol HA

Russell J. Shah, MD

JS319
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Name: SEKERA, JOYC_
DOE: 04-11-2017

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
Neurology /Neurophysiology

NEUROLOGY Follow Up

JORDAN WEBBER D.C.
2425 N Lamb Blvd

Ste #100

Las Vegas, NV 89115

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 a neurologic follow up evaluation.

HISTORY OF INJURY
Date of Injury:11-04-2016

MEDICATIONS/ MEDICATION ALLERGY

Medications: . - B ,
NAME ~ DOSAGE  8IG ... _ .. DISCONTINUE DATE _
| ZPAK j - AS DIRECTED | B
JS320
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Name; SEKERA, JOYC..
DOE: 04-11-2017
REVIEW OF SYSTEMS

Constitutional Normal appetite, 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
painful swallowing, no change of speech, (-) slurred speech, no tongue numbness, no perioral
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 unless documented in the HPI and/or Present complaints. No asthma, no
bronchitis, no fever, no chills, no coughing and no shortness of breath is present.

GIL: Negative unless documented in the HPI and/or Present complaints. (+) nausea, no vomiting,
no diarrhea and no constipation 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
no blood in the urine

Visual: Negative unless documented in the HPI and/or Present complaints. (-) double vision, (+)
blurred vision and (+) eye pain is present.

Neurologic:  Negative unless documented in the HPI and/or Present complaints. (+) headache, (+) neck
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.

Psychiatric:  Negative unless documented in the HPI and/or Present complaints. (+) depression, (+)
anxiety, (+) restlessness, no sleep onset difficulties, no active or recent suicidal ideation,
thought, attempt or plan.

RECORD REVIEW

chart

PRESENT COMPLAINT

She is better and not crying andmuch less emotional

She is better in her memory and less forgetful and notes improvement and stopped all medications due to
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Name: SEKERA, JOY_
DOE:" 04-11-2017

pain shots
She is with less neck pain and the numbness int he hands is much better

She had injections 2-3 weeks ago and then subsequently 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

She has stiffness and ache in the shoulder blades

She is not working now and was in sales.

She is unable to work due to the injury

She is on zpack antibiotics completion today and inhaler

She is off medication as she just had injections and was ill

She has stifness and achiness in the legs

She had an mri of the cervical and lumbar at LV Radiology at Durango

She has noted less hand numbness

EXAMINATION

Vital Signs: B e S

TEMP [PULSE  RESP  |HT WT 'BMI  BPSYST _ BPDIAST _ |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 sensorium.

The patient is a fair historian

No pausing during conversation, fair eye contact, fair vocal prosody, no psychomotor
retardation, masked face or decrease eye contact. Attentive throughout

Musculoskeletal:

There is mild lumbar paraspinal muscle tenderness.
JS322
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Name: SEKERA, JOYC_
DOE: °~ 04-11-2017

Lumbar range:

Obesity

Cranial Nerves:

Coordination:

Gait:

There is no lumbar sacral spinous processes tenderness.
There is tightness and/or spasm of the lumbar paraspinal muscles
There is no florrid muscle spasm of the lumbar paraspinal muscles

Lumbar range of motion was limited on extension, No SLR, no Tinels at the fibular
head or tarsal tunnel

EOMI

No nystagmus.
Anicteric

Hearing was intact.
The smile is symmetric.

Motor :

Lower:

Normal power of 5

Able to heel and toe stance
Reflexes 2

Unremarkable

Nonwide based gait which is symmetric.

Romberg was performed and demonstrated with no sway.

IMPRESSION from 11/4/2016 Trauma

1. Post traumatic 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 secondary to #1/2

4. Secondary insomnia due to #1,2, and #5
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Nmne: SEKERA, JOYCE
DOE: ~ 04-11-2017

5. Lumbar strain with leg pain/ache

- neurodiagnostic lowers

6. Carpal tunnel syndrome
- wrist splint to continue

Sincerely,

ool A

Russell J. Shah, MD

JS324
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Name: SEKERA, JOYCE
DOE: 02-07-2017

RADAR MEDICAL GROUP, LLP

Mailing address: 10624 South Eastern Avenue, Suite A-425, Henderson, NV 89052

Phone (702) 644-0500

NEUROLOGY Follow Up

JORDAN WEBBER D.C.
2425 N Lamb Blvd

Ste #100

Las Vegas, NV 89115

PATIENT NAME: SEKERA, JOYCE
DOB: 03-22-1956
Gender: F

Date of Injury: 11-04-2016

Date of Evaluation: 02-07-2017

Dear Dr. JORDAN WEBBER:

Fax (702) 641-4600

Russell J. Shah MD
Neurology /Neurophysiology

JOYCE SEKERA was seen on 02-07-2017 for a neurologic follow up evaluation.

HISTORY OF INJURY

Date of Injury:11-04-2016

MEDICATIONS/ MEDICATION ALLERGY

Medications:
'NAME DOSAGE SIG DISCONTINUE DATE
[ROBAXIN 'UNKNOWN PRN )
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Name:
DOE:

SEKERA, JOYCL
02-07-2017

METHOCAR@OMOL i UNKNOWN i jTWICE DAILY PRN

REVIEW OF SYSTEMS

Constitutional Normal appetite, normal steady weight, no malaise, no generalized weakness, no diaphoresis,

ENMT

Cardiac:

Respiratory:

GI:

GU:

Visual:

Neurologic:

Psychiatric:

no unexplained weight loss

Negative unless documented in the HPI and/or Present complaints. No sore throat, no
painful swallowing, no change of speech, (-) slurred speech, no tongue numbness, no perioral
numbness

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

Negative unless documented in the HPI and/or Present complaints. No asthma, no
bronchitis, no fever, no chills, no coughing and no shortness of breath is present.

Negative unless documented in the HPI and/or Present complaints. (+) nausea, no vomiting,
no diarrhea and no constipation is present. No blood in the stool

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
no blood in the urine

Negative unless documented in the HPI and/or Present complaints. (-) double vision, (+)
blurred vision and (+) eye pain is present.

Negative unless documented in the HPI and/or Present complaints. (+) headache, (+) neck
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.

Negative unless documented in the HPI and/or Present complaints. (+) depression, (+)
anxiety, (+) restlessness, no sleep onset difficulties, no active or recent suicidal ideation,
thought, attempt or plan.

RECORD REVIEW

chart

PRESENT COMPLAINT

She is less emotional and feels better
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Name: SEKERA, JOYCE
DOE: 02-07-2017

She is noting problems with her memory and forgetfulness. She is not recalling items to do and she is
forgetting appointments and is walking into rooms and not remembering why she is walking into the room.
She is noting the headaches and neck pain as well as the low back pain are improved and she is not
improving in her memory. This is the biggest issue.

She is with Dr. Webber and had MRI's of the cervical and lumbar completed
The dizziness and nausea are significantly better now.

Bilateral hand numbness and tingling worse on left and positive flick, positive nocturnal repositioning
noted.

EXAMINATION

Vital Signs: - o )

TEMP |PULSE  |RESP  [HT lwT 'BMI__ [BPSYST  |BP DIAST COMMENT ‘
[ 982 | 72 16 66 | 2062 | 33 116 | 60 CcG !
General: The patient is awake, alert appropriate and non-toxic appearing

The patient appears to be in mild distress.

The patient has a clear sensorium.

The patient is a fair historian

No pausing during conversation, fair eye contact, fair vocal prosody, no psychomotor
retardation, masked face or decrease eye contact. Attentive throughout

Musculoskeletal: There is mild cervical paraspinal muscle tenderness.
There is no cervical spinal processes tenderness.
There is tightness and/or muscle spasm of the cervical paraspinal region
There is no florrid muscle spasm of the cervical paraspinal area
Tenderness to both trapezius muscles was present.
Tenderness overlying the shoulder blades was not present.

No anterior tenderness to the left shoulder areas was present.
A positive Tinel’s sign at left wrists.

A negative Tinel’s sign at both medial elbow grooves.

A positive Phalen’s sign at the bilateral wrist.

No anterior chest 1st. rib tenderness

There is mild upper thoracic paraspinal muscle tenderness.
There is no mid thoracic paraspinal muscle tenderness
There is no lower paraspinal muscle tenderness

There is no thoracic spinal processes tenderness.
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Name: SEKERA, JOYCE
DOE: 02-07-2017

Cervical range:

Lumbar range:

Obesity

Shoulder range:

Cranial Nerves:

Coordination:

Gait:

There is upper tightness and/or muscle spasm of the the thoracic paraspinal muscles
There is no florrid muscle spasm of the thoracic paraspinal muscles.

There is minimal lumbar paraspinal muscle tenderness.

There is no lumbar sacral spinous processes tenderness.

There is tightness and/or spasm of the lumbar paraspinal muscles

There is no florrid muscle spasm of the lumbar paraspinal muscles

Cervical range of motion was limited.

Pain on extension: yes
Pain on lateral flexion: yes

Positive axial compression maneuver
No Lhrmittes.

Lumbar range of motion was limited.

Shoulder range of motion was normal on the right side
Shoulder range of motion was abnormal on the left side

EOMI

No nystagmus.

Anicteric

Shoulder shrug was performed.
Hearing was intact.

The smile is symmetric.

Motor : Normal power of 5 , bilateral APB is normal power and no muscle
fasiculations.

Reflexes were 2 throughout upper

No drift

Lower:
Normal power of 5

Able to heel and toe stance
Reflexes 2

Unremarkable

Nonwide based gait which is symmetric.

Romberg was performed and demonstrated with no sway.
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Name: SEKERA, JOYCE
DOE: 02-07-2017

IMPRESSION from 11/4/2016 Trauma

1. Post traumatic brain syndrome

2. Cervical strain/headaches

3. Migraines secondary to #1/2

4. Secondary insomnia due to #1,2, and #5
5. Lumbar strain

6. Carpal tunnel syndrome
DISCUSSION

JOYCE SEKERA was seen for a neurologic follow up earlier today. The main symptoms being addressed
today are of memory impairment. These complaints are being medically evaluated and treated.

CAUSATION

The patient's symptoms are the result of the traumatic injury as noted above in the HPI

PLAN

1. Continue Robaxin and ibuprofen as needed.

2. Initiate aricept 5 mg po qd. Off label treatment risk/benefits discussed. Patient wishes to try the
medication and numerous SE, addiction, weight changes, affects onto the mood and psychology of the brain,
cholinergic and anticholinergic systems discussed. Not taking the medication and alternatives were fully
discussed. . Risk, benefits, adverse reactions were explained to the patient.

Potential teratogenic medication side effects were explained to the patient. The patient understood the small
but potential risk of birth defects by using this medication.

The patient agreed to accept the risk of this medication. The patient will be cautious about the potential
adverse reactions and side effects. The patient was told and verbalized an understanding that a motor
vehicle or heavy machinery is not used in case the potential side effects of drowsiness, sleepiness occurs. In
the rare chance of a significant adverse reaction not limited to severe rash, the patient will proceed to the
closest emergency room for prompt evaluation and treatment.

[ discussed the use of medications in detail with the patient including side effects, usual potential adverse
reactions, drug to drug interactions, alternative therapies including non-medication and/or non prescription
medications in detail. I explained the mechanism of the medication therapies, goals of therapy, compliance
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Name: SEKERA, JOYCE
DOE: 02-07-2017

and withdrawal as well as precautions to be taken with the medications such as frequency of blood test to
evaluated different markers including bone marrow and liver toxicity potentials.

3. Re-evaluate in 2 months
4. Spine restrictions

5. May need neuropsychology

(@)}

. Obtain spine MRI's results

7. Wrist splints bilateral for symptomatic carpal tunnel- education on how to use was extensive
8. May need hand surgeon

9. Compliance

10. Weight loss program and conditioning for improvement of post traumatic brain syndrome
11. Gym membership recommendations

12. Education greater than 50% of the evaluation time

Sincerely,

LonsllIIA

Russell J. Shah, MD
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Name: SEKERA, JOY _ .
DOE: 01-10-2017

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
Neurology /Neurophysiology

NEUROLOGY Follow Up

JORDAN WEBBER D.C.
2425 N Lamb Blvd

Ste #100

Las Vegas, NV 89115

PATIENT NAME: SEKERA, JOYCE
DOB: 03-22-1956
Gender: F

Date of Injury: 11-04-2016

Date of Evaluation: 01-10-2017

Dear Dr. JORDAN WEBBER:

JOYCE SEKERA was seen on 01-10-2017 for a neurologic follow up evaluation.

HISTORY OF INJURY
Date of Injury:11-04-2016
MEDICATIONS/ MEDICATION ALLERGY

Medications: The patient is currently taking: Ibuprofen

REVIEW OF SYSTEMS
JS331
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Name: SEKERA, JOY_.

DOE: 01

Constitutional

-10-2017

Normal appetite, 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
painful swallowing, no change of speech, (-) slurred speech, no tongue numbness, no perioral
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 unless documented in the HPI and/or Present complaints. No asthma, no
bronchitis, no fever, no chills, no coughing and no shortness of breath is present.

GI: Negative unless documented in the HPI and/or Present complaints. (+) nausea, no vomiting,
no diarrhea and no constipation 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
no blood in the urine

Visual: Negative unless documented in the HPI and/or Present complaints. (-) double vision, (+)
blurred vision and (+) eye pain is present.

Neurologic:  Negative unless documented in the HPI and/or Present complaints. (+) headache, (+) neck
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.

Psychiatric:  Negative unless documented in the HPI and/or Present complaints. (+) depression, (+)
anxiety, (+) restlessness, no sleep onset difficulties, no active or recent suicidal ideation,
thought, attempt or plan.

RECORD REVIEW

referral,chart

PRESENT COMPLAINT

She is quite emotional and crying still

She did not try

the topiramate or aricept due to denial by insurance company.

She is having intense headaches and nausea
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Name: SEKERA, JOY..:
DOE: 01-10-2017

She is forgetful and not able to focus and is forgetful all the time.

She does not feel better
crying for no reason. She is agitated and irritable

She has neck and upper back pain

She has low back pain

She has continue thigh tightness and abnormal feeling

She has bilateral palmar numbness and repositiioning of the hands are now occurring

Dizziness with nausea is the biggest issue

EXAMINATION

General:

Cardiac:

Musculoskeletal:

The patient is awake, alert appropriate and non-toxic appearing
The patient appears to be in mild distress.

The patient has a clear sensorium.

The patient is a fair historian

Will pause during the conversation and stare at times

Pulses are palpable
No edema is noted

There is mild, moderate cervical paraspinal muscle tenderness.

There is mild cervical spinal processes tenderness.

There is tightness and/or muscle spasm of the cervical paraspinal region
There is no florrid muscle spasm of the cervical paraspinal area
Tenderness to both trapezius muscles was present.

Tendemess overlying the shoulder blades was not present.

Mild anterior tenderness to the left shoulder areas was present.
A negative Tinel’s sign at both wrists.

A negative Tinel’s sign at both medial elbow grooves.

A positive Phalen’s sign at the left wrist.

No anterior chest 1st. rib tenderness
There is moderate upper between shoulder blades thoracic paraspinal muscle

tenderness.

There is mild/moderate mid thoracic paraspinal muscle tenderness
There is no lower paraspinal muscle tenderness

Js333

Page: 3

360



Name: SEKERA, JOY ..
DOE: 01-10-2017

Cervical range:

Lumbar range:

Shoulder range:

Cranial Nerves:

Coordination:

Gait:

There is no thoracic spinal processes tenderness.

There is upper tightness and/or muscle spasm of the the thoracic paraspinal muscles

There is no florrid muscle spasm of the thoracic paraspinal muscles.

There is /moderate lumbar paraspinal muscle tenderness.

There is mild lumbar sacral spinous processes tenderness.
There is tightness and/or spasm of the lumbar paraspinal muscles
There is no florrid muscle spasm of the lumbar paraspinal muscles

Cervical range of motion was limited.

Pain on extension: yes
Pain on lateral flexion: yes

Positive axial compression maneuver
No Lhrmittes.

Bilateral asymptomatic TMJ click.
No temporal artery tenderness.

Lumbar range of motion was limited.

Shoulder range of motion was normal on the right side
Shoulder range of motion was abnormal on the left side

EOMI

No nystagmus.

Anicteric

Shoulder shrug was performed.
Hearing was intact.

The smile is symmetric.

Motor : Normal power of 5
Reflexes were 2 throughout upper

Lower:

Normal power of 5
Reflexes 2

Unremarkable

Nonwide based gait which is symmetric.

Romberg was performed and demonstrated with no sway.
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" Name: SEKERA, JOY..
" DOE: 01-10-2017

IMPRESSION

1. Post traumatic brain syndrome

2. Cervical strain/headaches

3. Migraines secondary to #1/2

4. Secondary insomnia due to #1,2, and #5
5. Lumbar strain

DISCUSSION

JOYCE SEKERA was seen for a neurologic follow up earlier today. The main symptoms being addressed
today are of headaches. These complaints are being medically evaluated and treated.

CAUSATION

The patient's symptoms are the result of the traumatic injury as noted above in the HPI

PLAN

1. Labs reviewed

2. She will start the topiramate/aricept, risk/benefits, off label, teratogenic effects, addiction, alternatives,
weight loss, AED depression, SI/thought, drug induced hepatitis, rash discussed in depth and patient wishe s
to try the medication

3. Spine restrictions

4. May need neuropsychology

5. Re-evaluate in 3 weeks

Sincerely,

Lorlll B

Russell J. Shah, MD

JS335

Page: 5

362



Russell J. Shah MD

Neurology and Clinical Neurophysiology
Mailing address: 10624 South Eastern Avenue, Suite A-425, Henderson, NV 89052
(702) 644-0500

NEUROLOGY FOLLOW-UP EVALUATION

JORDAN WEBBER D.C.
2425 N Lamb Blvd Ste #100
Las Vegas, NV 89115

RE: SEKERA, JOYCE
DOB: 03-22-1956

SSN:

Gender: F

Date of Injury: 11-04-2016

Date of Evaluation: 12-20-2016

Dear Dr. JORDAN WEBBER D.C.:
JOYCE SEKERA was seen on 12-20-2016 for a follow-up evaluation.

Chief Complaint: Neck and low back pains, memory loss

Problem List;
DATE DI CODE DI DESCRIPTION COMMENT
12:01-2016 R41.3 MEMORY LOSS/OTHER
AMNESIA
12-01-2016 S09.90XA UNSPECIFIED INJURY OF HEAD,
: INITIAL ENCOUNTER
12-01-2016 = |F07.81 POST CONCUSSION OR POST
TRAUMA BRAIN SYN
12-01-2016°  |S16.1XXA STRAIN OF MUSCLE, FASCIA
: AND TENDON AT NECK LEVEL,
. INIT B
12-01-2016 - |R51 HEADACHE
12-01-2016 WO01.0XXA FALL SAME LEV FROM
-1 SLIP/TRIP W/O STRIKE AGAINST
; OBJECT, INIT
12-01-2016 11G43.909 MIGRAINE, UNSP, NOT |
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Name:  SEKERA, JO..E

- DOE: 12-20-2016%

INTRACTABLE, WITHOUT
STATUS MIGRAINOSUS

12-01-2016 -~ [S39.012A STRAIN OF MUSCLE, FASCIA
e AND TENDON OF LOWER BACK,
T INIT
12-01-2016 1G47.00 INSOMNIA, UNSPECIFIED

CURRENT CLINICAL TREATMENT STATUS

The patient's primary treating physician is Dr. JORDAN WEBBER D.C..

MEDICATIONS/ MEDICATION ALLERGY

Medications:

NAME

DOSAGE SIG

IBUPROFEN

600MG 1 TAB PRN HA

Allergy:

NO KNOWN ALLERGY:

ALLERGEN

SIDE EFFECT

=

RECORD REVIEW

brain MRI/MRA showed no significant abnormality

Labs- elvated ESR
EEG was unremarkable

SUBJECTIVE

Patient is seen for a follow up after a slip and fall accident

Patient still complains of headaches, neck pains with numbness of both hands, mid back and low
back pains. Denies any wrist pains. Patient is crying due to the pain.

Patient still has difficulty sleeping due to the pain
Patient reports that she is forgetfull about small things and has problem focusing
Ringing sensation of the ears are better
Patient is still having chiropractic surgery 3 x a week for the past 4 weeks. Patient states that

therapy is helping.

The result of her brain MRI , labs and EEG were reviewed with the patient
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Name:  SEXERA, JO.(E
- DOE: 12-20-2016%

EXAMINATION
Vital Signs:
TEMP PULSE |RESP.  |HT WT BMI BP SYST . BP DIAST |COMMENT
97.4 61 16 66 205 33 132 80 12/20/2016
General: The patient is awake, alert appropriate and non-toxic appearing and
appears to be in no distress, ambulatory, oriented x3
Cardiac: The pulse is regular with a rate of @. There is no murmur. There is no

carotid bruit.

Spinal and Shoulder
Musculoskeletal: There is cervical paraspinal muscle tenderness.
There is no cervical spinal processes tenderness.

Cervical range: Cervical range of motion was limited due to pain
Lumbar range: Lumbar range of motion was limited due to pain
Shoulder range; Shoulder range of motion was normal.

Neuro

CRANIAL NERVES: intact 2- 12

FINE MOTOR SKILLS: No ataxia. Patient performs finger-to-nose wio difficulty. No dysdiadochokinesia.
MUSCULOSKELETAL: No muscle atrophy. No fasciculations. No tremor or rigidity.

Strength is 5/5 in all proximal and distal muscle groups.

SENSORY: No deficits in light touch, temperature, vibration. Proprioception intact.

REFLEXES: 2+ all extremities

BABINSKI: downgoing toes bilaterally.

CLONUS: none

CAROTIDS: No bruits
GAIT: Within normal. No difficulty w/tandem. Negative Rombergs.

IMPRESSION

1. Post traumatic brain syndrome

2. Cervical strain/headaches
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Name:- .SEXERA, JO. E
- DOE: 12-20-2016%

3. Migraines secondary to #1/2
4. Secondary insomnia due to #1,2, and #5
5. Lumbar strain

6. Cervical radiculopathy

PLAN

1. Will request for EMG/NCYV upper to evaluate the numbness of the hands

2. Continue therapy as indicated

3. Prescribed aricept 5 mg 1 tab qd for memory and topamax 25 mg 1 tab q hs for headaches
4. Advised fall precaution

5. Will consider cervical and lumbar MRI if symptoms persists

6. Follow up after 4 weeks

7. Advised Spine restriction

Case discussed with dr. russel shah
Thank you very much for allowing me to participate in the care of your patient. Please feel free
top contact me if you have any questions. Thank you once again.

Sincerely,

Edwin Favis, APRN
Neurologist
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Russell J. Shah MD
Neurology
Mailing address:10624 S. Eastern Ave. Suite A-425, Henderson, NV 89052
(702) 644-0500 Fax (702) 641-4600

Patient Name: SEKERA, JOYCE
Date of Study: 12-12-2016
Date of Birth: 03-22-1956

EEG (Electroencephalogram) REPORT

Procedure:

Using international montage 10/20 electrode placement technique, the following EEG study was
obtained. A technician performed the study under my supervision and or/direction. A single
lead EKG was also used to evaluate the cardiac artifact.

Study Type:

Awake EEG study with or without various stimulation techniques of photic, and/or
hyperventilation being used.

Findings:

The background activity was in the normal alpha range between 8.5 and 13 hertz. The
background activity waxed and waned intermittently. It was somewhat modulated by eye opening
and closing maneuvers. There was low voltage beta activity in the frontal regions which were
seen to be symmetric and waxing and waning. No unequivocal epileptiform activity is noted. No
focal slowing is noted.

Impression:

1. This was an unremarkable EEG study.

2. Single lead EKG was normal.

3 No evidence of a metabolic encephalopathy
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. 12-12-2016

SEKERA, JOYCE

03-22-1956
4. No triphasic waves
S. No focal slowing or worrisome findings demonstrated
6. No cortical irritabilility is demonstrated
7. No evidence of a early cortical dementia
Digital Spike Review Analysis Report
Procedure:

The Cadwell software digital spike wave analysis program was used for further interpretation of
this study.

Findings:

Spike wave analysis was reviewed. Topographic analysis cortical was performed and reviewed.
A review was performed. No true unequivocal abnormality is demonstrated.

Impression:
1. This was a normal spike wave analysis study.
2 See above EEG impression

Lorsll A

Russell J. Shah, MD
Neurologist
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Name: SEKERA, JOYC.
DOE: 12-01-2016

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
Neurology /Neurophysiology

NEUROLOGY EVALUATION

JORDAN WEBBER D.C.
2425 N Lamb Blvd

Ste #100

Las Vegas, NV 89115

PATIENT NAME: SEKERA, JOYCE
DOB: 03-22-1956
Gender: F

Date of Injury: 11-04-2016

Date of Evaluation: 12-01-2016

Dear Dr. JORDAN WEBBER:

JOYCE SEKERA was seen on 12-01-2016 for a neurologic evaluation.
HISTORY OF INJURY

Date of Injury:11-04-2016

Ms. Sekera is a 60 year old female who was involved in a Slip and Fall while at work at the Venetian
Casino. She reports she was walking to the restroom. She reports there was liquid spilled on the floor. She
was not aware of the liquid spilled on the floor. She reports she stepped and recalls the feet going up. She
was then confused and people asking her "are you okay?" and there was people yelling and she was quite
confused. She had apparently some first aid to the arm and refused ambulance. She went to Centennial
Hospital ER and an xray was done with no imaging of the head. She notes she was having bad headaches
but no emesis. She then went to Dr. Webber and further x-rays at LV Radiology were performed. She was
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Name: SEKERA, JOYC.
DOE: 12-01-2016

not told of any fractures
She has not been working since the accident.

She is taking ibuprofen twice a day and just received 2 medications 2 days ago but has not started them and
does not know the names. She believes one is a cream and the other is hydrocodone.

