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INDEX TO REAL PARTY IN INTEREST'S APPENDIX

DOCUMENT DESCRIPTION

LOCATION

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

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

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

Vol. 3, 690-703

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

Vol. 4, 704-917

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

Vol. 5, 918-936

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

Vol. 5, 937-1021

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

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

LOCATION

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

Vol. 8, 1439-1460

Transcript of April 17, 2019 Deposition of Maria
Consuelo Cruz

Vol. 8, 1461 — 1523

Transcript of April 22, 2019 Deposition of Milan
Graovac

Vol. 8, 1524-1572

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

Vol. 8, 1573-1586

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

Vol. 8, 1587-1605

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

Vol. 8, 1606-1621

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

Vol. 8, 1622—-1662
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DOCUMENT DESCRIPTION

LOCATION

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

Vol. 9, 1663—-1685

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

Vol. 9, 1686-1722

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

Vol. 9, 1723-1740

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

Vol. 9, 1741-1759

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

Vol. 9, 1760-1778

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

Vol. 9, 1779-1783
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DOCUMENT DESCRIPTION

LOCATION

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

Vol.

9, 1784-1803

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

Vol.

10, 18041823

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

Exhibit Document Description

40 Medical and Billing Records from
SimonMed

Vol.

10, 1824-1829

41 Medical and Billing Records from
Desert Institute of Spine Care

Vol.

10, 1830-1882

42 Medical Records  from  Desert
Chiropractic & Rehab/Core Rehab

Vol.

10, 1883—-1906

43 Medical and Billing Records from Las
Vegas Neurosurgical Institute

Vol.

10, 1907-1987

44 Medical and Billing Records from Pain
Institute of Nevada

Vol.

11, 1988-2107

45 Medical and Billing Records from
Radar Medical Group

Vol.

12, 2108-2304
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DOCUMENT DESCRIPTION

LOCATION

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

Vol. 13, 2305-2324

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

Exhibit Document Description

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

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

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

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

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

Vol. 13, 2362-2381

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

Exhibit Document Description

49 Worker’s Compensation file

Vol. 13, 2382-2540
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12/27/2016  12:15PM 702463 DR. JORDAN WEBBER PAGE 08/22

RECEIVED 12/22/2016 11: 514 7024639772 DR. JORDAN WEBREQ
12/22/2916 19:48 SDMI-FPL wi-FP1-4 By
STEINB OSTIC IMAG N
Phone: (T02) 732-6000 www.sdmi-lv.com  Fax: (702) 722-6071
Fatient Name: Joyce P Selcera

Patient: Joyce P Sekera Physician: Jordan Webber DC
SDMI #: 790179.0 Dr Fax: (702) 4639772
Ft. DOB: 03/22/195 Dr. Fhone: (702) 463-9508
Pt. Sex: Female Dr. Addr.: 7810 W Ann Rd Ste 110 Las Vegas, NV 80149
Date of Service: 12/21/16 Ce:
SDMI Location: CH Ce

MRI CERVICAL SPINE WITHOUT CONTRAST

CLINICAL HISTORY:
Meck pain and bilateral arm numbness, pain, weakness

TECHNIQUE:
T1 sagittal, T2 sagiital and axial T2 images were obianed. 117 imspes.

COMPARISON:
None

FINDINGS:

There is mild dextrocurvatire centered at C6-7. There 15 straightening of the cervical lordosis. Vertebral
bodies are normal in alignment. Verisbral body heights are maimtained. Bone marrow signal is normal.
Spinal ¢ordis normal in signal The paravertebral soft tissues appear unremarkable. The intervertebral
discs throughout the cervical spine are desiccated without significant loss of height.

C2-3: No disc butge, spinal canal or neuroforaminal stenosis.
C3-4: No disc bulge, spinal canal or neuroforaminal stenosis. Mild bilateral facet hypertrophy.

C4-5: No disc bulge, spinal canal or nevroforaminal stenosis. Mild left uncovertebral arthropathy. Mild
bilateral facet hypertrophy.

C35-6: Mild broad disc protrusion. Spinal canal AP diameter of 12 mm. Bilateral facet hypertrophy.
Bilateral uncovertebral arthropathy. Mild left greater than right neuroforaminal stenosis.

Co-T. Mild broad disc protrusion. Spinal canal AP diameter of 10 mm. No significant neuroforaminal
stenosis.

C7-T1: No disc bulge, spinal canal or neuroforaminal steposis.

IMFRESSION:

Mild multitevel degeneration. Mild neuroforeminal stenosis at C5-C6. No spinal canal stenosia
throughout. Mild dextrocurvature, Siraightening of the cervical lordosis which may be seen with nmscle

spasm.
Physician Access To Images and Reports Is Available Online ar www. sdmi-v.com
2767 N Temys Way, Laz Vegas, 1V 89128 2950 5, Maryland Powy, Las Vegas, NV 29103 2850 Sleanta HEEHES, Hendvrson, NV 52052
4 Sunst Way, Building D, Benderson, NY 89014 GL5 M Dursnpo Dr. Las Vegas, N 89149 070 W_ Podt Road, 189 Vegas, NV §9148

300 Hedow Lo, Las Viegas, NV 39106

This message and eny attached docomenis maY be confidemtial and iy cootain inftrmation protected by #ale and fecera! medicai privacy staiimes. They are inteaded
ondy for the uee of the addeegzes. 1 you are nat the intended racipienr, any diechosure, copying, or distribution of this Tomatian is sitietly prohibited. If yo seceived
this runemizsion in crror. phass acrept o apelogies and notiFy the cemder,

\’L\"/“M
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12/27/2016  12:15P 702463 OR. JORDAN WEBBER PAGE 09/22

RECEIVED 12/22/2015 11:5144 7024639772 OR. JORDAN WEBRR
12/22/2416 18:48 SDMI-FP1 1 [—FP1=4 b 2/2
5T RG DIAGN MEDICATL IMAGIN ERS
Phone: (702) 732-6000 www.sdmidv.com  Pax: (702) 732-6071
Patient Name: Joyoe I Sekera
Interpreted by: Sarah Kym MD 12/22/2016 8:20 AM

Electromcally approved by: Sarsh Kym MD  Date; 12/22/16 10:47

Physician Access To Imagrs and Reports Is Available Online xt www sdmi-v.com
2767 N. Tercrys Way, Las Vegaa, NV 80178 2550 9. Marviand Fiowry, Las Vegas, NV 35109 2350 Siened Heights, Hendersor,
4 Sunser Wy, Bulding T, Hendemon, NV 89014 925 N Durznga [, Las Vigas, MV 89149 NNw.mmmVep.msmz
800 Shackow L. Las Vegas, NV 89105
Thiz message and wry sttachied documents may be sanficentinl and way contain informetion protected by stale and feeral medicel Pprivacy stkaxes They are inlended

“nly for b uss of the addresss2. If 700 arc not Lhe inmtended recprent, 2wy disclorurs, copying. of disteib Utk of this information is srictly profbied, I ived
this lraazmotsion in emor, plesse accept or apalogics wd Rotity the serder. by pre o
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12/27/2016  12:15PM 702463, OR. JORDAN WEBBER PAGE 10/22
hR&SEwEBc,“ﬁ%ﬂG 0?:«1.‘%“ 7024639772 DR. JORDAH WEBBER

To: W " Las Vegas HadiQlogy

TOMORBOW'S RADIOLOGY IMAGING... TODAY

7500 Smoke Ranch Road, Sufte 100, Las Vagas, Nevada 59128
2530 W, Sunsct Rd, Suite 120, Las Vegas, Mevada 89113

3201 5. Maryland Pkwy, Suite 102, Las Vegas, Neveda 89109

Tal:(702) 254-308d / Fax:(702) 4324405

Patient: SEKERA, JOYCE Date of Service: 11302016
DOB: 3/2X1956 AgefSex: 60/F
MR#: 1907994 Accession #: LVR-1363%

Referring Physician: JORDAN WEBBER DC

PROCEDURE: XRAY Loft HIF UNILATERAL 2 VIEW
COMPARISON: None.
INDIGATIONS: LEFT HIP PAIN

FINDINGS:

BONES: Skin fold artifacts cvarie the proximal aspect of each fermur, There is mild
osteophyle formation at each acetabulofemoral jeint. There is a soft tissue
caleification or prior avulsion fracture adjacent to tha right acetabulum

SOFT TISSUES: Negativa, No visible soft tissue swalling.

EFFUSION: None visible,
OTHER: Negative,
CONCLLUISHON:

1. Mild arthropathy of each hip.
2. If symptoms persist, additional imaging of the hip should be considered

Dictated by Elizabeth L Huck, 0.0, op 11/30/2016 at 14:09
Appraved by: Elizabeth L Huck, D.0. 60111/30/2016 at 1417

\\\’Hb\\\o
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12/27/2016  12:15PM 702463 DR. JORDAN WEBBER PAGE 11/22

RECEIVED 11/ 30{ 2016 03 20%1 ?024639??2 DR. JGRDAN WEBRER
Te: WEBBER DG, JO - LaB Vegat Kadiolugy '

4500 Srmoke Ranch Road, Suite 100, Las Vegas, Nevada 89128
8530 W. Surset Ed, Suite 120, Las Vegss, Nevada 33113
3201 S, Marylazd Powy, Suite 102, Las Vegas, Nevade 89109

Tel:(THY) 254-3004 / Fax=(T02) 4714008

Patient: SEKERA, JOYCE Date of Service: 117302016
DOB: 3/22/19% AgefSex: 60/ F
MR#: 1907994 Accession H: LVR-136397

Referring Physician: JORDAN WEBBER DC

PROCEDURE: XRAY SIJOINTS 2 VIEW
COMPARISON: None.

INDICATIONS: LEFT SACROILLIAC JOINT PAIN

FINDINGS: .

BONES: There is mikd marginal sclerosis at the sacroiliac joint.

SOFT TISSUES: Negative, Mo visible soft tisaue swelling.

EFFUSION: None visible,

OTHER: Negativa.

CONCLUSION:

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

Dictated by: Elizateth L Huck, D.O. on 11/30/2016 at 14:41
Approved by: Elizabeth L Huck, D.O. on 117302016 at 1417

s
A
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12/27/2016  12:15PM 702463 DR. JORDAN WEBEBER PAGE 12/22

RECEIVED 11/1472018 06: 09PM 7024630772 DR. «ORDAN WEBBER
To: WEBBER UL, JURDAN Fr¢ - LAS Yegas Kadiology

- TOMORROW'S RADIDLOGY IMAGING... TCDAY
ek L as vecas 7500 Smwks Ranch Road, Suite 100, Las Vegas, Nevada 89128
Al P OIDLDEY 8530 W. Surser Rd, Sutte 120, Las Viegas, Nevada 89113
# ;i_- 5 B i SR Be L Tt 3201 3. Maryland Plowy, Suite 102, Las Vegas, Nevada $9109
Tel(782) 1545004 / Fax:(T0Y) 4324045
Patient: SEKERA, JOYCE Date of Service: 117142016
DOB: 321956 Age/Sex: 60/F
MR#: 1907994 Actcession #: 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. Multievel vertebral body endplate
changes and osteophyte formation. No compression fracture or spondylelisthests

CONCLUSION:
1. No evidence of acute zkeletal pathology to the thoracic spine

Dictated by James D. Balodimas, M.D. on 114472016 at 1706
Approved by. James D, Balodimas, M.D. on 11/ 42016 at 17:07

WL
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12/27/2016  12:15PM 702463 DR. JORDAN WEBBER PAGE 13/22

RECE IVED 11{1%3015 08: 010\ 7024639772 DR. JORDAN WEBP™.
To: WEBBEH UC, JURDAN Frc i*Las Vegas Hadliology

3 TOMORROW'S RADIDIOGY IMAGING . TODAY
axd acve 7500 Smoke Ranch Road, Suite 100, Las Vegas, Nevada 89128
Wl 2 ngﬁfpﬁt 8530 W. Swnset R4, Suite 120, Las Vegas, Movads 89113
PG I 320] S. Marylsnd Piory, Suite 102, Las Vegas, Noveda 85109

Tel:(702) 254-500d / Fax:(741) 431-4005

Patient: SEKERA, JOYCE Date of Service:  11/14/2016
DOE: 312211956 AgelSex: 60/ F
MR 1907994 Accession #  LVR-133269

Referring Physician: JORDAN WEBBER DC

PROCEDURE: XRAY L SHOULDER 2 VIEW
COMPARISON: Nons,
INDICATIONS: LEFT SHQULDER PAIN

FINDINGS:
There is no evidence of acute fracture or dislocation. Mo erosive arthrapathy.

CONCLUSION:
1. No evidetiee of acute skeletal pathology to the keft shoulder. There are mild degenerative
changes at the asromioclavicular artigulation.

Diciated by: James D. Balodimas, M.D. on 11A14/2016 2t 1657
Approved by James D. Balodimas, M.D. on 11/14/2016 at 16:59

ﬂlH)gW
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1272772016 12:15PM 702463 DR. JORDAN WEBBER PAGE 14/22

RECEIVED 11/14/2016 05 50.% T024639772 BR. JORDAN WEBP™
To: WEBBER PC, JORDAN - LAS Vegas Radiology _
-l TOMORROW'S RADIOLOGY IMAGING .. TODAY
i, ? 7500 Smoke Ranch Road, Suite 100, Las Veges, Nevada $9128
af i 4’ éﬂhﬁ &Y £530 W. Sunset Rd, Suite 120, Leg Vegas, Nevada 39113
ai o “ 3201 8. Maryland Plowy, Suite 102, Les Vegzs, Neveda 55109
Tel:(702) 254-500¢ / Fax:(72) 432-4805
Patient: SEKERA, JOYCE Date of Service: 111472010
DOB: 3/22/1056 AgelSex: 60/F
MR#: 190799 Accession #: LYR-133257

Referring Physician: JORDAN WEBBER DC

PROCEDURE: XRAY CERVICAL SPINEW/ FLEX EXTENSION
COMPARISON: None,
INDICATIONS: NECK FAIN

FINDINGS:

BONES: The odontoid process is intact. There is no praveriebeal soft tissue swelling. There
are lavels which demonstrate mild osteophyte formation. No significant degtee of
spondylalisthesis.

DISC SPACES:  Unremarkable for age

PARASPINOUS: No evidence of paraspinous soft tissue mass.

CONGLUSION:

1. No evidence of acute fracture, No significart spondylolisthesis. On the neutral, lateral
projection, there is reversal of the normal iordotic curvature, could be due to spasm.

Dictated by: James D. Balodimas, M.D. on 11/14/2018 =t 16:53
Approved by: James D, Balodimas, M.D. on 1171472016 &t 16:67

uhﬁig)g
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12/27/2016  12:15PM 702463 DR. JORDAN WEBBER PAGE 19/22

RECEIVED 11/08/2016 05: 46P_ 7024830772 OR. JORDAN WEBPER
Nov. 8 2016 H:01PM P _ No. 7270 P 7/8

CHH- Centennial Hiks Hospilal Medical Center

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

MRM: CHHT120336 Disch: 11472016

DOB/Sex 322116356 | Female FIN:.  CHHOO00S005148375

Aftending: EDStaff Plysician

| Imaging |

PROGEDURE EXAM DATE/TIME ACCESSION PATIENT AGE AT ORDERING STATUS
EXAM PRIVIDER

XR Spine 11/4/2016 16:35  4DXR-16-040537 B0 yesrs TeyiwRachael  Auth (Verified)

Lymbosacral 2 or 3 DT APRN

Viaus

Report

XR LUMBAR SPINE-

HISTORY: Back pain

COMPARISON: Nona.

TECHNIQUE: Lumbar spine, 3 views.

FINDINGS: There is no mote hrmbar vertebral body hoighd. Endplate osteophyie formation at 12-3. No
acute fractura deformily. No aggrassivae Iyt 3ciefptic ieglons. Modarate siool. Mik corvatiire

convex lo the left. Some increasad dansity at the 12-3 disk osteophwle 1o somne calcificabion. There
are anme andpiate tegencrative change at 11-2 alep noled.

IMPRESSION:
Degenenstive disk disease mast consplcudusly at L2-3 where there & endplete: osteaphytn formation

and eome sndplale sclarsiy,, There is sight increassd denslty ot the @K space of uncarian
etiiogy possitly related to some cakification, Further asscssment with GT or MRI scan can be

obtained as clinically warrsmied.

Dictaiad By: KAVEH KARDOON) DO

i M sriry

Digtated by: Kavtioon, iGaved D0 Dicteed DI/TM: 1 104/2676 452 pm

Tranaceibad By: KK Tranecribod by: KK Transcribed DTTM: 1 VD476 16.40:51

Eactromically Stned by: Karool, Kaveh DO Signed DT/TM 11042096 £32 pm

FROCEDURE EXAM DATEFIME ACCESSIOM PATENT AGEAT ORDERING STATUS
EXAM PROVIDER

¥R Elbow Compista1 12472016 1635  40-XR-18-040938 60 years Taytor,Rachasl Auth {Verified)

Laft POT APRMN-

Report

XR ELBOW

HISTORY: Injury to elbow

COMFARISON: Hone.

TECHNICHE: 1 sft , 4 views.

Print Data/Time 11872016 18:20 FET Medical Record Page 5 of §
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12/27/2016  12:15PM 702463 DR. JORDAN WEBBER PAGE 20/22

RECEIVED 11/08/2016 05: 462M 7024639772 DR. JORDAN WEBRER
Now. 8. 20H1€ 5:01PM ' _ ' No. 7270 P 8/8

CHH- Cantannizl Hillts Hospitak Medicatl Gantar

Pallent  SEKERA, JOYCE Admir 1142016
MRN: GHH7120376 Disch: 114/2016 .
DOB/Sax: 221958 / Female FIN:  CHHODOBOOS 149375
Attending:  ED,Btaff Physician
| imaging ]
PROCEMURE EXAM DATE/TIME ACCERSION PATIENT AGE AT ORDERING STATUS
EXAM PROVIDER
XR Eloow Compiete] 1/4/2016 16:38  40-XR-16-040539 €0 yoass Taylor.Rachael  Auth {Verified)
Left POT APRN
Report
FINDINGS:

Thare is ao evidence of fracire, Thate is no evidense of disiocation or subfuxedion. Bone
minom¥zation is normal, The aricular surfacas and joinl spaces are well presarved. Thors are no
osseous lasions. Thers aio no soft tssue abnormalilies.

IMPRESSION:

Mo evidence of acube frachire of dislocation,

Please nole that some abriormalities may nit be able (o be detected wih mdiographa. H cinkcal
symptomns persist, consider cross sectional imaging.

Dictatad By: RICK YEH MD

- Fingl -

Dictated by Yol MO, Rick i Ditieied OT/TM!  TI/DE20T0 4.44 D

Transcribed By: ANYTranscribod by; RNY Transcribad DT/TM: 114716 16:42:39

Sioctrotically Sipned by Yab MO, Rick N SKNod DT/TM:  11/AM/2010 444 pm

Print Dete/Time 19//2016 16:30 PST Medical Record Page 6 of
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Pain Institute of Nevada Walter M. Kidwell, M.D,
7435 W Azure Dr,, Suite 190, LasVegas NV 89130 Katherine D. Travnicek, M.D,
(702) 878-8252 (phone)  {702) 628-5098 (fax} Gregory larrett, D.C.

Gina M. Nguyen, PA-C

PATIENT REGISTRATION FORM
Patient Information: _ _
Last Name: Z, First Name: qaoc_fce Mi: p
Address; 7 ‘B"/CB AJQSVAJ? Fm)e A
City:_/as Legds State: ¢ /J{/ ZipCode: Y S/< <
Home Phone:—2—— Cell: 782 Y7S5¢S ‘7 Work:
E-Mail:
Date of Birth:_ 3 -.2.2-S & SSN#: 09/‘*5@" 3'(/30
Driver's Lict: 2occy 7.5 7 FFL State Issued: 4 J ("
Gender: Male____ FemaleJ/
Marital Status: Single .~ Married___ Divorced Widow

Employer Name: Aj&?ﬂ.’d/ &é*fik? S

Employer Address: .3(3 0 5, Aoa, nhze)

Emergency Contact Information:

Name: Mopicsa Epoe &4 A S
Relaticnship: Y u%‘?”f* L

Contact Phone: 1. 72 $05 SO [ 2.

The Following Information is REQUIRED by the Federa) Government:

Race; (42 A;Z'f]-

Ethnicity: A
Preferred Language: S /) 5‘/} )
Preferred Communication; (L«J/ V ,;Dé Ml )

Pagelof5 Revised February 24, 2016
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Ph: {702) §78-8252

n
Fax 876-2008
7435 W Azure Dr., Ste. 130
Lag Vegas, NV 895130 Wiy paininatitute.com
in D
In regerds to your pain in the tast week:

*Pigase shads In the arees that bast raprosont your patn,
ﬂmahﬁwhmmbhmd your paln,
incEcete your current pain soom V90 - 1w10furud1mofmm

Pain Scaln Pioaso answer the following questions:
0/40: No Pain
4 /10: Minimal pain Hovs far can you walk?
2M0: Mikk pain, No [mpact on dally aciiviies
3710: M3 paln, Minimal impact of daily sctvitas Fiow long can you si?
4MD; Modgrate pain, Mitimel Imiations of daily sciivities
5 H0: Mogeralepei, Some finia¥on o daly sctvtis Howlong oan youstanc? __ /(Dfte1 )
HTT. Boderato wummmmmm Are you working? i
pre pain, Vory difficult to perform dotly activites Aro you abie to work?
mmmmmmmmmm
10/10: Severe peln, essentially unabla to do eny activifies whatscaver,

cannci possibly

Name: t{_\/ nc{; o€ S o ) Date:_/;‘ﬂ_L;Z_

Page 2 of S Reviged February 24, 2015
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nsurance information:

LowgeR

Primary Insurance:

Primary Insurance Holder: (if other than patient):

Member ID#: Group #:

Home Phone; Celi: Work:

Date of Birth: SSN#:

Driver’s Lic#; State Issued:

Employer Name:

Employer Address:

Secondary insurance:

Secondary Insurance Holder: (if other than patient):

Member 1D#; Group #:

Home Phone: Cell: Work:

Date of Birth: SSN#:

Driver’s Lic#: State Issued:

Employer Name: :

Employer Address:

is this treatment for a personal injury claim? Yes No_|_~If no skip this section.
Is this treatment for a motor vehicle claim? Yes____ No____ if no skip this section.
Date of Injury—&=#=+&— state Injury occurred in:

Med Pay Ins Carrier: Adjuster's Name:

Claim #: z
Do you have an attorne%es No If no skip this section. :
Attomey Name: _}(@ {Th « iq/A A/ Phone #:__ /<2 73S CDSZC?
Attorney Address: /S0y £, SahaRr9 .

City:_ Lo < L/ch}/?ﬁ‘ State: __ A} (.~ Zip Code:

Is this treatment for a work refated injury? Yes_}/” No If no skip this section.

Date of Injury: _j(-A/~ (G: State Injury occurred in; AQ L/

Ins Carrier: Adjuster's Name:
Claim#; Ciaim Status:
Page 3 of 5 Revised February 24, 2016
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HIPAA Information:

Consent for Use and Disclosure of Protected Health Information

HIPAA refers to federal laws that regulate disclosures of PHI {protected health information). You have the right
10 request restriction on how your PHI is used and communicated in order to protect your privacy. This
authorization aflows for the release of PHI pursuant to 45CFR parts 160 and 164.

Protected Health information is routinely disclosed to the following entitles:
*To your insurance company for authorization or 5o we tan obtaln payment
*To the physlcian that referred you to us

*To a physician or medica! entity we may refer you to.

Right to Revoke, Terminate, or Modify: You may revoke, terminate or modify tis authorization by submitting a
written request to the Privacy Officer at the Paln Institute of Nevada.

Important Note: If we are restricted from disclosing your PHI to your insurance company you may be
personally responsible for payment,

| wish to be contacted in the following manner:; {check all that apply)

HOME phone: Yes ___No _\“
Ok to leave detailed message: Yes___ No___  Leave call back number ONLY: Yes___ No

CELL phone: Yes No___
Ok to leave detailed message: Yes V' No___ Leave call back number ONLY: Yes___No

oo _

Ok to leave detailed message: Yes_ No___ Leave call back number ONLY: Yes___ No

| authorize the foltowing person(s) or entities to recelve my Protect Health information:
Check all that apply:

Spouse ___. MName: Partner___ Name: .

parent v~ Name: (ARl Ky V//CS Child: Name: HAR (SSA ):-A’GKNR&
Attorney JZ Name: ng ]E! @ [ ig& Insurance___ Name:

Other:

Other Instructions:

MName of person signing for patient and by what authority

Page 4 of 5 . Revised February 24, 2016
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Billing Information, Clinic Policies, and Consent for Treatment

L

&
L
-

el eee +

Les bh b e

PIRNE YN

The Paln Institute of Nevada will be your primary insurance only as a tourtesy to you, You are ultimately responsible for
paymant.

Secondary nsurance will not be billed except far specific procedures. All co-pays are due at or hefore the time of service,
IF ne payment is recelved from your insurance after 45 days then the payment hurden falls to you.

Interast will accrue 3t 18% annually for bills over 90 days averdue - Any and all collection feas will be applied to collection
accounts, .

Missed appointments will be assessed a $50.00 fee. This Inctudes appointments not cancelled within 24 hours of the
scheduled time.

You need ta notify us Immadiately of any change of address, phone number, Insurance or attorney.

Failure to notify us of inswrance or attomey change may result in you belhg responsible for your entire blll.

All co-pays, deductibles and cash payments are due at the time of service.

We accept Visa, MasterCard, American Express, Discover, Checks and Cash. Returned chacks are assessed a $25.00 fee,
Artorney liens are accepted on a case by case basls.

if you are treated under ailen, we will not go back and hill insurance at a later time. You are uitimately responsible for the
bill.

All appointments are by appolntment only, Watk-ins are not accepted. No exceptions.

We do not overbook. Please be on time for your appaintment. fyou are late we will attempt to work you in, but, we wiil
see the on-time patient’s first.

All grescriptions are written during your appointment in the office. We do not call in prescriptions.

Prescriptions are not wrltten at the surgery centers during procedures. Prescriptions may be obtalned only during
scheduled office appointments,

All medication prescriptions are In accordance with state and federal law.,

Random drug screening is performed by this clinic to monlitor compliance.

Patlents have the right to refuse any prescribed treatmant. However, we have the right to refuse to treat any patient due to
non-compllance,

Itis against the law to share, sell or distribute medications.

It is against the law to obialn controlled substances from multiple physiclans without notifying the physlctans in question,
1t Is against tha law to forge prescriptions.

Any patient engaging In above noted lllegal activities will be discharged frorn the practice and turned over to law
enforcement.

I acknowledge that | have read the policas noted and agree to comply.
[ aurthorize the Pain Institute of Nevada to endorse any checks made payable to me as a result of the treatment | receive,
| consent to treatment as directed by the physicians and physlcian extenders of the Paln Institute of Nevada.

t requast the following insurence company ar attornay be bifled for my treatment.

) 197

uardian slgnaturs ——" Date

Page S of S Revised February 24, 2016
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5242017

Ocder #01681510

Lab Results for SekEra, Joyce (Fernale, 03/22/1956 )

Laboratory

Name: Quest Diagnostics

Patient information

kg Practicefusion
Free cioud based EHR

Collection: 04/20/2017 08:52 am

Order #: 01681510
Accession #: 01681510

Requesting Provider

- Patient ID:  5{6711501 Name; Danald McGrorey
Mobile: 70245675457
Address: 7840 Nesting Pine P
Las Vegas, NV 83143
Attachments
attachmenti
attachment?t
attachmentt
attachment1
COMPREHENSIVE METABOLIC PANEL
Ohservations’. .. . i | Resutt . v |Referénce FUaM T | Datesstatys -
Glucose, Fasting ! 08 65-99 mg/dL 04/22/2017 12:44 am
BUN 1 T 10 7-25 mg/dl 04/22/2017 12:44 am
Creatinine 0.53 0.50-0.99 mg/dL 04/22/2017 12:44 am
BUN/Creatinine Ratio 189 6.0-22.0 calc 0472272017 12:44 am
Calcium? 8.9 8.6-10.4 mgrdL 04/22/2017 12:44 am
Protein, Totaj! 6.7 6.1-8.1 g/dL 0472272017 12:44 am
Albumin 1 4.0 3.65.1 g/dl 04/22/2017 12:44 am
Globulin 1 27 183.7 g/dL 04/22/2017 12:44 am
AJG Ratio ! 15 1.0-2,5 calc 04/22/2017 12:44 am
BILIRUEIN, TOTAL 1 . 0.3 0.2-1.2 mg/diL 04/22/2017 12:44 am
Alkaline Phosphatase ! B85 33-130 lusL 04/22/2017 12:44 am
AST (SGOT)!? 20 10-35 IU/L 04/22/2017 12244 am
ALT {SGPT}" ) 29 6-29 IU/L 0472272017 12:44 amn
Sodium? 139 135-146 mmol/L 04/22/2M7 12:44 am
Potassium ° 41 3.5-5.3 mmal/L 0472212017 12:44 am
Chioride? 104 98-11¢ mmol/L 04/22/2017 12:44 am
co2 26 20-31 mmoliL 04/2242017 12:44 am
eGFR African American ' 119 >59 mL/min/t.73m2 04/22/2017 12:44am
eGFR Non-AFR, Armerican * 102 >59 mL/mins1.73m2 0472212017 12:44 am
Vendor note: The upper reference limit for Creatinine is approximately
13% higher for people identified as African-American,
Glucose reference range reflects a fasting state.
For non-fasting patients glucose reference range
is 65 - 139 mg/dL.
LIPID PANEL 5447
: Observations "] ‘Reference sUoM. . L - .| .batesstatus ©

https:¥static practicefusion com/appsa/ehr/?c= { 385407302# PF/chacts/patientsfebe 28] 6c- | aB8-4a07-alfb-3 ddB05533 cadi resul ts/02 31482 -638-44b6-aabE- (0RIL2 1 432, .
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Ordder #016851510

“ CHOLESTERQL ! 182 125-200 mg/dL 04/22/2017 12:44 am
Triglycerides * 93 0-150 mg/dL 04/22/2017 12:44 am
HDL Cholesterol ® 14 45-199 mg/dL 04/22/2017 12:44 am

Below low normai
CHOL/HDLC RATIO ! 4,14 0.0-5.00 04/22/2017 12:44 am
LDL (Calculated) * 119 0-130 mg/dL 4/22/2017 12:44 am
Non-HDL Cholesterol ! 138 0-159 mg/dL 04/22/2017 12:44 am

target,

Vendor note: Desireable range <100 mg/dt for patients with CHD
or dishetes and <70 mgsdt for diabetic patients
with known heart disease.
Target for non-HDL cholesterol is
30 mg/dL higher than LDL- Cholesterol

CBC {H/H, RBC, INDICES, WBC, PLT)

thewatinns Réé'bit’:_. _f . ._"'R:éfe'rériﬂe; 7 LIOM DLt -"'Ijii'té?_statl'.l's B _
WHITE BLOOD CELL COUNT! 72 3.8-10.B kil 04/22/2017 12:44 am
RBC! 431 3.80-5.10 Million/sut 412212017 12:44 am
HEMOGLOBIN ! 13.9 11.7-15.5 g/dL. 04/22/2017 12:44 am
HEMATOCRIT 1 422 35.0-45.0% 04/22/2017 12:44 am
MCY 1 28.1 80.0-100.0 fL 04/22/2017 12:44 am
MCH ! 322 27.0-33.0pg 04/22/2017 12:44 am
MCHC 1 ) 329 32.0-36.0 g/dL 04/22/2017 12:44 am
RED CELL DISTRIBUTION? 13.7 $1.0-15.0 % 04/22/2017 12:44 am
PLATELET COUNT ! 225 140-400 k/uL 04/22/2017 12:44 am
MEAN PLATELET VOLUME 1 80 7512510 0472242017 12:44 am

HEMOGLORBIN A1¢

" Obsesvations - . |- | -Resuft * | Réference /UoMt | 7 -Date/status ;.
Hemoglohin At¢? ®6.5 0.0-5.6 %T.Hgb 04/22/2017 12:44 am

Above high normal

Vendornote: Far someone without known diabetes, a hemoglobin A1C value of
6.5% or greater indicates that they may have diabetes and
this should be confirmed with a follow-up test,
For someone with known diabetes, a value <7% indicates that their
diabetes is well controlled and a value greater tham or equal to
7% indicates suboptimal control. AIC targets should be
individealized based on duration of diabetes, age, co-morbid
conditions, and other considerations.
Currently, no consensus exists for use of hemoglobin A1C for
diagnosis of diabetes for children.

TSH
‘Ohservations .. i~ ] UResult [iRetereénce7voM - .=~ | DatefStatus - .
TSH ? 1.08 0.40-4,50 mIU/L 04/22/2017 12:44 am
Vendor note: '

Laa s a o R AL AT R AR B LR L Rl e R Y ST R e T T T SO ey

PATIEMT COMMENTS:
DR DONALD MCGROREY
PATIENT FASTING, JS448

hutps:#tstatic, praciicefusion.comiappsichif he=13854073 024/ PErchartsipatienis/ahe 38 16¢- | aE8-4307 -alfb-3d dB0S53 3 ead! results/02R6 492 -6e12- 44b6-gabl- {083b41 432, . 253
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*OF Report1

Order 001681519

‘Qbservations -

'} Reference /UM =~

‘Date/Status

See Attachment

04/20/2017 08:52 am

Performing Laboratory

! Quest Diagnostics-Ellzabeth D, lole, M.D,
4230 Burnham Ave.
Las Vagas, NV 85119

J5449

hllps:ﬂsmic.practicerusion.comfappsu’ehn"?c:133540‘}3OZMPFJchansrpatientsfebczslﬁc- |a88-4a07-20fb- 304805533 cad/resulis/0286482 -6£38 446-azbi- | 083bdi431.,. 313
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EF23/2017 1 M OFROM: T02-941-4809 TO: (702)879-90% F 00Z CF DD5

[EuN 5F2-873-5055 Sat Det @3 83:26:99 2016 Page 2 of 4
! FROM CLIN PATH LARS PH: 512-338~-1275
CLINICAL PATHOLOGY
LABORATORIES — )
9200 Wali Streat » Austin, Texas 76754 64285
S12:873-1606 1-B00-633-4757 UNIVERSITY URGENT CARE
2628 W CHARLESTON BLVD
CAP Accreditatior #: 21525-01 .- """“\\ LAS VEGAS, NV 8%102
A

CLia # 4500505007 K -
’ DOB: 03/22/1956

'
PATIENT NAKIE :} : A PATIENT LB, ROOM KUWBER  AGE  SEX FHYSICIAN
(?EKERA,JOYCE N FEWF RUSSELL J suaa]
PAGE  REQUISITHIN NG, ACCESSHIN N 'O R0 COLLECTION DATE & TIME LOGN.DATE REDRT CATE & TINE
[? X9789320 UX11.6178 2/01/16 17-06B12/01/16]12/03/16 1:25@
4 RESULTS EXPECTED
TEST ' CUOE-RANSE WITH Y RAHGE UNITS RANGE
COMPREHENSIVE METABGLIC PANEL
GLUCCSE a4 MG/DL, 70-95
BUN 7 MG/DI, 8-23
CREATININE 0.61 MG/DL 0.60-1.30
eGFR AFRICAN AMER. 114 ML/MIN/1.73 >G50
2GFR NON-AFRICAN AMER. 99 ML/MIN/1.73 >80
CALC BUN/CREAT 11 RATIO 6-28
S0DIUM 138 MEQ/L 133-146
POTASSIUM 5.6 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 6.1-9.3
ALBUMIN 4.2 /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
BILIRURIN, 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 K/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
MCY 33.1 £1, 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 59.86 % 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 CQUNT 274 /UL 130-400
SEDIMENTATION RATE 390 MM/ HOUR 0-20
T4 {(THYROXINE) B.0 UG/DL 4.5-12.0
REPGRT CONTINUED ON NEXT FORM JS450




272372017 1 M FROM: T02-641-4600 TO: [M21972-90% P M3 OF 005

opL 512-873-5895 Sat Dec 89 83:26:00 6 Page 3 of 4
| CONTINUED REPORT FROM CLIN PATH LABS PH: 512-339-1275

CLINICAL PATHOLOGQGY
LABORATORIES

2200 wall Strast + Austin, Texas 7FB7S4 64285
512-873-1600  4-BOD-6334757 UNIVERSITY URGENT CARE
2628 W CHARLESTON BLVD
CAP Accreditalion #; 21525.01 LAaS VEGAS, NV EB9102
CLIA % 4500505003
DOR: G3/22/1856
PATIENT NAME PATIENT 3D, ROOM BUMBER AGE  SEX PHYSICIAN
(?EKERA,JOYCE 860 {F |RUSSELL J SHAH)
PAGE  REQUISITIION NG, ACLESSION ND. . NG, COLLECTION DATE & TIMZ LOGNDATE REPORT DATE & TME
2 [X97893220 [UX1161'78 l2/03/16 12:268127/01/16 [12/03/16 1:25?
4 RESULTS EXPECTED )
TEST DUREE-AANSE WITHN RANGE UNITS RANGE :
T3SH REFLEX TO FREE T4 1.1 UIU/ ML, 0.5-4.7
RPR ‘
RPR WITH REFLEX TITER
RPR RESULT NON-RERCTIVE HNON-REACTIVE
RPR TITER NCT INDIC.TITER NOT INDIC.

Ak m r m m ma L RS A M ke e AR L iE i i e e e A B AR Pk e e e = M e Ma A A AR P dhlr i o o

ANAE (ANTI-NUCLEAR AB) WITH REFLEX TITER
ANTI-NUCLEAR ANTIECDIES NEGATIVE NEGATIVE

*************************************i*****kt***f*****t*t**i****
* **¥¥x+ EFFECTIVE 11/14/2016 *+¥%% *
* CLINICAL CHEMISTRY PLATFORM CHANGES IN MAIN LABORATORY *
* ARE ASSOCIATED WITH REFERENCE RANGE CHANGES FOR A NUMBER *
* OF IMMUNOASSAY ANALYTES. PLEASE REVIEW REFERENCE INTERVALS *
* CAREFULLY. *
*t**r******t*********t*********itt**tti*tikt***tt***t*ﬁ**tt*****

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 *k¥
J8451
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L VN

2AERNT 1 M OFROM: I0Z-§41-4600 TO: (VD2)B7R-G09E
crL 512-873-5855

P 004 oF D00h

Sat Dec @ 03:26:89 7016 Pawe 4 of 4

Q CLINICAL PATHOLOGY
LABORATORIES
9200 Wall Streat » Austin, Texas 78754
S12-E75-4600  1-BOL-613-4757

CAF Accreditation #: 2152501

M

CLIA # 4500505003 .
( PATIENT HAME PATIENT LE. ROOV HUMBER AGE SEX PHYSISIAN )
PAGE  REQUISITION M. ACCESSION NG, 1D KO COLLECTION DATE & 1ME LOGANDATE REPORYDATE & TIME
C )
12/03/2016 3:25 AM GST
‘Total xeportﬁ,'EST 1 RESULTS UNITS EXPECTED A
originals: 1 Batch: 125RR42006.. BR8001 RANGE
Reprints. 4]
Autodial Group:FXVEGE4285
Fa® COMPLETE
JS452
-~
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eF23201T 1 M FAOM: 702 édi-4&800 TO: (702)87H-909E P ORS aF J0%

W 512-873-5055 Sat Dec @0 837683 1016 fage 1 of 4
CLINICAL PATHQLOGY 12/p37201% ITI5
LABORATORIES

9200 Wall Street - Austin, Texas Y8754
S12-B72-1600  1.800-531-4757
CAF Accreditaiion #: 2152501
CLIA # 45DD50%003
[ PATIENT RAME PAFIENT .. RODM NUMBER AGE  SEX PHYSICIAN
PAGE _ REQUISITION NG, ACCESSION X0 . NO. COLLECTIDH DATE & TME LOGANDETE REPORT DATE B TIRE
( RESULTS EXPECTED )
) TEST CITOFRANGE TR RANGE UNITS RANGE
COMFIDENTIALITY 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 ¥ou are not the intended
recipient, you are notified that any use, dissemination, distribution,
or copying of this communiecation is strictly prohibited. If you have
received this message in error, please notify the sender immediately
and destroy this communication.
JS453
\ J
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Pain Institute of Nevada
7435 W. Azure Dr. Sta 190
Las Vegas, NV 88130

Pain Diagram

in regards to your pain in the last week:

+Plaasa shade in the araas that best represent your pain.
+*Draw a lina from the pain description to the area of your pain,

+Indicate your current pain score 0410 - 10710 for each area of your pain.

Pain Scale

0 /10; No Pain

1410: Minirnal pain

2 110: Mild pain, No impact an daily aclivities

311G Mild pain, Minimal impact of daily activities

410 Mederate pain, Minimal limitations of daily activities

5 /10:Aodarate pain, Some limftations of daily aclivities

6 10: Moderale pain, Moderate limitalions of daily activities

7 10: ModeralesSevere paln, Very limited daily activilies

8 /10: Moderate/Severe pain, Vary difficull 1o perform daily activilies

910 Severa Pain, Severely fimited abiffity 1o perform daily activities

10410; Severe Disabfing pain, essentially unabde to do any activities whatsoever,
cannct possibly be any worse

TINGLING
EBURNING
SPASM

Right <
i~ \N/ s
\J \_r
Name: quf S; %xuv

SHARPISHOGTING

Ph: {702) 878-8252
Fax: (702) 878-9096
wiww. pafninstitute.com

Please answer the following questions:

How far can you walk?

How long can you sil?

How long can you stand?

Are you working?

Are you able to work?

Date: 7-/7 //7

JS454
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Pain Institute of Nevada
7435 W, Azure Dr. Ste 190
Las Vegas, NV 88130

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.
sindicate your current pain score 0410 - 1010 for each area of your pain.

Pain Scale
0 #10: No Pain

1 H10: Minimat pain
2 10 Mild pain, No impact on dally activities
3/10: Mild pain, Minimal snpact of daity activities
%Moderate pain, Minimal limitations of daify activities
5 /10; Modecate pain, Soms limitations of daily activities
& /10:. Moderate pain, Moderate imitations of daily activities
7 110: Moderate/Severe pain, Very Iimited daily aclivities
8 110: Moderate/Savere pain, Very difficult to perform daify activities
9 f10: Sevore Pain, Seversly limited ability to perform daily activities
10/10: Severe Disabling pain, essentially unable to do any activities whatsoaver,

cannot pessibly be any worse
)
oS SHARPISHOOTING
A T TINGLING
i BURNING
v 1Y Wy SPASM
7 NUWB
ACHE
S
-
Lef
Right J \-\-;: I
i A L e
W oy
iYL Al
WA

Namef:lgc{c&s;*ﬁ()o A

Ph: (702} 878-8252
Fax: (702) 878-5096
www.paininstitute.com

Please answer the following questions:
/O n (Al
IO m N
How long can you stand? __ 20 N

M/ 4

Ave you able to work? Ms

How far can you walk?

How long can you sif?

Ade you warking?

S =
L™=}
=

Date:_//,~.d -/ 7

J8455
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Pain Institute of Nevada thf (702) 878-8252

ax: (F02) B78-9086
7435 W, Azure Dr, Ste 190 i tfute corm
Las Vegas, NV 89130 WA .

Pain Diagram

*Please shade in the areas that bast represent your pain.
Draw a line from the pain description to the area of your pamn.
+Indicate your current pain score 310 - 10/10 for each area of your pain.

In regards to your pain in the last week;

Pain Scale Please answer the following questions:
010 No Pain
1 /110: Minimal pain How far can you walk?

2 1M0C: Mikl pain, No impact an daily activities
3 H0: Mild pain, Minimal impact of daily activities
AMD_;I Moderate pain, Minimat limitations of daily activities
5110, Moderate pain, Some limitations of daily activities

Haw [ong can you sit?

Haw [ong can you stand?

& /10 Moderate pain, Moderate limitations of daily aclivities Are yolu warking?
T 10 Moderate/Savere pam, Very limited daily activities
8 /10 ModeratefSavere pain, Very difficult to perform daily activilies Are you able fo work?

9/10: Severe Pain, Saverely limited ability to perform daily activities
10A10: Severe Disabling pain, estentlally unable to do any aclivities whatscever,
cannot possibly be any worse

SHARPISHOOTING
INGLING ™,

Right

Name: /E% ce So f%‘.fp a Date: &-(-/7

JS456
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Pain Institute of Nevada Ph: (702) 878-8252
Fax {702} 878-9096
7435 W. Azure Cr. Ste 190 eiminaituis. com

Las Vegas, NV 89130

Pain Diagram

*Piease shade in the areas that best represent your pain.
+Oraw a line from the pain description to the area of your pain.
*Incicate your current pain score 010 - 10110 for each area of your pain.

In ragards to your pain in the last week:

Pain Scale Please answer the following questions:

0/10: No Pain

1./10: Minimal pain

2 H0: Mild pain, No impact on daily activitles

3/10; Miid pain, Minimal impact of daily activities

4 /10: Moderate pain, Minimal Bimitations of daily activities
5 /10: Moderate pain, Some limitations of daily activities

How far can you walk?

How leng can you sit?

How long can you stand?

€ /10: Moderate pain, Moderale limitations of daily activities Are you working?
7110 Moderate/Severa pain, Very Hmited daily activities
B 110 Moderate/Severa pain, Very difficult ta perform daily activities Ara you abie to work?

9/10: Severe Pain, Sevearaly limited ability to perform dally activities
10/10: Severe Disabling pain, essentlally unable ko do any activities whatsoever,
cannot possibly be any worse

_ SHARP/SHOOTING
TINGLING. -
BURNING
SPASM
NUMB
ACHE

Right

Name: (;Zﬁ,‘fq J;a,éwo Date: "{/’,/, r7

J8457
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INFORMED CONSENT Pain institute of Nevada

Spinal Injections

Procedure(s) to be performed Physician

Cervical Epidural Injecfions [E] Cervical Facet Joint / Medial Branch Block & walter Kidwell M.D,
Thorack: Epidura injections [@ Thoracic Facet Joint/ Medial Branch Block thesine Travnicek M.D
Lumbar Epidural Injections /@ﬁumbar Facet Joint gﬁ]ﬁﬁjﬂ_ﬁ@b (@

Epidural Blood Patch [#] Hardware injections (# Sacroifac Joint

DESCRIFTION Medications are inyected into and around the structures of the spine to improve pain and / or aid In diagnosging a structure as
AND PURPOSE being a “pain generator”, Tha medications 1o be Injected may include Local Anesithetics, Corlicostercids, ar nomat saling.

OF PROCEDLRE Corticostercids recyce pain by decreasing inflammation. i
Fiuoroscopy will generally be used to guide needle placessent. Sedatjon will be used for comforiuntess specifically not :
requésted. There are no guaraniees injeclions will hefp your pain and, in rare cases, pain may aclually be made warse. The
degrae and duration of pain relief varies from person to person, and addiliona) Injections may be needed. A calheler is
inserted into the epidural space lo facilitate the procedure duwing caudal epidural mjections. Stercids are usually injectad s
part of lhe procedure. Epidural Blood Palch: Biood drawn from your arm is injecled into the epidural space to treat a spinal
headache from a dural punchure {spinel tap).

BENEFITS Therapautlc infeclions may improve pain and possibly avold Ihe need for surgery of other trealments
Diagnosatic mjeclions 2id n delermining pain generalors lo guida futlre cars,

ALTERNATIVES Afternatives may include conservalive care, medicalions, and f or surgery.
RISKS OF THE CornpRcations arerare and include: Bleading, infection. damage to nerves and siructures of the sping, spinal headache,
PROCEDURE perforation of organs, collapsed lung, reaclion lo medications, inaeased pain. seizure, stroke, paralysis, damage to falus if

pregnant and death.  You may be given antibtolics during the procedure. Your usual pain may be increased for a few days
after the procedure. The Ask of Injection of corticosteroids inclide thinning  of bones, pathologic fragiures, weakening of
ligamenis, damage te 435ues, avasoular necrosls of lhe hip, cataracts, decreased immunily, reaction to medication.
Complications arerare. Side effecls that occur commondy incheds flushing, fluid retention, rash, welght gain, insomnla, and
headache. Surgery may be required lo treal seme complications. Diabelfcs wil have significant increased in blood sugars and
wil need Lo monitar their blood sugar kevels closely and adjust medication as directed by their family physician. Sedation is
used for patient comifort and to facilitate performance of the procedure. Caimplications of sedation ars very rare and inciude
aspiration, pneumonla, and loss of alrway requinng emsrg ency resuscltation or surgery. The risk of complicattons requiring
fransfusicn is exdremsly low. The risks of ransiusion of blood produgts include  Iransluslon reaction, infection such as HIV or

Hepalltis, and death. :
EPIDURAL ©ne of the medications to be injected includes CORTICOSTERDIDS. Although ail are safein humans and have been used
OFF LABEL since 19503 successfully in the epidural space, corlicoslerolds are NGT FDA approved for use inthe epidural space and
MEDICATIONS considered "OF F LABEL." The FDA has noldmiled or banned use of corlicosleroids jor epidurals.
1 verify thal | have read the above and that the nature and purpose of the procedurels) have been explained to me {as noled above) as well as the ’
risks of potential complications, side effects, benefits and attarnalives. | have had lhe apportunity to ask questions and all questions have been H
answered 10 my satisfaction, | acknowledge thal no guaraniees have been made Lo me regarding oulceme. | give my consent Io and request the H

performance of the above named procedure(s).
Irequesl the adminisiration of aneathesia as may be considered necessary for my comforl or s afely except as noted below.

| undersiand that pholographs or videotaping may be requested for educational or legal purposes. | give my cansent 1o taking such piciures or
videos excepl as noted below.

Disclosure: Dr. Kidwell has part ownersiip al Valley View Surgery Cender

i Lat iy
{ nmsgf e} ; ’//
¢

(stgnatur afpafian orgua.rﬂranj - (ciala) re of wiiness)

FHYSICIAN: | have counseled he patient regarding the nature and purpoese of the re including the aﬂendanl risks, benefits and
alemnalives to the procedure.
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. . Ph: (702) 878-8252
_!:gsl" |"3tlgms?e ?gg Nevada Fax; (702) 876-9096
W. Azure Dr. www.paininstitute. com

Las Vegas, NV 83130

Pain Diagram

*Please shade in the areas that best represent your pain.
~Draw a ling from the pain description ta the area of your pain,
=Indicate your current pain score 0/10 - 10410 for each area of your pain.

In regards to your pain in the last week:

Pain Scale Please answer tha following questions:

0 110: No Pain . M
1 /10: Minimal pain How far can you walk? I flbg , 6 A

2 H10: Mild pain, No impact on daily activities
3710 Mild pain, Minimal impact of daily activities
4 10: Moderate pain, Minimal limitations of daily activities

How long can you sit? \v}

. L i L How leng can you stand?
5 F10; Moderate pain, Some limitations of daily activities N

& /10: Moderate pain, Moderate limitations of daily activities Are you working? e
7 110} Modarate/Savera pain, Very limited daily activities
1710: Modarate/Severe pain, Very difficuit to perform daily activities Ara you able fo work? M

8 10. Severe Pain, Severely limited ability to perform daily activities
10/10; Severa Disabling pain, essentially unable to do any activites whatsaever,
cannot possibly be any worse

3 SHARP/SHOOTING
e T TINGLING
35 BURNING
. 1Y e f SPASM’
; NUMB
ACHE
Left g
Right — ™ ’ [ g Right
N/ -~
' "“‘
’,." i bt ot
(SR

Date: j - /5*( 7
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7435 W. Azure Drive, Suite 190
/ ; Las Vegas, NV 89130

¥/ WALTER . KIDWELL, MD.

PAIN INSTITUTE OF NEVADA Ph: (702) 878-8252
Fax: (702) 878-9096

INSTRUCTIONS FOR INJECTION PROCEDURE

BEFQRE YOUR INJECTION

ilow the insfructions below to avoid cancellation of your procsdure,
Please arrive on time with jpgyrance eard and picture ID. Plan on being there for approximately 2-3 fours,

Physiclan fees and co-pays are due bo our office 48 hours prior to the procedure. Surgary center fees and co-pays are due at
time of procedure at the surgery center.

INA

You will need a diver (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, Buferin, diclofenac (Voltaren), Excedrin, etodolac {Lodine), Fiordnal, flurbiprofen
{Ansaid), ibuprofen (Advil, Motrin), indomethacin {Indocin), ketoprofen, ketorclac (Toradol), mobic {Meloxicam),
nabumetona (Relafen), naproxen (Aleve), Norgesic, piroxicam {Feldena}, sulindac {Clinaril}.

Vitamin E and all over the counler herbal medications.

Plavix, coumadin (Warfarin} Must have medical clearanca from prescribing physician to discontinue these
medications. Patients on soumadin will need PT/ANR bloodwork campleted the night before the procedure.

i<

' Diabetic patients musk get theiy last HbA1C to our office if having spinat cord stimulation surgery. Check blood sugar the
marning of the procedure. If your blood sugar is more than 150, call our office lo reschedute your procedure.

Diabetic patients must check blcod sugar the morning of the procedure. If your bloed sugar Js moere than 150, call our office to
reschedule your procedure.

If you are sick or have an acute infection ot are on antibiotics, please call the office to reschedule your procedure,

Do not eat or drink 8 heurs prior Lo your arrival time.

Shedestats

<,

You can take your regular medications (except for the medications listed above) with 2 sip of water,
Disclosure: Dr, Kidwelt has part ownership at Valley View Surgery Canter.

.

schedule an appointment with our office, If you
the instructions-gnd will comply to avold

.

Pieasa note we do_not write prescripti at the sul center. You wil n
have any questions or cancerns, doplt hesitate fo ask Sienature indicates
ganceltaion of your procedyre

53 Sign ure,

erjt ign{Cj
T, DA el

Patient Print Name J Date

AFTER YOUR ENJECTION
: - Do net drive for 24 hours. :
- Have someone assist you with walking for the first 2-3 hours after the Injection, then resume your nomal activities,
- Do not shower or bathe unté the day after the procadure.
You may resume discontinued medication the day aftes the procedure.
Adter local anesthelic wears off, you may experience pain at injection site, Apply ice for 1-2 days, then apply heat.
Common side effects due to carticosteroid injection: fluid retentian, faciat flushing, and insomnia for 1-2 days.
Rare complications: numbness or weakness that is progressively gelting worse, loss of bowel or bladder control, fever more
than 10Q.5, nausea and vomiting. Piease call our office or answering service, If you feel it’s a life threatening emergancy, go te
the emergency depariment or cali 911 for ambulance transport.

See Reverse Side for Surgery Center Location Maps and Phone Numbers
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INFORMED CONSENT Pain Institute of Nevada

Splnal injections

Procedure(s) t¢ be parformed Fhysiclan
Cervical Epidural Injectons Carvical Facel Joint / Medial Beanch Block @ Watter Kidwell M.,
Thoradic Epidural Injactions Thoracc Facel Joint/ Medial Branch Block wl(alhalne Travnlcek M.D

Lomber Epidural Injeclions M Branch Biock
Epidural Blood Patch Hardware tnjeclions Sacroiliat Joinl

DESCRSPTICM thedications are [njecied info and around the structres of Ihe spine fo improve pein and ! or s in diagnosing 2 struclure az

AND PURPOSE being = *pein generator”, The medicalions to be injecled may inchade Local Aneslhatics, Corficosteraids, or nemal saline.

QOF PRGLCEDUURE Coricostarcids reducs pain by decreasing Inflammatlan, . :,
Fluaroscopy will generally ha used to guida needla placement. Sedation wil be used for comfort untess specifically not
requested. Thare areno quarenlees injeclions will kelp your paln and, in rere cases, pain may actually he made worse, The
degras and duralion of pain reflef varles from person to parsen, and additional injectians may be nesded. A cathsieris™
inserted into (he epldurat space lo faciliate (he procedure during cauda epidurat injections. Sterolds are ususlly Injected as
part of he procedure. Epidural Blood Patch: Blood drawn fram your armm is injected Into the epidural gpace to trezta spinal
headache from a dural punchura {spinet tap).

BENEFITS Therapeutic Injections may improve pain and possibly aveid the need for surgery or alher reatments.
Dlagnostic injecttons aid in detarmining pain generators Lo gulde future care.
A TERNATIVES Altematives may include conservative ¢ars, madizations, and ! of surgery.
RISKS OF THE Comphcatiuns are rare and inckide: Bleeding, infacticn, damaga fo nerves and structures of the sping, spinal headache,
PROCEDURE perforaticn of organs, collapsed lung, reaction 1o medicalions, increasad pain, sefzure, siroke, paralysis, damage to fedus if

pregnant and death, You may be given anlibiclics during lhe procedure. Yourusyal painmay e Increased far a few days
after the procedure. The risk olinfection of carlicosternids Includs thinaing of boneés, patnatoglc fractures, vigakening of
igaments, damage lo lissues, avascuiar nesrosis of the M, calaracts, decreased immunity, reactian lo medication.
Cornplicalions are rare. Side aftacts that accur comemaonly inchude flushing, fiuld retention, rash, weight galn, insomnia, and.
headache. Surgery may be required to tragt some comphcalions. Disbelics will have significanl incereased In biood sugars and
will need to monitor Iheir blood sugar levels closely and adjust redicalion as directed by their family physiclan, Sedation 5
used jor patient comfort and 1o facilikate performance of e procedure. Camplcalions of sedation are very rara and Inchide
aspiration, preurnona, and loss of alnway reguiring emenjency rasuscitation or surgery. The risk of complicallons requirng
pransfusion ks extrameily low. The risks of iransfuston of biced producls inchide transfusion reaclion, infestionsueh as HIV o
Hepsiits, and death.

EFIDURAL One of the medications tobe Injested Includes GORTICOSTEROIDs. Although all ars safe in humans and have besn used
QFF LABEL since 19508 successiully Tn the epidural space, corlicostercids are NOT FDA approved far use in [he epidwal space and
MEDICATIONS consklered "OFF LABEL" The FDA has not limied or banned use of corticosiercids for epldurals.

I verity that | have read the abave and thal the nalure and purpose of the procedure(s) ave baen axplained o me {as noted above) as wellas the
fisks of potendlal complicaions., slde effects, benefils and akematives. | nave had the opportunity to ask quections and all questions have been
answered to my s atisfaclion, | acknowledge thal no guarantées have been made to me regarding oulcome. | glvs my consant to and request the
pedormanca af the abows named procedure(s).

| request the administration of anesthesla a3 may be considered necessary for my comfort or safely except as noted helowr.

) ynderstand that phalagraphs or videntaping may be requested for educational or legal purposes. 1 give my consent taking such pletaras of
vidsos expept as noled below. -

Diselnsurs: Or. Kidwell has part ownership st Yalley View Surgery Gerlar

Exceplions to procedura, surgery, anesthasia or pholography

{If nana so state}

L)

fdate}
F iCIAMN: | have counseled dhe patisnt regarding the nature and purpose of the pral adl risks, beneMs and
akematives ta the procedure. ;
— —
Soleora  Joace
PATIENT IDENTIFICATION f

Wsc a/als
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Pain Institute of Nevada
T435 W, Azure Or. Sie 190
Las Vegas, NV 89130

Ph: {702) 878-8252
Fax: {702} 878-9096
www.paininstitute.com

Pain Diagram

«Plaase shade in the areas that bast represent your pain.
«Draw a line from the pain description to ihe area of your pain.

In regards to yaur pain in the last week:

sIndicate your curtant pain score 6/10 - 16/10 for

each area of your pain.

Please answer the following questions:

Pain Scale

0/10: No Fain Dot

1 10: Minimal pain How far can you walk? f e M

2 M0: Mild pain, No impact an daily activities . Z %,
3 M0 Mid pain, Minimal imgpact of daily activitiss How long can you sit? J Y. I
4/10: Moderate pain, Minimal limitations of daily activities How long can you stand? ___| < s¢ S
5/10: Mederate pain, Some limitations of daily activities "--4 v

6 110; Moderate pain, Moderate Emitations of daily activities Are you working? A_) s

7 110: Moderate/Sevare pain, Very imited daily activities

8 110 Moderate/Severa pain, Very difficult to perform daily activilies Are you able to work? Q Cﬁ}

9/10r Severe Pain, Savaraly limited ability fo parform daity activities
10/10; Severe Disabling pain, assentially urable to de any activities whatscever,

cannot possibly be any worse

Right

SHARP/SHOOTING
TINGLING
BURNING .

SPASM
NUMB
ACHE

Right

Name:ﬂ:‘;i . e Sc_‘{e‘:/i@ Date: %0}/‘7’
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INFORMED CONSENT Pain institute of Nevada

Peripheral Nerve Blocks, Trigger Point, Tendon, Ligament and Joint Injection

Procedure(s} to be performed Physician

Occipltal Nerve Blocks [ﬁ.‘rrigger Pomi Injections Walter Kidwel M.D.
{licinguinst Nerve Blocks Ligament and Tendon injeclions _//“E\(athedne Travicek M.D,
Genitelemoral Merve Blocks Sacrolkac Joint Injactions ‘

Latecal Famoral Culaneous Nerve Blocks Hip Jont injections

[ Genicular Nerwe Blocks,
Olher Nerve Blocks

Othar Joint Injections
[ gursa Infechons

DESGRIPTION Medications ara injected oo nerves, llgaments and tendons, inte joints and Lrigger points of muscles to improve pain and f or

AND PURPOSE aid in diagnesing a stiuclure as being a *pain generator. The medications to be irjecled may include Local Anesthetics,

OF PROCEDURE Carticosteroids {Corlisone like medications) of paln medicalions. Corticostercids reduce pain by decreasing inflarmmation.
Flucroscopy may be usad to guide needle placement, Sedalion may ba used for comfort unless specifically not requasted.
There are no guarantees injections wil help your pain and, in rare cases, pain may actualy be made worse. The degree and
duralion of pain refief varies from persen to person, and additional Injfections may be needed.

