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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
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DOCUMENT DESCRIPTION

LOCATION

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

Vol. 8, 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 | Vol. 10, 1861-1866
SimonMed

41 Medical and Billing Records from | Vol. 10, 1867—-1919
Desert Institute of Spine Care

42 Medical Records from  Desert | Vol. 10, 1920-1943
Chiropractic & Rehab/Core Rehab

43 Medical and Billing Records from Las | Vol. 10, 1944-2024
Vegas Neurosurgical Institute

44 Medical and Billing Records from Pain | Vol. 11, 2025-2144
Institute of Nevada

45 Medical and Billing Records from | Vol. 12, 2145-2341

Radar Medical Group
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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

Vol. 13, 23622382

Radar Medical Group

46 Pharmacy records from PayLater |Vol. 13, 2383-2390
Pharmacy

47 Declaration page Pain Institute of | Vol. 13, 2391-2395
Nevada

48 Declaration page and billing from
Desert Radiologists

Vol. 13, 23962398

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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FLECTRONICALLY SERVED
10/31/2018 4:06 PM

THE GALLIHER LAW FIRM
Keith B, Galliher, Jr., Esq.
Nevada Bar No. 220

Jeffrey L. (Galliher, Esg.
Nevada Bar No. 8078

Rachel N. Solow, Esq.

Nevada Bar Number 9694
George J. Kunz, Ezq.

Nevada Bar No. 12245

1850 East Sahara Avenue, Suite 107
Las Vegas, Nevada 89104
Telephone: (702) 735-0049
Facsimile: (702) 735-0204
kpalliherf@pgalliherlawfirm.com
Jgalliher@galliherlawfirm.com

rsolow(@galliheriawfirm.com
gkunz@tvlawguy.com
Attorneys for Plaintiffs
DISTRICT COURT
CLARK COUNTY, NEVADA

CASENO.: A-18-772761-C
DEPT. NO.: 25

JOYCE SEKERA, an Individual,
Plaintiff,
Y.

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

)

}

Defendarits.

PLAINTIFF JOYCE SEKERA’S THIRD SUPPLEMENTAL EARLY CASE CONFERENCE

DISCLOSURE STATEMENT, LIST OF DOCUMENTS AND WITNESSES, AND NRCP

16.1(2)(3) PRE-TRIAL DISCLOSURE

Case Number: A-18-7T2761-C
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THE GALLIHER LAW FIRM
1850 E. Sahara Avenue, Suite 107
Las Vegas, Nevada 85104
702-735-0049 Fax: 702-735-0204

THE GALLIHER LAW FIRM
Keith E. Galliher, Jr., Esq.
Nevada Bar No. 220
Jeffrey L. Galliher, Esq.
Nevada Bar No. 8078
Rachel N. Solow, Esq.
Nevada Bar Nunmber 9694
George J. Kunz, Esq.
Nevada Bar No. 12245
1850 East Sahara Avenue, Suite 107
Las Vegas, Nevada 89104
Telephone: (702) 735-004%
Facsimile: (702) 735-0204
kealliber@galliherlawfirm.com
jgalliher@galliherlawtirm.com
rsolow(@galliherlawfirm.com
gkunzi@lvlawguy.com
Attorneys for Plaintiffs

DISTRICT COURT

CLARK COUNTY, NEVADA
JOYCE SEKERA, an Individual, CASE NO.: A-18-772761-C

DEPT. NO.: 25
Plaintift,

Y.

)
)
)
)
)

)
VENETIAN CASINO RESORT, LLC, )
d/b/a THE VENETIAN LAS VEGAS, a2 )
Nevada Limited Liability Company; )
LAS VEGAS SANDS, LLC d/b/a THE )
VENETIAN LAS VEGAS, a Nevada )
Limited Liability Company; YET )
UNKNOWN EMPLOYEE; DOES I )
through X, inclusive, )
)

)

}

Defendants.

PLAINTIFF JOYCE SEKERA’S THIRD SUPPLEMENTAL EARLY CASE CONFERENCE

DISCLOSURE STATEMENT, LIST OF DOCUMENTS AND WITNESSES, AND NRCP

16.1(a)(3) PRE-TRIAL DISCL.OSURE
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THE GALLIHER EAW FIRM
1850 E. Sahara Avenue, Suite 107

Las Vegas, Nevada 89104
702-735-(049 Fax: 702-735-0204
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COMES NOW, JOYCE SEKERA, by and through her attorneys of record, THE GALLIHER!
LAW FIRM, hereby submits the following Third Supplement to the Early Case Conference
Disclosure Statement List of Documents and Witnesses and NRCP 16.1{a}(3) Pre-Trial Disclosure,
as Plaintiff intends to introduce the following documents and witnesses at the trial of this matter.
NEW ITEMS LISTED IN BOLD.
I
LIST OF WITNESSES

1. Joyce Sckera
¢/o The Galliher Law Firm
1850 E. Sahara Avenue, Suite 147
Las Vegas, Nevada 89104
*Expected to testify regarding the facts and circumstances of the incident, the injuries sustained as a
result thereof and the effects those injuries have had on her life.

2. Yet to be identified employees
The Venetian Las Vegas
¢/0 Royal & Miles LLP
1522 W. Warm Springs Road
Henderson, Nevada 89014
*Expected to testify regarding the facts and circumstances of the incident which occurred on
November 4, 2016.

3. Person Moest Knowledgeable and/or
Custodian of Records :
The Venetian Las Vegas
¢/o Royal & Miles LLP
1522 W. Warm Springs Road
Henderson, Nevada 89014
*Expected 1o testify regarding the facts and circumstances of the incident which occurred on
November 4, 2016,

4. Person Most Knowledgeabie and/or

Custodian of Recerds

Centennial Hills Hospatal

6900 N. Durange Drive

Las Vegas, Nevada 8914%
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and

2
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THE GALLIHER LAW FIRM

1850 E. Sahara Avenue, Suite 107

Las Vegas, Nevada 89104
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billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionaily, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

5. Person Most Knowledgeable and/or

Custodian of Records

Shadow Emergency Physicians

1000 River Road, Suite 100

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

6. Person Most Knowledgeable and/or

Custodian of Records

Desert Radiologists

2020 Palomino Lane #100

Las Vegas, Nevada 89106
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered 1o
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify tegarding future medical freatment and fture 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 Plaintiffs care and treatment.

7. Jordan B. Webber D.C.

Person Most Knowledgeable and/or

Custodian of Records

Desert Chiropractic & Rehab/Core Rehab

10620 Southern Highlands Parkway, Suite 110-329

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

In rendering his expert opinions he will rely upon the records of all physicians, health care
providers, and experts, who have rendered opinions, medical care and treatment to Plaintiff and his

3
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respective expert opinions regarding the nature, extent and cause of Plaintiff’s injuries, the
reasonableness and necessity of the charges for medical treatment rendered to Plaintiff, the charges
for Plaintiff’s past medical care as being customary for physicians and/or health care providers in the
medical community.

He will render expert opinions that all of the past and future medical care provided to
Plaintiff was reasonable and necessary, that the need for said care was caused by the subject
incident, that all charges were reasonable and customary, that the Plaintiff has, and will continue to
have, restrictions on her activities and ability 1o work, that the Plaintiff will have a diminished work
life expectancy and a diminished life expectancy. The basis for Dr. Webber’s opinions include, but
are not limited to, his education, training, and experience, the nature of the trauma Plaintiff was
subjected to because of Defendant’s negligence, Plaintiff's history and symptoms, any diagnostic
tests that were performed, his review of Plaintif®s medical records. In addition, Dr. Webber will
testify as a rebuttal expert to any medically designated defense experts in which he is qualified.

8. Person Most Knowledgeable and/or

Custodian of Records

Las Vegas Radiology

3201 S. Maryland Parkway, Suite 102

Las Vegas, Nevada 80109
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to|
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
tegarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

9. Michetie Hyla, D.O.

Person Most Knowledgeable and/or

Custodian of Records

Southern Mevada Medical Group

1485 E. Ftamingo Road

Las Vegas, Nevada 83119
*It is expected that Dr. Hyla will testify as a non-retained expert in her capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr. Hyla is
expected to give expert opinions regarding the treatment of Plaintiff, the necessity of the treatment
rendered, the causation of the necessity for past and future medical treatment, ber expert opinion as
to past and future restrictions of activities, including work activities, caused by the incident. Her
opinions shall inciude the cost of past and future medical care and whether those medical costs fall
within the ordinary and customary charges for similar medical care and treatment. Her testimony
may also include expert opinions as to whether Plaintiff has a diminished work life expectancy,
work capacity, and/or life expectancy as a result of the incident.

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

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

i0. Russell J. Shah, M.D.

Person Most Knowledgeable and/or

Custodian of Records

Radar Medical Group

10624 S. Eastern Avenue, #A-425

Henderson, Nevada 89032
*Tt is expected that Dr. Shah will testify as a non-retained expert in his capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr. Shah is
expected to give expert opinions regarding the treatment of Plaintiff, the necessity of the treatment
rendered, the causation of the necessity for past and future medical treatment, his expert opinion as
to past and future restrictions ol activities, including work activities, caused by the incident. Hisg
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 expett opinions as to whether Plaintiff has a diminished work life expectancy,
work capacity, and/or life expectancy as a result of the incident.

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

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

11. Person Most Knowledgeable and/or
Custodian of Records
PayLater/WellCare Pharmacy
P.O. Box 1200

960



THE GALLIHER LAW FIRM
1850 E. Sahara Avenue, Suite 107

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

| =% A . L

o0

10
11
12
13

135
16
i7
18
19
20
21
22
23
24
25
26
27
28

Las Vegas, Nevada 89125

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

12. Person Most Knowledgeable and/or

Custodian of Records

Las Vegas Pharmacy

2600 W. Sahara Avenue, Suite 120

Las Vegas, Nevada 85102
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify]
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionalty, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintitf’s care and treatment,

13. Katherine D. Travnicek, M.D.

Person Most Knowledgeable and/or

Custedian of Records

Pain Institute of Nevada

7435 W. Azure Drive, Suite 120

Las Vegas, Nevada §9130
*It is expected that Dr. Travnicek will testify as a non-retained expert in her capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr. Travnicek is
expected to give expert opinions regarding the treatment of Plaintiff, the necessity of the treatment
rendered, the causation of the necessity for past and future medical treatment, her expert opinion as
to past and future restrictions of activities, including work activities, caused by the incident. Her
opinions shall include the cost of past and fiture medical care and whether those medical costs fall
within the ordinary and customary charges for similar medical care and treatment. Her testimony
may also include expert opinions as to whether Plaintiff has a diminished work life expectancy,
work capacity, and/or life expectancy as a result of the incident.

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

She will render expert opinions that all of the past and future medical care provided to
Plaintiff was reascnable and necessary, that the need for said care was caused by the subject
incident, that all charges were reasonable and customary, that the Plaintiff has, and will continue to
have, restrictions on her activities and ability to work, that the Plaintiff wili have a diminished work

6
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life expectancy and a diminished life expectancy. The basis for Dr. Travnicek’s opinions include,
but are not limited to, her education, training, and experience, the nature of the trauma Plaintiff was
subjected to because of Defendant’s negligence, Plaintiff’s history and symptoms, any diagnostic
tests that were performed, her review of Plaintiff’s medical records. In addition, Dr. Travnicek will
testify as a rebuttal expert to any medically designated defense experts in which she is qualified.

14, Person Most Knowledgeable and/or

Custodian of Records

Valley View Surgery Center

1330 8. Valley View Bivd.

Las Vegas, Nevada 89102
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify
regarding medical causation of injury and the reasonableness and necessity of medical treatment and
billing. They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

15. Person Most Knowledgeable and/or

Custodian of Records

Steinberg Diagnostics

P.O. Box 36900

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

16. Andrew Cash, M.D.

Person Most Knowledgeable and/or

Custodian of Records

Desert Institute of Spine Care

9339 W. Sunset Road, Suite 100

Las Vegas, Nevada 89148
*It is expected that Dr. Cash will testify as a non-retained expert in his capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr. Cash is
expected 1o give expert opinions regarding the treatment of Plaantiff, the necessity of the treatment
rendered, the causation of the necessity for past and future medical treatment, his expert opinion as
to past and future restrictions of activities, including work activities, caused by the incident. His
opinions shal! include the cost of past and future medical care and whether those medical costs fall
within the ordinary and customary charges for similar medical care and treatment. His testimony
may also include expert opinions as to whether Plaintiff has a diminished work life expectancy,
work capacity, and/or life expectancy as a result of the incident.

7
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In rendering his expert opinions he will rely upon the records of all physicians, health care
providers, and experts, who have rendered opinions, medical care and treatment to Plaintiff and his
respective expert opinions regarding the nature, extent and cause of Plaintiff’s injuries, the|
reasonableness and necessity of the charges for medical treatment rendered to Plaintiff, the charges
for Plaintiff’s past medical care as being customary for physicians and/or health care providers in the
medical community.

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

17. Willian D. Smith, M.D.

Person Most Knowledgeable and/or

Custodian of Records

Western Regional Center for Brain & Spine

3061 S. Maryland Parkway, Suite 200

Las Vegas, Nevada §3109
*It is expected that Dr. Cash will testify as a non-retained expert in his capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr. Cash is
expected to give expert opinions regarding the treatment of Plaintiff, the necessity of the treatment
rendered, the causation of the necessity for past and future medical treatment, his expert opinion as
to past and future resirictions of activities, including work activities, caused by the incident. His
opinions shall include the cost of past and future medical care and whether those medical costs fall
within the ordinary and customary charges for similar medical care and treatment. His testimony,
may also mInclude expert opinions as to whether Plaintiff’ has a diminished work life expectancy,
work capacity, and/or life expectancy as a result of the incident.

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

He will render expert opinions that all of the past and future medical care provided to
Plaintiff was reasonable and necessary, that the need for said care was caused by the subject
incident, that all charges were reasonable and customary, that the Plaintiff has, and will continue to
have, restrictions on her activities and ability to work, that the Plaintiff will have a diminished work]
life expectancy and a diminished life expectancy. The basis for Dr. Cash’s opinions inciude, but are
not limited to, his education, training, and experience, the nature of the trauma Plaintiff was
subjected to because of Defendant’s negligence, Plaintiff’s history and symptoms, any diagnostic
tests that were performed, his review of Plaintiff”s medical records. In addition, Dr. Cash will testify
as a rebuttal expert to any medically designated defense experts in which he is qualified.
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18. Marissa Freeman
8929 Monte Oro Drive
Las Vegas, Nevada 89131
*Expected to testify as to the Plaintiffs physical condition before and after the incident which
ocourred on November 4, 2016,

19. Brian Freeman
8929 Monte Oro Drive
Las Vegas, Nevada 89131
*Expected to testify as to the Plaintiffs physical condition before and after the incident which
occurred on November 4, 2016.

20. Carole Divito
7840 Nesting Pine Place
Las Vegas, Nevada 89143
*Expected to testify as to the Plaintiffs physical condition before and after the incident which
occurred on November 4, 2016.

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

COMPUTATION OF DAMAGES

1. Centennial Hills Hospital $4,454.00

2. Shadow Emergency Physicians $1,272.00

3. Desert Radiologists $77.00

4. Dr. Webber $10,756.00

5. Las Vegas Radiology §848.00

6. Dr. Hyla $1,975.00

7. Dr. 8hah $17.613.50

8. PayLater/WellCare Pharmacy $282.33

9. Las Vegas Pharmacy $1,090.93

10, Dr. Travnicek $16,000.00

11. Valley View Surgery Center $15,489.48
9
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12.

13

14.

15,

16.

10.

11,

12.

13.

14,

15.

Steinberg Diagnostics $1,400.00
. Dr. Cash $1,750.00
Dr. Smith $1,150.00
Wage loss and loss of earning capacity (To be determined)
Past and future pain and suffering $350,000.00 (estimated)
{11
LIST OF DOCUMENTS

. Records and billing from Centennial Hills Hospital (Bates #5001 to 074)

Billing from Shadow Emergency Services (Bates #I5075 to 076)
Records and billing from Desert Radiologists (Bates #15077 to 082)
Records and billing from Dr. Webber (Bates #]5083 to 243)

Records and billing from Las Vegas Radiology (Bates #J5244 10 262}
Records and billing from Dr, Hyla (Bates #J58263 to 303)

Records and billing from Dr. Shah (Bates #15304 to 378}

Billing from PayLater Pharmacy (Bates #J5379)

Billing from Las Vegas Pharmacy (Bates #J8380 to 381)

Records and billing from Dr. Travricek {Bates #J5382 to 475)
Records and billing from Valley View Surgery Center {Bates #8476 to 601)
Records and billing from Steinberg Diagnostics (Bates #5602 1o 608)
Records and billing from Dr. Cash (Bates #]5609 to 658)

Records from Dr. Smith (Bates #J5659 to 661}

Wage loss document (Bates #IS662)

Second Supplement

16.

Records and billing from Dr. Stnith (Bates #15663 {o 847)

i0
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17. Tax returns from 2016 (Bates #J5848 to 864)

Third Supplement

18. Certificate of Custodian of Medical Records from Dr. Smith (Bates #15865)
19. Records from Dr. Travnicek (Bates #J5866 to 868)
20. Any and all documents disclosed by the Defendants.
v
DEMONSTRATIVE EXHIBITS
Plaintiffs may offer at trial, certain Exhibits for demonstrative purposes including, but not limited to,
the following:

a. Actual surgical hardware, plates screws, surgical tools, and surgical equipment as used in
Plaintiff’s medical treatment and anticipated 1o be used in future treatment,

b. Demonstrative and actual photographs and videos of surgical procedures and other
diagnostic tests Plaintiff has undergone and will undergeo 10 the future;

¢. Actual diagnostic studies and computer digitized diagnostic studies;

d. Samples of tools used in surgical procedures;

e. Diagrams, drawings, pictures, photos, film, video, DVD and CD ROM of various parts of]
the human body, diagnostic tests and surgical procedures;

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

g. Power point images/drawings/diagrams/animations/story boards, of the related vehicles
involved, the parties involved, the location of the motor vehicle accident and what
occurred in the motor vehicle accident;

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

i. Surgical Timeline;

j.  Medical treatment timeline;

11
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. Future Medical timeline;

Charts depicting Plaintiff’s Life Care Plans;

. Charts depicting Plaintiff”s Loss of Hedonic Damages;

. Charts depicting Plaintiff’s Loss of Household Services;
. Photographs of Plaintiff’s Witnesses;

. Charts depicting Plaintiff’s Life Expectancy;

. Story boards and computer digitized power point images;

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

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

. Photographs of various parts of the human body related to Plaintiff’s injuries;
. Models of the human body related to Plaintiff's injuries;

. Samples of a spinal cord stimulator and leads;

. Sample of an intrathecal drug delivery system and leads;

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

therapeutic pain management procedures

12
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Plaintiff reserves the right to supplement these disclosures with any and ail other relevant
information and documents and records that come into her possession during discovery.
A
DATED this g/%ﬁy of October, 2018

THE GALLIHER LAW FIRM

dii

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

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

13
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CERTIFICATE OF SERVICE

I HEREBY CERTIFY that I am an employee of THE GALLIHER LAW FIRM and that
service of a true and correct copy of the above and foregoing THIRD SUPPLEMENTAL EARLY
CASE CONFERENCE DISCLOSURE STATEMENT was served on the)() ﬁ day of

i/ , 2018, to the following addressed parties by:
___ TFirst Class Mail, postage prepaid from Las Vegas, Nevada pursuant to N.R.C.P 5(b}
__yﬁimile, pursuant to EDCR 7.26 (as amended)
__ " Electronic Mail/Electronic Transmission
___ Hand Delivered to the addressee(s) indicated
_ Receiptof Copyonthis__ dayof L2018,

acknowledged by,

Michael A, Royal, Esq.
Gregory A. Miles, Esq.
ROYAL & MILES LLP
1522 W. Warm Springs Road
Henderson, Nevada 89014
Attorneys for Defendants

An employee of THE GALLIHER LAW FIRM

14
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www.docreguest.com
P. Q. Box 530718, Henderson, NV 82053
Phone; 702-629-3189  Fayx: 858-341-5040

Certificate of Medical Records Custodian

STATE OF NEVADA)

COUNTY OF CLARK)

NOW COMES Cecilia Roman

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

1. That the deponent is the Copy Technician in the Health information Management Department and such cepacity
is the custodian of the Medical Recards at

Western Regional Center

2. Thaton 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 bitling records and is true and complete,
Date of Service: 11,4176 TO PRESENT
[T FilmsonCD P Sheets of Films B No Films I Ne 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. Tothe extent that the medical records being provided herewith contain medical records received from a different
provider of health care, | am unzabfe to make any representation as to the authenticity of such a records.

CERTIFICATION OF NQ 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 understocd that this does not mean that
records do notexist under another spelling, name, o7 other classification.

Date of Service:

| declare under penalty of perjury that the foregoing is true and correct:
g ’ il oo —~
SN 7

Subsé]bed and before me7L
L.

This
: 3 IS JOHNSON |
Notary Sighatyfre : Nam'ysmbncsm of Nevada f
/ 3 No. 10-2802-1 4
' t. Exp. Aug. 19,2018 €
L L e A JS865
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PAIN INSTITUTE CF NEVADA
T435 W, Azure Drive, Ste 180
Las Vegas, NV 88130

Tet 702-878-8252

Fax 702-878-8086

OFFICE VISIT
Date of Service: September 17, 2018

Fatient Mame: Joyce P Sekera
Fatient DB, 32211350

PAIN COMPLAINTS
low back pain

Joyeoe retures for feilow up today.

The patient is 8/p radioftequency rhizotomy bitateral L4-5 L5S51

Suslained impravement. 70% reduction in usual pain frem Dec 2017 to May - June 2018

Symploms are returning. VAS are 89 and she went intc the hospital for severs pain. Her pain is kilateral fow back info bilateral buttocks
nad postericr thigh. She reponts i is the same pain as pre-RFA She thought it was supposed to cure her pain so felt it didn't work. |
explained that we need to repeat 1t at & months up fo Z years many time. She didr't realize this or forgot. Function s declining. She is
ready 1o repeat RFA, now understanding it's a repeat procedure.

1 have reviewed Dr Smith's notes and will reguest Centennial Hilis Hospital records. | will GC my note to Dr. Smith .

INTERIM HISTORY

Hospitalizations or ER wvisits: 0&/26/18 Patient went to the ER because she has severe low back pain Pt Was diaghosed and ‘reated for
Seiatic par,

Changes i heaith: None

Froblems wih medications: None

Obtainng pain meds from other physicians: Patient denies.

New injuries or MyA's: No

Work Status Unable to work due to pain

Therapy., Ptis not cumently receiving physical or chiropractic therapy.

IMAGINGITESTING
MRI brain withous contrast Repant dated 12162016
Brain normat for age.

MR cervical spine without contrast: Report dated 12f21/2016

Mild dextrocurvature with straightening of cenvical lordosis.

C3-4: Mild bilateral facet hypertrophy

C4-5 Mild bilatera! faeet hypertrophy. Mild lef uncovertebral arthropathy.

CS-B: Mild dise protrusion with mitd bilateral facet hypertrophy. Bilateral uncovertebral arthropathy with miid left greater than right neural
feraminal stenasis.

CE-7: Mid broad disc protrusion AF diameter spinal canal 10 mm.

IMRI lumbar spine without contrast, Repot dated 12/21/2016

L1-2: Mild disc butge.

L2-3" Minimal spondylosis and disc bulge.

L3-4- Miid disc butge with mild facet and ligamentum flavum hypertrophy bilateraly. AP dimension of she spinal canal 11 mm.

L4-5 Lett paracentral disc bulge with annular fissuring. Assessment and ligamentum {lavum hypertrophy bijaterally. AP dimension spinal
canal 11 mm.

L5-81: Central disc buige with facet hyperironhy bilaterally. AP dimension sginal canal 10 mem

PRCCEDURES

0302017

FI & 1531

Post injection. Complete resolution of ustual pai
Sustained: No relief of usuai pain.

05/08/2017

BB B L5651

Post Injection: Cormgiste Resolution of usual pain.

Sustained: 2 days at 100% relief and pain eventaaly returned

183072017
RFAB LSS
Sustained: ROM has improve significantly, 70-80% reselution of usual pain until May-June of 208

MEBGICAL HISTORY
Diabetes type 2

J5866

971



Ser, 162018 G OFK
Sciatica

ALLERGIES
No known drug allergies

MEDICATIONS
Metformin 1 tablet qd

SURGICAL HISTCRY
No prior surderes reported.

FAMILY HISTORY
Lung Cancer

SOCIAL HISTORY
Family Status.  Single / not married |, has chitdren | lives with farmily
Oecupation: Customer senice f Unemployed

Habte: The patient smokes rarely. The patent does not orink. The patient denies recreat:onal drug use.

SYSTEMS REVIEW
Constitutional Symptoms: Nightsweats
Visual Negative

ENT-  MNegative
Cardiovascular. MNegative
Respiratory.  Wegative
Gastrointestinai-  Negative
Geniturinary  Megative
Endosnine:  Negatve
Musculoskeletat, See HPi
Neurological: See HPI
Hematologic:  Negative
Integu:mentary.  Negative

VITAL SIGNS

Height: 60,00 Inchas
WWeight: 204,00 Pounds
Blood Press: 130/70 mmHy
Fuise: 54 EPM
Respirations: 16 RFM
Pain: 08

PHYSICAL EXAMINATION

GENERAL APPEARANCE

Appearance: Mod dscomfert

Transiticn Shght limited

Amouiation: Patiert can ambulate without assistance.
Gail Galtis antalgic

LUMBAR SPINE

Appearance' Grossly normal, No scars, redness, lesions, swelling of deformities.
Afignment: Spine is straight and in normal alignment

Tenderness, Moderate tenderness noted biateral lower SIJ lumbar spine.
Spasm: Mocerate spasm is noted in the paraverebral musculature.

Facet Tenderness  Facet joint tenderness is noted.

Spincus Tenderness: Spinpus processes are non-tender,

RO Range of metior is decreased due Yo pain.

Streight Leg Raising: Negative at S0 deg bilateralty. Dees not produce radicular pam.

Fetvic Rock hegative Tor Sh pain bilaterally
Yegman Negative bilaterally
Patrick's (FABER). Megatwe bilaterally

PEYCHOLOGICAL EXAMINATION

Onentation: The patient is alert and oriented.
MoodiAffect: The pahent is anwous,

Thought Processes. Thought precesses are tact.
Memory. Memoty is intact,

Concenlration. Corcentration is intact.

Suiefdsl ideation: The patient denies suicidal ideation.