She does not believe she is having any muscle relaxants

She has no diabetes, breathing issues and is in good health prior with no concussions or chronic neck or
low back issues prior

MEDICAL HISTORY

Chronic major medical conditions to report: Osteoporosis
Previous concussions: None

Previous chronic spinal neck pain: None

Previous chronic spinal low back pain: None

SURGICAL HISTORY

Previous surgical history to report: Laparoscopy , C-section 1985

MEDICATIONS/ MEDICATION ALLERGY
Medications: The patient is currently taking: Ibuprofen
Allergies: No known drug allergies

Adverse reaction: No known adverse reaction to any drug.

No allergy to latex gloves.

FAMILY HISTORY

The family history of medical illness, symptoms and/or diagnosis among first degree relatives include:
Cancer.

SOCTAL HISTORY
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Name:
DOE:

SEKERA, JOYCc
12-01-2016

The patient is marital status is: Single

The patient has children: 1

The patient is currently unemployed.

The patient does smoke

The patient does not drink alcoholic beverages.

The patient has no prior history of substance abuse
The patient is not using medical marijuana

The patient is not using any uncontrolled substances.
The patient's education level is college

The patient first or main language is English

REVIEW OF SYSTEMS

Constitutional Negative unless documented in the HPI and/or Present complaints. Normal appetite, normal

ENMT

Musculo:

Cardiac:

Respiratory:

GI:

GU:

Visual:

Neurologic:

steady weight, no malaise, no generalized weakness, no diaphoresis, no unexplained weight
loss

Negative unless documented in the HPI and/or Present complaints. No sore throat, no
painful swallowing, no change of speech, (+) slurred speech, no tongue numbness, no
perioral numbness

Negative unless documented in the HPI and/or Present complaints. No joint pain, no
swollen joints

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

Negative unless documented in the HPI and/or Present complaints. No asthma, no
bronchitis, no fever, no chills, no coughing and no shortness of breath is present.

Negative unless documented in the HPI and/or Present complaints. (+) nausea, no vomiting,
no diarrhea and no constipation is present. No blood in the stool

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
no blood in the urine

Negative unless documented in the HPI and/or Present complaints. (+) double vision, (+)
blurred vision and (+) eye pain is present.

Negative unless documented in the HPI and/or Present complaints. (+) headache, (+) neck
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.
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Name: SEKERA, JOYC.
DOE: 12-01-2016

Psychiatric:  Negative unless documented in the HPI and/or Present complaints. (+) depression, (+)
anxiety, (+) restlessness, no sleep onset difficulties, no active or recent suicidal ideation,
thought, attempt or plan.

Dermatologic: Negative unless documented in the HPI and/or Present complaints. No rash, no itching, no
reports of abnormal moles

RECORD REVIEW

referral

PRESENT COMPLAINT

She is crying for no reason. She is agitated and irritable

She is usually a happy person

She is walking into rooms and does not know why she is there
She is misplacing items and is forgetful

She is "short" and she feels her personality has changed

She is insomnic and not falling asleep and is usually a good sleeper
She is awakening 3-4 times each night and is restless and has pain
She has neck and upper back pain

She has low back pain

She feels the thighs are having tightness and abnormal feeling

She is getting therapy with Dr. Webber

She is not working currently and sells show tickets

She is having ringing of the ears

She is having headaches in the forehead, blurred vision, light sensitivity, top of the hea dpain, occipital
pain and neck pain with limited neck ROM

She has left shoulder pain and weakness of the left hand. She has bilateral palmar numbness and no flick
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Name: SEKERA, JOYCc
DOE: 12-01-2016

or repositioning and no wrist pain or elbow pain. She is with imbalance dizziness 24/7 and feels slow

EXAMINATION

General:

The patient is awake, alert appropriate and non-toxic appearing

The patient appears to be in no distress.

The patient has a clear sensorium.

The patient is a fair historian

The patient has no visual gaze preference and has fair eye contact

The patient has no obvious visual or body neglect

The patient is with no obvious bradykinesia, tearing, emotional lability, pressured
speech, distractability, inappropriate gestures, inappropriate behaviors, inappropriate
posture and/or movements.

The patient demonstrates no significant anxiousness behavior

The patient does not appears to be hyperexcitability and calmly sitting the chair

The patient on general exam demonstrated no light sensitivity

The patient on general exam demonstrated no noise sensitivity

No inappropriate laughing/behaviors were observed

Vocal prosody: Normal

Overweight, fairly good historian, cooperative, well developed, well nourished

Cardiac:

Musculoskeletal:

There is no murmur.
There is no carotid bruit.
Pulses are palpable

No edema is noted

VA is grossly intact

There is mild cervical paraspinal muscle tenderness.

There is no cervical spinal processes tendemess.

Thereis tightness and/or muscle spasm of the cervical paraspinal region
There is no florrid muscle spasm of the cervical paraspinal area
Tenderness to both trapezius muscles was present.

Tenderness overlying the shoulder blades was not present.

Mild anterior tenderness to the left shoulder areas was present.
A negative Tinel’s sign at both wrists.

A negative Tinel’s sign at both medial elbow grooves.

A negative Phalen’s sign at both wrists.

No anterior chest 1st. rib tenderness
There is mild upper between shoulder blades thoracic paraspinal muscle tenderness.

There is no mid thoracic paraspinal muscle tenderness
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Name: SEKERA, JOYC.
DOE: 12-01-2016

Cervical range:

Lumbar range:

There is no lower paraspinal muscle tenderness

There is no thoracic spinal processes tenderness.

There is no tightness and/or muscle spasm of the the thoracic paraspinal muscles
There is no florrid muscle spasm of the thoracic paraspinal muscles.

There is mild /moderate lumbar paraspinal muscle tenderness.

There is mild lumbar sacral spinous processes tenderness.

There is tightness and/or spasm of the lumbar paraspinal muscles

There is no florrid muscle spasm of the lumbar paraspinal muscles

Scoliosis: Grossly normal

Spinal curvature: Grossly normal

Cervical range of motion was limited.

The cervical forward flexion was 50 degrees
The cervical extension was 20 degrees

The cervical right lateral flexion was 30 degrees
The cervical left lateral flexion was 40 degrees
The cervical left rotation was 80 degrees

The cervical right rotation was 70 degrees.

Pain on extension: yes
Pain on lateral flexion: yes

Positive axial compression maneuver
No posterior occipital nerve tenderness
No Adsons.

No Lhrmittes.

No Spurlings.

No Battle's sign
No ear discharge
No ear vessicles
Normal TM

No raccoon eyes

No TMJ tenderness.

Bilateral asymptomatic TMJ click.
No temporal artery tenderness.

No cervical dystonia

Lumbar range of motion was limited.

The lumbar forward flexion was full degrees.
The lumbar extension was 10 degrees.

Pain on extension: yes
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Name: SEKERA, JOYCc
DOE: 12-01-2016

Pain on lateral bending: None

Straight leg raise right side: None
Straight leg raise left side: None

* Right SLR with pain behind the right knee (mild)

Sciatic stretch: None

No Tinels at the fibular head or tarsal tunnel

Shoulder range:

raise to -80

Cranial Nerves:

Motor :

Shoulder range of motion was normal on the right side
Shoulder range of motion was abnormal on the left side on reaching back and arm

PEARLA

EOMI with normal conjugate €yc movements and normal tracking
Dizziness on tracking:None

Light sensitivity: yes

Visual field full with no visual field cut

No preference body and/or visual

No neglect body and/or visual

Weber/Rinne was normal
Split on the forehead tuning fork:  None

Nylan Barany maneuver was negative

The fundi margins demonstrated sharp disc margins.
The pupils were reactive symmetrically.

No nystagmus.

Anicteric

Tongue protrudes forward

Uvula raises midline

No dysarthria

Shoulder shrug was performed.

Hearing was intact.

The smile is symmetric.

Upper:
Normal power of 5 was noted in all major muscles of the upper proximal.

Normal power of 5 was noted in the muscles of the upper distal.

Tone in the upper extremities was normal.
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Name: SEKERA, JOYCc
DOE: 12-01-2016

Sensory:

Coordination:

Gait:

Reflexes were 2 throughout upper

Absent upper spasticity

Absent Hoffman signs are present.

The abductor pollicis brevis was with full power.

Grip was normal.

No drift.

Rapid alternating movements of the upper were minimal decrease left arm due to left
shoulder pain

Lower:

Normal power of 5 was noted in the muscles proximal lowers.
Normal power of 5 was noted in the muscles distal lowers
Heel walk was normal.

Toe walk was normal.

Rapid alternating movements of the lowers were normal.
Tone in the lower extremities was normal

No ankle clonus

Absent Babinski

Absent spasticity lowers

Reflexes 2

No muscle fasciculations are noted.
Normal sensory examination of the upper

Normal sensory examination of the lower
Unremarkable coordination exam of trunk

Unremarkable coordination exam of the upper extremity

Unremarkable coordination exam of the lower extremity.

Nonwide based gait which is symmetric.

No limp is noted

The patient has fair gait initiation abilities

The patient has fair turn-around capabilities

The patient has fair arm swing momentum

The patient has fair ability to stop as well as retropulsion testing reflexes.

Romberg was performed and demonstrated with no sway.

Fair agility, maneuverability is noted on overall gait testing.
JS349

Page: 8

376



Name: SEKERA, JOYC.
DOE: 12-01-2016

Extrapyramidal:  No abnormal movements such as twitching, stiffening, tonic, clonic activity
myoclonic activity is observed. No rigidity is present. No tremor is noted.
Exaggeration: None

Emotional Overlay: None

IMPRESSION

1. Post traumatic brain syndrome

2. Cervical strain/headaches

3. Migraines secondary to #1/2

4. Secondary insomnia due to #1,2, and #5

5. Lumbear strain

DISCUSSION

JOYCE SEKERA was seen for a neurologic consultation earlier today. The main symptoms being
addressed today are of headaches. These complaints are being medically evaluated and treated.

Further neurodiagnostic, neuroimaging and/or neurophysiologic testing is necessary.
APPORTIONMENT

No apportionment is indicated in this case.

RESTRICTIONS

Work restrictions for concussion syndrome:

1. Cognitive processing difficulties will require limitation of task and job duties to single items at a time.
No multiple tasks to be allowed to be performed simultaneously.

2. Vestibulopathy symptoms will require a stationary position job location with no requirements of
standing up or changing body position from sitting to standing or standing to sitting during job tasks.

3. Sleep impairment symptoms will require limitation of the number of hours per day the patient can be
working. This particular restriction will need special field evaluations to be completed with frequent future
assessments and or modifications with the patient for optimal job performance.

4. Memory disturbance will require limitation and restrictions of tasks requiring significant amounts of
cognitive memory of any procedural Job task relating duties (i.e. fire drill announcer). In addition, all
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duties should be performed in a stress free environment with no urgency required as this type of urgency
will cause additional stress onto the cognitive processing centers resulting in ineffective employee function.

5. Persistent headaches will require job tasks to limit outside bright light stimulation with indoor duties.

No use of computer monitors or television consoles will be able to be used again to reduce the ability of
acquiring headaches, migraine and eyestrain induction of headaches. The patient will need to have
frequent breaks to avoid prolonged sitting resulting in cervical strain and cervical muscle contraction
induction of headaches. Sitting duties are preferable but are to be limited to 35 minutes per 60 minute hour
with at least two ten minute continuous breaks per 60 minutes.

6. Persistent dysphoric/depressive symptoms will require limitation to job duties that do not allow
interactions with other employees and /or customers. A position with interaction with other individuals is
preferred.

7. Persistent mood disorder, agitation impulsivity, mood lability will limit positions in which the patient
is required to interact with customers as to avoid unnecessary argumentative events. Again, a stress free
(non-urgent) job position will further be helpful in alleviating these symptoms from flaring up.

**The patient will certainly need many additional (including spinal) work restrictions when returning to
work.

CAUSATION

The patient's symptoms are the result of the traumatic injury as noted above in the HPI

PLAN
1. Labs for memory/cognition

2. Initiate flexeril 10 mg po ghs prn spasm/tightness of the neck and low back regions with sedation (no
Etoh) and potentiation of sedation (hydrocodone). She is not to take another muscle relaxant as she is not
entirely sure what two medications were sent to her by mail 2 days ago and she will make sure it is not a
muscle spasm/relaxant. Continue ibuprofen with food three times a day as needed for pain. Risk of drug
induced hepatitis, hypertension, gastritis, ulcer, stroke and MI were discussed as well as bleeding. Purpose,
alternatives and not taking the medications discussed. Patient wishes to try the medication. . Risk,
benefits, adverse reactions were explained to the patient.

Potential teratogenic medication side effects were explained to the patient. The patient understood the
small but potential risk of birth defects by using this medication.

The patient agreed to accept the risk of this medication. The patient will be cautious about the potential
adverse reactions and side effects. The patient was told and verbalized an understanding that a motor
vehicle or heavy machinery is not used in case the potential side effects of drowsiness, sleepiness occurs.

In the rare chance of a significant adverse reaction not limited to severe rash, the patient will proceed to the
closest emergency room for prompt evaluation and treatment.
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I discussed the use of medications in detail with the patient including side effects, usual potential adverse
reactions, drug to drug interactions, alternative therapies including non-medication and/or non prescription
medications in detail. 1 explained the mechanism of the medication therapies, goals of therapy, compliance
and withdrawal as well as precautions to be taken with the medications such as frequency of blood test to
evaluated different markers including bone marrow and liver toxicity potentials.

May need upper neurodiagnostic studies if numbness persist

Obtain LV Radiology x-ray results

Obtain Centennial hills medical center ER results

Spine restrictions given

Weight loss and conditioning recommendation discussed

Education was greater than 50% of the evaluation time today

EEG and NB exam

10. Compliance

11. F/uin 3 weeks

VXN » bW

Thank you very much for allowing me to participate in the care of your patient. Please feel free top contact
me if you have any questions. Thank you once again.

Sincerely,

ool

Russell J. Shah, MD
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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
Neurology /Neurophysiology

NEUROLOGY EVALUATION

JORDAN WEBBER D:C.
2425 N Lamb Blvd

Ste #100

Las Vegas, NV 89115

PATIENT NAME: SEKERA, JOYCE
DOB: 03-22-1956
Gender: F

Date of Injury: 11-04-2016

Date of Evaluation: 12-01-2016

Dear Dr. JORDAN WEBBER:

JOYCE SEKERA was seen on 12-01-2016 for a neurologic evaluation.

HISTORY OF INJURY
Date of Injury:11-04-2016

Ms. Sekera is a 60 year old female who was involved in a Slip and Fall while at work at the Venetian
Casino. She reports she was walking to the restroom. She reports there was liquid spilled on the floor. She
was not aware of the liquid spilled on the floor. She reports she stepped and recalls the feet going up. She
was then confused and people asking her "are you okay?" and there was people yelling and she was quite
confused. She had apparently some first aid to the arm and refused ambulance. She went to Centennial
Hospital ER and an xray was done with no imaging of the head. She notes she was having bad headaches
but no emesis. She then went to Dr. Webber and further x-rays at LV Radiology were performed. She was
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not told of any fractures
She has not been working since the accident.

She is taking ibuprofen twice a day and just received 2 medications 2 days ago but has not started them and
does not know the names. She believes one is a cream and the other is hydrocodone.

She does not believe she is having any muscle relaxants

She has no diabetes, breathing issues and is in good health prior with no concussions or chronic neck or low
back issues prior

MEDICAL HISTORY

Chronic major medical conditions to report: Osteoporosis
Previous concussions: None

Previous chronic spinal neck pain: None

Previous chronic spinal low back pain: None

SURGICAL HISTORY

Previous surgical history to report: Laparoscopy , C-section 1985

MEDICATIONS/ MEDICATION ALLERGY
Medications: The patient is currently taking: Ibuprofen
Allergies: No known drug allergies

Adverse reaction: No known adverse reaction to any drug.

No allergy to latex gloves.

FAMILY HISTORY

The family history of medical illness, symptoms and/or diagnosis among first degree relatives include:
Cancer.

SOCIAL HISTORY
JS354
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The patient is marital status is: Single

The patient has children: 1

The patient is currently unemployed.

The patient does smoke

The patient does not drink alcoholic beverages.

The patient has no prior history of substance abuse
The patient is not using medical marijuana

The patient is not using any uncontrolled substances.
The patient's education level is college

The patient first or main language is English

REVIEW OF SYSTEMS

Constitutional Negative unless documented in the HPI and/or Present complaints. Normal appetite, normal

ENMT

Musculo:

Cardiac:

Respiratory:

GI:

GU:

Visual:

Neurologic:

steady weight, no malaise, no generalized weakness, no diaphoresis, no unexplained weight
loss

Negative unless documented in the HPI and/or Present complaints. No sore throat, no
painful swallowing, no change of speech, (+) slurred speech, no tongue numbness, no
perioral numbness

Negative unless documented in the HPI and/or Present complaints. No joint pain, no swollen
joints

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

Negative unless documented in the HPI and/or Present complaints. No asthma, no
bronchitis, no fever, no chills, no coughing and no shortness of breath is present.

Negative unless documented in the HPI and/or Present complaints. (+) nausea, no vomiting,
no diarrhea and no constipation is present. No blood in the stool

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
no blood in the urine

Negative unless documented in the HPI and/or Present complaints. (+) double vision, (+)
blurred vision and (+) eye pain is present.

Negative unless documented in the HPI and/or Present complaints. (+) headache, (+) neck
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.
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Psychiatric:  Negative unless documented in the HPI and/or Present complaints. (+) depression, (+)
anxiety, (+) restlessness, no sleep onset difficulties, no active or recent suicidal ideation,
thought, attempt or plan.

Dermatologic: Negative unless documented in the HPI and/or Present complaints. No rash, no itching, no
reports of abnormal moles

RECORD REVIEW

referral

PRESENT COMPLAINT

She is crying for no reason. She is agitated and irritable

She is usually a happy person

She is walking into rooms and does not know why she is there
She is misplacing items and is forgetful

She is "short" and she feels her personality has changed

She is insomnic and not falling asleep and is usually a good sleeper
She is awakening 3-4 times each night and is restless and has pain
She has neck and upper back pain

She has low back pain

She feels the thighs are having tightness and abnormal feeling
She is getting therapy with Dr. Webber

She is not working currently and sells show tickets

She is having ringing of the ears

She is having headaches in the forehead, blurred vision, light sensitivity, top of the hea dpain, occipital pain
and neck pain with limited neck ROM

She has left shoulder pain and weakness of the left hand. She has bilateral palmar numbness and no flick or
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repositioning and no wrist pain or elbow pain. She is with imbalance dizziness 24/7 and feels slow

EXAMINATION

General: The patient is awake, alert appropriate and non-toxic appearing
The patient appears to be in no distress.
The patient has a clear sensorium.
The patient is a fair historian
The patient has no visual gaze preference and has fair eye contact
The patient has no obvious visual or body neglect
The patient is with no obvious bradykinesia, tearing, emotional lability, pressured
speech, distractability, inappropriate gestures, inappropriate behaviors, inappropriate
posture and/or movements.
The patient demonstrates no significant anxiousness behavior
The patient does not appears to be hyperexcitability and calmly sitting the chair
The patient on general exam demonstrated no light sensitivity
The patient on general exam demonstrated no noise sensitivity
No inappropriate laughing/behaviors were observed
Vocal prosody: Normal

Overweight, fairly good historian, cooperative, well developed, well nourished

Cardiac: There is no murmur.
There is no carotid bruit.
Pulses are palpable
No edema is noted
VA is grossly intact

Musculoskeletal: There is mild cervical paraspinal muscle tenderness.
There is no cervical spinal processes tenderness.
There is tightness and/or muscle spasm of the cervical paraspinal region
There is no florrid muscle spasm of the cervical paraspinal arca
Tenderness to both trapezius muscles was present.
Tenderness overlying the shoulder blades was not present.

Mild anterior tenderness to the left shoulder areas was present.
A negative Tinel’s sign at both wrists.

A negative Tinel’s sign at both medial elbow grooves.

A negative Phalen’s sign at both wrists.

No anterior chest 1st. rib tenderness
There is mild upper between shoulder blades thoracic paraspinal muscle tenderness.

There is no mid thoracic paraspinal muscle tenderness
JS357
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There is no lower paraspinal muscle tenderness

There is no thoracic spinal processes tenderness.

There is no tightness and/or muscle spasm of the the thoracic paraspinal muscles
There is no florrid muscle spasm of the thoracic paraspinal muscles.

There is mild /moderate lumbar paraspinal muscle tenderness.

There is mild lumbar sacral spinous processes tenderness.

There is tightness and/or spasm of the lumbar paraspinal muscles

There is no florrid muscle spasm of the lumbar paraspinal muscles

Scoliosis: Grossly normal
Spinal curvature: Grossly normal
Cervical range: Cervical range of motion was limited.

The cervical forward flexion was 50 degrees
The cervical extension was 20 degrees

The cervical right lateral flexion was 30 degrees
The cervical left lateral flexion was 40 degrees
The cervical left rotation was 80 degrees

The cervical right rotation was 70 degrees.

Pain on extension: yes
Pain on lateral flexion: yes

Positive axial compression maneuver
No posterior occipital nerve tenderness
No Adsons.

No Lhrmittes.

No Spurlings.

No Battle's sign

No ear discharge
No ear vessicles
Normal TM

No raccoon eyes

No TMIJ tenderness.

Bilateral asymptomatic TMJ click.
No temporal artery tenderness.

No cervical dystonia

Lumbar range: Lumbar range of motion was limited.
The lumbar forward flexion was full degrees.

The lumbar extension was 10 degrees.

Pai tension:
ain on extension yes JS358
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Pain on lateral bending: None

Straight leg raise right side: None
Straight leg raise left side: None

* Right SLR with pain behind the right knee (mild)

Sciatic stretch: None

No Tinels at the fibular head or tarsal tunnel

Shoulder range:

raise to -80

Cranial Nerves:

Motor :

Shoulder range of motion was normal on the right side
Shoulder range of motion was abnormal on the left side on reaching back and arm

PEARLA

EOMI with normal conjugate eye movements and normal tracking
Dizziness on tracking:None

Light sensitivity: yes

Visual field full with no visual field cut

No preference body and/or visual

No neglect body and/or visual

Weber/Rinne was normal
Split on the forehead tuning fork: ~ None

Nylan Barany maneuver was negative

The fundi margins demonstrated sharp disc margins.
The pupils were reactive symmetrically.

No nystagmus.

Anicteric

Tongue protrudes forward

Uvula raises midline

No dysarthria

Shoulder shrug was performed.

Hearing was intact.

The smile is symmetric.

Upper:
Normal power of 5 was noted in all major muscles of the upper proximal.

Normal power of 5 was noted in the muscles of the upper distal.

Tone in the upper extremities was normal.
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Sensory:

Coordination:

Gait:

Reflexes were 2 throughout upper

Absent upper spasticity

Absent Hoffman signs are present.

The abductor pollicis brevis was with full power.

Grip was normal.

No drift.

Rapid alternating movements of the upper were minimal decrease left arm due to left
shoulder pain

Lower:

Normal power of 5 was noted in the muscles proximal lowers.
Normal power of 5 was noted in the muscles distal lowers
Heel walk was normal.

Toe walk was normal.

Rapid alternating movements of the lowers were normal.
Tone in the lower extremities was normal

No ankle clonus

Absent Babinski

Absent spasticity lowers

Reflexes 2

No muscle fasciculations are noted.

Normal sensory examination of the upper

Normal sensory examination of the lower
Unremarkable coordination exam of trunk

Unremarkable coordination exam of the upper extremity

Unremarkable coordination exam of the lower extremity.
Nonwide based gait which is symmetric.

No limp is noted

The patient has fair gait initiation abilities

The patient has fair turn-around capabilities

The patient has fair arm swing momentum
The patient has fair ability to stop as well as retropulsion testing reflexes.

Romberg was performed and demonstrated with no sway.

Fair agility, maneuverability is noted on overall gait testing.
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Extrapyramidal: No abnormal movements such as twitching, stiffening, tonic, clonic activity
myoclonic activity is observed. No rigidity is present. No tremor is noted.
Exaggeration: None

Emotional Overlay: None

IMPRESSION

1. Post traumatic brain syndrome

2. Cervical strain/headaches

3. Migraines secondary to #1/2

4. Secondary insomnia due to #1,2, and #5

5. Lumbar strain

DISCUSSION

JOYCE SEKERA was seen for a neurologic consultation earlier today. The main symptoms being

addressed today are of headaches. These complaints are being medically evaiuated and treated.
Further neurodiagnostic, neuroimaging and/or neurophysiologic testing is necessary.

APPORTIONMENT

No apportionment is indicated in this case.
RESTRICTIONS

Work restrictions for concussion syndrome:

1. Cognitive processing difficulties will require limitation of task and job duties to single items at a time.
No multiple tasks to be allowed to be performed simultaneously.

2. Vestibulopathy symptoms will require a stationary position job location with no requirements of
standing up or changing body position from sitting to standing or standing to sitting during job tasks.

3.  Sleep impairment symptoms will require limitation of the number of hours per day the patient can be
working. This particular restriction will need special field evaluations to be completed with frequent future
assessments and or modifications with the patient for optimal job performance.

4.  Memory disturbance will require limitation and restrictions of tasks requiring significant amounts of
cognitive memory of any procedural job task relating duties (i.e. fire drill announcer). In addition, all duties

JS361

Page: 9

388



Name: SEKERA, JOYo.
DOE:  12-01-2016

should be performed in a stress free environment with no urgency required as this type of urgency will cause
additional stress onto the cognitive processing centers resulting in ineffective employee function.

5. Persistent headaches will require job tasks to limit outside bright light stimulation with indoor duties.
No use of computer monitors or television consoles will be able to be used again to reduce the ability of
acquiring headaches, migraine and eyestrain induction of headaches. The patient will need to have frequent
breaks to avoid prolonged sitting resulting in cervical strain and cervical muscle contraction induction of
headaches. Sitting duties are preferable but are to be limited to 35 minutes per 60 minute hour with at least
two ten minute continuous breaks per 60 minutes.

6. Persistent dysphoric/depressive symptoms will require limitation to job duties that do not allow
interactions with other employees and /or customers. A position with interaction with other individuals is
preferred.

7. Persistent mood disorder, agitation impulsivity, mood lability will limit positions in which the patient is
required to interact with customers as to avoid unnecessary argumentative events. Again, a stress free
(non-urgent) job position will further be helpful in alleviating these symptoms from flaring up.

