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DOCUMENT DESCRIPTION

LOCATION

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

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

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

Vol. 3, 690-703

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

Vol. 4, 704-917

Transcript of October 11, 2018 Deposition of
Joseph Larson

Vol. 4, 918-954

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

Vol. 5, 955-973

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

Vol. 5, 974-1058

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

Vol. 6, 1059-1258
Vol. 7, 1259-1475
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DOCUMENT DESCRIPTION

LOCATION

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

Vol. 8, 1476-1497

Transcript of April 17, 2019 Deposition of Maria
Consuelo Cruz

Vol. 8, 1498-1560

Transcript of April 22, 2019 Deposition of Milan
Graovac

Vol. 8, 1561-1609

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

Vol. 8, 1610-1623

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

Vol. 8, 1624-1642

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

Vol. 8, 1643—-1658

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

Vol. 8, 1659-1699
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DOCUMENT DESCRIPTION

LOCATION

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

Vol. 9, 1700-1722

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

Vol. 9, 1723-1759

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

Vol. 9, 1760-1777

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

Vol. 9, 1778-1796

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

Vol. 9, 1797-1815

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

Vol. 9, 1816-1820
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LOCATION

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

Vol.

9, 1821-1840

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

Vol.

10, 1841-1860

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

Exhibit Document Description

40 Medical and Billing Records from | Vol. 10, 1861-1866
SimonMed

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

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

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

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

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

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

Vol. 13, 2342-2361

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

Exhibit Document Description

45 Medical and Billing Records from

Vol. 13, 23622382

Radar Medical Group

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

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

48 Declaration page and billing from
Desert Radiologists

Vol. 13, 23962398

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

Vol. 13, 2399-2418

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

Exhibit Document Description

49 Worker’s Compensation file

Vol. 13, 2419-2577
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DOCUMENT DESCRIPTION

LOCATION

Exhibit 38 to Fifth Supplement to Defendants’
16.1 List of Witnesses and Production of
Documents for Early Case Conference (served

01/04/2019)

Vol. 14, 2578-2797
Vol. 15, 2798-3017
Vol. 16, 3018-3237

Exhibit 56 to Eleventh Supplement to
Defendants” 16.1 List of Witnesses and

Production of Documents for Early Case
Conference (served 05/13/2019)

Vol. 17, 3238-3256

Exhibit 81 to Sixteenth Supplement to
Defendants” 16.1 List of Witnesses and

Production of Documents for Early Case
Conference (served 07/22/2019)

Vol. 17, 3257-3277
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ELECTRONICALLY SERVED
4/15/2020 4:12 PM

ECC

Sean K. Claggett, Esq.

Nevada Bar No. 008407
William T. Sykes, Esq.

Nevada Bar No. 009916
Geordan G. Logan, Esq.
Nevada Bar No. 013910
CLAGGETT & SYKES LAW FIRM
4101 Meadows Lane, Suite 100
Las Vegas, Nevada 89107
(702) 655-2346 — Telephone
(702) 655-3763 — Facsimile
sclaggett@claggettlaw.com
wsykes@claggettlaw.com
glogan(@claggettlaw.com

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

Jeffrey L. Galliher, Esq.
Nevada Bar No. 8078
Kathleen H. Gallagher, Esq.
Nevada Bar No. 15043

THE GALLIHER LAW FIRM
1850 East Sahara Avenue, Suite 107
Las Vegas, Nevada 89104
(702) 735-0049 — Telephone
(702) 735-0204 — Facsimile
Attorneys for Plaintiff

DISTRICT COURT

CLARK COUNTY, NEVADA

JOYCE SEKERA, an Individual,
Plaintiff,

V.

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

through X, inclusive,

Defendants.

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

PLAINTIFF’S SIXTEENTH
SUPPLEMENT TO INITIAL
DISCLOSURES PURSUANT TO N.R.C.P.
l6.1
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CLAGGETT & SYKES LAW FIRM

4101 Meadows Lane, Suite 100

Las Vegas, Nevada 89107
702-655-2346 * Fax 702-655-3763
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22
23
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COMES NOW, Plaintiff, JOYCE SEKERA, by and through her counsel of record,

CLAGGETT & SYKES LAW FIRM and provides the following sixteenth supplement to Initial

Disclosures Pursuant to N.R.C.P. 16.1 as follows:

I

PRODUCTION OF DOCUMENTS

DOCUMENTS:

EX. | DESCRIPTION BATES NUMBERS
1. Records and billing from Centennial Hills Hospital JS001-074
2. Billing from Shadow Emergency Services JS075-076
3. Records and billing from Desert Radiologists JS077-082
4. Records and billing from Dr. Webber JS083-243
5. Records and billing from Las Vegas Radiology 1S244-262
6. Records and billing from Dr. Hyla JS263-303
7. Records and billing from Dr. Shah JS304-378
8. Billing from PayLater Pharmacy JS379

9. Billing from Las Vegas Pharmacy JS380-381
10. Records and billing from Dr. Travnicek JS382-475
11. Records and billing from Valley View Surgery Center JS476-601
12. Records and billing from Steinberg Diagnostics JS602-608
13. Records and billing from Dr. Cash JS609-658
14. Records from Dr. Smith JS659-661
15. Wage loss document JS662

16. Records and billing from Dr. Smith JS663-847

Page 2 of 20
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17. Tax returns from 2016 JS848-864

18. Certificate of Custodian of Medical Records from Dr. Smith JS865

19. Records from Dr. Travnicek JS866-868

20. Records from Core Rehab JS869-938

21. Records and billing from Dr. Smith JS939-945

22. Records from Dr. Travnicek JS946-949

23. Supplemental report from Dr. Travnicek JS950

24, Supplemental report from Thomas Jennings JS951-952

25. Supplemental report from Dr. Baker JS953-979

26. Second Supplemental expert report from Dr. Baker JS980

27. Third Supplemental expert report from Dr. Baker JS981-988

28. Records from Dr. Travnicek JS989-992

29. Records from Valley View Surgery Center JS993

30. Records from Dr. Smith JS994-995

31. Report from Wilson C. “Toby” Hayes, Ph.D. regarding case JS996-1010
“Wall v South Point Hotel & Casino”

32. Records from Dr. Smith JS1011-1013

33. Records from Dr. Smith JS1014-1015

34. Billing from Valley View Surgery Center JS1016-1017

35. First supplemental expert rebuttal report from Dr. Anthony JS1018-1020

36. Surgical estimate from Western Regional Center for Brain & JS1021
Spine

37. Billing from Dr. Garber JS1022

38. Second supplemental expert report from Thomas Jennings, P.E. | JS1023

39. Third supplemental expert report from Dr. Travnicek JS1024-1025

40. Medical and Billing Records from SimonMed SEKERA001026-

SEKERA001030
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41. Medical and Billing Records from Desert Institute of Spine SEKERA(01031-
Care SEKERA001082

42. Medical Records from Desert Chiropractic & Rehab/Core SEKERA001083-
Rehab SEKERA001105

43. Medical and Billing Records from Las Vegas Neurosurgical | SEKERA001106-
Institute SEKERA001185

44. Medical and Billing Records from Pain Institute of Nevada SEKERA(001186-
SEKERA001304

45. Medical and Billing Records from Radar Medical Group SEKERA001305-
SEKERA001500

Any and all documents provided by the Defendant and/or any other party to this litigation.

The Plaintiff reserves the right to supplement her production of documents as discovery is
ongoing.

II.
LIST OF WITNESSES

Joyce Sekera is the Plaintiff in this matter and will testify to the allegations contained in the
Complaint and any information relevant thereto; her recollection of the facts and circumstances
surrounding the subject incident; her pre-and post-incident status, including medical conditions,
injuries, treatments, outcomes, diagnoses, and prognoses; her employment and income history, the
medical special damages she claims to have incurred as a result of the incident, including the existence
of any and all liens, insurance claims and payments, and any monies received in connection therewith,

any and all meetings, communications, and observations of the parties, police officers and witnesses.

1. Joyce Sekera

c/o Claggett & Sykes Law Firm
4101 Meadows Lane, Suite 100
Las Vegas, Nevada 89107

The following witness are expected to testify regarding the facts and circumstances
surrounding the subject incident, the allegations contained in the Complaint and any information

relevant thereto and/or the Plaintiff’s condition, lifestyle and activities before and after the incident.

Page 4 of 20
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Marissa Freeman
8929 Monte Oro Drive
Las Vegas, Nevada 89131

2. Brian Freeman
8929 Monte Oro Drive
Las Vegas, Nevada 89131
3. Carole Divito

7840 Nesting Pine Place
Las Vegas, Nevada 89143

The following witnesses are Defendants in this action and it is anticipated that they will testify

their knowledge of the allegations contained in the Complaint, the Answer and Affirmative Defenses;

any and all observations, meetings, communications and interactions with the parties, police officers,

and witnesses, any notes, photos or memoranda created about the accident or matters alleged in the

Complaint, Answer and Affirmative Defenses:

1.

NRCP 30(b)(6) Witness(es) for
VENETIAN CASINO RESORT, LLC
d/b/a THE VENETIAN LAS VEGAS
c/o Royal & Miles LLP

1522 West Warm Springs Road
Henderson, Nevada 89014

NRCP 30(b)(6) Witness(es) for

LAS VEGAS SANDS, LLC

d/b/a THE VENETIAN LAS VEGAS
c/o Royal & Miles LLP

1522 West Warm Springs Road
Henderson, Nevada 89014

The following witnesses are expected to testify as to the facts surrounding the subject incident,

the resulting injuries, medical treatment, symptoms, post-injury condition and/or damages in

connection with the subject incident.

l.

Louie Calleros

2557 Land Rush Drive
Henderson, Nevada 89002
(702) 414-9956

Rafael Chavez

5850 Sky Point Drive

Las Vegas, Nevada 89130
(702) 556-9385
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Warren Church, Jr.

Brand Las Vegas, LLC

3130 S. Rainbow Blvd., Suite 305
Las Vegas, Nevada 89146

(702) 538-9000

Maria Cruz

911 Melrose Dr.

Las Vegas, Nevada §9101
(702) 504-1742

Milan Graovac
7660 W. Eldorado Ln. #140
Las Vegas, Nevada 89113

Sang Han

3180 Molinos Dr.

Las Vegas, Nevada 89141
(702) 607-2262

Chris Johnson

8445 Las Vegas Blvd. So, #2106
Las Vegas, Nevada 89123

(702) 241-2302

Joe Larson, EMT

3339 Horned Lark Court
Las Vegas, Nevada 89117
619-961-8167

David Martinez

517 North Yale St.

Las Vegas, Nevada 89107
(702) 878-2504

10.

Christina Tonemah

3140 White Rose Way
Henderson, Nevada 89014-3100
(702) 672-5240

11.

Kecia Powell

121 Parrish Ln.

Las Vegas, Nevada 89110-4838
(702) 245-1792

12.

James Sturiale

5521 Kettering Pl.

Las Vegas, Nevada 89107-3739
(702) 237-9960

13.

Dianne Willoughby

1100 W. Monroe, #231
Las Vegas, Nevada 89106
(702) 578-9916

14.

Dawit Wadajo

5060 W. Hacienda Ave., Apt. 110
Las Vegas, Nevada 89118-0349
(702) 742-7988

1
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15.

Pete Krueger
7028 Edwin Aldrin Cir.
Las Vegas, Nevada 89145-6127

16.

Alma Coloma

6118 Carter Caves Ave.
Las Vegas, Nevada 89139
(702) 217-1118

17.

Charry Kennedy

c/o Royal & Miles LLP

1522 West Warm Springs Road
Henderson, Nevada 89014
(702) 471-6777

18.

Edward R. DiRocco
3130 S. Rainbow Blvd., Suite 305
Las Vegas, Nevada 89146

19.

Gary Shulman

10263 Jamapa Dr.

Las Vegas, Nevada 89178-4028
(702) 487-2207

20.

NRCP 30(b)(6) Witness(es) for
Brand Las Vegas, LLC

3130 S. Rainbow Blvd. Suite 305
Las Vegas, Nevada 89146

(702) 538-9000

21.

Micki Cimini

4110 Springville Ave.

Las Vegas, Nevada 89121-6338
(702) 769-5983

22.

Barry Goldberg

c/o Royal & Miles LLP

1522 West Warm Springs Road
Henderson, Nevada 89014
(702) 471-6777

23.

Michael Conery

c/o Royal & Miles LLP

1522 West Warm Springs Road
Henderson, Nevada 89014
(702) 471-6777

24,

Rhonda Salinas

c/o Royal & Miles LLP

1522 West Warm Springs Road
Henderson, Nevada 89014
(702) 471-6777

25.

Marnie Pipp

c/o Royal & Miles LLP

1522 West Warm Springs Road
Henderson, Nevada 89014
(702) 471-6777
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26.

Anna Hersel

c/o Royal & Miles LLP

1522 West Warm Springs Road
Henderson, Nevada 89014
(702) 471-6777

to their opinions in their reports and any supplements thereto. They may testify to any documents
reviewed by them in reaching their opinions, and any other documents or reports that may be|
relevant to their opinions or defense of those opinions. They may also be called to rebut the opinions
of the Defendants’ experts to the extent said opinions conflict their own or to the extend said

opinions fall within their specialized knowledge, skill, experience, training or education.

The following witnesses are experts in this action and it is anticipated that they will testify

1.

Francis Del Vecchio, MD and/or

NRCP 30(b)(6) witness and/or

Custodian of Records for Centennial Hills Hospital
6900 N. Durango Drive

Las Vegas, Nevada 89149

Francis Del Vecchio, MD and/or

NRCP 30(b)(6) witness and/or

Custodian of Records for Shadow Emergency Physicians
PO Box 13917

Philadelphia, PA 19101

Kaveh Kardooni, M.D. and/or

NRCP 30(b)(6) witness and/or

Custodian of Records for Desert Radiology
2020 Palomino Lane, Suite 100

Las Vegas, Nevada 89106

Jordan B. Webber, D.C. and/or

NRCP 30(b)(6) witness and/or

Custodian of Records for Desert Chiropractic

& Rehab/Core Rehab

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

James D. Balodimas, M.D. and/or

NRCP 30(b)(6) witness and/or

Custodian of Records for Las Vegas Radiology
3201 S. Maryland Parkway, Suite 102

Las Vegas, Nevada 89109

Michelle Hyla, D.O. and/or

NRCP 30(b)(6) witness and/or

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

Las Vegas, Nevada 89119

Russell J. Shah, M.D. and/or
NRCP 30(b)(6) witness and/or
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Custodian of Records for Radar Medical Group
10624 S. Eastern Avenue, #A-425
Henderson, Nevada 89052

NRCP 30(b)(6) witness and/or

Custodian of Records for PayLater/Wellcare Pharmacy
P.O. Box 1200

Las Vegas, Nevada 89125

NRCP 30(b)(6) witness and/or

Custodian of Records for Las Vegas Pharmacy
2600 W. Sahara Avenue, Suite 120

Las Vegas, Nevada 89102

10.

Katherine D. Travnicek, M.D.

NRCP 30(b)(6) witness and/or

Custodian of Records for Pain Institute of Nevada
7435 W. Azure Drive, Suite 190

Las Vegas, Nevada 89130

11.

Katherine D. Travnicek, M.D.

NRCP 30(b)(6) witness and/or

Custodian of Records for Valley View Surgery Center
1330 S. Valley View Blvd.

Las Vegas, Nevada 89102

12.

Sarah Kim, M.D.

NRCP 30(b)(6) witness and/or

Custodian of Records for Steinberg Diagnostics
P.O. Box 36900

Las Vegas, Nevada 89133

13.

Andrew Cash, M.D.

NRCP 30(b)(6) witness and/or

Custodian of Records for Desert Institute of Spine Care
9339 W. Sunset Road, Suite 100

Las Vegas, Nevada 89148

14.

Willian D. Smith, M.D.

NRCP 30(b)(6) witness and/or

Custodian of Records for Western Regional Center for Brain & Spine
3061 S. Maryland Parkway, Suite 200

Las Vegas, Nevada 89109

15.

Jason E. Garber, M.D.

NRCP 30(b)(6) witness and/or

Custodian of Records for LVNI Center for Spine and Brain Surgery
3012 S. Durango Drive

Las Vegas, Nevada 89117

16.

Travis Snyder, D.O.

NRCP 30(b)(6) witness and/or

Custodian of Records for SimonMed Imaging
7450 Oso Blanca Road, #140

Las Vegas, Nevada 89149

(866) 282-7905

17.

Thomas A. Jennings
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355 W. Mesquite Blvd., D30

PMB 1-111

Mesquite, Nevada 89027

18. John E. Baker, Ph.D., P.E.

7380 S. Eastern Avenue, Ste. 124-142
Las Vegas, Nevada 89123

The following treating physicians are expected to testify, and may give expert opinions as non-
retained treating physicians, regarding their treatment of the Plaintiff. Their testimony and opinions
will consist of the necessity of the medical treatment rendered, diagnosis of the Plaintiff’s injuries,
prognosis, the reasonableness and necessity of future treatment to be rendered, the causation of the
necessity for past and future medical treatment, their opinion as to past and future restrictions of|
activities, including work activities, caused by the incident. Their opinions shall include the
authenticity of medical records, the cost of past medical care, future medical care, and whether those
medical costs fall within ordinary and customary charges in the community, for similar medical care
and treatment. Their testimony may include opinions as to whether the Plaintiff has a diminished
work life expectancy as a result of the accident. They will testify in accordance with their medical
chart, including records contained therein that were prepared by other healthcare providers, and any
documents reviewed by the treating physician outside of his or his medical chart in the course of
providing treatment or to defend that treatment. Such documents may include, but are not limited to,
records from other healthcare providers, expert opinions, reports and testimony from experts retained|
by any party, and any other documents that may be relevant to the treating physician’s treatment or,

defense of his or her treatment of the Plaintiff.

1. Francis Del Vecchio, MD and/or

NRCP 30(b)(6) witness and/or

Custodian of Records for Centennial Hills Hospital

6900 N. Durango Drive

Las Vegas, Nevada 89149

(702) 835-9700

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

Francis Del Vecchio, MD and/or

NRCP 30(b)(6) witness and/or

Custodian of Records for Shadow Emergency Physicians

PO Box 13917

Philadelphia, PA 19101

(800) 355-2470

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

Kaveh Kardooni, M.D. and/or

NRCP 30(b)(6) witness and/or

Custodian of Records for Desert Radiology

2020 Palomino Lane, Suite 100

Las Vegas, Nevada 89106

(702) 759-8600

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

Jordan B. Webber, D.C. and/or

NRCP 30(b)(6) witness and/or

Custodian of Records for Desert Chiropractic

& Rehab/Core Rehab

10620 Southern Highlands Parkway, Suite 110-329

Las Vegas, Nevada 89141

(702) 463-9508

It is expected that Dr. Webber will testify as a non-retained expert in his capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr.
Webber is expected to give expert opinions regarding the treatment of Plaintiff, the
necessity of the treatment rendered, the causation of the necessity for past and future
medical treatment, his expert opinion as to past and future restrictions of activities,
including work activities, caused by the incident. His opinions shall include the cost of past
and future medical care and whether those medical costs fall within the ordinary and
customary charges for similar medical care and treatment. His testimony may also include
expert opinions as to whether Plaintiff has a diminished work life expectancy, work
capacity, and/or life expectancy as a result of the incident.
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In rendering his expert opinions he will rely upon the records of all physicians, health care
providers, and experts, who have rendered opinions, medical care and treatment to Plaintiff
and his respective expert opinions regarding the nature, extent and cause of Plaintiff’s
injuries, the reasonableness and necessity of the charges for medical treatment rendered to
Plaintiff, the charges for Plaintiff’s past medical care as being customary for physicians
and/or health care providers in the medical community.

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

James D. Balodimas, M.D. and/or

NRCP 30(b)(6) witness and/or

Custodian of Records for Las Vegas Radiology

3201 S. Maryland Parkway, Suite 102

Las Vegas, Nevada 89109

(702) 254-5004

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

Michelle Hyla, D.O. and/or
NRCP 30(b)(6) witness and/or
Custodian of Records for Southern Nevada Medical Group
1485 E. Flamingo Road
Las Vegas, Nevada 89119
(702) 386-0882
It is expected that Dr. Hyla will testify as a non-retained expert in her capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr. Hyla
is expected to give expert opinions regarding the treatment of Plaintiff, the necessity of the
treatment rendered, the causation of the necessity for past and future medical treatment, her
expert opinion as to past and future restrictions of activities, including work activities,
caused by the incident. Her opinions shall include the cost of past and future medical care
and whether those medical costs fall within the ordinary and customary charges for similar
medical care and treatment. Her testimony may also include expert opinions as to whether
Plaintiff has a diminished work life expectancy, work capacity, and/or life expectancy as a
result of the incident.

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

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

Russell J. Shah, M.D. and/or

NRCP 30(b)(6) witness and/or

Custodian of Records for Radar Medical Group

10624 S. Eastern Avenue, #A-425

Henderson, Nevada 89052

(702) 644-0500

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

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

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

NRCP 30(b)(6) witness and/or
Custodian of Records for PayLater/Wellcare Pharmacy
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P.O. Box 1200

Las Vegas, Nevada 89125

(702) 852-660

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

9. NRCP 30(b)(6) witness and/or
Custodian of Records for Las Vegas Pharmacy
2600 W. Sahara Avenue, Suite 120
Las Vegas, Nevada 89102
(702) 220-3906
*The Person Most Knowledgeable is expected to testify regarding the care and treatment
rendered to Plaintiff following the November 4, 2016 incident, which is the subject of this
litigation, as well as any pre and post incident care and treatment of the Plaintiff. They are
also expected to testify regarding medical causation of injury and the reasonableness and
necessity of medical treatment and billing. They will also testify regarding future medical
treatment and future medical expenses, if any. Additionally, the Custodian of Records is
expected to testify as to the authenticity of the medical and billing records associated with
Plaintiff’s care and treatment.