BENEFITS Therapeullc injections may improve pain and possibly avoid tha need for surgery or other trealments. Diagnostic injections aid
n determining pain generatars to gulde future care.

Al TERNATIVES Allernatives may include conservative care, madications and f or surgery.
RISKS OF THE Comphications are rare and inchide: bleeding, infection, damage lo nerves and siruciures of the area injecled, haadache,
PROGEDURE perforation of organs, collapsed ung, reaction lo medicalions, incraased pain, seizure, stioke, paralysis, damage to fetus if

pregnant and deaih, You may be glven antibioties during ha procedure. Your sual pain may be Wncreased for a few days afler
{he procedure. The risk of injection of corlicesteraids incilde thinning of bones, palhoicgic fraclures, weakening of ligaments,
damage to fissues, avascular necrosis of the lip, cataracts, decreased immunity, and reaction te medication. Compllcations are
rare. Side affects lhal ooour commenly inglude flushing, fiuid retention, rash, weight gain, insemnia, and haadache. Surgery
may ba requiret 10 kreat some  complicalions. Disbelics wifl have significand increased in bood sugars and will need 1o monltor
iheir blood sugar levels closely and adjust medication as directed by their famliy physician. Sedatlon [s used for patient comforl
and to lacikitate performance of the procedurs. Comphcations of sedalion are very rare and includs aspiration, pneumanis, and
loss of girway requiring emergency resuscilation or surgery. The risk of complicallons requiing Iransfusion Is extremaly low.
The risks of transfusion of blood products include ianstusion reaction, infection  such as HIV ar Hepatifts, and death.

1 verlfy lhat | have sead the above and that Ihe nature and purposs of fhe procedure(s) have heen explained to me {as noted above} as wall as Ine
risks of potentia complications, side effects, benefits and alternatives. | have had the epperiunity to ask questions and all quesitons have been
answerad to my salisfaction. | acknowledge that no guarantees have been made to me regarding outcome. | give my consent lo and request the
performance of tha abeve named procedure(s).

| request the administralion of anesthesta as may be considered necessary for my comiort or safety excapt as noted below.

| undesstand that pholographs of videotaping may be requesled for educalional or legal purposes. | give my consent (o taking such pictures or videos
axcept as noted below.

Disclosura: Dr. Kidwell has parl ownership 21 Vatley Viaw Surgery Center,

Exceplions to procedure, surgery, anasthesia or pholography

" if gona s0 Stale)
A T !
™ L?zﬁi\‘? 1 0./
2 v guardan) {date) '
RHYSIGHAN: | have counseled the palient ragarding the nature and purpose of he proposed pfocedy cluding the atte trigik, benefits and
altarmatives to the procedwe.

N/
(sagﬂalwt 5( cou.ni#:r (7 .ﬂhkwﬁkﬂ\u

Seltir, ) oy ce

Patient Identiflcation
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. 7435 W. Azure Drive, Suite 190
— M. Las Vegas, NV 89130

R PAIN INSTITUTE OF NEVADA Ph: {702) 875-8252
/ Fax: (702} 878-9096

INSTRUCTIONS FOR INJECTION PROCEDURE

BEFORE YOUR INJECTION
Musirfollow the ingtructions below to avold cancellation of your procedure.

Ffease arrive on time with insurance card ang picure 10. Plan on being there for approximately 2-3 hours.

_i Physidian fees and co-pays are due to our office 48 hours prior to the pracedure. Surgery center fees and co-pays are due at
( tirme of procedure at the surgery conter,

You will need a driver {family member or friend) after the procedure. NO UBER, LYFT, CR TAXIS.

M 7 days prior to the procedurs, STOP the following medications:

d Arthrotec, Aspirin, Ascriptin, Bufferin, diclofenac (Voltaren), Excedrin, stodotac (Lodine}, Fiorinal, fAurblprofen
{Ansaid), ibuprofen {Advil, Matrin, indomethacin {Indocin}, ketoprofen, ketorolac (Toradel), maobic (Meloxicam),

nabumetone (Relafen), naproxen (Aleve), Norgesic, piroxicam {Feidens), sulindac {Clinoril}.

Vitamin E and alt over the counter herbal medications.

Plavix, coumadin (Warfarin): Must have medical clearance from preseribing physician to discontinue these

medications. Patients on coumnadin will need PT/ANR bloggwork completed the night before the procedure,

Diabefic patients must get their last HDA1C to our office if having spinal cord stimulation surgery.  Check blood sugar the
morning of the procedura. If your blood sugar is more than 150, call our office to reschedule your pracedure.,

Diabeatic patferts must check blood sugar the morning of the procedure. If your bload sugar is more than 150, call our office to
reschedule your procedure.

If you are sick or have an acute infaction or are on antibiotics, please call the office to reschedule your procedure.
Do not eat or drink 8 hou or to your arrival time.
ou can take your regular medications {(except for the medications listed above) with a sip of water,
“Disclosure: Dr. Kidwel has pait ownarship 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 gquestions or concerns, don't hesitate te ask. Signature indicates you have gead the instructions and will comply to avoid
cancellation of your procedure.

Ignature Witness Sionature,

e Sefers 2200

AFTER YOUR INJECTION
' - Do nd drive for 24 hours,
- Have someone assist you with walking for the first 2-3 hours after the injectfon, then resume your normal activities.
!

Do not shower of bathe untif the day after the procedure.,
|

You may restime discontinued medication the day after tha procedure.

After logal anesthefic wears off, you may experience pain at injection site. Apply ice for 1-2 days, then apply heat.

Commeon side effects due fo corticosteroid injection: fiuid retention, facial Aushing, and insomnia for 1-2 days.

- Rars complications: numbness or weakness that is progressively getting worse, loss of bowel or bladder contral, fever more
than 100.5, nausea and vomiting. Flease call our office or answering service. If you feel it's a life threatening emergency, go to
the emergency departmertt or call 911 for ambulance transport.

[

See Reverse Side for Surgery Center Location Maps and Phona Numbers
JS467

494



Pain Institute of Nevada Ph: (702) B78-8252

7435 W. Azure Or. Ste 150 Faxgglgﬁi t?tz?égafg
Las Vegas, NV 89130 WWW .

Pain Diagram

In regards to your pain in the iast week:

*Please shads in the areas that best represent your pain.
*Oraw a line from the pain description to the area of your pain.
"[adicate your carrent pain score 010 - 10/10 for each area of your pain.

Pain Scale Please answer the following questions: .
0/10: No Pain L ﬁ
1 10: Minimal pain Haw far ¢an you walk? 'Z:/uz/o e (1

2 M0x Mikd pain, No impact on daily activities

3 A0 Mild pain, Minimal impact of daily activities

4 /10: Moderate pain, Minimal limitations of daily activities
§ H: Moderate pain, Some limitations of daily aclivities

How leng can you sit?

How leng can you stand?

~

@10: Moderata pain, Moderate limitations of daily acthvities Are you working? ;‘L,}CD'
7 /10: Moderate/Sevare pain, Very limiteg daily activities ..
8 10: Moderate/Severe pain, Very difficull to perform daily activitios Arg you ahie to work? 5% _3

9/10: Severe Pain, Severely limited abilily to perform daily activities

10/10: Severa Dizabling pain, assenfially unable to do any activities whatsoever,
cannot possibly be any worse

Right

rou
o

Name: ,f;,'ﬂv{u ,&{7&(‘7\ iy S Date: /-3¢ /

R e e e T PP LS
\ I

Joyce Sekeso | JS468
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HEALTH INSURANCE CLAIM FORM

APEROYED BY HATINAL UNIFORN CLAN COMATTEE INLCE) G212 . 0DoDB-0000

] e A f |
I. MEDICARE  MEDECAIR PRI ARE CHAMPA Glbig]| 1. INSURED'S | . HUMBER

__] {mcf.raw_r r] Ml [_j {r[J».ﬂ,J #)
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03 2211656 M ]
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JAYCE 2

SEKERA

P IERH HtlAl‘lJi:vaHIP TO INEUFIED

7. MEURED'S ADUDRESS (Ma., Siree)

7840 _NESTING PINE PL

SUEILXJ.Sp:EﬁLi?IﬁU{ ] Ohan:]
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PATIENT AND INSURED WNFORMATION ——}“‘—1—-— CARRIER —

12, PATIEMTS CH2 AUTHORIZED PERSON'S SIGNATUEE fa e e e e of any medicni 44 ather koo 1eassan POFIIEn! of Wi dree s b Bie ur A SLPPICT tor
19 procnss this clain. False regeeos pagingal o govesenant Beaclils eitlier o mysol or o the s who actepls assionaent ramyines dasnrmad ik,
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Signature on File Buthorization on File
SIGNED | e VATE L EIGNED __ . L.
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Run Date: 1/16/18

Patient Procedures Ledger
WALTER M KIDWELL MD, 7065 W ANN ROAD #130-548, LAS VEGAS, NV 89130-4990

(702)878-3252 Acct Num: 31614.00
BEN:**«_xw%_430 DoB: 3/22/1956 Sex: F
JOYCE P SEKERA Pat Typa: 70/ARF
7840 NESTING PINE PL Empl/Sch:
NV 89143 Home Ph: 702 467-5457 Work Ph: 000 000-0000
LAS VEGAS, Call Ph: 702 467-5457
Email:
Ins:4941 GALLIHER ESQ, KEIT Pol #:31614-7180 Group:
Data Patient Procedure Dascription Amount DailyTot Bg_:l.anoe
11/30/17 JOYCE 6463850/ FACET NERVE DESTRUCTION 4200.00 4200.00 15550.,0C
11/30/17 JOYCE 99152 /CONSCIOUS SEDATION 15 MINS 4200,00  15550.0¢
1/11/18 JOYCE 99214/EST. PT QFFICE 4 450.00 450.00  16000.0C
Page 2
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Run Date: 1/16/18

JOYCE P SEKERA

Patient Procedures Ledger

WALTER M KIDWELL MD, 7065 W ANN ROAD #130-548, LAS VEGAS, NV 89130-4390
Acot Mum: 31614.00

{702)878-82562

SENEr-*r-430

7840 NESTING FINE PL

Home Ph: 702 467-5457

LAS VEGAS, NV 89143

Pat Typa:
Eopl/gch:

DOR: 3/22/1956 Bex: F

Call Ph: 702 467-5457

Wezk Ph: 0Q0 000-0000

Empil:

Ins:4%41 GRLLIHER ESQ, KEIT Pol #:31614-7180 Croup:
Date Patient Procadure Description Amcunt  DailyTot Balance
3/15/17 JOYCE NCNS /NCNS 100.00 100.00 100.0¢
--------- 100.0C
_________ 100.0C
T 100.0C
12/07/17 JOYCE 99214/EST. PT OFFICE 4 450.00 ﬁ;;;t;;__ 550.0C
_________ 550.0¢
1/09/17 JOYCE 99244/CONSULT OFFICE 4 900.00 900.00 1450.0¢C
1/30/17 JOYCE 99214/EST. PT OFFICE 4 450.00 _ZEBfBB__ 1900,0¢
2/20/17 JOYCE 9921425/EST. PT OFFICE 4 450,60 _QEBfBE__ 2350.0C
2/20/17 JOYCE 20553/TRIGGER PT. 3 OR MORE MUSC 300.00 750.00 2650,0C
3/09/17 JOYCE 6449350/ FACET JOINT/NERVE LUM/SA 3000.00 ;B;;T;;__ 5650.0C
3/09/17 JOYCE 99152/CONSCIOUS SEDATION 15 MINS 3000.00 5650.0C
3/15/17 JOYCE 99214/EST. PT QFFICE 4 450.00 _;;BTBB-“ 6100.0C
5/08/17 JOYCE 6449350/ FACET JOINT/NERVE LUM/SA 3000.00 ;BBBTBB__ 9100.9¢
5/08/17 JOYCE 99152/CONSCIOUS SEDATION 15 MINS 3000.00 9100.0¢
5/11/17 JOYCE 99214/EST. PT OFFICE 4 450.00 _;;;t53~“ 9550.0¢
6/01/17 JOYCE 99214/E5T. PT OFFICE 4 450.00 _;;BT;B—_ 10000.0¢C
6/26/17 JOYCE 99214/EST. PT OFFICE 4 450.00 —;;;j;;-~ 10450.0¢
7/10/17 JOYCE 99214/EST. PT OFFICE 4 450.00 —;;BTBB-_ 10800.0C
10/23/17 JDYCE 99214/EST. PT OFFICE 4 450.00 -;EETSB—— 11150.0¢

Page 1
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i box:
A py R
S%EG.E“R?Y Pattent Namo:f:qu_. W

Release of Information Ghecklist patenrs MRy __ | S0

1. Authorization is Received Date: \eh'thq' From’:-\hﬂ.f GELUU’LE/ a0 %

2. VERIFY authorization is valid: —NOT APPLICABLE - Subpoena,
A Autworization is valid DOS requested: {1 -0 > esent
OR  __  auth=lien as signed at admission Actunl DOS: _| l | o) ll ¥
P Enter in ROI Log (exeel)
HNO ——_. Notify requesting party that authorization is not valid and return with the
request. (M:Medical Records/Release of Information/Return ROLdoc)
3. i_ Make comment in AdvantX of request for record, pending copy by MedR / IM retrieval

4. Chart audit
Chart to CNO record has been previously requested/audited
reviewed by: chart scanned to O-drive on
S. BILLING DEPARMENT: statement requested?
NO Yes - Billing Records Attached

Yes/Lien holder Acet — ce: fax to Billing Department to request bill (date/initials)
Referfo: O EAC O Recovery Partoers O Canyon Medical

O EZ Business O Other:

iliin Portion Com,

6. Record is copied by MedR XRays/Films requested Y/N
If yes, ‘No Films’ declaration included / attached
Copied by MedR
Date Name
Copied: O All dates of service Billing attached 3 Yes o1 No
O specify DOS
O Min required (face sheet, H&P, op report, path report)
Make note in AdvantX
—— Comment 'Copied by MedR mm/dd/yy’

Information Disclosurs screen in Registration

File request in back, on left side of chart

M:\Medical Records-RONROI checklist 3.2017.doox JS476
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CERTIFICATE OF CUSTODIAN OF RECORDS

STATE OF NEVADA )
}85:
COUNTY OF CLARK )

COMES NOW, Isai Saavedra . being duly sworn deposes and says as follows:

1. That the deponent is the Authorized Agent for Valley View Surgery Center ,
and in such capacity is the custodian of records of the office or institution,

2. Thatonthe 7 day of _December ,20__17__, the deponent
received 8 HIPAA compliant records authorization/subpoena for the release of records for :
Patient Name : JoYCe Sekera
Date of Birth - 03/22/1956

3. That the deponent has examined the originsls of any and all records and has made a true and
exact copy of the records and provide & true and complete copy of those documents are attached hereto.

4. That the originat of the records was made at or near the time of the act and/or event recited

therein by or from information transmitted by a person with knowiedge in the course of a regularly
conducted activity of the deponent, or the office or institution in which the deponent is engaged.

Medical Records Billing Records [] Radiology [] Other
OR

5. That the Deponent has found o records/materials,
This person cannot be located after a thorough search of our files
have been destroyed/purged. Records/Materials are maintained for __ years,
were lost, misplaced, stolen, or damaged beyond repair
no records for dates specified of :
other :
no radiology or located at another facility :

A a4

CUSTODIAN SIGNATURE

@esrapop

L

SUBSCRIBED AND SWORN to before me this ’ day of __December ,20 17
o

/K- / ‘ff— T —

L - .
NOTA{K\? PUBLIC in and for the said Buey, 27 L 2g2u
COUNTY and STATE My Commissiof expires

JS477
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CERTIFICATE OF CUSTODIAN OF RECORDS

STATEOF  NEVADA )
COUNTYOF CLARK )

COMES NOW, Issi Saavedra , being duly swom deposes and says as follows:

1. That the deponent is the Authorized Agent for Valley View Surgery Center ,
and in such capacity is the custodian of records of the office or institution.
2. Thatonthe 7 day of _December ,20__17 , the deponent

received a HIPAA compliant records authorization/subpoena for the release of records for :
Patient Name : JOyce Sekera
Date of Birth: 03/22/1956

3. That the deponent has examined the originals of any and all records and has made a true and

exact copy of the records and provide a true and complete copy of those documents are attached hereto.
4. That the original of the records was made at or near the time of the act and/er event 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.

Medical Records ] Billing Records [ ] Radialogy (] Other
OR

5. That the Depenent has found nio records/materials.
This person cannot be located after a thorough search of our files

have been destroyed/purged. Records/Materials are maintained for years.
were lost, misplaced, stolen, or damaged beyond repair
20 reconds for dates specified of

1]

other :
no radiology or located at another facility :

e ey 4

Ereoan vy

CUSTODIAN SIGNATURE
SUBSCRIBED AND SWORN to before me this day of __December L2017
B g /‘4‘, " ’
/’ {; . T
NOTARY PUBLYC in and for the ssid Puey 27 ;2820
COUNTY and STATE My Commissiof expires

Js478
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ICATE OF CUSTODIAN OF RE

STATE QOF NEVADA )
) 88:
COUNTYOF CLARK )

COMES NOW, Refugio Medina , being duly sworn deposes and says as follows:
1. That the deponent is the Authorized Agent for . VALLEY VEW ;
and in such capacity is the custodian of records of the office or institution.

2. That on the 28 day of MARCH ,20 17 ,.the deponent

received a HIPAA compliant records authorization/subpoena for the refease of records for :
E

Patient Name ; OVCE SEKERA

Date of Birth :

3. That the deponent has examined the originals of any and all records and has made a true and

03/22/1956

exact copy of the records and provide a true and complete copy of those documents are attached hereto.
4. That the otiginal of the records was made at or nedr the time of the act and/or event 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.

Medicai Records [/ ]Bilting Records || Radiclogy [ ] other
OR |
5. D ﬂﬁf Deponent has found no records/materials.

a. This person cannot be located after a thorough search of our files
b. [ ] havebeen destroyed/purged. Records/Materials are maintained for years,
c. [ werelost, misplaced, stolen, or damaged beyond repair
d. [ no records for dates specified of :
e. |v] other: NONO x-RAYSs
f no radiology or | _] located at another facility :
™
. e
AN SIGNATURE
SUBSCRIBED AND SWORN to before me this dayof _ MARCH ,20_17
' said
COUNTY and STATE "o A6 A8ig
My Cormtission expi?c:s
Y i, MAYRAL. ROBLES MONTOYA
A Notary Pubiic State of Nevadag
: Na. 14-13495-1 >
My Appt. Exp. Feb. 26, 2018 ;
J8479
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L
., a‘;‘ *p US&E'(
Address

Home Plona:
Emplover:h

Guarantor: §
Address: 7B

IEW SURGERY ER (VVSC) PATIENT TRATION

formation:
;‘Birthdate Age Sex  ACCTH
*03/22/56 61 F 153654
Race Social Sec & Marital Status
PINE PL Unknown 091468430 4
89143

{702) 467-5457 Cell Phone:
and vagas Woark Phone:

Patient's Relationship! SBelf
Phoneg: (702)467-5457

ERERA., JOYCE P

0 NESTING PINE Las Veg NV 895143

Primary Insuranca:
Carrier: LIER PAYER Insured: SERERA, JOYCE
Claims:ATTY; FKEITH GALLIHER Patient’'s Relationship: Self Sex:F
address DOB: 03/22/1956 554:091-48-8430
1850 E. SAHARA #107 Insukance ID: 0000Q00QO0D Group #:
Las Vegas, [NV 85104 AButh #:
Ins. Phoned (702) 735-0049 Employer:brand vegas
Secondary Insurance
Carrier: Insured:,
Claima: Patient’™s Relaticnship: Sex:
Address DoA: S8#:
Ingurance II: Grovp #:
; Auth #:
Ins. Phened Employer:

Data of Surgery: 11/30/2017

Procedure:
Pra0p DX:

Aunthoriratd
hereby aut}

Surgeon: TRAVNICEK, KATHERINE, M.D.

BIL L5-81 RPTC REI Type of Service: Pain Management TUMB

on for Treatment: I hereby authorize treatment at Valley VYiew Surgery Center. I
orize and permit VVSC to release medical billing data relating teo this service.

Financial
responsibl
the insura
bill my in
medical be
patient re
final calc
the glaim
the event
acknowledy

Return cha
insufficie

check is

Signed:

greement and assigoment of paywent/benefits: 1 understand that T am financially
for all charges incurred, regardless of insurance coverage. I hereby verify that
ce information that I have provided, as listed above is correet and that VVEC will
urance for services received. I hereby assign payment of all surgical and/otr
efits payable on my behalf to VVSC for services at VWSC. I understand that my
ponsibility that is calculated and/or collected on this date is an astimate. The
lation of my financial responsibility is determined by the insurance company when
3 processed. Any balance is due within 30 days of billing to patient from VW3SC.
vy account is referred to @ cellection service due te lack of payment on my part, 1
that there may be additienal collection/legal fees added to my ascount.

In

charge: I understand that if payment by check is returned unpaid by my bank for
t funds (M5F), thare will be a NSF fee of $35.00 charged to my acaount, If the same

turnedmnd time, it may be referred to a collection service for recovery.
Date: { {'" ‘:3”‘( J

Witnessed X

¥:

JS480
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PROCEDURE NOTE

VALLEY VIEW SURGEHY CENTER
1330 8. Valley View Bhd .
LasVeges, NV 8412

V28750600

02.875-9604 fax

PATIENT: Joyco P Sokara
DOB: W22H956

SURGEON: Katharina D Travnitek MD
Cute of Service: Novernber 30, 2017

DIAGNDEIS
M54.5 LOW BACK PAIN
M41.817 LUMBOSACRAL FACET JOINT ARTHROPATHY / SPONDYLOSIS

INFORMED CONSENT: Mesics) history was reviewed with the patient and brief phystest examination peciamed, No contraindications to e
precedure wers naled, imimned consent was obiained and verifed, The procedive was expisined in detal, The major ks Of the proceiung
were explained 1o he patentincluding bt not Iimited io biesding, infestion, bivod ek, spined heagache, intreased pan, Jamags ko narves
and sin/ckires of the pectback that can festitin mporany or penmenas paill, weelness or paralysis, logs of bisdder or bowet contrel, allorgic
o GHeT reactions 10 medication requiring resuscrintion, airin the lurg requiring chest tube, scizre, siroke or deah. Injection of coficostercids
can potenfialty cause suppresslon of the adrenal gland and damage fo bone, TEsues oreyes. Translant fuiQ retention is common, The pasent
indlicates Lndersiending and acoepts the risks

INDICATION: The petentis s dlagnestic facet join ffacet merve Injecions fom which she noted significant but transert imprevement, The
patient is an sppropiiate candidate for radicmequency ablation.

PROCEDURE(B) PERFORMED: FLUCRDSCOPICALLY DNRECTED FACET JOMNT RADICFREQUENCY RHIZOTOMY BILATERAL LS
51 'WITH COM3CIOUS SEDATION

The patient wes posiioned prone. Standan monitars wars connecled inclucling pulse cximetry, NiSP and EKG, Supprementa Orygen was
ghven as needed. The sion wes preppad with o sterite surgical prep tmes thnes. Sterile drapes were appfied. Meticuious sterfie achakgue was
matrtainad. The: sidi and subcLianecus tissues wine anssthstzed with 1% fidocaine. Mext under diredl fAuorsasonie guidense, insatad
mdctequency noadle(s) were Insertad peroutansously and directad to the leteral base of the Supericr eeficuleling procsss comespandng o e
teciron of sach nerve to be lesioned, Needie position was verifed in mulipia fucroscapic vews. Each nerve was stimulated of 2 he {molor} i
verlly heed'e prodmilly t the mediai branch to be lesioned. ax), auch nere was siimulated at 2 he 2 volts nla out majar molor sHmulssion.
Pilor bo lesioring, sach nerve wes anesthefized. Each nierve was fiven lesioned. The petient tolerated the procedize well. Vital $igns remelned
sable and (hvare ware no complitations. The patent was taken to the recovery ares and moriored unt] dischange aitefe wate mel. The
pationt wes ghen dischalge nstnections indudng instucions te contact me with =y questions o concesns flawing this procedura. Faiow-up
thetruciions wene given. The paten! was ten discharged alert, oriartad 4o hisher driver.

BEDATION {medications tirated to sffect) Fentanyt Midazclem

NEEDLE: 139 RF insulated Venom

LESION: 80 degraes C for 90 seconds for cne iesien each side

INJECTATE (asch sita) Bupivicaina (ph 5.5% final concantmtion. 1 mi Injected Intc each she,
Copy i Andrew Cesh WD

Elactronteally dgned by KATHERINE TRAVN.CEK Date: 4 WANMH 7 Time: 143818

JS481

NAME: SEKERA, JOICE P
vk 153654

DOB: 03/22/56 AGE: 61
DR: TRAVNICEK, KATHERAINE M.D.
pOg: 11/30/17 SEX; F

508



SCHED¥LED PROCEDUF:‘.E: ;‘!\ﬁ\\' LS-'S ‘ p\? p(

HIEF DOMFPLAINTY

| | Hend Ipa in w back pﬂiﬂ

] Neck]pain Sacyal pein

[ Upps mremnypam Lower extremity pein
[ mid & Other:

MEDICAL HISTORY: (] Other
See Pre-Anest] ain Record
Cument edlcatlons — see Patient Home Medicetion List (Medication Reconciliation List)

HISTORY OF PREVIOUS PAIN MANAGEMENS PROCEDUDRE:
| | Ne

[AVes

Justifiction for repead Epidural Steroid etion

O Parthl improvement Other

{] Trandient Improvement

[] Signjficent bmprovement

[} Retudn of symptoms

] Persibient symptoms

SOCIAR! FAMILY HISTORY:
- fvan £ontributory
[ thes

[ 3Cervieal [} Thoracs mbar
Ccervieat [ Therasie [ |Lombar
3 eﬁofinmmcl:ml disc CCesvical [} Theracic [ JLumbar
gheration Disc Disegse Cerviedl [ )Thoracic [1Lumbar

ineeto ClCervical [TThoracic [Jlumbar

¥ MD’S Signature TiProceed [ JCancel proceduse
ssed wih oy palient the surghcal of invesive procedure o be performed akong with the bmtﬂs and risks of the procedure and eiternative

med consend was diseussed with the patieat, including the chaks, bcnnﬁls. por ions, end any aiemative options senciied
procedure end ancathesin The Patient is clesred for procedhs in VV

Ficed /7 A/ S
{' P

Valley View Surgery Cente;\ Patient Name:. gy .

Pain Maoagement History & Physical \ 0
DR;

VNICEX,
rwcm«f\am R 1 Long PAIN MANAGEMENTH mdl'!.llémwl/ao/l Klmz:m M.p,
EX: p

Js482




Dain
W Rurss
Notaton: | PRE-OP ORDERS: Admit to Velley View S Genter for scheduled procedure on consant
i~ Urina pregnancy kst on famales hawving pexiodic mansirual cycles untess post hystereciomy or no menstrual period far more than a

% 3

STANDING ORDERS

yegt. ResyRs of Pre-Op blood or uring tasts complsted 7 days of less prio o precadure will be accapted for pregnancy sereaning.
. Cbtain BP, Blood Sugar and HCG regute (if appiicable) on patients prior to having the patian! change for the procedure.
1. Do blood glucose leved on all diabetic patients. Report results graater than 150.
Tarl 206G 1V caih for Saline look or IV solution. Flush wi 3 mis 0.5% NS PRN. May use 0.5% Lidocaing 0.1-0.2mis subcutaneous
before inemtion. Start [V 0.8 NS 250 mis KVO an non sida for orvical procedures.
Discograrns: Anced 1900mg IVEAYPE (Ancef 2800mgs IVPEB for patients 120kg or prosien)
[Fardware Blacks, Implants. Plexus Block, Pump Reflis, Superior Hypogasirit Block, 1TSCS and patients with history of MVF,
and Subacute Bacletial Endocarditis; Cindamycin 800mg V.
7. For cervicel ransforaminal injections, give Ondanseton (Zofran) 4mg [VF over two to 5 minutes.
. For Stallate Ganglion and Sympathedic injections., record & bassling lemperature on appropriate bilstersl extremithes.
Document the dale patient discontinued any of the Toliowing madications. Acceptable days of discontruance fram
date of procedure; [ JASA-7days, [ Joumadinor | |Plavix- for? deys, [ | Except for Celebrx, &l non-stercidal
antHinflammatory medications for 4 days. Inform MO if days do not meet criteda,
0. For blood patch procedures: Using sterile technique, insert al minimum a 20G IV catheter (preferable 18G}) in the
ntecubital veln aa the second [V site for blood draw
Burgieal Consent to read [CHEGK ALL THAT APPLY):

CERVICAL: [lLeft []Right [ ]Blatersi
[ 1Epidura Steroid [ |SNRB* [ JTFESF [ 1Facat Jort Wnjection [ ] MBE (Facat Merve infection}
{ 1Steitaie Ganglian [ | Radivfrequency [ } Diecography [ 1 GreateriLasserOcCcipial
LEVELS: { [C3 [es [KCE (0B [ X7 [ A [ Y1223 [1034 {JCas [ 58 [[C87 [ G711
THORACIKS [Jleft [ IRight { ]Bilstorsi
[ 1Epicural §eroid frjection [ 1SNRB® [ J TFESI™ [ | Facel Jointinjection | ] MB6 (Focek Nerva Injecton)*** | ] Redivlrequoncy [ ] Citcograpty
LEVELS: [ [I6 { 7 (T8 { WO [ Jri0 | T8 (12 [ W67 [ [T7-8 1 [T8-8 [ [re-10 | [T10-11 [ JTit-12 [ Jrizdd
LUMEBAR [ ]Left [ ]Right [\rﬁﬂmml
[ ISNR8" [ YTFESP™ (] Fecat Jointinjection [ ] MBB {Facet Nerva Injacticn)”**

i ptreguency { | Dicography i ]Catdah'CaH'nterDhc%ed [ ]1=acrollfas Jol

1|12 LI3 (4 [ ES |8t [ 182 [I12 [ R23 [ 34 ()48 1 D
{jomenll  rscel ) M

MOER FL COPY T15GCS Trial Spiel Cord Stimulmor

‘SNRR=Seldctiye Nerve Root Block  “TFESI=Transiorarinal Epidur#! Stercid Injection  "*MBB=Medial Brancn Blodk “30 ﬂ'

m?gﬁmmm Oxygen 8 24 LING cﬁrw:nous SEDATION .[-ﬁemu mg  {1Asntanil
{Propotal | - mgs \fFentanyl _ PST) med %n&m‘ icon ma

For Radl Traatnent See RF Neurobommy Procedural Mxes Form, Medicaions drawn up a6 ortered on MD prelerence ards.
A A

—

PACU ORDERS

1. Cheack vitals svery 5 minutes x 2 then up i chair/dargle with 1 set of vilals. Recoid post-pracediire mperaluns readin
patieris who received Stellate Ganglion and Sympathetic injection procedures. F local infiltrate: and no j | take
vita| slgns x1. _Digcharge when patient stabie.

2. For Siellate Ganglion and Sym pathetis injections, record temperature on appreprieta bilateral exiremities.
3. Oxynen nasal prongs ar mask {o as needed to maintain pre-op gxygenation level.

4. Jce chips or liquids 2s tolerated. Ondanselron 4mg IVIPAM for nausea or vomiting pm.

5. Da biood sugar testing if pt. received treaiment for blood sugar level.

B.  Refrove [V catheter just before discharge.

7. Resume al prior medicefiens. [ 1 NA

8. Resume all anticoaguights #n next schadulad dose after the procodure. [ ] NA

B Provide and review witien of past i atlent & famity membears.

10. Pt may be digcharg If post-mversal . [ 1yas/[ ] no

11. Other ordsfs: AW / /7

B N T T 4

F—
VALLEY VIEWS Y CENTER }
Standipg Orders - oek, M.D. MAME: SEKERA, JOYCE P
ACTH#: 153654
DOB: 03/22/56 AGE: 61
DR: TRAVNICEK, KATHERINE M.D.
suanding orders revl 221 ipp.doc pos: 11/30/17 SEX: F

M:tF‘DRMw:rniul forras\Slanding Orde
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RMED CONSENT: Med|cal history wers rewviswed with the patient and brlef physicel examination perfoned. No confraindications to tha

ddure were notsd. Informed consant waa sbidned and veriied. The procedurs wes explained in detall. The major isks of the procsdurs
pxplained ¥ e paltent ncuding but nat Emited to biseding, infeclon, blsod dots, spinat hsddacha, ncreased pain, damage ) nefves

: mpsow-emmcmmltinmwwmm.m«pmalmamwda'orbouuoomrd,dlemk:

or gifyer reattions to medication requiring resuscitation, air In U hing requiring chest wbe, seizure, stroie or deedt. Irjection of colicostarcids

fotentially cause suppression of the adnanal gland and demage to bone, issues or eyes. Translent fuid retention is cemmon. The pafient

picites understanding and accepts the risks,

ATION: The patientls &b dagnostic facet joint f facet merve injections from which she noted significant but trenslert kmprovament. The
ts an appropiiate candidate for mdlofrequency eilaBion.

LEDURE(E) PERFORMED: FLUOROSCOPICALLY DIRECTED FACET JOINT RADIOFREQUENCY RHZOTOMY BILATERAL L3-
MTH CONSCIOUS SEDATION

The Jetent wes positioned prone, Standard monitors wera conneclad mciuding puise oXmetry, NIBF and ERG. Supplementill Qxygon was
gived] as needed, The skin wes preppad with a sterile sugical prep fmes free. Sterfle drapes were epplied. Mefoutous sterle technique was
paindained, The S and subcutamects isaues were anestotized with 1% lidocalne. Neod, undier diract Rucroseaplc puldance, Insuldted

rad grequency noedisfs) were inserted perzitanecusty and diwcied tothelakral base of the superiar arlicuialing process comesponding io the:
peaion of such nerve tobe lesioned. Nesde position was verfiad in muttiple Tuocoscopic visws. Each nerve was stimulated at 2 e (motori o
artiy needie prondmity 0 te medial branch % be lesioned. Neo, each nernve was stimulated et 2 hz 2 volts nue out majar molor stimylation.
Priofg ach nerve was aneshelzad. Each nerve was then loslcned. The patent toeried the procedure well. Vital signs remaiied
stabie and wereno complicalions. The patiant was kaken t0 the necovery arsa and monitored WS discherge aritéda were mat The

paidt was given dsdharge NSructions inchdng Instructions fo contect me with any questions or concers fidlowing this procedurs. Followup
mstnctions were given, Tha peliont wes then dscharged slert, orianted to hisher driver.

ATION (medcations firated fo offect). Fentart  Bidazalam
E: 183 RF krsdated Venom
80 cagress C for 90 seconds for one lesion eadh side
TATE {each siie). Buptvicalng (pf) 0.5% final concentration. 1 il injected into each shts,
Copy tor Andrew Cash MC

Elackoricaly eignad by KATHERINE TRAVNICEK Dute; 11/30/2017 Time: 143818

pOS: 11/30/17 SEX: F

TR: TRAVNICEK, KATHERINE M.D.

JS484
NAME: SEKERA, JOYCE P
ACTH: 153654
noB: 03/22/56 RGE: 6L

—
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NAME : CF JOYCE P
ACTH# B
DOB: 03/22/56 AGE: 61

DR: TRAVNICEK, KATHERINE M.D.
DOsS: 11/!0/17 SEX: F
Js485
Paiert 1abed
Kalley View Surgery Center e, avxERA, JOYCE P
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| % s

Patient Care Plan

Diagneeay Lingelepiemiz fion { nernenits

Pataniial oy o patisnt - | Patiem. witl nol acqaize Injury | Gréet patitar, chesk iwo pliiens. | Operative site, comeet caiient i pstmanent bistory
peri-operarively throughoat the perkoperazive § identifiors and verify operetive werificd, Allergles nowed
procedure, site, allergies snd other pertinent
informaion, Sefety strops applied, | Patient eacouraped m esk questions thaul o in e
patient positicned epproprisiely opergling room,
with good body alignmeat and
prossTre points padded. Proper bady allgnment and safety steags 1med, (-4\‘
Elsctricel equipment checked and cosured 10 b io
zf condition. Inizindn:
RGIES: 'NKA [ ] Bee Front of Charl

O(L%LR | Time in TX: “TIMEQUT" by _ {4~ . i “;5 iﬁ w/MD and all listed stsff present
Time PROPEDURE BEGAN Time PROCEDURE ENDED: ME PT LEAVING TX "'P‘%'
IfSTAGRHD in romn orclumge position/different site area:

*TIMEQ, _ wi/MDand all listed staff present

Time PRO EDUB.E BEGAN: ______ Time PROCEDUREENDED: ____

_TIMEPTLEAVINGTX____

ot . ; T
DR, PERFORMING PROCEDURE;Air, K. TRAVNICEK :[Hves (O MaC ALOCAL, INE] LDUTHER
] ANESTHESIO isT Flvesurse__ k- | CIRCULATOR O &{%ﬂ- G('E-rﬁﬂ
MEDNURSE - \ N/A __ X-RAY p\ - PACS AL A TG OTHER
MEDICATIDNS GIVEN BY P ICMN DURING THE PROC EDURE:
(1 1% Lidotaine MPF 0.5% Bupivacaine MEF [7]0.9% Morral Satine  [[] Omnipaque 300 mg plain
Lidobaine MPF -] Dexamettasone ] Myoblock _ Units [] Omnipaque 300 mg Added [[] Ancef _mg
idohaine MPF [ Methylprednisolone O Pump medicetlon verified with attending MD
___(The dose and route ofthe medicacions given are npted on the procodmlr:pon of the physicin performing the procedurs:)
RE-GPIIAGRNOSIS Wil ondu o Gee

bency: [ | Right [ JLeft Maeral  SeeRF m F
[ ] SaceoltiacPoint: [ ] fught [ ]Left [ ] Bidazeral Lo
[ 1 Sekective Berve Rool Block: [ JRight [ JLeft lnteral

[ ¥ Secligte Ggnglion: [ ] Right [ ]Left [ ] Bilateral
[ ] Sympethefic Block, Lumbar [ ] Right [ 1Leit
neaminal epidural vtera id injection: [ ] Right [ ]Lleft[ ] Bliateral

; o - A
Prep to oferative site: 0 Du ,B"éhluraprep- Ol Tinted AClar By: cﬂ . F-Qur% s C4T
0 Supine & Prone o Laterg]l 0 Arms tucked ;Jr{"jlows for pusmonmg

' g Padded tobo used for arm protection  @-Safety strap on x 3
[POST OF BIAGNGSIS| mgﬁs _ [_txl Pain log given

No

* = -
Radiatibn Skin Status - Pre Radiation -1 Al Clear Post Radiation & AJl Clear

R SIGNATURE s 1sass
ley Patient Labe!
lley View Surgery Center
P e Tl NAME 5 SEY.ERA., JOYCE P
Dr. K. Trovnicek
ACTH: 153& 54 ‘
DoB: 03722756 AGE: ;ID
MAFORMSCI Romog\Prin Mgt OR Reoordid 1 7 Pain Mgntt OR Record Trawiock revl208 16ppdoc DR - mmen . nTn!::IE];E_ r‘ .

pos: 11/30/17
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RadicLuencv Neurotomy Procedural korm

Grouafling Pad: B{gm I Lefe /

2 ¥ 2
Thigh [Calf

ing pad site post-proceduore: Bélear [ See comments

Loté:_ 00 =05 N Exp: 20~ P32

Gro
Equipgeent used: (_] Baylis Medical Radiofrequency Generator %ker RF Multi-Generator
Min Max RF Cannula Burn 1 Burn2 | Burm3 |
SHe Level | Sensory{ Motor | Gauge | Length Tip Imped {Ohms) { Imped {Ohms) | Imped (Dhms)
Lt | 6| 7| 20 | (e trome [lome~ [T (G 91 ) [
RiIEEE : bd Q4D |1 ] (1
NElRdES RV ENENIAF S ]
N NN AR ANINATID 4T []
(] TR [ ]
(RfIR [] [] [1]
IR}I{IR [1] [1 ()
Infim (] [1] [)
(L{iIR (] [] [1]
(iR [1] [] []
TR [} [1 [
L WNL= Within Normal Limits {per manufacturers guidelines) [[ x JWNL [ xJWNL [ ]WNL

rd

B 1

Setti '%utoTemp [J Awto Pulsed  Temp: gO degrees Celsius  Time E]Q seconds

B!

Settingd: [JAuto Temp [] Auto Pulsed  Temp: deprees Celsius  Time seconds [] Same as Previous

3
% OAuto Temp [ ] Auto Pulsed  Temp:

degrees Celsius  Time

seconds [} Same as Previous

Cormpents:

oo ppdles

g RN CAWL Cﬁp&

Recor RF Operator mame
VALLEY VIEW JS487
SURGERY CENTER refent W NaME: sexERa, sovom
ACTH: 152654
RF Neurotomy Procedural Notes DOB: 03722/56 AGE: 61

MAFOR]

AS\Clinical fotnwRF Procedursl Note Sheet.edited rev011514 §8.doc

DR: TRAVNICEE, RATHERINE M.p,
bas: 11/30/17 SEX: P
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2o - 1l ol I
BF__ NG AR 5& RRY 0 Sat W % Ffoom s [ Oygen @ __L/min mf@?
LERG KA D’SaernofChrl
j Tinke 155 | BSp[170W] 1203 o] re f28 TiZ of ] ,
Legend: 220 ¢ ¢ B
v = SysmlichP 210 '
= Dissw!i{ BF 200 .
+ = Pulue _1"m T
140 T
a n :
. 1 T :
Os Appilan Coomilel _Mask ] !'/ /,_ s - ; H [f.
0, Liker B K in 0 ] N 1 .
ges: S . v 7 R W A4
5 i 110, A
[ Sinws Tadhweardis 100 t
[ Others ! 90 .
1V Slte: am g0 * ]
| ﬁ.m .\ e 3 )
M:-m 6dr A !hx‘& n " X X
Condition: 1] Petoat 4 g i ‘u‘i‘ S "‘ e
Ot > [ F Ll )
Selutiom: [ Satine Lack 30 * ]
T womtd J]0.9% Nl 5¢» |[JOplinD HdJ[|Io€|lpe [joc (w2 [l0D
T cater - R T [[610e (o[ (s [lo (1P,
Ascepishle 35-45mmig Ecoe | N [/ /
ETCO2 Winkform presert VoI v jV ¥ ,
Respiratiogs: 0. Appeor Adequote .
e, 100100 |00l L)
S B
IZF&‘I:': :mﬂh”mnn&immal O 0 O ' t ' !
Vil dgra] . 1%'
N [ § 21% of preamsthetic level) '2/
i’:m“ﬁ p:-mslm‘nlnen 7/ ‘L 1" (2/‘ 2/ fL Id____ T
Phyzice)! Emothonsl Affect: ] =
0 st aresnc/ Auies sy \ l N
reaponiel Jakn / Tokeant ' ' l ( l ‘
1 Bors
T'ot;,l ;nfude L| 4 .
¢ Yersed IV mg 1. ] ! 5
£ Ferkanyd IV _meg oD 50 . 3
L1 Alfentinil IV mog i .
O Propofl IV mg . 1 i
[J Romadicon IV mg
DNar%[Vmg . _ N N
O e IV mg '
O Qther: . . )

IVCS

Printed E-P‘%M
Antibipti: 1J NA - [

Sigaatnre:

C

completed at

Pl }
)
by~

Patienf
Report

VAL
IVCS

by RN

LEY VIEW SURGERY CENTER

Patisnt Labe!

MAFORNIS\Clinical forms\017A [VCS by RN dog rov 100413 fd

tolerated procedure well and was transferred to PACU in apparent good canditign.
given by IVCS/circulating nurse and eare handed over to PACU Nurse

NAME: SEKERA, JOYCE P JS5488
ACTH: 153654
DOB: 031/22/%58 AGE: g1

DE: TRAVNICER, FATHERINE M.D.

DOS: A1/30/17

SEX: »



* $ |

[ INTYTTTTHTRTIIN

Interventiony frplemeatation

Emergency equipment wiil be present,

(rutcpnef(out
Patien: will not acquire | Ensure immediate , on-site

Nuwing inprosis
Potential injury to

patient perl-operatively | injury throughoutthe | availability of back-up working properly and immediately
peti-operative personnel for girway available in the room Where the
procedure management, resuscitative | procedure(s) are performed
emergency intubation and
emergeoncy equipment Nursing assessment conducted by IVCS
murse including pertinent medieal history,
verification of allergies, confirmation of
NPO status
Explain monitoring ECG eleactrodes, blood pressure cuffand
Potential docrease in equipment and ECG pads | pulse oximeter applied prior to procedure
blood presgurs, heart Patien! vital signs will | to patient
ruts, peripheral remain within patient's Vita! signs will be monitored contineally |
resistance and oxygen | normal limlts as throughott the procedure at 4 minimum
saturation, especilly evident by the before the start of procedure, one minure
during administration ntilization of after administrarion of medication{s)
of sedation ageni(s) monitoring equipment given, and at least everd five minutes
peri-operatively thereafter untit prooedure is completed

Sedation agent(s) will b Pts LOC will be assessed arreguiar
Potential for amdety Patient will be able to | administered per irgervals, verbal raassurence will be given
and pain relaced o tolerate diegnostic physiciar's ordary to divert patient’s attention and essist in
therapeutic andior and/or therapeutic raducing anxiety

diagnostic procedures | procedures wich
reduced anxiety and
discomfort. Paicnt’s
LOC will be mildiy
depressed with an
altered parception to
pein, but will retain the
ability 1o respond
appropristely to varbal
and/or taciile
stimulation

Initimls:

MAFORMS\Clinical forms\017A IVCS by RN.doc rev 100413 Rl
J5489
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| s :

pate:}_W Monitars Og Alarms Set Allergies: PIRKA

re: (rfh%uﬂ»m}/ e alaahiry 2 blat Lsban 6=Sacal § _
Pre0 .sm_@ﬁ)_pgrse(l RR]LO 580; g 10 %'D'F/!AEI @®__ Limin Temp: %—2 Pain Lmn:;i rnmars_Q‘

N

Alent, lully awska, responding appropriately =2
Resporxds o namd and/or verbal slimuli :; el

Novmet skin CHorSp0: » V2% on room e =2

TS R 02 DAL, ' NT: ;
R | Ba ool e o IR
iz . p ) '
! e D] Maves two extremies =
2251 Ko |G & |y - Z
A . ¥
Ao X 0024 G| pe o RS S Zs
{ lu i 12 T g:ﬁwwi:&wwmm-z
Ptmm:mwﬁ'ww“ ’ Chrc 2
m:‘dﬂ% of Hypertenion =0
7
‘7/_
Y244

BN— M| © N

Pela, Suppl Cafor SpOr »00% -1 Calor

8p0s < &% with Oy entafion =

T I i R '

DISCHARGE CRITERIA: SCORE 10 of pre-snssthasia [, D
i

g8 e s T MEDICATIONY DOSE PREUTE LS U RO V10 SNEG S T e S e KON N W EL A TN DS

= T F . L i 7 g oan Ty e
PL procedurs Mﬂ'nuuppcrmt krry; es LI No"
Sataty maintained: L3 ¥es [ tlo"

| Lot B et %5 Pre0p level (] Sedatec[]

!— i Naussa [ Voml A (IMinimal/Not trealed CITrested

h : : itnke: PO s W ?1 mis
Mﬂcﬂdiﬁum;ﬂ‘fu[]
s v }

IV cutheler remaved / cathwtet intect o [ No*

/S of complications dua o IV O yoe!

Copy of discharge given o ptJother: 13Vas [ No”
on given; Clves ¥ yes. Insinacted plin take

medication s written on prescription [J Yes [ Mo

Irestrocied pt. to resume medicagonr 85 instructad / orderad by MD,

%Thne [ggg PL up 0 wheelchair, Medically discharged. T Ves o
aiting for ride. Priother siates widerstanding of oll instrucions: 3 Fes (] No*
Moblity unchanged from Pre Op ee [J No*
Signatul s intlals | A2y | ot oo o e
Signalurp {4 Inkials Discharged via wic & re ta st [rFes (] Nor
Dischasgs Pain Level: .__ Dischargs Time: _Ha.é
7 I
VALLEY VIEW SURGERY CENTER Patient Label JS490
FOST PROCEDURE RECORD NAME: SERBRA, JOYCE P
ACTH#: 153654
DOB: 03/22/56 AGE: §1
DR: TRAVNICEE ., KXATHERINE N.D.
MAFORMS\Clinica! forms'evisod\015-Past Procedure Record rov 0830178 doe.  DOS: 11/30/17 SEX: ¥
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POST-OPERATIVE PATIENT CARE PLAN

[ HURSING DIAGNOSE RUREING INTERVENTICN PATIENT OUTGOME EVALUA’
Almrad glreay + Observe & makain or support sinwvay | Patfan sinvey with maxkmum | Goal fs o 88
Funcgton an neecad respiretory comgilance os Comments:
Poskancsthesis o Os on pmival / PRN wvidenced by adaquaia O, " e
= Manitor Sl m Yesue [}
’ Claar akway wihoul agsiat 3 o
Alterod lcs « Wemitor EDG for snhythmia Stabls hamodynamion Goal Is chhhad:ﬂ'?n L
potentiai for hypovolamia |« Nolefintervena for BF +1- 50% of Comment:
pre~op reading 1
« Obasrva surgicel site for blseding
“Altarad Lavel of « Stmutak adult patient PRN Faﬂentwﬁh.ar::aﬂe. Goal fs obtainad: [T Yes 1] Mo
consglogness » Do nol stimulate padetric patiand if ofented and as an .
eirway & hamodynainics ere atsble | pobaible phor to discharge | SN
« Drant patant 1o suroundings.
« Obsarve for alterad LO.C, .
ol
Andety + Rocognize & acknowladga anxdety Accepis hostihcare measuras | Goal ls obtained: LA"Yos [ JNa
o Oytent lo sumcundings and has minimal anxisty. Commants:
N e phiysloal rr::u:ml {Lw. diet, waund
Compluta/reiriorcs post-op teacly .
* . e cars, pan control & acivily)
Patentiel mjury » Utilize sice rolls (pads PRN) Mo tjury In PACU Goal s obtained: LrTea L] No
* Place bet In low poalton Com ments:
« Seoura I's and assets far patency _—
« Enpura comect physiological
poationing
[ Pain » Recognize srd assess pain ReBer of pain verbalzed aoulsobmm:ﬂ'?; O
« Modicate as ordered using pain scale Comments:
« Teach relaxation technigues
= Positan for comfort
Nauses & Varmtting s Recopgnize nausen Redlaf ol nayeea verbaltzad Gosl la obtain o |} No
+ Modicate s orderad Comments:
| i » Teath rolanation technicuee
» Posttion for comiord & to prevent
aspliration
Wiale of Nursa
MNurzes Matws Confinted as needed;
*
¥ EKG strip affixed bo recond, complete the following:
Time am/pm
Dr. notified @ am/pm
Paor MD's order: [ No treatment
(] Treatment;
Signature of RN: Time: am/pm
MAFORMS\Clindcal forms\revised\018-Post Procedure Recond rev 083017d.doc 15491
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PRE-OP CHECKLIST

BwNe of_under

ed by of hirth by
procedure: _ Biod 1H-S1 LEA

From: OHoma O Other

D
NPO since:

king 0 Wheelchalr 0 Carried

AM Meds: 0 Yes

‘\\9{ ")0 { tBame O Walting DCallat:[Q Q%U§I%3

Respondible Adult taking pt. home: :iﬂ_n&b_mrlm:

MEDICAL HISTORY: O Asthma O Ulcers O Hiatal Hernia 0TM) DSOR Y%0ibetes 0 MYP D Stroke (Sleep Apnes U Hepatitis
(v} Smoker aﬂmm Pain/frevieus MI {Data ) Oralpitations 0 Sefzures ck/Nack Problems

D Whyrgd Problems D ADS/HIV Positive O Street Drugs Fitarsvits [fjosteoporpsis 0 other/Notes:

Su

0 SinusfNasal O Biopsy CD&EC

L BISTORY: D Tonsils/Adencids JGallbladder [Mystersctomy OCABG OHernlz DAppendix [ Back ﬁjl-ﬁp
paroscopy 0 Metal Implants *0 Pacemaker/iCD O Foot [ Cervical

OKnee | O Eye Surgery g@'mxmses

Medlcation I5t: See Pre-Anesthesia Record and Patient Hame Medication List

VITALSIGNS: Welght H 2 kg Helght 5 BmI mus&]&m
SAO: HITRA @ min Temp Q'Y puise_§2 Resp
ap OpOLarm  Extremityternp: R____ L____ ONA 0 See Front of Chart
SYSTEMS ASSESSMENY [J{ = Fall Risk 142*9 or 243 Zhecked, [J Fall Risk 8and apphied CHECKLIST Yes [Ho | NA
Respi : Patient undergoing lumbar procedure Consent A,
: Jduniabored  Olabored O other, H&p A
Breath Sounds: & audible LcTenr 0O other, N HEP (Podlatry] 1
C (1 t O nan-productivel productive [ other R 1
Cardiov : /abm EKG /.
HeartRones:  ffregular Oirragular O other BC ]
Color. Qpink Oeyanotic O other Cosg. rd
Nauro Sensory: Urdne
( ~Borented  [Hconfused  Oother Lytes/Chem pane] N
Psye 1 jtam [ ansdous Ucrying D angry 0 ather, Preg Urine/Serum i
Sidn: ,Bﬁ'umal 0 O eyanotle Hepatitls Sereen f7
~Bwarm 0 caot D diaphoretic Dother Hiv )
Gl /G /Uvno__rrnal Olntontipent O cther Medical Cearance /
Activity! ‘D rOM [ERuses assistive device [T 3Fall within 3 mo 0 gther Surgical Sita Chipped /]
*pain Infensity Lvaiz % | Locatlon: mj I;E,E iﬁiiﬂain Quality _d_uw TEDw/5CDs
PREMELHCATIONS: PreOp teaching es ONo | Bowel prep Rnkhad ) 1/
Times Madication / Dose By Discharge inst. given  [afes (o | IFrio, how much was taken?
Patient ride confirmed Tes ONo | T1/dth = 1/3th 11 3/42
Valuablas w/ Aramly | Hone
| OMJ&P,?J/ TESTENG ON UNIT | RESILTS NfA
Procedue or surgery site: Glasses/Contafs] * | yne
Pebnfirhed wipt.: Oright Oleft Diffateral O NA Hewring alds VacouchekflresOres 6L
O Markef by MD Chaihes : Notify]
w In hetding£TVer, Number of Attempts _L :nmg@ Jeweley] *See | MD according to standing orders
Body jeweky | back or greater then 200mg/dl
Flush: 288 mls'NS OV a mis SIGNATURES {Inhiaf)
Site: R 0L Puperior Dorsal O Antecubital i 1)
O0Othes: Gouge 018 F$0 022024 Exp: ( ()
mlﬂeﬂ by: ﬂ 2 - Ta OR wia: Ogurney O siderailsup O O low
toldrated e U Other O carried kin
bt J5492
Paten: abel
Walley View Surgery Center ATh. LeasmA: JOTCE P
PRE-OP CHECKLIST DOB: 03/22/56 AGE: 61
M incal forms\PRE OP CHECKLIST rev 072217 Bdor DR: TRAVNICER, FATHERINE M.D.
Tom DOS: 11/30/17 SEX: ¥
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-&Q&?l?g " HISTORY '

Height : tf Aﬁ'd!ht ;
Esft:'tura ié; oy e HISTORIAL i
reies 8 * - ¥,
| 5 , - ‘\m — o A i8. Do yousmoke? 3 . m/ o
1, Havé you taken any of thé followlng medications: . If yes, tigarettes per day: o
. Hatgmado los medicamentos listados: i Fuma?
* asphrin: (17 Yes, date last taken En caso que si, cuanto illos per dia__
" aspirina:fl] 31, uttima fecha tomads ‘O ke 1 9. Doyou have caps Be teet ID/D
: [T Yes, date tast taken " partials or contact
S, ukima fecha tomado [ B we ) {Tene ‘dientes falsus tapas,
| i dentaduras/Puente parsial o lentes de ._
 Yos, date lasttaken | 0w ft contacto ;
] i, utima fecha tomado ] : " 10, Do you deink alcohofic beverages? 0 o
Anti-inflamatory: | 0 we ; If Yes, how much , last time P
- 'ﬁ‘:‘" last taken | [ éConsume bebidas alcolicas? o
: ! *' En caso que si, cantidad ;
i ' »
' 2 For ﬁ:m:mdo i 2 11. Have you ever experienced any reaction to 0o
.5 solamente: fecha de su ultima Beia Alguna vez ha experimentado una reacclén a ! :_
n los profluctas de goma o ltex i ]
i yes, please describe .
En caso que sl, par favor describa '
List afl previous surgeries (and whan} i .
tista He todas clrugias previas (con fechas) i
; * | 12, Glaucoma -
] | [ . Glaucoma 3= ol
f 13, ™ {:Iv‘smnctlmol temporemandibutar joint) '
I 4 Do ygu symptoms of tuberculosls | O T8I dastuncién de Ia articulacide témporomadousr) ) =
., Hasido dla';nosticadm)’ubewulnsls— 14, St ek ‘
i [ Yas Wenkness, Fatipue »y [] N0 o4 0. D/:
| “Tos proc -Fatlga, debilidsd Cuello tleso y
¢ -Bloody sphb Dml]}l( -Night sweats esCJNo @, 15, Shortngss of breath o s
; *E3puto cop songre boss [Jves [ Summ;omﬁ EP“’/ Diffcutthd para respirar .
p “U‘ (4] er a3 M
f 48 peso inexplicable ~ -Fizhra . 1 ::::“ 0 o
M ) =
: F 17, Heart attack '
;BT::' or ate you taking * mﬂdﬂ# i i 1,  AwquedeCorazdn o V
o et ; 0 i@, 12 Chest gain; angina o
) | Dolor de pecho i
esti tomando droges ilégales b 13, Paipitations _.
; En cgso QUe s, fecha ultima: . i Palpita Eones - IIV./
6; Do ybti use Medical Marljuana? o : )
pmied T @:’;&:‘:mm -
;. :::" : Shq!;:ilmf:::f.ftml i &1, Impianted paceniaker/defibrillator o i [U)/
L Wavdyoy hod rscont weight change? 0 L i Marcagasos/ desfibritador
7 _4 al'I‘IDI.II'I't) .
nida cambio significante enpeso
- JS494
Valley View Surgery Center Pegri Label J
Pre-Anesthesia Record NEME: Sﬂﬁ‘;’:' o
(Adult, age 18 and over) acTH: 2220 ace: 81
MAFORMS\Clinical forms\Pre Anestheste Record 01.2017.doc noB ozmc TNE .
[ Ex=
];?)5 11/ 30/17 ® -
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HISTORY :
HISTQRIAL
22, Home oxygen
Usa gxigeno en ¢l hogar
23. Hepatitis
Hepatitis
HYes/Encasoquest Type (JA[J e [dc
24, Hiatal Hernla
Hernla Hiatal
25. Previous Colonoscopy?
iColonsocopy anterlor?
if Yes, when? 8/16
¢En caso afirmativo, cisndo?
26. Rheumatle Fever
Flebre Reumitica
&7 Ulcers
Uiceras

¢8, Stroke
Derrame Cerebral
29, Seizures
Convulsiones
30, *Parkinson disease
Enfarmedad de Parkinsons
3]. Blackouts
Desmayos
32. Sleep Apnea Bipap / C-pap
Deja de respirar durante fa noche
33. Back / Neck Problems
Proble mas de cuelflo / espalda
34, fOsteoporos!s
Ostecparosis
3% Muscle Diseases
enfermedad Museular
36, Arthritls
Artritls
31, Diabetes
Dlabetes
38. Thyrold Problems
Problemas de la Tiroldes
39. Hemophliia
Hempoiilia / Desorden de sangrado

40. Sickie Cofl Anemia
Anemia de Celulas faleiformes
41, Blogd Transfusion
Teansfusldn de sangre
43, Nidney Disease
Enfermedad de Rifiones

Yas
§

()
o

Aelores

O

HISTORY .
HISTORIAL
a4. Alds / HIV Positive
Sida / ViH Positivo
45, MVP [Mitral Valve Proldpse)
Prolepse de ta valvula Mitral
46. Metal Implants

Inpiantes Metdlicos
| m/ 47.

Cancer
O

Yes No
s

o a”

|

if Yes, Where.

Cancer

En caso que Si, en donde
48. Drug resistant infection

Methiclllin resistant Staph Aureus (MRSA)
49. Long term antiblotic treatment

o ‘3/ Tratamiento de antibloticos a argo plazo
Draining wound

30.
O ﬂ/ Herlda ablerta
51. Have you ar your family had a high or

unexplained fever {hyperthermia} during or
afver surgery?

EUsted o su familiar a tenida fiebre Inexplicable
durante o despums de clrugla?