**The patient will certainly need many additional (including spinal) work restrictions when returning to
work.

CAUSATION

The patient's symptoms are the result of the traumatic injury as noted above in the HPI

PLAN
1. Labs for memory/cognition

2. Initiate flexeril 10 mg po ghs prn spasm/tightness of the neck and low back regions with sedation (no
Etoh) and potentiation of sedation (hydrocodone). She is not to take another muscle relaxant as she is not
entirely sure what two medications were sent to her by mail 2 days ago and she will make sure it is not a
muscle spasm/relaxant. Continue ibuprofen with food three times a day as needed for pain. Risk of drug
induced hepatitis, hypertension, gastritis, ulcer, stroke and MI were discussed as well as bleeding. Purpose,
alternatives and not taking the medications discussed. Patient wishes to try the medication. . Risk,
benefits, adverse reactions were explained to the patient.

Potential teratogenic medication side effects were explained to the patient. The patient understood the small
but potential risk of birth defects by using this medication.

The patient agreed to accept the risk of this medication. The patient will be cautious about the potential
adverse reactions and side effects. The patient was told and verbalized an understanding that a motor
vehicle or heavy machinery is not used in case the potential side effects of drowsiness, sleepiness occurs. In
the rare chance of a significant adverse reaction not limited to severe rash, the patient wiil proceed to the
closest emergency room for prompt evaluation and treatment.

I discussed the use of medications in detail with the patient including side effects, usual potential adverse
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reactions, drug to drug interactions, alternative therapies including non-medication and/or non prescription
medications in detail. I explained the mechanism of the medication therapies, goals of therapy, compliance
and withdrawal as well as precautions to be taken with the medications such as frequency of blood test to
evaluated different markers including bone marrow and liver toxicity potentials.

May need upper neurodiagnostic studies if numbness persist

Obtain LV Radiology x-ray results

Obtain Centennial hills medical center ER results

Spine restrictions given

Weight loss and conditioning recommendation discussed

Education was greater than 50% of the evaluation time today

. EEG and NB exam

0. Compliance

1. F/uin 3 weeks

=200 N oL W

Thank you very much for allowing me to participate in the care of your patient. Please feel free top contact
me if you have any questions. Thank you once again.

Sincerely,

Lol A

Russell J. Shah, MD
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! FROM CLIN PATH LABS PH: 512-339-1275

CLINICAL PATHOLOGY
LABORATORIES

9200 Wall Street * Austin, Texas 78754
512-873-1600 1-800-633-4757

f :
64285

UNIVERSITY URGENT CARE
2628 W CHARLESTON BLVD

CAP Accreditation #: 21525-01
CAP Accreditation /////”"\\\ LAS VEGAS, NV 89102
o pq // DOB: 03/22/1956
PATIENT NAME PATIENT LD, ROOM NUMBER _AGE__SEX PHYSICIAN
(?EKERA,JOYCE o - |60 [F |RUSSELL J SHAHB
PAGE  REQUISITION NO. ACCESSION NO. ID.NO. COLLECTION DATE & TIME LOG-IN-DATE REPORT DATE & TIME
(? X9789320 |[UX116178 12/01/16 12:26812/01/1612/03/16 1:25?
4 RESULTS EXPECTED )
: TEST ' OUT-OF-RANGE WITHIN RANGE UNITS RANGE
COMPREHENSIVE METABOLIC PANEL
GLUCOSE , 94 MG/DL 70-99
BUN 7 MG/DL 8-23
CREATININE 0.61 MG/DL 0.60-1.30
eGFR AFRICAN AMER. 114 ML/MIN/1.73 >60
eGFR NON-AFRICAN AMER. 29 ML/MIN/1.73 >60
CALC BUN/CREAT 11 RATIO 6-28
SODIUM 139 MEQ/L 133-146
POTASSIUM 4.6 MEQ/L 3.5-5.4
CHLORIDE 102 MEQ/L 95-107
CARBON DIOXIDE 26 MEQ/L 18-29
CALCIUM 9.2 MG/DL 8.5-10.5
PROTEIN, TOTAL 7.0 G/DL 6.1-8.3
ALBUMIN 4.2 G/DL 3.5-5.2
CALC GLOBULIN 2.8 G/DL 1.9-3.7
CALC A/G RATIO 1.5 RATIO : 1.0-2.6
BILIRUBIN, TOTAL , 0.3 MG/DL <=1.2
ALKALINE PHOSPHATASE 96 U/L 38-121
AST 21 U/L 9-40
ALT 31 U/L 5-40
CBC W/AUTO DIFF WITH PLATELETS
WBC 9.1 X/UL 4.0-11.0
RBC 4.63 M/UL 3.80-5.10
HEMOGLOBIN - 14.9 G/DL 11.5-15.5
HEMATOCRIT 43.1 % 34.0-45.0
MCV 93.1 fL 80.0-100.0
MCH 32.2 PG 27.0-34.0
MCHC 34.6 G/DL 32.0-35.5
RDW 11.5 % 11.0-15.0
NEUTROPHILS 59.6 % 40.0-74.0
LYMPHOCYTES 29.1 % 19.0-48.0
MONOCYTES 7.2 % 4.0-13.0
EOSINOPHILS 3.4 % 0.0-7.0
BASOPHILS 0.7 % 0.0-2.0
PLATELET COUNT 274 K/UL 130-400
SEDIMENTATION RATE 30 MM/HOUR 0-20
T4 (THYROXINE) 8.0 UG/DL 4.5-12.0
\ REPORT CONTINUED ON NEXT FORM JS364
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CLINICAL PATHOLOGY
LABORATORIES

9200 Walf Street » Austin, Taxas 78754 64285
512-873-1600  1-800-633-4757 UNIVERSITY URGENT CARE
2628 W CHARLESTON BLVD
CAP Accreditation #: 21525-01 LAS VEGAS, NV 89102

CLIA # 45D0505003

DOB: 03/22/1956

PATIENT NAME PATIENT 1D, ROOM NUMBER _AGE _SEX PHYSICIAN
(?EKERA,JOYCE » 60 [F |RUSSELL J SHAHB
PAGE REQUISITIONNO.  ACCESSION NO. ID.NO. COLLECTION DATE & TIME LOGJIN-DATE  REPORTDATE & THME
2 |X9789320 |[UX116178 2/01/16 12:26812/01/16 |12/03/16 1:25?

4 RESULTS EXPECTED )
TEST OUT-OF-RANGE WITHIN RANGE UNITS RANGE
TSH REFLEX TO FREE T4 1.1 UIU/ML 0.5-4.7
RPR ’
RPR WITH REFLEX TITER
RPR RESULT NON-REACTIVE NON-REACTIVE
RPR TITER NOT INDIC.TITER NOT INDIC.

ANA (ANTI-NUCLEAR AB) WITH REFLEX TITER .
ANTI-NUCLEAR ANTIBODIES NEGATIVE NEGATIVE

Ik khkkkhkhkhkkkkkkkhkhhhkkkk kA Ak kA h ko kdkhkhkkkkhkkkhkkhkdkkkkhkkk
* *k%*%x EFFECTIVE 11/14/2016 *x%x% *
* CLINICAL CHEMISTRY PLATFORM CHANGES IN MAIN LABORATORY *
* ARE ASSOCIATED WITH REFERENCE RANGE CHANGES FOR A NUMBER *
* OF IMMUNOASSAY ANALYTES. PLEASE REVIEW REFERENCE INTERVALS *
* CAREFULLY. *
kA I I I KK EA AR I A I AT I A AA I AT A A kA Ak Ak ko ko ko kR kkkkkk*khkhkkkk kK

UNLESS OTHERWISE INDICATED, ALL TESTING PERFORMED AT

CLINICAL PATHOLOGY LABORATORIES, INC. 9200 WALL ST AUSTIN, TX 78754
LABORATORY DIRECTOR: MARK A. SILBERMAN, M.D.
CLIA NUMBER 45D0505003 CAP ACCREDITATION NO. 21525-01

*%% FINAL REPORT ***
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CLINICAL PATHOLOGY
LABORATORIES

9200 Wall Streat » Austin, Texas 78754
512-873-1600  1-800-633-4757

CAP Accreditation #: 21525-01
CLIA # 4500505003

PATIENT NAME PATIENT LD. __ ROOMNUMBER AGE SEX

PHYSICIAN

(

PAGE __ REQUISITION NO. ACCESSION NO. ID. NO. COLLECTION DATE & TIME

LOGAN-DATE

REPORT DATE &TIME

12/03/2016 3:25 AM CST

/Total reports: 1 RESULTS EXPECTED )
originate: TEST 1 Batch: a240mde0ipméagoor UNITS RANGE
Reprints: 0
Autodial Group:FXVEG64285
FAX COMPLETE
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LABORATORIES

9200 Wall Street » Austin, Texas 78754
512-873-1600 1-800-633-4757

CAP Accreditation #: 21525-01
CLIA # 45D0505003

C PATIENT NAME PATIENT L.D. ROOM NUMBER _AGE  SEX PHYSICIAN
PAGE  REQUISITION NO. ACCESSION NO. ID. NO. COLLECTION DATE & TIME LOGIN-DATE REPORT DATE & TIME
4 TEST RESULTS " UNITS EXPECTED )
) OUT-OF-RANGE WITHIN RANGE RANGE

—

CONFIDENTIALITY NOTICE: This communication is intended only for the
use of the individual or entity to which it is addressed and may
contain information that is privileged, confidential, and exempt from
disclosure under applicable law. If you are not the intended
recipient, you are notified that any use, dissemination, distribution,
or copying of this communication is strictly prohibited. If you have
received this message in error, please notify the sender immediately
and destroy this communication. .. .

MNate

JS367
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HEALTH INSURANCE CLAIM FORM

APPROVED BY NAT{ONAL UNIFORM CLAIM COMMITTEE (NuCC) D2/12

GALLIHER LAW FIRM

PI

1850 E SAHARA AVE STE 107

L Nv
CTLT pica as Vegas 89104 pica L] |
1. MEDICARE MEDICAID TRICARE CHAMPVA GROUP FECA OTHER | ta. INSURED'S 1.D. NUMBER {FOR PROGRAM IN ITEM 1)
HEALTH PLAN BLK LUNG
D(Medicue#) D(Medicaid#)D (ID#/DoD#) D(Member 1D#) l:] (ID#) (ID#) @ (ID#)
2 PATIENT'S NAME {Last Name, First Name, Middle Initial) 3. PAMTI\IAENTVS glRTHUATE SEX 4. INSURED’S NAME (Last Name, First Name, Middle*Initial}
0 YY

SEKERA, JOYCE

03221956 M|

5 PATIENT'S ADDRESS {No., Street)

7840 NESTING PINE PL

fx ]
6. PATIENT RELATIONSHIP TO INSURED

S spouse Jcnit[ ] other[X |

7. INSURED'S ADDRESS (No, Street)

CITY STATE |8. RESERVED FOR NUCC USE Ty STATE
LAS VEGAS NV

ZIP CODE TELEPHONE {Include Area Code) ZIP CODE TELEPHONE {Include Area Code)
89143-4469 | ( 7024675457 ( )

9. OTHER INSURED'S NAME {Last Name, First Name, Middle Initial)

a. OTHER INSURED'S POLICY OR GROUP NUMBER

b. RESERVED FOR NUCC USE

c. RESERVED FOR NUCC USE

10. IS PATIENT'S CONDITION RELATED TO:

a. EMPLOYMENT? {Current or Previous)

[ s [xX]no

b. AUTO ACCIDENT PLACE (State)

[ Iws  [X]ng

c. OTHER ACCIDENT?

[XJwes [ o

11. INSURED'S POLICY GROUP OR FECA NUMBER

DOT110416

a. INSURED'S DATE OF BIRTH
MM - DD - YY

SEX

ML ] FL

b. OTHER CLAIM ID {(Designated by NUCC)

c. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. CLAIM CODES ({Designated by NUCC)

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

DYES I:I NO If yes, compiete items 9, 9a, and 9d.

SIGNED S TENATIIRE._ QN _ETLLE

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE 1 authorize the release of wny medical or other information necessary

to process this claim. | also request payment of government benefits either to myself or to the party who accepts assignment
below.

DATE.1 1 Q9207 7

13. INSURED'S OR AUTHORIZED PERSON'S SiGNATURE | authorize
payment of medical benefits to the undersigned physician or
supplier for services described below.

SIENED STONATIIRE QN FTLE

t4. DATE OF CURRENT:|LLNESS, INJURY, or PREGNANCY (LMP)

MM . 00 i)
11042016 aua- 431

15. OTHER DATE

4DBO.

MM DD vy

11042016

16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
MM DD Y MM DD oYY

FROM ' TO

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE

DN MD RUSSELL J SHAH

346324092

18. HOSPITALIZATIDN DATES RELATED TO CURRENT SERVICES
MM DD oYY MM - DD Yy

FROM . . T0

18. ADDITIONAL CLAIM {NFORMATION (Designated by NUCC)

20. OUTSIDE LAB? $ CHARGES

[ Jres [Xno| NO PURCH. svcC.

22. RESUBMISSION

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (248) 0, () REST ORIGINAL FEF. NO
ALF0781 8. S161XXD ¢ M5011 0. G43909
£ S39012D F.LWO10XXD 6..G5600 H 23. PRIOR AUTHORIZATION NUMBER
I J. K. L.
24. A. DATE(S) OF SERVICE B.]  C.| D.PROCEDURES, SERVICES, OR SUPPLIES E. F. ol [ T n
PLACE {Explain Unusual Circumstances) DIAGNOSIS S EPS T . RENDERING
FROM R, [Family |QUAL.
mv o0 vy wm oo v | | ems | cer/mcecs | moDiFieR POINTER S CHARGES unds [BhY |8 PROVIDER ID. #

10232017110232017

5

JS368

75. FEDERAL TAX 1.0. NUMBER SSN EIN

26. PATIENT'S ACCOUNT NO.

36739

%7. ACCEPT ASSIGNMENT?
for govt. claims, see back}

ves [ |no

28. TOTAL CHARGE

* 35000

29. AMDUbiT PAID‘
§ .

1 260209037
31. SIGNATURE OF PHYSICIAN OR SUPPLIER

INCLUDING DEGREES OR CREDENTIALS
(i certify that the statements on the reverse
apply to this bill and are made a part thereof.)

MD RUSSELL J SHAH
11092017

32. SERVICE FACILITY LOCATION {NFORMATION

CHARLESTON OFFICE
2628 W CHARLESTON BLVD
Las Vegas NV 89102

33. BILLING PROVIDER INFO & PH # { 78)2 644 0500
RADAR MED GRP LLP

10624 S EASTERN AVE A425
Henderson NV 89052

SIGNEQ DATE

31881888956

e "
NUCC Instruction Manual available at: www.nucc.org

PLEASE PRINT OR TYPE

30. Rsvd for NUCC Use

APPROVED OMB-938-1187 form 1500 {02-12)
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HEALTH INSURANCE CLAIM FORM GALLIHER LAW FIRM PI

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) D2/12 1850 E SAHARA AVE STE 107

[T pica Las Vegas NV 89104 pica T |
1. MEDICARE MEDICAID TRICARE CHAMPVA GROUP FECA OTHER | 1a. INSURED'S 1.D. NUMBER (FOR PROGRAM IN ITEM 1}

REALTH PLAN BLK LUNG

D(Medicare#) D(Medicaid#)D(lD#/DoD#) D(Memher m#)D {ID#) ‘:] (1D#) @ {iD#)

2 PATIENT'S NAME {Last Name, First Name, Middle Initial) 3. PATIENT'S BIRTHDATE SEX 4. INSURED'S NAME (Last Name, First Name, Middle Initial)
SEKERA, JOYCE 03221956 M}  fx]

5 PATIENT'S ABDRESS (No., Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No, Street)
7840 NESTING PINE PL selfJspouse_Jenita[__] other[X |

CITY STATE |8. RESERVED FOR NUCC USE cITY STATE
LAS VEGAS NV

ZIP CODE TELEPHONE ({include Area Code) ZIP CODE TELEPHONE {Include Area Code}
89143-4469 | (7024675457 ( )

9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial) |10. IS PATIENT'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER

. OTHER INSURED'S POLICY OR GROUP NUMBER

a. EMPLOYMENT? (Current or Previous)

[ Jws  [X]wo

o

. RESERVED FOR NUCC USE

b. AUTO ACCIDENT PLACE {(State}

[ s N,

c. RESERVED FOR NUCC USE

c. OTHER ACCIDENT?
w

[x]ves

DOT110416
a. INSURED'S DATE OF BIRTH
S0 W

SEX
ML ]

b. OTHER CLAIM ID {Designated by NUCC)

c. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

1Dd. CLAIM CDDES (Designated by NUCC)

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

|:|YES I__—l NO If yes, complete items 9, 9a, and 9d.

READ BACK OF FORM BEFOR

to process this claim. | also request payment of government be
below.

SIGNED S TONATHRE _ON__ETT. 5

E COMPLETING & SIGNING THIS FORM

. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other information necessary

nefits either to myself or to the party who accepts assignment

DATE Q71 22017

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benefits to the undersigned physician or
supplier for services described below.

SIGNED E_ON _BETT.R

14. DATE OF CURRENT:ILLNESS, INJURY, or PREGNAN
MM . DD . YY .
11042016 auat. 4371

CY (LMP) 15. OTHER DATE

4RO

MM DD Yy

11042016

16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
MM DD MM DD Y
FROM TO

DN- MD RUSSELL J SHAH

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE

17b. NP}

346324092

18. HUSPITALIZATION DATES RELATED TO CURﬁENT SE.RVICES
MM - DD - YY MM - DD - YY

FROM TC

19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC)

20, OUTSIDE LAB?

Al I

$ CHARGES

NO PURKCH. svC.

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below {24F) 1CD ind O CODE ORIGINAL REF. NO
AL FQ0781 8..S161XXD ¢ M5011 D.._G43909
£.1.839012D F.LWO10XXD 6.1G5600 H. 23. PRIOR AUTHORIZATION NUMBER
1. J. K. L
24, A. DATE(S) OF SERVICE B. C.| D.PROCEDURES, SERVICES, OR SUPPLIES E. F. DAY% PSH.T |[]L J.
PLACE (Explain Unusual Circumstances) DIAGNOSIS | 1 RENDERING
FROM HARGES 0R amily |QUAL.
MM oo vy mmC oo vy | offy | EMa | cersueees MODIFIER POINTER S CHARGE Plan’ |

22. RESUBMISSION

0710201710710201°7

99214

ARCD

510 00 1346324092

JS369

25. FEDERAL TAX I.D. NUMBER SSN EIN

26. PATIENT'S ACCOUNT NO. . ACCEPT ASSIGNMENT?

7
%For govt. claims, see back)

[x Jves NO

L It
28. TOTAL CHARGE 29. AMOUNT PAID

* 510 .00° 00

30. Rsvd for NUCC Use|

037
SIGNATURE OF PHYSICIAN OR SUPPLIER

INCLUDING DEGREES OR CREDENTIALS
(I certify that the statements on the reverse
apply to this bill and are made a part thereof.)

MD RUSSELL J SHAH
07122017
SIGNED DATE

3L

739
32, SEHVICE FACILITY LOCAT!ON INFORMATION

CHARLESTON OFFICE

33. BILLING PROVIDER INFO & PH # ( ~ 0> £4403500
RADAR MED GRP LLP

—
NUCC Instruction Manual available at: www.nucc.org

2628 W CHARLESTON BLVD 10624 S EASTERN AVE A425
Las Vegas NV 89102 Henderson NV 89052
21881888956 1881888956
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HEALTH INSURANCE CLAIM FORM GALLIHER LAW FIRM PT

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) D2/12 1850 E SAHARA AVE STE 107

CLT pica Las Vegas NV 85104 pical T3 |

1. MEOICARE MEDICAID TRICARE CHAMPVA GROUP FECA OTHER | 1a. INSURED'S 1.D. NUMBER (FOR PROGRAM IN ITEM 1)
HEALTH PLAN BLK LUNG

D(Mediure#) [:](Medicnid#):] (ID#/DoD#) ‘:‘(Member 1D#) [:] {ID#) |:] {ID#) E (ID#)

2 PATIENT'S NAME (Last Name, First Name, Middie Initial)

SEKERA, JOYCE

3. PATIENT'S BIRTHDATE
MM DD - oYY

03221956 M[_]

SEX

x]

4. INSURED'S NAME {Last Name, First Name, Middle Initial}

5 PATIENT'S ADDRESS (No., Stree)
7840 NESTING PINE PL

6. PATIENT RELATIONSHIP TO INSURED

selIspousd Jcnita[ | otner[X ]

7. INSURED'S ADDRESS (No, Street}

CITY STATE
LAS VEGAS NV
ZIP CODE TELEPHONE {inciude Area Code)

89143-4469 (7021675457

8. RESERVED FOR NUCC USE

CITY STATE

TELEPHONE (include Area Code)

( )

ZIP CODE

9. OTHER INSURED'S NAME {Last Name, Flrst Name, Middle Initial)

a. OTHER INSURED'S POLICY OR GROUP NUMBER

b. RESERVED FOR NUCC USE

c. RESERVED FOR NUCC USE

b. AUTO ACCIDENT

1D. IS PATIENT'S CONDITION RELATED TO:

a. EMPLOYMENT? (Current or Previous)

[Jves  [X]no

PLACE (State)

[Xno
[Jw

|:] YES

c. OTHER ACCIDENT?

[x]es

11. INSURED'S POLICY GROUP OR FECA NUMBER
DOT110416

a. INSURED'S BATE OF BIRTH
- bbb - oYY

SEX

ML FL]

b. OTHER CLAIM ID {Besignated by NUCC)

¢. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. CLAIM CODES {Designated by NUCC)

d. IS THERE ANOTHER HEALTH BENEF!T PLAN?

ElYES ':] NO If yes, complete items 9, 9a, and 9d.

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | suthorize the release of any medicat or other information necessary

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benefits to the undersigned physician or

to ‘prntul this claim. | also request payment of government benefits either to myself or to the party who accepls assignment supplier for services described below.
elow.
SIGNED E_QN FTTL.E DATEQE 152017 SIGNED E_ON _EFETILE
14. OATE OF CURRENT:ILLNESS, INJURY, or PREGNANCY {LMP) 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
MM . 0D - YY . . MM DD . YY MM DD Yy MM DD
11042016 ovaL 431 O 11042016 FROM 0

48,

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE

18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
MM - DD - YY MM - DD - YY

FROM : ) TO

19. ADDITIONAL CLAIM INFORMATION {Designated by NUCC}

2D. OUTSIDE LAB? § CHARGES

[Jves [xno| NO PUR[CH. svc.

