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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  

 

Transcript of October 11, 2018 Deposition of 

Joseph Larson 

Vol. 4, 918–954  

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, 955–973  

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, 974–1058  

 

Transcript of March 14, 2019 Deposition of Joyce 

P. Sekera 

Vol. 6, 1059–1258  

Vol. 7, 1259–1475  

 



Page 2 of 6 

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, 1476–1497  

 

Transcript of April 17, 2019 Deposition of Maria 

Consuelo Cruz 

Vol. 8, 1498–1560  

Transcript of April 22, 2019 Deposition of Milan 

Graovac 

Vol. 8, 1561–1609  

 

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, 1610–1623  

 

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, 1624–1642  

 

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, 1643–1658  

 

 

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, 1659–1699  
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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, 1700–1722  

 

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, 1723–1759  

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, 1760–1777  

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, 1778–1796  

 

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, 1797–1815  

Answer to First Amended Complaint (filed 

09/20/2019) 

Vol. 9, 1816–1820  
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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, 1821–1840  

 

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, 1841–1860  

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, 1861–1866  

 

41 Medical and Billing Records from 

Desert Institute of Spine Care 

Vol. 10, 1867–1919  

 

42 Medical Records from Desert 

Chiropractic & Rehab/Core Rehab 

Vol. 10, 1920–1943  

 

43 Medical and Billing Records from Las 

Vegas Neurosurgical Institute 

Vol. 10, 1944–2024  

 

44 Medical and Billing Records from Pain 

Institute of Nevada 

Vol. 11, 2025–2144  

45 Medical and Billing Records from 

Radar Medical Group 

Vol. 12, 2145–2341  
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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, 2342–2361  

Exhibits to Plaintiff Joyce Sekera’s 

Seventeenth Supplemental Early Case 

Conference Disclosure Statement 

 

Exhibit Document Description  

45 Medical and Billing Records from 

Radar Medical Group 

Vol. 13, 2362–2382  

46 Pharmacy records from PayLater 

Pharmacy 

Vol. 13, 2383–2390  

47 Declaration page Pain Institute of 

Nevada 

Vol. 13, 2391–2395  

48 Declaration page and billing from 

Desert Radiologists 

Vol. 13, 2396–2398  

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, 2399–2418  

Exhibit to Plaintiff Joyce Sekera’s 

Eighteenth Supplemental Early Case 

Conference Disclosure Statement 

 

Exhibit Document Description  

49 Worker’s Compensation file Vol. 13, 2419–2577 
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DOCUMENT DESCRIPTION 

 

LOCATION 

Exhibit 38 to Fifth Supplement to Defendants’ 

16.1 List of Witnesses and Production of 

Documents for Early Case Conference (served 

01/04/2019) 

Vol. 14, 2578–2797 

Vol. 15, 2798–3017 

Vol. 16, 3018–3237   

  

Exhibit 56 to Eleventh Supplement to 

Defendants’ 16.1 List of Witnesses and 

Production of Documents for Early Case 

Conference (served 05/13/2019) 

Vol. 17, 3238–3256  

Exhibit 81 to Sixteenth Supplement to 

Defendants’ 16.1 List of Witnesses and 

Production of Documents for Early Case 

Conference (served 07/22/2019) 

Vol. 17, 3257–3277  
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1 COMES NOW, JOYCE SEKERA, by and through her attorneys of record, THE GALLIHER

2 LAW FIRM, hereby submits the following Third Supplement to the Early Case Conference

3
Disclosure Statement List of Documents and Witnesses and NRCP 16.1 (a)(3) Pre-Trial Disclosure,

4
as Plaintiff intends to introduce the following documents and witnesses at the trial of this matter.

5
NEW ITEMS LISTED IN BOLD.

6

7 I

8 LIST OF WITNESSES

9 1. Joyce Sekera
c/o The Galliher Law Firm

10 1850 E. Sahara Avenue, Suite 107

11 Las Vegas, Nevada 89104
*Expected to testify regarding the facts and circumstances of the incident, the injuries sustained as

12 result thereof and the effects those injuries have had on her life.

13 2. Yet to be identified employees
The Venetian Las Vegas

14 c/o Royal & Miles LLP
1522 W. Warm Springs Road
Henderson,Nevada89014

16 *Expected to testify regarding the facts and circumstances of the incident which occurred or
November 4, 2016.

17
3. Person Most Knowledgeable and/or18 Custodian of Records

19 The Venetian Las Vegas
c/o Royal & Miles LLP

20 1522 W. Warm Springs Road
Henderson, Nevada 89014

21 *Expected to testify regarding the facts and circumstances of the incident which occurred o1~

22 November 4, 2016.

23 4. Person Most Knowledgeable and/or
Custodian of Records

24 Centennial Hills Hospital
6900 N. Durango Drive

25 Las Vegas, Nevada 89149
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered tc26 Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as

27 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

28
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1 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

2 billing records associated with Plaintiff’s care and treatment.

3 5. Person Most Knowledgeable and/or
4 Custodian of Records

Shadow Emergency Physicians
5 1000 River Road, Suite 100

Conshohocken, Pennsylvania 19428
6 *The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered te

7 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

8 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.

9 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.

10
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 testifYand
regarding medical causation of injury and the reasonableness and necessity of medical treatment
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.

18 7. Jordan B. Webber D.C.
19 Person Most Knowledgeable and/or

Custodian of Records
20 Desert Chiropractic & Rehab/Core Rehab

10620 Southern Highlands Parkway, Suite 110-329
21 Las Vegas, Nevada 89141

*It is expected that Dr. Webber will testify as a non-retained expert in his capacity as medical22 physicians who provided medical care to Plaintiff, following the subject incident. Dr. Webber is
23 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
24 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
25 within the ordinary and customary charges for similar medical care and treatment. His testimony

26 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.

27 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

28
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1 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

2 for Plaintiff’ s past medical care as being customary for physicians and/or health care providers in the
medical community.3

He will render expert opinions that all of the past and future medical care provided tc
4 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
5 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
6 are not limited to, his education, training, and experience, the nature of the trauma Plaintiff was

7 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

8 testify as a rebuttal expert to any medically designated defense experts in which he is qualified.

9 8. Person Most Knowledgeable and/or
Custodian of Records

10 Las Vegas Radiology

11 3201 S. Maryland Parkway, Suite 102
Las Vegas, Nevada 89109

12 *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

13 any pre and post incident care and treatment of the Plaintiff. They are also expected to testify

14
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 and15
billing records associated with Plaintiff’s care and treatment.

9. Michelle Hyla, D.O.
17 Person Most Knowledgeable and/or

Custodian of Records
18 Southern Nevada Medical Group
19 1485 E. Flamingo Road

Las Vegas, Nevada 89119
20 *It is expected that Dr. Hyla will testify as a non-retained expert in her capacity as medica!

physicians who provided medical care to Plaintiff, following the subject incident. Dr. Hyla is
21 expected to give expert opinions regarding the treatment of Plaintiff, the necessity of the treatment

22 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

23 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

24 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.

25        In rendering her expert opinions she will rely upon the records of all physicians, health care

26 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

27 reasonableness and necessity of the charges for medical treatment rendered to Plaintiff, the charges
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1 for Plaintiff’s past medical care as being customary for physicians and/or health care providers in the
medical community.

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

3 incident, that all charges were reasonable and customary, that the Plaintiff has, and will continue to
4 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
5 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
6 tests that were performed, her review of Plaintiff’s medical records. In addition, Dr. Hyla will testify

7 as a rebuttal expert to any medically designated defense experts in which she is qualified.

8 10. Russell J. Shah, M.D.
Person Most Knowledgeable and/or

9 Custodian of Records
Radar Medical Group

10 10624 S. Eastern Avenue, #A-425
11 Henderson, Nevada 89052

*It is expected that Dr. Shah will testify as a non-retained expert in his capacity as medical
12 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
13 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
14 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,

16 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

17 providers, and experts, who have rendered opinions, medical care and treatment to Plaintiff and his

18 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

19 for Plaintiff’s past medical care as being customary for physicians and/or health care providers in the
medical community.

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

21 incident, that all charges were reasonable and customary, that the Plaintiff has, and will continue to

22 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

23 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

24 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.

25
11. Person Most Knowledgeable and/or26 Custodian of Records

27 PayLater/WellCare Pharmacy
P.O. Box 1200
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1 Las Vegas, Nevada 89125
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered tc

2 Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as

3 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

4 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

5 billing records associated with Plaintiff’s care and treatment.

6 12. Person Most Knowledgeable and/or

7 Custodian of Records
Las Vegas Pharmacy

8 2600 W. Sahara Avenue, Suite 120
Las Vegas, Nevada 89102

9 *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

10 any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
11 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.
12 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

13. Katherine D. Travnicek, M.D.
14 Person Most Knowledgeable and/or

Custodian of Records15
Pain Institute of Nevada

16 7435 W. Azure Drive, Suite 190
Las Vegas, Nevada 89130

17 *It is expected that Dr. Travnicek will testify as a non-retained expert in her capacity as medical

18
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

19 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

20 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

21 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.

22 In rendering her expert opinions she will rely upon the records of all physicians, health care
23 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
24 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
25 medical community.

She will render expert opinions that all of the past and future medical care provided to26 Plaintiff was reasonable and necessary, that the need for said care was caused by the subjecl
27 incident, that all charges were reasonable and customary, that the Plaintiff has, and will continue te

have, restrictions on her activities and ability to work, that the Plaintiff will have a diminished work
28
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1 life expectancy and a diminished life expectancy. The basis for Dr. Travnicek’s opinions include.o
but are not limited to, her education, training, and experience, the nature of the trauma Plaintiff was

2 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 will3 testify as a rebuttal expert to any medically designated defense experts in which she is qualified.

4
14. Person Most Knowledgeable and/or

5 Custodian of Records
Valley View Surgery Center

6 1330 S. Valley View Blvd.

7 Las Vegas, Nevada 89102
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered tc

8 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

9 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.

10 Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
11 billing records associated with Plaintiff’s care and treatment.

12 15. Person Most Knowledgeable and/or
Custodian of Records

13 Steinberg Diagnostics
P.O. Box 36900

14 Las Vegas, Nevada 89133
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered tot5
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as

16 any pre and post incident care and treatment of the Plaintiff. They are also expected to testify

17 billing. They will also testify regarding future medical treatment and future medical expenses, if any.
regarding medical causation of injury and the reasonableness and necessity of medical treatment and

18
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.

19
16. Andrew Cash, M.D.

20 Person Most Knowledgeable and/or
Custodian of Records

21         Desert Institute of Spine Care
9339 W. Sunset Road, Suite 10022 Las Vegas, Nevada 89148

23 *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

24 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

25 to past and future restrictions of activities, including work activities, caused by the incident. His

26 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

27 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.
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1 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

2 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 charges3
for Plaintiff’ s past medical care as being customary for physicians and/or health care providers in the

4 medical community.
He will render expert opinions that all of the past and future medical care provided to

5 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

6 have, restrictions on her activities and ability to work, that the Plaintiff will have a diminished work

7 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

8 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

9 as a rebuttal expert to any medically designated defense experts in which he is qualified.

10 17. Willian D. Smith, M.D.
11 Person Most Knowledgeable and/or

Custodian of Records
12 Western Regional Center for Brain & Spine

3061 S. Maryland Parkway, Suite 200
Las Vegas, Nevada 8910913

*It is expected that Dr. Cash will testify as a non-retained expert in his capacity as medical
14 physicians who provided medical care to Plaintiff, following the subject incident. Dr. Cash is

15 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

16 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= 17 within the ordinary and customary charges for similar medical care and treatment. His testimony

18 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.

19 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

20 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

21 for Plaintiff’s past medical care as being customary for physicians and/or health care providers in the
medical community.22 He will render expert opinions that all of the past and future medical care provided to

23 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

24 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

25 not limited to, his education, training, and experience, the nature of the trauma Plaintiff was

26 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

27 as a rebuttal expert to any medically designated defense experts in which he is qualified.
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1 18. Marissa Freeman
8929 Monte Oro Drive

2 Las Vegas, Nevada 89131

3 *Expected to testify as to the Plaintiffs physical condition before and after the incident which
occurred on November 4, 2016.

4
19. Brian Freeman

5 8929 Monte Oro Drive
Las Vegas, Nevada 89131

6 *Expected to testify as to the Plaintiffs physical condition before and after the incident which

7 occurred on November 4, 2016.

8 20. Carole Divito
7840 Nesting Pine Place

9 Las Vegas, Nevada 89143
*Expected to testify as to the Plaintiffs physical condition before and after the incident which

10 occurred onNovember 4, 2016.

11
21. Any and all witnesses named by the Defendant.

12
II

14
COMPUTATION OF DAMAGES

1. Centennial Hills Hospital $4,454.00
16

2. Shadow Emergency Physicians $1,272.00
17

3. Desert Radiologists $77.00
18

19 4. Dr. Webber $10,756.00

20 5. Las Vegas Radiology $848.00

21 6. Dr. Hyla $1,975.00

22 7. Dr. Shah $17,613.50
23

8. PayLater/WellCare Pharmacy $282.33
24

9. Las Vegas Pharmacy $1,090.93
25

10. Dr. Travnicek $16,000.0026

27 11. Valley View Surgery Center $15,489.48

28
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1 12. Steinberg Diagnostics $1,400.00

2 13. Dr. Cash $1,750.00

3
14. Dr. Smith $1,150.00

4
15. Wage loss and loss of earning capacity (To be determined)

5
16. Past and future pain and suffering $350,000.00 (estimated)

6

7 III

8 LIST OF DOCUMENTS

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

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

11
3. Records and billing from Desert Radiologists (Bates #JS077 to 082)

4. Records and billing from Dr. Webber (Bates #JS083 to 243)
13

5. Records and billing from Las Vegas Radiology (Bates #JS244 to 262)
14

6. Records and billing from Dr. Hyla (Bates #JS263 to 303)15

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

17 8. Billing from PayLater Pharmacy (Bates #JS379)

18 9. Billing from Las Vegas Pharmacy (Bates #JS380 to 381)
19

10. Records and billing from Dr. Travnicek (Bates #JS382 to 475)
20

11. Records and billing from Valley View Surgery Center (Bates #JS476 to 601)
21

12. Records and billing from Steinberg Diagnostics (Bates #JS602 to 608)22

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

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

25 15. Wage loss document (Bates #JS662)

26
Second Supplement

27
16. Records and billing from Dr. Smith (Bates #JS663 to 847)

28
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1 17. Tax returns from 2016 (Bates #JS848 to 864)

2 ThirdSupplement

3
18. Certificate of Custodian of Medical Records from Dr. Smith (Bates #JS865)

4
19. Records from Dr. Travnicek (Bates #JS866 to 868)

5
20. Any and all documents disclosed by the Defendants.

6

7 IV

8 DEMONSTRATIVE EXHIBITS

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

10 the following:

11
a. Actual surgical hardware, plates screws, surgical tools, and surgical equipment as used in

12 Plaintiff’s medical treatment and anticipated to be used in future treatment;

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

14

15 c. Actual diagnostic studies and computer digitized diagnostic studies;

16 d. Samples of tools used in surgical procedures;

17 Diagrams, drawings, pictures, photos, film, video, DVD and CD ROM of various parts ofe.

18 the human body, diagnostic tests and surgical procedures;
19

f. Computer simulation, finate element analysis, mabymo and similar forms of computer
20

visualization;
21

22
g. Power point images/drawings/diagrams/animations/story boards, of the related vehicles

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

24 occurred in the motor vehicle accident;

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

26 i. Surgical Timeline;
27

j. Medical treatment timeline;
28
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1 k. Future Medical timeline;

2 1. Charts depicting Plaintiff’s Life Care Plans;

3
m. Charts depicting Plaintiff’s Loss of Hedonic Damages;

4
n. Charts depicting Plaintiff’s Loss of Household Services;

5
o. Photographs of Plaintiff’s Witnesses;

6

7 p. Charts depicting Plaintiff’s Life Expectancy;

8 q. Story boards and computer digitized power point images;

9 r. Blow-ups/transparencies/digitized images of medical records, medical bills, photographs

10 and other exhibits;

11
s. Diagrams/story boards/computer re-enactment of motor vehicle accident;

t. Diagrams of various parts of the human body related to Plaintiff’s injuries;
13

u. Photographs of various parts of the human body related to Plaintiff’s injuries;
14

15 v. Models of the human body related to Plaintiff’s injuries;

16 w. Samples of a spinal cord stimulator and leads;

17 x. Sample of an intrathecal drug delivery system and leads;

18 y. Samples of the needles and surgical tools used in Plaintiff’s various diagnostic and
19

therapeutic pain management procedures
20

21

22

23

24

25

26

27

28
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1 Plaintiff reserves the right to supplement these disclosures with any and all other relevant

2 information and documents and records that come into her possession during discovery.

3 DATED this <~6ay of October, 2018
4

THE GALLIHER LAW FIRM
5

6

7 Keith E.    iher, Jr., Esq.
Nevada Bar Number 220

8 1850 E. Sahara Avenue, Suite 107
Las Vegas, Nevada 89104

9 Attorneys for Plaintiff

10

11

12

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28
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1
CERTIFICATE OF SERVICE

2

I HEREBY CERTIFY that I am an employee of THE GALLIHER LAW FIRM and that
3

4 service of a true and correct copy of the above and foregoing THIRD SUPPLEMENTAL EARLY

5 CASE CONFERENCE DISCLOSURE STATEMENT was served on day of

6 2018, to the following addressed parties by:

7
First Class Mail, postage prepaid from Las Vegas, Nevada pursuant to N.R.C.P 5(b)

8

~F~imile, pursuant to EDCR 7.26 (as amended)
9

/
~/ Electronic Mail/Electronic Transmission

10

11 __ Hand Delivered to the addressee(s) indicated

12 Receipt of Copy on this dayof 2018,

13 acknowledged by,

14

Michael A. Royal, Esq.
16 Gregory A. Miles, Esq.

ROYAL & MILES LLP
17 1522 W. Warm Springs Road

18
Henderson, Nevada 89014
Attorneys for Defendants

19

20

21

22 An employee of THE GALLIHER LAW FIRM

23

24

25

26

27

28
14
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Doc
www.docrequest.com
P. O. Box 5:30718, Henderson, NV 890.5:3
Phone: 702-629-.5189 Fax: 888-:341-5040

Certificate of Medical Records Custodian
STATE OF NEVADA)

COUNTY OF CLARK)

NOW COMES Cecilia Roman

who after first duly sworn, deposes and says the following:
1. That the deponent is the Cepy Techni¢ia~ in the Health information Management Department and such capacity

is the custodian of the Medical Records at

Western Regional Center

2. That on Aug 19, 2018 the deponent received a release of information requesting medical records

pertaining to: Joyce Sekera Date of Birth: 3,22.56

3. That the deponent has examined the original or microfilmed original or scanned original of those medical records
and has made a true and exact copy of them and that the reproduction of them attached hereto
contains 183      pages of medical records and 2       of billing records and is true and complete.

Date of Service: 11.4.16 TO PRESENT

[~ FilmsonCD F~ Sheets of Films [~ NoFilms ~ No films requested

Films located at:

Billing records located at:

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

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

CERTIFICATION OF NO RECORDS:

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

records do not exist under anotherspelling, name, or other classification.

Date of Service:

I declare under penalty of perjury that the foregoing is true and correct:

By:

me

This ~__                  .2018

~ ~ 1815 JOHNSONNotar, :~ ~.~. Notary Public State of Nevada
No.

970



Sep, 18,2018 5’IOPM No, I080 P, I/3
PAIN INSTITUTE OF NEVADA
7435 W. Azure Drive, Ste 190
Las Vegas, NV 89130
Tel 702-878-8252
Fax 702-878-9096

OFFICE VISIT

Date of Service: September 17, 2018

Patient Name: Joyce P Sekera
Patient DOB: 3/22/1956

PAIN COMPLAINTS
Low back pain

Joyce returns for follow up today.
The patient is sip radiofrequency rhizotomy bilateral L4-5 L5-Sl
Sustained improvement: 70% reduction in usual pain from Dec 2017 to May - June 2018
Symptoms are returning. VAS are 8-9 and she went into the hospital for severe pain. Her pain is bilateral tow back into bilateral buttocks
nad posterior thigh. She reports it is the same pain as pre-RFA She thought it was supposed to cure her pain so felt it didn’t work I
explained that we need to repeat it at 6 months up to 2 years many time. She didn’t realize this or forgot. Function is declining. She is
ready to repeat RFA, now understanding it’s a repeat procedure.

I have reviewed Dr. Smith’s notes and will request Centennial Hills Hospital records. I will CC my note to Dr. Smith.

INTERIM HISTORY
Hospitalizations or ER visits: 08/29/18 Patient went to the ER because she has severe tow back pain, Pt Was diagnosed and treated for
Sciatic pain.
Changes in health: None
Problems with medications: None
Obtaining pain meals from other physicians: Patient denies.
New injuries or MVA’s: No
Work Status: Unable to work due to pain
Therapy: Pt is not currently receiving physical or chiropractic therapy,

IMAGING/TESTING
MRI brain without contrast: Report dated 12116/2016
Brain normal for age.

MRI cervical spine without contrast: Report dated 12/21!2016
Mild dextrocurvature with straightening of cervical lordosis.
C3-4: Mild bilateral facet hypertrophy.
C4-5: Mild bilateral facet hypertrophy. Mild left uncovertebral arthropathy.
C5-6: Mild disc protrusion with mild bilateral facet hypertrophy. Bilateral uncovertebral arthropathy with mild left greater than right neural
foraminal stenosis.
C6-7: Mild broad disc protrusion AP diameter spinal canal 10 ram,

MRI lumbar spine without contrast: Report dated 12/21/2016
L1-2: Mild disc bulge.
L2-3: Minimal spondylosis and disc bulge.
L3-4: Mild disc bulge with mild facet and tigamentum ftavum hypertrophy bilaterally. AP dimension of the spinal canal 11 ram.
L4-5: Left paracentral disc bulge with annular fissuring. Assessment and ligamentum flavum hypertrophy bilaterally. AP dimension spinal
canal 11 ram.
L5-$1: Central disc bulge with facet hypertrophy bilaterally. AP dimension spinal canal 10 ram,

PROCEDURES
03/09/2017
FJi B L5S1
Post injection: Complete resolution of usual pain
Sustained: No relief of usual pain.

05/08/20t7
MBB B L5S1
Post Injection: Complete Resolution of usual pain.
Sustained: 2 days at 100% relief and pain eventually returned

11/30t2017
RFA B L5S1
Sustained: ROM has improve significantly, 70-80% resolution of usual pain until May-June of 2018

MEDICAL HISTORY
Diabetes type 2

JS866
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Sap, I8, 2018 5: t0PM t 0, t080 P, 2/3
ScJatica

ALLERGIES
No known drug allergies

MEDICATIONS
Metformin 1 tablet qd

SURGICAL HISTORY
No prior surgeries reported.

FAMILY HISTORY
Lung Cancer

SOCIAL HISTORY
Family Status: Single / not married, has children, lives with family
Occupation: Customer service / Unemployed
Habits: The patient smokes rarely. The patient does not drink. The patient denies recreational drug use.

SYSTEMS REVIEW
Constitutional Symptoms: Nightsweats
Visual: Negative
ENT: Negative
Cardiovascular: Negative
Respiratory: Negative
Gastrointestinal Negative
Geniturinary: Negative
Endocrine: Negative
Musculoskeletal: See HPI
Neurological: See HPI
Hematologic: Negative
Integumentary: Negative
Psych01% ic~!i. ~g at!~ ................................................................