DIAGNOEIS
147 817 LUMBOSACRAL FACET JOINT ARTHROPATHY / SPCHNEYLOSIS

JS867
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WM54.5 LOW BACK PAIN
MS1.27 LUMBOSACRAL DISCOPATHY
ME2 838 MUSCLE SPASM

COUNSELING

Raciofrequency Rhizotermy

The patient receved extensive counseling regarding radiofrequency rhizotemy (RFR). The procedure i be performed was exdlaimed in
detail using skeleta! ard anatomic model. The patient understands that RFR 3 2 neurcdestiuctive protedurs intended to cauterize nerves
for pain relief. 1t is expectad that the nenas will re-generate in 6-24 months and repeat RFR would be needed if the pain relurng  The type
of sedation to be used was explamed as well. Ali questions were answered.

Informed Consent The procedure(s) was reviewed with the patient in defail usng 2 skeletal modet. All questions were answered. The nsk
werte Teviewed and include but are not Imited to increase in pain, bleeding, infection, discitis, damage 1 nerves, spinal cord, structues of
the heck and back, spiral headache, reaction to medication, 1oss of zitway, preumothorax, sezure, stroke, paralysis and death. No
guarantees were made regarding cutcome. The risks of injection of comicostereids include but are not limited to thinning of bones,
fractures, avascular nacrosis of the hips, cataracts weakening of structures such as ligaments, fat necrosis, dwnpling of skin, adrenai
suppression. Common side effects inciude water retantion, flushing, nsornia, increased pulse and blood pressure. Diabetics will have
increased blood sugars for about a weel after injecton. The patient has the option for sedation for the procedure. tadvised the patient
that conscious sedation may be utilized to provide a "twilight" effect. The patient wi| be arcusable and akle 1o respond throughout the
procedure. This will not be & deep sedation. The patient may or may not have recall of the procedure. The risk of sedation inciudes loss of
airway, aspiration, reaction to nedication and damage o nerves.

PRESCRIPTIONS
Medication Management. | have reviewed the patignt's madications with the patient inclugding the potential risks and side effects.

Re-Start GABAPENTIN 300MG |, Qty BD, Refills: O, sig: TAKE 1-2 QHS for NERVE PAIN for RFA pain flare

PLAN

** Adding gabapentin at night

** Recommend to take Naprosyn that Dr. Srith prescribed

** RADIOFREQUENCY RHIZOTOMY (64835) BILATERAL L[5-8¢
" RETURN: 4 weeks for re-evaluation with kdt

™ RECORES FROM: Centennial Hills Hosptal

Katharinge D Travnicek MD
Copy to; William Smith MD

Electronically signed by KATHERINE TRAVM:CEK Date: 31772048 Time 8:539:18

JSBE3
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ELECTRONICALLY SERVED
12/17/2018 10:25 AM

THE GALLIHER LAW FIRM
Keith E. Galliher, Jr., Esq.
Nevada Bar No, 220

Teffrey L. Galliher, Esq.
Nevada Bar No. 8078

Rachel N. Solow, Esq.

Nevada Bar Number 9694
George J. Kunz, Esq.

Nevada Bar No, 12245

1850 East Sahara Avenue, Suite 107
Las Vegas, Nevada 89104
Telephone: (702) 735-0049
Facsimile: (702) 735-0204
kgalliher@galliherlawfimm.com
jgaltiber@galliherlawfizm.com
rsolow(@galliherlawfirm.com

gkunz@lvlawguy.com
Attorneys for Plaintiffs

DISTRICT COURT

CLARK COUNTY, NEVADA

JOYCE SEKERA, an Individual,
Plaintiff, -

V.

VENETIAN CASINO RESORT, LLC,

Nevada Limited Liability Company;
LAS VEGAS SANDS, LLC d/b/a THE
VENETIAN LAS VEGAS, a Nevada

Limited Liability Company;

YET

UNKNOWN EMPLOYEE; DOES I

throngh X, inclusive,

Defendants.

)
)
}
)
)
;
d/v/a THE VENETIAN LAS VEGAS, a )
)
)
)
)
)
)
)
)
)

CASE NO.: A-18-772761-C
DEPT. NO.: 25

PLAINTIFF JOYCE SEKERA’S FOURTH SUPPLEMENTAL EARLY CASE
CONFERENCE DISCLOSURE STATEMENT, LIST OF DOCUMENTS AND WITNESSES,
AND NRCP 16.1(2)(3) PRE-TRIAL DISCLOSURE

Case Number: A-18-F72761-C
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THE GALLIFER LAW FIRM
Keith E. Galliher. Jr.. Esq.
Nevada Bar No. 220

Jetfrey L. Galliher, Esg.
Nevada Bar No. 8078

Rachel N. Solow, Esq.

Nevada Bar Number 9694
George J. Kunz, Fsq.

Nevada Bar No. 12245

1830 East Sahara Avenue, Suite 107
Las Vegas, Nevada 89104
Telephone: (702) 735-0049
Facsimile: (702) 735-0204
kgalliher/@galliherlawtirm. com
jgalliher@galliherlaw firm.com
rsolow@galliherlawlirm.com
ghunz@lvlawguy.com
Attorneys for Plaintifts

DISTRICT COURT

CLARK COUNTY, NEVADA

JOYCE SEKERA, an Individual,
Plaintiff,

V.

CASE NO.: A-18-772761-C
DTPT.NO.: 253

VENETIAN CASINO RESORT, LiC,
d/b/a THE VENETIAN LAS VEGAS, a

LAS VEGAS SANDS, LLC d/b/a THE
VENETIAN T.AS VEGAS, a Nevada

Limited Liability Company;

UNKNOWN EMPLOYEE; DOIS

through X, inclusive,

Delendants.

}
)
)
)
)
)
)
)
Nevada Limited Liability Ceimpany; )
)
)
)
)
)
)
)
)

YET

PLAINTIFF JOYCE SEKERA'S FOURTH SUPPLEMENTAL EARLY CASF,

CONFERENCE DISCLOSURE STATEMENT, LIST OF DOCUMENTS AND WITNESSES,

AND NRCP 16.1(a}3) PRE-TRIAL IMSCLOSURE
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COMES NOW, JOYCE SEKERA, by and through her attorneys of record, THE GALLIHER|
LAW FIRM, hereby submits the following Fourth Supplement to the Early Case Conference
Disclosure Statement List of Documents and Witnesses and NRCP 16.1(a)(3) Pre-Trial Disclosure. as
Plaintiff inwends 1o introduce the following documents and witnesses at the trial ol this matter. NEW
ITEMS LISTED IN BOLD.
I
LIST OF WITNESSES

1. Joyce Sckera
¢/e The Gallther Law Firm
1850 E. Sahara Avenue, Suite 107
L.as Vegas, Nevada 89104
*Expected to testify regarding the facts and circumstances of the incident, the injuries sustained as &
result thereot and the effects those injuries have had on her lite.

2. Yet to be identified employees
The Venetian Las Vegas
¢/c Roval & Miles LLP
1522 W. Warm Springs Road
Henderson, Nevada 89014
*Expected 1o testify regarding the facts and circumstances of the incident which occurred on)
November 4. 2016,

3. Person Most Knowledgeable and/or
Custodian of Records
The Venetian Las Vegas
¢/o Roval & Mites LLLP
1522 W. Warm Springs Road
Henderson, Nevada 89014
*Expeeted 10 1estify regarding the facts and circumstances of the incident which occurred on
November 4, 2016.

4, Person Most Knowledgeable and/or

Custodian of Records

Centennial Hills Hospital

690G N. Durango Drive

Las Vegas, Nevada §9149
*The Person Most Knowledgeable is expected to testity regarding the care and treatment rendered to
Plaintiff following the November 4, 2016 mcident, which is the subject of this litigation, as well asg
any pre and post incident care and treatment of the Plaintiff. They are alse expected to testify regarding
medical causation of injury and the reasonableness and necessity ol medical treatment and billing.

2
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They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff's care and treatment.

5. Person Most Knowledgeable and/or

Custodian of Records

Shadow Emergency Physicians

1000 River Road, Suite 100

Conshohocken, Pennsylvania 19428
*The Person Most Knowledgeable 1s 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 Plaintitf. They are also expected to testity 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 1s expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

6. Person Most Knowledgeable and/or

Custodian ol Records

Deserl Radiologists

2020 Palomino Lane #100

Las Vegas, Nevads 89106
*The Person Most Knowledgeable is expected to testify regarding the carc and treatment rendered 1o
Plaintiff following the November 4, 2016 incident, which is the subtect of this litigation, as wcll as
any pre and post incident care and treatment of the Plaintitf. They are also expected to Lestity 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, 1f any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff's care and treatment.

7. lordan B. Webber D.C.

Person Most Knowledgeable and/or

Custodian of Records

Desert Chiropractic & Rehab/Core Rehab

10620 Southern Highlands Parkway, Suite 110-329

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

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

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

8. Person Most Knowledgeable and/or

Custodian of Records

Las Vegas Radiology

3201 8. Marvland Parkway, Suite 102

[.as Vegas, Nevada 89109
*The Person Most Knowledgeable is expected to testify regarding the carc 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 testity regarding
medical causation of injury and the reasonablencess and necessity of medical treatment and billing.
They will also testify regarding future medical treatment and f{uture medical expenses, il any.
Additionally, the Custodian of Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff’s care and treatment.

9. Michelle Hyla, D.O.

Person Most Knowledgeable and/or

Custodian of Records

Southern Nevada Medical Group

1485 E. Flamingo Roead

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

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

She will render expert opinions that ail of the past and future medical care provided to Plaintifl
was reasonable and nccessary, that the need for said care was caused by the subject incident, that all
charges were reasonable and customary, that the Plaintifl has, and will continue 1o have, restrictions
on her activities and ability to work, that the Plaintiff wili have a diminished work life expectancy and
a diminished life expectancy. The basis for Dr, Hyla's opinions include, but are not limited to, her
education, training, and experience, the nature of the trauma Plaintiff was subjected to because of
Defendant’s negligence, Plaintiff’s history and symptoms, any diagnostic tests that were performed.
her review of Plaintifl"s medical records. In addition, Dr. Hyla will testify as a rebuttal expert to any
medically designatec defense experts in which she is qualified.

10, Russell I. Shah, M.D,

Person Most Knowledgeable and/or

Custodian of Records

Radar Medical Group

10624 S. Castern Avenue, #A-425

Henderson, Nevada 890352
*#It is expected that Dr. Shah will testify as a non-rctained expert in his capacity as medical physicians
who provided medical carc to Plaintiff, following the subject incident. Dr. Shah is expeeted to give
expert opinions regarding the treatmeni of Plaintiff, the necessity of the treatment rendered, the
causation of the necessity for past and future medical treatment, his expert opinion as o past and future
restrictions of activities, including work activitics, caused by the incident. His opinions shall include
the cost of past and fulure medical care and whether those medical costs fall within the ordinary and
customary charges for similar medical care and treatment. His testimony may also include expert
opinions as to whether Plaintiff has a diminished work life expectancy, work capacity, and/or life
expectancy as a result of the incident.

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

He will render expert opinions that all of the past and future medical care provided to Plaintiff
was reasonable and necessary, that the need for said care was caused by the subject incident. that all
charges were reasonable and customary, that the Plaintiff has, and will continue to have, restrictions
on her activities and ability to work. that the Plaintiff will have a diminished work life expectancy and
a diminished life expectancy. The basis for Dr. Shah’s opinions include, but are not limited to, his|
education, training, and experience, the nature of the trauma Plaintiff was subjected 1o becausc of
Defendant’s negligence, Plaintiff's history and symptoms, any diagnostic tests that were performed,
his review of Plaintiff"s medical records. In addition, Dr. Shah will testily as a rebuttal expert to any
medically designated defense experts in which he is qualified.

11. Person Most Knowledgeable and/or
Custodian of Records
PayLater/WellCare Pharmacy
P.0. Box 1200
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Las Vegas, Nevada 89125
*The Person Most Knowledgeable is expected to testify regarding ihe care and treatment rendered to:
Plaintiff following the November 4, 2016 incident, which 15 the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintift. They are also expected 1o Lestify regarding,
medical causation of injury and the reasonableness and neeessity of medical treatment and billing.:
They will also testily 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. ;

12. Person Most Knowledgeable and/or

Custodian of Records

Las Vegas Pharmacy

2600 W. Sahara Avenue, Suite 120

Las Vegas, Nevada 89102
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to
Plaintift following the November 4, 2016 incident, which is the subject of this litigation, as well as
any pre and post incident care and treatment of the Plaintiff. They are also expected to testify regarding
medical causation of injury and the reasonablencss and necessity of medical treatment and billing.
They will also testify regarding future medical treatment and future medical expenses, if any.
Additionally, the Custodian ol Records is expected to testify as to the authenticity of the medical and
billing records associated with Plaintiff s care and treatment.

13. Katherine D. Travnicek, M.D.

Person Most Knowledgeable and/or

Custodian of Records

Pain Institute of Nevada

7435 W. Azure Drive, Suite 190

Las Vegas, Nevada 89130
*Tt is expected that Dr. Travnicek will testify as a non-retained expert in her capacity as medical
physicians whe provided medical care to Plaintift, following the subject incident. Dr. Travnicek 1s
expecled 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 trealment, her expert opinion as to
past and future restrictions of activities. including work activities, caused by the incident. Her opinjons|
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 alse
include expert opinions as to whether Plaintiff has a diminished work life expectancy, work capaeity,
and/or life expectancy as a resuil of the incident.

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

She 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 alF
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 Iife expectancy and.
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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 Plaintift was subjected to because of]
Defendant’s negligence, Plaintiff's history and symptoms, any diagnostic tests that were performed.;
her review of PlaintifT"s medical records. In addition, Dr. Travnicek will testify as a rebuttal expert to!
any medically designated defense experts in which she is qualified.

14. Person Most Knowledgeable and/or

Custodian of Records

Valley View Surgery Center

1330 8. Valley View Blvd.

Las Vegas, Nevada 89102
*The Person Most Knowledgeable 1s expected to testify regarding the care and treatment rendered to
PlaintiT following the November 4, 2016 incident, which is the subject of this litigation, as well as|
any pre and post incident carc and treatment of the Plaintift, They are also expected to testify regarding
medical causation of injury and the reasonableness and necessity of medical treatment and billing.
They will also testify regarding future medical treatment and future medical expenses, if any,
Additionally, the Custadian of Records is expected to testify as to the authenticily of the medical and
billing records associated with Plaintiff's care and treatinent.

[ 5. Person Most Knowledgeable and/or

Custodian of Recards

Steinberg Diagnostics

P.O. Box 36900

Las Vegas, Nevada 89133
*The Person Most Knowledgeable is expected to testify regarding the care and treatment rendered to|
Plaintifl following the November 4, 2016 incident, which is the subject of this litigation, as well ag|
any pre and post incident care and treatment of the Plaintiff. They are also expected to testity regarding|
medical causation of injury and the reasonableness and necessity of medical treatment and billing.
They will also testify regarding fiture medical treatment and future medical expenses, i’ any.
Additionally, the Custodian of Records is expected 1o testify as to the authenticity of the medical and
billing records associated with Plaintift’s care and trecatment.

16. Andrew Cash, M.D.

Person Most Knowledgeable and/or

Custodian of Records

Desert Institute of Spine Care

9339 W. Sunset Road, Suite 100

Las Vegas, Nevada 89148
*[t 1s expected that Dr. Cash will testify as a non-retained expert in his capacity as medical physicians
who provided medical care 10 Plantiff, following the subject incident. Dr. Cash is expected to give
expert opinions regarding the treatment of PlaintilT, the necessity of the treatment rendered, the
causation of the necessity for past and future medical treatment, his expert opinicn as to past and future
restrictions of activities. including work activitics, caused by the incident. His opinions shall include
the cost of past and future medical care and whether those medical costs fall within the erdinary and
customary charges for similar medical care and treatment. His testimony may also include expert
opinions as to whether Plaintiff has a diminished work life expectancy. work capacity, and/or life
expectancy as a result of the incident.
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In rendering his expert opinions he will rely upon the records of all physicians. health carel
providers, and experts, who have rendered opinions, medical care and treatment io Plaintiff and his!
respective expert opinions regarding the nature, extent and cause of Plaintif("s injuries, the
reasonablencss and necessity of the charges for medical treatment rendered to Plaintiff, the charges
for Plamiiff"s past medical care as being customary for physicians and/or health care providers in the|
medical communily.

ile will render expert opinions that all of the past and future medical care provided to Plaintiff
was reasonable and necessary, that the need for said care was caused by the subject incident, that all
charges were reasonable and customary, that the Plaintiff has, and will continue to have, restrictions:
on her activitics and ability to work, that the Plaintiff will have a diminished work lifc expectancy and;
a diminished life expectancy. The basis for Dr. Cash’s opinions include, but are not limited to, his|
education, training, and cxperience, the nature of the trauma Plaintiff was subjected to becausc 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 testily as a rebuttal expert to any
medically designated defense experts in which he is qualified.

17. Willian . Smith, M.DD.

Person Most Knowledgeable and/or

Custodian of Records

Western Regional Center tor Brain & Spine

3061 8. Marvland Parkway, Suite 200

Las Vegas, Nevada 89109
*[t is expected that Dr. Cash will testify as a non-retained expert in his capacity as medical physicians
who provided medical care to Plaintiff, following the subject incident. Dr. Cash is expected to give]
expert opinions regarding the treatment of Plaintiff. the necessity of the treatment rendered, the
causation of the necessity for past and future medical treatment, his expert opinion as to past and future
restrictions of activities, including work activities, caused by the incident. 1is opinions shall include
the cost of past and future medical care and whether thosce medical costs fall within the ordinary and
customary charges for similar medical carc and treatment. His testimony may also include expert
opinions as to whether Plaintift has a diminished work life expectancy, work capacity, and/or life]
cxpectancy as a result of the incident.

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

I1e will render expert opinions that all of the past and future medical care provided to Plaintiff
was reasonable and necessary, that the need for said care was caused by the subject incident, that all
charges were rcasonable and customary, that the Plaintiff has, and will continue to have, restrictions
on her activities and ability to work. that the Plaintiff will have a diminished work life expectancy and
a diminished life expectancy. The basis for Dr. Cash’s opinions include, but are not limited to, his
education, training, and experience, the nature of the trauma Plaintift was subjected to because off
Defendant’s ncglipence, Plaintiff’s history and symptoms, any diagnostic tests that were perforned.
his review of Plaintiff's medical records. In addition, Dr. Cash will testify as a rebuttal expert to any.
medically designated defense experts in which he is qualified.
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18. Marissa Freeman
8929 Monte Gro Drive
Las Vegas, Nevada 89131
*Expected to testily as to the Plaintiffs physical condition before and after the incident which
occurred on November 4, 2016.

19. Brian Freeman
8929 Monte Oro Drive
Las Vegas, Nevada 89131
*Expected to testify as to the Plaintifts physical condition before and after the incident which
occurred on November 4, 2016.

20. Carole Divito
7840 Nesting Pine Place
Las Vegas, Nevada 89143
*Expected to testify as to the Plaintiffs physical condition before and after the incident which
occurred on November 4, 2016,

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

COMPUTATION OF DAMAGES

1. Centennial Hills Hospital $4,454.00

2. Shadow Emergency Physicians $1,272.00

3. Desert Radiologists $77.00

4. Dr. Webber £10,756.00

5. las Vegas Radiology $848.00

6. Dr. Hyla .$1,9?5.00

7. Dr. Shah $17,613.50

8. Paylater/WellCare Pharmacy $282.33

9. Las Vegas Pharmacy $1.090.93

1{. Dr. Travnicek $16.000.00

11, Valley View Surgery Center $15,489.48
9
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12.

13.

14.

12.

13.

14,

15,

. Wage loss and loss of earning capacity

. Past and future pain and sullering

Steinberg Diagnostics $1.400.00
Dr. Cash $1.750.00
Dr. Smith $1.150.00
{To he determined)
$350.000.00 (estimated)
TE

LIST OF DOCUMENTS

. Records and billing from Centennial Hills Hospital (Bates #JS001 to 474)

Billing from Shadow Emergency Services (Bates #18075 1o 076)
Records and billing from Desert Radiologists {Bates #J5077 to 082)
Records and billing from Dr. Webber (Bates #18083 to 243)

Records and billing from Las Vegas Radiclogy {Bates #15244 1o 262)
Records and billing from Dr, Hyla {Bates #J8263 to 303)

Records and billing from Dr. Shah (Bates #5304 1o 378)

Billing from PayvLater Pharmacy (Bates #J$379)

Billing from Las Vegas Pharmacy (Bates #5380 to 381}

. Records and billing from Dr. ‘I'ravnicek (Bates #J5382 to 475)

. Records and billing from Valley View Surgery Center (Bates #13476 10 601}

Records and billing from Steinberg Diagnostics (Bates #5602 to 608)
Records and billing from Dr. Cash {Bates #J5609 to 638)
Records from Dr. Smith (Bates £18659 1o 661)

Wage loss document (Bates #15662)

Second Supplement

6.

Records and bitling from Dr. Smith {Bates #15663 to 847)

10
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17. Tax returns from 2016 (Bates #18848 {0 864)

Third Supplement

18. Certificate of Custodian of Medical Records from Dr. Smith (Bates #I58635)

19. Records from Dr. Travnicek (Bates #5866 to 868)

Fourth Supplenent

20. Records from Core Rehab (Bates #J5869 to 938)

21. Any and all documents disclosed by the Defendants.

IV

DEMONSTRATIVE EXHIBITS

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

the fellowing:

d.

e

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

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

Actual diagnostic studies and computer digitized diagnostic studies;

Samples of tools used in surgical procedures;

Diagrams, drawings. pictures, photos, film, video, DVD and CD ROM of various parts of]
the human body, diagnostic tests and surgical procedures:

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

Power point images/drawings/diagrams/animations/story boards, of the related vchicles
involved, the parties involved, the location of the motor vehicle accident and what
occurred in the motor vehicle accident;

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

1t
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V.

W,

Lot

Surgical Timeline;

Medical treatment fimeline:

Future Medical timeline;

Charts depicting Plaintiff's Life Care Plans;

Charts depicting Plantiff”s Loss of Hedonic Damages;

Charts depicting Plaintiff s Loss of Houschold Services;

Photographs of Plaintiff’s Witnesses;

Charts depicting PlaintilT"s Tife Expectancy;

Story boards and computer digitized power point images;
Blow-ups/transparencies/digitized images of medical records, medical bills. photographs
and other exhibits;

Diagrams/siory boards/computer re-enactment of motor vehicle accident;
Diagrams of various parts of the human body related to Plainti[f™s injuries;
Photographs of various parts of the human body related to Plaintitf’s injuries:
Maodels of the human body related to Plaintift®s injurics;

Samples of a spinal cord stimulator and leads;

Sample of an intrathecal drug delivery system and leads;

Sampics of the needles and surgical tools used in Plainti(f"s various diagnostic and

therapeutic pain management procedures

12
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Plaintiff reserves the right to supplement these disclosurcs with any and all other relevant
information and documems’a&d records that come into her pessession during discovery.
/
DATED this __~ day of December, 2018

THE GALLIHER LAW FIRM
VO

Keith E. Gg@i’her, Ir., Esq.

Nevada Bar Number 220

1850 E. Sahara Avenue, Suite 107

Las Vegas, Nevada 89104

Atlorneys lor Plaintiff

13
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CERTIFICATE OF SERVICE

I HEREBY CERTIFY that { am an employee of THE GALLIHER LAW FiRM and that

%)

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 %ﬂay of

6 & éIM ?l . 2018, 1o the following addressed parties by:

7 ___ Trst Class Mail, postage prepaid from Las Vegas, Nevada pursuant to N.R.C.P 5(b)
z ___ Fptsimile, pursuant to EDCR 7,26 {as amended)

10 Electronic Mail/Electronic Transmission

1l —— Hand Delivered to the addressee(s) indicated

12| Receiptof Copyonthis ___ dayof . 2018,

13 acknowledged by,

14

15

Michael A, Roval, Esq.

16 || Gregory AL Miles, Esq.
ROYAL & MILESLLP

17 [ 1522 W, Warm Springs Road
Henderson, Nevada 89014
Attorneys for Defendants

21 r'/ Iy I -
An employee oT THE &GATTTHER LAW FIRM

14
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05/18/2017 04:10PM 7024639, .. DR. JORDAN WEBBER PAGE 01/70

Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, WV 891455168
Phone: (702}463-9508
FAX: (7024639772

Patient Name: Sekera, Joyce
Date of Birth; 412271956
Date of Service: 811/2017

Final Evaiuation:

Ms. Sekara has been under cars in this office for injuries sustained an 1114416, An Initial examination as weil as interim evaluations have been
performed at this pffice since tha patient's fret traatmem orr $1/8/16, Ms. Spkara slso traeated with Dr. Hyla for medical co-trestment of her injuries.
She trealsd with Dr. Travincak for pain management of her injuries. W5, Sekara treatad with Dr. Shah for naurclogic treatment of her injuries and
symptoms. She had radiographs of the cenvical, thoracic, |eft shoulder, 1aft hip and left sacroiliac [oint regions st Las Vegas Radiology and ME['s of
her cervical and iumbar regions vt Steinberg Medical imaging Ceniers, See reports for details.

Ms. Sekera stated that she is stil not working st Hils time dve to her pain and injuriss.
Mz, Sekera has returied 1o my offce for 4 fingd avalyation of her condiion. Findingz of the exainahon irtduded the fallgwing: Currant subfecifve

complaints, oral pain scate, as wall as range of motion, orthopedic and chizopractic evaluaitons. The datails of my final evaluation of Ms. Seksra ars
as follows.

Subjective

This pafient presents with the ‘oliowing problems.

Headache

History of present illness/condition:

The patient rated the intensity of their prinfaymptoms 25 2 5 of a $oule of 2ero tn 10 with xete being complate absence of symptoms ond 10 being
vary sgvere or unbesreble. Thae symptoms have been present 26% to 50% of the day.

She stated that her headaches kre approximately two diys a weoek al thig time.

Carvicalgia

Histary of presant ilnass/conditlon:

The symptoms have been present 76% o 100% of the dey. The patient descibas their psin with the following qualifiers: stiffnass.
¥With assccisted milgd rymbness and tingling in both hands and fingers. She stated that her neck pain is mild at this time.

Low back pain

History of present ilness/condiiion: .
The patient rated the intensity of thelr pain/syimptems as a 6 on 2 seale of zero 1o 10 with zere being complete shsence of symplams and 10 being
very severa or unbegrabls. The sympdoms have been present 100% of the dey, Tha patient describes their pain witft the folowing clalifers: aching.
The patiant dascribes their symptoms as radisting bilatarally down tha leg o the foot,

Viith decressed asseclalad numbness and tingling down both thighs to her toes.

Pain in keft shoulder

History of presert lilnessicondition:

Tha patient rated the intensity of their painfsymptoms 6s & § on 2 scala of 2ar 10 10 with zars being complete absense af symplams and 10 baing
very severs or Unbearable. The symptoms heve been pregent 26% to 530% of the day.

Pain in tharasic spine

History of present illness/sondition:

The patiert rated the intensily of thal painfsymptoms az a & on a acale of zero to 10 with zero being complste ahsencs of spmptoms and 106 being
vaty Savera of unbearable. The symgtoms have been present 100% of the day.

|pper back ares.