10. Katherine D. Travnicek, M.D.

NRCP 30(b)(6) witness and/or

Custodian of Records for Pain Institute of Nevada

7435 W. Azure Drive, Suite 190

Las Vegas, Nevada 89130

(702) 878-8252

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

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

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

11. Katherine D. Travnicek, M.D.
NRCP 30(b)(6) witness and/or
Custodian of Records for Valley View Surgery Center
1330 S. Valley View Blvd.
Las Vegas, Nevada 89102
(702) 675-4600
*The Person Most Knowledgeable is expected to testify regarding the care and treatment
rendered to Plaintiff following the November 4, 2016 incident, which is the subject of this
litigation, as well as any pre and post incident care and treatment of the Plaintiff. They are
also expected to testify regarding medical causation of injury and the reasonableness and
necessity of medical treatment and billing. They will also testify regarding future medical
treatment and future medical expenses, if any. Additionally, the Custodian of Records is
expected to testify as to the authenticity of the medical and billing records associated with
Plaintiff’s care and treatment.

12. Sarah Kim, M.D.
NRCP 30(b)(6) witness and/or
Custodian of Records for Steinberg Diagnostics
P.O. Box 36900
Las Vegas, Nevada 89133
(702) 732-6000
*The Person Most Knowledgeable is expected to testify regarding the care and treatment
rendered to Plaintiff following the November 4, 2016 incident, which is the subject of this
litigation, as well as any pre and post incident care and treatment of the Plaintiff. They are
also expected to testify regarding medical causation of injury and the reasonableness and
necessity of medical treatment and billing. They will also testify regarding future medical
treatment and future medical expenses, if any. Additionally, the Custodian of Records is
expected to testify as to the authenticity of the medical and billing records associated with
Plaintiff’s care and treatment.

13. Andrew Cash, M.D.

NRCP 30(b)(6) witness and/or

Custodian of Records for Desert Institute of Spine Care

9339 W. Sunset Road, Suite 100

Las Vegas, Nevada 89148

(702) 630-3472

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

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

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

14.

Willian D. Smith, M.D.

NRCP 30(b)(6) witness and/or

Custodian of Records for Western Regional Center for Brain & Spine

3061 S. Maryland Parkway, Suite 200

Las Vegas, Nevada 89109

(702) 737-1948

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

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

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

Page 16 of 20

1856




CLAGGETT & SYKES LAW FIRM

4101 Meadows Lane, Suite 100

Las Vegas, Nevada 89107
702-655-2346 * Fax 702-655-3763

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

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

15.

Jason E. Garber, M.D.

NRCP 30(b)(6) witness and/or

Custodian of Records for LVNI Center for Spine and Brain Surgery

3012 S. Durango Drive

Las Vegas, Nevada 89117

(702) 835-0088

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

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

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

16.

Travis Snyder, D.O.

NRCP 30(b)(6) witness and/or

Custodian of Records for SimonMed Imaging
7450 Oso Blanca Road, #140

Las Vegas, Nevada 89149

(866) 282-7905

Any and all witnesses listed by the Defendants and/or any other party to this litigation.

The Plaintiff reserves the right to supplement her list of witnesses as discovery is ongoing.
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II1.

DAMAGES
EX. | DOCUMENT AMOUNT
1.
Centennial Hills Hospital $13,362.00
2.
Shadow Emergency Physicians $1,272.00
3.
Desert Radiologists $78.00
4. Desert Chiropractic & Rehab/Core Rehab
$10,756.00
5.
Las Vegas Radiology $3,000.00
6.
Southern Nevada Medical Group $1,975.00
7.
Radar Medical Group $17,613.50
8. PayLater/Well Ph:
ayLater/Wellcare Pharmacy $282.33
9.
Las Vegas Pharmacy $1,090.93
10.
Pain Institute of Nevada $16,000.00
11. Valley View S Cent
alley View Surgery Center §21,089.48
12. . . .
Steinberg Diagnostics $1,400.00
13. Desert Institute of Spine Care
$1,750.00
14. Western Regional Center for Brain & Spi
estern Regional Center for Brain & Spine $1,675.00
15. LVNI Center for Spi d Brain S
enter for Spine and Brain Surgery $1.700.00
16. SimonMed Imaging $16,179.00

11
11
"
1
I
1
11
11
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Total Past Medical Specials To Date $109,223.24

Future Medical Expenses

$2,957,936.99

Past Wage Loss

To Be Determined

Loss of Earning Capacity

To Be Determined

Life

Past Pain, Suffering, Mental Anguish, and Loss of Enjoyment of To Be Determined

Life

Future Pain, Suffering, Mental Anguish, and Loss of Enjoyment of | To Be Determined

Attorney’s Fees and Costs

To Be Determined

DATED this 15" day of April, 2019.

CLAGGETT & SYKES LAW FIRM

/s/ Geordan G. Logan

Sean K. Claggett, Esq.

Nevada Bar No. 008407
William T. Sykes, Esq.

Nevada Bar No. 009916
Geordan G. Logan, Esq.
Nevada Bar No. 013910

4101 Meadows Lane, Suite 100
Las Vegas, Nevada 89107
(702) 655-2346 — Telephone

Keith E. Galliher, Jr., Esq.

Nevada Bar No. 220

Kathleen H. Gallagher, Esq.
Nevada Bar No. 15043

THE GALLIHER LAW FIRM

1850 East Sahara Avenue, Suite 107
Las Vegas, Nevada 89104

(702) 735-0049 — Telephone
Attorneys for Plaintiffs
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CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on the 15" day of April, 2019, I caused to be served a true and

correct copy of the foregoing PLAINTIFE’S SIXTEENTH SUPPLEMENT TO INITIAL

DISCLOSURES PURSUANT TO N.R.C.P. 16.1 on the following person(s) by the following

method(s) pursuant to NRCP 5(b):

Via E-Service
Michael A. Royal, Esq.
Gregory A. Miles, Esq.

Royal & Miles LLP
1522 W. Warm Springs Road
Henderson, Nevada 89014
Attorney for Defendants

CLAGGETT & SYKES LAW FIRM

/s/ Maria Alvarez
An Employee of CLAGGETT & SYKES LAW FIRM
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T2 PATIENT'S DR AUTHORIZED FERSON'S SIGNATURE | authorze the relenze of sny medica!l or miher in‘ormation necassary
o pracess this clam | zlso request payment of gavermmant benefiss zithar 14 myself or L3 e sary wha atrepis assgament

13, INELSED'S QR AUTHORIZED PERSONT SIENATURE L minhariza
Advanien of reuical beaells o e eadssigred pryssian o sapplas 1
SErvites deagnln Lalow,

helaw.
sienen, STGMNATURE  ON FILE eare 120919 soner  STGNATURE ON FILE
1. DATE OF CURRENT ILLNESS. INJURY. or PAEGNANCY [LMP) |15 OTHER DATE » . 16, LATES EATENT INABLE 10 WORK I} CURBENT %ccumnem )
9 3 02 Glé aua: 431 QAL 4 3 9. g9 3& Glé,_ e RO : ™0

17 MAME OF REFERRSHG FROVIDER OR OTHER SOURACE

5. HOBPITALIZATION DATER RELATED T0 CURRENT SEAVIGES
(2SI ) GO . vy

i
DN JASON GARBER £t | WP 1164489480 FAGM a
10, ADDITIONAL CLAT HFGRRATICN [Desigrated oy NUCE) 20 OUTSIDE LAG? S CHAAGES

[ves pdwo | |

21, DIAGHOSIS OF NATURE OF LS50 QR INJUFT Helate £ 1a yerves e Gelgn (298]

“eows O

22, BESUBLVESION
ZODE ORGIAL REF NG

264000683 [1x] z645SDE | F oo

IS

nM34.2 atM34.5> ¢839.92XA . ~ s

Bl i 6L _ o B 23, PRIGH AUTHORIZATION NUMRSHR

L L . Il e K. L LIEN VERIFIED

24. A, DATE(S) OF SERVICE B. . | b PROCEDUAES, SEAVICES, O SUPPLIER E. F 22 LH L J, H
Frof Ta PLACE G {Exptaen Unuzual Gronmsiaroes IDIAGROSIS “Ch =3 RENDERMNG i

MR DD YWY M DDy |seRcdi EMG | CFTHCPCS WODIFIER { POINTER 5 CHARGES UrEs Pn_il‘.lml. FROVIDER 12, & |

09302019/09302019(11{ | 72148 | B | 2500.00/1.0] w|1075614612

09302019]09302019 11| | 72141 | A | 2243.00]1.00 |w|1275614612 |

09302019/09302019 111 | 72131 'BC | 1843.00]1.0] 1275514612 i

09302019|09302019/11] | 72052 ; A | _612.00]1.0| 1275614612

09302019(0930261911] | 72114} | BC | 596.00011.0] ' |1275614612
N T R N I N | I T K R

25. FEDERAL TAX 10, NURMAER SEN BB |26 BATIENT'S ACCOUNT NO 27. a¢0 GNMENT? | 28, TOTAL CHARGE 26 AMAOUNT PEID 20, Ravd for KUCC Use

&
k3

7794.00 0.00] 7794.00

. SGNATURE OF PHYSICIAN OR SUPPLIER ! ‘-12 SERVICE FACILITY LOCATION INFGREIATION
MCLUDING OQEGREES OR CARDENTIALS

Ul certfy Shat the statetents on the reverce

JOSEPH "KAVARAGH "M’

i 34 BILLIMG PROVIDER INFO & PH ¢

. STMONMED IMAGING CENTENNIA SMI IMAGING LLC
17450 OSO BLANCA ROAD # 140:. PO BOX 207465

(866) 2827905

DALLAS, TX 75320-7465

i a.

' LAS_VEGAS, NV__ 89149-1417
| SIGNED 1209%@95 ‘b

= 19720044891 )

MUGE instruction Manual available at: www.nucc.org

e

PLEASE PRINT OR TYPE  CRO61853

APPROVE B WA OO DHM 500 (02-12)
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A
Etﬁ E CLAGGETT SYKES LAW FIRM ATTY *
410k MEADGWS LN STE 1D0 :
D LAS YEGAS NY 89107-3121 &
[
HEALTH INSURANCE CLAIM FORM z
APPROYED B HATICNAL UNIFORM CLAIM COMMITTEE (MUCC) (2f12 D
©PiCA PICA ¥
t. MEDICARE MEDHS AL TRICARE CHAMPYA, EEAOHFI: PLAK EEKC:UNG COTHER | 1a INSLUAED'S | D HUMBER {For Program in liem 1) "
D IMedicarad) D (Medicaiey) D (15% DoD#) D Memberiomt [ | fiD#) D [1D4) E oy (03221956
2 PATIENT S MAME ([ act Narmg, First Mame, Middie Inilial) 2. PATIENT'S BIRTH D‘lﬁfTE SEX 4. INSURED™S NAME [Last Name, Firsi Name, Middle Inital)
SEKERA JOYCE 05221956 «[] +[x] |same
5. PATIENT'S ADDHESS {Nao., Siraal) & PATIENT AELATIONSHIF TO INSURED 7 INSURED'S ADDRESS (Mg, Street)
7840 NESTING PINE PL set[x] seouwse[ Jome[ ] ove] | |SAME
CITY STATE | 8. RESEAVED FOR NUCE USE CITY STATE =z
=]
LAS VEGAS NV ~
! ZIP CODE TELEPHONE {Inciude Aren Code) 2P CODE TELEPHOMNE (Include Arez Code} g
89143 (702) 467-5457 () 3
4. OTHER INSURED'S MAME (Lasl Mame, First Mame, Middie [nitialy 10015 PATIENT'S COMCITION RELATED TO. 11 INSURED'S POLICY SAQLIF QR FECA NUMBER I'gl-
g
& OTHER INSURED'S POLICYT OR GROUFP NUMBER a. EMPLOYMENT? (Curranl or Pravicus) a. {NSUHRE.‘D:S DATE OF BIQ’TYH 3EX 5
Jves  [x]no 03221956 ] Xl 2
6. AESERAVED FOR NUGS USE b. AUTO ACCIDENT? PLACE (State) | CITHER CLAIN ID (Designated by NUGC) a
X]ves  [Jne Ny <
& RESERVED FOR NUCC LUSE c. 3THER ACCIDENT? £, INSURANGE PLAN NAME OR PROGRAM NAME .z-
[
[dves  [x]no CLAGGETT SYKES LAW FIRM ATTY |&
d. INSURANCE PLAN MAME OF PROGRAM NAME 10d. CLAIMW CODES (Dasignated by NOCE) d. }3 THERE AMOTHER HEALTH BENEFIT PLANT g
D YES E NO H yos, complets itens 8, Sa_ ang Sq.
READ BACK OF FORM BEFDRE COMPLETING & SIGMING THIS FOAM. 13, INSUREDYS OR ALTHORIZED PERSON'S SIGNATURE ) aulhurze J [
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE 1 authorze the refease of any medical or olher inlormalion necessary payment of medical benefits 1o he undgrsigned physician or suppkier for \
0 procass Ihe clwm. | aka regues] payment of govermmant benefils gither 1o mysall or to the party wha accepts assi 1 senices o ed balow, l
balow.
sicveD_SIGNATURE ON FILE N oae_ 112570 sicnes_ STGNATURE ON FILE .
| e . N — I
14, DATE OF CURHEN; ILLMESS. |N}.IUF|Y. of PRHEGNANCY (LMP) (13 OTHER DﬁTIE y 16 DATES ETQTIENBLDJN'QBE\T? WORK i CUI;ldI:tdENT %%CUPATJ?P [A
14192019" i 431 o 439 19193019 eron - o D0
17. NAME OF REFEARING PROVIDEA OR OTHER SOURCE t7a, 18 HOSPITALIZATHON DATES RELATED TO CURRENT SERVICES
R R e MM oD ¥y MM oo, ¥y
DN RUSSELL SHAH e we) 1346324092 FROM To .
19. ADDITIONAL CLAIM INFORKATION (Dasmgnated by NUGG) 20. OUTSIDE LAB” $ CHARGES
[(Jves [xjno |
21, DIAGMOSIE OR NATURE OF (LLHESS OR INJURY Ralate A-L to service ling below (24E) 0 22 RESLAMISSION
G0 Il CODE ORIGIMAL REF. NG,
5 R41.3 5 506.0X9A ol | _
£ F G " 23. PRIORA ALUTHORIZATION NUMBER
L | K L
24 & DATE(S) OF SERVICE B. [+% D. PROCEDWVRES, SERYICES, OF SUPPLIES E. F. G H. I. "l =
Fram To PLACE OF {Explain Unusual Cirsumstances) DHAGMNOSIS e i I REMNDERING Q
M [8]x] had MM DO YY [SEFWCE | EMG GPTHCPCS | MODIFIER POINTER § CHARGES LINMTS P | DAL FROVIDER 1D 4 I&
1. - . A , B =
11192019111192019/311 | | 70551 | .+ |a ] 3500.00[1.0| |w 11396973376 '§
=z
11192019(11192019(11| | 70544 {59 : | | | 2885.00(1.0| [ ]1396973376 |&
)
3 - . I g
11192019/11192¢19]11| | 76377 | . Ia | 2000,00(1.01 [+ ]1396973376 8
w
4 o o I N
r T I | C I |1 [ %
5 . . | . | T =
S I N N B | .- | l | [ e g
-
| ' ' 1 - . e I
6 I I N | L I A
25. FEDERAL TAX |3 NUMBER 55N EIN 26, PATIENT'S AGCOUNT N, 27 Iﬁg{éﬂEfL?ﬁSﬁSlgrl&ﬁNT" ] 25 TOTAL CHARGE 28 AMCUNT PAID | M Rzvd dor NUCS Use
. | i f .
1264000683 (] z62kBNL bdves [ Jno s 8385.00[°% 0,00 8385.00
31, SIGNATLIRE OF PHYSICIAM OR SUPPLIEA 32 SERVICE FACILITY LOCATION INFORMATION [33 BILLING PROVIDER INFO 5 PH 4 (8 6 6) 2 82 - 7905
INCLUDING DEGREES R CREDENTIALS SIMONMED IMAGING CENTENNIA H SMI IMAGIN.G LLC
{1 cartify that the statements on the reverse
bl i) H
TREVTS "SRYHER B 7450 0SO BLANCA ROAD # 140| PO BOX 207465
'[ LAS VEGAS, NV 89149-1417 ' DALLAS, TX_ 75320-7465
t SiaHED 112548 & s

e IQ?ZOO448%EKERAQQ;]Q23 —
NLUG( Instruction Manual available at: www.nucc.org PLEASE PRINT QR TYPE CROE1653  APPROVED OMB-0938-1197 FORM 1500 (02-12)

m& 113241132
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SimonMed

See Tmarvow Todey

SMI IMAGING LLC AZ
PO BOX 204185
DALLAS, TX 75320-4165

ATTY ATTY THE GALLIHER LAW FIRM
1850 E SAHARA AVE STE 107
LAS VEGAS NV 89104-3745

STATEMENT

o EZ

=l Ways To Pay...-
Automated Attendant

@ Online _
: 1.888.885.3907 (24 hours a day)
~ www.mydochllLcom/SIMONMEDAZ o . .

For Payments Please Call: 1.888.965.1330 For Biing Quastions Plaase Call; 1.888.685.3907

Account Number Amount Due Statement Date Date Due
3209249-QSIMN- 1A $7,794.00 02/12/20 Upon Receipt

Account Summary

Account Number 3209240-QSIMN-1A

Patlent Payments In Last 30 Days .00
Curvent Statement Balance 7784.00
Charges Pending w/ Insurance 0.00
Total Acsourt Balance ' 7784.00 °

See Detail on Back

New & Improved Online Experlence

Go Green

www.mydocbill. cOm/SIMONMEDAZ
Pay Online | Update Info |
Gain the power fo your bill or update your information

at your ocnven|en£aa¥4 hours a day. This hot only
benefits the ervironment it banefits you and your timet

Insurance Information

PLEASE GONFIRM THAT INFORMATION IS CORRECT
TO UPDATE GO T www.mydocbill comySIMONMEDAZ

PRIMARY
[nsurance
Group/Plan
1D Wumbar

CLAGGETT SYKES LAW FIRM

03221556

BECONDARY .
Insurance
Address
CityfState/Zip
Group/Plan

1D Number

SHI IMAGING LLC AZ
P¢ BOX POULRS
DALLAS. TX 75320-41k5

Patlent Name: JOYGE SEKERA
Invoice Number: 6724576
Bliling Questions: 1.884.685,3907

I et P T L A ER TR ETUT UYL | s
ATTY ATTY THE GALLIHER LAW FIRM

1850 E SAHARA AVE STE 107
LAS VEGAS NV 89104-3745

Ok72457L0077494000000032092493SIMNS

R L L L

About Your Statement

Have a billing question or concern about your statement'?
E-MAIL us at'simnbilling@mydocbill.com. :

See Statement Details on Back ﬂ

e e e o b 4 P e o b b N 8k R RN R e e O R L R

CULEL ||II|IIillIIIIIﬂIHIIIIIIIIIIII
/T::u—n;;'\l i @OUNruo. -
$7,'.’_94,00 3200248-QSIMN-1A

STATEMENT DATE |§
02/12/20

—_—
CHARGEE AND CREDHTS MADE AFTER | SHOW AMOUNT
STATEMENT DATE WILL APPEAR ON
MEXT STATEMENT. PAID HERE

s WAKE CHECKS PAYABLE { REMIT TO: SEN—

SHI IMAGING LLC AZ
PO 84X 204Lk5
DALLAZ. TX 75320-%1&5

TC A TR ST W LR L |I'|l|'||||l| Il [ _

m.mydomﬁfcﬁ%mﬁgagz
1865
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SM! IMAGING LLC AZ

Go Green
Pay Online | Update Info
Vs, mydocbil comVSIMONMEDAZ Summary of Service Ckarges

-DATE  PROC  yyiTs - 'DETAILS OF SERVICES . CHARGES ey phNsuR. PATIENT

CODE

Patient: JOYCE SEKERA : Referred By: JASON GARBER
. Services Were Provided at: SIMONMED IMAGING CENTENNIAL NV

08-30-19 72149 1 MRI LUMBAR SPINE WO DYE 2600.00 0.00 0.00° 2300.00
120919 FILED PRIMARY TC CLAGGETT SYKES LAW FIRM (CLOS1)

02-07-20 GUARANTOR RESPONSIBILITY DATE (CHARGEID: 13281678)

09-30-19 ra 1 . CTLUMBAR SPINE W/O DYE 1843.00 0,00 " 0.00 1843.00

12-05-19 . FILED PRIMARY TO CLAGGETT SYKES LAY FIRM (GLOST) :

02-07.20 GUARANTOR RESPONSIBILITY DATE {CHARGEID: 18281853)

09-30-19 72062 1 X-RAY EXAM NECK SPINE 8/>VWS 612.00 0.00- - .00 #12.00

12-0918 - FILED FRIMARY TO CLAGGETT SVKES LAW FIRM (GLO5T) ' '

02-07-20 GUARANTOR RESPONSIBILITY DATE (CHARGE ID: 16282025)

09-30-18 72141 1 MR} NECK SPINE W/O DYE 2243.00 0.00 0.00 2243.00

12:0919 FILED PRIMARY TO CLAGGETT SYKES LAW FIRM (CLOS1)

02-07-20 GUARANTOR RESPONSIBILITY DATE (CHARGEID: 18252068)

09-30-19 72114 1 © X-RAY EXAM LS SPINE BENDING 696,00 0.00 0.00 596.00

12-00-19 " FILED PRIMARY TO CLAGGETT SYKES LAW FIRM (CLO51)

02-07-20 ' “ GUARANTOR RESPONSIBILITY DATE (CHARGEID: 18282224

Cuorrent J1-60 Days 61-90 Days Over 90 Days DATE DUE: ) BALANCE DUE:
$7704.00 $0.00 $0.00 $0.00 Upon Recelpt $7,794.00
SMI IMAGING LLC AZ
WE HAVE FILED YOUR INSURANCE. YOU ARENOW = PO BOX 204165

RESPONS]BLE FOR THE BALANCE OF THIS ACCDUNT - DALLAS TX 75320-4165
.. 1.888.685.3007

i your Insurance has issued payment directly to you, please send us this payment :mmedlately to stop
the collection efforts.