VITAL SIGNS
Height: B0.00 Inches
Weight: 204,00 Pounds
Blood Press: 130/70 mmHg
Pulse: 54 BPM
Respirations: 16 RPM
Pain: 08

PHYSICAL EXAMINATION
GENERAL APPEARANCE
Appearance: Mod discomfort
Transition: Slight limited
Ambulation: Patient can ambulate without assistance.
Gait: Gait is antalgic

LUMBAR SPINE
Appearance: Grossly normal. No scars, redness, lesions, swelling or deformities.
Alignment: Spine is straight and in normal alignment.
Tenderness: Moderate tenderness noted bilateral lower SIJ lumbar spine.
Spasm: Moderate spasm is noted in the paravertebraI musculature.
Facet Tenderness: Facet joint tenderness is noted.
Spinous Tenderness: Spinous processes are non-tender,
ROM: Range of motion is decreased due to pain.
Straight Leg Raising: Negative at 90 deg bilaterally. Does not produce radicular pain.
Pelvic Rock: Negative for SIJ pain bilaterally
Yeoman Negative bilaterally
Patrick’s (FABER): Negative bilaterally

PSYCHOLOGICAL EXAMINATION
Orientation: The patient is alert and oriented,
Mood/Affect: The patient is anxious.
Thought Processes: Thought processes are intact.
Memory: Memory is intact.
Concentration: Concentration is intact,
Suicidal Ideation: The patient denies suicidal ideation,

DIAGNOSIS
M47.817 LUMBOSACRAL FACET JOINT ARTHROPATHY /SPONDYLOSIS

JS867
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Sep, I8,2018 5:1IPM [t0, 1080 P, 3/3
M54.  LOW BACK
M51.27 LUMBOSACRAL DISCOPATHY
M62.838 MUSCLE SPASM

COUNSELING
Radiofrequency Rhizotomy
The patient received extensive counseling regarding radiofrequency rhizotomy (RFR). The procedure to be performed was explained in
detail using skeletal and anatomic model. The patient understands that RFR is a neurodestructive procedure intended to cauterize nerves
for pain relief. It is expected that the nerves will re-generate in 6-24 months and repeat RFR would be needed if the pain returns. The type
of sedation to be used was explained as well. All questions were answered.

Informed Consent: The procedure(s) was reviewed with the patient in detail using a skeletal model. All questions were answered. The risk
were reviewed and include but are not limited to increase in pain, bleeding, infection, discitis, damage to nerves, spinal cord, structures of
the neck and back, spinal headache, reaction to medication, loss of airway, pneumothorax, seizure, stroke, paralysis and death. No
guarantees were made regarding outcome. The risks of injection of corticosteroids include but are not limited to thinning of bones,
fractures, avascular necrosis of the hips, cataracts, weakening of structures such as ligaments, fat necrosis, dimpling of skin, adrenal
suppression. Common side effects include water retention, flushing, insomnia, increased pulse and blood pressure. Diabetics will have
increased blood sugars for about a week after injection. The patient has the option for sedation for the procedure. I advised the patient
that conscious sedation may be utilized to provide a "twilight" effect. The patient will be arousable and able to respond throughout the
procedure. This will not be a deep sedation. The patient may or may not have recall of the procedure. The risk of sedation includes loss of
airway, aspiration, reaction to medication and damage to nerves.

PRESCRIPTIONS
Medication Management: I have reviewed the patient’s medications with the patient including the potential risks and side effects,

Re-Start GABAPENTtN 300MG , Qty: 60, Refills: 0, sig: TAKE I-2 QHS for NERVE PAIN for RFA pain flare

PLAN
** Adding gabapentin at night
*~ Recommend to take Naprosyn that Dr. Smith prescribed
** RADIOFREQUENCY RHIZOTOMY (64635) BILATERAL L5-$1
** RETURN: 4 weeks for re-evaluation with kdt
** RECORDS FROM: Centennial Hills Hospital

Katherine D Travnicek MD

Copy to: William Smith MD

Electronically signed by KATHERINE TRAVNICEK Date: 9!17/2018 Time: 9:59:18

JS868
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ELECTRONICALLY SERVED
12/17/2018 10:25 AM

.;} THE GALLIHER LAW FIRM~,.
Keith E. Oalliher, Jr., Esq.

2 Nevada Bar No. 220

3 Jeffrey L. Galliher, Esq.
Nevada Bar No. 8078

4 Rachel N. Solow, Esq.
Nevada Bar Number 9694

5 George J. Kunz, Esq.
Nevada Bar No. 12245

6 1850 East Sahara Avenue, Suite 107

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

~:~ Facsimile: (702) 735-0204
kgalliher@~alliherlawfirm.com

9 j galliher@galliherlawfirm.com
rsolow@galliherlawfirm.com

10 gkunz@lvlawguy.com

11 Attorneys for Plaintiffs
DISTRICT COURT

t2
CLARK COUNTY, NEVADA

13
JOYCE SEKERA, an Individual, ) CASE NO.: A-18-772761-C

} j4 ) DEPT. NO.: 25
Plaintiff, )

)
)16 v.

17 VENETIAN CASINO RESORT, LLC,)
d/b/a THE VENETIAN LAS VEGAS, a)

18 Nevada Limited Liability Company;)

19 LAS VEGAS SANDS, LLC d!b/a THE)
VENETIAN LAS VEGAS, a Nevada)

20 Limited Liability Company; YET)
UNKNOWN EMPLOYEE; DOES I )

2,1 through X, inclusive, )

22 Defendants. )

23 )

24
PLAINTIFF 3OYCE SEKERA’S FOURTH SUPPLEMENTAL EARLY CASE

25

26 CONFERENCE DISCLOSURE STATEME..NT. ~ LIST OF DOCUMENTS AND WITNESSES,,

27 AND NRCP 16.1(a)(3) PRE-TRIAL DISCLOSURE

1

Case Number: A-18-772761-C
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1 THE GALLIHER LAW FIRM
Keith E. Galliher, Jr., Esq.

2 Nevada Bar No. 220

3 Jeffi’ey L. Galliher, Esq.
Nevada Bar No. 8078

4 Rache! N. Solow, Esq.
Nevada Bar Number 9694

5 George J. Kunz, Esq.
Nevada Bar No. 12245

6 1850 East Sahara Avenue, Suite 107

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

8 Facsimile: (702) 735-0204
kgalliher@galliherlawfirm.com

9 jgalliher@galliherlawfirm.com
rsolow@galliherlawfirm.com

10 gkunz@lvlawguy.com
11 Attorneys for Plaintiffs

DISTRICT COURT
12

CLARK COUNTY, NEVADA
13

JOYCE SEKE~, an Individual, ) CASE NO.: A-18-772761-C
t4 ) DEPT. NO.:25

Plaintift~ )

v. )

17 VENETIAN CASINO ~SORT, LLC,)
dib/a THE VENETIAN LAS VEGAS, a)!8 Nevada Limited Liability Company;)

19 LAS VEGAS SANDS, LLC d/b/a THE)
VENETIAN LAS VEGAS, a Nevada)

20 Limited Liability Company; YET)
UNKNO~ EMPLOYEE; DOESI )

21 t~ough X, inclusive, )
)22 Defendants. )

23 )

24
PLAINTIFF JOYCE SEKERA’S FOURTH SUPPLEMENTAL EARLY CASE

25

CONFERENCE DISCLOSURE STATEMENT~ LIST OF DOCUMENTS AND WITNESSES~26

27 AND NRCP 16.1(a)(3) PRE-TRIAL DISCLOSURE
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1 COMES NOW, JOYCE SEKERA, by and through her attorneys of record, THE GALLIHER

2 LAW FIRM, hereby submits the following Fourth Supplement to the Early Case Conference

3
Disclosure Statement List of Documents and Witnesses and NRCP 16.1 (a)(3) Pre-Trial Disclosure, as

4
Plaintiff intends to introduce the following documents and witnesses at the trial of this matter. NEW

5
ITEMS LISTED IN BOLD.

6

7 I

8 LIST OF WITNESSES

9 1. Joyce Sekera
c/o The Galliher Law Firm

10 1850 E. Sahara Avenue, Suite 107

11 Las Vegas, Nevada 89104
*Expected to testit) regarding the facts and circumstances of the incident, the injuries sustained as a

12 result thereof and the effects those injuries have had on her life.

13 2. Yet to be identified employees
The Venetian Las Vegas

14 c/o Royal & Miles LLP
t522 W. Warm Springs Road
Henderson, Nevada 89014

1~ *Expected to testify regarding the facts and circumstances of the incident which occurred on
November 4, 2016.

17
3. Person Most Knowledgeable and/or

18 Custodian of Records
19 The Venetian Las Vegas

c!o Royal & Miles LLP
20 1522 W. Warm Springs Road

Henderson, Nevada 89014
21 *Expected to testify regarding the facts and circumstances of the incident which occurred on

November 4, 2016.22

~ 4. Person Most Knowledgeable and/or
Custodian of Records

24 Centennial Hills Hospital
6900 N. Durango Drive

25 Las Vegas, Nevada 89149
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to26
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as

27 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.

28
2
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1 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

2 billing records associated with Plaintiff,s care and treatment.

3
5. Person Most Knowledgeable and/or

4 Custodian of Records
Shadow Emergency Physicians

5 1000 River Road, Suite 100
Conshohocken, Pennsylvania 19428

6 *The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to

7 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

8 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.

9 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.

10

11 6. Person Most Knowledgeable and!or
Custodian of Records

12 Desert Radiologists
2020 Palomino Lane #100

13 Las Vegas, Nevada 89106
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to

14 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 PlaintifI2 They are also expected to testify regarding
medical causation of injury and the reasonableness and necessity of medical treatment and billing.

16 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

!7 billing records associated with Plaintiff’s care and treatment.

18 7. Jordan B. Webber D.C.
19 Person Most Knowledgeable and/or

Custodian of Records
20 Desert Chiropractic & Rehab/Core Rehab

10620 Southern Highlands Parkway, Suite 110-329
21 Las Vegas, Nevada 89141

*It is expected that Dr. Webber will testify as a non-retained expert in his capacity as medical22 physicians who provided medical care to Plaintiff, following the subject incident. Dr. Webber is
23 expected to give expert opinions regarding the treatment of Plaintif*; the necessity of the treatment

rendered, the causation of the necessity for past and future medical treatment, his expert opinion as to
24 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
25 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,26 and/or life expectancy as a result of the incident.
27 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
28
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1 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

2 for Plaintiff’s past medical care as being customary for physicians and/or health care providers in the
medical community.3 He will render expert opinions that all of the past and future medical care provided to Plaintiff

4 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

5 on her activities and ability to work, that the Plaintiff will have a diminished work life expectancy and
a diminished life expectancy. The basis for Dr. Webber’s opinions include, but are not limited to, his

6 education, training, and experience, the nature of the trauma Plaintiff was subjected to because of

7 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

8 any medically designated defense experts in which he is qualified.

9 8. Person Most Knowledgeable and/or
Custodian of Records

10 Las Vegas Radiology

11 3201 S. Maryland Parkway, Suite 102
Las Vegas, Nevada 89109

12 *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

13 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.

14 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 and15
billing records associated with Plaintiff’s care and treatment.

16
9. Michelle Hyla, D.O.

17 Person Most Knowledgeable and/or
Custodian of Records

18 Southern Nevada Medical Group
~9 1485 E. Flamingo Road

Las Vegas, Nevada 89119
20 *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
2! 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 and22 future restrictions of activities, including work activities, caused by the incident. Her opinions shall
23 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
24 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.
25 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

27 reasonableness and necessity of the charges for medical treatment rendered to Plaintiff, the charges
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1 for Plaintiff’s past medical care as being customary for physicians and/or health care providers in the
medical community.

2         She will render expert opinions that all of the past and future medical care provided to Plaintiff

3 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

4 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

5 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,

6 her review of Plaintiff’s medical records. In addition, Dr. Hyla will testify as a rebuttal expert to any

7 medically designated defense experts in which she is qualified.

8 10. Russell J. Shah, M.D.
Person Most Knowledgeable and/or

~ Custodian of Records
Radar Medical Group

10 10624 S. Eastern Avenue, #A-425

11 Henderson, Nevada 89052
*It is expected that Dr. Shah will testify as a non-retained expert in his capacity as medical physicians

12 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

13 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

14 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

1~ expectancy as a result of the incident.
In rendering his expert opinions he will rely upon the records of all physicians, health care

17 providers, and experts, who have rendered opinions, medical care and treatment to Plaintiff and his

18 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

19 for Plaintiff’ s past medical care as being customary for physicians and/or health care providers in the
medical community.

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

21 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

23 education, training, and experience, the nature of the trauma Plaintiff was subjected to because ot
Defendant’s negligence, Plaintiff’s history and symptoms, any diagnostic tests that were performed,

24 his review of Plaintiffs medical records. In addition, Dr. Shah will testify as a rebuttal expert to any
medically designated defense experts in which he is qualified.

25
11. Person Most Knowledgeable and/or26

Custodian of Records
27 PayLater!WellCare Pharmacy

P.O. Box 1200
28
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1 Las Vegas, Nevada 89125
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to

2 Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as welt as

3 any pre and post incident care and treatment of the Plaintiff: They are also expected to testify regardin8
medical causation of injury and the reasonableness and necessity of medical treatment and billing.

4 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

5 billing records associated with Plaintiff’s care and treatment.

6 !2. Person Most Knowledgeable and/or

7 Custodian of Records
Las Vegas Pharmacy

8 2600 W. Sahara Avenue, Suite 120
Las Vegas, Nevada 89102

9 *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

10 any pre and post incident care and treatment of the Plaintift: They are also expected to testify regardin8
11 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.
12 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.
14 Person Most Knowledgeable and/or

!5 Custodian of Records
Pain Institute of Nevada

16 7435 W. Azure Drive, Suite 190
Las Vegas, Nevada 89130

17 *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 is18 expected to give expert opinions regarding the treatment of Plaintiff, the necessity of the treatment

19 rendered, the causation of the necessity for past and future medical treatment, her expert opinion as tc
past and future restrictions of activities, including work activities, caused by the incident. Her opinions

20 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 alsc

21 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.22 In rendering her expert opinions she will rely upon the records of all physicians, health care

23 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 PlaintifFs injuries, the

24 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

25 medical community.

26 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

27 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
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1 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

2 Defendant’s negligence, Plaintiff’s history and symptoms, any diagnostic tests that were performed,

3 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.

4
14. Person Most Knowledgeable and/or

5 Custodian of Records
Valley View Surgery Center

6 1330 S. Valley View Blvd.

7 Las Vegas, Nevada 89102
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to

8 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 Plaintif[: They are also expected to testify regarding

9 medica! 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.

10 Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and

11 billing records associated with Plaintiff’s care and treatment.

12 15. Person Most Knowledgeable and/or
Custodian of Records

13 Steinberg Diagnostics
P.O. Box 36900

14 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

t ~ 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.

17 They will also testify regarding future medical treatment and future medical expenses, if any.

18 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.

19
16. Andrew Cash, M.D.

20 Person Most Knowledgeable and/or
Custodian of Records

21 Desert Institute of Spine Care
9339 W. Sunset Road, Suite 10022 Las Vegas, Nevada 89148

23 *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

24 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

25 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 and26
customary charges for similar medical care and treatment. His testimony may also include expert

27 opinions as to whether Plaintiff has a diminished work life expectancy, work capacity, and/or life
expectancy as a result of the incident.
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1 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

2 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 charges3
for Plaintiff’ s past medical care as being customary for physicians and/or health care providers in the

4 medical community.
He will render expert opinions that all of the past and future medical care provided to Plaintiff

5 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

6 on her activities and ability to work, that the Plaintiff will have a diminished work life expectancy and

7 a diminished life expectancy. The basis for Dr. Cash’s opinions include, but are not limited to, his
education, training, and experience, the nature of the trauma Plaintiff was subjected to because of

8 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

9 medically designated defense experts in which he is qualified.

10 17. Willian D. Smith, M.D.
t 1 Person Most Knowledgeable and/or

Custodian of Records
12 Western Regional Center for Brain & Spine

3061 S. Maryland Parkway, Suite 200
13 Las Vegas, Nevada 89109

*It is expected that Dr. Cash will testify as a non-retained expert in his capacity as medical physicians
14 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

16 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

17 customary charges for similar medical care and treatment. His testimony may also include expert

18
opinions as to whether Plaintiff has a diminished work life expectancy, work capacity, and/or life
expectancy as a result of the incident.

19 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

20 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

21 for Plaintiff’s past medical care as being customary for physicians and/or health care providers in the
medical community.

22 He will render expert opinions that all of the past and future medical care provided to Plaintift
23 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
24 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
25 education, training, and experience, the nature of the trauma Plaintiff was subjected to because ot

Defendant’s ne ,li ence, Plaintiff’s history and symptoms, any diagnostic tests that were performed,26 g g
his review of Plaintiff’ s medical records. In addition, Dr. Cash will testify as a rebuttal expert to any

27 medically designated defense experts in which he is qualified.
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t 18. Marissa Freeman
8929 Monte Oro Drive

2 Las Vegas, Nevada 89131
*Expected to testify as to the Plaintiffs physical condition before and after the incident which
occurred on November 4, 2016.

4
19. Brian Freeman

5 8929 Monte Oro Drive
Las Vegas, Nevada 89131

6 *Expected to testify as to the Plaintiffs physical condition before and after the incident which

7 occurred onNovember 4, 2016.

8 20. Carole Divito
7840 Nesting Pine Place

9 Las Vegas, Nevada 89143
*Expected to testify as to the Plaintiffs physical condition before and after the incident which

t0 occurred on November 4, 2016.

11
21. Any and all witnesses named by the Defendant.

12
II

13
COMPUTATION OF DAMAGES

14

15
1. Centennial Hills Hospital $4,454.00

2. Shadow Emergency Physicians $1,272.00
i7

3. Desert Radiologists $77.00
18

19 4. Dr. Webber $10,756.00

20 5. Las Vegas Radiology $848.00

21 6. Dr. Hyla $1,975.00

22 7. Dr. Shah $17,613.50

8. PayLater/WetlCare Pharmacy $282.33
24

9. Las Vegas Pharmacy $1,090.93
25

10. Dr. Travnicek $16,000.0026

27 11. Valley View Surgery Center $15,489.48

28
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t 12. Steinberg Diagnostics $1,400.00

2 13. Dr. Cash $1,750.00

3
14. Dr. Smith $1,150.00

4
15. Wage loss and loss of earning capacity (To be determined)

5
16. Past and future pain and suffering $350,000.00 (estimated)

6

7 III

8 LIST OF DOCUMENTS

9 1. Records and billing from Centennia! Hills Hospita! (Bates #JS001 to 074)

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

11
3. Records and billing from Desert Radiologists (Bates #JS077 to 082)

12
4. Records and billing from Dr. Webber (Bates #JS083 to 243)

5. Records and billing from Las Vegas Radiology (Bates #JS244 to 262)
14

6. Records and billing from Dr. Hyla (Bates #JS263 to 303)15

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

17 8. Billing from PayLater Pharmacy (Bates #JS379)

18 9. Billing from Las Vegas Pharmacy (Bates #JS380 to 38t)
19

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

1 !. Records and billing from Valley View Surgery Center (Bates #JS476 to 601)
21

12. Records and billing from Steinberg Diagnostics (Bates #JS602 to 608)22

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

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

25 15. Wage loss document (Bates #JS662)

26
¯ Second Supplement
27

16. Records and billing from Dr. Smith (Bates #JS663 to 847)
28
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1 17. Tax returns from 2016 (Bates #JS848 to 864)

2 Third Supplement

3
18. Certificate of Custodian of Medical Records from Dr. Smith (Bates #JS865)

4
19. Records from Dr. Travnicek (Bates #JS866 to 868)

5
Fourth Supplement

6

7 20. Records from Core Rehab (Bates #JS869 to 938)

8 21. Any and all documents disclosed by the Defendants.

9 IV

10 DEMONSTRATIVE EXHIBITS

11
Plaintiffs may offer at trial, certain Exhibits for demonstrative purposes including, but not limited to,

!2
the following:

a. Actual surgical hardware, plates screws, surgical tools, and surgical equipment as used in
!4 PlaintifFs medical treatment and anticipated to be used in future treatment;

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

i7 c. Actual diagnostic studies and computer digitized diagnostic studies;

18 d. Samples of tools used in surgical procedures;
19

e. Diagrams, drawings, pictures, photos, film, video, DVD and CD ROM of various parts of
20

the human body, diagnostic tests and surgical procedures;
2t

f. Computer simulation, finate element analysis, mabymo and similar forms of computer22

23 visualization;

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

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

26 occurred in the motor vehicle accident;
27

h. Pictures of Plaintiff’s Prior and Subsequent to the Subject accident;
28
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1 i. Surgical Timeline;

2 j. Medical treatment timeline;

3
k. Future Medical timeline;

4
1. Charts depicting Plaintiff’s Life Care Plans;

5
m. Charts depicting Plaintiff’s Loss of Hedonic Damages;

6

7 n. Charts depicting Plaintiff’s Loss of Household Services;

8 o. Photographs of Plaintiff’s Witnesses;

9 p. Charts depicting Plaintiff’s Life Expectancy;

10 q. Story boards and computer digitized power point images;

!1
r. Blow-ups/transparencies/digitized images of medical records, medical bills, photographs

12
and other exhibits;

1~
s. Diagrams/story boards/computer re-enactment of motor vehicle accident;

15 t. Diagrams of various pa~s of the human body related to Plaintiff’s injuries;

16 u. Photographs of various pa~s of the human body related to Plaintiffs injuries;

t7 v. Models of the human body related to Plaintiff’s injuries;

18 w. Samples of a spinal cord stimulator and leads;
19

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
21

22 therapeutic pain management procedures

23

24

25

26

28
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2 Plaintiff reserves the right to supplement these disclosures with any and all other relevant

3 information and documents and records that come into her possession during discovery.

l ~a~2~fDATED this December, 2018
5

THE GALLIHER LAW FIRM
6

7

8 Keith E. Jr., Esq.
Nevada Bar Number 220

9 1850 E. Sahara Avenue, Suite 107
Las Vegas, Nevada 89104

10 Attorneys for Plaintiff

11

12

13

14

18

19

2O

21

22

23

25

26

27

28
13

987



CERTIFICATE OF SERVICE
2

I HEREBY CERTIFY that I am an employee of THE GALLIHER LAW FIRM and that3

4 service of a true and correct copy of the above and foregoing FOURTH SUPPLEMENTAL EARLY

5 CASE CONFERENCE DISCLOSURE STATEMENT was served on the

6 2018, to the following addressed parties by:

7
__ First Class Mail, postage prepaid from Las Vegas, Nevada pursuant to N.R.C.P 5(b)

8
~imile, pursuant (as amended)to EDCR7.26

Electronic Mail/Electronic Transmission
10

11 __ Hand Delivered to the addressee(s) indicated

12 Receipt of Copy on this day of 2018,

13 acknowledged by,

15
Michael A. Royal, Esq.

16 GregoryA. Miles, Esq.
ROYAL & MILES LLP

17 t522 W. Warm Springs Road

18 Henderson, Nevada 89014
Attorneys Jbr D@ndants

19

20

22 An employee (HER LAW FIRM

23

24

25

26

27
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Desert Chiropractic & Rehab t Core Rehab
7810 West Ann Read #110
Las Vegas, NV 891495199

Phone: (702)463-9508
FAX: (702)463-9772                        ..

Patient Name: Sekera, Joyee
Date of Birth: 3f22/1956
Date of Service: 5!1/2017

Final Evaluation:

Ms. Sekera has been under care in this office for injuries sustained on 1t/’4fll & An Initial examination es well as interim evaluations have been
performed at this office since the patient’s ~Irst treatment on 11 t8t16. Ms. 8ekera etse treated wtth Dr. Hyla for medical co-treatment of her injuries,
She treated with Dr, Trevin~ek for pNn manef}ement of her injuries, Ms, Sekera fro.steal with Dr, .Shah for neurl3Jogi~ f, reatment o{ her injuries and
symptoms. She had radiographs of the cervical, thoracic, left shoulder, left hip and left sacroiliac joint regions at Las Vegas Radiology and MRI’s of
her cervical and lumbar regions et Steinberg Medical Imaging Centers, See rep~rt~ for details.

