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Page 201 i
- 1  BY MR. ROYAL:
\ 2 Q. So while we were off the record, I had you look i
3 at the documents we marked as DD that are actually %
4 various pain diagrams from Dr. Shah. And the dates -- |
5 I've got various dates from documents Bates-stamped é
6 Radar 020 through 074. They're not consecutive.
7 They're just within that range. The dates that we
8 locked at -- I had you look at were 4/11/17; 5/2/17;
9 July 1¢, '17; October 23rd, '17.
10 And I'll represent to you that these are not
11 all of them, that there's lots of these pain diagrams.
12 But in all the diagrams that we've included in
13 Exhibit DD, you've reviewed those and confirmed that you
14 made the markings on these pain diagrams and signed
15 them; correct?
16 A, Yes.
17 Q. It looks like they're all signed by the doctor.
18 Did the doctor sign these in your presence? Do
19 you remember?
20 A. Yes.
21 Q. When you would fill these out, would the doctor
22 discuss them with you?
23 A. Yes.
24 Q. Let me -- well, my last -- I don't think I'm
L 25 going to mark this, actually. I'm just going to show
| - _—_—,— T T T T
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Page 202
1 this to you. This is -- this is Plaintiff Joyce % (“

2 Sekera's second supplemental early case conference
3 disclosure statement, list of documents of witnesses, F

4 and NRCP 16.1 A3 pretrial disclosure.

5 I'm going to turn your attention to page 9 and ?
6 10. %
7 A. Okay. f
8 Q. Have you seen this document before, by the way? %
9 A, Not to my knowledge. ?
10 Q. Okay. Have you even -- under where it says %
11 "Computation of Damages," it lists all of your providers é
12 over the next -- over these two pages, 9 and 10. |
13 I'd like you to look at this list and indicate i {

14 for me if there are any providers that have rendered

15 care to you as a result of this incident who are not
16 listed.

17 A, (Reading document.) %

18 Yes. It looks right. ;
19 Q. Okay. Now, when is the last time that you

20 presented to a medical provider? Was it Dr. Smith? Was
21 he the last provider that you saw?

22 A Yes.

23 Q. And did -- I think you saw him within the last

24 month; right?

25 A.  Yes. | ﬁ (
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Page 203
("x 1 Q. And tell me about that visit.
2 Why did you go see Dr. Smith? Do you know?
3 A. Dr. Smith? You have to ask Keith. It was due
4 to my back, of course.
5 Q. Did Dr. Smith -- what -- tell me about the
6 visit.
7 Did you have a discussion with him about what
8 your symptoms were or what your complaints were, what
9 was still hurting?
10 A. Yes.
11 Q. And do you remember what you told him?
12 A. My back. It's just a constant thing.
( 13 Q. Did you tell him about your neck?
14 A. Yes, vyes.
15 Q. Did he refer you for any kind of a test or
16 procedure or refer you to a doctor? Do you remember?
17 A. No. He did not refer me, no.
18 Q. Okay. Do you remember what he did for you?
19 Did he take x-rays? Did he --
20 A. Yeg. He sent me for x-rays and I had them all
21 done.
22 Q. Okay. What was x-rayed?
23 A. My back, I believe; my neck. é
24 0. Did you have a discussion with Dr. Smith about |
- 25 getting any more injections?
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Page 204
1 . A, No. (
2 Q. Did you have a discussion with Dr. Smith about

3 future surgery?

4 A. Yes.
5 Q. What can you tell me about that? %
& A I -- he explained -- I just cannot explain what

7 he said as far as my back.

8 Q. Did he suggest to you that you might need

9 surgery?

10 A, Yes.

11 Q. Did he say anything to you about what kind of
12 surgery?
13 A. Yes, but I -- I couldn't tell you because ; (
14 medically, I don't have those words.

15 Q. Okay. Did he tell you, for example, that they
16 might have to fuse any of your bones together in the

17 spine? Did he use the word "fusion"? Do you recall

18 that?
19 A. I do not recall.
20 Q. Okay. So the last time I have as you seeing

21 Dr. Smith was February 7th of this year.

22 Have you since returned to him?

23 A. No. :

24 Q. Do you have an appointment to return to him? é

25 A, March, February -- you have what date? E ({H
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10
11
12
( 13
| 14
15
le
17
18
19
20
21
22
23
24

25

Q.

A,

Q.

Page 205

February 7th, 2019.
I want to say March 7th, but I'm not sure.

Are you familiar with a Dr. Schifini? Do you

know that name?

A
Q
A
Q
A
Q
A
Q

.
.
.

Yes.

Have you -- how do you know that name?

T have a friend that went there.

Ckay. Have you presented to Dr. Schifini?
Ne. I won't go there,

Why not?

I just won't. It's a personal thing.

Okay. But nc one referred you to Dr. Schifini,

right, that you know of for injuries associated with

that

ST N

Q.

That would be the workers' comp.
Oh, 1 see.

It has nothing -- yes.

Well, it --

What I'm -- yeah.

If they refer you to someone, it's ultimately

going to have something to do with this case. So if

they refer you to a doctor, it's something I need to

know about.

A.

Q.

Okay.

So have you been referred for more -- strike

www.oasisreporting.com OASIS REPORTING SERVICES, LLC
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Page 206
1 that. | (,

2 Have you been referred to another doctor

3 through your workers' comp? ;

4 A. They referred me -- Dr. Smith said to the i
5 doctor, Schifini, but I'm -- I told him I wouldn't go.
6 Q. Okay. 1Is there another doctor that you plan to

7 go to cther than Dr. Schifini? i

8 A. Yes. %
9 Q. And who is that? @
10 A Dr. Lee.
11 Q Dr. who?
12 A. Lee.
13 Q First name? z (
14 A Daniel. ;
15 Q Ckay. So is that the only appcintment you ;
16 have? Do you -- you have an appointment with Dr. Lee? ?
17 A.  Uh-huh. L
18 Q. And that's the only thing you have on your

19 calendar for medical care evaluation?

20 A, Yes.

21 Q. A1]l right. I am -- I've just got a ccuple more
22 guestions and I'm going to wrap this up.

23 Now, while we were off the record earlier, I

24 made copies of what I thought were bigger diagrams of

25 the Grand Canal Shoppes, and I'm going to show this to ; k 4

§

— 3
— i
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Page 207

(“ | 1 you. I am not going to mark it just yet. I'm just

2 going to show it to you and see if you're able to -- if
3 you can point to the areas where you had your kiosks,

4 I'm just going to have you mark this.

5 Now, I will represent to you that it's my

6 understanding that the bottom is pretty much west. You
7 know where the parking garage is on the right side.

8 A. Did you say Tac is -- E
g Q. I'm going -- I'll, again, represent to you that
10 what we're looking at here, at the top it says "Grand
11 Canal Shoppes" -- in fact, I probably ought to mark this
12 since we're going through all this.
( 13 EE.

14 (Exhibit EE was marked.)
15 BY MR. ROYAL:
i6 Q. If it doesn't work, it doesn't work, but see

17 the Rialto Bridge.

18 You know where that is; right?

19 A. The --

20 Q. The moving walkway.

21 A. Yes.

22 Q. The moving walkway takes you up into this level

23 here in the yellow at the bottom of the page. If you }

24 walk in these doors, right by the pink area that's

T

25 indicated -- I'm working from the bottom of the page up,
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Page 208

1

2

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

so the first large pink area would be Tao, is my
understanding.
And then you have escalators that are

indicated, so --

A. I know the booth is right here in the entrance
in.

Q. Okay. Can you mark that? Can you just circle
it? Just write a "1" and circle it so we know that's

the booth by Tao.

A. Right here {indicating).
Q. Just write a "1" with a circle.
A. (Complies.)

Then this right here.

Q. Okay. That's good.
So that would be the first --

A. That's the big booth in the great hall.
Where would the next one be?

A. If I was walking through, I'd gco here
(indicating) . That's where the gondolas are, I believe.
And so I believe the hat shop is right here, so the
other booth would be right here (indicating).

Q. Draw a circle and write "2."

A. Even though it's 3, I'll put "2."

Q. Where's the other one?

A, The other one, instead of going that way you've

www.oasisreporting.com OASIS REPORTING SERVICES, LLC
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Page 208 é
("x 1 got to go this way. That's where I got confused because %
\ 2 I think it's right here. But I got confused in this é
3 area. i
4 Q. Because the -- I'll represent to you that the %
5 food court on the top right as you walk to, you know, é
6 the end of the hallway and turn right, there's going to 2
7 be an elevator on that level right in that area. §
8 A. Right around the corner. Ch, yeah, the §
9 elevator right here. §
10 Q. It's in that area, yeah. You go in a little 2
11 nook area and --
12 A. Ch, yeah, yeah, yeah, yeah. That would be the
( 13 elevator. So then thé booth would be...
14 I would say right here.
15 Q. So when you would leave your booth to go to the
16 elevator, would you go to your right or your left?
17 A. T go to the right.
18 Q. Okay. So at your booth, were you able to see
19 people going down the escalator from your booth?
20 A. The escalators are here, then.
21 Q. I think the escalators are in the green.
22 A. No, because they'd be going down from that way é
23 or up and I wouldn't see that. Because the way the :
24 booth is with the wall, it's like a blind spot.
k 25 Q. Okay. Just -- we can keep it general. So just
www.oasisreporting.com OASIS REPORTING SERVICES, LLC 702-476-4500
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Page 210 g
1 make it general. You'wve made a circle here indicating § (”
2 maybe the elevator's just somewhere in this area. ; |
3 You've drawn a line.
4 A; What is this opening? That's what's throwing
5 me off.
6. Q. I know this area in the focd court. I know

7 that there's a Sin City bar or something right here.

8 A, Oh, when you come in, if that's a Sin City bar,

9 then our booth is right here,

10 Q. Ckay. So let's circle that and write "3." i

11 A. (Complies.) ;

12 Q. Were you at No. 3 on the day of the incident?

13 A, I was at this one -- no, ne, I was at this cne. ? : {

14 Where is it? This is actually a third booth, but, yes,

15 I1'11 call it 2.

16 Q. We'll call it 2 for purposes --
17 A. Okay.
18 Q. What I'd like you to de is darken each of these

19 numbers. You don't have to darken 1. That looks pretty E

20 easy.

21 A. Okay.

22 Q. Darken the number 2.

23 A. Just this one?

24 Q. That's okay. Darken the number 2 for me.

25 A. Oh, like this? Bigger? (L

T~ ) o) SR e ror)
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Page 211

(”" ' 1 Q. Yeah. Just so we know -- there you go. And

2 darken the number 3 if you -- I don't see No, 3, but

3 make it really obvious.

4 A. {Complies.)

5 Q. Number 1 looks pretty good.

6 . So you were at what you've marked as No. 3 on
7 the date of the incident -- no, no, I'm sorry. Strike
8 that.

9 You were at No. 2 on the date of the incident,

10 at Kiosk No. 2. So you would have walked from No. 2 to
11 the area close to No. 3 where the elevator is; is that
12 right?

( 13 A, Yeah, because this is where I went back to get E
14 my books, it had to be that booth, and then I would go
15 to the elevator down, yes.

16 Q. Ckay. So ydu would have been at No. 2. You

17 take your break, you go near the kiosk at No. 3 in order
18 to take the elevator toc go downstairs?

19 A. Well, 3 is over here. If I just turn the

20 corner and they were busy with guests, they wouldn't see

21 me .
22 Q. Okay. How about if we indicate the elevator.
23 You've made a circle here?
24 A. Uh-huh.
. 25 Q. That's the area you think is the elevator or
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Page 212 f

1 YOﬁ recall?

2 A. Well, you said Sin City bar is here.

3 Q. It's ockay. We don't need to get toc technical. E
4 Stay off the record for a minute.

5 (Discussion held off the record.)

6 MR. RCYAL: Back on the record. ]

7 BY MR. ROYAL:
8 Q. And this document we marked as EE, and I'm
9 going to have you just sign at the left -- bottom left

10 with today's date of 3/14/19. E

11 A. Name and date?

12 Q. Just your initial and 3/14/19.

13 A. (Complies.) {
14 Q. Have we -- have I covered everything -- have I

15 covered everything related to your recollection of how
16 the incident occurred?

17 A. Yes. i
18 Q. Have we covered everything that you can recall .
19 about the injuries that you sustained? And I'm not

20 asking you to be a doctor. I'm just -- you know, based

21 on what you personally experienced.

22 A Yes.

23 Q. Have we talked about and covered all the

24 symptoms that you're presently feeling? %

25 A. Yes. % i\
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Page 213 é
(”\ 1 Q. Okay. 1Is it fair to say that on the date é
2 that -- when you were working for Brand Vegas, if people i
3 come up to you and ask you questions related to Venetian g
4 events and so forth, that you would provide the i
5 information with a smile? %
6 A. Definitely. O©Oh, yes. £
7 Q. And when you were on Venetian property or Grand g
8 Canal Shoppes, you had -- wasn't there some kind of a %
9 code of conduct that you -- %
10 A, Yes. 2
11 Q. What was the code of conduct that -- your %
12 understanding about it? E
( 13 A. Just be pleasant, smile a lot, and make sure %
| 14 you give the right information for the Venetian. é
15 Q. Okay. Because it's important to your employer §
16 to represent the Venetian apﬁropriately? E
17 A, That's correct. 6
18 Q. - 0Oh, you know what, I didn't ask you about your E
19 wage loss claim. 2
20 When I showed you that document before about é
21 the -- can we look at that again? I almost ended and é
22 didn't ask you about that. j
23 MR. KUNZ: I believe you were on 9.
24 MR. ROYAL: Turn to page 10. I completely
. 25 spaced that.
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Page 214 E
1 BY MR. ROYAL:
2 Q. Item No. 15 cf the second supplement to the %
3 16.1, page 10, line between 4 and 5, it says, "Wage Loss é
4 and Loss of Earning Capacity." ;
5 Do you see that? ;
6 A. Yes. ;
7 Q. Do you have any information, as you sit here i
8 today, about what you plan to c¢laim at trial as your %
9 loss of earnings? %

10 A. Yo.

11 Q. Have you spoken -- other than with your %

12 attorney, have you spoken with any doctors about whether i

13 or not you would ever be able to work again? ?

14 A. No.

15 Q Is there -- ;

16 A. Just about getting better. §

17 Q Iz there -- have any doctors ever given you any %

18 kind of what we call -- I forgot what they call it. I ;

19 was going te say part time but it's more of an

20 accommodation.

21 Have you talked to your prior employer about

22 making accommodations for you so you can return to work?

23 A. No. :

24 Q. I mean, what kind of accommodations do you é

25 think you would need -- like, something to sit -- you %
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(‘% 1 know, a place to sit down -- if you were to return to é
\ 2 work? What would you need? ?
3 MR. KUNZ: Just -- objection. Calls for expert
4 opinicn, but go ahead and answer, if you can.
5 BY MR. ROYAL:
6 Q. I'm just asking what do you feel -- strike
7 that. Let me Jjust ask it another way.
8 Are there -- can you envision a circumstance
9 where if your employer made certain accommodations for
10 you, that you could return to work physically? f
11 MR. KUNZ: Same cbjection. |
12 Go ahead.
( 13 THE WITNESS: Can you rephrase or help me
| 14 understand this?
15 MR. ROYAL: Yeah.
16 BY MR. ROYAL:
17 Q. Did you have a chair at your kiosk?
18 A Yes.
19 Q. So you didn't have to stand a hundred percent
20 of the time?
21 A. Not a hundred percent of the time, but you had
22 to stand for a guest, yes, otherwise you wouldn't make
23 contact -- eye contact with them. |
24 ‘Q. Have you sought any kind of occupatiocnal
25 therapy? Do you know what that is?
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1 A. No. § .
2 Q. Have you considered -- have you looked for any

3 employment whatsoever in any capacity?

4 A. No, I couldn't. Not the way my pain was and
5 is
6 0. Okay. 8o your testimony today is that there's

7 no way you could work at anything at this point?

8 A. Not that I wouldn't, I won't say that. If I'm |
9 better, I -- I have to keep busy. %
10 Q. So is there -- is there work you could do from f

11 home from a laptop computer or from a desktop computer
12 if that were made available to you? I'm not talking
13  about necessarily selling tickets, I'm just talking ; /
14 about some other job. What would you --

15 A Possibly. I just don't know.

16 Q. OCkay. Have you sent a jcb application or a
17 resume or anything to anybody?

18 A, No.

19 Q. So since you left the Brand Vegas since the
20 incident, you haven't even inguired about employment

21 with anyone?

22 A No. E

23 Q0 Is that correct? 2

24 A. That's correct. \

25 0 And you have not had any kind of discussion Qm
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(“\ 1 with any of your doctors about what kind of work you é
2 might be able to do based upon your limitations? %
3 A, No. ;
4 Q. Okay. 1Is that something that you intend to f
5 have at some future point or is it better -- do you feel ;
6 it's better for you to remain retired? ;
7 A, No. I want to get better. I can't take the _i
8 pain at night and waking up three or four times a night. é
9 My whole life's been in a tizzy since that. é
10 Q. Is it still in a tizzy? %
11 A, Yes. I still have that pain and I want to know %
12 why . ;
{ 13 Q. Okay. &nd when you talk about that pain, it's é
14 limited te the neck and back; correct? E
15 A. Yes. I will never say never.
16 Q. All right. Well, I have -- that's all the
17 questions I have for you today. I'm going to just, on
18 the record, reserve my right to call you again and take
19 your deposition in the event that we have -- if you get
20 a surgical recommendation or --
21 A. Okay.
22 Q. -- if there's other -- you know, something else
23 comes up, which T would cover records and stuff that are
24 obtained from -- you know, between now and then. Okay?
25 A. Okay.
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MR. ROYAL: Do you have any questions?

MR. KUNZ: 1I'm good right now. Thank you. I
do have questions when we're off the record.

MR. ROYAL: Okay.

Your attorney will get notice when this
transcript is ready, and you'll have an opportunity to
review the transcript and make any changes.

THE WITNESS: Okay.

MR. ROYAL: If you see an incorrect spelling of
your mother's name or whatever, you know, you can fill
out a form and you sign it. If you don't do that, you
waive your right to do that. Okay?

THE WITNESS: Okay.

MR. ROYAL: That's all I have. Go off the
record.

MR. KUNZ: We will take a mini and regular
copy. We will read and sign. And bill to the Galliher
Law Firm. Her contact is Deena, D-e-e-n-a, Moconey,
M-o-o-n-e-vy.

(The proceedings concluded at 3:49 p.m.)

i
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N ' 1 CERTIFICATE OF DEPONENT

2 PAGE LINE CHANGE REASON

10

11

12

( 13

14

15

16

17 ok ok Kk ®

18 I, Joyce P. Sekera, deponent herein, do
certify and declare under penalty of perjury the within
19 and foregoing transcription to be my deposition in said
action; that I have read, corrected and do hereby affix
20 my signature to said depositiocn.

21

22 JOYCE P. SEKERA, Deponent

23
This day of , 2019.

24

. 25
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1 REPORTER'S CERTIFICATE | .

2 STATE OF NEVADA )
) ss: §
3 COUNTY OF CLARK )

4 I, Blanca I. Cano, CCR No. 861, RPR, do hereby
declare:

5 That I reported the taking of the deposition of
JOYCE P. SEKERA, commencing on Thursday, March 14, 2019.

That prior to being examined, the witness was
7 by me duly sworn tc testify the truth, the whole truth,
and nothing but the truth.

That I thereafter transcribed my said shorthand
) notes into typewriting and that the typewritten
transcript is a complete, true, and accurate
10 transcription of my said shorthand notes, and that a
request has been made to review the transcript. ;
11 . k
. I further certify that I am not a relative or :
12 employee of counsel, of any of the parties, nor a
relative or employee of the parties involved in said : )
13 action, nor a person financially interested in the s :
action. ;
14
IN WITNESS WHEREOF, I have set my hand in my
15 office in the County of Clark, State of Nevada, t
28th day of March 2019. i

16

17 -
18 Blancg‘“?"'. "Caneo, S 61,

19

20
21
22
23
24

25 .
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ELECTRONICALLY SERVED
8/27/2018 11:29 AM

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

Jeffrey L. Galliher, Esq.
Nevada Bar Number 8078
George J. Kunz, Esq.

Nevada Bar Number 12245
1850 East Sahara Avenue, Suite 107
Las Vegas, Nevada 89104
Telephone: (702) 735-0049
Facsimile: (702) 735-0204
kgalliher(@galliherlawfirm.com

jgalliber@galliherlawfirm.com -

gkunz@lvlawguy.com
Attorneys for Plaintiffs

DISTRICT COURT

CLARK COUNTY, NEVADA

JOYCE SEKERA, an Individual,
Plaintiff,
V.

VENETIAN CASINO RESORT, LLC,
d/b/a THE VENETIAN LAS VEGAS, a
Nevada Limited Liability Company;
LAS VEGAS SANDS, LI.C d/b/a THE
VENETIAN LAS VEGAS, a Nevada
Limited Liability Company; YET
UNKNOWN EMPLOYEE; DOES 1
through X, inclusive,

Defendants.

e I N g S P M N W N S WA N )

PLAINTIFF, JOYCE SEKERA’S, ANSWERS TC DEFENDANT VENETIAN CASINO

RESORT, LLC’S FIRST SET OF INTERROGATORIES

TO: VENETIAN CASINO RESORT, LLC, Defendant

Case Number: A-18-772761-C

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

EXHIBIT &

WIT: g {4

DATE:S%:%%(

REPORTER: B. CANO
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TO: MICHAEL A. ROYAL, ESQ. and GREGORY A, MILES, ESQ. of ROYAL & MILES,
LLP, Attorney for Defendant

Plaintiff, JOYCE SEKERA, by and through her undersigned attorneys, hereby answers
Defendants’ First Set of Interrogatories as follows:

INTERROGATORY NO. 1:

Please identify your employer as of the date of the subject incident and the starting date of]
your employment.
ANSWER NO, 1:

I was employed by Brand Vegas. My statt date was December 26, 2015,
INTERROGATORY NO. 2:

Please state your scheduled work hours on the date of the subject incident for the employer]
identificd in your response to Interrogatory No. 1.
ANSWER NO, 2:

1 believe my hours were 9:00 a.m. to 7:00 p.m.
INTERROGATORY NO,. 3:

Please state whether the incident described in the Complaint occurred in the course and scope
of your employment for the employer identified in your response to Interrogatory No. 1.
ANSWERNO. 3:

Yes.

INTERROGATORY NO. 4:

Please state what you were doing at the time the subject incident occurred.

ANSWER NO. 4:

I was walking to the restroom.
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INTERROGATORY NO. 5:

Please, to the best of your recollection, the number of occasions during a typical work shiff
where you would walk to the bathroom area on the Venetian casino floor nearest where the subject
incident occurred.

ANSWER NO. 5:

Approximately two times a day.
INTERROGATORY NO. 6:

Please state in detail (and in your own words) all events that occurred from the time you
reported for work or the date of the subject incident (November 4, 2016) until the subject incident
occurred.

ANSWER NO. 6:

I don’t recall all of the events that occurred from the time I reported to work. I know when
the fall occurred I was on break and was walking to the restroom.
INTERROGATORY NO. 7:

Please provide a detailed description (in your own words) of how and (to the best of your
knowledge) why the subject incident occurred, including a description of each act engaged in by
Defendant you claim to have caused you injury.
ANSWER NO. 7:

Objection. Calls for expert opinions. Without waiving said objection, I slipped in liquid on
the floor which caused me to fall,
INTERROGATORY NO. 8:

To the very best of your recollection, please identify {in detail and in vour own words) all
communications you recall having with Defendant’s personnel responding to the scene afler the
subject incident from the time of its occurrence until you left the property on November 4, 2016.

3
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ANSWER NO. 8:

I'know I had a conversation with a man but I don’t remember what was said.
INTERROGATORY NO. 9:

In Paragraph IV of the Complaint, you provide that Defendants “allowed liquid on the floor
causing the Plaintiff to slip and fall.” Please describe the color, size and location of the “liquid”
referenced in this factual allegation.

ANSWER NO. 9:

I don’t know. I just know that I slipped and fell. After I fell my pants felt wet. I felt liquid onl
the floor with my hand. -
INTERROGATORY NO. 10:

Attached heretc as Exhibit A is a color photograph of the subject incident area. Using a
marker, to the best of your knowledge, please identify the size of the liquid area referenced in your
response to Interrogatory No. 9 by drawing a cirele in the atea where you fell on November 4, 2016.
Once marked, please sign and date the marked photograph and attach it as Exhibit A to your]
response to these interrogatories.

ANSWER NO. 10:

Objection. Not a proper interrogatory. I don’t know the size of the liquid area. I know that I
slipped and fell very hard to the ground. I struck my left side, elbow, back and head. My pants were
wet.

INTERROGATORY NO. 11:

Attached hereto as Exhibit B is a copy of the Narrative portion of the Venetian security|
report related to the subject incident. A portion of the Narrative reads as Follows: “Sekeru
apologized for falling ....” Please state whether you have a recollection of this conversation and, if
80, please provide further details surrounding this reported apology, such as why it was made.

4
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ANSWERNO. 11:

I don’t remember saying that. I was dazed after the fall and shocked. I know I had
conversations with people but I don’t remember what was said.
INTERROGATORY NQ. 12:

Attached hercto as Exhibit B is a copy of the Narrative portion of the Venetian security
report related to the subject incident. A portion of the Narrative reads as Follows: “She stated she
was walking through the area when she slipped in what she believed was water on the floor.” Please
state whether this is an accurate description of your statement; if not, please provide what you
contend to be an accurate statement.

ANSWER NO. 12:

Please see my answer' to Interrogatory No. 11, T know I slipped in liquid.
INTERROGATORY NO. 13:

Atftached hereto as Exhbibit B is a copy of the Narrative portion of the Venetian security|
report related to the subject incident. A portion of the Narrative reads as Follows: “She reported that
he fell backwards and put her right hand behind her head to protect it. She landed on the marble
flooring and her left elbow struck the base of a pillar next to her. She denied any head pain, neck]
pain, back pain, weakens, dizziness, or nausea at that time. " Please state whether the above quoted
portions of the report is an accurate description of information you provided to Defendants’
responding security; if not, please provide what you contend to be an accurate statement.

ANSWER NO. 13:

Please see my answer to Interrogatory No. 11.
INTERROGATORY NO. 14:

Attached hereto as Exhibit B is a copy of the Narrative portion of the Venetian security
report related to the Subject incident. A portion of the Narrative reads as Follows: “She refused to

5
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completé a Voluntary Statement for the incident and completed a medical release.” Please state
whether the above quoted portions of the report is an accurate description of information you
provided to Defendants’ responding security as per you best recollection; if rot, please provide what
you contend to be an accurate statement.

ANSWER NO. 14;

Please see my answer to Interrogatory No. 11. } don’t remember refusing io complete 2
voluntary statement. I just wanted to get to the hospital and go home.
INTERROGATORY NO. 15:

To the very best of your recollection, please identify (in detail and in your own words) all
cominunications you recall having with any other person (including but not limited to those
identified in your responses to Interrogatory No. 8) regarding the subject incident on November 4,
2016.