22. RESUBMISSION

Yy

05022017

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Refate A-L to service line below (24E) 1D ind.jo : CODE ORIGINAL REF. NO.
AL F0781 B..S161XXD ¢ M5011 0. G43909
£ S39012D FIW010XXD 6. H. 23. PRIOR AUTHORIZATION NUMBER
1. J. K. L.
24, A. DATE(S) OF SERVICE C.] 0-PROCEDURES, SERVICES, OR SUPPLIES E. F. . o N
v F0Mg v " on vy g e SPOIWTER S CHARGES QUAL. | pRoviDeR 1. ¢

1346324092

Q5022017

300000

JS370

25. FEDERAL TAX I.D. NUMBER SSN EIN

36739

26. PATIENT’'S ACCOUNT NO.

%7. ACCEPT ASSIGNMENT?
For govt. claims, see back

[x Jves [ no

28. TOTAL CHARGE (J
* 5138 0ol 0 0

23. AMOUNT PAID ~ |30. Rsvd for NUCC Use|

1260209037
31. SIGNATURE OF PHYSICIAN OR SUPPLIER

INCLUDING DEGREES OR CREDENTIALS
( certify that the statements on the reverse
apply to this bill and are made a part thereof}

MD RUSSELL J SHAH

32. SERVICE FACILITY LOCATION INFORMATION

CHARLESTON OFFICE
2628 W CHARLESTON BLVD

33. BILLING PROVIDER INFO & PH # { 50> £4 10500
RADAR MED GRP LLP
10624 S EASTERN AVE A425

05152017 Las Vegas NV 89102 Henderson NV 89052
__SIGNED DATE 1881888956 1881888956
NUCC Instruction Manual available at: www.nucc.org PLEASE PRINT OR TYPE
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O 0)
HEALTH INSURANCE CLAIM FORM GALLTHER LAW FIRM PT
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) D2/12 1850 E SAHARA AVE STE 107
LT pica Las Vegas NV 89104 pica 1] |
1. MEDICARE MEDICAID TRICARE CHAMPVA GROUE AN FECA OTHER | 1a. INSURED'S 1.0. NUMBER (FOR PROGRAM IN {TEM 1)
B
D(Medicare#) D(Medicaid#)D(lD#/DoD#) I:](Member {D#) D {ID#) I:] {ID#) @ (ID#)
2 PATIENT'S NAME {Last Name, First Name, Middle Initial) 3. PATIENT'S BIRTHDATE SEX 4. INSURED'S NAME (Last Name, First Name, Middle Initial)
DD - YY
SEKERA, JOYCE 03221956 M1 _ flx]
5 PATIENT'S AODRESS (No., Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED’S ADORESS (No, Street)
7840 NESTING PINE PL selfl_Jspousel Jonita| ] amer[X ]
Ty STATE |8. RESERVED FOR NUCC USE CITY STATE
LAS VEGAS NV
ZIP CODE TELEPHONE (Include Area Code} ZIP CODE TELEPHONE {Include Area Code)
89143-4469 | (7024675457 ( )
9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial) |10. IS PATIENT'S CONDITION RELATED TO: 11, INSURED'S POLICY GROUP OR FECA NUMBER
DOT110416
a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Previous) a. INSURED'S DATE OF BIRTH SEX
DD oYY
[ s [X]w M FC
b. RESERVED FOR NUCC USE b. AUTO ACCIDENT PLACE (State} b. OTHER CLAIM ID (Designated by NUCC)
s [Xwo
c. RESERVED FOR NUCC USE c. OTHER ACCIDENT? c. INSURANCE PLAN NAME OR PROGRAM NAME
vis [ o
d. INSURANCE PLAN NAME OR PROGRAM NAME 1Dd. CLAIM CODES (Designated by NUCC) d. 1S THERE ANOTHER HEALTH BENEFIT PLAN?
|:|YES l:l NO If yes, complete items 9, 9a, and 9d.
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | suthorize the retease of any medicar or other information necessary payment of medical benefits to the undersigned physician or
to process this claim. | aluo request payment of government benefits either to myseif or to the party who accepts assignment supplier for services described below.
clow
SSNEDATONATIIRE _ON FILE DATE.QA 1820717 SIGNED STONATIIRE QN _FILE
14. DATE OF CURRENT:ILLNESS, INJURY, or PREGNANCY {LMP) 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
MM . DD . YY . MM DD . YY MM DD Y MM DD YY
11042016 avaL. 431 IS 11042016 FROM 10
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE jv i 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
! MM DD oYY MM
; FROM ‘ 10 .
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIOE LAB? § CHARGES
[ Jvs [Xw| NO PURICH. SvC.
N e i ‘ 72. RESUBMISSION
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L fo service line below (4B .\ .. : RESU ORIGINAL REF. NO.
ALFQ781 8. . S161XXD ¢ M5011 .. G43909
E1 S39012D F.LWQ10XXD 6. H. 23. PRIOR AUTHORIZATION NUMBER
J K. L.
24. A DATE(S) OF SERVICE C.| D-PROCEDURES, SERVICES, OR SUPPLIES E. F. H. [DL 1.
. h PSPT | ID.
10 (Explain Unusual Circumstances) D{AGNOSIS § CHARGES Ea QUAL REN?JEERING
: P EVALUAT
4112017104112017 1346324092

30. Rsvd for NUCC Use]

L L
29. AMOUNT PAID

28. TOTAL CHARGE
350 o00l® 0.0
33. BILLING PROVIDER INFO & PH # { 7 0)2 644 05 OO

1. ACCEPT ASSIGNMENT?
$

7!For govt. claims, see back|

26. PATIENT'S ACCOUNT NO.
e Jres [ Jwo

25. FEDERAL TAX 1.D. NUMBER SSN EIN
k1| 36739
32. SERVICE FACILITY LOCATION INFORMATION
RADAR MED GRP LLP
10624 S EASTERN AVE A425
Henderson NV 89052

037
31. SIGNATURE OF PHYSICIAN OR SUPPLIER
CHARLESTON OFFICE
2628 W CHARLESTON BLVD
11881888956

1 260209
MD RUSSELL J SHAH
04182017 Las Vegas NV 89102
PLEASE PRINT OR TYPE

1881888956

DATE

SIGNED
NUCC instruction Manual available at: www.nucc.org
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HEALTH INSURANCE CLAIM FORM GALLIHER LAW FIRM PI
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) D2/12 1850 E SAHARA AVE STE 107

LT pica Las Vegas NV 89104 pical L] |
1. MEDICARE MEDICAID TRICARE CHAMPVA OTHER | ta. INSURED'S 1.0. NUMBER {FOR PROGRAM IN ITEM 1)

["}Medicare#) [ (Medicaid#) [} tio#/0o0#)

HEALTH P
D(Member ID#)D (10#)

GROUP FECA
EA| LAN BLK L

[ fioa uns@ (ID#)

2 PATIENT’'S NAME {Last Name, First Name, Middle Initial)

SEKERA, JOYCE

3. PATIENT'S BIRTHDATE SEX
MW . BD - YY
x|

4. INSURED'S NAME (Last Name, First Name, Middle Initial)

5 PATIENT'S ADDRESS (No., Street
7840 NESTING PINE PL

6. PATIENT RELATIONSHIP TO INSURED

03221956 M[_]
SeliE'SpnuchnildE] Other&j

7. INSURED'S ADDRESS {No, Street)

CITY STATE 8. RESERVED FOR NUCC USE CiTyY STATE
LAS VEGAS NV

Z1P CODE TELEPHONE {Include Area Code) ZIP CODE TELEPHONE (include Area Code}
89143-4469 | (702) 4675457 ()

9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initiaf}

a. OTHER INSURED'S POLICY OR GROUP NUMBER

b. RESERVED FOR NUCC USE

10. IS PATIENT'S CONDITION RELATED TO:

a. EMPLOYMENT? {Current or Previous)

[ Jws  [X]no

b. AUTO ACCIDENT PLACE (State}

s [Xwo
c. RESERVED FOR NUCC USE c. OTHER ACCIDENT? c. INSURANCE PLAN NAME OR PROGRAM NAME
Xl [Jw

11. INSURED'S POLICY GROUP OR FECA NUMBER
DOT110416

a. INSURED'S DATE OF BIRTH
DD - YY

SEX

ML

b. OTHER CLAIM ID (Designated by NUCE)

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. CLAIM CODES (Designated by NUCC)

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?
DYES [:] NO If yes, complete items 9, 9a, and 9d.

to process this claim.
below.

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE s autnorize the reiease of any medical or other infarmation necessary

1 also request payment of government benefits either to myself ar to the party who accepts sssignment

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benefits to the undersigned physician or
supplier for services described below.

SIGNED E_QON ETLE DATEEN 2102017 SIGNED STONATIIRE ON_FILE
14. DATE OF CURRENT: ILLNESS, INJURY, or PREGNANCY (LMP} | 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
MM DD . YY v MM DD oYY MM DD VY MM DD
11042016  aua. 431 430 11042016 FROM . T0

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE

17b.|NPi

:{ 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
MM bp oYy MM - DO - YY

FROM ) T0

19. ABDITIONAL CLAIM INFORMATION (Designated by NUCC)

20. QUTSIDE LAB? $ CHARGES

[Jves [xwo| NO PURICH. svVC.

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) o ind‘zo : RES ORIGINAL REF. NO.
AL FQ781 8.1 S161XXD . M5011 0. G43909 |
£ 839012D FLWO10XXD 6L Hop 23. PRIOR AUTHORIZATION NUMBER
L — S L — g
e Y B R e e e | s
FAOM M 0 oo vy | 556 | Ems CPT/HPCPICS ul IMUDIFIER Dl!ﬁIGNTUESRIS $ CHARGES e Y |OUAL | pRovigeR

22. RESUBMISSION

| MM D0 vy

020720171 02072017

1346324092

JS372

25. FEbERAL TAX }.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. 7. ACCEPT ASSIGNMENT? 28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use|
For govt. claims, see back) s s
36739 [x Jves [ Jno 510 00 0.0

| 260209037
31. SIGNATURE OF PHYSICTAN OR SUPPLIER

INCLUDING DEGREES OR CREDENTIALS
(I certify that the statements on the reverse
apply to this bill and are made a part thereot)

MD RUSSELL J SHAH

32. SERVICE FACILITY LOCATION INFORMATION

CHARLESTON OFFICE
2628 W CHARLESTON BLVD
Las Vegas NV 89102

33. BILLING PROVIDER INFO & PH # ( 70)2 6440500
RADAR MED GRP LLP

10624 S EASTERN AVE A425
Henderson NV 89052

02102017
SIGNED

DATE
UCC Instruction Manual available at: www.nucc.org

21881888956

APPROVED OMB-938-1187 form 1500 {02-12

399



HEALTH INSURANCE CLAIM FORM GALLIHER LAW FIRM PI
APPROVED BY NATIDNAL UNIFORM CLAIM COMMITTEE (NUCC) D2/12 1850 E SAHARA AVE STE 107
LT pica Las Vegas NV 89104 pical 1] ’
1. MEDICARE MEDICAID TRICARE CHAMPVA GROUP FECA OTHER | 1a. INSURED'S 1.D. NUMBER (FOR PROGRAM IN ITEM 1)
HEALTH PLAN LK LUNG
D(Medicare#)D(Medicaid#)D(lD#/ﬂnﬂ#) D(Member # [ ] (o#) [] (io# @ (1D#)
2 PATIENT'S NAME {Last Name, First Name, Middle initial) 3. Pmﬂfm'sngmmnms SEX 4. INSURED'S NAME {Last Name, First Name, Middle Initial)
SEKERA, JOYCE 03221956 M| fx]
5 PATIENT'S ADDRESS (No., Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No, Street)
7840 NESTING PINE PL sl Jspousel Jonita[__] other[X ]
cITY STATE |8. RESERVED FOR NUCC USE CITY STATE
LAS VEGAS NV
2P CODE TELEPHONE (include Area Code) ZIP CODE TELEPHONE (include Area Code)
89143-4469 | ( 702) 4675457 ( )
9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial) {1D. IS PATIENT’S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER
DOT110416
a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Previous) a. INSURED'S DATE OF BIRTH SEX
MM - 0D - oYY
wes  [X]no - M) am
b. RESERVED FOR NUCC USE b. AUTO ACCIDENT PLACE (State) b. OTHER CLAIM ID (Designated by NUCC)
s [Xw
c. RESERVED FOR NUCC USE c. OTHER ACCIDENT? c. INSURANCE PLAN NAME OR PROGRAM NAME
Xres  [Jw
d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. CLAIM CODES (Designated by NUCC) d. IS THERE ANDTHER HEALTH BENEFIT PLAN?
[:]VES [:| NO If yes, complete items 9, Sa, and 9d.
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE 1 authorize the release of any medical or other information necessary payment of medical benefits to the undersigned physician or
to procass this claim. | also request payment of government benefite either to myself or to the party who accepts assignment supplier for services described below.
SIBNED S TONATIIRE QN _ETLE pATEEQ1 172017 SIGNED STGNATHRE ON EFTLE
14. DATE OF CURRENT:ILLNESS, INJURY, or PREGNANCY (LMP) 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
MM . DD . YY . MM . DD . YY MM DD Y MM DD oYY
11042016 aat. 431 4380 11042016 FROM 10
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 1 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
MM DD oYY MM DD oYY
FROM T0
19. ADDITIONAL CLAIM INFORMATION {Designated by NUCC) 2D. OUTSIDE LAB? $ CHARGES
[ Jes [Xw|  NO PURCH. svc.
N ice 1 i 22. RESUBMISSION
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (241 oo ing. O REsy QRIGINAL REF. ND.
AL FQ781 B.S161XXD ¢ M5011 0..G43909
L 839012D FLW0O10XXD G. H. 23. PRIOR AUTHORIZATION NUMBER
I J. K. L.
24. A, DATE(S) OF SERVICE B. C.[ D.PROCEDURES, SERVICES, OR SUPPLIES E. F. DAYES' P’SHQT o n
PLACE {Exp!iain Unusual Circumstances) DIAGNOSIS | q RENDERING
OF OR. [Family |QUAL
EMG | CPT/HCPCS MODIFIER POINTER > CHARGES uNits | Plan’ PROVIDER 10. #

L =

NP

25886 ] ARBRCD 1788 Q0 2 1346324092

01102017

N

01102017 v

1346324092

3

0110201711 N 95913’” ABCD 14250 00l 1

: JS373 7
5. FEDERAL TAX 1.0, NUMBER SSN EIN  |26. PATIENT'S ACCOUNT NO. %gértxgcocvslmcI/:is"sl;cuslglem.m” 78, TOTAL CHARGE |20, AMOUNT PAID |30, Rsvd for NUCC Use|
037 36739 [x Jres [ Ino * 6038 00!’
3l.‘NSCIHEJ:l::l‘J’?;EESFO:iZSJ:JTthOR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH # ¢ 70)2 6440500
Al CHARLESTON OFFICE RADAR MED GRP LLP
MD RUSSELL J SHAH 2628 W CHARLESTON BLVD 10624 S EASTERN AVE A425
01172017 Las Vegas NV 89102 Henderson NV 89052
_SIGNED DATE 21881888956 881888956

NUCC Instruction Manual available at: www.nucc.org



Ei2E
O

HEALTH INSURANCE CLAIM FORM GALLIHER LAW FIRM PI

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12 1850 E SAHARA AVE STE 107

CLL] pica Las Vegas NV 89104 pica T |
1. MEDICARE MEDICAID TRICARE CHAMPVA GRoUP FECA OTHER | 1a. INSURED'S 1.D. NUMBER {FOR PROGRAM IN ITEM 1)

HEALTH PLAN BLK LUNG

[]Medicare#) D(Medicaid#)[___]un#/non#) [ Member m#)D (ID#) D {ID#) [x] {iD#)

2 PATIENT'S NAME {Last Name, First Name, Middle Initial) 3. Pﬁheur'snnumwm SEX 4. INSURED'S NAME {Last Name, First Name, Middle Initial)
SEKERA, JOYCE 03221956 M1 fx]

5 PATIENT'S ADDRESS (No., Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No, Streel)
7840 NESTING PINE PL selfJspouse] Jonita[ ] other[¥ ]

CITY STATE |8. RESERVED FOR NUCC USE CITY STATE
LAS VEGAS

ZIP CODE TELEPHONE (Include Area Code) ZIP CODE TELEPHONE (Include Area Code)

89143-4469 |(702) 4675457

( )

9. OTHER INSURED'S NAME {Last Name, First Name, Middle Initial} |1D. IS PATIENT'S CONDITION RELATED TO:

11. INSURED'S POLICY GROUP OR FECA NUMBER

DOT110416
a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Previous) a. INSURED'S DATE OF BIRTH SEX
MM - DD - YY

s [Klwo e M f[]
b. RESERVED FOR NUCC USE b. AUTO ACCIDENT PLACE (State} b. OTHER CLAIM ID {Designated by NUCC)

Cwes [XIwo__
c. RESERVED FOR NUCC USE c. OTHER ACCIDENT? c. INSURANCE PLAN NAME OR PROGRAM NAME

Xlvs  [w
d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. CLAIM CODES (Designated by NUCC) d. IS THERE ANDTHER HEALTH BENEFIT PLAN?

I:lYES I:I NO If yes, complete items S, Sa, and 9d.

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE 1 authorize the release of any medical or other information necessary

to process this claim. | niso request payment of government benefits either 1o myself or to the party who accepts sssignment
betow.

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benefits to the undersigned physician or
supplier for services described below.

SINDGTONATIIRE ON FTLE pATE]1 2292014
14. DATE OF CURRENT: ILLNESS, INJURY, or PREGNANCY (LMP) | 15. OTHER DATE
MM . B0 . YY . . MM DD Y
11042016  aua.-431 43O 11042016

SIGNED E_ON FTLE

16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
MM DD YY MM 0D YY

FROM : T0

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE

18. HOSPITALIZATIUN DATES RELATED TO CURﬁENT SERVICES
MM - DD - YY MM - DD - YY

FROM T0

19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC)

20. OUTSIDE LAB? ' § CHARGES

[ Jves [X o] NO PURCH. svcC.

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below {24F) 1CD ind :0

AL FO0781 8.1 S161XXD €. M5011 .. R51
EL G43909 .1 839012D 6. W010XXD L
I J. K. L.
24, A. DATE(S) OF SERVICE B. C.| D.PROCEDURES, SERVICES, OR SUPPLIES E.
FROM T0 PL&CE {Explain Unusual Circumstances) DIAGNOSIS

22. RESUBMISSION
CODE ORIGINAL REF. NO.

23. PRIOR AUTHORIZATION NUMBER

F.

G. H. I
DAYS FEPS T | ID.
§ CHARGES OR

amily |QUAL.

J.
RENDERING
#

. 1 i 1
28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use|

75, FEDERAL TAX 1.0. MLWBER SSN EIN  |26. PATIENT'S ACCOUNT NO. 7. ACCEPT ASSIGNMENT?
For govt. claims, see back} R R
| 260209037 36739 Fai 510 00 0
31.'ilﬁgﬁ;l'l:S:lEE:OI:HCIESDIECJTA’:JLSDR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH # { 70)2 6440500
oty b e’ il andt are e o part.tharcor) CHARLESTON OFFICE RADAR MED GROUP LLP
EDWIN FAVIS 2628 W CHARLESTON BLVD 10624 S EASTERN STE A425
12292016| Las Vegas NV 89102 Henderson NV 89052
SIGNED DATE 1381888956 1881888956

S— - - —
NUCC Instruction Manual available at: www.nucc.org
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. >_ .‘
HEALTH INSURANCE CLAIM FORM

GALLIHER LAW FIRM PI
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) D2/12 1850 E SAHARA AVE STE 107
[ pica Las Vegas NV 89104 pcal L] |
1. MEDICARE MEDICAID TRICARE CHAMPVA BOUP FECA s OTHER | 1a. INSURED'S 1.D. NUMBER (FOR PROGRAM IN ITEM 1)
(] Medicare#) [ ](Medicaid#) [ ] (10#/00D#) [ Member m#)[j (m#v [:] o9 ] okl
2 PATIENT'S NAME (Last Name, First Name, Middle Initial) 3. P/;ATIENT SU[?IRTI;QATE SEX 4. INSURED'S NAME {Last Name, First Name, Middle Initial}

SEKERA, JOYCE

03221956 M|

5 PATIENT'S ADDRESS (No., Street)

7840 NESTING PINE PL

x|
6. PATIENT RELATIONSHIP TO INSURED

sl Jspouse_Jonita__] other[x |

7. INSURED’S ADDRESS (No, Street)

CiTY STATE |8. RESERVED FOR NUCC USE CITY STATE
LAS VEGAS NV

ZIP CODE TELEPHONE (Inciude Area Code) ZiP CODE TELEPHONE (include Area Code)
89143-4469 | (702) 4675457 ( )

9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial)

10. IS PATIENT'S CONDITION RELATED TO:

a. OTHER INSURED'S POLICY OR GROUP NUMBER

a. EMPLOYMENT? (Current or Previous)

Cwes  [X]wo

b. RESERVED FOR NUCC USE

b. AUTO ACCIDENT PLACE (State)
e

c. RESERVED FOR NUCC USE

(XN
c. OTHER ACCIDENT?

[x1ws [ Ino

1.
DOT110416

INSURED’S POLICY GROUP OR FECA NUMBER

SEX

ML

a. INSURED'S DATE OF BIRTH
MM - DD Yy

b. OTHER CLAIM ID (Designated by NUCC)

c. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. CLAIM CODES {Designated by NUCC)

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

[:]YES E] NO if yes, complete items 9, Sa, and 9d.

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM

12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE

to process this claim. ) alse request payment of
below.

SIGNED S TENATIIRE _ON ETTI

| authorize the release of any medical or other information necessary

government benefits either to myself or to the party who accepts assignment

pATE. Q2102017

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benefits to the undersigned physician or
supplier for services described below.

SIGNED TURE._ON ETLE

14, DATE OF CURRENT:|LLNESS, INJURY, or PREGNANCY (LMP)

15, OTHER DATE

16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION

MM 0D - YY . MM DD YY MM Do Yy MM DD Yy
11042016  oua 431 4B 1104201 FROM 1
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 18. HUSPlTALlZATl[]N DATES RELATED TO EUHRENT SERVICES
MM oo MM DD YY
FROM 0
19. ADOITIONAL CLAIM INFORMATION (Designated by NUCC} 20. OUTSIDE LAB? $ CHARGES
[ves [ o] NO PURCH. SVC.

22. RESUBMISSION

21, DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) 1co ind.‘:o CODE ORIGINAL REF. NO.
ALFO781 8.1 S161XXD ¢ M5011 0.._G43909
£ 839012D EIW010XXD G. Hop 23. PRIOR AUTHORIZATION NUMBER
L o K. L.
24. A. DATE(S) OF SERVICE D.i‘(EUE'EI?URUES, SElli\/CIFES, 01R SUP)PLIES E. F. DAV[;' PS - I[]I: RENDJERING
FRDMDD " xplain Unusual Circumstances] Uéﬁm‘?gn's § CHARGES UN%S aml QUAL. N

CPT/HCPCS | MODIFIER

 DIGTTAL
»121 22016

S W/RPT
12122016

12122016

1 o
28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use

2396 00/° 0.0

33. BILLING PROVIDER INFO & PH # { 5 (9)> 5440500
RADAR MED GRP LLP

25. FEDERAL TAX 1.D. NUMBER SSN EIN 26. PATIENT’S ACCOUNT NO. ACCEPT ASSIGNMENT?
r govt. claims, see back)
36739 YES NO §

32. SERVICE FACILITY LOCATION INFORMATION

CHARLESTON OFFICE

1%

| 260209037
31 SIGNATURE OF PHYSICIAN OR SUPPLIER

INCLUDING DEGREES OR CREOENTIALS
(I certify that the statements on the reverse
apply to this bill and are made a part thereof)

MD RUSSELL J SHAH 2628 W CHARLESTON BLVD 10624 S EASTERN AVE A425
02102017, Las Vegas NV 89102 | Henderson NV 89052
SIGNED DATE 21881888956 | i 1881888956
PLEASE PRINT OR TYPE

e ——
NUCC Instruction Manual available at: www.nucc.org APPROVED OMB-938-1197 form 1500 (02-1
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EigE
O

HEALTH INSURANCE CLAIM FORM GALLTHER LAW FIRM PT
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) D2/12 1850 E SAHARA AVE STE 107
LT pica Las Vegas NV 89104 pca 10 |
1. MEDICARE MEDICAID TRICARE CHAMPVA GERUF FECA OTHER 1a. INSURED'S 1.D. NUMBER (FOR PROGRAM IN ITEM 1)
. LTH PLAN BLK LUNG
D(Medlcare#) D(Medicaid#)D(ln#/DuD#) D(Member ID#)‘:‘ {ID#) I:l {iD#) I_Td {ID#)
2 PATIENT'S NAME (Last Name, First Name, Middle Initial} 3. PATIENT'S BIRTHDATE SEX 4. INSURED'S NAME (Last Name, First Name, Middle [nitial)
b - B R - NS o = g
SEKERA, JOYCE 03221956 M1 fix]
5 PATIENT'S ADDRESS (No., Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED’S ADDRESS. {No, Street)
7840 NESTING PINE PL selfJspousd_Jonita[ ] other[X |
CITY STATE |8. RESERVED FOR NUCC USE CITY STATE
LAS VEGAS NV
ZiP CODE TELEPHONE {Include Area Code) ZIP CODE TELEPHONE (Include Area Code)
89143-4469 | ( 702) 4675457 ( )
9. OTHER INSURED'S NAME {Last Name, First Name, Middle !nitial) [10. 1S PATIENT'S CONDITION RELATED TO: 11. INSURED’S POLICY GROUP OR FECA NUMBER
DOT110416
a. OTHER INSURED’S POLICY OR GROUP NUMBER a. EMPLOYMENT? {(Current or Previous) a. INSURED'S DATE OF BIRTH SEX

MM - DD - YY

Clves  [X]no ' : M F]

b. RESERVED FOR NUCC USE b. AUTO ACCIDENT PLACE (State) b. OTHER CLAIM ID {Designated by NUCC}
s X
c. RESERVED FOR NUCC USE c. OTHER ACCIDENT? c. INSURANCE PLAN NAME OR PROGRAM NAME
s [Jw
d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. CLAIM CODES (Designated by NUCC) d. IS THERE ANOTHER HEALTH BENEFIT PLAN?
DYES [:I NO If yes, complete items 8, 9a, and 9d.
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE 1 authorize the release of any medical or other information necessary payment of medical benefits to the undersigned physician or
l:ﬂ:r:cu: this claim. | also request payment of government benefits either to myself or to the party who accepts assignment supplier for services described below.
SIGNED s ;;NE:I E'I-T‘ ON _BTLE DATE | ’){'\6 2“ 6 SIGNED TIIRE._ON ETIL.E

16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
MM DD Y MM DD YY X X
FROM ) ) T0

18. iiUSP!TALIZATIﬂN DATES RELATED TO CUHR.ENT SE.RVICES
MM 0D oYY MM - DD - YY

14, DATE OF CURRENT:ILLNESS, INJURY, or PREGNANCY {(LMP) 15. OTHER DATE
MM . DD . YY . .
11042016 AL 431

17. NAME Of REFERRING PROVIDER OR OTHER SOURCE

FROM . T0
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB? $ CHARGES

[Jves [Xwo| NO PURCH. svc.

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E)

o ind.c 0 22 RESUBMISSION ORIGINAL REF. NO.
A S0990XA B..FO0781 ¢ 1S161XXA 0. R51
£ G43909 F.1S39012A 5134700 Hi WO10XXA 23. PRIOR AUTHORIZATION NUMBER
L J. K. L.
24 A. DATE(S) OF SERVICE e u.igoclzqunugs, SERVCIFE& OR sup)pues E. F. I L O 1.
w0 v oo v | B | eme TAEPCS b |;Acougln;tlaEr;‘ces owrga | s ceanses | OR Fa JQUAL | prouieR 0. #

1201201617201 20160101 11 99245 A 770 00 ] 1346324092

JS376
25. FEﬁERAL TAX I.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. a; AC(EEKPTCIAa'SrﬂG'glg‘H? " 28. TOTAL CHARGE !29. AMOUNT PAID 30. Rsvd for NUCC Use)
gr govt. ims, see bac! . i . .
| 260209037 k]| 36739 x Jves [ Ino * 770 00[° 0.0
31 SIGNATURE OF PRYSTCTAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIOER INFO & PH # ( )y 6440500
Aoy to the, DIt ana are made a part treat) CHARLESTON OFFICE RADAR MED GRP LLP
MD RUSSELL J SHAH 2628 W CHARLESTON BLVD 10624 S EASTERN AVE A425
12062016| Las Vegas NV 89102 Henderson NV 89052
|_SIGNED DATE 21881888956 1 881888956

UCC Instruction Manual available al: www.nucc.org APPRGVED OMB-938-1197 form 15
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HEALTH INSURANCE CLAIM FORM GALLIHER LAW FIRM PI
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12 1850 E SAHARA AVE STE 107

CTT pica Las Vegas NV 89104 picall T I
1. MEDICARE MEDICAID TRICARE CHAMPVA 22 PLAN ECA g OTHER [ 1o, INSURED'S 1.D. NUMBER {FOR PROGRAM IN ITEM 1)
D1Medicare#) D(Medicaid#)E](lD#/DnD#) [] Member m#)D u#) [ ?m#) = (ID#)

2. PATIENT’S NAME (Last Name, First Name, Middle Initial) 3. PﬂIIAENT'SBgIl?TIWATE SEX ,4. INSURED'S NAME (Last Name, First Name, Middle Initial)

SEKERA, JQYCE

03221956 M[ ]

5 PATIENT'S ADDRESS (No., Street)
7840 NESTING PINE PL

x ]
6. PATIENT RELATIONSHIP TO INSURED

sl |spousd  Jcnia | other[ ]

7. INSURED'S ADDRESS (No, Street)

CITY STATE [8. RESERVED FOR NUCC USE CITY STATE
LAS VEGAS NV

21P COOE TELEPHONE ({Include Area Code) 2IP CODE TELEPHONE (Include Area Code)
89143-4469 | (702) 4675457 ( )

9. OTHER INSURED'S NAME {Last Name, First Name, Middle Initial}

a. OTHER INSURED'S POLICY OR GROUP NUMBER

b. RESERVED FOR NUCC USE

c. RESERVED FOR NUCC USE

10. IS PATIENT’S CONOITION RELATED TO:

a. EMPLOYMENT? {Current or Previous)

T s [X]wo

b. AUTO ACCIDENT PLACE (State)

[ Jws  [X]no

c. OTHER ACCIDENT?
[_Ino

[X]ves

11. INSUREQ’S POLICY GROUP OR FECA NUMBER
DOT110416

a. INSURED’'S DATE OF BIRTH
MM - DD - YY

SEX

ML ] FL

b. OTHER CLAIM ID (Designated by NUCC)

c. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. CLAIM CODES (Designated by NUCC}

d. 1S THERE ANOTHER HEALTH BENEFIT PLAN?
DYES |:| NO If yes, complete items 9, 9a, and 9d.