Have you iraveled cutside of country in the past
6 months?

&Has viafado afuera de &l pals en los ultimo 6
mesesy

Any sdditional infermation you want to communicate?
Alguna otra informacion que desea comunicar:

RREK

O

u
o o
B/Sl.
v

0

o/ Simatud (Patient/ or Person filling out form)
{if othex than patjent; selatipnship ; )
iqmiPag nte{presentante]
D/ {relacTOn al paclenta:

<of

43. Dlalysis patient? Signature of Pre Op

{Pacliente de didlisks? B/ EL] = Fanei

if yes, date of last dlalysis?

LEn caso gue S, fecha de ulimo tratamiento? JS495
alley Fationt Lar

v View Sllrgery CEIitel‘ NAME ; SEKERA , JOYCE p

Pra-Anestheslia Record ACTY#: 153654
{Adult, age 18 and over) DoB: 0as22/56 . ACE: 61

MAFORME\Clinical forma\Pre Anesthesia Record 01,2017 .doc

DR: TRAVNICEK, EATHERINE x b
Dos: 11/30/17 SEX: ¥
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: ©
herbel medicaiions via Birth comtrol ireatment. m
a ﬁm %s&\ Date of Visit: Date of Vislt: Date of Visit -
Nedicdtion Dose | Frequency Reason o018 .
ZB&J {How oiten?) for Taking Last Taken Last Taken Laat Taken Last Taken
, ¥ * {Daje/Time) {Data/Tima) (Date/Time) (Date/TIima)

R — !l]w.li{.%-tl g b Sk gt v

{Completed by Nurse) {How often7) for Taking Copyin MR CapyIn MRt Comy MR Copy In MR

o cf
»Pre-Op Nurse Signature = - = i
| | * Complete Medication information-Unknown by pt. = CM] Unk *CJCM Unk "OoM Ui *[ICM Unk *OCM bnk
¥ is PACU Nurse Signature Oo¥ 0¥ o¥
* BCheck box If pticg instructed on medication use, common side effect, and a
sftsrcare upon discharge, opy of med OCopy of medlist | OCopy of mad Est CiCopy of mad list

iven to pt. on DC. given to pt. onDC given topt. on DC given 1o pt. on DG
Hrimrett Contact vour prescribing physiclan for.questions regarding.any medications listed on this.page™™**
NAME: SEKERA, JOYCE P L '

523

ACTH: =3 _

DOB: 03/22/%6 AGE: §1

DR: TRAVNICEX, EATHRRINE M.D. PATENT LA, PATIENT LABEL PATIENT LABEL
Dos: 11/30/17 SEX: F

wﬁ%ﬁﬂzuﬁzaﬂ.ggzg List rev 019917 PP.doc
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VVSC Surgical/Procedural Safety Checklist

Nota: Paticrtt iy patient himselfherself or legal represeniative or surogate

1. Easvrefa clean and sanitary covironment for each patient.

1. Patient dentified as per VVSC policy & ID Band ix on patient
Allerdies! adverss macunnsvenﬁedand stated on front of chart

é. Surgu' fmecedure Consent: Operauve Procedure & site venified with pa‘ncnt

43§§§§§

a. Pgtient's Signature .}"::"j
b. Witness Signature Car|
7. Ancattiesia Consent: (P
a. Pdtient’ Signature (o
8. H& P o ipcinde heart and fung  (Noted on Pre-Cp chocklist form) ;]
9., Pre—OpEr]D Orders { A
a. Ab ordered, pre-op test(sy: ] Completed, resnlts reviewed and placed in c%g
,[] Not present, acti See checklist nurse’s note)‘, N/A fal .
b. Stgnding Orders to draw {ﬁ%&%@w tost
e, ions if blood sugar is ouf OF range. Noted on back of Pre-Op Checkhst and in blood ’
Agn:;uh log [7] N/A -
d. Adtiblotic as ordered: [ | Initiated | | Completed BN/A (. '__

e. *Any special equipment, devices, implants [ ] Yes [} -N/A

10. Procejfure Site: MD marked Opersfive site []Yes | PNA

 EEREER (s s S HSh L B SRS 7

11. Pre-Op Anesthesia/Nurse Assessment Form / Medication List S I
a. Pzill.enl Signahme
b N?Ise Signature X
¢. Ml:dtcatlon list has frequency, date last taken. If pt. doesn’t know, document
: o [Yes List G-Code, Bee back of sheet g
VT "rﬂim-'r""i"“""' Ensure a clean and sanitary environment for cach patient
13. Tntes [Operative bricking before procedure siaried:  Time-Ouf pecformed per policy, allergy "
status and jother concerns discussed- *difficult airway or aspimtion risk or aspifation risk, risk of :
blood losaf applicable
14, *Proctdure site is marked and visible [ [N/A
15. *Relefant images properly labeled and displayed {_} WA N
16. *Do-bliefing after completion of procedure ¥
a. Nathe of procedure performed -
b. Spqnge. Sharp court performed [{J N/A N
c. Sp#:imehs identified and iabeled |[3 | N/A JS497
d. *Agy equipment problems to be adgiressed [[] N/A
— %
e. *K¢y concems for recovery and management of this patient [| | N/A NWME: SzEma. sorcd = 1
ACT#: 153654
DOB: 03/22/%6 ACE: 61

PR: TRAVNICEK, KATHERINE M.D.
DOS: 11/30/17 SEX: F
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d

17. Sterilization Documentation cornpleted/inilialed

18.

0. R. Record Complete with qut of OR time

# 12 i0 #18 completed by

BavC-Cobs acounsngesd E'piNo ["1Yes List G-Code

See below for references

19,

Ensure a clean and sanitary environment for cach patient

20,

Admit time to PACU

2l.

Post Op Onders Nated

22,

Sipnature of Discharging MD for ancsthegia recovery Discharge time on PACU record

23,

Discharge time to home or transfer to hospital noted E‘?E;

24

e
Copy of VVSC's prescriptions  [_{Yes 71 N/A

25.

Namte of responsible adult pi. discherged to noted on discharge instructions

26,

Phone number of ihe physici ing surgery or procedure on discharge instructions

Yes List G-Code

See below for references

RIRrRRRRAY

Nurse Noma: Prlnted | mﬁukmm

s;pmm,,ﬂ@,/ - 7 Inftialsy’ 7

N:u:scNmne: Printed Cﬁkﬁ/‘u R!! p Signature: (H. , / In%tfa]s: C\
Nurse Name: Printed 1R a\/ e Signaiure: . / Initials: W
Nurse Name: Prigted ' ' ] \ Signatire: / Inidals:

Nurse Name: Prioted Signature: / Initinls:

RN Co-sign for LPN: Printed" Sipnature; { Initials

lut nams inftials signify thnpune has completed the listed nspons[bl]iry “or wﬂ:h initials nert toit srgm&es . lhs mrse assewad the

irst and

responafility and completion is needed. *Revisions/Additions to this fonm adopted from AORN Comprehensive Surgical Checklist that
incorparated WHO, Joimt Comnission-Universal Protocol (IC) 2010 Navonal Patent Safety Goals.

Measure Description G-Code
Patient Burn G3908 Patient documented to have received a burn priorto
discharge
Patient Fall G8910 Patent docutented to have experienced a fal] within VVSC

Wrong Site, Wrong Side, Wrong
Patient, Wrong Procedure, Wrong

GE912 Patient documented to have received/expericaced a wrong
site, wrong side, wrong patient, wrong procedure or wrong implant

Implaut

Hospital Transfer/Admission G3914 Patient documented to have experienced hospital
transfex/admission

Prophylactic IV Antibioti¢c Timing 8916 Paticnt with preoperative order for [V antibiotic surgical

site infection {SSI) prophylaxis, antibiotic initiated on time.

(38917 Paticnt with preoperative order for [V antibiotic surgical
site infection (SSI) prophylaxis, antibiotic not initiated on time.

MAFORMS Clinicat ﬁoms\gw Procedural Safety Checklist rev 05.08.17 fd.doc

JS5498
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I consent to the admission to Valley View Surgery Center (VVSC) for my treatment(s) and authorize VVSC, staff, and doctor(s) to
provide care] T authorize and direct DR. TRAVNICEK fo perform the following treatment(s) or any other treatiment deemed
neceasary at the discretion of the physician:

RADIO¥REQ ¥ NERVE ABLATION OF BILATERAL LUMBAR FIVE-SACRAL ONE MEDIAL BRANCHES
WITH TH SE OF FLUQRQSCOPIC GUIDANCE

Physicians providing services at VVSC are not agents ar employees of VV3C.

I understand f have the right to be informed, My physician bas explained the treatment(s) necessery to treat my condition, purpose of
the treatmengand its associated anticipated benefits, including but not limited material risks, and alternative methods of treatrnent and
its asseciated anticipated benefits, including but npt limited material risks. No gearantee has been given aa to the results that may be
obtained. | abcept the risks of substantial and setious harm, if any, in hopes of obtaining desired beneficial results. I have the rght to
be informed bf the likelihood of success and the problem(s) associated with recuperation and the possible results of non-treatment. I
have the righ} to request/consent to or to refuse any proposed treatment at any time prior o its performance.

T have the right to be informed whether my physician has any independent medical research or economic interssts related to the
performancejof the proposed operation/procedure. 1have the right to be informed if any professional relationship to another health
care providef or institution that may suggest a conflict of interest exists.

If applicable} I authorizs the administration of anesthesia from an anesthesia provider as may be deemed necessary for the treatment,

My signaturd below anthorizes the pathotogist to use his/her discretion in disposing of any tissue removed from my person during the
treatment(s) Hescribed above. I authorize x-raye, photographs, or videotaping for diagnostic or medical education purposes including
ofilization offmedical residents, students, and/or manufacturing representatives,

1 authorize td the drawipg of 2 blood sample from my body in the cvent that an employec or physiciap of the surgery center has an
accidental puncture or mucous membrane (eye, mouth, etc) exposurs to my blood or body fluids. The blood samples will be tested for
HIV and Hegatitis. No results of any tests done on my blood will be released or shown to any unauthorized person without my written
consent.

My signaturd on this form indicates that 1 have read and understand the information provided on this form, that the treatment(s)
described abve has been adequately explained to me by my physician, that | have had the opportunity to ask questions, that I received
the mformatipn I desire concarning the treatment, and that [ consent and suthorize to the performance of the treatment(s) upon myself.

I understand §ind agree that [ am solely responsible for maintaining the privacy of my protected health information in the paperwork [

received, oqoo
1 have not egten or drank since (Date& Time) “l‘-jfb !]} DFIuid,'%gea (am't),; |Solid m

I have a resglonsible adult to drive me home. fUNRPf ff'

X ,!.,,!I‘» W2y Yy
or Patigpt” Daid Time

e IET gnature s Representative or Surrogate i
ﬁav onslfip to Paf@f ther
_ olyy (34
Signature of gerson witnessing tient’s or patient’s legal representative signature Date Time
}é Verified consent Initials of circulator
< SEKERA, JOYCE >
JS499
‘Addressogranh
Vglley View Surgery Center aME, SEKERA, TOYCE P
. . 1654
Treatment Consent/Anthorization gg;f 0;322?56 AGE: 61
FRAVNICEE , KATHERINE K.D-

pos: 11730717 SEX: F

MACsants - P]i:n Mpt TRAVNICEK CONRENTS2017-11.30 TRAVNICEK consents.doc rev 1¢ TR :
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Patient Co t for Anesthesia at Valley Vi urgerv Center

1 will need anesthesia sexvicss for the surgery/procedure to be done today,

» And the amount of anesthesia to bo nged will depend upon the procedure(s) and my physical condition.
Anesthesia is a specialty medical service which manages patients who are rendered unconscious or with
diminished response to pain and stress during the course of 2 medlcalr'surgml procedure.

» During the course of the procedure, conditions may require additional or different anesthetic monitaring
techniques, and 1 ask that the anesthesiologist provids any other necessary services for my beaefit and well being.

> Although sesions harm or death as a result of anesthesia are uncommon occurrences, these ¢an and do occur in
splteofgoodmedlmlcmandmapartoﬁhemkslmustmidwmdmdmgmhmapmcedlm Some of
meuuusualrisbandoomﬁhmhmsufanmhmamy include but are not limited to allergic or adverse reactions,
aspm:m. backache, brain damage, coma, dental injury, headachs, inability to roverse the effects of ancathesia,
mfwm]ocnhadml!mgmdormdn«m, muscle aches, navsea, ophthalmic (eye) injury, pam, paralysis,
pncumonia, positional nerve injury, recall of sound/noise/try others, seizures, sore throat, and death

» A detsiled explanation of anesthesia axxd its eisks are given to me not to produce fear or anxiety, but to inform me.
No guarantaes hate been made by anyone regarding the anesthesia services which L am agreeing to have.

TYPES OF ANESTHESIA AND DEFINITIONS:

m

uGeneral Anegihesin;
Mask Anesthesia~ Anssthetic gases are passed through & mask which covers the nose and mouth or
2. Endotracheal Anesthesia- Anesthesia end respiratory gases are passed through a tmbe placed in
the trachea (windpipe) via the noss or mouth or
3. Laryngeal/Mask Anesthesin- Gases are passed through a mask placed behind the tougue which
covers the larynx (voice box) or
[ Deep sedation
L1 Regional Ancsthesia
1. Nerve block-Local anesthetizing agents are injected into specific arcas to mhibit nerve
trangmission,
B Moderaie Anesthesia Sedation-No vse of anesthetic gases and no sctive control of airway/respivation.
Passive oxygen and tntravenous medication allowed,
5§ Local Anesihesin
1. Local Ancsthesis- Aneathatizing agents are infected or infiltrated direetly into a small ame nfthe
body, for mmplu. at the surgical/procedure sito,
2. Topical Anesthesia- Sarface ancsthesia is produce by direct application of anesthetizing agents oa
il gkin or membrare.
a Sedation by RN - Involves the use of infravensous medication admimistered by licensed
v gistored nurses under the direct supervision of the physician performing the surgery/procedure.

ORDBRS 1 understand that DNR (do not resnscitais) orders will be suspended while 1am in the proceduse and
1 completely recover from the effects of ancsthesia.

I bive been given the oppartunity to ask questions sbout my anesthesia and fecl that I have sufficient information to give
thi mﬁmucduommtﬁ:ranuﬂwsu. I agree to the administration of the anesthesia prescribed for me. [ recognize that
moo of anesthesia might be no anssthesia for the procedure.

i wsy
o Moly 0%
Siginmm of person Witnessing the patient’s or patient’s legal represantative signature Date Time
alley View Strgery Center |™™ . soves » JS500

ACT#: 153654
DOB: 03/12/56 ACE: 61
DE: TRAVNICEEK, KATHERINE M.D.

M:}JFORMS\Clinical forms\anesthesia consent .doc 06.21.17 fd nos: 11/30717 SEX: F
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Relationship/Relacion: f/ %/? s

202 & o ~ld

Relationship/Relacion:

w2 S35 -5

fﬂa@rz‘:ﬁ /E;uww@

Name of person(s) / Nombre de persona (s}

tdq have an advanced directive / una Directiva Anticipada,
Se propociona ung copia a V¥SC: Si Ne

A copy is provided to VVSC: Yes No !/
I understand that it is my respensibility to inform my physicians of my Advance Directive /

»
Yo entiendo que es mi responsabilidad informar a mis medicos de mi Directiva Anticipada

}Q})\ /[ do kol have an advanced directive / B2 #d tengo una Directiva Anticipada

X o NN DCITIENIO 32

hdoement of recaipt of Patient Informa nacuele de informacion g
As requirpd by CMS (federal regulauon) written and vcrbal notice regarding Patients RJghts and Rcsponslbllmcs,

BCHBON
Advance Directives and the facility’s corresponding Policy, and a list of VVSC business owners i given to patients.
dbelow acknowledges receipt of the written and verbal notice. / Segun los requisitos de CMS (regulacion

Signature
federal), por escrito y la notificacion n verbal sobre los Derechos y Responsabilidades de los Pacientes, divectivas
anticipadhis y la politica correspondiente de la instalacion, y una lista de los duefios del negocio de VVSC se da a los

pacientest La firma debaje confirma que la a vecibio por escrito y verbal,

his; (ate / Recibido esta fecha

’ a i .g o with previqus date of service / Recibido con la fecha anterior del servicio
_:~‘ LoMEr Date/ Fecha:  /f = ) @”/7
Patfent Hepresentative signature (if other than patient; relationship: i
JS501
Fatierd tabel I_IE
ACT | SEXERA, CE p
Valley View Surgery Center pork: 153654
Patient Acknowledgements DRB; 03/22/5¢ A
: mm:m XA :52 61
©Ar/30/19 SEX ;‘-”-

I M \.'FDRMSTcgistratim forms\PIP PACKET -mod. 07.201 7Nea of Kin English Sps.
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» ‘ﬁ L’ Your insurance has been verified for the procedures scheduled by your doctor.
Confirmn name i%nce company/companies

Notice of OON N/A QPrimary Ins. O Secondary Ins.
o According to thé information from your insurance company, the estimare of your financial
responsibility for the scheduled procedure(s) is:

Co-pay (not an estimate)

o Deductible [N Total Due on DOS: § B"U@l
o Estimate of Co-insurance [ 1

0 ABN{Needed Total Amount: §

() id your doctor order any pre-op tests? If so, done? 1 Yes (where?) O No O N/A

o \12dfy Patient Demographics and insorance information

0O tient Information Packet received at doctor’s office?
I§so, complete forms. If not, forms can be completed when arrive, bring list of meds.

(m Confirm that patient is to follow the instructions received for ddctor’s office:
e Arnval time
* , Nothing to eat or drink for time prior to admit

o Coofirm knowledge of location of VVSC

o Bring with you:

« Photo [Dand insurance cards

« List of current medications, prescription and over the counter, including vitamins for the past
6 months — Including dosage and last time taken.

Payment as previously discussed

A responsible adult to accompany you home.

If you have an Advance Directive — bring a copy

Leave jewelry, valuable at home.

Commerts: oW e - P(Y[\-‘{ YU - M‘\WW&Q

[J Spokd with Patient O left message [ no answer Chart P:-%E’Pffw

O Per AflvantX Comment, pi pre-registered, 2* call not made due to $0.00 due

Date Euchfla called: : \l! w7 by: Q {}’lﬂ’

J5502
- NAME: SERERE:
Valley View Surgery Center ACTE: 153684
- - DOB: 03/22/56 AGE: 61
Pre Operative Patient Call DR: TRAVNICEK, RATHERINE u.p
DOS: 11/30/17 SEX: p

WWVSC-$ VRO \LoealFolderRedirect\sbanks\Decktop'2017 INSURANCE RATES\Pre op Paticnt Call 201 7 0o
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Calculation of allowable charges and estimate of patient batance due on DOS

! e
-

*First CPT code is the highest allowable + Second and all subsequent codes are 50% of Allowable

[Exception| MDCD contract = 100%, 50% for 2™ code, 25% 3™ code 10% for 4% and 5% subseguent codes)
xception] UHC contract = 100%, 50% for 2" code, 25% 3™ No additional codes will be retmbursed)

CIGNA contract = 100%, 50% for second code and 25% for third and subsequent codes]

Allowable

CPT Code (Sierra) x 90%

+ 50% for second
procedure

% UO0™

Total Allowable

©20

* UHY2

Total Allowable for scheduled procedures:

Enter amount of deductible not satisfied:

If Total Allowable is less than Deductible not satisfied,

i BB

The Total Allowabie is the total to collecton DOS |

subtract deductible from allowable and enter balance here:

If Deductible not slatisﬁed is less than Total Alldwale, [

If there is an implant that is not included in the allowable,
enter amount of implant:

Add the above 2 boxes, Total:

Multiply the Total above by % of co-insurance:

JS503
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Patient Valuables and Belongings List

't Jnwalry

With
Famity

With
Patlent

Comiments

Watch

I

Color: [ vellow [ ] White

| Ring {s)

Color: | JYallow | | White

Necklace {s)

Colar: | jrefllow[ ) White

Bracelet

Color; [ Jveliow [ | White

Ea'rrilﬂﬁerciﬂgs

=t e |y o e

L1
[ ]
[ ]
{1
{1

p— | }— | )—

Eolor: [ Jrellaw | I white

Valuablss

Unopened
Purse/wallet

Keys

Cel} Phone

-

I Card

ins. Card

Credit Card

CHeck Book

-

Monay/Currency

e | e b e

= = [ fiim |

| = e - —

Antount 5 [ ) Placed in enclosed
envelope/secured WSC safe.

[ Blouse/

nt 15

Coa Jacket

Drass/Skirt e

ShoesSTpopes/Scbks)

Hat/BeltVest

Bra/fslip/
Urfdargarments

N

B e (S| iy s W, Y

Equiparant

CanefWalker/
Crutches

{1

Wheelchalr/
Scéater

[1

Qther

11

*Eyegiasses/

Sunglasses

[l
[] it

*In labeled Ziplock bag

Denturas/partials

[} (11

Patient Agreemant at the time of Admission and Discharge
1 understand that Valtey View Surgery Centter is NOT responsible for my personal belongings. | understand that |
have been advised to leave my jewelry/valuables at home or with my responsible adult At VWSC

J5604

Patient Valuable and Beiongings

MARORME\Patient Viluable and Belongings Forms.dacu rev OB/29/15vm

NAME: SEEERRA, JOYCE B

BACTH: 153654

DOR: 03/22/5¢ AGE: §1
DR: TRAVNICEE, KATHERINE M.D.
DOS: 11/36/17 SEX: F
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T

Ther injectign you received contained a:’ anesthetic or an ant-Hnflammaiocy sterok medicatidn or bath. You could possibly expetience a
decreasa 1Y your pain, numbness and/or weakness dus 1o the anesthetic, The numbnlss andior weakness usually lasts 2-8 hours and
can at timek last longer {should nol be longer than 24 haurs). Upon the anasthetic wéaring off, you may experfence some pain at the
infection sife and/or a temparary increase in your everyday pain. The increase of pain should decrease as the enti-inflammatory
medication] starts to take effect. This usually takes 3 10 5 days or possibly longer. Ice packs can ba used to treat pain andfor
inflammation at the injection site although ice packs should NOT be used for more 20 minutes at a time,
Please refpr to your doctor's instructions for ALL. PROCEDURES to include limifations of activities, changes with your
medicatiohs and his/haer specific requirements.
Call your physician's offica to schadule a follow up appoirtment,

you e diabetic and received a steroid injection, check your blood sugar twice dally for one week and call your intemal ine
physlkcian if your blood sugar is 250 or greater.
yfﬁu yoyr physician’s oficefanswaring service if you have any of the following symptoms...

»Sevele headacha and/or selzures. . >0 Ity breathing encdfor speaking.

> oss of ability to fesl or move your arms ar legs > Adversa reaction to the medication given
slnfection (radness, swelling, drainage or fever greater than 101.5F} > Chills and/or sweating
»fHeavy pressure over the chest or palpitations (rapid heartbeat) > Difficuity spaaking and/or confusion
>Bleeding at the injection site that is not stopped within 15 minutes of dlraa;pressure.

[ ]As ordpred by your physician: You are to resume i in days. [ {MN/A
Anticoagulant medicgtion

IF YOU ARE UNABLE TO REACH YOUR DOCTOR AND ARE EXPERIENCING AI‘Y OF Dr. Travnicek

THE SYMPTOMS LISTED ABOVE OR FEEL YOU NEED IMMEDIATE MEDICAL 702-878.8252

ATTENTIQN, CALL 911 OR GO TO THE NEAREST EMERENCY ROOM. '

Due to the injection procedure as well as the sadation you received during the pe¢cedure, DO NOT operate machinery, drive a
vehicle, ula stairs, drink alcoholic beveragas, engage in any strenuous activitiés until the numbness has completely worn off
and your {uli sthength has returned. Do not sign legal documents for at least zil hours if you were sedatod for the procedure.

SPECIFIC INSTRUCTIONS ANDYOR EXPECTATIONS FOR YOUR PROCEDURE ARE NO D SELUY] EE ALL AT ARE CHECKED,

[ 1EPIDU INJECTION/ SELECTIVE NERVE ROOT BLOCK [ 1INTRATHECAL INJECTION
[ 1 LUMBAR SYMPATHETIG BLOGK [ JFAGET JOINT INJECTIONS [ ] DISCOGRAM
LLIAC JOINT INJECTION [ 1KYPHONERTEBRALPLASTY [ 1 ALL OTHER PROCEDURES

ed abave, you may experiance weakness in the back, ams andfor les dépending on the injection as well as an increase in
e anesthetic wears off. You should relax for the remainder of the day.

BRANCH BLOCKS
return to n mal activity, which usually causes your neck or back pain to see if the prdcedure effectively reduces or eliminates your

pairi. Thislwlll be temporary lasting only for hours. You should keep a diasyflournal and record how riuch your pain has been reduced
and for haop long. Bring this diaryfjoumal with you to your follow-up appointment.

[ 1STELUATE GANGLION BLOCK .
It is norm& for your eyelid {o draop, facial droop, hoarseness, numbiness andfor weskness in your ammr of face on the side of the
ese symploms should subside in 4 to 8 hours. If you develop any 'stﬁok@ like'" symploms, such as slurred speech, unable

[ 1 TRIGGER POINT INJECTIONS [ ]JINTERCOSTAL/PERIPHERAL NERVE BLOCK
ess of breath occurs, please call your physician. In cases of moderate to severs diffioulty breathing call 811 or go fo the

OR PERMANENT SPINAL CORD STIMULATOR [ ] SPINAL (INTRA'I'HECAL} PAIN PUMP
hysician and the equipment company representative will provide you with informatbn relative to the equipment and the
Please follow the insiructions provided by your physlcian and the representative.

TIHE::“ 15:5 ! @Pﬂl

Witmess Signaturo

Relatlonship: Mﬂ q h JS505

Patictt LyaME: SBKERA, JOYCE P
ACT#: 153654

Dischargs
M:pain\PAIN DISCH INSTRUCT 2018update.docx

Valley View Surgery Center
Discharge Instruction’s — Pain Mansgement

DOB: 03/22/56 AGE: 861
DR: TRAVNICEK, KATHERINE M.D.
DOS: 11/30/17 SEX: ¥
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PROCEDURE NOTE

VALLEY VIEW SURGERY CENTER
12305, Valiey View Blvd.

Las Veges, NV 89102
?02-6%-4&70
FO2-575-9604 fax

PATIENT. Joyca P Sekara
DOB: 3221195

SURGECN: Kaiherine D Travnicek MD
Date of Sarvice: May 8, 2017

DIAGHOS1S
MB4 5 LOW BACK PAIN
MAT.817 LUMBOSACRAL FACET JOINT ARTHROPATHY ¢ SPONDYLOSIS

INDICATION: This 15 a dagnostic iniecion.

PROCEDURE(S) PERFORMED: FLUOROSCOPICALLY DIRECTED DIAGNOSTIC FACET JOINT MEDIAL BRANCH
BLOCKS BILATERAL L5-51 WiTH CONSCIOUS SEDATION
The patient was positined prone. Stancand monitars wene connecten including puse admetry, NIBP and EKG.

SEDATION (medications tirated o effect; Alentanll Midazoiam
CONTRAST: Omnipaque

INJECTATE (each site): Lidosaine {pf 22 final concentretion 0.5 mi Injetted into each sile.
PROCEDURE NEEDLE: 229 Quinke

PGST-PROCEDURE PAIN:  100% reduction N usual pain,
Hlectronically signeq by KATHERINE TRAVNICEK Date: SU82017 Time 13:38.07

NAME: SEKERA, JOYCE P
ACTH: 153654 .
DOE: 03/22/56 AGE: ElD

DR: TRAVNICEK, KATHERINE M.D.

Dos: Q5708717 SEX: B

J5506
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VALLEY VIEW SURGERY .. ER (VVSC} PATIENT

e e - ——— B e | L — D et ok e e W b

Patient Information:

Name Birthdate RAge Sex  ACCTH

JOYCE P SEHERA 03/22/56 61 P 153654

Address .,Jr- # Race Soclal Sec Marital Status
T840 NESTING PINE PL Unknown 0914884230 3

Las Vegas, NV 89143

Home Phone: (702)1467~5457 Cell Phone:

Employer: brand vegas Work Phone:

Guarantor; SEKERA, JOYCE P Patient's Relationship: Self
Address: 7840 NESTING PINK Las Vog NV 89143 Phone: (702)467-5457

Primary Insurance: N
Carrier: LIEN PAYER Insured: SEKERA, JOYCE

Claims:ATTY; XEITH GALLIHER Patient's Relationship: Self Sex:F
Address DOB: 03/22/1956 35%:091-48-8430

1880 E..SﬁHARh‘#QO? R Insurance ID: 0000GQ0GH00 Group #:

Las Vegae, NV 989104 Juth #:APPROVED

Ins. Phone: (702)735-0049 Employer:N/A

Secondary Insurance

Carrier: Insured; ,
Claims: Patient's Relationshlp: Sex:
Addrass DOB ¢ 554
Insuranca ID: Group #:
, Aukh ¥:
Irs. Phone: Employer: N

A e e e ekt e e e e e T T T e o e o e o o . o o . o il . e . e e e oy . o . P . B k. el e e e e e g o e

Date of Surqery: 05/08/2017 Surgeon: TRAVNICEK, KATHERINE, M.D,.

erocedure: BILAT 5281 INJECTION(S) , DIAGNOSTIC Type of Service: Pain Managemant LUMB
PreQp DX: MG4.5
Authorization for treatment: I hereby authorize treatment at Valley View Surgery Center
I hereby authorized and pexmit V¥SC Lo release medical billing data relating to this service
Financial agraement and assignment of payment/banefits: I vnderstand that I am financially
respongible for all charges incurred regardless of insurance coverage. I hereby verify that kthe
insurance information that I have provided is correct and that VVSC will bill my insurance for
services received. I hereby assign payment of all surgical and/or medical benefits payable on
ny behalf to VVSC for szervices at VVSC, not to exceed charges. Any unpaid deductible and/er
estimated co-pay is due and payable on the day of service. The account is expected to be pald
in full within 90 days from the date of servige.
In the event my account is referred to a collaction service due to lack of payment on my part,
I acknow]édqe_t@atithqu may be additicnal collectionh/legal fees added to my account.

" .

Raturned check charga; I understand that if a payment by check 1s returned unpaid by my bank
for non sufficient funds {(NSF), there will be a NSF fee charged te my account not to

exceed $30.00, If the same check i1s returned unpald a second time, it may be referred

te a collection service for recovery.

Aoknewladgament of receipt of HIPAA privacy nstice information and Patlent
Rights & Respensiblitias.

ad this date, Initial: ~ Received pr;g} sly, Initial;
Signed bate: Qi !'fr:7

Witnessed by: R C\F; l"’\’/

JS507
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9 ]
@

QIIJHEDULED PROCEDURE: POl Ls- ¢, mRo
P ; P

Head pain
Neck pain Sacral pain
[ Upper extremity pain Lower extremity pain
L] Mid back pain. Other:
ALH RY: {_] Other

See Pre-Anesthesie Record
Currert medications - see Patient Flome Medication List (Medjeation Recaneiliation List}

Justificafion for repeat Epidoral Steroid | njection

Partia! tmprovement Other
0] Tgamiqnghnpromerl

Significant Improvement

Return of symptoms

Persisient sympioms

RY:
5 gon Contributory
Uother

ALLERGIES$r ABNORMAL DRYG REAGTIONS: (KA []

P .
Heaft/Cerdiac
Luhgs/Respiratory
her e

Ot

LAN] ESTHESLA:
Anesthesiologist
VCS-RN ASA Scorc: [T

21 O

ndylosis {facct pain) (Cervical Thoraciefat urmbar

Spondylosis wio myelopathy Cervieal [JThoracic [ JLumbar

[] Displacemém of interveriebral disc LCervical [IThoracie " JLumbar

Degeneration Dise Disease Carvical |_|Thoracie [ JLumbar

H Post Laminectomy Syndrome Cervical {_JThoracic [ TLumbar
Other

ARBNORM

MD'S Sigmature

LIPmczed [ICancel proceduse

I inve discusspd with my paiige) 1he swug

| ar invesive procedure to be performed along veith the bencfits and rigks o1 the procedure ond akematfve

options. Informed cansent was discussed with the patignt, including the riska, benefits, potential complications, and ay alicative options essociad
C

with the planned pro<edune end anesthesia The Patient & cleared for procedure in VVSC,

i |
1 OTE:
Complicatighs None
i ther: JS508
Condition Stable: tDischrgc lo home
Physiciay shaat E
Vall s S- C Patient ¥
alley View Surgery Center Patient rERa, Joferd
Pain N’IIBSEHICII Histo?y &® thll 3/24/56 AGE: €1
TRAVNICEK, KATHERINE M.D.

MAFORMS\Clinieal fras¥l 1 Long PAIN MANAGEMENTH and P 3.3, 16ym.das DOS—65/08/17 SEX: F
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WBI? ${1,0__ STANOING ORDERS

22|
&

PRE-OP ORDERS: Admit to Valley View Surgery Canter for scheduled Esncedura ot Sonsent
1, Udns prognandy st cn Brmales heving periodic menstrual cycies Unless post hysierectony or no mansirual paried for moredhan &
year. Resuls of PrxOp blood or wrine tests completed 7 days or lass priar ko procedure will be ecoepted for pregnancd sCreening,

2. Chisin BF, Biood Sugar ahd HCG resuls' 4f applicabla) o patiants piioy to having the patient change for the procedurs,
3,00 blood glucase level on all diabetic patienis, Raport resulis grealer than 150.
I cath for Saline ek or f
inserbon. Start IV 0.9 N

4, fnser &olution. Flush w7 3 mis 0.9% N5 PRN. Nay Usa 0.5% Lidocaing 0.1-0.2mk subCutanGoE
Bafore mis KV oh non-oparative side for cenvieal procedures.

5. -Discograms; Ancef 1800mg IVPAVPE {Ancel 2000mgs 1VEB for patients 120kg or grealer)

~Hardware Blogks, Implants, Plexus Biock, Pump Refills. Superior Hypagastric: Block, FTSCE and patients with higtory of kMvP,
and Subacule Bacteriat Endocardilis: Clindamyzin 900mg ry,

IVP over twe to 5 minutes.

7. Forcervical ransforaming ﬂg tlicns, give Ondarsalon {Zofran) 4mg
8. For Stelate Ganglion and Sympathetc injections, record a baseline lamperglure on appropriste bitateral extremities.
v B. Document the date palient discontiruied any of the Tollowing medications. Acceptzble days-of dizcottimancs Trof
dale SA-7dsys. [ JCoumadin of | {Plavix- for7 days. | ) Exceptiof Celabrax, all non-steroidal

of procadure: [ 1A
enii-inflammatery medications for 4 days . inform MD i days 4o not meet triterk

10, For blood paich procedures: Using sterile techinique, insertat minimum 3 206 v catheter (preferable 1BGJin the
antecubital veln as the second IV siteior Hood draw

Surgical Consent to read {GHECK ALL THAT APPLY}

{

[ JOTHER [ 14TSCS [ S
UNDER FLUOROSCOPY 1TSCS Trial Spihal Gord Stenulatte
TSNRB=Sslectve Nerve Root Block T, FESt=Transfaraminat Epkdural Stercld Injecfion  *~*MBB=Medllsl Brarch Block

CERVICAL: [Jaft [ )Right [ )Blsemn

{ 1 Epidural Steruid njsction [ 1 SNRB* [ 1TFES|™ [ ] Fecet Joint tnjection [ 1MBB {Facet Neqve Injaction) ***

f ] Siefigte Ganglion { ) Radiotrequancy [ ) Discography [ GreaterR esser Oec

LEVELS: ()2 { )3 [ 4 [1C5 [ Ica [ Ic7 | s [JC12 [ K2-3 [ [C34 [ [C45 [ IC56 | JOBT | [CT-T1
THORACIC [1th [ jRight | ]Bitawsal

{]Eggalsmw ffocion [ |SNRB" | ) TFESI** [ ] Face! Joint Itjecton I 188 (Face) Nere Injection)™* | | Radiofrequency | | Discograpty
LEVELS:( 6 [TT7 1 M8 [ TO L 10 [ {T11 [JT12 [ To7 [ Jrv4 | F8-9 { 810 [ T10-17 { Jr11-92 [ P21

LUMBAR ‘ [Ileft | IRight [Bilateral

{ ] Eploural Steroid Injection | |SNRB® [ | TFESF [ | Fexet Joint Mjection +4TMBB {Facet Nerve Injactian)*

{ 1Sympaheic [ ]Radioequency (| DBcography — [ | CauctalCatheter Dimcted [ | Sacrofiac doint

LEVELS: (1LY (L2 { B3 [ 18 [ A5 [ ST | |82 [X12 1123 (L4 [ hes [ S-St

'M_EM Oxypen 8124 LINC  CONBCIOUS SEDATION Versed i mg mm____m_ﬁcn
_J__m [lnmmy____mn

ATV
Fmg&%%}q%é%\xu% racedural Notes Form.  Medlcaions drawn up as ordered on MG praference casgs.

mgs [ ] Fertaryl

PACU QORDERS
1. Check vital-every Sminuies X 2 then up to chalrfd with 1 sat of vilals, Record poshpeocedure lmpearature readings on
patients who neceived Sisliate Ganglon and SW;IJ?& injacion procedures. i local Infiltrade and no sedation perforted, take
/- vital signs x1. Discharge when patient-stable.
AA 2. For Steftate Ganglion 3nd Sympatheiis ihjeclions, record temperairs on fiate bilatersl extremiies.

q r( Lxygen nasal prondy or mask 1o as needad 1o malntain pre-op oxygenation level,

. 1o chips or liguids as toferated. Ondansetron 4mg IVPAM for nausea or vomiting prn.
5. Doblod s lostityg if pt, recelved traatment for blood sugar tevel.
G, _Remove IV cathéter just before discharge.

7. Resumne &l prior mreifiyations. [ J NA

B, _Resume all anto: orf nét. schiduled dose afior the procedure. [ ] NA
i 8. Provide g w wiitten ooi?y of post procedyreins N3 with pationt & famiy members, .

10. Pimay be disc in % bw if post-raversaldpant. { Jyes [ ) no

h11. Otherarddrs:
¥
W JS509
. . Patient Labe)
NAME: SPKERA, JOYCE P

ACTE: 153654

DOB: 03/22/56 AGE; 61
sinifeavicek sunding ordersrevi22 Mpndo DR: TRAVNICEK, KATHERINE M.D.

DOS: 05/08/17 SEX: F
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PROCEDURE HOTE

VALLEYVIEW SURGERY CENTER
1330 5. Valley View Bivd.

PATIENT, Joyce P Sokoma
DOB: 32211955

SL.RG.EQN Keihetine D Trevnlesk WD
Dale of Sanvice: May 8, 2017

DIAGNCSIE
M35 LOWBACK PAIN
Md7 817 LUMBOSACRAL FACET JOINT ARTHROPATHY / SPONDYLOSIS

INFORNED CONSENT: Medical hisiory was neviewed wilh the patier and brief physical exarnination performed. No
contraindications te the procadure were noded, Informed consent wes abtained and veriiied. Tha procedure was axplained
inetall, The major risks of the procedure were explained o the pedlent incdluding but nok limitad to bleeding. infeclion, blood
clots, spinal headacha, increased pain, demage (o nerves and siuctures of the necivback that can result in temporary or
permanent pain, weakness or paralysls, loss of biadder or bowel coniral, allergic of oiher reactions b midication requirng
resusdtation, air inthe [ung requining chest fubs, seizire, srdka ordaath. Injection of corfcostorolds can poterdialy ceLiss
an%rasdnn of he adronal gland and damage to bone, S5sues of ayes. Trensient Nluid retenon is common, The patient

1 les undersianding and accepts tha fsks.

INDICATION: This Is a dagnestic injection.

PROCEDURE($) PERFORMED: FLUORCSCOPCALLY XRECTED DIAGNOSTIC FACET JOINT NEDIAL BRANCH
BLOCKS EILATERAL L3851 WITH CONSCIOUS SEOATION

The patient was positicred prong. Standard manitors wers connected inciuding pu se cXimetry, NIBF and EKG.
Supplermental Oxypen was given as needed. The sidn was prepped with a sterike surgical prep times thrae, Sterdla drapes
wera epplled. Metialous starile fachnique was malntalned, The skin and subcitansous esues ware anasthelized with 1%
fidoczine. Next, under direct fluonscopic guidance, a styletted epinal needie was insertad pencutanacusty and directad to
ha lntornl base of he superior arfculating process at camespending 1 éach nerve to ba anasihelized. Each site wes hen
Injected with contrast o confim locaton and 0 e out Intrevescularinjection. Each siie wasthen njacted, All Injected
medieations wons prasarvatve free, b was made slowly after nogative acpirafion ko blood. The needes were camned
of Injectabe and rervoved. The palent tha procedurs wall, Vita signs remained stable and har were no
complicatons. The patient was taken to the recovery area and moniiored urth discherge oitera wers met. The patert was
given discharge Insiructions indluding Insiructions ¥ contect me with any questions or conoets foowing this procediire
Follow-up insiructions wers given  Tha patient was then dlacharged alert, oviented o hisher driver,

SEDATION (medications titrated o eflsclt  Alfesrtanl Midarolam

CONTRAST. Omni

INJECTATE (each sitey: Lidocaine {pf) 2% tnal concentretion 0.6 trl injected imo aach site,
PROCEDURE NEEDLE: 229 Cuinke

POST-PROCEDURE PAIN  100% reguction in usue) pai,
Electronically signed by KATHERINE TRAVNICEK Dater SUBR097 Time 133807

NAME: SEKERA, JOYCE P
ACT#: 153654 _
pOoB: 03/22/36 AGE: ;10
DR: TRAVNICEK, KATHERINE M.D.

Dos: Qs/o8/17 SEX: F

-— -

JS510
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MAME: SEKERA, JOYCE P
ACT#: 153654

DOB: Q3/22/56 AGE: 61
DR: TRAVNICEK, KATHERIKE M.D.
nos: 05/08/17 SE¥%: F

S alarre s Lhaae

NAME: SEKERA, JOYCE P
ACTE: 153654

DOB: 03/22/56 ARGE: 61
DR: TRAVNICEK, KATHERINZ M.D.

pos: 0S/0B/17 SEX: F

- o m—— ——

Valley View S o v
W Sl
o rgery Center NBME: SEXERA, JOYCE p JS511
T : ACTH#: 153654 .
seopic Images ggB: 03/22/56 AGE: 6L )
M.AFORMS\clini - ? TRAVNICER, KATHERINE '
Mﬂfmﬂmﬂﬂ:rmms-ﬂmmmpicm%_“ DOS: 05/08/17 STY - :.D' l
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Conmmie ey

Nursing Nacgine Tngsiv nre st L
Poteraial injury 19 poticoe Patient will nat scqu injiiry } Greet pal e, cheek 1wy petient Operative $itf; comee) pailens and permancns hissa
perkoperativcly Ahroughow the perropersiive Jderkifiers o veri fy opéraive wrifizd Allergies nosed,

procedur, tile, allerpins and cilier pertinen
informaton, Safcty straps spplicd, | Palient encouraped tv mrk questkns sboul s in the
it positioned approprinely operafling room.

¥

mﬁ:ﬂ pﬁz;m?m = Froger body atignmen and safety straps used }
Etearical equipmen chrcked and ensured 1 e fo
, sufe condieion. . [ itinde:
ALLERGIES: [/} NEA ~ _ ] Se;:‘?ntof Chart
TX # Time in TX: (23T “TIMEQUT by M 1253  w/MD and sl listed { presen|
Time PROCEDURE BEGAN: . 1255 Time PROCEDURE ED: _| | TIMEPT LEAVING TX 20§

IfSTAGED ir room or cltange in position/d ifferent site area:
“TIMEQUT™ by @ w/MD and il listed staff present

Time PROCEDURE BEGAN: —__Tirpe PROCEDURE ENDED: _ TIMEPTLEAVINGTX _
ANAGEMEN THRER SONNEL 5 SLEREE Tl g K AR ol

DR, PERFORMING PROCEDURE: Br. K. TRAVNICER AN ESIA: P1ivc TIMAC (1 LOCAL INFILTRATP [ GENERAL L] OTHER

[ ANESTHESIBLOGIST [ IVCS NURSE . ¢/ Carobso i . CIRCULATOR 77 Vet &

MEDNURSE_R, Slversiin o I INA SCRUB TS SooT X M -RAY H Feos afag*—> OTHER

MEDICATIONS GIVEN BY PHYSICIAN DURING.THE PROCEDURE:

% Lidocaine MPF [Jos% Bupivacaine MPF 0.9% Wormal Saline Ommipaque 300 mg plain
2% Lidocaine MPF [ ] Dexamethasone Myobiock ___Linits” [ ] Omnipague 300 mg Added [ Angef mg
4% Lidocaine MPF  ["] Methylprednisolone U Pump medication verified with attending MD

{The eand mute of the mydicaliony given ml:d%j%'w;edml report of the physician performing the procedure.)

PRESOP DIAGNOSIS ar ofon
PROCEDURK: { ] Cervical | ] Thoracie )/] Lumber [ Coudal { J Hip [ | Knee[ | Shoutder (Nuvbee ytiple procedwes in gequence)
[ 1Qiscopruphy

[ ) Epidueal Steroid Injection

| ]Facess: | JRight [ ] Left{ | Bikutera!

{, intercostat Nervg Block: [ ] Right | FLefi[ ) Bilatorn)

J/ Medial Branch Bitck: 1 Right ] Lefi (/f Bilsicral

[ }Oceipial Greateeflesser:[ ] Right | ] Lofl | ] Bilaseral

|} Rediofequency:{ ] Right | JLen[ )Bituerst  Sge RF Newotomy Procedun! Notgs Fom
[ 1 Sacruiline foint: [ | Right [']Left[ ] Bilateral

| ) Sekvtive Nerve R3ot Bock: [ ] Right { JLefl, [ | Bilatetal

| ISieltate Ganglion: | | Right [ } Lafif ) Bleteral

[ 1 Sympathetic Block, Lumbar | ] Right [ | Lefl

|1 Transforaminal epidurs stcroid jection: [ } Right [ | Left [ }Bilateral

I 1Ttiel Spinal Cord Stimulalor { ] Triaf Pain Pump [ HOther —e
Prep to operative site: [ Duraprep ,Ef Chloraprep: (J Tinted Z'Clear By: /- < /TP ; R

BP-T]

Positioning: o Supine @Prone o Latersl © Amms tucked aPillows for positioning
0 Padded tobo used for arm protection d’Safo[_tj strap on X 3

POST OR'DIAGNOSIS I ISAME | |Other Pain log given

Notes;
Radiation Skin Status - Pre Radiatio AllCler  Post Radiation LT Al Clear
CIRCULATOR SIGNATURE _ #}. &
T Patiens Labet
Valley View Surgery Center NAME: SEKERA, JOYCE P
“Pain Management OR Record ACTH: 153654
Dr. K. Trawnicek DOB: 03/22/56 AGE: 61
DR: TRAVNICEK, KATHERINE M.D.

MAFORMS\Clinica) forePain Masnt OR Recordh) 7 Paln Mggmt OR Record Trasics k rev) 20816 DOS: 05/08/17 SEX: F
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{Pre-OP-Vita] BP__[GUTT) _HR _§3 RRIB__ o5t QG % LIreom aic [T Ongen @ Umin Tempernme V& BF
\LLERGIES] [/l NKA [0 Soe From of Chart

W

Lo Time L0 eq [iss 1200

20
v = Sysulic BP J*y_
A = Dissiolic BP 200 , .
190
1B
7]
1]
150
L4
30

= Pube

rl
Applisne Conmulal_jMask
T
l:i- 0 Nsr T
| LA Sinus Beadycartin {
Sims Tachycardia o0
r: =

WSl gﬁjﬂlﬂm 0 7 .
Lef pen 1] N [

LM
Condition: L Pa S - -
Ciher: 4 - 3"

[Ber L7ioe ik 30
lsnlpe D&% MG Safy, WO W a9

SN
s

[J Ome RR 119 \Q'“?i

L 1 !( “l

Y .
J
0
\
1
{

£

Acceptatic range 35-45mmig Ereon.| als| 2,7 50
ETCOY Waveform prescar?” |, \ 4

Respirstions: O Appetr Adequee
1. Impaied ew:honge
2 DyimenObsrripkd
Level of Consthoztmens;

\,:
OFbD

E?mmi Inserottent arousal D “(3 ‘
21 %

Vitsl Srgwe:
L ncterarn ( + 219 pfpre-ancadt kved)
& Withinaccepble i

3. Becredlie £ 31% o' pe-enesthetic kevel)
Phywesd! Emotiond Affect:
& Resisilve / dnicrme/ ko ! Unoany \
1. Tempesed or Inkcrmecies \ \

resparse/ Codm d Tokmang
1 No s ponse i
Tois) Sedation seale T

Opti mal 3'5 3 \

LS

Versed IV m, ] 1 N
[J Fentanyl iV meg .
_% Alfentanif] IV mcg <00
Propofol IV /mg ] . e v F ’

(] Romazicon I'Y mg e 7
EJ Narcan IV
L Cefazolin IV mg_ .
O Other: K . H . -

IVCS RN Printed Name: WA- (010 nns  Signature: L/! - ch w0l p A nitass £Q
Antiblotie: FNA : completed at by

atient toleraled procedure well and was fransferred to PACU in apparent good condition, 5 )
D. Sorfur b
¥t

1t given by IVCS/circulating nurse and care handed over to PACU Nurse

Patient Label
VALLEY VIEW SURGERY CEN TER
A JS513
y CE P
NAME: SEKERA, JOY
. ACT4: 153654 Ca
COB: 03/22/56 Bgfm-. :['D.
MAFORMS\Clinical forms\D1 74 IVCS by RN .docrev 100413 £ O ARAUNICEK, m'rﬂr.];u X

Dos: 05/08/17
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Niteving B iasis
Potertial injury lo
patient peri-operatively

Potemial decrease in
tlood pressure, heart
rate, peripheral
resistance and oxygen
saturation, especiaily
during aden inistration
of sedation apeni(s)

Potential for andety
and pain related to
therapeutic and/or
diagnostic procegures

Qutenme Goal
Patient will a1 acquire
injury throughout the
peri-operulive
procedure

Paticrt vitat signs will
remain within pmient’s
normal limits a5
evident by the
utilization of
monitoring equipement
peri-operatively

Patient will be able to
10lerate diagnostic
andfor therapeatic
ures with
reduced anxiety and
discomfort. Paticni’s
LOC will be mildly
depressed with 2n
altered pereeplion to
pain, but will retain the
ability 1o respond
appropriately 1o verbal
snd/or tactile
stimulation

i

i"lan

Ensure immediate , on-site
availability of back-up
personnel for airway
management, resu scitative
emergenty intebation and
emergency cquipment

Explain monitoring
equipment and ECG pads
1o patient

Sedation agen{s) will be
administered per
physician's orders

hiters eptizae Toplonentation
Emergency equipment will be present,
working properly and immediarely
available in the room where the
procedure(s) are performed

Nursing assessment conducted by IVCS
pures ineluding pectinert medical history,
verification of allergies, confirmetion of
NP status

ECG electrodes, blood pressure cufT and
pulse oximeter applied prior to procedure

Vital signs will be monliered continually
throughout the procedure at 8 minimum
before the start of procedure, one minule
after administration of thedication{s)
given, and at Jeast every five mimites
thereaftes until provedure is completed

Pis LOC will be assessed at regular
intervats, vetbal reassurance will be given
1o divert patient’s attention and assist in
reducing anxiety

ITII 113400 1A

MAFORMS\Clinical forms\0} 7A IVCS by RN.doc rev 100413 fd
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¥ - ‘

-

- proseaws:_Dilndois) L5-5] My

Date: mt}'_ Méritors-On Alarms Allergles:

i

[T SeeProntof Chart

Precp: b M) pucasd mr iy s Y %[ERACI@__umin Tomp: O pa, Levet: 4 1ok

*, . ] ie. 54 b o A

[T

Ponsive ={

1o aame andior varbal s¥mull ={ LOC

Normal slan color’Sptt > 62% on room oy =2
Pale, Supplemental x for Splk > 90%  -=1 Color
Splx < B2% with supprnentafon =0

-ﬁ‘ e % & a0 e ik | B : = "'E‘,- 3 RTY A % Mg L - i
Vel 40 (17, LIS o R B
2 Wbl 55 116 s e[~ [ |age o -« |12
i S ML L e o e P P,
= "
’ ﬁgb;%‘chMPmm'z F)
Pwmn:upmmwm ﬂc« ;1 0?
Unitzble Wypotension or Hypertsnsion <
Alert, fully aws ke, responding aporopiaiely =2 g
a

Totals:

DISCHARGE SRITERIA-SCORE 10 or pre argsthesls

} NURSES M Z e, o F PR O g - y ﬁﬁ
- ut apparent injry: ] 3
: Safoly meintained; 7] ves [J v '
A%e ; - ' LOCY [Jrt C3trianiad same as Proop level [ Sacateerl]
T S 8o [ Navscarvomitng BT WA [ Minimatiot treatsd L] Trwiitad
T ‘rJ " " Intgke: PO |QEE mis Iy s
MY Acpdn ¥ VMR ) 17725025 AN, Discharge Crlsa pot L3765 [ nes

0fn) SRS Gron Th o 10
A T £

A 3

P
U1 given pain bglndundemnndch:gmclﬁqsmmtedbr PL's verbatzation. | JNA

IV cathoter removed | catheter | ves [] No*
SlSdChl'picaﬂmduahl\t Mo T yes-

Gogy-of post op gas given fo pticther.£7 Yes [ N
Preseriplion piva NADDves if yas, Ingtructed prio take
macication as writkn on preseripien [ Yes O

Insinicted pt. 1o resume medications as instrucied / deged by Mo,

Oves Ono

] Time: P11 In wheelehair. Modically Gsclevged, Waiting forride. [ FLOBT 822163 understanding of all instuctons €] Yas [ nor
Signafire * , Df‘lfl Initiats Mabilly unchanged fram Pre Og. feve. Yes [ No~
Signatare D Pﬂ. | ORI iah 140} | Discharged vis wie for aduit, £ ves [ gt
Discharge Faln Lowet _ Discharga Time:
VALLEY VIEW SURGERY CEN TER | PatiertLabal i
POST PROCEDURE RECORD NAME: SERERA, JOYCE P J5515
ACT#: 153654
DOB: 03/22/56 AGE: 61
DR: TRAVNICEK, KATHERINE M.D.
Dos: 05/08/17 SEX: F

MAFORMS\Clinical forrmMI 8- Pest Procsdiro Record revi20716pp.doc revi20? t5pp
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_—_'_—_

‘ST-OPERATIVE PATIENT CARE N
N‘URSE Dl@Bﬁ l"'_ NURBING THTERYENTION ATIENT EVALUATION
Alsved alrady o (hsane & maintalnor sUppOIt alrwey m:::aw with A rmum ) %

q.

Funclon a4 naaded compliance 25 CaTRnE
Post-aneghosia « O on aival/ PAN evdancad by adeguoies O
o Monilr Salh w tiaaues pu“f@m &
+ Apprapriae pasiton Clear alrwsy withou! asEis T
Akerad —imics 1= Noniior EDG far syt ‘Guble hamodynamics muswuum '—{
potenlial fof bypovdiamia | Note/mervana for BYF /- 50% of Commenls:
pre-op reading
o« Cbsarve surpical aite [oc bleeding
ri
[ Akered et of + Birwets adufl psfeni PRN Fatent wil be RICuBatie, Todl EW
comsCiousness « Du ot simdale packatric patient orienied and 8 akrt Comments’
awammmmmmm ponblamﬂ'mdmharqo —_———
» Crient pavant (o surmoLmdngs —
+ Observe for aliered LOC.
Ardoty » Remwizn&mv&adgunm AL hagivcane MealFet ™ ab 4 ()
« Cuienl 1o sumoundings and by inimal andety, Comments:
« Prowde physical corort Aple 10 wrbalze pot-&p ——
« Complemirein{lorce poat-op teaching instructions (Le. det, wound |
care, psaln control 3 actiy) P
Polriial infury + Uilze nide ratis (pads PRA) 0 wqury K PACY ﬁmﬁW'*
» Place bad in low pasifion Commants:
« Secure IV's and assess 1o paiercy
« Ensune coreect physioogicst
positioning L
[“Faln . T and assess paiit Fakel of pain verbokzed Goalmobm;/ﬂYas ]
+ Madicate as ordored Ling pain £Gale Commanis:
« Teach relation Rchoicues
» Boalton for comiost
Napdea & Vamitng + RBcognize nausia Ratel of nouses. verbakzed ZaTs obmined: L] ves [ No
« Madicate g3 orgored Camments:
NA + Teach reimation wchriques
+ Positon for comfori & 10 prenent
pepiretion
Nurses Notes Conlinued 33 noaded.
If EKG strip affixed to record, complete the following:
Tirce am/pm
Dr. notified @ amipm
Per MD's order: [ No treatment
. ) Treatment:
Signatura of RN: Tirna: amipm

MAFORMS\Clinical Roras'01 &-Tost Proucdu Record revi 2071 bppdoc revl 2TLGDR

J5516
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® ‘ Depb'e.
Date:_OSOBR i 4 dmitied: NE_ PRE-OP CHECKLIST I1VZ. LI - U}{M]D

Pt. \dentified by el narie date of birh o From: O.HeMe () Dther Via: 8WValking O Wheelchair [ Carried
Planned procedure:__Palorierdl Lg- $4 ™Y WP since: 0319 am meds:Oves awp

Responsible Adul taking pt. home:, WYy Oriver_  CouyOl €. osame Gwoting i ki at]

MEDICAL HISTORY: 00 Asthma D Ulcers O Hiatal Hernig O ™ O30 EEhetes DOMVF O Stroke OSteep Apnea [1 Hepathis

O Hypertension GrSmoker [f¥chast Pan/Previous MifDzte_ " 3 0 Palpltations O Seitures @Back/Neck Probiems

O Thyrold Problems 0 AIDS/HIV Positive Dstreet Drugs {Rarthritis [Fosteoporosis Dother/Notes:

SURGICAL HISTORY: O Tonsils/Adenoids D Galtbladder [1Hysterectomy OCABS OHernfa O Appendix O Back p

0 Stnus/Nasat O Blopsy ODEC GHaparoscopy O Metal implants D Pacemaker/ICD T Fout [l Cervical

OKnee OEye Surgery [Other/Notes:
Medication list; See Pre-Anesthesla Record and Patiant Home Medication Lst

f

VITAL SIGNS: Weight 15 kg Helght r ALLERGIES FTRIA
sa0: W xora @ /min TempQU-3 Putse T3 _Resp 18
gp_ 19T DRDOLam  Exremitytemp: R___ L_ fNa DSee Front of Chart
SYSTEMS ASSESSMENT Df o Qi Fali Risk  1f 24Y or Jchecked, [ Fal fisk Band oppiied CHECKUST [Yes|Wo | NA)
Respiratory: Consent -
Respiration: @ unlabored  Dfabored Dother HEP -
Breath Sounds: #audible Bear Oother HE&P (Podiatry)
Cough: G-absent O non-productivel productive Crother OR
Cardigvascular; [2 4]
Hearttones:  @7egular O irreguiar O ather CBC
Color: Opink 0 eyanotle O othey Coag,
Neuro Sensory: Urine
Gailert Lorented  [Reonfused  Dother Lytes/Chemn panel
Psychosocial: Btalim O anxious Darying Dangry O other Preg Urine/Serum
Skin: Eharmal O pirk It cyanotic Hepititls Screen
Swarm Ocool Odry Odiaphoratic Oother HIV
G/ G Prmorrma Oincontinent [ other Bowel prep finlshed
Activity: Ofull ORom [Thuses assistive device Pl3Fail within3 mo T other
*Paln Intensity Level: ___ U Lacation:_AUIDOUL  patg quamgonttan
PREMEDICATIONS: Pre-Op teaching dons ves Cing
Times Medication / Oove by Discharge Inst. given_S¥as D Surgical Site Clipped
Patient side confirmed [Jvee Do | Medical Clearance
Valuables wy  Patlect [famity | Wone | TEDe /S rDg
Uemtures TESTING ON UNIT | RESULTS [ifa
Procedura or surgery site: Chases/Contacts ~~] Urine Pregnancy
Bénﬁrrrred w/pt: Dright Oleft (FEateral ONA Huaring Jids ~1 AccuChek i
0 Marked by MD Clathes - 2fss ORBS | % I
IV started In holding: [fYes DNo Attempts X2 __ initial_t Q) | Teweins ¢l |~ Normal range FBS 70 - 200 mgfdL
Body Mutlry back
Flush: DB mis NS DV, o mis SIGNATURES {initil)
Ske:  OR OL OjfiperiorDorsal D Anticubltat vein K Ginoly Y
Q Other: Gage D18 0200220024 Exp: /1A C
D bnd appiled by: o OR via; Cgumey O sidefailsup O bed D low
O Pt. tolarated tx. 01 Other U carviad Dwalk Jn
Patlet bbe' NAME: SEKERA, JOYCE P J8517
Valley View Surgery Center ACT#: 15355; ] acE: 61
PRE-OP CHECKLIST D rasrres . KATHERTNE M.D.
MAFORMFClinioal forms\PRE OP CHECK.LIST rev) 20 T 6pp LOS: 05/08/17 SEX: F
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PRE-QPERATIVE PATIENT CARE PLAN

NURSING DIAGNOSIS NURSING INTERVENTION PATIENT DUTCOME EVALUA‘I’*J
Anxlety » Recognize & acknowledge anxlety Accepts healthcare measures and | Goal ls obtained; e Ne
» Orlent to surroundings hars minimal amdety | Coonvements: a4
« Provige physical comfon b
« Complete/reinforce post-op teaching 3
Potentla) Injury Utlize slde ralls {pads PRN) No irgjury In Pre-Op Goal ls obt.ained:;vth 1No

L]

+ Place bed In low position/chair kocked Cavmmints:
» Secure (vs & assass for patency
*
*

Ensura correct physialogical pasiticning .