ANSWER NO. 15:

Please see my answer to Interrogatory No. 11.
INTERROGATORY NO. 16:

Please describe in detail (and in your own words) all events, actions, activities and
communications that occurred from the time the subject incident occurred on or about November 4,
2016 from the time you left the accident scene until departed Centennial Hills Hospital.

ANSWER NO. 16:

I don’t recall. I drove myself to the hospital. I was seen by nurses and doctors but I don't
recall the conversations.
INTERROGATORY NO. 17:

Please identify all damages you claim to have experienced or believe you will yet incur as 4
result of the subject incident, including but not limited to medical expenses, loss of earnings, etc,

6
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ANSWERNO. 17:

Please sce Plaintiff’s Early Case Conference Disclosure. Specifically the Computation of
Damages section. Discovery is continuing.

INTERROGATORY NO. 18:

Please identify, with information sufficient for service of a subpoena, all medical providers
with whom you sought or received treatment for five (5 years preceding the subject incident of]
November 3, 2016 (L.e. dating back to November 3, 2011),

ANSWER NO. 18:

To the best of my recollection I have been seen by the following providers:

Centennial Hills Hospital 6900 N. Durango Drive, Las Vegas, Nevada 89149

Darin Swainston; M.I). is my OB/Gyn. His address is 2050 Mariner Drive, #120, Las Vegas,
Nevada 8§9128.

Shahid Wahid, M.D. Gastroenterologist. His address is 2031 N. McDaniel Street, North Las
Vegas, Nevada 89030 |

Valley View Surgery Center for a colonoscopy. 1330 S, Valley View Boulevard, Las Vegas,
Nevada 89102
INTERROGATORY NO. 19:

Please identify, with information sufficient for service of a subpoena, alt medical providers
with whom you sought or received treatment at any time as it pertains to any body part for which
you are claiming injuries in this case, including but not limited to your left elbow, head, neck or
back.

ANSWERNO. 19:
To the best of my recollection I have seen the following providers:
Centennial Hills Hospital 6900 N. Durango Drive, LasVegas, Nevada 89149, $4,454.00

7
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Shadow Emergency Physicians 1000 River Road, Ste. 100, Conshohocken, PA 19428,
$1,272.00

Desert Radiologists 2020 Palomino Lane, #100, Las Vegas, Nevada 89106. $77.00

Jasoﬁ Webber, D.C. CoreRehab 10620 Southern Highlands Pkwy., Ste. 110-329, Las Vegas,
Nevada 89141. $10,756.00 .

Las Vegas Radiclogy 3201 S. Maryland Parkway, Ste. 102, Las Vegas, Nevada 89109,
$848.00

Michelle Hyla, D.Q. Southern Nevada Medical Group 1485 E. Flamingo Road, Las Vegas,
Nevada 89119. $1,975.00

Russell J. Shah, M.D. Radar Medical Group 10624 8. Eastern Avenue, Henderson, Nevada1
89052. $17,613.50

PayLater/WellCare Pharmacy P.O. Box 1200, Las Vegas, Nevada 89125. $282.33

Las Vegas Pharmacy 2600 W. Sahara Avenue, Ste. 120, Las Vegas, Nevada 89102.
$1,090.93

Walter M, Kidwell, M.D, Katherine D. Travnicek, M.D. Pain Institute of Nevada 7435 W,
Azure Drive, Ste. 190, Las Vegas, Nevada 89130. $16,000.00

Valley View Surgery Center 1330 S. Valley View Blvd., Las Vegas, Nevada 89102.
$15,486.48

Steinberg Diagnostic P.O. Box 36900, Las Vegas, Nevada 89133, $1,400.00

Andrew Cash, M.D. Desert Institute of Spine Care 339 W. Sunset Road, Ste. 100, Las Vegas,
Nevada 89148. $1,750.00.

William D, Smith, M.D. Western Regional Center for Brain & Spine 3061 5. Maryland

Pkwy, Ste. 200, Las Vegas, Nevada 89109,
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INTERROGATORY NO. 20:

If you are making a claim for loss of past, present, or future earnings, please identify your|
employers, with information sufficient for service of a subpoena, fol1~ the five (5) years preceding the
subject incident, to date (i.e. November 5, 2011 to the present), and indicate duration of employment}
for each.

ANSWER NO. 20:

1 was hired by Brand Vegas on December 26, 2015. In 2010 I worked for Allstate Ticketing.
I was laid off and unable to find work until 2015. I worked for Allstate Ticketing for 15 years.
Allstate was bought and sold several times so I worked for severgl different companies but held the
same position.

INTERROGATORY NO., 21:

With regard to any claim you have ever made prior to or since the present action against any
person or organization for damages for personal injuries or damage to your property, please identify
each such person or organization for damages for personal injurtes or damage to your property,
please identify each such person or organization, and the date and location of the occurrence out off
which the claim arose. {This interrogatory request extends to every matfer, whether litigated or not.
If litigated, please provide the case name, case number and jurisdiction in which the litigation was
filed).

ANSWER NO. 21:

None that I can recall,
INTERROGATORY NO. 22;

Please identify all places to which you have travelled beyond fifty (50 miles since the suﬁject
incident of November 4, 2011 through the present, including the date(s) associated with each travel
event (from departure to your return), the purpose 6f your travel (i.e. business or pleasure), the type|

9
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of travel (i.e. air, ground), and identify all persons traveling with you (with information sufficient for
service of a subpoena).
ANSWER NO. 22:

The incident occurred on November 4, 2016. I have not iravelled anywhere since the fall
occurred.
INTERROGATORY NO. 23:

Please state whether you are aware of anyone (other than documents herein identified by}
Defendant pursuant to NRCP 16.1) who took any pictures or made any recordings of events
surrounding the subject incident and, if so, please identify each and every such person (with
information sufficient for service of a subpoena) and what you understand to have been recorded or
photographed.

ANSWER NO. 23:

Noﬁe that I am aware of.
INTERROGATORY NO. 24;

Please state whether you have possession of the shoes you were wearing at the time of the
subject incident and, if so, where they are presently located.
ANSWER NQO, 24:

Yes. My attorney’s office has my shoes.
INTERROGATORY NO. 25:

With regard. to any statements, memoranda, or writings concerning any of the events
described in the Complaint on file herein, made by any witness, or any of the parties hereto, Whethf:lJ
or not signed or prepared by such witﬁess or party, please:

a. Identify the person making the item including name, address and telephone number(s);

b. State the nature and description of the item; and,

106
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¢. State the present locaﬁon of the item.
ANSWER NO. 25:

None that I am aware of,
INTERROGATORY NO. 26:

Please identify all blogs, online forums, and social media websites that you have belonged o,
had membership to from November 4, 2016 to the present.
ANSWER NO. 26:

Objection. Overly broad. Unduly burdensome. Harassing. Not reasonably calculated to lead
to discoverabie evidence, |
INTERRGGATORY NO. 27;

For each blog, forum, and/or website identified in your responses to Interrogatory No. 26,
above, please identify the user name, email address and login password for all such accounts.
ANSWER NO. 27:

Please see my answer to Interrogatory No. 26.

INTERROGATORY NO. 28:

Please set forth in detail the duties associated with your employment identified in your|
response to Interrogatory No. 1.

ANSWER NO. 28:

I sold show tickets for Brand Vegas for shows up and down the Stip.
INTERROGATORY NO. 29;

Please state how the subject incident impacted your life in the following areas;

a. Personal/social

b. Employment

¢. TFamily relationships

13
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d. Other
ANSWER NO. 29:

FPm in pain all the time. I don’t go out with friends. I get crabby because of my pain. ’'m
unable to do P_lousework. T have a hard time walking up stairs. I’'m unable to work due to the pain,
Being in pain all the time has put a strain on my relationship with my mom, daughter and grandkids.
INTERROGATORY NO. 30:

If you made a claim for workers compensation as a result of the subject incident, please
identify all medical providers associated with your course of case, including any medical specialists|
who have determined you to sustained a permanent partial disability.

ANSWER NO. 30:

I was treated at Centennial Hills Hospital the date of the fall. I was also examined by William
Smith, M.D. to determine the scope of the workers compensation claim.

INTERROGATORY NO. 31:

Please set forth the body parts you complainéd of and associated symptoms on November 4,
2016 when presenting to Centennial Hills Hospital.

ANSWERNO. 31:

I believe I complained of pain to my elbow, neck, shoulder, back and head.
INTERROGATORY NO. 32:

Please set forth the body parts you complained of and associated symptoms on November 8,
2016 when presenting to Jordan Webber, DC.

ANSWER NO. 32:

I believe I complained of pain to my elbow, neck, shoulder, back and head.

12
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INTERROGATORY NO. 33:

Please set forth the body parts you complained of and associated symptoms on November 21,
2016 when presenting to Southern NV Medical Group.
ANSWER NO. 33:

I'believe I complained of pain to my elbow, neck, shoulder, back and head.
INTERROGATORY NO. 34:

Please set forth the body parts you complained of and associated symptoms on December 1,
2016 when presenting to Radar Medical Group.
ANSWER NO. 34:

1 beﬁeve I complained of pain to my elbow, neck, sheulder, back and head.
INTERROGATORY NO. 35:

Please set forth the body parts you complained of and associated symptoms on January 9,
2017 when presenting to Pain Institute of Nevada.
ANSWER NO. 35:

I'believe I complained of pain to my elbow, neck, shoulder, back and head.
INTERROGATORY NO. 36:

Please set forth the body parts you complained of and associated symptoms on October 5,
2017 when presenting to Desert Institute of Spine Care.
ANSWER NO. 36:

I believe I complained of pain to my elbow, neck, shoulder, back and head.
INTERROGATORY NO. 37:

Please set forth the body parts you complained of and associated symptoms when you

reported the subject incident to your employer identifted in Interrogatory No. 1.

13
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ANSWER NO. 37:

I believe I complained of pain to my elbow, neck, shoulder, back and head.

L2
DATED this ay of August, 2018,

THE GALLIHER LAW FIRM

Keith E. Galliher, Jr., Esq.
Nevada Bar No. 220

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

14
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YERIFICATION

STATE OF NEVADA
ss.

S’ e’ g

COUNTY OF CLARK

JOYCE SEKERA, being first duly sworn, deposes and says:
That she is the Plaintiff in the above-entitled action; that she has read the foregoing Answets
to Defendants” Interrogatories and knows the contents thereof; and that the same are true of her own

knowledge, except for those matters therein stated on information and belief and, as to those matters,

she believes them to be true.

A

EEN. State of Nevada
- State o ue
Natary DU 3 lark Cowmly

3 rded ¢
Appoln\imannt‘icéleim Sopl. 21, 2018
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CERTIFICATE OF SERVICE

I HEREBY CERTIFY that I am an employee of THE GALLTHER LAW FIRM and that
service of a true and correct copy of the above and foregoing ANSWERS TO DEFENDANTS
INTERROGATORIES was served on the éﬂ day of August, 2018, to the following
addressed parties by:
____ First Class Mail, postage prepaid from Las Vegas, Nevada pursuant io N.R.C.P 5(b)
___ Facsimile, pursuant to EDCR 7.26 (as amended)

Electronic Mail/Electronic Transmission
' Hand Delivered to the addressee(s) indicated

Receipt of Copy on this day of , 2015,

acknowledged by,

Michael A. Royal, Esqg.
Gregory A. Miles, Esq.
ROYAL & MILES LLP
1522 W. Warm Springs Rad
Henderson, Nevada 89014
Attorney for Defendant

il

yee of THE (1/?1{1‘151;1( LAW FIRM

15
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ELECTRONICALLY SERVED
10/9/2018 2:50 PM

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

Jeffrey L. Galliber, Esq.
Nevada Bar Number 8078
George J. Kunz, Esq.

Nevada Bar Number 12245
1850 East Sahara Avenue, Suite 107
Las Vegas, Nevada 89104
Telephone: (702) 735-0049
Facsimile: (702) 735-0204
kealliher@galliherlawfirm.com
jgalliher@galliheriawfirm.com

gkunz@lvlawguy.com
Attomneys for Plaintiffs

DISTRICT COURT
CLARK COUNTY, NEVADA

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

JOYCE SEKERA, an Individual,
Plaintiff,
V.

VENETIAN CASINO RESORT, LLC,

T
1850 E. Sahara Avenue, Suite 107

702-735-0049 Fax: 702-735-0204

(ST S T T = R 5 S N T 0 S - B O R ety e
B ~F O Lh B W N = O O G~

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

)

)

Defendants.

PLAINTIFF, JOYCE SEKERA’S, SECOND AMENDED RESPONSES TO DEFENDANT

VENETIAN CASINO RESORT, LLC’S FIRST SET OF REQUEST FOR ADMISSIONS

TO: VENETIAN CASINO RESORT, LLC, Defendant

Case Number: A-18-772761-C

EXHIBIT g

wr: > € £~

A
DATE: _J
REPORTER: B. CANO
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TO: MICHAEL A. ROYAL, ESQ. and GREGORY A. MILES, ESQ. of ROYAL & MILES,
LLP, Attorney for Defendant

Plaintiff, JOYCE SEKERA, by and through her undersigned attorneys, hereby respondes
Defendants’ First Set of Request for Admissions as follows: '
REQUEST NO. 1:

Admit that you did not see liquid on the floor of the subject area before your fall on
November 4, 2016.
RESPONSE NO. 1:

Admit.
REQUEST NO. 2:

Admit that you did not see liquid on the floor of the subject area after your fall on November|
4,2016.
RESPONSE NO. 2:

Deny.

REQUEST NO. 3:

¥

1850 E. Sahara Avenue, Suite 107

702-735-0049 Fax: 702-735-0204
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28

Admit that you did not sec a foreigx'l substance on the floor potentially causing your fall on
November 4, 2016 at any time.
RESPONSE NO. 3:

Deny.
REQUEST NO. 4

Admit that you did not fall on November 4, 2016 due to 2 foreign substance on the floor of
Defendants’ property. |
RESPONSE NO. 4:

Deny.
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REQUEST NO. 5:

Admit that you were in the course and scope of your employment at the time of the subject
incident on November 4, 2016.
RESPONSE NO. 3:

Admit.
REQUEST NO. 6:

Admit that your employer at the time of the ﬂovembcr 4, 2016 incident was Brand Vegas,
LLC.
RESPONSE NO. 6:

Admit.
REQUEST NO. 7:

Admit that you parked your personal vehicle on the property of Venetian Casino Resort,
LLC, on November 4, 2016 when reporting to work for Brand Vegas, LLC.

RESPONSENO. 7:

i

1830 E. Sahara Avenue, Suite 197

7021-735-0049 Fax: 702-735-0204

17
18
19
20
21
22
23
24
25
26
27
28

Admit.
REQUEST NO. 8:
Admit that as part of your employment for Brand Vegas, LLC, in 2016 you promoted events
occurring on the property of Venetian Casio Resort, LLC.
RESPONSE NO. 8:
De.n.y.
REQUEST NO. 9:
Admit that as part of your employment -f;)r Brand Vegas, LLC in 2016 you sold tickets for

events oceurring on the property of Venetian Casino Resort, LLC.
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RESPONSE NO. 9:
Deny.
REQUEST NO. 10:
Admit that your employment for Brand Vegas, LLC, in 2016 was pursuant to a contract]
between Brand Vegas, LLC, and Venetian Casino Resort, LLC.
RESPONSE NO. 10:
Deny.
REQUEST NO. 11:
Admit that your employment for Brand Vegas, LLC, in 2016 required that you come upon
the property of Venetian Casino Resott, LLC for each work shift.
RESPONSE NO. 11:
Admit.
REQUEST NO. 12:

Admit that you regularly used restroom facilities on the property of Venctian Casino Resort,

7902-735-0049 Fax: 702-73590204

23
24 #
25
26
27
28

LLC, while in the course of your employment for Brand Vegas, LLC, in 2016.
RESPONSE NO. 12:
Admit.
REQUEST NO. 13:
Admit that you did not strike your head in the subject incident of November 4, 2016.
RESPONSE NO. 13:
Deny.
REQUEST NO. 14:

Admit that you did not lose consciousness in the subject incident of November 4, 2016.
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2 Deny.
3 REQUEST NO. 15:
4 .
Admit that you denied head pain to Defendants” security personnel responding to the subject
5
6 incident on November 4, 2016.
7 RESPONSE NO. 15:
g Deny.
9| REQUEST NO. 16:
10 Admit that you denied striking your head to Defendants’ security personnel responding to the
11
2 subject incident on November 4, 2016.
8 12
Sd RESPONSE NO. 16:
2R 13
'g § 14 Deny.
L W
%£ ||| REQUESTNO.17:
B3
2 ; 16 Admit that you denied losing consciousness to Defendants® security personnel responding to
i | -
17

the subject incident on November 4, 2016.
RESPONSENO. 17:
Deny.
REQUEST NO. 18:
Admit that you advised medical personnel at Centennial Hills Hospital on November 4, 2016
that you did not strike your head in the subject incident.
RESPONSE NO. 18:

Deny.
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REQUEST NO. 19:

1850 E. Sahara Avenue, Suite 107

2 Admit that you advised medical personnel at Centennial Hills Hospital on November 4, 2016
3 that you did not lose consciousness as a result of your fall in the subject incident.
4
RESPONSE NO. 19:
5
Deny.
6 ¥y
7 || REQUEST NO. 20:
8 Admit that Jordan Webber, D.C., accurately related in his report of your November 8, 2016
9|t visit that you denied being involved in any prior injury causing accidents.
18 | RESPONSE NO. 20:
11
Admit.
-
.8 12
S & REQUEST NC. 21:
FL0 13
§§ u Admit that Michelle Hyla, D.0., accurately related in her report of your November 21, 2016
% = 45| visit that you struck your head as a result of the subject incident.
-
¥
=3 16| RESPONSENO. 21:
S8
g U Admit,
181 REQUEST NO. 22:
19
Admit that Michelle Hyla, D.O., accurately related in her report of your November 21, 2016
20
o1 visit that you lost consciousness as a result of the subject incident.
2 RESPONSE NO. 22:
23 Objection. Calls for an expert medical opinion, therefore deny.
24 | REQUEST NO. 23:
25 Russell L. Shah, M.D., accurately related in his report of your December 1, 2016 visit that
26 you lost conscicusness as a result of the subject incident.
27
28
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RESPONSE NO. 23:

2 Objection. Calls for an expert medical opinion, therefore deny.
3 REQUEST NO. 24:
4
Admit that Katherine Travnicek, M.D., accurately related in her report of your January 9,
5
6 2017 visit that you struck your head in your fall on November 4, 2016.
7 RESPONSE NO. 24:
8 Admit.
9l REQUEST NO. 25:
10 Admit that Katherine Travnicek, M.D., accurately related in her report of your January S,
11 ,
- 2017visit that you lost consciousness as a result of the subject incident.
] 12 :
S s RESPONSE NO. 25:
AR
3 § Objection. Calls for an expert medical opinion, therefore deny.
st 14
L)
7 3
gg 15 | REQUEST NO. 26:
=
E Z 16 Admit that Andrew Cash, MD., accurately related in his report of your October 5, 2017 visit
-
£ 17| that you did not strike your head as a result of the subject incident.
18 | RESPONSE NO. 26:
19
Deny.
20
. REQUEST NO. 27:
" Admit that William D. Smith, M.D., accurately refated in his report of your February 22,
23 | 2018 visit that you lost consciousness as a result of the subject incident.
24 || RESPONSE NO. 27:
25 Objection. Calls for an expert medical opinion, therefore deny.
26
27
28
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REQUEST NO. 28:

2

- 1850 E. Sahara Avenue, Suite 107

2 Admit that William D. Smith, M.D., accurately related in his report of your February 22,
3 2018 visit that you did not drive yourself to Centennial Hills Hospital on November 4, 2016.
4
RESPONSE NO. 28:
5
Deny.
6 eny
7 REQUEST NO. 2%:
3 Admit that you have not had any gainful employment since the date of the subject incident.
9 RESPONSE NO. 29:
10 " Admit,
11
- REQUEST NO. 30:
.8 12 ,
S " Admit that you have been physically unable to work since the date of the subject incident.
85 ‘
4 14 | RESPONSE NO. 30:
3N
f‘ § 15 Admit.
BT
> & 16| REQUESTNO.31:
35
g Admit that you have been physically unable to work since the date of the subject incident.
18] RESPONSE NO. 31: |
19 :
This request is the same as No. 30. Please see my response to Request No. 30.
20 : :
’ REQUEST NO. 32:
”n Admit that you fell on November 4, 2016 due to the shoes you were wearing at the time.
23
24
25
26
27
28
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RESPONSE NO. 32:

Deny.
_ g
DATED this ? day of October, 2018.

THE GAI,,,LjER LAW FIRM

panl

Keith E. Gallibér, Jr., Esq.
Nevada Bar No. 220

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

:

1850 E. Sahara Avenne, Suite 107

702-735-0049 Fax: 702-735-0204
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CERTIFICATE OF SERVICE

I HEREBY CERTIFY that I am an empldyee of THE GALLIHER LAW FIRM and that
service of a true and correct copy of the above and foregoing SECOND AMENDED RESPONSES
TO DEFENDANTS REQUEST FOR ADMISSIONS was served on the %ay of October,
2018, to the following addressed parties by:

First Class Mail, postage prepaid from Las Vegas, Nevada pursuant to NR.C.P 5{b)

i Faggifhile, pursuant to EDCR 7.26 (as amended)
Electronic Mail/Electronic Transmission

Hand Delivered to the addressee(s) indicated
Receipt of Copy on this day of , 2015,
acknowledged by,

Michael A. Royal, Esq.
Gregory A. Miles, Esq.
ROYAL & MILES LLP
1522 W. Warm Springs Rad
Henderson, Nevada 89014
i_Attorney for Defendant

An employek ok THE GAT LTHER LAW FIRM

10

1346




IER LAW FIRM

AN

GA

735-0049 Fax: 702-735-0204

Las Vegas, Nevada 89104

v o W N

~] o

10
11
12
13
14
15
16

ELECTRONICALLY SERVED
10/9/2018 2:50 PM

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

Jeffrey L. Galliher, Esq.
Nevada Bar Number 8078
George J. Kunz, Esq.

Nevada Bar Number 12243
1850 East Sahara Avenue, Suite 107
Las Vegas, Nevada 89104
Telephone: (702) 735-0049
Facsimile: (702) 735-0204
kealliher@galliherlawfirm.com
jgalliher@galliherlawfirm.com

gkunz@lvlawguy.com
Attorneys for Plaintiffs

DISTRICT COURT

JOYCE SEKERA, an Individual,
Plaintift,
V.

VENETIAN CASINO RESORT, LLC,

.
y

850 E. Sahara Avenue, Suite 107

-

70
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28

)
)
)
)
)
%
d/b/a THE VENETIAN LAS VEGAS, 2 )}
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.

TO: VENETIAN CASINO RESORT, LLC, Defendant

Case Number: A-18-772761-C

CLARK COUNTY, NEVADA

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

PLAINTIFF, JOYCE SEKERA’S, SECOND AMENDED RESPONSES TO DEFENDANT

VENETIAN CASINO RESORT, LLC’S FIRST SET OF REQUEST FOR ADMISSIONS




TER LAW FIRM

i

GA

850 E. Sahara Avenue, Suite 107
Las Vegas, Nevada 89104

M e -~ A

10
11
u“
13
14
15
16

TO: MICHAEL A. ROYAL, ESQ. and GREGORY A. MILES, ESQ. of ROYAL & MILES,
LLP, Attorney for Defendant

Plaintiff, JOYCE SEKERA, by and through her undersigned attorneys, hereby respondes
Defendants’ First Set of Request for Admissions as follows:
REQUEST NO. 1.

Admit that you did not see liquid on the floor of the subject area before your fall on
November 4, 2016.
RESPONSE NO. 1:

Admit.
REQUEST NO. 2:

Admit that you did not see liquid on the floor of the subject arca after your fall on Novembet]
4,2016.
RESPONSE NO. 2:

Deny.

REQUEST NO. 3.

:

702-735-0049 Fax: 702-735-0204

17
18
19
20
21
2
23
24
25
26
27
28

Admit that you did not see a foreign substance on the floor potentially causing your fall on
November 4, 2016 at any time.
RESPONSE NO. 3:

Deny.
REQUEST NO. 4

Admit that you did not fall on November 4, 2016 due to a foreign substance on the floor of!
Defendants’ property.
RESPONSE NO. 4

Deny.
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REQUEST NO. 5:

Admit that you were in the course and scope of your employment at the time of the subject
incident on November 4, 2016.
RESPONSE NO. 5:

Admit.
REQUEST NO. 6:

Admit that your employer at the time of the November 4, 2016 incident was Brand Vegas,
LLC.
RESPONSE NO. 6:

Admit.
REQUESTNO. 7:

Admit that you parked your personal vehicle on the property of Venetian Casino Resort,
LLC, on November 4, 2016 when reporting to work for Brand Vegas, LLC.