When you provide a check as payment, you authorize
us sither to use information from your check to make a
one-time glectronic fund transfer fram your ascount or to
process the payment as a check transaction.

Patient Statement For: ATTY ATTY THE GALLIHER LAWY FIRM Statement Date
CG2Hn2f2e

Abcount Number
.. 3209249-QBIMN-1A

STATEMENT
SEE REVERSE SIDE FOR IMPORTANT BILLING INFORMATION

SEKERA001030
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4101 Mepdows Lare #2100 | Las Vegas, NV 89107
Tel. 7002.655.2246 | Fax 702.855.3763 | claggetilaw.com

Januvary 8, 2020
VIA FACSIMILE

Desert Institute of Spine Care
702-946-5115 *+*Updated Records for:

10/05/17 - Present***

Re:  Medical and Billing Records Request
Client Name: Joyce Sekera
Daite of Loss: 11/4/2016
DOB: 03/22/1956

To Whom It May Concern,

Tunderstand that our client, Joyce Sekera, ireated at your facility in relation to the above-
referenced date of loss. Please send us copies of all medical and billing records, including:

» ALL PAST RECORDS (even if unrelated to condition as alleged within the current claim} and
all medical records which are in the control or possession of this witness

s ALL CLINICAL DOCUMENTATIONS: all notes (handwritten or otherwise), prescriptions,
surgical reports, all sign-in sheets, dictated reports. chart notes, insurance forms, progress notes,
patient questionnaires, blood tests, laboratory findings, all test results, appointment records,
discharge reports, admisston reports, and nurses’ notes

* ALL DIAGNOSTICS: X-ray reports, X-ray films, MRI reports, MRI films, and CT-scans (if
possible, please put films on CD-ROM or DVD. Please contact our office before you put them
on CD-ROM or DVD)

« ALL BILLING RECORDS: invoices and statements (please include CPT coding & ICD-10)

Please also provide all correspondence with any and all insurance companies or providers
regarding the treatment of our client including, but not limited to, all requests for treatments, referrals,
referral forms, authorizations, and denials.

Enclosed please find a copy of a medical authorization signed by our client. PLEASE BE

SURE TO COMPLETE AND SIGN THE DECLARATION FOR CUSTQDIAN OF RECORDS
(NOTARY NOT NEEDED) ON THE THIRD PAGE OF THIS REQUEST.

Claggett & Sykes Law Firm will reimburse any reasonable copying charges you may incur. Please
include a statement of copying fees. Please feel free to contact me if you have any questions.

Sincerely,
CLAGGETT & SYKES LAW FIRM

fsd Paoia Jimeney

PAOLA JIMENEZ

SEKERA001031
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PAYER INVOICE
Desert Institute of Spine Care
9339 W SUNSET RD TOTAL AMOUNT DUE: $1,750.00
STE QD . )
LAS VEGAS, NV 89148-4849 INVOICE DATE: 114720
102-630-3472 DUE DATE: 02/13/20
TAX ID #: 208772860
?:LL lHEim“::m #107 MAKE CHECKS PAYABLETO :
S0E.5 Desert institute of Spine Care
LAS VEGAS, NV £9104
DATE DESCRIPTION CHARGES PMT 7 ADf / BALANCE
WITHHELD
Sekera, joyce Acc No: 10429
SN2 XO0X-X-8430
10/05417 Claim:1962, Provider: Andrew M. Cash, MD
16/05/17 72050 X-RAY EXAM OF NECK SPINE %500.00
1070517 72110 X-RAY EXAM OF LOWER SPINE $400.00
10/05417 99244 Office Consultation Level 4 $850.00
Claim Balance: $1.750.00
TOTAL CHARGES ; $1.750.00
Desert Institute of Splne Care TOTAL PMT / AD) / WITHHELD ; $0.00
This invoice is for cutstanding charges. Please return .
a copy of the invoice with the remittance. Thank you. TOTAL AMOUNT DUE : $1,750.00
PAGENO: 1
SEKERA001032
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DECLARATION FOR MEDICAL RECORDS
AND MEDICAL BILLING RECORDS
STATE OF N\J

)
} 88t
COUNTY OF e L/ﬂ u Q
COMES Nome ﬂ n Q Umm who afiter first being duly sworn, deposes and says:

1. That Declarant is the Custodian of Medical Records and of Medical Billing Records for
Desert Institute of Spine Care.

2 N \/Tha[ Desert Institute of Spine Care is licensed to do business in the State of

3. That on the \u day of /i ax\ . E(ﬂDJeclarant was served a

Medical Records and Medical Eiilling Records Request in connection with the above-entitled cause,
calling for the production of Medical Records and Medical Billing Records pertaining to: JOYCE
SEKERA.

4. That Declarant has examined the original of both those Medical Records and Medical
Billing Records and has made or has caused to be made a true and exact copy of them, and that the
reproduction of them aftached hereto is ttue and complete,

5. That the original of both those Medical Records and Medical Billing Records were made
at or near the time of the act. event, condition, opinion, diagnosis recited therein by or from information
transmitted by a person with knowledge. in the course of a regularly conducted activity of Declarant or
Desert Institute of Spine Care;

6. That the services provided were reasonable and necessary and the amounts charged for
the services were reasonable and necessary at the time and place that the services were provided.

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

Executed on: H day of J%Q‘D; 20%
DECLARgéT l
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Desert Institute of Spine Care

9339 W Sunset R4 #100
Las Vegas, NV 89148
Phone: (702) 6303472 Facsimile: (702) $46-5115

Date:

ACKNOWLEDGEMENT RECEIPT

| , do herby acknowledge receipt of the

requested medical records and billing regarding patient AE)CL‘C (ﬁ, b\_{ M

on behalf of

Received by;

Sign Date

Please sign and return letter. MLQ (,k Qﬂ O/
Via Fax at: 702-946-5115 %\\\6

Via Email at: msierra@disclv.com

Via Mail at: DISC M(L

9339 W. Sunset Rd. Suite #100 .
Las Vegas, NV 89148 %
Attention: Medical Records "% NO ﬂ\m

Thank You Kindly for your cooperation

BRANDI ROSE

SEKERA001034
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D ' S( : Phane: 702-630-3472
Fax: 102-946-5115

[
Height: ‘{ é

What is your chief complaint?

Mark on the body diagram below where you are experiencing any pain, numbness or tingling. Please try to stay

within the body lines. Pay attention to front/back and right/left:

IF YOUR INJURY RESULTED FROM MOTOR VEHICLE ACCIDENT: Date of accident/injury: i/
How did impact happen? Please provide ALL details. -
[F YOUR INJURY RESULTED FROM A SLIP, TRIP or FALL: Date of accident/injury: _{ | flz :i_gfé

Describe what happened .. Be specnf‘ ic. What di you sl tr:p on? ha P dy parls did you Ian
o o c¥

Page | 4

SEKERA001035
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D $S ( : Phone: 702-630-3472
Fax: 702-946-5115

CURRENT TESTS & TREATMENTS
Have you had any of the following tests for your CURRENT FROBLEM?

DATE:

TEST: BODY PART(S):

MRI Bram, Luuhap , Copuical wedt
CTSCAN

X-RAY [cST 8k

OTIER

NON-OPERATIVE TREATMENTS
Have you had any of the following non-opecative treatments for your CURRENT PROBLEM?

TREATMENT: DOCTOR: . BODY PART(SY: HOW LONG:

PHYSICALTIERAPY BacK, loos, nons | Fno
G =y

CHROPRACTIC CARE | £)4 - \

OTHER

PAIN MANAGEMENT
Have you had any pain management treatment for your CURRENT PROBLEM?

NAME:

A

LAST DATE: TYFE:

DOCTOR

INIEC TION(S) 0‘4 w

Please list all medications you are CURRENTLY taking.
DOSAGE; FREQUENCY: REASON:

NAME:

MEDICATIONS

| AT fortowccs i

TREATING DHOCTORS
Please list all doctors treating you for your CURRENT PROBLEM.

POCTOR NAME:

LAST DATE:

TREATMENT TYPE:

D Slald

Page | 7

SEKERA001036
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Phone: T02-630-1472
Fex: 702-946-5115

CDSS

OTHER THAN THE INJURIES YOU ARE BEIN N FOR TODAY, HAVE YOU EVER HAD A SIGNIFICANT
MNIURY/PROBLEM TO ANY OF THE SAME BODY PARTS?

HAVE YOU EVER BEEN IN A PREVIOUS CAR ACCIDENT, SLIP AND FALL OR OTHER ACCIDENT /INJURY
INVOLVING THE SPINE? IF 8O PLEASE EXPLAIN:

A s

Nz

PREVIOUS TESTS & TREATMENTS

Have you had any of the following tests for a PREVIOQUS PROBLEM?

TEST: BODY PART(S): DATE: HOW IT HAPPENED:
MRI
CTSCAN
X-RAY
OTHER .
/ NON-OPERATIVE TREATMENTS
Hay b‘@my of the following non-aperative treatments for s PREVIOUS PROBLEM?
’ =
TREATMENT: DOCTOR; BOOY PART(S): HOW LONG:
PHYSICAL THERAPY
CHROPRACTIC CARE
/ EI PAIN MANAGEMENT
I;lsué v any paiy nanagement treatment for a PREVIOUS PROBLEM?
j R P
NAME: : LAST DATE: TYPE:
DOCTOR
MIECTKIN{S)
Page | 10
SEKERA001037
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B
D g s Phone: T02-630-3472
; . Fax: 702-946-5115

NECK PAIN: Only complete this page if you have neck pain.
PLEASE CIRCLE THE NUMBER THAT MOST APPLIES TO YOU IN ALL SECTFONS.

SECTION &: Pain Intonsity SECTION 6: Concentration
0. T have no pain at the moment. 0. [ can concentrate fully when T want to with o difficulty.
1. The pain is mild at the moment. 1. [ can concentrate fully whan [ want to wilh slight difiiculty.
2. The pain comes & goes & is moderate. 7. 1 have a [air degree of diffscuity in concentrating when [ want to.
4 37The pain is moderaic & does not vary much. q 31 hove a lor of difficulty in concentrating when | want 10,
4. The pain is severs but comes £ goes. 4. 1 have a great deal of difficulty in concentrating when | want to,
5. The pain is severe & does not vary much. 5. I cannot concentrate a1 al!.
SECTION 2: Personal Care (Washing, Direasing ete.) SECTION 7: Werk
4 1 cans Jook afer myself without causing exira pain. 0. 1 can do as much work as | want to.
can ook afice myself normally but i causes extra paim. 1.1 can only do my usual work but fo more.
2. It is painful 1o look after myselland T am slow & careiul. 2. I ¢an do most of my usval work birt no more.
3. I need some help but manage moat of my personat care. :@)camot do my usunt work.
4.1 need help every day in most aspects of self-care. 4. | can hardly da any work at all.
5. 1do not get dressed; 1 wash with difficulty and stay in bed. 5.1 cannol do any work at all.
SECTION 3: Lifting SECTION §: Driving
¢. 1 cam [ift heavy weights without extra pain. 0. T can drive my car without seck pain.
I. 1 can lift heavy weights. but it causes extra pam. L. § can drive my car s long as | want with siight gain in my neck.
2. Pain prevents me From lifting heavy weights off the fioor, but 1 can if | 2. 1 cap drive my car a5 long u3 | want with moderal: pain in my neck.
they are conveniently positianed, for example on s table. :gmnm drive my car 85 jong as 1 want because of moderate pain in my
3. Pain prevents me from lifting heavy weights, bt | ean manage light to [ heek.
medium weights if they are conveniently positioned. 4_ | can hardly drive my carat sl because of severe pain in my neck.
{4 Véan only lift very light weights, 5. | cannot drive my car at all,
& | cannot Jift or carcy anything at ell.
SECTION 4: Reading SECTION % Sleeping
0. 1 can cead as much as [ want (o with no pain in my neck. 0. T have no wouble steeping.
1. 1 can read as much as | wont with slight pain in my neck, 1. My sleep is stightly disturbed (less than 1 hour sleepless).
7. | can read as much as 1 want with moderate pain in my neck. 2. My sleep is mildly disturbed (12 hours sleepless).
3. | cannot read as much as | want because of medecate pain in my neck. 3. My sleep js moderately disturbed (2-3 hours sleepless).
@beannol read a3 much as T wani because of severe pain inmy neck. v slecp is greatly disturbed (3-5 hours sleepless)-
5.1 cannot read 21 all because of neck pain, 5. My sleep is completely distuzbed {5-7 hours sleepless).
SECTION 5: Headache SECTION 10: Recreation
0. [ have no headaches at alk. . [ am able w-enpage in ali recreational activities with no pain in my neck
1. I have slight headsches that come infrequently. al all.
("F.) have moderate headaches tial come in-frequently. 1.1 arm able to engage in ull recreational activities with some pai in my
"| have moderawe headaches that come feequently. neck.
4. | have severe headaches that come frequently. 2. T am able to engage in mosl, but not 21, recreational activities because
5. | have headaches almost all the time of prain in my neck.
3.1 am able to cngage in only a few of my usual recreational activities
|_hecausc of pain in my neck.
Vo ,4> 1 can hadly do any secceational Betivities because of pain in my neck.
5. ] cannet do any recreational activities at all.
Sexoal Activity
Please place a check mark next to the statement that applits to you:
____ L am able 10 pesform sexunl activity when | want with no pain
L can perform sexual activity with little pain
____can perform sewual activity but it increases my pain level
n hardly perfarm sexual activity because of my pain
noan performt eny sexupl aciivity because of my pain
T4 NECK, ARM OR SHOULDER PAIN:
Flease cirele your puin level = Ne Pain, 80 = Waonst possible puin
Whatis vour AVERAGE; No ¥ain 1 : 3 4 5 /:) 7{} 8 9 0 Wost Pun
-« > . »
Whetjs vour WORST: NoPain | 2 3 4 5 b SR 9 16 Worst Pain
What makes pain fee) worse? (Circle all that apply) Work, sit, z(jngL- walk/die down, daily activity, —_—
How much did these treatments help your pain? Physical therapy % Chiropract ie = % Injections ___ % Surgety _ %
If you have neck ANDY arm pain, which is woese {or they about eyual)? A ﬂ{'-}( —H e _
Page | 5
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D s Phone: 702-630-3472
Fax: 702-946-5115

BACK PAIN: Qunly complete this page if you have bach
PLEASE CIRCLE THE NUMBER THAT MOST APPLIES TO YOU IN ALL 1) SECTIONS,

SECTION 1: Pain Intensity SECTION 6: Standing
0. | have ne pain al the moment, 0. ) can stand as long as | wan without pain.
1. The pain ig mild & the moment. 1. T have sotn¢ pain on standing but it does not increase with time.
The pain comes & poes & is moderate - - 2,1 cannol stand For longer than | biour without increasing pain.
3 The pain is moderate & does not vary much. J_’}:-] cannot stand for lenger than 1/2 bour without increasing pais.
4. The pain is severe but comes & goes. 4.1 cannot stand {or longer than 10 minutes without increasing pain.
5. The pain is scvere & does not vary much. 5. | avoid standing because it increases the pain immediavely,
SECTION 2: Personal Care (Washing, Dressing ete.) SECTTON 7: Social life
J_.J can look after myself without causing extra pain, 0. My social lifie is nrmal and gives me no pain.
[ can look sfter myself narmally bt it cunses extra pain. I My socigd life is normal but it incresses the degres of pain.
2. 1t is painful to ook after myself and 1 am slow & careful, 2. Pain has no significant effect on my social life apart from limiting my
3.1 need some belp but manage most of my personal care. more cnergetic imerests. for example, dancing, e1c..
4.1 need help cvery day in most aspects of self-care. Cj..hin has restricted my social life and § do not go out very often.
5. 1do noc get dressed, 1 wash with difficulty and stay in bed. 4. Pain has restricted my social lifi to my home.
5.1 have hardly any social hife because of pain
SECTION 3: Litiing SECTION §: Driving
0. ) zan Jift heavy weights without extrz pain. 0.3 get no pain when waveling.
L. 1 can lift heavy weights, but it causes extra pain. 1. 1 get some pain when traveling but none oF my usoal forms of 1ravel
2. Pain prevents me from lifling heavy weights off the floar, but[ can if | make it any worse.
they are conveniently positioned, for example on a wble. 2, ) get exira pain while traveling but it does not compel me to seek
5. Fain prevenis me from lifting heavy weights, but | can manage light alternais forms of travel.
medium weights if' they are conveniently positioned. 3.1 get exira pain while traveling which compels me to seck alizmate
4.4 can only lift very light weights. torms of travel.
S. I cannot lift or carry anything at all. 4_Pain resiricte me fo short necessary journcys under % hour.
§. Pain restricts alt forms of travel.
SECTION 4: Walking SECTION 9: Sleeping
0. 1 have no pain on walking. 0. 1 have no trouble slecping.
1. [ have some pain on walking but it does not increase with distance. 1. My sleep is slightly disturbed {less than | hour steepless).
2. Icannot walk more than 1 mile without increasing pain. 2. My sleep is mildly disturbed (1-2 hours sfeepless).
3 I cannot walk mere than 1/2 mile withowt mmmng pam 3. My sleep is moderately disturbed (2-3 hours sleepless),
4.1 canniot walk more than 1/4 mile without increasing pain (EMy sleep is greatly disturbed (3-5 hours sleepless).
5. L cannet walk at nll without increasing pain. 5. My sleep is compleichy disturbed (3-7 hours sleepless},
SECTION 5: Sitting SECTION 10: Recreatiga
0. | cun siL in any chair a3 long as 1 Jike. & My pain is rapidly gotting heiter.
b, [ean sit only in my favorite chair gs long as [ like. L. My pain lluctustes but is definitely getting betier.
. Pain prevents me from sitting more then | hour. My pain seems to be getting bedter but mprovement is slow,
ain prevents me from gitting more than 172 hour, @y pain is neither geiting beiter or worse.
4. Poin prevenis me from sitting more than 10 minutes. 4. My pain is gradually worsening.
5.1 avaid sitting because i increases pain immediately. 5. My pain is rapidly worsening,
Sexunl Activity
Please place 2 check mark next to the statement that applies 1o you:
am able 1o perform sexual activity when T want with no pain
[ can perform sexual activity with little pain
I can perform cexoal activily but it increases my pain Jevel
’ can hardly perform sexual activity because of my pain
cannot perform any sexual activity because of my pain
f BACK OR LEG PAIN:
Please complete the following: Pleasg circle vour pain level & = No Pain, 10 = Worst possible pain

Whatis your AVERAGE: No Pain | 2 3 4 f) ] 7 ] 9 10 Worst Pain
A Ly

-~

What it your WORST: No Pain 1 2 5 4 5 6 ('7_“, 3 9 10 Worst Pain

What makes pain feel worse? (Circle all that apply) Wark; sit Afand, alk & down. ify acmnty, £

How much did these treatments belp your BACK pain?  Physical therapy 0% Chiropractic fa% In]cr.tmn % Surgery }%%

)T you have back AND leg pain, which is worse (or they about equal} i)) F 2 e

Page | 6
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D s Phone: 702-610-3472
Fax: T02-94¢-5113

Review of Systems- Have you been experiencing any of the following in the last month? Circle all that appty

Gastroinigstipal: Nausea, Vomiting, Change in bowel habits, Blood in Stool, Black Stool, Hemotrhoids, Diarrhea,
Uleer Heartbuen, Painful bowel moverments, Abdominal pain.

ey \ —
Neurologjer Weakne umbness Fainting, Seizure, Stmke,Blackom@lm),'[‘Jemors, Slurred Speech.

Genitourinary; Loss of urine, Frequent Urination, Painfu Urinaw urine, Kidney Siones.

Psychiatric: Depression, Anxiety, Tension

oskeletalLow back paih, Meck pain, Hip Pam (Pain down LegsZPain down Arms.

Skin: Rashes, lumps under the skin, easy bruising, easy bleeding.

—r '““-“—-"__-_F-_-""\‘- . R
Eves/Ears/Nose/Throat/Mouth: Sore throat, difficulty swal lowiWomem@

Cardiovascutar: Chest pain, skipped or irregular heartbeats.

ALLERGIES: Pleasg list the allergy below along with the reaction.

Allergy: Reaction:
/A
/ / 1
GENERAL HISTORY
YES NG EXPLAIN
Fl

DO YOU SMOKE v~ Scﬂ@q&a.y;
DO YOU DRINK ALCHOL l/

DO YOU USE ILLEGAL SUBSTANCES \/

ARE YOU MARRIED 1 / T M
DO YOU HAVE CHILDREN \/ / > £
DO YOU USE RECREATIONAL, i T
SUBSTANCES %

OCCUPATIONAL HISTORY: Describe your PHYSICAL DUTIES at work with focus on your MOST PHYSICAL

DEMANDS (how tmuch weight do you tift, how often and how long) and how long do you sit, stand, and what is are the

most bothersgme or painful activises:
(1 se el ;

Page | 8
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S ( : Phone: T02-630-3472
Fax: 702946-5115

MEQICAL HISTORY: Please indicate if YOU have had any of the conditions listed below:

CONDITION EXPLAMN
DIABETES | e

HIGH B LOOD PRESSURE };}5

KIDNEY DISEASE NO

CANCER AN

OTHER 018,

FAMILY HISTORY: Please indicate if a BLOOD RELATIVE has a history of the following:

CONDITION EXPILAIN

DIABETES v M
HIGHBIOOD PRESSURE /\.';0

KIDMNEY DISEASE 0

CANCER f\)@

OTHER

PAST SURGICAL HISTORY: Please mark all surgical procedures and implantable devices you have had:

ABDOMINAL CERVICAL METALIMPLANT
APPENDIX LUMBAR PAINPUMP
GALLBLADDER THORACIC ROD(S)

HERNIA SHOULDER SHRAPNEL OR BULLET
AORTIC ANEURYSM DEFIBRILLATOR SCREWS)

CAROTID PACEMAKER PLATES)

BPASY ' VALVE . OTHER |
VEIN STRIPPING THYRODD IHAVEHAD NO SRGERES , A

Page | 9
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D gs c Phone: 702-630-3472
Fax: 702-446-5113

Fingngial Policy. Assignment of Benefits, HIPAA, and Medication Policy Signature Form

1, the undersigned patient, assign payment (5} directly to Desert Tnstitute of Spine Care or DISC; Dr. Andsew Cash. { also
authorize this office to release all information necessary ta secure the payment of berefits. | authorize the use of this signature
ot all inswrance submissions whether manuzl or electronic. 1 acknowledge that payment is due at the time of treatment. | accept
full financial responsibility for all charges not covered by insurance, Certain tests may be ordered by Dr. Cash such as X-rays
and or toxicology screens. | agree to be financially responsible for these services should they be considered “non-covered”,
«out of network™ or not medically indicated by my insurance compgny. As a courtesy refercals will be sent out according to the
physicians recommendations, it is my responsibility to verify that these providers are within my insurance network. |
understand thal DISC is not responsible for charges incurred or treatment performed on an out of network basis. Hmy
treatment is involved in a lien, it is my responsibility to notify the office if there are any changes in legal representation. [f my
Ireatment is involved with a work related injury and Dr, Cash is to file Workman's Compensatior: ¢laims on my behalf, 1
authorize the doctors and staff1o discuss plan of treatment, care and appointment information with claims payers andfor case
workers. There will be a charge of $50.00 for ATl NO Show Appeintménts or cancellations fess than 24 hours prior to the
scheduled appointment time. There will be a charge of §50.00 for all returncd checks. 1T my account becomes delinquent
and referred to 2 collection agency, | will be responsible for the cost collection and/or legal fees. There will be an interest
charge of $50.00 for all delinquent payments at time of service, gg (initial} | hereby assign Andrew M. Cash MD, their
Physician Assistants, and surgical technologists any or all benefits fotsurgical and medical care. 1 also authorige{refease of

infogmation to secure payment. A photocopy of this assignment is to be considered as valid as the originat. “ (initiab)
Togee Szt _olsfir
atient signature Date

Agpreement as 10 resolution of concerns:
“[", “Patient/Guardian” shall be understood ta mean (patient name). “Physician” Andrew M.