Pain Recognite and ausess patn Pain varbakized using pain scale Goal & obtamed; s INO
o Medicste a3 ordered ¢
v Teach relacution tachniques

» Position for tomfort

Pre-0p Nursa nltials
NURSE’'S NOTES
sConfirmed/witnessed with pt.: Jewelry securedin dosed plastic bag. Bag placed in pl.'s belonging bag.
Nurse’s Initials

TIME

W Toontnt s dgasid OF Oabeqed 2 dlays ago- Oocd ol qalu melboadon

or 6o 1} gyt - 1y

L -

Roference: AAAHC institute for Quality Improvement, Patient Sofety Toalkit: Ambulatory Surgery and Preventing Foltsj 07/22/13

J5518
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|
’.

i
f
|

U S

yey ' T - -
Height . ol Acu.elght , T
| Estatura ,,,.,_LJ < Peso | c?’—“lSJL, | WisTORY Yo | o
rgies: Tw-—r""g-ﬂlirm R R e T i o l'l | HISTORIAL e e 4 _*L__ E . i
Negas:___ 90 - [ Doyousmke? o
' 1. Have you taken any of the following medications: 1 If yes, cigarettes per day: ( I |
Ha tomago los medicamentos listados: | ¢Fuma? | '
Aspirin: | | Yes, date fasttakan [ | _Encaso que si, wm“wﬁ?ﬂfrdhm.i o
| Aspinna:[] s, ukima fecha tomada | - .*W . & Doyeu have capk, faie tegth, bridge, -mTi :
]'Plale: _| Yes, date last taken I partials of contact lenses? ! a |
Tbn L} 5, uitima fecha tomado - ) W ‘ ¢Tiene diemes falsos, tapas, Py i
urmadin: } dentaduras/Puente parsial ¢ lentes de : b
[ ves, ¢ate mttaken D i : contacto b i
5i, uitima facha tomada 10 Do volr T R
. R j,n, Do you drink alcoholic bavemm? |
mmﬂm&om e Q™ f If Yes, how much last time o i 2%
Ant infle o5 iConsume bebidas alcolicas? p
"1 51, uktima fecha tomado | | Encasoque si, cantidad i__“;; _
2. Forfemale patients only: P ' 123, Have you ever experlenced ¢ any maction to 0 i 1
Date of last menstrusl perfod ' M rubber or latex products? I lﬂ_,r
Para mueres solamente: fecha de su uftima ; ' Alguna vez ha experimentade una reaccién 3.
menstruacién, , | los productos de goma o litex b |
e ey . - : If yes, please describe ]
T T T Tt = e - En caso que si, por favor describa !
3, st ak pre\duus sﬂrgcrlas {and whin} :
_ Lista de todas cirugfas previas{confechas) _ | |
R Rt I 7 - 7or= e R R
e ST - e | Glaucoma o, B
. Do tom bercy remmes e - | [ 33, TM (dysfunction of temaoromandibular joing | 1 |
¥ e s aagnomtado onToherest LT dsturcén o o artcincon semporomacbutr | | €41
¢ “Productive cough [ ves [[Iv6" -Wenkness, Fatigue [[J¥es [ ] No 14, SHff neck o'o
Tos productiva II.IrN/ +Fotlza, debllidad 71 Cuello tieso R Rt
-Bloody spurum ] Yes [[H66 ight sweats D\"es@ﬂo/ 15. Shortness of breath
{ ~Esputo con sangre ores noctwrmos Dificultad para respirar O e
, “Unexplained welght loss ] ves wﬁ -Faver []ves I%I/Ny 16 Asthma - e
-Perdida de peso nexpiicable -Fiebre 16 po ma olgl-
- - — 2
HISTORY Yas |[No | I — SRR SR AN
WSTORIAL S e o loy
‘5. Have or are you taking “street drugs” P A e N . ]
i yes, last date g IQ/ 18, Chest pain; anglna o |lal-
Ha 0 estd tamanda drogas ilegales |__ Polordepecho SR ST Sl
_ _Encasoque si, fecha ultima: ] ::::m:::s oiak
i 6. Doyouuse Medical Manjuana? Ryt padiii R R I
Utilizas la marihuana medicinal _.. Alta presion 4o
£n caso que si, fecha ultima; 22. Implanted pacemaker/defibriilator l 0 P
z."ﬁaiewuhadr&uemwmdmam? T _Marcapasos / desfibrilador - l.?f
(Slgnificant amount)
Has tenido camblo significante en peso
i
po :Am: JS519
e o e b ———. o ——. | —a CT# 1535 ’ JOYCT
; 54 P —
Valley View Surgery Center Pationt Labe z?:-ﬂ: 03/2:_;/56
Pre-Anesthesia Record DOs o X, Kaoe  CE: 61
(Adult, age 18 and over) e /17" TATHERDy "
MAFORMS\Clnical forme\Pre Anesthesla Racord 01.2017.doc - SEX; g




| HISTORY ®

HISTCRIAL
22. Home oxygen
_ Usa oxigeno en el hogar
zg, Hepatltls
Hepatitis

24, Hiatal Hernla
Hernia Higtal
25 Previous l:olonuscnpv?
¢ Cofonsocopy au?eriar?
if Yes, when? __"

If Yes / €n caso que si Type [J A Oslc

¢En caso afimmatlivo, cuando?
16, Rheumnatic Fever

Fiebre Reumatica
27, Ulcers

Ulceras

8. Stroke
Derrame Cerebral
29, Seizures
Convulsiones
30, Frarkinson disease
Enfermedad de Parkinsons
31, Blackouts
Desmayos
32. Sleep Apnea Blpap / C-pap
Deja de respirar durante 1a noche
! 33, Back / Neck Problems
Problemas de cuetl / espalda
M. fOsteopotnsls
! QOstecporosis
35, Muscte Disedses
Enfermeded Muscular
36, Arthritls
Arirltis
31, Dlabates
Diabetes

38, Thyrold Problems
Problemas de fa Tiroldes
29. Hemnphilln
Hemofilla / Desorden de sangrado

4). Sickle Cell Anemia
Anemla de Celulas falciformes

. 4}, Blood Transfusion
. Transfusién de sangre

a3, Widney Disease
I Enfermedad de Rl3bnes
' 43, Dlalysls patient?
dPaciente de didlisis?
If yos, dute of last diglysis?

&En case gue §i, fecha de uttimo tratamiento?

i g

Dﬂnm*
N
Y

g

|
|
|
:

"

-

o Wl

1

l

|

%@:

be—

o

| —

g 8 gy
N

g p O

B o®

-

R_¥

UUD"EHDU&U‘%DQ\U_DDDDDD'

HISTORY ‘

HISTORIAL
44, Akis / HIV Positiva
Sida / VIH Positive
§5. MVP [Mitral valve Prolepse}
Prolapso de |2 valvula Mitral
46. Metal Implants
Inplantes Matéllcos
Cancer
if Yes, Whare

Yes
sl

Cancer
En casc que $i, en donde

43, Drug resistant infection

Methicillin resistant Staph Aureus (MRSA)

49. Long term antibiotic treatment

Tratamiento de antibioticos a large plaze
/.m Draining wound

Herlda ablerta
51. Hawe you or your family had a high or

unexpiained fever {hypérthermia) during or

after surgery?

dUsted o su familiar a tenido fiebre inexplicable

durante o despues de cirugia?

52, Have you traveled outsige of country In the past

& months?

0

iHas viajado afuera de el pais en los ultimo 6

masesy

| Any additional informatign you want to communicate?

Alguna otra informacién que desea comunicar:

T eee § Q¢

Eicmd (Paciente/representante)
{relacidn al paciente:

Signaturs of Pre Op Nurse

1 = Falirisk

Valley View Surgery Center

Pre-Anestheslia Record

{(Adult, age 18 and over)
HAFORMS\Clinkcat forms\Pre Anesthesla Record 01.2017.doc

Patlent Latel

J8520
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L QVSC Surgical/Proceduraf Safety Checklist

Note: Patient is patient bimse{fhersellar legal represestalive of surrogaie

sugerresult log [] N/A

PreOp | OR | PACU
I. Ensure a clean and sanitary environment for each patient. s F;J 1%
2. Patient identified ag per VVSC policy & ID Band is an patient 7). ﬁ;, R?
3. Allergies/ ndverse Feactions verified and stated an front of chart 1+ @ 1?(
4. Surgery/Procedure Consent: Operative Procedure & site verified with patient A lé,
a. Patient's Signaturs ' _é
b. Witness Signature tr
5. Anesthesia Consent: e ’
2. Patient's Signature AN H
b. Anesthesia Provider {Anesthesiologist or MD performing procadure) Signature tF §7
6. H & P—to include heart and kng (Noted on Pre-Op checklist form) tr| 4
7. Pre-Op MD Orders A
8. As ordered, pre-op tesi(s): || Completed, results reviewed and placed i chart b "
Not present, action taken (See pre-op checklist nurse’s note)  [FN/A
b.  Standing Orders to draw blood sugar and /or urine pregnancy test Lt N/A ir /7 .
¢ Actions if blood supar is out of range. Noted on back of Pre-Op Checklist and in blood ¥

d. Antibigtic as ordered: [] Tnitiated | ] Completed (7 N/A

7

¢.  %Any special equipment, devices, implants [] Yes [=] N/A

a

8. Procedure Site: MD marked Operative site | JYes LA N/A

MO

$. Pre-Op Anesthesia/Nurse Assessment Form / Medication List ;ﬁ:— ./ . 1
a. Patient Signature {), !
b. Nurse Signature 1 - . .
¢. Medicatian list has dosape, frequency, date Tast taken, If pt. doesn't know, document i} ?
By G-Conddy.Aoumances] LNo [ }Yes List G-Code See back of sheet (or 1+
10. IntraOp or Intra Treatment: Ensure a clean and ssnitary environment for cach patieni 1
11. Intra Operative briefing before procedure started: Time-Cur periormed per policy, allergy ’
status and other concems discugsed- *difficult airway or aspiration risk or aspiration risk, risk of ;_“
blood loss if applicable
12. *Procedure site is marked an:i visible [ ] WA = . o
13. *Relevant images propesly labeled and displayed |J N/A AL
14. *De-briefing after complctin; of procedure o !
8. Name of procedure performed )
b. Sponge, sharp count performed IJ?’UA b
¢. Specimens identified and labeled T)Z N/A -
d. *Any equipment problems to be a’ddrcsschB N/A 7 s :
- ———
¢ *Key concerns for recovery and managendent of this patient I;’N!A 15522
NAME: SEKERA, JOYCE ¥
ACT4: 1536548 AGE: 6L

poB: 03/22/56
DR: mw:[CBK.«
poS: 05/08/17

————

SEX

KATHERINE M.D.

1+ F




Pre. ] GR [PACU

15. Sterilization Documentation completed/initialed

16. O. R. Record Complete with out of OR time

# 10 to #16 completed by

Bov(-Codes.cumrnesad [ JNo [ Yes List G-Code

See below for references

17, Ensure a clean and sanitary environment for each patient

18. Admit time 10 PACU

75, Fost Op Orders Noted

30. Signature of Discharging MD for anesthesia recovery Dlschargc time on PACU record

31, Discharge time (0 home or transfer 1o hospital /noled EYes ' %
22. Copy of VVSC’s prescriptions OYesA] Na

53, Name of responsible adult pt. discharged to noted on discharge instructions rk/)
24. Phone nuraber of the physi }.san doing surgery or procedure on discharge instructions }z
By C-Codss ascurmencesd L INe [ J¥es List G-Code________ See below for references { ;&
Nurse Name: Printed M (36000 Signarure: Aerot / Initials: VA
Nurse Name: Printed Signature: { Initials: o~

Nurse Name: Printed '\ ). WW}‘W Signaturc: \) Waﬂ/\, / Initials: D’j
Nurse Name: Printed 1 Signature: 7 tmtials: —

Murse Name: Printed Signature: ! Initials:

RN Co-sign for LPN: Printed Signature: / Initials:

L AREAS M B NED O

last name initials signify tha nurse has compleied the listed rcspons:b:hly

“o 1th initials next to it sng,ml' o5 the nurse assessed the

responsibility and completion is nceded YRevistons’ Addiions 1o s form adopted from AORN Comprehensive Surgical Checklist that
incorporated WHO, Joint Commission-Universal Protocol (JC) 2010 National Patient Safety Goals.

Mezsure Description G-Cade
Patient Burn G8008 Patient documented to have received 8 bum prior to discharge
Patient Fall 8910 Patient documented 1o have expericnoed a fall within VV¥sC

Wroug Site, Wrong Side, Wreng Patient,
Wrong Procedurs, Wrong Implant

G912 Patient documented to have receivediexperienced 3 wrong site,
wrang side, wrong patienl, wrong procedure or wrong implant

Hospital TransferiAdmission

G9S14 Patient documented io have experienced hospital
transfer/admission

Prophylactie 1V Antibatic Tlmlug

G8916 Paticol with preoperative ordey for IV antibiotic surgical sile
infection (SST) prophylaxis, antibiotic iniliated on lime.

G017 Panient with preoperntive order for TV antibiotic surgical site
infection (SS1} prophylais, antibiolic not initialed op time.

MAFORMSClintes] frnmsiSiegieal Procedurnl Safiay Checklig Revaoc 1103138

JS5523
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¢ |

I cogsent to the admission to Valley View Surgety Center (VVSC) for my treatment(s) and authorize VVSC, staff, and doctor(s) to
provide care. 1authorize and direct DR. TRAVNICFK (o perform the following treatment(s) or any other treatment dé,emed
necessary at the discretion of the physician:

L FIVE-SACRAF. ONE MEDIAL BRANCH BLO THE USE OF FLUOROSCOPIC
GUIDANCE

Physicians providing services at VVSC are not agents or employees of VVSC,

[ understand 1 have the right to be informed. My physician has explained the wreatment(s) nocessary to treat my condition, purpose of
the wreatment and ilts associated anticipated benefits, including but not limited material risks, and alternative methods of treatment and
its associated anticipated benefits, including but not limited material risks. No guarantee has been given &3 to the results that may be
obtained. Taccept the risks of substantial and sericus harm, if any, in hopes of obtaining desired beneficial results. I have the right o
be informed of the likelihood of success and the problem({s) assaciated with recuperation and the possible results of non-treatment, 1
have the right to request/consent to or to refuse any proposed treatment st any time prior to its performence.

I have the right to be informed wheiher my physicisn has any independent medical research or economic interests related to the
performance of the proposed operation/procedure. 1have the right to be informed if any professional relationship 1o angther health
care providet or institution that may suggest a conflict of interest exists,

If applicable, | authorize the administration of anesthesia from an anesthesia provider as may he deemed necessary for the treatinent.

My signature below authorizes the pathologist to use histher disce¢tion in disposing of any tissue removed from my person during the
treatment(s) described above. I authorize x-rays, photographs, or videotaping for diagnostic or medical education purposes including
utilization of medical residents, students, and/or manufacturing representatives.

I suthorize to the drawing of a blood sample from my body in the event that an employee or physician of the surgery center has an
accidental puncture or mocous membrane (eye, mouth, etc) exposure to my blood or body fluids. The bload samples will be tested for
HEV and Hepatitis. No results of any tests done on my blood will be released or shown (o any unauthorized person without my written
consernt.

My signature on this form indicates that I have read and understand the information provided on this form, that the treatment(s)
described above has been adequately explained to me by my physician, that I have had the opportunity to ask questions, that I received
the information I desire concerning the treatment, and that I consent and authorize to the performance of the treatment(s) upen myself.

Tunderstand acd agree that ] am solely responsible for maintaining the privacy of my protected health information in the paperwork [
received.

I have not eaten or drank since (Date& Time) 0598 99 iy (am't), ESolia_ 0503 Ipm

I have a responsible adult to drive me home.

oSO v
Date Time
{
esognr MO
S‘jﬁuw of person witnessing the patient’s or patient's legal representative signacure Date Time
Verified consent Tnitials of circulator
< SEKERA, JOYCE >
JS524
A3 NAME: SEKERA, JOYCE P
Valley View Surgery Center ACTH: 153654
DOB: 03/22/56 AGE: 61
Treatment Consent/Anthorization DR: TRAVNICEK, KATHERINE M.D.
SEX:. F

M:\Consznts - Pain MgmiTRAVNICEK CONSENTS\2017-5-8 TRAVNICEK consemsdoon DOS: 08/08/17
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atient Consent for Anesthesia at Valley View Surgery Cen er
! understand:
I will need anesthesia services for the surgery/procedure to be done today,
> And the amount of anesthesis 10 be used will depend upon dhe procedure(s) and my physical cond itign.
Anesthesia is a specialty medical service which manages paticnts who are rendered unconsaious ar with
diminished response 10 pain and stress di uring the course of 2 medical/surgical procedure. '
¥ During the course of the procedure, conditions may require additional or different anesthetic monitoring
techniques, and | ask that the anesthesiologist provide any other necessary services for my benofit and weli being.
> Althoygh serious Jitrm or death 25 a result of anesthesia are uncommeon occurrences, thigse &an and do occur in
spite of good medical care and arg a part of the risks I must consider in deciding to have a proceduse, Some of
the unusual risks and complications of anesthesia may include but are not limited 1o allergic or adverse reactions,
aspiration, backache, brain damape, coma, dental injury, headache, inability 10 reverse the effects of dnesticsia,
infection, localized swelling and of redness, muscie aches, nauses, ophthalmic (eye) injury, pain, parilysis,
pneumonia, positional nerve injury, recall of sound/inoise/by others, seizures, sore throat, and death,
3 A detriled explanation of anesthesia and its risks are given to me not to produce fear or anxiety, but to inform me.
No guarantees have been made by anyone regarding the anesthesia services which [ am agreeing 1o have,

TYPES OF ANESTHESIA AND DEFINITIONS:

Patient
Initials .
LF'Getitral Anesthesia:

1. Mbesk Anesthesia- Gases are passed through a mask which covers the nose and mouth or

2. Endotracheal Anesthesia- Anesthesiz and respiratory gases are passed through a nibe placed in
e the trachea (windpjp?) via the nose or mouth or

3. Laryngeal/Mask Anesthesia- Gases are passed through a mask placed behind the fongue which

covers the {arynx (yoice hox) o

4. Deep sedation.
[3 Regionsl Anesthesia

1. Nefve block-Local anesthetizing agents are injected into specific areas to inkibit nerve

___ dransmission,
id Monitored Anesthesia Ca¥e (MAC), Total intravenous Anesthesia {TIVA)~ The anesthesiologist
wonitors blood pressure, oxygenation, pulse, and mentsl stfte and supplements sedation and anglgesia as
T appropriate. '
i Local Anesthesin
1. Local Anesthesia-+Anesthetizing agents are injected or infiltrated directly inlo a.small area of the
body, for example, 8t the surgical/procedure site.
2. Topical Anesthesia- Surface anesthesia is produce by direct application of anesthetizing agents o
CD . skin or membrane.

N M Conscious Sedatian by RN - Involves the wse of irtravenous medication administered by licensed
A registered nurses under thie difect supewvision of the physiciaa performing the surgery/procedure,

DNR ORDERS: 1 understand that DNR {do not resuscitate) orders will be suspended while | am in the procedure and
until | completely recover from the effects of afesthesia.

! have been given the opportunity o ask questions about my anesthesia and feel that } have sufficient information o give
this informed consent for ahesthesia, | agree to the administration of the anesthesia prescribed for me. 1 recognize that

the altefnative to therRycepiadee ST anesthedtmight be no ancsthesia for the procedure.

X 1 ﬂgw!g ﬁ\j D
Patipn#¥ Bigns Patient’s Legal Ropresewcw l&ﬁb@ Tiﬂsu
SigREtTE 61 person witnessing the patient’s or patient's fegal represeniative signature Date Tite

Paticr Loabe!

Valley View Surgery Center JS625

NAME; SERERA, JOYCE P
ACT#: 153654

Anesthesia Consent DOB; ©03/22/58 AGE: 61
DR: TRAVNICER, KATHERINE M.D.
MAFORMSWClimica! Brmstancsthesia consent rev2 | | 16 fildoc DO5: 05/08/17 SEX: F
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-l % Ve Relationship/Relacion:

Address and/or telephone number/Domicilio ¢ Numero de Telefono: 7 g; [( J &/ (@]

En Wy Bl i £ 4 s
Name/Nombre: /7 —Caetp A_) Relationship/Relacion:
Address and/or telephone number/Domicilio o Numero de Telefono: 70,,2_ 5,2 S ~ Cj /

[ authorize VY SC stsfi to discuss my medical eare 101720 & de VVSC pa 5ty o cu
Name of persan(s) / Nombre de persona (5) &ﬂ.{jé Qé/ ? /%/& S 77 / ; Eﬁ(‘"ﬁ

lyapeed Diyective / [irecivas A {zs] (not applicable for patients under 18 years of age / #o s aplicable a
pacientes menores de 18 aiios) .

Tnformation regarding Advanced Directives is included in the Patient Information Packet /

La informacion sobre Directivas Anticipadas esta incluida en su paqueie de informacion

have an advanced directive / m una Dirotiva Avancada;
s  Acopyisprovided to VVSC: Yes No / Se propociona una copia a FVSC:  5i Mo
» 1understand that it is my responsibility to inform my physicians of my Advance Directive /

Yo entiendo que es mi responsabilidad informar a mis medicos de mi Directiva Anticipada.
have an advanced directive / tengo una Direciiva Anticipada

A ckpowlsdopacnt of recetpd of Fatient Jgiormat ackel/Recononimieni ete ge thacion gde nacie
As required by CMS (federal regulation), written and verbal notice regarding Patients Rights and Responsihilifies,
Advance Directives and the facility's corresponding Policy, and a list of VVSC business awners is given to patients.
Signature below acknowledges receipt of the written and verbal notice. / Segun los requisitos de CMS (regulacion
federal), por eserito y la notificacion n verbal sobre los Derechos y Responsabilidades de los Pacientes, directivas
anticipadas y Ia politica correspondiente de la instalacion, y una lisia de los duefios del negocio de VVSC se da a los
pacientes. La firma debajo confirma que la @ recibio por escrito y verbal.

1 Received this date ! Recibido esta fecha
g RecEived with previous date of scrvice / Recibido con la fecha anterior del servicin

D Date / Fecha: c?'é; 77

atient Representative signature (if other than patient; relationship: JS526

Faticol Wbet . \p . GRERRA, JOYCE P
2 . 4
Valley View Surgery Center RoTE: O AGE: 61
Patient Acknowledgements g‘f‘ SRAVNICEK , mm;nn:ﬂ !;.D.
pos: 0s/o8/aT . SFE

M:FORMS\Regisiration forms\Mext of Kin Engligh.Spanish.docx
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Patient Valuables and Beiongings List

Joweiry How With With in Comments
Many? | Family | Patient | Bafs

Color: | Yellow [ | White :
Colar: [ |Yeliow{ } White

Watch ]
)
] | Color: { Ivellow | [ White
l
]

{1

Ring (s} (1
Necklaca [s] {1
(1

(1

Color: [ |Yellow | ] White
Color: [ jyellow] | Whita

Brace'et
Earrings/Piercings
Valuables
Unopened [) [1 I [ )
Purse/wallet
Keys |
Cell Phane {
10 Card f
[

] ]
} ]
] ]
] ]
] !

Ins. Card

Credit Card
Check Baok
Money/Currency i

s e | — |

e |— = f— | —
St b Jr bt i o i

Amount & [ 1Placed in enclosed
envelopefsecured VWS safa,

Clothing

ETr -
ho
Coat/Sygater Jachpt
| Dress/Skin—_
ippersfocks

altivest
{ Brafsli
TRarinaits

Cane/Walker/ U L B [
Crutches
Wheeilchair/ 11 1 [ ] [ 1]
Scooter

Other [ Pl [1
*Eyeglassos/ [ | ]

Sunglasses

Dentures/partials (1 [
Padant Agreement at the time of Admission and Discharge

I understand that Valley View Surgery Center Is NOT respansible for my personal belonglngs lunderstand that [
have been advised to leave my jewelry/valuables at home or with my respens(ble

-

Ll el ) 2 L N

L ol o) ST [y N

s Js ey ey L, By |

L] T SV S NIy PR R
-

—_—
R

]
] *in |zbeled Ziplock bag

PreOp

Patient/Reprasentative {f patient is unable to ﬂgn}
RN Witnass: Date:
PACU/Discha

Puhnt!ﬂeprmnhﬁue (if patient is unalle to sign) ¢

; an[ 1cmw1ess:

Paticnt Label
Valley View Surgery Center NAME: SEETNA, JovCE p Jss27
Patient Valuable and Balongings ACTH: 153654
DOB: 03/22/56 AGE: 61
WMAFORIAS\Patlern Valusbls and Maiangings Forms.docs fev 03/29/ 16w DR: TRAVNICEK, KATHERINE M.D.
DOs: D&B/08/17 S5EX: ¥

- - - . - -
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The injection you recelved cortained an a.ﬁc or an anti-inflammatory steroid medicath . You could possibly expetience a
decrease In your pain, numbness andior weekness due to the anesthatic. The numbness andfor weakness uaually lasts 2-8 hours and
can at fimes last longer {should not be longer,than 24 hours). Upon the anesthetic wearing off, you may experiance some pajn al the
injéclion site and/or & temparary lncrease in your averyday pain. The increase of pafn should decrease as the anti-inflammatory
medication starts 1o take effect. This usually takes 3 to 5 days or possibly longer. Ice packs can ba used to treat pain and/for
inflammation at the injection site although ice packs should NOT ke ysad for more than 20 minutes al a time.
Flease refer to your doctor's inatructions for ALL PROCEDURES to include limitations of activities, changes with your
medications and hisfher specific reguirements.
ﬁccrall your physician’s office 1o schadule a follaw up appointment.

11i you are diabefic and received a stercid injection, check your blood sugar twice daily for one week and call your internal medicing

physiclan if your blood sugar is 250 or grealer.

[’{Call your physician's office/answering service if you have any of the following symptoms...

> Severe headache andfor seizures. : = Difficulty breathing and/or speaking. .
= Loss of abllity 1o feal or move your amms or legs = Agvgrse reaction fo the medication given,
> Infection (redness, swelling, drainage or fever graater than 101.5F) > Chills and/or sweating

> Heavy pressura over the chest or palpitations {rapid heartbeat) > Difficulty speaking andfor confusion

> Blaeding at the injection site that is not stopped within 15 minutes of direct pressure.

[ 1As ordered by your physician: You are io resume in days. I-TN/A
Anticaagutant medication

IF YOU ARE UNABLE TO REACH YOUR DOGTOR AND ARE EXPERIENCING ANY OF Dr. Travnicek

THE SYMPTOMS LISTED ABOYE OR FEEL YOU NEED IMMEDIATE MEDICAL 70.2 378-8252 o#

ATTENTION, CALL 811 OR GO TO THE NEAREST EMERENCY ROOM. Lo

-

Due ta the injection procedure as well as the sedation you received during the procedure, DO NOT operate machingry, drive a
vehicle, use stairs, drink alcoholic beverages, engage in any strenuous activities until the numbness has completely worn off
and your full strength has returned. Do not sign legal documents for at least 24 hours If you were sedated for the procedure.

SFECIFIC INSTRUCTIONS ANDVOR FXPECTATIONS FOR YOUR PROCEDURE ARE NOTEQ BELOW (SEE ALL THAT ARE CHECKER)

[ ] EPIDURAL INJECTION/ SELECTIVE NERVE ROOT BLOCK [ JINTRATHECAL INJECTION
{ 1LUMBAR SYMPATHETIC BLOCK [ 1FACET JOINT INJECTIONS [ ] MSCOGRAM
[ ] SACROALLIAC JOINT INJECTION [ 1 KYPHONMERTEERALPLASTY [ 1 ALL QTHER PROCEDURES

As mentioned above, you may experience weakness in he back, arms and/or legs depending on the injection as welt as an increasein
pgin after The anesthetic wears off. You should relax for the remainder of the day.

[-/YMEDIAL BRANCH BLOGKS .

This is a dlagnostic procedurs using an anesthetic. A stetcid might also be used depending on your doctor's praference. You should
return to nommal actlvity, which usually causes your neck ar back pain 1o 5o if the procedure effectively reduces or eliminates your
pain. This will b tamporary lasting only for hours. You ghould keep a diaryfjournal and record haw much your pain has beeq reduced
and for how lang. Bring this diaryfournal with you to your folkow-up appeintment,

[ ] STELLATE GANGLION BLOCK

it is normal for your eyelid to droop, facial droop, hoarseness, numbness and/or weakness in your arm ar face on the side of the
injection. These symptoms should subside in 4 to 8 hours. If you develop any “siroke like" symploms, such as slurred speech, unable
1o speak, confusion or unable 1o move your arms or legs, call 911 immediately or go to the nearest emergancy room. t

[ 1 TRIGGER POINT INJECIONS [ ] INTERCOSTAL/PERIPHERAL NERVE BLOCK
If any shortness of breath occurs, please call your physician. In cases of moderate 1o severe difficuity hreathing call 911 or ga fo the
nearest emergency room.

[ 1 RADIOFREQUENCY { RF / NERVE ABLATION DENERVATION
You may experience more pain of discornfart after the procedure when the anesthete wears off, Thig increase of pain canlast 1102
weeks and should gradually reduce while the radicfrequency procedure takes effect.

[ ] TRIAL OR PERMANENT SPINAL CORD STIMULATCOR [ ] SPINAL {INTRATHECAL) PAIN PUMP
Bath your physician and the equipment company representative wili provide you with information relative to the equipment and the
procedure. Please follow the instructions providad by your physician and the representative.

oate: 05, 0% 13 TIME: _!'LJL_)_ @pm
ess Signature /&_QM'U-!
mofee

I/ﬁzopy given to patfe t:

Patient’s Signature

ool

Discharged to: Relaticnship:

M:\pain\PAIN DISCH INSTRUCT 2018update.docx

Valley View Surgery Center i NAME: SEKERA, JOYCE P JS528
Discharge Instructions — Pain Management ACT#: 153654

DOE: 03/22/56 AGE: 81
DR: TRAVNICEK, KATHERINE M.D,
DOS: 05/08/17 SE¥: F
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VALLEY VIEW SURGERY R(VVSC) PATIENT RATION

Patient Information: -

i te  Age Sex  ACCT#
* 60 F 153654

Address Race Sec # Marital 3tatus
TB40D NESTING PINE FL Unknown wr g T

Las Vegas, NV B9143 —

Home Phone: (702) 467-5457 Cell Phone:

Employer: N/A Work Phone:

Guarantor: BEKERA, JOYCE P Patlant's Relatlonship: Salf
Address: 7840 NESTING PINE Las Veg NV 89143 Phone: {702)467~5457

T R R o o o e o o o o o g o g o o g o o o . o o o S e T T T T T T o o {1t

Primary lnsurancea:

Carrier: LIFN PAYER Insured: SEXKRRA, JOYCE

Claims:ATTY; KBITH GALLIHER Fatient's Relationship: Self Sex:¥
Rddress DOB: 03/22/1956 5S54:0%1-48~8430

1850 E, SAHARA #107 Insurance ID: 00000000000 Group #:

Las Vegas, NV 89104 - Auth #:APPROVED

Ins. Phone: (702)735-0049 Employer: N/A

Seccndary Insurance

Carrier: Ingured: ,
Claims: Patient's Relatienship: Sax:!
Address DOB: S54¢:
Insurance ID: Group #:
' Auth #:
Ins. Phone; Employer:

Date of Surgery: 03}09/2017 Surgeon: TRAVNICEK, KATHERINE, M.D.

Procedure: +**NQ SEDATICN** BI Type of Service: Pain Management LUMB
PreCp D¥: MG4.5

Anthorization for treatment: I hereby authorize treatmant at Valley View Surgery Center

I hereby authorized and permit VVSC to release medical bllling data relating to this service
Financial agreement and assignment of payment/benefits: I understand that I am fipancially
responsible for all charges incurred regardless of insurance coveraga. I hereby verlfy that the
insurance informatlon that I have provided is correct and that VVSC will bill my insuramce for
services received. I hereby asaign paymeat of all surgical and/pr medical benefits payable on
my behalf to VVSC for servieces at VVSC, not to exceed charges. Any unpaid deductible and/or
estimated co-pay is due ard payable on the day of service. The account is expected to be paid
in full within- 30 days from the date of service,

In the event my account is referred %o a collection service due to lack of payment on my part,
I acknowledge that there may be additional collection/legal fees added to my account.

Returned check charga: I understand that 1f a payment by check is returned unpaid by my bhank
for non sufficlent funds (NSF}, there will be a NSF fee chagged to my account not to

exceed $50.00. If ths same check ls returned unpald a second time, it may be referred

to a collectlion service for recovery.

Acknéwledgemant of receipt of HIPAA privacy noti ormation and Patient

Rights 5 Responsiblities.

Recalved pregloysly, Initial:

- JS529

tient:

ot:her than pT NAME
. : SEKERA, JOYi
Hitnessed by: -//]/ﬂi//f\\ 06 0373850 o,
ﬁf . DoR: Q3/22/58 SE: &0
DR: TRAVNICEEK , KATHERINE M.p.
DOS: 03/098/27 SEX: F

— —
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SCHEBULED PROCEDURE:
v BT 4

LD

Head pain pain
Neck pain (L] Sacrat pain
Upper extremity pain Lower extremity painy

L1 i back pain Otber:

MEDICAL HISTORY: [ Other
Sé¢e Pre-Ahdstiesia Record
Current medications — see Palient Home Medication List {Medication Reconciliation List)

Justificatipn-for repeat Epidurs| Sterobd Injection
Paﬂiaflmm vement Other
Transterd Improvement
Significant Improvement
Return of symptoms

Persisient symptoms

H RY:
n Coniributery

ALLERGIES ¢ ABNORMAL DRUG REACTIONS: (B Nk a []

RHYSICAL EXAM
Heart/Cardia¢

Lungs/Respiratory ___

Other

PLAN ;
Anesthesialogist
VCS-RN ASA Seore: {72 33 4

DS IS:

Spondylosis (facet pain)  * [ ICervical [JThoraci mbar
Spondylosis w/e myclopathy [Jcervicat [TThoracic [ JLumbar
Displacement ofiftcrvertabral dise U JCervical [Jhoracie [ JLumbar

(] Degesicration Disg Disease [_iCetviea! [CiThoracic [ Lumbar
Post Laminectomy Syndrome [ICervical [ JThoracic [ JLumbar
Other

EE ADDRESSED O

MD’S Signature LIProceed [JCance! procedure

Vhave discissed wih my patient the surgical or ivisive procedwre 1o be performed along with (he benefits and risks of the procedure end ahermative
optiona. Inforpwedt consent was discussed with the patieny, inchuding the risks, benefits, potential W . nd wny altermdlive optons ssancisted

writh the planned procodureand wnesthesie. The Pallent i cleayed for procedure in VVSC,
—

Complicatiors g N!;M / /
her: / f’
Condition Stgble: QDischarge to home

Physicisn yignature:

l L L H
NAME: 9XKERA

Valley View Surgery Center
{ ACT#: 1

Paip Mazagement History & Physicsl DOB: 03/%2/56

| DR:
MAPORMS\Clinical forma 1 Long PAIN MANAGEMENTH st P13.1&m 1103 03 /06

J§530
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—— L3

il o ®

Date STANDING ORDERS . |
= Nurse * - .
Motatiorr | PRE-OP ORDERE: Admit to Valley View-Surgery Center-for scheduted procedure gn consent.
1, Uine pregnancy kst on ©maies having penodic men £ycles utlass post hysiecectomy or no mensifual pericd for mofe than-a
year. Resula of Pre-Op Baod or urine tasis leted 7 or lesg prior o will bg & for creaning. {

2. Obtain BP, Blood Sugar and HOG results (if applicable) on patients prior 1o having the it ghange for the pn?oedum,

3. Do Blood gjlucose level on af dishelic pationts. Report results rester than 150,
4. Iggan ’&GHWMMN. May use 0.5% Lidocalne 0.1-0.2mis subcutinacys
belors insertion, Star{fv 0.9 NS 250 mis KVO on non-opersive side for carvical protedures.
5. Ohscograms: Ancef 190Ghig [VPAVPE (Ancef 2800mgs IVPB for patients™ 20kg or preater]
Hardwars Blocks, Imptants, P Bleck, Pump Reffils, Superior Hypagastrc Bleck, + S and patients with hisiory of MvP,
=] _ 8nd Subacule Bactaral Endocardilis: Clindamycin S00my 1V,
7. For cefiical traneforaminal injections give Ondansetron (Zofran) 4mg IVP over two 16 5 minutes. :
8. Fot Seiita Ganglion and Sympathetic infatflans, record a basaline temperaure on approbiiate biateral axremilies,
B. Dg:ument the date pation discontinuad any of the fo medications. Acceptable days of discontinuance from
“date of poedure’ [ JASA-Tdaye, [ |Coumadin or | PPlavik- for? days, [ ] Except bor Celebmx, all non-sterolds)
ant-nflafdmatory medications for 4 days. Inforrn MD if days do not meet eileria, .
10. For blood palch procedure; Using sterile technique, insert at minimum a 20G 1V catheler (preferabie 18G) in the
L antecubital vain as the second IV site for bood draw
Surgical Consent to read (CHEGK ALL THAT APPLY)

*

CERVICAL: [ILaft [ )RIght [ ]1Bilateral

[ ]Epidural Sterokd injoction  { |SNRB* [+ JTFES™ [ 1Fecet Joint Injection [ } MBB (Facet Nerve injection) **
1 ] Sietiate Ganglion { | Radiofrequency () Discography [ ) Grealerd esser Occipital
LEVELS: [ 02 [)C3 ()C4 [)C5 ()08 [ 107 { o8 [ JC12 [ 23 ()34 [ 45 [ )56 [ [C&7 | K711

TT?p"s:f.fsm Idecion‘- [ 15NFB ]1IFxl=_:l§. 3 [ }Fi R‘g.l;:lni[ '"u?m""' i ofrequ
j . on[ JSNRE" | ' { JFacet JoirlInjoction [ | MBB (Fecet Nerwe Ijecion)*** { ] Radicfrequency 1 ] Disclgraphy
LEVELS: [T { T7 [T I PO { JT1Q [ P91 [ 2 | T6-7 [ 776 [ 188 [ [To-10 [?ﬁo—n [ 71942 [ [F1243 1

FUMBAR-2 -~ [ Jlett [ ]Right istoral
] Epidural Steroid Injection _(  SNRE® [ ] TFESF Jowitinjection [ ] MBB (Facet Nerve Injacion)™™

?

IWELS'I Lt L2I ]l L3 lum%wll I][S%D?c]gmw Hee {1z | ILDI:S [ 1L3-4[ ][ l|-4-5l btﬂ-&m‘m
LOTHER: | ){TSES [ 1_-%&2% 2y’ B} ) .
A \UNDER FLUOROSCOPY TSCS Trinl Spinal Cord Stimuklor o

RB=Salectiva Nerve Root Blogk  *TF| ESI'Tmsfumn'ha"I Epichura) Starcid Injection  "*MBBrMedial Branzh Slack

ATIVE ORERS: Owygen at 2-4 L/NC : CONSCIOUS SEDATION  [] Versed mg [] Altentanil e
[] mas [ ] Fentanyl meg [JRomazicon =~ mg

7 o 3

FurRaaofmee : S RF Neurstiomy Procecural Modes Form. Madicaions drawn up as Ordaned on MO preference cards. q / ﬂ‘!
PACU éoens : ' / ?

t/zzawﬂabmwsmumxau'mupmchairmvm1saloiviws. Record post-procedure amperature readingoh

nis who jaceived Stefiste Gangkon and Sympathetic injaction Procedures. i Jocat Infiltrate and ab sedation performed, ke

'{\\ vitat signs x1. Discharge when patiént stable.
"'I ‘ s A 0 ] e i g v
TN _E to-tnainiain pre-op oxys

¥g if pt, recelved treaiment for blood sugar evel,
§. Replova IV cathaler just before discharge.
\ )77, Rkume 3l phor madications, [ ] NA
~7_1 8. gesume gll anticoaguiafitd on next scheduad Goss after the procadure, | | NA
~ 9. Pravide ond review wfitigh copy of post procedwe INsuclons with patient & famity membars. .

10/ Pt may be discha if Yo lv i post-raversal apent. [ Jyes [ Jno
11} Other orders: ] V4
* PHYSICIAN'S 21 T d ly/ / j i1

i ”‘UVU‘-

V) A orth vidh & toteraléd. Drriansetan 4mg NPAM for nouse
I\ LS. Do blgod sugar testi

Bl

h

L4 €

WAV JS531

VALLEY VIEWS ERY CENTLR
Standing Orddrs - X) Trhvaicek, M.0. T NAME: SEKERA, JOYCE P
ACT#: 153654

DOB: 03/22/56 AGE: B0
o\ Stands iy DR: TRAVMICEK, xn-rnm:ﬂz;{n 1;.1:.
; : SEX:
Wbl Orde Travficek standing orders revI 221 16pp.doe pog: 03/09/17
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PROCEDURE NOTE

VALLEY VIEW SURGERY CENTER
1330S, vallay View Bivil.

Las Veqas, NV 39102

702-675-4600

TORE75-4604 o

PATIENT: Joyce P Sskea
DOB: /221956

SURGEON: Katherine D Trevnicek MD
Data of Servico: Merch 9, 2017

DASHOSS
M54.5 LOAY BACK PAIN
M47.817 LUMBCSACRAL FACET JOINT ARTHROPATHY /SPONDYLOSIS

INFORMED CONSENT: Medical history was reviewed wit the pationi and brief physical eemination perfanned. No
contraindications to he proceduns were nolad. Informed corsent was obtained and vered. The procedure was eplaned
I detall. The major fisks of the procedurs wace espiairad to the patient tncluding but pot imited o bleeding, Infectan, bicad
dots, spinal headaeha, Increased pain, damage to nerves and sﬂ.tcnnsnmanacmam thet cen result In iemporany or
permanert pain, weakness or paralysik, (085 of biadier or bawal cortrol, allergic or Qlfier reactions. th madication reuiing
tosuschtation, alrIn 1 lung requiring chest Wbe, seizure, sircke of death. Injection of corficostertids cen potentiaty caitse
auppression of he adrenal gland and damage-to bone, issuss of eyss. Transient uid refenitan is commor. The patent
indicates undanstanding and accepts herisks,

INDIGATION: Thisis a dagnastic and therapeutic injecon,

PROCEDURE(S) PERFORMED: FLUOROSCORCALLY DIRECTED FACET JOINT INJECTION(S) EILATERAL L3-$1
The patient was positicned prone. Siandernd menitors wera connecied Induding pulse dimedry, MIBP and EXG
Supplernental Oxypen wes given as needed. The dﬁmmppedwim a stedfle surgical prap imes three. Stedle drapes
wore poplad. Meticulous sterile technkpue was maintained. The skin and subcutaneous fissues were anssthelized with 1%
idocaine, Mest under diract fuaioeropic guidance, a stylattad procedure nesd e was inserted percutaneously and diecied
W the posierioraspect of each Tacot jint tobe infected without parsesthesla. Each site was then inlecisd with contras! to
cortfim fow into the Joint end tonte- out infravascuiar er intrathecal injecion. Each joint was hen Injacted. All infected
medications were preservative free. Injection was made siowly afles negathve aspirston for blood and cerebrospina fuld.
Tharoedles wers deared of injectala and removad. The patient olerated the pracadurs wall. Vital signs retained stable
and thare wens nocomplicaicns. The patient was taken 1o the recovery area and monliored untl d e crilerta werg
met. The ‘ﬂunmtm piven dwmmsuucﬂors indluding Insirucfons to cantactme with wry quesions of concems
:Ic:llowing is procedure. FoRow-up efions wers givan. The palent was then discherged alert, ariénted 10 hisher
ver.

CONTRAST: Omnipacque

INJECTATE (ech site) Dexamethasone 4 mg(pf}in Marcaine pf) 0.5% final concertration. 1 mi ijected inta each ste.
PROCEDURE NEEDLE: 22q Quinke

POST-PROCEDURE PAIN:  100% reducion inusual pain.

Seacironicatly signed by KATHERINE TRAUNICEK Datw 30972017 Tene 11:21:44

AME SEKERR JOYCE P

ACT§: 153654 AGE: 60
0oB: 03/22/58 KATHERINE M.D.
DR: TRAVNICEK, SEX: F

- JS532
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| . )
L Patignt Cars Plan .
'\lu it u llrwrlu B3 s L - bapdement fion Cwmniehls
Patient wi II i) mqum imjusy | Greet pasient, theck two patient ve Sile, cormext paticnt and permanent history’
ihroughoul he peri-opermive | ideutifiors md veeify operative werified. Allergies noted.
procedure. i#,dlmﬂﬂhrmmﬂ
4 information. Safery syaps applied, | Palien cnoouraged © a3 questions shoul gare in the'
palem positioned spropelmely opersing room,

with good body a ignment snd
fressure pofoy padded. Praper body glignmen and safely straps med,
Electrical equpment cherked and ¢rsured 1o I i
safe co ndition {nitials:

[LJ Se¢ Frdnt of Chart

L
ALLERGIESN] NKA, . -
TX# Time in TX: “TIMEOUT™” by w/MD and all listed stafT present
Time PROCEDURE BEGAN: Time PROCEDURE ENDED: TIME PT LEAVING TX ‘“15

If STAGED in room or change in position/different aite area:
“TIMBOUT"by _ @ w/MDand all lisged-st2ff present
Time PROCEDURE BEGAN Tlme PRGCEDURE ENDED

DR. PERFORMING P PROSEDUR Dr. . TRAVNICE ANES ESIA:DIVES Emac Y100k TR ATERAL
[[] ANESTHESIO| HT Ve NURSE CIRCULATOR ( ﬁ IMIA Nﬁ:lé]ﬂ
MED NURSE 7Y SCRUB X-RAY G, — * _ OTHER

MEDICATIONS GI‘VEN BY PHYSICLAN DURING THE PROCEDURE:

TlME PT LE&V[NG T

1% Lidocaine MPF 5% Bupivacaine MPF [70.9% Normal Saline mnipaque 300 mg plain
% Lidocaine MPF ethasone B Myoblock ___ Units' ['] Omnipagque 300 mg Added [] Ancef ____ mg
4% Lidocaine MPF Methylpeednisatane Pump medicafion verified with attending MD
e dose and roiile of the fedkeatisne gi\nen o rocedurat of the physician performing the procedure.)

:
PROL RE}: [ | Cervica! | ) Thoracle lﬁh;umhr[ ] Caudal [ ) Hip [ J-Knee [ ] Shoulder {Number multiolc pocges jn sequence)
| ] Discography

| ] Epidural Stgro i Injectidn

}Ame: | ) Righ [ ] LeA'R] Bitmerat »

f 1ntercostal Nerve Block; [ ] Right, | ] Left { | Bilatera}

[ ]Medial Branch Block: {+] Right [ 1 Lef [ ] Bilsteral

[ [Occipial, Greter/Losser:{ ) Right [ ]Lgfl [ ] Bilasera

| ] Rediofegysncy: [ ) Right | JLeft[ ) Bilierat See RE Newotomy Procedissl Nojes Fomm
[ 1 Sacroiliag Joint: { ') Right [ ] Left{ ] Bifesera)

| | Sclective Nerve Root Block:{ ] Right"[ )Left | ] Bilareral

I ] Steltate Ganglion: { | Right [ ] Lefi[ ] Bitatera!

| | Sympathetic Block, Lumbar | ] Right { ] Lefl )

[ | Transfaraminal pidural stefold fjeotion: [ ] Right J JLeR (] Bilsteral

| ] Ttied Spinal Cord Stimulator [ ] Triaf Pain Pump [ | Other

Prep to operative site; 0 Duraprep ‘qtﬂChloraprep: O Tinted lear By: AT :

Positioning: o Stipine ?ﬁ’mne 0 Lateral 0 Arms wcked  BPillows for positioning
s used for arm protection afety strap on x 3

ME Od’ler /“\ Pain log given
adiation Skin Status - Pre Radlau.i W Allcb\ /\P) jation EPAucrm
CIRCULATOR SIGNATURE ANWA .
NAME ; szxmm, JOYCE P
Valley View Sarge:y Ce ter ACT: 153654
Pa hﬂlngevléuntORRmrd DCB: 03/22/56 ACE: 60
Dr. K.'Travnieek DR: TRAVNICEK, KATHERINE M.D,
DOS: 03/09/17 SEX: F
MAFORMS\CFinica) (hmos'Pain Mam DR Recordii 7 Pain Mgmt OR Record Trawnicek 1evi 208 | 6PR L o —— e e _
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[N

o & .

I-gm-ﬂl!-,gﬁg BF lf@q‘ fg:i i YRR o Or5at _GLew Fhowmeir [T omveen @__Lmin TmmM °F

AIIERGIES] O NKA, . 0 See Floncof Cht
Tiwe TXor - ~ T . .
Leperk 2 * N N
bv = Syrlif BP 310 A 10 ¥
= Diwsiollc BB ™
+ = Pbue IN pe - ry
180 | v | v N 3 ;
;) N N
& r
50 -'d._ b
[, Aosine DTl Wit | 140 " ;
Oy Liker Fow L' min M
3 B‘FE}? (20 ]
(1o Sime Bradytardi 110, N y
E T Sinus Tachycania 106 . T
her: [ -~ Y 4 N .
IV Slie: am 0 T -
Left arm 70N
. L M “ k] ]
Condlfion; gﬂﬁ * L4 [ v 3
. Other: 4 = B o 1
Solwilom ink > 30, | F
T tsoime Ezo.mr__nm Bl 7 e
L} Crher: BR[| N Ju
Avcrptable range 35-4Smmiig ETCOR 3 p 4
ETCOWVareform v vl o v L, H

Respirationr: & Appaar Ad¥
1. Impu rsd gt
2. Dyspmen xd
Leved of Comsebovsnes:
0. Alert or awthendng )
1. Follows commangs / [maoitelk wnousal
Az ke,
YN Signs:
W 1+ 2% ofpra-anesbetic kvl}
"L Wik nucrefinble &
3. Ducrease {+ 2% of pee-anesthetic kvely

=

Fhysical/ Emoficasl Mfet}:
U Regtudve { Inberse £ Anxioss / Uneasy
1. Ti of [atermifienl

Tolernal'

L

— RO

7
&
A ’
/. . . !
L5 ,

1.*:u
Totsl Sedatinn scalt *
1l il 3§ U
| 1) Versed [V mg : ) :

£ Fentanyl IV meg x

B Alfertanil [V mcg o] — -

| OPropotol IV tg = / AALESY ji
(J Rotazicdn [V mg - *

O3 Nurean IV mg . . Nl s

O Cefazolin IV mg

i [ Other;

IVCS RN Printed Name: /- IRAZAL/ Signature: V ;Qgﬁ}nu Initials _Cﬁ

Antibiotic: B ben"” .. completed at

G

E‘l_’ﬁi,l.!icnt wlerated procedure well and was transferred to PACU in apparcni good (,:_?'ni' j s
#Report given by IVCS/circulating nurse and eare handed over to PACU Nursel /.

Patient Lahe NAME: SEKERA. Jover .

VALLEY VIEW SURGERY CENTER ACT¥: 153654
NS by o DOB: 03/22/5¢ ACE; 60
DR: TRAVNICER, KATHERINE M.D,
bDos: 03/09/17 S5EX: F

MAFORMS\Clinical forms\017A IVCS by RN.doc rev 100413 fd
J8534
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Nringt aenosis
Potential injury o
patient peri-operatively

Patential decrease in
blood pressuie, heart
rate, peviphcral
resistance and oxygen
seturation, especiglly
during admi sistration
of sedation agenl{s)

Potential lor anxicty
and pain related 1o
therapeutic andfor
diagnostic proceduses

Outcome Toy)
Patient will not acquire
injury throughou! the
peri-operative
procedure

Patient vital signs will
remain within patient’s
normal limits a5
evident by the
utilization of
monitoring equipment
peri-operatively

Paticat will be able to
1glerate diagnostic
and/or thesapéutic
procedures with
reduced anxicty and
discomfort. Patient’s
LOC will be mildly
depressed with an
altered perception ta
pain, bul will redainthe
ability to respond
appropriately to verbal
andfor tactile
stimulation

I'kin

Ensure immediate , on-site
availability of back-up
personne! for pirway
management, resuscitative
emergency intubation and
emergency equipment

Explain monitocing
equipment and ECG pads
to patient

Sedation agent(s) will bc
administered per
physician’s ardets

{nery entisoy hinplonionration
Emcrgency equipment will be present,
working properly and ifhmediately
available in the room where the
procedure(s) are performed

Nursing assessment conducted by IVCS
nurse including pertinent medical histary,
vetification of allergies, confirmation of
NP status

ECG efectrodes, blood pressure culf and
pulse oximeter applied prior to procedure

Vital signs will be monitored continually
throughaut the procedure ot 8 minimum
before the start of pracedure, one mimute
after administration of medication(s)
given, and st least every five minutes
thereafter until procedure is completed

Pta LOC will be assessed al regular
intervals, verbal reassurance will be given
to divert patient's attention and assist in
reducing anxiety

j Initials:

EEEN T

o

NAME: SEKERA,
ACTH: 1BIES4
DOB: 03/22/56

DR: THAVNICEK,

Dos: 03/08/17

MAFORMS\Clinical forms\017A IVCS by RN.dec rev 100413 i

JOYCE P
ACE: 60
KATHERINE M.D.
SEX: F

J8535
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&

Date: 5{5 !(El nitors On["_'l/ Alarrns Set‘é Allergies:
- LI See Frord o7 Chart

—
Procadus; ¥ _ LY
—t
PreOp: BfPH!f(ﬁ Pulke R _,ngSaO:. 9 %Eiﬂ\ﬁ@ Liwin 'remp.-%"_ Pein Lwel:%lnﬂtalsi_
DM SR TR T L R N L Ty s e R e
Y x‘l'... gl L4 A EVERR VR L 4T SCeRE® ' ALRE By
WS ,q*?‘ {¥ \ A L SL v&:ﬂ;mwm =1 -2
l\Ow \.:S !('i Ll‘\./ \\(.' 2\ .__/Tff' Mervament of extremides =0 [~ 2
- : Bresth deeply and = ?
NPy \\3“:3 L4y \,‘( 0‘./! b umdmapghwm% o Romp — e
* siabla o imgraved dver PreOp readings.
PL asympiomatic =2
gtm;:;:wnwmm ’ Circ 3
rea & L]
N U’tmsz}h tengion or Hyperiension =0 Z
. Aert, ke, regpandl Approplia =2
2 &wﬂmmm \rzhalaimlm =1 L0C 2
Linreaponslvr =0 t?;
Nor ol akin color/SpCe > S2% on ropm 3w = 3
¥ Pale, Supplemenial Grfor Sple » 0% -t Cokr
Sp < 92% With Oz 3uppleaentation =0 i
Tolal: ) Y
DSCHARGE CRITERIA:SCORE 100 pro snsstresia |] 77| | /7
LY []
T e . Tt A - PEITE ] ¥ i

LOC: Z] Aot JOonesd same 23 ProOp level 3 Sectatecr[)
£ Nawssaromiing [ T mg:«u teald (1 Troatnd
fmis

Intoke: pak(‘g__m W
Discharge Criverda Met [ %es [T No* -

Z IV catheter renved / catheter intset ET ves (] Mo

: SIS of complications due to IV: (3 7 Yes*

v Copy of post op Instructions given to ptiothar: () yes ) et
Prescription glven: Oves ifyes, instructod ptic'take
) awdicafon 88 witien on prescripfon [24%e [ Mo

ClF v pom log and urderstands isiructions B noted 63 L verbaiation, [JRA™| InSncted pt b resume meclcations s Histucked or by MD.

Ye-(1 o
nmsummmwdum?m B(irljm'
Yaa

fime: \\ W4T P up inwheslohuls, Medically discharped, Walting for ride
P o A [ itials Mokisty unchangad from Pre Op levet U(E—m
d i h
H Discharged via we ko 9 axiult e (O Ny®

— T = ,q
Signature & U k&b/ew Initialg, a / mmmp.snumv Rischasge Time: __} - |

Nt ——

L
VALLEY VIEW SURGERY CENTER | FroentLabel

NAME: SEKERA, JOYCE P

S

POST PROCEDURE RECORD ACTH#: 153654
DOB: 03/22/56 AGE: €0
DR: TRAVNICEK, KATHERINE M.D.
DOS: 03/09/17 SEX: F
MAFORMSClInizal frme'013-Post Procsduey Record rtv] 207) 6pp.doc tei 27 16pp JS536
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T-OPERATIVE PATI

ENT CARE
AT 0

~NURSING DIAGNOSS __ NG INTER TENT %‘ : éw%m; %u ‘;{"”
Rioied Arway + Cboorve & mainiain ar support aliwey o aivey With fradrmum ! 2]
Funttion a¢ naeded respivatory comphance % Comments:
Post-aneste s « Cy onatrhal/ PRN avidenced by adequats Cr -——7——
: mﬁpm“ sm.mmm wistiie hamody ﬁ”m y
- namch.
Claar alrway without aseist ,/
Averad hemoynamics « Nonltr EDG for arrhythmia Slable hamodynamics ool s obained: ] Yes [ Mo
powcdial for hypovoiermia | « Nodilntarens for BIP +/- 50% of Comments:
pre-op raadn)
a Chsere surgicel sito for bieading /f
vl of « Shmuiste adult patient PRN PaSont will e arcusatie, M
COMSSIOUENSsS . mnusmmmpmu arlentoc and ae aert &3 Comments:
sivway & hamodynamics are sable possibla prior to discharge H_.—-—-—-——-I
« Crien patent o surroundings
« Observe for aftered LOC. /
i
Anyety + Fcogni z= & acknowiadge aniely Accepts heaithcare measures Toals soaned, L] ver LT 1o
« Ortent ko surrgundings and has minamal anxaty. Comments:
. A agioy e wcteen o, ot wound /
« Complatadrainforcd post-of wachi " lons (5.9 a
L Y pain contral & acivity) /
Poienta iy + Ulliza %i0e rads [pads PRN Fio pary m PAGU Goal B wm—
+ Phacs bed in low Comments
« Secure V5 &9 nssecs for patency
« Ensure comect physicioglcal
positioning Fi
'
Bin + Recogiize and assess paln Redol of pain wertalirad Gaalisobuined/u?‘uuﬁ !
« Modicats =3 ordored using pain scate Comments:
« Taach ralaxation ®chrioues
v Poesilon for coinfort
yi
tausen & Vormiting * Rocogmize Nausas sl of mause? verakod Godt s vbianed. G
« Matichto as odered Commants:
1 nea « Taach retmaicn Bchniques
» Pealtion for combor! & o pravant
aspiration
L_ T
midials of Nurse
Nurses Nates Continued a3 necdad: l ‘ ' 7
v
If EXG strip affixed to record, complete the following:
Time am'pm
D, notified @ am/pm
Par MD"s order: Mo treatment
Treatment.
Signature of RN Time: ampm
WAME: SEKERRA, JOICE F
BAOTH: 153654
poB: 03/22/56 AGE: ;DD
DR: TRAVNICEE, MT“E?ET: e
MAFURMS\Ctinical omis\0l 3-Post Procedirs Recnrd fevi 207 16pp dov revi 2071609 pos: 03/09/17 :
JS537
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et 219191 1ype Admiton ©q/0__ PRE-OP cHECKLST FDZ2-S2. - Giho )
Pt. identified by @MUl name O date of birth by 3 From: OFlome O Other Wia: GWatking O Wheelchiie O Carrled
! Planned Procedure: ‘ﬂ., f'ﬂlﬁ' Ly 51 FoL NPOsince: 2200 AM Meds: 7 Yes &fia

Responsible adult taking pt. home:{ JOUC AN Cforver: OAYSCA  Dsame Dwatting ki at}

MEDICAL HISTORY: 0 Asthna DUlcers O Hiatal Hemla [ TMy 0508 [folabetes O MP O Stroke Sleep Apnea B Hepatiti
0 Hypertension #STcker [BChest Pain/Previaus MI (Date ) OPalpitations O Sefzures 0 Back/Meck Problems

0 Thyroid Problems [0 AIDS/HIV Positive O Street Drugs [Farthitss [osteoporests 0 Othar/Notes:
SURGICAL HISYORY: O Tensils/Adenoids (1 Gallbladder D Hysterectomy OCABG O Hernia OApperdix O Back [2Hip
O $inus/Nasal [J Blopsy D& D‘%{{rgs:aw DMetel Implants C Pacemaker/ICD L1 Foot [ Ceryical
DOKnee DEye Surgery O Other/Notes: :

Medication list: See Pre-Anejthesia Record and Patient Home Medication List

VITAL SiaNs: welght __T7Y By af )/ l;lfight " ALLERGIES: ETNKA
SAG: Lb  %xERA ® L/min Temp%. P esp (G

eP Yo |¥  aroLam  Earemity temp: R L v [1Sée Frant of Chart
SYSTEMS ASSESSMENT [ or 1= Fati Risk 124 or § checked G¥esl Risk Band applied CHECKLST Yes|No | NA
Respltatory: Consent
Resplration:  tTiplakored  Clabored O ather HEP
BreathSounds; W audible G eféar O other HEP (Podiatry) Vs
Caugh: B”Egsent 0 non-productivel] productive Zduver imgfg. - xR /'
Cardiovascular: £KG {
Hear! tones: ular Olrregular O other_B. dem W-{dY BC
Color: ?:;k O cyanotle Dother_© M2; Z;‘;zﬁdz Coag. .
Neuro b Urine ¥ \
alert Gtriented  [Qoonfused  Dother Lytas/Chem paned ' \
Psychosocial: LIy Frimxious UW angry fother Preg Urine/Serum |
Skin: frfiormal O pink D eyanctic Hepattis Screen ¢
Dwarm Deool (Adry Ddiaphoretic  Llother HIV §
Gl / GU: Fnormal Qincontinent  Qother Bowel prep finishad

Activity: el O roM Euses asalstive device E¥ail within 3 mo 0 other )
*Pain Intansity Level: Qé;; Jocation: Lrey  Pain Quality ﬂ‘,&

PREMEDICATIONS: Pre-Op teaching done!TYey Clis
Timas Madication / bcke 2y Olscharge Inst. gven (Sves Dio | Surglcal Site Cipped !
Patier dde confirmed  Brvas (g | Medical Clearance !
Valuabies w/ e [Famby | ®one | TEDs/SCOS :
. Osntwrss A1) 1 TESTING ON UNIT *[ azsunts [W/a
Procedura of surgery site: Gléssas/Carrtarty »<{ Uring Pregnancy a7 <t
JEConfirmed wipt: Dight Citekt Abiiateral 0 fA Hearing 94 OZ| AccuChek '
O Marked by MO Clothes ~ OFES ORBS | [

IV started in holding: ez 0 No Attempts inktial S lewalry/ *Sea ot | Narmal range FBS 74 = 200 mg/dL
Bady Fewelry back

Flush: @A misNS OV 0 mis SIGNATURES o, . (nktiaf)
Ste: § CL OSuperior Dorsal O Anticubital veln Do P X (7<)
D Other: Gowga D12 20022024 Exp: T J Tl
10 band appledby: = To OR via: Ggumey O sideraisup O bed [ low

. tolerated tx. O Other O carried Chemalk [n

o

-

-

Pat NAME: SEKESA, JOYCE P JS538

Valley View Surgery Center RCT#: 153654
PRE-OP CHECKLIST DOB: 03/22/%6 AGE: 60
DR: TRAVNICER, HATHERINE M.D.