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE i authorize the release of any medical or other information necessary

to process this claim. | also request payment of government benefits either to myself or to the party who accepts assignment

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benefits to the undersigned physician or
supplier for services described below.

SIGNED E_ON FTLE DATE1 2192016 SIeNED STONATTIRE _ON FITE

14. DATE OF CURRENT:ILLNESS, INJURY, or PREGNANCY (LMP) | 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
MM . DD YY . . MM . DD . DY MM DO oYY
11042016 aua.-431 FROM : 0

490

17. NAML OF REFERRING PROVIDER DR OTHER SOURCE

8. HOSPITALIZATION DATES RELATED TO CURIiENT SERVICES
- [l i g WM - DO Y

FROM . ' T0

19. ADDITIONAL CLAIM INFORMATION {Designated by NUCC}

20. OUTSIDE LAB? $ CHARGES

[ Jves [X o] NO PURICH. svC.

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E)

1c0 ind.- O

CODE
AL R413 B. [ D.
E. F. 6. H 23. PRIOR AUTHORIZATION NUMBER
I J. K. L.
24. A. DATE(S) OF SERVICE o] T D-PROCEDURES, SERVICES, OR SUPPLIES E. F. e BT 0
PLACI (Explain Unusual Circumstances) DIAGNOSIS DAYS ;PS T N RENDERING
FROM
oM Mo v mm P on v | sk | ems | cermcecs 1 momiriem POINTER S CHARGES unlds FRnnY |2UAL | pRoviDER 1D. #

22. RESUBMISSION
ORIGINAL REF. NO.

1346324092

12012016

120120716117

85652

NPI

40 00l 1 1346324092

86592 I

5000 1 NP | 1346324092

12012071601

85025 A 1:50 NPt 346324092
25. FEDERAL TAX [.D0. NUMBER SSN EIN 28. PATIENT'S ACCOUNT NO. %7 ACCEPT ASSIGNMENT? 28. TOTAL CHARGE 29. AMOUNT PAIIJ 30. Rsvd for NUCC Use
. 1 {For_govt. claims, see back) ] s -
k1136739 ves [ no 386 50

| 260209037
31. SIGNATURE OF PHYSICIAN OR SUPPLIER

INCLUDING DEGREES OR CREDENTIALS
(I certify that the atatements on the reverse
apply to this bill and are made a part thereof.)

MD RUSSELL J SHAH

32. SERVICE FACILITY LOCATION INFORMATION

CHARLESTON OFFICE
2628 W CHARLESTON BLVD

0
33. BILLING PROVIDER INFO & PH # { 70)2 6440500
RADAR MED GRP LLP
10624 S EASTERN AVE A425

JS377

12192016| Las Vegas NV 89102 Henderson NV 89052
SIGNED DATE 21881888956 11881888956

e
NUCC [nstruction Manual available at: www.nucc.org

PLEASE PRINT OF TVPE

APPROVED OMB-938-1197 form 1500 {(02-12)
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HEALTH INSURANCE CLAIM FORM GALLIHER LAW FIRM PI

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE {NUCC) 02/12 1850 E SAHARA AVE STE 107

CLL] pica Las Vegas NV 89104 pica 113 |

1. MEDICARE MEDICAID TRICARE CHAMPYA GROUP FECA OTHER | 1a. INSURED'S I.D. NUMBER (FOR PROGRAM IN ITEM 1)
HEALTH BLK L

D(Medicare#) D(Medicaid#)D {ID#/D00#)

LTH PLAN
D(Member oA to# ]

LK LUNG
{ID#) E‘ {10#)

2 PATIENT'S NAME (Last Name, First Name, Middle Initial}

SEKERA, JOYCE

SEX

3. PATIENT'S BIRTHDATE
MM oo - YY
03221956 M[_]

4. INSURED'S NAME {Last Name, First Name, Middle Initial}

5 PATIENT'S ADDRESS (No., Street}
7840 NESTING PINE PL

X ]
6. PATIENT RELATIONSHIP TO INSURED

SelfDSpousDCthD m"”'z_l

7. INSURED'S ADDRESS (No, Street)

CITY STATE |8. RESERVED FOR NUCC USE CITY STATE
LAS VEGAS NV

ZIP CODE TELEPHONE (include Area Code) ZIP CODE TELEPHONE (Include Area Code}
89143-4469 | (702) 4675457 ( )

9. OTHER INSURED'S NAME {Last Name, First Name, Middle Initial}

10. 1S PATIENT'S CONDITION RELATED TO:

a. OTHER INSURED’S POLICY OR GROUP NUMBER

a. EMPLOYMENT? (Current or Previous}

T ws  [X]wo

b. RESERVED FOR NUCC USE

b. AUTO ACCIDENT PLACE (State)
e

c. RESERVED FOR NUCC USE

[XIno__
c. OTHER ACCIDENT?

[X]ves [ ]wo

11. INSURED'S POLICY GROUP OR FECA NUMBER
DOT110416

SEX

ML

a. INSURED'S DATE OF BIRTH
MM - DD - YY

FL]

b. OTHER CLAIM ID {Designated by NUCC)

c. INSURANCE PLAN NAME DR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. CLAIM CODES (Designated by NUCC)

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?
DVES D NO If yes, complete items 9, 9a, and 9d.

below.

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE ) authorize the release of any medical or other information necessary

to process this claim. | also request payment of government benefits either to myself or to the party who accepts assignment

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benefits ta the undersigned physician or
supplier for services described below.

SIGNED __________nATEE1210201 6 SIGNED E_ QN FILE
14, DATE OF CURRENT: ILLNESS, INJURY, or PREGNANCY (LMP) | 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
MM . DD . YY : . MM DD . YY MM DD Y MM DD
11042016 aua. 431 HBO: 11042016 FROM T0

17. NAME OF REFERRING PROVIDER 08 OTHER SOURCE

17b.|NPI

18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
MM - DD VY MM - 0D - YY

FROM 10

19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC)

$ CHARGES

NO PURCH. SVC.

20. OUTSIDE .LAB7

[ Jves [X v

71, DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E)  ,.p o0y 10 22. TusnléBMlSSIUN ORIGINAL REF. NO
A| R413 B. . 0.
E F. G H. 23. PRIOR AUTHORIZATION NUMBER
I J. K. L
24.  A. DATE(S) OF SERVICE ACB. C.| D.PROCEDURES, SERVICES, OR SUPPLIES E. F. DAY% PSHqT ml. n
PLACE {Explain Unusual Circumstances) DIAGNOSIS N RENDERING
nFROM OF POINTER s cuaRoes ), 0 E?Ta'ny QUAL. | pROVIDER (D. #

13463240

1346324092

1346324

JS378

75. FEDERAL TAX I.0. NUMBER SN E

[ k1

N 26. PATIENT'S ACCOUNT NO. g ACCEPT ASSIGNMENT?

or govt, ciaims, see back)
Gedwes o

| I )
28. TOTAL CHARGE 29. AMOUNT PAID

$ 130 00° 0.0

30. Rsvd for NUCC Use|

31. SIGNATURE OF PHYSICIAN OR SUPPLIER

INCLUDING DEGREES OR CREDENTIALS
(I certify that the statements on the reverse
apply to this bill and are made a part thereof)

MD RUSSELL J SHAH

SIGNED DATE

12192016

32. SERVICE FACILITY LOCATION INFORMATION

CHARLESTON OFFICE
2628 W CHARLESTON BLVD
Las Vegas NV 89102

33. BILLING PRDVIDER INFO & PH # { 70)2 6440500
RADAR MED GRP LLP

10624 S EASTERN AVE A425
Henderson NV 89052

21881888956

a—
NUCC Instruction Manual available at: www.nucc.org

11881888956

APPROV



R« History Report

As of 112372016

Joyce Sckeru
DOB: 03/22/1956
Date of Injury: 11/04/2016

i

11172272016

it

. Compound 2 - Flurb10% Amitri % Gaba6% Lido2% Prilo27%

Cyclobenzaprine (Flexenl) - 5.0mg

Billing Oftice

PO Box 1200

Las Vegas, NV 89125

P (702) 852-6600 {: (702) 947-4955

Galliher Law Fim
(f) (702) 735-0204

Hyla Michelle, MD | 30 $175.50

Hyla, Michelle. MD 30

PLEASE CONTACT PAYLATER DIRECTLY TOAPPLY
BALANCE LIMITS AND REQUEST PRIOR APPROVALS

$106.85 |

Total Billed Arount ; $282.33
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Statement of Account

Las Vegas Pharmacy, Inc.

2600 W. Sahara Ave., #120
Las Vegas,, NV 89102

(702) 220-3906 05/29/2018

SEKJOY

20-4985403
Joyce Sekera Mr. Keith Galliher, Esquire
7840 Nesting Pine PI 1850 E. Sahara Ave.
Las Vegas, NV 89143 Suite #107

Las Vegas, NV 89104

Date CPT Description Diagnosis Charges Credits
Previous Balance 1090.93 0.00

$0.00 $0.00 $0.00 $0.00 $1090.93 $1090.93

Notes

PLEASE BE ADVISED THAT THERE IS ADULY EXECUTED LIEN ON FILE.
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Statement of Account

Las Vegas Pharmacy, Inc.

2600 W. Sahara Ave., #120
Las Vegas, NV 89102

Billing Phone #(702) 307-0390

i Dae
07/13/2017

SEKJOY

Billing Fax #: (702) 220-3919
20-4985403
Joyce Sekera Mr. Keith Galliher, Esquire
7840 Nesting Pine PI 1850 E. Sahara Ave.
Las Vegas, NV 89143 Suite #107
Las Vegas, NV 89104
Date CPT Description Diagnosis  Charges Credits
Previous Balance 1090.93 0.00

$836.76 $0.00 $0.00 $0.00 $254.17

$1090.93
Notes
PLEASE BE ADVISED THAT THERE IS A DULY EXECUTED LIEN ON FILE.
JS381
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7435 W Azure Dr Ste 190
‘ Las Vegas NV, 89130
7 ALTER M. KIDWELL, MD. Phone: (702) 878-8252
: Fax: (702) 878-9096

PAIN ,NSTITUTE OF NEVADA Medrecs@Paininstitute.com

F OF TODIAN OF RECORDS

STATE OF NEVADA)

COUNTY OF CLARK)}
Now comes Jacob Kidwell , who after being first duly sworn, deposes and says:
1. That the affiant is the Custodian of Records for Pain Institute of Nevada, office of

Dr. Walter M. Kidwell MD, Dr. Gregory H. Jarrett DC & Dr, Katherine Travnicek MD.

2. That the affiant in such capacity is the custodian of medical records for the patient,

’""ﬁ"éxl/cz Sefera . pos. ez

3. That the affiant has examined the original of those medical and/or billing records

and has made a true and exact copy of them and that the reproduction of them
attached hereto is true and complete.

4. That the original of those medical 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 affiant or the office or institution in which the affiant is engaged.

5. If marked, the following could not be provided with the attached list of documents:

,;& Films/X-Rays (we do not retain physical films)

O Other: j /

SUBSCRIBED and sworn to before me

this _&yﬂay ofj A zof{

e il ol el B s B e i o

BARBARA LIBMAN
Notary Public, State of Nevada
Appointment No. 15-2308-1
My Appt. Expires July 10, 2019

Notary Public in and for said County and State
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7435 W Azure Dr Ste 190
“ Las Yegas NV, 89130

Phone: (702) 878-8252
/ WALTER M. KIDWELL, M Fax: (702) 878-9096

P AIN leanE OF NEVADA Medrecs@Painlnstitute.com

FFIDAVIT O TODIAN OF RECORD
STATE OF NEVADA)
COUNTY OF CLARK)
Now comes Jacob Kidwell , who after being first duly sworn, deposes and says:
1. That the affiant is the Custodian of Records for Pain Institute of Nevada, office of
Dr. Walter M. Kidwell MD, Dr. Gregory H. Jarrett DC & Dr. Katherine Travnicek MD.
2. That the affiant in such capacity is the custodian of medical records for the patient,

e De/(em D0 5/27/(75/

3. That the affiant has examined the original of those medlcal and/or billing records

and has made a true and exact copy of them and that the reproduction of them
attached hereto is true and complete.

4. That the original of those medical 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 affiant or the office or institution in which the affiant is engaged.

5. If marked, the following could not be provided with the attached list of documents:

C/JFV Films/X-Rays (we do not retain physical films)
O Other:

CUSTODIAN orf REQORDS

:J:SCRIB:;a;I;dsworn to before me % /l/(\) /// /{’Ol{\ 0({/0”( / ’() /)(‘{

Notary Public in and for said County and State
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INDIVIDUAL ASSIGNMENT

Reference is hereby made to that certain Master Purchase Agreement (“Master Agreement”)
executed on November 1, 2010 by and between Canyon Medical Billing, LLC., a Nevada
limited liability company (“Purchaser”) and Pain Institute of Nevada Inc., a Nevada
corporation (“Provider/Seller”). Capitalized terms used in this Individual Assignment and
not otherwise defined shall have the same meaning as set forth in the Master Agreement.

Provider hereby assigns all its right, title and interest in and to the Accounts Receivable related to
Qualifying Patient identified below, which the face amount of which is $450.00

Each party hereto shall from time to time after the date hereof at the request of the other party
and without further consideration execute and deliver to the other party such additional
instruments of conveyance as such party shall reasonably request to evidence more fully the
transfer of the Accounts Receivable. By signing below, Provider/Seller agrees that its
signature by it or its duly authorized representative as named in the Master Agreement shall
be sufficient evidence to any third party for payment of the Accounts Receivable (described
on the attached Schedule A) to Purchaser. Provider/Seller waives any claim or right it may
have with respect to the Accounts Receivable identified on Exhibit A and agrees payment for
such Accounts Receivable shall be made directly to Purchaser.

Qualifying Patient: Sekera, Joyce
Services/DOS: Pain Management: 12/07/2017

Face Amount: $§450.00
Attorney: Galliher Law Firm

“Provider/Seller”

PAIN INSTITUTE OF NEVADA, INC., a Nevada corporation

7435 W. Tive; Ste/#I90, Lias Vegas, Nevada §9130
By: >l
Title:

Date: 12/11/2017

“Purchaser”

Canyon Medical Billing, L1.C. a Nevada limited liability company
6030 S Rainbow Blvd, Suite D2, Las Vegas, NV 89118

By:
Title;
Date:
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PAIN INSTITUTE OF NEVADA
7435 W. Azure Drive, Ste 190
Las Vegas, NV 89130

Tel 702-878-8252

Fax 702-878-9096

OFFICE VISIT
Date of Service: January 11, 2018

Patient Name: Joyce P Sekera
Patient DOB: 3/22/1956

PAIN COMPLAINTS
LOW BACK PAIN

Patient returns for reevaluation.

Joyce is approximately 6 weeks s/p lumbar radiofrequency rhizotomy. She is reporting 70% improvement. Her pain is now a mild ache. VAS
2-3/10. She denies lower extremity symptoms. Activity level has improved. She is not on any medications for pain. She has completed
chirpractic treatments. At this time, she will return as needed. If her usual low back pain increases and becomes bothersome, she may
need repeat RF.

INTERIM HISTORY

Hospitalizations or ER visits: None

Changes in health: None

Problems with medications: None

Obtaining pain meds from other physicians: Patient denies.

New injuries or MVA's: No

Work Status: Unable to work due to pain

Therapy: Ptis not currently receiving physical or chiropractic therapy.

IMAGINGI/TESTING
MR! brain without contrast; Report dated 12/16/2016
Brain normal for age.

MRI cervical spine without contrast: Report dated 12/21/2016

Mild dextrocurvature with straightening of cervical lordosis

C3-4: Mild bilateral facet hypertrophy.

C4-5: Mild bilateral facet hypertrophy. Mild left uncovertebral arthropathy.

C5-6: Mild disc protrusion with mild bilateral facet hypertrophy. Bilateral uncovertebral arthropathy with mild left greater than right neural
foraminal stenosis.

CB-7: Mild broad disc protrusion AP diameter spinal canal 10 mm.

MRI lumbar spine without contrast: Report dated 12/21/2016

L1-2: Mild disc bulge.

L2-3: 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 paracentral disc bulge with annular fissuring. Assessment and ligamentum flavum hypertrophy bilaterally. AP dimension spinal
canal 11 mm.

L5-81: Central disc bulge with facet hypertrophy bilaterally. AP dimension spinal canal 10 mm.

PROCEDURES

03/09/2017

FJI B L5S1

Post injection: Complete resolution of usual pain
Sustained: No relief of usual pain.

05/08/2017

MBB B L5S1

Post Injection: Complete Resolution of usual pain.

Sustained: 2 days at 100% relief and pain eventually returned

11/30/2017
RFA B L5S1
Sustained: ROM has improve significantly, 80% resolution of usual pain. Tender ache with right side more than left.

MEDICAL HISTORY
Diabetes type 2, HbA1C 6.5

ALLERGIES
No known drug allergies
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MEDICATIONS
Metformin 1 tablet qd

NV PMP REVIEWED 6/19/16-6/119/17

SURGICAL HISTORY
No prior surgeries reported.

FAMILY RISTORY
Lung Cancer

SOCIAL HISTORY
Family Status: Single / not married , has children , lives with family
Occupation: Customer service / Unemployed

Habits: The patient smokes rarely. The patient does not drink. The patient denies recreational drug use.

SYSTEMS REVIEW
Constitutional Symptoms: Nightsweats
Visual: Negative

ENT: Negative
Cardiovascular: Negative
Respiratory: Negative
Gastrointestinal: Negative
Geniturinary: Negative
Endocrine: Negative
Musculoskeletal: See HPI
Neurological: Negative
Hematologic: Negative
Integumentary: Negative
Psychological: Negative

VITAL SIGNS

Height: 66.00 Inches

Blood Press: 122/74 mmHg
Pulse: 74 BPM
Respirations: 18 RPM
Pain: 03

PHYSICAL EXAMINATION

GENERAL APPEARANCE

Appearance: No discomfort

Transition: Normal

Ambulation: Patient can ambulate without assistance.
Gaijt. Gait is normal

PSYCHOLOGICAL EXAMINATION

Crientation: The patient is alert and oriented x3. No sign of impairment.

Mood / Affect: Mood is normal. Full affect.
Thought Process: Intact.

Memory: Intact.

Concentration. Intact.

Sufcidal Ideation: None.

DIAGNOSIS
M54.5 LOW BACK PAIN
M47.816 LUMBAR FACET JOINT ARTHROPATHY / SPONDYLOSIS

M47.817 LUMBOSACRAL FACET JOINT ARTHROPATHY / SPONDYLOSIS

PRESCRIPTIONS
None

PLAN
"* RETURN: As needed

Gina M Nguyen PAC
Katherine D. Travicek MD

Copy to: Jordan Webber, DC

Electronically signed by GINA M NGUYEN Date: 1/11/2018 Time: 9:06:50
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PAIN INSTITUTE OF NEVADA
7435 W. Azure Drive, Ste 180
Las Vegas, NV 89130

Tel 702-878-8252

Fax 702-878-9096

OFFICE VISIT
Date of Service: December 7, 2017

Patient Name: Joyce P Sekera
Patient DOB: 3/22/1956

PAIN COMPLAINTS
Low back pain

Joyce returns today for follow up.

The patient is s/p radiofrequency rhizotomy bilateral L5-S1

immediate post procedure pain: 100% relisf of usual pain

Sustained improvement: 80% reduction in usual pain.

Symptoms are improving. VAS is 0-3.

Function is improving. She can sleep much better, transfer infout of beds/chairs better and move better.

Recommendations: Repeat L5-S1 RFA bilaterally when pain returns in around 1 years' time (ranges 6 months up to 2 years).

INTERIM HISTORY

Hospitalizations or ER visits: None

Changes in heaith: None

Problems with medications: None

Obtaining pain meds from other physicians: Patient denies.

New injuries or MVA's: No

Work Status: Unemployed

Therapy: Pt is not currently receiving physical or chiropractic therapy,

IMAGING/TESTING
MR brain without contrast: Report dated 12/16/2016
Brain normal for age.

MR cervical spine without contrast: Report dated 12/21/2016

Mild dextrocurvature with straightening of cervical lordosis.

C3-4: Mild bilateral facet hypertrophy.

C4-5: Mild bilateral facet hypertrophy. Mild left uncovertebral arthropathy.

C5-6: Mild disc protrusion with mild bilateral facet hypertrophy. Bilateral uncovertebral arthropathy with mild left greater than right neural foraminal
stenosis,

C6-7: Mild broad disc protrusion AP diameter spinal canal 10 mm.

MRI lumbar spine without contrast: Report dated 12/21/2016

L1-2: Mild disc bulge.

1.2-3: Minimal spondylosis and disc bulge.

1.3-4: Mild disc buige with mild facet and ligamentum flavum hypertrophy bilaterally. AP dimension of the spinal canal 11 mm,

L4-5: Left paracentral disc bulge with annular fissuring. Assessment and ligamentum flavum hypertrophy bilaterally, AP dimension spinal canal 11 mm.
L5-S1: Central disc bulge with facet hypertrophy bilaterally. AP dimension spinai canal 10 mm.

PROCEDURES

03/09/2017

FJI B L5S1

Post injection: Complete resolution of usual pain
Sustained: No relief of usual pain.

05/08/2017

MBB B L5S1

Post Injection: Complete Resolution of usual pain.
Sustained: 2 days at 100% relief and pain eventually returned

11/30/2017
RFA B L5S1
Sustained: ROM has improve significantly, 80% resolution of usual pain.

MEDICAL HISTORY
Diabetes type 2, HbA1C 6.5

ALLERGIES
No known drug allergies

MEDICATIONS
Metformin 1 tablet qd

SURGICAL HISTORY
No prior surgeries reported.
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FAMILY HISTORY
Lung Cancer

SOCIAL HISTORY
Family Status: Single / not married , has children , lives with family
Occupation: Customer service / Unemployed

Habits: The patient smokes rarely. The patient does not drink. The patient denies recreational drug use.

SYSTEMS REVIEW
Constitutional Symptoms: Fatigue
Visual: Negative

ENT: Negative
Cardiovascular. Negative
Respiratory: Negative
Gastrointestinal: Negative
Geniturinary: Negalive
Endocrine: Negative
Musculoskeletal: See HPI
Neurological: Negative
Hematologic: Negative
Integumentary: Negative
Psycholagical: Insomnia

VITAL SIGNS

Height: 66.00 Inches
Weight: 202.00 Pounds
Blood Press: 122/82 mmHg
Pulse: 87 BPM
Respirations: 18 RPM

BMI: 32.6

Pain: 03

PHYSICAL EXAMINATION

GENERAL APPEARANCE

Appearance. No discomfort

Transition: Normal

Ambulation: Patient can ambutate without assistance.
Gait: Gait is normal

PSYCHOLOGICAL EXAMINATION

Orientation: The patient is alert and oriented x3. No sign of impairment.
Mood / Affect: Mood is normal. Full affect.

Thought Process: Intact.

Memory: Intact.

Concentration: Intact,

Suicidal Ideation: None.

DIAGNOSIS
M54.5 LOW BACK PAIN
M47.817 LUMBOSACRAL FACET JOINT ARTHROPATHY / SPONDYLOSIS

PRESCRIPTIONS
None

PLAN
** RETURN: 3 weeks for re-evaluation with kdt/gn

Katherine D Travnicek MD
Electronically signed by KATHERINE TRAVNICEK Date: 12/07/2017 Time: 9:26:54
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Pain Institute of Nevada
7435 W. Azure Dr, Ste 190
Las Vegas, NV 89130

Pain Diagram

In regards to your pain in the last week:

*Please shade in the areas that best represent your pain.
+Draw a line from the pain description to the area of your pain.
«Indicate your current pain score 0/10 - 10/10 for each area of your pain.

Pain Scale
0/10: No Pain
1/10: Minimal pain
2 /10: Mild pain, No impact on daily activilies
¢ Mild pain, Minimal impact of daily activities
4 /10: Moderate pain, Minimal limitations of daily activities
5/10: Moderate pain, Some limitations of daily activities
6 /10: Moderate pain, Moderate limitations of daily activities
7 /10: Moderate/Severe pain, Very limited daily activities
8 /10: Moderate/Severe pain, Very difficult to perform daily activities
9/10: Severe Pain, Severely limited ability to perform daily activities
10/10: Severe Disabling pain, essentially unable to do any activities whatsoever,
cannot possibly be any worse

Asyce Seleara

Ph: (702) 878-8252
Fax: (702) 878-9096
WWW. paininstitute.com

Please answer the following questions:

i

How far can you walk? DH
{
How long can you sit? {/“{ W
[
How long can you stand? 7();‘{9//-4‘

A
18

Are you working?