Ms, Sekera stated that she is still not we�King at this time due to her pain and injuries,

Ms. Sekera has returned to my office for a final evaluation of her condition. Findings of the examination included the fol!ow~ng: Current aubjeotlve
complaints, oral pain scale, as well as range of motion, orthopedic and chiropractic e,valuaitons. The details of my final evaluation of Ms, Sekera are
as follows:

Subjective,
Thi~ patient preSentS with the fallowing problems:
Headache
History of pre~ent illneea/cond~ioa:
The patient rated the intensi~ of ~eir peinisymp~ms a~ 8 5 on e scale of zero to 10 w~h z#to being oomplete absenoe of symptoms and 10 being
ve~ severe or un~arable. The s~ptoms have been present 26% to 50% of the day.
She stated that her headaches a~ epprexlmete~ ~o days a week at this time.

Ce~i~lgia
His~ of presen~ i~ln~slcond~tlon:
The symptoms have been present 76% to t 00% of the day, The pa~ent descr{~ ~eir pain w~ the fo[Io~n9 quali~ers: stress.
~th assooiated mild numbn~ and tin~t~ng (n bo~ hands and fingers, She s~ted ~st her neck ~in ls mild a~ this ~me.

Low back p~in

The patient rated the inten~i~ of their p~in/s~ptoms as a 6 on a s~]e of zero to 10 with zero b~n~ ~omplate absen~ of s~ptoms and 10 ~ng
ve~ severe or unbesrable. The symptoms have been present !00% of the day, The #stlent describes ~eir pain ~th ~e ~lowin9 quatl~ers: aching.
The pa~ent d~cribes their symptoms as radiating bilaterally ~ow~ ~he leg to ~e foot.
~th decreased assedatad numbness ~nd ting~tng down bo~ tNghs to her toes.

Pain in le~ shoulder

The patient rated the intensi~ of ~eir pain/symptoms a~ 8 5 on ~ ~6Ne of ze~ to 10 ~th zero being complete ab~nce of symptoms a~d 10 being
~ry seve~ or unbearable. The symptoms have been present 26% to 50% of the day.

The petlent ~ted the intensity of their painlsymptoms as a 6 on a scale of zero to t0 with zero being ~ompl~e absen~ of symptoms and 10 being
ve~ severe or unbearable. The symptoms have been present 1OO% of~e day.
Upper ba~ area.

Objective jsss9
Range of motionljeint fixa~on:

,Paa ,vo   vo  ..........:- ..... .............., ............................. .... o, .......... ............ ......
i Acbve {Ce~lcal ~ Flex ~ I No~al ~Yes

Page [ of 4 * Sekera, Joyce * 5/112017 * Desert Clairopr~tic & Rehab / Core Rehal~ - Jordar~ B. Webbe~ D.C.
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!Actiw ! Cen4cal LL F !Mild i Yes
!Active !Cervical RLF " iMild
!Active ! Cervical LR i Normal }No
Active j Cewica! I R R ~Mild

tAct!re ILeff 8houlder Flex Normal !Yes
!Aotl,e iLeff 8hou,der Ext Norma, iYes
i Act’ve I~ Left Shoulder Adduction Normal ! NO
[Active i Left ShouJder Abduction Normal ;No
i Active ~ Left Shoulder Internal Rot Normal
!Active i Left Shoulder External Rot Normal iYes
Act ve : Lumbar Flex Moderate !Yes

i Active .              Lumbar f Ext II Mild ’Yes
i ACtive :Lumbar i LLF i i Normal

l Active !Lumbar i LR ~ !Mild i Yes
Active Lumbar ; RR Mild ’ Yes

Palpatio n/Spa.~mf’Fiesue Chenge~

j Cervloal, Neck ; j myofasoial pain and tenderness I mild
[Thoracic, Mid Back . imyofascial pain an~l tenderness . . imild to moderate
~Lumbar, Lower Back i ]myofascla! pain and tenderness Fmid tu moderat~e

Examinations

iApley’s test i Left i Positive ~rnild to moderate ~Posterior Shoulder Area

iOrthopedic i Cervical maximum i ,, N egative ’ mild i Nec, k Ares
I cernpresston test i :’

iOrthoped~c !Hibb’s test j Bdateral iPositiva mild iSacro-iliac Area
i Orthopedic i Kemp’a teat i Left i Negative !moderate i Lower Back Area
!Orthopedic !Na~hta~ test iBilateret iPesi|iw !mild to moderate ILower Back Am.~

lO’Donoghue !Bilateral iPos~bve imild to moderate !NeckAreai Orthopedtc
I imaneuver i j; I :
Orthopedic iShoutder il Bilateral ’,Negative I mild i Neck Area

, idepression test l [ i
iOrthopedic iSoto~Hali sign i !Negative .!
!i Orthopedic !Yeoman’s test i Bilateral i Pos~tiYe’ ’ i~ moderate Lower Beck Anna
[ ;(lumbar) i : ’ !

Chiropraciic Evaluation: Hypornobi!ity end restrictions of the uervtcat, thoracic, lumbar and sacroiliac t’egions were noted during an evaluation of the
spine.

Assessment
JS870

Diagnoses

jNumber . ~               CD Code .                          ."". :;".’" ..........- JDescr~ptlort: . :
i S16,1XXA IStnain of muscle fascia end tendon at neck

j level, mff

~2 ~$13.4X~ . {Sprain of ligamen~ of ce~i~l spine, initial
, ~ encounter
~3 ~$23.3X~ ~Sprain of li£amente of ~oradc spine, initial

~en~u~ter
~4 ~829.012A ~ 8train of muscle and tendon of back wall of
i ~thorax, ]nit
~ 5 ~ $33.5X~ ~Sprain o~ Ilgsment~ of lumbar spine, initia!

Pa£_e Z o[’4 e Sekera, Joyce ¯ 5/i1201 ? * Desert Chiropractic & Rel~&b t Core P, ehab - Jordan B. W~bb#r D.C.
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j iencounter
’
15 i S3&012A !Strain af muscle, far~ali~ and tendon of lower
1 iback, iniL
17 i G44.309 i Post-traumatic headache, Unspeuified, not
i ~ i intractable
i8 iS06.0XIA iConcussion w LOC of 30 minutes or less, init

9 J F07.8 t !IPostconcussional synd rome

i I O , j Other visual dlsturban~e5

~ 12 { 833 6~A ~ Sprain of sacroiliac joinL initial e£~unter
~ 13 ~$43.402A ~Unspecified sprain of left sheuJderjeint,
’ " ~encounter
~14 }M99.07 ~Segmen~l and somaSc dysfunction of upper
[ ; ~ext~m~y~ ,
~15 ~846.012A ~Strain of musdtend the rotator cu#
{ ~shoulder, in~t
~ t6 ~R20.~ ’Pere~the~ of ~kin
~ 17 ~ M54.16 } Radicu!opathy, lumbar r~gion
~ 18 ~M99,01 ~Segmental and soma~c dysfun~ion
’ ~ ! region
~19 ¯ M99.02 £egmental and somatio d~function d thoracic
} : region
,20 ~M99.03 .Segmsntat a~d somatic dy~uncfion of lumbar

~2! ~ M99.04 ~Segmental and somatic dysfun~ion
i ~ ~region
~ ~ W01. ~ USA j Fall. same lay from slip/trip w strike egnst o#h
{ , ~objest, !nit

~23 IM50.20 ;Other cepi~l disc displacement,
I [ /region

~24
] M51.26 ¯ ~O~er inte~e~ebrat disc displacement, lumbar
~ ’ . " ~re~ion "

Patient Statements: Felt immediate relief while stil! in office
Provider Statementa: Toferated treatment well, Patient is following the recommended t~eatment plan

Plan
Treatments
CPT ’ . [Modl Mod2 !Mm~3 ¯ .!Meal4 Units Duration: [Bes;rij~t~or~ ¯ , . .,’ ....

96941 ~ I ~ CMT 3-4 Areas ~ I 8, t 9, 20, 21
99214 ~1 ’.Chiropractic d~shcha~e and final re~A ;1, 2, 3, 4,

Spine Levels Adjusted;

instrument adjustment of the ce~lc81 spine, thora~c spine, lumbar spine and sacroiliac joints ~gfons.

Patient Care Plan

{Home Care Recommendations: Ice, Heat, Home exegeses, Stretches

In my clinical opinion. Ms. Sake~ has reached maximum benefit with respect to chiropra~lc treatment for the inju~ dated as above. The patient
is released from ca~ on tNs date. I recommend that MS, 8ekera ~ntinue tu t~at with Dr, Travincek and Dr. Shah as pre~ribed,

Signed by Jordan B. Webber

Page 3 of 4 * Sekerm Joyce * 5!t/2017 * [_3ese~t Chiropractic & Rchab t Core Rehab - Jordan B, Webber D.C.
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rOjC¢ Seg~~

Daily SOAP

S: ~ . , ~ .
,"

’~eadaches ~ ~ ~ 0/1/Ft C m,mod,sev 1,2,3,4,5,6,7

~e~]cat N/T/R ~ G ~ o/~/F/C re,rood,soy

~horacic ~ ~ ~ O!t/F/C ~
re,rood,soy

~q ~ ~ ~ 0/1/FiC - m,mod,sev 1,2,3,4,5,6,7

~ ~ ~ ~ O/~ / ~/C re,meal, soy 1,2,3,4,5,6,7

~ ~ ’ ’ ~ ,~      0/I/F/C m,mod,sev ~,2,~,4,5,6,7

~re~oeative: sitting, standins, bend~ns, welkins, movement, workins, exercise, h~usework, ADL’s, driving, other

Palliative: rest, movement, stretchio~, medication, ice, heat, pa~ cream, treatment, ADJ,, IST, EMS ~her

RO~ Increased/Decreased WNL C, T, L, Right 5h, Le~ Sh, R~sht knee, Le~ knee other

~TherEx (see 1o~) ~Myofasdal Release ~TRP! Grasten GT-£2345 Area C T L

OIST 8ilO/~2/lSmin ~Paraffin dB Lumbar brace    ’                   ,
Visits: ~5x ~3-5x ~3x ~2x -~2-3x ~$-2 x ~x per week ~2 weeks ~ PRN ~1 ne~ visit

A: ~Same ~ lmprovin6 ~orse Response to care: ~As expected ~r ~Fair ~Good
Review: ~X-rav ~MRI ~ See reports for details
~Send: ~MD ~Neuro ~Pain Management ~O~ho~ X-rays ~ MRi ~ Qther

JS873
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S: ~~~ S me as~ast v’st.~Notes:

~ ~m~ Better Worse ~ ~
Pain

~ ~ ~
~~1/F/C

m,mod,sev 1,2,3,4,5,6,7

Palliative: rest, movement, stretcMn~, medication’, heat, pain cream, ~t, ADJ., IST, EMS other
O: Spasm: C, T, L Hyperto~i~ity: ~aut: C, T, L Tender: C, T, L Se~ Dysfu~io~l, Ut, LE
RO~ Increased/Decreased WNL C, T, L, Right Sh, Le~ Sh, Right knee, Le~ knee other

/CP: 8            ~ Stim: 8               "DIv.~ !-2            !, Extra L R Sh wrist knee ankle
~TherEx (see Io~) ~MvofBscia! Release ~TRP/Graston GT-]2345 Area C T L
~1~ 8/~O/12/15m]n ~Paraffin dR Lumbar brace

Visit: ~Sx ~3-5x ~3x ~2x ~2-3x ~1,-2 x ~x per week ~2 weeks ~ PRN ~ Final

Review: ~X-ray ~MRI ~ See reports for details
~Send: ~MD ~Neuro ~Pain Manasement ~O~ho~ X-rays ~ MRI ~ Other        .

SiBnature/Initials:DC. ~ .....

e~casiuna] I= intermittent F= frequent ~= c~n~B~t

JS874
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[:!..!, ~’" :"’ t ;.

Daily SOAP

~ Same Better Worse ~ ~ ~ Pain

~aaches    ~ ~ ~ ~. 0/1/F/C ~mod,sev Z,2,~,4,5,6,7

~ica~N~/R ~ ~ ~ ~-~           O/I/F/C ~,~
~,mod,sev ~,2,3,4,5,6,7

~horacic ~ ~ ~ ]
O/l / F/C ~ ~,2,~,4,5,6,7
O/1!F/C m,~,sev

~ ~ ~ { 0/!/F/C m, mod,sev %2,~,4,5,6,7

~ ~ ~
~__ O/1 / F/C

m,mod,sev

~re~e~ative~ ~B, sta~, bendins, walkin8, movement, workins, exerd~housework, ADL’s, driving,other

Palliative’. ress~movement      , streamline, medicatio        @~c heat, pain cream~tm&~,~~%4ADJ,, IST,~therUCLE
C{~ Hvpertonidt~,O:Spasm:

ROM lncrea~/Decreased W~c, T, L, Right 5h, Le~ Sh, Right knee, Left knee other

~TherEx (see loB) ~Myofascia[ Release ~TRP/Graston GT-$2B4S Area C T L

~IST 8/&0/$2/&Bmin ~ParaffJn L/R Lumbar brace

~sits: ~Sx~x ~]x ~2x ~2~3x ~&-2 ~ per week ~2 weeks ~ PRN ~ Final ~ext ~isit
A: ~Same ~mprovin8 ~Worse Response to care: ~expected ~Poor ~Fair ~Good
Review: ~X-ray ~ MRJ ~ See reports for details
~Send: ~MD ~Neuro ~Pain Manasement ~ORho~ X-rays ~ MRt ~ Other

Si~nature/,nitia,s: c~c~~.~

JS875
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/

Date of Service:

S: ~ ~ame as tast~JSit Note~~6 ~~~     --

~ Sam~ Bert [ Wors~
~ ~

~

~daches ~ ~ ~
~ ,              O! I / F/C

m,mod,sev 1,2,3,4,5,6,7

  /TIR S m,mod,   

~horacic ~ ~ ~ ~ Ol t/F/c re,mud,soy

~ ~ ~ ~ O/I/F/C ~ re,mud, soy i,2,3,4,5,6,7

~ ~ ~ !~ O/1 / F/C
re,mud,soy 1,2,3,4,5,6,7

~ ~ ~ ~ 0/~ / F/C
re,mud,soy 1,2,3,4,5,6,7

~ ~ i ~ ~             O/t / F/C
m,mod,sev

Prevec~ive; si~, s~n~, bending, watkin~, movement, working, exercise, house~rk, ADL’s, driving, other

...... c a treatment IST EMSotherPalliati~: rest movement, stret@~ medication, ~ hea~cre m, ~~ST,

RO~ Increased/Decreased W~L~ L, Right Sh, Le~ Sh, Right knee, Left knee other

yofasciaf Release~RP/Graston GT-12345 Area C ~

~IST 8ilO/12ilSmin ~Paraffin L/R Lumbar brace
~si~: ~Sx ~]-sx ~3x ~2x ~2-3x ~t-2 x ~ per week ~2 weeks ~ PRN ~ FJaal aext
A: ~ame ~ Improving ~Worse Response to c~re: ~As exposed ~Poor ~r ~Good
Review: ~X-ray ~MRI ~ See reports for details
~Send: ~MD ~Nearo ~Pain Management ~ORho~ X-rays ~ MRI ~ Other

Signature/Initials:
OC

HI]IBIP= heatiiu~ pauk E~tim= ustr~nt I1~grEx=therapeutlc ~xercise ADL=Bctiviti~s af daily livin£ ISfdnterse~m~tal trajan ~= Mild

JS877
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° ":’~i : :..! " .,’

Same as hast visit NoteS:

Re__eSj9~io~ Same Better Worse ~ ~ Pair~

---~eadaches [] ~7~-- [] O/I /F/C m,mod,sev

~horadc ~. ~ ~ O/t/F/C m,mod,sev 1,2,3,4,5,6,7

~umb~r N~/R~ ~ ~ Oi I/F/C m,mod,sev 1,2,3,4,5,6,7

~ ~ ~ ~ O/~/F/c
~

m,mod,sev ~,2,3,4,5,6,7

~ ~ ~ O/1/F!C m.mod,sev 2,2,3,4,5,6.7

~ ~ ~ o/I/F/C m,mod,se,v $.2,3,4,5,6,7

~ ~ ~ O/I/F/C m,mod.sev 1,2,3,4,5,5,7

ProvoCative: ~, s~, bendins, walking, movement, workins, exercise, housework, ADL’s, driving,other

Palliative: rest, move~, stretchiAs.medication,~heat~,in,.cream, treatment~ST, EMS other

RO~ Increased/Decreased WNL C, T, L~, Risht Sh, Left Sh, Right knee, Left knee other

D[v ~Z-2, 3/~ C~/L, SI L R

~TherEx {see Io8) ~ Myefasciat Release ~TRP/Graston GT-~234S Area C T L

~ !ST 8/&O/~2/~Smin ~ Paraffin dR Lumbar brace
Visits: ~$x ~-~x ~;x ~x ~2-7x ~;-~ x OSx per week ~2 weeks ~ PRN ~ float ~ext visit
A= ~5ame ~mprovin8 ~Worse Response tm care: ~ expected ~Poor ~Fair ~ Good
Review: ~X-ray ~MRI ~ See reports for details

~Send: ~MD ~~in Management ~O~ho~ X-rays ~ MRt ~ Other

Sisnature/lnitials: ~~,,

HP/~P= h~t/ice pack E$ti~ Electrical Stimulatiun Adj~Adjustment ThsrEx=therapsutiu exBrcisB ADl=activities d dairy living IST;lnt~rs~mental

nccagi~nal t= int~rmiE~nt ~= ~quent C=

~Billed

JS878
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Desert Chiropractic & Rehah I Core Rehab
7810 West Ann Road #110
Las Vegas, NV 891495199

Phone: (702)463-9508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22t1956
Bate of Service; 3/I 5/2017

Ms. Sekera sta~ed that she hadher low back injections end her pain has been increased since, She stated that she has a follow-up with Dr. Travin¢ek
today. She stated that she was unable to do her exercises today due to her back pain,

Subjective
This patient presents with the following problems:
Headache
History of present illness/condition;
The patient rated the intensity of their peintsymptoms as a 3 on a scale of zero to t 0 with 2ero being complete absence of symptoms and 10 being
ve~ ~eve~ or unbearable.

Histo~ of present IIInesst¢ondition:
The patient rated the i~ens[ty ~ their pa[~symptoms as a 7 on a scale of zero ~o I 0 wi~h ze~ ~ng complete absen~ of symptoms and t 0 being
ve~ severe or unb~rable. The symptoms have been pr~ent 100% of the day.
With a~ociated mild numbne88 and tingling ~h both hands and fingers.

Low ~ck pain
Hi,toW of prese~ Nnesslcondition:
The patient rated the intensi~ of ~helr paln/symptoms as a 7 on a scale of zero to 10 with zero beth9 complete absence of symptoms and 10 being
ve~ aevere or ~bea~bl~. The symptoms have been present ~ 00% of the dey. The patient describes thor symptoms 8s ~dlattn9 bilaterally down
the leg to the ~oL
With ~e~reased associated n~m~ess and t~ng~ing down both thighs to her toes.

Pain [n le~ shoulder
HlstoW of present ilinesslcondffion:
~e pa[~e~ rated the intensity o{ ~8{r pain/symptoms as a 7 on a scale ~ zero to t0 with z~ro being complete absence of symptoms and 10 being
ve~ severe or unbearable, The symptoms have been p~sent 26% ~ 50% of the day.

Pain in thoracic spine
H~sto~/of present il]ness/condltlo~:
The p~tient ra~ed ~e intenNty of their pain/s~ptoms as a 7 on ~ scaie of ze~ to ! O with zero being ~omplete absence of symptoms and !0 bNng
v~ ~ewre or unbear~l~. The symptoms have been present ~00% of the day.
Upper back area.

Objective
PalpationtSp~sm/Tis~ue Changes
i RegmnfAree tAnatomy ~.. .I Find fig .. : ¯ : = :: . ISeverlty ........

i Cervical, Neck i my<ffasoia[ pain and tenderneas i moderate

ILumbar, [-ower Back :myofascial pain and tendernesa moderate to severe

Chiropractic Evaluation; Hypcmobility and restrictions of the ce~ical, thoracic, lumbar and sacroitiac regions were noted during an evaluation of the
spine.

Assessment
~.~noses JS880

Pege 1 of 3 * Seker~. I eyc~ * 3/[ 5/2017 * Desert Chiropractic & Rehab / Core Rehab - J0rdat~ B. Webber D.C.
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il i$16.1XXA iStrain of muscle, fascia and tendon at neck

i2 813.4XXA iSpraln of ligaments of Cortical spin~, initial
~ ’,encounter
~ 3 M62,83 : Muscle spasm

~4 S23.3XXA :: SprNn of ligament~ d thoracic opine, tnitM
encounter

1
~ ~ M62,830 Muscle spasm of back
~6 $29.0!2A Strain of muscle and t~ndon of ba~ wall
~ thorax, init
~7 $33.5X~ ’Sprain of ligamont~ of lumbar ~pine, iNtial
[ ’ ~ encouRter
~8 839.012A Strain of muscle, fasda and tendon of lower

~ 9 ~4.309 ~Po~t-tr~umeti~ headache, unspeuified,
~ intractable
~I0 ~ S06.0X1A Concussion w LOC of 30 minutes or le~, init
~11 [F07.81’ ~Postconcuss~enal syndrome
~ 12 ~ H83.8 ~Other vtsuat dls~rbanees
} 13 , ~7.00 4nsomnia, unspecified
~14 ~833.6X~ ~Sprain of sa~oiliac joint, initial encounter
~ 15 ~3.402A ~Uhspeui~e~ sp~l~ of left shoulder joint, t~ittal
~ ~ encounter

Segmental and somatic dysfunction ~f upper~15 M99,07

17 846.012A ~Straln ~ musc/ta~d the rotator ~uff of left
’ {shou der, init
~ 18 R20,2 ~ ~a~hesia of skin
~ 19 M54,! 6 ~ Radicutopathy, lumbar region
~20 $53.409A ’[ Unspecified ~p~in .of uns~e86ed elbow, initial
I l encount~
~21 $56.919A "Jtra n of unsp musdfasc~end at forarm
I’ unsp an~, init
~ 22 M99.01 ~8e~ntal and somatic dysfunctluh of cowl
I I region
123 M99.02 ~ Segmental and somatic dysfunction of thoracic

region
24 M99,03 ~segmanta( and somatic dysfunction 0f

I : ~region
~25 ~M99.04 ISegmenta! and somatic dy~fun~tlo~ of s~oral

~region

~ ]object, init
~S76,O12A27 . ~Strain of muscle, fascia and tendun of lea hip,

~init enontr
28 ~878,002A UnSp ~nJU~ d muscle, 95oia and tendon of left

~ hip, in~
129 ~MS0.20 ~Other cewi~l disc displacement, uns£ cewiu~l

~30 ~M5! .26 ~her InteweRebrat. disc displacement, lumbar

Patient Statements; Felt immediate relief while stilt in office
Provider Statements: TolaretBd t~atment well, Patient is following the recommended treatment plan

Page 2 of’3 * Sekera, Joyce * 3/15/2017 * Desert Chiropractic & Rehab / Core Rehab -
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!98941 i I !1 i !CMT 8-4 Are~ 122, 2,3, 24, 2,5
[97014’ , ,

97010         i      ’,                    1                                     :6, 7", 8
11       I         jNaat pack                              :1, 2, 3, 4, 5,

Instrument adjustment of the cervicsI spine, thoraui6 splae, lumbar spine and ~acmlltac join~

~e~peutic exercises were pe~ormed to increase s#en~h and R,O.M., see exeroise t~ fur de~ll$.

Patient Care Plan

~P~sn St8 ~ D ate: 1 I,/8/2016
~Frequency; 2 times a week
~Duration: PRN
[Home Care Re~mmendations: I~, Heal Home exercis~,:S#etshes

Signed by Jordan B, Webber

JS882
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Desert Chiropractic &Rehab t Core Rehab
78t0 W~st Ann Road #110
Las Vegas, NV 891495199

Phone; (702)463-9508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth; 3/22/t 956
Date of Service: 3/8/2017

MS, ~ekera stated that she is having her low back injections tomorrow.