Objective Js869

Range of mationf]oint fixation:
iPassive/Active {Joint . |Plans of Motian .
! ‘ BT :

|Active iCervical E Fiex

ILE“;ngam, e
{Narmal

Page 1 of 4 * Sekera, Joyee * 57142017 ¥ Degert Chiropractic & Rehab / Core Rehab - Jordan B, Webber D.C.
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Active ‘. Cenical EE:d Mormal - Yes i
Active Cervical fLLF Ml Yes
Betive ;Gemr.a[ RLF : Mild ; Vg
Active Cervical ‘LR Nptmgl iNo
Active ‘Cenvical IRR Milg Yes
Active ;Laft Shoufdar I Flex Normat Yes
Active iLeft Shoulder IExt Mormal Yes
Active ;Laﬁ Shoylder EAdduction Nt at iNo
Active iLeft Shoulder ‘Abduction Mormal No
Aciive tLeft Shavicer {internal Figt Norrmal iNo
Adtive iLeft Shouider 'Fxternal Rot MNormat ives
Aetive Lumbar ' Flex Madarals é‘r’es
Active Lumbar ‘et Milg Yas
Actlve Stumbar LLF Normal iYes
Agtva ‘tumbar RLF |Narmal Yes
Agtive Numbar ILR :Mitd iYes
iActive ‘Lumbar {RR il Yag
Palpatipn/Spesm/Tizgsve Changes

{ReglonfArea jAnatemy Finding S Seventy - {Progress
ECen«‘ioaI, Neck : imyufascial psin and ferderness mild i

Thoracie, Mid Back _!myufasc‘lal pain and tendemess mild g moderate ;

iLumbar, Lower Back imyofas::ial pain and tenderness mild to modarate '
Examinations

'%T'ype of Exam Exam!Test Side - IQuteome ;- - | Outsome Pain Desuriptor | Body Area

. Marneuver i Qualflar S %

EDrthﬂpadic Apley's test Left I:Posiﬁue mild 10 modatata  [Poatarior Shoulder Area
{Drthapedic Carvical maxionuym :Megative i :Neok Arps

: ‘comprassian tast : i

;Grﬂ‘mpedb iDistraction test zNagative :

{Drinopedio Hibb' test Silatersl ‘Poghive il |Sacro-iliac Area
iGrhopadic Kamp's bast Lt ‘. Magaiive moderate iLower Eagk Area
;:Ormupedic Machlas tast Sitateral EF‘maih'va ! mild to moderake Imwer Back Area
EOrthapeciic OBonoghue Bilateral :;Pcsi‘tive E mild i maderste .-fNet:k Area

i imaneuver i : ;

iOrthopetic iShoulder i Bilataral Mepative ' imifld ;Neck Area

{ {dapression test i ! ! ;

{0rnopedic ‘Sato-Hall sign INegative | '

{Drthopedic Pgoman's test iBiialerai iPosih‘w: i Emoﬁerate iL.owsr Back Aroa
? UNRED) e o I |

Chiropractic Evaluation: Hypomopility gnd restrigtions of the tetvigsl, thoracle, lumbat ard sacroilias regions weare noted during 20 evaluation of fhe

spine,

Assessment

Rizgroses

Numbar
1

e T e R IV m s W TR P

iGb'Gode
' S6.1304A
S‘l 343008
, 523 30A
82,0424

1532, 5XXA

wives,

JS870

{Description .

iStraEn of muscie, fascig sng {endon st neck

ile\.rei, inil

lencourisr

Sprain of ligamerds of carvical spine, initial

iEprain of ligamenss of thoracic spine, ivtal

‘encaunter

! Stegin of muscle ard tendon of back wall of

Hrorax, Init

iEprain of Bgaments of lumbar spins, initial

Pape 2 of 4 Sekera Joyee * /12017 * Dasert Chiropractic & Rehal f Core Rehab - Jordan B Webber D.C.
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iS30.0124
‘Ba4 309
1508.0X14

JFO7.81
iH53.8

1GAT.00

153353,
1543.4024

‘M99.07

|S46.012A

iR20.2
‘ME4.16
‘M39.01

M2g.02
089,05
%MSQ,‘M
i‘tl'\u’D‘] _188A
M50.20

[M51.26
]
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jencounter !
iStrain of muacla, fasdis sd tendon of iower

i back, init

: Post-raumatic kaadache, unspecified, not
lintractable

| Concussion w LOT of 30 minLtas of less, init
;_P{:stconcussimal syndrome

[Other visual disturbances

:Insomniz, ynzpedified !
:Bpraln of sacrolliac joint, inital encounter
Unspecitied sprain of left shoulder joint, inital
ercaunter

‘Segmental and somatic dysfurction of upper
Ipstremity :
{Strain of mussitand the retater cuf of |aft i
ishoL.idar, ik !
iF’BI‘BSihesia of akin
'Radiculopathy, umbar regicn :
iSegmemaJ and somatic dysfunction of cervical
‘region

Sugmantal and somstic dysfunction of theracic
region

Segmentai and sometic dysfunction of kambar
;region

iBegmemntal and somatic dysfunction of sacral
Tegion

IFall same lav from slip/irip w strike agnst oth
iobject, init

iOther cervical dise displacement, unsp cendcs!
iragion

jOther imervertebral disc displacement, lumbar
Iregion

Patient Statements: Fall immadiate relief while still in offce

Provider Statements. Tolerated resiment welt, Patient is fallowing the recommended treatment plan

Plan

Treatmenis )
ey T e e 3 ¥ T
e L) SEE §M0d1 @:Madz IMods - ’émodd i-t.lnits [Duration: inescﬂ plien - oxLink.
josgar § | 1 | (OMT -4 Areas 118, 19, 20, 21
jgu214 : : i | ‘Chiropractic dishchatye snd finat report 1.2,4, 4,8,
i ; ! ! . 16,7, 8.9, 10,
! ; i : 11,12, 13,
| | ' i , Ha, 15, 18,
i : i ! j ¢ 117, 18, 19,

: , ; i ! [20, #1, 22,
P : i i ¥ 123, 24
Splne Levels Adjusted:
Instrumant sdjustment of the cervical spine, homcic spine, lumbar spine and sscroillac joits regions.
Patlant Care Plan

JB871

tHome Care Recommendations:

t Home gxercises, Stretches

in my clinical opinfon, Ms. Sakera has reached maxlmum beneft with respect 1o chiropractic frestmenl for the injury dated as above The pallent
is reteased fram care on this date. | recommend that Ms, Sekera contnus Lo traat with Ur, Travincsk and Dr. Shah as prescribed.

Sigred by Jordan B. Webker 0.C.

Page 3 of 4 ¥ Sekera. Joyce * 3/1/2037 * Duesert Chiropractic & Rehab / Core Rehab - Jordan B. Webber D.C.
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13, Tio)
=3 Daily SOAP |
’ ; 1
Patient Name \-j Dtj £e S’a Kf o Date of Service: L[ 1aq ]ﬂ
b~ Mie s
Region Same | Better | Worse | 9-10 | Frequency Quality | Pain Days
ieadaches il & | OfLFC tn,mod, sev | 1,2,3,456,7
ACervical N/T/R | O £l O o/1/F/C m,mod,sev | 1,23 4,57
xfharacic ] ] & O/ F/C =1 A& mymeot,sev | 1,2,34,5,6,7
@umbar N/T/R_| O3 = i o/ /v lex.p m,mod,sev | 1,2,3,4,5.6,7
XA g O O o/ 1/E/C I m,mod,sev | 1,2,3,4,56,7
- 0 0 o/1/F/C -t m,med,sev | 1,2,3,45,6,7
O t ] | cQFIJFfC m,mod,sev | 1,2,3,4,55,7
10 [ 0 ] '! i Of1/FIC ] m,mod,sev | 1,2,34,58,7 J

Provocative: sitting, standing, bending, walking, movemeni, working, exercise, hapsework, ADL's, driving, other

Palliative: rest, movernent, stretching, medication, ice, heat, pain cream, treatrnent, ADJ., 15T, EMS ather,
O: Spasm: C, T, L Hypertonicity:, T, L Faut: C, T, L Tendert C:T, Cseg Dysfunctinn@h UE LE
ROW inereased/Decreased WNL T, T, L, Right 5h, Left Sh, Right knee, Left knee other

I F] - ' 2,
P m@CP: 8!@'12min @ E Stiny: Bf@lzmin I:lA’dj.: Div. f@?lﬁ, MSI, Exira |, R 5h wrist knee ankle

¥TherEx {see log) CIMyofascial Release [JTRP/ Graston GT-12345 Area CT L

ST 8/10/12/15min (JParaffin L/R Lumbar brace ' :
visits: (O5x [23-5% 33x [J2x £12-3x [11-2 x T31x per week £32 weeks T3 PRN B‘Fﬁ;l next visit
A: [Same [J improving [ Worse  Response to care: TJAs expected [3pgor CFair (1Good
Review: [1X-ray TIMRI [ See reports for details
Clsend:; OB DNeurs 3Pain Management D Orthof X-rays 53 MR1 [ Other

Signature/Initiais: CA
DC

o
RP/CP= heat/ica pack EStim Lectrizal Stimalation Adj=4diustment TherBx=therapeutc exercise ADL=astivities of datly lving 15T= Intersenmental tractian M= Hid “*l
| MUD- Modsrate SEV= Savere T= Tight T= Tingling N= Numbnass Cf= Cramaing SB= Stabbing SH=Shary B= Burning 5T= Stfress A= Aching TH= Thrabhing D= Tull =
3 pccasiosal |= intermittent F= brequent B= constant i
A orted

JB873

993



05/18/2017  04:10PM  702463. . . DR. JORDAN WEBBER
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=TT
RE: S
AT !
£
! __ H
e
T, 711, Ty 1Y
i }5 1 d Ey
A I i
; Daily SOAP .
Patient Name j 'DU](,C’ S{i F‘f;{a‘ Date of Service: Ll—h ‘| ltll

T A hrhiis W atolpsta }%&dbﬁ‘%’i’%éﬁ%
L Wb sl Lt EP il i Jodd Ate

S: 1] Sameas -E‘Bt wjsjt Not
_j,{ )35 ‘QLL/

i

Region Same Better Worse g-10 Frequency Quality Pain Days
MHeadaches ] il | afIfrC mmod,sev | 1,2.3,4,56,7
Hervicat N/T/R | T I} O o/ 1/ FiC Pooe (o [ohmedsey | 1.2,3,4567
¥ horacic = gl [ REE B o (hmod.sev | 1,234,567
“Humpar /TR | @ & O SR @b sev | 1,2,3.4,5,6,7
i @ 0 C O/ F/C w v magdsev | 1,234,567
] O ! Gf1/FC m,mad,sev | 1,234,567
O O 0 o/ /E/C mmod,sev | 1,2,3,4,56,7
O G m} LOf 1/F/C ‘ m,med sev | 1,234,567

Palliative: rest, movement, siretching, medicatio " haat, pain cream, e At ADJ., IST, EMS other

Provacative: 5@2&, s@wg, bending, walking, mougment, working, exesework, ADL's, driving, other

0: Spasime £, T, L Hypertonicity: aut: C, T, L Tender: C, T, L Seg DystuhctionC, T, L Bl, UE, LE
ROM incressed/Decreased WNL C, T, L, Right Sh, Left Sh, Right knee, Left knee other

P Wi/ co: 80 2rmin B € Stm: 8{10)12min (Jhdjzr Div. (E%sp 12 GAL /T B, Extra L R shwrist knee ankle
HlTherkx (see log) OMyotascial Reiease [CITRP/ Graston G1-12345 Area C T L
[T11ST 8/10/1.2/15min JParaffin L/R Lumbar brace _

visits: [18x [13-5x 03x O2x [12-3x 1711-2 x D 2x per week 112 weeks [ PRN [ Final next visit

A: CSame TE,meraving ClWotse Response to care: r1%ﬂﬁxp‘;ecte{j Ofoor Urair D Good

Review: [IX-ray TIMR! {7 See repurts for details WKA@{"
[8end: [V TlMeuro [P ain Management (Orthol X-rays (3 MRi L1 Other WW%{Z‘&Q’/

Signature/Initials: m}éii?t—\ 1 M&Mx

bC_¢ N2 Dz

, HB/CP=heat/ice pa ck ESiim Fulstion Ad)=Adjpstment TherEx=therspeutic exercise ABk=antivities of dally Iving IST=intersagmenta! tra ztion M= Miid

. BID= Mcderats SEV= Severe Ti= Tight T= Tingling N2 Numbness CR= Gramping 88= Stabbiny SH=Gharp B= Burning SI= Stifress A= Aphing TH= Thrabbing 0= (ufl B=
bumsﬁsna! |= twtermittent F= frequent C= canstant
Eéilled

JS5874
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s

COR

AT

- Daily SOAP

f}
; - R oo
Patient Name *-J! Dtjlit’ Sﬁ%"- ¥ed

s 01 ﬂSame as last visit Netes: __ £ {) gghg { gf
[ ;;} 5 i-huu )
MA"_I ‘ ﬁ * .
Region <ame | Botter | Worse | 0-10 | Frequency | Quality Pain Days
Pfteadaches oh ] 0 Gf1iE/C mod,sev | 1,2,3,4,586,7
EfE‘ervical N/T/R | B O [ OfL/FC A .57 @,mod,sev 1,2,3,4,56,7
fhoracic O & | OfLfE/C @’nod.se\r 1.2,3,4,5,67
HAlambar N/T/R | D 4] 0 OFTHC |39 mmbSdsev 1234567
Jﬂ'@h T a ] DfHFC T " dgo, sev 1,2,34,587 |
- g t U FO/I/FC m,mod,sev | 1,2,3,4,56,7
[ M I i ofifFC m,de,SEv 1,2,3,4,5,6,7
= U C | O/H/F/C m,mod,sev | 1,2,3,45,67
] i !

Provocative Qﬁ%g, stag, pending, walking, movement, working, exercise, housework, ADL's, driving, pther

0 Spasm: C Hypertonicit LTaut: C, T, L Tender: C, T, | Seg Dystunctio ~%|, UE, LE
ROM Increased/Decressed WNL C, T, , Right 5h, Left Sh, Right knee, Left knee other_

Paltiative: resg movement, St:@”;ing, medicatior@heat, pain creamitreatrment) ADI,, IST,@ArSjBther

I — - - i o
F EI@CP: S@Hmin = £ Stim:ﬂﬁ,’lzmnfﬁfdi.: Div. firstf1-2,13/4 1'é"_Tii:,ji, Extra L R Shwrist knee ankle

EfJTherEx [see log) OMyofascial Refease LITRP/ Graston GT-12345 Area CTL

ChST 8/10/12/15min OParaffin L/R Lumbar brace
Visits: (15 033-5x [13x [2x [12-3x (31-2 » B Tx per week [12 weeks ] PRN [1 Final next visit
A: Tlsame %Epmving Ciwvorse Response to care: &S expected (Poor LiFair (Good
Review: [IX-ray TIMRI O See reports for dataiis
ClSend- CIMD  TINewro [1Pain Management T10rthal” X-rays [J MRI £] Other

Signature/initials: CA%

Be ir’-;‘;‘)

HP/ L= Tmat/ice pack Etim= Dect-ical Stmustind Adj=Adjustment TherEx=thacspeutic exercise ADL=activities of datly living £8T=Inlzrsagmpntel tractinn M= Mild
MUITI~ Hnderase SEY= Severe Tl= Tight T= Tingling N=Nurmbnzss CR= Eramping SB= Stabbing SH=Sharp 8= furning ST Stiffness A= Acking TH= Throbting 0= il D=

preasianal |= mssemittent F= freyaent O= congsant
Bifled

JS875
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&
T2, Tiol, Tii
_ Datily SOAP
Patient Name UTD‘:} e S‘?* Kf e Date of Service:

5 [ Same 2 last visit Notes: Qtatahdd talte ;"':'i e {2 A wad€. 418 ot sarel e catied ox wsel.
Hir ol q’} t7 .

- - —
Region “eome | Betier | Worse | 0-10 | Freguency Quality Pain Days

#Headaches L é i | QAV/FC _ @mod,sev 1,2,3,4,586,7
Efﬂewica} MAT/R 183 [f o Qft{F/C B {Fymod,sev | 1,234,567
Q’fhmacic [ Cl é D D;h’F; c * e mleev 112:314-5r5.l?
| B umbar NT/R & 0, O O/ fFC - A mmod,sev | 1,2,3,4,587
6;‘;}’! ! Ij 1 ! Q1 /F/C m b, sev | 1,234,567
; | O { | O/1FC _ m,mod,sev | 1,2,34,5867
O O [ o/ C m,mod,sev | 1,2,3,4.56,7

O | | O/ EIC m,mod,sev 1,2,3,4,5,6,7J

Provocative: si@g, st{u:ﬂ%g, bending, walking, movement, working, exercise, housework, ADL's, driving, ather
Pailiative: rest, movement, stretchin medication, ice, heat, pain cream, treatment,(m)gt, IST, EMIS other

0: Spasm;: C, T, L Hypertonicity: T LTaursC, T, LTende@Eﬁ Dystunciiong, 7, L, 5§ UE, LE

ROM inereased/Oecreased WNLC, T, L, Right Sh, Left Sh, Right knee, Left knee other

P: ?P}@B/@Dmin & stim: 8/{GH 2min L. Div. /(fy: pz,@xtra LR Shwrist knes ankle
T rea

herEx {sea log) (IMyofascial Release CITRP/ Graston G1-12345 Arga CTL

T §/10/12/15min ClParaffin /R Lumbar brace
Visits: TSk [13-5x O3x [T2x 02-3x [31-2 x [1x per week (12 weeks L1 PRN [ Firal next visit
A: (same Etaproving (Worse Response to care: (JAs expected L1Poor ClFeir DGood
Review: [I%-ray CIMRI [J 32e reports for details
Msend: OMD  TiNeuro ClPain Management (J0rthold X-rays T MR O Other

Signature/Initials: CA
DC

| HP/UP= keatfice pack EStr-Fiecy cal Stmuiation ASJ-Adjustmant TherEx~=theraneusis exercise ABL=activities of deily living IST=Inlerseguientsf tractioe M= Wid
i MOD= Maderate SEV= Severs Th= Tiget T= Tingling M= Huminess CR= Cramping S8 Stabbing SthSharp B Burning $1= Btiffnass A= Aching TH= Tarnbbing 0= Tt =
socaslony] 1= in-ermi-tent F= frequent D= eanstant
Iyléi Hed

JS876

996



05/18/2017 D4:10PM 7024639, .
N

DR. JORDAN WEBBCR PAGE 09/70

Daily SOAP

Date of Service:

jou, ce Sekerg

Patient Name

¢ [ Sarne as last visit Notes; TA sioes that-SNC oS TAEe VT on R Nerd

LW Mg Movdan D45,
Region Same | Better | Worse | 010 | Frequency | Quality Pain Days

| [ headaches O 0 0 of 1/ C momod.sev | 1,2,3,4,56,7 |
|

Ftervical N/T/R él ]} [ o/ /FIC <y @ m,med,sev | 1,234,587

Dfheracic O i O b ion/ee i mmod,sev | 1,234,567

Zlumbar N/T/R | [T Eﬂ- Ct Lﬁ o/ 1/F/C T L A m.mod sev | 1,2,3,4,56,7

[ Fi 0 0 oftiFC < A m.mod,sev | 1,2,3,4,5,6,7
] ™ O OfIfFfC nmod,sev | 1,234,587

0 O ] OV FC m,mod,sev | 1,2,3,4,5,6,7

L 40 | 3 C | O/ C { mmod,sev 1,23,4,567

Provocative: sit&, 5@!"%, bending, walking, mo&ment, warking, exercice, housework, ADL'S, driving, other

O Spasm: C, T, L Hypertonicity:(C, T ETaut: C 7, L Tender ms o DysfunctionC. 1, L, SHUE, LE

Palliative: rest, movement, stre‘tchini, medication, {8/ heal, paig cream, treatment I5T, EMS other
ROM Increassed/Decreased WNLET, 1, L, Right Sh, Left Sh, Right knee, Left knes other

X . [
P H.F'l@ Sllﬂy’@n Tj{ £ Stim: 8{10{@{@&3—\&.: Diw. @ 1—2,@- Extza L R $hwrist knea ankle
Therix {see log) [LIMyofascial Release TT RP/ Graston GT-12345 Area ¢
CUST 8/30/12/15min CParaffin /R Lumbar brace
Visits: Cl5x D13-5x D132 2% [12-8x T11-2 x k% per week (]2 weeks [ PRN "] Final next visit
a: BSame [ Improving CiWaorse Response to care: [}As expected LIPoor [air LGeod
Review: [X-ray LIMRI ] See reports for detaiis

send: OMD  OMewro [DPain Management COrtho[ X-rays [ MRi [J Other

Signature/inttials: CA
pe

va
HP/EB= heat/ice pack EStm= Ef@mriﬂﬁfgtimuiasénn Adj=Adjustenent TherEx=therapeatic exercise ADL=sctivities of darly living IST=lwtersegme vial traction ¥i= Mid

ME0- Madarete SE¥= Severe Ti= Tight T= Tingling N= Humbness ER= Gramping SB= Stabing SH=Sharn B= Bursing ST= Stiffngss A= Arhing Th= Thrpating B= 0ull 0=
accasional l= inteemittent F= franuant £= corstant

E‘l’éiiled

JSBTT
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Patient Name

jou}ce Se kerg

Daily SOAP

DR, JORDAN WEBBER

T3, Tio), 71y

Date of Service: 05/ 2"/!' 7

PAGE 10/70

$: @ Same as last visit Notes: ﬂﬁ&iiw? JFre 3“&14:_?5 at }l pdmap

Rezion | same | Better | Warse | D10 | Frequency Quality Pain Days
| icadaches | i 5] Qi1 FEIC m,mod,sev | 1,2,3.4,5,6,7
H:'ehrvical NT/R (O, Iﬁ | A O/IFFIC 31, A m,mod,cev | 1,2,3,4,5.6,7
Ftoracic E‘]’) O ! OF1/FIC m,mod,sev | 1,2,3,4,5,6,7
Humbar N/T/R | BT 0 ] Of 1/ F/C m,med,sev | 1,2,3,4,5,6,7
@f,‘m i il 0l i e O/ FC =L A m,mod,sev | 1,2,3,4,5,6,7
N O 0 ll - O/ IfE C " m,mod,sev | 1,2,3,4,5,6,7
C O O O/ t/F/C m,med,sev | 1,2,3,4,5,6,7
O - g Of1f/F/IC m,med,sey { 1,2,3,4,567

Provocative: si
Palliative: rest, move

O Spasm: €, T, L HypestonicityyC, 7, L Jaul: C, T, L der:

T,

., 18T, EMS other
eg Dysfunction, T, L, STRUE, LE
ROM Increased/Decressed WNL C, T, L, Right Sh, Left sh, Right knee, Lefi knea other

y sgé@é, bending, walking, movement, working, exercise, housework, ADL’s, driving, ather
ht, stretehing, medication, @&hheat, pain cream, treatment

iy,

OIsT 8/10/12/158min _1Paraffin L/R Lumbar brace

Review: Cx-ray ORI [ See reports for detaiis
Cisend: CIMD

Signature/initials: CA

[jNeur Pain Managament (10rtho [ X-rays ] MRI O Other

visits: TJ5x TI3-5x L33x e £32-3x 112 x [T1x per week (12 weeks (3 PRN L Final next wisit
A Disame Primpraving [Worse Rasponse to care: (¥ expected CiPoor Dlfair {lGood

b: HP/CP: 8/10{TDnin VE stim: 8/10/Zpkin adi.: Div. (inst)1-2,872)CA1/L, Sl Bxara L R Shwrlst knee ankle
@TherEx {see log} OMyofascial Relgase [ITRPS Graston GT-12345 Area CT L

{ ocresiong] b= imtermitient P= frequent G= congtant

! HE'/CF= heat/ite pack EStint= Eegtrical Stimulatiar: Adjh djestment TherEx-therspautiv trerclss ADL=activitizs of daity Ivirg IST=Intersegmental frastion M= Mid
i MOD= Muderate SEY= Severe Ti= Tight T= Tingfing N= Humbness DR= Cramping 38= Stabbing 8H=8harp B= Burning 3T= Stiffness &= Aching TH= Throbbing 8= Ol U=

E/Bilied

JS878
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Patient Name

n

Joyce Sekera

7

DR. JORDAN WEBBER

Daily SOAP

T3, Tio), Tit |

Date of Service: 3} / 7// 7

Vole

PAGE 11/70

&: E/Same as Iast visit Notes: [ Q‘&Oﬁf% Frid e 1%

=l Y\GN‘\\’\C’\m W B

o aS @_

Sav_ §ir. Qreci

‘all\ ey imed . Llg iu\‘".l < fead q]"?dhs‘};'/

Region Same | Better | Worse 10-10 | Freguency Quality Fain Days
lcadaches 0 0 O l/E/C m,mod,sev | 1,2,3,4,5.6,7
Béerviml Nf/R | O O ! \p | O/ I/HE 0, g m,med,sev | 1,2,34,5,6,7
rfharacic PO 0 1 iy Gl F/C L, m,mod,sev | 1,2,34,5.6,7
{Zlfumbar NAT/R | O3 N 0] | O_f!;’F;’@ m,mod,sev | 1,2,34,5,6,7 |
@gh O I O s TANAY A m,mod sev | 1,2,3,4,5,6,7
0 8 0 Qfi/FC m,mod,sev | 1,2,3,4,56,7
O | 0 Q/I/FC m,mod,sev | 1,2,3,4,5,6,7
0 O O [STAVE L . m,mod,sev | 1,2,3,4,5,6.7

Provocative: sifting
Paltiative: rest, move

-standing, bending, @

0: spasm: C, T,DHypertonicity:27 3 L Taut: C, 7, L Tender:

ROM increased/Decreased WNLC, T, L, Right Sk, Left 5h, Right knee, Laft knee other

g Dysfunction

D1_)IST, EMS other
UE, LE

ovement, working, axercide, housawark, ADL's, driving, other
ment, stretching, medicat'rcn,@weat, psin cream, treatmen

P: @f@CP: E@Zmin = & Stim: @j}lZmin Ffadi.: Div. @: 1—2@ C/T/L, 51, Extra LR Sh wrist knea ankle
I rex {see log} DiMyofascial Release [3TRP/ Graston GT-12345 Area CT L
8/10/12/15min (IParaffin /R Lumbar brace

Visits: £15x [13-9x O3x D2x [D2-3x B21-2 x O 1x per week 32 weeks U PRN [ Final next visit
A: E5ame O bmproving ClWorse  Response to care: ks expected OPcor LFalr OGood
Review: [IX-ray LIMRI L] See reports for details

;" HR/TP= heot/ ice pack EStim= Ele€rTTal Stimuiatiot Adj=hdjustment TherEx=therepauti exercise ADL=activities of daily living IST=|ntersegmentat trarticn M= Mild
MU0~ Moderate SEV= Severe Tl=Tight T= Tingling K= Numbness fR= Grampiog 8= Stabbing BH=Shap B= Burning ST= Stiffness A= Aching TH= Tarabhing D= Oull ll=
| ceeasignal J= intermittent B froquent E= eansiant

[E’;illed

JS879

999

!
:
i
|
|
!
i
H
i
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Desett Chiropractic & Rehak / Core Rehab
75810 West Arn Read #1140
L as Vegas, NV 801405189
Phene: {702}4£3-9508
FAX: {702)463-9772

Pafient Namea: Sekers, Joyoe
Date of Birth: 221958
Date of Service: _ 3M820MT

5. Schera stated that she badher Iow tack injecttons and her pein has been increased since, She stated thet she has & foflow-up with Dr. Travingek
today. Sha staied thal she was unable o do her exarcises thday dua o her back gain,

Subjective

This patient prasents with the following probiems:

Headache

History of prasent ilinessicondition:

The patient retad the intensty of their gaitfsymptorns as a 3 on a scale of zem fo 16 with 2era being corplete absence of symptoms and 10 being
wery 2overs or Lnbearable.