Cash M.D. Desert Institute of Spine Care. Further, 1 understand that | am entering into a contractual relationship with
Physician for professianal care. | further understand that meritless and frivolous claims for medical malpractice have an
adverse effect upon the cost and availability of medical care, and may result in irreparable harm to & medical provider. As
additional consideration for professional care provided to me by Physician, [, the patient/guardian and/or my tepresentative
agree not to advance, directly or indirectly, any false, meritless, and/or frivotous claim(s) of medical malpractice against
Physician. Furthermore. should a meritorious medical malpractice case ar cause of action be initiated or pursued, 1

éﬁ ;._» e SEI E Pg A (patient name) and/or my representative agree to use American Board of Orthopaedic Surgery
(ABOS) board-certificd expert medical witness (es) in the same specialty as Physician. Furthermore, | Bgree that these expert
withesses will be members in good standing of and adhere to the guidelines and/or code of conduct defined for expert
witnesses by the Clark County Medical Society. Should | initiate ot pursue a meritorious medical malpractice claim against
Physician, | agree to usc as exper! witnesses (with respec to issues concerning the standard of care), only physicians who are
board certified by the American Board of Medical Specialties in the same specialty as the Physician. Further, 1 agree that these
physicians retained by me or an my behalf 1o be expert witnesses will be members in good standing of the North American
Spine Society and American Academy of Orihopaedic Surgeons., 1 agree the expert(s) will be abligated to adhere to the
guidelines or code of conduct defined by the North American Spine Society and American Acedemy of Qrthopaedic
Surgeons and that the expert(s) will be obligated to fully consent to formal review of conduct by such society and its members
Clark County Medical Society, In further consideration for this, Physician agrees 1o the same stipulations. Patient/guardian
and Physician acknowledge that monetary damages may not provide an adequate remedy for breach of this Agreement. Such
breach may resull in irreparable harm to Physician’s reputation and business. Patient/guardian and Physician agree in the event
of a breach to 2 ; ' armance and/or injunctive relief, in addition 10 monetary damage;.

Date

lofsl i

Physic iar'n’signature Effective date of treatment

Page | 11
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D s Plione: 702-630-3472
Fax: TO2-946-5115

PLEASE CHOQOOSE ONE:
Insurance only
Primary Insurance Co. Name:
Insured Name: ' Insured DOB:__ Insured Social Security # - -
Policy Id# Group#
Print Name: Signature;

['also have an attorney representing me; the atiorney information is:

Attorney name: Law Firm:

I understand by using my private health insurance, although I have an Attorney, I will be responsible for payment at
time of service. And any charges not covered by my insurance.

Signature:

'f Lien Oniy
1 DO NOT have health insurance. Thedefore, fease bill all of my office visits and or charges directly (o the attorney Jisted

below:
Law Firm: (?)ﬂ ” f‘\efi Date Of injury: {{

Attormnmey name:

Print Name:

-

Waivi -insu nce/ Attorney onl

I'have health insurance; the name of my insurance is; di gq C L “aé . however | choose not to use my health
insutanee. Therefou, ¢ billalt u office vists dnd of charges directly to € attotney listed below:
uozeZname Law Firm: Date Of injury:

Print Name: @m.&&&&; Slsnamjm

1] ensat 105

[ have a Work Comp claim;

Company name Claim Number Pate of Injury

Adjuster Name Adjuster Phone

Page | 12
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D gs ( : Phone: 102-630-3472
Pax: 762-946-5115

Social Media Site Used: [ | Facebook [ | Twitter | j Pinterest | | Instagram | | Other:

Referring Source: | | [1 [1]
Physician/health care provider  Friend/ Relative Insurance book or website
M1 [1] (Circle if applicable) Advertisement DISC website Google Yahoo Phonebook
Hospital/ ER name ER PRYSICTAN o~
Patient Name: Qe_keﬁ'f-‘) Joyce £
_“i'.lsl ¢ Firggt Mame M

Address: 78 'ﬁ A j%;@ / EJK_':' f Z _Aﬂﬁ_@g- _AZ]/ M

Sireet City “nste code Country
Phone: Home { )K ) Cell (702 ) Y7 %5‘@7

—

et mléez@ﬁfa{m , COH
Employer Phone: {___) Employer Name:

Sex: (eircle one Male Date of Binhtg_fm Social Security Number: 33/ - ﬁé? 5430

Ethaicity: (2 $n Decline [] Race: (&) L:-r <. Decline [ ]
Spouse ﬁ/ A’

LastName, First Name DOB Social Sccurity #
Employer Name; Employer Phone: ()
Emergency contact: WMelatMnsmp MEL Phone: /O &5225‘ @0(
Primary Insurance Co. Name: Insured Name: Insured DOB:
Insured Social Security # - - Policy Id# Group#
Secondary lusurance Co. Name: Insured Name: Insured DOB;
Insured Social Security # - - Policy Id# Group#
Worker's Compensation:
Company Name Address
(.
Claim Number ~ Related Body Part (S) Adjuster Name Adjuster Phone, /
rl P i e
Attorney Lien: Fe; fh GCallihe X m;zj‘_s_dﬁ_{? () 1Y e
Attorney name Law office phone Law office fax Date of accident

Med Pay Co. Name: (’nntact- Phone:
Claim#: 4 :

If Insurance is not to be billed:

~Ratien slgnamre
Ly

ide to bill health insurance it will be billed from that l}me and date only.

) Date: ___ /O /5 /’7

By signing iiiis form f )y consent fo and muthorize medical treatment, wesis. and procedures per,,farmé n dw/_f,l" re r}m.' the physician
Deems advisable and hece: seel an histher judgment.

Notice of Privacy Information Practices of Andrew M. Cash MD policy regarding minimum necessary uses and
disclosures of protected health information. accept or O decline to receive a copy of privacy practices.

Patient Signatore.

Page |1
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S ( : Phone: 702-630-3472
Fax: 702-946-5115

X-RAY CONSENT: During the duration of your care, the dector may feel that x-rays will be needed in order to diagnose
your condition. In order to perform x-rays on any patient our office requires the patients consent. 1 understand that my doctor
may nead x-rays in order to diagnose my condition. | give permission of all needed diagnostic tests. With full understanding of
the above and believing that I am not currently at risk. 1 understand that if | am pregnant and have x-rays taken which expose
my lower torso to radiation, it is possible to injure the fetus. T have been advised that the ten {10) days following onset of a
menstrual period are generally considered 1o be safe for x-ray exams. With those factors in mind, | am advising my doctor that
1am NOT pregnant. I wish to have an x-ray examination perfomned today if requested by my doctor will be responsible for any
balances owing i meni for x-rays is denied.

10k5/( 7

“Sigibture Patient/Responsible Party Date: { / ¢

NARCOTIC AGREEMENT: Andrew M. Cash MD is dedicated to providing you the best treatment we possibly can, For
Dr. Cash to prescribe you pain medication, we require that you read and follow our narcotic contract, Dr. Cash does nol
prescribe long term narcotic pain medication, if you have angoing pain that requires chronic pain medication you will be
referred to a pain management specialist for all narcotic medication needs. The following medication policy is intended for the
safety of our patients and to limit the chance of drug interactions and abuse. | am curreatly not abusing prescription or non-
prescription drugs, and 1 am not undergoing treatment for addiction or substance abuse. | certify that I have disclosed te my
physician any past diagnoses or treatments of psychiatric conditions, drug or alcohol abuse, I agree that white | am being
treated with narcotic medication I will abstain from alcohol use. [ understand the dangers involved in using alcohol while also
taking narcotic medications. [ have never been invelved in the sale, illegal possession ot transport of controlled substance such
as narcotic, sleeping pills, pain pills or other illegal substances.  agree 1o oniy use one pharmacy for filling of prescriptions,
and will supply Dr. Cash with name and number of pharmacy. | agree to allow Dr. Cash to communicate with referring
physicians and phammacists and the Drug Enforcement Agent {DEA} regarding my medications. | understand that Practitioners
are required to obtain a PMP Report before Initiating Some Prescriptions for a Controlled Substance. Section 16 of the bill
amended the applicable statute, NRS 639.23507(1}, such that practitioners are now obligated to oldain a PMP report before
“initiating” a controlled substance prescription in most cases, Obligation arises where: 1. preseription is for a controlled
substance fisted in schedule II, [T or 1V, and 2. patient is a new patient of the practitioner; ot 3, Prescription is for more than 7
days and is part of a new course of treatment for the patient. [ agree to take my medications as prescribed; [ will not alter my
dosage or timing of medications without consulting Dr. Cash. 1 certify that | am not pregnant, and will stop taking narcotic
medications if I become pregnant. | agree to have a urine or blood test done randomly at my physician’s request. [ understand
that lost, stolen or misplaced prescriptions or medications will not be replaced unless you provide proof that a police report has
been filed. | understand that narcotic medication may cause drowsiness. If I feel impaired, | will not operate a car or potentially
dangerous machinery. | understand that due to the nature of some medications (such as Class I) medications cannot be called
in to the pharmacy. If [ deviate from the above guidelines, [ understand that | will not receive any more medications from
Andrew M, Cash, and couid result in my termination of care.

Date: o/ S/

Datc:zﬂrﬁh z

! DO NOT agree 1o the narcotic agreement, therefore | will NOT receive any medications from Andrew M., Cash MD.

Date:
Signature
PHARMACY: Please list the name, address and phone number of your pharmacy.
Name: PAW@

Address: 7 .5:5 U:M%}O
Phone Numberé@.g) ;39@" ({702 g/ -

Page | 2
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Patient Portfolio Page 1 of 2

Faliarg e Saliarn, Jayon P
SDME 2 STEINBERG DOE: 22-Mar- 1950
DIAGNOSTIC D: T Te.0
Stixly Datee 21-T1ac-2010 1855

Final Report
MR Al Lumnbar Spine Withou!

Patient: Joycs P Sekera yslcian: Jordan Mebbes D

SDMI §: 750173.9 Ie, Fge: (7925 #53-1772

Pr. DOR: 03/22/1%5E T, Phons: (702) #63-9%508

L, Sam: Feoale Ir, Ravtr.: 7830 W APD RAA Sta 104 laz

wegan, NV BN149
Dats of S@rvieq: 13/21/18 Co:
ADHI Locatden: TH ="

MAI INFEAT SPIVR WIDONT IV SONTRANT

TLINECAL HISTORY:

Lower Dack pain seomaary to i1l A1l 416. Rllatprsl ara and 19 pain
and mpsbaags AR WRll 4N MRAKNGsq .

TECHRTOUE
Muitiplanae imaging is petCormed without IV contmaot. 1408 inagesg.

FINDINGS:

The oonus medullacis 18 in noumal pegition with noemal siguat. Kormal
lyabar vertabiral bady haight, ¥ignal and ligueent with discagenic
andplate changes At L2, LI, minimally 3t 14 a9 well ag at !5 Dioe
deyiccation thmaghont the lnsbar sping with ngemml dise spacs haight.

At T12-L1, N5 S 8¢ Dalys o canal stanooeis. Mo nguesl foraminal
raccouing.

At Ll-2, 8ld qifc Nlge Witheut Canai Stensgiy, AP diseneisn of tha
2anal at this lsvel 12 om He neuvecal fommainal narrowing.

At Li-3, sdnimil spondylosis g disc bulge with AP dimgieism of the
canyl at this lewel 12 mao withgnt sanal aremobis. No hwairal forgmdinal
narrcowing,

Rt L34, mild dise bulgs sith AP Jingngisn of the Canal &t this lavel
il o without canal stanoesn. ¥o ngucal forandnal narcowing, Mild Facst
and Mgasantum Clavws hypersheoaphy hilaterally.

At L4-5, it paraogntral dige hulge with aamilar £igfucing. AR
disgngisn of the canal at this lavel 11 mm wIthout canal Stonssig.
Facet and ligamsnatoa Llaves hyparresphy bllaterally. B3 naueal
farandnal groroachmgnt,

At L¥-31, sentml digc dulge with ficet hyperirophy hilatsmily. AP
disgnglon of the camai at thiy level 180 mm withavt ganal stanssie. Neo
negural fampinal harrowing noted. These Ly nots oede of & smymovial cyst
SJASUEINY § BA axtEnALAT FAAtMLGely of tNe left facht joimt into the
pitagpinguy mUscTlatucsd withoxt ngural apingemsont.

IHPARSS ION
Bitilgvel lushadr ATANAFAtive dipe Sipeuds with dige balqes axtending
trga 11-2 throwgh LE-31, Annplyr fisgueing &t L4-5, M3 Cansl scanoelis

or aUral foraminal RArecing &t any lewl. Thers 1o mte sads of fasst
and ligasmentvm Clavis dypectrophy ok malkipls lovels.
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Pasient Portfolio Page 2 of 2

Interprotad by Saul lokan M. D, 12/22/2918 8:07 A

Rlectronically approved by: Sam! Lubgn, M_D. fate: 13/22416 08141

Signad by Ruben, Saul  Signed o 22-Dec-2010 Gi-d1

SEKERA001047
bttpe /rerwrw sdmiradpoint comArpp/ShowReport asp 10652017

1884



Page 1 of2

Patient Portinlio
. Fatiant Neme: Rakars, Joyos P
SDM' H= STEINBERG DOR: 22-Mer-1938
DIAGNDSTIC D: TeiTR.e
Sty Datec 21.D0c-2010 18:40
Fnal Repart
MR Ml Corvical Splre YWitheut
Matiant: Joyes P ekt Mypician: Jardan Wbber DC
SMMEI §: 7MLV . Faw: G2} ap3-0772
P, DUA: 03/22/1556 . Phane: 703 4R3-5508
PL. Sow: Foaalo ., Reptr.: THI0 W AT R4 Ste 114 Lag

wgag, AV AgL4N
Date of Sazvieq: 13/21/1F Ce:
SCMI Location: CH [~ 1]

MRL CERVICRL SFINLE WITRONT CONTRRIT

CLINDTAL HIQTORY!:

Wook pain and bilateral ace nnbngey; pain, wwakness

TECNKNICUE:

Tl aagittad, T2 sagittal and pelal T2 images weed obfained. L17 images .

COMPRRION

Hone

FINDINGR:

Thetd 14 mild AuLeacurvakucs cantored ab T6-7, Thaee ix sralqicaning
of the cervical locdagian. Vartebral bodies ae normal 1n aligament.
Vartgral hody helghts img maintaingd. Hone setogw ighal 19 normal.
Spinal oond i normal in efgnal. The pammvarbabedl Aoft TigTGN APPAdE
onreElrranle. T 1TG4rvercgomml disch thiouqngut the «arvizdl Fping
g daplecatod witheat signd Cisant 1954 of hadghe.

¢Z-1: W7 diss ige, spinal canal g¢ Naucdfsraminal ptangeis,

C1-4: ¥ dieg fulge,. spinal canal ar neweiomminal stenssls. Mild
bilabtgral facet hypectraply.

Cd-54 Np diss mlge, spimal camal o newioraaingl stanosis. Mild 1sft
nnesverteberal artheqpathy. Hild bilateral facet hypertrophy.

CS-F: Bilgd Drow i proteufion. Spinal canal AF dlameter af 13 mm,
filataral faset hypartraphy. Ilateral mesvertsheal arthropathy. Hild
lgft qreatsc than right mocoframingl gteancsis.

Ca-T: HIlA BEgdd 4l0¢ PEOCCLSISN. Spinal canal AP d1MsItQr OL MY M.
Ho aigni Cicant apuwraforaminal stensals.

Ci=Tl: N dige bulgey Spinal SGRal of NEEOMOCIALNLAL FLenogly,

INFRESAICN:
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Patient Portfolio Page 2 of 2

hild snlillgvel JegMacation. Hiltd weteedoraminal FLenssis at C5CE. No
SPizgl camal STANSELE CIEMUQRUNT. Mild agstrecurvwaturs. Steplghtening
of Ihe cervical lordpalsy which oay Bg aeen with mecle Jpaom.

Intempreied hy: Javah Kym MD LE/ZR/2415 8:20 hM

RlGetronimlly JPppEAGd Dy: JJran Fys ND Datg: 12/22/16 18:47

Sipnad by Kym, Samh B Signad onc 2-0ar-2018 10:47
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Dec. 52017 1:14FM No. 9249 P 1/1
PROCEDURE NOTE

VALLEY VIEW SURGERY CENTER
1330 5. Valley View Bivd.

Las Vegas, NV 88102

702-675-4600

T02-673-4604 Tax

PATIENT: Joyce P Sekera
DOB: 32241956

SURGEON: Katherine D Travnicek MD
Date of Service: November 30, 2017

DIAGNOSIS
M54.5 LOW BACK PAIN
M47 817 LUMBOSACRAL FACET JOINT ARTHROPATHY / SPONDYLOSIS

INFORMED CONSENT: Medical history was reviewed with the patient and brief physical examination performed. No contraindications to
the procedure were noted. (nformed consent was abtained and verltied. The procedure was explained in detail. The major risks of the
procedure were explained to the patient including but not limked to bleeding, infection, blood clots, spinal headache, increased pain,
damage to nerves apd structures of the neci’/back that can result in femporary of permanent pain, weakness or paralysis, loss of bladder or
bawel conitrol, allsrgic or other reactions to medicatior requiring resuscitation, air in the lung reguiring chest tube, seizure, stroke or death.
Injection of corticosteroids can potentially cause suppression of the adrenai gland and gamaga tc bone, tissues of eyes. Transient fiuid
retantion iz comman. The patient indicates undarstanding and accepts the risks,

INDICATION: The patient is s/p diagnoestic facet joint / facet nerve injections from which she noted significant but transient improvement.
The patient s an appropriate candidate for radiofrequency ablation.

PROCEDURE[S) PERFORMED; FLUOROSCOPICALLY DIRECTED FACET JOINT RADIOFREQUENCY RHIZOTOMY BILATERAL L§-
£1 WITH CONSCIOUS SEDATION

The patient was positioned prone. Standard monitors were connected including pulse eximetry, NIBP and EKG. Supplemental Oxygen was
given as needed. The skin was prepped with a sterile surgical prep times three. Sterile drapes were applied. Meticulous sterile technique
was maintained. The skin and subcutaneaus tissues were anasthetized with 1% iklocalne. Next, under direct fluoroscopic guidance,
insulated radiofrequency needle(s) were inserted percutaneously and directed to the lateral base of the superior articulating process
comesponding to the locaton of each nerve to B¢ lesioned. Needle position was verified in multiple fluoroscopic views. Each nerve was
stimulated at 2 hz (métar) 10 verify needle proximity to the medial branch to be lesioned, Next, each nerve was stimulated at 2 hz 2 volts rule
aut major motor stimulation. Prior to lesioning, each nerve was anesthetized. £ach nerve was then lesioned. The patient tolerated the
procedure well. Vital signs remained stable and there were o complications. The patient was taken to the recovery area and monitored
until discharge criteria were met. The patient wag given discharge instructions including instructions te contact me with any guestions or
concems fallowing this procedure  Follow-up instructions were given. The patient was then discharged alert, oriented to hisfher driver.

SEDATION {medications titrated to sffecty Fentanyl Midazalam

NEEDLE: 189 RF insulated Venom

LESICN: 80 degrees C for 90 seconds for one lesion each side

INJECTATE {each site): Bupivicaine (pf) 0.5% final congentration. 1 ml injected into each site,
Copy to: Ancirew Cash MD

Electronically signed by KATHERINE TRAVNICEK Date: 11/30/2017 Time. 14.38.19
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MROCEDURE NOTE

VALLEY VIEW SURBERY CENTER
330 8. Vallay Viow Bivd.