Subjective
This patient presents wi~h the followln9 probtema:
Headache
History of present il|nees/cendttlon:

Mild headache today.

Cervicalgia
Hl~tmy of present illneeslcondition:
The patient rated the intensity of their peir’Jsymptems a~ ~ 5 on a s~ale of zero to 10 with zero being complete absence of eymptom~ and 10 being
very severe or unbearable. The symptoms have been present ! 00% of the day°
With associated mild numbness and tingling in beth hands and fingers,

History of prese~ tll~esstcondition;
The patient rated the intensity of their pai~lsympt~ms a~ a 5 on a seato of zero to 10 wkh zer~ being ~omplete ~bsence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% of the day. The patient describes their symptoms as radlatlng biteteratly down
the leg to the foot.
With decreased associated n~r~bness and tingling down both thighs to her tues.

IPajn in left shet~lder
Nistory of present iltnesstcondition’,
The patient rated the intensity of their peintsymptorns as a 5 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 26% to 50% of the day.

History of present iliness/condition:
The patient rated the intensity of their pain]symptoms as a 6 on a ~¢ale of ~ero to I 0 with zero being comptete absence of symptoms and 10 being
very severe or unbearable. The symptoms ha~e been present 100% of the day.
Upper back area.

Objective
PalpationlSpasm~Ti~sue Cha~ges

~egmn/Area , ~A~etomy . ~Fmding ...... Sever{~.
~Cewioal, Ne~ myofasc apa n and tenderness ~m ~d to m~erete
;Thoracic, M~d Back ¯ ’,myofas~al pare and teudemess ~mdd
Lumbar Low~tBack                              oasc I t, : ~my f la pan end tenderness moderate

Chiropractic Evaluation: Hypomobility and restrl~tons of the cervical, tho~ci~, lumbar and sac~iliac ~gtuns were noted during an eva!~ation of the
spine.

Assessment __
D~z~gnoaes

JS883
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11 IS18+1XXA i atra n of m~te, fasda and ~ndon at ne~

~2 ~813.4~A ~8prain of ge~ents of ce~ ~ ~pine, initial
i ~ ~encounter

~3 ~M 52.83 ~ Muscle spasm

4 S23.3XXA Sprairl of ligamen~ of ~o~cic spine, iniLial
encounter

~5 ~M62.830 ~Muscle spasm of back

~6 ~ $29.012A £t~i~ of muscle and tendon of bauk ~11 of
,I i~ thora& init

~$33.5X~ 9?rain of ligaments of lumbar spine, initial
, ~ encounter

#Strain of muscle, fas~e and tendan of lower8 ~S3g.012A
~ba~k, inlt

~9 ~G44,309 ~Post-traumatiq headache, unspecified, n~

~ t ~inttactable
10 ~SO6_gX1A ~Con¢us~ion w Leo of 30 minute~ or te~, In~t

1~ ~F07.8t i~Postconcussional syndrome

~ 12 ~H53.8 ~O~5er vfs~al disturban~s

{13 [G47.~ .Insomnia unspeeh%d

~ 14 ~$33.6~XA {Sprain d sa~oitiac joinL initial e~o~
~ 5 S&3.~02A ~Un~peulfl ed ~pra~n of left shoulder joint, ini~N

~encounter
$Segmentat ~d somabo dys~n~lon of upper~M99.07

~ ’,

17 ~6.O~A ~St~in of musct~end the rotator cuff of left
~ ~ ~shoulder, i~ff
I ’
~ 18 ~0.2 ~ Pareeth~sia of skin

~19 ~M54,16 ~Radi~lopa~y, lumbar region

~20
~853.409A ~Uaspe~ed spain ~ unspecified elbow, iN~l
~ ¯ ¯ ~en~ounter

~
$56,919A~21 ~Straln d unsp m~s~asc/t~nd at foran~ Iv.

t ~ ~unsp a~, init

~ ~M99.01 ~Segmentai and somatic dysfunction of oervioN
+ ~ ~regipg ’ .
~23 ~M99,02 ~Segmenta and som8~ic d~funcdo~ of thoracic

j regton
24 M99.03 ~Se~men~l and somatic dysfun~on of lumbar

~ region

i 25 M99~ ~Segme~ an~ soma~c dys~nction of
+’ ~ region

26 ~W01.198A ~ F~II s~m~ te~ from slipltip w ~Nke agnst oth
~object, init

27 ~$76.012A .Strain of muscle, fascia ~nd tendon of left
, ’ init en0n~

28 ~7~.002A I Un~p inj0~ of monde, fasda and t~don of le~
l h~p,

~29 MS0,20 IO~er ~ical dime d~sp!acemmni, un~p oe~Ical

~30 ~M51.26 ~O~ l~[e~m~l dise displacement, lumbar

~ j region .

Patient Statements; Felt immediate relief whiIe still in
Provider Statements: Tol+~r~ted treatment well, Patient is following the recommended treatment plan

Plan JS884
Treatments

Page 2 of 3 * Seker~ Joyee * 3t812017 * Desert Chiroprac!:~c & Rehab / Core Rehab - JOrdan B. Webbe~
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! 98841 , i I [I I, CMI" 3,4 Areas 122, 23, 24, 25
!97014 il

’ ’ ’ ( :6,7,8
[97010 ) 11 ( ’:Heat pack 11 2, 3, 4, 5,

: ’ I ’ :6, 7+ 8

97110
) , iTherapeutic Exercise 11, 2~ 3, 4, 5~

,

8pine Level~ Adjuste~:

Instrument adjustment of the cervical spine, thoracic spine, lumbar spine and sacroiliac joints regions,

Therapeutic exeroises were performed to inorease strength and R,O,M,, see exeroise log for details,

Patient Care Plan

Plan Start Date: 11!8’2016

I Frequency: 2 times a week
i Duration: PRN
iHome Care Recommendations; Ice~ Heal Home exercises, Sti-etches

L,.o~..=..!£.%.R.~.!~L~t~2-: ................................................~.~9..~L_=..=_!~ .....................................................................2.~2,5L2.~_ ..........................................................................
Signed by Jordan B, Webber D,C,

JS885
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Desert Chiropractic & Rahab f Core Rahab
78!0 West Ann Road #110
Las Vegas, NV 891495199

Phone: (702)463-9508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22/1956
Date of Service: 3/6t20I 7

Ms, Sekera stated that she is having her low back injections this week,

Subjective
This patient presents with the following problems:
Headache
H istoq/of pros e n~ illn ess/eondition:

Mild headache today.

Cervicatgia

The patient rated the intensity of their pain/symptoms as a ,5 on a seato of zero to t 0 with zero being ~omptste absenoe of symptoms end 10 being
very severe or unbearable. The symptoms have been present 100% of the day.
Wi~h associated mild nurnbnes~ and tingling in both hands end fingers,

Low bg, ck pg~in
History of present illness/condition:
The patient rated the intensity of their paintsymptems as a 5 ca a scale of ze#o to 10 with Zero being ~mplete absence u{ symptoms and 10 being
very eevere or unbearable. The symptoms have been present 100% of the day, The patient describes their symptoms as radiating bilaterally down
the leg to the foot.
With decreased associated numbness and tingling down beth thighs to her toes,

Pain in left shoulder

The patient rated the intensity of their pain/symptoms as a 5 on a scale of zero to 10 with zero being complete absence 01~ symptoms and t0 being
very severe ar unbearable. The symptoms have been present. 26% to 50% ofthe day,

Pain in thoracic spine
History of pre~ent illness/condition;
The patient rated the intensity £f their paintsymptoms as a 6 on a scale of zero to I0 with zero being complete absence of symptoms and 10 being
very severe or unbearable, The symptoms have been present 100% of the day.
Upper back area,

Objective
Palpaf~ion/Bpasm/Tiss ue Changes

RaglentArea . iAnatomy , Finding . , . ~iSeverlty . .,
.:, progress.

’
i Cervical, Ner,.,k !myofascial pain and tenderness I mild to moderate
[Thoracic, Mid Back ’ !myofascial pain and tenderness imild to moderate
hLumb~r, Lower Back ’ :myofasdal pain and tendernes~ moderst~

Chiropractic Evaluation: Hypomobilky and restrictions of the cervical, thoracic, lumbar and sacroiliac regions were noted during an evaluation of the
spine.

Assessment
Oiagneses                                                                                       JS886

Page ] ~f’3 * Sekera. Joyce * 3/6/2017 * Desert Chiropractic & !~.ehab / Core Reh~b - Jordan B. Webber D.C,
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1 IStra~r~ of musole, fascia and tendon at neck
j

is16.1xXA

i 2 !S13.4XXA iSPratn of ligaments of cervical spine, ini~al
] i encounter

13 M62.83 iMusote spasm
i4 i823.3XXA !Sprain of ligaments of thoracic spine, initial
~ ~ ~encounter
~5 ~M62,830 ~Muscle spasm of
6 ~829.0!2A ~£train ~f muscle and tendon of back wall of

~7 ~$33.5X~ ~£prain ef ligaments of lumbar spine, initial
~ ~ ~encounter

of muscle, fasda and tendon ~ lower

}9 ~G44,309 ~ Post-treum~tio headaohe, unspecified, not
~ ~int~ctable

~ 10 ~806.0X1A ~ Ce#oussion w LOC of 30 minutes or less, init
~ 11 ~ F07.8 t ~Post~ncUSS~0n at syndrome
12 ; H53,8 ~Other visual disturbances
~ 3 ~G47,00 ~tnsomnia, unspecified
; 14 ’ $33.6~ ~Sprain ef sacro;[iac joint, initiaJ
~ 15 ~$43.402A. ~Unsped~ed sprain of left shoulder joint, initial
’ ~ ~encounter

~8e£mentat and somatic d#~n~ion of upper
~16

~M99 07
’

~17 ~6.012A
~St~in d muscltend the rotator cuff d left
~shou der nit

~ ,
J l 9 M54.16 ~ Radiculopa~y, lumbar region
~20 ~$53,409A Uns#~ified sprain of unspecified elbow,
’ t ~ en~unter
~21 ~$66.919A ~Strain of unsp musdfasd[end at forarm Iv,
~ I unsp arm,

~22 M99.01 .... and somatic ofSegmental dysfunction
~ ~

region

~23
}                                    M99.02 ~glonSegmental and somatic dysfun ct~on of

~24 ~M£9.03 ~egraental and somatic dysfunct;on of lumbar

~25 ~M99.04 ]S~mental and somatic dysfun~,on of

126 jW0 !, 1 gBA ~ Fall same lay.from ~tipf~ip w strike agnst oth

~g7 ~S76.012A ,Strain of muscle, fascia end tendon of le~ hip,
~ ~ j init encn~
~28 ~876.002A ~Unsp inju~ of m~scle, fascia and tendon of left

~29 M80.20 ~O~er ce~ical disc displacement, unsp

130 M51.26 . ~Other Inte~e~eb~l disc dtsptacemerff, lumbar
; , I reaion

Patient Statements: Felt immediate relief while still in office
Provider Statements: Tolerated treatment well. Patient is following the recommended treatment plan

Page 2 or3 * Sekcra, ,royce * 3/6120 W * Desert Chiropractic & Rahab I Core Kebab ~ 3ordatt B. Webber D.C.
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i98~1 1 11! ’iCMTi 3-4 A~as .i22’ 23, 24.25
}97014 i 11 Ete~rical 8timulatlo.n ,1, 2, 3, 4, 5,

~97010 il ~1 i’ Heat pack ~1.2 3.4, 5,

~97110 ~ ~ 1 ~Thetapeutic Exercise ~1, 2, 3,4, 5,
: - ~6, 7,8[ ..................................................Z ................................................................:: .............................................................................................................................................................................................................

Spine Levels Adjusted:

Inst~ment adjustment ~f the ce~i~l ~pine, thor~ci~ sDine, lumbar s~n~ a~d sacroiliac jo~n~ regions,

Therapeutic exercises were peflormed to ~ncrease stren~h and R.O.M, see exerCise t~ for details.

Patient Care

i~, s~ o~: ~~~~- ......................................................................................................................................................................
~F~quency: 2 5rues a week
~Dum~on: PRN .
~H~ ~re Racemmendations: lee. Hea~ Home exercises, Stret~es

Off work until: 3/t 5/17,Oeoupat~onal Restrictions:

Signed by Jordsn B. Webber

JS888

3/6/2017 ~ Desert Chb’opracti¢ & ;[~.chab I Core P,¢l~ab -.)’orda~ ~. Webber D.C.
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Desert Chiropractic & Rahab / Core Rahab
7810 West Ann Road #t10
Las Vegas, NV 891495199

Phone: (702)463-9508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Bir~h: 3122I! 956
Date of Ser,,ice: 3/3t2017

Subjective
This patient presents with the following problems:
Headeche
History of present iiInesstcondition:

Mild headache today.

Oervtcalgia
Histery of presenf~ illne~s,~,leondit;i0n:
The patient rated the intensity of their patn/symptom$ ~S a 5 on a scale of zero to 10 with zero be;ng complete absence of symptoms and t 0 being
very severe or unbearable, The symptoms have been present 100% of the day.
With associated mild nurnbness and tingl}ng In b~th hands and fingers,

Low back pain
History of present illnesslcondi~ior):
The patient rated the intensity of their pain/symptome as a ,5 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or Unbearable. The symptoms have been present !00% of the day. The p~tient describes their symptoms as radiating bilaterally down
the leg to the foot.
With decreased associated numbness and tingling down both thigh~ te her toes. Worse and stronger on the right side today.

The patient rated the intensity of their palnlsymptome as a 5 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable, t’he symptoms have been present 26% to 50% of the day.

Pain in thoracl~ ~plne
History Df present illnesstcondition:
The patient rated the intensity of their pain/symptoms as a 6 on a scale of zero to 10 with zero being complete absence of symptoms and 1O being
very severe or unbearable, The symptoms have been present 1QO% ef the day.
Upper back area.

Objective

Palpation/gpasmYf’iss ue Changes

~Ce~cal, Neck .myof~ei~l pain and tenderness ~mild to moderate
~Thoradc, Mid Back : . myu&scial p~in and tendern~s ~Imild to moderate
iLumbar, L~er Back ¯ myu~a~al pain ~nd tenderness ~ mgdera~e

Chiropractic Evaluation: H~omobillty and res~ictions of ~e c~i~t, thera~e, lumbar and sacrdtiae region, were ~oted during an evaluation ~the
gpine.

Assessment
JS889

Dla£inosee

!1 !SIO,tXXA iStrain ~f muscle, fascia and tendon at hack
il ~, i tevel, ]nit

Page 1 of 3 ~ 5el;era. Jo),c~ * 3/3/20] 7 * Desert Chiropra.ctic & Rchab / Core Rehash- Miot)~]ie Binkowski-Keiier D.C.
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i2 IS13.4XXA 18#re n of ligaments of cervical spine, initial
~ ’ ien counter
13 :M62.83 ! Musct~ spasm
i4 :..q23.3XXA iSpraln of ligaments of thoracic spine~ initio!
I i }encounter
15 iM62.830 ~Muscle spasm of back

6 IS29.012A !Strain of muscle and tendon of back watt of

I ! ithorax, init
i7 IS33.SXXA iSprain of ligaments of fumber spine, Initial
’ !encounter

,}8 ,                                     $39,0!2A iS’trainl b~k, lnlt°f muscle, fasola and tendon of lower
IG44.309 iPost4raumat~c headache, unspecified, not

i i Hntra Gtabie
IS06.OX A ;Concussion w LOC of 30 minutes or less, init

1t1’ !! F07.81 !i Postconoussional
~ t2 ~H53,8 ~Other visual dis~rben~es
~ 13 ~; G47.00 ~ lnsomnia~
; t 4 ~S33.6XXA ~Spram of sacroiliac j~int, in~ial encounter
’, 15 ~$43,40~ }Unspecified spain of lee shoulder joint, initial
~ i ,@n~untet
j! 6 j M99.07 ;Segm entM and soma~c dy~func~on of upper
I ~ ~e~remity

~t7 ~$46.012A ~S~aia of muscltend the rotator ~ of
I ~ ~shoulder, init
~ ! B ] R20.2 i Pare£theoa of skin
! t 9 ~M 54.16 [Radicubpathy, lumbar region
~20 ~S53.409A [Unspecified spain of unspec~ed elbow, initial

~ ~ 1
encounter

~21
,$5&9 9A ~Strain of unsp musctfascA6nd at fora~

~22 ~Mgg.ol ~Segmentel and somatic dysfunction d ce~cal

~3 ~99.02 ~aegmental and somatic dysfun~en

~ regiou

~24 Mgg.03 : Segmentsl end 5ometlc d~fun~ion of lumbar
~gion

~25 M99,04 Segmental and #omatio dysfunction of

~ ,region
~26 W01 .t98A Fall same Icy f~m slip/pip w 5~ike agn~ oth
1 object, init
27 876.012A Strain of muscle, ~s~ia and tendo~ of left hip,

~ , ,                                                                            nit en~r
~28 976.002A Unsp inju~ d mUScle, ~Sd~ and tendon of

~29 M50.20 i Other cervical disc displacement, unsp ce~cal ~

{30 MS~ .26 ~Other inteHe~ebral disc displacement, lumbar
I ~ ~re9ion

P~t/ent StstementS: Felt immediate relief while still in office
Provider Statements: Tolerated treatment well, Patient is following the re~mmended treatment pt~n

1010
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97010i      ii                   ,11 Ii ,iHeat pack 18.7,8ii’ 2, 3, 4, 5,

197110 i I 1 ! }Therapeutic Exarcis~ ;1, 2, 3, 4, 5,

Spine Levels Adjusted:

instrument adjustment of the cervical spine, thoracic spine, lumbar spine and sacroiliac joints regions,

Therapeutic exercises Were performed to Increase a{re~gth and R.O.M., see exemise log for devils.

Patient 6are

[Frequency: 2 ~mes a week
[Duration: PRN
~Neme Care Recommendations: Ice, Heag Home exe~ises, Stretches -
~ Occupational Re~tri~ien~’ Off work u~t~l: 31!5117

£tgn~ by Michetle Btnkuwski-Keller D.C.

JS891

Pa~e 3 of 3 * Seker~g Joyce * 3/3/20I 7 ÷ Desert Ch[ropr~mt[c & Rehab / Core Ilehab ~ M[chelle Binkowski-K~tler D,C.
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Desert Chiropractic & Rehab t Core Rehab
7810 West Ann Road #110
Las Vegas, NV 891495199

Phone: (702)463-9508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of girth: 3/22/1956
Date of Service; 3/t12017

Subjective
This patient presents with the following problems:
Headache
History of present illness/condition;
The patient rated the intensity of their pein!ayruptoms as e 3 on a scale of zero to 10 with zero being complete absence of symptoms and tO being
very severe or unbearable.

Hi.~,tOry Of present ilinese/conditlon:
The patient rated t~e intensity of their pain/symptoms as a 5 on a so~le of zero to t0 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% d the day.
With associated mild numbness and tingling in beth hands and fingers.

Low back pain
Hl~tory of present IIIness/eondition’,
The patient rated the intensity of their painlsyrnptoms as e ~ on e e~ale o~ zero tO 10 with zero being complete absence of symptoms and 10 being
very ~evara or ur~beabable. The symptoms have been present 100% of the day. The patient describe~ their symptoms ~s r~di~Gng biiat~lly down
~e leg to 5he foot,
With deceased as~ciated numbness and tingling down both thighs to her toes.

Pain In le~ shoulder

The patient rated the intensi~ of their pain/symptoms as a 5 on a scale ~ zero to 10 with ~ero being oompiete absence of symptoms and 10 being
very seve~ or unbe~ble. The $ymptom~ have been present 26% to 50% of ~e day.

P~in in thor~oic spine
Risto~ of present
~e patient ~ted the lnle~si~ of their painls~nptoms a~ a 6 on a s~le ~ zero to 10 w~th zero being complete absence of symptoms and 19 being
ver~ severe or unbearable. The symptoms have been present 100% ~f the day,
Upper bauk area.

Objective
Palpation/Sp~sm/T~ssu e Ch~’,rtges

i Regio~lArea Ahatomy ~Fl~di~g ~ Severity ~ Prog~ss
~ Ce~i¢81, Nook ~myof~5;iel pain end tenderness :mild to moderate ~

fLumb8r, Lower Beck ~ myofasd~! pain and tenderness ~erate ~ ....... ,

ChlropracSu Evaluation: Nypomobllity ~nd restrictions of the cawtcal, thoracic, lumbar and sacroiliac regions were noted during an evaluation of the
spine.

Assessment
JS892

Diagnoses

[Nurdb~r ’ ’ !!CD Code ’ ’ iDescripti°n .. " "
!1

}$16.1XXA
I Strain of muscle, fasda and tendon ai neck

I ~ !level, init

Page i Ol>.’~ * $~ke~% Joyc~ * 3/1/20] 7 * D~.~ert Chiropractic & Rehab / Core Rehab - tordan B. Webb¢~ D.C.
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2 iS13,4XXA I Sprain of llgamei~t~ of cervical spine, initial
:, !encounter

3 !M62,83 i M~Jsola spasm
: S23.3X×A ~Sprain d ligaman~ of ~oracic spine, initial
~ ;encOUnter

~ 5 ~M62.830 ~Musule, spasm of back
~6 S2&012A ~Strain d musule ahd tendon of back wa~l of
~ ’ ’.thorax, init
~7 ~833.5X~ , Sprain 0f I~#aments of lumbar spine, in~tlai

~ encounter

~8 S39.012A ~Stra~n of muscle, fascia and bnden d bwer

~ 9 ~G44.309 ~Pos#traumat;c headache, unspecified, n~

]10 ;906.0X1A ;Concussion w LOC d3O mtnutes or less, init

~tl :, FO?.81 ~ Rost~£cus~iona! syndrome

~ 12 ~ N53.8 ’O~er. visual distu~ances
~t 3 ~ G47.~0 :ln~omnia, unspecified

~Sprah d sa~oiliac joint initial en~unbr~S33,6XXA
~ 15 [$43,402A =, Unspeqified sprain of le~ shoulder joint,
I ~ ~encounter

} 16 N99.07 [Segmental and somatic dys~n~O~ of upper
, [ iextre~i~

~Straln of mus@end the rotator ~ff ef left1
~ [shoo dar, In t

[I 8 ]~0.2 [ Peresthesfa of skin

~I 9 ]M54,16 ~ Radbulupathy, lumber regbn
~20 ~$53,409A }Unspe~ified spraln d unspecified elbow, initial

, Stem d unsp musd~sc/tend at forarm Iv,
~unsp arm, ~nit

~22 ;M99.01 ]Segmental and somatic dydun~o~ d ~Ncal

~ ,
~23 IM99.02 ~;SegmenN and somatic d#fun~ion of thoraci~

~ ~region

~24 ,M99.03 ~Se~mental and soma6o @~Unctbn d ~umbar.
~ ~ ~reg~on
~25 Mgg.o4 ~Se~mantal and somatic dysfunction of sacral

W01.198A ~Fatl same iev #am slip/trip w strike agnst oth}26
~ ~ ~object, init
~27 S7&012A ~£train of muscle, fascia and tendon of left hip,

~28 S7&002A ~Unsp hju~ of muscle, fasob and tendo~
.

]29 }M50.20 ~Other uewisat dbc displ~cement, unsp cervic~

{ [ ~Ireg
130 M5!.26 ~Ott~er lnte~e~eb~l disc displacement, lumbar

.L ’ )egion

Patient Statements: Felt immediate relief while atill in once
Provider Statement; Tolerated treatment well, Patient is following the recommended treatment plan

Plan                                                       JS893
Tre4menb
" ...................’ ...........................l .........................~ .......................~ ........................T°’-: ..............."T’"-- .’--’-Z---. ---~ . ............?": ....................................................: ........................]"
CPT Modl Mod.2 ~Med3    Mod4 Units Dura~en ge~rJpt or~ ..... ¯ : . f.DxLit~k} ’ I ’ [ " I ........ :’:":~l’ " ...... "":"’ "’ ’:’’"::’ ’"::’ "’ ~ "    ’

i : 1 !CMT 3-4 Areas 22, 23, 24, 2598941
97014 ; ! ,1 i ~ElectrJcal Stimulation 11 2 3 4, 5

Page 2 of 3 * Seke)a, ,Ioyee * 3/1/2017 * Desert ChirOpractic & Rehab I Core Rehab -Jordan B. Webber D,C,
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Splhe Levels Adju

Instrument ~djv~tment of the cewical spine, ~oracic spi~e, lumbar spine and sa~o~liac joints regions.