Garvicalgia

History of present llinessicendition:

The patient rated the mtensity of thelr painfsymploms as 2 7 on & scale of 2810 to 10 with zem baing complete absence of symptoms and 10 being
very severe Or unbearable. The symptoms have teen wresent 100% of the day.

Witn asggciated mild numbness and tingling im both hands and fingars,

Lew back pain

History of presant llinasaicondition:

The patiant ratec the intensty of their pein/symptams as a 7 on a scake of zern to 10 with zera belng complate absence of syriptars and 10 pelng
very severe or Urigarabls, The sympltoms have heen present 100% of the day. The patier: destribes their symptoms es radfating bilaterally down
the laq to te fook,

With decrezsed assodiated numbness and tingling down both thighs to her tées,

Pain in leff shoulder

History of present illness/condition:

The pafient ratad the Intensity of their pain/symptoms as a 7 on @ seale of zera to 10 with 2are keing complete sbsence of symptoms and 10 being
vary severs of unbearatle. The symptoms hava bean prassnt 26% to 50% of the day.

Pain in thoragic sping

Higtory af present illness/condition:

The petient rated the intensity of their pain/symptoms =5 a 7 on 3 scale of 2810 t 10 with 2era being complete =bsance of gympions and 10 being
vary severe or unbeargble. The symplams have been present 100% of the day.

Upper back area.

L] Ll
Objective

Palpation/SpasmiTizaue Changes

IRegion/Area - jAnatomy : JFindihg - -+ - IR 1Saverity .- tProgress 5
I H ! :

iCerdcal, Neck smyofasdial pain ahd tendemess |maderats 3 |
iThoa’acic. Mid Back ; myafasclal paln and lendermess imoderste i 4:
{Lumbar, Lower Eock ! _'myofascial pain and tenderness imoderais to sevare 1' !

........ P s

Chiropractic Evalualion; Hysomobility and regtrictions of the cervical, thoracls, lumbar and sacroiliac regions were noted during an evaluation of the
sping.

Assessment

Diagnoges JS880

Page | of 3% Sekeva Joyee * 3/15/2017 # Desert Chiropractic & Fehab / Core Rehab - Jordan B, Webber D.C.
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Number

0

Fl
1

12
13
14
15

18

17

30

G0 Coda
iS16. TXXA

{a13.4%0A

'M62.83
(523 3XX4

I
IME2,.830
{329.0124

‘506.00(TA
‘FOT.31
iH53.
[3AT.00
533 EXXA
543.407A

M99.a7
546.0124

RaD.2
Mo, 16
S553.400A

S558.5164
e
WGO 02
MG9. G2
hy%8 04

W1, 1008

SrE.0124A
“97E.00ZA
iME0,20

]
]
M1 .26

T iDegeription .

-Birsin of mysde, fascia snd tandon at neclk
“level, indt

-Bpraln of Hyarments of cerveal spine, infiial
_ercounker

‘Muscle spasm

Sprein af ligamants of oragle spine, nitisl
-ancounter

‘Muscie spasm of back

*Strain of muacle and sendon of back wall of
‘thorax, Ini

‘Sprain of figaments of lumbar sping, inftlal
‘ennounter

‘Sirain of muscle, fastia and tendon of Iower
‘ack, init

Posttraurnatic hesdache, Lnspecified, not
intractable

‘Concussion w LOC of 30 minutes or less, mit
Prsteoncussional gyndrome

iOther visual disturbances

‘Insprania, unspecified

iSprain of secrofiac joint, initial encounter
{Ungpacified spra'n of 18t shoulder jalnt, nitla!
tencounler

;ESegm_an!aj and aomatic dysfunciton of upper
ipxtremity

iStral of muscitand the rotator Guff of et
ishoiIdar, init

i

iParesihesia of kin

iRadicuapathy, lumbar ragion
J Linspacified sprain of unspecificd albow, initig!
iencounter

}Stmin of ursp muscfasciend at forarm b,
SLITSP A, init
Sepmentad and somatic dysfunetion of cervicst I
region '
Segmentat snd somatic dysfunction of thoracic
radion
Segmental and somatic dysfungtion of lumber
iregion .
iSegmental and sematic dysfunction of sacral
iregion
Fall o b Fues olipflip w alike agaad ol
object, inif
Strain of muscle, fescia and tendon of laft hip,
Jimit gngndr
i’Unsp prjury of muscis, fascia and tendon of teft
hip, ingt
Cther cervical dise displacemen, unsp gervigsl
regian
Other Intervertebral disc displacement, umbar
redian

Patient Statemants: Felt immediote relief whils still iy offica
Provider Staternents: Toieralsd teatment wel, Patisnt is following the recommended treatmant plan

Plan
JSga1
Treatments
fcPT " iModl  Modz  IModd  [Medd - [Units  |Duration {Description T loxkink .

Puge 2 of 3 ¥ Sekera. Joyee ™ 3/15/2017 * Desert Chiropractic & Rehab / Core Rehab - Jordan B Webber .C,
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iomodt | ! i : ST 3-4 Aress 22, 23, 24, 25
i i : \ . ) ; . :
grotle i I i1 : ;Etectrical Stmulation . i1,2,3 458
:_ ; | | % 578
{970 ! g fUeat pack 1,23, 4,5,
: ; ! e e e e e e e BTB -
Spine Levels Adjusted:
Instiment adiustment of the cervical sping, thoracic sping, lumbar spine and sacroliiac joinms ragions.
Therapeutic exercises wers performed o incresse strength snyg R.OM., sex exarcise log for details.
Patient Sare Plan
|Flen Stert Oate: 1812018
%Freq.iency; 2 times & week
}: Durstion: BRN
iHome Care Recommendations. Iee, Heat, Home exarcises, Slretches
Bipred by Jordan &, YebberD,C.
o g
Vn:’ .”:_./‘/ -
e PV e e
{
JS88§2

Page 3 of 3 * Sekera Joves * 3132017 # Desery Chiropractic & Rehal / Core Rehab - Jordan B. Webber DC.
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besert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 8914851480
Phone; (702}463-2508
FAX: (TQ2)463-9772

Patient Name: Sekera, Joyce
Bate of Birth: 2211956
Pate of Service: 3/8/2017

s, Sexerd stated that she is having her low back injections tomorrom.

Subjective

This patient presents with tha fallewdng problems:
Headache
History pf presant linassfecandition:

Mild headache today.

Cervicaigia

Hlstary of present illness{candition:

The patient rated the intengity of their pain/symptoms 25 2 § on 3 scale of zero to 10 vith zero being compiete absance of symploms and 10 being
very savare of inbearabla. The symptoms have besn present 100% of tha day.

with assogisted mild nembness and ingling in both hangs 2nd fingers.

Low back pain

Hiztary of presemnt Hinessfeondition;

The patiert rated the intensiy of their pain'symptems a5 5 5 on 2 scale of zero to 10 with zem being complete shsence of symptoms anrd 10 baing
very severe of unbearable. The symptoms have teen present 100% of the day. The pafient describes their symptoms as radlating bilateraly down
the Teg to the fost,

Wilh decredsed agsocisted numbnesa gnd tingling down beth thighs to ner foes.

Pajn in left shoulder

History of present illnessfcandition:

The palient rated the intensity of thelr pain/symptoms as a 5 o0 2 scale of 2ere to 10 with zero being comiplete absence of symptoms and 18 being
Vaty savera or unbearsbla. Thae symptors have been present 23% to 50% of the day.

Pain in thoracic spine

Higtory of prasent il inessfconditlon:

Tte petient rated the intensity of thelr pain'symptoms as a 6 on a scale of zars o 10 with ram being camplels sheence of symptoms and 10 belng
very saware or Upbsarabla. The symploms haive been present 1G0% of tha day.

Uppér back ares.

Objective

Falpation/SpasmiTicsue Changes

{Regicniarea . iAnmtomy . iFinding |Saverity " IProgfess '
iCervios!, Neck i imyofascial pain and tendemess imild 1 mogiarste 1
{ Thoracic, Mid Back ' irtyofasclal pain and tendemess fmild 1o moderate : ]
ELumbar. LoweBeck imyotasclal paln end tendernass imuderale i

Cljimmacric Evaluation: Hypomability and restrictions of the cervical, thoracic, lumbar and sacroiiac raglons were noted during an avaluation of the
spine.

Assessment

Diagnozes

J5883

Page | of 3 ¥ Sekern, Joyce * 382017 * Dasert Chiropractic & Rehab ! Core Rehah - Jordan B. Webber D.C.
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21

22

23

25

25

27

ilcn Cods
;s*.&um

IS13.4%%A

i

M52 8
1523 3XXA
1

{ME2 B30
3290124

159% 5XXA
1330.012A

1544.300

‘B0B.0X1A
‘FQ7.81
HEZ.A
:64?.00
1S53 A
1943 402A

Mg2.07
15450128

R202
ME4.16
5534004,
i
556,519

M50
M33.02

n199.03

h39.04

W01 1884

I578.012A
%S?G.GDQA
W50.20

IM51.26
!

{Desetiptian }
15traln of musol, fagcia and tendon at neck
élavel, init

iGprain of igaments of cervical spine, nitisl
anootntar

‘;Muscie spasT

@Spmin of ligaments of thoracic spine, initial
iencotniter

‘Musdle spasm of back

Strain of muscle and tendon of back wal of
Vthiora, init

i Spram of ligaments of lumbar spine, injtial
|EnCouRtar

iStramn of muscie, fascla and tendon of lower
‘hatk, init

‘Post-treumatic beadache, unspeciied, not
lintractadle

iConcussian w LOG of 30 minutes or less, Init
iF’ostmncussionaé syndrome

‘Oter visual disturbances

Insomnig, upspecified

igprain of sacroiliec joint, initisl encolnter
EUnspeciﬁad sprain of laft shoulder joini, initiat
BnCoUnter

iSegmantal and sumstc gysfuncion of upper
lentremity .

;{Strain of muzcitand the rotator ooff of (ef i
Ishoulder, it
Paresthasiz of skin
iRadiculopathy, iumbar regioe !
iUnepscifisd sprain of unspecified elbow, initial i
tensounier

Stratn of ursp muscifaschend at faram v,
LNy anv, init

Segrmental and somafic dysfuncon of cervica!
regipy’

Segmerlal gnd somatic dysfunction of thoracic
raglon

Segmentel and sormatic dysfunction of lumbar
region

iSegmental and sematic dysfunction of sacral
‘region

EFaH sama lav ram slip/rin w etike agnst oth
object, init

Strain of musdle_ fascia and tendon of lefl hip,
iR enGnt

iUnsp injury of muscle, fasnias and tendon of left |
thip, init :

!Other cervical dise displecement, unsn cervical
‘reglon

'Dlher Infsrvertabral tiat displacement, lumbar
iregion )

Patiant Staiements; Felt immadiate retisf while stil in ofice
Provider Statements: Talsrated traatment wall, Patient is following the recommended treatment plan

Plan Js8s4
Treatments ) .
[€PT " [Mod  iModZ iModd” [Unies Buration [Dascriptio Towtink: -

Page 2 of 3 * Sekera, Jovee * 482017 ¥ Desert Chiropractic & Rehab f Cote Rehab « Jordan B. Webber D.C.
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08941 i | i HOMT 3.4 Araas l22 23 24,25
lg7014 | i I i [Electrical Stmulation 1,2.3. 4.5,
i E i | : E i 67,8 |
{07010 i ! i : ‘Heai pack 1,2,3.4,5 |
|‘ : ; : e. srE
197410 ; : ; i : Therapautic Exercise 11,2,3,4,5 |
i '. ’: i . i : S 8.7, '
Spine Levels Adjusted:
Instrument sdiusioent of the cervical sping, thoracic spine, lumbar spine and sacroilise joints regions.
Therspeutic =xercises were performed to increase sirength and R.C.M., ses exercize log for details,
Fatient Carve Plan
[Plan Start Date. 11/3/2016 i
iFraquency. 2 tiras a week ;
i Duration: PRN i
EHor‘ne Care Recommendations: lce, Heat, Home exercises, Streiches
iDceupationat Restrictions: offwork untit: a7
Signed by Jordan B, Webber D2,
7 L
4 _'_A--d: o
J3885

Page 3 of 3 = Sekera, Jloyes * 82017 * Desert Chiroprastic & Rehab ! Core Rebab - Jovdan B, Wabber D.C.
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Desert Chiropractic & Rahab 7 Core Rehab
7810 Wast Ann Road #1160
Las Vegas, NV 881495199
Phone: {702)463-9508
FAX: (702M63-9772

Fatient Name: Sekerg, Joyce
Date of Birth: 3422/1956
Date of Seryice: BTt

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

Subjective

This patient presents with the following problenrs:
Hesdache
Higtery of presemi illmass/condition;

Mild headache today,

Cervicalgia

Histary of prazant Hinassicondition:

The petient roted the imengty of their pain/symptoma as a 5 on a scale of zer to 10 with zero baing complsta absance of symptams ang 10 baing
very severe dr unbearzblz. The symptoms have baen prasent 100% of the day.

With associated mild nurrbiness and tingling in bath hands and fingers,

Low back pain

Histoty of presett Hirvassicondltion:

The patient Bted the irtensity of their pain/symploms a5 a 5 an 2 scala of 26t to 10 with 32m being complets absence of symptoms and 10 being
Vely severe or urbearsbia. The symfoms have been present 100% of the day, The palient descrives their symptoms a3 radiating bilaterafly down
the leg to the fagt

With decreased agsociated numbness and tingling cwn koth thighs to her foes.

Pain in left showlder

Hlatary of presant illnass/condition:

The patient rated the intensity of their palnisymptoms as 2 4 on a scale of Zero 1o 10 with 2ero belng complata abgance of symptoms and 10 baing
ety severs or unbearable. The symptoms have Deen present 26% to 56% of the day.

Pain in thoracic spine

Histary of prezent {linsssfcondition:

Fhe patient rated the Intansity of their painfsymptoms as 2 6 on @ scale of zers to 10 with zers balhy camplets absence of symploms and 12 belng
Wity setvare or unbesrable. The symptoms have been present 100% of the day.

Upper bpck greg.

Objective

PalpationfSpasmifizsue Changes

Reglon/Area Anatomy iFind ing o ‘Beverity . e Progress :
i Carvical, Nack imyofascial pain and tendermess imtl::l te moderate J' N :
{ Thoracle, Mid Back : imyofasciai pain and fendemess 'mitd 10 moderate i
iLumbar, Lower Back : :n_f nfasdlal pain and tenderness fmodarsts ;

Chiropractic Evefuation: Hypomobilty and restrictionz of the cervical, thatscic, lumbsr and sacroillac reginns ware noted during ain evaluation of the
sgHine.

Assessment

Diagnosas J3386

Page | eF 3 * Sekera, Joyee * 3/6/2017 * Desort Chiropractic & Rehab / Cove Rehab - Tordan B. Webber 1.0

1006



05/18/2017 04:10PW 7024639+ ¢ DR. JORDAM WEBBER PAGE 16/70
Number ICD Cods [Description : i
1 I516.1XXA |Strain of muscle, fascls and tenton at hack

i vl ihit
1 1
p E13.4KXA | Sprain of Hgamants of cervical spine, initial
E gncounter :
3 TMB2 B3 IMuscle spasm
4 823 BXAHA i Sprain of ligamants of tharazic sping, initial
; ;encounter
5 iME2.830 :Mustle spasm af back
& 1528.0124 :8train of muscle and tendon of back well of
: tharax, init
7 ESBB_S)G{A 1Sprain of figaments of lumbar spine, inial
; ;encounter
18 1935.012A {Strain of muscle, fascia and tandon of lower
! : tback, ink
18 @44 308 ‘Postiraumatic headache, unapecified, not
; lintractable
1a [806.0X14 ‘Canslissian w LOC of 30 minutes or less, init
" FQ7.a1 i Postconslssional syrdrome
12 (H53.3 {Gther visusl disturbanes
13 H347.00 iInsomnia, unspecified
4 BIIEAXA iSprain of sacroidac joint, initial encounter
15 VoS3, 4020 |Unspecified sprain of laft shaulder joint, initial
iencounter
in EMBS.D? ;Squem:ai and somatic dysfunctior. of Upper
: |extramity
17 15460124 1Strein of muschend the rotator cuff of left
| ishoulder, init
18 ‘R20.2 i Paresthesia of skin
15 'M54,18 i Radicutopainy, lumbar region
20 'B53.400A |Unspecifind sprain of unspecified elbow, initial
: : L encaunter
i 15569108 iStrain of unsp mustHageitand at fararm v,
P rursp arm, init
2z MBB.01 éSégm@ntaI and somatic dysfunction of cervical
iregion
23 {M95.02 iSegmental and semalic dystuncton of Forsol;
i ‘reglon
24 iMee.03 'ls_e»gmental and somatic dysfuncton of lumbar
1 B |region
25 1496.04 nggmgntaI and somatic dysiunction of sacrzl
; : {ragian
f26 MG, 108A 1Fali same lev from slinfrip w etrike agnst off:
: i togect, imt '
27 (BTAOI2A JStrain of rruscie, fastia and tendon of left hip, 1
! finft encnmr
28 {578.002A {Unsp injury of miscle, fascks and teadon of loft
{ i, init -
IMBE20 iOther cervical dige displacement, unsp gervieal
! iraglon
IM5%.26 Cther Phtawartahl_ral dise displacemeant, lumbar

‘regiorn

Patiant Siatements: Felt immediate refiet whilz sl in office

Prewvider Statetnants: Tolerated treafment well, Patient iz following the recommenged treatment plan

Plan JS887
Traatmants
;cpr Mad1  iMed2  Mod3  Mod4  :Units  Duration’ |Dastelption. - iDxLitik ‘

Page 2 0 3 * Sekera Joyen * 372007 * Degert Chirppravlic & Rehab ¢ Core Rehaly « Jordan B, Webber D.C.
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lgagat | ; | i ; TOMT 3-£ Arerss 122,23, 24, 25|
leroia | ! j i ,? iElectrical Stmulation : i1,2,2,4,5,

' : | { ; : i ’ 6,78

isrot0 | ! s 11 Hest pack (1.2,3,4,5,

i ; ! i s | i 6.7.8

- b v ' 1 ! 5| i ETherapemit: FEvarchoe - i1,2.3,4.5,

i : i " ] : 578

Spine Levels Adjusted:

instrument adjustment of the cervics! sping, thoradic spine, [umbar sping and sacroiliac joints regions,
Thergpenlic axerclses were performed 1o incraase sirength and R.O M., s8¢ exarcigs lag for details.

Patient Care Plan

Plan Start Dator T Mikn26ts

Frequency: 2times aweek

'Duration: PR

IHome Cars Racommendations: lce. Hoat, Horme exercises, Siretches

Qoougational Restticlions: OF woﬂg_& ntk 3sh7 i

Signed by Jordan B. Webber 0.0,

J5888

Page 3 of 3 * Sckers, Joyee * JB2017 ¥ Descrl Chiroprastic & Rehab / Cove Rebab - Jovdan B. Webber DLC.
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #1410
Las Veges, NV 851485198
Fhome; (T0Z1463-9508
FAX, (702)463-0772

Patient Name: Sekera, Joyce
Date of Rirth: Az 558
Date of Service: 332017
Subjective

This patisnt presants with the following problems:
Haadache

History of present Hiness/condition:
Wlld heatache today.

Cervicalgia

History of present illness/condiliqn:

The paters rated the intensity of thelt palnfsymptoms 33 2 3 on 3 seale of zerg to 10 with zers being complete absence of symptorns and 10 being
vBry severs of ynhearabie, The symptoms have been present 130% of the day.

With associated mild numbnass and tingling Im both hands and fingers.

Low back pain

Histary of prasent linessieordiion:

The patient rated the intensity of their painfsyrestoms as z 5 on a seake of zero to 30 with zem being complete atsence of symplems and 10 being
very savers or Ungparabte. The symptoms have been presert 100% of tha day. The patient dascribes their symptoms as radlating bilaterally down
the ieg lo the foat.

With desreased assacaled rumbness and tingfing down both thighs b ker toes. Worse and strenger on the right side today.

Fain in left shoulder

History of present ilinessfeonition:

The patient rated the intensity of thair palnfsymptoms as 8 § on & scale of zed to 10 with zere being completa shsence of symptoms and 10 being
very sevars or unbsarable. The symptoms have been present 26% to 50% of the day.

Pain in thatacic spine

Histary of present ilineg s condition:

Thre pafent rated the intensity of ihair prinfsymptoms &s & § on a seala of 2ar0 to 10 with zero being compiete absence of symploms and 10 Jeing
very savere or unbeerable. The sympoms hava bean preasat 100% of the day.

Upper back ares.
Objective —
Palpaticn/8pasmTissue Changes
Regioh/Area .- iAnatomy - T iFmding . o T saverity, ‘Progress: - |
. : : H
Cervical, Meck -myofeasial pain snd tenderness jiniid to maderats i !
Thorgcic, Mid Back : -mycfazcisl pain and tendemass I mild to maderate ; §
Lumibar, Lower Back _ _mynfsgcial pain and tendemess . modarate :

Chiropractic Evaluation: Hypatmokility and restrictions of the carvical, thoracic. lumbar ard gackeilac radions were foted dunng an evaluation of the
spine.

Assessment
JS889
Dlagihoses
INwmber "D Code - T Beacriiion s
SIBXXA iStrain of muscle, fascia and terdon a1 meck 3

;
i

Hevel, init ;

Pagc | of 3* Sebera Jovee ¥ 132017 % Ueserl Chiropractic & Rehal f Core Rehab - Michele Binkowski-Keller D.C.
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§2 543.4%%48 iSprain of ligamenis of cervical spine, inital
! ) iencounter
;3 ‘MB2.83 iMuscte spasm
4 82330 iSpraln of Igameatits of thoracie spine, initisl
iencaunier
5 iM62.830 ‘Muscle spasm of back
H I3
& 826.0124 i8teln of muscie and tendon of back wall of
: ithorax, init
7 533.5K%A r2prain of ligaments of lumber sping, iital
- ‘snoounter
8 230.0124 'Strain of muscle, fascia and tendnn of lower
: ipack, Intt
9 51344.309 E_Posl-iraumaﬁc headaches, unapacifisd, not
oo iintractable
19 B0B.OXTA :Goncussion w O of 30 mimites or fess, ini
1 ‘Fot.B1 {Posteoncuasional syndioms
12 H53.8 iOther visusl disturbanoes
13 GAT.00 | Insomnita, unspecified
Td 5533_6)(}(.& | Borain of sacrolkac joint, infial sncounter
t5 1G43.4028 :Unspecified sprain of Ieft shoutdar joint, initiad
; ’ -snGoUntar
iB ‘M92.07 Begmental znd somatie dvsfunction of upper
: lextremity
. 1
17 (546 0128 ‘Slrain of mugeitend the rotator ouff of left
; ishoulder, init
18 iR20.2 Pargethesia of skin
8 M54 16 Radiculopathy, lumbar region
20 3534054 ingpeciflad spraitt of unspacified elbow, inttial
: . ancaunter
al 556.919A Strain of unap muscAestiind gt forarm by,
1ansp anm, init
22 M38.01 . Fegmentsl &n somatic dysfunction of candcal
: refgion
23 iMag.07 Segmental and somatic dysfunctien of tharavic
; regior ;
24 1492 03 . 1Segmental and somatls dysfurdion of lumbar !
‘region
25 M59.04 Sagmental and somatic dysfundion of saersl
region
i -3 W 1984 ‘Falt same lev from shipftrip w stike agnat oth
sohject, init
7 aVB.012A ‘Strain of muscle, fascia and tenden of left kip.
J[nit engnts
] S76.0024 ‘Unsp inpury of muscle, fesclz ghd tendon of left
Hip, nit
38 WS0.20 i(rher cervical dise displacement, insp cervical ;
fregion ;
30 iMS1.26 iCther infervertebral dise displacement, uriar |
: irmgian ;

Patiant Sigtements: Felt immediata relief whits attll in offica
Frovider Statements: Tolerzted reztment welf, Patient is fllowing the recommended freatment plan

Pl
an JS890
Treatmants
icPT IMod1  iMod2  Mod3  IModd  Units  !Duraiion .|Descriptiony - C iDxLink: «
593941 i : ; 5 i1 1GMT 34 Areas 122, 23, 24, 25*!
[9To1d ; | i i {Electrical Stimulation i1,2,3. 48
i I l- i i i ! ; 16 7.8

Page 2 of' ) ¥ Sekara, Joyes * 332097 * Gosert Chiropractic & Rehab £ Core Rehab - Michelle Binkowski-Keller D.C,
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lo7010 | i §1 ! {Hast pack 14,2, 3,4,
i i ! : | 16.7,8
T T : 1 : i Therapsutic Exercise 1,2,3,4
i : i i : 15,7, 8

23/ 76

om

o

Spine Leveln Adjusted:
Instrument adjustment of the cervical spine, thoracic spine, iumbar spine and sacrolllas [oints regions.
Therzpeulic exerises wers petiotired to Increase strength and R.OM., see exerclss lag for detals.

Patient Care Plan

|Pign Start Dagta: T T e " ‘,
EFrequency’. Z times a week %
1Dtieatlon: FRN i
:[Harne Care Retommendations: Ice, Heat, Home exercises, Siretches - i
{Docupationat Restrictions: OFf vk untl: 31517 ,

Signaed by Michalls Binkowski-Keliar D.C.

JS891
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Desart Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 851485189
Phone: {702)463-9508
FAX; (7024639772

Patient Nama: Sekers, Joyece

Date af Birth: 221056

Date «f Sarvica: Y2047

Subjective —

Tris patignt presants with the following proglems:

Headache

History of present Hingssfcondition:

The patient rated the intersity of their pein‘symptoms 25 a3 3 on @ scale of Zero 1o 10 with Zerg being complete sbsance of symptems and 14 baing
very &avars or Uhbearahie.