Are you able to work?

Date: 12/7/ /7
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PROCEDURE NOTE

VALLEY VIEW SURGERY CENTER
1330 S. Valley View Blvd.

Las Vegas, NV 89102

702-675-4600

702-675-4604 fax

PATIENT: Joyce P Sekera
DOB: 3/22/1956

SURGEON: Katherine D Travnicek MD
Date of Service: November 30, 2017

DIAGNOSIS
M54.5 LOW BACK PAIN
M47.817 LUMBOSACRAL FACET JOINT ARTHROPATHY / SPONDYLOSIS

INFORMED CONSENT: Medical history was reviewed with the patient and brief physical examination performed. No
contraindications to the procedure were noted. Informed consent was obtained and verified. The procedure was explained in
detail. The major risks of the procedure were explained to the patient including but not limited to bleeding, infection, blood
clots, spinal headache, increased pain, damage to nerves and structures of the neck/back that can result in temporary or
permanent pain, weakness or paralysis, loss of bladder or bowel control, allergic or other reactions to medication requiring
resuscitation, air in the lung requiring chest tube, seizure, stroke or death. Injection of corticosteroids can potentially cause
suppression of the adrenal gland and damage to bone, tissues or eyes. Transient fluid retention is common. The patient
indicates understanding and accepts the risks.

INDICATION: The patient is s/p diagnostic facet joint / facet nerve injections from which she noted significant but transient
improvement. The patient is an appropriate candidate for radiofrequency ablation.

PROCEDURE(S) PERFORMED: FLUOROSCOPICALLY DIRECTED FACET JOINT RADIOFREQUENCY RHIZOTOMY
BILATERAL L5-S1 WITH CONSCIOUS SEDATION

The patient was positioned prone. Standard monitors were connected including pulse oximetry, NIBP and EKG.
Supplemental Oxygen was given as needed. The skin was prepped with a sterile surgical prep times three. Sterile drapes
were applied. Meticulous sterile technique was maintained. The skin and subcutaneous tissues were anesthetized with 1%
lidocaine. Next, under direct fluoroscopic guidance, insulated radiofrequency needle(s) were inserted percutaneously and
directed to the lateral base of the superior articulating process corresponding to the iocation of each nerve to be lesioned.
Needle position was verified in multiple fluoroscopic views. Each nerve was stimulated at 2 hz (motor) to verify needle
proximity to the medial branch to be lesioned. Next, each nerve was stimulated at 2 hz 2 volts rule out major motor
stimulation. Prior to lesioning, each nerve was anesthetized. Each nerve was then lesioned. The patient tolerated the
procedure well. Vital signs remained stable and there were no complications. The patient was taken to the recovery area and
monitored until discharge criteria were met. The patient was given discharge instructions including instructions to contact me
with any questions or concerns following this procedure. Follow-up instructions were given. The patient was then discharged
alert, oriented to his/her driver.

SEDATION (medications titrated to effect): Fentanyl Midazolam

NEEDLE: 18g RF insulated Venom

LESION: 80 degrees C for 90 seconds for one lesion each side

INJECTATE (each site): Bupivicaine (pf) 0.5% final concentration. 1 ml injected into each site.
Copy to: Andrew Cash MD

Electronically signed by KATHERINE TRAVNICEK Date: 11/30/2017 Time: 14:38:19

Joyce P Sekera 1
3/22/1956
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PAIN INSTITUTE OF NEVADA
7435 W. Azure Drive, Ste 190
Las Vegas, NV 89130

Tel 702-878-8252

Fax 702-878-9096

OFFICE VISIT
Date of Service: October 23, 2017

Patient Name: Joyce P Sekera
Patient DOB: 3/22/1956

PAIN COMPLAINTS
Neck
Low back

Joyce returns today for follow up. She was trying to avoid the RFA but her back pain is bad enough now she wants to proceed. VAS
is a 5 today. She say her pain is in the same location, does not radiate down her legs, and feels achy, sharp, and shooting at times.
She came in to discuss the RFA and agrees to proceed.

INTERIM HISTORY

Hospitalizations or ER visits: None

Changes in heaith: None

Problems with medications: None

Obtaining pain meds from other physicians: Patient denies.

New injuries or MVA's: No

Work Status: Unable to work due to pain

Therapy: Ptis not currently receiving physical or chiropractic therapy.

IMAGING/TESTING
MRI brain without contrast: Report dated 12/16/2016
Brain normal for age.

MRI cervical spine without contrast: Report dated 12/21/2016

Mild dextrocurvature with straightening of cervical lordosis.

C3-4: Mild bilateral facet hypertrophy.

C4-5; Mild bilateral facet hypertrophy. Mild left uncovertebral arthropathy.

C5-6: Mild disc protrusion with mild bilateral facet hypertrophy. Bilateral uncovertebral arthropathy with mild left greater than right
neural foraminal stenosis.

C6-7: Mild broad disc protrusion AP diameter spinal canal 10 mm.

MRI lumbar spine without contrast: Report dated 12/21/2016

L1-2: Mild disc buige.

L2-3: 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 paracentral disc bulge with annular fissuring. Assessment and ligamentum flavum hypertrophy bilaterally. AP dimension
spinal canal 11 mm.

L5-81: Central disc bulge with facet hypertrophy bilaterally. AP dimension spinal canal 10 mm.

PROCEDURES

03/09/2017

FJI B L5S1

Post injection: Complete resolution of usual pain
Sustained: No relief of usual pain.

05/08/2017

MBB B L5S1

Post Injection: Complete Resolution of usual pain.
Sustained: 2 days at 100% relief then pain returned.

MEDICAL HISTORY
Diabetes type 2, HbA1C 6.5

ALLERGIES
No known drug allergies

MEDICATIONS
Metformin 1 tablet daily

SURGICAL HISTORY
No prior surgeries reported.

FAMILY HISTORY
Joyce P Sekera 1
3/22/1956
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Lung Cancer

SOCIAL HISTORY

Family Status: Single / not married , has children , lives with family

Occupation: Customer service / Unemployed

Habits: The patient smokes rarely. The patient does not drink. The patient denies recreational drug use.

SYSTEMS REVIEW
Constitutional Symptoms: Fatigue
Visual: Negative

ENT: Negative
Cardiovascular: Negative
Respiratory: Negative
Gastrointestinal: Negative
Geniturinary: Negative
Endocrine: Negative
Musculoskeletal: See HPI
Neurological: Negative
Hematologic: Negative
Integumentary: Negative
Psychological: Insomnia

VITAL SIGNS

Height: 66.00 inches
Weight: 202.00 Pounds
Blood Press: 118/78 mmHg
Puise: 84 BPM
Respirations: 16 RPM

BMI: 32.6

Pain: 05

PHYSICAL EXAMINATION

GENERAL APPEARANCE

Appearance: Mild discomfort

Transition: Normal

Ambulation: Patient can ambulate without assistance.
Gait: Gait is normal

LUMBAR SPINE

Tenderness: Moderate tenderness noted bilateral lower lumbar spine.

Spasm: Mild spasm is noted in the paravertebral musculature.

Facet Tenderness: Facet joint tenderness is noted bilateral L5-S1

Spinous Tenderness: Spinous processes are non-tender.

ROM: Full ROM with pain.

Straight Leg Raising: Negative at 90 deg bilaterally. Does not produce radicular pain.

PSYCHOLOGICAL EXAMINATION

Orientation: The patient is alert and oriented x3. No sign of impairment.
Mood / Affect: Mood is normal. Full affect.

Thought Process: Intact.

Memory: Intact.

Concentration: Intact.

Suicidal Ideation: None.

DIAGNOSIS
M54.5 LOW BACK PAIN
M47.817 LUMBOSACRAL FACET JOINT ARTHROPATHY / SPONDYLOSIS

COUNSELING

Radiofrequency Rhizotomy

The patient received extensive counseling regarding radiofrequency rhizotomy (RFR). The procedure to be performed was explained
in detail using skeletal and anatomic model. The patient understands that RFR is a neurodestructive procedure intended to cauterize
nerves for pain relief. It is expected that the nerves will re-generate in 6-24 months and repeat RFR would be needed if the pain
returns. The type of sedation to be used was explained as well. All questions were answered.

Informed Consent: The procedure(s) was reviewed with the patient in detail using a skeletal model. All questions were answered. The
risk were reviewed and include but are not limited to increase in pain, bleeding, infection, discitis, damage to nerves, spinal cord,
structures of the neck and back, spinal headache, reaction to medication, loss of airway, pneumothorax, seizure, stroke, paralysis and
death. No guarantees were made regarding outcome. The risks of injection of corticosteroids include but are not limited to thinning of
bones, fractures, avascular necrosis of the hips, cataracts, weakening of structures such as ligaments, fat necrosis, dimpling of skin,
adrenal suppression. Common side effects include water retention, flushing, insomnia, increased pulse and blood pressure.
Diabetics will have increased blood sugars for about a week after injection. The patient has the option for sedation for the procedure.
I advised the patient that conscious sedation may be utilized to provide a "twilight" effect. The patient will be arousable and able to
respond throughout the procedure. This will not be a deep sedation. The patient may or may not have recall of the procedure. The

Joyce P Sekera 2
3/22/1956
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risk of sedation includes loss of airway, aspiration, reaction to medication and damage to nerves.

PRESCRIPTIONS
Medication Management: | have reviewed the patient's medications with the patient including the potential risks and side effects.

Start GABAPENTIN 300MG , Qty: 30, Refills: 1, sig: TAKE 1 QHS for NERVE PAIN for RFA pain flare

Start CELEBREX 200MG, Qty: 60, Refills: 1, sig: TAKE 1 BID for PAIN
Prtd by 73/TRAV1 on 10/23/2017 at 04:21PM

PLAN

** RADIOFREQUENCY RHIZOTOMY (64635) BILATERAL L5-S1
** Meds above

** RETURN: 3 weeks for re-evaluation with gn / kdt

Katherine D Travnicek MD

Electronically signed by KATHERINE TRAVNICEK Date: 10/23/2017 Time: 16:22:21

Joyce P Sekera 3
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7435 W. Azure Drive, Suite 190
WALTER M, KIDWELL, M.D. Las Vegas, NV 89130

PAIN INSTITUTE OF NEVADA : Ph: (702) 878-8252:
Fax: (702) 878-9096

INSTRUCTIONS FOR INJECTION PROCEDURE

BEFORE YOUR INJECTION
Mugh follow the instructions below to avoid cancellation of your procedure.

Please arrive on time with Insurance card and picture ID. Plan on being there for approximately 2-3 hours.

Physician fees and co-pays are due to our office 48 hours prior to the procedure. Surgery center fees and co-pays are due at
time of procedure at the surgery center.

You will need a driver (family member or friend) after the procedure. NO UBER, LYFT, OR TAXIS.

7 days prior to the procedure, STOP the following medications:

Arthrotec, Aspirin, Ascriptin, Bufferin, diclofenac (Voltaren), Excedrin, etodolac (Lodine), Fiorinal, flurbiprofen
{Ansaid), ibuprofen {Advil, Motrin), indomethacin (Indocin), ketoprofen, ketorolac (T oradol), mobic (Meloxicam),
nabumetone (Relafen), naproxen (Aleve), Norgesic, piroxicam (Feldene), sulindac (Clinorit).

Vitamin E and all over the counter herbal medications.

Plavix, coumadin (Warfarin): Must have medical clearance from prescribing physician to discontinue these
medications. Patients on coumadin will need PT/INR bloodwork completed the night before the procedure.

Diabetic patients must get their last HbA1C to our office if having spinal cord stimulation surgery. Check blood sugar the
morning of the procedure. If your blood sugar is more than 150, call our office to reschedule your procedurs.

Diabetic patients must check blood sugar the morning of the pracedure. If your blood sugar is more than 150, call our office to
reschedule your procedure.

\ If you are sick or have an acute infection or are on antibiotics, please call the office to reschedule your procedure.

Do not eat or drink 8 hours prior to your arrival time.

You can take your regular medications (except for the medications listed above) with a sip of water.

Disclosure: Dr. Kidwell has part ownership at Valley View Surgery Center.

Please note we do not write prescriptions at the surgery center. You will need to schedule an appointment with our office. If you

have any questions or concerns, don't hesitate to ask. Signature indicates you have read the instructions and will comply to avoid
cancellation of your procedure.

*

“PafienlSignature ! Whtréss Signgfture f

CJQL}Q@&&&@D (/33 r 7
Patient Print Name Datd /

AFTER YOUR INJECTION

~ Do not drive for 24 hours.

- Have someone assist you with walking for the first 2-3 hours after the injection, then resume your normal activities.

- Do not shower or bathe until the day after the procedure.

- You may resume discontinued medication the day after the procedure.

- After local anesthetic wears off, you may experience pain at injection site. Apply ice for 1-2 days, then apply heat.

- Common side effects due to corticostercid injection: fluid retention, facial flushing, and insomnia for 1-2 days.

- Rare complications: numbness or weakness that is progressively getting worse, loss of bowel or bladder control, fever more
than 100.5, nausea and vomiting. Please call our office or answering service. If you feel it's a life threatening emergency, go to
the emergency department or call 911 for ambulance transport.

See Reverse Side for Surgery Center Location Maps and Phone Numbers
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Pain Institute of Nevada
7435 W. Azure Dr. Ste 190
Las Vegas, NV 89130

Pain Diagram

In regards to your pain in the last week:

*Please shade in the areas that best represent your pain.
*Draw a line from the pain description to the area of your pain.
*Indicate your current pain score 0/10 - 10/10 for each area of your pain.

Pain Scale
0/10: No Pain

1 /10: Minimal pain

2 /10: Mild pain, No impact on daily activities

3 /10: Mild pain, Minimal impact of daily activities

4 /10: Moderate pain, Minimal limitations of daily activities

¢ 5 1QyModerate pain, Some limitations of daily activities

@Maderate pain, Moderate limitations of daily activities

7 /110: Moderate/Severe pain, Very limited daily activities

8 /10: Moderate/Severe pain, Very difficult to perform daily activities

9 /10: Severe Pain, Severely limited ability to perform daily activities

10/10: Severe Disabling pain, essentially unable to do any activities whatsoever,
cannot possibly be any worse

2 s Corpibiborng ) o &
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o 1Y o f SPASM .
A B v
ACH ‘ 3
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Left
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NameLn,g L2 /U!L,,D
% ﬁow& Seleorg

Ph: (702) 878-8252
Fax: (702) 878-9096
www.paininstitute.com

Please answer the following questions:

How far can you walk? xc)b“ e

How long can you sit? «'6 ML

PRI
How long can you stand? _~20As A

Are you working?

Are you able to work? __ él .




INFORMED CONSENT Pain Institute of Nevada

RADIOFREQUENCY RHIZOTOMY

Procedure(s) to be performed

Physiclan

RadiofrequencyRhizotomy Cervical Facet Nerves er M. Kidweil MD

Radiofrequency Rhizotomy Thoracic Facet Nerves p therine D. Travnicek MD

Radiofrequency Rhizotomy Lumbar Facet Nervas

Radiofrequency Rhizotomy Peripheral Nerve

DESCRIPTION AND PURPOSE OF PROCEDURE

Radiofrequency rhizotomy (RFR) refers to destruction of a sensory nerve to treat or reduca pain. Radiofrequency rhizotomy means to destroy a sensory
nerve with cauterization. Nerves will usually regenerate. Improvement varies from 8 months to 2 years. There Is no guarantee of improvement. Pain
may returj when nerves regenerate. Radiofrequency rhizotomy is performed with a needle. Fluoroscopy will be used. Sedation will be used unless

specifically not requested.

BENEFITS The treatment goal is to reduce or relieve pain; however, there is no guarantee of improvement.
ALTERNATIVES Alternatives include conservative care, medications, other injections, and / or surgery,

RISKS OF THE PROCEDURE
Complications are rare and include: bleeding, infection, damage to nerves and structures of the spine, spinal headache, perforation of organs,

callapsed lung, reaction to medications, increased pain, seizure, stroke, paralysis, damage to fetus if pregnant and death. You may be given antibiotics
during the procedure. Your usual pain will generally be increased for a few days after the procedure. Surgery may be required to treat some
complications. Sedation Is used for patient comfort and to faciiitate performance of the procedure. Complications of sedation are very rare and include
aspiration, pneumonia, and loss of airway requiring emergency resuscitation or surgery. The risk of complications requiring transfusion is extremely
low. The risks of transfusion of blood products include transfusion reaction, infection such as HIV or Hepatlitis, and death.

| verify that | have read the above and that the nature and purpose of the procedure(s) have been explained to me (as noted above) as well as the
risks of potential complications, side effects, benefits and alternatives. | have had the opportunity to ask questions and all questions have been
answered to my satisfaction, | acknowiedge that no guarantees have been made to me regarding outcome. 1 give my consent to and request the
performance of the ahove named procedure(s).

I request the administration of anesthesia as may be considered necessary for my comfort or safety except as nated below.

1 understand that photographs or videotaping may be requested for educational or legal purposes. | give my consent to taking such pictures or
videos except as noted below,

Disclosure: Dr. Kidwell has part ownership at Valley View Surgery Center.

_ Exceptions to procedure, surgery, anesthesia or photography

(if none so state)

/(D/ 2/ /T (&

(date)?— f (,éign ure o

ICIAN: | have counseled the patient regarding the nature and purpose of the proposed
aligrriatives to the procedure.

iding the attendant risks, bengfits and

' [ay | /
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PAIN INSTITUTE OF NEVADA
7435 W. Azure Drive, Ste 190
Las Vegas, NV 89130

Tel 702-878-8252

Fax 702-878-9096

OFFICE VISIT
Date of Service: July 10, 2017

Patient Name: Joyce P Sekera
Patient DOB: 3/22/1956

PAIN COMPLAINTS
Neck Pain
Low back pain

Joyce returns today for follow up: She declines: the RFA procedure for her low back pain. VAS ranges 0-5 and comes and goes.
She doesn't feel her pain is severe enough to get the RFA and she wants a permanent solution. She takes celebrex as needed.
She wilt return here when she is ready to do the RFA should her pain worsen.

INTERIM HISTORY

Hospitalizations or ER visits: None

Changes in health: None

Problems with medications: None

Obtaining pain meds from other physicians: Patient denies.

New injuries or MVA's: No

Work Status: Unemployed

Therapy: Ptiis not currently receiving physical or chiropractic therapy.

IMAGING/TESTING
MRI brain without contrast: Report dated 12/16/2016
Brain normal for age.

MRI cervical spine without contrast: Report dated 12/21/2016

Mild dextrocurvature with straightening of cervical lordosis.

C3-4: Mild bilateral facet hypertrophy.

C4-5: Mild bilateral facet hypertrophy. Mild left uncovertebral arthropathy.

C5-6: Mild disc protrusion with mild bilateral facet hypertrophy. Bilateral uncovertebral arthropathy with mild left greater than right
neural foraminal stenosis.

C6-7: Mild broad disc protrusion AP diameter spinal canal 10 mm.

MRI lumbar spine without contrast: Report dated 12/21/2016

L1-2: Mild disc bulge.

L2-3: 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 paracentral disc bulge with annular fissuring. Assessment and ligamentum flavum hypertrophy bilaterally. AP dimension
spinal canal 11 mm.

L5-81: Central disc bulge with facet hypertrophy bilaterally. AP dimension spinal canal 10 mm.

PROCEDURES

03/09/2017

FJI B L5S1

Post injection: Complete resolution of usual pain
Sustained: No relief of usual pain.

05/08/2017

MBB B L5S1

Post Injection: Complete Resolution of usual pain.
Sustained: 2 days at 100% relief. 24 days out No Change.

MEDICAL HISTORY
Diabetes type 2, HbA1C 6.5

ALLERGIES
No known drug allergies

MEDICATIONS
Metformin 1 tablet 3x a week
Celebrex 200mg 1-2x a month

NV PMP REVIEWED 6/19/16-6/119/17
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SURGICAL HISTORY
No prior surgeries reported.

FAMILY HISTORY
Lung Cancer

SOCIAL HISTORY

Family Status: - Single / not married , has children , lives with family
Qccupation: Customer service / Unemployed
Habits: The patient smokes rarely. The patient does not drink. The patient denies recreational drug use.

SYSTEMS REVIEW

Constitutionat Symptoms: Fatigue

Visual: Negative

ENT: Negative
Cardiovascular: Negative
Respiratory: Negative
Gastrointestinal: Negative
Geniturinary: Negative
Endocrine: Negative
Musculoskeletal: See HPI
Neurological:  Negative
Hematologic: Negative
Integumentary:  Negative
Psychological: Insomnia

VITAL SIGNS

Height: 66.00 Inches

Blood Press: 128/72 mmHg
Pulse: 62 BPM
Respirations: 16 RPM
Pain: 05

PHYSICAL EXAMINATION
GENERAL APPEARANCE
Appearance: No discomfort
Transition: Normal

Ambulation: Patient can ambulate without assistance.

Gait: Gait is normal

PSYCHOLQOGICAL EXAMINATION
Orientation: The patient is alert and oriented x3. No sign of impairment.
Mood / Affect: Mood is normal. Full affect.

Thought Process: Intact.
Memory: Intact.
Concentration: Intact.
Suicidal Ideation: None,

DIAGNOSIS
M54.5 LOW BACK PAIN

M47.817 LUMBOSACRAL FACET JOINT ARTHRQPATHY / SPONDYLOSIS

PRESCRIPTIONS
None

PLAN
** RETURN: As needed

Katherine D Travnicek MD

Electronically signed by KATHERINE TRAVNICEK Date: 7/10/2017 Time: 9:13:00
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. " Ph: (702) 878-8252
Pain Institute of Nevada Fax: (702) 878-9096

7435 W. Azure Dr. Ste 190 L
Las Vegas, NV 89130 www.paininstitute.com

Pain Diagram

In regards to your pain in the last week:

-Please shade in the areas that best represent your pain.
*Draw a line from the pain description to the area of your pain.
«Indicate your current pain score 0/10 - 10/10 for each area of your pain.

Pain Scale Please answer the following questions:
0/10: No Pain

1/10: Minimal pain

2 10: Mild pain, No impact on daily activities

3 /10: Mild pain, Minimal impact of daily activities

How far can you wailk?

How long can you sit?

/.4.1.1!.){ Moderate pain, Minima} Iifnit.aﬂons of Qaily a'ct-iyities How long can you stand?
wwmderale pain, Some limitations of daily activities

6 /10: Moderate pain, Moderate limitations of daily activities Are you working?

7 /10: Moderate/Severe pain, Very limited daily activities

8 /10; Moderate/Severe pain, Very difficult to perform daily activities Are you able to work?

9/10: Severe Pain, Severely limited ability to perform daily activitias
10/10: Severe Disabling pain, essentially unable to do any activities whatsoever,
cannot possibly be any worse
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PAIN INSTITUTE OF NEVADA
7435 W. Azure Drive, Ste 190
Las Vegas, NV 89130

Tel 702-878-8252

Fax 702-878-9096

OFFICE VISIT
Date of Service: June 26, 2017

Patient Name: Joyce P Sekera
Patient DOB: 3/22/1956

PAIN COMPLAINTS
Neck
Mid back

Joyce returns to clinic today.

The patient is s/p medial branch blocks bilateral L5-S1
Immediate post procedure pain: 100% relief of usual pain
Sustained improvemnent: None

Symptoms are returning. VAS is a 5 in her low back today.
Recommendations: RFA bilateral L5S1 facet joint

She wants to think about it.

INTERIM HISTORY

Hospitalizations or ER visits: None

Changes in health: None

Problems with medications: None

Obtaining pain meds from other physicians: Patient denies.

New injuries or MVA's: No

Work Status: Unable to work due to pain

Therapy: Pt is not currently receiving physical or chiropractic therapy.

IMAGING/TESTING
MRI brain without contrast: Report dated 12/16/2016
Brain normal for age.

MRI cervical spine without contrast: Report dated 12/21/2016

Mild dextrocurvature with straightening of cervical lordosis.

C3-4: Mild bilateral facet hypertrophy.

C4-5: Mild bilateral facet hypertrophy. Mild feft uncovertebral arthropathy:.

C5-6: Mild disc protrusion with mild bilateral facet hypertrophy. Bilateral uncovertebral arthropathy with mild left greater than right
neural foraminal stenosis.

C6-7: Mild broad disc protrusion AP diameter spinal canal 10 mm.

MRI lumbar spine without centrast: Report dated 12/21/2016

L1-2: Mild disc bulge.

L2-3: 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 paracentral disc bulge with annular fissuring. Assessment and ligamentum flavum hypertrophy bilaterally. AP dimension
spinal canal 11 mm.

L5-81: Central disc bulge with facet hypertrophy bilaterally. AP dimension spinal canal 10 mm.

PROCEDURES

03/09/2017

FJi B L5S1

Post injection: Complete resoiution of usual pain
Sustained: No relief of usual pain.

05/08/2017

MBB B L5S1

Post Injection: Complete Resolution of usual pain.
Sustained: 2 days at 100% relief. 24 days out No Change.

MEDICAL HISTORY
Diabetes type 2, HbA1C 6.5

ALLERGIES
No known drug allergies

MEDICATIONS
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Metformin 1 tablet 3x a week
Celebrex 200mg PRN 1 tablet a week

NV PMP REVIEWED 6/19/16-6/119/17

SURGICAL HISTORY
No prior surgeries reported.

FAMILY HISTORY
Lung Cancer

SOCIAL HISTORY

Family Status: Single / not married , has children , lives with family

Occupation: Customer service / Unemployed

Habits: The patient smokes less than 1/2 pack per day. The patient does not drink. The patient denies recreational drug use.