RESPONSE NO. 7:

1850 E. Sahara Avenue, Suite 107
702-735-0049 Fax: 702-735-0204

i

17
18
19
20
21
22
23
24
25
26
27
28

Admit.
REQUEST NO. 8:
Admit that as part 6f your employment for Brand Vegas, LLC, in 2016 you promoted events
occurring on the property of Venetian Casio Resort, LLC.
RESPONSE NO. 8:
Deny.
REQUEST NO. 9:
Admit that as part of your employment for Brand Vegas, LLC in 2016 you sold tickets for

events occurring on the property of Venetian Casino Resort, LLC,
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RESPONSE NQ. 9:
Deny.
REQUEST NO, 10:
Admit that your employment for Brand Vegas, LLC, in 2016 was pursuant to a.contract
between Brand Vegas, LLC, and Venetian Casino Resort, LLC.
RESPONSE NO. 10:
Deny.
REQUEST NO. 11:
Admit that your employment for Brand Vegas, LLC, in 2016 required that you come upon
the property of Venetian Casino Resort, LLC for each work shift.
RESPONSE NO. 11:
Admit,
REQUEST NO. 12:

Admit that you regularly used restroom facilities on the property of Venctian Casino Resort,

702-735-0049 Fax: 702-735-0204

17
18
19
20
21
22
23
24
25
26
27
28

LLC, while in the course of your employment for Brand Vegas, LLC, in 2016.
RESPONSE NO. 12:
Admit.
REQUEST NO. 13:
Admit that you did not strike your head in the subject incident of November 4, 2016.
RESPONSE NO. 13:
Deny.
REQUEST NO. 14:

Admit that you did not lose consciousness in the subject incident of November 4, 2016.
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RESPONSE NO. 14:

//dﬂ*
\ 2 Deny.
3 REQUEST NO. 15:
4 .
Admit that you denied head pain to Defendants’ security personnel responding to the subject
5 ‘
6 incident on November 4, 2016.
7 RESPONSE NO. 15:
] Deny.
9| REQUEST NO. 16:
10 Admit that you denied striking your head to Defendants’ security personnel responding to the
11
5 2 l subject incident on November 4, 2016.
= _§ 12
Eééi RESPONSE NO. 16:
2 :1_ gR 13
SE§8 Deny.
%25y
(”E g‘ﬁ 15 || REQUEST NO. 17:
Y an g
é 2 E g 16 Admit that you denied losing consciousness to Defendants’ seeurity personnel responding to
=hg= Ry
©%8 & 17| the subject incident on Novermber 4, 2016.
13| RESPONSE NO. 17:
19
Deny.
20
o1 REQUEST NO. 18:
2 Admit that you advised medical personnel at Centennial Hills Hospital én November 4, 2016
73|I that you did not strike your head in the subject incident.
24 | RESPONSE NO. 18:
25 Deny.
26
27
28
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REQUEST NO. 19:

2 Admit that you advised medical personnel at Centennial Hills Hospital on November 4, 2016
3 that you did not lose consciousness as a result of your fall in the subject incident.
4
RESPONSE NO. 19:
5
Deny.
6 Y
7 || REQUEST NO. 20
8 Admit thai Jordan Webber, D.C., accurately related in his report of your November 8, 2016
9 visit that you denied being involved in any prior injury causing accidents.
101 RESPONSE NO. 20:
11
- Admit.
= 212
£3 3 REQUEST NO. 21:
23 13
E '§ ,3: 14 Admit that Michelle Hyla, D.O., accurately related in her report of your November 21, 2016
=8
<
e %}5 15| visit that you struck vour head as a result of the subject incident.
i8S ,
g ¥s
#> 3 16| RESPONSENO.21:
= 48
© s 17 Admit.
8| prQUEST NO. 22:
19
Admit that Michelle Hyla, D.O., accurately related in her report of your November 21, 2016
20
” visit that you lost consciousriess as a result of the subject incident.
2 RESPONSE NO. 22:
23 Objection. Calls for an expert medical opinion, therefore deny.
24| REQUEST NO. 23:
25 Russell L. Shah, M.D., accurately related in his report of your December 1, 2016 visit that
2 you lost consciousness as a result of the subject incident,
27
28
6
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RESPONSE NO. 23:

( 2 Objection. Calls for an expert medical opinion, therefore deny.
3 REQUEST NO. 24:
4
Admit that Katherine Travnicek, M.D., accurately related in her report of your January 9,
5
6 2017 visit that you struck your head in your fajl on November 4, 2016.
7 [| RESPONSE NO. 24:
8 Admit,
91 REQUEST NO. 25:
10 Admit that Katherine Travnicek, M.D., accurately related in her report of your January 9,
11 :
b . 2017visit that you lost consciousness as a resulf of the subject incident.
= ] 12
E 223 RESPONSE NO. 25:
z428 1
@
5 § 'g; g 14 Objection. Calls for an expert medical opinion, therefore deny.
SEL
=Er
. mE%E Lo | RBQUESTNO.26:
( 2538
L ] s s
o : E E 16 Admit that Andrew Cash, MD., accurately related in his report of your October 5, 2017 visit
[l .
E & g 17| that you did not strike your head as a result of the subject incident.
18]l RESPONSE NO. 26:
19
Deny.
20
51 REQUEST NO. 27:
2 | Admit that William D. Smith, M.D., accurately related in his report of your February 22,
23 [t 2018 visit that you lost consciousness as a result of the subject incident.
24 | RESPONSE NO. 27:
25 Objection. Calls for an expert medical opinion, therefore deny.
26
27
28
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REQUEST NO. 28:

Admit that William D. Smith, M.D., accurately related in his report of your February 22,
2018 visit that you did not drive yourself to Centennial Hitls Hospital on November 4, 2016.
RESPONSE NO. 28:

Deny.
REQUEST NO. 29:

Admit that you have not had any gainful employment since the date of the subject incident.
RESPONSE NO. 29:

" Admit.

REQUEST NO. 30:

Admit that you have been physically unable to work since the date of the subject incident.
RESPONSE NO. 30: '

Admit.

REQUEST NO. 3L

1850 E. Sahara Avenue, Suite 107

i

-

702-735-0049 Fax: 702-735-0204

17
18
19
20
21
22
23
24
25
26
29
28

Admit that you have been physically unable to work since the date of the subject incident.
RESPONSE NO. 31:

This request is the same as No. 30. Please see my response to Request Ne. 30.
REQUEST NO. 32: | |

Admit that you fell on November 4, 2016 due to the shoes you were weating at the time.
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RESPONSE NO. 32:

Deny.
i d
DATED this “ day of October, 2018.

THE GAI;I,?ER LAW FIRM

Keith E. Gallibér, Jr., Esq.
Nevada Bar No. 220

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

THE GA

1850 E. Sahara Avenue, Suite 107

702-735-0049 Fax: 702-735-0204

17
18
19
20
21
22
23
24
25
26
27
28
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CERTIFICATE OF SERVICE

] HEREBY CERTIFY that I am an empldyee of THE GALLIHER LAW FIRM and that
service of a true and correct copy of the above and foregoing SECOND AMENDED RESPONSES
TO DEFENDANTS REQUEST FOR ADMISSIONS was served on the %—day of October,
2018, to the following addressed parties by:

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

Fagsifnile, pursuant to EDCR 7.26 (as amended)
Electronic Mail/Electronic Transmission

10 Hand Delivered to the addressee(s) indicated
11 '
. d Receipt of Copy on this day of , 2015,
=) = P
- § 12
» E £23 acknowledged by,
e g0 13
5 3 '§ g 14 Michael A. Royal, Esq.
& z 5% Gregory A. Miles, Esq.
( 8 &% 15[ ROYAL & MILES LLP
282 1522 W. Warm Springs Rad
3%% & 16| Henderson, Nevada 89014
g o= Attorney for Defendant
=8 2 U7
18
19
20
21
2 An employe&»ﬂj{j,GKLLIHER LAW FIRM
23
24
25
26
27
28

10
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wet (1 Venetian Security GASEE

o 3355 LAS VEGAS BLVD,, 8. LAS VEGAS, NV 89109 1611V-0680
Nan-Crimingi N

e (2] Narrative Report Page 1 of2
(OF FENBEIS) (OFFENSE(S) conl'd
Protected Health hformwon
DATE, IME ANTY DAY OF OCCURENCE [DATE AHG T1ME REPORTED
11104116 42:39 Friday v 14/04/16 13:31 Friday 11/04118 12:38
LOGATION 0¥ QCCURENCE LOCATION NAME TYPE CFLOCATION X SESTOR
Qutside Grand Lux Cafe Restrooms

On November 4th, 20186 at 12:39pm, | was dispatched to the area outside of the restrooms
adjacent to the Grand Lux Cafe for report of a slip and fall incident. | arrived on scene and
met with Las Vegas Tours (business located in Grand Canal Shoppes) employee Sekera,
Joyce who was seated on the marble flooring. | noted that a Public Areas Depariment team
member was on scene and mopping the flooring in the area. Sekera‘apologized for falling
and did not appear to be in any immediate distress. | did not observe an obvious injuries to

threats to life at that time.

Sekera was alert and oriented to person, place, time, and events, had a patent airway, and
was breathing adequately. She stated she was walking through the area when she siipped in
what she believed was water on the fioor. She reported that she fell backwards and put her
right hand behind her head to protect it. She landed on the marble flooring and her left elbow
struck the base of a pillar next to her. She denied striking her head during the fall and denied
losing consciousness prior to, or after, falling. She denied any head pain, neck pain, back
pain, weakness, dizziness, or nausea at that time. | noted that she was guarding her left
elbow and reported she was only experiencing pain there at that time. She stated she was
embarrassed to which | offered to assist her to a more private area. She agreed and was
assisted to a standing position. | asked if she felt any new pain, weakness, dizziness, or
nausea to which she denied at that time. She agreed to be assessed in the Medical Room
and refused wheelchair assistance. She was able to ambulate on her own to the Medical

Room and was able 1o sit without assistance.

Sekera's left elbow was exposed which presented with an abrasion. | did not observe any
other injuries or deformities to the area. Palpation of the area showed an increase in
tenderness with no obvious signs of instability or crepitation. Distal circulation, motor
function, and sensory function were found intact in the left arm. Grip strength was found to
be equal bilaterally in the upper extremities. She rated her pain at approximately 7 on a 1-10
severity scale. She had a limited range of motion in the left slbow due to increasing pain on
movement. She stated that she was starting to feel a tingling sensation in left phatanges Il
and 11l (index and middie finger). A SAM splint was formed on the right arm and applied to
the left arm. The splint covered the left elbow and wrist and was secured using four-inch
Kerlix gauze and tape. Distal circulation, motor function, and sensory function were
rechecked and found to be intact with no changes. The splinted left arm was placed into a

v OFFILER DATETHE e Joare apeRovED
J. Larson 000025821 111042016 15:30 Micheal Dean 000041303 11/0516
OFFICER SHFT ASHINED TO [CASE STATUS
i —r Closed
CR-1 Larso/(025821 Fntered by- Joseph Larson Page L of 2 APDC (Rev. 0U/22/13) Print Date: | ¥18/2016

VEN 008

XHIBIT Q
Selera

WIT:

pare: 2ol

REPORTER: B. CANO
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- : Toase #
A Venetian Security 1611V-0880

::n: [:] 3355 LAS VEGAS BLVD., S. LAS VEGAS, NV 89109
Non-Criminel :
ot (1] Narrative Report Page 2of2
(OFFENSE(S) [CFFENSE(S) convd
Protected Heslth information
F;ITE, Tt Al DAY OF DECURENCE [DATE ANG NUE REPORTEL:
110416 12:39 Friday 1o 1104416 13:31 Friday 1100416 12:39
LOZATION HAME Y OF YOOATION AT SeeIoR
OQutsida Grand Lux Cafe Restrooms I r |

sling made out of a friangle bandage to which she reported the treatment provided some
relief from her pain. She added that she was beginning to feel minor pain and soreness to
her left lower back and left side {localized to the axillary line).

-~

Sekera agreed to seek further medical attention, but refused ambulance transport. Shie
stated her job did not provide Workers' Compensation and did not know where she should
go. After some discussion, she opted to self-transport to Centennial Hilis Hospital as it was
close to her home. She refused to complete a Voluntary Statement for the incident and
completed a Medical Release. She was escorted to her booth in the Grand Canal Shoppes,
collected her belongings, and was escorted to her vehicle in the Team Member Garage on

level 8.

| checked the area of incident and noted that the marble flooring appeared to be flat, even,
and dry throughout the area. | did not observe any wet or slick areas and no obstruclions
were observed. An Accident Scene Check was compieted by Facilities Team Member
Chavez, Rafael TM#9648 at 1:28pm which found no defects in the area of incident.

Video coverage is available per Surveillance.
Risk Management was notified.

Attached lfems

1 Scan of the Medical Release

1 Scan of the Accident Scene Check

2 Photographs of Sekera's left arm

2 Photographs of Sekera's shoes (top and bottom)
5 Photographs of the area of incident

o~
7

0 OFFICER PATETINE APPROVED BY
4. Larson 00023621 1642016 15:30 Michael Daan 400041303 11105116
OFFICER ot FEFT ARIKINED TO CASE SYATUS
| Cloged
CR-] Larsc/02582] Entered by: Joseph Larson Page2 of 2 APDC (Rev, 0122/13) Print Date: V182016

VEN 009
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Acknowledgement of First Aid Assistance
& Advice to Seek Medical Care

M‘ 1{er my guardian) have been informed that anly an initial Emergency First Aid treatment and evaluation has been rendered to me by 2
Venetian or Palazzo Emergency Medical Technician (EMT) wha is not & medical doctar and that | {or my guardian) have been advised that

i should seek the advice of a physician as soon as possible,

13 [or my guardlan) refuse treatment by a Venetian or Palazzo Emergency Medical Technician [EMT) and hava been advised that | should

seek the advice of a physician as soon as possible.

WA 4'p " (6D W“/EF‘D

Name (Print); k@ ‘fQEiﬂ 6ﬁ\é~m“ ) (—“f‘\) Uk > ()L{'«"\J

Signature: ? AT

Address: U NEsTIOG PIve PL, (v, N %4113

Date of Birth 5/52’/%)69 Soeial Security #: N 1A

Phone: (‘?U 2’\ He? - 5453

Witness:

Witness: !

e\ /H! b / Time:_\23 7

flefused to Sigr: l . e

Venetian/Palazzo EMT: { / D#, 25% 2]
ﬁh: / \f/“ \%&hﬂﬂ'ﬂj ) M]\? &gg“ .,\Ar {y“m’ @\—U(, @H/’\)’ B ,@\lfﬂH

@ e“"""’" - (OT, 030 3 Gisniedh EML [ pffzz_r

s, hwdony o QPRI - [ kd Rost e 4
%?ﬁo oo
@ M oy P / “plenves’s
O hw&./wkm( e Yo

I L N
NN Deos » 05§ s ; B

L AN e r 'Y L}

-

EXHJBIT |
wr2Ceeta B VEN 017

DATE: 2 °
REPORTER: B. CANO
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CHH- Centennial Hills Hospital Medical Center

Patient  SEKERA, JOYCE
MRN: CHH7120336
DOB/Sexc  3/22/1966 / Female
Attending: ED, Staff Physician

Admnit 11/4/2016
Disch: 11/4/2016
FIN:  CHHOOCB005140375

SIGN INFORMATION: Dal Vecchio MD,Francis X {11/4/2016 18:00 PDT); Taylor,

|

{ Emergency Depariment i %
11/4/2016 17:39 PDT ED Physician Record ' 1
SERVICE DATETIME: 141412016 17:38 PDT
RESULT STATUS: Auth (Verified) i
PERFORM INFORMATION: Taylor,Rachael APRN (11/4/2016 17:53 PT)
!

Rachsel APRN {11/4/2016 17:58 PDT)

Fall

Patient, SEKERA, JOYCE MRN: GHH7120336 FiN: CHHODOBO0S149378
Age: 6Gyears Sex: Female QOB 02/22/68

Assoclated Diagnoses: Nene

Author;  Taylot, Rachael APRN

Basit Information
Time seen; Date & time 11/04/16 16:33:00, Provider Asslgnment
Taylor, Rachael APRN assigned at 11/04/2016 16:25

History souroe: Patiant
Arrival mede: Private vehicle.
Histoty limitation: None.
Additienal information: Chlef Complaint fror Nursing Triage Nete : Chief Complalnt
11/04/18 14:21 POT  Chief Complalnt low back paln and left eloow paln &fp slip an! fall .

History of Present liincss .

The patient prasents followlng fall. The onsetwas just prior to amival, The occlirenda was single episcde. The fall was describad
as slipped. The location where the incident ocrurred was atwork. Location: Left upper extremity. The character of sympioms is pain,
swelling and tingling, The degree st present is minimat. The axacerbating factor s none. The relieving factor I8 nene. Risk factors
consist of nona, The pattent's dominant hand s the right band. Theragy today: nohe. A B0-year-cld female status pest fall at woik,
Fatient was waiking and slipped backwards. Patient cid net hit her head. Ne LOC. Pafient complalne of eft elbow pain and feft jower
back pain, Patient denies any dizziness of shortness of breath, No chest pain, Patiant does complain of some paresthaslas to her leit
hand. Pafient able to ambuiate without difficulty. Patient denles any urine or powel dysfunction.. '

Review of Sysiems
Ganstitutional symptoms: Negatve exceptas documented in HPL.
SKin symptoms: Negative except ag docymented in HFI,
Eye symptoms: Negative except a8 documented (n HEL
ENMT symptoms: Negative except as documented In HPL
Resplratory sympteme: Megativa excaptas documented In HPL
Cardlovascular symptoms: Negative axcept as documented in HPL
Bastrointastinal symptoms: Negative except as documentad in HPL
Genltourinary symptoms: Negafive except as documented In HPY.
Nusculoskeletal symptoms: Back pain, Muscle pain, Reporis: Fain 1o feft eltow and feft lower lumbar regton.
Neurolagic symptoms: Negative excapt as documented In HPI. :
Paychlatris symptoms: Negative axcapt as documented in HPI.

'Endecrine symptoms: Negative excep!

Additional review of systema Infermation: All other systeme reviewed and otherwise negative.

Health Status
Allorgles:
Allegiic Reactions (Al
No Known Allergles.

edleations: Reviewnnsett Medication List (Selected)

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

as documantad in HP1.

EXHIBIT F
wrSekera
pate: 31414

REPORTER: B. CANO

Madical Record Page 24 of 62

PLF 027
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CHH- Cenfennial Hills Hospital Medical Center

Patient;  SEKERA, JOVCE Admit $1/4/2016
MRN: GHH7120336 Disch: 11/4/2016
DOB/Sex. 3/2211056 / Female FIN:  GHHODO8D0G149375

Attending: ED,Staff Physiclan

| Emergency Department i

Orised
Noreo 7.5 mg-326 my oral fablet: 1 Tabs, Oral, 4H, PRN: Pain 4 -8 (Moderata),

Past Medicalf Familyf Secial History

Medical history
Neagativa.
Medical history: PMH/Problems ST
Actlve Problems (1)
Edema of tight upper eyelld

Surgloal higtory:
No active procedure history itema have been selectad or recorded..
Famlly history:
No famlly histery ltems have been selected of recorded..
Seclal history: Alcohot uss: Denies, Tobaceo use: Regularty.
Bacial history: Sccial History ST
Saglal & Psychosoglal Hablig

Tobacca
05/11/2012 Patlent 8moked Cigareites During Last 12 Months: No
1170412048 Smaking History: Never sinoker.

Physlcal Examinaticn

Vital 8lgns
Measurements
11/04716 14:2) DDT Height 167.64 om
Helght Method Stated
weight 86.18 kg
paily Weight kg 86.18 kg
Weight, Method Braked
Weight Method - gtaced
BSA Measured 2 m=

Body Mass Indax Measured 30.67 ka/m3 .
Basic Oxygen Information :
11/04/16 1420 PDT  SpOZ2 95 % .
Sa02 95% on rsom alr. [nterpratation fair..
General: Alert, no acute distress,
Skin: Warm, dry, plnk
Head: Normocsphallc, Mot atraumatic,
Neck: Trachea miditie,
Eye: Extraocular movements are Intact.
Ears, nose, mouth and throat: Oral mucosa malet,
Cardlovascular: Regular rat and riwthm, No murmur, Normal peripharai perfusion, No edema, No cardiac rub,
Resplratory: Lungs are clear {o auscultation, resplrafions ars nor-lbcred, breath sounds are equal, Symmelrical chest wall
expansion, No Rales, No Rhonchi, No Wheszing.
Gastrolntestinal: Soft, Nontender, Non diistended, Ne Masses/Fulsations/Distansion.
Musculoskeletal: Not normal ROM, Proximal upper extrernity: Left, elbow, tendermess.
Neurological: Alert and oriented o person, place, time, and sttuation, No feoal neutological deficit observed, CN I-XI1 Intact,
normat apeech observed,

Print Date/Time 12/14/2016 08:58 PST Medical Record Page 25 of 62

PLF 028
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit: 11/4/20186
MRM: CHH7120336 ) Disch: 11/4/2016
DOBiSex: 3/2211856 / Female FiN:  CHHDDDBDO5148376

Attending: ED, Staff Physician

[ Emergency Department - B

Psychlatrie: Gooparative, appropﬂat_e'mood & affect,

Meclical Declslon Making
Radialcgy resulis: Radlologists interpretation: : Imaging
11/04/16 16:35 PDT  XR Spine Lumbneacrai 2 or 3 Views CRH RADIOLOGY ,HISTORY: Injury to elbow

COMPARISON: None.
TECHNIQUR: Left , 4 views.
FPINDINGS

There 18 no evidence of Fracture. There is no avidence of dislocatlion or subluxation.
Bone . ’

mineralizaticn is normal. The sxticular surfaces and joint apaces are well prederved.
Theze are no

ossecus lesions. There are no soft tissue abmormalities.

IMPREBSION:
No evidence of agute fracture or dislocation.

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

IMPRESSION:

Degenerativa disk disease most congpicuously at L2-3 where there ls endpiate
ostecphyte formation

and some endplate gclarosin.. There is slight increassd density at the disk space of
uncertain :

eticlogy pasaibly related to some caloifiostion. Further asgezement with CT or MRI
goan can be

obtained asg c¢linically warranted.

Reexamination/ Reevaluation

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

Notes: Discussed with patlenis the results of today visita and diagnosls and plan of care. Answersd paflents questions. Patient agrees
1o comply with plan of care, Patfent requesting to be disharged home..

Impression and Plan
Bacl¢ straln - ICD10-CM 5300124,
left elbow pain
sl ard fall
Plan

Print Date/Time 12114/2016 08:58 PST Medical Record Page 26 of 62
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CHH- Centennial Hills Hospital Medical Center

Patient: SEKERA, JOYCE Admit 1142018
MRN: CHH7120338 Disch: 11/4/2016
DORB/Sex: 3/22/14056 [ Female FIN:  CHHOD080D5149375

Aftending: ED,Staff Physiclan

| . Emergency Department

CondItian: improved. .
Prescriptions: Launch PrescriptionWiiter
Pharmacy:

Ibuprefen 600 mg oral tablet (Prescribe): 600 mg, 1 Tabs, Oral, TID, PRN; Paln, 3C Tabs, 0 Refill{s).
PRatlent was glven the following educational materials: SPRAIN ELBOW, SPRAIN ELBOW, BACK PAIN (Acute or Chronig). i
Follow up with: Pep ho Within 1-2 days; Mark Rosen Within 1-2 days.

Counseled:; Patisnt, Family, Regarding dlaghostic resuits, Regarding treatment plan, Regarding preecription, Patient indicated
understanding of instrucfions.
Disposition: Launch Disposition Order
Admit/Transfer/Discharge:
Discharge Request Pending Physician Agreement (Order): 11/04116 17:51 PDT, Home Routine.

Addendum

Teaching-Supervisory Addendum-Brief
Notfes: | parsonally interviewed and examined this patient. | discussed the findings, diagnostic studies, interventicns

and treatment plan with ARNP / PA, | reviewed the clinical notes and test results. | agree with the assessment, .
management, and disposition as presentad by ARNP / PA with excaptions as documsanted,

Flectronically Slgned By: Tavlor, Rachiae!
On: 11.04.2016 1758 POT

Electronically Sighed On: 11.04.2016 18.00 PDT

Del Viecehio, Francis MD |
11/4/2016 14:48 POT Triage Note
SERVICE DATE/TIME: 111472016 14:49 PDT

RESULT 8TATUS: Auth (Verlfled)

PERFORM INFORMATION: Vandenberg RN,Emmy L (11/4/2018 14:48 PDT)

SIGN INFORMATION: ) Vandenberg RN, Empy L (11/42016 14:48 PDT)

ED Abuse/Neglest Adult Entered On: 11/4/2018 14:48 PDT
Performed On: 411/4/2016 14:49 PDT by Vardenberg RN, Emmy L

Abuse/Neglect Assessment
Threatoned/Physically Hurt i past year: Yes
ED BV Harm or Neglect Question : No
Abuse and Neglect Types ;. None
Vandenberg RN, Emmy L - 11/4/2016 14:48 PDT

11442016 14:49 PDT Triage Note

SERVICE DATE/TIME: 141472016 14:49 PDT

RESULT STATUS: : Auth {Verified)

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

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

Print Dats/Time 12M4/2016 08:58 PST Medical Record Page 27 of 62
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(" O6/1B/2017 OB:S6M TO%h.9TI2 DR JORDAN WEBBER PAGE 10/13
—~ ™

RIVERMEAD POST-CONCUSSION SYMPTOMS QUESTIONNAIRE (RPQ)

Patient;);;cg Efm[é@d} ' DOl__{{ /< p_’id; Today's Date [f{é{fé

After a head injury or sccident some people experience symptowms which can cause wotry or
nuisance. We would like to Imow if you now suffer any of the symptoms listed below, Compare
vourself now with how you were before the accident and circle the number clogest to your answer.

0 = Not experienced at all before or affer the accident

1 =No mote of a problem now than before the aceident
2 = A mild problem for tne now

3 = A moderate problem, for e now

4 = A sevete problem for me now

0 1(% 3 4 Dizzyfeelngs - (o A y
'§7 1 2 3 4 Nausea, upsat stomgah or vomiting - i)

0 1(2)3 4 Noiseaenslivity, or sasily upset by loud nolses
0 1 2 3(4)Slesp disburhance or disruption of sleeps patterns
( ' 0 1 2 3( & )Fatigue, tiring mors easily

. 0 1 m 3 4 Being lrntable, easily annoyed or angerad
L__A 2 3 4 Feeling dapressed tearful, crying easily or more emothnal

0 L/) 2 3 4 Getling ﬁustrated easﬂy qr heing !ess patlent WIth others

0 1 23 C/‘Pour mernory ot forgethng thmgs

D 1{ 2)3 4 Difficutty concentrating
0 1 4 Taking Inngertuthlnk

0 1 2 4 Eh?rry VIBI-t;!n T o
!.'! 1 20 4 Bright lights wntate or upsat me, sensiflve to bright lights
0 (Q 2 3 4 Doubie vision

w

'EXHIIT B
WIT: L
DATE: *
REPORTER: B. CANC

k)
1 @/ 3 4 Restlessness, have v move around, can't sit still

0 1 2 3 4 Other T
Patient S:gnamxe H/'Doctor Signatute [y 4 ]
RPQ wagofigi d in the Journa! of Nearology, Nenrosurgely g :' Psy;,hmn'y i 1595

by
Abingdon Raad, Oxford, X1 4XD, Unived Kingdom

PLF 233

g C.’xa grd et al fromn the Oxford Head Injury Service, Rf “, pd Mamem @“&J o
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Currgnt

L)
]
L]

Health

T

Davet ____ _ Procsdurs: Date;

L

Detel______ Conditlon: Date:

RQatei___ __ Procscurs;

DR, JOKDAN WEBBER PAGE 11/13
— i

oy Y T

Realth

Name and phona number of family ductor:
Ut all GURRENT Hllnssses or dlssases you have besn diagnosdd with {vancer, tumors, [fastions,
disbetes, aneuryams, ete.) _
If youare currently taking any praseription or nonprescription medications, please fst ‘hem

below with doseges: b
Madication; Dosat Madication: Dosail
Medicationt Dosei__ Meglation: Dose 5[:
Plasse list any madlcations you wre stargls to! ‘
Please Indfsate your haight and welght_, &7 €€

[ S b
8o you heve high blood prassure? :
History

Ust mivy operations; surgerlos of medical progedures:

k

Cate:_

Procedures . ____ i
Progedurei .. |
i yeu bave sver had in she past or eurrenitly have wny serlous liness or Injurtes, pleasslst:

Cenditlon:

Date.r___w Gondlian: Datey;

Any surrent loss of bows! of bladder contral? YE

Any cutrent selzures, paralysls, speaty, vlsl&imhlems? YES :

Any unexplained recsnt welght lossr YES/fo rrent fevar? Yesd/ f_@f)
Y Plaasalls.tan‘yslgn!ﬂcan&famllvilinesses f

b1
v Have you had any spinal X-Rays ar iRKs within the § yeurs? If yes, whar and where !
" f
v Dovou have a pasemeker? YE@ 94, pitase ALERT o L ;
Boyur : ﬁv » Piéhss ALERT oar dastor and/or chiroprac

' Doyoif have blood/lymph disordersy VES@% Feaseljst

Condlont ..