Therapeutic exemises ~re pedormed to increase strength and R.O.M., s~ exe~ise log for details.

Patient Care Plan

~Plan StaA Date: 1!18/20!6
~Frequency: 2 times a week
~ Du~t~on: ~RN
~Hume C~re R~ommendatfons: lee, Heat, Home exercises, Stretches

Signed by Jordan B. Webber

JS894

Page 3 o£3 * Sek~ra..!oyc¢ * 3/1/’20! 7 * DEsert Chiropractic & ;{ehab/Core I~.ehab - Jordat~ B. Wcbbe¢ D.C.
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Desert Chiropractic & Rahab ! Core Rahab
7810 West Ann Road #11 [3
Las Vegas, NV 891495199

Phone: (702)463-9508
FAX; (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22/t 956
Date of Service: 2/22/2017

Ms, Sekera stated that she had a really bad night last night with her pains. She cannot recall doing anything to increase her pains.

Subjective
This patient presents with the fallowing problems:
He~dB~che
History of present illness/condition:

No h~dache this morning.

Ce~ic~lgi~
Hlsto~ of present IIInesslcondl~on:
The patient rated the ~ntensity of their paintsymptoms as a 5 on a s~le of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have bean pr~ent 100% of the day.
Wlth a~uoiated mltd numbness and tingling in both hands and fingers.

Low back pJi~

The patient rated the intensity of their paiNsymp~ms as a 6 o~ a scale of zero to 10 with zero being ~mplete absence of ~ymptoms and 10 beln£
very severe or uabea~ble. The symptoms have been present 100% of the day. The patient describes [heir symptoms as radiating bilaterally down
the upper leg.
With decreased associated numbness and ting!{ng down both thighs to her mid calf area.

Pain in left shoulder
Htsto~ of present illness/condition:
The patient rated ~e intensity of their pai~symp[oms as e 5 ~ a s~ale of zero to I0 with zero being complete absence of symptoms and 10 bein~
very severe or unbearabfe. The symptoms have been pr~ent 51 te 75% of ~e day.

Pate I~ thoracic spine
His[o@ of present illness/condition:
The ~tient ~ted the intensity of their pain/symptoms as a 5 ca a s¢aJe ~f zero to 10 with zero being complete absence of symptoms and I0 being
ve~ severe o~ unbearable. Th~ s~p~ums have been pre~ent 100% of~e day.
Upper 5a~k area.

Objective
Palpation/Spasm/Ties ua Changes

l’l~’~i~nT~rea.; ......"’ ’ ..................................................., IAnetemy’" ............................................................ ,
r-’:’-’’-2’’’’~’r-’’:l,Flndll1~l . ............"~’’"m""":, .......................;--~-.-:.-7,,-rieeverlty, ¯, :

i OervJcal, Neck i myefas¢ta! pain and tenderness i mild to moderate
!Thoreuio, Mid Baok ’

imyofasoiat p~in and tenderness im[Id tO moderate
iLumbar, Lower Back [ myofascial pain and tenderness

Chiropractic Evaluation: Hypomobility and restrictions of the cervical, thoracic, lumbar and sacroiliac regJui~s were noted during an evaluation ef the
spine.

Assessment
oiagneses JS895

P~tgc t or" 3 ~ Sekera, ,loyce * 2/22/2017 ~ Desert Chiropractic & Reh~ab / Cere Rehab - Jordan B. Webber D-C-
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iNumber I ICI:} Code .. ,Description
!t iS16.1XXA iSttain of muscle, fasoia end tendun at neck
! : ’,level ini!

iSprain of ligament~ of cervical spine~ initial
i2 iS13’4XXA

}3 ~: M62.83 i Musc4e spasm
’ !Sprain of ligaments of thoracic spine, initial
i4 i S23.3XXA

’encounter
~ Muscle apasm of hack

6 [,$2,9.012A iStrain of musole and tendon of back wall of
,Ith°raX’

]S33.SXXA iSprain of ligaments of lumbar spine, initial~7; ’. ~ enb--Oklnter
i8 ’=$39.012A :.Strain of mUSote, fascia and tendon of I~wer

’back, init

!9 IG44.309 iPo,’st-traumatio headache, onspeoified, not
I ’, ;intractable

110 IS06,0X A ;Concussion w LOC of 30 minutes or less, init

111 i F07.81 i po~tconcussional syndrome

i 12 : H53.8 ~Other visual disturbances

~ 13 ~G4?.O0 ~ nsomnta,

14 ~S33.6XXA ~Spr~in of sacroiliac joint, initial encounter
" ~UnspeoMed spain d left shoulder joint, initial! 5 ~ $43.40~ , encounter

~ O M99.07 {Segmental and soma~c dys~nOion ~ upper
, [~extremi~

17 {846.012A ~Strain of muscltend the rotator cuff d
~ ~shoutder, ink

’ 18 ~ R20.2 ~ Paresthesla of skin

~ ~ 9 ~ M54.16 ~ RadioWop~y; lumbar region

}20 ’853.409A ~Unspeoified sprair~ of unspecified elbow, initial

~ ,~
{ encounter

~21 :~ $55,919A ~Strain of unsp musuif~scttend at forarm
~ ~ ~unsp arm, 1nit

~22
~M99.01

~S~mental and somadc dysfunoion of

! ’ ~reglon
~23 ~Mgg.02 ~Se~mentat and soma~c dydun~ion d thoradc
~ ~ lr~,o~
~24 ~I Mgg,03 ~ Segmental and somatic d#~Jon of lumbar

j :region

25 :M99.04 ~Segmental and 8oma~c dysfun~ion of sacral
~ ~region

25 ~W01.198A ;Fall same lev from slip/trip w strik~ agnst oth
~objeet, inft

27 $76,012A ~Str~in of muse[e, fascia and tendon of le~ hip,
.init encn~

~28 ~876.002A ~Unsp injury of muscle, fasda and tendon of left

I ~ ~h p, inlt

~29 ~M50.20 ~Other ~e~icat disc displacement, unsp ce~ioal

~
~ rag

}30 ~M51.2~ ~O~er inter~ebral diso displa~ment, lumbar
’ ;region

Patient Statements’ Felt immediate relief while still in office
Provider Statements: Tolerated treatment wail, Patient is fo!lowing the recommended treatment plan

Page 2 or’3 * Seker~, Joyce * 2t2212017 * Desert CNropr~etic & R@_ab I Core l~,@ab - Jord~r~ B. W~bber D.C.
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98941 ]1 i I’CMT 3-4 Areas 122, 23, 24, 25

97014 [1 ! iElectrical Stimulation !1, 2, 3, 4, 5,

97010 , ~ ] il I JHeat pack 11,2, 3, 4, 5,

’ = ’ ’ 11 i iTherapeu~Jc Exercise ’1, 2, & 4, 5,

Sl~lne Levels Adjusted;

lnstrumer~t adjus~ent d the ce~icat spins. ~oracic spine, lumbsr spine and sau~iliac joints regions.

Therapeutto ex~rcises were peffo~ed to increase strength end R.O.M., ~e exercise lu8 for details.

~Frequen~: ~ times a week
I Our~tlen: PRN
~Home Care Recommendations: Ice, Heat, Home exercises~ Stretches
~Oocupat ona Restrletlenst Off wurk until: 3/15ti7

Signed by jordan B. Wehbar

JS897

1017
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Desert Chiropractic & Rahab / Core Rahab
78t 0 West A~n Road #110
[.as Vegas, NV 891495199

Phone: (702)463-9508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3!22/1956
Date of Service: 2/20/2017

Ms, Sekera stated that she had trigger point injections this rnaming with Dr. Travnicek in her upper back I tower neck area.
~cheduled te go in next week for mere and scheduled for low back injectJons on

Subjective
This patient presents with the ~elbwln9 pmbbms’,
Headache
His~;ory of present illness/condition;

NO h~adache ~is morning.

~e patbnt rated ~e intensity of their pain/symptoms as 8 5 on e scale ~ Ze~ to 10 with zero being complete absence of symptoms and 10 being
ve~ severe or uneatable. The symptams have been present 100% of the day,
Wi~ assodated mild numbness and tingling in beth hand~ and #nge~.

Histo~ of present illness/~oneiaom
The patient ~,ted e~e intensity of their paiNsymptom~ a£ a 6 on a s~le of zero to 10 with zero being complete absen~ of symptoms and !0 being
ve~ severe or unbearable. The symptoms have ~en present 100% of the day, The patient describes ~eir symptoms as radiating bilate~{ly down
~e upper leg.
With decreased assooieted numbness and flngllrhg down b~h thighs to hop mid calf area.

Paid in tar shoulder
Nisto~ of pre~ent illnese/condition;
T~8 ~ie~ ~ ~ i~i~ e~ ~i~ ~i~.t%~ ~ a ~ e~ ~ ~ale ~f 3o~o to 1 O ~i{ffh ~ero being complete absence of ~{mpfom~ and lfi hahnovery severe or unbearable, The symptoms have been present 5f b 75% Of the day.

Pain in thoracic spine
His~o~ of pre~ent illness/condition:
The parietal rated the intensi~ of their pain/symptoms as a 6 on a scale ~ zero to I0 with zero ~ing complete absence d symptoms and 10 being
ve~ sewre or unbearable, The symptoms have been pr~eht 100% of the day.
Upper back ere&

Objective
Palp~tlon./~l~asm/Tlssue Changes

iThoracio, Mid Back ! myofascial pain and tenderness !mild to moderate
~Lumba~ Lower Back . myofasc~al pa~n and tenderness ¯ moderate

Chiropractic Evaluation: Hypomobility and restrictions of the cervical, thoracic, lumbar and sacroiliac regions were noted during sn evaluation of the
spine.

Assessment
Diagnoses JS898

Page 1 o1"3 * Sekera. J oyee * 2/20/2017* Desert Chiropmcdc & Rehab / Core Relaab - Jordma B, Webber D,C,
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il S 16.1XXA i St~in of muscle, fascia and tendon at

2 : S13.4XXA ~Spraln of ligaments of ce~l~t spine, Inl~a!
’, ’, en~unter

3 :M62.83 ~Musde spasm
14 "S23.3X~ ~8prain of ligaments of ~oracic spine, initiali : encounter
5 ~M62.830 ~Muscle spasm of back

~6 ~=$29.012A ~Strain of muscle and tendon of back wall of
I , ~thorax, init

~7 ~S33.SXXA ~Sprain of ligaments of lumbar spins, initial
I , ~encounter
~ 8 .839.012A :~ Strain of muscle, fascia and tendon of lower

~ ~ ~back, init
~ 9 ~ ~,309 ,~ Post-treum~tio headers, un~peolfled, not

i ~ntractable
!0 ~806.0X1A . Coneussio~ w LOO of 30 minute~ or I~s, init
11 ;~ F07,81 ~ P~st~on~Us~ion~ ~y~dt~me

12 ;H53.8 :Other visual disturbances
13 ~G47.00 Insomnia, unspecified
14 ~$33.6~A [Spra n of sacroiliac joint, initial encounter

~S43.402A ~Unspec~ed spain of i~ff shoutder joint, initial
~ ;encoun~r

16 ~M99.07 ~Segmenta~ and soma~o dysfunction of u~er

~ ~extremity
~17 ~ $46.012A ~Stra n of muscltend ~e rotator cuff of left

, ~shou der, ink

~ t9 ~ M54.16 :~ Radiculopathy, lumbar region
20 ~£53 409A ~encounter~UnsP~ed sprain of unspecified eJbow,

~21 $56.919A ~S~ain of unsp musdf~sdte~d ~t for~rm Iv,
~unsp arm, init

~22 [M£9.01 ~Segmen~l and somatic dysfun~ion of ce~i~l

23 ~M99.02 ~Segmente; ~nd somatic dysfunction of theradc
’. t region

24 M99.03 Segmental and somatic dys~nc~on of lumbar
rag on

25 ~M£9.04 ~Segmental and ~oma~c dysfun~on of ~a~al
: ~region

26 ~W0t .1 ~aA ~Fa~; same lay from slipttrip w stdke agnst oth
: ~object, init

27 .876,012A Strain Of muscle, fascia and tendon of le~ hip,
’ init encntr
~£76.00~ ;Unsp inju~ of muscle, fascia and tendon of left28

f29 ~M50,20 ~Other ~e~i~el die~ dlsplacemeht, uns~
~ ~ ~region

~30 ~M51.26 ~Other inte~e,tebra, disc displacement, lumbar
I ~ ~region

Patient Statements: Felt immediate relief while still in office
Provider Statemer~ts: Tolerated treatment w~{I, Patiar~t is fallowing ~he recommended t, baetrnent plan

Plan
JS899

I’agc 2 o1:3 ~ ,Sekera. Joyce * 2/20/2017 * DeSert Cl}iro#r~tct~,c & Reh~b ! Core Rahab - .lord~n B. Webber D.C.
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’ I !CMT 3-4 Areas ;22, 23, 24, 25t

I . I iHeat pack !1, 2,

197!10 i 1 I !Therapeutic Exercise

.~pi~e Levels Adjusted:

t~tr~ment 8djgAment e~ the ¢e~iuel spine, thoracio spi~e, lumbar spine and ~cro~liac joints regions,

~he~peu~u exercises were pe~ermed to inere85e strength end E.O,M,, see exer~se log for details,

Patient Care Plan

~ Frequency: 2 times 8 week
~Duretion: PRN
~Home Care Re~mmendations; Ice, Heat, Ho~e exercises, Stretches

Signed by J~rdan B. Webber 0.C.

Jsgo0

Page 3 o1" 3 * Sekera. Joycc * 2t20/20t 7 * Desert Chiropractic & RcI~ab 1 Core Rcl~ab - Jordan B. Webber
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THESE RESTt ICTIONS ARE IN EFFECT UNTIL:                          OR UNTIL PATIENT IS

tf yo h~~any questior~s or concerns please contact our office at:
Phone 702-463-9508 Fax: 702-463-9772

JS901
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Desert Chiropractic & Rehab / Core Rehab
78t0 West Ann Road #110
Los Vegas, NV 891495199

Phone: (702)463-9508
FAX: (702)463~9772

Patient Name: Sekera, Joyce
Date of Birth: 3122ft 986
Bate of Service; 2/1512017

Subjective
This patlen~ presents with [he following problems:
Headache
History of present |llnesslcon~lRIon:
The p~tient rated the intensity of their paint~ymp[oms as o 3 on a seato of zero to 10 with ~erO being ~o~plete ~b~e~qe of ~ymptoms and !0 being
very sewre or unhea~ble. The s~ptoms have been present 26% to 50% d the day. The patient describes their pain wi~ the following qualifiers:
dull

The patient rated the intensity of ~eir pai~Vsympto~s as a 5 on a scale of zero ~ 10 wi~ zero being complete absenoe of symptoms a~d lg being
very severe or unbearable. Th8 symptoms hsv~ been present 100% of the day.
With a~ociated mild numbness and tingling in both hands and fingers.

Low back pain

The patient rated the intensity of their painlsymptoms as a 6 on a scale of zero to I 0 with zero b~ing comp~a absence ~ symptoms and !0 being
very ~ver~ qr unbeer~ble- The ~ymptom~ have been p~sent 100% of ~e day. The patient describes their symptoms as radiating bilaterally down
¯ e upper leg.
With decreased 8~ooi~ted numbness ~nd tlnglln~ dO~h both thtghs tO her mid calf area.

Pain in left shoulder
Hl~to~ of present illnessfcenditiom
The patient rated the ~nten~ity of t~elr p~ini~ymptom~ ~ ~ 5 on ~ ~;~le 0f zero to 10 with zero being comptete absence of symptoms ~nd tO being
v~ry severe or unbearable. The symptoms have been present 51 to 75% of the dsy,

The patient ~ted the intensity of their pain/symptoms as a 6 on a scale of ~ero to Ig w~th ~eru b~ing ;omplat~ absence of symptoms and 10 being
very severe or unbe~rabie~ The Symptoms h~ve been present 100% of the day.
Upper back area.

Objective
Palpatlonl~p~mf]’fs~ue Chanties

.......................... ............................ ................................................................................. ...........................
i Cewical, Neck imyefascial pain and tenderness :mild tO moderate
i Theraoic, Mid Back i myofasciat pain and tenderness !mild to moderate
i Lumb~r, Lower Back i myofasciat pain and tenderness ;moderate

Chiropractic Evaluation: Hypomobility and restrictions of the cervical, thoracic, lumbar and sacroiliac regions were noted during an evaluation of the
spine.

Assessment                                                JSg02

11 : 816. IXXA’ i Strain of muscle, fascia and tendon at neck

Page : o!"3 * Sekcra. Joycc * 2/15/20t 7 * Desert Chiropractic,& Rel:ab /Core ReJmb - Jordan B. Wt:bber
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iZ iS13.4XXA i Sprain of ligaments of cervical spine, initial

! J ienc°unter

! 3 IM62.83 i Muscle spasm
14 i 923,3XXA

i Sprain of ligaments of thoracic spine, initial
i j Iencounter

i5 iM62 830 !Muscle spasm of back

i6 ~:$29.012A iTtrain of muscle and tendon of back wail of
ithorax, init

17 ~S33.SXXA iSprain of ligaments of lumbar spine, initial
l : ienc~unter
18 iS39.012A iStra~n of muscle, fasoia and tendon of lower

{9 iG44.309 i post-traumat o headaohe, unspecified, net
{ iintractable

110 iS06.0XIA i Concusslc, n w LOC of 38 minutes or tess, lnlt
!11 iF07.81 i Postc~nousNonat syndrome

i12
!H53 8 iOn;her v{suel disturbances

!13 ~.G47.00 ~lnsomnia, unspecified

114 S33.dXXA Sprain af sacroiJiac joint, initial encounte[
! 15 843.402A . Unspecified sprain of left shoulder joint, initial
~ ’: ~neoUnter
~ 16 "M99,07 ~Segment~t and somatic dy~u~ion ~ upper

~17 [$45.012A St~in of musdtend th~ rotator cuff uf left

I :, ~shoulder, init
~I8 =~ R20.2 ~Paresth~ia of skin

~19 ~M54.16 ~Radiculopathy, lumbar r~ion
20

~ 883.409A { encounter~Unspecified sprain of unspecifl~ elbow, instal
$56.919A :,Strain of unsp musdfasc/tend at forarm

~unsp arm, tnit
22 ~M99.01 :Segmental and soma~c dysfunction of ~cat
, } ~:regton
~23 ~M99,02 ~Segmental and 5oma~c dysfunc~on of thoracic
J :.tog
~ 24 ~M99.03 ~Segmen~l ~nd som~tlo dy~uno~on d Igmb~r
, ~ ~region

~25
. M99.04 ~,Segmental and somatic dysfunction ~

~region

~26 ~W01,198A ~Fafi sam~ ~ev 5-om stipttdp w s~]ke agnst oth

~27 ]$76,0t2A ~atrain of muscle, f~scia and tendon of ~eff h~p.
} [lnit encntr
28 $76.002A ;:Un~p ~nju~’ d muscle, fasd~ and tendon d

~ 29 :M50,20 ~Other cewi~l disc displacement, unsp cewicat
} ’. ~reglon
30 ~M51.26 ~O[her }nteweffebral dis~ displacement, lumbar

~region

Patient Statements: Felt immediate relief while still in office
Provider ,.qtaternents: Tolerated treetment well, Patient is following the recommended treatment plan

Plan JS903
Treatments
ICPT ~Modl Mod2 iMod3 iMod4 tUnit~ Duration iDescr~pt=on . .. . }bxLmk ’.
[98941 } i " i 1! ! I OaT 3-4-Areas ;22, 23, 24, 25f

Page 2 of 3 * Sekera. Joyce * 2/1512017 * Desert Chiropractic & Rehab / Corn Rehab - !ordm~ B. Webber D,C,
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i97014 i i 1 i iE[ectrical Stimulation il, 2, 3, 4, 5,

!97010 li II 1
~i

!Heat pack 11 2, 3,

i’
~ 1 I .Therapeutic Exercise

Spine Level~ Adju~ed:

Instrument adjustment o~ the ce~ca{ sp{ne, ~oracic sp~n~, lumb~r spine and ~croiliac joints

Ther~peUt~ exercises wer~ pe~ormed to inulase st~ngth and ~.O,M., ~ee exercise lag ~t details.

P~ient Care Plan

~Frequen~: 2 t~mes a week
~Duration: PRN
~Home Ca~ Recommendat;ons: Ice, Heat, Heine exercises, S~etches
~Occupa~onal Res~ic#ons: Off work untO!: 3f15117

Signed by Jordan B. Webber D.C.

Jsgo4

Page 3 of’ 3 * Sekera. Joyce * 211512017 * Desert Chiropractic & Rehab t Core Rehab - Jordan B, Webber D.C.
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Desert Chiropra~ic & Rehab t Core Rahab
7610 Weal;Ann Road #t10
Las Vegas, NV 891495199

Phone: (702)463-9508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Bir~h; 3/22tl 956
Date of Service: 2/13/20 ! 7

Ms, Sekera stated that her back pain was increased over the weekend and cannot recall doing anything to increase her pains. She stated that she is
Still forgeflng things.

Subjective
This patient presents with the following problems;
Headache
History of present illnesstcondition;
The patient rated the. intensity of their pairdsymptoms as a 3 on a sonic of zero to 10 youth zero being complete absence of symptoms and 1 g being
very severe or unbearable, The symptoms have been present 26% ta 50% of the day.

Oervical£1ia
History of preterit illneselcondition;
The patient rated the intensity ~ ~helr painlsymptoms as a 5 on a scala of zero to 10 with ~ero being complete absence of symptoms anc~ 10 being
very severe or unbearable, The symptoms have been present 100% of the day.
W~th associated mild numbness and tingling in both hands and fingers,

Low back pain
History of present iilnesslcondition:
The ~atient rated the intensity of their pain/symptoms ~s a 6 Oh a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have bean present 100% of the day, The p~tient deecdbeS their symptoms as radiating bilaterally down
the upper leg.
With decreased associated numbness and tingling down both thighs to her mid calf area.

Pain in left shoulder
Nlst~ry of present illne8s/�ond~tiom
The patient rated the intensity of their pain/symptoms as a 5 on a scale of zero to 10 with zerc~ being complete absence of symptoms end t13 being
very severe or unbearable. The symptoms have been present 51 to 75% of the day.

Pain in thoracic spine
History of present illness/cenditien;
The patient rated the intensity of their pelntsymptems as a 6 on a scale of zero to 10 with zero being ~ompl~te absence of symptoms and 10 being
very severe or unbearable. The symptoms have been pre~ent 100% of the day.
Upper back area.