Carvicalgla
Higtery of present illnessfcondition:

The patient rated the imtensity of thelr painisymptoms 55 a § on 8 scaie of zero 1o 10 with 2ere baing complete absence of symptoms and 10 being
very severs or unbearable. The syreptorms have been presaat 10C0% oF the day,

Witk assccizted mild rumbness ang tingling in boeth hends and fingers.

Low back pain

Histary of prasant lingss/condition:

The patient ratad the intensity of their gein/symptoms 25 8 F on a scale of zety o 10 with 2em haing complete absencs of symptems and 10 being
very sevara or unbesrabls. Thas symptoms have been prassrt 100% of the day. The patient dascribes their symptoms as radiating biaterlly down
Ihe: leq to the foot

With dacreased associatad numbneass and tingling down both thighs to her toes,

Fais In lalt shoulder

Histary of prasent illnessfcaondition:

The patient ratad the intensity of their pain/symptoms s a 5 o a scale of zero {0 12 with zero being complets absence of symptoms and 16 being
very severe or unbearable. The symploms have besn prasant 28% to 50% of the day.

Pain in thoracic spine

Ristory of present illness/conditian:

The patient rated the Intensity of thelr painfsymptems a5 & 6 an a scale of Zero 10 10 with Zere being complete absence of symptoms and 10 being
very severe or unbearable. The symploms have beed present 100% of the day.

Upper back area.

Objective

Paipation/SpasmiTissue Charges

ilRegiuanrai_ “';Anainmy o uFImﬂingT" fgé'véFﬁy @ngress
iCewical, MNeck, . ' mycfascial pain and tendernsss ':Imild to moderals ;
i'rh!;lracic, Mid Bagk, : - myofescial pein gad tendemess nrrrlid o modarale :
tLumbar, Lower Back . myofascisl pan and tengemess imoderpte :

Chirgpractic Evalustian: Hypamebility and restdctians of the carvicsl, theracle, Itmbar snd sacrollias regions wars noted during an evaluabon of tha
sping. .

Assessment
Js892
Diaghoses
[NRumber ' . CD Code - .- PDescription o
|

|1 ES‘lﬁ- XA :Strain of muscle, fasda and tenden ai neck
| ! devel, nit

Page 1 ol 3 * Bekera, Joyee ® 3/1/20]7 # Desert Chiropractic & Rehab 7 Core Rehab - Jordan B, Webker D.C.
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2 ISTRANNA iSprain of ligaments of carvical spine. initial
; éancﬂunf_er
3 iMBz, 53 iMuscln spase
4 'S23 DA ‘Sprein of igarments of theracic spina, initial
: Jencounier
M52 530 Muscle spasm of back
6 529,0124 Birsin of muscls ahd tanden of back wal of
: “thorax, init
7 i533.5XMA _Spraln of fgaments of lumbar spina, injtial
: i ancounter
%8 is:&g.m?.A iStratn of muscie, fascia and tendon of lower
: 5 back, init
2 ‘ed4.808 iPost-traumatic headacke, unspacified, not
! intractable
1n fSDB.D)H A iCen cussion w LDGC of 30 minlFes or less, init
ikl ‘Far.81 :Postconcussional syndromg :
12 iHz2.8 ‘Other visual disturbances
12 ‘G400 ‘Inggmnia, unspecified :
14 ;saa.sm ispraira of sacepiliat joint, initial encounter
15 156340248 iUnspecified sprain of left shoulder jont, inital
: isheountes
18 EMQQ.G? iSegmﬂntal and somatic dvsfunction of upper
! {extremity
17 I546.0128 :Strain of muscitend the rotater cuff of left
; :shouldar, It
18 iR20.2 ;Poresthests of skin
10 iM54.18 | Radioulcpathy, Iumbar region i
20 5553.409:& I,’Unspew:ﬁed sprath of ukspecifisd athow, Tnitial !
iencounter
é1 5555.919:\ :fstrain of unsp muscfascitend at foramm by
! iunsp arm, iné
22 MeD.01 fSegmenta! and somatic dystuncton of cervical
. ‘ragion
29 imgg_gz ;Sagmen[a.l and scmatic dyefunction of thoracio i
! Jregion i
24 {Mg8.03 {Segrental and somakic dystunction of fumbar I
H regign X
25 EMQB.{M %Seg_;rﬂ'aﬂtal and somatic dysfurction of sacral
. : |YRGIOM
28 !WO‘. A9EA ;Fall same lev from sipfrip w strike agnst oth
; ;obisct, Rt
!;2? 58?5_012#\ 15train of muscle, fascia and tandon of left hip,
i ; [int encatr
] SBTE. 0024 ‘Unsp tnjury of musde. fascis and terdoh of |sft
i : thip, intt
120 {M50.20 | Otiver canvical disc displacermant, unsp cervical
! iradion
53[1 . M51.26 !O‘lhar Irrtgevartabral dise displascement, lumbar
! i : ireglan . :

Patiant Statements: Fait immediate relisf while still in offfice
Provider Statements; Tolerated treatment weil, Patient Is following the recommended treaimen plan

Plan
J5893
Tregtments ]
ICPT " iMed1  Modz  [Mod3 Modd  |Umits  |Durstion. Deseription ... 0., I“’.‘U“ﬁ‘:'i""i
igBgat | ; ; i H ! ICMT 34 Areas 122, 23,24, 25|
lwroid | : g i : ‘Electrical Stimulstion ' 11,2,8,4,5,
i i i i s : : i 5,7.8

Page 2 of 3 ® Sekerm. Joyee * 3172017 * Desert Chiropraciie & Rehal / Core Rehab - Jordan B, Webber D.C,

1013



05/18/2017  D4:10PM 7024639 ¢ DR. JORDAN WEBBER PAGE 26/70

57010 * : i i i jrieat pack 1,2,3,4,5 |
i : ; : i : 6,7, 8 !
H H H B i . c
597?19 i ] ' ot i iTharapeutic Exerclee E1' Z, 3, 4,8 I
i i | i P ; '6,7.8 |
Spine Levals Ad|usted:
Instrument sdiustmert of the cervicsl spine, thoracic spine, lumbar spine and sacmiliac joints regions.
Therapeutic exercises were performed to increase strength and R.0.M., ses exarcize log far datails,
Palient Care Plan
IfF"ran Start Date: 11812016
i._FI'EqI..IBﬂCY.’ i 2 times 2 week
| Duration: PRN
:Home Care Recommendaiians: Ice, Heat, Home exercises, Stretones
| Dooupational Restrictions: G work umil: 3MST
Signed by Jordan B. Webber D.C.
g e
"/éﬁgyf%fk/f
,j o i {;’/‘_({:_f_ . "
PR
s
E_ K
JS894
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road £110
Las Vagas, NV 851485159
Fhone: (702)463-3508
FAX: [702463-9772

Patient Name: Sekera, Joyce
Date of Birth: 32211956
Date of Sarvice: 2228097

s, Sekera stated that she had a reafly had night Tast night with har paing. She cannet recall doing anytiing 1o noraase her paing.

Subjective

This pafient presents with the following problems:
Headache
Histary of presant llnessicanditon:

Mo headachs this merming.

Cervicalgia

History of prassnt liness/candition:

The patigrt rated the intensity of their painsymptome 23 2 S on a scale of Zero to 10 with zero being complete sbeerce of sympioms and 10 being
very severs af unbearable. The symptoms have bean present 100% of tha day.

With associgted mild numbness and tingling in both hands and fingers.

Low hack pain

Hiztary of presert illness/condition:

The patiznt rated the intensity of heir pain/syraploms as a B on a 86als of 2avo o 10 with 2eto being curipfate absance of symptoms and 10 bheing
vary severe af unbesrable. The symptoms have been pressnt 100% of the day. The patient describes their symptams as radiating bllaterally down
the upper leg.

With dacreased aszociated numbness and tingling down both thighs to her mid calf area.

Pain In [eft shoulder

History of present illness/condition:

The patient rated the intensily of their panvsymptams 25 2 § oo 9 soale of zero {o 10 with zero being complete absence of symptoms and 10 heing
very sevars or unbearable. Tha symptoms have been pregsnt 51 i 75% of the day.

Pain in thoracic spine

Higtory of present illness/condiion:

The patient rated the intensity of their painfsymptoms as & @ on a seale of zero to 10 with zero beng complete absence of symptoms and 10 baing
eIy severe or Unbearable. Tha sympioms have been present 100% of the dav.

Lipper back arss.

L] L
Objective
Palpation!SpasmfTissue Changes
iRegioniArea _iAnhatomy - . Finding .. T ‘Severity. . . Propress 1
iCanvical, Meck myofascisl pain and tendemess imild 1o moderak !
EThcnacic, Mid Back . Emyufasoiai pain and tendeiness !m[ld ta macerats {l
|

myofascial pain ard tenderness ' modarate

IELU mbar, Lower Back

Chiropractic Eveluation: Hynomobility and restrictions of tha carvisl, thargaie, lumbar and sacroilae reglons ware noted during an evsluation of the
spinge,

Assessment
Ciagnases JS895

Page 1 of 3% Setera, foyoe * 2/22/2G17 * Desert Chiropractic & Rehab / Core Rehab - londan B, Webber D.C.
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Nurmbsr ' [CD Code - {Description - ‘
1 (315.16¢A iStrain of muscle, fasoig and tendon at neck |
: e, init :
2 B13AXXA ‘Sprain 0f ligaments of corvical spine, inftial |
: : | encountar i
i3 -+ MB2.83 {Myscle spasmn :
4 1523, 3Kh {Sprain of igements of thoracic spine, irigal !
: : :ertcauntef .
5 iMB2 830 iMuscle spasm of back !
& ‘579.012A i Birain of musdle and terdon of back wall of
: snoray, bhit
7 TE3TEN KN {5prain of igaments of lambar spine, initis!
: Sgnnainter 1
8 830.012A -Strajn of muscle, fascia and tendon of lower i
i : back, init
3 ‘G4, 308 ;Posttraumatic readsche, unsgecified, not
iintracrtable !
10 1506.0X 1A :Cancussion w LOC of 30 minLtes of less, init i
1£ tFO7.81 ‘Posteoncussional syndroma i
12 ‘HE3.8 iD‘t'!'ler visua! gistutbances
12 1347 00 ‘Insomnla, Unspeched
14 i333HKA Spreip of seotaflias joint, initial encounter
15 iS43.402A _Unsepeciied sprain of left sheuldsr joint, initial
' .engounter
g Meg.G7 i Segmental and somatic dysfunclion of Lpper
i sextremity
] H
17 1548.0124 15train of muscitend the rotatar cuff of left
; ishoutder, init
18 iR20.2 iParestheslz of skin
19 54 16 |Radiculepathy. lumbar cegion
20 63 4004 tUnepecifian sprain of uns pecified elbow, intial !
LeneoUnier s
21 866.9104 iStrain of unsp museifascitend at forarm b, i
: ; funsp arm, Int
22 iM9g 01 isegmental and somalic dysfunction of cerlosl
i iraglon :
23 w902 iegmenial and somatic dysfuriciion of thoradic
i iragion
24 iM99.03 ‘Segmantal and somatic dysfunetion of fumbar |
. ; region :
z5 9904 :Segmental and somatic dysfunction of sacral
H ‘region
2% SWO1.198A iFall same tev from sifpfteip w eltike agnst oth
i ic.bjel;t, init
27 BIEMZA Strgin of myscle, fasaia and tendan of I hip,
: init encntr
28 IE7R.DD2A Unap injury of muscle, fascls and tendan of keft
i ihip, int
i29 IM50.20 ‘Other cervical dise displacement, ungp cenvical
‘ i ) iregion
. I3
20 MG 2 ‘Other interverteral disc dispiacament, lumbar
j - e TEIED

Patisnt Statemerns: Felt immedigte refief while st in office
Provider Staterments: Toferated treatmant well, Patien! i3 follawing the recommended treatman plan

Plan

Treatrnents
IGPT " iModt  ModZ  |Mod2  .Medd  |Units  [Duratlon iDescription T inwlink

JS896
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foBadl ! i OMT -3 Areas 122,28, 24,95}
97014 : | i | {Electical Stimulation 11,2,3,4,6 |
i : i ! i : 5.7, 8

97010 'i E it | iHeat pack 1,2,3,4,5, |
: i i i i i _ 5,78 :
ler1tn | : ! i : Tharspeutic Exercise 1,2,3,4,5 |
H £ H ! ! ! : i
! : 1 ; : ' UL LY 1 N
Spine Levals Adjusted:

Instrument adjustment of the cervich! spine. theracic spine, lumbsar spine and saerillac joints regions.
Tharapsutlc axercises were performed to increase strength end R.QLM,, sge exercise log for detailz,

Patient Care Planh

Plan Steft Date: 182016 i
!quuanc.y: IYmes aweek ;
iDurs‘ILor:: PRN !
iHome Gare Recommendations: lee, Heat, Home exercises, Swetrhes |
{Ocoupations! Restrictions: Off work until: _3m1snT B

Sigeet by Jordan B, Webber D.C.

JS5897
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Desert Chiropractic & Rehab { Core Rehah
7810 West Ann Hoad #110
Las Vegas. NV 801495199
Phone: {702)463-8508
FAX: (7T02M4B3-9772

Patient Name: Sekera, Joyce
Data of Birth: 322{1956
Date of Service: 220tz

Ms. Sskera stated that she nad Trigger poinl injections this moming with Dr. Travnicek in her upper back / ivwer neck orea. She stated that sha ls
schaguled 1o 5o i next week for more and scheduled for fow back injections on /9,

Subjective

This patient presants with the faflowing omblams:
Headachae
History of prasent illness/eondition:

Me haadache this marming.

Carvicalgla

Hiztory of precent iflnessicondition:

The patient rated the inlensity of their pain/symptoms a5 a § on a scale of zare to 10 with zare baing complete absence of symploms and 10 being
very severs or rbaarabla. The symptoms have been present 100% of the dey

With associated mild numbness and tingling in both hands and fingera.

Low bzck pain

History of present Jllness/oonditon:

The patient migd te Intensity of thalr pain/symproms as 8 f on a scals of zerc to 10 with zero belng complete absance of symploms and 10 baing
vary severe of Unbearable. The symptoms have been presenl 105% of the day. The patisht Sesciibas thair symptoms as radiating kilaterslly down
the upper [=g.

Yith decreased asgociated numpness and tnging down beth thinhe to her mid calf area,

Pain in ieft shoulder

History of present illnezs/condition:

TRa gatinni Fated dna inisasits of s Fain'symptams oF 2 F o7 2 seale of Sore 10 10 with 3ero being complate sbesnce of epmptoms and 10 heing
viary severe or tnbearabls. The sy pioms have been oresent 51 o 75% of the day.

Pairt in thoracic spine

History of present illnessfcondition:

The patisnt rated The intensity of their pain/symptoms a8 2 § on 2 scale of zers to 10 with zarn being comp'ete abzence of symptome and €€ being
very severe or unbearable, The gymplems have been presehl “00% of the dey.

Upperkack arga.

Objective

Ealpatlon/SpasmiTissus Changes

[RegioniArea Anatomy - "Finding . T;Severity' Thragress 7
1Carvical, Nack !myofascial pain and kenderiess imild fo moderate i !
iThUrac;}c, Iid Back ) ‘tyefascial pairt and ienderness fnm'lld 0 moderghe i |
iLurnbar, Lower Back ) "myofascial pain and tenderness ‘moderaty : |

Ciiropractic Evaluation: Hypemebility and restrictions of the cervical, thoracic, limbar and sacrctlas regians were noted duering an evaluation of the
Eoine.

Assessment
Diagnoses . JS898

Page 1 073 * Schera Jayee * 272002017 7 Desert Chizopractic & Rehab / Core Rehaw - Jordan B, Webber 0.C.
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INumber FOD Goda iDescription
i S16.1X%A iBraln of musdle, fascls and tandon at heck
i : Elavel. it i
52 S13.4X%A ! Spraln of ligaments of cervical spine, fnitial
! ' tencounter
3 ‘ME2.83 Musche spasm
4 B2, KN4 {8prain of ligaments of theracic spine, nitial
i Jencounter
5 iIMBZ.830 iMuscle spasm of Eack
6 1820 0124 ‘Steain of muscle and tendon of back wall of
i ithorax, init
: 1
7 1933 6XXA : Sprain of ligawents of lumbar spine, irifial
; rencounter
] -530.0124 i Strain of mustie, Bscis and tendon of lower
; thack, inkt
8 {344,309 ‘Postraumatic headache, unspecifiad, not
i Jintractable
10 B0 0%1A Concussion w1 0C of 30 minLtes orless, injt |
i1 iFO7,81 PostponcLEsionat syndronts |
12 HE3.8 Other visuss disturbances :
13 54700 Insomnia, unspecified i
14 iS33.EXHA 1 Bprain ef sacrediac joint, inital entodnter
§15 5543.402A E_Unapecﬁied sprain of left shoulder joint, initiat :
‘I i -encourter
| 1M85.07 | Segmentsl ard somatiz dysfundtion of upper
' L BHITEmMILY
|
17 [ S48.0124 Srain of muschend the rotater cuff of lel
' shouldes, int
18 iR20.2 Parosthesia of skin
19 iM54.16 : Radiculopathy, lumbar region
2 E;$53 A0GA Unspacifiad sprain of unspecif.ed eibow, initial
; ErIGoMnEer
21 19589194 Strain of unsp muscifascitend atforarm by,
i hunsp arm, init i
2z iMEE.01 iSagmenial and somatic dysfunction of cervical §
i iregion . i
23 M990z {Segmentsl and somatic dysfunction of tharacic |
: iregion
24 18503 iSegmental and somatic dysfunction of lumbar
: : *regicn
el ‘MIp.Oe .Segmertal and somatic dysfunction of sacral
! i TEgItT
28 WD4,1984, iFall same lev from sliphrip w strke agnst oth
: object, init
27 .§76.012A Strain of muecls, fascia and tandon of laft hip,
i : it engntr
28 IS76.0024 Unsp injury of muscle, fascia and tendon of left
i ihig, init
28 iM50.20 1 Dthar gervicel disc displacament, unsp cardical
5 iragion
30 iM51.28 iOther intervertsbral disc displacement, lumiar
i iregion ]

Patient Stalements: Felt immediate reliel while atill in office
Provider Statomants: Tolerated treatment well, Patisnt is following ths recommendec trestiment alan

o

Plan

JS8899
Treatrmie
loPT od? TMed3 |Modd  Units  |Duration iDeseription Todnk: - ]

© iMod2

Page 2 of 3 * Sckera. foyee * /2002007 * Desert Chirgprattic & Rehab / Core Rebab - Jordan B. Webber DC
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jspat ; ! [CMT 3-4 Araas 122, 28, 24, 251
gr014 1 | ‘Elactdcal Stimulatlon 11,2,3,4, 5
i : E 3 i | 678 t
igToin : : H | Hesl pack 1,2,3,4,5, |
| : ; ' ; : 67,8 !
ig7110 ! i i ‘Therapeutic Exercise 1,2,3, 4,5 !
Lo S . A . 57.8 !
Splte Eavels Adusted:

instrument sdjustment of the cervicel spine, thoracis sgine, lumbar spine and sacroiliac joints regions.
Therapevtc sxecises were perfommed {o ingrepse strength and R.C.M,, see exercise log for detais,

Patient Cara Plan

P e e e 1 ——— oy

Flar Start Date: 11782016 ;
Frequaency: 2limes 2 waek 1I
1I:}'ur-elljcm: FRN i
Hpme Cara Regommendstions; lcg, Heat, Mome exercises, Strelches :
Ocoupational Restrictions: o O ok il MeMT I

Signed by Jordan B. Webber D.C.

JS900
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—, —

Patients Name: __ ¥ ¢ t}\be (:;8 _K(-*/Y (i Date: 3 } ?5/ /1

Company: " N '

[mmmWMs”thhﬂ@ﬂwﬁ@@V@%ﬁhM@&EWMﬁw
Sprain / Froyin -

I saw/treated this patient:
o Pleass excuse pal:ieﬂt from work/school on they bad au appointment in my

office related to the above stated diagnosis.

ﬁPatient is unab:le 1o perfort work duties from:4 !,!5! /110 3‘/ 35:/ 17 due to the above diagnosis.
|

o Patient is able §o return 1o work with no limitations or restrictions on
i

1 Patient is gble Fo work with the following restrictions:

PATIENTS IS 1;0 FOLLOW THESE LIMITAIONS:

_ Lifting with a Tiouit of: 5 No lifting 5 0-101bs o 10-201bs 0 20-501bs 5 50-707ks
o Standingf; Walking with a daily limit off o None © 1-2hrs o 2-4hrs 0 4-6hes O 6-3hs
_ Sining withadally Yimit of © None o }-2hrs o 2-4brs o 4-6hrs O 6-8hrs
_ Driviog with a daily limit oft 0 None iy 1-Zhrs 0 2~4hrs ¢ 4-6hrs o 6-8hrs
___ Repetitivg hand motions to be avoided: G Left o Right 0 both

o Grasping O Rotation 0 Pushing of Pulling 0 Fine Manipulations
_Repetiti;ve motions to be avoided: 0 Bending 0 Carrying 0 Squatting © Stooping

i Climbing 2 Flﬁhiﬂg & Twisting @ Overhead Reaching 0 Kneeling

othet resprictions:
E
THESE RESTP#JCTIDNS ARE N EFFECT UNTIL: . OR. UNTLO. PATIENT IS

REEVALUATED. _ )
:aré: H/:";/CZS-’//_;L

€ any questions o concemns please contact our office at:
Phone 702-463-3508 Fax: 702-463-9772

|
Physician Signgture:,”,

i JS901

1021
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Desert Chiropractic & Rehab / Core Rehab
78140 West Ann Rozd #110
Las Vagas, NV 851495150
Phone: (702)463-8508
FAX: (F02)463-8772

Patient Name: Sekera, Joyce
Date of Birth: H224058

Date of Servies; 2502017
Subjective

This patisnt presents with ths fellewing problsms:
Heddachs

Hlstory of prezent Rinessicondition:

e patient raied the intenalty of their painfsymptoms as s 3 on & soale of zero 1o 10 with zem being compisla sbsehcs of symptoms and 10 being
very sevore of Unbaarable. The symptoms have bean oresent 26% ta 50% of the day. The patient describas their pain with the fallowing guaitfiers:
Al

Cervicalgia

History of present illness/condiian:

Tha patient rated the intensity of their pal'symptoms as 2 5 on 2 scals of zero to 10 with zero being complets sbaance of symptoms and 10 being
very severe or unbearabie. The symptoms have heen present 100% of the day.

With aseociatad mild numbness and fingling in both hands and fingars.

Low back pain

History of present iness/condition:

The paiient rated the intensity of their painfsymptoms 3s a B on & scale of zero fo 10 with zera being compats absencs of symptoms and 10 being
very $8varg or unbaarable. The symptoms have bean presant 100% of the day. The pabent describes their symptoms as radiating bilaterally dawn
the Ugper leg.

With decresged sssocinted sumbness and tingling dove Hoth thighs 1o hat mid caif araa.

Pain in left shotdder

History of presant liness/condition:

The patient rated the intensity of their pain/sympicms as 2 & on g scale of 2era to 1) with 2ere being complets sbsence of symptoms snd 10 being
vary sgvere or unhearable. The symptoms have been present 51 to V5%, of the dav,

Pain in thoracic splné

Histery of present jllness/condition:

Tha patient rated the intensiy of their painfsymptoms 35 2 5 or a scale of Tero to 10 with zem being somplets abssnce of symptomes and 10 Being
YETY 58vers or unbearable. The symptams kave baen present 100% of the day.

Uaner back grea.

Objective

PalpationfSpasmitissue Changes

iRegionIKé; LAnatomy ) ?Finding : Saverily {Progress i
iCanvical, Neck . imycfasaial pain and tenderness -l 10 rmnderate : E
i'l'hurec]c, Mid Back -myafascial pain and tenderness mild ko modersle : :

i i

iLumbar. Lower Back e rete

Chiropsactic Evaluation: Hypamebility and restrictions of the cervical, thoracic, lumibar 2nd sacrefliac regions were noked during an evalyation of the
$ping.

Assessment
J5902
Diagnoses
iNumber ' DD Gede T Beseriprion o ”
i S16.1X%A istrain of muscle, faseid and tendon at heck |

Page L of 3 * Sckera. Joyoe * 27152017 % Desert Chiropracric& Rehab £ Core Rebab - fordan B, Webber D.C.
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Hlewvel, init
2 181240004 :Sprain of figaments of carvieal spine, initial
; encounter
3 ';MBQ_BS iMuscle BRESM
182304 ‘Sprain of igaments of thoracic spine. initial
i encoumter
5 ) iMB2 830 ‘Mustie spasm of back
8 1320.0124 Strain of muscle and tendon of pack walk of
\ ithoras, init
7 ;353.5XXA {Bprain of ligaments of lumpar spine, initial
: iencounter
8 {530.012A iStrain of muscle, fascia and tendan of lower
! i Tback, ik .
ig iG44.200 iPost-Taumatic headache, unspacified, not
: lintractabies ;
19 ‘508 0xX1A ECancugsian W LOC of 30 mbnutes or lees, Ink ;
11 FoT.e {Posleoncussional syhdrome ;
12 HESS 1&5ther visual disturbances :
13 B3£7.00 ‘Insompia, unspeciied i
i4 G33.8%KA “Sprain of sacroliac joint, inttial encourer '.
15 5434024 Unspacified sprain of feft shoulder jaint, inttial :
. Egncoumef :
18 4B9.57 :Sggmentzl and sgmatic dysfunction of upper i:
: e kiramity i
7 'S46.07124 Strebn of muscitend the rotator cuff of left ;
: ‘shoulder, init i
18 R20.2 {Parestiesia of skin
14 WS4 18 iRadiculaps:hy, lumbar region
20 'BE3 4084 ‘Unapasiiiad sprain of unspeciied aibaw, initial
| BRCRUTter :
21 G568 8194 iStrain of unsp muscfasciend at forarm iy,
: ‘unsp arra, inil
. 1
122 ‘9201 -Segqmental atd somatic dysfunction of cervical
‘ ‘reglon
122 ‘M85.02 Segmenial and somalic dysfunciion of thoracic
: ’ reglon
'i|24 iM29.03 fSegmental and somatlc dysfuhction of lumbar
i : ‘ragion
25 -hige.0d ‘Begmental and somatic dysfunction of sacral
wegion
] §W01 CTIBA, iFall same lev from =lipfrip w strike agnst oth
. ':DbJBDT-; inlt,
27 1578.0124 ‘Birain of muscle. fsscia And tendon of left mp,
) ’ Init shenr
28 A76.002A ‘Unsp injury of muscle, fascia snd tendon of aft
. hig, init !
29 “rASE, 20 Dther cervical disc displacemant, Unep cervical ;
! iraglcn f
30 IME1.25 | Cither intervertebral disc displacement, lumbar E
' : iregion L i
Patient Statements: Feit immediate ralief while atill in office
Providar Statements: Tolersted trestment well, Patient 19 following the recommended treatment plan
lan
P JS903
Traatments
ICPT  ‘Mod1  iMod2 'Modd [Modd Units |Dustion ;Description o - urk - |
198841 { g | SOMT 34 Areas 122,23, 24,25

Page 2 of 3 * Sekera Jovoe & 27152017 * Desert Chiropracric & Rehab / Core Rehab - Jordan 8. Webber DLC.
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iorals | i :Elsetrical Stimulation .2.3,4,5 |
: ! | . | . ; .8 j
la7on | | i iHeat pack 23.4,5 |
i | i '; 7,8 ]
T AR TV : ; . ; : ‘Thersgeutic Exercise 2,3, 4,5, 1
] ! i | . ! 7.8 |
Spine Levels Adjusied:
Ingirument aciustmens of the cervics! spine, tharacic spine, lumpar spine and sacroiliac jeints regions,

Therapautic exercises were parformed 5 ingmase strangth and R.OM., see axardise (og for details.
Patient Care Plan
{Ptar Start Date: TH/E(2016
iFrequen cy: 2 times a week i
EDuration: FRH |
iHoma Care Recommeandatons: log, Mear, Home exercises, Stretches ;
{Occupaﬁanai Resirictions.  Offwotk uml: HEMT

Signed ty Jordan B. Wsbber DG,

Page 3 of 3% Sekera. Jovee * 27153/2037 ¥ Plesert Chiropractic & Rehab / Core Rehah - Jordan B. Webber D.C.
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Desert Chiropractic 8 Rehab / Core Rehab
7610 West Ann Road #110
Laz Vegas, NV 891485199
Phone: (7023463-8508
FAX: (F02)463-9772

Patient Name; Bekera, Joyce
Date of Birth; 3/22{1956
Date of Service: 21372017

Ms. Sekers stated that har back pain was increased over Mte weekend and cenngt recall daing anyting to increéase her pains. She stated that she is
st forgeting things.