1o Vopas, NV BO102

WabTe-4000

FORLTEAB0 fax

PATENT: Joyce P Selorn
DOB: 3&2NDE8

SURGECH: Kalhwring L Treswnizak 1D
Dede of Sarvica: iy &, 2017

DIAGNCORE:

MNELS LOW BACK PAN N o

M7 AT LIRBOSACHAL FACET JOINT ARTHROPATHY /SPONDYLOSE

NFORMUED CONSENT: 1aacal Nakory W Tavisds: Willh i DaBeot ana brisd ivy sienl scearinidion parbmsd. No conreinicaliong o e
Droceiurs s noted. inkemod conennt was obtained and vediad. The procadure wes sxplainod in dolsll. The malor riaia of B procedurs
wsre gapisingd I hw palini including bul nol mlisd ko blasding, ilivclion, iood clota, sginal haadachs, incresasd nain, demens b nerva
andd sruciures of he nackaZt AL SAN Ml In INMEOTary OF PAITANan! pain welinwies or parslysis 1068 of Miadicdar or dowsl eoall, alleralc
o olhew rescions Iy mesiicalion Bouiring resusciiation, alr in the dag roquiring choet lube, seinme, sk of
ran poterdially colee mppreasion of Pwr screns pland snd damanae 0 bons, laums o eyos. Transtint fuld isisnon la comenon. The palienl
inclicaing wnciwatainging And aceapis e sk

NOMCATION: Thia s a Sammaslic injaciinn
PROCEDURES] PERFORMEL:  FLUORGHCOPIGALLY DIRECTED DINGNOSTIC FACET JOINT MEINAL BIRANCH SLOCICY

apinal neadis was inseried pescuianaously and direcied ko B Inleral baae of T sperior sicuialing proces s Sl ooameponding io sach nerve
I bo ansetholoed. Exch slls wes lhen injecisd with conrast 1 conlim localion snd K mile gul inraveacuder Injecion. Each ally wad hon
hioced. All ndacind rsadicalions ware Dreasrvative ke Injecion wea rsde oy alier neqaiive sairalion ke bieod. The napdiss wene
daarad ofinjaciale and removed. The palnd chsnsind ub promdine wll. Vil eigns ramingd siults and s sa0s 1o compiicaliona. Thi
ARG Wit ERESE 10 he Hstwely AN AN USROS LN dlachans CTIRAIE Wars mat. Thi Dalnt wes aiaan dlachalis netrursiana inciading
e ko coninct me Wil any quasiiond o concams ilesing lis prcadirs. Eow-up inainuciona waes phen. Tha paliant sae S
darnamed ainrl, orended o ML .

ZEOATION (madicaiona Wraind Doltboly Alisniand  Miasalam
OONTRAST: Dmnipanue

BUE CTATE {owuch iy Lfiocains (ph 2% Bnal concsnialion 0.5 mi inpecind inio sch ale
PROCEDURE NEEDLE- 22 Cuinkn

POST-PROCEDURE PAINE 1007 racioctbn in teminl pAIN.
Biscinnically signed by KATHERINE TRAVMICEK Dsie: SOBOYT Tima: 133007
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PROGED URE NCGTE

VALLEY VEEW BURGERY CENTER
Nt s
267654600

TOTEA804 Imx

PATIENT: Jowce P Baluera
006 SE06H

SRGEON Kaiwring O Teavnical MEY
Dals pf Servich blarch B, 2037

DMAGNCIES
LS5 LOWY BACK PAIM g
MNT AT LURBOSACRAL FACET JONT ARTHROPATHY | SPONDYLOSHS

INEORMED CONSENT: Losdical ngiory W rewkowsdd Wil B Daont i DISefDiw A1 S:0MMGEON DT, MO CORNAIMEZAANNS 16 Ml

andd alrickirsa of he nacivheck qunriﬂhm OF PANNARANE Bl WBALTAAS OF AT Bl 1384 OF BMIVANG OF DOV CORINOL NSl

o ofher roaciions i modicalion Boulirng noausciniion, Al in fhe Gng roguiing chast ibe, nengo, sroke of dedlh  Injection of sodicnalmrokis

mmﬂvmmduﬂﬂmmmhMMNm Tranasod loid relaniion i common. Thas palient
Iralicedey: wicirytancing and sonephy B ke

INDICATION: Thia by & clispnoalle s urspsulls INjsclion.

PROCETRIRE(S) PERFORSIED: ALUOROSCOMOAL LY DIRECTED FACET JOWMT NJECTIONS) BLATERM L&-31
The DASARE Od BOBORME STONS. CIBnisie ManEor Wahe aohnasind indil ding puiles saimairy. KIEP andl E0C. Suppiinemanind OwTusn Wl

phverns sa readsd. mmmmmmam-nmummmmmmmm-mm-m
mraininiait. The skin Snd sUDCULEEOUS BAsLbG ware shsanelizad wih 1% ldorsine. MNext, Lacer dinseiuorowenpic anldenes. & abvisliod
mrocadunn neodln waa inssrind perasisnacualy snd direciod b the posterion sapect of ensch Tadak lolink i bet indecined willhernl pevyptaihonal. Each
slie was han injecied Wilh condesat by conlirm Bow inky The laink and kb ruls: oul inirsvasca e o indralihacal inleciion. Each loind wes than
hiacisd. All Inlacisd medicalions were prossnative bee. Inksclon win made oty alise negaiive asgislion fbe bivod sid caretzoapinal uid.
The noedion ware chearsd of injacsale and ramoved. The paliand ieraled e pocadurs sall Visd sipne reeairad siabie and there were no
omphcalivng. Th Daliant was sl b B racowsty s andd mandioned unill dischurns crileris swans mal . The pallant s pbaan diachasys
insimwriions Acharling inair s bnllhﬁmuliwmﬂumm“lkm Foliouscp inalinacinne sm plven.
gm“m °

T+ Dmnipaaguie
MNECTATE (pach slia) Daxrsnaihanons 4 mo (ph In Misrcains () 5% innl conceniralion. § miinlecine inio pach alle.
PROCEDURE NEEDHLE oy Quinke:

POBT-FROCEDURE PAIN:  100% mduclion ir: umal paln.
Eaviranically signed by KATHERINE TRAVMICEX Daler: SUOZDT7 Thrvee 1171544
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Tol HE-ATR-6252

P 7RSSR

DFFICE Vi8I T
Dl o8 Srolig: Dalabes I8, 20H T

Paligni Narnar e F Sebars
Padia § DOR: BeR

AR COBAMLAINT

Nwtk

Livar e clic

Joweak el ik lodsy B falltee L. S Wt iyl i Svoid e RFA bl har b ok el is bad snaugh row shesanis & piodpid. VASa s 6 kday. 8he
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CHT- Lkl I cfine) fuirustiun AP of kvl i | esimnall 1 8] v,

MR lumber spine willwyel comirnat Rl deded £2/21 2018

L1=2: Ml clim; Duidos.

L33 Wikl apon Zylois and i Bk,

L BN it Ba il Wl i O ol e SRR Biouity VRO Dileleeslly. AP oo of e Bl dafitonl 1 1 R

Lef Lafl parscaniral dise Buky s wilh anrular Senring. Acbhastedl dhd Koterididiim Saaen MWpiitroghy baderally. AP diesinsion sgiins] cienal 11 men.
LE-84: Canira? gt bulge with Face | byparircy hy Elabiraly. AP ditprion epinad st al 10 v

PROCEGURES

CAKIEMHN T

FHA LGS

Poai eclion: Comnplela wetiofon of ocoal pein
Somplnbrd: Sy doliaT ol Ll piin

sReM 7
BB BLASY

Py hejatiiore Complile Rastolilon of tausl pelt
Sushpiid: 2 deys &l 100 rallad S paln sk e
MEDICAL HESTORY

Diishplns iype 2, HHAC L5

ALERG B

N lanvarn Sy allaron s

MEDICATIONS

Mebadiwrreder 4 hadlad of mlly

BURCACAL WISTORY
WO pricy’ syt i aiatind

MARMEY HISTORY
Larg Cpncar

SOCIAL FRETORY
Family Sialon: Sl Faok manied | hat ohilldmn , Bvas ol Inenlly
Uealwaodcmnied

Dotuplivr Cuiynes biivics /
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Thoug!¥ Prossas: Wit

Avinsory: nlack
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M7 M TLRIBOSACRAL FACET JONT ARTHIRDPATHY § SPONDYL OIS
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Knldeivik D Travnizak MD

Elacironicelly gigha! by KATHEREEE TRAVICER Oalc 100285017 The: 19221

SEKERA001055

1892



107242317 8313 AM FROM:

Name: SEKERA, JOYCE
D08 03-22-1966
Date: 10-23KJ4ThHe:

Page 1015 e

ToE-g41- 4000

TO: [T02)945-5115  TPAGE:

002 OF 00&

RADAR MEDICAL GROUP, LLP

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

SEKERA, JOYCE
10-23-2017
Phone {702) 644-0500

PATIENT NAME: SEKERA, JOYCE
DOB: (3-22-1936
Gender: F
Date of Injury: 11-04-2016
Date of Evaluation: 10-23-2017

Fax {702) 641-4500

Russell J. Shah MD
Newrology Newroghysiology

NEUROLOGY Follow Up

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

HISTORY OF INJURY

Date of Injory: 11-04-2016

Meadications:

EA._TE RENE I NANER o TR AR - I i IACONTINUE DATE.
i0 233 17T - . | Matfomin

07-40-201 T METFORMEN

[rxv-zons o JURLEBREX

(05022017 | methocarbamot

3032017 - |uprofen

04-11-2617 | zpax AS DIRECTED
072017 " JroBom UNKNOWN PRN

02-07:2  IMETHOCARBOM |UNKNOWN TWICE DAILY PRN
12102016 | IBUFROFEN S00MG t TAB PEN HA

REVIEW OF SYSTEMS

Pa%e: 1
SEKERA001056
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1072442017 9325 AN FROM: 702-641-4600  T9: (702)945-511%  FAGE: QU3 OF 0D

Name: SEKERA, JOYCE
D08 03-22-1956
Dzie: 10-23Hathe: SEKERA, JOYCE

Pa®29 hor:  10.23-2017

Constitutional Nommal appetite, nonnal steady weight, no malaise, no generalized weakness, no diaphoresis,

no uacxplained weight loss

ENMT Negative naless documented in the HPI and/or Preseat complaints. . No sore throat, no
painful swallowing, no change of speech. (-} slurred speech, no tongue nombaess, o periosal
rumbness

Cardiac: Negative uniess documented in the HPI and/or Present comptaints. No palpitations, no chest
pain, no shortness of breath during activifies is presest. No syncope

Respiratory: Negative unless documested in the HPI andior Prasent complainte No asthma, no
bronchitis, no fever, no chilfs, no coughing and no shortaess of breath is present.

GL Negative unless documented in the HPT andior Present complaints. (-) nausea. no vomiting,
no diarrhea and no constipation is present. No bipod in the stool

GU- Negative nafess documented in the HPI andior Present complaints. No bowel nrgeacy, {-}
bladder urgency, no bowsl incontinence, no bladder incontinence, no painful vrination, and
no blood in the urine

Visnal: Negative ualess documented in the HPI and'or Present complaints, (-) double vision, +)

blurred vision and (-) eye pain is present.

Nemologic:  Negative unfess documested in the HPI andior Present complaints. (+) headache. (+) neck
pain, (+) mid back pain, (+} low back pain, (+) wealmess in the amns, (+) weakness in the
hands, (-} weakness in the fegs, {-) weakness on walidng. (-} numbness of tingling in the
arms, (-} munbness or Bnpgling in the legs.

Psychiatric:  Negative poless docamented in the HPI andor Present complaints. (-} depression, (-}

anxiety, (+) restiessness, no sleep onset difficulties, no active or recent svicidal ideation,
thought, attempt or plan.

RECORD REVIEW

chart
PRESENT COMPLAINT

She has low back pain and is not taking Celebrex and is to see Pain managenent at Dr. Kidwel! now_ She
has seen Dr. Andrew Cash for the low back

She is no longer working as a ticket sales type positioin

SEKERA0D1857
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102472017 9:15 KM FROM: T02-641-4600  To: (7021 548-5115 PARGE: 004 OF D06

Neme: SEKERA, JOYCE
DOB: §3-22-1958

Dak:10-2iName: SEKERA, JOYCE

Pe3SpoE:  10-23-

2017

She has Left neck pain, left upper back pain. eft belind the shoulder patn and tingling mai aly with Lmited

neck ROM

She is still with forgetfuiness and has problems witk recafl yemembering. She has impraved partial v but is

stll not normal

She is on metformin for diabetes

She is not taking the flexerii medications

bhie noles 1mprovement wath the Ancepl and 0o side etfects

EXAMINATION
Vital Signx:
TEMP [PULSE  [RESP AT [WT . [BMi° [BP SYST|EFDIAST . [COMMENT~ —~ [SPO2
[ 985 531 6 | &6 202 33 | 138 | 81 [
Generak The paticnt i s awakc, alort appropriatc end non-toxic appcaning
The patient appears 1o be in no distress.
The patient has A clear sensoninm
The patieat is afair historian, Mood appears okay, no staring off,
onenfed, iosightful, follows commands, okay simple naming, spelling and
calculations
Obesity

Cranial Nerves:

Coordination-

Gait:

EOMI
Heanigg was intact.
The smilc is symmctric.

Motor :

Normat pawer
Reflexes 2 to 2+

Uarem arkable
Nonwide basad gait which is symmetric.

Romberg was performed and demonstrated with so sway.

SEKERA00T6E8 3
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10/2442017 9:15 AM  FROM: 702-641-4600  TO: (702)946-5115
Name: SEKERA, JOYCE

DOB: 03-22-1856
Cele: 10-23Mame: SEKERA, JOYCE

e DOE:  $0.23-2017

IMPRESSION from 11/4/2016 Trauma

1. Posttranmatic brain swdrome

FAGE: QN5 OF 006

- restart aricept after discussion of memory and recall sl a issne at this time (MRI and EEG, as wel as

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

- addiction, off Iabel, dnig induced hepatitis, worsening of dizbetes and interaction, withdrawl, alternatives,
not taking medication and regular condition, exercises and mind stimulations exercises {ic AARP discossed)

2. Cervical strain/headaches

- spine restrictions

3. Lumbar strain with leg pain/ache

- spanie restrictions
- weight foss

4. Carpal tmanel syndrome

- wast splints

- education

- newrodiagnostic studies in 6 months if the symptoms persist
- hand surgeon if symptowms persist

- compliance

Sincerely,

SEKERA0G @554
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1672472017 9:15 AM  FRCM: T702-641-44600 To:r (702 946-511% BASE: € OF 00%

Mame, SEKERA, JOYCE
DOB:03-22-1958

g:wrgﬂ;zssnhma: SEKERA, JOYCE
®>"poE:  10-23-2017

fosll /A

Russel J. Shah MD

cc: Dr Jordan Webber

cc: Dr. Walter Kidweli

cc. Dr. Angrew Cash

SEKERA0O 5567
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DSsC

Dezert Institute of Spine Care

10/o3/2017

Current Medications

Taking
® Metformin HCL

Past Medical History
Diabetes

Surgical History
Denies Past Surgical History

Family History
Family Member: diagnosed with Diabetes

Social History
Tobacen Use:
Tobaceo Use/Smoking
Smoking Status: current smoker
How many cigarettes a day de you smoke?
5or lass
0 1 .
Occupation History: The patient is currently
working. Her duties include walking and
Sitting.
Drugg/Aleohol:
Do you drink alcohol?; No.
Do vou smoke marijuana?: Denies.

us:
Marital status: single.
Children: has 1 daughter.

Allergies
N.KD.A

Hospitalization/Major

DHagnostic Procedure
Dentes Past Hospitalization

Review of Systems

T luticnal:

Chills denies. Fatigue a:biniiis,
Fever denies, Sweats uulinits, Weight
gain aicd s, Weight loss denies.

ENT:
Hoarseness denies. Visual

changes ailimils, Difficulty

Paticnl: Sekera, Jovee

DB og/22/1050

Page i of 4

Sekera, Joyce
61Y olld Female, DORB: o3/22/1956
Account Number: 10329
840 Nesting Pine Place. 1.AS VEGAS, NV-Ro1y3

Home: 702-267-3437
[nsurance: THE GALLIHER
LAW FIRM Paver ID: I"ATPER
Referring: LAW FIRM THE GALLIHER
Appuintment Facility: Desert Tnstitule of Spine Care

Guarantor: Sekera. Joyee

Progress Notes: Andrew M. Cash, MD

Reason for Appointment
L. Neck and back

Mistory of Present Hiness
Todays Visit:

The patient is a 61 year old female who was invelved in a slip and
fall on 11/4/2016. The patient was walking throttgh The Venetian Hotel
when she slipped on a liquid that was spilled on the floor. She reports
that both legs flew up in front of her and she landed on her back.
[mmediately after the fall she felt pain in her left elbow, neck, and back,
She states that her pain is constant throughout the day. On average her
neck pain is 6/10, 7/10 at its worst. On average her back pain is 5/10,
7/10 at its worst. She complains of numbness, tingling, weakness, and
pain in her upper and lower extremities. The pain affects her ability to
sleep and perform physical activity,

Current Treatment:
Pain Management, Chiropractic.
Prior Injuries::

None,

Vital Signs
Ht 5 ft 6in, Wt 180 Ibs, BMI 2.0 biier ~» RR 16 /min, Taken by aj.

Examination

General Examination;
GENERAL APPEARANCE: well nourished and hydrated.
EYES/ENT: Pupil: Bilateral equal and direct reaction to normal
light, nermal conjuctiva and lids.
ENT inspection shows no scars, Jesions or foreign bodies, Lips,
teeth, and gums appear normal.
NECK, THYROID: No masses, symumetrical, no enlargement of
thyroid.
NEUROLOGIC: Cranial nerves:
11 Optic: Bilateral visual acuity
I Oculomotor: Normal pupillary constriction.
I¥ Trochlear: Normal bilateral.
V Frigeminal: Normal bilateral.
VI Abducens: NMormal bilateral,
V1I Facial: Normal bilateral.
VIII Acoustic: Normal hearing bilateral.

{"rogress Note: Andresy M. Cash. M W /us5/2017

Note generated by eChincalWorks EMRPN Soff: are v @CRNCaVVor g cam)
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swallowing denias. Stuffed nose or
sinnses ¢l s, Sore throat denies.
Respiratory:

Breathing problems denies. Frequent
coughing z1d111its. Blood in
sputum denies. Sputum
production denies,

Cardigvascular:

Chest pain denies. Irregular
heartbeat denies.
Gagtrointestinal:

Hemorthoids denies. Ulcers denies.
Painful bowel movernents denies. Black
stool denies. Abdominal pain denies,
Blood in stoe) denies. Change in bowel
habits denies. Diarrhea denies,
Heartburn :14l113ii ». Nausea denies.
Vomiting denies,

GenHouringry:

Loss of urine denies. Blood in
urine denies. Frequent urination denies.
Kidney stones denies. Painful
urination denies.

L:
Neek pain itcdiitil~, Low back

pain attintits, Pain down the
legs :x2tritita. Pain down the
arms 2711t Hip pain dentes .
Fkin:

Easy bruising denies. Easy
bleeding denies. Lumps under the
skin denies. Rash denies.
Neurologic:
Blackouts denies. Slurred
Speech denies. Fainting denies.
Headache i1, Lossof
strength i clin11 <, Seizures denies.
Stroke denies.
Tingling/Nombness 5 1:::.: -
Tremor denies,
Esvchiatrie:
Tension denies. Memory
loss :1¢itaiito, Anxiety denies. Depressed
mood denies. Difficulty sleeping i1itnit -,

The patient’s handwritten intake forms and
information has been reviewed, documen ted,
verified, & reconciled, through oral
confirmation, and the type written dictation
incorporated all information, representi

the complete and corroborated historical and
current account.

Patient; Sekeru. Jovee DOB: v3fan/1956

T

Page 2 of 4

NEUROPSYCHIATRIC: Approprite Jjudgement and insight, alert
and oriented x3,

Associations- Intact.

Thought Processes/Cognitive Funetion- Approprite fund of
knowledge.
Immaging Studies:

Results: Lumbar disc protrusion(s).

Time was spent with the patient reviewing imaging in the office
today offering full explanations of the pathology therein, as well as
different treatment options that could be provided for such
pathological findings. As appropriate, the patient was shown
illustratiens and models for a better understanding of the condition as
well as given literature. I reviewed with the patient the records, images,
and diagnostic,/therapeutic protocol in detail and to their satisfaction.

Medical Records:

Records reviewed from:

Dr.Travnicek and Steinberg

:‘}gine:

Lumbar:

There is painful extension, facet tenderness, and concordant
facet loading,

There is bilateral paraspinal musculature pain and tenderness.
Muscle strength is 5/5 bilaterally.

Deep tendor reflexes are symmetrical.

Light touch sensation is intact.

The hip exam is unremarkable.

The sacroiliac joint exam is unremarkable

Assessments
L. Facet syndrome - M12.88 (Primary)

Treatment

1. Facet syndrome

Referral To:Pain Medicine
Reason:lumbar RFA

Diagnostic Imaging
Imaging: CRV MINUMUM 4 VIEWS
Imaging: RADEX SPI LUMBOSAC MINIMUM 4 VIEWS

Disahility/Prognosis/Causation
DISABILITY:

Lumbar restrictions: No repetitive bending, twisting, stooping
crawling, climbing, squatting, or kifti ng more than 10 pounds

Progress Note: Andrew M. Cash, MD 10/05/2017

Meote generated by el finicallork s EMRER Softaare vear eClinicallarks com)
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Page 3 of 4

frequently or 20 pounds occasionally.
PROGNOSIS:
Prognosis: Diminished without the recommended treatment..
Prognosis: The patient may experience future exacerbations as there
is stractural compromise to the spine and will require future treatment.

CAUSATION:

In my opinion the patient's symptoms which we are evaluating are
directly related to the above mentioned accident(s). This opinion is
based on patient's history, physical exam, diagnostie studies, and
medical records provided. I weleome the opportunity to review any and
all medical records regarding past or present treatment of the patient
which could possibly reinforce or otherwise affect the above opinions.
Final causation requires review of records .

Opioid Risk:

The risks of epioid medications were explained to the patient. The
patient understands and agrees to use these medications only as
prescribed, The patient agrees to obtain pain medications from this
practice only, We have fully discussed the Potential side effects of the
medication with the patient. These include, but are not limited to,
constipation, drowsiness, addiction, nausea, vomiting, impaired
judgment and the risk of fatal overdose if not taken as prescribed. We
have warned the patient that sharing medications is a felony, We have
warned the patient against driving while taking sedating medications.