SYSTEMS REVIEW
Constitutional Symptoms: Fatigue
Visual: - Negative

ENT: Negative
Cardiovascular: Negative
Respiratory: Negative
Gastrointestinal: Negative
Geniturinary: Negative
Endocrine: Negative
Musculoskeletal: See HPI
Neurological: Negative
Hematologic: Negative
Integumentary: Negative
Psychological: Insomnia

VITAL SIGNS

Height: 66.00 Inches

Blood Press: 126/82 mmHg
Pulse: 68 BPM
Respirations: 18 RPM
Pain: 05

PHYSICAL EXAMINATION

GENERAL APPEARANCE

Appearance: Mod discomfort

Transition: Normal

Ambulation: Patient can ambulate without assistance.
Gait: Gait is normal

PSYCHOLOGICAL EXAMINATION

Orientation: The patient is alert and oriented x3. No sign of impairment.
Mood / Affect: Mood is normal. Full affect.

Thought Process: Intact.

Memory: Intact.

Concentration: Intact.

Suicidal Ideation: None.

DIAGNOSIS

M54.5 LOW BACK PAIN

M47.817 LUMBOSACRAL FACET JOINT ARTHROPATHY / SPONDYLOSIS
M62.838 MUSCLE SPASM

COUNSELING

Radiofrequency Rhizotomy

The patient received extensive counseling regarding radiofrequency rhizotomy (RFR). The procedure to be performed was
explained in detail using skeletal and anatomic model. The patient understands that RFR is a neurodestructive procedure intended
to cauterize nerves for pain relief. It is expected that the nerves will re-generate in 6-24 months and repeat RFR would be needed if
the pain returns. The type of sedation to be used was explained as well. All questions were answered.

Informed Consent: The procedure(s) was reviewed with the patient in detail using a skeletal modet. All questions were answered.
The risk were reviewed and include but are not limited to increase in pain, bleeding, infection, discitis, damage to nerves, spinal
cord, structures of the neck and back, spinal headache, reaction to medication, loss of airway, pneumothorax, seizure, stroke,
paralysis and death. No guarantees were made regarding outcome. The risks of injection. of corticosteroids include but are not
limited to thinning of bones, fractures, avascular necrosis of the hips, cataracts, weakening of structures such as ligaments, fat
necrosis, dimpling of skin, adrenal suppression. Common side effects include water retention, flushing, insomnia, increased pulse
and blood pressure. Diabetics will have increased blood sugars for about a week after injection. The patient has the option for
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sedation for the procedure. | advised the patient that conscious sedation may be utilized to provide a "twilight" effect. The patient
will be arousable and able to respond throughout the procedure. This will not be a deep sedation. The patient may or may not have
recall of the procedure. The risk of sedation includes loss of airway, aspiration, reaction to medication and damage to nerves.

PRESCRIPTIONS
None

PLAN
** RETURN: 2 weeks for re-evaluation with kdt

Katherine D Travnicek MD

Electronically signed by KATHERINE TRAVNICEK Date: 6/26/2017 Time: 14:39:35
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PAIN INSTITUTE OF NEVADA
7435 W. Azure Drive, Ste 190
Las Vegas, NV 89130

Tel 702-878-8252

Fax 702-878-9096

OFFICE VISIT
Date of Service: June 1, 2017

Patient Name: Joyce P Sekera
Patient DOB: 3/22/1956

PAIN COMPLAINTS
Neck Pain
Low Back Pain

Joyce returns for follow up today.

The patient is s/p mediat branch blocks bilateral L5-S1

Immediate post procedure pain: 100% relief of usual pain

Sustained improvement: Still feeling a little better.

Symriptoms are returning. Low back pain, VAS 5 and no pain in legs. VAS ranges 3-5. She wants to refill celebrex and see how
next few weeks go.

Recommendations: RFA bilateral L5-81 facet joints if pain continues

INTERIM HISTORY

Hospitalizations: or ER visits: None

Changes in health: None

Problems with medications: None

Obtaining pain meds from other physicians: Patient denies.

New injuries or MVA's: No

Work Status: Pt is currently unemployed.

Therapy: Pt is not currently receiving physical or chiropractic therapy.

IMAGING/TESTING
MRI brain without contrast: Report dated 12/16/2016
Brain normal for age.

MRI cervical spine without contrast: Report dated 12/21/2016

Mild dextrocurvature with straightening of cervical lordosis.

C3-4: Mild bilateral facet hypertrophy.

€4-5: Mild bilateral facet hypertrophy. Mild left uncovertebral arthropathy.

€5-6: Mild disc protrusion with mild bilateral facet hypertrophy. Bilateral uncovertebral arthropathy with mild left greater than right
neural foraminal stenosis.

C6-7: Mild broad disc protrusion AP diameter spinal canal 10 mm.

MRI lumbar spine without contrast: Report dated 12/21/2016

L1-2: Mild disc bulge.

L2-3: Minimal spondylosis and disc buige.

L3-4: Mild disc bulge with mild facet and ligamentum flavum hypertrophy bilaterally. AP dimension of the spinal canal 14 mm.
L4-5: Left paracentral disc bulge with annular fissuring. Assessment and ligamentum flavum hypertrophy bilaterally. AP dimension
spinal canal 11 mm.

L5-51: Central disc bulge with facet hypertrophy bilaterally. AP dimension spinal canal 10 mm.

PROCEDURES

03/09/2017

FJI B L5S1

Post injection: Complete resolution of usual pain
Sustained: No relief of usual pain.

05/08/2017

MBB B L5S1

Post Injection: Complete Resolution of usual pain.

Sustained: 2 days at 100% relief; at 3 weeks later, her pain is retuming

MEDICAL HISTORY
Diabetes type 2 - HbA1C is 6.5

ALLERGIES
No known drug allergies

MEDICATIONS
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Will start Metformin today
Celebrex PRN

SURGICAL HISTORY
No prior surgeries reported.

FAMILY HISTORY
Lung Cancer

SOCIAL HISTORY

Family Status: Single / not maried , has children , lives with family

Occupation: Customer service / Unemployed

Habits: The patient smokes less than 1/2 pack per day. The patient does not drink. The patient denies recreational drug use.

SYSTEMS REVIEW
Constitutional Symptoms: Fatigue
Visual: Negative

ENT: Negative
Cardiovascular: Negative
Respiratory: Negative
Gastrointestinal: Negative
Geniturinary: Negative
Endocrine: ' Negative
Musculoskeletal: See HP|
Neurological: Negative
Hematologic: Negative
Integumentary: Negative
Psychological: Insomnia

VITAL SIGNS

Height: 66.00 Inches

Blood Press: 116/64 mmHg
Pulse: 69 BPM
Respirations: 16 RPM
Pain: 05

PHYSICAL EXAMINATION

GENERAL APPEARANCE

Appearance: Mild discomfort

Transition: Normal

Ambulation: Patient can ambulate without assistance.
Gait: Gait is normal

LUMBAR SPINE

Appearance: Grossly normal. No scars, redness, lesions, swelling or deformities.
Alignment: Spine is straight and in normal alignment.

Tenderness: Mild tenderness noted bitateral L5-S1

Trigger Points: None noted.

Spasm: Mild spasm is noted in the paravertebral musculature.

Facet Tendemess: Facet joint tenderness is noted bilateral L5-S1

Spinous Tendemess: Spinous processes are non-tender.

PSYCHOLOGICAL EXAMINATION

Onentation: The patient is alert and oriented x3. No sign of impairment.
Mood / Affect: Mood is normal. Full affect.

Thought Process: Intact.

Memory: Intact.

Concentration: Intact.

Suicidal Ideation: None.

DIAGNQSIS
M54.5 LOW BACK PAIN
M47.817 LUMBOSACRAL FACET JOINT ARTHROPATHY / SPONDYLOSIS

PRESCRIPTIONS
Medication Management: | have reviewed the patient's medications with the patient including the potential risks and side effects.

Renew CELEBREX 200MG, Qty: 42, Refills: 0, sig: TAKE 1 BID for PAIN
Prtd by 74/FLORES on 06/01/2017 at 08:55AM

PLAN
** Refill Celebrex
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**RETURN: 3 weeks for re-evaluation with kdt
Katherine D Travnicek MD

Electronically signed by KATHERINE TRAVNICEK Date: 6/01/2017 Time: 9:00:08
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PAIN INSTITUTE OF NEVADA
7435 W. Azure Drive, Ste 190
Las Vegas, NV 89130

Tel 702-878-8252

Fax 702-878-9096

OFFICE VISIT
Date of Service: May 11, 2017

Patient Name: Joyce P Sekera
Patient DOB: 3/22/1956

PAIN COMPLAINTS
Low Back Pain

Joyce returns for follow up today.

The patient is s/p medial branch blocks bilateral L5-S1

Immediate post procedure pain: 100% relief of usual pain

Sustained improvement: 60% reduction in usual pain. Pain reported 3/10

Symptoms are improving. She has a pinching feeling in her low back that is mild and not limiting her function.
Recommendations: When her pain returns, | recommend an RFA at bilateral L5-S1 joints

INTERIM HISTORY

Hospitalizations or ER visits: None

Changes in health: None

Problems with medications: None

Obtaining pain meds from other physicians: Patient denies.

New injuries or MVA's: No

Work Status: Pt is warking full duty.

Therapy: Ptis not currently receiving physical or chiropractic therapy.

IMAGING/TESTING
MRI brain without contrast: Report dated 12/16/2016
Brain normal for age.

MRI cervical spine without contrast: Report dated 12/21/2016

Mild dextrocurvature with straightening of cervical lordosis.

C3-4: Mild bilateral facet hypertrophy.

C4-5: Mild bilateral facet hypertrophy. Mild left uncovertebral arthropathy.

C5-6: Mild disc protrusion with mild bilateral facet hypertrophy. Bilateral uncovertebral arthropathy with mild left greater than right
neural foraminal stenosis.

C6-7: Mild broad disc protrusion AP diameter spinal canal 10 mm.

MRI lumbar spine without contrast: Report dated 12/21/2016

L1-2: Mild disc bulge.

L2-3: 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 paracentral disc bulge with annular fissuring. Assessment and ligamentum flavum hypertrophy bilaterally. AP dimension
spinal canal 11 mm.

L5-S1: Central disc bulge with facet hypertrophy bilaterally. AP dimension spinal canal 10 mm.

PROCEDURES

03/09/2017

FJI B L56S1

Post injection: Complete resolution of usual pain
Sustained: No relief of usual pain.

05/08/2017

MBB B L5S1

Post Injection: Complete Resolution of usual pain.
Sustained: 2 days at 100% relief and then now at 60% relief

MEDICAL HISTORY
No medical problems reported by patient

ALLERGIES
No known drug allergies

MEDICATIONS
None
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SURGICAL HISTORY
No-prior surgeries reported.

FAMILY HISTORY
Lung Cancer

SOCIAL HISTORY

Family Status: Single / not married , has children , lives with family

Occupation: Customer service / Unemployed

Habits: The patient smokes less than 1/2 pack per day. The patient does not drink. The patient denies recreational drug use.

SYSTEMS REVIEW
Constitutional Symptoms: Fatigue
Visual: Negative

ENT: Negative
Cardiovascular: Negative
Respiratory: Negative
Gastrointestinal: Negative
Geniturinary: Negative
Endocrine: Negative
Musculoskeletal: See HPI
Neurological: Negative
Hematologic: Negative
Integumentary: Negative
Psychological: Insomnia

VITAL SIGNS

Height: 66.00 Inches

Blood Press: 110/66 mmHg
Respirations: 16 RPM
Pain: 03

PHYSICAL EXAMINATION

GENERAL APPEARANCE

Appearance: No discomfort

Transition: Normal

Ambulation: Patient can ambulate without assistance.
Gait: Gait is normal

PSYCHOLOGICAL EXAMINATION

Orientation: The patient is alert and oriented x3. No sign of impairment.
Mood / Affect: Mood is normal. Full affect.

Thought Process: Intact.

Memory: Intact.

Concentration: Intact.

Suicidal Ideation: None.

DIAGNOSIS
M54.5 LOW BACK PAIN
M47.817 LUMBOSACRAL FACET JOINT ARTHROPATHY / SPONDYLOSIS

PRESCRIPTIONS
None

PLAN
** RETURN: 3 weeks for re-evaluation with kdt

Katherine D Travnicek MD

Electronically signed by KATHERINE TRAVNICEK Date: 5/11/2017 Time: 8:35:56
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PROCEDURE NOTE

VALLEY VIEW SURGERY CENTER
1330 S. Valley View Blivd.

Las Vegas, NV 89102

702-675-4600

702-675-4604 fax

PATIENT: Joyce P Sekera
DOB: 3/22/1956

SURGEON: Katherine D Travnicek MD
Date of Service: May 8, 2017

DIAGNOSIS
M54.5 LOW BACK PAIN
M47.817 LUMBOSACRAL FACET JOINT ARTHROPATHY /SPONDYLOSIS

INFORMED CONSENT: Medical history was reviewed with the patient and brief physical examination performed. No
contraindications to the procedure were noted. Informed consent was obtained and verified. The procedure was explained
in detail. The major risks of the procedure were explained to the patient including but not limited to bleeding, infection, blood
clots, spinal headache, increased pain, damage to nerves and structures of the neck/back that can result in tempaorary or
permanent pain, weakness or paralysis, loss of bladder or bowel control, allergic or other reactions to medication requiring
resuscitation, air in the lung requiring chest tube, seizure, stroke or death. Injection of corticosteroids can potentially cause
suppression of the adrenal gland and damage to bone, tissues or eyes. Transient fluid retention is common. The patient
indicates understanding and accepts the risks.

INDICATION: = This is a diagnostic injection.

PROCEDURE(S) PERFORMED: FLUOROSCOPICALLY DIRECTED DIAGNOSTIC FACET JOINT MEDIAL BRANCH
BLOCKS BILATERAL L5-S1 WITH CONSCIOUS SEDATION

The patient was positioned prone. Standard monitors were connected including pulse oximetry, NIBP and EKG.
Supplemental Oxygen was given as needed. The skin was prepped with a sterile surgical prep times three. Sterile drapes
were applied. Meticulous sterile technique was maintained. The skin and subcutaneous tissues were anesthetized with 1%
lidocaine. Next, under direct fluoroscopic guidance, a styletted spinal needle was inserted percutaneously and directed to
the lateral base of the superior articulating process at corresponding to each nerve to be anesthetized. Each site was then
injected with contrast to confirm location and to rule out intravascular injection. Each site was then injected. All injected
medications were preservative free. Injection was made slowly after negative aspiration for blood. The needles were cleared
of injectate and removed. The patient tolerated the procedure well. Vital signs remained stable and there were no
complications. The patient was taken ta the recovery area and monitored until discharge criteria were met. The patient was
given discharge instructions including instructions to contact me with any questions or concerns following this procedure.
Follow-up instructions were given. The patient was then discharged alert, oriented to his/her driver.

SEDATION (medications titrated to effect): Aifentanil Midazolam

CONTRAST: Omnipaque

INJECTATE (each site): Lidocaine (pf) 2% final concentration 0.5 ml injected into each site.
PROCEDURE NEEDLE: 22g Quinke

POST-PROCEDURE PAIN:  100% reduction in usual pain.

Electronically signed by KATHERINE TRAVNICEK Date: 5/08/2017 Time: 13:38:07
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PAIN INSTITUTE OF NEVADA
7435 W. Azure Drive, Ste 190
Las Vegas, NV 89130

Tel 702-878-8252

Fax 702-878-8096

OFFICE VISIT
Date of Service: March 15, 2017

Patient Name: Joyce P Sekera
Patient DOB: 3/22/1956

PAIN COMPLAINTS
Neck pain
Low back pain

Joyce returns today after facet joint injections.

The patient is s/p facet joint injection bilateral L5-S1

Immediate post procedure pain: 100% relief of usual pain for 6 hours

Sustained improvemnent: None

Symptoms are gettng worse. VAS is 8 today.

Function is declining. She takes no medications right now.

Repeat injection is recommended - bilateral medial branch blocks at L5S1 and then RFA if she has second positive block

Her neck pain is bad today also. She has bilateral shoulder muscle pains, and trigger points weren't that successful she
feels and would not like to repeat.

INTERIM HISTORY

Hospitalizations or ER visits: None

Changes in health: None

Problems with medications: None

Obtaining pain meds from other physicians: Patient denies.
New injuries or MVA's: No

Work Status: Unable to work due to pain

Therapy: Ptis currently receiving chiropractic therapy.

IMAGING/TESTING
MR brain without contrast: Report dated 12/16/2016
Brain normal for age.

MRI cervical spine without contrast: Report dated 12/21/2016

Mild dextrocurvature with straightening of cervical lordosis.

C3-4: Mild bilateral facet hypertrophy.

C4-5: Mild bilateral facet hypertrophy. Mild left uncovertebral arthropathy.

C5-6: Mild disc protrusion with mild bilateral facet hypertrophy. Bilateral uncovertebral arthropathy with mild left greater than
right neural foraminal stenosis.

C6-7: Mild broad disc protrusion AP diameter spinal canal 10 mm.

MRI lumbar spine without contrast: Report dated 12/21/2016

L1-2: Mild disc bulge.

L2-3: 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 paracentral disc bulge with annular fissuring. Assessment and ligamentum flavum hypertrophy bilaterally. AP
dimension spinal canal 11 mm.

L5-81: Central disc bulge with facet hypertrophy bilaterally. AP dimension spinal canal 10 mm.

PROCEDURES

03/09/2017

FJI B L5S1

Post injection: Complete resolution of usual pain
Sustained: No relief of usual pain.

MEDICAL HISTORY
No medical problems reported by patient

ALLERGIES
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No known drug allergies

MEDICATIONS
No medication

NV PMP REVIEWED 1/4/13-1/4/17

SURGICAL HISTORY
No prior surgeries reported.

FAMILY HISTORY
Lung Cancer

SOCIAL HISTORY

Family Status: “Single / not married , has children , lives with family

Occupation: Customer service / Unemployed

Habits: The patient smokes less than 1/2 pack per day. The patient does not drink. The patient denies recreational drug
use.

SYSTEMS REVIEW
Constitutional Symptoms: Fatigue
Visual: Negative

ENT: Negative
Cardiovascular: - Negative
Respiratory: Negative
Gastrointestinal. Negative
Geniturinary: Negative
Endocrine: Negative
Musculoskeletal: See HPI
Neurological: Negative
Hematologic: Negative
Integumentary: Negative
Psychological: Insomnia

VITAL SIGNS

Height: 66.00 Inches

Blood Press: 126/78 mmHg
Pulse: 74 BPM

Pain: 08

PHYSICAL EXAMINATION

GENERAL APPEARANCE

Appearance: Significant pain

Transition: Slight limited

Ambulation: Patient can ambulate without assistance.
Gait: Gait is antalgic

LUMBAR SPINE

Appearance: Grossly normal. No scars, redness, lesions, swelling or deformities.
Alignment: Spine is straight and in normal alignment.

Tenderness: Severe tenderness noted bilateral left > right L5-S1

Tngger Points: None noted.

Spasm: Moderate spasm is noted in the paravertebral musculature.

Facet Tendemess: Facet joint tenderness is noted left > right L5-S1

Spinous Tendemess: Spinous processes are non-tender.

ROM: Range of motion is decreased due to pain.

PSYCHOLOGICAL EXAMINATION

Orientation: The patient is alert and oriented x3. No sign of impairment.
Mood / Affect: Mood is normal. Full affect.

Thought Process: Intact.

Memory: Intact.

Concentration: Intact.

Suicidal Ideation: None.

DIAGNOSIS

M54.2 NECK PAIN
M79.1 MYOFASCIAL PAIN
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M62.838 MUSCLE SPASM
M54.5 LOW BACK PAIN
M47.817 LUMBOSACRAL FACET JOINT ARTHROPATHY / SPONDYLOSIS

COUNSELING

Spine Injections

Informed Consent for Spine Procedures: The procedure(s) was reviewed with the patient in detail using a skeletal model. All
questions were answered. The risk were reviewed and include but are not limited to increase in pain, bleeding, infection,
discitis, damage to nerves, spinal cord, structures of the neck and back, spinal headache, reaction to medication, loss of
airway, pneumothorax, seizure, stroke, paralysis and death. No guarantees were made regarding outcome. The risks of
injection of corticosteroids include but are not limited to thinning of bones, fractures, avascular necrosis of the hips,
cataracts, weakening of structures such as ligaments, fat necrosis, dimpling of skin, adrenal suppression. Common side
effects include water retention, flushing, insomnia, increased pulse and blood pressure. Diabetics will have increased blood
sugars for about a week after injection. The patient has the option for sedation for the procedure. | advised the patient that
conscious sedation may be utilized to provide a "twilight" effect. The patient will be arousable and able to respond
throughout the procedure. This-will not be a deep sedation. The patient may or may not have recail of the procedure. The
risk of sedation includes loss of airway, aspiration, reaction to medication and damage to nerves.

PRESCRIPTIONS
Medication Management: | have reviewed the patient's medications with the patient including the potential risks and side
effects.

Start CELEBREX 200MG, Qty: 42, Refills: 0, sig: TAKE 1 BID for PAIN
Prid by 63/BEGAY on 03/15/2017 at 01:50PM

PLAN

** DIAGNOSTIC FACET MEDIAL BRANCH BLOCKS (64493) BILATERAL L5-S1
** Celebrex start today

**RETURN: 1 week after injection with gn /kdt

Katherine D Travnicek MD

Electronically signed by KATHERINE TRAVNICEK Date: 3/15/2017 Time: 13:58:01
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PROCEDURE NOTE

VALLEY VIEW SURGERY CENTER
1330 S. Valley View Blvd.

Las Vegas, NV 89102

702-675-4600

702-675-4604 fax

PATIENT: Joyce P Sekera
DOB: 3/22/1956

SURGEON: Katherine D Travnicek MD
Date of Service: March 9, 2017

DIAGNOSIS
M54.5 LOW BACK PAIN
M47.817 LUMBOSACRAL FACET JOINT ARTHROPATHY / SPONDYLOSIS

INFORMED CONSENT: Medical history was reviewed with the patient and brief physical examination performed. No
contraindications to the procedure were noted. informed consent was obtained and verified. The procedure was explained
in detail. The major risks of the procedure were explained to the patient including but not limited to bleeding, infection, blood
clots, spinal headache, increased pain, damage to nerves and structures of the neck/back that can result in temporary or
permanent pain, weakness or paralysis, loss of bladder or bowel control, allergic or other reactions to medication requiring
resuscitation, air in the lung requiring chest tube, seizure, stroke or death. Injection of corticosteroids can potentially cause
suppression of the adrenal gland and damage to bone, tissues or eyes. Transient fluid retention is common. The patient
indicates understanding and accepts the risks.

INDICATION: This is a diagnostic and therapeutic injection.

PROCEDURE(S) PERFORMED: FLUOROSCOPICALLY DIRECTED FACET JOINT INJECTION(S) BILATERAL L5-S1
The patient was positioned prone. Standard monitors were connected including pulse oximetry, NIBP and EKG.
Supplemental Oxygen was given as needed. The skin was prepped with a sterile surgical prep times three. Sterile drapes
were applied. Meticulous sterile technique was maintained. The skin and subcutaneous tissues were anesthetized with 1%
lidocaine. Next, under direct fluoroscopic guidance, a styletted procedure needle was inserted percutaneously and directed
to the posterior aspect of each facet joint to be injected without paraesthesia. Each site was then injected with contrast to
confirm flow into the joint and to rule out intravascular or intrathecal injection. Each joint was then injected. All injected
medications were preservative free. Injection was made slowly after negative aspiration for blood and cerebrospinal fluid.
The needles were cleared of injectate and removed. The patient tolerated the procedure well. Vital signs remained stable

. and there were no complications. The patient was taken to the recovery area and monitored until discharge criteria were
met. The patient was given discharge instructions including instructions to contact me with any questions or concerns
following this procedure. Follow-up instructions were given. The patient was then discharged alert, oriented to his/her
driver.

CONTRAST: Omnipaque

INJECTATE (each site): Dexamethasone 4 mg (pf) in Marcaine (pf) 0.5% final concentration. 1 ml injected into each site.
PROCEDURE NEEDLE: 22g Quinke

POST-PROCEDURE PAIN: 100% reduction in usual pain.
Electronically signed by KATHERINE TRAVNICEK Date: 3/09/2017 Time: 11:21:44
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PAIN INSTITUTE OF NEVADA
7435 W. Azure Drive, Ste 190
Las Vegas, NV 88130

Tel 702-878-8252

Fax 702-878-9096

OFFICE VISIT
Date of Service: February 20, 2017

Patient Name: Joyce P Sekera
Patient DOB: 3/22/1956

PAIN COMPLAINTS
BL Shoulder Pain
Low Back Pain

Joyce returns today for follow up. She has no neck pain but does have bilateral top of shoulder pains. VAS is 5 today. Constant
ache and made worse with arm reaching and shoulder movements. Pain improved with chiro, heat, and medications. We
discussed trigger point injections and she would like to proceed. She also didn't start gabapentin after she read ali of the adverse
effects she could have. | wilt get her labs done in Jan 2017 and review with her next time.

Low back pain: VAS is 6 today. VAS ranges 2-7. She reports a constant ache, pain worse with lumbar extension. She denies leg
symptoms. Feels better with heat, massage, chiro, naprosyn and robaxin. We discussed lower lumbar facet joint injections and she
would like to proceed.

INTERIM HISTORY

Hospitalizations or ER visits: None

Changes in health: None

Problems with medications: None

Obtaining pain meds from other physicians: Patient denies.
New injuries or MVA's: No

Work Status: Unable to work due to pain

Therapy: Pt is currently receiving chiropractic therapy.

IMAGING/TESTING
MRI brain without contrast: Report dated 12/16/2016
Brain normal for age.

MRI cervical spine without contrast: Report dated 12/21/2016

Mild dextrocurvature with straightening of cervical lordosis.

C3-4: Mild bilateral facet hypertrophy.

C4-5: Mild bilateral facet hypertrophy. Mild left uncovertebral arthropathy.

C5-6: Mild disc protrusion with mild bilateral facet hypertrophy. Bilateral uncovertebral arthropathy with mild left greater than right
neural foraminal stenosis.

C6-7: Mild broad disc protrusion AP diameter spinal canal 10 mm.