CE)

* Do you have ogteoporvsls o theumatold aFtinges Yeg/{e ™)
* Plemse list any dther ulectrival device thet you ourrantly wear

*  Ploare saisct omg: | have never smekad/ Formeésmnk
ity iy ke Aok
T Have vou aver hag chircpracti eare Y&

‘ﬁ‘yss, fagt date of tréatm ant

v Beller or $¥ferent condition;
t WOMEN ity ) hergby de
thern Is & oy hes thag

Prtlens Slgnaturg, g sm ' o,

- — Rasults;
clars shs to my best of knowledge | Am
FREPrEgnant, | will inform the dastor pHor

Faardian signature ¢ unge: 18 yeur of ngs)

Cutrant smoker, (P40 how buch
§

—— E'ji’«i’)om:

PLF 234
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0B/18/2017 05:07PK 7024772 DR. JORUAN WEBRER . PAGE 19/70

Degert Chiropractic & Rehab | Gore Rehak

7810 Wast Ann Road #1410
Las Veges, NV 881495196 .
Phone: (702)463-0508 i
FAX; (702)463-0772 :
. i
Patient Nama: - Sekera, Joyoe !
Date of Blrth: 32211956 ‘
Date of Service: 11/82016 ;
. , i
History ofinjury: . |

Ms. Bakarg hed @ slp and fall injury dated 144/16. Sha stated that she was &t work Insidle the Vanetian Hotel. Sha statad that she wes welking ab
the marble finor when she slipped on somatking wet when both of her fast ¢lida out from under ber and she fall to the ground landing an her bacit

and left elbow, She repartad that har nack was thrust back when she fell, Ghe stated that sha cannot recall a loss of genselolisnass, but recsliz the
firet thing she can ramember after het £l was peaple standing over her and feqling dazzed.

Mo, Sokers rspatad that she was aveulsted by a paremedls 4t tha 5cene of her fal 2nd yiven a sling for hor Isft shollder. Sha raposted making sn
Ieddant report and wa asked if she wantod an ambulance to take her to tha hospital, ha stabed thst she declinad the ambulenoe ond drove hersalt
1o Centonnlat Hills Hospital Where sha had -reys, was given madicatior and & new shoulder sling. The pafient reported tsking the medicaiions
which have helped, but not resolve treir galh. She alan reported uelng heat packs which have helped some as wall. Ms. Sakera cannct regall havity
prior =hp and f51 Injurles oF motor vahicle accidents, The patient stated that she was paln freg prior  the abave menticned siip and fall. 8he
reportod that she has not retumed o her work 2t this me due to her psin and she is unakle Lo perform her job uties.

Subjective -

Thia patient presenis with the foliowing problems:

Headachs

Hlatoty of present illnesa/condition: ) )

The patiert rated the inleceily of thair pain/syrptoms as an 8 on A scals of zaro fo 10 with zero being complote ahaence of symptoms and 10 seing
a1y 9evere of unbearable, The meehanism of injury describad By dhe patient involved & sllp and fal! injury. The symploms have bean present since
the date of injury on 11442016, Tha symptoma hava besn prasent 26% ts 50% of lhe dey. . )
With sesselatad biurred vision and balance problerms. She lsa raperied mernery problers and reported thet she wil go e a rosin and completely
forgst what ahe is doing there. She stated thal she Is heving diffiouly slesping dug fo her palng, The baok of ey haad i sore and achy.

Cervicalgla

Hiatary of prasent illmass/banditien:

The patini rated the ntensily of thelr painfsymptams o a 7 op & goola of zers te 10 with zero bsing corplets sbaetios of syraptoms and 10 balng
vary severa of unbearable. The mechanism of injury desctived by the petiant invalved 4 slip and fall injury. The symplomes have baen preseat since
the dale of Infury on 11/4/2016. The symptams kave been presant 100% of the day. The paflent diseribes thelr pain with the following qualifiers:
aching. Upon questiontng, they related thet the symploms were aggravatad by sclivittes Involving movement,

Wiih aszeclated numbiness and fingling dewn both armés to har fingarg.

Low badk pain

Hiatory of pragent iliness/candithon .

The natiant teted the Intansity of thalr paltsymptoms rs a 7 on a scale of zerp 1o 10 with 2ero baling complete abeence of symptoms and 10 belng
very aevers or unbeatable. The maechanism of Injury described by the patiant Invalved a siip and fall injury: The symplome hava been presemt alnos
tha date of Injury on 11442018, The symptoms heus been present 100% of the day. The patient desoribes thelr pain with the follewlng guelifers:
aching, The patient descritren thajr aymptoms e radiaiing bllefarally down the upper (g, Upon quasiipning, tey refated. that the symptoms were
aggrvated by aelivilles Invelving movement. .

With asgociated numbnasse and fingling down Both thighs o just betow her knees.

Paly in laft shaulder . ! ‘
History of prasent il lness/oodition: i
The patient rated the intsnsity of their palnisymptoma re 4 6 ot a seala of 2art I 10 with ek being gormpleie abssnes of symptoms and 10 being :
vary severa or unhearable, The muchanism of lnjury desaribed by the paiient Involved a sllp and fall Injury, The symploms have baen prasant slnes. |
the dats of infury on 11/442018. Tha symptoms have been present 100% of the day, The patlent deseribea thelf paln witti the tollowing qualiisrs:
sahing, Upon questicning, they related that the syrmptoma wera aggravated by acthvities involving movement.

Palit in left elbow ’

Hfgtory of present ilnesaiconditinn: i
The paliert reted the intensity of their pain/syriptdms as an 8 on a acsle of Zorn ta- 11 With zery being complefe sbsenue of symploms and 10 being
very severs of uhbasrablte. The machanism of injury desaribest by the pallent invelved a sfip and fell njury: The symploms have bssr present since
tha daie of Injury on 1/4/2048. The sympioms have bean pressht 10% of the day. The patient destrities ffieir pain with the following qualifier:
aching, Upon questianing, they rafited thet the symploms were aggravated by activities involving movement.

Fain in thorazie aping ' 7
Higtory of present fliness/condition: EXHIBIT o
WIT
Page 1 of 5 % Sekers. Joyce * 11/8/2(H 6 * Desort Chiropractic & Rehab ¢ Core Reliab « Jordan B. Webber D, DATE: a' ig'\ﬂ
REPORTER: B, CANO

PLF 094
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- 10 baing
ed tha Intatrshy of thelr paln/symploms s & 4 oh & scale of zere to 18 with zero being complote gbaense of symptoms and |
mﬁﬁmfg unhe:r:b{a. ‘Iﬁza mwhaellamsgf Injury described by fe petlent involived & slip and fall injury, The symptoms have been Pmsentlﬁ’:nog
the data of ijury on 11/4/2018. The symploms have hesn present 100% of the dey. The petiet desoribaa thelr pain wiihr tha following quelifters:
aching. Upon guastioning, they related that the symptems were aggravated by activitles Involving movemant,

Objective ‘ : : l

Rattge of motfanijaint flxation:. '
Passivelactve . . lamt - - Plage af Motion Degress: Laval of Dacrease ‘Wit Pain .
Antive Carvigsl Flax Woderate |'Yhe

Activa Cervioal Ext hoderate: Yog

Active Gervical LLF Moderafe ‘rag :
Active Carvical RLF Mild-Motarate Yes

Autive Carvical LR ihiid-Moderate Yes

Aative Carvical RR Ml No

Actve iLaft Elbow Flax . Miid-Maderate Yo

Activa Laf Blbaw Ext Milg-hnderale Yt

Actlve Laft Etbow Prenation il Yoy

Authm Laft Elbaw Supination Mild 1 Yas

Active . Laft Shoulder Fle Moderate-Severa, Yoo

Agtive Laft Shoulder Ext Modarats e

Active . Listt Shovlder Abduslion Mogerate-Bavere Yoo

Ative Luft Shou)der Intermal Rof Notmal Na

Adfive ket Shioulder |External Rot Modsrate Yeu

Antlve : Left §houlder | Adduchion | Normal N

Faipstion/Spasm/Tiasue Ghanges

ReglonfArea 1A patomy EFi‘nding i iGevarity . - IPrograss
Gervical, Neck : ‘apasm wrioderate o severs
Thoraule, Mig Bak i [Spasm _lmndqmte fo evere.
Lumbay, Lower Back } ispam irnoderats lo sovare
Examihatons
Tyre ofExam  |[ExemiTest) ide Eﬂulmme | Cubeatne Paln Descriptor  [Body Area -
Marwuver ' . |Quatifier N TR
|Naurdloglesl !Musulastengﬂ'l jLsﬂ graded 4 out of 5 |
ifor CB i i |

Foge 2 of § * Sekavs, Joyee * 11/8/2016 * Desent Chiropraciic & Rebub / Core Rehaly « Jordan B, Webber D.C.

PLF 095
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Gommants:
Naurglogieal

Gerrimants:
Neuralogical

jCamments:
Neurologloal

Gitinnea:,
Neutaloglcal

Neurologieal
Neurslugical

Newirological

Quihopedic
Orihapadic
Crthopadie

Crthapadic
Qrthopadia
Orthapadia
Quthapedls

Orthupsdis
Orthapedie

Gomeents:
Orthapedic

Comments:
Orthopudiv

[ GComments:

inghl 65 |
{Muzolg strengin
for C8

Right &%,

usclz strangth
for C7

Right 586,
iMusgie strength
for CB

Fight 813,

Mussln strengih
for 14

Muutéle strength

Muscle strabgth
for B1

Muse!e atrangth
] for T
Imgm Bs.
‘Anlay's 1ast

|Cervies] maxmum
compreseign teet
Pistragtion test

Hlob's test

Kamp'a test
Naghlag test
O'Denpghue

Sheulder
dgprassion fest

‘Sofo-Hall sign

[ fpr}nggl!nank pEiY.,

Varus / Valgus
Stress Teat

Yaoroun'z tagt
i{lumbar)

(4 for toge! albuw pain. **

DR, JORDAN WEBBER

jLatt [umded 4outofb
P .
het ipraded d out of 5 |
1 | i
iLeft gradad 4outof 5}
| i
Iﬂilalaral igredad S gutaf 5 |
1 N ., “.
iBllateral ipraded 5 out of §
]
iBﬂz.teral igraded Eoutol 6
iLaft {praded 4 out el 5 |
ittt IPosithe
t H
Posilive
Iemlive
Mot perferned
iNut performed
; Wt perfarmed
Biiateral ;Po&iti\le
Bllbtaral ‘[Poslﬁvn
|Negative
1,
Hariovel mid bgedegin, <L o
tef 'ngativa !
1
1 le peﬂomwd !

“
. PAGE 24/70
| ‘ )
:
.

| .
J H

L o
I i
| i
! i
i +

| |
| i
I3 ks
fmc‘:terate to : Post;rlor Shoulder Ares
'savers i

moderate to Neek Area
laevere

Iotecate b 'Neck Arpa

gavara

savare

ancruslating ‘Mack Arer
me:!er;ts io
aawsre

A8 <l e

,madanafé

i
!
i
mogerata fo !Ne:kArha
£
?
|

mm to har wesing a shoulderbragz and bmm poblsms range pF motlon ol ﬂm’.lumb!raplm waa duterrad g1 this tlm-e Grlhdpaﬁlc. iastfngaof tha
Hurbgr spine was deferad dug o pein and epasm 4t thigima. .

Chirgpractia Evituation: Hypommsiily s easttlotions of the carvipal, thotacle, lumbar and sagrollac reglons wars notedt during an evaluation: of the-

spina.

* Bhe was uging 4 feft shooldar braog / eflng,

Assessment

Nagnoses

Neitnker - ilan Soda iDesription .

1 BIGAXKA [Btmin of miscis, fascia ang tﬂndnn at nack
leys, Inik

2 S13.45XKA Sprain of liqamen!s of carvical spins, Initial
|enoauntsr

3 482,83 Muscles spasm

4 SAAKAR Sprafn of igaments of thoraeis spine, initlal
NoRUItEr

] Mez.gat hysels spwam of baok

[ S$29.012A Siratn of musale snd tendan of back wall of
tharay, Init

7 Sgraln of ligaments of fumbar spine, Inltisl

S33.6KA

Page 3 of 5 * Sekern, Joyee * 11/8/2016 * Oesort Cliroprastic & Rehab / Core Relinb - Jorden B, Webber D.C,

PLF 096
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DR, JORDAN WEBBER

) PAGE 22/70

jancountar
8 5300124 Siralh of musele, fasolw and fendon of fowar
H ’_back, g
4 {044,308 1Beat-traumetic headache, unspecilied, nat
intracteble
10 806.01A IGontussion w LOEC of 30 minutes of less, Init
H S00.08%XA «Contuslon of scalp, ntlal ancountar
12 JFor.a1 ; Posteormuasional syndrarme
13 -H54.8 1Qther visys! diaturbances
14 (47,00 " Insamnia, unspectied
18 533.6XX%A !s;:raln uf secrolllac [oint, nfilel encounter
18 343.4024 “Unppecified sprain of loft choulder joint, nitiat
‘gncounter
17 iMg.07 Seymental and somatls dysfunction of upper
| extrernily
13 (548.012A4 Straln of mugehend the roteter ouf of laft
shoulder, Inft .
14 R20.2 Pgrasthasia of ekin
20 M54, 14 Radioulopathy, lumbar region
2% 1553,400A Unspacitisd sarah of unspesifiad alhow, Initial
. {gneounter
22 iS66.919A iSitraln of unep rusefsaiend at forsrm Iy,
: unsp arm, it
23 IMP5.04 Segmental and samatic dysfunetion of servical
I regiot
24 imsmz | Begmental und somatic dysfunation of thoracic
1 raglon
2% thags.08 Gegmente! and saratic dysfunalon oflymbar
| regiorn
26 iMe8.04 Segraental and somatic dysiunation of sacl
. fagion
27 [WD‘I _1gBA Falf aame lov frgm elipAp w stike agnst oth
| ohject, it .
Genheral Assoasment:

Cauaafion; Based on my 118116 physical skamination of Ms. Sekers, my dlacuasion with the patient regerditg how the accldent hagpensd, patient
madlgzt hlstory, and the mechsnics of hes body during the aollision, 1t Is iy opinlon, to 6 reasonshle degres of madfeal probabillty;, the badlly Injury

gustalned by the pallent, &0 recorded In thig report, was asueed by tha slip shd fall duted 11/4/16.

Gomplicating Factors: Aga, Severily of Paln

Peller Statamerta: Falt mmediate rellet while stifl in offica

Froviger Statgments! Tolatetad aaimant wall

Plan
Troatments
CPT  {Modt [nauaz \Mpdd  Modd tnls [Duovatten ;Description ixtink -
49203 (25 1 ‘Detalied Naw Patient Exam ,2,3,9,5,
| . 16,7, 8 9, 10,
: i ] {11, 12,13,
: ‘ ! A4, 15,18,
| | A
| iy & 1y
gsa4t (25 1 {CMT 3-4 Areag 43, 24, 25, 26
aTQeE : 1 !Edeptrit Stnilaton i1.2,3.4,5
| ‘ '8,7,8
N 1
ol | i 1 * tloa patk M,2,8,4,5
i (IR Bl
AA556 5 i ;Eleclmdas 1,2,3,4,5
99070 ’ i {Home use ioe pack 1,2,8,4, 5,
Page 4 of 3 * Sekerw, Joyee * | 1/82316 * Desert Chitoptackic & Rehab / Core Rehnb + jordan 8. Webbor D.C.
PLF 097
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DR. JORDAN WEBBER ..

nitiat report

PAGE 28/70

'6,7.8,9
42,346
167,88, 10,
A1, 12, 13,
14, 15, 18,
|17, 18,8,
130, 21,28

Spine Levela Adjusted:

Instrumantt adjustmen of tha carvical sping, thuretic spine, lumbar spins end sacroiisc joinls ragiuns.

Tha patient was given and Instructed sh the home uss of the ioe  heat packs Todlny.

Batient Care Phan
Informad Gongant Obtained;
Frablam:

Plan Starl Dete:
Frequency:

Dusration:

Expactation for Recovery:
Sarvicas:

Re-gxamingtieh Date:

el
R51 - Headachs, M54.2 - Carvicalgle, MG4.4 -
Low back pain, M25.512 - Pain [n lait shoulder,
M25,622 - Pain In taft albaw, M54.6 - Paln in
thoravlo spine

110812018

5 tmes & week, 3 times & Weol

1 waek, 3 waeks

Buarded at this fims

CMT, Myotascial Relesss, Elgetrical
Stimulztion, Renshiltation exercises,
Intgrssgmental iractlon, meckablcal hassage.
axtrasping adjustments; and lea of hest packs
12/8/201% '

Horne Gare Repomimendations: ica
Bhort Term Goalst Raducs pain snd restore ngrmal jalnt funetion
and muscle balance:, (mprvad cdrvical range of
( mation, Improve lmbar range of metion,
. improve shoulder range of motion ‘
Long Term Gogls: Retum patisnt lu pre-accident etatus :
Refarral; Dir. Hyla far medical cp-Peatmant of her injuriss.
Historles
Vital Signs
Date - Helght \Walght BMl |Pulse |Resplmtion |Biond Tatnpetatira | Heard Rate Adtive
Reported | i ! . ‘| Prasgure. « {DKiesy L
11/6/20168 166 ;180 23 182 16402 _ Yes
Slgnad by Jordan B. Webber 0.C.
Eaarl P
o i "y
Wy g
PN v M o
P i
,a" -
("
k Fage 5 of' 5 * Sekera, Jayce * 11/872016 * Dasert Chisgprectic & Rehab / Cots Rehab - Jordan B. Webber D.C.
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e e iy
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Suyoden. Fotunkaal Aty sl iy wviost, wigeliow et nvecmant Padiect fe
e T itk ptiohs
ammmu nwmmummmtmmghm_ W%;m m
unmwmﬁ aMﬂwmmm-n-mM mﬁlmﬁ
mmqmnwmm E{
I‘iln.mlp M%ﬁmmnwmmmmmw Bl ks of mmmmﬂmm ;
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DATE: v 1\t L4
REPORTER: B. CANO
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SOUTHERN NEVADA

02 !

MEBIEAL GROUP
Mepah Gl Spioed FAduha.
Pationt: Joyce P, Sekara DOB: oa/z21654 SaxiF
Provider: by, Michalle Hyla, 0.0, Viglk: 11212016 10:16AM Charl: SEJO000002

" Chief Complaint; Wires fom Shg and Fall

GO & Histoty of Present lliness:
NITIAL EXARMINATION

GHIEF COMPLARNTIR)
1. headaches

2, frouble slweping !
8. andety |
4, corvital pain ‘5
5. thorasic pan ) i
4. umbar pain - . i
7. abdomial pain

8. right shoukisr pain

8. left shouldsr pain

10, It shouider jolnt pats

T, pht upper arm pait

1 il upper ann pain

18, laft elbsove pisin

4. Tt forssim paln

. righthip paln

16. tatt hip paly

7. it hip joint pain

8. right thitgh pain

18, lafs. thigh palp

20. right: knae pain -

21, loft knae pain

22, right knsa joint pain

23, laft hitea Jolnt pain

4, right kwes fegg paln

25 laft lower feg pain

28, right call pain

27, left calf pain

» Met Bamiy Aronda) of Malvi: lumbar pain, carvical pain, (et shoildar pain

EXHIBIT L

[Paga 1} Eogigned by Ur, Michotlo Hyis, D0, o 11/29/2015 240N wit: s—e—%ﬂg"
owe: 24414

REPORTER: B. CANO
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smmH&M MEVADA

MALIO AL BROUF
Witk Cpelen, Pt Fertiogt.

Patlant: doyos P, Sakem DOB:oaansse SexiF
Psavidor: Cr. Mchella Hyla, D.O. Vigil: 11/21/2016 103640 Chart: SEJD000IN2

ACCIDENT INFORMATION;
Pate of Loug: 110416

ACCIDENT INFORMATION:

2 Baathalt; No

+ Goliision Antisipated: No - Alrkiag Deployed: No

~ Lagation: VA

~ Tt of Aceident: 4:00 pin

« Raiiating Batnt Leit Uppar Bxtremity, Rlght Usaer Extramity, Lett Lower Bxtramity, Right Lower Extremily
«Type of Accldent: Slip & Fal

» Contact: Cther - Both feet weit out fram ursder har, slippeo osi Tquid. Landad erf marbia fiaor, on teft elbow
and back, does not Kiow If sh bt hugd

CONCUSSION SYNIFTOMS! Prasont
« Hit Head: Yos
( * O Yas

) » Sontusiors: Brulees, Bumps
» Qontusions Lotation: Leftelbow
= Previous Evaluations Hoapiial
» Primary Oneo Phyalion; Nong
v Date: 11/ 04718
+ X-Ryz e, Lusbar Spive, Ebow (Left), Thuracis Spine, Gonveal Spine.
v Facility: Cantennial Hills
= MRk No
«C7: No
« Bote of Flrst Chilropractic Visit: 11,0846
« Chiropgactar: Jordan Wabber

COUMENTS
Had aiready heen referred to Dr. Shah

Med / Fam / Soclal History:

{Paga 2] Resligmend oy D, Wtlohelle Hyts, 0.0, gk 11/24/2816 2405M
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aiz/usiRon?Eaum B/05/20%0 Ok 11pu\ +170MEH772 R = B4

SOUTHERN MEVADA

MEDIC AL FRQUP
Hathtn Oenberes, PR30 ot

. Patients Juye P, Gekara boB: owzenass Sex:F '
Provickar: Dr. Wahelle Hyl, D.O, Visit: 11212018 10:158d  Charts SEJ0000002

+ Medical Problems: None
» Date ¢f Last Period I menopause
» Poseifility of Quivent Pragnansy: Mo
» Hystereatomy: No
 Manepatise: Yes
» Previaus ijusien; None
« Eamily Madiosl Gonditions Related to Prazent Injury: Ko
» Surgeries: None
= Work: Emplaysd
« Qegupation: Safes at Brand Yegas saling ahow tigkats
= Mowita} Stalug: Sinple
« Substance History: Tobaceo
' «Rogelving Bisablity: No
« Saalng Paln Managenat: No
« PRIP: Yas
« AEVIEV OF SYSTEM: Reviewed. Flofer fo charf for paparwark,

Raview nrf $¥ﬂms.‘

QENERA ]_,‘ No fever, ng loss of sppetits, o pight sweats, o unexplainsd welght loss, Ao unexrplainsd waigit :
gein, na fatigus.

GARDIOVASCULAR: No chast pain, na synoopevpresyncaps, no patpllalions, nd swallen ankles, no dyspiea
on gxeftion,

RESLIMATORY: Nodry souph, no predutiive sough, no whgezing, s shorlis of breathr,
BABTROINTESTINAL: N ahdominal pain.

HEME { LYMPHATIC: No axcaseive frulsing, ne biseding, no ymphadenapathy. '

EYES: No blurred vislon, no doubia vision, no eye pain, 1o aya lirtation, o eye disafings, nt decraass in
visual acully, o phutophokis. Patient eamplaing of blurred visian , denled double ulsion , dentes eya pain ,
dunies eye Infation , denles aye discharge | dandes derranse i visual acully

EARS, HOBE & THROAT: Patlent danles earacha , camplalns of tinritus , denies of rhinmadhes , denles

[Paga 51 Esigt by U, Mizheile iy, 0.0, 6n 1/21/2016 240PM
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SOUTHERN NEVADA,

MEDICAL GROUEP
Homé Dol Pofent f ot

Patlent: Joyes P. Gekara ‘ DOB: aarzzhoss Bex:F
Praovider: or, Miohelis Hyta, D.0. Vigit: srizi01a 10d5Ad  Chart: 8840000002

dysphagia , derigs epletonia , does ot use hearing ald,

MUSGULOSKELETAL: Paffent complilns of bitok pain , denles muacks weakness , denies arthwite ,
complaing of muscle cramping , complatis af Joint pain , complains of isuscle slifiness , complaine of
neck paln , denies snfatica , complaines of myalgis.

SKIN: Pefient complaing of bruising , denles abrasions , denles open wounds , complalng of bumps ,
deniss sulures in-plaee . denlas aioples In-place

NEUROLOGIC: Patient complaing of headachie , donias filb weakness , compiaing of mumbiress , |
comgiaing of Ungling , denjoy selzuree/tunvuisions , dehles syncope | denfes ramor .

PAYCHOLOGICAL : Palient enmisialng of goenstanal amdely , denles dapress[nn denivg suicidal ldearlnns, .
donigs emotional abiity.

thslt&al Bxam:

SONCUSSIIN SYMPTOMS:

« Salzuras: No

* Naugea: Yes

« Vamiting: Mo

« Haadache: You

» Bizeloess: Yan

+Tinnttus: Yes

« Troyhle Remembering: Yos

» Prowginess; Yas

« Bafanns Frofiems: Yea

« Slaaplng Mare Than Yapak: No
~Enneiivity to Nalsg: Yo

« Sensitivity 1o Lijght: Yos

+ Feeflng Slowed Dowis: Yes

+ Feuling as If iy a fog"; Yes

« Bitieulty Concentrallvigt Vos

[Faga 4} Esignod by [y, Micheta Hyla, 0.0, o 11721/2016 240PM
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SOUTHERN NE\fAbA

ME!:HCAﬁ ¢ﬂ.0U

Patiant: Joyce P. Sehora DO 0y/zen958 Sexi
Provider: by, Mchetls Hyla, DO Visit: 11242016 10084 Chart: SEJOB00002

+ Ditficulty Remumabaring: Yee

« Trouble Fatiing Asteep: Yes

» Mote Ewationol thun Usdal: Yes
+ frritability: Yes

+ Sadnese: Yoo

» Nervousnosst Vas

« Trouble finding yout words: Yes

APPEARANCE In sbvious pain.

HEENT; Ears no grass abhornialifes, Eyes sormal puple, rtrrrd coojunetivae. Natas patert, MoutyThrost no
gross atmormshtias,

CVICHEST: Narmel respitory effatt Mo audible wheezing, Nome! fidses, rosaly normal chyshm.
ARDOMER: Pain th palgation.
K brutses, - Elbow (Leit)

NEUROLOGIGAS: CN [l grossly intact. PEERLA EOML Syrometric fachl moveaingnt. DY’ grossly {ntact,
Consdinaticn groasiy notrmal, No rystagmus.