Procedure Codes
72050 X-RAY EXAM OF NECK SPINE
72110 X-RAY EXAM OF LOWER SPINE

Follow Up
4 Weeks

CAB

Electronically signed by Aandrew Cash MD on 1 00,/2017 ul
0919 AM PDT

Sign off status: Completed

Desert [nstitute of Spine Cace
Q339 W SUNSET RD

Patient: Sckera. Jovee DOB: 0B/l 10%6 Progress Note: Andvrew M. Cash, M qo/05/201
Note generaled by eChncalWorks EAROM Software jvwany eChimcatWorks som)
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PAGE 01/23

3163 Meadows Lsne 3140 | ias Vegas, NV B3107
Fal, 7925502346 | Fax 702.655.3763 | claggettiaw.com

January 8, 2020
Via FACSIMILE

#&#] Indated Records for the dates:
05/01/17 - Present™**

Desen; Chivopractic & Rehab / Core Rehab
(7024639772

Re:  Medical and Billing Rerords Reqnest

Client Mame: Joyee Sekera
Drate of Loss: 117472016
DOR: 03/22/1956
To Whom It May Concern,

T understand that our client, Toyce Sekera, treated at your facility in relation to the above-
referenced date of loss. Please send us copies of all medical and billing records, including:

= ALL PAST RECORDS (ever if uarelated to condition as alleped within the current claim) and
all medical records which are in the control or possession of this wimess

« ALL CLINICAL DOCUMENTATIONS: all notes (handwritten or otherwise), prescripions,
surgical reposts, all sign-in sheets, dictated reports, chart notes, insurance forms, progress notes,
patient questionnaires, blood tests, laboratory findings, all test results, appointment records,
discharge reports, admission reports, and nurses’ notes

= ALL DIAGNOSTICS: X-ray reports, X-ray films, MRI reports, MR films, and CT-scans (if
possible, please put films on CD-ROM or DVD. Please coniact our office before you put them
on CD-ROM or DVIY)

» ALL BILLING RECORDS: invoices and statemenis (please include CPT coding & [ICT-10)

Please also provide all correspondence with any and ali isurance companies or providers
regarding the rreatment of our client including, but not limited o, all requests for treatments, referrals,
referral forms, authorizations, and denials.

Enclosed please find a copy of a medical authorization signed by oir client. FLEASE BE
SURE TO CO ETE SIGN DE RATION FOR CUSTODIAN OF RECORDS
(NOTARY NOT NEEDED) ON THE THIRD PAGE OF THIS REQUEST.

Claggett & Sykes Law Firm will reimburse any reasonable copying charges you may incur. Please
include a statement of copying fees. Please feel {tee to confact me if yon have any questions.

Sincerely, _
CLAGOETT & SYEES Law FIRM

/8l Panis Jirmenez

radq.A IMENEZ

SEKERA001083
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MA16/2020  06:40PM 7024639772 CORE REHAE PAGE 02/23
RECELVED 91/08/2020 10: 30AH 7024639772 DR. JCRDAN WEBBER

ATTENTION

Nevada Revise Statute 25.260 REQUIRES a certificate of cQsmdian
of records for ALL medical and billing records used during
litigation.

THE ATTACHED DECLARATION OF RECORDS MUST BE
SIGNED, IT DOES NOT REQUIRE NOTARY SIGNATURE.

SEKERA001084
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MA16/2020  06:40PM 7024639772 CORE REHAE

RECEIVED 01/08/2020 10: 7024639772 DR JORDAN WEEBBER
i:? .

PAGE 03/23

DECLARATION FOR MEDICAL RECORDS
AND MEDICAL BILLING RECORDS

STATE OF )
Y58
COUNTY OF K

. ,F,g./ mbk,
COMES NOW e ko 'who after first being duly sworn, deposes and says:

1. Thar Declarant is the Custodian of Medical Records and of Medical Billing Reconds for
Desert Chirepractic & Rebab / Core Rehab.

2 T&?t Desert Chiropractic & Rehiah / Core Rehab is licensed to do business in the
State of N

3. That onthe Y day of ‘Jaﬂvaf a 20262 Declarant was served a
Medical Records and Medical Billing Recerds Request in conhection with the above-entited cause,
calling for the production of Medical Records and Medical Billing Records pertaining to: JOYCE
SEEERA.

4, That Declarant has examined the otiginal of both those Medical Records and Medical
Billing Records and has made or has caused to be made a true and exact copy of them, and that the
repraduction of them attached hereto is trus and complete. )

5. Tha the original of both those Medical Records and Medical Billing Records were made
at or near the time of the act, event, condition, opinion, diagnosis recited therein by or from information
wransmitted by a person with knowledge, in the course of a regularly conducted activity of Declarant or
Desext Chiropractic & Rehab / Core Rehab;

&. That the services provided were reasonable and necessary and the smounts charged for
the sarvices were reasonabke and necessary at the time and place that the sarvices were provided.

I declare upder penalty of perjury that the foregoing is true and cotrect.

Executed on: day of ) 20__.}ﬂ O\)
- STV AN _,-"‘L
LARANT

SEKERAO001085
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CONSENT FOR USE AND DISCLOSURE OF
PROTECTED HEALTH INFORMATION

Te compliance with the Health Insurance Portebility and Accountability Act (HIFAA) of 1996
and 45 CFR 164.508

Te: Désert Chiropractic & Rehab / Core Rehab {(Medical Care Provider)
Daee(s) of Treatment Requested: 05/01/17 - Present
._.—v-""
lﬁ_l%igim da hersby amhorize the sbove-named cntity io disciose and
deliver to the office of CLAGGETT & SYKES, or a representative of the office, protected health
information as folltnws:

Information i Be Disclosed:

Any and all docvment relating o my physical and mental condition, any and all documents
relating to treatment which [ have received or am cutently receiving. Such documents include, but are
not limited to, any and all ®-rays, radiographic studies, films, or reports, lab studies and repocts, all otber
diagnostic studies and repotts, treatrent noes, handwriiten notes, chart notes, nurses” notes, doctors’
orders, prescription: records, written tecords, billing siatements and reconds, chart covers and baclks, all
recards, and any other document of information which is or may be considered a part of my medical
files, and which may be considered refated to the undersigned prior, current, andfor future physical
condition, treatment, andfor hogpitalization.

The wing i e initi ta be inclo in the use and/or disclosure:

HIV/ATDS Retated Informarion and/or Reconds

Mental Health Information and/or Records

Genetic Testing Information andfor Records

Dirug/Alcohol Diagnosis, Treatment or Referral Information
Descrite:

Purpgse or Use of Authorization;

The documents and information referred to herein shall be used for the purposes of settling and/or

Titigating a digputed igjury claim, with regard o any injury or incident which occered on of

about_f £ ‘l? -@?&I‘h& documents and/or information ta be disclosed pursuant to this Authotization
«ARE NOT” limited to fhe documents related to the subject injury or incident. This Awrharization allaws
for the production of documentation and information relating to “ALL DATESR.”

SEKERA001086
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Revocation:

Thig Awtharization shall expive on _ 10/10/21 , tinlsss otherwise revoked. [
understand that if | desire to revoke fhis Authorizatien, prior to the above-referenced date, [ must
do 50 in writing, and deliver such writing 1o the entity listed above. | understand that such
revocation will be effective, except to the extent that (a} the covered eotity has taken ection
reljanee thereon; o (b} if the authorization was obtained as a condition of obtatning Insurance
coverage, other law provides the ipsurer with the nght to contest a claim wnder the policy or the
policy itseff.

I understand that the information used or disclosed pursuant to this Authorization may be
subject to te-disclosure by the recipient and may no longer be protected by the Health Insurance
Portability and Accountability Act (HEPAA) of 1996, by 45 CFR 164.508, or other applicable
statules.

1 understand that the release of persoral health information through this Anthorization
will not effect my treatrent, payment, encallment or aligibility for benefits.

I further inderséand that the above-referenced emtity may not disclose my information, &
respuested herein, without my signature on this Authorization, md that my signing or refusing to
stgn this Authorization wiil not affect my ability to receive treatment, payment, or heaith care
operations from the ahove-referenced emity.

THIS AUTHORIZATION 15 A CONTINUING AUTHORIZATION WHICH PERMITS
MY ATTORNEY AND THEIR STAFF TQ OBTAIN UPDATED RECORDS BEYOND THE
DATE OF THIS AUTHCRIZATION,

A photostatic copy of this Authorization shall be considered as effective and valid as the
original,

DATED thas /¢ day of /e 2 209,

Date of Birth

AL -

Soclal Security Number

SEKERA001087
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PAIN INSTITUTE OF NEVADA
7455 'W. Azure Drive, Ste 150
Les Vegas, NV B9130
Tel 702-878-8252
Fax 702-475-9086

QFFICE VISIT
Date of 3ervice; Juby 10, 2015

Palien Name: Joye P Sakera
Patient DOB: 322A956

PAIN COMPLAINTS
Hack
Low back

Mrs Sekera returns for follow up, Ste saw Dr. 3mith yesterday and his notes say she got no reket from the RFA. She tells me this must be an emor as she
+eels about F0% refief in her low back pain. Her memony 15nt too good she tells me so san't remember sxaclly what he told her but that she would peed
sFmery at sohw peint. She hes mikd pein now, improved range of motion, has s AM pain, and walks knger § father now.

Activities that aggrevate tha pain: Sitting and walking for prolonged perlods

Aptivilies thet relieve the pein; Stretch and exercise

Descriphion of the pain: Ache

Least pain throughout dey (0-10); 3H0

Most pain thraughout day (0-10); 3410

Neck gliffness comes/goes and isn't too batharsoms. She deries am symplomes.
Achivities that aggravate the pain: Tuming to the left

Attivities thek reRieve the pain: Heat

Description of the pain: Dul

Least painthroughout day (0-10): MG, no pain.

Ivberst pain Broughout dey (0-10); 3A10

INTERIM HISTORY

Hospitalizations or ER visits: None

Changes in health: Nore

Pretilems with med cations: None

Obtaining pain meds from olher phrysiclans: Patient denes.

Mew Infuries or MVA's: No

Werk Satus: Unemployed

Thesapy: Pt IS not cumenthy receiving physical or chiroprectic therapy.

RAGINGTESTING
MRI braln without contrast: Report dated 12162076
Brrin normal for age.

MRI cevical spine withcuk contrest: RReport dated 127212016

Mild dextrocurvekure with stralghtening of cendcal lordosis.

C3-4. Mild bilateral facet hypertrophy.

Cd-5: Mild bilateral facet hvpertroptry. Mid left uncovertebral arthropativy. )

C5-6: Wild dist protrusion with mild bilstersl facet hypertiaphy. Bilaberal uncovertehral arthropathy with mild left gregter than right neural foraminal SLErKsls,
C6-7: Mild broad disc protrusion AP dameter spinal cansl 10 mm,

MRI iumibar spine withowt contrast: Report dated 1272172016

L1-2: Mild dist bulkge.

12-3: Minimal spondvlesis and dist bulge.

L34 Mild disc bulggs with mild facet and Sgamentm flavum hypertrophy bilaterally. AP dimension of the spimal canal 1 mm. .

L4-5: Left parecenira] dise bulge with annulsr fissuring. Aasassment and Egament.m fievum hypertrophy bitaterlly, AP dimenslon spinal canal 11 mm,
L5-81; Centrat dhsc bulge with Taret hypariropiny bllaleraty. AP dimension spiral canal 10 mm.

XRAYS canil spine with FleoExt ; Report dated 7312018
Carvical =pine sirsightening with mid degenerative disc diseass at 05, there is 6 to a lesses degree. C4C5. Mulllevel mild spondylosis. Flexion and
adension views demonsirete no ligamentous laxity or instabifity.

AP and latersl thorasie and lmbar spine with right and left (aters| bending: Report dated 7/312013
Mild endptate osteophilosis of the mid thoreeie and lumbar spine. Equal excuesion of right and 16ft ateral hending. No significant scolioss rreasred on
chronic exafe '

¥-rey lumbar =pine with flexicn pnc extension: Report dated 743172018
Miig degenerative disc disease at L1-L2 mL, 2-3 with mutikevel mild spondyiests, most evident at L4-51, Vascuar cakifizations noted with sEohf levooarivey
curvature, No evidence of subiuxation with flexkon extension view's.

T umbar spine: Without contrast Repot dated 772172018

Mild levascoliosis of the lumbar spine with anterior ostecphyte formalion at t1-L3. Moderete facet hyparirophy s seen at right L4-21 levels and mild fezet
hypettropity seen within the remandar of Fe Wmbar spine.

Disc buk)es causing mild spinal canal nasmowity ot L2-L3, L3-L4, and L4-L5 with Gilateral laleral recess namowing at L4-L5.

*-rays lumbar spine; Report deted 82272018
Spurming seen mildly threughet lumbear spine, or fecal invobing 12-L3. Mild sclerosing of left SEjoirt.

ﬂ]nlm
SEKERA001088 %
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PROCEDURES
03ME01?
FA B L5S1

Post injeciiorn: Complete resodd|on of usual pain
Sucteined: Mo relicf of ususl pam.

asam

MBE B L5511

Post Injaction; Cormplete Resolution of usual pam.

Sustained: 2 days af 100% relief and pain evestually retumed

MBENT
RFA B LSS
Sustained: ROM has improve significanBly, 50% resakmion of usual pain. Tender ache with right side more than left.

0B/20/2018
RFA S LSS )
Sustained: 70% reduction of usual pain with Improved ROM again

WMEDK-AL HETORY

Diabeles type 2, HRAIC B5
Memaory impairment from miid TBI
Leww back prain

ALLERGIES
No known drug alergies

MEMCATIONS
Metformin 560mg. qd

N & CA PMP REVIEWED 6/5/17-6/5/18 NO MEDS FOUND

SURGICAL HISTORY
No prior sugenes repotad.

FANILY HISTORY
Lung Cancer

SOCIAL HISTORY

Famlly Stateg;  Single /ot mamiad | bag children , lves with family

Cecupation: Customer servica 7 Unemployed . i

Habits: The patiant smokes rarely. The patient does nat drink. The pafient denies recreational dug use.

SYSTEMS REVIEW
Conhstitutional Symptoms: Negative
Visugl: Negatlve

EMT: Negative
Camiovascular  Megatfve
Raspliatory. Negative
Gastroirtedtinal:  Negalive
Gegiturlnary. Negaiive
Endocrime.  Negative
Musculoskeletal See HF
Meurciog cal: Negative
Hematologic: Negatha
Intagumentacy: W egative
Peychologival: Negalive

VITAL SIGNS

Height: 65.00 Inches
Wisight; 205.00 Founds
Rleod FPress: 134478 nomHg
Pulse: 82 BPM .
BMI: 33.1

Pain; 43

PHYSCAL EXANENATION

GENERAL AFPEARANCE

Appearaincs. Mikl discomfort

Teanzton: Sight imited

Ambuwation: Patient can ambifate without &358 stance,
Gait Gait is normai

LUMBAR SFIMNE

Appeearance: Grossly nommal. No scars, redness, lesions, swelfing or deformitics.
Fendernese; Mild landemess noted bilsferal lower lumbar spine

Trigger Points: None noted.

Spasm: Mikd spasm |5 noted in the paravertehal musctilalife.

SEKERA001089
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RECEIVED 07/11/2019 03: 29PH. 7024639772 DBR. JORDAN WEBRER
Jul 112019 3:28PM " ' No. 8910 F. 3/3

Faret Tencermess. Facet joinf tendemess is noted,

Spinous TorddrAess: SPNOWS ISCES3Es are non-iender.

RCOM; Full ROM with miid pain on exdension anly

Straight Leg Raising; Negative ab 90 deg hilaterally. Does not produce radisular pain.

PSYCHOLOGICAL EXAMINATION

Cirfardetiors; The patient is alert end oriented 3. No sdgn of Impalment.
Maood /Affect; Mood is nomnal. Ful affect.

Thought Frocess; Intsct.

femaoy: Intact.

Cancendralion: Intact.

Suicidal kteation: Mone.

DIAGNCBIE

MA7 817 LUMBOSACRAL FACET JOINT ARTHROPATHY / SPONDYLOSIS
MS1.27 LUMBOSACRAL BISCOPATHY

ME2.838 MUSCLE SPASM

PRESCRIPTIONS
Mone

PLAN
* RETURN: As needed when her pain retums

Katherine O Travricek MD

Copy tor Wilkam Smith MD

Electronicaly signed by KATHERINE TRAVNICEK Date: 7H0/2618 Time: 11:20:42

SEKERA001090
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Name: SEKERA, JOYCE
DOE: of40-2017

RADAR MEDICAL GROUP, LLP

Meiling address: 10624 South Bastetn Avenu
Phene (T2} 6440500

CORE REHAE

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

Bate of nfury: 11-04-2016

Date of Evaluation: 07-10-2017

¢, Suite A-425, Handesson, MY 88052
Fax (702} 641-4600

Russell J. Shah MD
Neurology /Newrophysiclogy

NEUROLOGY FollowUp

JOYCE SEKER A was sgen on 07-10-2017 for 4 nenvologic follow up avalvation.

HISTORY OF INJURY

Diata of Injury:11-04-2016

Medications:

PAGE 09/23

NAME

UG

DISCONTINUE DATE

CELEBREX

METFORMMN |

methorarhmmal

ibupfofen

ZEAK

ROBAXIN

UNKNOWN

METHOCARBOMOL
LBUPRUFEN B

dhoin

TINENOWH

PRM

ASDBECTED .. |

TWICE DATLY PRN

1 TAB PRN HA

REVIEW OF SYSTEMS

Constitntions! Normal apperits, nommal steady weight, no malaise,

no gencralized weakness, no

AT
6\1\

SEKERA001091
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MName;  SEKERA, JOYLZ
DOE: 07-10-2047
diaphioresia, no tnsxplained weight loss
EMMT Negative unless documented in the P andfar Present complaints, No sore throat, mo
painful swallowing, no change of apocch, () shumed speech, no tongue numbness, 80
paioral numbness
Cardiac: Negative unless documented in the FPT and/or Present complainte, Mo paipitations, no chest

pain, no sharess of breath during activities is pregent. No syacope

Respratory; Negative uniess document=d ip the AP andfor Present complaints. o asthma, Do
bronchilis, no fever, no chills, no coughing and ne shortness of byeath 1s present.

R € | S N :L (4 unles decrnented i e BT arwifor Present complaints: (+) navses; aovomiting; = **
o disrvher and no sonstipation is present. Ne blood in the stoud

GuU: Negativs tnises documented in the HPL andfor Present complainfs. No bowel wrgency, (+)
bladder urgency, 1o bowel incontinence, no bladder incontinence, no painful ueination, and
no blood in the urine

Visnal: Negative unless documented in the HPI andlor Present complainte. () double vision, (+}
. bluned vision and () eye pain s present.

Meurologie: Nogstive nnless docomented in the HPI andfor Present complaints, (+) headacke, {+} neck
pain, (+) mid back pain, (+) low back pain, (t) weakness in the soms, (+) wealnsss in the
hands, (+) weakness in the legs, (1) weaknese on walking, (1) nimabngss or tingling i the
anns, (+) numbness or singling in the legs.

Payohistric:  Nogative unless documentsd In the TPl anidlar Present complainte.  {+) depregsion, (1)
amdety, (+) Testlessness, so gleep onsct difficulties, no seftve ar tacent swicidal ideation,
thoughe, atfernipt ot plan.

RECORD REVIEW

chart

PRESENT COMPLAINT

She is on celebrex as needed for Jow back pain
She has comatant Jow back pain and usss Celebrax
She i with diabetes on metformin

She has neck pain aad stil] bilateral hand oumbness sod tingling more on the right side. She nevel had it

Page: 2

SEKERA001092

1930



01/16/2020  06:40PH 7024639772 CORE REHAB PAGE 11/23
RECEIWER 07/12/2017 0F: SR, TOU4G3ITT0 DR, JORDiN WEERRE
WBE, JUL 15 20T 1T | Ll
WL 2017 540 o Q667 54

CVitalBignse . . oo s sies

Name: SEKERA, JOYCE
DoOE: 07-10-2017

priorto the fali
She is with blurred vision , eve pain, headachs, neck pain and Himited nack ROM
shee does not feel beticr nor wotse with pain

She is noting pain down the legs intermitently

- She is notusing is on gabapentin

Hor mood 15 befter

She isnotupset, angry or fesvemy mexe
8he in with some fapetfuiness and overall befier

She is not working

EXAMINATION

TEMD [FUISE  [RESF BT Wi Bl |BPSVET |RPDIAST |COMMENT SPOZ
1 | M it &6 a0 2 140 T [aG 58

General: The patieat is awake, alest appropriats and non-toxic appearing
The patient appears to ba in no distress. Mild disiress on cervical and mbar ROM
The patient has a clear sensonum.
The patient is a fair historian

Museuloskoletal:

Thets is cervical, thoracic and Jumbsr paraspinal tendnemness, positive tightness
thoracic and Iumbar paraspinals end Limited cervical and hmabar ROM, positive axial
compression, no lermporal arery tenderness, no Thremittes

Lumbar range! Limbar tangs of motion was limited on extension
Obesity
Cranial Nerves: EQOML

Hearing was intact,

Page: 3
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Sul 12 7047 5470 fo. 2642 L 273

Name: SEKERA, JOYCE
DOE: 07102017

The smile is symmetic.
Motay :

Normal power
Reflexes 2 and 24 lowears

Coordination: Uhremarkable

Gralk: Nonwide based gait which is syrhetric.

Rombers was performed and depnoostrated with no sway.