M:\FORMS\CIM:!IM\PREOPCHE:KUSTMI!WI&W DOS: 03/06/17 2EX: B
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| S T

PRE-OPERATVE PATIENT CARE PLAN

NURSING DIAGNOSIS

NURSING INTERVENTION PATIENT OUTCOME

EVALUATEON -

Anxinty

» Recogniza B acknowledge anxlety Accapts haalthcare measures and
Orlent to surroundings has minimal anxiety

» Provida physical comiort

» Complete/reinforce post-op teaching

Goai s obtained: ~ & No
G ms:

Goulls oawneuzﬁ No

Patentlal injury « Utlize side rafls [pads PAN} No Injury In Pre-Cp
+ Place bed In low position/ehalr locked Comments;
« Secure ivs B assess for patenty
+ Ensune correct physiokogical posidoning e
Paln + Recognlze and 55033 paln Pain verballzed using paln scale Goal 3 obtained: T %es  tI1No
o Medicate as cridered < t

» Teach relaxstian techniques
s Position for comfort

*Confirmed/witnassed with pt.: Jewelry sacured in closed plastic bag. Bag placed In pt.’s belonging bag.

NURSE'S NOTES

Nurse's Inistals_A0z {437 -5 -

S

Pre-Dp Nurse inRlals

TIME

.:alm é‘/mw oF 14»“;5‘”45;0! Beaeat ke, B 72 M Aeol o io@ﬁ EC&# -

The

AT
vy

?ELW;? ABD =l hed fo fove A Mﬁwﬁ

3 Ja{;s

[

NAME: SEXERA, JOYCE P

ACTH: 153654

DOB: 03/22/56 AGE: &0
DR: TRAVNICEK, KATHERINE M.D.
DOS: 03/09/17 SFH: T

Reference: AAAHC Institute for Quality Improvement, Patient Sofety Toolkit: Ambufatory Surgery ond Preventing Folls, 07/22/13

JS5539
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Aspirina:[] 5. uftima fecha tomada

i
Helght \‘ Actual weight
Es}atura Pgsg
Ailergies:

M e,

1, Have you taken any of the following medications:

g
o
o

Ha tomado Jos medicamentos listados:
Aspitin: {_] Yes, date [ast taken

: (7 Ves, dote last taken
1 si, uhtivma fecha tomado
madin:

v —r

Ib. HISTORY Yes Mo
HISTORIAL ;/
8, Do you smoke?
H yes, cigarettes per day: _(,f =
¢Fuma?

En casoque ¢i, cuantos cigarrilios per dia _L_
9, Dovyou have caps, false teeth, bml;e, ‘

partials or contact lenyes?

iTiene dientes falsos, tapas,

dentaduras/Puente parsial o lentes de

v

winal) -

[ ves, date Last taken , contacto

O s, uitimafecha tomade ——— ) 10, Do you drink alccholic beverages? 0 [il//
Anu-inaamml:‘ o E/ If Yes, how much last time____
MtHﬂﬂamw:"-os st takan {Consume bebldas alcalicas?

D. i, ultima fer{lg tomade
2. Forfemale patients ondy:
Date of fast menstrual perlpd
Para muferes splamente; fecha de su ultima
menstruacidn

-

Encasoquesl,cantided _ _

13. Have you ever euperlenced any reaction tp
rubbar or latex products?
Alguna vez ha experimentado una reaccidn a
los productos de goma o latex

\.n/ - m/
&
i yes, please deseribe

1
1

-

3. Ustall previous surgeries (snd when]

Lista de todas ciruglas previas {con fechas)

f 4, Do you symptoms of tuberculosls

- En caso que s, por fayor describa

12, Glaucoma
Glaucoma

13, TMI Idv:funcllnn of temporomandibuiar joint)
TM) (disfuncidn de & artieutacidn temporgmadibular)

'1|:||1/
o o

Ha sido dizgnosticade cop-Tuberculosis H
-Productiva cough [ Yes Weskness, Fatigus [ ] ves [Qug” 3% SUff nack o o
“Toig productiva -Fatlga, debifidad uelle tleso
-Bloady spytum El'res[ﬂ,ns/ tight ywenrs [] ves [Qvg™ Shortness of breath IIJ/
ESpuito ¢on sangre u’(&uﬂm noctumos Dificultad para respirar a
~Anaxplained welght ksa [ ves o -Fever [ ves Asth
~Perdida de pesc Inexplicable Fiabre g Mma'“' O |U/
HISTORY . ¥er No
HISTORIAL si ‘3/7‘ ::::J:Mde Y O IIL/
Have or are taking “street drugs"'
: M yor, last date,_ o 48, Chest paln; angina o o’
Ha o estd temando drogas ilegales 2::0;; d;- pecho
En caso que si, fecha ultima: 12 PaI:It:l:l:;:s (]
Do Medical Marijuana?
£ ; w":"l:;‘dmz rij O G~ 20, High blood pressure . m/
Utilizas la marituana medicinal Alta presidn
En caso que s, fecha ultima: 2L, Implanted pacemaker/defibrillator m 5_/
Marcapasos Jf desfibrilador :

7. Have you had recent weight change?
{Significant amount)
Has tenido cambio significante en peso

Valley View Surgery Center " Petient Label orcE ® JS540
Pre-Anesthesia Record NAME: SEE?‘;'
(Adult, age 18 and over) ACTH: 1536 a6 AGE: 60
MAFORMS\Clinical forms'Pre Anesthesia Record 01.2017.doc poB: 03/ 22/ RINE M.P
pR: TRAVNICEK BA gEX: F
pos: 93 o9/ . .

-

-
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HISTORY
HISTORIAL

22.

23

24.

5.

26. Rheumatic Fever

7.

28.
29, Ssirures

30. F_Pakinson disease

3%

32.

3%,

34

33,
36.
al
38,
39.

0.
8

42.

, Dialysls patient?

Horne axygen

Usa exigeno en el hogar

Hepatitis

Hepatitis

H¥es/Encasoquesi 'wpe Ja[J 8 J ¢
Hiatal Hernia

Hernia Hiatal

Previous Colonoscopy?

{Colonsocopy anterior?

If Yes, when?
£En caso aflrmative, cuando?

O O ef

O

Fiehre Reumdtica
Ulcars
Ulceras

Stroke
Derrame Cerebral

Convulsiones

Enfermedad de Parkinsons
Blackouts

Desmayos

Sieep Apnea Bipap / G-pap
Deja de respirar durante la noche
Back / Neck Problems
Problemas de cuello / espalda
=Ostecporusls

Osteaporasis

Musdla Diseases

Enfermedad Muscular

Arthritls

Artritis

Diabhetas

Dlobetes

Thyrold Problems

Problemas de 1a Tiroldes
Hemophilia

Hemaofilia f Desaorden de sangrado

Sickle Call Anemia

Anemia de Celulas faiciformes
Blaod Transfusion
Transfusidn de sangre

Kidney Diseasa

Enfermedad de Rifiones

0000 ocOoocDoDoOoOoQo oo oo g9 o oo

iPadiente de didlisis?

No HISTORY
HISTORIAL

a4. Aids / HIV Positive
Sida / VIM Positivo
45. MVP [Mitral valve Prolapse}
Prolapso da la valvula Mitral
46. MWietal fmpiants
Inplantes Metalicos

47. {anoer

i Yeas, Where

Cancer

En caso que 5i, en donde

[m I O I
a

O
C

48, Drug resistant infection
Methicillin resistant Staph Aureus [MRSA) g

49, Long term antihlotic treatment
Tratamlento de antibioticos 2 largo piaza
58, Dralning wound
Herida abderta g O
51. Have you or your famity had & high or
unexplained fever (hyperthermial during or 0o
alter surgery?
{Usted o su familiar a tenido fiebre inexplicable
durante o despues de cirugia?
$2, Have you travelad outside of cauntry In the past
& months? O o
¢ Has viajada afuera de el pals en los uitimo 6

meses?

Any additional information you want to cammunicate?
Alguna otra informacién que desea comunicar:

Figig (Paclente/representante)
{relacidn al paciente:

AN

O oo0o o0oo0o0ceanoo0ooaogood oaga oo

Signaturk of fra Op Funs

FlE gaitrisk

)
J— “Him
Darte

1f yes, date of last diatysis? JS541
£En caso que Si, Fecha de ultimo tratamilento?
Valley View Surgery Center Patlant Lahel NEME: SEKERA, JOYCE P
Pre-Anesthesia Record ACT#: 153684
{Adult, age 18 and over) DOB: 03/22}56 AGE: B0
MAFORMSICEnical forms\Pre Anesthesia Record 01.2017.doc DR: TRAVNICEK, KATHERINE M.D.
DOS: 03709717 3EX: F
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~

%

lWSC Surgical/Procedural Safety Checkdist

Note: Patient i3 patisnt himse)herselfor legal representative or surrogale

OR

I. Ensure a clean and sanitary environment for exch patient,

4]

2. Patient identified as per VVSC palicy & ID Band is on patient

\/Jv:ig,

ch

3. Allergies/ adverse reactions veriffed and stated on front of chart

4. Surgery/Procedure Consent: Operative Procedure & site verified with patient

%

2. Patient’s Signature

CEd

o

b. Wilness Signature

5. Anesthesia Consent:

a, Patient’s Signanie

b. Ancsthesia Provider (Anesthesiologist or MD performing procedurs) Signature

6. H & P 10 include heart and lung  (Noted on Pre-Op checklist form)

7. Pre-Op MD Orders

8. Asordered, pre-op tesi(s): {_) Gompleted, results reviewed and placed in chard
[ ] Not present, action taken (See pre-op checklist nurse’s note) m

b. Standing Orders to draw blood sugar and /or urine pregnancy test | _L3GA

[ SESESSE

¢. Actions if blood sugar is put of range. Notsd on back of Pre-Qp Checklist and in blood
sugar result log mﬂlﬂ

d. Amibiotic 8s ordered: [ ] Initiated || Compicted [SFIW/A

¢. *Any special equipment, devices, implants | ] Yes LA-NiA

S

8. Procedure Site: MD marked Operative site | Jves L NIA

ViVikg VM) WA,

9. Pre-Op Anesthesia/Nurse Assessment Form / Medication List

a. Patient Signatore

DOB: 03/22/56

> AP
b. Nurse Signature _S‘ o,
| = Medication list has..dosag!e./ﬂ-equency, date last taken. I pt. doesn't know, document S‘ s
AN O-Codl desurences] [ TR0 [ [Yes List G-Code See back of sheet for S iy
10. IntraOp or Intra Treatment: Ensure a clcan and sanjtary cnvironment for each patient ’
11. Intra Operative bricfing before procedure started:  Time-Ont perfonmed per policy, allergy .
status and other concerns discussed- *difficult airway or aspiration risk or aspiration risk, risk of |
bleod loss if applicable !
12. *Procedure sit is marked and visibie |_] N/A ]
13. *Relevant images properfy labeled and displayed ) N/A RE
18 *De-briefing afier completion of procedure ‘
a. Name of procedure performed Tk
b. Sponge, sharp qount performedm I;I!A *
. Specimens identified and labeled mNIA - LT,
d  *Any equipment problems to be addressed IS,WA A
e. *Key concems for recovery and management of this patient EmNz'A ) JS543
NAME: SEKERA, JOYCE P
ACT4#: 153654 rGE: 60

D.
DR: TRAVNICEK, KATHERIE M

pog: a3/09/17

SEX: F
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Pre- OR ] PACU

15. Sterilization Documentation completed/imitialed
16. O. R. Record Complete with out of OR vime
410 to #16 completed by £

o

A O-Codes aeenrrencasd [hiNo [J¥es List G-Code See below for references (ﬂ}

17. Ensure a clean and sanitary esvironment for each patient

18. Admit vme to PACU

19. Post Op Orders Nowed

20, Sigature of Discharging MD for anesthesia recovery Dischs;wc {ime on PACU record
37, Discharge ime to home or transfer to hospital notgd [Teeés

22. Copy of VVSC’s prescriptions CIves 1] A

23, Name of responsible adult pt. discharged to noted on discharge instructions
24. Phone number of the physiciy&:ing sargery of procedure on discharge insiructions

By G-Gadesaequmnsesh Lo [J¥es List G-Code See below for references
Nurse Name: Frinted \(\ LEE MSimw P M / Initials: ‘\
Nursc Nome: Printed ‘ N Signature: ( R ‘I ] 7 Inifialss
Nurse Name: Printed Cm ‘LLL\W Signature: (‘-Y VV w, / Initials: UY/
Nurse Name: Printed \) ) R Lisi'g[‘lamm: [‘)\"g’ . }2&5’5 g/ Tnisals: A g

|~

N Q?l

?3}

JePk

Nurse Name: Printed Y <7 Signature: ' U7 lmivals: |\
RN Co-sign for LPN: Printed Signature; / Initials:
e BE SIG T ACL F #+First and

last game initiels signify the nurse has completed the (isted responsibility. “O~ with Initials next to itslgnifies the ntrse hseessed the
responsibility and completion is accded. *Revisicnw’Addinons 1o this form adopted from AORN Comprehensive Surgical Checklist that
incorporated WHO, Joiat Cammission-{niversal Frotoco! (JC) 2010 National Patient Safety Goals.

Measure Deveription G-Code
Patient Burn G908 Patem docamented to have neceived a burmn prior to discharge
Patlent Fall G8910 Patient documented 1o have experienced a fall within VYSC
Wrong Site, Wrong Sldc, Wrong Putent, G912 Patient documenied (o have received/cxperienced 8 wrong site,
Wrong Procedure, Wrong {mplam wrong, side, wrong patient, wrong procedure o WIong implant
Hospital Transfer/Admimion 8914 Patient documemed to have cxperienced hospitat
iransfer/ndmirgion

Prophylaciic 1V Astiblotie Timiag GE916 Panenl with preoperative order for IV antibiotic sorgicel site
infection (SS1) prophylaxis, antibiatic initiated on time.

G8917 Patient with preoperative order for TV antibiotic surgical site
infection (SSI) prophylaxis, antibiotic not iniljated on time.

JS544

an, JOYCE ¥

AME! '

I;.CTG 153654 pGE: 60

OB 2/22/56 .0
CcE "

MAPORMS\Clinkesl formsSurpical Procednal Safity Cheekiist Rev.doc 11311 pr: TRA a SEX:
00S: 03"09;"1
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I consent to the admission to Valley View Surgery Center (VVSC) for my treatment(s) and authorize VVSC, staff, and doctor(s) fo
provide care. | authorize and direct DR. TRAVNICEK to perform the following treatrnent(s) or any other treatment deermed
necessaty at the discretion of the physician:

BILATE ACET JO JECTIONS WITH SE OF FLUOR IC GUID
Physicians providing setvices at VVSC are not agents or employees of VVSC,

I understand T have the right to be informed, My physician has explained the treatment(s) necessary to trest my condition, purpose of
the treatment and its associated anticipated benefits, including but not limited materie] risks, and slternative methods of treatment and
its asgociated anticipated benefits, inckiding but not limited material risks, No guarantee has boen given as to the results that may be
obtained. Iaccept the risks of substantial and serions harm, if any, in hopes of obtaining desired beneficial results. I heve the right to
be informed of the likelihood of success and the problem(s) associated with recuperation and the possible results of non-treatment. [
have the right to request/consent to or to refuse any propased trestment at any time prior to its performance.

T have the right to be informed whether my physician has any independent medical research or economic interests relatgd to the
performance of the propesed operation/procedure. [ have the right to be informed if any professional relationship to another health
care provider or institution that may suggest a conflict of interest exists.

If applicable, I authorize the administration of anesthesia from an enesthesia provider es may be deemed necessary for the treziment.

My signature below authorizes the pathologist o use his/her diseretion in disposing of any tissue removed from my person during the
treatment(s) described above. [ authorize x-rays, photographs, or videotaping for diagnostic or medical education purposes including
utilization of medical residents, students, snd/or manufecturing representatives.

1 authorize to the drawing of a blood sampie from my body in the event that an employee or physician of the surgery center has an
accidenta] puneturé or mucous membrane (eye, mouth, etc) exposure to my blood or body fluids. The blood semples will be tested for
HIV and Hepatitis. No results of any tests done on my blood will be released or shown to any umauthorized person witbout my writien
consent.

My signature on this form indicates that I have read and understand the information provided on this form, that the treatment(s)
described above has been adequately explained to me by my physician, that I have had the opportunity to ask questions, that I zeceived
the information [ desire conceming the treatment, and that I consent and suthorize to the performance of the treatment(s) upon myself.

I understand and agree that T am solely responsible for maintaining the privacy of my protected health information in the paperwork I

received.

I have not eaten or drank since (Date& Time) 220 I_JFluid, (am’t), lzﬁlid £ / 5 / N Ve <Y)

I have a responsible adult te drive me home,

'S)ZZ” 5 fo

atéct! sllepmsentativeorSun'ogatc Time
Self [ JOther
/ 3 )‘f \ 7 %0
Signature of person wiftiessing thi patient’s orpatient's legal representative signature Date Time
@Vcriﬁed Initials of circulator
<SEKERA, JOYCE >
. J5545
. NAME: SEKERA, JOICE
Valley View Surgery Center Acne: 153654 e 60
. 2
Treatment Consent/Authorization gg‘f' T:i{lﬂlm- KATHERINE M.D.

sEX: F

I M:Consars - Pain MpmitTRAVNICEK CONSENTS2017-3-9 TRAVMICEK aomseants.doc DOS 3 03/09/17
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L
Patient Co'nsenti'gg Anesthesia.at Valley View Su rgery Center
1 Lgldmlnrld:

1 will Reed anesthesia services for the surgery/procedure to be done today,

» And the amount of anesthesia to be used will depend upon the pracegyre(s) and my physical condition.
Anesthesia is a specialty medical service which maneges patients who are rendered unconscious or iyith
diminithed response b pain and siress during the course of 8 medical/surgical procedure.

» Duting the course of the procedure, conditions may require additional or different anesthetic monitoring
techniques, and 1 agk that the anesthesiologist provide any other necessary services formy benofit and wail being.

» Altho‘ugii serious harm or death as a result of anesthesia are yncommen oceurrences, these can and do occur in
spite of good medical care and are a part of the risks [ must consider in deciding to have a procedure, Some of
the unysual risks and complications of anesthesia may include but are not limited to allergic or advefse reactions,
aspiration, backachg, brain damage, coma, dental injury, headachs, insbility to reverse the effects of anesthesia,
infection, localized swelling and or reducss, muscle aches, nausea, ophthaimic (cye) injury, pain, paralyyis,
pheumonia, positional nerve injury, recal] of soundmoise/dy others, scizures, sors throat, and death. -

» A detailed explanation of anesthiesia and its risks are given o me not ta produce fear or anxiety, but o inform me,
No guarantees have been made by anyone regarding the anesthesia sexvites which 1 am ngreeing 1o Hlava.

TYPES OF ANESTHESIA AND DEFINITIONS:
Patient
Initials

|_X General Anesthesia:
1. Mask Anesthesia- Gases are passed through & mask which covers the ngse and moutly or
2. Endotracheal Anesthesia- Anesthesia and respiratory gases are passed through a tbe'placed in
I the trachea {windpipe) via the nose or mouth or
3. Laryngeal/Mask Anesthesia- Gases are‘passed through a mask placed behind the tongue which
covers the'larynx (voice box) or
4, Deep sedation. .
¥ Reglopal’Ancattiesia
©Lr "Nerve block-Local anesthetizing agents are injected into.spegific areas to inhibit nerye
transmission, _
|} Moaitored Anesthesin Care (MAC), Total Intravenons Anesthesia (TIVA) - The anosthesiologist
monitors blood pressure, axygenation, pulse, and mental siate and supplements sedation and analgesia as
appmpr ]'ale" "
LJ Local Anesthesia _ k] I
1. Local Anesthesia- Anestlietizing agents are injected or infiltrated directly into a small.area of the
- body, for exdimple, at thesurgicalipracedure site. )
2. Topical Angsghesia- Surface anesthesia is produce by direct application of anesthetizing agents on
y skin or membrane. .
e :F 'A ConsciousSedation by RN - lnvolves the use of ntavenons medication administered by ligedsed
_registered nurses under the disect supervision of the physician performiing the s’ilrgerxfproccdufn

bﬁm ORDERS: | understahd that DNR {do noi reguscitate) orders will be suspended while ! am in the procedyre and
until | complefely recover from the effects of mesthesia.

| have been given the oppartunity to ask questings about my anesthesia and feel that | have sufficient information o gjve
this informed consent for anesthesia, 1 agree to'the administration of the anesthesia prescribed for me., 1 recognion that
the allerative to the acceptance ofanesthesia might be no anesthesia for the procedure,

X_\o, /9D _ _E2lg gere
Patiegey Signl 7’3 Dagal Repraentatt Dge/?{{? 2;1;&
Date

Signature of person 7’m1e7ﬁng the paliént’s or patient’s legal represencative signature Time

- Poie NaMz.
Valley Viey Surgery Center |™ = SEERA, Jores 15545

BR. /56

Anesthesia Conaent VNTCEi AGE; gq
. + KA
POS: 0370914 mg;;‘! M.D,
T - i F .

MAFORMSAClinizal drmes\anesthedia comem oy 021116 Eddoe o= -
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| .3 X T NTE L) " T
Name/Nombre: j_‘@g}gsg H@egwm } Relationship/Refacion: ;Jm;é@@

Address and/or telephione number/Domicilio o Numero de Feleforo:

Name of persan(s) / Nombre de persann (s)

K avantet Iareciive / Dirgchivas ARgcipagar: (not applicable for patients under 18 years of age / io es apiicabic a
paclentes menores de 18 artos)

Tnformation regarding Advanced Directives is included in the Patient Information Packet /

La informacion sobre Directivas Anticipadas esta incluidu en su pagiele de informacion

[dd have an advanced dircctive / una Diretiva Avancada;
» Acopyisprovidedto VVSC: Yes No /  Sepropocions una copia a VVSC: §I Ne
« [understand that it is my respensibility to inform my physicians of my Advanee Directive /

Yo entiendo que es mi responsabilidad informar a mis medices de mi Directiva Anticipada.
< L have an advanced directive / tengo uno Directiva Anticipada

Kok ear Tede SIneRT OF Tectint of Palien] Infprmaton Tackat/ Recuiiooimic: s naaiete de Informas DECES
Aslrequired by CMS {federal regulation], written and verbal notice regarﬂmg Patients Rights and Responmb:lmba
Advance Directives and the facility’s corresponding Policy, and a list of VVSC business owners is given 1o patipats.
Signature below acknowledges recelm of the written and verbal notice. / Segun los requisitos de CMS (regulacibn

federally por escrito p fa natificecion n verbal sobre los Derechos y Responsabiidades de los Pacienies, directivas
anricipadas y la politica correspondiente de ia instalacion, y una lista de Tos duelios del negocio de VVSC se dd'a fos
pacientes. La firma debajo confirmn yue la a recibio por escrito y verbal,

D Raceived this data / Recibido esta fecha
0 Received wilh previous date of service / Recibide con la fecha amterior dei servicio

Date / Fecha: -—?-/ 7

/Patient Representative signature (if other then patient; relanonsh:p )

P’ WAME: SEKERA, JOYCE F JS547
Valley View Surgery Center ACTH: 153654 s
Patient Ackmowledgemenis DOB: 03/22/56 AGE:
DR: TRAVNICEK, KATHERINE M.D.
MAFORMS \Registmiion fonns\Nexd of Kin Erephinh. Spaish.dock

pos: 03/08/37 SEX: F
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: » i

Patient Valuables and Belongings List

Jowelry Howr With With In Comments

P Many? | Family | Pationt | Safe
Watch ~— XA | | ] [ ) !colar: { ]vellow [ ] White
Ringfl) [/ T/ 1
1
1
]

] Color: [ Jvellow [ | White
Necklace f5)  / Color; [ |Yellow] | White
Brateletf /

Color: [ JYellow [ ] White
Eam?\k:!‘l"ngrcmgg Cater: | Jrellow [ | White -
Valuables

Unopened 11
Pursefwa

Ve,
Cell Phong’ ¢
bdard / /
Ins, Carg—"
Credit fard
Check Book
Money/Curreney

— b—
rmay |y P e e
— e [ |,
L MY Y

—
—
—
[

= . Yoy i, [, o, [ —
e f— e e b e b
e i, s i e | | —
[SFT) Suny NS ) S R
e e s oy | |—

] | Amount$ { ] Plated in enclosed
envelope/secured VVSC safa,

Clothing

| BiSusey shirt

| Paps/shonts
Coat/gwEatiy Jacket
Dress,/Skirt
STioks/SlippersBTks
Hat/Belt/vest

Bratslin/

quipment
Cane/Walker/ {1 (] M1 Mi
Crutches
Wheelchair/ [ [ ] [1]
Scooter y
Other i g [}

[

*Eveglasses/ { /1 / [] *Io labeled Zlplock bag
Sunglasses =
)

Denturesfpartlals T JZI[ | ¢
Patient Agreement at the 1ime of Admission and Discharge

lunderstand that Valley View Surgery Center Is NOT responsible for my personal belongtn understand that |
@ad\dsed 12 leave my jewe!ry,!valuables at home or with my responsibls.ag

BE3

NERER

HH*
L
§_5~

S Y !y
I ) 1

—_—
—_——

.—-a_.'_l-_._ ’

Valley View Surgery Center |"™=: smapa, soves 3 J§548
™ Patient Valuable and Pelongings o Ryt
: 22/5§ AGE -
MAFORMS\Patient Valuale snd Belongings Formu docrew 08/29/16vm DR - TRAVNICRE, KATHERINE SOD
DOS: 03/09/17 SEX: ®
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) Your insurange hgen verified for the procedures scheduled by your doctor.
« Confirm nime insurance company/companies

e Noticeof OON DOIN/A O Primary Ins. O Secondary Ins.
¢ According fo.the inférmation from your insurance company, the estimate of your financial
responsibility for the scheduled procedure(s) is:

ow | Co-pay ﬁ (not an estimate)

B
o Dedug.tible_ Total Due on DOS: § b "‘ge A

] Estimate of Co-insurance _E::
o ABNNeéded  Total Amount: §
0 Did your doctor order any pre-op tests? If so, done? O Yes (Where?) CONo OIN/A

) Verify Patient Demographics and fiisurance information

w] Patient Information Packet received at doctor’s office?
If s0, complete forms. If not, forms can be completed when astive, bring list of meds.

o Confirm that patient is to follow the instructions received for doctor's office:
= Arival time
» ‘Nothing to eat or drink for time prior to admit

O  Confirm knowledge of location of VVSC

(] Bring with you:
+ Photo ID and insurance cards
e List of current medications, prescription and over the counter, inctuding vitamins for the past
6 months — Including dosage and last time taken.
Payment as previously discussed
A responsible adult to accompany you home.
If you have an Advance Directive - bring a copy
Leave jewelty, valuable at home.

Comments: N P‘l"‘ 2% - ‘MT“{{/LJQ\i

[J Spoke with Patient O left message O no answer Chart Prepped by:

-r

O Per AdvantX Comment, pt pre-registered, 2% call not made due to $0.00 due

-

Date sk called: ?// g/ & by: S‘Z‘{Y{)
lJ J§549
- MNAME: SEKERA,
Valley View Surgery Center acTe: 1s3esa
_ : DOB: 03/22/56 AGE: 60
Pre Operative Patient Call DR: TRAVNICEK, KATHERINE M.D.
_ DOS: 03/09/17 SEX: F

WVSC-SVROI'\LocalFolderRedirect'sbanks\Desktop\Pre op Patient Call zor> revzann - .- -
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Calculation of allowable charges

estimate of patient balance due on

* Pirst CPT code is the highest allowable + Second and all subsequent codes are 50% of Allowable
ception} CIGNA coatract = 100%, 50% for second code and 25% for third and subsequent codes)
xception) MDCD contract = 100%, 50% for 2™ cade, 25% 3™ code 10% for 41 and 5% subsequent codes)

CPT Code Allowable (Sierra) x 90% | 4. $0% for second | Total Allowable
procedure
*ub93 (% R #1224 19)
L149% | =123 13 H230 I8
Total Allowable for scheduled procedures; | € 24712 2.

Enter amount of deductible not satisfied:

if Total Allowable is less than Deductible not satisfied,
The Total Allowable is the total to collect on DOS

o

If Deductible not safisfied is less than Total Allowable,

subtract deductible from allowable and enter balance here:

If there is an implant that is not included in the allowable,
enter amount of implant:

Add the above 2 boxes, Total:

Multiply the Total above by % of co-insurance:

NAME: SEKERA, JOYCE P
ACT#: 153654
DOB: 03/22/56 AGE: 60

DR: TRAVNICEK, KATHERINE M.D,
DOS: 03/09/17 SEX: F

JS550
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The Injection you received contained an anesthetic or an anti-inflammatery stefoid medication ar both. You could possibly experience a

decrease In your pain, humbness andfor weakness due 1o the anesthetic. The numbness and/or weaknass usually lests 2-8 hours and

can at times last longer (should not be longer than 24 hours). Upon the anesthetic wearing off, you may exparience soms pain at the

Injection site and/ar a temporary increase in your everyday pain, The increasas of pain should decrease as the anti-inflammtory

medicatlon starts to take effect. This usually takes 3 to 5 days or potsibly longer. lce packs can be usad to treat pain andfor

Inflammetion at the injectian site although ice packs should NOT be used for more than 20 minutes at a time.

Please refer to your doctor’s instructiona for ALL PROCEDURES to include limitatlons of activities, changes with your

medications and his/her specific requirements.

[ 1Call your physician’s office to scheduls a follow up appointment,

[ ] f vou are diabetic and receivad & steroid injection, check your blood sugar twice daily for one week and
physician if your blood sugar is 250 or greater.

[ 1Call your physician's office/enswaring gervice if you have any of the {ollowing symptoms...

| medicine

evers headache and/or seizures. . > Diffigutty breathing and/cr speaking.
> Loas of ability 1o feal or move your arms or legs > Adverse feaction 1o tha medication given
> |nfection (redness, sweliing, drainage or fever greatar than 101.5F) > Chills andior sweating
= Heawy pressure over the chest or palpitations (rapid heartbaat) > Difficulty speaking andfor confusion

» Bleeding at the injection site that is not stopped within 15 minutes of direct pressure.

[ 1As omdered by your physician: You are to resume

Anticoagulant medication

[F YOU ARE UNABLE TO REACH YOUR DOCTOR AND ARE EXPERIENCING ANY O Dr. Travnicek
THE SYMPTOMS LISTED ABOVE OR FEEL YOU NEED IMMEDIATE MEDICAL 70‘2-873'3252
ATTENTION, CALL 911 OR GO TO THE NEAREST EMERENCY ROOM. ——— =

Dus to the injection procedure as well as the sedation you received during the procedurs; i Ave a
vahicle, use stairs, drink aleoholic baverages, sngage in any strenuous activitios unti! the numb
and your full strengih has retumed. Do not sigh legat documents for at least 24 hours If you wers sedated for the procedure.

PECIFIC CTIONS AND/OR ONS FOR 2 BROCEDUR {QTER BE] 5 . ARE CHEC
[ ] EPIDURAL INJECTION/ SELECTIVE NERVE ROOT BLOCK [ ]INTRATHECAL INJECTION
[ JLUMBAR SYMPATHETIC BLOCK [ ] FACET JOINT INJECTIONS [ 1 DISCOGRAM
{ 1 SACRQO-ILLIAC JOINT INJECTION [ 1 KYPHONERTEBRALPLASTY [ JALL OTHER PROCEDURES

As mentionad abave, you may experience weaknass in the back, arms snd/or legs depending on the injection as well as an increase in
pain after the anesthetic wears off. You should relax for the remainder of the day,

[ 1MEDIAL BRANCH BLOCKS

This is a diagnostic procadure using an anesthetic. A steroid might also be wsed depanding on your doctor's preference. You should
return to normal activity, which usually causes your neck or back pain to see if tha procedure effectively reduces or eliminates your
pain. ‘This will e temporary lasting only for hours. You should keep a diaryfjourna! and record how much your pain has been reduced
and far how long, Britg this diaryjoumal with you 1o your follow-Lp appointment.

[ 1 STELLATE GANGLION BLOCK

It is narmal for your oyelid to droop, facial droop, hoarsenass, numbness and/or weekness in your am of face on the side of the
injection. These symptoms should subside in 4 10 B hours. Ifyou develop any “stroke like” symptoms, such as slured speech, unable
to spaak, confusion or unable to mave your arms of lags, <all 911 immediately or go to the nearest emergency room.

[ ] TRIGGER POINT INJECTIONS [ ] INTERCOSTAL/FERIPHERAL NERVE BLOCK
If any shonness of brealh occurs, please call your physician. Tn cases of moderate to savere difficulty breathing call 911 or go ta the
neargst smengency rodm.

[ 1 RADIOFREQUENCY / RF { NERVE ABLATION DENERVATION .
*fou may experience moare pain or discomfort after the procedure when the aneslhetic wears off. This increase of pain can last 1 to 2
weeks and should gradually reduce while the radiofrequency procedura takes effect.

[ ] TRIAL OR PERMANENT SPINAL CORD STIMULATOR [ ] SPINAL (INTRATHECAL} PAIN PUMP
Both your physician and the equipment company representative will provide you with information relative to the equipment and the
ure. Please follow the instructions provided by your physician and the represantative.

[ mee_O%C Lo
Witness Signature W
Relationship: 5}‘\;’4/‘

M:\paln\PAIN DISCH INSTRUCT 2048update.dosx 15551
Valley View Surgery Center ’ Paferil NAME: SEKERA, JOYCE P

aCTH: 153654

Discharge Instructions — Pain Management N 03722/56 AGE: 60
DR: TRAVNICEK, KATHERINE M.D.
noS: 03709717 SEX: F
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PROCEDURE NOTE

VALLEY VIEW SURGERY CENTER
13305 Valley View Blvd

Las Vegas, NV 39102
702-675-4600

FO2-675-4604 fax

PATIENT: Joyca P Sekera
DOB- 37221956

SURGEON: Kethedne D Travnicek D
Date ol Service: May 8, 2017

DAGNOSIS
M54 5 LOVWBATZK PAIN
Md47 817 LUMBOSACRAL FACET JOINT ARTHROPATHY 7 SPONDYLOSIS

INFORMED CONSENT: Mecical history was raviewed wit the pattent and bnat physical examination performed No
contrandicalions 10 the procedure were noted. fomrzg consent was oblaired and verified The procacure was explained
i detail. The major risks of the procedurs wera explained to the palignt nduging bat not limited to bleeding infection, blood
dots, spinal headache, Increased pan, camage 1o nefves and sinuctures of the neckback that can reswit it temporary or
Réfmanan pan weakness or paralysis, .0ss of bladoer or bowel corirel, allengic or other reactions to medicaticon FEquirig
resusatabon, aitin the king requiring chest twbe, serure, strake or death, fjection of concostercids can potentially cause
uppression of Ihe adrenal gland and damage 1o bione, fissues of eyes. Transient fuid refention s cormmon The petient
ndicatas understanding and aceepts the neks

INDICATION:  This 1= a diagrostic injecdon

PROCEDURE(S) PERFORMED: FLUOROSCOPICALLY DIRECTED DIAGNOSTIC FACET JOINT MEDIAL BRANCH
BLOCKS BILATERAL L5-51 WITH CONSCIOUS SEDATION

The patient was positioned prome  Stendard momitors were connected inGHEiNg pulse oxmetry. NIBF ang EXG
Suppiemental Oxygen was given as needed. Tha skin was prapped with a stenie surgical prep tmes three Stenle drapes
were applied Mebcilous stefe technique was mamtaines. The siin and suboten ecus tissues were anesthebzed with 1%
liducaing  Next, under drrect fuoroscopic guidance a styletted sping needle was inseres percuianecusty and directed to
the iaterai base of e supefio® articaiirg process at carrespondng to each nerve ta be anesthetized Each site was ther
injected with confrast fo confirn iocation and 10 ke ouf inravasculer inpection  Each gie was theh injected. Allinjected
medications wele preservatve free. jaction was made slowly afier negative aspiretion tor bicod The needies wers dears
ofinjeciate and removed. The pafent tolerafed the procedure well Wital |gns remaned stabie and here were no
comphcations. The patieni was taken tg the recovery area and monfiored Urtl discharge critenia were met. The patiert was
gwven discharge sngructions induding instructions to contact me with any queshons of Concems following s procedure
Fotfow-up instructions were given  The patient was then tscharged alert. onented to hisher driver.

SZDATION [medications tirated 0 effecty, Alfentaril Mizazolam

GONTRAST. Omnipaque

INJECTATE [each site): Lidozame (pf) 2% fina concentration 0.5 mil thrected into each site.
FROCEDURE NEEDLE; 229 Duinke

POST-PROCEDURE FAIN  +00% eduction 11 gsual pan

Electroricaity sigred by KATHERINE TRAVMICEX Dete: SAER0T Tme 123807

SEKERA, JOYCE P

153654 N

: 03/22/56 LT .

TRAVNICEK , YATHERINE P: .
LiuFs F

nrr 05708717

J5552
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VALLEY VIEW SURGERY . ER{VVSC) PATIENT

—— e k. . . g o T = 12 L R ko e e e g e o e o e e .

Patient Information:

Name Birthdate  JAge Sex  ACCT#
JOYCE P SEKERA 03/22/56 61 r 153654
Address o . Race Social 3ec ¥  Marital Status
T840 NESTINGﬂ?tHE PL Unknown 091498430 3
Las Vegae, NV 85143 !
Home Phone: (702) 467-5457 Cell Phone:
Employer: brand vegas Work Fhone:
Guarantor: SEKERA, JOYCE P Patient's Relatlonship: Self
Address: 7840 MESTING PINK Lag Veg NV 829143 Phone: {702) 467-5457
Primary Insurance: .
Carrier: LIEN PAYER Insured: SBKERA, JOYCE
Claims:ATTY; EEITH GALLIHER Patrient's Relationship: Self Sex:F
Address DOR: 03/22/1956 554:091-48-8430
1850 E..shnaaalﬂ;nq . Insurance ID: Q0000000004 Group #:
Lag Vegaa, HV 695104 Auth #:APPROVED
Ins. Fhone: {702)735-004% Employer: N/A
Secondary Insurance
Carrier: Inaured: ,
Claims: Patient's Relaticnship: Sex:
Address DOB: S54¢:
Insuranca ID: Group #:
. Aukh #:
Ins. Fhcone: Employer:

Date of Surgery: 05/08/2017 Surgeon: TRAVNICEK, KATHERINE, M.D,

Procedure; BILAT 581 INJECTIOR(S), DIAGNOSTIC Type of Service: Pain Manageamant LUMB
PreCp DX: M54.5

Authorization for treatment: I hereby authorize treatment at Valley View Surgery Center
I hereby autheorized and permit VVSC to release medical billing data relating to this service
Finanolal agreement and assignment of payment/benefita: I understand that I am financially
responsible for all charges incurred regardless of Insurance coverage. I hersby verify that the
insurance information that I have provided ls correct and that VVSC will bill my insurance For
services recelved. I hereby assign payment of all surgical and/or medical benefits payable on
my behalf to VVSC for servicea at VVSC, not to exceed ¢harges, Any unpald deductible and/er
estimated co-pay is due and payabls on the day of service. The account i3 expected to be paid
in full within B0 days from the date of service.
In the event my account is referred te a cellection service due to lack of payment on my park,
I acknowlédge that,therg may be additional collection/legal fees addad to my account.

: r. .

Raturned check charge: I understand that if a payment by check is returned unpald by my bank
for non suvfficient funds {N3SF), there will be a NSF fee charged to my account not to

exceed $50.00. If the same check is returned unpaid a second time, it may be referred

te a ¢ollection service for recovery.

Acknowladgenent of ceceipt of HIPAA privacy neotice information and Patisnt
Rights & Respensiblitias.

ed this date, Initial: ~ Received preyiglsly, Initial:
Signed: Date: \SA;% f’jV
Relatidn f other than patient: | i
Witnesszed by: T P ’-p' l"\’/

l T
JS553
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SCHEDULED PROCEDURE: __BOHal Ls- €1 mae
P

8 P LURE:
Head pain Low back pain
Neck pain Sacral pain
Upper extremnity pain Lawer extremity pain
Mid back pain L Other:

RY: [] Other

MEDJCAL HISTORY
See Pre-Anesthesia Record
Current medications - see Patient Flome Medication List {Medication Reconciliation List}

Jwitificafion for repeat Epidural Steroid I'njection
(] Partiat tnprovement Other
8] Transient, lmprovement

Significant Improvemeni

Retum of symptoms
UJ Persistent sym ptoms

] Y T :
on Contributory
Clow

=4

ALLERGIPSS r ABNORMAL DRYG REAGTIONS: (KA []

Hesnt/Cardiac
Luhgs/Respiratory
Other

N y
E 'Anqsthesiologist
VCS-RN ASA Score: [

mdylosis  (facat pain) (Ocervical ) Thorscicd umbar
Spondylosis w/o myelopathy {(ICervical [JThoracic [ JLumbar

2 s O

"

L] Displacerném of interveriebral dise L]Cervical [ }Thorecic | JLumbar
Degeneration Disc Disease Cervical || Thoracic | JLumber

. Post Laminectomy Syndrome Cervieal [ IThorscic [ JLumbar
Other

BENOR

— MD'S Signature U IProceed [JCanced procedure

VM have discusspd with my patiénd the surgical ¥ invesive procedure 1o be performed along with the benchlis and risks ol procedure ad skemagfve
options. Informad consent was discussed with the patignt, incluling the risks, benefits, potential complications, end any alicreative options mssocisted

oty |

wich the planned procedure and anesthesia The Patient i cleared or proceduse in VVSC,

OTE:
Complications None
ther:

Condition Stable: tDischnrgc te bome

Valley View Surgery Center J..,,;,,, xade:

Pain Maragement History & Physical A 3723756

M:AFCRMS\Clinicl frma¥ ] Lang PAIN MANAGEMENTH wnd P 3.3.16ym.doc > Joss17

—?

JS554
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N0 R Gerbe éoa I3 0 STANDING ORDERS
hotation: | PRE-OP ORDERS: Admit to Valeﬁ View Surgery Center for scheduled procedums on consent.
1, Urina pregnandy st on amaies ng periadic mengtrua cytles unless post hyslerectomy of ho menstrual period for ForSaFan
year. Resuka of Pre.Op blood or urine tests compieted 7 days of feas prior i procedure will be scospted for pregancy screening,
2. Dbtain BP, Blood Sugar ahd HCG rasults’ ( appficeble) on patlents PIRY o having the palient changs far the procedure.
3,00 biood glucase feval on all dlabetic patienis. Repatt resulfs greater than 150,
4. Ingerl 200 IV caih for Salirne logk or IV solution, Flush wi 3 mis 0.9% NS PRH. May vsg T5% Lidocaine 0.1-0 2mis subsutanedts
Before insertion. Start v 0.9 NS 250 mis KVO on nen-oparstve side for cercal procadures.
> oDlscograms. Ancef 1600mg VPAVPE (Ancel 2000mgs IV for parients 120kp o greaian)

Hardware Blogks, Implants, Plexus Block, Pump Refills, Superior Hypogastric Black, +TSCS and patients with history of MvP,
and Subacule Bacterial Endocardilis: Clindamycin 900mg IV,

7. For cervical ransforaminal injections, give Ondanseleon {Zafran) 4mg IVP over two to 5 minutes.
8. For Stellate Gangfion and Sympathetic irjections, record @ haselne temperature on appropriate biluteral extremities.
v 0. Dooumert, the date palient discontined any of ihe following medicafions. Acceptable days of discortinuance froin
date of proceduve: [ JASA-Tdays, [ [Coumadin of { Plavix- for days, [ ] Except far Celebrex, 3il non-steroidal
anti-inflarnmatory medications for 4 days. (nform MD if days do not maet i _
10, For blood paich proceduras; Using sterile tachirique, Insartat minimum 3 206 catheter (prefereble T8GY in the
antecubital veln as the second IV site<tor blood draw

Surgical Congent to read {CGHECK ALL THAT APPLY)

i

CERVICAL: [ Jlak [ )Right | }Bilsteral
[ ]Epidural Staroid Injsction [ 1 SNRE* | | TFESpe [ JFecet Jont infection | | MBB (Facet Nene Injection) “**
[ ) Steliats Ganglion [ ) Radiofequency [ ) Discography { 1Greatari_esser Ooviphal

LEVELS: [ IC2 [ X3 | [es [Jcs [ o7 § e (1012 [ 1023 [ [C34 | IC4-5 ( [CS6 [ 1687 [ JC7-TH

THORACKE {1Lter [ JRight |{_1 Bilstsral
{] Swoud Inockon | | SNRB™ { )IFESI { ] Facet Joint Injection | ] MBS {Facet Nerve Inection)* [ ] Radiolraquency [ ] Discography
m?%f?t FOLI7 I Re {8 [ M0 [ fr11 112 ( f6-7 ] T7-8 ¢ 186 [ o10 { Fi0-17 [ Jr1-12 [ [riz41

LUMBAR {]Lent []gl‘gm {1Biamral

{  Epldural Steraid Injection | |SNRB* [ ] TFESP [ | Facet Jointinjection  4+-TMBA {Facel Nenve Injection)™
{ | Sympathatic [ ] Radiotrequency | 1Dicography [ ] CaudaliCaiheter Directmd [ ) Sacrofiiac Joint
LEVEL&[H.IIHU-S{HIU{]SH]& 12 |23 134 [ R4S [Jes-51
[ LOTHER: [ |4T5Cs (] —

ré!um: FLUOROSCOFY {TSCS Trial Spinal Cord Stimaluy

T BNRE=Salactive Nerve Root Block “TFESFTranstoraminal Epidursl Sterold njection  **MBE=Madial Branch Block

L)
* Onypan 2l 24 UNC  CONSCIOUS SEDATION Yersad ___ | mp [fAfentanii ___‘-::’_‘&_mcn
M meg []Rumuleony‘ mg

INTRAUPERATIVE ORERS:

[1P > nge \[] Fertanyl

Fm%l?&q Se\é?é‘-txau‘?w Tacedural Notes Form.  Mexicalions: drawn up a8 crdoned on MD arafarence cards.
' 7| PACU ORDERS

1. Check vitals-every S1iniges x 2 then wp to chakid with { sat ofvitals” Record poetprocedore emperature readngs on

patients wia received Stellate Genglion ardd S injection proceciures, If tocal Infiltra and no sedation pevformed, taks
vital slgrs x1. Dischﬂge whan patient-stable,
2. _For Skellata Ganglion and Sympathetiy ifections, racord temperature on iale bilateral exiremittes,

h nasal prondgs or mask !_o a5 naedad to malnialn pre-op axygenalion jevel,
ice chips or #quids ay lolerated. Ondansetron 4m IVPAM for nexsea ar vomiting pin,

ﬁ o $.__Da blood sugar testing if pt, recetved treaimen] for blood sugar leval.
f'ﬁ T ]I 6. Remave IV caitdter just befora dischame.
7, _Resume alf prior tions, [ ] NA
l, 8. ; f the procadure, | JNA
il 8 i i e ifciions with patient & family members.
1D, Ptamay be Aiscl i ent,./,( Yyes [ )no -

PHYSICIAN'S snsgu /
: e
Patient Labe)
MNAME: SPKERA, JOYCE P JS555
ACTH: 153654
oOB: 03/22/56 AGE: &1
MAFORMSICHveal forouss i rawnicek standing orders revl 221 16ppd DR: TRAVNICEK, KATHERINE M.D.

DO3: 05/08/L7 SEX: F
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PROCEDURE NOTE

VALLEY VIEW SURGERY CENTER
13305. Yalley View Bivd.
ﬁgxknaauvssﬂm

5 75-4600
7026784604 fat
PATIENT: Joyoe P Sekera
DOB: 322/1956

BURGEON: Katherine D) Travnl cek WD
Date of Servica: May &, 2017

DIAGNOSIS
M54.5 LOWBACK PAIN
M47.817 LUMBOSACRAL FACET JOINT ARTHROFATHY ¢ SPONDYLOSIS

INFORMED CONSENT: Medical hisiory was reviewad wilh the patient and brief physical examination performed. No
conrindicatione 1o e procedune wene noled, Infamed conssnt was obteined and verdfed, The proceduns was axplained
in detall. The mejor deks of the procedure were explained 10 the petient induding dut not linlled 10 bisedng. Tnfocian, dlood
dots, spinal haadache, Increasad pain, damage to Nerves and skuchies of he neckback et cen result in tsmpodery of
pammnent pain. weslgess of panalysis, oes of bladder or bowel conird, allengic of ofher reactions (» medication requiring
regusciiation, arin he bng requiding chest tube, saizure, sirake ordeath. Infection of coricosterdlds can polertiely cause
suppresslon of the adreral gland and damage to bone, tssues or eves. Trenslent Muid retention is common. The patient
indicales undarstanding and accepts te risks.

INDICATION: This is a dagnosdic Injection,

PROCEDURE[S) PERFORMED: FLUORCSCOPMCALLY DIRECTED DIAGNOSTIC FACET JOINT MEDIAL BRANCH
BLOCKS BILATERAL L3-51 WITH CONSOUS SEQATION

The petient was poailicned prone, Standard meonitors wens connected including puse cxdmedry, NIBP and EKG.
Supplemartsl Coevgen was given as heeded. Tha dmwasghrep-pedw # sterile suigical prip tmes throe. Sterle drapas
wvere applled. Metiatous sterie tachnique was mahtained, The 3in and subcutansoys tssuss ware anesthelzed with 1%
ldocaing. Next, under direct fucroscopic guidance, a shietted apind neede was Inserled percutancousty and divected 1o
he latera) bage of the superior ariculeting process at camesponding 1o sach nerve to be enesthalized Each site was hen
Injacted with cosdrast i canfimi facation and 4o rule out ntrevascular Injeclion. E&ch sim was then infectad, Al injected
medicaions were prasarvative frea, I wesmade siowly atter negative aspiration tor blood, The noedies wens cleersd
wfirjectate end reoved. The palen olareded the procedure well. Vital sigrnes remained stable and herg wirs no
complications. The patient was faken 1o the recovery sres and montiored untll dischange oiterla were met. The patert was
given discherge Iysinictions inciuding Instructions to contact me with afry questions or concerns Tollowing this procedura,
Follow-4ip insiructions were given. The pafient was then discharged alert, ofented 1o histher driver.

SEDATION (medications tirelad [o effed)  Alfentan! Sicezolam

CONTRAST. Omnipaque
INJECTATE (sach site). Udacalne (pf) 2% fina coneeniration 0.5 mé injected Imi each site.
PROCEDURE NEEDLE; 22g Quirks

POST-PROCEDARE PAIN  100% reduction in Usuel pain.
Electrenically siqned by KATHERINE TRAVNICEK Daler 50872017 Fime 13:3807

NAME: SEKERA, JOYCE P
ACT4: 153654

DoB: ©3/22/56
DR:
DoS: 05/08/17

AGE:

SEX:

61

F

TRAVNICEK, KATHERINE M.D.

J5556
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HAME: SEKBRA, JOYCE P
ACT4: 153654

DoB: 03/22/56 AGE: 61
DR: TRAVNICEK , KATHERINE M.D.
pos: 0%5/08/17 SEX: F

Loemlalize [ben

- Cmiuda e [

NAME: SEKERA, JOYCE ¥
BCTS: 153654

ooB: 03/223/56 AGE: 61
DR: TRAVHICEK, KATHERING M.D.
posS: @5/08/17 SEX: F

Pationt Jabel
Vi al[ey V:ew Surgery Cenfer NAME: SEKERA, JOYCE P JSE67
ACT#:; 153654
F - DOB: 03/22/56 AGE: 61 ¢
lnoroscopic Images DR: TRAVNICER, KATHERINE M.D. !
MAFORMS\inineal formshClinseal Ibrm\nzs-ﬁmmpiclmagcs.m Po5: 05/08/17 s ‘SEX‘E E
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Patient Care Plan

Sursing Hige sk Trngilemient tinge

L ammens

Potertial mjury i pariens Paticnt will nol acquine injiiry | Groet pal ent, check 1wy priient Opetative sitf; comreci patient and permanca ke
peti-operstively I.l'n'nughomw the peri-operalive '{_%'I;ﬁtws_mtedril%:ww weriffed Allergies named N
procedwte, L 2nd oiher nt
;fm:iezlhhy wminq, Falicnl encouragedio ask quegtions aboul ¢ io the
E‘::nt pasitioned sppeopristely operatthg room.
good body alfghment md
presziere Joints padded. Proper body alignmem and wafely siraps used
Elecricel equipment chovked and enssred 19 be in
ey safe condition. . Trivinle:
ALLERGIES:[/] NKA L] SeeFfont of Chart
TX ¥ _ Time in TX; (PN “TIMEQLT" by _ A1 1253 w/MD and al listed staf{ presen
Time PROCEDURE BEGAN: . [15 Time PROCEDURE EyﬂED: ! TIME PT LEAVING TX 305
I STAGED In room or clfange in position/d f¥erent site ares:
“TIMEOUT™ by ® w/MD and wli listad staff present

ne PRCEDURE BEGAN: _ Te PROURE ENDED: — E T VING TX -
SPAINAANBEGENEN AR SRR T T e S AR L Cr ¥

s e Y TEALT B . P i ANEN o i e i
. PROCEDURE: nr. K. TRAVNICEK ANESTHESIA: FT 1ves [ mAC FILTRAJE [] GENERAL (3 GTHER
L] ANESTHESI@LOGIST [ INCS NURSE__{/+ Gorchun, i CIRCULATOR 7 Soeelc? &
MED NURSE_ I, SifwrsBin 14 [ IN/A SCRUBJT Suot pL M RRAY H S alarg®2 GTHER
MEDICATIONS GIVEN BY PHYSICIAN DURING THE PROCEDURE:

I% Lidocaine MPF [} 0.5% Bupivacaine MPF 0.9% Normal Saline Omnipague 300 mg plein
'¢% Lidocaine MPF ] Dexamethasone Myablock ___Units” [ ] Omnipaque 300 mg Added [[] Angef mg
4% Lidocsine MPF (] Methylprednisolone (1 Pump medication verified with sttending MD

i iven ici i
FitE ('Iﬁ;;e(;;dpofllr dcatiu g{ gﬁr;l:iwp;mdmltq;ortoflh:p!wsmnpufannngthapmcedm)
PROCEDURE: [ ] Cervieal [ ] Thoracic /m’ Lumbar | | Caudal ( ] Hip [ ]Knee [ ] Shoutder (Number mufiple prosedures in sauence)
|} Dscography

[ ) Epicimal Stero i Injection

| 1 Pacess: | JRight[ JLen [ | Bitaeral

{ }intercostal Nerve Block: [ J Right [ J Lefi [ ] Bitateral

J/t Mol Branch Bibck: | | Right | ] LAl { Bilatoral

[ 1Oceipial, GreaterfLossert[ ) Right | ] Lefl [ | Bilakeral

[ JRadiofroquency:[ JRight [ JLeR | ] Bitueral  Sze RF Newrawmy Proced el Nosgs Form

[ 1Sacmilinc fofnt; | | Right [ ] Lefl | ] Bitateral

| ]Sckective Merve Rbor Black:{ ] Right { JLe, [ ] Bilaberal

{ [ Steltate Ganglion: [ TRight [ ] Leff ] Siksteral

[ 1Sympatheric Block, Lumber | § Right | ] Left

| 1 Trensforaminal epldurat siero i injection: | ] Right [ ] Lefl [ Bileteral

[ ) Triai Spinal Cord Sterutsior [ ] Triat Pain Pump [ | Ouher —
Prep to operative site: T Duraprep J Chioraprep: O Tinted Z Clear By: /- <IC0 P E o

-

Positioning: o Supine mProne oLatemi o0 Armstucked =Pillows for positioning
0 Padded fobogpans uded for arm protection ﬂ"Saf‘e[_lj straponx 3

POST OB DIAGNGSIS L [SAME | |Other Pain log given

Notes:
Lﬁ Radiation Skin Staws - Pre Radw AllClear  Post Radiation [T All Clear

CIRCULATOR SIGNATURE 4. “
i Patieni Labe!
Valley View Surgery Center NAME: SEKERA, JOYCE P
Pain Management OR Record ACT#: 153654
Dr, K. Travnicek DOB: 03/22/56 AGE: 61

\FORM DR: TRAVNICEK, KATHERINE M.D.
M; sw::mmjmnmp.'nMynmnemrd.nwPulnnmonamrumumxmnm;q DOS: 05/08/17 SEX: F
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. ® ¢

Fre-OPVitaW 8F__TTTT "HR _T3_RRIB__ 0y 5at A %% [ Treomar [ Oms 3 Ui Tempermere AU PF
"LERGIES| (/f NKA {0 See front of Chart

wsblizew JassTiaop =

Legenc:

v = Sysiolic Bp
» = Digstol i BP 3
Pyl

Ll

HEEEREEINE
b

qF

r.

Applianes |/ICanpulal_[Mask | 140 .1
%ﬁm 130 V~7 :
: O Nsr 1 3)
Slmn L) 110 I
Sinesx Tachycmdia 100 g
Oihery L0
1¥ Site; | ARip sm 0 B
Lefl 3 20 N5 PRI 2

{ P
Condition: LA Fuc; S| @ x
Chihers 40 _- ~f B P
utiom: |4 Saline Lagk 30 T "
lotpe ] 0.0 Nafl 840, Jﬂo Wi/ 9% 00 v
tJ Crher: RR T\

Atceaable range 3543mmHg ETCOZ| =(a] 54
ETCOY Wave form presen < .

<=
]

Resplradons; i:.lnme;:tqmu
. [~ T
: e hange

Level of Consripusness:

\f

§)
?F‘?nﬂi...ﬂ; Intetmiier arouts o » b } \

2

ru
\"Itdﬁ'gm
L i+ ANgr hti kevel)
2. Within accopabic
|3 Owcredie ¢ J1%of pvc-wullwic kewel) M
Plydtdf Emoticnal Afkect:
0 Beshive # Ineroe / Anlout £ Unomy \ \ ‘
1. Termgewd or Isermiizug
reyponse/ Cadn 7 Tokrany \
L No rsponse ik
Y1l Sedullon seMe u‘ N
O ptl vl X

e,

[ |71 Versed IV ,_ A

| L) Fertand IV mcg .
| & Alfentanil IV meg =00
L) Propofol IVmg
+ U Romazicon 1Y m (13
(] Narcan 1V my !
E] Cefazolin IV mg .
| 2 Other: 5

IVCSRNPnutedNnme' Ms !g;ﬂ;gmg Signature: q ll£g5QJM b [ nitials &Q
Anliblotic. contpleted at

alient tolerated procedure well and was fransferred to PACU in apparent good condmon
wReport given by IVCS/ceirculating nurse and care handed over to PACU Nursc

N
Ju
II
"
E:
k3
L3
~
q.