PEYEHOLOBICAL: Apiiopiate affect, AACKE,

=L
» Carvical apine: Pain tg palpation, Hypértodls
4 Extenaion Norm: (7)) Dacreagad
» Flaxion Nom:(i0) Deceasad
+ 13 Rat Norms (80) Decreasad
« Al Rt Howm: (B0) Decreased
« Li-Lart Norwi (45} Decreased
« Rt Lat Marme (45) Docrearsd

1, (1] ine
~ Thoraele Spiner Baceased
« Lumbar Splw: Decrsapoed

[Page 51 epignod iy I, Michelio Hyla, .0, on 112142005 28060
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SOUTHERM MEVADA
MELSICHL SRV
Mo Do Funis P ol

Patlent; Joycs P, Sekera © DOB:owEnese Sex:F
~ Provider; Dr. Michelle Hyla, D.O. Yieit: 1212018 1006AM  Glarls SE/0600002

+ Extension Norm: (30 Decreaszed

« Flexian Narra: (80) Decreasad

« Lt fiol Mowm: {60} Dorvensed

« At Rat Nopaws (80) Decreased

» Lt Lat Norm: (45) Decreased

« Rt Lat Motz (d5) Decrezsed

» Lihar spine: Hypertonit, Pain o palpation
» Posture: Asymivietio

« (ait: Abnarmal

RIBHT UPPER SEXTREMIES

- Right Shotldet: Fain & Temtaimass |
« Right clavieln: Within Normal Vimles
= Right arm: Pain & Tepdemess

» Rigght efhaw: Within Notmial Limits

« Kl forearsy Within Narmal Limits
« Right wirist: Witlin Normal Limits

~ Right hand: Within Morias Limits

» Right paim: Within Negral Mmits

» Righi fngers: Within Narmal Limiw

« Right thamt: Within Nomoal Limlts

LEFY URPER EXTREMTIES

+ Lo Shoulder: Deoroasad range of mation, Paln & Tendatness
- Laft extavdees Within Normal Lisits

« Laft arme Paln & Tondemess

» Lo} ollsow: Paly & Tandarmess

«Left foruarm: Paip & Tendemess

- Left wriad: Within Narmal Limiie

« E.aft i Within Nomaf Limits

+ Laft paim: Wilhin Normal Limits

+ Lkt ingers: Within Noteal Limits

o Left thumb: Within Nosreal Limits

Pane) et by D Mictialls Hyld, B:0, on 112142018 24080
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SOUTHERM MEVADA
MERICAL SHOUR
st faatnad S0t Rpeakid
Putierit: Joyca P, Sekara DOB: 0221558 Sex:F
Provider: Dr. Mchefle Hyla, D.O. Vigit: 11212016 1015aM  Charti 3500000002

RIGHT LOWER EXTREMITIES
« Right kipz Pain & Tendemyss

» Right talgh: Pain & Teikiemaas

+ Right knae: Docraased range of atodon, Paln & Tendemess
+ Right Iags Pals & Tengdemass

» Righl calf: Pain & Tandurness

« Right anile: Within Novmal Umite

« MHight Yool: Within Mormad Lmilts -

+ Right eal: Within Normal Limits

« Right toas: Within Normal Limiis

REMIT
» Lot hig: Bevreased range of mofion, Pain & Tendemess
» Lt gl Pain & Tendernass
« Left knae: Dotrased targe of motion, Pain & Tendemets
+4oft legy: Peln & Tendartiasa
» Laft calf: Palnt & Tenderness.
« Laft ankia; Within Novmal Limits
» Lef} font; Within Normat Limis
o Lty haad: Within Mormiat Limits
» Lasft toss; Within Nosnal Limits

Assessment:

rrbling withoul suhsaguant

A Coditie F toval g, B
IGD-10-CH Cordtian aﬁiung?mh,?ﬂ)‘mﬁ?eﬁam
1G0-10.0M Condition ﬁsgﬂm Sptalh of ligame s of carvisa) splue, Inital encamtor

DACOM Clondilon | S18.1)00A,_{ Shaiin of wuses, acia af ok aval, Il enopiniaT

IER-10-GM Guniition | Se3/0000h_| Spraln of Wommentls o Siovncl ping, W%m aneouniar
GO-10-CM Coodition | S8B.018A | Siraln of museler an tandon of freack wall of thorax, Infila} snooinier

IC0-10-C0 Qondilon | 533.800KA. | Bprain of ligamanls of fumbar spins, inifizé encobler

ICDA0CH Ganilion | £80.012A | Srain of nhéscle, S ind lerslun of lewsr Back, Vi Sropuniar

[EDA0CM Condifion | W7a.621 | Pain i aghi

GO-10-CM Contiian | MI9.0E | Baln i Il Uppet o

CD-10:CM CGondition M25.52Z | Pain in et eltnw

Ri-10-GM Genudiion m%ﬁ\ gnsgedied Spein of lofl eloow, Ifflet encaimar
{01316-CM Gonditicn 79,832 i i feft torearnm . )

Page 7] E-slqued by Br. Micholls Hyta, B¢, an 1024/201% 2408M
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SOUTHERM MEVADA,
MADIZAL BROVE
A Gratine Peipbes Foorddd,

Patiant: Joyoo P, Sekera DQB: 03/22/1956 Sex:
Pravider: br. Michelle Hyla, D.O. Visit: 11212018 1045AM  Chark; SEJCOH0002

100-$0-CM Cardiffon M25551 | Painin dghthip

10EL10-GM Condition Ma5.6as | Palnin isft bip
100-10-0 Candition 76,0124 | Straln of rmuscls, fRucla and lendon of laft hE‘ initial enogunter

A H0CM Coecliion | 6760114 | Strsin of susicie, Tescia and tendan v right i, Infla] shcoimter
OB-{0-0M Canchilon 878.10EA__f Unepeoified sprain of i2f hip, initta) encounter
KD-10-Cid Conliors | Mgt Palp in aght tigh
G0-10-CM Corelition M7e.682 | Painin left ikl

1Eh-10-0M Conditian 78 81A &S!mn of oifer !pablﬂ&ﬁ muscies, fascia and tandons at thigh level, vight tigh,

IOU-40-CM Condltion | 78,8424 ﬁm‘n a:%mar spealiuad srriicies, fasein and tandorie af thigh lavel, left thigh

IC210-CM Garditian M26.581 _§ Pain i ightines
1CD-30-CM Condition WM26.562 1 Painin kot kneo

TC0-10-GM Gorghion: | SERITRA. | Sl of unepeciii] A OF IgGL Kes, JAial anogubesy
EDA0-CM Condlon, | S0 8250 Seraln of siveilian sito atloft ke, fmmtmoumr

(CO3000 Dondiflons ] 5882104 .%'ain % rrmda{q) i tericianta)of Anterior (TAASCIR Gt ot o fug lavel, it
CO-10-CM Coreiorr | S96.211A ﬁg,amt mmﬁh{s‘) & erconal of aeLrior MOARIe G7o4p &L iGWer fag evel, Tahi

JOB-10-CM Condition S0, 1120 gﬁn& nther musn]a{s) and tawon{s) af postatior muscla group at jower leg

CD-A0-Ch Corallion | S08H11A lsug'n aof omamwia{s} and tandunzsj f podeviar miiscls (rau at lower lsg

IC0-10-CM Gontilon | M73,661 | el in Aght mmnj"‘

IO OGN Gariton. | MA75.562 | Pajn in lek ks [og

[TCE-10-0M Condior | 539.011A | Sirairvol muscle, fasola and teredon of sbdomon, el sncoutler
CO-10-CM Condition | 806.0%1A_| C:ancusglan wil ks of coNaalousness of 1 iciites or Taas, Iifal eteounter

CO-T0-CM Cardltlon | 644,300 | Pospuravivianlc headgohs, unspaciind, not infraclahie
CU-DOM Condiion 1 FB1 8 St dilﬁsgtadar niof dute e substanca or kot phiysiologiaal gandition,
101000 Gondon | R9G.18 | Tinmius_ uricpeoiied ear

Ib‘ﬂd% Cordfitan [ R0 1 Ravipas
iy Gorsdhon | Rz Dlenass snd giddiness
1C8-10-GM Cotlifien B3 Otfier amnesia

IGE-CM Casditton HELY Unspaciied disordar of vestitiiar uittion, unﬁiﬁg aat
OO 0-CM Coraition | HIB.248 | Tarparaty audiory thieehokl shift, ungheciiad ear

JCE-I0GM Gondiion | H93,140 | Vil GEeomian, Uns
CR-0.CM Camiion | H4TED | Fithar symploms end signs involvity cogelivie loneslans AN pressnecs
ICR40-CM Condiion | Aet.840  § AHferdian and conserntipton dalish
1651 0-00 Conditlor R4B.4: Iml;ablt‘ly and Hnget

WGP A0GM Cerdiign | RA5.9 | QIer eymptoms anl signa invobing emabiina aate
12 0-OM Congition A4B2 " | Unhappinece
_{IEE-10-0M Coodition [ Acula girass reactign

{Page B} Elesbgmod g r. Michelle Hyld, D0, on | VEURD16 EA5FM
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SOUTHERN MEVADA

B HLAL GROGE
Tert Erivad

Peyrratnad
Paiktont: Joyeo P, Sekata DOB: 3/22/1958 Bex; ¥
Providar: Dr. Michells Hyla, D.Q. Vigit: yozizme 10asAM  Charlz SEIO000002

QM tngomi o
1G0-10.OM Comdiion R20.0 Y] disturirances o skiti sansatisn
1GD-10-CM Coridition A25.511 | Pain In right shoulder
IGD-10-CM Comtlifion | ME5.612 1 Paln in lott ghouliler
IGD-H-Chs Condikon | 5469128 %ﬂn&miﬁlﬁmfgﬁn ngrmm. Tascia and 1andon ot ehoulder and upper sy level,

D300 Comdition S48 01HA ﬁ"’]&% uﬂgg;cm? mvjnusgrs, {ascia and tendon et shauidar and upper s tavel,
: al .
1CD- 10-GM Candiitor 842,402 | Unppacified sevan of fal shouldar joink, Intlal eroctinter

Medications & Altergies:

+ Conssrvative ekl Congervative bshabliiation for 812 weshs lo inolude manipufalian, pegaive and active
fhatapy, along with arihopedis modalites. ]

« Follaw upy; Filowip b 2-waeks of soaner if neaded. May noad Psychologioat counsaling.

= Magaage: May benafit from massage therapy-

+ Octhapadic Bvsiustian: May nded arhapadia sualuation If nol responding 1o above,

« Ppin Manrgemment: Moy need pain managarmant consuitation if pa rot ontrafiad as cutlined above.

» Imaging: %-rays, MRI may he raguied pending prograss.

Causation:

e my opfrian that Joyee P, Sekerals symptoms for which hay ara beleg sesn loday are directly ralated fo fre
aceliant describad i the patiant, 1 15 iy oplnion that the treaiment rendered thus far are of reasonable and
necessary fteqienty and duration. Thess aplnions are stated 1o o reasonable medical probatifity. These
apinions are based ot tha fasts reported by ihe patient as well as the patient's tigtory, physibal sxanmination,
imaging shudies, and medieal vecords that are availabie ty me taday arid reviewed hue far, My opition could
change with addifonal lnformation provided i me b he fulre,

« Education: .
"The: patient Is instiucked th inerasiso physical aofivity s toledated,

{Page 9 E-cignad by £37. Michelia Hyta, 0.0, o H/RH2016 240PM
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SOUTHERN NEVADA

MEISAL GROUR

B

Hogalia iyt Priiec Fisuwd
Pationt: Joyos P, Sekera : ROB: parzzMese SexF
Provider: . Mchelie Hyla, DO Visit: 11240016 1015 Chart: SEJO000002

The riske of medications wers axplained to Hie patien,

The patlent undersianda ahd agrees to use matiioatians ubly 8 preserbed.
The patient agrees io obiain pain medlcations trom this pracfice only.

We have fully discusesd the potential iskieomplications/sicta effiets of the medication with the pafient, which
Inciixle bt v not limited |0 conatipation, drowsiness, addiction, lmpaired judgemetd, aitd fik of fatal
ovargioss If not takers as prescribed.

Wa have wamad the pafient that aliaring sadications is a fafony.

W have warmsd agains? diiving white taking sedating medinations.

W raminded thai the medizations should nat ba crushed, chewsd, or broken prior o ingsalion.

'The patient undersiands that chroaic use of pal medioations can result In reng! and/or hapetie dysiunction,
davalnprisnt of foleraneakiepandantes, and hyperaigesla,

The pationt should discuss with her pritnary care physician the fact hat thase mediaations are being esd ated
iy require regular dxams and bload woi to monitor fort tenal andior hepatle dysiunction.

At this ot in ime, the patisnt i showing o signs of sddiction, abuae, diversion, or suldkdal itfsations.

S

Jo U | Offitevovipationt vick new

aycichurizaping § mg orat ablot 2 fim a cay a9 |y
. JrTC
{05 Fliptuprotan 1% Arfidglyting 6% Gabepentia 2% Lidocal transdargial
P eslcieeiih oty ol i B
RO
[Page 10} ) frignes by B¢, Michetia fiyld, D.C. ait 117262018 240FM
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05/18/2017 05:07RH 7020772 DR, JORDAN WEBRER
RECEIVED 12/05/2016 04:11PaJ024680772 PR, JORDAN WEBRER
Vrozs7 > 17024635772 g

& 12/05{2016 3:11 PM

SOUTHERMN NEVADA

MERIGAL BROU
Haps Gocd ool N Feareped,

Patient: Joyca P. Sakerz DORB; o3/z2r1858

Provider: Or. Miohells HylaD.0. Vigit: 1 Y21/2018 10:16AM

" GexiF
Chart: $£0000002

PAGE 69/70

012

[Paga 1]

E-stgned by Dr. Michells Hyla, 5.0, om 41121/8016 24051

et M
-

WiT:

DATE: _2°
REPORTER: B. CANO

-
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05/18/2017 06:07PM 7029772 DR. JORDAN WEBBER | PAGE 70/70

RECEIVED 19/05/2018 04:11P~~J024B39772 DR, JORDAN WEBRSR
9 12/05/2016 3111 PN 1702297 + 17024638772 : D13
SOUTHERR MNEVADA
MEDICAL SROUP
Mgt Crtiotet, Podund Focuiad,
Fatlent: Joyce P. Sckora DOB: navaangss Sex: F

Providet: Dr. Michefle Hyla, 2.0, Visit: 11212016 10540 Chatt; SEJOG0002

jPage 12§ Bt by D2, Micholla Hyla, D.0L on E151/2056 2.408M
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RADAR MEDICAL GROUP, LLP

University Urgent Care

Russell J. Shah, MD Dipti R. Shah, MD
Netrology and Clinleal Neurophysiolegy Internal Medicine/Nephrology

NEW PATIENT HEALTH QUESTIONNAIRE
CUESTIONARIO DE SALUD DEL PACIENTE NUEVO

Name: SEKERA, JOYCE poR: 03-22-1858  Today's Date: 12'0.'1 -2016
Nambre Fecha ge Nacimiento fﬁ’ Hoy

Reason for initial visit: /%«m 3{) A/Z":’ /- - i%ﬁwﬁ

Motivo de la Visita iniclal A o

Please indicate if you are: right handed or left handed

Escribe ysted con ja: o mano izguierds

MEDICAL HISTORY: Please circle any medical problems you have {also indicate date of diagnosis):
Historial Medica:Por favor circule cualquier problema médico que tengaftambién indicar la fecha de diagnéstico):

High blocd pressure Emphysema Prostate problems Stroke

Presion arterial alta Enfisema Problemas de prostata Accidenta cerebrovascufar
High cholesterol Seizures Asthma Diabetas or high blood sugar !
Niveies de cholestero! alto  Convulsiones Asma Diabetes

Liver disease Anemia Thyroid problems - Migraine headaches
Enfermedad del higado Anemia Problemas de Ja tiroides  __Migrafas— """
Heart Attack Kidney problems ~ Csteoporosis Ty
Atague del corazon Probfemas def ripén  Osteoporosis Probfemas de los gjos 7
Heart Failure Stomach ulcers - Depression Allergies or sinus problems
Insuficiencia cardiaca Ulceras gastrica Depresion Alergias o sinusitis
Abnormal heart rhythm Cancer {what type?)

Anormal def ritmo cardiaco Cancer {gue lipo?}

Please list any other medical problems you are aware of (including date of diagnosis):
Por favor escriba cualguier ofro problema médica que astd af tanto de {incluyendo Ja fecha de diagndstico):

PREVIOUS ACCIDENTS: (Please list all accidents: indicate type and date)
Accidentes anterioresfindicar fipo de accidente y fecha):

SURGICAL HISTORY: Please list all surgeries (indicate type of surgary and date):
Antecedentes quirdirgicos: Por favor escriba todas las cirugias {indicar ef tipo de cirugia y fechaj:

EXHIBIT N 36739

WIiT:

pate: 3014719

REPORTER: B. CANO RADAR 388
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" RADAR MEDICAL GROUP, LLP dba University Urgent Care_

Russell J. Shah, MD ) Dipti R, Shah, MID
Neurology and Clinical Neurophysiology Internal Medicine/Nephrelogy

Mailing Address: 10624 S. Eastern Avenue, Ste. A-425 Hendersor, Nevada 88032
' Office: 702 644-0500 Fax: 702 6414600 or 702 258-0565

Sign in Sh_eet

bate;  5-0-] '7 | Carrival Time:r 1L 2 QA .

Are you a NEW patient? O Yes W

Print Name: dc:u‘ e Se/{_—;_;?t’,‘_) D.0.B. J-A2 =5 é
| Cell:

Telephone:
Social Security #.
Address:
City, State and Zip Code: _

Has your attorney changed? O Yes O No

If yes, who is your attorney? :

Patient Signature:

EXHIBIT
WIT:
DATE: _3 *

RADAR 158
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HEALTH INSURANCE CLAIM FORM GALILIHER LAW FIRM PI
APPROVED T WATIONAL UNIFORM CLAWNM COMMITTEE {NUCCH 02712 1850 E SAHARA AVE STE 107
L pica Lag Vegas NV 89104 pieal L] |
1. MEDICARE MEBICAID TRICARE CHAMPVA AR FECA oTHER | 1. INSURED'S LD. NUMBEA {FOR PROGBAM 1N FTEM 1}
hy pLAN LK LUNG
[ Medicaret) [ Medtosia#l [ Un#inaB¥ [ Member oM [ Q0% 3 en ) vom
2 PATIENT'S NAME {Last Name, Firel Neme, Middle Initiel) 3. PAMT'I"EHT'SDEERTI;D-ME SEX 4. INSURED'S NAME {Last Nams, Firsl Neme, Middle Initial}
SEKERA, JOYCE 01221956 M1 _Hx]
T INGURED'S AUDAESS (Ns, Street!

5 DATIENT'S ADDRESS {Na., Sueath 5. PATIENT RELATIONSHIP TO NSURED

omer [ |

7840 NESTING PINE PL Salff__ [Spous Chitd
CITY STATE 8. RESERVED FOR NUCC USE oty STATE
I.AS VEGAS NV |
Z1P EODE TELEPHONE linclude Area Cadel 21P COOE TELEPHONE {nclide Arsa Cnde)
89143-4469 | ( 7028675457 ( )
14, INSURED'S POLIEY BAGUR OR FECA NUMBER

3. OTHER INSURER'S NAME {Last Name, Tirst Name, Middle Initial} [10. 15 PATIENT'S CONMITION RELATED Ti:

e

3. OTAER INSURED'S poLICY OR GROUP NUMBER 2. EMPLOYMENT? (Currant of Praviaus

[ ves Ko

b. AUTD ACCIBENT PLACE {State}

T, RESEAVED FOA NLLC USE

nOL110416 ]

2. INSURED'S DATE OF BIRTH
MM - B0 - YY

s€X
ML

b, OTHER CLAIM (D (Dasignaled by NUCCY

F ]

s Xwa__
T. MESERVED FOR NUCT USE . OTHER ACCIOENT?
1] NO

. INSURANGE PLAN HAME OR PADGRAM NAME

3. INSURANCE PLAN NAME DR PROGRAM HAME T80, CLAIM CODES {Dasignaied by NUCE]

4 IS THERE ANOTHER HEALTH BENEFIT PLAN?

[Jues [T1 K if yes, complate flems 9, 9u, and 8d.

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM
12. PATIENT'S O AUTHORIZED PERASAN'S SIGNATURE | sutmariee tre ratmnn of wiy madical av otimt infavenatisn nectranTy

s grocns it einim. | aies raguart pryhent ot governmint pemfits $RKIT 10 myRelf or tb tha parly wha nctapta wasignmem
vt

12, INSURED'S GR AUTHORLZED PERSON'S SIGNATURE | authoriza
pyymeat of madical benefits 10 1he ndersigred physician or
senpilar far services desciived balow.

SIGNED

sIENED, S TN ATIIRE QN ELLE __parE0AlA2017
AT of CURRENT:ILINESS, MUURY, or PREGNANLY fMP) | (5. OTHER oaTE
W .08 Y - .
11042006 _gua 431 ezl

7. NAME OF AEFERRING PROVIDER DR DTHER SOURCE

SSATES PATIENT UNABLE TO WORK IN CHRRENT OCCUPATION
wmo o oap Y T L L

FROM a4
18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
MM 00 Y MM oo

AN

i ' 0 i
70, GUTSIBE LABT S CRAREES

. ADDITIONAL CLADMA INFDAMATION {Basignated by NULD)

[Jes | NO PURCH. SVC.

- iAGHGSIs G WATURE OF ILLNESS OB INJURY eiate A-L lo service line beiow FOE  1op e, O
Ay FO781 5.1 8161XXD ¢ M5011 0. 343909
£ _8390L2D FLW010XED L LY S
i 4 K L

D. PROCEDURES, SERVICES, OR SUPPLIES
{Explain Unasuat Circumstances!
P ODIFLER

A GATE(S) OF SERVICE
MFRﬂMhn

24

26, PATIENT COUNT HO. ﬂar“qcvﬁlwchlms se€ b

2. ERWCE FACILITY LOEATION INFORMATICN

CHARLESTON OFFICE
2628 W CHARLESTON BLVD
v s NV 89102

Las Vega .
11481888956

|NpLUDING DEGISES QN CREDENTIALS
I castity thab tra piatanunis on the cevRIsR
apply bt ths bitl 384 e made & parl thareatd

3IGNED

UCe nsouction Manaal Tvailoble At W\ nuce.org

RSSIGNMENT?

ack)

77, RESUEMISSION
£ao DRIGINAL AEF. KO.

73, PRIDA AUTHORIZATION NUMBER

J
AENDERING
PROVIGER 10, #

O
33, BILLING PROVIDER INFD & FH L 70)2 5440500

RADAR MED GRP LLP
10624 S EASTERN AVE A425
NV 89052

RADAR $59
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RUSSELL J. SHAH , MD

| T 04-11-2017

AeeT® 36739

DATE aFBIRTH # 43 99 105G

I S84

LAST NAME

SEKERA

FIRST NAME

JOYCE

INSURANCE COMPANY NAME

GALLIHER LAW FIRM

REFERAING DOCTOR

BBER

SINGLE EXTREMITY EMG

09203 | DETAILED H &P TWO EXTREMITY EMG
99204 | COMPREHENSIVE H & P THREE EXTREMITY EMG
99205 | MORE COMPREHENSIVE H & P FOUR EXTREMITY EMG

LISHED | MUSC TEST DONE W/N TEST COMP X
99212, | PROBLEM FOCUSED
%1 99213 | EXPANDED MOTOR NCV X
99214 | DETAILED SENSORY NCV X
DETALLED MOTOR NERVE W/F WAVE X
SONSU NRV CNDJ TST 1-2 STUDIES
DETAILED H &P NRY CNDJ TST 2-4 STUGIES
COMPREHENSIVEH & P NEV CNDJ TST 5-6 STUBIES

NRY CNDJ TST 7-8 STUDIES

MORE COMP H & P
&

NRY CNDJ TST 9-10 STUDIES

OFEL

STANDARD EEG

99080 | X 99354 | X NRV CND. TST 11-12 STUDIES
99338 | X 99355 | X NRY CNDJ TST 13/> STUDIES
99373 | X H FLEXX

MODIFIER .93 FOR INTERPRETATION REPETITIVE NERVE STIMULATION X

SSEP UE X,

95816

95819 | SLEEP EEG SSEPLEX

95957 | DIGITAL SPIKE ANALYSIS NEUROBEHAVIORAL

93042 | SINGLE LEAD EKG TCD COMPLETE INTRACRANIAL
92585 | BAER TCD LIMITED INTRACRANIAL

TCD EMBOUL

ANXIETY F41.1 MEMORY L0SS RL3
BRAIN INJURY W/LOG -30MINS INTERACRANIAL IHIURY 506.891_ MOOD SWINGS P8
ERAIN INJJRY NO LOC INTERACRANIAL INJURY 08,690, MIGRAINES 643,509
BACK PAIN - SPENE M54.9 MUSCLE SPASMS #6363
CARPAL TUNNEL SYNDROME 56.00 NELROPATHY GELS
CEREBROVASCULAR 1SCHEMIC DISORDER 163.50 NUMENESS / PARESTHESIAS R0.0 R20.2
CERVIGAL RADICULOPATHY 50.11 GCCIPITAL NEURALGIA M54.81
CERVICAL / CERVICOTHORACIC STRAIN SI61XK, PAIN CERVICAL { NECK M54.2
COGNITIVE IMPAIRMENT 3L PAIN LIMB UNSPECIFIED M79.609
CONCUSSION WA.OC S06.041_ POST TRAUMATIC BRAIN SYNDROME 70781
CONCUSSION NO LOC 508.040., POST CONCUSSIONAL SYNDROME —R7EL |
DIZZINESS ] VERTIGO R4z SLEEP DISTURBANCE IMPAIRMENT Y9
EPILEPSY G40.90 STROKE 3.9
GALT DISTRUBANCE R26.9 SYNCOPE CES
HEADACHES RS1 RESTLESSNESS RE.1
HEAD INJURY / TRALIMA NO LOC 509.50%,. SENSORY PROBLEMS LIMES Ra0.2
HEAD INJILRY /TRAURA WITH LOC 509.91X_ SHOULDER STRAIN s46911_ 546912,
INSCMNIA G47.00 THORACIC STRAIN 529.012_
LOW BACK PAIN M54.5 TREMOR ESSENTIAL GI5.0
LUMBAR RADICULOPATHY M54.16 WEAKMNESS, LIMB RS3.1
LUMBAR STRAIN S39.012_ WEAKNESS, GENERALLZED V281
PHYSICIAN SIGNATURE: RUSSELL J. SHAH MD EDWIN FAVIS APRN

RADAR B0
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Name: SEKERA, JOYCE

DOE: 04-11-2017

RADAR MEDICAL GROUP, LLP

Mailing address: 10624 South Eastern Avenue, Suite A-423, Henderson, NV 89052

MD

/Neurop

JORDAN WEBBER D.C.
2425 N Lamb Blvd

Ste #100

Las Vegas, NV 89115

PATIENT NAME:
DOB:

Gender:

Date of Injury:
Date of Evaluation:

Phone (702)644-0500  Fax {702) 641-4600

hysiology

NEUROLOGY Follow Up

SEKERA, JOYCE
03-22-19536

F

11-04-2016
04-11-2017

Dear Dr. JORDAN WEBBER:

JOYCE SEKERA was seen on 04-11-2017 for a neurologic follow up evaluation.