MRI! lumbar spine without contrast; Report dated 12/21/2016

L1-2: Mild disc bulge.

L2-3: Minimal spondylosis and disc bulge.

L3-4: Mild disc bulge with mild facet and ligamentum flavum hypertrophy bilaterally.

L4-5: Left paracentral disc bulge with annular fissuring. Assessment and ligamentum flavum hypertrophy bilaterally.
L5-S1: Central disc bulge with facet hypertrophy bilaterally. AP dimension spinal canal 10 mm.

MEDICAL HISTORY
No medical problems reported by patient

ALLERGIES
No known drug aliergies

MEDICATIONS
Naproxen 500mg bid
Robaxin 500mg bid

SURGICAL HISTORY
No prior surgeries reported.

FAMILY HISTORY
Lung Cancer

SOCIAL HISTORY
Family Status: Single / not married , has children , lives with family
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Occupation: Customer service / Unemployed
Habits: The patient smokes less than 1/2 pack per day. The patient does not drink. The patient denies recreational drug use.

SYSTEMS REVIEW

Constitutional Symptoms: Fatigue

Visual: Blurred vision decreased vision

ENT: Negative

Cardiovascular: Negative

Respiratory: Negative

Gastrointestinal: Negative

Geniturinary: Negative

Endocrine: Negative .
Musculoskeletal: See HPI

Neurological:  Negative

Hematologic: Negative

Integumentary: Negative

Psychological: Anxiety depressed mood insomnia

VITAL SIGNS

Height: 66.00 Inches

Blood Press: 106/60 mmHg
Respirations: 16 RPM
Pain: 06

PHYSICAL EXAMINATION

GENERAL APPEARANCE

Appearance: No discomfort

Transition: Normal

Ambulation: Patient can ambulate without assistance.
Gait: Gait is normal

CERVICAL SPINE

Appearance: No masses, lesions or abnormalities. Normal head position.
Palpation: No Tenderness, trigger points, or spasm.

Range of Motion: Full range of motion in flexion, extension and rotation.
Motor: All 5/5 in the upper extremities.

Sensory: Intact in the upper extremities.

Reflexes: 2+ and equal in the upper extremities.

LUMBAR SPINE

Appearance: Grossly normal. No scars, redness, lesions, swelling or deformities.
Alignment: Spine is straight and in normal alignment.

Tenderness: Mild tenderness noted bilateral lower lumbar spine.

Trigger Points: None noted.

Spasm: Mild spasm is noted in the paravertebral musculature.

Facet Tendemess: Facet joint tenderness is noted bilateral L5-S1

Spinous Tendemess: Spinous processes are non-tender.

ROM: Range of motion is decreased due to pain.

Straight Leg Raising: Negative at 90 deg bilaterally. Does not produce radicular pain.

PSYCHOLOGICAL EXAMINATION

Orientation: The patient is alert and oriented x3. No sign of impairment.
Mood / Affect: Mood is normai. Full affect.

Thought Process: intact.

Memory: Intact.

Concentration: Intact.

Suicidal Ideation: None.

DIAGNOSIS

M62.838 MUSCLE SPASM

M79.1 MYOFASCIAL PAIN

M54.5 LOW BACK PAIN

M47.816 LUMBAR FACET JOINT ARTHROPATHY / SPONDYLOSIS
M47.817 LUMBOSACRAL FACET JOINT ARTHROPATHY / SPONDYLOSIS

COUNSELING

Spine Injections

informed Consent for Spine Procedures: The procedure(s) was reviewed with the patient in detail using a skeletal model. All
questions were answered. The risk were reviewed and include but are not limited to increase in pain, bleeding, infection, discitis,
damage to nerves, spinal cord, structures of the neck and back, spinal headache, reaction to medication, loss of airway,
pneumothorax, seizure, stroke, paralysis and death. No guarantees were made regarding outcome, The risks of injection of
corticosteroids include but are not limited to thinning of bones, fractures, avascular necrosis of the hips, cataracts, weakening of
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structures such as ligaments, fat necrosis, dimpling of skin, adrenal suppression. Common side effects include water retention,

flushing, insomnia, increased pulse and blood pressure. Diabetics will have increased blood sugars for about a week after injection.

The patient has the option for sedation for the procedure. | advised the patient that conscious sedation may be utilized to provide a
“twilight" effect. The patient will be arousable and able to respond throughout the procedure. This will nof be a deep sedation. The
patient may or may not have recall of the procedure. The risk of sedation includes loss of airway, aspiration, reaction to medication
and damage to nerves.

Trigger Point Injections - done today
The patient was counseled regarding trigger pain injections. The injections were described to the patient in detail. The risks and
benefits were also reviewed.

PROCEDURE NOTE

TRIGGER POINT INJECTIONS- Informed consent was obtained, risks reviewed. The sites to be injected were identified. and
prepped with alcohol. Injections were performed without difficulty or complication.

Muscle(s) injected: Bilateral trapezius muscles levator scapula

Local: Marcaine 0.25% mixed in Lidocaine 2% and a total of 7 ml used out of 10 ml prepared.

Post injection: 80% relief of usual bilateral shoulder pain

PLAN

** CONTINUE CURRENT CHIROPRACTIC THERAPY

** DIAGNOSTIC / THERAPEUTIC FACET JOINT INJECTION (64493) BILATERAL [5-S1
**RETURN: 1week trigger point injections with gn

** RECORDS FROM: Lab work done in Jan, to re-assess gabapentin dose for her

** RETURN: 3-4 weeks for re-evaluation with kdt

Katherine D Travnicek MD

Electronically signed by KATHERINE TRAVNICEK Date: 2/20/2017 Time: 8:40:01
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PAIN INSTITUTE OF NEVADA
7435 W. Azure Drive, Ste 190
Las Vegas, NV 89130

Tel 702-878-8252

Fax 702-878-9096

OFFICE VISIT
Date of Service: January 30, 2017

Patient Name: Joyce P Sekera
Patient DOB: 3/22/1956

PAIN COMPLAINTS
Neck Pain

Low Back Pain

BL Knee Pain

BL Shoulder Pain

Joyce returns today for follow up. She is feeling better overall with Naprosyn PRN and chiro. She was afraid of Robaxin as she got
the generic form which starts with "metho-" and didn't want any opioids so didn't take this. We discussed meds at length again
today.

Neck pain is constant and feels stifiness now. VAS 4-7 and mostly moderate pain. Made better by chiro and naprosyn.

Low back pain is constant and achy. She thinks this is mastly moderate pain.

She no longer has severe pain. She is not working and feels she can't do her job. | encouraged finding desk work or another job.

INTERIM HISTORY

Hospitalizations or ER visits: None

Changes in health: None

Problems with medications: None

Obtaining pain meds from other physicians: Patient denies.
New injuries or MVA's: No

Work Status: Unable to work due to pain

Therapy: Ptis currently receiving chiropractic therapy.

IMAGING/TESTING
MRI brain without contrast: Report dated 12/16/2016
Brain normal for age.

MRI cervical spine without contrast: Report dated 12/21/2016

Mild dextrocurvature with straightening of cervical lordosis.

C3-4: Mild bilateral facet hypertrophy.

C4-5: Mild bilateral facet hypertrophy. Mild left uncovertebral arthropathy.

C5-6: Mild disc protrusion with mild bilateral facet hypertrophy. Bilateral uncovertebral arthropathy with mild left greater than right
neural foraminal stenosis.

C6-7: Mild broad disc protrusion AP diameter spinal canal 10 mm.

MRI lumbar spine without contrast: Report dated 12/21/2016

L1-2: Mild disc buige.

L2-3: 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 paracentral disc bulge with annular fissuring. Assessment and ligamentum flavum hypertrophy bilaterally. AP dimension
spinal canal 11 mm.

L5-S1: Central disc bulge with facet hypertrophy bilaterally. AP dimension spinal canal 10 mm.

MEDICAL HISTORY
No medical problems reported by patient

ALLERGIES
No known drug allergies

MEDICATIONS
Naproxen 500mg PRN

SURGICAL HISTORY
No prior surgeries reported.

FAMILY HISTORY
Lung Cancer

SOCIAL HISTORY
Family Status: Single / not married , has children , lives with family
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Occupation: Customer service
Habits: The patient smokes less than 1/2 pack per day. The patient does not drink. The patient denies recreational drug use.

SYSTEMS REVIEW

Constitutional Symptoms: Fatigue
Visual: Blurred vision decreased vision
ENT: Headache

Cardiovascular; Negative

Respiratory: Negative
Gastrointestinal: Negative
Geniturinary: Negative

Endocrine: Negative

Musculoskeletal: See HPI

Neurological: Negative

Hematologic: Negative

Integumentary: Negative
Psychological: Anxiety depressed mood insomnia

VITAL SIGNS

Height: 66.00 Inches

Blood Press: 114/60 mmHg
Pulse: 65 BPM
Respirations: 16 RPM
Pain: 06

PHYSICAL EXAMINATION

GENERAL APPEARANCE

Appearance: No discomfort

Transition: Normal

Ambulation: Patient can ambulate without assistance.
Gait: Gait is normal

CERVICAL SPINE

Appearance: No masses, lesions or abnormalities. Normal head position.
Palpation: No Tenderness, trigger points, or' spasm.

Range of Motion: Full range of motion in flexion, extension and rotation.

LUMBAR SPINE

Appearance: No masses, lesions or abnormalities. Normal head position.
Palpation: No Tenderness, trigger points, or spasm.

Range of Motion: Full range of motion in flexion, extension and rotation.

PSYCHOLOGICAL EXAMINATION

Orientation: The patient is alert and oriented x3. No sign of impairment.
Mood / Affect: Mood is normal. Full affect.

Thought Process: Intact.

Memory: Intact.

Concentration: Intact.

Suicidal Ideation: None.

DIAGNOSIS

M54.2 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 side effects.
The patient has been counseled not to sell, share, are otherwise distributed his or her medications with other people. The patient
understands that all medications can have adverse effects such as impairment and that dangerous activities such as driving are
prohibited while impaired. The patient is advised not to drink alcohot while taking controlled substances. The patient is advised not
to drive after taking controlled substances. The patient understands that the risks of opiate-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 take the medications exactly as prescribed. The appropriate use and
issues regarding misuse were discussed in detail. These discussions included appropriate federal and state law. Compliance to the
treatment plan was emphasized. The patient reports no intolerable side effects. The patient is compliant. No aberrant behavior is
noted. No impairment is noted. The patient is appropriate to receive medication(s).

Start ROBAXIN 500MG, Qty: 30, Refills: 0, sig: TAKE 1 BID for SPASM
Prtd by 73/TRAV1 on 01/30/2017 at 08:58AM

Start GABAPENTIN CAPSULE 300MG, Qty: 30, Refills: 0, sig: TAKE 1 QHS for PAIN
Prtd by 73/TRAV1 on 01/30/2017 at 08:58AM
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PLAN

** CONTINUE CURRENT CHIROPRACTIC THERAPY
** Continue naprosyn pr

** Meds as above

** RETURN: 3 weeks for re-evaluation with kdt

Katherine D Travnicek MD

Electronically signed by KATHERINE TRAVNICEK Date: 1/30/2017 Time: 9:51:45
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PAIN INSTITUTE OF NEVADA
7435 W. Azure Drive, Ste 190
Las Vegas, NV 89130
Tel 702-878-8252
Fax 702-878-9096

CONSULT
Date: January 9, 2017

Patient: Joyce P Sekera
DOB:  3/22/1956

Referred By: Jordan Webber . DC

PAIN COMPLAINTS
Neck

Low back

Bil knee pain

60 year old female here today with the above complaints that started after a sfip and fall backwards at work. She was walking and
slipped on a liquid that was on the floor. She says she can't remember the whole event as she hit her head and was dazed. She
went to the hospital, was treated and released. She has been in chiropractics since and feels it helps. She has neck, low back and
bilateral knee pain. She denies history of prior injuries or chronic pain of these areas also. She has cervical, brain and lumbar
MRIs, reports reviewed but no images available far review.

She reports her neck pain is bilateral and radiates into both shoulders. She denies pain radiating down her arms. She has
numbness and tingling in both hands. She denies weakness, gait changes, and bladder and bowel dysfunction.

Activities that aggravate the pain: Constant pain, looking up and side to side

Activities that relieve the pain: Exercise and heat, cold, chiro, ibuprofen (she takes 1 every other day), traction

Description of the pain: Tingling, numbness, and constant ache

Least pain throughout day (0-10): 4/10

Most pain throughout day (0-10): 8-9/10

Non-helpful treatments: Roller table

Her low back pain is bilateral and does not radiate down her legs. She denies numbness, tingling and weakness in-her legs. She
also denies saddle anesthesia. Her knee pain is separate and there is some swelling in her knees that comes and-goes. She
denies redness, increased warmth and fevers.

Activities that aggravate the pain: Constant, bend, liff, twist, leaning back

Activities that relieve the pain: Exercise and heat and ice

Description of the pain: Constant ache

Least pain throughout day (0-10): 4/10

Most pain throughout day (0-10): 9/10

INJURY HISTORY

Date of Injury: 11/04/2016

Accident Description: Slipped on some liquid at work.
Urgent Care: No

Hospital: Yes.

Hospital Name / Location: Centennial Hospital

Length of stay: Few hours

Ambuiance Transport: No

Hit head: Unknown

Loss of consciousness: Yes, Brief.

Pain started: Immediately after the impact.

Initial Injuries to patient: Left arm pain

What injuries have improved?: Left elbow pain

What injures have not improved?: Neck and low back pain
Treating physicians regarding this injury: Jordan Webber, DC
Chiropractic Therapy: Yes. Currently in treatment. Weeks of therapy: 8
Physical Therapy: None

Osteopathic Manipulation Therapy: None

Massage Therapy: Yes

Acupuncture: None

MRI: Yes Brain , cervical, and lumbar

Prior treaments to spine: None

Spine Injections: None

Radiofrequency Rhizotomy: None

Discogram: None

Spinal Cord Stimulator: None

Neck or back surgery: None

Prior neck injuries: None
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Prior neck pain: None

Prior back injuries: None

Prior back pain: Yes. Lumbar pain 3 years ago - resolved after 1 day
Prior MVA's: None

Prior work comp claims: None

Sitting Time: < 15 minutes

Standing time: < 15 minutes

Walking time: < 15 minutes

Lifting: Can only lift 15 Ibs due to pain.

Driving: Not limited by pain

Sleep: Is disturbed by pain.

ADL's: Unlimited - she has trouble bending to put on pants/shoes
Work: Pt is unable to work due to pain

Usual Occupation: Customer service

IMAGING/TESTING
MRI brain without contrast: Report dated 12/16/2016
Brain normal for age.

MRI cervical spine without contrast: Report dated 12/21/2016

Mild dextrocurvature with straightening of cervical lordosis.

C3-4: Mild bilateral facet hypertrophy.

C4-5: Mild bilateral facet hypertrophy. Mild left uncovertebral arthropathy.

C5-6: Mild disc protrusion with mild bilateral facet hypertrophy. Bilateral uncovertebral arthropathy with mild left greater than right
neural foraminal sterosis.

C6-7. Mild broad disc protrusion AP diameter spinal canal 10 mm.

MRI lumbar spine without contrast: Report dated 12/21/2016

L1-2: Mild disc buige.

L2-3: Minimal spondyiosis 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 paracentral disc bulge with annular fissuring. - And ligamentum flavum hypertrophy bilaterally. AP dimension spinal canal
11 mm.

L5-S1: Central disc bulge with facet hypertrophy bilaterally. AP dimension spinal canal 10 mm.

MEDICAL HISTORY
No medicai problems reported by patient

ALLERGIES
No known drug allergies

MEDICATIONS
Ibuprofen 800mg prn

NV PMP REVIEWED 1/4/13-1/4/17

SURGICAL HISTORY
No prior surgeries reported.

FAMILY HISTORY
Lung Gancer

SOCIAL HISTORY

Family Status: Single / not married , has children , lives with family

Qccupation: Customer service

Habits: The patient smokes less than 1/2 pack per day. The patient does not drink. The patient denies recreational drug use.

SYSTEMS REVIEW

Constitutional Symptoms: Fatigue
Visual: Blurred vision decreased vision
ENT: Headache

Cardiovascular: Negative

Respiratory: Negative

Gastrointestinal: Negative
Geniturinary: Negative

Endocrine: Negative

Musculoskeletal: Negative
Neurological: ‘Negative

Hematologic: Negative

Integumentary: Negative
Psychological: Anxiety depressed mood insomnia
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VITAL SIGNS

Height: 66.00 Inches
Weight: 208.00 Pounds
Blood Press: 120/78 mmHg
Pulse: 72 BPM

BMI: 33.6

Pain: 08

PHYSICAL EXAMINATION

GENERAL APPEARANCE

Appearance: No discomfort

Transition: Normal

Ambulation: Patient can ambulate without assistance.
Gait: Gait is normal

CERVICAL SPINE

Appearance: Grossly normal. No scars, redness, lesions, swelling or deformities.

Head position: Head is in neutral position. No abnormal posturing or torticollis.
Tenderness: None noted.

Trigger Points: None noted.

Spasm: No spasm noted.

Facet Tenderness: No facet joint tenderness noted.

Spinous Tendemess: Spinous processes are non-tender.

ROM: Fult ROM with pain in flexion mostly.

Negative Spurling's on left

Negative Spurling's on right

Motor/Strength Testing:

Deltoid (C5): L 5/5, R5/5

Biceps (C5 + C6): L 5/5, R5/5
Triceps (C7): L 5/5, R5/5

Wrist extension (C6): L 5/5, R 5/5
Wrist flexion (C7): L 5/5, R 5/5
Grip (C8): L 5/5, R5/5

Interossei (T1): L 5/5, R5/5

Sensory:

C5: Normal bilaterally
C6: Normal bilaterally
C7: Normal bilaterally
C8: Normal bilaterally
T1: Normal bilaterally

Reflexes:

Biceps (C5): Left 2+, right 2+
Brachioradialis (C6): Left 2+, right 2+
Triceps (C7): Left 2+, right 2+
Negative hoffmans bilaterally

THORACIC SPINE

Appearance: No masses, lesions or abnormalities. Spine appears straight.
Palpation: No Tenderness, trigger points, or spasm.

Range of Motion: Full range of motion.

Sensory: Intact in all dermatomes.

LUMBAR SPINE

Appearance: Grossly normal. No scars, redness, lesions, swelling or deformities.

Alignment: Spine is straight and in normal alignment.
Tenderness: None noted.

Trigger Points: None noted.

Spasm: No spasm noted.

Facet Tendemess: No facet joint tenderness noted.
Spinous Tendemess: Spinous processes are non-tender.
ROM: Fulil ROM with pain in flexion

Straight Leg Raising: Negative at 90 deg bilaterally. Does not produce radicular pain.

Motor/Strength Testing:

Hip flexion (L2-L3): L &/5, R 5/5

Hip abduction (L4-S1): L 5/5, R 5/5
Knee extension (L3-L4): L 5/5, R 6/5
Knee flexion (L5-S1): L 5/5, R 5/5
Ankle inversion (L4): L 5/5, R 5/5
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Ankle eversion (S1): L 5/5, R 5/5
Ankle dorsiflexion (L4, L5): L 5/5, R 5/5
Ankle plantarflexion (S1): L 5/5, R 5/5
EHL(LS): L 5/5, R 5/5

Sensory:

L1: Normal bilateralty
L2: Normal bilaterally
L3: Normal bilaterally
L4: Normal bilaterally
L5: Normal bilateralty
S1: Normal bilaterally

Reflexes:

Knee (L4): Left 2+, right 2+
Ankle (S1): Left 2+, right 2+
No Clonus bilaterally

PSYCHOLOGICAL EXAMINATION

Orientation: The patient is alert and oriented x3. No sigr of impairment.
Mood / Affect: Moad is normal. Full affect.

Thought Process: Intact.

Memory: Intact.

Concentration: Intact.

Suicidal Ideation: None.

DIAGNOSIS

M54.2 NECK PAIN

M50.22 MID CERVICAL DISCOPATHY

M47.812 CERVICAL FACET JOINT ARTHROPATHY / SPONDYLOSIS
M54.5 LOW BACK PAIN

M51.26 LUMBAR DISCOPATHY

M51.27 LUMBOSACRAL DISCOPATHY

M47.816 LUMBAR FACET JOINT ARTHROPATHY / SPONDYLOSIS
M47.817 LUMBOSACRAL FACET JOINT ARTHROPATHY / SPONDYLOSIS
M62.838 MUSCLE SPASM

W19 H/O SLIP AND FALL

DISCUSSION
Neck pain - | suspect facet and disc mediated pain. MRI report indicates disc protrusions at C56 and C67 levels and bilateral facet
hypertrophy.

Low back pain - | suspect facet and disc mediated pain. MRI fumbar spine report indicates a L45 annular fissure and bilateral facet
hypertrophy at various levels.

She has not taken any medications besides as needed ibuprofen. I'll have her change to Naprosyn and rebaxin for 2 weeks straight
then stop and see her back in 3 weeks time to re-evaluate. She denies history of prior injuries to her neck and low back. Thus, it's
maore likely than not that her pain is causally related to the fall on 11-4-2016.

PRESCRIPTIONS
Medication Management: | have reviewed the patient's medications with the patient including the potential risks and side effects.

Start NAPROXEN 500MG, Qty: 30, Refills: 0, sig: TAKE 1 BID for PAIN 2 weeks

Start ROBAXIN 500MG, Qty: 30, Refills: 0, sig: TAKE 1 BID for SPASM
Prtd by 69/CLARY on 01/09/2017 at 09:12AM

PLAN

** CONTINUE CURRENT CHIROPRACTIC THERAPY
** Meds as above

** RETURN: 3 weeks for re-evaluation with kdt

Katherine D Travnicek MD

Electronically signed by KATHERINE TRAVNICEK Date: 1/09/2017 Time: 13:33:35
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RG DIAGNOSTIC MEDICAL IMAGING CENTER
Phone: (02) 7326000 wwwedmilvoom Fax: (H2) 7326071
v - Patient Name: Jogee P Sekera
Patient: Joyce P Sekera Physician: Russell Shah
SDMI #: 790179.0 Dr. Faz: (702) 641-4600
Pt DOB: 03722/1956 Dr, Fhoms: (702) 644-0500
Pt. Sex: Female . Dr. Addr.: 2628 W Charlestnn Blvd Las Vegas, NV 89182
Date of Sexvice: 121646 - Ce: ‘
SDMI Location: CH : Cc:
MRI BRAIN
CLINICAL HISTORY:
Headaches. Dizziness, Fall November 4, 2016
TECHNIQUE:
Sagiital T1, Axial T2, Axial FLAIR, ooronal FLAIR
COMPARISON:
None.
. FINDINGS:

Brain normal for age. No siguificant atrophy or small vesse! ischemic change, No mass, No infarct, Flow
voids patent Sinuses claar. No hemorrhags. ‘

IMPRESSION:
Brain normal for age

3

MAGNETIC RESONANCE ANGIOGRAM OF THE BRAIN

CLINICAL HISTORY: 17 ) /
TECHNIQUE: : '

2D/3DTime of Bight - 2
Signal strength symmetrical. No focal/ central stenosis. No measurable aneurysm ‘ o -

IMPRESSION:
No significant sbnormality identified on magnstic resonance angiogram of the brain

PhynidmAccmToImﬂgesudR:pomhAWikbhOnlm at wwewadmi-tveom
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STEINBERG DIAGNOSTIC MEDICAL IMAGING CENTERS
Phonc: (702) 732-6000 www.sdmi-lv.com  Fax: (702) 732-6071
Patient Name: Joyce P Sekera
Patient: Joyce P Sekera ‘ Physician: Jordan Wehber 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
Datc 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 contrast. 108 images.

FINDINGS:
The conus medullaris is in normal position with normal signal. Normal lumbar vertebral body height,

signal and alignment with discogenic endplate changes at 1.2, 1.3, minimally at L4 as well as at L5, Disc
desiccation throughout the lumbar spine with normal disc space height.

At T12-L1, no disc bulge or canal stenosis. No neural foraminal nasrowing,

At L1-2, mild disc bulge without canal stenosis. AP dimension of the canal at this level 12 mm. No neural
foraminal narrowing,

At 1.2-3, minimal spondylosis and disc bulge with AP dimension of the canal at this level 12 mm without
canal stenosis. No neural foraminal narrowing.

At 13-4, nuld disc bulge with AP dimension of the canal at this level 11 mam without canal stenosis. No
neural foraminal narrowing. Mild facet and ligamentum flavum hypertrophy bilaterally.

At L4-5, left paracentral disc bulge with annular fissuring. AP dimension of the canal at this level 11 mm
without canal stenosis. Facet and ligamentum flavam hypertrophy bilaterally. No neural foraminal
encroachment.

At L5-81, central disc bulge with facet hypertrophy bilaterally. AP dimension of the canal at this leve} 10
mm without canal stenosis. No neural foraminal narrowing noted. There is note made of a synovial cyst
measuring 8 mm extending postetiorly of the left facet joint into the paraspinous musculature without

peural impingement.
IMPRESSION:

Muttilevel lumbar degenerative disc disease with disc bulges extending from L.1-2 through L5-S1.
Annular fissuring at L4-5. No canal stenosis or neural foraminal narrowing at any level. There is note
made of facet and ligamentum flavum hypertrophy at multiple levels.

Physician Access To Images and Repores Js Available Online at www sdmi-lv.com
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800 Shadow Ln. Las Vegas, NV 89106
This meessge and any attached documents may be confidential and may contain information pratected by state and federal medical privacy statutes. They afe intended

only for the use of the addressce. IF you are net the intendzd recipient, suy disclosure, copying, or distribution of this information is strictly prohibited. ¥ you received
this ransmission in error, please accepl gur apologies and notify the seader.
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STEINBERG DIAGNOSTIC MEDICAL IMAGING CENTERS

Phone: (702) 732-6000 www.sdmi-lv.com Fax: (702) 732-6071

Pattent Name: Joyce P Selcera

Interpreted by: Saul Ruben M.D. 12/22/2016 8:07 AM

Electromically 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
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