Subjective

This patient presents with {ne icllowing probisms.

Headache

History of present il Ingssicondition:

The patient rated the inlansity of thair paineymploms as a 3 an a scsie of zerg v 10 with Zeto being complete absence of symptems and 10 being
vary severs or unbearable, The symatorms havs peen presant 26% to 56% of the day.

Cervicalgia

History of present ilnessicondition:

The palien: aied the intensity of el painfsymploms as & 5 on a stale of zero to 10 with zero being complate absence of symptams and 10 being
vary savere or unbearable, The symptoms have bheen present 100% of the day.

With pesccisted mild Rumineass and tingling in both hands and fingsrs.

Low back pain

History of present llinass/condition:

The patisnt rated the intensity of their pain/symptoms 85 2 5 on 2 scale of zero W 10 with zar6 being campiete abaance af gyriptoms and 10 Deing
yery sevets of unbesrabla. The sympioms have baen prasent 100% of the day. The pefient deswites el symploms as radiating bifaterslly dowm
the upper leg.

With gecreases assewatad numbness and tingling dovn both thighs te ker rid calf ares.

Fgin in left shoulder

Blstory of present flinessicandition:

Tha patient rated the intersity of their painfsymptoms 8s 8 5 an 5 scale of zero {e 10 with Zere baing comptete absencs of symatems and 10 being
very severe ar unbesmble. The sympioms have bean present 51 ta 75% cf the cay.

Pain In thoracic spine

Histary of presant ilinessfcondition;

The patient ried the infansity of thair painisymptoms as a 6 on a scals of zers to 10 with zere being complats absance of symptoms and 14 peirg
very sovers of unbsarabla. The symptoms have been present 100% of the day.

Upper pack area.

Objective

Palpaticn/Spasm/ffizsys Changes

iEReg'IuthEE .Anatomy : Finding o : Bevatlty, {Progress: - i

Foervical, Nesk i myofascial pain and tendemess ;mild to moderste i i

éThora tic, Mid Back “myofaseial pain and tendernass {rmild to moderate ; ],
|
I3
i

}l__umbgr, { ower Back ) myafasclal galn a_nd tsndemsss W’?Eg_rg_ta .

Chirppracts Evaluation: Hyptmokility and restrictions of the canvical, thorasis, Iumbar and sagrefiige reglons ware nioted duiring an svaluation of the
splhe.

Assessment

45905

Diagroses

Page 1 of 3 * Sckers, Joyoe * 213/2017 * Deserl Chiropractic & Rehab / Core Rehab - Jordan By Webber D.C.
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Nuinbar ICD Gode
1 IB18.1:XA
2 1513.4%XA
i3 'Mez.83
i 523.3XXA
5 ME2 830
6 5290124
7 Esas.sm
8 53,0124
8 {344 309
) 506 DXTA
11 iFO7.51
12 HES.8
12 547.00
14 533 BXXA
15 548 4024
16 iM39.07
17 1946.0124
118 R20.2
18 MBE418
20 553.4084
H :
124 B56.5154
2 DGO

|
23 iwge .02

i
24 M99.03

i
25 1BA50.04
% {WO1.198A
a7 576,012
28 I676.0024
25 7450 20
30 i1451.26

:Daecription-

;Strath af muscle, fassa and endon &t neck
‘tewel, init

iSprain of igamants of censcal spine, initiaf
jencounter

;Musc!e Spasmn

iSprain of figaments of thoracic spine, mitial
'encountar

iMuscie spasm of back

Sirmir of mugale and tandon of back wall of
ithorax, init

‘Spram of ligaments of lurbar spine, irtiel
‘encaunber

Strain of muscle, fascia and fendon of lower
Bk, init

-Post-raumatic headache, unspecified, net
\inraciable

iCpngussion w LOC of 38 minutes or less, inlt
:F'ostcmncusmﬂnal synidrama

EOﬁler visugl disturbances

iInsomnia. unspecified

ESprain of sacroiliac joint, inifial encaunter
iUnspeciﬁzd sprain of teft shoulder jeint, initial
i=nendrtar

;‘Segmanml and somatle dysfunction of upper
iex‘tremiw

:Strain of ruscitend the rotator ouff of left
ishoulder, mit

‘Paresthes's of skin

iRadicqupathy, jumbar ragion

Unspacified sprain of unspacified efbow, inttial
‘enoounter

“Slrain of unsp musciaschend at forarm v,
iLinsp arm, it

iSegmamal znd somatic dysfunction of cervical
‘region

iSegmental #nd sematic Jysfunction of thoracic
Jregion

Segmental and soralic dysfurction of lumbar
“region

::Segmemal and somatic dysfunction of saoral
Jregion

EFaIE same ev from slipftrip w stike agnst otk
‘phject, init

%Strarn of musela, fescla and tendon of left hip,
;Enit encap

{Lingp injury of muscie, fascia and tenden of left
ihip, fnlt

EOther cervical dise displatement, unsp cervicat
wregion

ED‘#‘@' interversbral dizs dlzplacement, umbar
.region

Palient Statemants: Felt immadiate relist whils atil! in office
Provider Statements: Tolersted remimert well, Patient is following the recommended treatmant plan

Plan
Treatments
IePT ~ "Mwdi  [Mod? | Mod3  Mod4  Units | Duratioh iDescHption

Page 2 of 3 ¥ Sekera Joyoe ™ Z132017 * Desert Chiropractis & Rehab / Core Rehab - Jordan B, Webber 010,
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iogpdl ! i i . I :CMT 3-4 Areas ‘o1, 3, 24, 251
I ' 0 i . I : - i
97014 E N : i1 “Electrical Stirnulation M, 2,3,4,8, |
: : | : ! : 6,78 |
;’97D1U ; :1 ‘Heat pack 1,2,8,4,5, ]
i i | : ! ; ‘5,7,8 ;
1 ! i ! . . 1
7o i i it Therapeutic Exercise 11,2,3,4,5,
! ! i i s i _ 878 i
$pine Levaels Adjusted:

Instrisment adjustrent of the servica! sping, thoracic 5pine, lumbar sping and sacrolliac jainte regions
‘Therapeutic sxercises were performad lo increase strength and R.0.M., see axarcise log Tor details.

Patient Care Plan

{Plan Start Date: 17228 |
EFrequency: 2 times a week E
EDurat‘lor]: PRN ;
{Home Care Recommandations: Ice, Heat, Home exercises, Sireiches i

£

O work until: 2_!15!1?

[ [ S S e

Jsoe7

PFage 3ol 3 ¥ Scham, Jovee * 2132017 * Desert Chirppractic & Mehab 7 Core Rehab - Jordsn 3. Webber DO
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 881405199
Phone: (702)463-8508
FAX; (T02M63-9772

Patient Name: Sekera, Joyoe
Pate of Birth: 3122116856

Date of Service: 21812017
Subjective

Thig patient pressma wih the following problems;
Hoadathe

History of prasert ilinesafconditian:
Tho patert rated the intensity of their pain/symptoms as 2 3 on 2 scale of zero fo 10 with 2610 being complete apsance of symploms and 10 being

very severs or bnbsarable. The sympoms have bean present 28% o 51% of the day.

Cervicaigia

History of presant Hinassicondition: .
The patient rated the intensiy of their painfsymptoms 35 3 5 on o seale of zerp to 10 wif zero being complata sbsence of symptoms and 10 being
very sbvars of urbearable, The symptoms have been present 100% ofthe day.

With sszorisied mild numiness and tingling in beth hands and fingers.

Low hack pain

History of present iinessicondition:

The natient rated the intensity of their painfsyinptoms 25 2 5 on & scale of zero 1o 10 with Zero being complata absence of symptams end 19 being
vary severe or unbegrable. The eymproms have been pressat 100% of the day. The patient describes their symptoms s5 radiating bilatarally down
the uppar lag. )

With decreased assoclaad sumbress and tingling duwn beth thighs to her mid call area.

Pain in left shouider

History of present ifnessicandition:

The patient raiad the intensity of their painfsymptoms 2& & § on a soale of zero fo 10 with zero being somplete sbeenca of sympioms ant 10 being
vary sevara of unbeargiie. The symptams Nave besn gressm &1 4o TE% of tha day

Pain In thoragic sping

History of present [3nessicondition;

Tha patient ratet o intensity of their painfsympioms a5 & 5 on @ 56ala of zero to 10 wih zero being complete eosence of symptors and 10 being
vETY Severe or unbearsble. The symptoms tave bean prasant 100% of the day.

Lppar back ares.

Objective

Palpation/3posmiTissue Changes

[Regiom’Araa TAnatemy T iRinding, i Eéé"&eri:y . iProyrnss :
ICarvicsl, Neck ; imyofasdal pain and tendemess il to moderate ' ;
EThGracic. Mid Back : ?.myofascial pain and tenderness ‘mild fo modetate : i
iLumbar, Lowsr Back . . imyofaseial pain and tanderrase muoderate i i

Chiropractic Evaluaticn: Hypomobility and restristions of the cervigal, thoracie, lumbgr and sasraiiiac ragions were notas during ar: evaluztion of the
SHInE.

Assessment
JS9o08
Gizgrosas
iNumhar _fiCD Cud;""J"‘“ Cescriptian o E ]
H B8 1XKA 1Strain of muscts, fascia and tendon atneck |

itsvel, init

Fage 1 of 3* Sckera. Joyte ® 78/2017 # Desert Chiropractic 8 Rehab / Core Rebsb - Jurdan B. Webber D.C,
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i2 5134308 iSprain of ligaments of cervical spine, initial
i : : ‘encolnter
i3 IMB2.83 iM-jscie spasm
14 (523 AXXA {5prain of igamens of thoracic spine, inttiel
! | iencaunter
Iﬁ iMEZ.830 ‘Muscle spasm of beck :
i 15290124 ‘Strgin of muscie and terdon of back wall of
: tharax. init
; 1333 5XXA ‘Gprair of dgaments of lurber spine, nitia!
: E Jsnepunter
18 '839.012A i Strein of muscle, fascip and tenden of lower
: jback‘ init
9 G44.203 -Posttraumatic headache, unspecified, not
. Jintractahle
10 508 0K 1A ‘Cancussion w LOG of 30 minutes or less, nlt
i1 [FaT.81 Posigancussionsl syndrome ]
12 H53.8 .Cnher visual disturbanses :
13 G4T .00 gansomnia, unspecified 5
14 833 BXXA i5prain of sacrolliac jeint, initial encounter
15 (B43.402A “Unspecified sprain of left shoulder joir, inttial
: |erGunier
18 { W89 .07 Segmental 2nd somatic dysfunction of upper
. BEIrEmiTy
17 i5A6.012A 'Strain of musctend the ratator cuff of lef
i ._shou]dal‘._ ittt
18 iR20.2 ‘Paresiesio of skin
19 INT4.16 ‘Radiulopathy, fumbar region
20 5534054 {Unspecied spraln of unspedfied efbow, inige!
(EncoUniar
121 856 GOA 'Strain of unsp Mmusciascitend at fararm v,
i E lunsp s, init
122 wgg iSegmantal and samatic éysfincian of ceniost
: iragion :
23 M58 .02 iSegmenal and somatic dysfunetion of tharacic
; : iregion
24 :MB5.03 iSagmental and somstic dysfunclion of lumbar
; .region )
23 PR T4 -Segmental and samatic dysfunction of ss cral
‘region
o8 IWG1.190A Fall zame lev from shp/irip w strike agnst oth
ODjR, init
27 {576,024 [Strsin af mustie, fascia and tendon of laft hip,
: : linit ementr ;
28 L575.002A ‘Unep injury of musela, faccia and fendon of left
i ! g, Lkt
25 MEQ.2E éoth&r canvical dise Uisplacement, unsp cervical
! iregion .
{30 iM51.28 ‘Other interverteral dlse displacement, lumbar |
4 : reglan
£ H N

Pafient Statarments: Felt immeadiate refief while stili in office
Provicer Stataments: Toierated freatment walt, Patient is following the recermmended treatmant plan

Plan : JS909
Treatmerms
EGPT :Mod1 iModz ‘Meds  Modd .H"}Units ) ;Duratinn .ED:scr_Ip.tiun - liLinH ) |
lagsar | i : i | JCOMT 34 Arsac 72, 23, 24, 25|
ivTo14 : ‘ i i "Electrital Stimulation i1,2,3,4,8, |
: : ! : i ’ 5.7.8 :

Papc 2 of 3 # Sckem Joyee ® ME2017 * Desert Chiropractic & Rehab / Cors Rehab fordan B. Webber D.C.
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igroto | i1 : iHeat pack i1.2,3.4,5 |
E | i 5 .-f j 6.7,8 :
9710 ' i i ! ‘Therapeutic Exercise i1.2,3.4,5
i ! : i ' : : '8, 7.8 1
T N AU A LSNP SRA VR TR I SEPRIES R U SR i R |
Sping Levels Adjusted:
Instrument adjustment of the cervical spine, thorasic spine, Wirmbar sping ard sacroidiac feints regions,
Therapeutic exercises ware parurmed 1o increass strength atd R.OLM., soe exercise [0g for demils.
Patiant Care Plan
[Plan Siart Dot ' /872016
Freguency: 2 times g weaek
Buration: FRN
Home Care Rerpmmeandations: |ce, Heat, Home axarcises, Stretcnes
Oerupational Restrictions: N Oftworkonal: ] 2naM7
Signed by Jordan B, Webber D.C.
v
s .
e s
‘H
/
JS5910

Pazc 3 of 3 * Sckers. Inyes ¥ 2/8/2017 * Desert Chirepractic & Rehab  Core Rehab - Jordan B. Webber D.C
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Desert Chiropraciic & Rehab ! Core Rehah
7810 Wast Ann Road 8110
Las Vegas, NV 831495109
Phane: (7T02)483-9508
FaX; (T02)463-8772

Patient Name: Sekera, Joyce
Date of Birth: 32213968

Date of Service: 2182077
Subjective

This petistit presents with the fatiowing problams:
Headache

History of present flinass/condhiion:

The patient rated tha intensity of their pain/symptoms a5 3 3 on a scale of zem te 30 with zer being complete absence of symploms and 10 baing
vary severe or unbearable, The symptems have teen present less than 26% of the day.

She stated that she stilt |s no longer having balsnce problems at this time, memory problems { she staledd thet she ks net like she usad 10 be) amd
gifficulty steeping.

Cervicalgia

History of present ilness/condition:

The pafient rated the Intensity of their painfeymptems es 3 & oh a ecale of zar fo 10 with 2era being complete absonce of symptoms and 19 belng
very severs of uttbearabie. The symptoms have been present 100% of the day.

Yith associated mild numbness and tingling down beth arme to her fngers.

Low back pain

History of presant llihass/condiion:

The patiant ratsd the intensity of their pairfsymploms 25 8 6 o1 3 stala of zero lo 10 with zero being complete absence of gyroptoms and 10 being
very severe or unpearable. The sympioms have besn presant 100% of the day. The peiant descrbes their syrmgloms a3 radiating hilaterally down
the upper ag.

With decreased pesopiated nombigss and fingling down both thighs t¢ har mid osif area.

Pain in tefi shoulder

Histury of present ilinagsicondition:

The patient rated the intensity of their painfsymptems 38 a 5 on @ scale of zeto o 10 with zero being compisté ahsenct: of Symiptoms and 10 being
very sevars of unbearzble. The symptoms have hean present 81 to 78% of 1ne day.

Pain in thoracls apine

History of present illnessicandiiion:

The patiert rated the intensity of their prirtsymptoms &s @ 4 on = scals of 22r0 ta 10 with zaro being complets ebsance of symptoms ana 10 baing
vary severs or Unbearabile. The symptoms have bean prasent 100% of the day.

Upper back arsa.

Objective

Palpation/SpasmfTissue Lhanges

‘RegienfArea - Anatomy iFinding . | _ Severyy . - {Progress E
|Carvical, Meck ; imyuﬁasdai paitl and tendemass imiid to modarate !

IThoratic, Mid Back imyufascial pain and tendamass :mitd tn Moderats i %
E_Lumhar, Lawer Back _nyofascisl palks and tenderness ‘rroderate : i

Chiropractic Evaluation: Hypormobdlity ang restrictions of the cervicsl, theregi, lumbar and sacroiliac regions ware noted dunng an evalyatipn of the
spine,

Assessment

JS911

PHagnnses
INumber ' [IeD Coda

. {Deserigtion . [ - L0 R

Page 1 of 3 % Sckepn, Jovee # 2072017 & Deserc Chiroprastic & Rehab / Core Rehab - fordan B. Webber 1L
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18

17

18
19
20

21

Pl

23

24

30

SIS THNA
F13AXKA

MBZ.53
‘523.3A

‘WE2.830
1529.0124

533.5XXA
5300124
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PAGE 44/70

\Strain of muscle, fascla and tendon ot reck
Jlevel, it

!Sprzin of ligamants of serdcal spins, initial
-gncounter

Muscle spasm

iBprain of ligaments of thoracic spine. initial
encounter

‘Muscle spasm of back

‘Sirmin of musdle and tefickn of back wall of
ihorax, init

ESprain of igamames of jumbar spine, initial
'gnogunter

'Sirain of muscle, fascia and tendon of bower
“hack, iniy

:Post-traumatic headache, unspecified, not
‘intractable

“Concussion w LOT of 30 minutes or less, init
-Postroncussional syndronte

‘Other visual disturbanses :
‘Insomina, unspesified i
Sprain of sacrodiae jsmt, initial encotintar
iLnspeiied shrain ¢f left shouldar joint, intal
iencounter

Segmental and somatic dysfunction of upper

| extramity

|Sirain of mysekend the rotetor cuff of lsft
shoulder, init

Pargathegia of skin

Rediculopathy, lumber region

{Unspeciied sprain of urspecified elbow, initial
rencgLunler

i Strain of unsp Mustiascdend gt foramm v,
unsp &, indt

Ssgmerdal and somatic dysfunction of tanvical
region

:Segmeral and somatic dyshunction of thoracic
tregion !
‘SEQmantal and somatic dystuncton of lumbar
region

iBegmenlal and somatic dysfunction of sacral
region

}Fall same lev from stipdrp w strike agnst oth
‘objedt, init

EStrain of muscle, fascia and tendon of |eft hig,
it encor

‘;Unsp Injury of muscle, fasciz and tendon of left
thig, falt

iomsr cervical disc displacament, unsp sendsel
ragich

‘Gihar-intervertebiral gisc displacement, iurbar
\region

P -

Patient Btatements: Fali Inenediate mlisf while st in o¥ice
Provider Statementa: Toleraiad tresinent wet, Patiert 1s following the recemmended trestmant plan, Respending favorably

Plan

e

Tieatmentz
ey 1

16PT
£}
1588344 i . i

1

cdi  Mod2  Modd  (Modd  ilnks Duration Doscription

‘CMT 3-4 Aveas

[

{22, 23, 24, 25|

Puge 2 of 3 * Sckera. loyce * 27672017 * Dusert Chiropractic & Rehab / Core Rehab - Jordan B, Webber D.C.
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lo7014 i i i i 'Electricat Stimulation i1,2,3,4,5, |
! ; | ! ; ; 6.7.8 ;
g7 ‘ ! : i |Heat pack 1,2,3,4.5, |
i : | ' : ; i85, T. 8 i
{37110 i f i1 § “Therapeutic Exercise i1,2,3.4,8, |
i M ; : : : 6.7, 8 i
Spine Levais Adjusted:
Instrument adju stiment of the cervical spine, thoracic sping, lumbar sping ahd sacroiiac joints regians,
Therapeulic sxerc s8s were serformed to increase sirength and R.G.M., see exervise log for detalls.
Fatient Care Plan
{Plan Start Daie: 182018 ]
EFr@quancy: 2 limes 2 week i
;_Du ration: PREM i
iHoma Care Recommandations: ica, Heat, Home exercizes, Stretahas :
| Oeclipatinnal Restrictions: O wirk wntil: 2154y _E
Sigred by Jordan B. Wesber O C.
r’"'
-
_."r Ea
J8913

Page I of 3% Sekers. Joyoe * 2672087 * eserr Chiropractic & Rehab / Core Rehab - Jurdan B, Webber DLC.
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Desert Chiropractic & Rehab ! Core Rehaly
7310 Wast Ann Road #110
Las Vegas, NV 891405150
Fhane: {702)483-3508
FAX: (TD2)463-9772

Patient Name: Sekera, Joyes
Date of Birth: 3221858
Date of Service: 20172017

Ms. Sekara stated that Dr. Hyla relacsed her to her specialist on her last visit,

Subjective

Thiz patient presens wilh 1he follawing problams:

Headache

History of present illnessfcondition:

The patient rated the intensity of their pein/symptoms as a3 on @ seala of Zere to 10 with zero being sonplete sbsence of symptoms and 10 being
vary tevare or unbeasable. THe symptoms have been present jess than 26% af the day.

She stated that shs still 1s hav.ng ba'ance problems, memary probiams and difficulty slesping.

Lervicalgia

Histery of prezent ikness/condition: .

The patient reted the intsnaity of their pain/symploms 35 5 6 on a scals of zero to 10 wilh zere baing complate absencs of symptome and 16 being
vary severe of unbearable. Tha symptoms have been present 106G% of the day.

With assnciated mid numbness end tingling down both arms 10 her fingers,

L aw back pain

History of present iliness/condition:

The patien: rated fhe niensity of thelr palrsymptoms as 3 § on z scale of zero 16 10 wit zero being complete absente of symptams and 10 being
very severe or ynbearable. The gymploms have been presert 100% of the day. The patient destribes their symptoms as radiating bilaterafly down
the upper leg.

With dagreased assaciated numbness and tingling down both thighs ta her mid call area.

Pain in laft shotldar

Histary of prasent il iIngssicondition;

The petient rated the intensity of their paindsymptorns &3 a 6 on a soale of zri to 10 wilh zer being compiste sbsence of symptoms and 16 being
very severe of unbearable. The sympioms heve been prasent &1 1o 75% of the cay.

Fain in thoracic spine

Higtory of present illness/candition:

The patient rated the intensity of their painfsymptoms a5 a 5 on a seals of 2ero w10 with zero being complete absence of symptams and 10 being
very severe or unbearable. The syraptoms have been pressnt 100% of the day.

Upear back arez.

Objective
Palpation/3pasm/Tissua Changes
RegioniArea MWM Analarny - HEF'md:’ng_ : o iSaverity ;'F'rogress ]i
iCew‘lc.al, Netck : “myofaseral pan and tenderness imoderste i i
iThorsdie, Mid Bask mipofascial pain arid tendamess imoderate i
!L':T‘bar' Lower Back 5 imyofascial pain and tenderress  mocerate n..l_____u..l

Chiropractic Evaluation: Hyoomobility and resiriclions of ihe cervical, horaci, lumbar snd sacroiiisc ragions ware noled dunng er svaluaten of the
spina.