HISTORY OF INJURY

Date of Injury:11-04-2016

MEDICATIONS/ MEDICATION ALLERGY

Medications:

Russell J. Shah

Page: 1

RADAR 061
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Name: SEKERA, JOYCE

DOE: 04-11-2017

NAME DOSAGE SIG DISCONTINUE DATE
ZPAK AS DIRECTED

REVIEW OF SYSTEMS

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

diaphoresis, no unexplained weight loss

ENMT Negative unless documented in the HPI and/or Present complaints. No sore
throat, no painful swallowing, no change of speech, (-} slurred speech, no tongue
numbness, no perioral numbness

Cardiac: Negative unless documented in the HPI and/or Present complaints. No
palpitations, no chest pain, no shortness of breath during activities is present. No
syncope

Respiratory:  Negative unless documented in the HPI and/or Present complaints. No asthma, no
bronchitis, no fever, no chills, no coughing and no shortness of breath is present.

Gl Negative unless documented in the HPI and/or Present complaints. (+) nausea, no
vomiting, no diarrhea and ne constipation is present. No blood in the stool

GU: Negative unless documented in the HPI and/or Present complaints. No bowel
urgency, (+) bladder urgency, no bowel incontinence, no bladder incontinence, no
painful urination, and no bleod in the urine

Visual: 'Negative unless documented in the HPI andfor Present complaints. (-) double
vision, (1) blurred vision and (+) eye pain is present.

Neurologic: Negative unless documented in the HP1 and/er Present complaints. (+)‘headache,
(+) neck pain, {+) mid back pain, (+) low back pain, (+) weakness in the arms, (+)
weakness in the hands, (+) weakness in the legs, (+) weakness on walking, (+)
numbness or tingling in the arms, (+) numbness or tingling in the legs.

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

RECORD REVIEW

chart

PRESENT COMPLAINT

Page: 2

RADAR 062
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Name: SEKERA, JOYCE
DOE: 04-11-2017

She is better and not crying andmuch less emotional

She is better in her memory and fess forgetful and notes improvement and stopped all
medications due to pain shots

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

She had injections 2-3 weeks ago and then subsequently had a cough and cold illness which she
is recovering from and has delayed her pain shot treatment with Dr. Kidwells's group

She is with low back pain

She has stiffness and ache in the shoulder blades

She is not working now and was in sales.

She is unable to work due to the injury

She is on zpack antibiotics completion today and inhaler

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

She has stifness and achiness in the legs

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

She has noted less hand numbness

EXAMINATION

Vital Signs:

TEMP |PULSE RESP HrY WT BMI BP SYST BP DIAST COMMENT
98 61 16 66 207 33 148 76 AG

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

The patient appears to be in mild distress.

The patient has a clear sensorium.

The patient is a fair historian

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

Page: 3

RADAR 063
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Name: SEKERA, JOYCE
DOE: 04-11-2017

Lumbar range:

Obesity

Cranial Nerves:

Coordination:

Gait:

Musculoskeletal:

There is mild lunbar paraspinal muscle tenderness.

There is no lumbar sacral spinous processes tenderness.

There is tightness and/or spasm of the lumbar paraspinal muscles
There is no florrid muscle spasm of the lumbar paraspinal muscles

Lumbar range of motion was limited on extension, No SLR, no Tinels at
the fibular head or tarsal funnel

EOMI

No nystagmus.
Anicteric

Hearing was intact.
The smile is symmetric.

Motor :

Lower:

Normal power of 5

Able to heel and toe stance
Reflexes 2

Unremarkable

Nonwide based gait which is symmetric.

Romberg was performed and demonstrated with no sway.

IMPRESSION from 11/4/2016 Trauma

1. Post traumatic brain syndrome

- will reinitiate aricept after the illness recovers

. . »
2. Cervical strain/headaches

- f/u pain management - hold any procedures till she recovers from the recent iliness. She was
told that injections/procedures and/or steroids may lower her immune system and will notify pain

management

Page: 4

RADAR 064
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Name: SEKERA, JOYCE
DOE: 04-11-2017

3. Migraines secondary to #1/2
4, Secondary insomnia due to #1,2, and #5
5. Lumbear strain with leg pain/ache

- neurodiagnostic lowers

6. Carpal tunnel syndrome
- wrist splint to continue

Sincerely,

Ll Bk

Russell J. Shah, MD

Page: 5

RADAR 065
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36739

In House Scheduling and Information Request

04-11-2017

Date Patient Name

SEKERA, JOYCE DOB: 03-22-1956

Diagnosis/symptoms/indication:

X Followup __1day _ 2days __3days __ 1wk __2wk __ 3wk
—Amonth _2mo x3mo __4mo __6mo __ 12mo
____ReEvaluation __ 1wk 2wk _imo _2mo ___3mo ___Smo __12mo
_X _EMGINCY  __upper _X lower __uppertlower __ with follow up same day
__ _EMG __upper ___lower ___upper+lower __ with follow up same day
— Ncv __unner_____lawer _ unnartlousr  with follow up 30 minutes
NCY 41112017 11:23:15 AM
TNV — LV office
NGV ~—Pt SEKERA, JOYCE
I — |DOB: 3/22/1956 g
—ggg'lmm —FIU APPT JULY 10 @1PM, ENG SCHFOR | Crmi
:Ambulatory EEE;‘,S/ZMT @10AM.......CM
____Neurobehavioral protocol
____Neurofeedback th
___BAER
___VER
___T¢D ___TCD 30 minute emboli detection ____ TCD emboli bubble study{with MD)
____Carotid ultrasouind
—_ Carotid duplex
___2DEcho
____ 2D Echo with bubble study
___12lead EKG
___ Cardiac stress test Evaluation
. Vascular uitrasound :
____ABl-ankle brachial index
X-rays:

Request Information of

___Obtain__MRI report, __ MRl films, __CT’s, __ER/hospital records, __notes of refer source

Location:

Obtain

Notify

____Send all freating doctor(s) _MRY's, ___consults/f/u, ___recent flu, __testresults, __labs
No Show Appt-contact patient to reschedule and send letter to patient for them to reschedule

____Dic to Primary treating physician for further care
____Dic to Primary care physician for further care
Dic from clinic (patient informed)

Contact WC insurance adjustor/notify of current status/authorizations
Resubmit authorizations already pending/denied/awaiting in the past for procedures requested

(702)467-5457

RADAR 66
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36739

RADAR MEDICAL GROUP LLP

Russell J. Shah MD
Neurology and Clinical Neurophysiology
Mailing Address: 10624 South Eastem Avenue, Suite A-425, Henderson, NV 89052
Phone: (702) 644-0500 Fax (702) 641-4600

PRESCRIPTION - In house Medication Dispensing

Date 04‘1 1'201 7
SEKERA, JOYCE

03-22-1956

Patient Name DOB:

Phone # (702)467-5457 Secondary Phone #:

Primary Insurance and/or Payor: GALLIHER LAW FIRM

Diagnosisisymptoms/indication:

Madication Dispense {In house only dispense at only time of check-out per policy)

__ Gabapentin300 mg #30 ____Gabapentin 300 mg #90
____Amitryptline10mg  #30 ___Amitryptline25mg  #30
__ Flexeril 10 mg #30 ____Flexeril 10 mg #90
—_Soma 350 mg #30 ____Soma 350 mg #60
____Norco #30 —Norco #60
__ Hydrocodone 5/325  #30 ____Hydrocodone 5/325 #60
____Hydrocodone 7.5/326 #30 ____Hydrocodone 7.5/326 # 60
___Lyrica 50 mg #30 __Lyrica50 mg #90
____Prilosec 20 mg #30 ___Prilosec 20 mg #60
___Paxit10mg #30 ___Paxii20 mg #30 ____Paxil 40 mg #30
____Cymbalta 20 mg #30

____ Depakote 250 mg #30 ____ Depakote 250 mg #60
___Topiramate25mg  #25 ____Topiramate 25 mg  #60
___Fiorcet #30 ____Fiorcet #60

___Prevacid 20 mg #30
Other:

Physician Signature:

RADALR 067
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RADAR MEDICAL GROUP LLP 36739

Russell J. Shah MD
Neurology and Clinical Neurophysiology
Mailing Address: 10624 Scuth Eastern Avenue, Suite A-425, Henderson, NV 89052
Phone: (702) 644-0500 Fax; (702) 641-4600

PRESCRIPTION
nae  04-11-2017
Patient Name_ SERERA, JOYCE DOB: 03-22-1956
Phong 4 (702)467-5457 Secondary Phone #;

Primary Insurance and/or Payor: GALLIHER LAW FIRM

Diagnosis/symptoms/indication:

___Carotid U/S, ___Echo-2D, __ Transesophageal Echo, ___Echo wf bubble study, ___ EKG

__CT Scan of without contrast
MRI of without contrast
____MRI brain 3 tesla with SWl and DTl
MRA of with / without contrast MRV of Brain
___Upright MRI flexion/extension/tateral bending cervical lumbar
____SPECT brain PET brain Fluoroscopic guided Lumbar Puncture Sleep Study
____Digital x-ray:
____ Other:
____LABS: CBC CMP TSH T4 HgbA1C RPR ESR
ANA Serum heavy metals Urine heavy metals 24 hr ACE
Fasting lipid profile Cholesterol profile AM cortisol level
Other: '
____Physical therapy evaluation ___ with treatment 3 x week for 4 weeks

___Occupational therapy evaluation __ with treatment 3 x week for 4 weeks
____Balance therapy evaluation

___Consult Internal Medicine for medication management

___Consult ___Pain management __ Spine Orthopedic surgeon ___Orthopedic

___Neurosurgery __ Neuropsychology Psychiatry
___Primary care ___Cardiology Endocrinology
___Opthalmology ___Urology Fodiatry
- __Consult
_ Fh 1 week 4 weeks 12 weeks
—Re-eval 1 week 4 weeks — 12 weeks 6months ___1yr
Physician Signature:

*Please fax all results to (702) 641-4600 *For abnormal results, please call Dr. Russell J. Shah at
(702) 644-0500

RADAR 148
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RADAR MEDICAL GROUP, LLP dba University Urgent Care
' Russell J, Shah, MD o - Diptl R. Shah, MD -
Neurclogy and Glinical Neurophysiology Internal Medicine/Ne phrology
Mailing address: 10624 S. Eastern Avenue, Ste. A-425, Menderson Nevada 89052
. Cffice: (702) 5440500 7 Fax: (702) 258-0568 ar (702) 641-4600

 net contingent on any settlement, judgment or verdict by

ATTORNEY LIEN

ATTORNEY: GALLIMER LAW FIRM . RADAR MEDICAL GROUF, LLFP

= 1850 E. SAHARA AVE, STE 107 Dba University Urgent Care
LAS VEGAS, NV 89104 . Russell J. Shah, MD

T:702-735-0049 F.702.735-0204 ~ Dipti R. shah, MD

* RE: MEDICAL RECORDS AND DOCTOR'S LIEN

PATIENT NAME SEKERA, JOYGE : | poi ___fi-4 _{C,
' ’ (D‘ATE. CF INJURY) ]

I do hereby authorize the above dottor to furnish you, my attorney, with & ull report of his
examination, dlaghosis, treatment, prognosis, etc, of myseif in regard to the asdident in which | 'was -
involved. S SR : o .

i nereby authorize and direct you, my attorney, to pay directiy to said doctor such sums as may be due
and owing him for medica! service rendered me both by reason of this accident and by reason of any
other bill that are due his office and to withho'e such sums from any settlement, judgment er verdict as
may be necessary to adequately protect sald doctor. And | hereby further glva a lien on my case to
'+ said doctor against any and all proceeds of any setilement, judgment or verdict which may be pald to
you, my altorney or myself as the result of injuries for which | have been treated ar injuries in ~ -
asmMEAtis M therawits, ' . C

I fully understand that | am directly and full responsible to said doeter for all medical bills submitted by
him for setvics rendered to me and that this agraament is made solely for said doctor's additional
protection and in corsideration of his awaiting paymen?. And | further, understand that such paymentis
ich | may gventually ver said fee,

l2-1-1&

‘Datg ’

] The und'ers'igned being attomey of record for the Bbave patient does.hereby agree 1o obsarve all
the terms of the above and agress to withhold such syms from any sattlement, judgment orverdict as
may be Necessary io adegualely protect said docler abave namedl/ o o

‘ el
Attorney signafure

R I

Date

Deé'rAttomey; Please date, sign and retum one copy to our office upon receipt

EXHIBIT ?
WIT:
DATE: "

36739 v

REPORTER: B. CANG

RADAR H¢
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PAIN CHART

Name:SEKERA= JOYCE DOB: 03-22-1856 DOS:12'°1 -2016
Where is your pain?
Donde esta su dolor?
Please mark on the drawings below the areas where you feel your pain,
Porfavor marque las partes del cuerpo donde siente dolor.
FRONT/FRENTE BACK/ATRAS

No Moderate Worst
Pain Pain Pain
No Dglor Polor Moderado Paor Dolor

{ | ! | | | | ! i

1 I ' | i | [ | | {

Q0 1 2 3 4 5 6 7 8 9 10

HEEEEE
SIES]ED) -
1] 2 4 6 8 10

Is your pain: BETTER SAME WORSE from your last visit.
Su dolor esta: MEJOR IGUAL R de su ultima visita,

{Please circle one)
(Porfavor circule ung)
: P /% EXHI%T Q&
: H Q —
Atiagt Signature/firma de paciente Reviewad by Physiclafi/fiumé de doctor :’;E ( :L { L

REPORTER: B. CANO

36739

RADAR 385
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Name: SEKERA, JOYCE poB:03-22-1956 g, 12-01-2016
Numbness Pins & Needles Burning Aching Stabbing
(Adormecimiento) (Piquetes) (Ardor) (Adatorida) (Punzadas)
------- .- OOQO0O00O AAAAANA XAKKXY BQPOO®
--------- : oQOCO00 AAAAAAN XXX XX FPRIODE
AAAAAAN XAXAXX PRI

......... O0CC0O00

f ERONT) FRENTE

Tinging

{ Hormigueo )
Ak ok kR ok
h ok %k &k kK
LR I

@! ATRAS

Reviewed by Physican

36739

RADAR 386
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Sep. 10. 2018 2:19PM Mo 0320 P 1§

3Nl

SOUTHERN NEVADA
MEDRDICAL GROUP
Hoslth Sapeprad. Patar Foeywad.

Patient: Joyce P. Sekera DOB: 03/221956 Sex:F
Provider: Or. Michelle Hyla, D.O. Vislt: 12/0s/2016 10:15AM  Chart: S£J0000002

Chlef Complalnt: injuries from Slip and Fall

Re-Examinatlon:
Patient Is being re-evaluated taday in relation ta injuries sustained in a(n) motar vehicla accldent. Tha patient is
currently undergoing chiropractic and physical therapy far fragtment of the Injuries related 1o the accident.

COMMENTS: Saw Dr. Shah has ordersd MR which is scheduled for 12/07/46 , left shoulder improved till with
some weaknass 1o If, left elbow [s better, left hip has improved walking muoh better, knees are stlll the same,
ne weakness of locking or popping

» Outside Provider Records Reviewed: Yes
+ Changes to MedFam/Soc HX: No

SUBJECTIVE

Ovarall improved

Radiating Paln:Left Lowsr Extremily, Right Lower Extrermity, left Upper Extremily, Right Upper Extramly
New complaints: None

Woret Area of Paln; cervical paln, tumbar pain, left shaulder pain, headaohes

Highest Pain Scale In 72-Hour Perlod: 9/10

Activitles that Aggravate Pain: Sitting, Standing, Laying Down, Walking, Bending, Repetitive Movernants

REVIEW OF SYSTEMS:_

MUSCULOSKELETAL: Patient complaing of back pain, denies mussle weakness , denies arthritis ,
complaing of muacle cramping , complalng of Jaint pain , eempiains of musale stiffness , complains of
neck pain , denies sciatica , complalns of myaigta.

NEUROLOGIC: Patlont complains of headache , denies fimb weakness , complaing of numbness,
 complains of iingling , denles seizuresfconvuisions , denies syncope . denies tremor

PSYGHOLOGICAL: Pafient complaing of occasional anxiety , denies depression denies suicidal ideations, ,
denies smotional lability.

PLAN
» Spacialists: F/U - Neurology - Other: Dr. Shah has ordered MRI and EEG
» X-rays: Reviowsad, Cervical Spine, Thoraclc Spine, Lumbar Spine, Elbow (Lett), Hip (Let)

[Page 1} E-signe by Dr. Michelle Hyla, D.O. oh 12/05/2016 1:34PM

EXHIBIT
WIT:

SOUTHERN 014

Y

DATE: a' lﬂ‘lﬂ

REPORTER: B. CANC
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Sep. 19.2018  2:200M ‘ No. 8320 P 17

S08is

SOUTHERN NEVADA
MEDICAL GRCUP
Health Coararad, Patisnt Facuiod.

- ~\-\:

Patlent: Joyce P. Sekera DOB: 032211956 Sex: F
Provider: Dr. Michelle Hyla, DO, Visit: 12/05/2016 10:15AM Chart: SEJO000002

- MAl: Pending
» CT: None

Medication Refill: No

Medication Side Effects: None

PMP: Reviewed

The patient s acvisad to continue therapy 3 times per weak, and fallow up with ma In 2 weeks.

Patlent is advised to raturn o all current care providers for continued therapy and assessment. Paflent has

been advised of {he importanoe of continued therapy for mandmum recovery. Patient will be re-avaiuated agaln
in two to three weeks. Patient has been counaeled on the importance of exsrcise and good sleep hyglene.

Physical Exam:

Pain
(‘ 6/10

CONCUSSION SYMPTOMS:

« Nausea: Yes - Unchanged

+ Headache: Yes - Aggravated

» Dizziness: Yes - Aggravated

+ Tinnltus: Yes « Resolvad

» Trouble Remembeting: Yes - Aggravated

« Drowsiness: Yes - Aggravated

» Balance Problems: Yes - Unchangad, Aggravated
- Sensitlvity to Nalse: Yes - Unchanged

« Sensitlvity to Light: Yes - Unchanged

+ Feeling Slowed Down: Yes - Aggravated

+ Feoling as if “in afog™: Yes - Aggravated

+ Difficulty Concentrating: Yes - Aggravated

+ Difficulty Remembering: Yes - Aggravated

+ Trouble Falling Asleep: Yos - Aggravated

+ More Emotional than Usual: Yeg « Aggravated
« jrritabllity: Yos - Aggravated

» Sadness: Yes - Aggravated

[Page 2] B-eigned by Or. Michells Hyla, D.C. on {2/052016 1:34PM

SOUTHERN 015
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Sep. 19. 2018 2. 20PM M. 0320 P 1§

SOUTHERN NEVADA

- MEDICAL GROUP
Hualth Ceniared, Pationt Focursd

ERNs  Patient: Joyoe P. Sekera DOB: 03/22/1956 Sex:F
1 Provider: Dr. Michella Hyfa, D.0. Visit: 1200572016 10:16AM  Chart: SEJ0000002

* Nervousness: Yas - Aggravatad
» Trouble finding your words: Yes - Aggravated

APPEARANCE: AAOXS.
ABDOMEN: Unchanged.

SKIN: Resolved, bruises. - Elbow (Left}

Cervical Spine
: Cetvical apine: Unchanged

Thoracoiumbar Spine
* Thoracic spine: Unchanged

» Lumbar spine: Unchanged

RIGHT UPPER EXTREMITIES

= Alght Shoulder: Unchanged
* Right arm: Improved

LEFT UPPER EXTREMITIES

» Left Shoulder: Unchanged
« Ledt arms Improved

+ Left elhow: Imgroved

+ Left forearm: Unchanged

RIGHT LOWER EXTREMITIES
+ Right hip: Improved

« Right thigh: tmproved

* Right knea: Unchanged

+ Right leg: Aggravatad

« Right calf: Aggravated

LEFT LQWER EXTREMITIES

[Page 3] E-aigned by Dv, Michelle Hyla, B.O. on 12/06/2016 1:34FM

SOUTHERN 016
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Sep. 19.2018 2:20PH No. 0320 P 19

JURGE

SOUTHERN NEVADA
MEDICAL GROUP
Haalih Canfarsd, POLEY FOcU$Ed,

Patlent: Joyce P. Sekera DOB: 03/221956 Sex: F
Provider: Dr. Michelle Hyia, D.O. Visit: 12/05/2016 10;15AM Chart: S£.10000002

+ Left hip: Improved

+ Loft thigh: Unchanged
« Left knee: Unchangad
+ Left leg: Unchanged

+ Left calf: Unchangad

Assessment:

Type - - . . - | Cade Descriptton L S ]
1CD-1Q-CM Condition 58,0120 | Straln of muscle and tendon of back wall of thorax, subseguent sricounter
i{CD-10-CM Condition $33.5XXD | Sprain of figaments of lumbar sping, subsequent encounter

ICD-10-CM Condition 9350420 1 Strain of muscle, fascia and tendon of lower back, subgaguent encounter
ICD-10-CGM Condition $53.402D | Unspecified sprain of left elbow, subsequent encounter

1C0-10-CM Condition 8760120 | Strain of muscle, fascia ang tendon of lelt hip, subsequent encountar
1CD-10-CM Condltion 578.0110 | Strain of muscle, fasciz and tendon of right hip, subsequent encourter
1CD-10-CGM Condition 3434020 | Unspedilied sprain of leit shoulder joint, subsaquant encotnter

] " Strain of unspeaified muscle, fascia and tandon at shoulder and uppet arm level,
ICD-10-CM Condition 5469110 right arm, subsaquent ancoumer

Y " Gtrain of ungpecified muscle, fascia and tendon at shaulder and uppsr arm laval,
ICD~10-CM Conditian 5469120 § on arm, sub&eguent ancounier

1GD-10-CM Condition $06.0X0D | Concusslon without loss of consclousness, subseduent encounter
1C0-10-CM Condition 539.011D | Strain of muscle, fascla and tendon of abdomen, subsequent encounter

1o : Strain of othar musclels) and tendan{a) of pogtador muscle group at lowsr leg
ICD-10-CM Condlion | S86.141D | vl ot leg, subsea(ut)sn’t reountor

g 4t Strain of muscla(s) and tendon(s) of anterior muscle group at lower leg leved, right
I0D-10-GM Condiion | s862110 | FeL BLENAS () and tencan(s) 9

A0, - Sirain of musclels) and tendan(s) of anterior muscle group at lower lag level, left
IC0-10-CM Condition $66.212D 80, subseauant sncouriter

1C0-10-CM Caondition 8731020 | Unapecitied sprain of left hip, subsequent sncounter

ey i Strain of other specifled muscles, fasoia and tendons at thigh level, left thigh,
1CD-19-CM Condition 576.6120 subsagquent encountar

"y . Strain of ather spacilfed muscles, fascla and tendans atthigh level, right thign,
ICD-10-CM Condifon | 876.891D | 240 0 O buniar i,

[CD-10-CM Condition S83.01XD | Sprain of unspecifiad site of right knea, subsequent encounter
|CD-10-Civ Condition $83.92XD | Sprain of unspecifiad site of Ia#t knas, subsaquent ancauntsr

1 Strain of othar muscle(s) and tendon(s) of postarior muscle group at lower |&
ICD-10-CMCondition | $86.1120 | Ve S & MSGQU(M and iendon g

e Fall on aame level from slipping, Fipping and stumbling without subsaguent
JO0-10-CM Condition | WOT.0XXD. | griking agalnst object, sub%‘gquent encounte!

10D-10-GM Condition $13.4XXD § Sprain of igaments of cervical spine, subsequent sncounter
ICD-10-CM Coneition $16.1XXD | Sirain of musele, fascta and tandon af neck level, subsequent encourter
ICD-10-CiM Condition 823.3XXD | Sprain of igamarts of thoracic splne, subsequent encounter

T

(Page 4] E-slgned by Dr. Miohalle Hyla, D.0. on 12052016 1:348M

SOUTHERN 017
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Sep. 19. 2018 2:20PM Ne. 0320 P 20
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JUGs
SCUTHERN MEVADA
MEOICAL GROUPR
Hyulth Qapinicd, Pailinl Eopyad.
Patient: Joyce P. Sekera DOB: oa/z2ness Sex:F
Provlder: Dr. Michelle Hyta, D.O. Vislt: 12/05/2016 10:15AM Chart: SEJ0000002
Medicatlons & Allergles:
Gurrant Megication & Dosage sIG . | PRN?T .Indlcatlon -
¢yelobanzapdne S mg oral tabist gsﬂrr:?esdae(?ay No
. ' 1 gram(s}
10% Flurbugrofep 1% Amitriptyline 6% Gabapentin 2% transdermal 2 No
Lidocaine 2% Prilocaine limes A day x2
woeks
MNosce 5 mg-325 mg oral jablet 0 No outgide office
thuprofen 600 mg cral tabiet 0 No oultsida office
Allergy . Reaction i
Mo Known Drug Allergies (NKDA) NIA
Plan:
Typo - Coda | Mo'qlfia_ra‘ QLgani_Ity Deszcription’ '
CPT 99213 1.00 UN | Officefoutpatient visit, ast
CPT 99213 1.00 UN | Office/outpationt visit, est
{Page 5] E-sipned by Dr. Michstie Hyla, D.0. on 12/05/2016 1:34PM
SOUTHERN 018
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05/16/2017 04:39PH 7028859772 DR, JORDAN WEBRER - - PAGE 3¢/68

-, A |

HEAD INJURY FOLLOW UP QRIESTIONNAIRE (HIF)
Patiant 1 ] -;fggz g%ﬁ@ﬁ‘e Date of injury {1 *-//é; Today's Date fed~ 7~/ -/

We would like to know if your brain concussion symptoms are improving, staying the same
o geiting worse. Please mark the box for each symptom ta tell us how you are doing.