IMPRESSION from 11/4/2016 Trauma

1. _Dost tranmatic brain syndreme
- monifor

- conditinning

-weight ogs

- may nged to xestar aricept

2. i i ches

- 5pine ragtristions

~ edycation 1 depth

5, Migraines sccondary to #1722

4, Secondary insomnia due ta #1.2, and #3

- parfially improved

Page: 4
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Name: SEKERA, JOYCE
DoOE: 07-10-2047

5. Luwmbar strain with Jeg painfache

~ tpine resirictions
- woight 183

6. Carpal omongl syndrome

- wrisk splinte to confinue

- educgtion

- neurodiggnostic studies in 4 monthe if the symptoms porsist
- hand surgeon if symptoms persist

Sineerely,

w7

Enessll 3. Shah, MO

ooy D, Tordan Webbey

Fage:

SEKERA001095
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Name: SEKERA, JOYCE
DOE: 04112047 e

RADAR MEDICAL GROUP, LLP

Mailing address: 10624 South Eastem Avenme, Sujte A-425, Henderson, NV 89052
© " Phome (702)644-0500  Fax (702)641-4600

Russell J. Shah MD
Neurology MNeurophysiology
NEUROLOGY Foljow Up
JORDAN WEBBER IL.C.
2425 N Lamb Blvd
Ste #1900
Las Vegas, NV 89115

PATIENT NAME: SEEERA, JOYCE

DB, 03-22-1956

Gender: ¥ Vel o
Date of Injury: 11-04-2018 :

Date of Evalaation: 0d4-11-2017

Dear Dr. .JORDAN WEBBER:

JOYCE SEKERA was seer on 04-11-2017 for a neurologic follow wp evahoation.
HISTORY OF INJURY |

Date of Injury:11-04-2016

MEDICATIONS! MEDICATION ALLERGY

Medications: _
NAME %, b o TDBGAGE - 7 " F T IsIE. L L o L IDISCONTINUE DATE . - - 0]
ZEAX | 48 DIRECTED :
sl
Page: 1 /J(,)
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Mame: SEKERA, JOYCE
DOE:  04-11-2017
REVIEW OF SYSTEMS

Constitutional Nomal appetite, normal staady weight, mo malaise, no generalized wemkpess, oo
diaphotesis, no uncxplained weight 10ss

ENMT Negative uniess docnmented in the HPI and/or Present complaints. No sore throat, no
painful swellowing, nio change of speech, (-} slured speech, no tongue rumbmess, no
perioral numbness

Cardiac: Negative unless documented in the HPT and/or Present complaints. No palpitations, no chest

pain, no shormess of breath during activities is present. No syncope

Respiratory; Negative unless documented in the HFI and/or Present complamts. No asthma, no
bronehitis, no fever, no chills, no coughing and no _sbgrmess of breath is present.

Gl Negative unless documented in the HPI and/orx Present complamts. (+) navsea, no vomiting,
no diarrhea and no constipation is present. No blood in the stooi

Gl ‘Negative uniess documented in the HPI and/or Present complaints. No bowel urgency, ()

bladder urgeney, no bowel incontinence, no bladder incontinence, no painful wrination, and
no blood in the wine ’

Visual: Neganve miless documented in the HPT and/or Present comp]amts () double vision, (+)
blurred vision and (+) eye pain is present. e

Newrologic: Negative unless documsented in the HPI and/or Present complaints. (+) headache, (+) neck
pain, (+) mid back pain, (+) low back pain, (+). wealess in the arms, {+) weakness in the
bands, (+) weakness in the legs, (+) wealness on, walking, (+) numbness or tingling in the
arms, (+) pwmbpess or fingling in the legs.

Psychiatric: Negative wnless documented in the HPI and/or Present complaints. {+) depression, (+)

' anxiety, (+) restlessness, no sleep onset difficulties, no- active or recent sweidal ideation,
thought, attenapt or plan.

RECORD REVIEW

chart

PRESENT COMPFPLAINT

She is better and riot crying andmuch less emouona.l

She is better in her memory and Jess forgetful and notes unpmvemmt apd Stupped a]l medjcations due to

Paga: 2
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Name: SEKERA, JOYCE
DOE; 04-11-2017

pain shots
She is with less neck pain and the mmnbness it he hands is much better

She had injections 2-3 weeks 2g0 and then subsequently had 2 cough and cold iliness which she s
recovering fiom and has delayed her pain shot treatment with Dr. Kidwells's gooup

She is with low back pain

$he has stiffness and ache in the shoulder blades

She is not workong now and-was in sales.

She Is unable to work due 1o the injury

She is on z;;é.ck antibiotics 'énﬁﬁpiiaﬁnri today and mhaler '
She is off medication as she just had injections and was ill
She has stifioss and acmness inths legs

She had an mx of the cervical and umbar at LY Radiology at Durango

She has noted less hand numbness
By i
EXAMINATION : -
Vital Signs: .
fFEMP® (PULSE. i [RESF  [HT. - S WT. < IBMIE - |BP-SYST |BPDIAST - 4| COMMENT
T 3] 16 .1 66 207 33 148 76 AG
General: The patient is awaks, alert appropriate and non-toxic appearing
The paticnit appears to be in pild distress.
~ The pationt hzs a ¢laar senservm:

The patient is a fzir bastorian

No-pausing during conversation; fair eye contact, faix vocal prosody, no psychomotor
retardation, masked face or decrease eye contact. Attentwe throughout

Mus culoslnélgtal: -

" There is mild humbar paraspinal muscle tendemess.

Paga: 3
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Name: SEKERA, JOYCE
DOE: 04-11-2017

There is no Turbar sacral spinous processes tendérmiess.
. There is tightness and/or spasm of the hunbar paraspinal muscles
There is no flomid mmscle spasm of the lumbar pacaspinal muscles

Lumbar range: Tumbar tange of motion was limited on extension, No SLR, no Tinels at the fibular
head or tarsal tunnel

Obesity

Cranial Nerves: EOMI
NO nystagmmis.
Avicteric
Hearing was imtact.
The smile is symmetric. R TRt

Motor :
. Rdwers’
Normal power of 5

Able to heel: and toe stanbe
Rﬂﬂexes 2.

Cogrdination: Unmmarkable

Gait: | ) Nonmdc ba&ﬁd galt Which is symmetm:

Romberg was performed and demonstrated with 1o sway.

TMPRESSION from 11/4/2#16 Traumsa -

1. Post iravmatic bratn syndrome

- will reamzhate aricept after the diness recovers
2, | Carvieal strain/headaches |

- ff2 pain management - hold any procedures till she recovers from the racent illness. She was told that
injestions/procedurss and/or steroids may lower her inmene systen and will notify pain management

3. Migrzines secondaxyto#iﬂ , :

4, Secondary insomnia due to0 £1,2, and #5

Page: 4
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IF16/2E17 %:3 T TRON TE2-641 4800  TR: {TOZ)WIT-AE0L FaEma 007 OF OD7

Hame: SEKERA,JOYCE
ROE: O2-07-2017

RADAR MEDICAL GROUP, LLP

Wiziling addresa: F0524 Swth Easters Avroue, Sfie A-425, Sedorame, NY #9032
Phone (T02) 644-0500  Fux (70Z) 6414600

Rasselt .J. Sheb ME
Merreizgy SNomsphyoniozy

JORDAH WEBBER D.C.
F425 1 Lem® Bhed
Se£160

Lax Vepas NV B5LIS

PATIENE MAME: BERERA, JUYCR
BB 13221556
Gamdor: F

' Date of Tnjary: 11-04-2016
Pebo of Evaluefion: 82-0-2017

Do Dr. JORDAN WHEBER:
JOYCE SERRR A was sean oo $2-07-2017 for. s asurclogic foflow up evaluation.

ASTORY OF DORRY
Traie of Tnjuryc! 1-04-2016

MEDCATIONS MEDECATION ALLERGY

Page: 1
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RECEIVED 02/17/2017 09: 4400 J024638772 DR, JORCAN WEBBEE.
FRI/REB/17/2017 09:13 P 003

/1642017 2:26 TN FROL MZ-641-4830  Ton (20Z77-5erd  BAGE: D03 OF O07

Name: SEKERR,JOYCE
BOE:  02407-2047

herTRocAREOMOE  INERGWE Frwes pany BRN i

REVIEW OF SYSFEME

Clooptitmtions] Noemal spoetife. normal steady weight, no maizibe, no genersized wenkones,
Saploredia, s unexphained weight Joss

ENBAT Negaive nless docomented in the BPE andfor Frescat compiaiats. Mo sorc theo, o
pahfdswaﬂawins,wchmgcuf@emh,{—}mawcﬁgnammmbm,m
periorel pombress

Crdiac Hegaiive nubess documented in the HFF podor Prasent complaints. T palpiizirons, po chest
paie_ ao shodmens of beonth: dering adivitics is present. Ne syanape

Respuminry- Megative mmicts focnmented fv the HPT andor Preacad complanty. Mo asihae oo
bromchiss, pofover, 50 chills, 2o coughiag 20 no shormess of breath is present

OF Nezative nefess documented in the HPF mdfos Present complaiots. {F)namsen movomibng.
o Ganiiea sudno coesipmion is present No bleod io the Kool

G Nagative untass docmented in e BET andior Breseal. complainge . Mo bowel wegency, (E)
badder mgency, 50 bowel incontincnce, 80 biadder inccatinence, no pamind eeination, aad,
no Hlood fn e mine

Vicura: Megative nsbess docameniad is Ge HP ssdfor Present comnplainte. () double vision. ()
blgmed vk and () eye pain is present,

HNemologic Wmm&mwmm«mw {+) headuche, () »wk
pain_ {+) mid Back pais, (+) how back mals_ (+) weakness i the ames, {+) weakness in the
hands, ) weakness in the begs, {1} weakness on waikiag, (1) mmmhncs of Hapliag in Be
arms_ {(+) mmabress of inphn g i the Jops.

Poychiairicc  Megative wiess documentod i the BT andios Preseat comnplaists.  (+) depeession, (3}
aniey, (P resfessness, wo sisep onset difieelies, no acve O porend wascidel ideation,
thoapbt, aricmpt o plas

RECORD BEVIEW
churt
FRASENT COMPLAINT

B is Foss emoti onaf and focls etter

Page: 2
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RECEIVED 02/17/2017 (8: 4424 1024639772 DR. JORDAN WEBBFR,
FRI/FEB/17/2017 09:13 _ P. 004

2/16/2017 Z:3& B FRM: TU2-£1-4500  TO¢ {T0Z)ETI-9801  BAGE: D4 OF @07

Kama: SEKERA, JOYCE
BoE: 8207207

She is sofing problems with hee mentory and Forgeifuluess. Skefs not recalling tem & to do and she o
foepeting eppoinmaents awd is walling ko ooms msd uot suncmbaing why she s walkiog jato theroom.
She is nofing the headuhes pod nack i anwell as the Jow Bedr paie aie improved and she 3 ot
pmpsoving in her memory. This is the Bgpe istoe,

Ghe i with Dr. Wibber and lisd MET: of ihe corviest and fembar completed

The dzziness and nasses are sapiiceaily baifer now.

Bifatersl kaod nmmbness md tagling worss on eft mid positive Bick, positive nochroal repozitioning

Geaprah The paticstis aorcio, sler sppropriste-end non-§0%iC apPEating
The paiient zppens 0 be Ihmitd dkonss.,
The pafient baz » e sensorivm.
The pafiens s afaw histadan
‘Nor prnsing dusing coaversafion, fair cye comtact, faix vocal piosody, 50 payehomuior
sesarcaion, masked fare o1 fecrease syo oontart. Avtestive twonghoni

Maoscaloskelefal  Themismidcovicsd porespinal mreacic tondormess.
Thesais no cervicel :npiaz& mmmh
There is tphtocss Wu¥or muscle spasm of the cervieal paraspinal region
There is sofouid muscie sparm of e cervical parapinal rca
Tenderness bo bolh itzpezios moscles was presest,
Tegderams ovedying the shonldar Wades was pol peeseni.

o sptesior kendomes wrihe 5ol showd der acemt was presost.
A positive TinePs sipy af feft wiisis.

A negaptve Tinds dgi o botl rredinl dibow prooves.

& positive Fhabes's slge at the hilatem wis.

No amtedior ciest 15t i fepderneys

Thesa is matdupper thoracic pacespinal mesch: teademess.
There iz oo mid thoracic priaspinal masche fenderness
Thene 15 po lorwes preaspined mnscho beaduracss
There i3 o2 thotatic spinct procamsss fendmmecs.

Page 3
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FRI/FER/17/2017 09:14 ' P. 005

AF14/2007 2:-38 PM P, ToZ-ed1-4660 TO: {TOZ)897-0ADI  FRGE: 00§ OF 047

Mame= SCKIDA JOYCE -
BOE:  G207-2017

Thene §5 wgrper tighinne ssilior muscle spamn of e the thoracic paraspinal migscles
Thave is no-flomid mwschs spas of fie thamdc parespiod meacks.
Thise i mininaal fombar paraspiedl prusche Seaderness.

Frere is oo lambar 3pcw spinows processes tendemmens

Thewc i3 Habtness sudlor spamm of the hanbas pacaspind mascles

Phese §s po Tomid muscle spasm of the humber paraspinal mosdes

Corvical ramge: Cervicel tange of motion was kmdted,

Py vt tptemezon ¥e5
Pain on lsters Heclon: ye£

Poxtiive il CMOpronHon THRTer
Mo Litenittes.

Lambar range: Lambar tange of motion was Hmied

Shoulder range:  Slopider raue of motion wae nommal i the right sids
g sisonides range of motion wae dbuormaf on the eft side
Cranial Navasz  BOMI

Mo pytagen_

Asictere

Shemlder shrog was pesformed,

Heasing was miact.

The smile & symmeric.

Moo - Nommal power «f 5 , bildteral APH i aoanal power and #0 pyescle

Eaicndatone. ;

Roflenes wers 2 throwehont ppes

No dnify

Lower:

MNowtoal power of 5
Able to heed and foe shance
Refienes 2

Coordiation: Garemariahle
G Honwide based gait which is symavelric.

Borvhop we padtemed auf demonsisated with no wway.

Page: 4
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Mame: SERERADYCE
DOE: E2-OT-28147

IMEPRESSHIN from YHEI0EE Trauma
1. Fost kamuakic heain syndsome

2 flavical sain/headache

3 MSpraines secondary to#1/2

4. Secoadacy fnsomaia doe o #1 2, and #5
5. Lemhar skain

§. Capel mmel sypdeoms
IRRCTEEION

HYCE SHEEERA wes pees for » seorologicfoflow »p emlfer sodoy, The wain rymyptoms being addresed
Mﬁcdmw.ﬁmmﬂm‘é&agm&m&y cvalnated and oased

CATUSATION

The patical's sympioss are e remiE of the trmenakic injery ns goted above ma e HET

FLAN

i Contnme Bobexin anditmproler e neaded.

1 Iniiaw micepi 5 mp po qf. Off label teaiment riskfbeelin diearsasd. Pgicpt wimhas iy try the
medication zad smpaons 5B, sdGoiion, wright changes_ affects oato the mood, med prychalogy of the
teafn_choliserpic aod apticholinergic systems discmssod. Noot idng the medicziion and slferasives wee
fully dermsead . Risk benefits adverse peackons wers explsined w the patient.

Powmiisl tecaiopenic mefication wide cfftcts wers explained o the paties?. ‘The patiest sedersiood the
sovial] Bt potential itk of bisth defects by neag thiz medicntion.

The patient agreed fv sccepk e csic of this medicakion Fhe patieat will be cantions ghout the polential
sdverse tascfices and sde effects. The paticnt was old and verbalizad = mderstanding that a motor
wehricie of bemry mackinery is not wacd in cast fhe poltential mnde dfocts of debwowsss, SCCRiReIs DO
Ey B gare &m&aWMrmmmﬁm&mgmmﬁeMtwﬂﬂ proceed o e
ciosest emer peacy To0: Tor prompt evalwrion zed resimont

T Goeuoed the TEe of medications in detail with fhe pakic indndeg side efffects, nanal potential adirre
seartines, ding bo doog Iatmuactions, lfemaiive theagics inclnding 06 merdication andior 20a (Reschpbos
sodicatkons in dmail 1exphised themechasize of the medicagion Sharpias, goals of theepry, complianes

Pagx 5
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MNara: SEKERA, JOYCE
pOE: 02402017

sad wittsekmwal a5 well as precamivas bo be ixken with the medicagions nuch 2 fregpency of blood test io
evalunted GfFosert markess incheding bone mamow and Hver toxicity potestialy.

3. Re-owiaale tn 2 meonths

4. Spine resnictons

% Moy socd senopsychalogy

& Obtain spine MELFs sesmitc

7 Wrist spliot: biistersl for symptonatic carpal tvandd- education on Row t0 Bac W extomsive
£ My ncec haud sErgece

¢ Campliznce

3 Weight locs progvem 2ed coadit ouitiy 05 impeovemens of post tommatic ivgin fypdome
1L Gym meshersipsoomendaicas

12 Bducebion grester tims S0 of the evalushon Sowe

Sincercly,

Connll 11

Boseell J. Shah, W

Page &
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ot InselEheh2 655.2346 | Fax 702.555.3763 | loggetitaw com
2 imaeltu

Neuroiu?

For Spine And Brain Surgery ) €
Genter:;?;a%_ Burango DI. £ Vj A3
s Vegas, NV 891 1? V1A FACSIMILE

(702)410-5642 . Attn: Mayra
Re:  Medical and Billing Records Request

Client Name: Joyce Sekera

Date of Loss:; 11742016
To Whom It May Concern,

I understand that our client, Joyce Sekera, treated at your facility in relarion to the above-
referenced date of ioss. Please send us copies of all medical and billing records, imcluding:

o ALL PAST RECORDS (even if unrelated to condition as alleged within the current claim) and
all medical records which are in the control or possession of this witness

e ALL CLINICAL DOCUMENTATIONS: all notes (handwritten or otherwise), prescripticns,
surgical reports, all sign-in sheets, dictated reports, chart notes, insurance forms, progress notes,
patient questionnaires, blood tests, laborarory findings, all test results, appointment records,
discharge repoits, admission reports, and nurses’ notes

"o ALL DIAGNOSTICS: X-ray reports, X-ray [ilms, MRI reports, MRI films, and CT-scans (if

possible, please put films on CD-ROM or DVD. Flease contact our office before you put them
on CD-ROM or DVD)

e ALL BILLING RECORDS: invoices and statements (please include CPT coding & ICD-10)

Please also provide all correspondence with any and all insurance companies or providers
regarding the treatiment of our client including, but not limited to, all requests for treatments, referrals,
referral forms, authorizations, and denials.

Enclosed please find a copy of a medical authorization signed by our client. PLEASE BE
SURE TO COMPLETE AND SIGN THE DECLARATION FOR CUSTODIAN OF RECORDS
(NOTARY NOT NEEDED) ON THE THIRD PAGE OF THIS REQUEST.

Claggett & Sykes Law Firm will reimburse any reasonable copying charges you may incur, Please
include a statement of copving fees. Please fesl free o contact me il you have any questions.

Sincerely,
CLAGGETT & SYKES Law FIRM

faf Paole Jineneg

PACLA ITMENTZ

SEKERA001106
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LYMI Fax: 1028263052 Jan 20 2020 12:35pm POD2/080

ATTENTION

Nevada Revise Statute 25.260 REQUIRES a certificate of custodian
of records for ALL medical and billing records used during
litigation.

THE ATTACHED DECLARATION OF RECORDS MUST BE
SIGNED, IT DOES NOT REQUIRE NOTARY SIGNATURE.

SEKERA001107

1946



Jan 20 2020 12:35pm P003/080

DECLARATION FOR MEDICAL RECORDS
AND MEDICAL BILLING RECORDS

STATE OF NV, )
COUNTY OF UW ,?:SS'

COMES NOW MfMNlYE‘ Mmu » who after first being duly sworn, deposes and says:

1. That Declarant is the Custodian of Medical Records and of Medical Billing Records for
Center For.Spine & Brain Surgery. [\

2. . That Center For Spine& Brain Surgery is licensed to do business in the State of

3. That on the 2 day of d Mty , 200, Declarant was served a
Medical Records and Medical Billing Records Request in Eonnection with the above-entitled cause,
calling for the production of Medical Records and Medical Billing Records pertaining to: JOVCE
SEKERA.

h/

4. That Declarant has examined the original of both those Medical Records and Medical
Billing Records and has made or has caused to be made a true and exact copy of them, and that the
reproduction of them attached hereto is tue and complete.

5. That the original of both those Medical Records and Medical Billing Records were made
at or near the time of the act, event, condition, opinion, diagnosis recited therein by or from information
transmitted by a person with knowledge, in the course of a regularly conducted activity of Declarant or

Center For Sgine & Brain Surgery; (AN}

6. That the services provided were reasenable and necessary and the amounts charged for
the services were reasonable and necessary at the time and place that the services were provided.

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

Executed on: W day of ()Mﬂﬂw} ,20%

W22

DECLARANT ¢/ ~

1947



LYMI Fax-7028263052 Jan 20 2020 12:36em

CONSENT FOR USE AND DISCLOSURE OF
PROTECTED HEALTH INFORMATION

In corpliance with the Health Insurance Portability and Accountability Act (HIPAA) of 1996
and 45 CFR 164.508

To: Las Vegas Neurosurgical Institute for Spine & Brain Surgery (Medical Care Provider)

Date(s) of Treatment Requested:; 11/04/2016 - Present

L
| . i;zr,:g %é_éﬁﬂ » do hereby authorize the above-named entity to disclose and
deliver to the office of CLAGGETT & SYKES, or a representative of the office, protected heaith

information as follows:

Information to Be Disclosed:

Any aed all document relating to my physical and mental condition, any and all documents
relating to treatment which I have received or am currently receiving. Such documents include, but are
nat Himited to, any and afl x-rays, radiographic studies, films, or reposts, fab studies and reports, all other
diagnostic studies and reporis, treatment notes, handwritten notes, chart notes, nurses’ notes, doctors’
orders, preseription records, wrilten records, billing statements and records, chart covers and backs, all
- 1ecords, and any other document of information which is or may be considered a part of my medical
file, and which may be considered refated to the undersigned prior, current, and/or future physical
condition, treatment, andfor hospitalization. :

The i must be imitialed to be incl in the use and/or disclosure:

HIV/AIDS Related lnformation and/or Records

Mental Healih information and/or Records

Genetic Testing Information and/or Records

Drug/Alcohol Diagnosis, Treatment or Referral Information
Deaseribe:

Purpose or Use of Authorization:

The documents and information referred to herein shall be used for the purposes of setiling and/or
litigating a digputed injyry claim, with regard to any injury or incident which oceurred on or
about_{ {~ & —&; The documents and/or information to be disclosed pursuant to this Authorization
“ARE NOT" limited to the documents related to the subject injury or incident. This Authorization allows
for the production of documentation and information relating to “ALL DATES.”