Objective
PalpationlSpa~rn/Tiss ~e Changes
.......................................Req,onlAreai~A,atomy .....................................iF,riding’ -" ..." ’ "!~everlty,                               "iPr°gre~s"

IOervical’I ~Neck : i myefasciat pain and tenderness ,imild to moderate ,,

iThoracic, Mid Back i myofasclaJ pain and tenderness i mild to moderate
~Lumbar Lower Back :myofasotal pain and tenderness moderate ! ,

Chiropra~u Evaluation: Hypomobittty and restrictions of the cervical, thoracic, lumbar and aacrx~iliac regl#h~ were noted during al’l evaluation of the
spine,

Assessment
JS905

Dla~nos~s

Page ] o1"3 * Scker~, ,[o),ec * 2/! 3/2017 * D~rt Chiropractic & R.ehab/Core Rahab - Jordan B, \Vcbber D,C-
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!S16.1X.XA iStraln of muscle, fascia and tendon at neck1
,. %vel, init

12 1813.4XXA i Sprain of ligaments of cervical spine, initial
I iencounter
13 ’ M52.83 !Muscle spasm

S23,3XXA i Sprain of ligaments of thoracic spine, initial
, ~ !encounter
15 IM62.830 ’:MuscJe spasm of back

!6 !$29,0!2A iStrain of musete and tendon of back wall of
i i thorax, init

7 833.5X~ ;Sprain of ligaments of ~umbar spine, initial
i !encounter
i8 $39,012A Stra]n of muscle, fasda and tendun of lower
I .back,

G44.309 ~Post-~auma~o heedaohe, unspe~i~ed, not
’ :i~tra~able

~10 S06.0XtA Conous¢io~ w LOCd 30 minutes or less, init
~ 11 " =07.8 ! Po~uonoussiOnal syndrome
~ t2 : N53.8 Other visua~ disturbances

~13 . G47.00 ,Insomnia, unspe~f[ed
~ 14 ~933.GXXA ~Sprain of sacroiliac join~ init~81 ~oounter
~ t 5 ~ £43.402A ~ Unspecified sprain of ~eft shoulder join~, initial

~16 ~M99.07 ~Segmental and somatlo dysfun~ion of upper
~ ~ ]e~remity
~ 17 :846.012A ~, Strain of muscRend the rot~or c~ ~ le~
I ’,shoutdeh init
[ 18 , R20.2 .’: Paresthesla of skla
[19~ ~M~4.16                                   . ~Radicutopathy,. ~umbar region
[ 20 ~863.409A ~Unspecified sprain of unspecifi~ elbow, in~ial
~ ,. :en~unter
21 $56.919A ~Strain of unsp musdf~sc~end at forarm

[ ~ ~unsp arm, init
~22 ’,M99.01 i~Segmen~t and somatic dysfun~ion d ce~i~l
~ [ [region
~23 ~M99.02 ~Segmenta~ and somati~ dysfun~ion
~ i ~region
~24 [M99,03 ~Segme~t and ~oma~c dysfunction of lumbar

i ~ [re~on
~25 ~ M£9.04 }Segmental and soma~c dysfunc~on of sac~l
[ ’ ~region

~26 ~W01.198A ~Fall same ~ev from slipl~ip w strike ~.gnst o~
, ~ i object,

~27 ~876,0!2A ~S~in of muscle, fascia and tendon of ~eff hip,
, ~ [init encn~
~28 ~$76.002A ~Unsp inju~ ~ tousle, ~scia and tendon of

~29 ~M50.20 ~Other cenicaf disc displacement, cusp
1 ! ~raglo~
130 I M51,26 ~Other intewe~eb~l disc d!~pl~c~ment, !umbsr
[ ’ : region

Patient Statements’. Felt immediate relief while still in office
Provider Statements: Tolerated treatment well, Patient is following the recommended treatment pian

Plan JS906

?age 2 of 3 * Sekera_ Joyce ÷ 2/1312017 ~ Desert Chiropl’actic & Rehab / Core Rehab - Jordan B. Webber O,C,
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98941 ; iil I ::CMT 3-4 Areas ’:22, 23, 24, 28
197014 ’~ il i IE]ectrical Stimulation 11, 2, 3, 4, 5,

, I ~ ~Ther~peut~c EXerdse ~ 1, 2, 3, 4, 5,

Spine Levels Adjusted:

[ns~ment adjustment of the ~e~ioal spine, thora~o spine, lumbar spine and sacroiliac joints regions.

Therapeutic exercises were pe~ormed to in~ree~e strength and R.O.M., ~ee exe~l~e I~ {or devils.

Patient Care Plan

~ Plan Stad Date; 1 It8/2016
~ F~quency: 2 times a week

~Duration: PRN
~ Home Care Recommendations: Ice, Heat, Home exercises, Stretches

Slgn~ by Jerdan B. Webber

JS907
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Desert Chiropractic & Rahab 1 Cor~
7810 West Ann Road #11
Las Vegas, NV 891495199

Phone: (702)463-9508
FAX; (702)463~9772

Patient Name: Sekera, Jo~Jce
Date of Birth; 3/22lt956
Date of Service: 2/8f2017

Subjective
This patient presents with the follov4ng problems:
Headache

The patient rated the intensity of their painlsymptom5 as a 3 on a s~le of zero to t O ~ zero being complete ~b~ence of symptoms a~d t0 being
very severe or unbearable. The symptoms have bean present 26% to 50% of the day.

~e patient rated the intensity of their painf~ymptoms 8s a 5 on a scale of zero to t0 with zero being complete absence of symptoms and 10 ~eing
very ~evare or unbearable, The symptom~ have been present t00% of the day.
~th 8ssooiated mild numbness and tingting in both hand£ and fingers,

Low back pai~
Histo~ of present illnesslcondi~on:
The patient rated the intensity of their peinlsymptoms as a 5 on a scale of zero to 10 with zero being 5~mpl~te absence of symptoms and 10 being
ve~ ~evere or unbea~bte. The £ymptoms have been present 100% of the day, The ~tient des~ibes ~eir symptoms as radiating bilaterally down
the upper
~ decreased assooia~d numbness and tingling down beth thighs to he~ mid ~lf area.

Pain in te~

~qe patient rated the intensit~ of ~e~r pain/s~ptoms as a 5 on a scale of zero te 10 with zero being complete ~b~ance of s~ptom5 and 10 being
ve~ severe or unbearable. The ~ym~[om~ have been present 51 te 75% of the day.

Pain In thoracic spine

The patient rated ~ inCen~i~y of their pa]nts~ptoms as ~ 5 on ~ Scala of zero to 10 wi~ zero being coop!ate absence ~f symptoms and 1~ being
w~ sever~ or unbearable. The symptoms h~ve b~eu present 100% of the day,
Upper back area.

Objective
Palpation/$pasm/rissue

ICe~ical, Neqk ~ myo~sctal pain and tenderness ~mitd to moderate
Thoracic, Mid Ba~ ~myo~sclal pain and tenderness :~ild to moderate

Lumbar, Lower Back := myo~ial pain and te~dar~s8 moderate ....................

Chi~p~ctic Evaluation: Nypo~obilky end res#ictions of ~e cervical, thomuio, lumbar and sacroiliac regions were noted during an evaluation of the
spine.

Assessment
JS908

Diagnoses
iNumberP~""~’~"’-" .............................................................................~ ..........!JCD’ ........................Cede "’~°"’’~’"""~’*’’’’" .....................................................’-                ’ ...............................................~"i=i ......... Oea~rip~.-ion                      .
,1 !816.1XXA iStrain of musole, fascia a~d tendon at neck

} llevel, init

Page I ef 3 * Sekcr~. Joyce * 2/8/20 t 7 ~ Desert Chiropractic &, [~,¢hab / Co~e :R, ebab - Ja,da,] B. WebbCr D.C,
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i2 ISl 3.4XXA iSprain of ligaments of cervical spine, initial
i i encounter

13 ~iM62.83 iMosul!      , B spasm
:S23.3XXA i Sprain of ligaments of thoracic spine, initial

i4 i i
15 i M62,830

!Muscle spasm of beck

16 IS29.012A ’:Strain ef muscle and tendon of beck wall of
~ ~ ~thorax,

~7 ]$33.5X~ ]Spain of ligaments of lumber spi~e, initial
~ ~ea~unter

~ 8 ’ $39.012A ~St~in of muscle, fasci~ and tendon of lower
~ " : back, i~it
g G44-309 : Post~aumat;c headache, unspecified, not

.intra~Me

~ I 0 .S06.0X1A .~C°noussion w LOC of 30 minutes or less,
~ F07.8t~ 11 Po~tconcussionel

}12 ~H53.8 ~Other visual disturbano~

~ 13 ~.G47.00 ,~ins°mNa’ unspedfied

14 . S33.6XXA ~ Spra n of seem l lac joint, initial encounter
[843.402A ¯ Unsped~ed sprain of left shoulder joint~ inffial

~ 16 ~ M99.07 ] Segmeutet a~d ~omatic dys~nction ef upper
~ . extremity

t7 ~846.012A ~Strain of musdtend the rotator cuff of left

~ .shouldeB

18 ~0.2 }~Pa~sthesta of skin

’ 19 ~M54.16 ~ Radieulepathy, lumbar region

20 ~S53.409A ~Unspecified sp~tn af unspecified elbow,
, i ~eno0~nter

~$56.919A .~21 ~etreia ~ uaSP musc#asdtend at forerm Iv,
~ : ~unsp arm, init
I

’M£9.01 ~Segmental and somatiC dys~n~ion of cewi~l
~22 ~ ]r~gion

~23 ~ M99.02 ~segm entai and somatic dy#unc[iofl of ~oracic
~ ~ ~region

]24 :: Mgg,03 ~ Segmental ~ somstlc dy~fun~on of [umb~r

~ ~ : region

~25 ’ Meg.g4 ’:SegmentN and ~matlc dysfun~ion of ~sur~i

26 ~W01.198A . Fall ~me Icy ~qm slipArip w strike agnst
, j ,:obje~, inl[

~27 ]S76,012A ~8tr~in of muecle, fascla and tendon of le~ hip,
{init encntr

28 ::ST&OO2A ::Unsp inju~’ of m~scla, fascia and tendon of left

29 M50.20 ]Ot~er c~w~cal disc displacement, unsp cewical

30 ;M5126 ~Otfier inteHeAebrel disc displacement, lumbar

Patient Statements: Felt immediate relief while still in e~ce
Provider ~tatements: Tolerated treatment well, Patient is following the recommended treatment plan

Plan JS9O9

Page 2 of’3 * S~kers, Joyc~ * 2/8/2017 * Desert Chiropract{e & Reh@ t C~)ra Rehab - Jordan B, Webber D,C-
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971!0

,if, pine Levels

Instrument adjustment o~ ~e oewi~el spine, thoracic Spine, lumbar spine and sa~oil~ac joi#ts regions,

Therepeuti~ exeruises Were pe~ormsd to lnurea~e s~ngth and R.O.M,, see exercise log for devils.

Patient Care Plan
~Plan Staff Date: 11/8/2016
~Frequency:
~Du~a~on: PRN
~Nem~ Oa,~ Recommendations: Ice, Heat, Nome exercises, S~etches

Off work until: 2t15/17I Occupational Restrictions:

Signed by Jordan B. Webber

JS910
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Desert Chiropractic & l%hab ! Core Rahab
7810 West Ann Road #110
Las V~gas, NV 891495199

Phone: (702)463-9508
FAX; (702)463-9772

Patient Name; Sekera, Joyce
Date of Birth: 3t22/t 956
Date of Service: 2/6/2017

Subjective
Thie patiettt presents with the following problems:
Headache
History of present ilthe~stcendltion:
The patient rated the intensity of their painlsymptorne as a 3 on a scale of zero te 10 with zero being complete absence of symptome and t0 being
very 8evete or unbearable, The symptoms have been present lees than 26% of the day.
She stated that she still Is r~o longer having batanee probtBms at this time, memory problems ( she statedd that she iS not like she used to be) and
dlffiuulty sleeping.

Cervicalgia
History of present illness/condition:
The patient rated the Intensity of their painlsymptoma as a 5 on a £cale of zero to 10 with zero being complete absence of symptoms and 10 being
very eevere or unbearable, The eymptoms have been present 100% of the day-
With associated mild numbnBss and tingling down both arms tB her fingers.

Low back pain
Hi~tory of present illhesstcondition:
The patient rated the i~teneity of their painlsymptoms as a ,5 on a scale of zero to t O with zero being complete absence of eymptoms and 10 being
ver~ severe or unbearable. The symptoms have been present 100% of the day, The patient describes their aymp[oms as radiating bilaterally down
the upper leg.
With decreased assoc4ated numbness and tingling down both [highs to her mid calf area.

Pain in left shoulder
Hi,tory of present ittnes~tconditi~;
The patient rated the intensity of their pain[symptom~ as a 5 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
very severe or unbearable, The symptoms have been present 51 to 75% of the day.

pair! in thoracic spine
History of present iltne~slcondition;
The patlent rated the intensity of their pain/symptoms as a 4 on a scate of zero to 10 with zero being complete absence of symptoms and I O being
very severe or unbearable_ The symptoms have been present 100% of the day.
Upper ba~k area.

Objective

Cervical Neck , myofasdM pain and tenderness imlld to moderate

Thoracic, Mid Back i myofe~clal pare and tenderness to moderate
l lur’nh=r /nwc~r R~nk ; mvofascial pain and tenderness ,moderate

Chiropractic Evaluation: Hyporaobillty and restrictions of the oervica!, thoracic, lumbar and ~acroiliac regions were noted during an evaluation of the
spine.

Paso I of 3 * S~kor~, ,Ioyc{: * 2/6/2017 ’~ I?ese~: Chiropractic 0- g,~hab l Core R~hab - ,lordan O, Webb#t D.C.
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~2 :$13,4~A ~Sp~ ~ of gam~nt$ of cewicai spine, initial

~ ~
, ~neounter

~ 3 ~ M62,83 . Muscle spasm
!4 ~S23,3XXA ;Spain of ligaments of thoracic spine, ini~al
~ ;encounter
~5 ~M62,83~ ~Muscle spasm ef back

6 ~$29.012A ~St~in of musole and tendon of baok wail ef

~7 ~833.SXXA ~Sprain of ligaments of lumbar spine, ini~al
~ ~enoounter
{8 $39.012A ~Strain of muscle, fascia and tendon of lower

9 .G44.309 ~Post-traumaflc headache, unspecified~ not
. :intra~able

10 jSos.oXI A .:Concussion w LOC of 30 minutes or less, in~
11 :, F07.81 ~ Postcon~siona~ syndrome
12 ~H~a.~ O~er visual disturbances
13 ~ G47.00 Insomnia, unspec~ied
14 iS33,6XXA ;SprN~ of ~acroiliao joint, initial en~unter
15 ~3,402A ~ Unspecified ~pra~n d left shoulder ~oint. ~nitial

~ ~ encounter
16 ~M99.07 ,,Segmental and somatic dysfun~ien ef upper

: ’. extremity
17 ~6.012A ~Strain d mus6Rend the r~ator ~uff uf 1~

~shoulder, init
!8 ~R20,~ ~Paresthesia of skin
19 M54,16 ~ Eadic~opathy, ~umbar reg~o~

~20 ~$53,409A ~ Unspecified sprain of un~peuified elbow, i~itial
I ~en~Unter

~21 ~$56.9~ 9A ~Stram of unsp musd~escitend at {orarm Iv,
~ ~uns£ arm, in~
~22 M99.0! ~Se~ental and soma~c dydunc~on of
~ ~region
~23 M98.02 ~SegmentN and sematic dysfunction of thoracic

j Z4 Meg.03 ~Se~ment~l ~nd soma% dys~n~on of lumbar

~ 25 : M99.04 ~ Segmental and somsti~ dysfun~]an of

26 {W01.198A
iiobject, ihlt
~Fall same lay from s~ip/trip w strike agnst oth

~27 $76.012A ~Straln dmuscle, fasda and tendon of left hip,

~28 ST&002A ~Uns# l~ju~ of muscle, fascia and tendon of

~29 M50.20 ~O#~er ce~ical disc displacement, unsp
~ ~regio~
~3~ M5t .26 ~ Other.~ntewe~ebral disc displa~ment, lumbar
~ ~re~ion

Patient Statements: ,celt immediate relief white still in office
Provider Statements: Toleratsd treatment we!l, Patient is folIowing the recommended treatrnaut plan, Responding favorably

Plan JS912
Treatments

!98941 ; =, =, ! 1 ’.CMT3~4Areas 122 23 24 25,

Pugc 2 ot’3 * Sek~ra..loyce * 21612017 * Desert Chiropractic & Rchab / Core Kebab - Jorda~ B, Webber D.C.
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, , i !1 : iElectrical Stimulation il, 2,197014 i i ~ i :

!Therapeutic E×eroise

8pir~e Leval~ Ad|usted;

Instrument adjustment of the cervical spine, thoraoie spine, lumbar apine a~d ~acroiliac joints re#;ons.

~e~peutic exercises were pedo~med to i~ease strength and R,O,M,, see exercise log fur details.

Patient Oare Plan
~Plan 8taA Date: 111812016

~Frequency: 2 times a week

]Home Care R~emmendations: Ice, Heat, Home exercises,
O~upatto~al Res~iction~: Off work unN: ~15117

S~gned by Jordan B. Webber D.C.

JS913

Page 3 oi’3 * Seker~t, ,loyc~ * 2/0/2017 * !)e.~¢rt Chiropractic & ReI~ab / Core Ret~ab - Jerdan B. Webber D.C.
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Desert Chiropractic & Rahab / Core Rahab
7810 West Ann Road #110
Los Vegas, NV 89!495!99

Phone: (702)463-9508
FAY,: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birlh: 3/2211956
Date of Service: 2tl/2017

Ms. Sekera stated that Dr. Nyla released her to her speoiellst on her last visit.

Subjective.
This patient presents with the following problems:
Headache
HisteQ/of presen[ iltnessfcondition:
The patient rated the ~nteneity of their pa}nlsymptoms as 8 3 on a s¢ale of zero to 10 with zero being complete absence of symp~om~ and 10 being
very s~ver8 or unbearable. The symptoms hay8 been present tess than 26% of ~e day.
She stated that she still is having baian~ problems, memo~ problems and d~cul~ sleeping.

The pa~ent ~ted the intensity of tlqeir painlsymptoms ~s a 6 on a scale af zero to 10 with ~ero being ~mp~ete absence of s~ptoms and 10 being
ve~ severe or unbearable. The symptoms have been present t00% of the day.
With assodated mud numbness and ~ngliag down b~th arms to her fingers,

His(o~ of present iltnesslcondition:
The patient rated the intensi~ of their pain!symptoms as a 5 on a scale of zero t0 10 wi& zero being complete ab~n~ of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% of the day. The patient describes thor symptoms as radiating bilateralty down
¯ e upper leg.
With deceased associated numbness and Ungling down both thighs to her mid calf area.

Pain in le~ shoulder
Hlsto~ of present illnesstcon~ition;
~e petie~ rated the intensity of ~eir pain/symptoms a~ a 6 on a soa~e of zero to 10 ~th zero being complete absence of symptoms and 10 being
ve~ severe or unbearable, The symptoms have been present 51 to 75% of the day.

Pain in thoracic spine

The patient rated the intensity of their pain/symptom8 as a 5 on e scale of zero 1o 10 with zero being complete absence of ~ymptoms and 10 being
very severe or unbearaMe. The symptoms have been present 100% of the day.
Upper back area.

Objective

}, ReglontAma .:Anatomy                                  .~ Finding.                               .:. ,~$everftY ~              Progress
~ Ce~ic~l, Neck ; myofascial pain and tenderness ~moderate
[Thoracic, Mid 8~ok ~m2oNscial pain add tenderness ~moderate ~

]Lumber, Lower Ba~ }myofascial pain and tenderness ~moderate ~

Chiropractic Evaluation: Hypomobility and restrictions of the cewica!, ~ora~o, Jumbar and s~oroit~ac regions were noted during an evaluation ~ the
£pine.

Assessment

ola~oses JS914

Page I or 3 * Sekera. Joyce * 2/1/20t7 * Desert ChJrOl)ractic & Rehab i Core Rehab - Jordan B. Webber D.C.
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I 1
~;816"1XXA’

, ~ St~in~ievel, init°f muscle, faao a a d tendo

:Sprain of ligaments of ~ewi~at spine, ini~al~2 ’:$13.4X~ ’ "
’ ~
13 ~ M62.83 ~Muscle spasm

~4
S23,3XXA Sprain of ligaments e~ thu~cic spine, initial

{
~en~ounter

~ 5 , M62,830 , Muscle ~p~sm of back
~ iS2g 012A [Strain of tousle and tendon of back wail of
~6 ~ :thorax, intt

~ $33.5~A ~Sprein of ligaments Of lumbar spine, initial
; encounter

18 ~$39.012A ~Strain of muscle, fascia and tendon d bwer
~bg0k, ink

~9 ~G44,30g ~ P~t-t~umatic headache, unspeeiSed, not

, ~

~10 ~£06.OXIA ~Co£cussion w LOC of 30 minutes or less, init

~t t : F07.81 Postconcussional syndrome

~12 H58.8 ~Qth~r v £ua d ~turbances

~13 ~G47 00 Insomnia, unspec;fied

~ 14 ~S33.6XXA :~ Sprain of s~otuiliae joint, initial encounter

~15 ~3.402A ~Un specified sp~In of left shoulder joint, initial
iencuuRter

{ ~Segmental and ~omatic dys~no~on of upper~16 M99.07
~ extremi[y

~17
$46.01~ ~Straiu of musoltend the rotator cuff of

~ ~shoulder, iait

18 R20.2 ~ Pa~sthes~a of skin

~ 19 = M54.16 ~ Radiculopathy, lumbar regbn

~20 ~853.409A ~Unspecifled spra!~ d unspecified elbow, initial

~$56.919A ~Stral~ of unsp muscifascttend at fora~ Iv,
~unsp arm, {nlt

~22 ~M99.01 ~Se~menta! and somatle dysNnc~on of ce~ical

~23 ~M99.0~ ~8egmental and somatic dysfun~ion of thoraui~
~reglon

~24 M99.03 i Segmental and 9omatio dy~un~on of lumbar
~ regie n .

~251 ~ M99,04 ]Segmental. and somatic dysfunmion of sa~a!

26 ~W01 .t 98A ~Fal[ s~me lay from ~lip!trip w strike egret oth
~ :object, in~t

~27 ~;ST&012A ~Strain of muscle, fascia and tendon of
. ~init enontr
~ ~Unsp inju~ of muSCle, fascia and tendo~ of ie~
,~$76’002A ~hip, tnit

29 i MS&20 .~O~er cewica{ d~sc displacement, unsp
~ ~;region

}30 =,M51.26 ~Other interveRebral disu displa~men[, lumbar
’ ¯ region

Patient Statements: Felt immediate relief while still in office
Provider Statements: Tolerated treatment well, Patient is following the recommended treatment plan

Plan                                                 -- JS915
Tre~,tm ent~

t’~c 2 o~" 3 * S~kcm, ,!~yc~ * 2/112017 * Desert Chi~practic & R~hab I Core R~h~b - Jerd~o D. Webber D.C.
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11 ] ICMT 3-4 Areas J22, 23, 24, 25

197110
i i

il i :Therapeutic Exercise 11.2, 3, 4, 5,

Spine !~evels Adjusted:

Instrument adjustment of the cerv{~al spine, thoracio spine, lumbar spine and sacroiliac joints regions,

Therapeutic exercises were perforated to increase strength and R.O.M,, see exarcise log for details.

Patient Care Plan

! Ptsn Start Date; 11/812016

iFrequency: 2 times 8 week

I Duration: PRN

i Home Care Recoml~endetienS: Ice, Heat, Home exercises, Stretches

Signed by Jorden B. Webber D.C.

JS916
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THESE KESTRICTIONS ARE IN EFFECT UUTIL:          OR UNTIL PATIENT IS
REEVALUATED.

Physician Sig~ature:ii.~~ ~ Da~:.--,-.-
~t~ you h.~ny questions or concerns please cor~tact our office at:
(~._~J Pho.ae 702-463-9.508 Fax: 702-463-9772

JS917
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Desert Chiropractic & Rehab I Core Rahab
7810 WestAnn Road #tt0
Los Vegas, NV 891495199

Phone: (702)463-9508
FAX: (702)463-97i’2

Patient Name: Sekera, Joyce
Date of Birth: 3t22t1956
Date of Service; I130t2017

Ms.._qekera stated that she is seeing Dr, Hyde today and already saw Dr, Travncek and was given medications, She has a follow-up on February 20th
with Dr, Travncek. Ms, Sekera stated that she feels improvement with the treatment In my alice.