Symptom o S| B | 6 |
Anxiety, RErvVOUSNEss oF Worry \/
Depression, crying or more emotional
Imtable or getting angry easily
Diff cuty finding simpie wurds when talkmg i /
Diffculty concentratlng ar thinking sfowdy \/

Mermory problems or forgetting things
Understanding what poople: say to me

8leep dishurbance ot disruption of siaep patterns
Fatigue, tiring more easily or low eriergy

The overall leve! of my physnca! pain(s) . /

PR

Feeling behind never caught gp ot nverwhelmed W

K

Relat{unsmp wnth my partner or fami!y \/-

Ity tc: emoy my hobbles or Ietsure actmt;es ) _ \/

Ahiirty tu exercrse or play spurta I enjoy

The quality ar quantity caf how much wcrk | ean do : \/

/’
How much ! enjoy llfe ./’

' an; n;;sas noisy rooms, ar crowdsmg;t—h.;n;e h \7‘ X
Bright fights bother me or [ have to wear sunglasses
Fealing like t want to sodialize with friends o family \/
Other

Would you like a referral to a spedialist for miental or emotional lssues? [ Yes 0
Would you like a referral to a gpe alist forhelp with physical pain? L Yes

Patient Signature

EXHIBIT 52

WIT:

pate:_ 5 1M \4

REPORTER: B. CANO

PLF 146
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Sekera, Joyce ID: 790179.0 16-Pec-2016 11:;33 MR MRI BRAIN W/0 MRA BRAIN

S D Ml f__:_ STEINBERG . Hi‘s’tcjry QUESﬁQﬂﬁ;ﬂ‘iT&
32 DIAGNOSTIC Advanced Head Imaging

Patient Inforation Patient Number_%_iﬁl___\]
0 be Gifed {n by
G;rst Name O (8. . LastName LS.:QRQR Age
7 Reason for your Exam {pleasg descrite in detafl) <o TECH NOTES: (for Interial use 0"0#)‘*
di{arch aa, Fdt JoIARS Sy Vegisn © Conhtrast
Fla g Len i’iﬂ'ﬁﬂ’?ﬁf’\/ Loss Sedation
“"/77 el f fﬁrf‘f'; 28, Liﬁmel g Ltosr po “/‘fl{} Notes
T S >
f Hetad (Circle al that. m S Y sinus (circle alithat apply) R
| Stroke (Memar.y-ms" Tremor Clizzlness—— | Sinus infe:ctmns(" Headachﬁs " Bactal Paln
Selzures M5 Hemotthage Congestion Runny Mose  FrequenitColds
: SoreThroats  Toothaches Chronic Cough
Headaches (circle are) - Post Masal Drip Nosé Bleeds Deviated Nasal Septum|
Acute  Chronic C{eygp&)«“bueto Trauma Nasal Polyps Snoring Sleep Apnea
. Previots Nasal Fracture
Migraines (circfeone)  Acute Chronlc
Vision Loss (clrclaone)  Right  Left Bath _ ) Please listany other related symptoms
Hearlng Lass (cirdeone) Right  Left Both _
Nurmbness/Tinglirig Where ‘ Previous sinus surgery?  YES /f ND)
- I yais, procadure description and date:
History of head trduma? YES @)
N - A\ =
{1s your profslem refated to an injury? NO YES |,/ {if yes continue} TN
Date of injury _1 1= ~ How were you injured (circleone}  Car Accident Wer;\ Othar
Describe Injury (pleaseie specific) _SL D iciagcd :
\ : - : —
/Have you ever been diagnosed with cancer?  NO \/" YES (i yres continue) N
What type of cancef - _ tocation . DateDiagnosed
Carfrent Status {please clrcle ohe) Nawly Dagnosed  ‘Recurrence Remiission
Treatrant {please circle.all that apply)  Surgery Racliation ChemoTherapy
[Date of last Treatrient
Has it spread?  NO YES I Yes, Where
Qs your visit today related to this cancer diagnosls 'NO YES
A
{Previous surgeries or imaging stirdies related to the dffectod area you are being sean for today. 3
| {please list spacifically, what and wher) ]
Procedure Description Date
EXHIBIT _
N : wr S e

PATE:
REPORTER: B. CANO

SD 030
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Sekera, Joyce TD: 790179.0 16-Dec-2016 11:33 MR MRI BRAIN W/O MRA BRAIN

SDMI %ﬁﬁ DIAGNOBTIC Intake Questionnaire
== DAoNosTE .. ADVANCED IMAGING

i please remove all ramovable matal from your hady such as hearing aklas, hairpins, Jewelry, dentures, partia
ﬁﬁpiatés, ete. SO IS NOT RESPONSIBLE FOR HEARING AIDS BROUGHT INTO THE EXAM ROOM,

fPaﬂent Information Patient Numbm,.m%&r:\
N - T be Blied 0 By Jaeh
{ first Namie (j—‘-’;i«{ LE. . Last Name Sf”/g“ A Age _é&ﬁ_;)

{Plaase answer all questions below and netify the techinologlst of any metal Inside or on your body. FprMRl’s{}

'
;
!
k
{

/B0 YOU HAVE? (circle yes or no:for alf) N
Pacemaker / Wires / Cardiac Defibrilator? YES
Brafn Aneurysm.Clips / Coils? YES
Newrostimulator / Wires? YEs U :
Bone Stimulatar / Wires? ves (o

| Cochlear Implant / Ear Jmplant? YES '

: Breast Tissue Expander? YES 7

i Metallic Fareign Body in Eye? ves (NG
¥ you clrclad yes to ANY of the above you must verbally NOTIFY the tech lrefore your axam,

Metal in the bedy (joints, rods, screws, clipgl? YEAS’E,)_N'@-V Where:
Stents or Flfters? YES /NO”

Shunt Valves Programihiable? YES CNOS
Shunt Valves Non-Prograrmmable? YES &

‘Surgically Implanted Device? (YES~ ’Ml i Where:

1 Medicatton Parch? YES (NOQ
Hearing Aid YES {NO.» IfVes, youmust leave outside of room
Tatinos or Periignent Makeup YES.(CNQ  Where: .

Any clothing conitaining Metal YES CONQJ  IfYesUnsure vou will need to change Into a gowry
Recent Barium Enema/lJGl YES { NG

\JV Dye (MRl or CTHn last 48 hours YEs ¢ MO ‘ )

{Ristory fcircle yes or no forall] T e, \fHistory Continued fcircle all that apply) w

tAve you pregnant / bresstieeding? YES % || Are you a srioker? & Current ) Past  Never
Have you ever had Repal Failure / Dialysls? YES (NG Ifyes, higw iany years? E
if Yas, when: .

Da you hive Hyperterision? YES ( NO
Do you have Diabetes? YES [ RO )i Allerglas (fist okl medications)

[If Ves: (circle one)  Insulin Oral Madication :

,COPD YES

\Cardiac Disease YES, (‘Nﬁz; C

- : , e e St e

ILP‘eitiemSignature: i . Tadays Date: -

{ TECH NOTES: (for mr{W}

1 Notes

:

\_____H__,f \m,) \.

SD 031
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Sekera, Joyce iD: 790179.0 21-Dec-20l6 18:56 MR MRI LUM WITHOUT

SDMI 25 s

S T AT A P

Intake Questionnaire
WADVANCED IMAGING

pleasa remove all ramovable metal from yeur body such a3 heating aldes, hairpins, jewelry, dentures, partial
plates, etc, SOMI TS NOT RESPONSIBLE FOR HEARING AlDS BROUGHT INTO THE EXAM ROOM.

E’tease answer all questions balow and notify the technologist of any métal Inslde or on your body, For MRI's,

e

{Pattant information - - Patlent Number_jﬂ.),%‘_”'ﬂ__}
@irs-t- Mame O s Last Marrie SﬁiJéV{j s 11\(:;';;’E m(':n l‘?ﬁh )
DO YOU HAVE? (cirtle yes or no for all) S
Pacemaker f\Wiras / Cardlac Defibriilator?  YES } Brand:
Brain Aneurysm Clips/ Colls? YES ;
Neurastimulator / Wires? YES 4 Where:
Bane Stimulator / Wires? YES (Ng/ Where
Caochiear implant/ Ear Implant? YES {NEL--
Breast Tissue Expander? YES (NQL)
Metallic Forefgn Bady inEyal YES ND A
¥ you circled yes to ANY of the above you must verbally NOTIFY the tach bafore your exam,
Matal In the body Uoints, rads, screws, clips) YES  NO - Where:
Starits ot Filters? YES CHOD Where:
ShuntValves ProgrammableT ves (NQ
Shunt Valves Non-Prograrmmmable? YES @JQ:;
Surgieally knplanted Deavice? YES (NO?  Whera:
Medication Patchi YES ¢NO3
Heating Ald , YES (E)Tgﬁ If Yes, you must leave putside of room
Tattoos or Pemanent-Makeup YES (] mgﬁj Where:
Any clothing contalning Metal ves g If Yes/Unsure you will need to change inte agown
Recent Barlum Enema/UG! ves QNG |
IV Dya (MA] or CT} in fast 48 hours ves (NOJ )
{History (circle yes or no foral) o i(History Continued (: clrcle all that apply) 3
(Are you pregnant / breastfeeding? ‘ YES CNOJ |l are you'a smokar? urcent.” Past  Neves
[Have you ever had Rerwal Failure / Dialysis? YES Q\IE yes, How manyyears) 2.5
ff Yes, when: ) e, ‘
100 you have High Blood Pressure? YES CELQ
Do you have Diabetes? YES CM :j Altergles (st afl, medications)
IFYes: feirele one) Insulin - Oral Medication =~ - :
iCoPD YES (MO ./
i.garciia-c Disease . - YES QY A Y.

Todnys Date: /;%'Qﬂﬁl fg ]

{ £, p,
hPatient Signatyre: 3OF 2 -
£ fioe o

(TECH NOTES\foritérnal useonly)
Notes

EXHIBIT u

WIT: r

DAT ES_E-K&_%A} l H.l

REPORTER: B. CANC

SD 024
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Sekera, Jovce ID: 790179.0

SDMI 2 SRS

21-Dac-2016 18:56 MR MRI LUM WITHOUT

History Questionnaire
Advanced Spme Imagmg

(Paﬂent Informatian
may
First Name e L [l

7 Fatient Number.
Last Name Sek—v&" m

ST
e e filed n Gy Tech

Age__ a0

:

ECH NOTES: (for Jnterial use én?}r}'

How long have you had the above symptoms

r”*}f/ U (2 G

(‘Reason for your Exam Cp!ease dseribe el
[T ST : n! TS 6'“-' /@{d )Ay Contrast
! __ 1l Sedatien
- (S urmeay Notes
. : TR \
'l ) : ve
SYMPTOMS, Body {Circiz all that apply) s-—we- m-mj SYMPTOMS, Extrematies (erclell that appiy)
Neck Pafn Acute  Chionic &y uera‘l'-m.u-mar Radiculopathy
Mid Back Pain  Acute  Chronic Busdo Tralea- gf ™ PNU[mb“ESS iigr’; Ee]f;f %ﬂfﬁ@l;]l -
-------------- e Paln ght Left (Bilateval..
LowBackPain  Acgte  Chronic ((Due to Traum ma ) LegNumbriess  Right Left Bilateral
| Faca Numbness  Right Left Bilateral | Ley Pain Right left ¢ B aﬁg_@_/
| FaceWeakness  Right Left Bilateral Myelopatt
. — yelopathy -,
Body Numbness Right Left Bl‘?}fﬁit | Arrn Weakngss Right Lefy” Bliateral ’ 3
Body Pain Right  Left CBllateral 2> Leg Weakness Right Left  Eilateral.~

Limited Range of Mation? NO-_Y'ESHL/

If YES, iist exact location:

.,

AN ey .
N

YES L7 (ifyescontinue) e

[syourproblem valated o an Infuiy?  NO

Date of Injury _1{ / cﬁ:,, Heow were yau ir mJur/ed {clrcle ore) C it Accldent , %&Y(/i Qther
¥ i

Dascribe Injury (please'be specrfc) ;:)‘g ;[} #3 \gf“’tiﬁr L] / {Aé?u il es) Hesead )

% : . . -/
/!riave you evar been diagnosed with cancer?  NO ‘w/ YES {if yes continue) w

Vihat type of cancer Location .. Date Disgriosed

Current Status (please circle onej Newly Diagnosed  Recurrence Remission

Treatment (please circle all thatapply)  Surgery Radiation ChemoThetapy

Date of last Treatment ) ]

Hasttspraad?  NO YES 1fYes, Where l
kls your visit toddy relatad to this cancer dlagnosis NG YES ___ N J

tothe aﬁ’ected avea you are belng 5aenfov today, i

"E;revinus surgerles or imaging studies related
{please Nst spectfically, what and when)
Procedure Descliption

[rate

SD 025
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Apr 13 2017 1236PM The Gallher Law Firm 7027350204 page 2

- -

Y] OF NEVADA Pain Institute of Nevada
Walter M. Kidwell, M.D. Katherine D. Travnicel MD.
Gregory Jarratt, D, €, Gina M. Nguyen, PAC
7435 W Azure Dr., Sulte 150 Las Yegas, NV 89130
{702) 878-8252 (phone} (702} 628-5098 (fax}

MEDICAL LIEN

I, the undersigaed patient dor legal guardian of a minor), grat to Pain Instirte of Nevadp (hereafter "medical facility’) o fien upott the

eds fram any soures obtained through settlement, judgment, for any medical services rendered to me or the
es|sustained or the exacerbation of any medical condition(s) (hercafter “treatmant™} that | or the minor have
Indicated, bellove or did injfect arise out of an incident that ccourred on or shout Bre date set forth below (hereafier “incident™), T further
funish my attorney with a full report of the examinations, diagnoass, trestments, prognoses, as well as
billings for treatment fo i s incident, I hereby netify and authorizs you, my attorney, 10 pay directly to the medical facility the
ces rendered, .

Eundecstand that apart from this lien, [ am directly and fully respoasibie to the medical facility for il medical bills submitted by it for

i t bills incurred for the minor (ag indicated below) who may resch the age of majority, for which I may be
required to maks a lump spen pr perfodic payments, at the clection of the medica! facility, This lien s made solely for said medical
feeititys additional p gon, and in consideration of its awaiting payment. Except a5 otherwise provided helow, T intead for this lien
to continue nntil all chargds have besn satisfied. I agree that the statate of limitatians of my obligation t pay is tolled and does not
begin to run while the medjcal facllity ts awaiting payment by way of this lien. I fariber understand that the payment of services is not
athent, judgment, or vardict that the miner or I may eventually recaver.

agren never 10 rescind this len, and 1 do not grant any attomey that may represent the minor o me the
es, if my firat attomey does not promptly sign, acknowledge and retun this liea to the medical facility within

10 (ten) days of receipt of this lien, or if the first stomey for any reason (e.g., withdraws, resigns, is relessed by me, or substituted by
another attorney) no longer represents me of the minot chitd fior Injuries arising from this incident, then the Irevocable Assigament of
Proceeds that | have signefd with this medical fasility supersedes this lien and takes immediate sffect. Altematively, if an sitorney

medifies this fien in any wiy, then the Assighment of Proceeds supersedes this lisn and takes immediate effect when the modification
occurs, [ agres to prompilyinetify medical facility of any change af my eddress or change or addition of attomev(s),

In the eveot that yow/the responsible parties, or your atterney iils to pay the balance owed or fails to make any satisfactory
arrangement for payment of oljerwise arangement for payment and are forcad to turn over the unpaid balance to a collection ngency.
A $25.00 chasga will be assessed o0 all collection sccouats, in additionsl to pay scerved interest, If your accomt will accrue at the

inferest at annual tate of 13 (elghitenn) percent until or until the account is assigned ta a coflection agency. Ta addition, you will be
attorney’s foes, court costs, services faes and associated miscellaneous fees and costs,

edge this medical lien by signing below and retuming it medizal facility’s office,

‘j;-(-lf't. L /&ﬁ'
Print Nama!

reaponsible for collection chsts
Te my atlorncy: Pleass acl
Datsobbacldent: ___{ [ 44 |~

A N T

1, the undersigred attormey, that I am the attorney of record Tor g this patient; 1 acknowledge that I am in recolpt of this lisn; and
1agres to observe its terms Iding the sums from gny settlement, judgment or verdict that are owed to the medical freility, for
thelr compensation or benefit. 1 also agree to prompely {1) notify the medionl facility if I discontinue ropresentstion of this
patient/client, and to (2) p s any subsequent atiorney of the patient for this incident a copy of this fien, along with all of the
medical facility's records and billings in my or my law firm’s pmessioyhe event this lien s litigated, the provailing party will be

eiTh (aallbes.

oW

Attoney Name _ Antaracy Signatate) ﬁéf > 7
702 735 100YQ [ £ Stk Arp 2o B
Attorney Phone Number Attorney Address g S d .7[

Plemsfgn; dare and refurs mrcopry fo medical fcility's office within 10 daya affer receipt. Also kaep one for your records

EXHIBIT i

WIT:

oare: 3414 PAIN142
REPORTER: B. CANO
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Pain Institute of Ne\{ada Fgct gg}m

7435 W Azure Dr., Ste
Las Vegas, NV 89130 www.painingtitute.com

Pain Diagram
{n regards to your pain in the last week:

Please shade In the areas that beat represent your pain,
nmawwﬁommepdnmmmntomem your pain,
“Indloate your curvent pain score (0110 - 10/10 for each area of your paln.

Pain Scalo Please answer the foflowing questions:

O M0 NoPaln ',

1740: Mirimal pain Hovr far can you waik? v

2710; Nkt paln, No Impact ¢n dally activities

3710: ¥ paln, Minimai Impact of dally activities How fong can you ait?

4 10; Moderate pain, Minima! Emitations of dally activities

smmmuwn.sometunmmmmm How long car you stand? /OWM')
s pain, Moderate fimitatians of dally activifas Ase you working?

Sovere pain, Very fimbed datly activities
re paln, Viery difficutt to perform daily activities Are yau abla to work?

9 o&m?ﬂmmmﬂmmwmwwmmm
‘IOIm'SavereDisabun%galn , essantially unable to do any activities whatsaaver,
canrot possibly be any worse

EXHIBIT W
SeLra.

WIT:

DATE: .
REPORTER: B. CANOQ

Name: \\QAO & 5 Jol

Page 2 of 5 Revised February 24, 2018
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Pain Institute of Nevada
7435 W. Azure Dr. Ste 190
Las Vagas, NV 88130

Pain Diagram
tn regards to your pain in the last week:

+Please shade in the areas that best represent your pain.
«Braw a line from the pain description to the area of your pain.
«Indicate your current pain score 0/10 - 10/10 far each area of your pain.

Pain Scale

0/10: No Pain

1 /10 Minimal pain

2 740: Mild pain, No impact on daily activities

3 /10: Mild pain, Minimal impact of daily activities

4 110: Moderate pain, Minimal limitations of daily activities

5110 Moderate pain, Some limitations of daily activitles

&\:)110 Moderats pain, Maderate limitations of datly acfivities

7 /10; Moderate/Severe pain, Very limited daily activities

8 /10: Moderate/Severe pain, Very difficult to perform daily activitiss

9 /40 Severe Pain, Severely imited abillty to perform daily activities

10/10: Severe Disabling pain, essentially unable to do any activities whatsosver,
cannot possibly be any worse

"i‘Q“;I /

\ N
oice Sekere

Ph; (702) 878-8252
Fax: (702) 878-5086
www.paininstitute.com

Please answar the following questions: 4
How far can you wali? TMM w25 M/LQ(J[

How long can you sit?

How fong can you stand?
i o
Ara you working? ,_Ji:.’__

Are you able to work? I %_3

.
-

(BRI
3

%
-t‘l(\

S

5
«ﬁﬁ.\.

, ExHBT__ T
S --r WIT'M
g\ pate:_» 414

REPORTER: B. CANO

Date: /-3 7 E
|

PAINO8S
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Pain Institute of Nevada
7435 W. Azure Dr. Ste 190
Las Vegas, NV 89130

Pain Diagram
in regards to your pain in the iast week:

Please shade in the areas that best reprasent your pain.
Draw a line from the pain description to the area of your pain.
“Indicate your current pain scare 0/10 - 10/10 for each area of your pain.

Pain Scale
0 /10: No Pain
1 £10: Minimal pain
2 ¢10; Mild pain, No impact on daily activities
3710 Mild pain, Minimal impact of daily activilies
4 /10: Moderate pain, Minimal limitations of daily activities
5 /10: Moderale pain, Seme fimitations of daily activities
3110 Moderate pain, Maderate limitations of daily activities
7 110: Moderate/Severe pain, Very limited daily activities
8 /10: Moderate/Severs pain, Very difficult to perform daily activities
9 110: Severe Pain, Severely limited ability fo perform daily activities
10/10; Severe Disabling pain, essentially unable to do any aclivities whatsoever,
cannot possibly be any worse

2 SHARP/SHOOTING
Eat R TINGLING
2§ BURNING.
- 1Y - SPASM
X o NUMB
ACHE
-
 Left Lef
Right — "
" \/
: TN ]
¥, vy Xemt
(A 7
(IR

. /
Name: - ’("ih‘: ¢ e

Ph: (702) B78-8252
Fax: (702) 878-6096
www.paininstitute.com

Please answer the following questions:

How far can you walk? | 5 Mafﬁ
How leng can you sit? ey o
How long can you stand? ! ‘\/;{ ,;j
Are you working? e_/j)'

.

&2

Are you able to work?

L3y

Right

PAINO84
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Pain Institute of Nevada Ph: (702) 878-6252

Fax: {702) 878-9096
7435 W. Azure Dr. Ste 190 www.paininstitute.com
Las Vegas, NV 88130 i .

Pain Diagram
In regards to your pain in the fast week:

+Please shade in the areas that best reprasent your pain.
«Draw a line from the pain description to the area of your pain.
sIndicate your current pain score 0/10 - 10/10 for each area of your pain.

Pain Scale Please answer the following questions:

0 /10; No Pain

1 /10: Minimai pain

2 /40 Mild pain, No impact on daily activities

3 /10: Mild pain, Minimal impact of daily activities

How far can you walk?

How long can you sit?

4 {10; Moderate pafn, Minimal imitations of c!aily a‘ct‘i\./ities How long can you stand?
5 110: Moderate pain, Some limitations of daily activities

6 M0: Moderate pain, Moderate limitations of daily activities " Are you working?

7 M0: Mederate/Severe pain, Very limited daily activities

8 110: Mederate/Severs pain, Very difficult to perform daily activities Ara you able to work?

9 /10 Severe Pain, Severaly limited ability to perform daily activities
10/10: Severe Disabling pain, essentially unable to do any activities whatsoever,
cannot possibly be any worse

_ SHARPISHOOTING
TINGLING.
BURNING
SPASM
NUMB
ACHE

o
Name:_( ¢ bbb )

PAINO77
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Pain Institute of Nevada FPhg ggg) g;ggggg
7436 W. Azure Dr. Ste 190 ax: (702) A
Las Vegas, NV 89130 WWW.paininstitiie.

Pain Diagram
In regards to your pain in the last week:

«Please shade in the areas that bast represent your pain.
«Draw a line from the pain description to the area of your pain.
-indicate yaur current pain score 0/10 - 10/10 for each area of your pain.

Please answer the following questions:

Pain Scale

0/10: No Pain .

1 110: Minimat pain How far can you walk? /& MR

2 10; Mild pain, No impact on dally activities . Y, 14

/

3 H10; Mild pain, Minimal impact of daily activities How long can you sit? O i
10: Moderate pain, Minimal limitations of daily activities How long can you stand? __/ O mpd

5 /10, Maderate pain, Some limitations of daily activities

& /10: Moderate pain, Moderate limitations of daily activities Are you working? M/ #

7 /10: Moderate/Severe pain, Very limited daily aclivities

8 110: Moderate/Severe pain, Very difficult to perform daily activities

9 /10; Severe Pain, Severely limited ability to perform daily activities

10/10; Severe Disabling pain, essentially unable o do any activities whatsoever,
carmnot possibly be any worse

Are you able to work? )Lj 6

SHARP/SHOOTING
TINGLING ;

BURNING
SPASM’
NUMB
ACH
-
 Left
Right ——— g Right

Name:;_ L)Q{(‘_ééc’:’ ; ,/QA Date:_/;, -gé'/ 7

PAINO75
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H P Ph: {702) 878-8252
Pain Institute of Nevada Fax. (702) 87,0095

7435 W. Azure Dr. Ste 180 v
Las Vegas, NV 89130 www.paininstitute.com

Pain Diagram
In regards to your pain in the last week:

*Plgase shade in the areas that best represent your pain.

+Draw a line from the pain description fo the area of your pain.

«Indicate your current pain score 0/10 - 10/10 for each area of your pain.
Pain Scale Please answer the following questions:
0/10: No Pain

1/10: Minlmai pain

2 /10: Mild pain, No impact on daily activities

3 710; Mild pain, Minimal impact of daily activities

How far can you waik?

How long can you sit?

4/10; Moderate pain, Minimal limitations of daily activities How leng can you stand?
: ffoderate pain, Some limitations of daily activities

8 /10: Moderaie pain, Moderate limitations of daily activities Are you working?

7 /10: Moderate/Severe pain, Very limited daily activities

8 /10: Moderate/Severs pain, Very difficult to perform daily activities Are you able to work?

9 /10: Sevare Pain, Severely limited ability to parform daily activities
10M10; Severe Disabling pain, essentially unable to do any activitias whalscever,
cannot possibly be any worse

SHARPISHOOTING
TINGLING g
\ BURNING [ 7

SPASM:
NUMB' _
ACHE )

ALERTT YR (n{uru-

/
L

Left
Right Right
. A
e At l_‘;

Name:_ T fd[_f(g S?,&'m,_ ' Date: 7"{6’ -/ /7
PAINO74
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Pain Institute of Nevada
7435 W. Azure Dr. Ste 190
l.as Vegas, NV 88130

Pain Diagram
In regards to your pain in the last week:

Please shade in the areas that best represent your pain.
sDraw & line from the pain description to the area of your pain.
sIndicats your current pain score 0/10 - 10/10 for each area of your pain,

Pain Scale
0 /10: Ne Pain

1/10; Minimal pain
2 /10: Mild pain, No impact on daily activities
3 10; Mild pain, Minimal impact of daily activities
4 /10; Moderate pain, Minimal limitations of daily activities
5 (s Moderate pain, Some mitations of daily activities
@. Maderate pain, Moderate limitations of daily activitiss
7 M0: Moderate/Severe pain, Vary limited daily activities
B /10: Moderate/Severa pain, Very difficult to perform daily activities
0 /40: Severe Pain, Severely limited ability to perform daily activities

10/10: Severe Disabling paln, essentially unable to do any activities whatsoever,
cannot possibly be any worse

Right
o

2]

Nameﬁﬂfg& /KL_)
(,Aoqqe, g»déé’_rcL

Ph: (702) 878-8252
Fax; (702) 878-9096
www paininstitute .com

Please answer the following questions:

How far can you walk? 5&;"24\)

How leng can you sit? 5 AN

ERR
How long can you stand? _ =2t fJ

Are you working? -

Are you able to work? _ 2}

PAINO72
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Pain Institute of Nevada
7435 W, Aztre Dr. Ste 180

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

Las Vegas, NV 88130

Pain Diagram

In regards to your pain in the last week;

Please shade in the areas that best represent your pain.
Draw a line from tha pain descripfion to the area of your pain.
sindicate your current pain scere /10 - 10/10 for each area af your pain.