VALLEY VIEW SURGERY CENTER

IVCS by RN
NAME: SEXERA, JOYCE P
ACT#: 153654 . 61
) poB: 03/22/56 gi‘ifm M.D.
MAFORMS\Clinical forms\017A IVCS by RN.doc rev 100413 fd R Tmmuc:m KATH SEX: F
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N iz Riasnnsis
Potential njury to
patient peri-operatively

Poential decrease in
Wood pressure, heant
rate, peripheral
resistance and axygen
sawurakion, especially
during adminisiration
of sedation ageni{(s)

Patential for anxiety
and pain relaied to
therapeutic and/or
diagnostic procedures

Outconei Lol
Patient will not acquire
injury throughout the
peri-operitive
procedure

Patien vital signs will
remaim within patienL’s
normal limits a5
evident by the
utilization of
monitoring equipment
peri-operatively

Patient will be able to
wlerate disgnostic
andfor therapeutic
procedures with
recuced anxiely and
discomfost. Patient’s
LOC will be mildly
depressed with an
alsered perception to
pain, but will retain the
abidity to respond
sppropriately to verbal
andlor tactile
stimulation

I"kan

Ensure immediate , on-site

availabilivy of back-up
personnel for airway

Mang gement, resuscitative
emergenty intubation and
emergency equipment

Explain maniloring
equipment and ECG pads
to patient

Scclation agem(s) will be
acministered per
physician's onders

Inferycatinms! Brphomentation
Emergency equipment will be present,
working properly end immediately
available in the room where the
procedure(s) are pesfarmed

Nursing essesement mngucled by IVCS
muree including pentinent medical history,
verification of allergies, confirmation of
NP status

ECG electrodes, biood pressure cuff 2nd
pulse oximeter applied prior fo procedure

Vital signs will be monfiored contimeally
throughout the procedure 3t & minmum
before the start of procedure, one minate
after administration of fadication(s)
given, and at Jeast every five minutes
\hereafter until procedure is completed

Pts LOC will be assessed af regular
imervals, verbal reassurance will be given
1o divert patient’s attention and assist in
reducing snxiely

Vo namc nl s

MAFORMSIClinicsl forms\0 174 IVCS by RN.doc rev 100413 @
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A - '

’ b;te: _E]_‘ﬁrgr_ MBnﬂom“On,B/ Alarms Serlf/ Allergtes:

H

F.l m
[ See Frontof Chart

PuseS RR Y sag, AV yomar] @__Umin Tomp:_T¥? pain Lever: ¢ niiak

Unstabie Hyvpolension or fiansion =g

Alert. fuly swake, responding aporopralely o2

1o name ancor varbs simu i LI RTs's
egponsive )

oy LU N A e L e e
I%Z “[H"F AR f% NCI ~ {9 ::b':gwmlofm-enﬂns =0 ’ ‘;{
e 7 19 WU RE —Th gre,gd'm“mugmm Z e 214
Apnea . _ =0 d
| P S IS
P”&hr::mu?epwambasedm =1m 92; 0?
2

NmmlanmhrISpCh»Monmmai =2
Pale, Supplernental Ca fov Sp0n > 9% -1 Color
Sple < B2% with Ce supplanentation =0

Totaly:

DISCHARGE CRITERIA:SCORE 10 or pre anesthasia |

L Y
v/

] ]

S—

f

VZETSTIANEL (R Jon U

¥
-’ N

(% A0 10 | TOORG 1L 5225 sey monapes Coves e
VIR AL

b -.-|;-l||-.-| A aopbarent ¥ =)

1220 T FABY
T ntm) S AN LY e

oriAze WAL 1V Shiid
Ll doptn v 1 AT WASHES VA

7
r Intake: PE mis 1V i mis
Discharge Criieda Mok [3-¥as [] No-

O To\swdmA o, A D pass
VAW RINT <

S/8 of compiications due 1o V- 2T Mo [ vest

[N

AN ‘ I T

madication as wiitien an presceipion [T Yes OM

el .
' PL given pain log and undersmmnds mgiracions a3 mond by pL’s verbalzation [JNA | Inshutid pt. 1o resume medications as instructed /

Signature irdtiaks

Dischargs Pain Level: Discharge Time

kv
T Ll R ey

LOC CJakn [Griented same as Pro0p level [ Ssdatec(]
[ Mausaan NA ] Minimavio! reaimd L) Tiedied

IV catheter removed | cathatay | Yes [ No*

Cooy-of post op ghen to pt/ciher. £ Yes 11 N
Prescripton gverwTINA [Tves i yus, Instrucied pt to fake

Oves s

| O] Time: . P1up i, wheleuir. Medially dschirged, Waiting v rj. | PL/OMeC Saies understancing of af ins#uctonss (] Yes O N
Signatre 17 Mabi ity wichianged from Pro Op seve 2T Yes [ Moe

:)' pﬁ"mf? CRAN_ | itats Dzs Discharged vie wic o e scuit 21 Yes [ oz

A w g

o4 [_]| No®

by VDL,

VALLEY VIEW SURGERY CENTER
POST PROCEDURE RECORD

MAFORMS\Clinical Forms013-Post Procedare Record vI12071épp.doc Tevi207W5pp

Wxt Labe)

NAME: SEKERA, JOYCE P
ACT#: 153654

DOB: 03/22/56 AUE: 61
DR: TRAVNICEK, XATHERINE M.D.
DOS: 05/08/17 SEX: F
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__.____

.ST-OPERATNE PATIENT CARE ?N
NURSING D! BIS NT| ATENE EVALUGATIOR -
ARoted alrway . mww&mainhhumpurtalm'f Fakant airesy wih maxmum ﬁmﬁﬁ'm Yas [ RO
Funclion as neaded ragplrriory compliance as Comments.
Post-sneathosta « Oy on anhal/PRN evidancad by adogust Ch
« Monitor Saly ::bh:s'ua. fusue pe"wrl:sion &
» 3 m
Approprise posin Cear ey without 98sist ,
Aerot hemodynarice o Ronitgr EDG for arrhythmia Gable hemotdynarics Cowl ¥ ohia 1nsd:. Wu'ﬂ'ﬁ'
powenial for hypovdiamia 1 ¢ Notef niarven for B4 +i- 50% of Comments:
pre-op raading
o Chsare surgical site for hisading
i
_,._—-—-—-—'-—-'—_"_'—__——-————— i -
Bvel T Shimuints souk patent PRN Pater wil ba srousatie, od ts obtamned. L) e Tfe |
CoRgCiOUsnEsS « Du ot simuaie pediatric pabent i orlenind and os lec] a8 Comments:
awammmmue possble prior © dacharge
« Orignk patent Lo surroundings
+ Ctserve for akered LOC. -
Anvaty - Fecognize & acknowledge aniely Accepis heaicare Measuiss mmﬁW
» Cwierit to suroundings and has Trininal anxdety. Comsnants:
« Prondde physical comfort ﬂ':u o \BM:LM d;.p;vw —_—
L) (m rd;‘ﬂ‘ca mm cions (La. mﬂi
e care, pain corarol & potivity) .
il Iy - <ide rais (peds PRM) ) n PAGL & ~au) J
» Place bed inlow Comments:
. sacml\raandmhpahncy ———
« Engure correciphys cak
positioning s
.
Fain < Tacogte ind sstess pan 55 of pair veronszed W
« Mgdicate as ordered using pain scaie Comments:
« Teach relmaiion Rchouas —_——
« Positen for comfort

Conlinued 8% neaded:

Nurpes Notes

—

If EKG strip affixed to record,

complete the foliowing:

Time amipm
Pr.__ notifed @ am/pm
Per MD's order: i NO treatmemnt
. Treatment,
Signalure of RN Time:

MAFORMPAClimice) s

4-Post Proccdure Recurd rev( 2P yeppdoc revi N7 Lipp

amipm

JS662
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® % Dethe.
Date:_OSODO 1o 2 dratted: . PRE-OP CHECKLIST )0V, QD) - UIH"VD

Pt. identified bymﬂ’full nanfe D¥ata of blnhbh’ From: (Home 0 Other Vi BWalking O Wheelchalr 0 Carried
Planned Procedure: Dlaierol LS"S‘ ?3 NPO since:_OF0815- AM Meds:O1ves @b

Responsibde Adult taking pt. home: mw Driver; __ C,Cbrt)i e/ [(Same OJ'Waking h’&ll at]

MEDICAL HISTORY: O Asthma O Uleers 0 Hiatal Hermia 570 508 Jalbtabetes GMVP 0 Stroke [Sleep Apnea O Hepatiti
OHypertension @¥moker {fchest Pain/Previous MI (Date } OPalpitations (I Seizures &fBack/Neck Problems
D Thyraid Problems {3 AIDS/HIV Posltive 01Street Drugs [T¥Arthritis [Mosteoporosis OOther/Notes:

SURGHAL HISTORY: O Tonsils/Adenoids O Gallbiadder O Hystarectomy D CABG O Hemla OAppendix O Back p
0 Sinus/Nasal O Blopsy DD&C Dihparoscopy U Metal implants D Pacemeker/ICD O Foot [l Cervical

DOKnee OEye Surgery O Other/Notes: e
Medjcation [ist: See Pre-Anasthesia Recond and Patiant Home Medication Lt ‘
VITALSIGNS: Weight __ U105 _ 1g  Reght o0 AULERGIESETRKA
$40: AY_sora @ Lmin TempOlr puise > esp )
Bp_ M) owtiiam  extremityiempir ¢ dinA OSge front of Chars
SYSTEMS ASSESSMENT R or [id= Fall Risk 17 24Y or ] checked, [J Fall Risk Band appiied CHECKUST [Yes|No| NA
Respiratory: Consent -
Respiration: & unlabored  Diabored Oather, HEP =
Breath Sounds; £ audible @tlear Cother HEP (Padiatry)
Cough: C-absent L} non-preductivell productive Jother CXR
Cardiovascularn EKG
Heart tones: Elr/egutar O irveguiar O other CBC
Color: Cpink O evanotie Dother Coag.
Neuro Sensory: Urine
Qatert Lreriented confused  Dother Lytes/Chem panel
Frychosocial: STalm O anxdous [ erying Cangry O other Preg Urine/Serum
Skin: Emormat 0 pink (O eyanatic Hepatitis Screen
Ervarm Cceool Odry Odiaphoratic Dother HIv
Gl Gu: Lmormal Oincontinent  Tother Bowel prep finished
Activity: @l orRom [Thuses assistive device EFall within 3mo T other
*Paln Intensity Level: 1 Location: 1LY DOUL  pain quamgont tont
PREMEDICATIONS: ) Pra-Op teaching Gonselves Do
Thrves Medication / Dose By Olschargs ast. given_SY%es Civo | Surgical Site Clfpped
Fatignt fide confirmed ?ﬁs o | Medical Clearance
Vakuables w/  Pwiect [Farily | ine | TEDs/SCDSs
Dentures TESTING ON UNIT 'EELITS A
Procedure or surgery site: Thsses/Contacts ~~T Urine Pregnancy b
firmed w/pt: Dright Gleft Otfiateral ONA Haating 2y -1 AccuChek
0 Marked by MD Cothes - W8S ORBS I%
IV started In holding: I;hes OnNo Anen-.puﬁ_ |nuial_')_ Sewelryf "See « | Nermal range FBS 70 - 200 rng/dL
Sody ewelly | back
Flush: Of3 mis NS G V. _0 mis SIGNAYURES [initial}
Sike: DA OL Ogperior Dorsal D Anticubitat veln K Genod {13
Q Other: Gaoge 018 0200220024 Exp: _ 1A U )
1] u,{;.u applind by: To OR via: Dgumey O sidesaiisup O bed O low
1 Pt. teleratad tx. D Other O carried Owalk in
FatlentLabe’ NAME: SEXERA, JOYCE P J5563
Valley View Surgery Center ACTH: 153155;S .
. 22 f
PRE-OP CHECKLIST D e on. KATHERINE M.D.
MAFORMFCTimical forms\PRE OP CHECKLIST rev) 207 6pp DOs: 08/08/17 SEX: F
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PRE-OPERATIVE PATIENT CARE PLAN

NURSING DIAGNOS!S MURSENG INTERVENTION PATIENT OUTCOME E\MI.URI‘N
Anxlery » Regognize & acknowledge anxiety Acceplts haalthcare measuras and Gozlls obtained: é Ho
o QOrient to surroundings his minimal anxiety Coenments:
+ Provide physical comfort b
o Camplete/relnforce post-op tesching i
Potential Injury « Uiillze clda rafle (pads PRN) No injury ln Pre-Op Goal is obtained:)l’l&s Mo
+ Pisce bed in low poshion/chair locked Comuments:
« Secure IVs & assess for patency
+ Ensure correct physlologial positianing .
Pain » Recognize and assess pain Pain varbabized using pain scale Goal & obtained; J-¥es  INo
» Madicate a3 ordered Comenents:
+ Teach relaxation techplques
» Position for comfort
Pre-0p Nurse inltals ik
NURSE’'S NOTES

*Confirmed/witnessed with pt.; Jewelry secu red in closed plastic bag. Bag placed ¥n pt.'s belonging bag.

Nurse's Initlals,

TIME

14D

RAhInT s d0gavid OF DIabeyd g olays ago- Do ol gale metbieadon

or A+ yt - 1}

Reference: AAAHC Institute for Quatity Imp

"

rovemant, Patlent Sofety Toolkit; Ambuiatory Surgery and Preventing Falls a7f22/13

JS564
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s e M e e s
Helght Act‘re i [
! Estatura ! Pesa &J_ 52:;5111 | MISTORY I ves | No
rgles* F—L‘fw"m'mﬂ T TE TG -"; ""51:9_'3’;5_‘:, - _ L -JI—- Si L o
I Alergias: hﬂﬁ\ * | g Doyousmoka? i D’A l
Alergios:___ : K yes, clgarettes per day: W0
. 1. Have you taken any of the fallowing medications: H » - ! | /
__Ha tomago los medicamentos listados: 1‘ ::ug::que o osperda |
As Yes, date (st taken | _EnC : s kerda i
el s o | —— @ | 13 Soroshme apl s g,
i EPtavba: [ | Yas, dave tast taken ! partials or contact lenses? ; ; |
* Si,ultma fecha tomado | ———— | o™ | iTiene dientes falsos, tapas, b
 Beourmain:~ ™ dentaduras/Puente parsial o lentes de o
' [ Ve, datw Jast taken = | . contacto o o o
| L] si.utima fechatomade | ———— | | 120, Bo you arink slcoholic beverages? iy
 Anthinfismmatory: If Yes, how much last time A=
| ' ——— — _
LJ es, date last 1aken Qe * {Consume bebidas alcolicas? i
A"" '"ﬂjﬁﬂmoim fecho tomade | 1 Encasoque i, cantidad 0
i‘_"ﬁar Fom iﬂ" %ﬁm“ e At 1], Have you ever experienced any reactinnto =B 1
Date of last menstrual period___ _ ' M rubber or latex products? ) 1
Para muleres solamente: fecha de su uitima ' Alguna vez ha experimentado una reaccién a Co
menstruacion | fos productos de goma o létex S |
e o m . . s : i yes, please describe |

l' e W e e o 4 e e - 2 En caso que si, por favor describa !
- RN N . B PR R :
3 Ust al prevluus surgerias {and whaen} :

| . _bsiadetodasciruglas previas (con fechas) !

B T L 12, Glawoma 7 oo R

, ——— e e ———— __Glaucoma e qq _ '_g:r

L _ e e ] | 43, TN {dysfunction of t tempotomandibular Joint) 3
4 Do you symptoms of tuberculosis | TV disfuncién de i articulacion temporomadibuter) D a4

Ha sldo dlagnosticado con Tubercidosls- . l&. Stiffneck - R

* Productive cough [] Yes [INE™ -Weslmess, Fatigue [}¥es [ No o t 0lo
“Tes productiv Fatiga, debllided ]__ Cuellotieso SR Sl
-Bloody sputum ] Yes Night sweats [ ves q_i)/ 15, Shortness of breath a et
-ESpUto con sangre SSutores noctumas L Dificultad para respirar '

, “Unaxphaied welght foss ] Ves Fover []ves @y/ E—mﬁ;-a——-—*-—ﬂ S e — B
-ferdids de peso nexplicable Fiabre Asma O fa-
ﬁﬁir - ?;’ "u u Hem e a  am -— T W A o] g aed]
HISTORIAL . attack o

M bp-cai = et Atague de Corazén

i 5 l-lamorara wutaklne straet dw 2 g//%__ﬂ___“ tpain angina R e

: H yes, hst date : Dolor de o O a’(/

Ha o estd tomando drogas ilegales wameomn-l'- e I et Y
_ __En caso que g, fecha ultima: I }f PaI:ita ciones O |
[ 6 Doyou use Medical Marijuana? /"T“LT“ S SO
ood pressure
If yes, last date; ‘ D87 |2 Ah'?pmwn"" oo
Utilizas [a marihuana medicina - — -
e
_£n caso que si, fecha ultima: _L a m’;":;:?;:;hng :::Ibrillator | | Jyﬂ""/
7 Hmyouhadrécentmightchange? peatepirgs SRR U bt
{Significant amount)
: Has tenido cambio significante en paso
e e mmmc e - e = v ran — E .._1}_ Arq

RERA) JOYCE D

5
15365 g

J5565

Valley View Surgery Center [ Padent [2bo ;:’E | 03/25,0
Pre-Anesthesla Record Bog . 5 VNTopg, AGE: gy
i 05 » Kam
(Aduli, age 18 and over) . D08y "ESRINE M.p,
inkaal forme\Prs Anesthesin Record 01.2017.doc T L B p
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T Qv e §F oee

| HISTORY {Yes Mo  HISTORY Yes
HISTORIAL | o HISTORIAL sl
22. Home oxygen I , 44, Aids/ HIV PosRive
( _ Usa oxigeno en el hogar o] O [P"' . ".i‘i;:luap [( :Hm P:l:s‘:m — a
Hepatitis . 3l
L He:mm 1=NEard Prolapso de la valvula Mitral 0
| Meta
If Yes / £n caso que sl Typa Oa0s O c+ N e Inpla:.:'e‘:":e‘";kos 0
24. Riatal Hernla Olp/d 42 Cancer
Hernta Hiatal } I ol if Yos, Where
25. Previous Coionoscopy? EH/ | Cancer (N
cColonsocopy 3'58"0” @<P I Encaso que 5i, en donde
if Yes, when? . 48, Drug resistant [nfectlon
{En caso afirmativo, cuando? ] i Methicillin resistant Staph Aureus (MRSA) a
26, Rheumatic Fever | 49, Longterm antibiotic treatment
Fieﬁbre Reuméatica a B-"“i Tratla:;niento dedantlbioﬁcos a largo ptaza 0
Ulcers | ~50, Dralning woun
a Ulceras O [ @ Herida ablerta a
S1. Have you or your family had a high or
4B, Stroke 0O ler unexplainad fever {hypérthermia) during or 0
Derrame Cerebral sfter surgery?
29, Sefzures O | JUsted o su familiar a tenido fiebre Inexplicable
Convulsiones B- durante o despues de cirugia?
30, fP:rkin::n dlseasrek olgpl ® :m y:; ?traveled outside of country In the past
Enfermedad de Parkinsons mon
3, Blackouts o gt ¢Mas viajado afuera de el pais en Jos ultimo 6 u
Desmayos mases?
32. Sleep Apnea-ﬂlpapf C-pap () | @+ Any additional informatign you want to communicate?
Deja de respirar durante [a noche Alguna otra informacién que desea comunicar:
| 33, Baek / Neck Problems e o
Problemas de cuello / espalda
34, Fosteoporosis o le
Ostecporosis -
35. Muscia Diseases L ‘}’/
: Enfermedad Muscular ®<
18, Arthritls
Artrltis o Ay
A1, Daberes & o )
Diabetes
38, Thyrold Probiems i ‘T"ﬂ' Patlentf or Person filling out form}
Froblemas de Ja Tircldes O |0 - ,.Lm patlent; rel atiomm:‘
F3: R Hemuphllia O | g
Hemofilta / Desorden de sangrada
49, Sickle Cel) Anemia . | Biemd tpaciente/representante)
Anemia de Celulas falcifarmes {0 | B (relaciin al paciente:
© 41, Blood Transfuslon
. Transfusidn de sangre 0 i ED/
43, Kidney Disease
! " €nfermedad de Rifones (W B/ ﬁ%
43, Dialysis patient? : [Q/ Slgnaton of Pre Op Nurie
SPaciente de didlisis? O E:Ij = Fall risk
If yes, date of last dialysis?
JEn caso que $i, fecha de uitimo tratamiento?
Valley View Surgery Center Pakoni Label
Pre-Anesthesia Record
(Adult, age 18 and over)

JEFORMSClinkcal forms'\Pre Anesthestz Record 01.2017.doc
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. QVS('.? Surgical/Procednral Safety Checklist

Note: Patient is patient himselflierself or legal represenmtive of surrogaie PreOp | OR | PACU
1. Ensure @ clean and sanitary envirgnment for cach patient. " ;;4 17/
2. Patient idemtified 23 per VVSC policy & 1D Band is on patient 7 ¥ R7
3. Allergies/ adverse feactions verified and stated on froot of cher 1+ Q, p(
4. Surgery/Procedure Consent: Operative Procedure & site vesified with paticni 1 -
a. Patient’s Signature /p ‘é _
b. Witness Signature 7S ,{,
5. Anesthesia Consent: 28 5’ "
2. Patient's Signature [+ ,@ .
b. Anesthesia Provider (Anesthesiologist or MD performing procedurs) Signatare 1 b1
6. H & P~ to include heart and lung _(Noted on Pre-Op checklist form) thl 4
7. Pre-Op MD Orders Z: 1
8. Asordered, pre-op tesi(s): [_| Completed, results reviewed and placed in chart tF ;7 f
Not present, action taken (See pre-op checklist nurse’s note FA
b.  Standing Orders to draw blood sugar and /or rine pregnancy test N/A T .
& Actions if blood sugar is out of range. Noted on hack of Pre-Op Checklist and jn blood tr
sugar result log [[] N/A N
d. Antibiotic as ordered: [] Initiasted ] Completed [T N/A 1} bl
e.  *Any special cquipment, devices, implants |_] Yes [=] WA I} A‘
8. Procedurs Site: MD marked Operative site | Yes LA NiA r /
9. Pre-Op Anesthesia/Nurse Assessment Form / Medication List (ks / . "L
a. Patient Signature /}_ !
b. Nurse Signature ' 7 ~ :
t. Madication list has dosade, frequency, date last taken, If pt. doesn’t know, document i} !
W [INo [ JYes List G-Code See back of sheet for [
10. IntraOp or Inira Treatment: Ensure a clean and sanitary environment for cach patient 1
11. Intra Operative briefing before procedure started:  Zimse-Out performed per policy, allergy f
status and other concerns discugscd- *difficult airway or aspiration risk or agpiration risk, risk of -
klocd loas if applicable
12. *Procedure site is marked and visible [T /A I A
13. *Relevant images property labeled and displayed |_J N/A * R
14, *De-yjefing after comp]dio; of procedure I !
#. Name of procedure performed .
" b. Sponge, shatp couni performed LAN7A 3
Specimens identified and labeled Fﬂ Na . :
*Any equipment problems to be a’dd:ressedp N/A y . . *
e *Key concerns for recovery and managemient of this patient I;YN!A
7 JS568
MAME: SEKEN:' Joyce B
o ovjaajss A S
DR: TRAVNICEK, “TEE?P::]:{E F
nos: 05/08/17 s
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Pre- OR

PACU

15. Stesilizatiop Documentation completediinitialed

16. O. R. Record Complete with out of OR time

# 10 to #16 completed by

/.
Brxfi-Calss orsurrsasss? TNo LlYes List G-Code

See belaw for references

17, Ensure a ciean and saritary environment far each patient

18. Admit time to PACU

19. Post Op Orders Noted

RIS

0. Signature of Discharging MD for anesthesia recovery Diachargc time on PACU record

27, Discharge time 1o home or transfer 1o hospiial/poled Klves

22. Capy of VVYSC's prescriptions [QYes ) WA

33, Name of responsible adult pt. discharged to noted on discharge instructions

34, Phone number of the physigian doing surgery or procedure on discharge instructions
’SJG

By CLCodts. acsmeness3A_INo [TyesList GCode_____ Seebelow for refercuces | ;g
Nursc Name: Printed M (360042 Signature: //_Uuru Initialy: Vol
Nurse Name: Printed Signature: Initials:

Signainre:

P
Initials: [/S

Nurse Name; Printed 'D Wﬁs\f)ﬂv

Nurse Name: Printed

Signaiure:

O3

Nurge Name: Printed

Signature:

Initials;

RN Co-sign for LPN: Printed

Initials:

/
!
!
7 Initiels: —
!
/

weAll AREA STB . ED OFF AT THE

tast nasne initials signify the nuese has completed the hsted responsibility. “0"
responsibility and complelion is peeded, *Revistone’Additions to tus form adopted from AGRN Comy

incorporated WHO, Joim Commission- Universal Protacol (JC) 2010 National Patient Safety Goals.

! A B [ ETE**First and
with inirials next to it signifies the nurse assessed Lhe
prehensive Surgicel Checldis that

Messure Description

G-Code

Patient Barn

G8008 Pauent documented to have received a bum prior to discharge

Patient Fafl

G8910 Patient documented 10 have experienced a fall within VY5C

Wrong Site, Wrong Slde, Wrong Parfent,
Wiong Procedure, Wrong implsnt

G8912 Patent documenicd to have received/experieniced a wrong siie,
wrong side, wrong patien!, wIong procadure or wrong implant

Hospital Transfor/Admizsion

C:8914 Patient documented 10 have experienced baspital
transfer/admission

Prophylactle 1V Agtiblotle Timlng

G8916 Patien with preoporative eeder for IV antibiotic surgical site
inficction (SS1} prophylaxis, antibiotic initiated on lime.

GI017 Patient with preoperative ovder for [V antibiotic surgical site
infection {5517 prophylaxis, antibiotic nol initizicd on time.

MoFORMSClinleal fmms\Surgical Procedural Saficly Checkli Revados 1 13134

J5569
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I coysent to the admission to Valley View Surgery Center (VVSC) for my treatment(s) and authorize VVSC, staff, and doctor(s) to

provide care. 1 authorize and direct DR, TRAVNICEK to perform the following treatment(s) or any ather treatment
necesgary at the discretion of the physician:

BILATERAL LUMBAR FIVE-SACRAL ONE MEDIAY, BRANCH BLOCKS WITH THE USE OF FLUQROSCOPIC
GUIDANCE

Physicians providing services at VVSC are not agents or employees of VVSC,

1 understand 1 have the right to be informed. My physician has explained the treatment(s) necessary to treat my condition, purpose of
the freatment and its associsted anticipated benefits, including but not limited material risks, and alternative methods of treatment and
its associated anticipated benefits, inchiding but not limited material risks, No guarantee has been given as to the resulty that may be
obtained, 1accept the risks of substantial and serious harm, if any, in hopes of obtsining desired beneficial results. I have the right to
be informed of the likelihood of success and the problem(s) associated with recuperation and the possible results of non-treztruent. |
have the right to request/consent to or to refuse any proposed treatment at any time prior to its performance.

I have the right to be informed whether my physician has any independent medical research or economic intarests related to the
perfonmance of the proposed operation/procedure, 1have the right to be informed if any professional relationship to angther health
care provider or institution that may suggest a conflict of interest exists,

If applicable, T authorize the administration of anesthesia from an anesthesia provider as may be deemed necessary for the treatment.

My signature below authorizes the pathologist to use his/her discretion in disposing of any tissue removed from my persoa during the
treatmené(s) described above, I authorize x-rays, photographs, or videotaping for diagnostic or medical education purposes including
utilization of medical residents, students, and/or manufacturing representatives.

1 authorize to the drawing of a blood sarmple from my body in the event that an employes or physician of the surgery center bas an
accidental puncture or mucous membrane {cye, mouth, etc) exposure to my blood or body fluids. The blood samples will be tested for
HIV and Hepatitis. No results of any tests done on my blood will be released or shown to any unauthorized person without my written
consent,

My signature on this form indicates thet | have read and wmderstand the information provided on this form, that the treatment(s)
described above has been adequately explained to me by my phiysician, that T have had the opportunity to ask questions, that | received
the information I desire concerning the treatment, and that I consent and authorize to ths performance of the treatment(s) wpon myself,

Tunderstand and agree that [ am solely responsible for maintaining the privacy of my protected health information in the paperwork I
received.

I have not eaten or drank since (Date& Time) 0¥0BF Yam [AFid, {am’t), FISolid 053 i? Fpm
I have a responsible adult o drive me bome.

e EAR 0o v
Pajitnt’s Signa orPan tschrwentauveorSmogaw Date Time
Reatinnshifs To Patient: ZISelf [JOther Y

/
G087
ture oF person witnessing the patient™s or patient’s legal representative signanire Drate Time
Verified consent Initials of circulator
< SEKERA, JOYCE >
Ad NODME: SEFERA, JOICE P JS570
Valley View Surgery Center ACTE: 153654

— : DOB: 03/22/%56 AGE: 61
Treatment Consent/Anthorization DR: TRAVNICEK, KATHERINE M.D.

M:\Consents - Pain Mgme{TRAVNICEK CONSENTS\2017-5-8 TRAVNICEK comsentsdosrn DOS | 05708717 SEX: F
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: ..
atient Consent for Anesthesia st Valley View Surgery Center
1 understand:
1 will need anesthesia services for the surgery/procedure io be done today,
> And the amount of anesihesia to be used will depend upon the procedure(s) and my physical conditign.
Anesthesia is a specialty medical service which manages patients who are rendesed unconsciols or wjth
diminished response to pain and stress during the course of a medicalsurgical procedure, '
» During the course of the procedure, conditions may require additional or different anesthetic monitoring
techniques, and | ask that the anesthesiologist provide any other necessary services for my benefit and well being.
> Althoygh serious Jrarm or death as a result of anesthesia are vncommon cccurrenices, these &an and do oeeur in
spite of good medical care and arg p part of the risks | must consider in decid ing to have a pmcedure.i Some of
the unusual risks and complications of anesthesia may include but are ot limited to allergic or adverse reactions,
aspiration, backache, brain damage, coma, dental injury, headache, inability (o reverse the effects of esthesia,
infection, localized swelling and of redness, muscie aches, nauses, ophthalmic (eye} injucy, pain, paralysis,
pheumonia, positional nerve injury, recatl of sound/noise/by others, seizures, sore throat, and death.
¥ A dewiled explanation of sanesthesia and its risks are given 1o me not to produce fear or anxiety, but to inform me.
No guarantees have been made by anyone regarding the anesthesia services which | am agreeing t have.
TYPES OF ANESTHESIA AND DEFINITIONS:
Patient
| Initigis

N'General Anesthesta:
1. Mask Anesthesia- Gases are passed through a mask which covers the nose and mouth or
2, Endotracheal Anesthesia- Anesthesia and respiratory gases are passed through a tube placed in
——— the.trachen (windpip2) via the nose or mouth of
3. Laryngeal/Mask Anesthesia- Gases are passed through a mask placed behind the tangue which
covers the larynx (voice hox) or
4. Decp sedation.

L1 Regional Anesthesia
1. Nefve block-Local anesthetizing agents are injected into specific areas 1o inhibit nerve

T Aransimission.
‘ul Monitored Anesthesia Cate (MAC), Total infravenous Anesthosis {TIVA) - The anesthesiologis!
nsonitors blood pressure, oxygenation, pulse, and mental state and supplements sedation and analgesia as
T appropriate. ’
i_N Loral Antesthesia
L. Local Anesthesia~Anesthetizing agents are injected or infiltrated directly tnto a_small grea of the
body, for example, at the surgicalip rocedyre site.
2. Topical Anesthesia- Surface anesthesia is prpduce by direct 2 pplicatioa of anﬁﬂ'lelizing agents op
C? " skin or membrane.

N Conscious Sedation by RN - Involves the usc of ihtravenous medication administered by licensed
A - registered nurses under the divect supervision of the physician performing the surgery/procedure,

DNR ORDERS: | understand that DNR {do nat resuscitate) orders will be suspended while | am in the procedure and
until | completely recover from ths effects of afésthesia.

| have been given the opportunity to ask questions about my anesthesia and feel that | have sufficient information o give
this mformed consent for amesthesia, | agree 1o the administration of the anesthesia prescribed for me. 1 recognize that

the alteMnative to they ight be no anesthesia for the procedure.
L
X Ao Qsoar? iy
et Lion s B’ , Time
Pati r Paticnt’s Legal Re% % g mo
Sighatare S person witnessing (he patient’s or patient’s legal representative signature Date Tithe
Praient Label
Valley View Surgery Center NAME: SEKERA, JO¥CE B JS571
ACT#: 153654
Anesthegia Congent DOB; 03/22/586 AGE: 61
DR: TRAVNICER, KATHERINE M.D.
MAFORMSClinicat e e\anesthesia consent rv02 1 16 Fldor BOS: 05/08/17 SEX: F
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o S

Neit of Kin/Parienfe Proxinol A
Name/Nombre: C LA % V f;) Relationship/Relacion: /%D 56

Address gnd/or telephone sumber/Domieiio o Numero de Telefono: __ g2 3.2 - CLd -G/r §/d

Name/Nombre: S ar? Relationship/Relzcion:
Address and/or telephone numbet/Domicilio o Numero de Telefono. 7'09_2_ S2 S ~74 /

pacwntas menores de 18 )
Information regarding Advanced Dlrectwcs is included in the Patient Information Packet /
La informacion sabre Directivas Anticipadas esta incluida en su paquete de informacion
34 have an advanced directive / una Dirctiva Avancada;
¢+ Acopyisprovidedto VVSC: Yes No [ Se propociona una copia a VPSC: ST No

» Tunderstand that it is my responsibility to inform my physicians of my Advance Directive /

Yo entiendo que es mi responsabilidad informar a mis medicos de mi Directiva Anticipada.
have an advanced directive / fg ud tengo una Directiva Anticipada

Advance Directives and the facility’s cnrmspondmg Policy, and a list of VVSC business owners is given to patients.
Signature below acknowledges receipt of the written and verbal notice, / Segun los requisitos de CMS (regulacion
federal), por escrito y la notificacion n verbal sobre los Derechos y Responsabilidades de los Pacientes, directivas
anticipadas y la politica correspondiente de la instafacion, y una lista de los dvefios del negocio de VVSC se da a los
pacientes. La firma debajo confirma que la a recibio por escrito y verbal.

) Received this date / Recibido esta fecha
fy RetEived with previous date of service / Recibido con la fecha anserior del servicio

@ Date / Fecha: <5/ ,7/

atient Representative signature {if other than patient; relationship: JS572

Palieotsbel - \p . GEMERA, JOYCE'- ?
g 54
Valley View Surgery Center Ao /56 AGE: 6%
Patlent Acknowledgements KATHERINE M.D.
g DR: TRLWICEK [ Sﬁx . B
3

MAFORMS'Registrxtion forms\Nest of Kin English Spanish dos pos: 08/08/37 ., -
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| - $

Patient Valuables and Belongings List

Jowelry How With With in Comments
Many? | Family | Patient

Color: | JYeliow [ | Whhte
Color: [ |Yellaw | ] White
Color: [ JYellow [ ] White
Cofor: [ )Yellow | ]Whita
Color: [ jrellow [ | white

Watch ] ]
Ring (s} (.}
Necklace [s) {1
(1]
[]

Bracelat
Eatrings/Piercings
Valuables
Unopened [
| Purse/willet

et e bt o |1
b e [ | — =
I—.—-‘—n‘-—.“h‘?

Cell Phone
1D Card

Ins, Card
Credit Card
Check Book
Money/Currency [

l— — |— [—

L]

Amount $ [ 1 Placed in enclosed
envelope/sacured WS safe.

= e e [ oy, ey {r—
et Pt o | e e h
— = e o b e f—
el o Ly WEVY WY WD N
a—y fr | s | f— | —
[k el (Sl MY DY N NI

Clothing
Bipuse/ Quirky L]
KBy Shorte,

Coat/Sy&hter Jachet
Dress/Ski——"_ [

ippers fSorks

b i

e L e = —

Bl ] [y NP W A

— e e e [ | —

el e T (] ) N

[ vy s Ny N M
aed

Care/\Watker/ i1 [1 {1 { ]
Crutzhes
Whaetchalr/ [] i1 [] [
Scaater
Other i 1] 1
*Eyeglasses/ [) {1 11
Supgasses

Dentures/partials [] [
Patlant Agreement at the time of Admisslon and Discharpe
lunderstand that Valley View Surgery Center is NOT respansible for my personal betongings, | understand that |

“In labeled 2iplock bag

et frs

hiave bean advisad 1o jeave my fewelry/valuables at home or with my r dult At VVSC,
PreOp A
Patiant/Represantativa {if patient Is imabie to sign}:
RN Witnass: Date:
PACU/Discharge
Patient/Reprasentative (if patient is unable to sign) : Ce-
] . B
RN [ 1CNA Witness: | Y Date: 3
Valley View Surgery Center | ™™ e e CEXERA. sovcE JS573
Patient Valuable and Belongings .;l.c:'r $+: 153654 i
DOB: 03/22/86 AGE: 61
ARSIt Valuai s Balongiags Forms. dock fev 04/29/16vm DR: TRAVNICEK, RATHERINE M.D.

DOS: 05/08/17 SEX: F
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X -

The injection you received contained an a-tic or an anii-inflammatory steraid medica th. You could possibly experience a
detrease in your pain, numbness and/or weakness due to the anesthetic. The numbness and/or weakness usually lasts 2-8 hours and
can at times last longer Tshould not be longes,than 24 hours). Upen the anesthatic wearing off, you may expsrienca some pajn al the
injéction site and/or a temporary increase in your everyday pain. The incregse of pain shouid decrease as the antiHnfiammatary
medication starts to take effect. This usually takes 3 to 5 days or possibly longer. lce packs can be used to treat pain andfor
infammalion at the injection site although ice packs should NOT be used for more than 20 minutes &t & time.
Please refer to your doctor's Instructions for ALL PROCEDURES to Include limitations of activities, changes with your
medications and his/her specific requirements,
[}dail your physitian's office 10 schedule a foliow up appointment.
(}'ﬁyou are diabetic and raceived a sleroid injection, check yaur blood sugar twice daily for one week and call your internal medicine

physician if your bleod sugar is 250 or greater.

'Call your physician's officefanswering service if you have any of the following symptoms...

= Savere headache apdior seizures. . > Difficulty breathing and/or speaking. ]
> Loss of ability 1o feel or move your arms ar legs = Advgrse reaction to the madication given,
> Infection (redness, swelling, drainage or fever greater than 101.5F) > Chills and/or swealing

> Heavy pressure over the chest or palpitations {rapid heartheat) » Difficuity speaking and/or confusion

> Bleeding at the injection site that is not slopped within 16 minutes of direct pressure.

[ 1As ordered by your physician: You are to resume in days. IL-N/A
Anticoagutant medication

IF YOU ARE UNABLE TO REACH YOUR DOCTOR AND ARE EXPERIENCING ANY OF Dr. Travnicek

THE SYMPTOMS LISTED ABOVE DR FEEL YOU NEED IMMEDIATE MEDICAL 70& .878-8952 e

ATTENTION, CALL 911 OR GO TO THE NEAREST EMERENCY ROOM. v

-

Due to the injection procedure as well as the sedation you received during the pracedure, DO NOT operate machinery, drive a
vehicle, use stairs, drink alecholic beverages, engage in any strenuous activities untll the numbness has completely worn off
and your full strength has returned. Do not sign legal documents for at least 24 hours if you were sedated for the ptocedure.

SPECIFIC INSTRUCTIONS AND/OR EXPECTATIONS FOR YOUR PROCEDURE ARE NOTED BELOW (SEE ALL THAT ARE GHECKED)
{ 1 EPDURAL INJECTION/ SELECTIVE NERVE ROOT BLOCK [ ] INTRATHECAL INJECTION

{ 1 LUMBAR SYMPATHETIC BLOCK [ ] FACET JOINT INJECTIONS [ ] DISCOGRAM

[ 1 SACRO-LLIAC JOINT INJECTION [ ] KYPHO/VERTEBRALPLASTY [ ] ALL OTHER PROCEDURES ;

As mentioned above, you may experience weekness in the back, arms andfor legs depending on the injection as well as an increase in
pgin afler the anesthetic wears off. You should relax jor the remainder of the day.

{TMEDIAL BRANCH BLOCKS

This #s a diagnostic procedure using an anesthelic. A sleroid might also be used depending on your doctor’s préference. You) should
refurn to normal activity, which usually causes your neck or back pain to see if the procedure effectivaly reduces or eliminalgs your
pain, This will be temporary {asfing only for hours. You should keep a diaryfovmal and record how much your pain has beeq reduced
and for how tong. Bring this diaryfjoumnal with you to your follkow-up appointment.

[ { STELLATE GANGLION BLOCK

It is normal for your eyelid to droop, facial droop, hoarseness, numbness and/ar weakness in your arm or face on the side of the
injection. These symptoms should subside in 4 10 8 hours. If you devolop any “stroke like” symptoms, such as slurred speech, unable
to speak, confuslon or unable to move your arms or legs, calt 811 immediately or go ta the nearest emergancy room. 1

[ 1 TRIGGER POINT INJECTIONS [ ] INTERCOSTAL/PERIPHERAL NERVE BLOCK
If any shorinsss of breath oocurs, please call your physician. In cases of moderate to severa difficuily breathing call 511 or goto the
nearest amargency room.

[ 1 RADIOFREQUENCY ! RF / NERVE ABLATION DENERVATION
You may experience more pain or discomfort after the procedure when the anesihetic wears off. This increase of pain can last 110 2
weeks and should gradually reduce while the radiofrequency procedure takes effect,

[ ] TRIAL OR PERMANENT SPINAL CORD STIMULATOR | ] SPINAL {INTRATHECAL) PAIN PUMP
Beth your physician and the equipment company representative will provide you with information relative to the equipment and the
procedure. Please follow the instructions provided by your physiclan and the represaniative.

[TCopy given to patie : pare: 05 ; 08 13 TimE: __ {1 v @ PM

pess Signature /&_UM

Relationship:

Patient's Signature

Discharged to:

Mi\painiPAIH DISCH INSTRUCT 2016update.docx

Vafley View Surgery Center i NAME: SEKERA, JOYCE P JS574
Discharge Instructions — Pain Management ACT#: 153654

DOB: D3/22/56 AGE: 61
DR: TRAVHICEK, KATHERINE M.D.
posS: 0B/0B/17 SEX: F
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West Las Vegas Surgery Center, LLC
d/b/a Valley View Surgery Center

1330 Valley View Blvd

ALLEY Las Vegas, NV 89102
IEW Tel: (702) 675-4600
SR Fax: (702) 333-4316

Patient Name: Ei&kﬁﬂﬂ, ,.Jﬂ[ﬂg'g

Dectaration of No FILMS Patient's MRe 15 Dzt

Patient’s DOB: 3/ 3;}-/ / q 5'4

To: Whom it may concern:

Qur facility Valiey View Surgery Center and or Medical District Surgery Center does not provide
services for the following:

1. X-Rays

2. Radiolagy Films

3. CT Scans
4. MRI's
Terry Greaq

Custodian of Records

3/1u//7

Date

Tha infarmation conlained in this facsimite eansmitlal is PRIVLEGED and CONFIDENTIAL intanded ONLY for the use of the recipiam namac sbove. if
thé raader of this information is not the inended reciplent, or employee o agem responsible for the detivary of this informalion 1o the intended reciplen,
you are hereby nodfied that this is nol a waiver of privilege and any disseminalion, distibution er copying of this infarmation is stictly PROHIBITED. IF
you have recetved the information in efror, please iImmediataty notify the sender by telephone ang amange for réturn or desiruction of the document(s),
THE DOCUMENT ACCOMPANYING TIN5 TRANSMISSION 898 Y CONTAIN CONFIDENTIAL IEEALTH INFORMATION THAT IS LEGALLY PRIILECED, THIS rFORMATION 1§
TNTENDED ONLY FOR THE USE OF THE INDIVIDDAL Ok FNTITY NAMED &BOVE. THE AUTHORIZED RECIPIENT OF THIS INFORMATION K5 PROHIBCTRD FROM DISCLOSING THIS
[INFORMATION TO ANY CYHER FARTY [INLESS REQUIRFD T 043 50 BY LaW OR REGULATION AMD IS REQUIRED TODESIREDY THE INFORMATION AFTER TT5 STATED NEED HAS
aeeN FULFLLED. |o the even( an error in (raosmission occurs, please contact the sender yt;  70Z-675-4600

M:\Medical Records\ROIROI Declaration of NO Films.docx
JS575

602



VALLEY VIEW SURGERY R(VVSC} PATIENT REr™ WMTION

Patient Information:

Name Birchdase Age Sex ACCTg

JOYCE P SEKERA B3/22/58 60 F 153654

Address Race Social Sec ¢ Marital Scatus
7840 RESTING PINE FL Unknown T 091488430 u

Laa Vegas, Nv 89143

Home TFhone: {702)467-5457 Cell Fheone:

Employer: N/A Work Phone:

Guarantor: SEKERA, JOYCE P Patient's Relationship: Self
Address: 7840 MESTINCG PINE Las Veg NV B9143 Pheng: (702)467-5457

Primary Insurance:

Carrier: LIEN PAYER Insured: SEKERA, JOYCE

Claims:ATTY; KEITH GALLIHER Patient's Relatlionship: Salf Sex:F
Address DOB: 03/22/1956 554:09)1~48-8430

1850 E. SAHARA #107 Irsurance ID: 00000000000 Group +#:

Las Vagas, NV 89104 Autl #: APPROVED

Ins. Phone: {702)735-004% Employer: N/A

Secondary Insurance

Carrier: Insured:,
Claims: Patlenct's Relaticnship: Sex:
Address DOR: 5854
Irsurance ID: Group #:
. Auch ke
Tns. Fhone: Erplioyear:

Date of Surgery: 03/09/2017 Surgeon: TRAVNICEK, KATHERINE, M.D,

Procedure: **NQ SEDATION+* BT Type of Zervice: Pain Management LUMB
PreUp DX: MS54.5

Authorization for treatment: I hereby authorize Yreatment at Valley View 3urgery Centecr

I hereby avthorized and permit VVSC to release medical Eilling data relating to this service
Finapcial agreement and assignment of payment/benefitg: 1 understand that I am financially
responsible for all charges incurred regardless of insurance coveraye. [ hereby verify that the
insurance information that I have provided is correct and thar VVSC will bill my insurance for
services received. I hereby assign payment of all surgical ard/or medical benefits payable on
my behalf to VV3C for services at VVSC, not te¢ exceed charges. Any uspaid deductible and/or
estimated co-pay is due and payable on the day of service. Tre accour: is expacted to bhe paid
in full within 90 days from the date of service.

In the event my account is referred to a collection service dus to lack of payment on my part,
1 acknewledge that there may be additional collectian/legal fees added to my account,

Raturned check charge: I vrnderstand that if a payment by check is returned unpaid by my bank
for non sufficient funds (NSF}, there will be a KSF fec charged to my account not to

exceed $30.20. 7 the same check is returned unpaid a second time, it may be referred

Lo a collection service Zor recovery.

Acknowledgemant of receipt of HIPAA privacy notic formation and Patient

Rights & Responaiblities.

Recejued, this dateN\Jnitial: — B
Signead:
JS576
Relaticnghiplf ther than patient: N
. ; : AME: SEKERA, jo
Witnessed hy: '/Vlr@\ T Do g saems -
/ D:OE: Q3/22/56 AGE: gg
DR: TRAVNICEK, KATHERINE M p.
DO3: 03/08/17 SEX: F
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Mar. 132017 9:06AM No. 3420 P 1/1

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 potentiaily 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 puise 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 ftow 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 mi 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

JS577
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- ~
R S - —
SCHEDULFED PROCEDURE: ,_Mrg@’ B fn.lzuf Cu% C SPeed FIL
RE:

J l Head pain %w back pain

[CJ Neck pain (] Secral pain

{_| Upper extremily pain (] 1.ower extremity pain

{7} mid back pain (Jother:
MEDICAL HISTORY: [ Other

Sce Pre- Anesthesia Record
Curremt medications - see Patient Home Medication List { Megication Reconcitiation List)

H MAN MEN :
L]
Yes
Justification for repeat Epidurzl Steroid Injection
[ Partial Improvement Other

(1 Transient Improvement
[ Significans Improvement
[ Return of sympioms

S Persistent symptoms

SOCIAL FAMILY HISTORY:
n Contributory

ALLERGIES or ABNORMAL COONS:ANKAD_
PHYSICAL EXAM:
Hean/Cardiac __
Lungs/Respiratory .
Other
;ifﬁwm=
Anesthesiologist
VCS-RN ASA Seore: i [J2 03 4
PRE- ' N t
# Spondylosis  {facel pain) [ Cervical [1Thoracicd-Stumbar
{1 Spondyiosis wro myetopathy [[JCervical [ 1Thoracic [ ]Lumbar
{1 Displacemem of intervertebral disc [Ccervical (D Thoracic [ JLombar
Degeneration Disc Disease [Ocervicat [ Theracic [_Lumbar
! Post Laminectomy Syndrome (FcCervical [ IThoracic [ JLumbar
{1 Other .
ABNORMAL FINDINGS TO A VICEPR DURE:! | NA
- TTUMD'S Signature | JProceed [ jCancel procedure

1 have discussed with my patient 1he surgical or invasive procadure ke be parformed along with the benelts and risks of the procedure and allemative
optiors. Informed consent was discusscd with the patient. including the risks, benefis. potential complicadans. and any alemnaiive options ssocited
with the planned procedure amd anesthesia The Patient s cleared lor procedwre in VVSC, / }

|
D l-l { ! ’
Cosor (g Y/
Condition Stable; %E)ischargc to home i /
Physician | : ﬂf. - //
...... ~—/] iu/_l,;éé,L‘

+ ™o
Valley View Surgery Center ' .
BCT#
Do
Dr: TRAVNECEK, KATHERINE M.D.
MAFORMSIChinicel formsigl | Long PAIN MANAGEMENTR ®d 3106 pog: 93/09 SEX: F JS578

Fain Manzgement History & Physical
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L Dae - T STANDING ORDERS
Murge
Mowkon. ;| PRE-OP ORDERS: Admit to Vaile View Surgery Center for scheduted procadure on consent.
!. Unne pregnancy st on lemaies having periodic mensifual Cycles uniess post hystereciomy or ng menstrual period for more than a
¥._Resuls of Pre-0p blood or unne teals compleled 7 days of less prior o ure will be accapted for NANGy SCieaning.

2, Oblain BP, Blood Sugar and HCG resuls (if applicable) on patients  Rrigr 1o having the patient change for the procedure,
3. Do blood giucose lavet on i disbetic patients. Repon resulls greater than 150,

4. insert 20G W cath for Salne lork or IV solution. Fiush w/ 3 mis 0.9% NSPRN. May usé 05% Lisocaine 0 1-0.2mis Subculaneous
] betore misetion. Stan IvVO.9 NS 250 mis KVO on non-operative sige for cenical procedyres.

and Subacute Bacterial Endocardits: Ciindamygin 900mg IV, ]

E_ — .47 Forcervical transforamingl injections, give Ondarseton (Zofran) 4mg IVP over iwo 10 5 minutes. B
L ['8 For Stehate Gangiion and Sympathelic injections, record d 8 baseline temperatre on appropriate bilsieral axtramfics.
i 8. Decurnent the date patient discontinued any of the following medications. Acceplable deys of discontinuance from
date of procedure; | JASA~Tdays. [ [Coumadin or [ JPlavix- 1or7 days, | ] Except for Celebrex, all non-steroidai
| antinflammatery medications for 4 days. Inform MD it days go nol mee! criteria, L
10. For tlood pafch procedures Using sterile technique, insert at mirmurn 3 20G IV catheter (préferabie 18G}in the
- antecubital vein as the second IV site for bload draw
Surgical Congent to read {CHECK ALL THAT APPLY): I
P —d
CERVICAL [Ileft | |Right [ ]Bilateral
i | Epidural Sterpid Iyjection [ ] SNRB" { JTFES™ { | Facet Joint injectron | 1 MBB8 {Face! Nerve Injection) *++
{ ] Stelata Ganglion [ ]Radiofequency | ] Discography | | GreatariLesser Decipital
LEVELS: [ |C2 [ X3 T4 K5 [])cs [ C7 [ [C8 LIC1-2{ |c23 [ jca4 [)C4-5 | IG56 [ JC6-7 i1C7-m
THORACIKC { )Jlel [ IRight [ }Bilatoral

| | Epidurs! Sterond Injecion | | SNRB* | | TFESH- [ ) Facel Joint Injection [ 1 MBE {Facet Nerve ineceon)™* [ ] Radiofrequency { ) Biscography
LEVELS: [ T8 | T7 [ P8O Mo i [T12 {Ime7| 76| e { we-10 { Tt | Ti1-12 [ [Tt241

\{@2 [ ILatt [ JRight @reimtersl
Pilural Steroid Injection [ ]SNRE" [ | TFESP: pAtecet Jom npction | ] MBB (Facet Nerve Injection)"*
] Sympathehe { }Radiotrequency [ | Discography I 1CaudaliCatheter Direcieg { ] Sacroiliac Jainl
FEVELS: { L1 | 2 {13 { Jtd | L5 | IS []S:M/ [R12 [R23 [ L34 | pas pguss:

NDER FLUOROSCOPY 1TSLS Triul Spinal Cord Stimaiator .
NEE"Sstaaive Nerve Root Biock _ ~TFESI=Transioraminel Epidural Sterod Injaction = *MBE=Hectil Brarch Bock o L AT

>
INTRAOPERATIVE ORERS. Oxygen at 2.4 UNG GONSCIOUS SEDATION  [] versed my [ ] Atentanil M me
[ | Propokal mgs []Fmanyl_,__________mcg { ) Romazicon mg

For Radiofrequancy Traat?ql See RF Neuratomy Procacural Notes Ferm.  Medicabions drawn up as orgesed on MD preference caros.
e

PACU QADERS

1 vilals avery 5 minuies x 2 then up 1o chair/dangie with 1 set of vitals, Record posi-procedure emperature reads
tients who received Statlate Gangiion and Sympalnetic injection procedures. f local infltrak: and no sedation performeq, take
" vital $igas x1. _Discharge when patient stable,

ANra™ Stelate Sanglion and Sympathetic injections, resord temperature on appropriate bilateral extremities.
L al prongs or mask to as needed to maintain pre-op axygenation level

of liquids as tolerated. Cndansetron 4img IVPAM for nausea or vorniting pm.

~_1.9. Do bigod supar testing sf pt, received treatment for biood sugar level.

1™ & Renfove IV catheter just before discharge.

M L Y7 Rébume all prior medicalions. [ ] NA

AN~ 18 Hesume al anticoagulahty on next scheduled dose afler 10 procedor. [ ] NA

ﬁ THER: [ 4TSCS{ )

| 18 Pmvide and review writeh copy of post procadure insiructions with patient & family members. . ]
10/ Pt may be dischargbd ifl Y br If postraversal agenl. { Jyss [ Ino i
11] Other orders: A ) / —— J

PHYSICIAN'S séuﬁ

T VALLEY ALY R WAV
VALLEY VIEWSURGERY CENTER |
=: CE P
Standing Orddrs - K} Triwnicek, M.D, | NAMI: SEKERA, JOY

ACT4: 153654

DOB: 03/22/56 AGE: €0

DR: TRAVNICEK, KATHERINE I-Fd.n.
s ZEX:

M\FORMS\('SiFIiCﬁR\FTIS\SIGII\i sy " Ten il.'l.‘kﬁl'alldmgordgpsmvuzfiﬁmdn‘: DoS: 03/09/17

JS579
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PROCEDURE NGTE

VALLEY VIEW SURGERY CENTER
1330 5. Valey View Bivd.

Las Vegas, NV 89102
7&2—6%-4&)0
TO2-675-4604 fax

PATIENT: Joyce P Sekera
DOB: 3/22/195

SURGEON. Kathering D Travnicex MO
Dale of Senice; March 9, 2047

DIAGNOSIS
M54.5 LOW BACK PAIN
M47.817 LUMBOSACRAL FACET JOINT ARTHROPATHY / SPONCYLOSIS

INFORMED CONSENT: Medieal histary was revicwed with the patient and brief physical examinaticn performed. No
contrairndications o the procadune were noled. nformed consent was obtained and verfied, The procedure was explaned
in cefall. The majar risks af the procedune: were explained to the patient including but net (imited tobleeding infecton, bioeod
clots, spinal headache. increased pain, amage to nerves end structunes of the necivback thal can resuitin tempovary or
permanent pain, weakness or paralysis. 055 of badder or bowsl coniral, allergic or other reactions to medication requiring
resusatetion, airin thelung requinng chest tube, seizure, stroke or death. Injection of coricostercids can potentially cause
suppresdon of he adrengd gland end damage to bone, Tssues of eves. Transient uid retention is commaon. The patient
indicates understanding and accepts the nisks.

INDICATION; Thisis a diagnostic and herapeutic injection.

PROCEDURE(S) PERFORMED: FLUOROSCOPICALLY DIRECTED FACET JOINT INJECTION(S) BILATERAL L3-81
The patient was pogitined prone. Standard ronitars were connecied induding pulse odmetry, NIBF and EKG:
Suppiemenizl Oxygen was given as needed. The skin was prappec with & stenle surgical prep times three, Sterle drapes
were applied, Metioulous steflie techinique was maintained. The skin and subcuteneous tissues were anasthatized with 1%
lidocaine. Mext, under direct Muomscopic guidence, a styletted procedise needie was inserted percutanecusty and directed
to the posterior aspect of each facet jint to be injecied without pareesthesia Each se was theninjecied with contrast to
confirm fiow into the jolnt and to rule out intravascuiar or irfrathecal injection. Each joint was then injected. All infected
medieations were preservative free. Injecion wais made siowly after negative aspiration for bicod and cerebrospinal fluig.
The neadies were deared of injeciale and removied. The patiant ilerated the procadure well. Vital signs remained stable
and there were no comprications. The patient was taken o the recovery area and monitored umil discharge criteria ware
mel. The patient was given discharge instructions induding instructions to contact me with any questions or concems
following this proceiure. Follow-up Instuctions were given. The pelient was then discharged alert, oflented 1o hisher

CONTRAST: Omhipacue

INJECTATE (each site) Dexamethasone 4 mg (pf)in Marcaine (pf) 0.5% final concertration. 1 mi injecied info sach ste.
PROCEDURE NEEDLE: Z2g Quinke

POST-PROCEDURE PAIN:  100% reduction in usual pain.

Eledrarically signed by KATHERINE TRAVNICEK Dete 3052017 Teme 11:21:44

P
NAWE: SEKERA, JOYCE
ACTH: 15365“6 AGE: 60
nop: 03/22/5 KATHERINE M.D

ne mVHICEKi
n0§: 03709/17

MD-

702
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KAME: SEKERA, JOYCE P
NAME: SEKERA, JOICE P RCTH#: 153654
ACTH: 153E654 e 60 NOB: 03/22/56 AGE: &0
DOR: 03/22/56 ;:Nﬁ M.D. UR: TRAVNICEK, KATHERINE M.D.
DE.: TRAVNICEK, KhEHE-Ex_ F DOS: 03/09/17 BEX: F
205: 03/09/17 SBX:
Patrend label
Valley View Surgery Center NAME: SEKERA, Jovcp p
ACTH: 153654
- DGB: 03/22/56 ACE: &0
Fluorescepic Images PR: TRAVNICEK, KATHERINE M. p.
U0S: 03/09/17

MAFORMS imincal formsi lincal fomwsi24 - Fluornscopic Imapes . gowy

SEX: F

J5581
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Patient Care Plan

N Do ool Fian

Potential injury ko paticm Patient will not acquire mjury | Greer paiient, check [wo patieni

periraperativey throughout iw: peri-operatng | identifiers and werify operative
o durn:. site, allergics and other poriment !