Subjective _
This petlent presents with the following problems:
Headache
History of present illnesstcondition:
The patient rated the intensity of their painlsymptoms as a 3 on a sca}e of zero to 10 with zero being complete absence of symptoms arid 10 being
very severe or unbearable. The symptoms have been present less than 26% of the day.
She stated that she still is having balance problems, memory problems and difficulty sleeping.

Cervioalgia
History of present illneastcendition:
The patient ~ted the intensity of their painfsymptoms as a 6 on a SCale of zero to 10 with zero being complete absence of symptoms and t0 being
very severe or unbearable. The symptoms have been present 100% of the day.
With associated mild numbness and tingling down both arme te her fingers.

Low back pain
History of present iilness/condltlan;
The patient rated the intensity of their pain/symptoms as 8 5 on s scale of zero tat 0 w;th zero being cemptete absence of symptoms and !0 being
very severe or unbearable. The symptoms have been present t(:;0% of the day, The pafJant describes their symptoms ~ts radiating bilaterally down
the upper leg,
With decreased associated numbness and tingling down both t.hlghs to her mid calf area.

P~in in left shoulder
History of present illneeslconditio~:
The patient rated the intensity of their pairdsymptoms as a {5 on a scale of zero to t0 with zero being complete absence of symptoms and t0 being
very severe or unbearable. The symptoms have been present 51 to 75% of the day.

The patient rated the intensity d their pain/symptoms as a 5 on a scale of Zam to 10 with ze~o being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% of the day,
Upper back area.

Objective

Pa potion/Spasm/Tissue Changes                               ’ ’
[ RegionfArea          !Anatomy             i Finding                  iSeverity ~’

iCervical, Neck ~ myofas~81 pai~ and tenderness I moder~te

I Thoracic, Mid Back ~myufasc~ai pain and tenderness ~mode~te

~ LdmbaL Lower Back ; mvofasc apa n and tenderness ~moderate

Chi~prac~c Evaluation: Hypemebility and ~strlc~ien~ Mthe cetMcN, thoracic, lumbar and sau~itlec regions were noted during
spine.

Assessment JS918

Page I of 3 * Sekera, Joyce * //30/201 ? "* Desert Chiropractic & Rehab / (:ors Rehab - Jordan B. Webbed’ D.C.
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iS16.1XXA ~Strain of mu~cie, fas~a end tBndon at nook
~level, init

~2 . £ 13.4XXA ; Sprain of t}gaments of ~ioal spine, initial
’encounter

~8 M62.83 ~Mus~e sp~m

~4 S23.3~A ~£p~in of ligaments of thoradc spine, ini~i8t
~enc~unt~r

~5 ~ M62,830 :~Muscle 5pasta ofba~

~6 $29.012A ~Stra n of ~uscle and ~endon of ba~ w~i of
~thor~X, init
]Spain o~ ligaments of tumbar spine, }ni~la!

7                                     S33.5XXA                             ~ encounter

Strain o~ mu~de, fascia and tendon of lower~8 $39.012A
[back, init

~9 ~4.309 ~Post-trauma~e headache, unspedfled, not
:~in~a~able

~S06.0XIA ~ Concussion w Leo Of 30 minutes or tess, init

12 ~H53,8 ’,Other visual d~sturban~e~

13 [G47.00 ~lnsomni~, u~specified

~18 ~843.402A ~iUnopedfied sprain of left shoulder joi~t, initial
: :encounter

~16 ~,9egmental and ~um~ic d~fun~i~ of Upper~M99.07

~$46.012A ~ extremity
~Sirain uf mUSdtend ~e rotator cuff of left

]17 , ~shoulder, init

~ 18 ’,R2~.2 ~ Paresthesia of ~kin

~ !9 ~M54.16 : Radlculopathy, lumbar region

~20 :.$53,409A ]Unapeul~ed~ sprain of unspecified elbow, inffial
~ l eRcounterI ,
~2! ~$58.919A ~S~a n o~ unSp muscffasc/tend at fora~ tv.

}un~p ~mL ink
~Segmentst arid somatic d~sfun~ion of ce~ical

~ 23 ~M99,02 ~Segmentat and somatic dysfunotlon of thoracic

’,24 {M99.03 ~segmental and somatio dysfunction of lumbar
, ’ "region

~25 , Mg9 04 ,Segmental ~nd ~omatic dysfunction of ~cral

~
~ ~region

~wOI.198A ;Fall seine le~ ~rem elipltrip w strike egnet oth

~27 ~$76.012A ~Strel~ of muscle, ~s~ia end ten~en of left h~p,

~ ~ ~init en~tr

~28 ~$76.00~ I Un~p Inju~ of muscle le~e~e and tendon of le~

~Other ue~i~l disc displacement, un~p ~e~ical29 ;
, :

~region

~ 30 ~M51.26 ~Othor intewedebrat disc dispia~ment, lumbar

Patient S~tementa: Felt immediate relief while still in office
Provider Statements: Tolerated treatment well, Patient is following the recommended treatment plan

Plan
JS919

Treatments

PaSe 2 0£3 * Sekcra. Jeyce * !/30/2017 * Desert Chiropractic & Rehab / Col’e Rehab - Jordan B, Webbor D,C.
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JS920

l’ag~: 3 et’3 * Sekera, Joyce * 1/30/20/7 * t)e,~rt Cl~iropractlc & Rehab/Core Relaab- Jerdan B, \Vebbet" D.C.
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Desert Chiropractic & Rahab I Core Rahab
7810 West Ann Road #t10
Las Vegas, NV 891495199

Phone: (702)463-9508
FAX: (702)463-9772,

Patient Name: Sekera, Joyce
Date of Birth; 3/22/1956
Date of Service: 1/25/2017

Ms. Seker8 stated that she is seeing Dr. Hyta and patti management on Monday.

Subjective
This patie~ presents with the following problems:
Headache
History of present illnessieendltlen;
The patient rated the intensity of their palnfsymptom~ as a 3 on e scats of zero to 10 with zero being complete absence of ~ymptoms and I0 being
very severe er unbearable, The 5ymptums have been present les~ than 26% uf the day.
$he s~ted that she still is having balen~ problems, memo~ prabtems and di~oul~ sleeping, 8he ~ta~ed that she has bad headaches
~pproximately 2-3 days a week at this time,

Ce~icalgta
Hlste~ of present tllnes~cond~;on:
The patie~ rated ~e intenstb’ of ~eir pain/symptoms as a 6 on a so~le of zero to t0 with zero being complete absen~ of symptum£ and 10 being
very severe or unbearable. The symptoms have been pre~ent 100% of the day.
With associated mild hum bness and tingling down both arms to her

Low beck pain

The patient rated the intensity of [holt pain/symptoms 8s e 5 on a s~e of ze~ to 10 w;~h zero b~ng co~ptete 8~sence of symptoms a~d 10 being
very severe or unbearable. The symptoms have been present 100% of ~e day, The patient describe8 their symptoms 8s radiating bilaterally down
the upper le~.
With decreased as~osiated numbness and tingling dow~ beth ~highs to her mid ~tf area.

Pain in le~ shoulder
Histo~ ~ present i lln~stconattlon:
The patient rated the intensity of their pain/symptoms as a 6 oa a scale of zero to t0 with zero b~ng complete absence of £ymptoms and !0 being
very seve~ or unbearable. The s~oms have been present 5! to 75% ef~e day,

P~n ~a tharacic spree

The patient rated ~e intensity of #~eir painlsymp~ms as a 5 on a s~)e of zero to 10 with zero being complete ~bsence of symptoms and !0 being
w~ severe or un~arable. The symptoms have been present 100% dth~ day,
Upper back

Objective

Palpaflo~lSpasm/Tissue Chan~es ................................................................................ T ...........................................

I Raglon/Atea ,,~atomy : ~ ¯ ¯

~Ce~io~t Neck ; ~myofascial ~in and tenderness =,moderate

2j2~r:b222:.~2~ .....................................................................L~!y2~2~£.£~2222,,2~Z~.~ss ...................

Chirepracttc Evaluation; Hypom~bility and restri~ions of the cervical, thoracic, lumbar and sacroiliac regions we~ noted during an eva~uafion of the
spine.

Assessment
JS921

Page t of 3 * S~kere. Joyc~ * l/25/2017 ~ Desert Chiropractic & Rehab ! Core Roheb - J 0[’dan B. Webber D,C,
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Diagnoses

I Number I ICD Code ,.IDesc[iption~ :,, , :,.
]1 i£416.1XXA iStrain of muscle, f~scle and tendon at neck

~
~level, init

]2 ~$13.4XXA ~Sprain of tig~me~t~ of cewical spine, ini~l

~ 3 : M62.~3 ~Musule ~pasm

~4 = S2&3XXA :, Sprab of ligement~ of thoracic spi~e, initial

~5 :M62.838 :Muscle spasm of back
:Strain of musole and tendon of back wNt~6 $29.012A
~thorax, bit

~7
~ $33,5~A ~Spraia:encounterOf llgame~ts of lumbar spine: initial

. $39.0 t2A ~Strain of m usule, f~scia and tenden of lower
[back, init

ig ::~4.309 ~P~st-trauma~c headache, Unspecified~ not
;intra~8b;e

~10 ;S06,0XIA ’,Ooncussion w LQC of 30 minutes or less, init

~ 11 ]F07.81 ; Postconcussionet syndrome

~ 12 ~H53.8 ,’~Other visual, disturbances          .
~ 13 ’.G47.00 ~ Insamma, unspe~ed
~14 JS33.GXXA ’.Sprainof sacroili8o joint, Initial encounter

,15
~S43.402A ~en~unter~nspecified sprain of left ~houlder joint, initial

~Segment8 8nd somatic dysfun~io# o{ upper~M99,07                       1

~Str~in of muscttend the rotator cuff of le~~17 1S46.012A
~ ~ ~£houlder, i~it

]I 8 ;iR20.2 ~Paresth~ia of skin

~19 ~M54.! 6 ~ RadlculoPath~, lumbar regien

~20 :;853,40aA ~iUn~peoified sprain d unspecified el~w. initiN
~ ~enceunter

21 ~$56.919A ~Strafn of unsp muscffasdtend at fora~

~ ,~unsp ~rm, ~nlt
~Segmen~l ~nd somatic dysfun~ion o~22

:~ M99.01 ’, raglan
~23 :.Mgg.02 :,s~gmental and sure,flu dysfunction d thoraoi¢

~M99.03 ~Se#meatal 8ud suma~c dysfunction ef ~u~bar
~24 ~ ~regi°n

~25 ~N99,04 ~Segmeatal and somatic d~un~ien of sacral

~26 ~W01,IfSA ~Fall same lev 2ore s~ipttrip w strike agnst oth
: :.object, init

27 :876.012A ~£train of muscle, fasoia and tendon of le~

28 ~$76,00~ ,, U~sp bjU~ ~f muscle, fascia and tendod of
hip, ;nit

~MS0.20 ~O~her ceHica! diso disp!~cement, unsp~29 ~ ~ reg

30 ~M51.26 ~Other iateweflebral disc di£placement, lumbar

L ; ~region

Patient StatementS: Felt immediate relief whib st~tt in office
PrOvider Statements; Tolerated treatment well, Patient is following the recommended treatment plan

Plan JS922
Treatments

Page 2 of 3 ’~ Sekcra. Joyce * 1/2312017 * Desert Chiropractic & Rehab / Core f~.~bab - Jordan B. Webber
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ICPT IMod~l IMod2 iMod3 jMod4 ~ Un~:~, Duration. pe~¢rIptlort
l = ’ ~ ~ 22, 23, 24, 251

~97014 ’                           ,         ,1                  ! Electrical StimuI~tlon                       :1.

.~,., ~
~ ’.
197110 , ~l ~The~peutic Exercise I, 2, 3, 4, 5,

~ ~ !

Instrument adjustment of the cewi~a~ ~pi~e, ~oracic spine, lumbar spin~ and ~a~l~iac joints reg~on~.

Therapeutic ~xemises were performed to increase strength and R.O.M.. see exercise !o~ for details.

Patient ca~ Plan

I Pten Sta~ Date: t 1t8t2016

~Frequen~: 2 times ~ week
~ Duration: PRN

~Home Care Reeummendati~s: lee, Heat, Home exerdses, S~etches
~ Occupation~l Ees~ctl~ns: off work unfit; 2/1117

Signed by Jordsn B. Webber D,C,

JS923

Page 3 of’3 ~ Sckcra..toyce * U25/2017 * I)es~rt Ch}repractic & Rehab t Core Rct~b - Jordan B. Webber

1043



05/18/2017 04:IOPM 7024639~z DR. JORDAN ~EBBER PAGE 56/70

Desert Chiropractic & Rahab 1 Core Rahab
7810 West Ann Road #1t 0
Las Vegas, NV 891495199

Phone: (702)463-9508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22f1956
Date of Service: 1123/2017

Subjective
This patient presents with the following problems:
Headache
History of present illness]condition:
The patient rated the intens~ of their pain/~ymptoms a~ 8 7 on a seato of zero to 10 with zero being complete ~b~ence of symptoms and 10 being
w~ severe or unbearable. The symptoms have been present less than 26% of the
She stated that she Still is ~aving balance problems, memory problems and di~cu~ steeping. She stat~ that her headaches are approximately 2-3
day8 a week.

The pa~ent rated the intensi~ of their painfsymptom£ as a 6 on a scale of ze~ to 10 ~[h za~ being complete absence of symptoms an~ 10 bein9
very severe or unbearable. ~e symptoms have been present 100% of the day,
With associated numbness and tingling down bo~ a~s to her {ingots. She also reposed a decrease in numbness and tingling in her upper
extremitle~.

Low back
Hi~o~ of present IIlnesslcondRion:
The patient r~ted ~e inten~iW of their pain/symptoms as a 6 on a scale of zero to 10 with zero being ~0mptete absence of symptoms and Ig being
ve~ severe or unbearable. The symptoms have been present ! 00% of the day, ~he patient describes ~e~r aymptoms as radiating bi~ateralIy down
t~e upper leg.
With decreased aaaociated numbne~ and tinglin9 down both thigha to her mid ~a!{ area.

Pain in left shoulder

The patient rated the ~ntenstty of their painlsymptoms ~5 ~ 6 on a scale of zero to 10 with zero being ¢~mp~et8 absenue of symptom~ and !0 being
very severe or unbee~bte. The s~ptoms have been present 51 to 75% of the day,

Pain i~ thoracic ~pine

~e pa~ent tared ~e intensity of their pain/s~ptoms as a 5 oh a s~le of zeru ta !0 with ze~ being complet~ absence of symptoms and 10 being
very severe or uabBaraNe, The symptOmS have been present 100% of the day.
Upper back area,

Objective _

~Cew ca, Neck ~myofasciat pain and tenderne~ :marlin’ate

I Thoracic M~d Back ~myofasda p8~ end tenderness =,moderate~ " ’, i
~Lumbar Lower BaCk myofasc~al pa,n and tenderness _

CN~practic EvNuation: Nypomobillty and restrictions of the ~[cal, thereto, lumbar and ~croiliac regions were noted

Assessment_

#ia#nose= JS924

P~ge I of 3 * Sekera. ,Ioyc= * 1/23/2017 * DeserL Chhopracfi¢ & Rehab / Core Rehab - Jordan B, Webber D.C.
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INumber
!Stroin of muscle, fasei~ and tendon at nook

~I ~S16.1XXA

~ ~$t 3,4XXA jSpral~ of ligaments of cewlcal spine, initial
2

~M62.83
.encounter

~ 3
: Muscle spasm

’ ~S23.3XXA ~S#rain of ligaments ~f ~eracic spine, initial
~4 , ~ncouater
~ ~M62,830 ~Mu~cle spasm of ba¢k
~5

~$29.012A ~S~aln Qf muscle and te~dan ofba~ wail ef6
~ :~orax, ~nit

~ ~SpPa~n of ~igamen~ of lumbar spine, ~nltia[
~7

~$33.5X~
~eacounter

~8 ~£3g.01~ ~Stra n of m~scle, fascia and tendon of tower
;bac~, init

’ ~G44.309 ~Post-tr~umatlc headache, u~specified, not
~9 .~ntractable~

~S06.0XIA~I0 .Co~uss~o~ w LOC of 30 mlnut~s or less, in~t

~ 1 ’F07.81 ~PostooP~ussi°nal. syndrome

~ t 2 :N~3.8 :Other wsua~ dlsturbances

~13 ~G47.00 ~ln~omnia, unspeci~ad

~14 ;833.6XXA ~Sprain of ~aeroili~u Jut~t, initial

~15 ~$43.402A ’Un£pecified sprai~ uf left shoulder joint, tn~tiat

~16 M99.07 ~Segmental and s~m~t~c dysfunction of upper
, ~ ~xtrem~ty
~ Strain of musoAend the rotator ~ff ~ [~
~17 ~846.012A

shoulder, intt
~

~R20.2 ~aresthesla of £kin

~19 ~M84.16 Radiculopa~y, lumber region

~20 ~S53.40£A ~en~un[erUnsp~ed sprain ~ unspecified elba, ini~al

~2! :~$56,919A St~in of unsp musdfesdtend at ~orarm Iv,
unsp arm,

~22 ~Mgg.01 ~Segmentat and suma~c dy~fun~ion of ue~,ical

~

~M99.02
~Segmentel and £omatic dysfunotion of thoracic~23 ~reglOn

~24 ~M99.0~ ~Se~eut~l and somatic d~fun~ion of lumbar

~25 ~M89~ .segmenta! and somatio dysfun~ion of
, ]region
~

~W01 .!98A ~Fali same ~ev from slip/trip w s~ike agnst ~
J~28 ~ ’.object, init

J27 ’$76.012A ~atrain of muscle, fasuia end tendon of leR hip,
, =.init encntr

~28 ~S76.00~ ~Unsp i~ju~ of muscle, f#cia and tendon of

~M50.20 ;~Other cortical dt~C displacement, unsp~29 . ~region

~ 30 ~M5t ,26 ~Other ~tew~Reb~l disc disp!e~ement, lumbar
~ ~regio£ ,

Patient Statements: Felt immediate reiief while still in office
Provider Statements; Tote~ted treatment welt, Patterer t~ fellow~ng the recornrne~cJ~d treatment plan

Plan JS925
Treatments ................................................

I D×Lmk     ]l~;;~" ’ ~Modl    [MoQ2 ’,Mod3 :Mod4 :Units    ~Dura}ien Oesofipbon " ¯ ,    , ’ . "

I’a~¢ 2 o1"3 * S=ke;’zL J0yce ~ 1/~3/20t ? * Desart Chiropractic & Kohab t Cote I{ehab - ,!ordau B. Weber D.C,

1045



05/18/2017 04:IOPM 7024689~f2 DR. JORDAN ~EBBER PAGE 58/70

198941 ,,; 1t I~ :,CM-r 3-4 Areas !22, 23, ~4, 25

,]97014 ~, i1: I 15,7,8

!87010 ; ~1 ,       " ~Heat pack :1,2,3,4,5,

~1~9~11D ~ j~etapeutic Exercise 1, ~, 3, 4, 5,

Spine Levels Adjusted:

Instrument adjustment of ~e ce~i~l spine, thoract¢ ~pine, lumbar spi~e and sacroiliac joints regions.

Thempeu~c exer~ were pe#ormed to inc~sse stre~9~h and R.O.M, see exercise log fo~ details.

Patient Care Plan

~ Plaa’    Sta~ Dste: 11/8/20~ 6
~ Frequency: 2 t~mes a week
[Our~on: PRN

~Home Ca~e Rmcommendat~ons: Ice, Heat, ~ome exeroises, ~8tches

O~upatonN R~s~lcti0n~: Off wo~ until: ~t/17

Sig~ed 5y Jordan B, Webber

~Le~;~~’

JS926

P,%e 3 ~1"3 * Sekera, Joyce ~ t/23/2017 * Desert Chirol~ractic & Rehab / Core P.ehab - Jordan B. Webber D,C,
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Desert Chiropractic & Rehab I Core Rehab
7810 West Ann Read #1t0
Las Vegas, NV 891495!99

Phone: (702)463-9508
FAX: (702)463-9772

Patient Name; Sekera, Joyce
Date of Birth: 3122/1956
Date of Service: lf18/20 !7

Subjective
This patient presents with the following problems:
Headache
History ef present i!lnesstcondition:
The patient rated the iNens~y of their pain/symptom5 aS a 3 on a scs~e of zero to ~ 0 ~h zero being complete ~b~ence of symptoms and 10 being
very severe or unbearable, The symptoms have ~en present 51 to 75% of the day-
8he stated that she still 1~ having balance problems, memory problems and difficut~ sleeping.

Histo~ of pre~gnt illness/condition:
The patient rated the intensity of their pain/symptomS as a 6 on a 5~ale of zero to 10 with zero bei~9 complete absence of symptoms and 10 being
ve~ severe or unbearable. The symptoms have been present 100% of the day.
Wi#~ associated numbness and tingling down both arms to her fingers. £he also repealed a d~rease in numbness and tingling in her upper
ex~emi[ies.

Low back pain
HIsto~ of present illnesstcondltlom
The patient rated ~e intensity of ~eir pai~isymptoms 8s a 6 on a scale d zerQ to 10 w~th Ze~ being c~mp~ete absenoe d symptoms and 10 being
ve~ severe er unbearable, The symptoms have bean present 100% of th~ day, The patient desoribes ~eir ~ymp~om~ as radiating bitateralfy down
the upper leg,
With associated numbness and tingttng down beth 1htgi~s to her mid calf area,

Pain l~ le~ shoulder
Histo~ of p~sent illnesslcondigo~;
The patient rated the Intensity of their patnlsymptoms as a 6 on a s~te of zero to 10 with zero b~ng complete absence of symptoms and !0 being
very severe or ~bearable, The.s~ptoms. have been p~sent 51 to 75% of the day,

Histo~ of present i!lne~slcon~ition:

She staled that she is not having 1eft elbow pain today.

Pain in thoracic spine
Histo~ of present ilinessfcondition;
The patient rated the intensity of their pNnisymptom5 as a 5 on a sc~e ~ zero to 10 with zero being complete absence of symptoms and I0 being
very ~evere or unbearsbl~. The symptoms have been present 100% of the d~y.
Upper back area.

Pain in

She stated that she Is net having lee hip pain at this time.

Objective
Pelpa~ionlSpasm[]-i~sue Changes

~ ............................................................................................................................................ReglonfArea ,Anatomy
~Cewicel, Ne~ ~ ~myofasc~al pare end tenderness - ,moderate

IThoraci~, Mid Back ’ ~myofasc~al
~ Lumbar L~wer Back " ~ myofascial pain and tenderness ~moderate

Page l o1"3 * Sckera. J0ycc * 1/18/2011 * Desert Chiropractic & Reh~b / Core Rchab - Jorda~i~ B. Wsbb~r D,C,
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Chiropractic Evaluation: Hypomobility ~nd rastrictions of the cervicaf, thoracic lumbar and saoroiJiac ragions were noted durlng s!~ evaluation of the
spine.