Assessment
Blagnotes J8914

Page 1 T3 * Sekere. Joyee * 2712017 # Desert Chivgpractic & Redab 7 Core Rehal - Jordan B. Webber D.C.
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Number HED Code IDescription o
1 546, 1XXA | Strain of muztle, taacia and tendon at nack
ilevel, inil
2 S12.4X0A ‘Speain of ligaments of cervirel spins, inital
! : .encounter
i3 ‘MB2 B3 iMyusrie spasmm
4 82 FKRA . Sprain of igaments of thoracic spine, initlal
engoyrtt
5 MB2.830 .MLscle spasm of back i
g iS23.012A -Strain of muscle and tendan of back wall of
; i thorax, init
7 {553 53X Sprain of ligaments of lumbar spins, intal
: jencountar
B §33.012A | Strain of muscla, fascla and tenden of lpwer
: [back, it
g (44,309 iF'ost—tra umatie headache, unspeeified, mot
: rimtractable ;
10 IS06.0X A {Concussion w .OC of 30 mindtes of less, init |
1 ‘FO7.81 ‘Posteonclissional syndrome 1:
12 H53.8 Qther visual disturbances .
{13 £547.00 Insarnria, unspecifed ;
1 ' i
144 1533 6XXA : Sprain of speroifiac joint, inftial encounter i
';15 (5434024 Unspecified spraln of left sholider joint, initial
i ‘gnoounter
16 MIR.O7 Esegmemd and sognatic dysfuncton of uppst
i : saxtremity
7 G45.0124 *Btratn of muscitend the rotator tuff of le%
! jshoulder, mit
218 iRz0.2 iPares‘.ha_sia of ghkin
i1 ‘M54, 16 ‘Redicutopathy, iumbar region
il {EB3. 4084, {Unspeciied sprain of unsnecified eloaw, inftial
: “sroalinter
al IS5 BT1HA iStrain of unsp rmuschascitend &t foram v,
i lunsp orm, i
pov) 130061 {Sagmental and somatic dy=tincian of ceTvical
: tregion
e %MQQ. 0z ‘Segmental and somatic dystunction of thoraic
! Jreglon
24 iM59.03 iSegmental and somatic dysfunction of umbar |
: ;freglnrt . %
25 EMQQ.OA iSegmental and scmatlc dyafunction of sacral
5 reglen
26 UAIDT.190A ‘Fal same lev frgm shofip w strike agnst oth
: chjact, ind
27 SP8.0128 iStrain of muscle, fascia and tendon of lef vp,
; {in'd enonir
28 [875.0024 {Unsp imury of muscle, fascia and fendon of feft
: : i!-ulp, Ittt
129 gother cervical dise displacement, unsp cervical
i sregion '
530 iOther intervertebrst diss dispiacemant, kimbar t
! region

Ratignt Stalemnants: Falt immediate refief while still in ofiice
Providar Statements: Tolersted trestrment wall, Patient is following the recommendad treatment pian

Plan

Treaiments

iepT iModl  ‘Mpa2  Modd Mode  bnits  Duration Decordption - e ibwiink

JS915

Page 2 of 3% Sckers, Juyoe * 2/1/2017 # Degert Chiropractic & Rehab / Core Rehab - lardan B Webber D.C
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igaoas { ' i ; {OMT 3-4 Araas Ezz 23,24, 75|
i\ H L . 1 N H - .
19‘?'014 ] H i i1 i Eletrical Stirdation 1,28, 4.5
| i : ; | i ! [5.7.8 .
97070 | ' ; i | ‘Heat pack 1,235,485 ¢
; : ; ; ; ! ; 578 i
fgTt10 : : i1 i - Therapedtic Exercise :1.2,3,4,5, !
! : : | i ! ' 578 i
Spine Levels Adjusted-
instrument adjustment of the cervizat spine, thoracic spine, lumipar sping and sacroiliac joints regions.
Therapeuts axercises wera performed to inoraase strangth and R.OM,, see sxetcise log for detells.
Patient Care Plan )
TPlan Start Date: ' 14482016
'Frﬂqusncy 2 fimes g waek !
| Duration: FRN !
'Home Cyte Racommendations: ice, Hesl, Home exercises, Stretehes 1
Occupanonal Rnstricilans OfF wnrk urml ) ] eheMr M_‘;
Signed by Jordan B. Wabber 0.C.
27}.
i
35916

Page 3 of 3 * Sekera. Jovee ® 2/1/2017 % Duogent Chiropractic & Rehab / Core Reheb -

lordan B, Webber D.C.
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Y “
pationts Name: o/ 0L (€ Ce Keya Dater 1 / 30 / 1.
Company! J _
Date ofinjuryiness__ i1 41 17 - hpodaches, Cacy icad TheracyC & Ui ke
{ sawitreated this patient: cprovml Than
o Please excuse patient from work/school an they had an appointment inmy

office related to the above stated diagnosis.
th Patient is unable to perform work duties from: | lﬁO! o Z lﬁé fue to the above diagnosis.

O Patient is able to return to work with no limitations or resirictions on

- Patient is able to work with the following restrictions:
PATIENTS {8 TO FOLLOW THESE 1LIMITATONS:
Lifting with 4 limit of: o No bfting 0 0-1 Olbs o 10-201bs 0 20-501bs © 50-70lbs

_ Standing/ Walking with a daily limit of: o0 None 0 1-2hts o 2-4hrs o 4-6hrs o 6-8hrs
__ Sittug with a daily limit of © None o 1-2hrs 0 2-dhrs 3 4-6hrs 3 6-8hrs
__ Driving with & daily lmit of. 0 None O 1.2hrs 0 2-4hrs o 4-6hrs 0 6-8hxs
_Repstitive hand motions to be avoided: 0 Left o Right o both

= Grasping o Rotation G Pushing or Pulling 1 Fine Manipulations
__ Repstitive motions to be avoided: 0 Bending = Catrying T Squatting O Stooping

= Climbing o Pushing o Twisting 0 Overhead Reaching 0 Kneeling

other resteictions:

THESE RESTRICTIONS ARE IN EFFECT UNTIL! OR UNTIL PATIENT I3

Physician Signatm'e:/ . & e

-

-~

/o
bm:lg’@/ /7

e
o
bii ywény questions or concerns please contact our office at:
(o Phone 702-463-9508 Fax: 702-463-9772

Js917

1037
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Dagert Chiropractic & Rehab/ Corz Rehab
7810 West Ann Road #110
Las Vegas, NV 891485183
Phang: {702)463-9508
FAX: (702)463-0772

Patient Name: Sekera, Joyce
Date of Birth: 2241856
Date of Service: 173072017

Ms. Sekera stated that she is seaing Dr. Hyls today and alres(ly saw Or. Travnoek and was given medications. She has a folioveup on February 20th
with Dr. Travncak. Ms, Sekera stated that she feels impravemnenl with the treatment in my office.

Subjective

This patient presents with the following probloms’

Headache

History of present ilnessfcondition: .
The patient rated tné Intansity of their pain/Symplarms as o 2 on o scale of zare 1o 10 with zevo baing complate absenes of symptoms erd 10 being
very sevare or unhearatle. The symptoms have been pragunt lass than 26% of the Cay.

Sha stated that sha stif 15 having balance probleme, memary prabiems and difficulty sleeping.

Carvicalgia

History of present itnessicondition: .

The patient rated the intensity of teir painfsymptoms as & 5 gn @ stale of Zero to 10 with zerg being complete absence of symptoms and 13 being
very savere or unbearsiie. The symptoms have peen present 100% of the day.

With agsociatad mild numbness end tingling down bt srms to her fingars,

Low back pain

History of present iinessicondition: .

The patient roted the imtensity of their painfeymploms 25 8 5 on & ecale of zero ko 10 vith zero being compiets absence of symploms and 10 being
very severe o unboarabie. The symploms have been present 100% of the day, The pefient dascnibes thair symptoms 33 rediating bilataraiy down
ik wppeT lBG.

\With decressed associater rumpness and ingling down both thighs ko her mid calf area.

Bain in taft shoeuider

History of prasant il ingsefcondition:

The patient rated the intensity of thair painjsymptoms 58 2 6 on 3 scala of 2er0 (o 10 with 2ere balng complete sbsenca of symptams and 10 being
vary savers of Unbearakie, Tne syrmploms have been present 51 fo 75% of the day.

Paln tr thoracic spins

Higtory of prasent illnoesicondltion:

The patient rated the intensity of theit painisymPIoms as & 5 on 3 scele of 7aro to 10 with zero baing complsta beence of symptoms and 18 being
very severe or ynbegrable. The symptoms have bsen present 100% of the day.,

Upper back area.

Objective
Palpationf3pasm/Tissue Changes
[Region/Ares ~{Anatamy Finding - Severity "iProgress |
‘ Carvical, Neck : im‘ycﬁa&dﬁl pain and fendemess imodergia i i
[ Thoracie, Wi Eack : imyofasclal paitt ahd tenderrass 'moderste i i
'iLumbar. Lewear Back ) ) imymas_c'[ﬂjfin and tendernsss imoderate ] i i

Chirppraciic Evaluation: Hypomohiity and restristions of the carvical, theracic, Tumbar and sacroilise regions were noted during an evaluation of the
spina.

Assessment JS918

Page | of 3 * Sekera, Joyce * (/302017 * Deseri Chirpptactic & Rehab / Core Rohab - Fordan B, Webber D.C.
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Diaghoses
g p i
[Number 1CD Code T _ Desgription
i 1816 1XXA ‘Sarain of muscie, fascia end texdon at nek
i : Jevel, init
iz $19.4XKA ‘s prain of ligaments of oervicel spine, initial
! : ‘encourder
!:3 Mez.83 Rduscie spasm
) 23, AX KA ‘&prain of ligaments of thoracic spine. intial
E {encounier
: - i
i ‘ME2.820 ‘Musgle spasm of back
8 '528.012A ‘Strain of muscle and lendon of back wall of
. ; o, Ini
i7 i533 5XXA ‘Sprain of lgaments of lumbar spine, fitfal
i . ‘gnoounter
8 5380124 Strain of muscle. fascla and tendon of lower
! : back, init
1 -
‘9 G44.309 Posttraumatic hsatache, unspecHied, not i
; tinractaiia '
10 |B06.0X1A | Coneussion w LOC of 30 minutes or less, init
11 ‘FOT AT ;Postconcussionai syndrgme
12 iHS3.E [Other visuat Slstuiances
13 1347 00 ‘insompia, unspacified
14 }'sss.axm - Bprain of saerciliac Jaint, iniis| sncounter
15 1548.4024 tUrgpscified sprain of left shoyldar joint, initial
: ‘ncounter !
16 18458.07 “Segmertal znd somatic dysfunction of upper
; exiremity
17 i545.0122 IStrain of musctend the rotator cuff of sft
; : ishoulder, init
18 R20:2 Paresthesia of skin
i1g ‘W64 16 ‘Radigulopathy, umbsr region
log ‘§53.4095 |Unspoctied sprain of unspedified slbow, initiat
: lercournter
2 5569188 “Strain of ursp muscieseitend at faram v,
: ‘ynsp amm, it
22 IME9.01 iBegrnental and somatic dysfunction of cervical
: EI’EQECII‘I :
23 }499.02 : iSegmental and somatic dysfunction of thoracic
imgéon
24 Mge.03 -Segmental and somatic dysfuncton of lumbar
: “region ]
25 M0B.04 Segmental and somatic dysfuncton of sacrgl
: iregign
286, WOT.198A ‘Fall same lgv from sBpfip w strike agnst oih
! ' ‘ol et init
27 'S76.0124 {Strain =f muscle, fasoia and tendon of left hip, |
f heit encner
28 QS‘!E_(}DE,E\ {Unsp Mjury of muscle, fascis and tandon of 137
B ! hi, it
:29 {Otner pervisal dise cleplacement, unap cervical
5 ;.region
130 ‘Other intervertebral disc dispiacement, lumbar
i _ i ) iregion : i
Patiznt Statements: Felt mmediate ralisf whils 28l in office
Provider Statemants: Totersted treatment well, Patientis following the recommended treatment plart
Plan _
Trestments J3919

Page 2 of 3% Sekers, Juyes ¥ 1/30/20)7 * Desert Chivopractic & Rehab ! Core Rebab - Jordan B. Webbee D.C.
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[GFT (Mod  MedZ “Modd  Modd  |Units  Duration . Bescription _ " Dxdink ‘
igpod1 ! ! | A ! ICMT 34 Areas 22, 23,24, 25.
lo70ld | i i i1 ; | Elottrical Stmulation 12,348,
i : ; ' ._ lg, 7.8 ‘
2 - H . 1 4 i

197010 ! i ; i1 i ‘Heat pack 1,235,435 |
i | i 'z A 5.7,8 ;
3 TRl (VR i - i ! iThefapeutic Exsruise 1,2,3,4,8, :
] L] b ! ok ; 16.7,8 |

Spine Lavels Adjusted:
Inginpmignt adjustmant of the cervical spine, therasic sping. lumbar spine end sacroiliac joints regionz.
Therapeutic exercizas were parformed 0 increase strength and R.OM., ses axarcise log for detals.

Patiant Care Plan

hian Start Date: T fiiaize16 i
}:Freqﬁenw: 2 times 2 week !
1outation. FRN i
EHome Care Recommegndations: Iga, Haat, Hame exercises, Strelches

{Qecupatona) Restrictons: Ot wioske wrt: 1T

Signed by Jordan B. Webber D.C.

J5920

t'agc 3 ot 3 * Sexea, Joyce * 15302017 ¥ Deserl Chitopractic & Rehab ¢ Core Rehap « Jordan B. Webber .G
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Desert Chiropractic & Rehah / Core Rehab
7810 West Ann Road #110
Las Vegas, NV 381485198
Phone: {702)463-9508
FAX: (702)463-9772

Patiert Name: Sekera, Joyoe
Date of Birth: 3/22/1956
Date of Servica: Y2BETY

Ms. Selers stated that she ‘s sesing Dr. Hyla and pain managemsant on wlanday,

Subjective

This pabient prasants with the fallowdng probiems:

Haadache

History of present ilinessizonditlon:

The patient rated the intensity of tieir prinfsymptors as 8 2 on & seale of zero to 16 with zera belny tamplete absence of sympioms and 10 keing
vary severs or unbedrable, The symploms have been prasent lass than 6% of the day.

She stated that she still i2 having halanss problams, memory prablems and difficulty sleeping. She Tated that she hes bad neadaches
approximaiely 23 days 2 week atthis tims.

Cervicalgia

History of present lliness/cendition:

The patierd rated the intensity of their painisymptoms as a 8 on 3 soale of zero 1o 10 with zarn balng complets absence of symipteme and 10 being
vary severe or unbearakls, The symptoms have been presant 100% of the day.

With associated mild numbness and ngling dawn bath arms to her fingars.

Low kack paln

History of present illness/condition: _ )
The patiert satad the infensity of their painfsymploms &s & 5 on a scale of zerd 16 10 with zers belng carmplete shsence of symiptoms akt 10 baing
vary severe of unbearabie. The symptoms have been pressnt 100% of the cay, The patient describes their symptams s radiating bilaterally dowr
the upper leg.

With decreased pssgoiated numbness snd tingling down both thighe 1o her mid caif area.

Pain in feft shooider

History of present iliness/candition:

The patient rated the intensity of their painfsymploms as a 6 on & scale of zero to 10 with zero being pomplete absense of sympoms and 10 belng
very sevare or urbesrable. The symploms have waen prasent £1 to 75% of the day.

Pain in thetacic s ping

Higtory of present illnessfcondifion:

The paliert raied the intersay of their painisymptoms a5 & 5 on a scale of 2erd to 18 with zero bieing completa abssnce of symptoms and 10 being
yery s8vare of unbearatls. The symptems have bean present 100% of the day,

Upper pack area.

Objective
PalgatlanibpasmTiszue Changes
iRagloniArea Anatomy 'Finding - o i 'Severity }Prngmss :
| Ceriosl, Nenk : imyotascial pain and tencemass prederate ' |
I Tharacic, Mid Back | reyofascis! pain snd landemess ;moderate !
{L;‘Li-r'rlbgr, lowerBack | myclescial pain and tendeness ;?ﬂgderaie :

Chiroprastic Evaluation: Hypomobility and restricions of the cervicat, thoracie, lumpsr and sacrailiac reginns wera noted during an eveluatian of the
sping.

Assessment

JS921

Page 1 of 3* Sekora. Joyoe * 112572017 * Desert Chirupractic & Rehap / Core Rohab - Jordan 3. Webber NG,
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Dlagnoses
Nutbes CD Code . _Description . o
1 ' I518.1XXA {Strain of musgts, fascla and tendon at neck
: ilewel, init
i 15134XKA {Sprain of igamants of eervical spine, iritial i
i iencauer
3 IME7.83 {Muscia spasm
4 :SZS.GXKA i&prain of iggments of thoracic spine, inltisl
. ienGrupter
g ‘MEB2.630 ‘Muscle spasm of back
g B29.012A “Strain of rusele and tendon of back well of
: ‘thorax, ioft
7 [B33.5KKA iSprain of Bgaments of lumbar spine, Hitial
: EnTHUME
is -539.0124 1Strain of muscle, fasda and tendon of lawer
. iheck, init
9 (544203 :Past-{raumatc hestache, unspecified, not
‘nractable
110 508,0X1A 1Coneussion w LOG of 30 minutes or less, it
i1 F07.81 ‘Postotntussional syndroma
112 IHE38 iDther visual disturbances
13 G47.00 iInsamnia, unspeciied
14 1533 BNKA ‘Spraify of sacroillss o, Initlal encounter
15 523 4D2A ;Mnspectied sprain of left shouider joint, initial
: lencounter ;
18 E.MQH,U? ;Segmental and somatic dysfunction of Upper
H i ATy
r H H
{7 15480124 -Strain of muscfend fhe rotatar ouff of left
! i ‘sheulder, irit
1B iR20.2 Patesthesia of 2kin
1g ?M5d.,‘1 & ?Radicuiopathy, lurnbar region
20 ;553 4094 iUnapecified sprai of unspecified elhow, intial
' ‘angaunter
21 : 5869154 1§train of unsp muscAzseiend st foram by,
: : 'unsp arm, It
22 199.0 Segmental and sematic dysfunction of cervical
! ‘ragion
23 M98.G2 i Segmental and somatic dysfunction of thoradic
i i ‘region !
24 11488 03 ' {Segmental and somatic dysfuricion of fumbar
§ . iregion
25 {1499, 04 'Segmentat and somatic dysfunction of sacral
: . -ragion
26 W0, 1BBA iFall same lev from Slipfip w stre agnst oth
‘objeed, init
2F TETB.0IZA :Straire of muscle, fascla and tenden of J=fi bip, |
i init gnont
28 ISTE0024 :Unsp Wjury of muscle, fascia snd tandon of left
i i hip, init
29 %MEO_EB iOther cervical disc displacamant, unap cervical
; iregien
30 M51.28 lOthar intervertebral dise displacement, kimbar
i Lregion

Patient Staterments: Falt immediate relisf while sl n office
Provicer Statements: Tokerstet! ieatment well, Patient is follawing the recommended traat ment plan

Plan

Treatrmenis

J5822
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iCPT Mo iMod2  Modd  Modd  |Units ‘Durstior. |Descrption o . iBxbink
igg94r | | | i i |CHT 34 Areas 122, 73, 24, 28
|71 ' ; i : {Elacirical Stmuiation 1,23.4.5
! ; ! ; : ' ; 6.7.8
l97010 ! ! i ; fHeat pack 1,234,681
i : '; i E : 6,73
gT1iy | i ‘4 : ‘Tharapeutic Exercise 1,2, 3,45,
L ! i - : : e 6.7.8
Spine Levels Adjusted:
insirument agdjustmsnt of the cervical spins, thoracis spine, lumbar sping and saeriliac joints regions.
Thergpeutic axercises were perormed to increase strength and RO.M., see sxproise lng for astails,
Patient Cara Flan
[Plan Stan Date: TimRiE T ) i
I3 1
sFraRuSay Z times 3 weak ;
EDurat:on: FRN
‘iHome Care Recommencabons: lee, Heat. Home sxerdisas, Stretches i
1
Cf waark until; R AL e
;
[
J8923

Page 3 of 3 * Sckerg, Joyce * 172372017 * Desert Chiropmstic & Hehah ! Core Rohab - Iordan B, Webber D.C.
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Desert Chiropractic & Rehab / Core Rehab
7810 West Ann Road #110
Las Vegas, MV 881485198
Phane: (702}463-9608
FAX: (T02)463-9772

Patient Nams: Sakera, Joyce
Date of Birth: 312211958
Pate of Service: 22T
Subjective

Thiz petient prezents with 1he following arobiems:

Hegdache

History of prese illnessicondition:

The patient rater the intensity of their pairfsymploms a3 8 7 on & scais of zer0 10 10 with 2er being coimplete absence of symptome and 10 hsirg
very severe or urbearable. Tha sympioms have been pracent less than 26% of the: day.

She stated that she stlll is naving Galance probiems, memory problems and dificulty sieeping. She stated that her headaches are approximatsly 2-3
daye a week.

Cervigalgia

History of pressnt iliness/condition:

The palient raled the intensity of their painfsymptams &s @ 6 on & scale of zera 10 10 wilh zem being complete absenue of symptoms angd 10 being
very severa of unbzarsble. The symptoms have pern prasert 100% of the day.

wWith associgted numbness ond tinging dewn both arms g her fingers She slzn reported a decrsase in numbness and tingling in her upfer
sxtremifies.

Low back pain

History of present iinass/condition:

The patient reted the inlensity of their patrisymptoms as a & on 2 scale of 2ero to 10 with zero beirg compiets absence of symptoms and 10 belng
very sevire or unbearable, The symploms have been presant 160% of the day. ‘Tha patient describes thelr symotoms B85 radialing biaterally down
the Upper leg.

With decreased nasaciaied numbness and tingling down botlh thighs 1o her mid calf area.

Pilh in lefi shoulder

History of present filness/condition:

Tre patient rated the intensiy of their painfsymptoms 85 a § e & scale of zate o 10 wiln zere baing complets absence of symptorm =nd 10 being
very severe or bnhaarabla. The symptams have bean presen: 51 to 75% of the day.

Fain in thoeracic spine

History of present iilnassfcondifion:

The patient reted the intenshy of thelr painfaymptams 43 8 & i 4 scale of zen o 10 with zerg baing complets absence of sympterns and 19 being
vety Severs or unbearable, The symptoms nave been present 106% of the day.

Upoer back area,

Objective
Palpation/Spasm/Tissue Ghangss
{RemionArea ‘Anatamy T iFinding _ TTTTU L (Saverity o iPrngress_-_ S
1 Carvizal, Nack imyofascist pain and tendsrmees .moderzte § !
1 H .
{ Theracie, Wid Back ‘myofagclal pein and tendemess imoderste

‘Lumbar LawerBack i ‘myclascial pein znd tenderness ‘modarste

Chlicpractic Evaivation: Mypomobillty snd restrictions of the carvical, thoracic, imbar and sacrodisc ragiuns were notsd during an evalyation of the
apipe,

Assessment

Diagnoges J392 4

Page 1 o3 * Sekera. loyce * 1/23/2017 % Deserl Chiropractic & Rehab / Cove Reheh - Jordan B, Webber D.C.
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= v 2 AR b 11L& o R o e

‘Rumber 0 Code , escription . T
1 B HXA 'Sirain of muscle, fascla and tendon at neck
i : Elevel, imit
I B . " F———
12 51340 A iSprain of figaments of cervical spine, iFutipd
i ; ercounter
{3 imE2.43 ‘Muscle gpasm
4 1323 33XXA iSprain of ligaments of thoratic spine, initiel
: ‘encaunter
i6 iMB2.820 Muzzle spasm of back
iEi ‘3200125 i5train of rmuscle and tendan of back walt of
: : ithorax, init
I B . .
i 15335004 ) ‘Sprain of Eigaments of lumbar spina, inital !
: iEncounier
8 ‘539.012A Strmin of muscle, fascia and tenden of ower
. . Jpaok, init
g 344,349 ‘Post-traumatic headache. unspacified, nat !
; intratlable i
10 ig0B.0X1 A -Concussion w LOG af 30 mintes or iess, init |
9 FO7 81 {Postooncesional syndrome
iz H5%.8 ‘Other visial distyrbances
13 1 GA7.00 ! Insomnia, unspeciied
4 ' i533.6X0A i Sprain of sacrediac Joind, initial enoountar
£15 [543.4024 "Unspecified sprain of ls# shoulder joint, nttial
' Engounter
1
16 ME8.07 iSegmental and soatic dysfuncden of upper
; L psremity
17 5545.9129\ ‘Sarain of muscitend the retator cuff of laf E
: ‘ghouldsr, Ril
18 iRa0.2 iParegthesis of skin
19 54 16 iRadiculopathy, lumibar region
20 ;563 406A ‘Ungpecified sprain of unspecified elbow, inital
; iencountar
29 iS56.4198 1Sirain of unsp mustfasoiend at foranm v,
; lunep artn, init '
22 e 04 1Segmentsl and somatic dysfunction of cervical |
i : Eregion
23 1ME3.02 |Segmental and somatic dysfunwien of thoracic
i L 2gion
24 {M99.03 Segmantal and somatic dysfunsiion of lumbar
; gragian
126 Mgg 04 ‘Sagmental and somatic dysfunction of sacrat
: ) Jagian
5’26 W01 198A iFail =ame |av from slipfrip w strke sgnst oth
. : !objgct, it
27 575.012A .Strain of muscie, fasciy and terdon of [kt hip,
: init encnir
<8 IS7H 0024 {Unzp injury of mustle, fascia and lendon of ioft
i ' ‘hig, nit
2 -MSC.20 {Other cervical disc displacement, unso casvical
; i Tegion
30 IMET .36 1ither intervertabral disc displacemetl, mbar
-~ e e OO e e _
Satient Satements: Fall iMmediate relisf whils stil in oftice
Provider Stetements: Tolergted traatment wedl, Patlent Is following the recpmmandes treatmant plan
an J5925
Treatmeni=
IchT Medi . iMedz  Mad3  Modd  Units  Duration Description N . T ioxtink |

Pape 2 ot 3 ¥ Sehera Joyee * 1232017 ¥ Desert Chisopractic & Rehab / Core Rehab - Tordan B. Webber D.C,
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lgggat i : I | {EMT 34 Araas 22, 23, 24, 25
H . 3 : H ' : : i
o70de i i i ! ‘Electricat Stimulation 1,2,3 4.5 I
g : ! . : ! i 57,8 i
igrate | : E ; ‘Heat pack 1,2,3,4,5, |
i : : : f 678 \
igTitD i i e : iTherapautie Exerdise 1,2, 3,4,5
i : i i - f 87,8 f
— - Ll T Sy AU T PRPRTIPPIEH PP PPEP T ERP e P S R s Atmtd —_—
Spine Levels Adjusted:
Inatrument sdjugtment of the cervicat spine, thoratio &pine, fumiar spine end sacroiiiac joints regions.
Therapeulc exsrcises werda performad to incresse strength and R.O.M., see exsrise fog for details.
Patlant Gare Plan .
j Pian Stari Date: 1178/2018 "1]
|Frequency: 24imes 2 wask i
|t tion: PRN
tHome Carg Racormmendations: lge, Heat, Home exercises, Stretches l
Ut wrk undil: HIMT :
(-
J5926
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Desert Chiropractic & Rehab ! Core Rehab
7810 West Ann Road #110
Las Vages, NV 881495108
Phone: {7T02}463-8508
FAX: (702)463-9772

Patlent Bame: Bekera, Joyes
Date of Birth: 312211 056
Date of Service: 1182017
Subjective

Thig patlent presents with the followsng problems:

Headache

History of present Mnessicondition:

The patient rated the intensity of sheir palr/symptoms 25 2 3 on a scale of Zero to 10 with 2&fo baing camplsie aksence of symploms and 10 being
very severe or unbearaple. Tha gymptoms heve beer; present 3110 75% of the day.

Sha statad that she otil 5 having belsnca probems, memory protiems and difficuity sieepine.

Cervicalgia

History of prassht Hiness/eandition:

The natient rated the intensity of thelr pain/symptermy as 2 B on a scala of Zero t5 10 with Zerc peing complete apgents of sympioma and 10 belirg
vary severs ot unbeacabl, The symptomns have been present 100% of the day.

With associated mumbness and tinging down both prms to her fingers. She also reported a decrease in numbness gnd inglvig in her upper
extremitios.

Lew back pain

History of present itlness/eondltlon:

The pellent rated the intensity of their painfsymplems 45 a § an a scala of 2ora to 10 with 28m baing complets 2bsence of symptoms and 10 baing
vary severe or unbearable. The symptoms have bash present 100% of the day. The patent describes their symploms ag radiadng blaterally down
the upper leg.