,i wlormmion. Safety siraps applied. | Patinl cpouraged o ok questions shout care inlle |

! | patient positioned appropriniely OPErRIRE room, !

i with good hody alignmient and i i

Tmplenenratina Crammnenis

Operagtive site, comect paticnl and permamen histery
wiified. Adlerpies noicd

:I [ressure minis padded Froper body elignment and suiety straps used
I Edectrical equipmen checked s ensured to b in
! 5 sl pondition Imitéals:
ALLERGIE.‘: ql{ '] See Front of Chart
Ti

TX#_ | TideinTX: “TIMEQOUT™ by g“ wiMD and all listed staft present
Time PROCEDURE BEGAN; _1 Time PROCEDURE ENDED: TIME PT LEAVING TX ﬂﬂlg
ITSTAGED in room or change in position/different site area:

“TIMEOUT by @ w/MD and all listed staff presemt

L e rm—

Time PROCEDURE BEGAN: Time PROCEDURL ENDED: TIME PT LEAVING TX

Y A [ PAIN MANAGEMENT PERSONNEL
LR. PERFORMING PROCEDURE: Dr. K. TRAVNICEK
[ ANESTHESIO G‘ir IVCS NURSE_\|s

ANESTHESIA: [ (ves [ maC LOCM INFILTRATE [] GEN THER
ClRCULA a:

MED NURSE N IN‘A - SCRUB_ L, - X-RAY 'OTHER
MEDICATIONS CI\’EJ’\ B\’ [ SICIAN DURING THE I‘ROCEDURF‘ .
1% Lidocaine MPF .5% Bupivacaine MPF [-10.9% Notrmal Saline %‘mmpaque 300 mg plain
% Lidocaine MPF xamet hasone LI Myoblock __ Units Omnipague 300 mg Added [] Ancefl __ mg
4% Lidocaine MPF Methyl prednisolene L] Pump medication verified with attending MD

{The dose and roul of the medications given ec\{b ﬁ)&mc wral report of the phvmcnan perinrming the pracedure.)
PRE-OP DIAGNOSIS: - é@aﬂﬂ\\
ROCEDURKE: [ ] Cervicai | | Thoracic

Wiltumbar [ ) Caudat { ] Hip f akneer } Shoulder {Nugper mustiple progsskres in seqences

| ) Discogranhy

| ] Epidural Sicroig Injction
\ﬂl’accl.s: | JRight [ jLefif) Bilteral

I 1 Inlercostal Nerve Block: | | Right | }Lelfi ] | Biluteral
[ ) Mediak Branch Block: | | Right| | Lefi | | Bileral

[ | Ocvipital. Greater/Lesser: | | Right | ] Left| | Bitateral
| | Ratiotequency: | § Right § jLeft ] JBilicral  See RF Newolomy Procedgal Noles Form
| 1 Savmiliac Joirk: | TRight | | Left[ ] Bilaterat

i |Sehutive Nerve Root Bloch: | } Right | | LeR | ) Bilascra!

| | Srellate Ganglion: [ | Right { | Lefi { | Bikaleru)

i | Sympathetic Block, Lumbar | ] Right | ] Left

[ 1 Transloraminal epidural sietoid injection: { fRight { J1left§ | Bilaccral
{ 1 Irial Spinal Cord Stimulatar | ] Trial Pain Pump | JOther

Prep to operative site: 7 Duraprep \ﬂChloraprep: O Tinted Nlear By: Ltm&g
Positioning: o Supine ?mne G Lateral o0 Arms wcked illows for positioning

o Padd oggans used for arm protection afety strap on x 3
POST OP DIAGNOSIS); ME Domer ' [] Pain log given
5
mdiation Skin Status - Pre Rad muk W All ct Msl %latmn Qm] Clear
CIRCULATOR SIGNATURE (\ /r\ {
NAaME SEKERJL JOYCE P
Valley View Surgery Ce ter ‘ ACTH: 153654
Pain Managemeni OR Record : DOB: Q3/22/58 AGE: 60
Dr. K. Travnicek i OR: TRAVNICEK , KATHERINE M.D.
BOS: 03709717 SEX: P

MFORMS\Clinical Beive'Pana Mgmi OR #ecordii) 7 Pain Meniz OR Rewsrd Travsicek revl 208 leppe.

J8582
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L PP

f £ - < e
F Pre-OP Vial BP | ¥z fﬁ((_ HR MY RR (& Or5a Ylr o Froom e L] Oxygen G ____1./min Tl:mp:‘lﬂun.q 1o °Fi

—

ALLERGIES] ) NK A O See FrontotChart |
Tine TR0 TOT0 I
Lepend: 220 !
v = Svsiilic BP 210
& = Disstotic 8P O N
+ = Pulse 190
VRO L% -
110 'l
160 I T
150
0, Apphance, T angaial sk 1146
0, Lter Pow pl__g T/ mm 30 T 1
ECG: SR 120 ) |
Senvs Bradvoardig 110
T imas Tachveardin 100
Octwer: Ll y “
1¥ Site [3migi arm )
L Lefl amy 0 -~
ClOther: 50 ] i
T Conditinn {=FPalem 50 - 3 Fl
[T Ciner: ' 40
5ok usion: i Lok 30
T olme I ;0.% NaCl seO: 1700 1Tl |1V
T Ocher ; R I i T
Acceplable range 15 15mmittg ETCO2 _5_; B ]
CTCO2 Wanefom presen ~" 1
Respirations: 0. Appew Adequare
| fmpaired ¢ xchunge m
2 Dysplu.-’(‘)lsln;lcd .
Level of Consriousmess; —
U Aken or awakenng

1 Follows eommands . Mkenmitenl arousal
2. Lnmspnsae

4

Vidal Sigas:

C
1 dncrene { + 20 af preancs bt Eweh
2 Wit acccpable limas 2

3 Degmase - 214 o pro-sncatyte ki

Physical! Emotlosal Affeet;
I Resistive 7 dnteme /Ao ' Unzasy
| Temped o4 Imeominem
resporde! Calm / Toderam
2. Np msporse
Tornl Sedstion seale
O ol 3-5]

e

(O Versed W m

O Ferdanyt |V meg
3 Alfentani} IV meg
0 Propofol IVmg
L[J Romazicon IV mg
L3 Narcan 1V mg

G Cefazolin IV mg

[T Omher: S - {

IVCS RN Printed Name: VJR/Z&Q/ Signature: . QQ‘?;/Q.J Initials Q

Antibotic: ™ N&" completed at ¥
atient lolerated procedure welt and was iransferred 1o PACL in apparen good conditj /ﬁ
trRepont given by IVCS/circulating nurse and care handed over 10 PACU Nurse\J « M

I Paticni Labe™

Al
§
3

L]

NAME ; SEKERA, JOYCE P
AUTE: 153654

VALLEY VIEW SURGERY CENTER

IVCS by RN DUB: 03/22/56 RAGE: 60
DOS: 03/09/17 SEX: P

!
[! DR; TRAVNICEK, KATHERINE M.p.

MAFORMS\Cinical forms\0 174 1VCS by RN.doc rev 100413 fd
J5583
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RTANTHIN ETRTTIIYIN
Patential injury 19
patiem peri-operatively

Polenwial decrease in
blood pressure, hean
rate, peripherai
resistance and oxygen
satwration, especially
during admi nistration

of sedation ageni{s)

Potential for anxiety
and pain related te
therapeutic andfor
diagnostic procedures

Outeome-fwinal
Patient will not acquire

: injury throughout the

peri-operative
procedure

Patient vital signs will
remain within patient's
normai Himits as
evident by the
utilization of
moniering equipment
peri-operatively

Patient will be able to
tolerate diagnostic
andéor therapeutic
pracedures with
reduced anxiety and
discomfari. Patient’s
LOC will be mildly
depressed with an
altered perception o
pain, but will retain the
abilily to respond
appropriately to verbal
andfor tactile
stimulation

Ensure immediate , omsite
availability of back-up
personnel for airway
management, resusciiative
emergency intubation and
Cmergency equipmen

Explain monitoring
equipmemt and ECG pads
to patient

Sedation ageni(s) will be
administered per

. physician’s orders

Tt roentions! s leme ntation
Emergency equipment will be present,
warking properly and immediatety
available in the room where the
procedure(s) are performed

Mursing assessment conducted by 1VCS
nurse including pertinent medical history,
venification of aflergies, confirmation of
NPO status

ECG electrodes, blood pressure cnff and
pulse oximeter applied prier to procedure

Vital signs will be monitored continually
throughout the procedure at a minimum
before the stant of procedure, one minute
after administration of medication(s)
given, and at least every five minutes
thereafter until procedure is completed

Pts LOC will be assessed at reguiar
intervals, verbal reassurance will be given
1o divert patiend’s atterdion and assist in
reducing anxiety

L unnenis

Imitials:

NAME:
ACTH;
LGB

153654
a3/22/5¢

SEKERA, JOYCE P

AGCE: B

CR: TRAVNICEK, KATHERINE M.D,

COS5: 03/09/17

MAFORMSClinical formsy017A 1VCS by RN doc rev 1004 1] d

SEX: F

o

J5584
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(o

te: é l _(1 l { l oniters On m/ Alarms Set’ﬁ Allergies:
- .
[~ AN \

SN

Frocedure:

L] See Fro

A
of Chart

PreOp: BIPH&‘{ ¥l PRR _| (28a0; ﬂ& %ETKD @___LUmn Tempf?(‘-, Pain Level%lm;alsi

ADMIT | o [ L n | aean | 402 SAT P muu pommmassmmnsmvm
T | 857 | PULSE | RIRP LA S "5‘" | " BCORE o | omousas
I\ 2 L Bulpeselul movemant of all Sxvermtes =2
\\ > ,773‘( LI‘Y \‘Y O'!&‘% ﬂ‘j /“ Moves two exiremities =1
Astivity
el o) it Ly \\b () 5,.4; No mpvament of exrermities =0 2
+ \ J ) Breath deeply and cough Tree =2 ! _
‘c-ﬁ} \.;g}"‘?r 3- f-—-‘\\{ \\ \{ Gq___ _\-3- md andior :rrpmmrea#ng :& Resp 7 1 Z
BP stable or improved over PreCp readings. == -
—--{ Pt asymplomatic =2
P outsige of accepiable range based on Circ Z
PreCe readings. =1
ULingtahle Hypotension of Hypertension a0 7 ]
Alert, fully awake, responding aporopretely =2 —
- Rasponds 16 name andior verhal skmul =1 LOC 2
Linnasponsive =0 ’_L
Normal skin cootiSpCr > 92% on room air | = 2
~-—-{ Pale, Supplémental Ck for Sple > 0% «=1 Color
Spile « 82% with Or supplemeniation =0 Z
Totals; ) -
DISCHARGE CRITERIASCORE 10 of pre anestnesia |/ 77 | [/ ! ]
. )
TSN FAN [ RTALS |
{ A2

i

|

RURSES NOTES - (Must make comments for ¥ outcorms discharge answars)

Salely ma D Yeéz [ No*

LOC- 2T aten [

Intake: PO mis mis

Cischarge Critefia Mat es [ No-
IV catheter removed ¢ catheter intact D’QD No*

5/3 of comphaations due b IV G 1) ves

Prescriplion given.

Pt \olerated procedure wpursppafmt njury. L1 Yeat] NeT

@ same as PreCyp level [ Sedated*[]
[ Nausearvomieng [ pwr T M‘mavw vealsd [ Treated

Copy of posl op insiuctons given o ptiother. [ }{ﬁ N
Oves 1t yes. instrucid pio take

madication as wiiten on prescription s Do
LI i given pain log and undersiands instructions 55 noted by pL’s verbalization, [ JNa 1 IBstucked pt to resume medications as insirucied / o by MD
0O
ime: \‘\__\'\—‘1/ P1. up in wheclulair_ Medwally disclirped. Wailimg foc nde P /other slates understanding of af "’WU Yee {0 Ko
S ture i Initials Wobikity unghanged from Pre Op level Daz .
Signature | A — _— Discharged via w'c 1o re ible agult |
C\ L J\/\_ l O / Discharge Pain Level Discharge Time:
£ o L
VALLEY VIEW SURGERY CENTER | FetentLatei
NAME: SEKERA, JOYCE P
POST PROCEDURE RECOQRD | ACTE: 153654
DOB: 03/22/56 BGE: 60
DR: TRAVNICEK, KATHERINE M.D.
DOS: 03709/17 SEX: F
M IFORMSClinical fomsv] | 8- Pust Procedore Record rev] 2071 Bpp.doc revl 207 16pp J8585
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‘-o‘STOPERATWE PATIENT CARE

[ NURSING DIAGNOS!S " NURSING INTERVENTION BATIENT OUTCOME evﬁxrpn |
Altered sirway + Chgarvs & maintsin o sufport aiway Patent sirway with maximum 15 obtoined: -
Function 25 needed uﬁﬁﬂhﬁcﬂnﬁmﬁea& Comments:
Pest-anesthesia » O onamival / PRN avidanced by acequae O:
« Monitor 5al; mnr tissue ::rfuﬂﬁﬂ 3 //
 Bppropii " oy Namics.
- mhﬁnﬁm Cloar Brwaly witiout aseisl 7
ARtered hemmogdynamics » Mondor EDG for arthyihmia Stable hemodynamics Goai 15 cbipined: 1) Yes LI No
poteniat for ypovolamia | » Nowdintervene for BIP «/- 50% of Comments:
pre-op reading
« Cpsefye surgical site (o biseding /,
Y
BRered evel of o Spewsiai acyk patent PRN Patent will D8 Mousabie, Toal 16 cotmmed. L] Yes LI No
CONBCIOUERESS » Do nolsimulais pediatric patent otienied and s alerd a5 Comments:
amuu&wmuﬂwmnnsmuﬂau possitie prior o discharge ————T————ﬂu——
+ Orient patent to surrpundings
+ Doserva for ahierad L O.C. /
[ Aniely T+ Recognize § acknowkedga onsiely ACCEpl Naslincan Measres Goal it sbined: LJWG?D o
« Criant D SUrrGUNCiNgs and has minimal andety C s
« Provide physical comfort 5ﬂ:‘ﬁ:§?ﬁ°£$”” -
+ Compmereinforce 1aachs L i8 wound
postop ™ | cace, pain conrol & BCHWY) /
Potantial ingury « USkze side rails (pads PRN) G gy N PACE “Godl ksa?un—u?{ij‘r_'as O
+ Place bed in ow positon Cammants.
« Secwe [\V's and sesess for patency
« Ensure corredt physiciogical
0aing _ /
Pain = Recogmize and 356858 pain Reiel of pain verbeized Goales cbened ¥ | Ves 1] o
+ Medicale & arderad sing pain sCale Comments:
« Toach relation echmiquat
« Ppition for comfort
e e —————— — /;
Nausea & vomitng « Facogruze naused Teliel of nauses verbalizad GoaTis downed’ | pYes LM
+ Madicate as ordeved Comments:
[ WA + Tesch rekasalion Kchniques
+ Position for comfort &t prevent
| e
Lo e e — [ !
Imgal of hurse ’
Nursas Notes Continued a3 needes: o . | ‘ 7
| _1
\EEKG strip afixed to racord, complete the following.
Time amipm
Dr. notified @ am'pm
Per MD's order: No treatment
Treatmenl.
Signature of RN: Time: am/pm

MAFCHRMSW finical Torms¥a 8-Fost Procedure Ressrd nevl 2071 &pp dow revi X IGpp

NAME:

SEKEERM JOYCE P
LCTE: 153654
oB: 03/22!56

AGE: 60

DR: TRAVNICEK KATHERINE M.D.

Cus: 03/09/17

sEk: F

JS586
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Pt. identified by
Planneg Procedure:

ﬂ‘l f‘qﬂ Lf‘-‘if

Via: Z¥Waiking © Wheelchair {5 Carried
2200 AM Meds: [ Yes éfio

NPO since:

Responsibde Adult taking pt. home: s XM;!L k- _‘(;! ?Driver: \'Wii ft S Gi

Jsame O Waiting ({#all at:

MEDICAL KISTORY: Tl Asthma T Ulcers [ Hiatal Hernia CTMI JSOB O*Diabetes [ MVP [ Stroke TSleep Apnea [ Wepatitis

U Hypertension @Smioker [1*Chest Pain/Previous Mt (Date
I Thyroid Problems [ AIDS/HIV Positive [ Street Drugs [1*Arthritis O*Osteoporosis 0 Other/Notes:

) U Palpitations _. Seizures [1Back/Neck Problerns

SURGICAL RISTORY: G Tonsils/Adenoids { Galfbladder O] Hysterectomy O CABG THernia 0 Appendix [1Back [*Mip

{1 Sinus/Nasal _ Biopsy
L:Knee [l EyeSurgery C Other/Notes:

0 D&C

aparoscopy - Metal implants ) Pacemaker/ICD T Foot T Cervical
Xy zz,

Medication [ist: See Pre-Anesthesla Reco__rr_.l_\ and Patient Home Medication List

-
VITAL SIGNS: Weight ’ Haight - ALLERGIES: ZNKA
5a0: b w7ZRa @ Umin Temp TC euse Resp 16
erive |y 2 Rﬂ{arm Extremity temp: R L (0 See Froet of Chart
SYSTEMS ASSESSMENT (2° or D”= Fall Risk ifz4* gr » checked&iall Risk Band applied } CHECKLIST Yes{No | KA
Resplratory: ! Consent e
Respiration:  fTunlabored  labored Zi other 'lH&P -

Breath Sounds: 7 audible o\ elear 77 other HEP (Podiatry) r
Cough: [T"aT}sent Li non-productivel; produclive other Smdrg . CXR 4
Cardiovascular: EKG S ]

Heart tones:  Cvegular Tirreguiar Ui other_Beaty Hesies dr?§¢4£s§ CBC
Color: :3'5;'* 1 eyanotic T other_€ ﬁ-”?‘/pa /'p; Pt Al €L Coag. B |
Neuro Sensory:; ! Urine _

“alert Zriented G canfused {Jother Lytes/Chern pane! J ;
Psychosoclat: it Fanvious Wﬁ';ﬂ angry @other Preg UrinefSerum @ A\'
Skin; Zhormal JIpink I cyanotic Hepatitis Screen || i

Awarrm Geool (Fdry i diaphoretic  Tother HIV T ]
Gl f G “hormal Cincontinent other  Bawel prep finished Coh
Activity: Cfull [1ROM [ ~uses assistive device 0 AFall within 3mo (1 other -
*Pain Intensity Levek: Location: Lagy  Pain Quality A, _ﬁ# T
PREMEDICATIONS: T Pre-Op teaching doneCives Jno | lf
Times Madkcstion / Dose {®  j Dhscharge inst.ghven Zfves Tno | Surgical Site Cipped] | |
I b Patient ride confirmed W fino | Medical q????!:f : i
: Valuables wf  Pament [Family [ Mone TEDs/SCDs !
i bentwres 7y | F T TESTING ON UNIT | RESULTS L3
Procadurs or surgery site: Glassas/Contacts <] Urine pregnancy A" | A+
JZConfirmed wipt: right C:left hitateral [INA Hearing aids A1 AccuChek
5 Marked by MD Clethes s CFBS ORBS | |
IV started in holding: £ ¥es T No Attempits Initial S Jewelry/ ; 'ee Normal range“-FES 70 - 200 mg/dL
T T | oty seweiry I back
Flush: O3 mis NS ¢1¢v r mis  SIGMATURES o (inkial)
site: R CL O Superior Dorsal 7 Anticubitat vein N e e { =)
T Other: Gauge [ 18 200227124 Exp: e Y R
$D pand applied by: 2 To OR via: T purney T siderails up O bed ©: low
FM, tolerated b, TrOther 7 carried Ctwwalk in
Pals NZME: SEKERA, JOYCE P J5587

Valley View Surgery Center

PRE-OP CHECKLIST

MPORMS Clinical forms\PRE OF CHECKLISY revi20716pp

ACTE: 153654

DOB: 03/22/56 AGE: 60
DR: TRAVNICEK, KATHERINE M.D.
pes: ©3/08/17 JEX: F
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b 4
PRE-OPERATIVE PATIENT CARE PLAN
NURSING BIAGNOSIS NURSING INTERVENTION FATIENT OUTCOME EVALUATION A -
Anxlety * Recognize & acknowledge anxiety Accepts healthcare measures and | Goal s obtained; * ¥ No
v Orient to surroundings has minima? ankiety Cor t:
* Provide physical comfort
» Complete/relnforce post-op teaching
Potential Injury & Utikire side rails {pads PRN) Ho Injury in Pre-Op Goal is otwained: ~"Yes No
« Place bed In low position/chalr locked Cormments:
« Secyre Ve & assess for patency
« Ensura corract physiologheal positioning -
Pain * Recognize and assess pain Pain verbalized using pain scake Goal is obtalned: ™ Yes No

Meditate as ordered
Teach retaxation techniques
position for comfort

C rits:

NURSE'S NOTES
*Confirmed/witnessed with pt.: Jewelry secured in closed plastic bag. Bag placed in pt."s belonging bag.

Nurse's Inftials_Age et -9

5

Pre-0p Murse Indiats

TIME

o a/fm:ﬂ-/ oF AresHosic Becing tahie &

T

& | Aaa/r-. LC;{-"M fojéj -

-

& Chuir PDfttw Za 2 43N - d bhad te houe A MBSYL/SRy AT

Y

)JG';/S r. Th Kcs}a;

NAME: SEKERA, JOYCE P

ACTH: 153654

DOR: 03/22/54 AGE: 60
OR: TRAVNICEK, KATHERINE M.D.
DOS: 03/09/17 SEX: F

Reforence: AMMC Institute for Quality Improvement, Patient Sofety Toolkit; Ambulatory Surgery and Preventing Falfs, 07/22/13

JS588
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iy

Height Actual weight

Estatura _pr__ Peso —_t
Allergies:

Alergias: N ,"“I .

1. Have you taken any of the following medications:
Ha tomado los medicamentos listados:
Aspirin: D Yes, date last taken
Aspirina:_] Si, ultima fecha tomada
*Plavix: [} Yes. date last taken
3 s, uttima fecha tomada
*Coumadin:

g
o
o
'a/

7

HISTORY
HISTORIAL
B. Do ybu smoke?
if yes, cigarettes per day:
¢Fuma?
En caso que sf, cuantos cigarritlos per dia __
9. Do you have caps, false teeth, bridge, |
partials or contact lenses?
; Tiene dientes falsos, tapas,
dentaduras/Puente parsial o lentes de

D Yes, date last taken contacto
£ 5i, utima fecha tomado 10. Do you drink alcoholic beverages? o
“““"“"’EI"‘:‘:’L st ok if Yes, how much , last time,
Antn ﬂamm':l;s i - : Consume bebidas alcolicas?
[J s uttima fecha tomado En caso que si, cantidad
2. Forfemale patients only: 11, Have you ever experienced any reaction to O
Date of last menstrual period D\ﬂl/ rubber or latex prcc!um? .
Para mujeres solamente: fecha de su ultima Alguna vez ha experimentado una reaccién a
thenstruatidn los productos de goma o [3tex
tf yes, please describe
En caso que si, por favor describa
3. List all previous surgerles (and when)
Lista de todas cirugias previas {con fechas)
12. Glavcoma o
Glautoma
13. TM [dysfunction of temporomandibular Joint} o
4 :a V:: m:to::a:f;::e:.wgﬂ S losis TMY [disfuncicn de la articulacién remporamadibular}
& 5l a5t ubercu - .
-productive coogh [] Yes D& weakness, Fatlgue ) ves [ s 14. Stiff neck O
“Tas protiuctiva Fatlga, debilidad Cuello tieso
Dloody sputum [ J ¥es II[)lo/ Night sweats [ ] Yes [[ws™ . 15. Shortness of breath
-Esputa Con sangre -Sudores noctuenos Dificultad para respirar a
—Unexglalmed welght loss 1 ¥es Dﬂg Fever ] Yes 16. Asthma
-Perdida te pesa inexplicable Flabre ! Asmma (]
HISTORY ¥Yes No
17. Heart attack
HISTORIAL st A r d . (m|
5. Have or are you taking “street drugs” [,3/ taque de Corazon
' o 18. Chest pain; angina
If yes, last date Dolor de pecho a
Ha p est4 tomando drogas legales
: . 19. Palphations
En caso que si, fecha ultima: - O
6. Doyou use Medical Marijuana? . Palpitaciones
-~ v:s ot date: O G 20. High blood pressure O
'’ - -
Utilizas la marihuana medicinal Alta presion
En caso que si, fecha ultima: 21. Implanted pacamltelr{deﬂbﬂllator 0
7. Have you had recent weight change? Marcapasos / desfibrilador
{Significant amount}
Has tenido cambio significante en peso CONTINUE ON BACK
CONTINUAR EN LA PARTE POSTERIOR
: 589
Valley View Surgery Center Pagent Label g IS
I
Pre-Anesthesia Record HRME 3?-‘:;?;2 '
(Adult, age 18 and over) RoTHE 252N e nGE: 60
MAEORMS\Clinical formsiFre Anesihesia Record 0%.2047.dac noBt 03/2 % TAERINE M.
DRt TRAVHICEK . seh: F
503+ 0af09/17
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“ ¢

HISTORY Yes No HISTORY Yas
HISTORIAL s HISTOREAL |
22. Home oxygen 44. AWs [ HIV Poshive
Usa oxigeno en el hogar o o Sida / VIH Posltivo o
23. Hepatitis as. MVP [Mitral Valve Prolapie)
Hepatitis a a0 Prolapso de la vaivula Mitral O
i Yes / Encaso que i Type 1A 1 B Oc¢ 46. Metal Implants o
24, Hiatal Hernia tnplantes Metdlicos
Hernia Hiatal = i
25. Previous Colonoscopy? Cancer o
iColonsocopy anterior? = En caso que $), en donde
if Yes, when? a8, Drug resistant infection
¢En caso afirmativo, cuando? Methiclifin resistant Staph Aureus [MRSA) O
26. Rheumatic Fever 4. Long term antibiotic treatment
Fiebre Reumnatica o0 Tratamiento de antibioticos a fargo plazo O
27. Ulcers 50, Draining wound
Ulceras a o Herida abierta
51. Have you or yaur family had a highor
2B. Stroke 0 o unexpiained faver {hyperthermia) during or
Derrame Cerebral after surgery? O
29, Seizures o o ¢ Usted o su familiar a tenido fiabre inexplicable
Convulsiones durante o despues de cirugia?
30. "Parkinson disease 52, Have you traveled outsile of country In the past
Enfermedad de Parkinsons D Q 6 months?
31. Blackouts Has viajado afuera de el pais en los uttimo &
Desmayos 0 o meses?
32. Sleep Apnea Bipap / C-pap o o Any additional information you want to communicate?
Deja de respirar durante Ja noche Alguna otra informacion que desea comunicar:
33, Back [ Neck Problerms
problemas de cuello / espalda oG
34. *Osteoporosls
Ostedporosis oo
35. Mustle Diseases
Enfermedad Museular (|
35, Arthritls
Artritis O Qo
17. Diabetes
Diabetes i
38. Thyrold Problems
Problemas de la Tiroldes o 0
39. Hemophhia
Hemofilia  Desorden de sangrada oo
40, Sickda Cell Anemia firma (Pacientefrepresentante)
Anenmia de Celulas Falciformes 0 0O {relacitn al paciente: ]
1. Blood Transfusion
Transfusion de sangre o Q ¢,3_" l :f Zi
42, dney Disease m #/ Da IF
£nfermedad de Rifones c o 7
43. Dialysis patient? of fre OF Frse Date
¢ Paclente de dialisis? g O =[O qalrisk
H yes, dare of last dialysis?
{En caso que §i, fecha de ultimo tratamienio?
Valley View Surgery Center Patentisbel  yaup: SEXERA, JOYCE P
Pre-Anesthesia Record ACTH: 153654
(Adult, age 18 and over) DoB: 93/22/56 AGE: &0
M-\FORMS\Clinical formevPre Anesthesia Record 01.2017.doc 5R. TRAVNICEK, KATHERINE M.D.
oS 03/09/17 SEX: F
JS590
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g_, o

VVSC Surgical/Procedural Safety Checklist

-
a
&
h-]
<
=
-
>
~
[

! Note: Patient is patient himsell herself or legat represemative or surrogate

1. Ensure a clean and sanitary environmen! for cach patient.

4

_ Patient identified as per VVSC policy & I12 Band is on patient

. Allergies/ adverse reactions verified and stated oa from of chart

3
TSurgcry;’Pmcedure Consent: Operative Procedurs & site verified with patient

a. Pastent’s Signature

b. Witness Signature

5. Anesthesia Consent:

a. Patient’s Signature

b. Anesthesia Provider { Anesthesiologist or MD performing procedure) Signature
6. H & P -0 include heart and tung (Noted on Pre-Op checkiist form)

7. Pre-Op MD Orders

a. Asordered, pre-op tesi(s): |_] Completed, resulis reviewed and placed in chan
[} Not present, action taken (See pre-op checklist nurse’s note) /A
b. Standing Orders to draw blood sugar and for urine pregnancy test  |_j-AVA

SESSSSESSESSS

¢, Actions if blood sugar is out of range. Noted on back of Pre-Op Checklist and in blood
sugar result log 1A
d. Antibiotic as ordered: 1 ] Initiated [ ] Completed [TN/A

e, *Any special equipment. devices, implants { | Yes L4 Nia

S

8. Procedure Site: MD marked Operative site [ [Yes [4"N/A
9. Pre-Qp Anesthesia/Nurse Assessment Form / Medication List

a. Patient Signature

b. Nurse Signature

¢. Medieation list has dosage/.frcquency. date last taken. If pi. doesn’t know. documem
1 Any G-Codes occurrences? | 4No [ [Yes List G-Code See back of sheet for
10. IniraOp or Intra Treatment: Ensure a clean and sanitary environment for each patient

W IV IR M DA A S

1T, Intra Operative briefing before procedure started: Time-Ows performed per policy. allergy
status and other concerns discussed- *difficult airway or aspiration risk or aspiration risk, risk of
biood loss if applicable

12, *Procedure site is marked and visible || NVA
13, *Relevant images properly labeled and displayed [_| N/A

id, *De-briefing after completion of procedure

Name of procedure performed

Sponge, sharp count performed Eﬁwx\
Specimens identified and labeled mnm

* Any equipment problems 10 be addressed &M‘A
e. *Key concerns for recovery and management of this patient EﬁNIA 48592

alo| el

NAME SEXERA JOYICE F
BOTH: 153654
DoB: 03/22/56
nR: TRAVNICEK,
Do3s: 03/0%/17

aGE; 60

KATHERINE M.D.
sEX: F
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15 Stenlization Documentation compietedfinitiaigd-'

I OR

Pre-

PAClﬂ

16. O. R. Recond Complete with out of OR. time

"% 10 (o #16 completed by P ‘
Any G-Codes ~currences? [RNo | ves List G-Code Sec below for references [_,m B
17 Ensure a ciean and sanitary environment for each patient /)
18. Admit time to PACU fﬁ T
19. Post Op Orders Noted ;\V{
20. Signature of Disiharging MD for anesthesia recovery Discha;gc time on PACU record ﬂ L.‘
31 Discharge Lime to home or transfer to hospital nm}d 7 ;’fL ;
72. Copy of VVSC's prescriptions Cives L) WA R
53, Name of responsible adult pt. discharged to oted on discharge instructions N %J
34. Phone number of the physici}urd'oing surgery or procedure on discharge structions

Any G-Codes occurrences? |;}ﬂo [CTyes List G-Code

See below for references

C

—

pr L") . < -+ N —
Nurse Name: Printed B 1 Mib\_/ Signature: , M Initials: :>
Nurse Name: Printed 3 Signature: i 7 Initials:

Nurse Name: Printed N M ﬂjm Sn.guature: (‘\3( u | ! lmlula]s: { X}’ 7

Nurse Name: Printed ~ (; __{:’!'.ﬁ\ Mturc. /}\‘:(Vwm L/ w g{_\r Initials: ¢

Nurse Name: Printed < 27 G gnature: 7 mtals: | W

| RN Co-siga for PN Printed Signature: 7 Initials:

*eall ARE ST BE SIGNEL = OF DISCHARGE FROM PAGL OR CHART TQ BE COMELETE *#+First and
{ast name initials signify the nurse has completed the listed responsibility. 0" with initials next to it signifies  the nurse assessed the

responsibility and completion is nesded. ® Reviaons Addinons Lhts form adopted from AORN Comptehensive Surgical Cheeklist thal

incorperated WHO, Joint C ommission-Universal Protacol (JC) 2010 Nat ional Patien Safety Goals.
rMusure Description G-Code
Patient Burn CA908 Patient docurnenied to have received & burn prior 1o discharge
Patient Fall G8910 Patient documented to have cxperienced a fall within VVSC

Wrong Site, Wrong Side, Wrong Patlent,
Wreong Procedure, Wrong Implant

8912 Patient documented to have reoeivediexperienced a Wrong site,
wrong side, wrong patient, wrong procedurs or WIong jmplamt

Hospita) Transfer/Admission

G8914 Paticm documented 1o have
wransfer/admission

experienced hospital

Prophylectic 1V Antiblotic Timing

8016 Paticst with preaperative order for 1V antibiotic surgical site
infection (S51) prophylaxis. antibiotic initiated on Ame.

GE917 Patient with preoperative order for 1V antibiotic surgical sile

infection (851) prophylaxis, antibiotic not initiated on ime.

SN N N O N e

W, EORMS Climseal forme Surgical Prow ecdural Satety Checklist Ruev doe

oyCE ¥
anmi: B 'J
NETT 153654 poe: 69
e ] M.P-
. 0312242 RINE
110133 1 %(;EE 1CEE EHTE gex: ¥
o 005+ 03/09/7
JS593
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| consent to the admission 1o Valley View Surgery Center (VVSC) for my treatment(s) and authorize VVSC, staff, and doctor(s) to

pravide care. Iauthorize and direct DR. TRAVNICEXK to perform the following treatment(s) or any other treatment deemed
necessary at the discretion of the physician:

BILATERAL LUMBAR FACET JOINT INJECTIONS WITH THE USE OF FLUOROSCOPIC GUIDANCE

Physicians providing services at VVSC are not agents or employees of VVSC.

I understand | have the right to be informed. My physician has explained the treatment(s) necessary to treal my condition, purpose of
the treatment and its associated anticipated benefits, including but not limited material risks, and alternative methods of treatment and
its associated anticipated benefits, including but not limited material risks. No guarantee has been given as to the results that may be
obtained. accept the risks of substantial and serious harm, if any, in hopes of obtaining desired beneficial results. 1 have the right to
be informed of the Likelihood of success and the problem(s) associated with recuperation and the possible results of non-treatment. |
have the right to request/consent to or to refuse any proposed treatment at any time prior to its performance.

T have the right to be informed whether my physician has any independent medical research or economic interests related to the
performance of the proposed operation/procedure. | have the right to be informed if any professional relationship to another health
care provider or institution that may suggest a conflict of interest exists.

If applicable, I authorize the administration of anesthesia from an anesthesia provider as may be deencd necessary for the treatment.

My signature below authorizes the pathologist to use his/her discretion in disposing of any tissue removed from my person during the
treatment(s) described above. I authorize x-rays, photographs, or videotaping for diagnostic or medical education purposes including
utilization of medical residents, students, and/or manufacturing representatives.

] authorize 1o the drawing of a blood sample from my body in the event (hat an employee or physiciar of the surgery center has an
accidental puncture or mucous membrane (eye, mouth, etc) exposure to my blood or body fluids. The blood samples will be tested for
HIV and Hepatitis. No results of any tests done on my blood will be released or shown to any unauthorized person without my written
consent.

My signature on (his form indicates that 1 have read and understand the information provided on this form, that the treaiment(s)
described above has been adequately explained to me by my physician, that [ have had the opportunity to ask questions, that I received
the information I desire concerning the treatment, and that [ consent and authorize to the performance of the treatment(s) upon myzelf.

T understand and agree that [ am solely responsibte for maintaining the privacy of my protected health information in the paperwork I

received.

1 have not eaten or drank since (Date& Time) LR D) [DFluid, {am’t}, |ZS/OIid j/ /5} / n TFPC()

1 have a responsible adult to drive me home.

3)9/.'7 Gl

X
t’s Signature Ws Representative or Surrogate Date Tirte
jonship to Pati Self [(JOther
P 3lg \ 1 O
Signature of person w"fncssing patient's o pasient's legal representative signature Date Time
ﬁ\/eriﬁed consan Tnitials of circulator
; / <SEKERA, JOYCE >

Valley View Surgery Center

TNP&HE: SEXERA, JOYCE P

ACT#: 153654 . 60
Treatment Consent/ Authorization | opoe: 03/22 I KAT Hzi?;if. M.D.
K '
A TRJLVNICE SEX: F

. 7
MAConseats - Pain MpmtETRAVNICEK CONSENTS2017.3.9 TRAVNICEK consents.doc D0S: 03/ 09/1

J5594
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u 'l
Patient Consent for Anesthesia at Yalley View Surgery Center
I understand:

I will need anesthesia services for the surgery/procedure to be done today,
% And the amount of anesthesia (o be used will depend upon the procedure(s) and my physical condition,

the unusua) risks and complications of anesthesia may include but are not limited to allergic or adverse reactions,
aspiration, backache, brain damage. coma, dental injury, headache, mability o reverse the effects of anesthesia,
infection, localized swelling and or redness. musele aches, nausea, ophthalmic {eye) injury, pain, paralysis,
pnevmonia, positional nerve injury, recall of sound/noise/by others, seizures, sore throst, and death,
# A detailed explanation of anesthesia and its risks are given to me not to produce fear or anxiety, bul to inform me,
No guarantees have been made by anyone regarding the anesthesia services which | am agreeing to have.
TYPES OF ANESTHESIA AND DEFINITIONS:

Patient
Initials
- General Anesthesia:
l. Mask Anesthesia- Gases are passed through a mask which covers the nose and mouth or
2. Endofracheal Anesthesia. Anesthesia and respirmory gases are passed through a wbe placed in

the rachea (windpipe) via the nose or mouth or
3. lLaryngeal/Mask Anesthesia. Gases are passed through a mask placed behind the tongue which
covers the larynx (voice box) or
4. Deep sedation,
-1 Regional Anesthesia
I. Nerve block-Lacal anesthetizing agents are injected into specific areas to inhibit nerve
transmission. )

1 Monitored Anesthesia Care (MAC), Total Intravenous Anesthesia (TIVA) . The anesthesiologist
monitors blood pressure, oxygenation, pulse, and mental state and supplenents sedation and analgesia as
appropriate.

I Local Anesthesin

I. Local Anesthesia- Anesthetizing agents are injected or infiltrated directly into a small area of the
bady, for exampie, at the surgical/procedure site.

2. Topical Anesthesia- Surface anesthesia is produce by direct application of anesthetizing agents on
skin or membrane.

A Conscious Sedation by RN - Involves the use of intravenons medication administered by licensed

_registered nurses under the direct supervision of the physician performing the surgery/procedure. _

b{NJR ORDERS: { understand that DNR {(do not resuscitate} orders will be suspended while | am i the procedure and
until | completely recover from the effects of anesthesia,

]

| have been given the opporiunity to ask questions about my anesthesia and feel that | have sufficient information © give
this informed consent for anesthesia. ] agree to the administration of the anesthesia prescribed for me. | recognize that
the alternative to the ageepta esthesia might be no anesthesia for the procedure.

— _59l g g

Sign¥jure or Pagieit’s Dagal Reprodentative %e Time
/? /:’7 e
Signature of person ‘fﬁnes ng the patient’s or patient’s legal representative signature Date Time

Pat}

- "I. ‘ } P I'g B,
Valley lfﬁe Surgery Center J " e TIRA, dovcy g

15355
09B: 0372354
Ancsthesia Consent ’ DR: TRAVNI Ry KATHE;GE: 60
POS: 03409/, sf;(m M.D. JS595
M FORMSCimical Tormsancsthesia asmsent rev D211t6 1 doe =i B
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- -
Next of Kin/Pariente Praxima; loda ; <A eﬁ@c} ( 'E'_ Hﬂ‘m
Name/Noathry: @M_ZE& L'_/( FMR latonship/Relacion. _m—_aﬂ‘_cf«Tete

Address and‘or telephone nurnber/Doaricific o Nimero de Telefony: 78 2 '5_;2 S «C?C’f‘j } ﬂ

In e of Emerpen ut VvV ntact/

£n caso rgelcia, vo aurorizo a VVSC conttetar a;
1 ] . . )
Name/Numtbre: [!Z A==y 2 Em& . Relalionship/Relucion: J i k‘:‘é IE.: (_‘f:’

Address and/or telephone number: Domicilio o Numero de Telefuno:

1 authorize VYSC staff to disew re with / Yo autorizo ol personal de VVEC para discutir mi cuidado

med] n;

Name of persons) * Nomibre dv persona ()

Advanced Directive / Directivas Anticipadgs: (not applicable for patients under 18 vears of age / wo es aplicable a
pacientes menores de 18 afios)
Informalion regarding Advanced Birectives is included in the Patient Information Packet /
Lat informacien sobre Divecnvos Awricipodas extg incluida en su paguere de informacion
I do have an advanced directive / ST tenga wia Dirctiva Avancady:
+ A copyis provided o VVSC: Yes No / Se propociomd wra copia u 1'FSC: 8i Mo
e lunderstand that it is my responsibility 1o inform my physicians of my Advance Directive /
Yo entiondo gue es mi respousubitidad informar a mis medicos de mii Divectiva Anticipader,
< . 1 do not have an advanced directive / Yo o taigo wiv Direciive Anticipada

t of r Patient Informati Recanacimivnia de paguete de informucion de paciente:
As required by CMS (federal regulation), written and verbal notice regarding Patiems Rights and Responsibilities.
Advance Directives and the facility”s comresponding Palicy. and a list of VVSC business owners is given to paticnts,
Signature below acknowledges receipt of the written and verbal notice. / Segan fox reguisituy de CMS fregudacion
Sederul), por eserita ¥ ki wotificacion # verbol sobre Inos Devectios 3 Responsabilidedes do loy Pacientes, directivas
aativipadas v la politce correspoadicnte de a instalacion, v ota lisia de Ins dieios del negocio de VVSC se dua o fos
pacientes. La firma debajo confirmae gque le a recibio por escrito y verbal,

O Received this date - Recibido csta Jecha

O Received wilh previous date of service / Recibidn con lo Jocha anterior doel servicio

j__ - (Sg,gég_/gl:_/}  Dalei Fechr ____gf? i 7
)

Patiens/Patidnt Representative signature (it other than patient: refalionship:
~ Perien - 'AME . SEXERA, JO¥CE P
Valley View Surgery Center RCTH: 153654 e
Patient Acknowledgements DCB: 03/22/56 AGE:
DE: THAVNICEK, KATHERINE M.D.
M- FORMS Regismution fonm Meat ol Kin Englich Spanmsh doca nos: 03708717 SER: F

J5596
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STEINBERG DIAGNOSTIC MEDICAL IMAGING CENTERS
Phone: (702) 732-6000 www.sdmi-lv.com  Fax: (702) 732-6071

Patient Name: Joyce P Sekera

Patient: Joyce P Sekera Physician: Jordan Webber DC

SDMI #: 790179.0 Dr. Fax: (702) 463-9772

Pt. DOB: 03/22/1956 Dr. Phone: (702) 463-9508

Pt. Sex: Female Dr. Addr.: 7810 W Ann Rd Ste 110 Las Vegas, NV 89149
Date of Service: 12/21/16 Cc:

SDMI Location: CH Cc:

MRI CERVICAL SPINE WITHOUT CONTRAST

CLINICAL HISTORY:
Neck pain and bilateral arm numbness, pain, weakness

TECHNIQUE:
T1 sagittal, T2 sagittal and axial T2 images were obtained. 117 images.

COMPARISON:
None

FINDINGS:

There is mild dextrocurvature centered at C6-7. There is straightening of the cervical lordosis. Vertebral
bodies are normal in alignment. Vertebral body heights are maintained. Bone marrow signal is normal.
Spinal cord is normal in signal. The paravertebral soft tissues appear unremarkable. The intervertebral
discs throughout the cervical spine are desiccated without significant loss of height.

(C2-3: No disc bulge, spinal canal or neuroforaminal stenosis.
C3-4: No disc bulge, spinal canal or neuroforaminal stenosis. Mild bilateral facet hypertrophy.

C4-5: No disc bulge, spinal canal or neuroforaminal stenosis. Mild left uncovertebral arthropathy. Mild
bilateral facet hypertrophy.

C5-6: Mild broad disc protrusion. Spinal canal AP diameter of 12 mm. Bilateral facet hypertrophy.
Bilateral uncovertebral arthropathy. Mild left greater than right neuroforaminal stenosis.

C6-7: Mild broad disc protrusion. Spinal canal AP diameter of 10 mm. No significant neuroforaminal
stenosis.

C7-T1: No disc bulge, spinal canal or neuroforaminal stenosis.

IMPRESSION:

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

spasm.
Physician Access To Images and Reports Is Available Online at www.sdmi-lv.com
2767 N. Tenaya Way, Las Vegas, NV 89128 2950 S. Maryland Pkwy, Las Vegas, NV 89109 2850 Sienna Heights, Henderson, NV 89052
4 Sunset Way, Building D, Henderson, NV 89014 6925 N Durango Dr, Las Vegas, NV 89149 9070 W. Post Road, Las Vegas, NV 89148

800 Shadow Ln. Las Vegas, NV 89106
This message and any attached documents may be confidential and may contain information protected by state and federal medical privacy statutes. They are intended

only for the use of the addressee. If you are not the intended recipient, any disclosure, copying, or distribution of this information is strictly prohibited. 1f you received
this transmission in error, please accept our apologies and notify the sender.
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STEINBERG DIAGNOSTIC MEDICAL IMAGING CENTERS

Phone: (702) 732-6000 www.sdmi-fv.com  Fax: (702) 732-6071

Patient Name: Joyce P Sekera

Interpreted by: Sarah Kym MD 12/22/2016 8:20 AM

Electronically approved by: Sarah Kym MD  Date: 12/22/16 10:47

Physician Access To Images and Reports Is Available Online at www.sdmi-lv.com
2767 N. Tenava Way, Las Vegas, NV $2128 2950 S. Maryland Phwy, Las Vegas, NV 83109 2850 Sicnna Heights, Henderson, NV 89052

4 Sunser Way, Building D. Henderson, NV 39014 €025 X Durango Dr, [.as Vegas, NV 89149 9070 W. Post Road, Las Vegas, NV 89148
300 Shadow Ln., Las Vepas, NV 89106

This message and uny atached documents may be confidential and may conlain mfarmation protected by state und federal medical privacy statuies, They are intended

only [or the use of (he addressee. I you are nal the intended recipient, any disclosure, copying. or distributicn of ihis infarmation is sirictly prohibited. [f you received
1his transmission in error, please accepl our apolopies and notify the sender,
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STEINBERG D1AGNOSTIC MEDICAL IMAGING CENTERS
Phone: (702) 732-6000 www.sdmi-lv.com  Fax: (702) 732-6071

Patient Name: Joyce P Sekera

Patient: Joyce P Sekera Physician: Jordan Webber DC

SDMI #: 790179.0 Dr. Fax: (702) 463-9772

Pt. DOB: 03/22/1956 Dr. Phone: (702) 463-9508

Pt. Sex: Female Dr. Addr.: 7810 W Ann Rd Ste 110 Las Vegas, NV 89149
Date of Service: 12/21/16 Cce:

SDMI Location: CH Cc:

MRI LUMBAR SPINE WITHOUT 1V 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 L2, L3, 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 narrowing.

At L1-2, mild disc bulge without canal stenosis. AP dimension of the canal at this level 12 mm. No neural
foraminal narrowing,.

At L.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 L3-4, mild disc bulge with AP dimension of the canal at this level 11 mm without canal stenosis. No
neural foraminal narrowing. Mild facet and ligamentum flavum hypertrophy bilaterally.

At 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 flavum hypertrophy bilaterally. No neural foraminal
encroachment.

At L5-S1, central disc bulge with facet hypertrophy bilaterally. AP dimension of the canal at this level 10
mm without canal stenosis. No neural foraminal narrowing noted. There is note made of a synovial cyst
measuring 8 mm extending posteriorly of the left facet joint into the paraspinous musculature without
neural impingement.

IMPRESSION:

Multilevel lumbar degenerative disc disease with disc bulges extending from L1-2 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 Reports Is Available Online at www.sdmi-lv.com

2767 N. Tenaya Way, Las Vegas, NV 89128 2950 S. Maryland Pkwy, Las Vegas, NV 89109 2850 Sienna Heights, Henderson, NV 89052
4 Sunset Way, Building D, Henderson, NV 89014 6925 N Durango Dr, Las Vegas, NV 89149 9070 W. Post Road, Las Vegas, NV 89148
800 Shadow Ln. Las Vegas, NV 89106

This message and any attached documents may be confidential and may contain information protected by state and federal medical privacy statutes. They are intended
only for the use of the addressee. 1f you are not the intended recipient, any disclosure, copying, or distribution of this information is strictly prohibited. If you received
this transmission in error, please accept our apologies and notify the sender.
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STEINBERG 1,4AGNOSTIC MEDICAL IMAGING CENTERS
Phone: (702) 732-6000 www.sdmi-lv.com  Fax: (702) 732-6071

Patent Name: Joyce P Seketa

Interpreted by: Saul Ruben M.D. 12/22/2016 8:07 AM

Electronically approved by: Saul Ruben, M.D.  Date: 12/22/16 08:41

Physician Access To Images and Reports Is Available Online at www.sdmi-lv.com

2767 M. Tenava Way, Las Vegas, NV 89128 2950 S. Marytand Pkwy, Las Vegas, NV 89109 2850 Sienna Heights, Henderson, NV 89052
4 Sunset Way. Building 12, Henderson, MV 85014 6925 N Duranga Dr, Las Viegas, NV 89149 9070 W. Post Road, Las Vegas, NV 89148
800 Shadow L, Las Vegas, NV 39106

This message and any attached documents may be confidental and may contain information protected by state and federal medical privacy statutes. They are intended

only for the use of the addressee. I you are not the intended revipient, any disclosute, copying, or distribution of this information is strictly prohi bited. [T you received
this transmission in error, please accept our apologies and notily the sender.
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STEINBERG UIAGNOSTIC MEDICAL TMAGING CENTERS
Phone: (702) 732-6000 www.sdmi-lv.com  Fax: (702) 732-6071

Patient Name: Joyce P Sekera

Patient: Joyce P Sekera Physician: Russell Shah

SDMI #: 790179.0 Dr. Fax: (702) 641-4600

Pt. DOB; 03/22/1956 Dr. Phone; (702} 644-0500

Pt. Sex: Female Dr. Addr.: 2628 W Charlesten Blvd Las Vegas, NV §2102
Date of Service: 12/16/16 Cc:

SDMI Lecation: CH Ce:

MRI BRAIN

CLINICAL HISTORY:
Headaches. Dizziness. [all November 4, 2016

TECHNIQUE:
Sagittal T1, Axial T2, Axial FLAIR, coronal FLAIR

COMPARISON:
None,

FINDINGS:

Brain normal for age. No significant atrophy or small vessel ischemic¢ change. No mass. No infarct. Flow
voids patent. Sinuses clear. No hemorrhage.

IMPRESSION:
Brain normal for age

MAGNETIC RESONANCE ANGIOGRAM OF THE BRAIN

CLINICAL HISTORY:
Headaches fall dizziness

TECHNIQUE:
2D/3DTime of flight

FINDINGS:
Signal strength symmetrical. No focal/ central stenosis. No measurable aneurysm

IMPRESSION:
No significant abnormality identified on magnetic resonance angiogram of the brain

Physician Access To Images and Reports Is Available Online at www.sdmi-lv.com

2767 N. Tenaya Way, Las Vegas. NV $4128 2950 §. Maryiand Pkwy. Las Vepas, NV 39109 2850 Sienna Heights, Ilenderson, WV §9052
4 Sunset Way, Building 1. Henderson, NV 89014 6925 N Durango Tr, Las Vegus, NV 89140 070 W. Posl Road, Las Vegas, NV 33148
800 Shadow Ln. Las Vegas, NV 83106

This tessage and any atlached documents may be vonlidential and may contain information protected by state and federal medicai privacy slalutes. They are intended

only for the use of the addressee. L you arc nof the inlended recipient, any disclosure. copying, ot distribution of this information is strietly prohibited. I you received
this transmission in ecror, please accept our apotogies and notfy the sender.
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STEINBERG DIAGNOSTIC MEDICAL IMAGING CENTERS
Phone: (702) 732-6000 www.sdmi-lv.com  Fax: (702) 732-6071

Patient Name: Joyce P Sekera

Interpreted by: David Browne M.D.  12/16/2016 3:37 PM

Electronically approved by: David Browne, M.D.  Date: 12/16/16 19:23

Physician Access To Images and Reports Is Available Online at www.sdmi-lv.com

2767 N. Tenaya Way, Las Vegas, NY 89128 2950 5. Maryiand Fkwy, Las Vegas, NV 89109 2850 Sienna leights, 1lenderson, NY 89032
4 Sunset Way, Building D, Henderson, NV 39014 6925 N Durango Dir, [as Vepas, NV 89149 DO7H W Pogt Road. Las Vegas, NV 89148
800 Shadow Ln. Las Vegas, NV 89106

This message and any atached docunents may be confidential and may contain information protected by stat and [ederal medical privacy statules. They are intended

only for the use of the addressee, I you are not the intended reeipient, any disclosure, copying, or disiribution of this information is strictly prohibited. 1€ you reccived
this transmission in crror, please accept our apologics and notify the sender,
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Account Number: 790179.0

Account Financial Ledger

Posted

12/27/16
12/27/16
12/27/16

12/27/16

12/22/16
12/22/16
12/22/16

12/22/16

Steinberg Diagnostic Medical Imaging

Guarantor: Joyce P Sekera

Provider Voucher

28
41
28

41

10
10
10

10

4809997

4809996

4803395

4803395

Name

Sekera, Joyce P
Sekera, Joyce P
Sekera, Joyce P

Sekera, Joyce P

Sekera, Joyce P
Sekera, Joyce P
Sekera, Jovce P

Sekera, Joyce P

Description
Adj - HPN Capitated Services
Adj - HPN Capitated Services

Mri Lumbar Spine ; Without
Contrast (72148, 12/21/16)

Mri Cervical Spine ; Without
Cntrst (72141, 12/21/16)

Adj - HPN Capitated Services
Adj - HPN Capitated Services

Mr Angio Head Without (70544,
12/16/16)

Mri Brain Without Contrast
(70551, 12/16/16)

file:///C:/Users/nrice/ AppData/Local/Temp/Intergy/82619779p.HTML

Amount
-350.00
-350.00

350.00

350.00

-350.00
-350.00
350.00

350.00

Page 1 of 1

Balance
0.00
350.00
700.00

350.00

0.00
350.00
700.00

350.00

JS608

8/2/2017
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§ERTIFICATE OF CUSTODIAN OF RECORDS
TO ACCOMPANY COPIES OF RECORDS

» Who declares as [ollows;

1. i That te declarant is the _y { P40 holrigt (pasition or itle) of

Dl? C’ fname of employer) and in his or her capacity as

[.2(t fiqmﬂ Lt (position oA ritle) i a eustodian of the records of
]. ')(3_,_ (narme of emplayer).

2. iThat Dise

(name of employer) i licensed o

do business asd W\g@ CHAWA

in the State of Mﬁbﬁ(l{& .

3. @']”faat oy the | day of the month of D%WW of the year 201
ﬂljjcclarant%was slt an authorization requesting the production of records perlaining to
ora

/ !

{That e declarant has examined the original of those records and has made ot

caused to be m fle a prue and exact copy of them and fhat the reproduction of them attached

5. IThat

hereto is true dn coriElele.
condition, opir;xin;n or

original of those records was made at or near the time of the acl, event,

tagnosis recited thercin by or from information transmitted by a person

with kncwlec‘gei in|the course of a regularly conducted activity of the declarant or
T e
D l 5(__.4 (name of empfoyer).

Pursuaht| to NHS § 53.045, I declare under penalty of perjury under the laws of the State

R
of Nevada thatithe fordgoing is true and correct.

sy | Miviayniomalsz.
10 Yt

Name

<
Title: | Cugtodian oPRecords
N

JS609
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10/065/2017

Current Medications
Taking
¢ Metformin HCL

Past Medical History
Diabetes

Surgical History
Denies Past Surgical istory

Family History

Farnily Member: diagnosed with Diabetes

Social History
Tobacen Use:
Tobaceo Usef/Smoking
Smoking Statws: crrrent smoker
Tow many cigarettes a day do you smoke?
5or fvss

Oceupational:
Oeceupation THistary: The patient is currently

working, Her dutics in¢lude walking and
sitting.

Drugs/Alechol:

Iy you drink alcohol?: Ne,

Do you smoke marijuanat: Denies,

Mizeellanens;
Marital statos: single.

Children: has 1 daughter.

Allergies
N.KDA.

Hospitalization/iMajor

Diagnostic Procedure
Imies Past Hospitalization

Review of Systems

General fComstity Ligngl:
Chills denies. Fatipue acliiks.

Fever denies. Sweats ddmits, Weight

gain indmils, weight loss denies.
Toarseness denies. Visual

che. res admits, Diffieulty

Patient: Selicra, Joyee

D{SC

Desert Institule of Spine Care

1K)B: o3/22/1056

Page 1 of 4

Home: 70:2-467-5357

Sekera, Joyce

61 Y old Female, DOB: az/22/1956
Account Number: 10420

7840 Nesting Pine Place, LAS VEGAS. NV-89143

Guarantor: Sekera, Joyee  Insurance: THE GALLIHER
LAW FIRM Payer 1D: PAPER

Retferring: LAW FIRM THE GALLIHER

Reason for Appointment
¢ 1. Neck and back

History of Present lliness

. Todays Visil:

The patient is a 61 year old femmale who was involved in a slip and
fall on 11/4/2016. The patient was walking through The Venetian Hatel
when she slipped on a liquid thal was spilled on the floor. She reports
that both legs flew up in front of her and she landed on her back.

. Immediately after the fall she felt pain in her left elbow, neck, and back.
¢ Bhe states that her pain is constanl throughout the day. On average her
" peck pain is 6/10, 7/10 al ils worst. On average her back pain is 5/10,

. 7/10 at its worst. She complains of numbness, tingling, weakness, and

. pain in her upper and lower extremities. The pain affects her ahility to

¢ sleep and perform physical activity.

Current Treatment:
Pain Management, Chiropractic.
Prior Injuries::
Naone.
Vital Signs
Ht 51t 6 in, Wt 180 [bs, BMI 20,005 Index, RR 16 /min, Taken by aj.

Examination

General Examination:

GENLERAL APPEARANCE: well nourished and hydrated.
EYES/ENT: Pupil: Bilateral equal and direct reaclion lo normal

_ light, normal conjuectiva and lids.

ENT inspection shows no scars, lesions or foreign bodies. Lips,
teeth, and gums appear normal.
NECK, THYROID: No masses, svmmelrical, no enlargemenl of

thyroid.

NEUROLOGIC: Cranial nerves:

11 Optic: Bilateral visual acuity

11T Oeulomotor: Normal pupillary conslriction.
1V Trochlear: Normal bilateral.

V- Itigeminal: Normal bilateral.

V1 Abducens: Normal bilateral.

V11 Facial: Normal bilateral.

VI Acoustic: Normal hearingl, * teral.

Progress Note: Andeew ¥, Cash, MY wofog/2o1

Mote generaled by eCitcallblores EMRPM Sofwars (v ellinicsorks. com

https://pt-app-ssl1.online.physicianstrust.net:3012/maobiledoc/jsp/catalog/xm|/printMultip...

Appaeintment Facility: Desert Institute of Spine Care

Progress Notes: Andrew M, Cash. MD»

JS610
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swallowing denies. Stuffed nose or
sinuses wdmits. Sore throat denies.
Respiratory:

Breathing problems denies. Erequent
coughing admits, Blood in
sputum denies. Sputum
production denies’

Cardipvaseular:

Chest pain denies, Lrregular
heartheat denies.
Gastroinlesiinal:

Iemorrhoids denies. Uleers denies.
#ainful howe | movements denies. Black
stool denies. Abdominal pain denies.
Bloed in stool denies. Change in bowel
habits denies. Diarrhea denies.
ITeartburn adwnits. Nunsen denies.
Vomiting denies.

Genilourinary:

Loss of urine denies. Blood in
urine denies. Frequent urination denies.
Kidney stones denies. Painfol
urination denies.

Musculoskeletal:

Neck pain stclimiks, Low back
pain addtwits, Pain down the
legs aclmils. Pain down the
arms acdamity, Hip pain denies .

Skin:

Easy bruising denies. Easy
bleeding denies. Lumps under the
skin denies. Rash denies.

Neurclogic:

Blackents denies. Slurred
Speech denies. Fainting denies.
Headachie and mvi (5. Loss of
strength admils. Seivures denies.
Stroke denies.

Tingling/Numbness fuchmits,
Tremor denies.
Psychiatric:

Tension denies, Memory
loss admits, Anxiety denies, Depressed
mood denies. Difficulty sleeping adniits.

The patiem’s lundwritten intake forms and
information has been reviewed, docninentad,
verified, & reconriled, through oral
confirmalion, and the type writlen dictation
incorperated all information, representing
the complete and eorroborated historical and
cwrrenl aecount.

Patient: Sckera, Joyee DOB: 03/22/1036

Page 2 of 4

NEUROGPSYCHIATRIC: Approprite judgement and insight, alert

~ and oriented x3.

Assnciations- Intact,
Thought Processes/Cognitive Funetion- Appraprite fund of
knowledge.
Imaging Studies:
" Results: Lumbar disc protrusien(s).

Time was spent with the patient reviewing imaging in the office
today offering full explanations of the pathology therein, as well as
diflerent treatment options that could be provided for such
pathelogical findings. As appropriate, the patient was shown

- illustrations and models for a better understanding of the condition as

well as given literature. 1 reviewed with the patient the records, images,

- and diagnostic/therapeutic protocol in detail and to their satisfaction.
: Medical Records:

Records reviewed from:
Dr Travnicek and Steinberg,

Spine:

Lumbar:

* There is painful extension, facet tenderness, and concordant

facet loading.

. There is bilateral paraspinal musculature pain and tenderness.

Muscle strength is 5/5 bilaterally,

Deep tendon reflexes are symmetrical.
Light touch sensation is intact.

The hip exam is unremarkabhle.