Please answer the following questions:

Pain Scale
0 /10: No Pain E :
1 A0; Minimal pain How far can you walk? DL
2 /10: Mild pain, No impact on daily activities \ .
2 Mild pain, Minimal impact of daily activities How long can yau sit? '{ﬁ Al
4 [10: Moderate pain, Minimat limitations of daily activities How long can you stand? 7 A H’LJ

5 110: Maderate pain, Soma limitations of daily activities
6 110: Moderate pain, Moderate imitations of daily activities Are you working? Q XE }
7 H0: Moderate/Severs pain, Very limitad daily activities A )
8 /10: Moderate/Severe pain, Very difficult to perform daily activities Are you able fo work?
9 10: Severe Pain, Severely limited ability to perform daily activities
10/10; Severe Disabling pain, essentially unable fo do any activities whatsoever,

cannct possibly be any worse

SHARPISHOOTING
FINGLING,
BURNIN

AdAAC A A Cn L pafyersis

7

1207 /17

Date:

PAINO069
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c -
D Sc Phone: 702-630-3472
‘ - Fax: 702-946-5113
¢

Height: 3 (& Weight: . .
What is your chief complaint? l{ﬂw(:ala %&-R;/\jﬁk/f}ﬁﬁ WMA@?ﬁ%U\)

~¥ /
Mark on the body diagram below where you arc experiencing any paifi, numbness or tingling. Please try to stay
within the body lines. Pay atiention to front/back and right/lefi:

IF YOUR INJURY RESULTED FROM MOTOR VEHICLE ACCIDENT: Date of accident/injury: 4
How did impact happen? Please provide ALL details, -

IF YOUR INJURY RESULTED FROM A SLIP, TRIP or FALL: Date of accident/injury: 1 { / 4 12006
Describe what happened. .. Be specific. What did you sliz/trip on? Whatpody parts did you land,on? Dig yar colli
g oty ‘

o 2% .;'Aﬂl' < Co . A A At
LEaK o sl Relpenbe p TAY The
v S pen] koll 45 c

EXHIBIT I

WIT: r

pare: 3 - 14 -
REPOATER: B. CANO

DISC 007
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Pain Diagram w..T.. st szuns”

Please mark the pain level (0 - 30) that most accerately
represents your pain for each indicated area:

Neck
wHE Q@ @ m(_@)@ @ G ® O B LnsrARARLE

Lotk Arin )
MEE D © B(BJO B O & © B useameie

RightArm

HONE @ @@ @ @ @0 @ @ @ UNEARABLE

L7 do ot bave neck or upper extremity paiy,

Nuwbgess  -~eoneaas
Please be sure to fill this pain evalustion out extremely acourately. Pins & Neadles voooo0o0o
Mq;kﬁmmmyowbodywhaeymfulfinedmxibedsensslion(s}. Buming XXKXEXX
Using the appropriate symbols: Stabbing HELLFELTEE
Acling COCOLLUe

Foomt Hack Hack

Pizase ik the prin level (@ - 10} that most
accurately represents your pain for enck indicated ares:

Haek '
W C B SE e B 8 e

LeftLeg
uoﬁ@@@@@&@@@@uammae

Right Leg
NWEG)@@@Q&(D@@OWBPAMLE

] 1 do not have baok or lower extresttity pain,

EXHIBIT
Sekera

Wit

DATE: 2 "jM "
REPORTER: B. CANO

48188

Joyce P. Sekera DOB 03/22/1956

09/19/2018 08:51 am

WRC 049
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HISTORY 1
HISTORIAL
22. Home oxygen
sa oxigeno en el hogar
Hepatitis
Hepatitis
ifYes/Encasoquest Type [JA[J 8 [Jc
24, Hiatal Hernia

Hernla Hiatal
25. Previous Colonoscopy?

¢Colonsocopy anterior?

If Yes, when? &/ 16

¢En caso afirmativo, cdando?
26. Rheumatic Fever

Flebre Reumdtica
. Ulcers

Ulceras

28, Stroke
Derrame Cerebral
29, Seizures
Convulsiones
30. *Parkinson disease
Enfermedad de Parkinsons
3}, Blackouts
Desmayos ‘
32. Sleep Apnea Bipap / C-pap
Deja de respirar durante fa noche
33. Back / Neck Problems
Problemas de cuello / espalda
34, fosteoporosis
Osteoporosis
3% Muscle Diseases
Enfermedad Muscular
Arthritis
Artritls
Dizhetos
Diabetes
38. Thyroid Problems
Problemas de 1a Tiroides
29, Hemophllia
4

23

Her_naﬂlia J Desorden de sangrado

. Sickle Cefl Anemia
Anemia de Calulas falciformes
41, Blood Transfusion
Transfusién de sangre
42, Kidney Diseasa
Enfermedad de Riflones

E]\DUEIE]EIDD

Yes WNo
st

0
oo

o o
v

O

Do
n o

&0
& o
o0&

a o
o &

AR

HISTORY Yes Ne
HISTORIAL ‘ sl
a4. Alds / HIV Positive
Sitta / VIH Positivo
45. MVP (Mitral Valve Proldpsa)
Prolapso de [a valvula Mitral

46. Metal Implants
Inplantes Metdlicos
Cancer
If Yes, Where,
Cancar
En caso que S, en donde,
Drug resistant infection
Methicillin resistant Staph Aureus {MRSA)
. Long term antibiotic treatment
Tratamiento de antibloticos 3 iargo plazo
Draining wound
Herlda ablerta ]
. Have you or your family had = high or

unexplained fever {hyperthermila} during or 0

after surgery?

£Usted o su famillar a tenide fiehre inexplicable

durante o despues de cirugia?
. Have you traveled outside of country in the past

6 months?

& Has viajado afuera de et pals en los uitimo 6

meses?

47.

B

Al &
e @

w
o

uns
[od

Any additional information you want to communicate?
Alguna otra informacién que desea comunicar:

Siznatugd (Patient/ or Person filing out form)
{f othes than patjent;selatio?

43, Dialysis patient? Signatura of Pre Op Nurs

{Paciente de didlisis? £.[] = rannge

1f yes, date of last dialysis?

¢En caso gue $i, fecha de ultimo tratamiento? JS495

Patiant Lat
Valley View Surgery Center NAME; SEKERA, JovCE p

Pre-Anesthesia Record ACTH#: 153654
{Adult, age 18 and over) DOB: 03/22/36 . AGE: §1

M:AFORMS\Clinical forms\Pre Anesthesla Riecord 01.2017.doe

DR: TRAVNICEX, RATHERING N.D.
Dos: 11/30/17 SEX;: P
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Williars D. Sith, MP

Western
i Jasan E. Garber, MD, FACS
Cenver for |
Brain & Spine Stourt 5, Kaplen, MD, FACS i
Surgery
Comprehenitve Nesrosurgical Care Gregory L. Douds, MDY

Medical History Form
wivw, wrchss.com

Patient N F ML fast ..
e e 9 _ Selbrp
Date of Birth: 3 2 é Ager [ Helghs: 5 é Weight: 25 Email: 3;34 gé ;a;

Peinary Care Physitian: Referving Physivian:

Busun for teday's visit: [JBrein tmer DICarpal tuneel syndrome [ICnds equins syndrome [Cerebral palsy TChronde pain
CIHeadache MHemiated dise Cllow back pm TiNeck pain OLeg pa,m TJAmm pain CiNumbingss & tingliog

DWeakmss in limbs, ete, [IScoliosis (ISpondylolisthasis ClSubarachuaid b CiFallow up visit DPoslnpmkvn visgt

[Scheduled postop visit CiNon-rovtine postop visit CT'Work-related healil probl CHnd pendent Medi

Qather: e

ngptn;:is Gpociiic probloms): Wzﬂi

How kg have you had symp 7 .
T5 your currend probient a result of an aecident? [T¥es {INe

IF4Yes?, mark it thet apply: [ Car coident  {IWGTk scoident  ClAccidont  Other:

Fast Medical Problemy
Major illaciser andror injuries (Mark alt that apply belowi:
Cardiovascutay
1f you have experienced chest pain or anging, whot was the date of yoar last EKG?
Diviyocardial infarction [Congestive heart faflure FiPeripheral vascular disease
Cisrebrovascular diccase Dl ypertension {high Bood presmire)
Cl0ther:
Respirabory
Trate of last cligat x-ray:
CiCheoutio pulinonasy disease ClAsthmz [Bmphysetns
CXither
Gastrointesting
iLiver disease DiColox canver FHAlcers [ICastritis
CiCther:
Ganitoarinary
CIRenslK idney disease [Kidney stone(s) CIProstate cancer (mafes)
[Endometriosis Clierine Dterine eancer (fomnles)
CiCexvical cancer {females)
COther:
Mugculeskeletal
BArtritis i3 {specify):
ElCervical sping distase TiThosanic spine discase UlLumbar spine disease
D0ther:

exr_BE

WIT:

pare: 2"\ L4

REPGRTER: B. CANO

09/19/2018 08:S1 am Joyce P. Sekera DOB 03/22/1956 44/188

WRC 045
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Dt of Tast g Result of

Last Medical Problems feontinued)

g
g
E

Dother:

Dams
Dner i

[IDepression EIOther psychiatric disorder:

Hematology/Lymphatic
DlAaensin

Dllood imesfusion {If checked, when?):

CiDiabees DlRisbetes with end orgin demage DiThyroid dissase

Eilemaphilia [IBlood clotting

Immuselogic

CIHTY positive ClAstoimeouns disense

A vien] vl

Other

Allexging to medications (specify):
[IFood allergics Gpacifi);
3 DiContact allergies (specifi):
( Cinvirommanial sllergion (specifv):

E!mer Lepecifiy:
L] NONE OF THE AROVE

Dirememin FlHenvplepia UAny mor
Dl eukemia CH.ymphoma [IMetastatic solid tamor
I NONE OF THE ABOVE

M Alfergles
Allergy 1o Iatex: 1] Yes 5 A?:rgy te lodinnied contrast; [3 Ves (I Mo
A

'8 fstory

Fauily Member Alive | Deceased Age Health SiatusiCaas of Dewth

Muother

Father

v o) | ot
3/

SisterfBothr (el one 5 Cend

e e Vel (2l cond

v

L] Heavy

work you can iekform?  [JYes {INo €IN/A Tedicate date fast worked:

Soclal Histo
What iz your fon? What Is your current work status? (specisy below)
ClCurreptly working (Full ) COCurrentdy worldng (Part time)  ClHomomaker m:m (due to i1l health)
TRetired (volutiarily) [TFulltine student Clapaid leave  CIModical disubility ~ short term

[IMedival disability - long e CiUnemployed DNo msponse

I “Currently worlilng,” indieate ynur work’s pliysicel demands; Gipecifi below)

CiSedemtary - Hude or vo lifking, seated most of the time 7% ipht/mod -~ Hght to mod lifling, on feet pant or most of he Gme
~ heavy lifting, swirs, ludders, squatting, eic.

If “Currently working,” has your splne condition linpaetent your work statas and/or the amount of physteat

S D9/19/2018 08:51 am

Joyce P. Sekera DOB 03/22/1956 457188

WRC 046
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P

.

Social History (conti

Marital Statpsr ngle Muried DSeparated Ciivorced DWidowed
Do you have chitdren? [}?&ﬁm Nomber of Adult (age 18 and over)? [ Nusiber of Chitd (age 0177
Do you live alone? OlYes (396 Who i whhyou?ﬁj&ge
Do you currently smoke or chew tobaces? Do

H'Yes', how much do you smoke? Clesy thag | ek perdoy (1 Wdﬂy 012 packs per day  Clinors than 2 packs por day
LIN/A, cutrently use chewing tobacco e 2 =3 .

B *No', speclly: [INever smoked [IQuit 0-6 homths ago  C3Quit 6412 month o
[]Quimmt}mlywragu,lessﬂ:anzmmago CIQuit mote than 2 years sgo
Do you drink afeohal? 5No, never LiDccssionally () gluseiday (light) [32-4 glassidny (moderate) LIS or mare (eavy)
Do you wse lelt druga?  ERGEver CBarely DOncenmonth  [I0nge 2 week CI0nee or more per dny

Are you at risk {l;?&? (e.g. drug phuse, previous biced ansyision)
o {]Yes, pleuse explain:

Spine Specific
Indicate the highest recreationsl fevel you engaged In just prior to your spine condition. (Merk one Below)

CiConmet sports  [INon-contact sports Ol ight recreationat  (Sedentsry  CIV/A - Disabled  {INo response
I yaur recreation fevel affected by voor spine condition? P¥es  [INo
__Medications
Are you paln medleations? (Mark alf that apply below}
x{ LI¥es, over-the-counter paln inedications  {T¥es, prescribed pain medication
0*Yes', hiow oftent d6 yon take pain medicatlons?
Di0ne dose/weck ss needet 132 dose every 2days (1} or ddoses perdey (3 o more doses per day

Eist your Current Medications Bose Frequency

Supgleal Ted

Bave you ever bud problems with snesthesta [T¥es ' yes, plaase specify:
Have yon had prior spiee surgery? (TYes N Specify:

Surgeries Month/Day/Year Surgeen Complications

Diazogstic Studies

Endicate if you bave endergone auy of the following thernples for yoir back/neck and/or fegfsrm hefore taday?

lark edi that apply)

Citoue Difed rest ClAnti-deg [lAcsp CIBekavier thesapy ()Bracing/ioumedilization me@nMc

[JEpidural stersid infections Date: mm/?kysleiﬁn who performed injecifon?

CiMedioations  {IBEMG biofeedback ise Sietapy EIPhgsicat therapy LIENS CiTraction
Clione density study braig I cervical spine CIMRI thoracic spine
Qﬁlmﬁﬂr spine UICT brain CICT carvion! spine UICY tharesic spiae

T sping ICT palvis LIC-ray corvicalspine. [etmy thoracie spit
[Q?&g;-m spine [3Elip x-tay CIOther fspecifyy)

09/19/2018 0B:51 am Joyce P. Sekera DOB 03/22/1956 46/188
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ElFainting spetla
[MBhacking out
[3Heart murmgs DBeizures
[INight sweats [IHigh cholesternt CiFroblems with memory
[IExcessive frigus DiSwelling of extremities Ellisorientation
ZLeppain sndior swelling UDiffieulty with speech
Clinabitity to concentrate
N a1 ClDouble vision
E1Wears glesses/conmet fenses Cindigestion LIBarred vision
CEye infection " ElMansea [Face weakness
ElBye injucy [Vomiting Dliacoordination
ClGlmoome CIVomiting blood CHeadaches
CiCetaracts Ellaundice
UHcaring loss [1Abdominal pain . N
EIWears hoaring sids CIChange in bowet babits Danziety
[JEar pain CIDepression
DOBar infection Dlinsomnia
Ciinging in the ears [IBlond in urine
ClBslence disrurbance UUrinary frequency Endocrine
Civerdgo [fpinfy) srination DAppatite changes
[Spitming sensution Cleiringry urgercy LI Thyroid problems
TMNose bleed Cncontinence CiExcessive thirst
{INasel congestion {IExcessive wrinstion
[Nasal drainage g EliExcensive sweating
Cltuability 1o smell (bl prin Dol intlerance
LIBims probless WA paiss [THuag intolerance
[ISinus headaches ¥ weakness C3tair changes
Back pain
Bempiratory wé;pm Hematolopy
ElChromde cough [ ey weakness C3Essy Bruising
{I8hormess of breath [Hoiat pain ClExcessive bleeding
CiBloody sputun: %}‘m swelling (3Gland problems
Clagthma range of motion ClAnemia
DIBreast puin
Ul¥renst tenderness
ElBresst swelling
CINipple discharge
202
Bate
I havéTeviewed the abave information with the patlent.
Physicinn Signatere Date
1

47/188

09/19/2018 08:51 am
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Sekera, Joyce ID: 790179.,0 27-Apr-2018 17:56 MR MRI R KNEE W/

S D M l %% STE.I‘N;BEBTG Iritake Questionnaire
"B 1S DIAGNOSTIC ADVANCED IMAGING

Please ansx&er all questions befow énd notify the tachnologist of-any matal insfde ot on your body, For MRYs,
please remove all Femovable metal from your body such as hearing aldes, ha‘irp-i-ns,;ie_welry, denfures, pardial
plates, ete, SDMIIS NOT RESPONSIBLE FOR HEARING AlDS BROUGHT!NTD THE EXAM RDOM[ h T 9’

[ Patiant informatian - Patient Number. £.{ 71 Ui
2t - Last Name {Eﬁ?‘%ﬁ?iﬁ} £

Frst Name Age

DOYOU HAVE? (circle ves or noYor all) -, \
Pacemiaker / Wires / Cardiac Defiby lator? YES (NGO J Brand:

Brain Aneurysm Clips / Colls? YES¢C N

Neurostinulator / Wires? YES 2 Where;

Bone Stimufator / Wires? YES 6:9 Where:
Cochlear lmplant/ Earimplant? YES %NQ%
Breast Tissue Expandary 1 YES ¢ NO
Metallic Farelgn Bocy In Eya? YES ¢NO.
Hyou cirded ves ta ANY of the ahove Yyou must veibally NOTIRY tha tach bafore YOUY exarm,

Metat In the body (Joints, rods, screws, dipsi?  YES C&QL Whare:

‘Stents or Fifters? YES (NOY  Where; :

Shunt Valves Programmable] i YES 3 T T e——
Shuntvalves  Mom-Programmabie
Sdrgically Implantsd  Device?
Madication Patch?

Hearing Ald

| Tattoos or Permianent Makeyp
Any clothing contalning metal?
Recent Barium Enetna/lic |

Y Dye (MRLor CT) in fast 48 hours

[Histary-(drcleygs\b&%w a . Histor Continved (circle ail that agi
Are you pregriant / breattfos ‘fm_?;"?/ YES. é%:‘ v Pey]
NC

. ‘ , Are you a smakei? o t :
Have you ever had Reral Failurs / Dialysis? YES Fyes how many years? ”"e[”t _pz“ Ne"e’ﬁ

If Vs, when; -
Do you have Hypertenslan? YES 4§ 3

Do you have Diabetes? - 5 Altergles (15 aff; medications)
IfYes: (circle ane) syl € Qral Medieattorr™ £

COPD YESC. 1
Cardiac Disease YES ¢HO

_ o : £y
@tmnt Sigmature: t,w // Todlays D‘ate:_r "/{jé( 52[53 }

TECH NOTES: rfa(:;nie vl yse only)
Notes —

e e e o,

exuer_ CC
WIT:

DATE: _Mll-ﬂ_

REPORTER: B. CANO

SD 017
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Sekera, Joyce ID: 780179.0 27-Apr-20Q18 17:56 MR MRI R KNEE W/O

SDM! }%‘ STEINBERG ' History Questionnaire
¥ =& DIAGNOSTIC Advanced Musculoskeletal Imaging
‘ i . m— : i : : W Ay ,.gr ;
Patient n'f?ﬂllﬁ,._ajion' Patlent Numbe '_!;H..-
Fitst Name, mylofgr[/r&" . Las‘t'Name._ﬁég,é@ﬁ;%_ﬁ___ ‘
Réa-‘_u for.your Exam (whesse describe In getgil Y (TECHNOTES: (for  tise only)
__f; y| lf(fzi{:r«ﬁ .!L?é.ryﬂf\ . @M - Cantrast "’"’"é%\
e VL 4 i Sedation -
ﬁA ' ::..',H.: — il
AR ATF

SYMPTOMS, Extremeties i Gié ot that appiy) ! Rl F‘EHSQ markwhereyoy arg )

-1 experlencing paln/discomfo
Previous Jbintinjegtioné/YES/ 0 Where ‘?;@qs 2 periencing pain/diszamfort
Joint Pain : Lﬁﬁ,ﬁte Chronfe  Right Laft

Arthyitis _Bgute Chronic __Right Left
Stiffness @ fronlc “~Righy Left

F.N

“Weakness Acute Chronic  Right Left L.

Loss of Range of Motion Acute Chronie Right Laft (‘ ; y
Mass Acute Chronic  Right Left e,

Infection Acate Chropic  Right Lefg

What is the exact location of your symptoms:

- , )
Mave you ever been diagnased with Dizbetes? YES)  NO o,
\Fjave you aver had Renal Failure / Dialygls? ;E&Wﬁen; L “No \?:) i

( Is your problem 1 f}: Ad to an infury NO_ . YES lityes continye)
Date of injury E é y M»M H & youdnjwred {cfcle. ﬁ_/ Ger Accident
Describe Injury (please be specific) Uﬁ:ﬁ L)P ." '
{ Lo O
Have you ever been diagnosed with can_cer@w — YES (ifyes continue) )
What type of cancer ‘ i . Lecation Date Diagnosed.
Cutrent Status foledse circle ane) Newly Dfagnosed Recurrence Remission
Treatment (please circie all that applyl  Surgery Radiation ChefnoTherapy
Date of last Treatment
Hasitspread?  NO YES 1f Yas, Whete .
\}ﬂnur visit today related to this cancer disgniosls NO YES - J

( Praviaus surgaries fglaéad tei the affected-area you Y Provious imaging stu;,iiés. related to the affected
ara helng seen for todays (Pleose st spectfically, whetand | area yauare being sesit fortoday, Please st specifivafly,

| When. Use back Fextra spoce fneeded ) what and'when, Use bark Hextraspace negclad )
Procedurs Dascriprion Date Pracedure Desription Dagg
e

SD 018
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Name: SEKERA, JOYCE

poe:03-22-1956 pos:04-11-2017

Numbness Fins & Needles
{Adormecindento) (Piquetes)
mmbm memit Q000000
e wmaan QO0QOO0O0Q
wmmem e loRatolaRaNoRs!
FRONT / FRENTE

Burning

{Ardor)
AAAAAA
AAAAAA
AAAARKA

Tinging
{ Hormigueo )
LI R R

d ok kK okx
*hk kkohkk

Aching Stabbing
(Adolatida) (Punzadas)
XXXXX% 2 9R9PA@
KEKKKX BRI
KUK KRN eeeO08
BACK | ATRAS

ST

RADAR IF4

1466




PAIN CHART

Name: SEKERA, JOYCE DoB: 03-22-1956 s, 04-11-2017

Where is your pain?
Dondea esta su dolor?

Please mark on the drawings below the areas where you feel your pain.
Porfaver marque las partes def cuerpo donde siente dolor.

FRONT/FRENTE BACK/ATRAS

LEFT a fL0
RIGHTDERECHLA EFT/IZQUIERD: A RIGHT/DERECHA

. No Moderate Worst -
Pain Pain ‘ Pain
Na Dolor Dolor Moderado Peor Dolor

l | | | | | | | | | !
I I l l | | | | | [
0 1 2 3 4 5 & 7 8 9 10

-’----

,B-E/TTER "“"”éAME WORSE  from your last visit.

Is your pain;
Su dolor esta: MEIOR IGUAL PEOR de su ultima visits,
(Please circle one)
T (Porfavor clrevie uno)
! . AW .
NG o e NCD
,Pu‘ttﬁﬁtsﬁnatum/ﬁrma de pacients Revim{v by Physician/firtha e dector
g |

36739

RADAR 075
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Name: SEKERA, JOYCE . pog3-22-1956 pos:05-02-2017
Numbness Pins & Neadles Burning Aching Stabhing
(Adarmeacimientn) (Piquetes) {Ardor) (Adatorida) {Punzadas)
LR COo00Q0 AKNARAA KEANALX THEISER
--------- OQQO000 AAAAAA AR XAX HEBHSI
------- - QQoOoo0o0 ARAAAA AEAAXR Ee3988
Tinging
{ Hommiguao )
el BACK ! ATRAS
['EER B N
FRONT | FRENTE ok

e i

36739

RADAR (4L
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PAIN CHART

Name: SEKERA, JOYCE pop: 03-22-1956  pes: 05-02-2017

Wheta Is your pain?
Dondea esia su doin?

Please inark on the drawings below the areas where you feel your pain.
Farfaver margue las partes del cuerpe donde sienie dofor.

FRONT/FRENTE BACK/ATRAS

LEFT/ZQUIERDA RIGIHTT/DERECHA

RIGHT/DERECHA

MNe Moderate ' Worst
Pain Pain Pain
No Doler Doler Modesado paor Dalar
| | I | ! | ! | | | i
| | | | ] I | | I 1 |
o i 2 3 4 5 6 7 3 9 10
ETE s e - _
SHEEEEED
0 2 : . é 8 10
Is your pain: BETTER WORSE from your last visit,
Su dolor esta: MEIOR: . PEOR de su ultima visita.
{Plwase cirde one} _,.r*'"'

(Porfevor dlreufe upo)

Signature/firmy dé pacienta

Reviewsd by Physiclan/firma de doctor

36739

RADAR -2
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me: SEKERA, JOYCE

pos03-22-1956 pos: 07-1 0-2017

Ma
Numbness Pins & Needles
{Adormecimiento} {Piguetes)
......... QOQoOCO
......... QO0COOCO
--------- DQ0CODO0
FRONT / FRENTE

Burning
{Ardor}
AANKAARA
AANANAARA
AAAAAA

Tinging
{ Hormiguso )
dk Rk kK

*k kR ER
&k hk Wk

(Adolarido) (Punzadas)
XXX XXX Lea9ee
KHAKAX OO
XAXAX X PERRSS
BACK | ATRAS

RADAR 033
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PAIN CHART

name: SEKERA, JOYCE pog: 03-22-1956  pos: 07-10-2017

Where is your pain?
Dande esta su dolor?

Please mark on the drawings below the areas where you feel your pain,
Porfavor marque las partes def cuerpo dende sfente dofor.

FRONT/FRENTE BACK/ATRAS

LEFTAIZQUIERDA RIGHT/DERECHA

RIGHFTERECHA

No ‘ Mbd rate Worst

Pain Pain Pain
No Dolor Delor Modarado Paor Dolor

0 1 2 3
—
8] | 2
Is your pain: BETTER SAME WORSE from your last visit.
Su dolor esta: MEJOR TGUAL PEOR de su uftima visita.

.. [Please cirde one)
(Porfavor clrcule une}

e by Physician/firme de doctor

e 36739

RADAR 036
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PAIN CHART

Name: SEKERA, JOYCE poB: 03-22-1956  pos: 10-23-2017

Where is your pain?
Donde esta su dolor?

Please mark on the drawings below the areas where you feel your pain.
Porfavor marque fas partes def cuarpo donde siente dolor,

FRONT/FRENTE BACIC/ATRAS

RIGHT/DERECHA

No Moderate Worst

Pain Pai Pain

No Dolor ) Dolo@ﬁo Faor Dolor

] | | I | i | i
’ 8

o —
[
[
e
jNg—

‘ [ p—

CF) e
P
O ~——f—
—_

[w]

T prgge ~ '

, D ==Y Ee~
23)) (=5 B CeEH (%
0 2 4 8 10

Is your pain: BETTER SAME from your last visit.

Su dolor esta: MEICR IGUAL

EOR de su ultima visita.

(Pleasa circle one)

r\ (Porfavar clrctle une)
L m

|et Signatura/firma de paciente Reviewed by Physician/firma de Hoctsr

36739

RADAR 1Y
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Numbness Pins & Needles Buming Aching Stabbing
(Adormecindento) (Plquetss) {Ardar) {Adaoloridn) (Punzadas)
T sRaNeRoReRaXe AAAAANA XXX RX BEEOIBS
LRSI R : QOOOO00 ARAAAAA XXXX MK RO ®
---------- ORDOCO0O AAAANAA XXX XXX B80S
Tinging
{ Hormiguao }
I EEREE !
* ok h kA BACK ! ATRAS ;
3

ok Aok

FRONT / FRENTE

36739

RADAR 120

1473



1474



’a W
AU III[ sb J(y}y)&f

U U S T

¢

Ad

|

i - ;
\ [

i H

. gt I3 |
s 1~ H

P t ' E

i

e Ecten
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