Assessment
Diagnoses

1 ~$16.1XXA ~ Strain of muscle, fascia and tendon at neGk
~ ~tevel, [nit

2 ~813.4XXA ~Sprem ef ligaments of cewical spine, tni~at
: encounter

3 ~M62.83 Muscle spasm
4 ~S23.3XXA ~Sprain of ligaments of thoracic spine, initial

5 ~M62.830 ~Muaole spasm of back
~6 ~S29.012A ~Straln of muSc;e and tendon of ba~ wall ~f

~thurax, init
7 :SS3.SXXA ~Spreln of fi£aments of ]umber spine, initial
’ ~ encounter

] ;$39.0!2A ~StrNn of musc;e, fascia and tend~ of lower
~back,

~ 9 ’ G44.309 ’, Post-traumatia headache unspeci~ed, net
~ ~ :intractable
’10 ~S06.0X1A :ConouSSio~ w LOC of 30 minutes or ie~s, init
~ !1 ’ FQ7.81 ; PestconCus£ional syndrome

~ t 2 ’~ N53.8 [O~her visual distur~nces
~ I~ ~ G47.00 ~lnsomnia, unspecified
~14 ~S33.eXXA ~Spraln ~f sa~o{liac joint, initiN
~ 15 . S43.402A ~Unspeci~ied sprain of left shoulder je~nt, Initial
~ ; :en~uRter
~16 ~M99.07~ ~Se£mentat and somali0 dysNnction of upper
~ ~ ~extremity
~ 17 ~846,012A ~ Strain of ~ uscAend the rotator cuff of te~
I ~sbou[der, ink
~ 18 ~ ~20.2 ~ParestheNe gf ski~
~ 19 [ M84.16 ~Radieutopa~y, lumbar [~ion
~20 }883.409A ~Unspeeified sprain d unspecified elbow, initial

~21 ,$56.919A ~Strala of un£p mu~c/fasdtend at fora~ Iv,
} iuaGp arm, init

~22 ~ Meg.01 ~Se9mental and somatic dysfun~en
; ~ ~ region
~23 ~M99.02 ~SegmentN and somatic dysfunction of ~oracic
~ ~ ~reglon
~24. :M99.03 ~8egmentGI earl eomatic dydunct!on of lumbar

~25
~M99.04

:Segmental and somatic dysfunotio~ of ~cral
~ i region
~26 ~W01.198A ~Fg~t same lay from slip/trip w strike ~gnst oth
j ~ jobject, init
~27 ~876.0t2A jS#ein d muscle, fascia and tendon of left hip,
~ i ;init encntr,,
[28

;S7&OO2A ~Unsp inju~ of muscle, fascia and tendon of left

29 ::
~Np, i~lt

unsp cow~Other cam;col disc d]spiacement,
; region

Patient Statem~ts: Felt immediate relief while still in office
JS928

Page 2 of 3 * S~kera. J0yce * 1/Ig12017 * Desert Chiropractic & Rehab / Core Rehab - Jorda~a B, W=bber O-C.
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Provider Statements: Tolerated treatment well, Patient is following the recommended treetment plan

Plan
"rreatrnent~                                  ,

{~9894I ; 1 : CMT ~4 Areas 23. 24,

~97014 ~1 Electrical S~mulation ~1, 2, 3, 4,
:6, 7~ 8

’
’:!1              ;Heat~ peak

~ ,
~97110 ~,1 ~ ~Therape~tt~ Exercise 11, Z, 3, 4, 5,

Splaa Levels Adjusted;

Instrument adjustment of the oewieal spine, thorauic spine, lumbar spine and sacroiliac joints

There~e~c exeroises were pe¢o~ed te increase strength and R.O.M., ~ee exeroise lug for devils.

~F~quency; 2 times a week

~Home Ice, Heat, Name exercises, S~retchesCare Re~mme~dations:
’ tit. 2II117~O~upational Res~ons: Offwo~ un . .

Sig~ed by Jordsu B. Webber

, ~ I,:~, -"3/    ,... ~: ,::’.,,~ . /

~ .............

JS929

Pag~ 3 oI 3 ÷ .Sckcr~..lo.vco * ! / 18/20 t 7 * Dese;’t Cltiropracti¢ 4’z Reb~b / Core Reha.b - Jordan B. W~bb,~" D.C.
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Desert Chiropractic & Rehab t Core Rehab
7810 West Ann Road #110
Los Vegas, NV 891495199

Phone: (702)463-9508
FAX; (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3/22fl 956
Date of Service: 1f16/20t7

Ms. Sekera stated that she sew Dr. Travneek and was prescribed medloatiens. She stated that she is seeing Dr. Hyla today.

Subjective
This patient presents with the following probtems:
Headache
History of present illnesslcendltion;
The pstient rated the intensity of their palntsymptoms as a 3 on 8 ~¢ate of zero tO 10 with zero being complete ab~nue of symptoms and 10 ~ing
ve~ severe or unbeerable. The symptoms have been present 51 to 75% d the day.
She stated that she sti!~ is having balenoe problems, ~emo~ problems and di~ouity sleeping,

~e patient r~tad the ~ntensity o~ their pain/symptoms as a 6 u~ a scale c~ ~em to t0 wRh zero being oemp]ete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present 100% 0f the day,
With as~oo~ated numbnes~ and tingling down both a~s to her fingers. She 81~ reposed a deu~ase in numbness and tinglln9 in her upper
extremities.

Low back pai~
Histo~ of present illnessleondition:
The patient rated the intensi~ of their pa~n/symDtom~ as a 6 on a scsle d zero to 10 ~th ~eru being comDle~ absence of symptoms and 10 b~in9
ve~ ~vere or unbearable, The symptoms have be~n present t00% of th~ day, The p~en~ describes their ~ympt~ms as radiating bilaterally down
the upper leg,
With associated numbness and tingling down both thlgh~ to her mid calf ar~.

Pain i~ ~ff shoulder
Histo~ of present iltnesslconditi~n:
The patient rated the intensity of their pa~nisymptoms aS a 6 on a scale of zero to I0 ~th zero being c~mplete absen~ o~ symptoms and t0 being
very severe or vnbearable. The sympt~m~ have been present 51 to 75% of the day.

She stated that she i~ not having ie~ e~b~ p~n tod~y.

Pain in thoracic spine

The patient ra~ed ~he ~nten~ity of their pa~n/symptom~ ~s a 5 on a scale of zero to 10 with zero being complete absence of symptoms and 10 being
ve~ severe or unbearable. The symptoms have been present 100% e~ ~he day.
Upper back ares,

Pair in le~ hip
Hi~to~ of present ilh~ess/~ndltion:

She ~ated that she is not having left hip pain at this time.

Objective JS930
PalpatJonlSpa~mfTLsaue Changes

[Regio./Are~ iAnatorny i Ftndlrlg . . . ;Sever~ , Progr~

} Cewlcal, Neck } myofasdat pal# and tenderness ~m°derete
~Tharac~c, Mid Back : .~ myofascial pain and tenderness ~moderste

Page t 0£ 3 * Sekera..lo.vcc ~ 1/16/2017 * Desert Cl~iropractic & Rehab /Cork I~,chab -,[ordau B. Webbm" D.C,
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ILumbar bower Back ¯ ’myofas~at pare and ~endemess imederate ..........._j ...........~ ............~

Chiropra~ £valuaticn: H~omobitlty a~d res~icfiens of the ~ewi~l, thora~o, lumbar and sacroiliac regions were n~ed during an evaluation of the
spine.

Assessment,

’ $16. IXXA Strain of muscle, fascia and tendon at neck

i ~813.4.XXA i Sprain of ligaments of esrvical spine, initial
’. . encounter

~31 IM62.83 : Muscle ~pasm

~: :823.3XXA ,Sprain 0f ligament~ of ~oracio spine, init,a,

I ’M62.830 ;Muse e £pasm of back
{5 ~Straln of muscle ~d tendon uf back wall ofiS29.012A

’. ~therax, init

}7 ~833.SXXA ~Spratn of ligaments d lumbar ~pine. initia}
, ~ ~enco~nter
~

~839.012A ~Strain of muscle, fascia and tendon of tower

i ~ ~Post-b~umatic heada~e, unspe~fie~,
~9 ;G44.309

~in~actabte

; ~ 0 ~806.0X1A ~ Cencusslon w LOC of 30 minutes or lesS, init

] II F07.81 -’ ] POStConcussionel syndrome

~ 12 ~ H53.8 ~her visual disturbances

~13 :~G47,00 ’insomnia, unspeci~ed

~14 S33.6XXA ,.Sprain of sa~oiliac joint, in~ial encounter

~ 15 :SA3.402A ~ Unspec~ied sgrai~ of left shoulder joint, initial

]16 ’.M99.07 [aegmen~e! and somatic dysfun~ior~ of upper

~17 846.012A ~Straln of musci[end the rota~r cuff of
~shoulder, init

’ 16 R20.2 ~ earesthesia of skin
lg ’M54.16 ~Radicu opathy~ lumbar region
20 .S63.409A {Unspeo~e~ 8£ra;n uf unspecified elbow, initial

~unsp e~, inlt

22 ~M99.01 ~Segmental and sema~c dysfunction of

~jM99.02 ~Segmental and soma~c dysfunction af~23 thoradc

24 ~Mgg.g3 ]Segmental and somatic d~function of lumbar
, ~reglon

25 ]M99.04 ~Segmental and somatic dysfunction of
; ~ region

26 ~W01.198A ~Fat{ ~eme lay from sl~pArip w stdke ag~st
~ obje~, init

27 $76.012A ~Strmin of muscle, fascia and tendon ofle~ h~p,

~ ~init encntr
28 876,00~ ~Unsp inju~ d muscle, fasda and tendon of

j29 M50.20 ~Other ce~ica~ disc displacement, unsp cewical

~O~her inte~e~lebral di£c displacement, [umbar[30 IM51.26
~ region

JSg~I

P~e 2 0f 3 m Seker~ ,;oyoc ~ t/~6/2017 ~ Desert ChJroprmctic ~ ~eh~b /Car= Ac~&b - ~ord&n B. Web5er
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Patient Statements: Felt immediate relief while still in office
Provider St~tement~: Tolerated treatment walt, Patient is following the recommended treatment pten

Plan

~9~941 ’t ;CMT 3-4 Areas ~, 23, 24, 25~

~I ; Elec~cai StimulationI 4
[6,1,819701

~97010 1 ~ :H~atpack H. 2, 3, 4, 5, ,

97110 ~;!
~

Therapeutic Exercise ~1, 2,

8£i~e L~vel~ Adjusted:

Ins~ument adjustment uf the cervioN spine, thoracic s#in~, lumbar spine end sacrNlia¢ j~lnts regions.

Therapeutic exercises were pedom~ed te inulase stren~h and R.O.M. see exercise log for

~Frequency: 2 times ~ week
~Duration: PRN
~ Home Care Recommendations: Ice, H~t, Home exe~ises, Stretches {,

Signed by Jonah B, Webber D.C,

JS932

Page: 3 of 3 * Seker& j~yce * 111612017 * Desert Chiropractic & l~,ehab/Core Rehab -JeEdau B. Webber D.C.
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Desert Chiropractic & Rahab f Core Rahab
78t0 West Ann Road #110
LaB Vegas, NV 891495199

Phone: (702)463-9508
FAX: (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3t22/1956
Date of ~ervice: 1/11t2017

Ms. Sekera stated that she saw Dr. Shah and had her NCV test yesterday. She stated that she is following-up with him on February 7th.

Subjective
This patier~t presents with the followh~g problems:
Headache
History of present; illnessfcendition;
The patient rated the intensity of their painlsymptorns as s 3 on a scale of zero ~o I0 wiLh zero being complete absence of symptoms and 10 being
ve~ severe or unbearable. The symptoms have 5~n present 51 to 75% of the
She stated ~st She Still is having balan~ problems, memory problems and dJ~cu~ty steeping.

H~sto~ of present il~ness/condltien;
The patient rste~ the intensiW of their pa~n/symptoms as a 7 on a scale of zero to 10 wi~ zero being oumpiete absence of symptoms and 10 being
very severe or unbearable. The symptoms have been present I00% of the day.
With assodated numbness and tingling down both arms to her finge~. She also repoAed a decrease in numbness and tingling in her upper

Low b~ck pa~n
Histo~ of pre~nt tlln~ss/condiflon;
The patient rated the i~tensity of their pain/symptoms as a 6 e~ a scale of zero to I0 with zero being complete ab~ehce ~f symptoms ~nd 10 being
w~ ~evere or unbearabie. The symptoms have been pre~ent t00% ~ the day. The p~tient describes ~eir symptoms as radiating bilaterally down
the upper leg.
Wi~h associated numbness ~d ttng~in9 down both thighs ~o h~r mid ~l~ ~rea.

Pain in left shoulder
His~o~ of present lllness/eon~i~i~n:
The patient rated the intensity of their paintsymptoms as ~ 7 on ~ sesle ef zero to 10 with zero b~ng ~o~plete ab£ence of symptoms ~nd tO being
very seve~ or unbearable. The symptoms have been p~sent 51 to 75% of the day,

Pain in left elbow

She stated that She ts not having left elbow pain today,

Pain in thoracic spine

The patient rated the intensity of their pai~symptoms as a 6 on a s~le o~ zero to 10 with ze~ being complete absence of symptoms and 10 being
very severe or unbearable. The symptoms h~ve been p~sent 100% of the day.
Upper bsok

Pain in 1~ hip
Histo~ of present

She ~tated ~at she is not ha~ng left hip pain at this tinge.

Objective ~ JS933
Patpatlohl8 pasmFrissu e Changes

i ReglordArea iArtatomy : Ftndln~ ; Severity, . j Progress . ]
~ Cow,col, Neck ; ,, myofasc~al pare and tenderness moderate ~ ,
i~oracio, Mid Back ~ ~ myofascia[ pain and ter, derness ~moderate ~ ~

P~go 1 of 3 * Sekera, Joyce * 1 / I I/2017 * Desert Chitot0ractjc 62 Reha.b I Core t,teh~b - ,lord~n, B, Webber D.C.
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Chiropractic Evaluation: Hypomobility and restrictions of tha carvica], .thoracic, lumbar and sacroiliac regions were noted during an evaluation of the
spine.

Assessment.
Di~gnos~s

11 1816. IXXA ]Strain of muscle, fascia and tendon at neck
: :level, init

~2 ~ S13.4XXA }Sprain of ligaments of ue~lcat spine, intltal

~
’. encounter

13 ~M62.83 ~Mu~¢te spasm
1 S23,3XXA ~Sprain of ligaments of thoracic spine, initial
~4 ten,cater

~5 :M62.830 ~Mus~e spasm of back
~ IS29.012A Strain of muscle and tendon of back wall[6 ~ ithorax, ~nit!
~7 i Sprain of ligaments of lumbar spine,
I ’
I ~ ~encounter

~8 :~ S~9.012A I Strain uf rnu~de, fascia and tendon of ~owar

~G44.309 ~Post-traumatic headache, unspecified,
] ]incaPable

! O ,]S06"0X1A ~ Concussion w LOCd 3Q m~nutes or lesS, init
~ 1! ~ F07.8t ’: Post~Cu~siona] syndrome

12 . H53.8 ~O~er v~suaf disturbances
113 [G47.00 ~lnsumnia, unspeofied
~ I4 ~S33,6XXA ~Spratn of sacroiliac joint, Mitial ChaUnter

~I5 :$43.402A ~Unspecffied sprain o~ left shoulder joint,
¯ }encounter

~ 16 ~M99,07 ~ Segmental and somatic dysfunction of upper

~1 ~ }extremi~
~S48.012A t Strain of musdtend the rotator cuff of left7
i ~shouldeb Ink

~ 18 :~0.2 ~Paresthes~a of skin
~ I g ~M64.16 ;~ Radlculopathy, lumbar region~20 :S53.409A ~ Unspecified sprain of unspecified elbow, ini~a{
~ =, encounter
~21 ;$56.919A :Strain of unsp musc/fasdtend at forarm
I ~unsp a~, init

~22 M99.01 ~Segmental and somatic dysfunction of
I
~23 ~M9g,O2 {Segmen~ and soma~u dydunction of thoracic

~24 iM99.03 IIsegmantal a.d ~om~Uc dys~nction of

~25 ~M99.04 ~ Segmental and somatic dy~u netlo~ of

~26 ~W01,198A )Fall same lay ~m slipltrfp W strike agnst oth
] ~ ~object, init~27 ~876.012A ~Strain of muscle, fasoia end tendon u~ la~ hip,

~28 ~876.002A f Unsp inju~ of muscle, labia and tendon of left
’ ~ ~hip, init
~2g 1M50.20 j Other cervical disc displacement, unsp

~30
~M51.26 ~ Other intewe~b~l disc dis#aoement, lumbar

, ~ ~ region

JS934
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Patient Statements: Feft immediate relief while still in offioe
Provider Statements: Tolerated treatment well, Patient 15 fallowing the recommended treatment Nan

Plan
Treatments

-~ i
~

[ " 14 CMT3 4Areas .22 23,24

97014 ~ ’ 11 .Bfe~.rtcal Stimulation ,.’I 2 3 4, 5,

l~Tnln ~ ~ ~ HeGt pack ~!, 2, 3, 4, 5,

1 J ~
~ ~Therapeutic ~xercise ~1, 2, 3, 4,

8#iae Levels Adjusted’,

Instrument aCustment of the ~ewi~l spine, therauic spine, lumbar ~pine and sau~ltiac joints regiuns.

~erapeu~c exerqise~ were ~ormed to increase strength and R.O,M,, see exercise log for devils.

~ P~an Sta~ Date: t1/8t2016

~Frequenoy; 2 t~mes a week
~Duration: PRN
~Heme Care Recommendations: Ice, Heat, Home exe~ises, SDetches

Signed bY J~dan B. Webber D.C.

JS935
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 891495199

Phone: (792)463-9508
FAX; (702)463-9772

Patient Name: Sekera, Joyce
Date of Birth: 3t22/1956
Date of Service: 1/9/2017

Ms. Sekera stated that she saw pain management this morning and was prescribed medications and has a fo~Iow-up appointment on the 30th.. She
stated that she has a t~ilow, up appointment with Dr. Shah for a NCV test tomorrow. She stated that she stil! has blurred vision at times with trying to
read.

Subjective
This patient presents with the following probleme:
Headache

The patient rated the intensity of their pai~symptems as a 3 on a scale of zero to ! 0 with zero being complete absence of symptoms and t 0 being
ve~ severe or u~bearable. The symptoms have been present 51 to 75% of the day.
She s~ted ~at she ~lll iS having batance problems, memo~ problems and dignity sleeping,

Cewlcaigia
Histo~ o~ present illness~eondition;
The patient rated ~he intensi~ of their pain/symptom~ a~ a 7 on a ~le of zero to Ig wi~ zero being complete absence of symptom~ and I0 being
ve~ ~ew~e ~ unbeerabl~. The ~ymptom~ have been pre~nt 100% of the day. The patient describes their pain with th~ fa~lowing quN1fiem:

With associated numbnes~ ~nd tingling down both arms ~o her flnger~. She a1~o repaff~ a decre~e in numbness and tinglin~ in her uppe~
e~remities.

The p~ti~n~ feted the intensity et their painlsymptom~ ~s a 7 on a scale of ze~ to 10 with ~ero being complete ~bsence of symptoms and !0 being
very severe ~r unbearable. The symptom5 hove been present 100% ~f ~e day. The p~flent describes their pain with the fo~lowlng quatifie~:
and aohlng. The patient desoribeS their symptoms a5 radiallng bilaterally down the upper leg.
~ associated numbness and tingling down both ~ighs to her mid caif a~a. She sta~ed thet h~r knees have buokl~d on her a few ~me~. Left side
of the low back hu~s more.

Pai~ i~ leR shoulder
Histow of present ill~asslcondition;
The patient reted ~he i~Rs~y of ~eir pain/symptoms a~ a 7 o~ a scale of ~ero to 10 w~th ~eto being complete essence o~ symptoms and 10 b~ing
very ~evere or unbearable, The ~ymptoms have been present 51 to 75% of the d~y, The p~tie~t desc~bes their pain with th~ ~ollowing quNifiem:
stiffness,

Pa~n in I~
Hlsto~ of presen~ illnesslcondition:

She stated that she i5 ne~ having le~ e~bow pain tod~y.

Pain in thoracic

The patient rated the inte~slty d ~eir painlsymptom~ a~ a 6 on a e~ie of zero to 10 with zero b~ng oomplate absence of symptoms and lO
very severe or u~bearable. ~e symptoms have been present 100% of the day.
Upper ba~ area,

Pain in [eft hip

She stated ~at she ~S not h~vtng t~ hip pain at this time.

Objective      ,__
Palpaliontgpasm/Tls~ue Changes J8936

Page t o1"3 ’~ Sekera, Joyc~ * 1/9/20! 7 * Desort Chiropractic & R=hab / Cor~ Rehab ~ Jordan B- W~bber D.C.

1056



05/18/2017 04:IOPM 7024689~ DR. JORDAN WEBBER PAGE 69/70

............................
i RegionlArea
! Cervical, Neck

I Lumbar Lower Back      :

Chiropractic Evaluation; Hypomobil~" and restrictiona of ~’~e cervioal, thoracic, lumbar and eacroiliac regions were noted during an evaluation d the
spine.

Assessment
Diagnoses

~ 1 : S 18. t X~ ~Stra n of muscle, fascia and tendon at neck
.level, inlt
~Sprain of ligaments e~ ~e~i~l spine, initial
~ encounter

~3 ~ M62.83 ~Musole ~pasm

~4 ~ $23.3XXA ~Sprain of ligaments o~ thm£cic spine, iN,el
:encounter

~5
:’ M62,830 ;Muscle spasm of ba~

~6 ~S29.012A ~Strain of muscle and tendon of bauk wall of
~ : ;thorax, init
~ ~S33.SXXA ~Sprain of ligaments o~ lumbar spine, inWal
~7 , encounter
~

~839.0!2A~8 ,
~train of m~soie, ~scia and tendon of lower

’, G44.309                              ~Pu~t-traumaflc he~d~e, unspotted, not}9
~ ~in~a~able

~ 1~ ~S06.0XI A ~ Concussion w LOC of 30 minutes or le~,

~ 1! ~ F07.81 ~ Postcuncussional syndrome

~ 12 :,H53.8 ~Other visual disturbance~

~ 13 ~G47.00 ~ln~e~nia, unspecified

~ 14 ;S33.GXXA ~Sprain of sacroiliac joint initial encounter

~15 .$43402A ~,Unspecified sprain of left shoulder joint, ~nitlal
~encounter

~16 ~Mgg,07 ~SegmentN and surname dysfun~on of upper
~ ’. ~extremity
~17 ’846,0~2A ~Strain of muscffend ~he rotator cuff of lee

~ ~R20.2 ~ Pare~the$ta af skin

~ 20 ~£83.409A ~ Uns~#fled sprain of unspec~ed e~b~, initial
~ i e~counter

21 :$56.919A ~S~ain of unsp musdfaso~end at forarm iv,
: ~unsp arm, init

~22 ~M99.01 ~Segmental and soma~c dydun~ie~ of ce~cal
~ ; region

23 ~ M99.02 ~Segmentel and somatic dy~Nnction of
~ ~region

24 ~M99.03 ~£e~menta} and ~omati¢ d~fun~ten of lumbar
’ i ; region

~M99.04 ~Segmental and soma~o dysfunction of sacral

~26 ~W01.196A ~Fall same Icy from slip/trip w strike agnst oth
~ , jobjeut, i~it

~27 [876.012A ~Str~in of muscle, fascia and tendon of left hip~
: ’, n t eRcRtr

~hip, init
~Other ceHical disc 6~spiaoement, unsp cetvlcat

Page 2 o1"3 * Sekera. ,leyce * 1/9t20 ] 7 * Dcscn CNropractJc & R~hab t C0r~ Reh~b - Jordan B. Webber D,C,
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, OI ,&o                                        ’
30 ’," i regiou

Patient Statements; Ee[t immediate relief whi~e
Provider Statements: Tolerated treatment well, Patient is following the r~ommended trea~ent plan

Plan --

~ ’ ~ ~22, 23, 24, 25
{ I ; CMT 34 Areas

~98941
[ 1

~ Ele~rical S~muiation } 1, 2, 3, 4, 5,
’

~97010
~! ~Heat p~k

;
~

! ~herapeu~c ~xe~ise~ ’ 6,7,8~91110 ~ . , ..........................

Spi~e Level~ AdJuseed;

Instrument adjustment of the ~aw~oal spine, thoraCiC spine, ~umhar spine a~d sacroiliac joint~ regions.

Therapeutic exeruise~ were pedormed ~o in.ease s~rength and R.O.M, see exerd~ iog for

Patient Care Pia~

~Pla~ St~ bate:
~ Frequency: 2 times a week

~Durst~on: PRN

~Home Care RecommendatorY: ice, Heat, Home exercises, S~etch~

Signed by Jordan B, Webber D.C.

JS938
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