The sacroiliac joint exam is unrerarkakble

. Assessments
. 1. Facet syndrome - Mi2 B8 {Primary)

5 Treatment
. 1, Facet syndrome
. Referral Ta:Pain Medicine

Reason:lumbar RFA

Diagnostic imaging
Imaging: CRV MINUMUM 4 VIEWS

Imaging: RADEX SPI LUMBOSAC MINIMUM 4 VIEWS

- Disability/Prognosis/Causation

DISABILITY:
Lumbar restrictinns: No repetitive bending, twisting, stooping
crawling, climbin;.: quatting, or lifting more than 10 pounds

Progress Note: Andrew M. Cash, MDD  wo/o5/2017

NGl generatad By eClinicalWorks EVMRAFPM Sofvware fvaaw e ClinicolWorks. com)

hitps://pt-app-ssl1.online physicianstrust.net:3012/mobiledoc/jsp/catalog/xml/printMultip. ..

JS61
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Page 3 01 4

frequently or 20 pounds occasionally.
PROGNOSIS:
Prognosis: Diminished without the recommended treatment..
Prognosis: The palient may experience future exacerbalions as there
is structural compromise to the spine and will require foture treatment.

CAUSATION:
In my opinion the patient's sympioms which we are evalnating are

- directly related to the above mentioned accident(s). This opinion is
based on patient's history, physical exam, diagnostic sludies, and
medical records provided. I welcome the opportunity to review any and
all medical records regarding past or present treatment of the patient
which could possibly reinforce or olherwise affect the above opinions.
Final causation requires review of records .
Opicid Risk:

* The risks of opioid medications were explained Lo the patient. The

- palicnl understands and agrees Lo use Lhese medications only as

- prescribed. The patient agrees to obtain pain medications from this
practice only. We have fullv discussed the potential side eifects of the
medicalion with the patieni. These include, bul are not limited to,
constipation, drowsiness, addiction, nausea, vomiting, impaired

~ judgment and the risk of fatal overdose il nol Laken as prescribed. We

- have warned Lhe patient that sharing medications is a felony. We have
warned the patient against driving while taking sedating medications.

Procedure Codes
72050 X-RAY EXAM OF NECK SPINE
72110 X-RAY EXAM OF LOWER SPINE

- Follow Up
4 Weeks

Electronically signed by Andrew Cash MD on to/o6/2017 at
049 AM PP

Sign off status: Completed

Desert Inshitute of Spine Care
a1 W SUNSTT RD

Patient; Selkera, Joyee DOW: 0z/22/19560  Progress Note: Androw M., Cash, MDD 10/05/2017
Note generated oy eChnicaliWorks EMEFM Softvere v eChnicallWorks com;

JS§612

https://pt-app-ssl Lonline.physicianstrust.net:301 2/mobiledoc/jsp/eatalog/xml/printMultip...  12/18/2017
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Page 4 of 4

LASVTGAS, NV 89148-4840
Tel: 7o2-fi30-3472
Tax: 702-9306-5115

Paticnt: Sckera, Joyee DOD: o3/22/1056  Progress Note: Andreew M. Cash, MDD 10/05/2017

Mote genorated by eClinicalWorks EMR/FM Software (wa e ChoicaWorks cam)

JS613

hitps://pl-app-ssl.online.physicianstrust.net: 301 2/mobiledoc/jsp/catalog/xmb/printMultip...  12/18/2017
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-
D s< Phone: 702-630-3472
- Fax: 702-046-5113
¢
Height: f {& Weight:

=

What is your chief complaint?

| Rﬁ,@ﬂn‘;‘-"/@?{%fu

Mark on the body diagram helow where you are experiencing any paifi, numbncss or tingling. Please try to stay

within the body lines. Pay attention to frunt/back and right/left:
BACK

1By

TF YOUR INJURY RESULTED FROM MOTOR VEHICLE ACCIPENT: Date of accident/injury: _ __ f  /
Hew did impact happen? Please provide ALL details. -

IF YOUR INJURY RESULTED FROM A SLIP, TRIP or FALL: Date of accident/injury: _{ / {Lr‘ dc‘{é
Describe what happened. .. Be specific. What did you slip/trip on? Whatbody parts did you lan d,on? Di%l sollide
with anything during the fall?, 7" 5/ anea~f on) Licp, 1 b 47 2, XIS ALY (LS IPAY

. Y, ; ..
A ¥,

Y he E2 g ‘-_J.l (J{l;m v - L .:"" ‘M A ﬂ?"- "‘. A i ." m 5
r le e ¢ e Lf o VRoaS S pEu .57 . o o 150 A B

OTHER:

Page | 4
JS614
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D g S ( : Phone: 702-630-3472
Fax: 702-946-5115

CURRENT TESTS & TREATMENTS
Have you had any of the following tests for your CURRENT PROBLEM?

TEST: BODY PART(S): DATE:
MRI Braw Louhap , Copvical weds

CTSCAN

XRAY [T 0 R4

OTHER

NON-OPERATIVE TREATMENTS
Have you had any of the following non-operative treatments for your CURRENT PROBLEM?

TREATMENT: DOCTOR: N BODY PART(S - HOW LONG:
vsenemey |£1 (Iclles ) | pack, loge apns | dno
CHIROPRACTIC CARE 9/\ ¥ },_:,_Q,Qg(_g
OTIER

PAIN MANAGEMENT

Have you had any pain management treaiment for your CURRENT PROBLEM?

MAME n LAST DATE: TYFE:-

DOCTOR w

INJEC TIQM(S ) DAW

MEDICATIONS
Piease list all medications you are CURRENTLY taking.
NAME: DOSAGE: | FREQUENCY: REASON:
ST Y [ cham Ny
v <

TREATING DOCTORS
Please list all doctors treating you for your CURRENT PROBLEM.

DOCTOR NAME: TAST DATFE, : TREATMENT TYI'E:

DAY

Poge |7 JS615
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D s ‘ : Phone: 702-630-3472
Fax: 702-946-5115

OTHER THAN THE INJURIES YOU ARE BEING SEEN FOR TODAY, HAVE YOU EVER BAD A SIGNIFICANT
INIURY/PROBLEM TO ANY OF THE SAME BODY PARTS?

HAVE YOU EVER BEEN IN A PREVIOUS CAR ACCIDENT, SLIP AND FALL OR OTHER ACCIDENT A INJURY
INVOLVING THE SPINE? IF SO PLEASE EXPLAIN:

A A
ML

PREVIOUS 1ES1S & TREATMENTS

Have you had any of the following jests for s PREVIOUS PROBLEM?

TEST: BODY PART{S): DATE: HOW IT HAPPENED:
MR1

CTSCAN
X-RAY
OTHER

NON-OPERATIVE TREATMENTS
Hay bﬁ%my of the following non-operative treatments for a PREVIOUS PROBLEM?
i

TREATMENT: DACTOR:

BODY PART{S): HOW LONG:

PIYSICAL TIERAPY

UHRUOPRACTIC CARE

Q PAIN MANAGEMENT
o had any pain management treatment for a PREVIQUS PROBLEM?
¥

MAME: LAST DATE:

TYI'E:

DOCTOR

MIEC MNONLS)

Page | 10 JS616
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(DiSC

Phoie: 702-630-3472
Fan: TO2-936-5113

NECK PAIN; Only complete this page if you have neek pain,
PLEASE CIRCLE THE NUMBER THAT MOST APPLIES TO YOU IN ALL SECTIONS.

SECTION 1: Puin Iatcesity
0. | have no pain &l the moment.
1. The pain is mild al the moment.
2. The pain comes & gors & is moderate.
3% The pain is muderaic & does not vary much.
4, The pain is severe but comes & goes.
5. The pain is severe & does not vary mucl.

SECTION 6: Concentrxtion

0. | can concenirate fully when 1 want o with no difficulty.

I. 1 can eoneentrate fully when 1 want to with slight ditticuley.

2, 1 have a fair degree of difficully in concentrating when | want .
[ 372 have 2 lot of difficudty in concentrating when | wanl to.

4.1 v 21 grea deal of difficalty o concentrating when 1 want (o.
5. 1 cannd concenirate at all.

SECTION 2: Personal Cave (Washing, Uressing etc.}
0. 1 can ook afier myself without causing exiry pain,
can ook afier my setf normally but it causes extea pain.
2. it is painful to look after myselland [ am siow & carciub.
3.1 need some help but manage most of my personal care.
1. | need help cvery day tn most aspeets of self-care.
5.1 do not get dressed: [ wash with difficulty snd stay in bed.

SECTION 7: Work

0. 1 can do as much wark 25 | want 10,

1.1 can only do my usual work but no more.

2. | ¢an do most ol rry usual work but ne more.
[ 323 cannot do my ususl wark.

4.7 ean hardly do any work at all.

5.1 cannol do any work al all.

SECTION 3: Lifting

0. 1 can lilt heavy weights without exira pain,

1. 1 can 1ift heayy weights, but it causcs sxira pain.

2. Pain prevents me from lifting heavy weights off 1he floor, bu | can if
they are conveniently positioncd, for example on a tabile.

3. Pain prevemis me from lifling heavy weights, but T can manage light (o
| medium weights if they are canveniemly positioned.
A 42¥3an only lifk very ligh? weights.
S | cannot lift or carry anything at al!.

SECTION 8: Driving

0.1 can drive my car without neck piin.

1.1 can drive my car us Tong as { want with shght pain io my aeck,

2.1 can drive my cav as long as | want with moderate pain in my neck.
:f, nnot drive my car g5 long as | wani because of moderate pain in my

neck.
4. | can hardly drive my car al all becanse of severe pain in my neck.
5.1 cannet drive my car at all.

SECTION 4: Reading

0.1 can read as much as 1 want 20 with no pain in my neek.

1. ! van read as much as 1 wand with slight pain in my neck.

2.1 ean read as much as | want with moderale pannin my neck.

3.1 cannol read as much as | wam because of moderate pain in my neck.
b camnot read as much a8 [ want becavse of severe pain in my neck.
5.1 cannol read at ail because of neck pain.

SECTION 9: Sleeping
0. I bave na woubde sleeping.
1. My slecp is slightly disturbed {less than | hour sleepless).
2. My sizep is mildly disiurbed (1-2 hours sleeplesst.
3. My sleep iv muderately disturbed (2-3 hours sleepless).
v sleep is greatly disturbed (3-5 hours sleepless),
5. My sleep is completely disturbed (5-7 hours sleepless).

SECTHON 5: Headache

0.1 have no headaches at all.

L. 1 have gligh headaches hal comt inl’rcquentl)
___l have moderate headaches that come in-Trequently.
3. [ have moderate beadaches thu come requently.
4. | have severe headaches thal come frequemly,

5.1 have headaches almnst all the time

Sexmal Activity
Pease place a check matk next o the statement that applics to you:
_ Lam able 10 perlorm sexual activily when T want with ne pain
___ lcan perform sexpal activity with fittfe pain
can perform sexual activity but it increascs my pain lovel
n hardly perferm sexual activity becauss of my pain
#hinat perlorm any sexual aclivity because of my pain

SELCTION 10: Recrearion
0. I mn whie to engage: in all eecreational activities with ni poin in my Reck
atall.
1. 1 am able to enpage in all mcreational ackvitics with some pain in my
neck.
2.1 am able 10 engage in most, but not all, reergational aclivities because
(:-I']:»ain inmy neck.

3. T am able to cngage in only a few of my usual recreativnal activities
bccause of paim in my neck.
J?] can hardiy do any recreational octivides because of pain in my neck.
3. | canuot do any recrcatinnal aclivities mall,

T ] NECK, ARM OR SHOULDER PAIN:
PMease circle vour pain level § = No Puin, 10 = Warst possibic pain
3
What is vour AVERAGE; No Pain | 2 3 d 4 £ 6/ ) 8 9 10 YWorst Pain
- - A T
Whntis vour WORST: NoFaio | 2 3 4 s 6 T8 9 1% Versst Pain

k]

T Lo K
Whut makes pain feel worse? (Circle all that apply) Work, sit, ;xar}yi,-svatk,ﬂlc down, daily activity,

-
How much &g these treatments help your pain? Fhysical tkerapy

I vou have neck ANIY ann pain, which is worse for they ahom eyuat)?

L Inropranm -

I

% InjeEtions % Surgery %

Mok = Nex2d

Page } 5

J5617
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- -
D S Dhone: 702-630-3472
Fax: 702-%46-5115

BACK PAIN: Only complete this page if you have bacd
I'l.EASE CIRCLE THE NUMHBER THAT MOST APPLIES TO YOU IN ALL 10 SECTIONS,

SECTHIN 1: Pain Intensity SECTIOM 6: Standing
0. Lhave ne pain at the moment. 0. can stand as long as 1 want withoul pain.
1. The pain 15 mild al the moment. 1, I have some pain on standing bur it does not, increase with tme.
2, The pain cemes & goes & is moderate. ' - { 2,1 cannot stand for Jenger than | hour without ingreasing pain.
3 The pain is moderate & docs not vary much. 47371 cannal Sand for longer than 172 howr without increasing pain.
4. The pain js severe but comes & goes. 4.]) eannot stand for longer an 10 ininutes without increasing pain.
5. The pain is severe & docs not vary much. 3. 1 avoid standing because il increases the pain immediately,
SECTION 2: Pervonal Care (Washing, Dressing cte) SECTION ?7: Social kife
| 0.1 can look after myself without eansing extra pain, 0. My social life is nnrmal and gives me ne pain,
[ _J_J;can tock after myself normally but it couses extra pain. 1. My social {ife is normal but it increases the degre¢ of pain.
2. 1t is painful o look after myself and | am slow & carcful, 2. Pain has no significant < fiect on my social life apart from {imiting oy
3. 1 need some help but munage most of y persopn carc, more energelic interests, for eximple, dancing, ete..
4. 1 need help every day tn mosl aspects of selfcare, C:E_,‘.Fain has restricted my social life and ] do nnt go out very ofien.
3.1 do not get dressed; | wash with difficalry and stay ia bed, 4. Pain has sestricied my soctal fife to my home.
3. Vhave hardly any social life because of pain
SECTION 3: Litting SECTION 8: Driving
0. I can lifi beavy weights without extra pain. . | et no pain when traveling.
L ¥ can bift heavy weights, but it causes extra pain. L. I pet some pain when traveling but nons oEmy usual forms of Lrave]
2. Pain provents me from lifting heavy weights off the Noor. butl canif { make it ahy warsc,
they arc conveniently positioned, for example on a table. 2.1 pat extra pain while raveling but it does not compel me (o seek
3. Pain prevents me from lifting heavy weights, byt 1 can manage Hght alernate forms of travel.
+ medium weiphts if they are convenicnlly positioned. 3.1 gel extra pain while traveling which vompels e ta seek ahemate
é}can only Lifl very light weights, torms of travel,
5. 1 cannot lift or camy anything at ali. 4. Pt recieicts me 1o shorl necessary joumneys under % hour,
5. Pain resiricts all forms of ravel.
SECTION 4: Walking SECTION 9: Sleeping
0. ! have no pain ow walking. 0. | have po inohlc sleeping.
1. [ have some pain on walking but it does not increase wilh dislance. 1. My sleep is slightly Jisturbed (Jess than ! hour slespless),
2. I cannot walk more than | mile without increasing pain. 2. My sleep is mildly distorbed (1-2 hours sicepless).
3. [ cannot walk tacre than 1/2 mile without increasing pain 3. My steep is moderately disturbed (2-2 hours slecpless).
@ cannot walk more than 174 mile without increasing pain @dy sleep is greatly disterbed (3-5 hours slecplesa),
3. Leanmat walk at all without increasing pain. 5. My slesp is complelely disturbed (5-7 hours skeepless).
SECTTON 3: Sitting SECTION 10: Recrention T
0. T can sit in any chair a long 381 like. 0. My pain is rapidly getling, betler,
L1 can sit ondy in iy favorite chair as long as 1 |ike. 1. My pain fluctuates but is definitely petting better.
. Pain prevents me from sitting mare than | howr. My pain seems to be getting better but improvement is skw.
a1 prevents me from siting mare than 1/2 hour, é&y pain is neither getting betier or worse.
4. Pain prevents me from sitting more dian 10 minutes. 4. My pain is gradually worsening,
5. 1avaid silling beranse it inereases pain intmediately, 5. My pain is rapidly warsening.
Scxunl Activity !
Pleast place 2 check mark next 1o the statesment that applies o you:
am able to perforne sexual activily when I want with o pain
_____ 1 can perfarm sexual activity wilh little pain
Iean perfarm sexual activity but it increases my pain level
) can hardiy perform sexual aetivity baeause of my pain
cannot perform any sexval activity because of my pain

BACK OR LEG PAIN:
Please complete the follawing: Please cirele your pain level 0 = No Pain, 16 = Worst possible pain

What is vour AVERAGE: Ne Pain ' 2 3 4 Y 7 3 ) 10 Worst Pain
* S —

=i

What is your WORST: No Pain ) > ; 4 5 o (1. 8 9 10 Worst e

e
e ™ Lo
What makes pain feel worse? (Circle ull that apply) WOIK%HMW.E ily activity, .
L S e
How much did these treatments help your BACK pain? Physical therapy 4 5% Chiropractic ?If % !njcctions@__% Surpery KE‘ %

I you have back AND lep pain, which is worse (or they gbout equal} £ 2&C ,k )

Page | G
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D S ( : Phone: 702-630-3472
Fax: 702.946-511%

Revigw of Systems- Have you been experiencing any of the following in the last month? Circle all that apply

I S Ty

General: Fever, Chills; Swca Weight Loss,
Gastroiniestipgk Nausea, Vomiting, Change in bowel habits, Blood in Stool, Black Stool, Hemorrhaids, Diarrhea,

Ulccr,/ﬂemtb)prf, Painful bowe! movements, Abdominal pain.
e .

Y \ o ey
Neurglogies WeaknessyNumbness Fainting, Seizure, Stroke, Blackout,@ac’m,’]}emms,smncd Speech.

Genitourinary: Loss of urine, Frequent Urination, Painful Urinaﬂmw urine, Kidney Stones.

Psychiatric: Depression, Anxiety, TensiongMemory loss

T — e T T
Musculeskeletal ' Low back paj eck pain, Hip Pain,@n LeggzPain down Arms. _

Skin: Rashes, lumps under the skin, easy bruising, easy bleeding.

T T -

Eyes/Ears/Nosc/Thront/Mouth: Sore throat, difficulty swa]lowir@w.;ﬁuarscneww,

Cardiovascular: Chest pain, skipped or irreguiar heartbeats,

et '_'——~—\ .
Respiratory: Trouble breathing, {n‘:”qucm caughing;preduction of sputum, blood in sputum.

e

ALLERGIFES: Plcasg list the allergy below along with the reaction.

Allergy: Reaction:
/A
/ //T
GENERAL HISTORY
YES NO FXPLAIN

DO YOU SMOKE | v f@a&(

DO YOU DRINK ALCHOIL

ARE YOU MARRIED L )

—— ]

QCCUPATIONAL HISTORY: Deseribe your PHYSICAL DU IES at work with focus on your MOST PHYSICAL
DEMANDS (how much weight do you lift, how ofier and how long) and hew Jong do vou sit, stand, and what is are the
most bothersgme or painful activipes: : :

(e a8 Aty

DO YOU HAVE CHILDREN k,/ B
DO YOU USE RECREATIONAL
SUBSTANCES

DO YOU USE ILLEGAL SUBSTANCES \//
l/

Page | 8
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D¢SC

MEDICAT HISTORY': Please indicate if YOU have had any of the conditions listed below:

Phonoe: T02-630-3472
Fax: 702-946-5115

COMNIITKON

EXTPLAIM

DIABLETES

Vsl

HiGHBwOD PRESSURE /{}C,

KIPNEY DISEASE N O
CANCER NS
OTIIER ﬂ)C)

FAMILY HISTORY: Please indicate if a BLOOD RELATIVE has a histo

ry of the foltowing:

CONIDITION

EXPILATN

DIARLETES

v

Bad)

HIGHBTOOD PRESSIIRE

Mo

KIDNEY DISEASIE

o

CANCER

N

OTHIER

PAST SURGICAL HISTORY: Please mark ali surgical procedures and implantable devices you have had:

ABDOMINAL
APPENDIX
GALLBLADDER
HERNIA

AORTIC ANEURYSM
CAROTID

BYPASS

VEIN STRIPPING

CERVICAL
LUMBAR

THORACIC
SHOULDER

PACEMAKER
VALVE
{HYROID

Pape | 9

DEFIBRILLATOR

METAL IMPLANT

PAINPUMP

ROD(S)

SHRAPNEL OR BULLER

SCREWS

PLATE)

TR ,
JHAVEHADNOSLRGERES @/}

JS620
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l:,; s;H‘:: Phone: 702:630.3472
Fon: 7H-948.5115

Financial Policy, Assignmeni of Benefits, HIPAA, and Medication Policy Signature Form

I, the undersigned patient, assign payment {s) directly fo Desert Institute of Spine Care or DISC; Dr. Andrew Cash. | also
authorize this office to release all information necessary 1o seeure (he paymen! of berefits. | authorize the usc of this signature
on all insurance submissions whether manuat or electrenic, [ acknowledge that payment is due at the time of treatment. 1 accept
full financial responsibility for all charges not covered by insurance. Certain fests may be ordered by Di. Cash such as X-rays
and or taxicology screens. | agree to be financiatly responsible for these services should they be considercd “non-covered”,
“out of network™ or not medically indicated by my insurance company. As a courtesy referrals will be sent out according to the
physicians recommendations, it is my esponsibility to verify that these providers are within my insurance network,
understand that DESC is not responsible for charges incurred or irearment performed on an out of network basis. If my
treatment is involved in a lien, it is my responsibility to notify the office if there are any changes in tegal represeniadion. If my
treatment is involved with a work related injury and Dr. Cash is to file Workman's Compensation claims on my behalf, 1
authotize the doctors and stafl 1o discuss plan of treatment, care and appuintment informatian with claims payers and/er case
warkers. There will be a charge of $50.00 for All NO Shew Appointments or cancellations tess than 24 hours prior fo the
scheduled appointment time. ‘There will be a charge of $50.00 for all returned checks. If my account becomes delinquent
and referred to a collection agency, | will be respensible for the Cosiﬁ collectinn and/or legal fees. There wil} be an interest

charge of $50.00 for all delinquent payments at time of service. (initial} | hereby assign Andrew M. Cash MD, their
Physician Assistants, and surgical technologists any or all benefits fodkurgical and medical care. I also authorige{ refease of
-

(initial)

infopmation to secure payment, A photocopy of this assignment is to be considered as valid as the original.

@%&SE@& ALQZSZIg
atient signature Date

Agreement as to resolution of concerns:
“1", “Patient/Guardian™ shall be undersiood 1o meargi‘&;kgﬁﬁ_(pmiemlname], “Physician” Andrew M.
Cash M.D. Desert Institute of Spine Care. Further, | under$tand that | am entering into a contractual relationship wilh

Physician for professional care. 1 further understand that meritless and frivolous claims for medical malpractice have an
adverse effect upon the cost and availability of medical care, and may result in irreparable harm 10 a medical provider. As
additional consideration for professional care provided to me by Physician, L. the patienl/guardian and/or my representative
agree not ta advance, directly or indirectly, any false, meritless, and/or frivolous claim{s) of medical malpraciice against
Phisician. Furihermore. should a meritorious medical malpractice case or cause of action be initiated of pursued. 1

. {patient namc) and/or my represeniative agree to us¢ American Board of Orthopasdic Surgery
(ABUS) board-certified expert medical wilness (es) in the same specialty as Physician, Furthermore, I agrec that these expent
wilnesses will be members in good standing of and adhere to the guidelines and/or code of conduct defined for expernt
wilnesses by the Clark County Medical Societp. Should 1 initiale or pursue a meritorious medical malpractice claim against
Physician, | agree 10 use as expert witnesses (with respect to issues concerning the standard of care), only physicians whe are
board certified by the American Board of Medical Specialties in the same specialty as the Physician. Further, ] agree that these
physicians retained by mc or an my behalf to be expert witnesses will be members in good standing of the North American
Spine Society and American Academy of Orihopaedic Surgeons. 1 agrec the cxperi(s) will be obligated to adhere 1o the
guidelines or code of conduct defined by the Noreh American Spine Society and American Academy of Orthopacdic
Surgeons and that the expert(s) will be obligated 1o fully consent to formal review of conduet by such society and its members
Clark County Medical Society. 1n further consideration for this, Physician agrees 10 the same stipulations. Patient/guardian
and Physician acknowledge that monetary damages may not provide an adequate remedy for breach of this Agreement, Such
breach may result in irreparakle harm 1o Physician’s reputation and busincss. Patient/guardian and Physician agree in the event

sefgrmance andfor injunctive relief, in addition 10 menetary damages.

- tar_c;’/rf

Drate

lofsliar

Physician signature Cffective date of treatment

Page | 11
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D S ‘ : Phone: 702-630.3472
Fax; 702-846.511 5

PLEASE CHOOSE ONE: )
Insurance only ]
Erimary Insurance Co. Name:
Insured Name: _Insured DOB:__~ Insured Social Security # - -
Policy 1d# _ ... Group#
Print Name: Signature:

[ also have an attorney representi ng me; the attorney information is:

Attorney name: Law Fitm: _

T understand by using my private health § insurance, although I have an Attorney, | will be responsible for payment at
time of service. And any charges not covered by my insurance.

Signature:

N N AVE
Lien Only
1 DO NOT have health insurance. The fore, Wfease bill all of my office visits and or charges directly to the attorncy kisted
below:

Attorney name: [l FHIHNC Law Firm: (?)ﬂ { _._ Date Of injury: {{ <E-3

Print Name:

Whaiving insurance/ Attorney ond

I have heaith insvrance; the name of my insurance is: ME‘(/ ey ,-,/ however | choose not to use my health

insurance. Thercfore, ple Lall o[ affice visits dnd of charges d:?gctly 1o the attorney listed below:
At&oze?mame T'KJ' Law Firm: Q £y I ' i Le [Q Date Of injury:
Print Name: | L:q Fc © C(;! ég — Slgtlaﬁm

L
’__ ﬁn kﬂ;&mnensatwn

| have a Work Comp claim;

_—
Company name - laim Number Date of Injury

Adjuster Name Adjuster Phene

Page | 12
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N -
D gs ( : Phone: H2-630-34%2
Fax: 702-946-5135

Social Media Site Used: [ | Facebook [ | Twitter | | Pinteresi | ] Instagram [ | Other:

Referring Source: | | |1
Physician/health care pravider  Friend/ Relative Insurance book or website
11 - I1 (Circle if applicable) Advertisement DISC wehsite Google Yahoo Phonebook
Haospitalf ER name ER PHYSICIAN

Patient Name: QE.HQRQ JCDUCQ_/

Toast Nan Flrsﬁ Name
Address: 7‘8 2 d ]IQS.ZZL? ti,ﬂg . jfz MS S /\/_&zﬂ
‘;treel State Country

# code
Pbone: Howme ( )R Celk{ 7&2 Y Y G T ..SE
EmﬂkpLMdESEkgﬁfwfilgd¥;ijzCC¥4
! T
Employer Phone: (___) Employer Name:
Sex: (eircle mle@ Male Date of Birth;;—g z,ggz Swecial Securlty Number:Cf!CJ/ - ‘)(8 ~8"/«3Q|
Ethnicity: (« ' DMMDmM(aHEL Decline [
Spouse /V’ A’ - -
Last Name, First Name DOB Social Security #
Employer Name: Employer Phiore: (__)
Fmergency conlact: Mﬁ_&@&g&elaﬂonshm M I'hone: 70 "?-/ AS %o
Primary Insurance Co. Name: Insored Name: Insured DDB.
Insured Social Securlty # - - Palicy 1d# Group#
Secandary Insurance Co. Name: Insured Name: Insured DOB:
Insnred Social Security ¥ - - Policy Id# Group#
Woarket's Compensation;
Company Name Address
Claim Num bcr Related Bod} Part (§) Adjuster Name Adjuster Phomj,
Attorney Lien; ; (l] (w ] th Zd mﬁ_ﬂ? ) 1{/59’{67""
Aftosney name Law office phone Law office fax Daté of accident
Med Pav Co. Name: Conlact: Fhonc;
Claim#: Clai

I Insurance js not to be billed: k7 i VoA, )
~Latienl signature

Please be advised that if you ide to bilt bealth in~urance it wilt be billed from that t}me and date only.

TS Y/

By sigring shis form | w conseni to and anthorize mediced trealment, tesis, and procedures pvrfo.—me{! in fhe,JﬁFce Hraf v phvsicion
Digems advisadle and heceysaey based on hivther judgment.
Notice of Privacy Information Practices of Androw M. Cash ML poticy regarding minimum necessary uses and

disclosures of protected healch information. [Q{accept or Of decline Lo receive a copy of privacy practices.

Paticnt Signature.

Page |1
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o
D s (:: Phome: 702-630-3472
Fax: 10X-G48-5115%

X-RAY CONSENT: During the duration of your care, the doctor may feel that x-rays will be needed in order o diagriose
yaur condition. In order to perform x-rays on any patient our office requires the patients consent. | understand that my doctor
may need x-rays in order to diagnose my conditian. 1 give permission of all needed diagnostic tests. With fuil understanding of
the above and believing that 1 am not currently at risk. 1 undersiand that if [ am pregnant and have x-Fays laken which expose
my lower torso to radialion, it is possible 1o injure the fetus. [ have been advised that the ten (16) days following oniset of a
menstrual period are generally considered to be safe for x-ray exams. With those factors in mind, 1 am advising my dector that
I am NOT pregnant. [ wish o have an x-ray examination performed today if requested by my doctor will be responsible for any

balancces d owingi ment for x-rays is denjed.
: ﬂﬁﬁb@_ o) S04
»Sluiature Patieat/Responsible Party Date - r 7

NARCOTIC AGREEMENT: Andrew M. Cash MD is dedicated to providing you the best freatment we passibly can. For
Dr. Cash to prescribe you pain medication, we require that you read and follow our narcotic cantract, Pr. Cash does naot
prescribe fong term narcotic pain medication, if you have angning pain that requircs chronic pain medication you will be
referred to a pain management specialist for all narcotic medication needs. The following medication policy is intended for the
safety of eur patients and 1o limit the chance of drug interactions and abuse. [ am currently not abusing prescription ar non-
prescription drugs, and I am not undergping treatment for addiction or substance abuse, | certify that I have disclosed to my
physician any past diagnoses or treatments of psychiatric conditions, drug or alcohol abuse. [ agree that while 1 am being
treated with narcotic medication I will abstain from alcohol use. | understand the dangers involved in using alcohol while also
taking narcotic medications. I have never been involved in the sale, illegal possession or transport of controlled substance such
as narcotic, sleeping pills, pain pills or other illegal substances. [ agree to only use one pharmacy for filling of prescriptions,
and will supply Dr, Cash with name and number of pharmacy. I agree to allow Dr. Cash 1o communicate with referring
physicians and pharmacists and the Drug Enforcement Agent (DEA) regarding my medications. | undersiand thal Practitioners
arc required to obtain a PMP Report before Initiating Some Prescriptions for a Controlled Substance. Section 16 of the bill
amended the applicable statute, NRS 639.23507(1), such that praclitioners are now obligated to obtain 2 PMP report before
“initiating™ a controlled substance prescription in most cases. Obligation arises where: 1. prascription is for a controlled
substance listed in schedule 11, 111 or IV, and 2. patient is a new patient of the practilioner; ot 3. Prescription is for more than 7
days and is part of a new course of treatment for the patient. [ agree to take my medications as prescribed; [ will not alter my
desage or timing of medications without consulting Dr. Cash. | certify that | am not pregnant, and will stop taking narcotic
medications if 1 become pregnant, 1 agree to have a urine or bload test done random] y at my physician’s request. I understand
that lost, stolen or misplaced prescriptions or medications will not be replaced unless you provide proof that a police report has
been filed. | understand that narcotic medication may cause drowsiness. If I feel impaired, | will not aperate a car oy potentially
dangercus machinery. 1 understand that due to the nature of some medications (Such as Class 11) medications cannol be called
in to the pharmacy. If 1 deviate from the above guidclines, 1 understand that | will not receive any more medications from
Andrew M. Cash, MB and could result in my termination of care.

Date: fO/ S/

Datc:fﬂf&i“ z

! I}Q NOT agree 1o the narcotic agreement, therefore § will NO'T receve any medications from Andrew M. Cash MD.
Date:

T tent/Responsible Party

. “v
Withess

Signature

PHARMACY: Please list the name, address and phone number of your pharmacy.
Name: 1,’_{)‘ @/;ﬁﬁﬂ"bﬁl
Address: _7 55 !Ov M%O
thone Number(zaéi t I! ’réf 4/7028}/
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Patient Portfolio Page 1 0f2

L Fallent Neme: Sakers, Joyca P
SDMt AT STEINBERG DOB: 22-Mer- 1530
J 3 DIAGNDSTIC D: TRt T.8
Sty Dater 21-Dac-2016 1856

F_hli R 4
Al A% L umbar Spine WIOout

Patisnt: Jopes P Sskera Phypician; Jordan bhar DO

SpesI p:  79O0L7L.4 o, P (MD2) AEI-9772

Pt. IOR: G3/23/18%5E or. Phong: (F03) 4RI-S508

PL. SgK! Fonala v, Rade.: 7E1D W SN RA 3te 114 Lam

Vegag. WV BR142
Date of Asevige: 123/21/716 L K]
906 Lacatiom: CK L]

MRI IWMEMA SPIKE SFITHONT IV CONTRAYT

CLINICAL, HESTCRY:

Lowge back pain geoqndary ko £211 2011 416. Eilatgeal arm and 1og pain
AN TuEbngRs ag well a8 WGARNeRS .

TRECENIQUE:

Bultiplanar imaying ig peeformod withsut IV cantragt. 110 Amaqgd.

FIKDINGS:

The cOnugR ERANLLFELR 13 in nemal pegitisn with normal sigmal. Focmal
lumpdar vgetobral body Relgnt, Rignal and Sligneent with dissogenliq
andplaty fhangas 3t L2, L3, minimally at Le ap wall 49 at 15, Digc
desiccaticn theonghagut the lumbee apine with normal rilse apace haight.

At TLZ=Ll, T fdinc kolge or ¢anal gegnagis. Ha ngural faramingd
naregelng.

At Ll-2; ®1J 150 btoige without canal SLanAgis. AF dimgneisn of The
canal &t Thip lavwgl 12 mwa, W9 neucal Coramingl nesvowing,

At L3-3, cdndmdl Spandylosis and dige bulge sith &R gdimension of the
#anal A€ thic lawel 12 me withsnt ranal grenaging. No monral raramingl
TArCeEiing.,

At L3-8, mild 4152 Folge with KF dimengion of the canal at thia lawal
11 tan writhgut cenal stancein. Ho noural €Heafinal narepwing. Hild Casst
and Hgamamtum ¢)avom Ryport rophy I tataeally,

Rt Lo-5. left pavacgntral 4152 Bulds with anmolse floguring. AP
disenzion of T Camal 4f TRLE 1AVl 11 & wWItNOMW SAndl FLensgin.
Pacht and ligazantom Fiavum hywpactesphy bilatgrally., K neural
faramingl ennragshment .

At L5-31, gentml Jige bulge wih Cacet Nypsrtroghy hilatemlly. AP
disAnaiion 4 the camal at thip leuqgl 14 me witheaot canal gtanegig. da
naurdl forEmdnat harrowing notgd. Thera 15 nots eede of & gynowial cyat
WGanueing B sm axtending pastariorly of the 1t Cadgt joint ints tha
paragplnoy UScUlatisg WitNGTr NGurdl Unplngent .

IHPRESI LN :
Multilewikl lombur degenerative Aige digegs with diac burlgea axt@nding
Cr3m L1-2 theough LS-41. Juinular fizguring at LA-5. My canal gtquanis

Gr Nautal faramhadl Narecaing at amy level., Thesd 18 note mda of facat
and Mgamentun Clavie nyparirophy = suitipla 1zvgla.

JS625
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Intarpretad By: 3anl Rubsan M. D, L2/23f20L6  4:47 R
Eloctronically appecangd by Sl Ruegn, M. D Tate: 13739/15 4ps41
Sigrard by Rulyan, Sai1l  Sigred one 22.0ec-2018 0841
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Panent Porifolio

Fatiani Hame: Baliwrs, Joyes P

SDMI 35 s oo
Sty Dt 24D o206 15:40

bittps Hfarww.scmiradpoimt. comArppiS howReport asp

Fial Report :
MR M Cervical Spine Without

Patignts Joyes ¥ Sekaza Buysician: Jordan debler Do

oDMI §: 7H0175.0 Ix. Far: {02} 963—87172

Pt TOR: §3f33/1858 Tx. Mwnc: (7021 2E2-950B

Pt. SoM: Pomals Iv. hady.: 7HI0 W fon R4 3t6 110 Lag
Yegas., WV D143

Dats of Sdevice: 12/21/016 =3

OTMI lacatdon: CH 8 :

HAI CRERAVICEL SPINE WITACAT COMITHALT

CLINMRL HESTORY:

Kook paln and blldtarel arm nedneay, paln, wadknaoay

TLORMIOUE

Tl gaqitisl, T2 pagittsl and &isl T2 imeges werd cbtained. 117 imsges.

TOMEFRRIOOH

Wong

FINDIKGR:

Thoee 13 mild doxtreocuriabeig cantacsd at TF-7, Thare iz stesightening
ol tha cervical lardnsis. Weetsbeal Dodiay ape ngemal in allgnegnt.
Verbtatral Daddy hgiglty abg mdlntaingd., Bong oercow ignal 13 normal.
Spinal copd 18 ngemil in pignal. The peeavertgheal goft Tioyvas Sppasr
Dneginderaldi. The 1rtacwsebgboal dlecs throogiput The o@rvical Jplng
are dasicaatad without signdficant less af hadght.

T2-3: W3 digc tulgy, fpinal canal o reurgfaramingl efengeis.

T3-4: Ko dige txlge, spinal canal o newofgraninel stangeliy., Hilg
kilatgral Ezcqt Rypeetrophy.

C4~-5: Ng dige Inulqe, apinal <anal or newQfgraningl gtanceis, Mild Laft
onoswmyrtabval arthegeathy. Mild bilataeal fa0at hyporteaphy.

Ch-E: Mild hroad diss peetenalon. Jpinal zanal AF diametes S 12 cun.
Bllatgral Fargt hypsetrophy. Blatgra] mosrartobeal arthegpathy. Hild
1eft greater than right mpueedraminagl pleanssis.

FE-7: Mild irrfed flfe pEotrpglan, Splinal €anal AP diamtgr 4L M mm,
Mo sigad flcant nguiofgrasminal stenogia.

TP-Ti! We AlRC DUIGH JPlnal Senal 9 NVoelotamhlnal AEGNGR1R.

INPMRESS LOH 2

Page 1of2
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Patient Portfolio Page 3 of 2

Mild U1t USUE] dedenalatian. Hils ngurafaraminsl ptenaais at o506, Ko
Apinal ganpl Etangois thrguqhant. Hlld dpwteqgonoeLubg. Strpaightaning
ol the cesvical lerdosis shich ooy by sean with mecla spaam.

Integprgyad Dy: Satadh Kym ND 12/22f2016 B:20 MM

Llgetroniclly spprovgd by: Saran Kym MO Date: 1222416 10:47

qudhw Mym,Samh E  Signed one 35 Der-AHE 10:47

J3628
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Dec. 52017 1:14PM No. 9249 P 1/1
PROCEDURE NOTE

VALLEY VIEW SURGERY CENTER
1330 8. Valley View Blvd.

Las Vegas, NV 89102

7Q2-675-4600

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-
$1 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 location 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
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LGr2972017

MName: SEKERA, JOYCE

00OB: 03-22-1956

Eabigo}%3ﬂhﬁe-: SEKERA, JOYCE
WY DOE:  10.23.2017
" Phone {702) 644-0500

PATIENT NAME: SEKERA JOYCE
DOQB: (03-22-1956

Gender: F

Date of Jujury: 11-04-2016:

Bate of Evaluation: 10-23-2017

AM RO

MZ-241-4200

Ton (RMeAde-Llly

: MRE OF Q0o

RADAR MEDICAL GROUP,LLP

Mrding address: 10624 South Eastern Avere, Suite A-425. Henderson, NV 80052

Fax (702) 641-4600

Ruassell J. Shah MD
Weurole gy “Mewrophysiology

NEUROLOGY Feollow Up

JOYCE SEKER A was seen on 10-23-2017 for a neurologic follow vp evaluat on.

HISTORY OF INJURY

Date of Injury:11-04-2016

Medications:
DATE . INAME o [DORAGE i SIET - [prcoRitmEDATE
11232017 Mot omin
gr-1a-2017 *IMETFORMIN
720 TICELEBREX
03022013 m ethocarbam ol
05.02:2017 ibuprofen
12017 77 | ZPAK ASDIRECTED
02072017 - JROBAXM ENENOWN PEN
02-07-201% " |METHOCARBOM [UNKNOWN 'TWICE DALY PRN
220203677 0 BUPROFEN S00MG 1 TAB PRN HA
REVIEW OF SYSTEMS
JS635
Page: 1
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1C/Zar201% MM FROM: TO2-541-4&C0 T [0Z)%a8 5115 HEUE S v ]

Name: SEKERA, JOYCE
DOB; 03-22-1956

ate:10-23Kathe:  SEKERA, JOYCE
P BoE:  10-23-2017

She has left necl pain, feft upper back pain_left behind the choulder pain and tingling mainly with Emited
neck ROM

She 1s stll with forgetfnlnesﬁ and has problems with recalliremembering. She has imrproved patialiy bubis
skttt not normat

She 15 on metformin for diabetes
She is not taking the flexeril medications

she noles improvetient with the Avicept and no side ettects

EXAMINATION

Vical Signs:

TEMP - [PULSE -~ [RESE [BT. " " |WT. . ..|BMI " RRSYST . [BP DIAST..: [COMMENT.

456 {3 | s &6 202 33 138 81

General: The pationt i s awake, alort appropriate and noa-toxic appering
The patient appears to be in no distress.
The pateent has a clear sensorium
The patient is afar historian, Mood appears okay, no stering off,
onecnted, insighful, follows commands, okay simple naming. spelling and
calculations

Obesity

Cranial Nerves: EOMI
Hearing was intact.
The susile by symmctric,

Motor :
Normmal power
Reflexes 2t0 2+
Coordination: Unremarkable
Gt - Monwide be_ised gait which i5 symmeatric.

Romberg was performed and demonstrated with no sway.

J5636
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1072472017 MM FRIM: F02-611-4600  TO: (702)845-5115
Name' SEKERA, JOYCE

DOB: 03-22-1956
Dae:10-23ame: SEKERA, JOYCE

P4 BoE:  10-23-2017

ID{[PRESSIGN from I11/4/2016 Tranma

1. Post baumatic brain syndrome

. 005 OF 004

- restart aricept after discussion of memory and recall silf a issuc at this tme (MBI and BEEG, as well as

1abs reviewsd today)
- may need further imaging
- re-evaluate ia 4 months

- addiction, off label, drup indnced hepatitis, worsening of diabetes and interaction, withdrawl, alternatives,
not taling medication and regnlar condifion, exercises and mind stimulations exercises fie AARP discussed)

2. Cervical strain/headaches

- spine restrictions

3. Lumbar stram with leg painfache

- spine rastrictions
- weight loss

4. € tuneel syndrome

- wnist splints

- education

- newrodiagnostc studies in 6§ months if the symptoms persist
- hand surgeon if symptoms persist

- comphiance

Rincerely,

JS637
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1052442017 AM

Mame: SEKERA, JOYCE
DOB (03-22-19566 )
Dale: i0-23M&the: SEKERA, JOYCE

Page 5 0f5 par. 10-23-2017

Lol LA

Russell 1. Shah, MD

ce. Dr. Jordan Webher

cc: Dy Waler Kidwell

ee: Iy Andrew Cash

FEOM: I2-64 0 -4600

TD:

70218465110

: Ma OF MG

JS638
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1072472017 M OFROM: T02-£41-ca0g T 17945 B11E GO3 O Coa

Name: SEKERA, JOYCE
DCB:03-22-1986

cale 1023Kathe:  SEKERA, JOYCE
a2 poE:  10-23-2017

Constitntional Normal appetite, normal steady weight, 1o malamise, no generalized wealmess, no diaphoresis,
no wnexplained weight loss

ENMT Negative maless documented i the HP! andior Present complaints. Mo sore throat, ao
panful swallowing, no change of speech. (-} shuved speech_no tongue aumbness, no perioral
numbness

Cardiac: Megative unless documented in the HP1 and’or Present complaints. No palpitatons, no chest

pain. no shortness of breath during acivities 15 present. No syncope

Respiratory: Negafive unless documented in the HPI andior Present complaints. WNo asthma no
bronchitis, ne fever, no chills, no coughing and no shortness of breath is present.

L Negative unfess documented in the HPI and/or Present complaints. {-) nausea, so vomiting,
no diamhea and no constipation is present. Mo blood in the stoot

GU: Negative untess documented in the HPI andfor Present complaints. No bowel urgency, {-)
bladder urgency. no bowel incontinence, no bladder incontinence, no painfuf urination, and
no blood in the urine

Visual: Nepative untess documented in the HPI and/or Present complaints. {-) double viston, (=)
blatred vision and {-} eve pain is present.

Newrologic:  Negative unkess documented in the HFI andfor Present complaints. (+) headache, (+) nack
pan, (+) mid back pain, (+} low back pain. (+) wealcess in the anns, (+) weakness in the
hands. (-} weakness in the legs, (-} weakness on walking, {-) numbness or tingfing in the
arms, (-} numbness of tngling in the legs.

Psychiatric:  MNegative unless documented in the HPI and/or Present complaints. (-} depression, (-}

anxisty, {(+) restlessness, no slesp onset difficulties, no active or recent smicidal ideation,
thought, atternpt or plan.

RECORD REVIEW
chart
PRESENT COMPLAINT

She has fow back pain and is not talr' =g Celebrex and is to seg Pain management at Dr. Kidwetl now. She
has seen D, Andrew Cash For the low back

She ts no losger working as a ticket sales type positioin

JS639
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PAYER INVOICE
Desert Institute of Spine Care
9339 W SUNSET RD TOTAL AMOUNT DUE: £1,750.00
STE 100
LAS VEGAS, NV 89148-4849 INVOICE DATE: 12718117
702-630-3472 DUE DATE: 0171718
TAX D #: 208772660
THE GALLIHER LAW FIRM
1850 E£. SAHARA AVE #107 MAKE CHECKS PAYABLE TO :
Desert tnstitute of Spine Care
LAS VEGAS, NV 89104
DATE DESCRIPTION CHARGES PMT £ AD| / BALANCE
WITHHELD
Sekera, Joyce Acc. Na: 10429
SSN: XX X-XK-8430
10/05/17 Claim:1962, Provider; Andrew M. Cash, MD
10403417 72050 X-RAY EXAM OF NECK SPINE 3500.00
10/05/17 72110 X-RAY EXAM OF LOWER SPINE $400.00
10/05/17 99244 Office Consultation Level 4 $850.00
Claim Balance: $1,750.00
TOTAL CHARGES ; $1,750.00
Desert Institute of Spine Care TOTAL PMT 7 AD) f WITHHELD - .SU.OD
This invoice is for outstanding . arges. Please return
M 7500
a copy of the invoice with the r=mittance. Thank you, TOTAL AMOUNT DUE $1.750.00
PAGE NC: 1
JS658
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Brand Vegas LLC
3130 5, Rainbow Boulevard, Suite 305
B | as Vegas, NV 89146

f (702) 538-9000

To Whom it may concern:

On Recemnar 28", 2015 Joyce Sekara was first employed by Brand Vegas 25 a crew member, She
reamioned employed by Brand Vegas until December 10, 2016

As g resyit of an incident occuring on Novernber 4, 2016 she was unable to wark from November 5, 2016
to December 10, 20116,

Joyce Sekera esrned $8.25 per hour, plus commission. She warked 8 hours per day and 40 hours par
week. She earned approximately $500.00 per week

Based upon the above referenced Information, Joyca Sekera sustalned wage losses totailng
agproximataly $2,500.00

Warren Church Jr,

2 LA

Chief Operating Offlcer

JS662
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Las Vegas, Nevada 39104
702-735-0049 Fax: 702-735-0204

THE GALLTHER LAW FIRM
1850 E. Sahara Avenue, Suite 107
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ELECTRONICALLY SERVED
7/20/2018 4:14 PM

THE GALLIHER LAW FIRM
Keith E. Galliher, Jr., Esq.

Nevada Bar No. 220

1850 East Sahara Avenue, Suite 107
Las Vegas, Nevada 89104
Telephone: (702) 735-0049
Facsimile: (702) 735-0204
kgalliher(@galliherlawfirm.com
Attomey for Plaintiff

DISTRICT COURT

CLARK COUNTY, NEVADA

JOYCE SEKERA, an Individual,
Plaintiff,
v,

VENETIAN CASINO RESORT, LLC,
d/b/a THE VENETIAN LAS VEGAS, a
Nevada Limited Liability Company;
LAS VEGAS SANDS, LLC d/b/a THE
VENETIAN LAS VEGAS, a Nevada
Limited Liability Company; YET
UNKNOWN EMPLOYEE; DOES 1
through X, inclusive,

Defendants.

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

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

)
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

COMES NOW, JOYCE SEKERA, by and through her attorneys of record, THE GALLIHER

LAW FIRM, heteby submits the following First Supplement to the Early Case Conference

Disclosure Statement List of Documents and Witnesses and NRCP 16.1{(a)(3) Pre-Trial Disclosure, '

as Plaintiff intends to-introduce the following documents and witnesses at the trial of this matter.

NEW ITEMS LISTED IN BOLD.

Case Number: A-18-772761-C
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THE GALLIHER LAW FIEM
1850 E, Sahara Avenue, Suite 107
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THE GALLIHER LAW FIRM
Keith E. Galliher, Ir., Esq.

Nevada Bar No. 220

1850 East Sahara Avenue, Suite 107
Las Vegas, Nevada 89104
Telephone: {702) 735-0049
Facsimile: (702) 735-0204
kealliher@galliherlawfirm.com
Attorney for Plaintiff

DISTRICT COURT
CLARK COUNTY, NEVADA

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

JOYCE SEKERA, an Individual,
Plaintiff,
v.

)
)
)
)

)

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

)

Defendants.

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

COMES NOW, JOYCE SEKERA, by and through her attorneys of record, THE GALLIHER
LAW FIRM, hereby submits the following First Supplement to the Early Case Conference
Disclosure Statement List of Documents and Witnesses and NRCP 16.1(a)3) Pre-Trial Disclosure,
as Plaintiff intends to introduce the following documents and witnesses at the trial of this matter.

NEW ITEMS LISTED IN BOLD.
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|
LIST OF WITNESSES

1. Joyce Sekera
¢/o The Galliher Law Firm
1850 E. Sahara Avenue, Suite 107
Las Vegas, Nevada 89104
*Expected to testify regarding the facts and circumstances of the incident, the injuries sustained as a
result thereof and the effects those injuries have had on her life.

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

3. Person Most Knowledgeable and/or

Custodian of Records

The Venetian Las Vegas

c/o Royal & Miles LLP

1522 W. Warm Springs Road

Henderson, Nevada 89014
*Expected to testify regarding the facts and circumstances of the incident which occurred on
November 4, 2016.

4. Person Most Knowledgeable and/or

Custodian of Records

Centennial Hills Hospital

6900 N. Durango Drive

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

5. Person Most Knowledgeable and/or
Custodian of Records
Shadow Emergency Physicians
1000 River Road, Suite 100
Conshohocken, Pennsylvania 19428
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*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

6. Person Most Knowledgeable and/or

Custodian of Records

Desert Radiologists

2020 Palomino Lane #100

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

7. Jordan B. Webber D.C.

Person Most Knowledgeable and/or

Custodian of Records

Desert Chiropractic & Rehab/Core Rehab

10620 Southern Highlands Parkway, Suite 110-329

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

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

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

3
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are not limited to, his education, training, and experience, the nature of the trauma Plaintiff was
subjected to because of Defendant’s negligence, Plaintiff’s history and symptoms, any diagnostic
tests that were performed, his review of Plaintiff’s medical records. In addition, Dr. Webber will
testify as a rebuttal expert to any medically designated defense experts in which he is qualified.

8. Person Most Knowledgeable and/or

Custodian of Records

Las Vegas Radiology

3201 S. Maryland Parkway, Suite 102

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

9. Michelle Hyla, D.O.

Person Most Knowledgeable and/or

Custodian of Records

Southern Nevada Medical Group

1485 E. Flamingo Road

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

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

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

10. Russell J. Shah, M.D.

Person Most Knowledgeable and/or

Custodian of Records

Radar Medical Group

10624 S. Eastern Avenue, #A-425

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

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

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

11. Person Most Knowledgeable and/or

Custodian of Records

PayLater/WellCare Pharmacy

P.O. Box 1200

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

Custodian of Records

Las Vegas Pharmacy

2600 W. Sahara Avenue, Suite 120

Las Vegas, Nevada 89102
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

13. Katherine D. Travnicek, M.D.

Person Most Knowledgeable and/or

Custodian of Records

Pain Institute of Nevada

7435 W. Azure Drive, Suite 190

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

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

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

14. Person Most Knowledgeable and/or
Custodian of Records
Valley View Surgery Center
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1330 S. Valley View Blvd.

Las Vegas, Nevada 89102
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and|
billing records associated with Plaintiff’s care and treatment.

15. Person Most Knowledgeable and/or

Custodian of Records

Steinberg Diagnostics

P.O. Box 36900

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

16. Andrew Cash, M.D.

Person Most Knowledgeable and/or

Custodian of Records

Desert Institute of Spine Care

9339 W. Sunset Road, Suite 100

Las Vegas, Nevada 89148
*It is expected that Dr. Cash will testify as a non-retained expert in his capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr. Cash is
expected to give expert opinions regarding the treatment of Plaintiff, the necessity of the treatment
rendered, the causation of the necessity for past and future medical treatment, his expert opinion as
to past and future restrictions of activities, including work activities, caused by the incident. His
opinions shall include the cost of past and future medical care and whether those medical costs fall
within the ordinary and customary charges for similar medical care and treatment. His testimony
may also include expert opinions as to whether Plaintiff has a diminished work life expectancy,
work capacity, and/or life expectancy as a result of the incident.

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

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

7
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have, restrictions on her activities and ability to work, that the Plaintiff will have a diminished work
life expectancy and a diminished life expectancy. The basis for Dr. Cash’s opinions include, but are
not limited to, hig education, training, and experience, the nature of the trauma Plaintiff was
subjected to because of Defendant’s negligence, Plaintiff’s history and symptoms, any diagnostic
tests that were performed, his review of Plaintiff’s medical records. In addition, Dr. Cash will testify
as a rebuttal expert to any medically designated defense experts in which he is qualified.

17. Willian D. Smith, M.D.

Person Most Knowledgeable and/or

Custodian of Records

Western Regional Center for Brain & Spine

3061 S. Maryland Parkway, Suite 200

Las Vegas, Nevada 89109
*[t is expected that Dr. Cash will testify as a non-retained expert in his capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr. Cash is
expected to give expert opinions regarding the treatment of Plaintiff, the necessity of the treatment
rendered, the causation of the necessity for past and future medical treatment, his expert opinion as
to past and future restrictions of activities, including work activities, caused by the incident. His
opinions shall include the cost of past and future medical care and whether those medical costs fall
within the ordinary and customary charges for similar medical care and treatment. His festimony
may alse include expert opinions as to whether Plaintiff has a diminished work life expectancy,
waork capacity, and/or life expectancy as a result of the incident.

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

He will render expert opinions that all of the past and future medical care provided to
Plaintiff was reasonable and necessary, that the need for said care was caused by the subject
incident, that all charges were reasonable and customary, that the Plaintiff has, and will continue to
have, testrictions on her activities and ability to work, that the Plaintiff will have a diminished work
life expectancy and a diminished life expectancy. The basis for Dr. Cash’s opinions include, but are
not limited to, his education, training, and experience, the nature of the trauma Plaintiff was
subjected 1o because of Defendant’s negligence, Plaintitf’s history and symptoms, any diagnostic
tests that were performed, his review of Plaintiff’s medical records. In addition, Dr. Cash will testify
as a rebutta) expert to any medically designated defense experts in which he is qualified.

18. Marissa Freeman
8929 Monte Oro Drive
Las Vegas, Nevada 89131
~Expected to testify as to the Plaintiffs physical condition before and after the incident which
aceurred on November 4, 2016.

698




THE GALLIHER LAW FIRM
1850 E. Sahara Avenue, Suite 107

Las Vegas, Nevada 89104
702-735-004% Fax: 702-735-0204

Oowe =

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

19. Brian Freeman
8929 Monte Oro Drive
Las Vegas, Nevada 89131
“Expected to testify as to the Plaintiffs physical condition before and after the incident which
oceurred on November 4, 2016,

20, Carole Divito
7840 Nesting Pine Place
Las Vegas, Nevada §9143
*Expected to testify as to the Plaintiffs physieal condition before and after the incident which
occurred on November 4, 2016.

21. Any and all witnesses named by the Defendant.
11

COMPUTATION OF DAMAGES

1. Centennial Hills Hospital $4,454.00
2. Shadow Emergency Physicians $1,272.00
3. Desert Radiclogists $77.00
4. Dr. Webber $10,756.00
5. Las Vepas Radiology $848.00
6. Dr. Hyla $1,975.00
7. Dr. Shah $17.613.50
8. PayLater/WellCare Pharmacy $282.33
9, Las Vegas Pharmacy $1,090.93
10, Dr. Travnicek $16,000.00
11. Valley View Surgery Cenfer $15,489.48
12. Steinberg Diagnostics $1,400.00
13, Dr. Cash $1,750.00
14. Wage loss and loss of earning capacity (To be determined)
9
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15. Past and future pain and suffering

8.

9.

$350,000.00 (estimated)

111
LIST OF DOCUMENTS

Records and billing from Centennial Hills Hospital (Bates #JS001 to 074)
Billing from Shadow Emergency Services (Bates #JS075 to 076)
Records and billing from Desert Radiologists (Bates #5077 to 082)
Records and billing from Dr. Webber (Bates #1S083 to 243)
Records and billing from Las Vegas Radiology (Bates #]5244 to 262)
Records and billing from Dr. Hyla (Bates #5263 to 303)
Records and billing from Dr. Shah (Bates #5304 to 378)
Billing from PayLater Pharmacy (Bates #JS379)

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

10. Records and billing from Dr. Travnicek (Bates #5382 to 475)

11. Records and billing from Valley View Surgery Center (Bates #1S476 to 601)

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

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

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

15. Wage loss document (Bates #J5662)

16. Any and all documents disclosed by the Defendants.

v

DEMONSTRATIVE EXHIBITS

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

the following:

10
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Actual surgical hardware, plates screws, surgical tools, and surgical equipment as used in
Plaintiff’s medical treatment and anticipated to be used in future treatment;

_ Demonstrative and actual photographs and videos of surgical procedures and other

diagnostic tests Plaintiff has undergone and will undergo in the future;

Actual diagnostic studies and computer digitized diagnostic studies;

. Samples of tools used in surgical procedures;

Diagrams, drawings, pictures, photos, film, video, DVD and CD ROM of various parts of
the human body, diagnostic tests and surgical procedures;
Computer simulation, finate element analysis, mabymo and similar forms of computer

visualization;

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

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

occurred in the motor vehicle accident;

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

Surgical Timeline;

Medical treatment timeline;

. Future Medical timeline;

Charts depicting Plaintiff’s Life Care Plans;

. Charts depicting Plaintiff’s Loss of Hedonic Damages;

. Charts depicting Plaintiff’s Loss of Household Services;
. Photographs of Plaintiff’s Witnesses;

. Charts depicting Plaintiff’s Life Expectancy;

. Story boards and computer digitized power point images;

Blow-ups/transparencies/digitized images of medical records, medical bills, photographs
and other exhibits;

11
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s. Diagrams/story boards/computer re-enactment of motor vehicle accident;
t. Diagrams of various parts of the human body related to Plaintiff’s injuties;
u. Photagraphs of various parts of the human body related to Plaintiff’s injuries;
v. Models of the human body related to Plaintiff’s injuries;
w. Samples of a spinal cord stimulator and leads;
x. Sample of an intrathecal drug delivery system and leads;
y. Samples of the needles and surgical tools used in Plaintiff*s various diagnostic and
therapeutic pain management procedures
Plaintiff reserves the right to supplement these disclosures with any and all other relevant
snformation and documents and records that come into her possession during discovery.

DATED this L__zéay of July, 2018

THE GALLIHER LAW FIRM

vy

Keith E. Galiiher, Jr., Esq.

Nevada Bar Number 220

1850 E. Sahara Avenue, Suite 107

Las Vegas, Nevada 89104
Attorneys for Plaintiff

12
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CERTIFICATE OF SERVICE

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

service of a true and correct copy of the above and foregoing FIRST SUPPLEMENTAL EARLY

it
CASE CONFERENCE DISCLOSURE STATEMENT was served on the,/! /[Ha of July,

2018, to the following addressed parties by:
___ First Class Mall, postage prepaid from Las Vegas, Nevada pursuant to N.R.C.P 5(b)
_\7133{5imi le, pursnant to EDCR 7.26 (as amended)
__\V Electronic Mail/Electronic Transmission
Hand Delivered to the addressee(s) indicated

Receipt of Copy on this day of . 2018,

acknowledged by,

Michael A. Royal, Esqg.
Gregory A. Miles, Esq.
ROYAL & MILESLLFP
1522 W. Warm Springs Road
Henderson, Nevada §9014
Attorneys for Defendants

)
An employee of THE GALLIHER LAW FIRM
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