With assovisted numbness and tngdng down bgsh thighs fo her mig calf area,

Pain [n left shoulder

Histary of presant ilingssiconditon:

The patient rated the intersity cf iheir painsymproms a3 @ € on a scale of zera to 10 with zsra being complets sbsence of sympioms ard 10 belng
very severe or uhbearable, The symploms Rave bean present 51 1o 75% af the day,

Pain in left etbow
History of present illness/condition;

She stated that che is not having iaft aibow pain today.

Pain in thoracic sping

History of presant illness/condition:

The patient rated the intensity of their paindyrmptoms a5 a 5 on a seale of zero to 10 with zeto balng complete absence of symptons and 10 being
very savare or unbearable. The symptoms have been presen’ 100% of the cay.

Upper back area. :

Pain in left kip
History of present illness/condition

She stated that she s not having left hip pain a1 this time.

Objective
Palpation!Spasm/Tizsue Changes
éF:eglunJAre& :.b.nammy }Fir:ding T -'Se'.rerit;_‘ ————————— ’ wﬂr;;r;;; """"" '}
iCervical, Meck i iriyofascial pain snd tendemess ‘rotarats :
Tharasic, Mid Back :myofasdal pain and tanderness imaderate : i
|Lumbar EwerBack ... : ialpanondtondemess | omoderate
JS827
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Chiropractic Evaluatinn: Hypomobility and restrictans of tha cervicst, thoracis, lumbar snd sagroiiae regiens were noled during an svaluation of the
sQHrE.

Assessment
Riagnoses
Number ’ HCP Code ‘Description, - :
|
1 1516.1XXA Biraln of myscle, fascia and fendon at neck
i Hlevel, init
2 'S14.4%XXA *Sprsin of ligaments of cervical spine, initiat
' sreountar
3 iM62.83 ‘Muscle spagm
4 1823.3XXA i8pran of ligaments of thoracic spine, inltial
H {emoolnter
5 IME2.B30 'Musthe spasm of back
8 1529.012A :Strain of muscle and tendon of back wall of
. . igharax, init
T (BEIERKL iBErei of ligamen:s of lumpar spina, initial
) -encownter
a :539.0124 Sirain of muscie, faseia and tendon of lower
; :back, init
9 @44 308 : EPos:-t:aurnati: headache, unspecifisd, nat d
: ‘intractable i
10 |806.0X12 “Congussion w LOT of 30 minuies or tass, it
11 FO7 84 | Pastoorgussional synidrome
12 HE3 8 1Other visual disiurbances
13 34700 ) Jnsgminia, umepeciiied
14 (E3ABXXA ‘Bprain of gacrotiiac joint, initlal snopunter
15 S43.4004 Unspedified sprait of lft shoulder ;gint, initial
: - Cencounter
8 iW08.07 ‘Segmental and somatle dysfunclion of upper
! . (extremity
1 |
17 +B4B,0124 :Strain of muschiend tha rotator cuff of leht
: i shailgier, init
{18 ‘Rz0 2 iParesthesie of ckin
g (M52 18 iREl‘E;C-Ulathh y, Lmiaar region
120 13554004 ‘Unapecified sprain of unspetified slhow, initisl
; ! \eriedurttar
121 1556.919A 1Stain of unsp muscfzscitend & foranm iy,
'E iLnsp arm, init
j22 991 iSegmetiiai and somatic dysiuncion of cervica
: ) iregion
123 149802 iSegmantal and somatic dysfunction of thoracic
| . jreginn
f24 MI9.03 | Segmenial and somatic dysfuneion of lumbar
: : iregien
25 iM98.0d “Sgmmental and samatic dysfunstion of sacal
; ' ragon
126 W0 188A EFa!J s=me tev fromt slipfAno w stike agnat oth
: i {object, ini
27 - iSTS.0A i Sirain of muscle, fascla and tenden of ekt hip,
'init srrente
128 '875.0024 ;Unsp injury of muscle, fazcia and tendon of left
E : shis, it
123 ‘M50.20 {Other pervical dise dizplacement, unsp cervical
! : iregion
el IM51.26 : tOtFer intervertebral dlsc displacsment, fumbar '
! : Jragion ;

Patiett Staterments: Fedt immediate relaf whils still in office

JS928
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Providar Statements; Talarated freatment wall, Patient is following the recommended Featmant plan

Plan

Traatments

: ] : - - ) e oo e e -

apT iMod1 iMad2  Med2 hodd  jLnits ; Dustation Dascd ption 1Dakink i

pagay : : i ; 'CMT 3-4 Areas 122, 23, 24, 25|

Tl ; ; : i | Elattdest Stmuiation 1,23 45, ¢
- i | | | 878 |

B7010 ! . : 1 : ‘Heat pack 1,2,2.4,5 4
! . : ':G. 7.8 1

YR TV I i i1 I “Therapeutle Exercise 1,2, 8,4, 5 I
: : . ) i i : 8,78 :

Spine Levelg Adjusted:

Insturnant adjusiment of the cervicat sbine, thormsic spine, lumbar spine and sscraliac [vints regions.

Tharepettic exsrcises were parformed fo intrease strength and R.O.4., sea exerclse Iog for detsils.

Patient Care Plan

éplan Start Date: /A2 B |

iFreguency: 2 mas a weak !

EDurat:ont PEN |

| Hgtne Gare Fecommendations: lge, Heat, Hame exertises. Stratches !

Off wark wntil _mnar _ ;
JS929
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Desert Chiropractic & Rehab ! Core Rehab
7810 Wast Ann Rosd #110
ias Vegas, NV §51485198
Phone; (702)463-2508
FAX;: (702)463-8772

Patient Name: Sekera, Joyie
Date of Birth: 32211956
Dzte of Sarvice: 1162097

Ms. Sehera stated that she sew Or. Travnsek and was prescribed medications. Sne stated that she is seeing Dr Hyla today.

Subjective

Thiz patient presents with the fallowing problems:

Headache

History of present flness/candition: )
The patiert rated the intensity of sheir painfsymgtoms es & 3 on a scale of zera 1o 10 with zero being complate absenca of Bymptorms and 10 being
very severa ot ynbaatable. The symploms have been present 51 to 75% of the day.

She stated that she still is having balsncs problems, mamory probiems and dificully sleeping,

Cervicalgia

History of present illieas/condition: ) .
Tha patient rated ~he intensiyy of their painfsympiams as 4 % on a scale of zate to 10 with zora being semplete abserca of symptoms and 10 being
very severe or Lnbearable. The sympioms have beeo praser: 100% of the day.

With assopisted numbness and tingling down belk amas 1o ner fingers. She also raported & depneats i nu mbnass and tingling in her upper
exiramitias,

Lo back pain

Histary of present iknessleondition: ,
The patient ratad the imensity of their painfsymptons as a 6 on a scale of 26r0 10 10 with zera being complets abisence of sympioms and 10 being
very severa or unbeareble. Tha symploms have been prasant 100% of tha day. The pelient describes thair symptems as rediating bitsterally down
the upper ieg,

With associatad rumbnass and Sngling down kath thighs 1o her mid caif area.

Pain im laft sheulder

History of present ilihess/condition:

The petient rated the inlensity of their painfeymptoms as 2 6 or @ soale of 2em o 13 with zero Being comp'ete absence of symptoms and 10 being
very severe or unbearable, The sympioms have been present 51 to 5% of the day.

Bafn in laft elbow
Mistory of present ilinessicandltdon;

She stated that she is not having left elbow pain today.

Pain in thoracie spine

History of presant iliness/condition:

The patient rated e niensity of their pEindsymplomns s a & on a scale of zero to 10 with zer being complete sbsance of symploms and 10 baing
vary severe of uhbaarable, The symptoms have been prasent 100% of ihe day.

Lippar back aree,

Pain in left hip
History of present illness/eondition:

She statad that she is not having left hip pain a1 thig time,

Objective

JS930
Palpation/SpasmiTissue Chahges
1!Reg'[uanrea An‘at[)my o I_‘ﬁ‘Ha‘{;’;a" - "--.‘--"".-""_--"'h SEVE!'IW o o :Pﬂ)gl’t‘-‘is E
1Gervical, Neck : ‘myofastial pair and tenderness ‘moderste i :
_}T“namcic_ wAid Back : :myofascial pairy and tendernass ?mudera%e i |

Page 1 oF'3 * Sekera, tavee * [/16/2017 ® Desert Chiropravtic & Rehab / Core Rebak - Jordan B Webber D.C,
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‘ill_umhar, Lower Back

irnyofascial pain gng tandemess }ﬁaderafe ! . |

Chirepractic Evatuation: Hypomebifity and restristions of the cervical, thoragie, lumbar and satroifac regions were noted during an svaluation of the
spine.

Assessment
Diagnoses . » .
[Nurmiber ' ICD Code Description
b (S18.1 KA, Sirain of muscle, fascia znd tendon 3t rpck
i : Javel, inlt
12 S5 4KNA ‘Sprain of Hgarments of cetvical spine, initial
! ! -BReaUnter
3 IME2 83 ‘Muscle spasm
]; 4 Bmy KA ‘Sprain of igaments of thoracic sping, inital
; Temoauntar
s Ma2 230 iMuscls spasm of back i
‘5 529 012A, ' Btrain of mustle and tendon of pack wall of
i ithorax. init
1 H ! . . . e
i7 1533 .5Xx48 !Sarain of ligaments of lumber sRe. iNitia
! : ‘ancounler
i8 5350124, ! Strain of musdie, fascia and tendor of lower
1 i iback, init
1 1 H
e 144,309 i Post-fraymatic headaths, unspecified, not
'. : imtactable
515 BIB0X1A :Concusstan w LOC of 30 minutes of less, init
4 FO7 .81 " :Posteoncussionsi syndrome
i12 HE3.8 {Cther visual disturbances
i 13 (4700 "Insomnia, ynspeciiod i
4 ‘533 GXXA .Sprain of sacroilas joitt, inftial encounter H
118 F47.4024 ‘Unspecified sprain of 1aft shouldar jaint, initial
: : neoukiar
H8 MB9.07 ' Segmentst and somatic dysfunction of upper
: ' jextramity !
17 iSeq D124 | Strain of muscitend the rotaior cuff of left
! rehoufder, init i
18 iR20.2 :Farpsthasia of skin
19 1M54 i ‘Radicuiopathy, umbar region
20 5534004, ) :Unspecifiad sprain of unspeclfied afbow, initial
: [EnCoLnter
Heat 15580194, 1Strain of ungp mussifasoitand at forany I,
i iznsp A, inik
22 M3eol ‘Segmental and somalic dysfunclion of cerdcsd
H _;ragicrrr !
23 iM99.02 ‘Segmantal and semalic dysiunction of thosacic |
i ‘ragion ;
24 ‘M59.03 Sogrmental and sarmatic dysfunction of lumbar
iregion
125 M39.04 i Segmantal and somatic gysfuncton of gacrsl
! : iregion
28 'WO1. 4584 iEall same lev from shpsrin w strike sgnst oth
; lobject, imit
27 575 0428 1Strein of mustla, fascia ang tendon of left hip,
_ (it encnir i
128 -576.0024 {Linsp injury of mucele, fascia and wendon of lsft
: ; ihip, init i
128 IM50.2D {Other cervical disc displacement, unsp cenvical
| ; iragion
130 5 26 |Other intervertabiral dise displarement, lumbar
[ ; | region

JS931
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Patignt Statemeris: Felt immediate relief while stil in cifice
Provider Stelaments: Toterated treatment wall, Patisnt is foliowing the recommended treatment plan

Plan
Treatrnants -
feeT WModt Modz Modi  .Mod4 Units  [Durgtion .Description : Dxlink |
98941 i i ; 1 '; (CMT 34 Arass 22,23, 24, 25
97014 é . i1 | ‘Elactical Sumulation 11,23, 48, 1
i : | !_ : '6,7,8 i
B7H10 : 5 " : ‘Hazt pack M,2,3.4.86 !
| ? : f : 8T8 |
$7110 ‘ ; K i “Therapeutic Exgreise 42,348 !
. s et ; : 878 |
Spine Levals Adjustad:
Instryment adjustmant of ing cervicat spine, thoracic spins, lurmbar spine ard sacmiliss jolnts regions.
Therapeutic exercises were parformed to increase strength and RO, sea oxercize jog for detaits.
Patient Care Plan
[Pian Start Date: o 11808 ' i
iFrequancyr: 2 times a week ) }
FDwration: PRN :
iHame Gare Recormmendations: lea, Heat, Home exertises, Sretches
iGeeupationsl Restrictions: Off weork until 2NAT
Signed by Jordan B, Webbar D.C.
(.-
JS932
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Desert Chirapractic & Rehab / Cora Rahab
7810 West Ann Road #110
Las Vegas, NV 801495159
Phone; {702)463-95(8
FAN: (702)463-3772

Patient Name: Sekera, Joycs
Date of Birth: 3/22/18566
Date of Servive: 1112097

s, Sekera statad that she sgw Or. Shah and hed her NCV test yesterday. She stated that she i following-up with hirs on Fehrugry T

Subjective

This petieni presents with he feilowing protiems

Headache

History af prezent illness{¢ondition: ) N
The patient rated the intensity of thefr painfsymptoms s = 3 on a scale of 2ero to 15 with zerc being somplete abssnes of symptams snd 10 being
very severa or unbearable. Tha sympioms have been present 51 to 75% of the day.

She siated thst she stil is having balance problems, memory crobiems snd difficulty sleeping.

Cervicalgia

History of present illngssfeonditibn! o
The patient rated the Intensity of their painfsympioms as a 7 on & scale of zerc to 10 with zero being complete absence of symptoms ang 1Q being
wery severg of Unbearable. The sympltoms have been gresent 100% of the day.

With associated numbness and fingling down bolk ams to her fingars. She sisa reporied @ decrease in mJmbress and tingling in her upper
exiremitias,

Low back pain

History of presant inasa/condition: :

Tha patient rateti the Intensity of their pain/symptoms 35 3 § on 2 scale of Zero to 10 with zero being complete sbsence of symptoms and 10 being
wary savere of unbearable. The symptoms have besn pressnt 100% of the day. The patisnt deseribes their symploms as radiating Dilaterally down
the upper igg.

With asacciated numbness snd lingling dowh both thighs to ner mid calf area.

Faln in feft showider

History of prasaht liness/condition:

The patient rated the intensiy of their paindsymeioms a5 o 7 on 3 scals of Zero to 10 with 2era being complata absence of sympioms and 10 being
very sevate of Unbearable. The sympioms kave veen present 51 10 75% of the day.

Pain in left aibow
History of present ilinassicandition:

Sha steted that she is not having lefi elbow pain today.

Patn in thoracic spine

Hlstory of present ilinesz/conditipn:

The patient rated the intensity of thelr pain/symploms 85 & G of 4 stale of zem to 10 with 260 being complate absence of symptoms and 10 being
very severe of Unbearatife. The sympioms have been present 100% of the day.

Upger back area.

Pain in left hip
History of present iliness/cendition:

She stated that she is rot naving laft bip pain at this tims.

Objective - J8933
PalpatlohiSpasmiTiasue Changes
Eﬁeglomnrea {Anatemy ‘Findlng ' ) "m'g-séiierlty- . iProgress |
Cervical, Meck ; imyofascial pain and fenderness smodsrate : i
Tharatic. Mid Back Imycfasaial pain and lendernass imodsrate i J
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{Eumbar, Lowsr Back : myofascial pein and tendemesa ;mudarale : ’ i

Chiropractic Evaluation: Hypomobility ang restrictions of tha cervical, thoracic, tumbar and sacrodiac regions were noted during an svaitalion of the
spine.

Assessment
Diagrnoses ) e,
iNumher AGD Code - 'Pescription
i1 ‘B16.1XXA iStrain of muscle, fascia 3nd tendon at neck
. avel, ind L
2 I513AXKA -Sprain of Igaments of cervical apine, initial |
: ' fencountsy
3 iM62.83 Mysce spasm
i+ 521 3XXA iSprain of lgamenis of tharacis spine, infttal
i : -engounter
i5 ‘MEZ.830 -Muscle spasm of back
g 1SE9.012A Styain of muscie and tendon of back wall of
: e, it
7 533,50 “Sprain of igaments of lymbar spine, ik
: ‘encnumar
i8 GAg.MA 'Strain of muscle, faseia and sendor of lower
i Eback, it
g 5_844‘309 i."ast—traumaﬁc headuche, unapecified, not
i ! lirtractable !
110 1S0B.OX1A {Goncussion w LGE of 30 minules or less, init
M iF07.81 ‘Postoorgussional synidroms
42 HB5.8 ;Other visual disturbances ;
i3 E('34?.00 ) Insoreniz, unapedfied
14 53360 {8prain of sacroifiag joint, initial encounter
15 ‘5434024 \Unspecified sprain of lelt shovlder joint, inftis!
L renoowrter
16 88,07 iSegmental and somatic dysfunction of upper
; sxiremity . t
7 iB46.0124 "Strain of muschend the rotater cuff of left
! : Ishousdar, it !
18 R20.2 iParesihes a of skin i
ig NELE R 1Fadiculopastey, lumbar region
20 $53.4088 \Unspecified sgrain of unsgedhed elbow, inital
. iencounier
21 S5E.915A “Strain of unsp musciascitend at forarm by, ;
i : funsp arm, it ) :
;22 MI2.01 i Segmental ang somatic dysfunction of carvical
: Jregisn
23 Maa0z jSegme nta! and somatic dysfunchion of theragic
! wglon
24 ME8.03 :Segmental and somatic dysfunclion of lumbsr
; ' Eregien
el MA5.04 iSegmental and sematic dysfunction of sacral
3 ; {raglon
126 W01, 1988 iFall same Iev fram slipftrip w strike agrst oth
| iabject, init
a7 5575.31% :5train of muscie, fascia and tendan of laft hip,
| it enontr
28 1578.002A ‘unapy infury of muscle, fascis and tendon of I2ft
! ‘g, irsit
24 .W60.20 1Other cervizal dise displacemant, unsp carvicel
; !.’eg fon
an EMSLZ& | Othar intervartobral dise displacament, lumbar
ol Jregion

J5934
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Patient Statements: Felt immediate relief while =il in oifice
Provider Statements: Toleratad reatment wall, Patiant is faliewing the revammended treafment plar

Plan

Treatrnents )

GPTModl  ‘Modz  Med3  :Maodd Unmits  Durstion Description Dxkink |

234t | : ; _ iy j ICMT 3-4 Areas 22, 23,24, 26

187514 | : | . 5 | “Elactrical Sfmulation i1,2,3,4.8 |

: i i : : . ‘6. 7,8

9o ? : R ; "Hest pack 1,2,3,4,5 |
l ! " i ? : '6,7,8 g

ErE CTr : i : ‘Therapeutic Exarsise 1,2,3,4,86, |
: . ; | : 15,7,8 ;

Spine Levels Adjusted:
Instrumant agiustment of the servical apine, thoracic sping, jumbar spine and sasmifiac joints reglons.
Therapeulic exsrvises were performad 10 increase sirength and RO, see exercise log for details.

Patlent Care Plan

T n - 1nnnr|-=

[Plan Start Date: 117812016 ,.
i Freguency: 2 fmasg g week i
{ Duration: PRN

EHome Care Recommendations: I=e, Heat, rlorms exerciges, Strefches 1
Lcccunaﬁnnal Restricticne: D# work Lntit SHAT !

Signed by Jordan B. Webber D.C.

- o e
Tl e
S ?'; Vv }%’- 2
. O L {é e
- e o
£ 2? 1L jﬁ.. -
R
E
;
[

JS935
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Dasert Chiropractic & Rehab 7 Core Rehab
7810 West Ann Road #110
Lag Vegas, NV 891485188
Phone: {F32463-8508
FaxX: (702)463-5772

Patient Name: Sekeara, Joyre
Date of Birth: 32211956
Date of Service: 11872017

M. Sekera atatad that she saw pain management this moming anu wes presoribed medications and has a foliowup appointment on me_ast‘n,_. She
stated that she hias a fallow-Lp appointment with D Shah for 2 NCV tee! fomamow. She statad thai ghe still nas blured visicn at imes with trying to

raad.

Subjective

This patient presents with the fellowing probiems:

Headsehe

History of presett {ineggicondition: .
The patient rated tha intensity of sheir pafn/symptoms 3% 2 3 on a scale of zero to 10 with zero belng complete absence of symploms and 10 being
yary sevara or unbearsbie. The symptomns have beeh present 51 to 75% of the day.

She stated that she =il is having bsiance problems, memery protdems ane cifficuity sleeping,

Cervicalgia

Hislary of present dlness/eendition: .
The patient rated tha intensity of their painfsymptoms 58 a7 on & acals of zaro to 10 with Zero being complete absence of symptoms and 10 being
very severe or unbearedle. The sympioms have been present 100% of the day. The patient deseribes thair pain with the following guelifiers:
stiffness.

With assopated numbness and ingling down both arms ta her fingnrs. She also reporled a dacresse in nurmbness and tihgiing in har upper
axiremities.

Low hack pain

History of present iilresafconditian: :

The patisnt reiad the intensty of heir peindsyntoms as a 7 on a stale of 260 10 10 with zero baing compists absence of symptoms and 10 being
vary severe or unbezrable. The symptoms have been present 100% of the day. The patiant describes their pain with the fofowing qualifiers: stitfness
anc aching. The patient desorioss their symptoms as radiating bilaterally down the upper teg.

With assorigted numbress 312 Gngling down beth ihighs 10 her mid calf area. She stated thet her knees have byckled on her a few dmes. Left sids
of the low back hurts mare,

Pain in left shoulder

History of prasent illness/condition:

The patlient raled tha intersity of their pain/syrploms az 8 7 oh a scale of 73ro %o 1D with zere being complele absancs of gvmptoms and 10 being
very severa or unbeareble. Tha aympioms have been present 81 to 75% of the day. The patient describes their pain with tha tollowing quslifiers:
stiffness,

Pgin in left eftsow
Hlgtory of preseni ifinass/condition:

She stated iRal she is agt having teft elbow paln today.

Paln in thoracic spine

Histary of present iliness/condition:

The patient raved the intsraity of their pain/symptems =5 & § on & scale of zero ke $Q with 2ere being compiete sbeence of symptoms and 12 being
very severg or unbearabie, The symptoms have bean present 100% of the dey.

Upper back area,

Pain in left hip
Histary of present jlinessicondition:

She stated that she is nod having left hip pain at this time.

Objective

PalpationiSpasmiTlssue Ghanges J8936

Page | ol'3 * Sekers. Joyee * 1/320] 7 = Desert Chiropraatic & Rohab / Core Rehab - Jordan B. Webber D.C.
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iRegionifrea LAnatomy “ 7 Finding . . Severity . |Progress |
: i J

! Cenyicsl, Mack |gpasm maderate i l

| - ' : §

Thoragic, Mid Back . “spasr riodarate i i

ikumbar, Lowsr Back ; ispagm jodergle i N |

Chiropractic Evaluation: Hypamability and restrictions of te cervig!, thorasis, lumbar and saoroifiar regiens were noted during an svaluafion of the
sgine.

Assessment
Diaghoses o e oo
‘Number 1GB Coda iDescription S
1 1515.1XKA  Steain of Muscle, fagcia and tendon atneck
. Javel, inlt i
12 S13400A iSprin of lgaments of cervical spine, nitial
d : ':enccrunier
3 :MEZ.83 “Muscle epasm
4 1523 3XXA 15prain of llgaments of tharacis spine, initizi
) ‘sncaunter
5 ‘MB2.830 Muscls Spasm of back
6 18290124 iStroin of muscle and tendon of back wall af
: . Aherax, init
i7 I533.5% XA .Sprain of igaments of lumbar spine, inidal
; ancounter i
8 S36.0124 iStrain of muscle, fageia and tendon of lower :
: ihack, irit
g 1(344.309 ‘Pgst-traumnatic headache, unspasified, nat
: -mtractabla
10 IS0B.0X 1A ‘Congugsion w LOC of 30 winutes or less, inil
1 'FO7.81 iPosivonclssional gyndrome ;
12 5B ;Dther visual disturbances
13 S4T.O0 ilnsumnia. Jnspeciied
14 "SI EKKA i3prain of sacrotiiac joirt, intfial sneounter
;15 .B43 4024 AUngpecttied sprain of left shoulder [oint, initlal
: ‘encounkar
18 TiRA.07 iSeqmentsl and samatic dysfunctior: of upper
' ‘extremity
17 ‘S4B 2A iSwain of muscftend the rotater coff of lsft
. tsnouiger. Inft
18 IR206.2 EParEsmss}a of skin
19 . iMB4.18 iRadiculzaathy, lmbar region
1zt 1553 4008 ) Unspetifist spraln of unspecified athow, imdtizl
j . Esncoun‘-_er [
sl 556.5194 ‘Strain of unsp mustifascientd atfararm v,
: Linap arrm, init
22 M35.01 i Segmental and somatic dysfundtion of cerdcal |
- cregign
23 -Mag 2 iSegmenial and somatic dysfunction of #oracic
i ‘region
25 1M55.03 Seqmentat and somatic dysfunctinn of lumbar
i region
{25 EMQQ 04 Segmental and somafic dysfupetion of sacral
i ! region
128 I B8A  {Fal sams v from sfipftrip w strike agnst oth
i olbject, irig
ar 1376.012A Strain of muscte, fascla and tendon of 1eft hip,
: Init encntr
28 BTR.0024 élJT‘Isp Injury of myscle, fascia and tendon of jeft
: hip, init
2% 1M53.20 Cither cervical disc displacement, ursp pervical
p ! region

Page 2 of 3% Sekom. Joyee € 1942017 * Dosert Chiropractic & Rehab / Core Rehub - Jordan B. Webber D.C.
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{30 5128 | Other infervartetral disc displacement, lumoar |

i : ‘region

L —————————

Patient Stalemants. Fall immedigie relinf white still in office

Erovider Statements: Tolarsted reatment wet, Patient is faliowing the recommetided treatment plan

Plan
Tregtments ) . ] .
ICPT iMoatt Modz  {Mod3  :Modd {Uinits {Description DL ik g
jogBat | | ' | N ; [CMT §-4 Areas i22, 23, 24,25
o014 '; A f “Electiicat Stirmutatiop ,2,3,4.5,
; | 5 : : '_ i 6,7, i
wTow { ; it i iHeat pack 1,2,3,4,5 |
; i | !_ i i 1 iB.7.8 |
iorio : ‘Tharapeutic Exercise 1,2,3.4,5
E i : : B.7, 6
| I —— R LI R pre—— Lttt SN U — A et am [rye— S —
Spine Levels Adjusted:
Instrmen adjustmetit of the carvical spine, thorstic spine, Iy mbar sping and sacroiias joints regions.

TharapgUtic sxercises Ware performed 1o increase strangth and RO, see exercisé log for dataiie.
Patignt Cace Plar
Pian Start Date: o 111812018 i " :
] 1
: Frequency: 3 timas a week l
iDuration: pRN !
iHma Care Recormmendations: lcs, Heat, Home exercisas, Streiches |
iOcoupatianal Restrigtions: CHf work util ) T !

Sigred by Jordan B, Webber D.C.

JS938
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