P004/080




L¥NI ) Fax:T028263052 Jan 20 2020 12:36pm
Revacation:
This Awthotization shail expire on 10/10/21 » unless otherwise revoked, 1

understand that if 1 desire to revoke this Authorization, prior to the above-referenced date, I must
do so in writing, and deliver such writing to the entity listed above. I understand that such
revocation will be effective, except to the extent that (a) the coverad entity has taken action
reliance thergon; or (b) if the authorization was obtained as a condition of obtzining insurance
coverage, other law provides the insurer with the right to contest a claim under the policy or the
policy itself.

Tunderstand that the information used or disclosed pursuant to this Authorization may be
subject to re-disclosure by the recipient snd may no longer be protected by the Health [nsurance
Porability and Accountability Act (HIPAA) of 1996, by 45 CFR 164.508, or other applicable
sialufes. )

Tunderstand that the release of personal health information through this Authotization
will not effect my treatment, payinent, enrollment or eligibility for benefits.

I further understand that the above-referenced entity may not disclose my information, as
requested berein, without my signature on this Authorization, and that my signing or refusing to
sign this Authorization wifl not affect my ability to receive treatment, payment, or health care
operations from the above-referenced entity. :

THIS AUTHORIZATION IS A CONTINUING AUTHORIZATION WHICH PERMITS
MY ATTORNEY AND THEIR STAFF TO OBTAIN UPDATED RECORDS BEYOND THE
DATE OF THIS AUTHORIZATION,

A photostatic eopy of this Authorization shall be considered as effective and valid as the
original.

DATED this /¢ day of gQ , 2119,

3-22-SC

Date of Bisth

O AE -BYID

Social Seeurity Number

PO05/080
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LYMI Fax: 1028263052

Jan 20 2020 12:37pm PO0T/080

PATIENT CHART -
SEKERA, JOYCE

7840 NESTING PINE PLACE
LAS VEGAS NV 89143
(702) 467-5457

DOB: 3/22/1956 AGE: 63 yrs. Accti#: 11250

DEMOGRAPHICS

NAME: SEKERA, JOYCE

PATIENT ID/#; 11250

MRN:

BIRTH DATE: 3/22/1956

AGE: 83 yrs.

GENDER: F

ADDRESS: 7840 NESTING PINE PLACE
LAS VEGAS NV 89143

Home: (702) 467-5457

Work: :

Cell: (702) 467-5457

EMAIL: JOYCESEKERA@YAHOQ.COM
PROVIDER: GARBER JASON,MD,FACS -
REFERRING PROVIDER: JASON GARBER MD
3012 5 DURANGO DR

LAS VEGAS NV 88117-218

(102) 835-0088

INSURANCE

ATTORNEY GALLIHER LAW FIRM
1850 E SAHARA AVE 107

LAS VEGAS, NV 89104

Policy #: 03221956

Policy Holder: JOYCE SEKERA
ALLERGIES

NKDA Current
Reaction: Treatment:

SEKERA001112
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LYNI Fax: 7028263052 Jan 20 2020 12:37pm P008/080

GARBER,JASON,MD,FACS

3012 S DURANGO DR Phone: (702)835-0088
LAS VEGAS, NV 891179186 Fax: (702)826.3162

SEKERA,JOYCE - DOB; 3/22/1956
Conservative Treatment Form - 9/16/2019

Guidelines Required Prior to Submission for Surgical Authorization

Actna, Anthem, Blue Cross, Cigna, Care Allies, Clark County Self Funded, HPN, Loomis, Teachers Health
Trust & UHC Require 6 weeks of conservative treatments that must be tried prior to submission of surgical
request. These records must be provided to onr office before we can submit for authorization,

Failed at least 6 weeks of nonsurgical treatment below:
1. Inter-disciplinary rehabilitation programs;
* 2. Physical therapy; Active exercise program;
3. Spinal manipulation |
4, Cogniﬁve—behzwioral therapy (which may include prﬁgressive relaxation techniques);

5. Pain management, such as prescribed medication at maximal individual appropriate dosages for at least 6
weeks (for example, analgesics , non-steroidal anti-inflammatory drugs [NSAIDS], muscle relaxants, possiby
injections of prescribed steroids or other analgesics,

Physical Therapy Facility Name: n/a
Location: n/a
Phone Number: n/a

Dates Attended: wn/a

Pain management Dr. name:  Dr Travnicek
Location: azure dr.

Phone Number:  702-878-8252
Treatments: injections/rhizotomy

Injection dates: n/a

SEKERA001113
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LYMI Fax-7028263052 Jan 20 2020 12:37pm PO09/080

GARBER,JASON,MD FACS _
3012 S DURANGO DR : Phone: (702)835-0088
LAS VEGAS, NV 89117-9186 Fax: (702)826-3162

SEKERA,JOYCE - DOB: 3/22/11956
Conservative Treatment Form - 9/16/2019

Medications:
nfa

Stimulator Trial date:
Was psych Clearance done? Yesd No O

- Chiropractic Facility/ Dr. Name: dr. webber

Location: ann rd

Phone Number: n/a

Dates Attended:  11/08/2016 - 0’{:’2017

By signing this, you understand that there may be a delay with authorization submission due to obtaining
required supporting documentation

Joyce Sekera 09/05/2019

Patient Initials; Date:

SEKERA001114
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LYNI Fax: 7028263052 Jan 20 2020 12:38pm P010/080

GARBER,JASON,MD,FACS
3012 S DURANGO DR Phone: (702)835-0088
LAS VEGAS, NV 89117-9186 Fax; (702)826-3162

SEKERA,JOYCE - DOB: 3/22/1956
Insurance Information - 9/16/2019

Insurance Information
Today's date: 09/05/2019

Patient's First Name: Joyce Mi:p Last Name: Sckera
Did your injury happen at the job? Yesvv No O
Did you report the accident to your employer? Yes/ No O
Was this a result of an auto injury? ' YesO No v

What date did ¢he injury occur?  11/04/2016

Please complete the following section according to the insurance carrier or party liable for your claims:

Primary
Insurance Or Auto

RerARe s QAT eIt QR ket cAmas ol IeEmation; Ry

Address: 1850 E SAHARA AVE 107

City: [PatientPrimaryInsCity] State: | [PatientPrimaryInsState]  Zip:

Insured’'s Name: joyce sckera E DOB:03/22/1956 SSN: No data was returned
insured's Employer Name: brand vegas |

Group or Claim Number: n/a ' | Policy ID Number: 11042014

Adjuster or Contact Name: n/a " Phone Number: 702-735-0049

Secondary Insurance Or Attorney Information

Name or Insurance Company: n/a

Address: nfa

SEKERA001115
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GARBER,JASON,MD,FACS
3012 S DURANGO DR : Phone: (702)835.0088
LAS VEGAS, NV 89117-9186 Fax: {702)826-3162

-SEKERA,JOYCE - DOB: 3/22M1M956
Insurance Information - 9/16/2019

n/a State: n/a] Zip: n/a
City:

Insured's Name: n/a DOB:n/a SSN: n/a
Insured's Employer Name: n/a

Group or Clailm Number: n/a Policy ID Number: n/a
Adjuster or Contact Name: n/a Phone Number: n/a

All professional services rendered are charged to the patient. The patient is responsible for 2ll fees, regardless of

. Insurance coverage. In the event of collection proceedings due to lack of payment on my part, [ agree to pay any
and all collection fees that may be added to my account in order to recover monies due to Dr.Garber, Kaplan, and
Douds.

Our office will file insurance for all reimbursable services, to both your primary and secondary insurance carries.
Please remember you are responsible for all deductible, copay, and non-covered service amounts.

The undersigned guaraniees lpayment in full. Guarantor understands afl patients including those with Medicare or
other insurance are personally responsible for the balance after the insurance company has made payment. 1
hereby assign and direct you to pau any surgical or medical benefits under claims submitted directly to William D.
Smith, MB, Jason E G , MD, Stuart § Kaplan, MD, and Gregory Douds, MD. I also authorize the release of
ant medical records or information requested by the insurance companies, in connection with the above
assignments. T understand that my doctor has no obligation to my attorney to furnish consult, narrative reports or
depositions. I also understand that under no circumstances, will my doctor appear as a witness in court on my
behalf,

js ' - 09/05/2019

_ Patient Initials or responsible Party: Date:

SEKERA001116
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GARBER,JASON,MD FACS ' :
3012 S DURANGO DR Phone; (702)835-0088
LAS VEGAS, NV 89117-9186 Fax: (702)826-3162

SEKERA,JOYCE - DOB: 3/22/1956
Medical History Form - 9/16/2019

Medical Histroy Form
Patient Name
First: Joyce MI: p Last Name: Sekera
Date of Birth: (3/22/1956 Age: 63 yrs, Weight: 200 Sex: female
Height: 5'6¢ _ Email: JOYCESEKERA@YAHOOQ.COM
Primary Care  dr. megrorey Referring Jason Garber MD
Physician: Physician:

Reason for today's visit:

Brain tumor  J Carpal tumnel syndrome O Caudaequina syndrome 3 Cerebral palsy
Chronicpain O Dizziness O Headache O Herniated disc
Low backpain v Neck pain v Leg pain 0O Arm pain
Numbness & tingling O Weakness in limbs, etc. 3 Scoliosis O Spondylolisthessis

Subarachnoid hermorrhage (0 Followup visit (3 Postoperative visit O Scheduled postop visit
Non-routine postop visit v Work-related health problem 3 Independent Medical Examination

[ I I R A B R O

Other:

Symptoms  ({specific problems):
low back ache/neck pain/leg pain

How Long have you had symptoms?
11/04/2016

Is your current problem a result of an accident? Yesy No O3
If 'Yes', mark all that apply

O Caraccident « Slipandfall O Blunt force trauma 3O Fall O Work accident

SEKERA001117
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GARBER,JASON,MD,FACS '
3012 S DURANGO DR Phone: (702)835-0088
LAS VEGAS, NV 891179186 Fax: (702)826-3162

SEKERA,JOYCE - DOB: 3/22/1956
Medical History Form - 9/16/2019

Other
D .
Date of injury: 11/04/2016 Location of injury; venetian
Injured Body Part(s); neck/back/legs Date(s) of prior injuries: n/a
Additional Comments:

If car accident, please complete below:
O Driver (3 Front Seat passenger D Right rear passenger (3 Left rear passenger
Type of accident: [J Rear-end 0 T-Bone O Side Swiﬁc O Head-on
0 Other’ n/a
(J Airbags deployed
03 Paramedics called

O Hospital transport and evaluation if yes, where: n/a

Past Medical Problems
Major ilinesses and/or injuries  (Checked all that apply below):
~ Cardiovascular
If you have experienced chest pain or angina, what
was the date of your last EKG? n/a
O Myocardiat infarction 3 Congestive heart failure O Peripheral vascular disease
(3 Cerebrovascular discase (0 Hypertension (high blood pressure)
0 Other w/a
Respiratory

Date of last chest x-ray: n/a
) Chronic pulmonary disease O Asthma 0O Emphysema

SEKERA001118
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GARBER,JASON,MD,FACS

3012 S DURANGO DR : Phone: (702)835-0088
LAS VEGAS, NV 89117-9186 _ Fax: (702)826-3162

SEKERA,JOYCE - DOB: 3/22/1956
Medical History Form - 9/16/2019

- Bronchitis O Pneumonia 3 Lung cancer
O Other n/a

Gastrointestinal
O Liver disease A Colon cancer O Ulcers O QGastritis
O Other n/a '

Genitourinary

O Renal/Kidney disease O Kidney stone(s) (J Prostate cancer (males) (3 Endometriosis
O Uterine (3 Uterine cancer (females) O Cervical cancer (females)

O Other n/a

Musculoskeletal
v Arthritis 3 Fractures (specify)

O Cervical spine disease O Thoracic sping disease O  Lumbar spine disease
0 Other n/a

Skin/Breast
O Connective tissue disease

Date of last mammogram ; n/a Result of mammogram : n/a
O Other nfa

Psychiatrie
O Depression O Other psychiatric disorder:  nfa

Endocrine
v Diabetes O Diabetes with end organ damage 0O Thyroid disease

O Other pre diabetes

Hematology/Lymphatic
O Anemia (3 Hemophilia O Blood clotting

SEKERA001119

1958



LM Fax: 1028263052

Jan 20 2020 12:39m P015/080

GARBER,JASON,MD,FACS
3012 S DURANGO DR
LAS VEGAS, NV 89117-9186

SEKERA,JOYCE - DOB: 3/22/1956
Medical History Form - 9/16/2019

Phone: (702)835-0088
Fax: (702)826-3162

a Blood transfusion (If checked, when?) n/a

O Other n/fa

Past Medical Problems (continued)
Immunologic
0 AIDS O HIV positive

0O Other immunological disorder: - n/a

J Autoimmune disease

Other
0 Dementia O Hemiplegia O Any tumor
0O Leukemnia : 3 Lymphoma O Metastatic solid tumor
3 NONE OF THE ABOVE
Allergies
Allergy tolatex: YestJ No « Allergy to iodinated contrast: Yes No v

Allergies to medications (specify): n/a

{1 Food allergies (specify): n/a

(0  Contact allergies (specify):  n/a

O  Environmental allergies (specify): n/a
O

Other (specify): n/a

Family History
ﬁamily Member Alive Health Status  Deceased  Cause of Death Age
Mother v good ad
Father O v stage 4 cancer 79
v Brother O Sister 0O good i
O Brother + Sister O good m
' SEKERA001120
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GARBER,JASON,MD,FACS
3012 S DURANGO DR Phone: (702)835-0088
LAS YEGAS, NV 89117-9186 Fax: (702)826-3162

SEKERA,JOYCE - DOB: 3/22/1956
Medical History Form - 9/16/2019

_ Social History
What is your occupation?  sales

~ What is your current work status? (specify below)

O Currently working (Full time) J Currently working (Part time) (3 Homemaker

O Retired {due to ill health) O Retired (voluntarily) O Full-time student (3 Unpaid leave
v Medical disability - short term (3 Medical disability - longterm (3 Unemployed

O No response

If "Currently working," indicate your work's physical demands: (specify below)
O  Sedentary -little or no lifting, seated most of the time

0 Light/modetate -light to moderate lifting, on feet part or most of the time

O  Heavy -heavy lifting, stairs, ladders, squatting, etc

If "Currently working," has your spine condition impacted your work status and/or the amount of physical
work you can perform?

YesO Neo O N/A O

" Indicate date last worked:  11/04/2016

Marital Status: v Single 3 Married O Separated O Divorced [ -Widowed
Do you have children? Yesy NoJ = Number of Adult (age 18 and over)? | 1
Number of Child (age 0-17)?  n/a

Do you live alone? Yes(O No v Who lives with you? mother

Do you currently smoke or chew tobacco? Yesv” No O
If "'Yes', How much do v less than 1 pack per day O 1packperday (3 2 packperday
you smoke?

O more than 2 packs per day O N/A, currently use chewing tobacco
If 'No', specify: O Neversmoked (3 Quit0-6 monthsage (I Quit 6-12 month ago

SEKERA001121
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GARBER,JASON,MD,FACS
3012 S DURANGO DR Phone: (702)835-0088
LAS VEGAS, NV 89117-9186 Fax: {702)826-3162

SEKERA,JOYCE - DOB: 3/22/1956
Medical History Form - 9/16/2019

- Quit more than 1 year ago, less than 2 years ago O Quitmore than 2 years ago

Do you drink aleohol? (3 No, never v’ Occasionally (O 1 glass/day (light)
O 24 glass/day (moderate) O 5 or more (heavy)

. Do you use illicit drugs? v Never O Rarely O Onceamonth (O Onceaweek
(3 Once or more per day

Are yon atrisk for HIV?  (e.g. drug abuse, previous blood transfusion)
YesJ No v  please explain:
Spine Specific
Indicate the highest recreational level you engaged in just prior to your spine condition. (Mark one below)

O Contact sporis v" Non-contact sports O Light recreationai O Sedentary
O N/A -Disabled 3 No response

Is your recreation level affected by your spine condition? Yes ¢ No O
Medications

Are you taking pain medications? (Mark all that apply below)

v No O Yes, over-the-counter pain medications 00 Yes, prescribed pain medication

If 'Yest, how often do yon take pain medications?
O One dose/week as needed [J 1doseevery2days [ 1 or2 doses perday O 3 or more doses per di

List your Current Medications Dose Frequency

metformin 500 twice daily

SEKERA001122
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GARBER,JASON,MD,FACS

3012 S DURANGO DR Phone:t’(z‘IOZ}835¥0088
LAS VEGAS, NV 89117-9186 - Fax: (702)826-3162
SEKERA,JOYCE - DOB: 3/22/1956
Medical History Form - 9/16/2019
Do you take other medications not listed above? C Yes ¢ No
If yes, what are they?
Surgical History
Have yon ever had problems with anesthesia? O Yes ¢ No Ifyes,please
specity:
Have you had prior spine surgery? 1 Yes v No-  If yes, please specify:
Surgeries Month/Day/Year Surgeon Complications
SEKERA001123
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GARBER,JASON,MD,FACS

3012 S DURANGO DR Phone: (702)835-0088
LAS VEGAS, NV 89117-9186 Fax: (702)826-3162

SEKERA,JOYCE - DOB: 3/22/1956
Medical History Form - 9/16/2019

Have you had more surgeries not listed above? O Yes 0 No
If yes, what are they? .

Diagnostic Stadies

Indicate if you have undergone any of the following therapies for your back/neck and/or 'leg/arm before
today?

(Mark all that apply)

0O None O Bedrest {J Anti-depressant O Acupuncture [J Behavior therapy
O Bracing/immobilization : v Chiropractic
v Epidural steroid injections Date: n/a

Physician who performed injection? dr,travnicek

O Medications [ EMG biofeedback O Exercise therapy  J Physical therapy (3 TENS
O Traction 0 Bonedensity smdy O MRI brain 3 MRI cervical spine
v MRl thoracic spine v MRIlumbar spine + CTbrain « CT cervical spine

SEKERA001124
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GARBER,JASON,MD,FACS
3012 S DURANGO DR :
LAS VEGAS, NV 891179186

SEKERA,JOYCE - DOB: 3/22/1956
Medical History Form - 9/16/2019

Phone: (702)835-0088
Fax: (702)826-3162

CT thoracic spine

v
v

(0 Other (specify) n/a

Do you currently have the following problems?

General

0

Q00 ~AQ

Fever

Weight loss
Weight gain
Night sweats
Excessive fatigue

Head, Ears. Eyes, Nose, Throat

I Qe S I o o i o o R A o R

Wears glasses/contact lenses
Eye infection

Eye injury
Glaucoma

Cataracts

Hearing loss

Wears hearing aids
Ear pain

Ear infection
Ringing in the ears
Balance disturbance
Vertigo

Spinning sensation
Nose bleed

Nasal congestion
Nasal drainage

v - CT lumbar spine

X-ray thoracic spine v/ X-ray lumbar spine 0 Hip X-ray

0 CTpelvis O DX-ray cervical spine

Review of Systems
(Mark all that apply below)
Cardievascular Neurological
3  High blood pressure O Fainting spells
O  lmegular pulse ' O Blacking out
O  Heart murmur O Seizures
O  High cholesterol O Problems with memory
0  Swelling of extremities 0 Disorientation
v Leg pain and/or swelling O Difficulty with speech
() Inability to concentrate
Gastrointestinal
o O Double vision
0O indigestion
: O Blurred vision
(J Nausca :
) O Face weakness
O Vomiting .
.. O Incoordination
-0 Vomiting blood :
) O Headaches
O Jaundice _
O Abdominal pain Psychiatric
- O Change in bowel habits O Anxiety
' . O Depression
Genitourinary ]
O Insomnia
0 Blood in urine
O Urinary frequency Endocrine
O Painful urination 0O Appetite changes
O Urinary urgency (3 Thyroid problems
O incontinence O Excessive thirst
3 Excessive urination
Musculoskeletal . .
) O Excessive sweating
v Neck pain

SEKERA001125
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GARBER,JASON,MD,FACS
3012 S DURANGO DR Phone: (702)835-0088
LAS VEGAS, NV 89117-9186 Fax: (702)826-3162

SEKERA,JOYCE - DOB: 3/22/1956
Medical History Form - 9/16/2019

inability to smell . 0 Cold intolerance
. v Arm pain
O Sinus problems O Heat intolerance
. 1 Arm weakness

O Sinus headaches . 0 Hair changes

v Back pain ’

¢ Leg pain Hematol
Respiratory v Lgp alkn O E ?W“

eg weakness asy bruisin

O Chronic cough ' 'g . Y . s

O Joint pain (3 Excessive bleeding
O Shoriness of breath . .

O Joint swelling O Gland problems
O Bloody sputum 3 D q Fimoli T Anemi

Crease e of motion nemi
0 Asthma . g :
Breast
3 Breast pain
0J Breast tenderness
"0 Breast swelling
O Nipple discharge
Joyce Sekera 05/05/2019
Patient Initials Date
SEKERA001126
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GARBER,JASON,MD,FACS '
3012 S DURANGO DR Phone: (702)835-0088
LAS VEGAS, NV 89117-9186 Fax: (702)826-3162

SEKERA,JOYCE - DOB: 3/22/1956
Pain Drawing - 9/16/2019

Pain Drawing

Name: Joyce Sekera _ Date:  09/05/2019

Please select 1 or more options and explain in detail the location of the pain

0

Q a Qo O

Numbness

Pins & Needles

Buming Pain

Stabbing Pain lower back

Aching Pain lower back

Visual Analogue Scale

Please mark on the line the pain level that most accurately represents your pain

a) Right Now

No Pain: 6 Unbearable Pain
b) At Best

No Pain: 4 Unbearable Pain
c) At Worst

No Pain: 3 ' Unbearable Pain

SEKERA001127
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GARBER,JASON,MD,FACS

3012 S DURANGO DR Phone: (702)835-0088
LAS VEGAS, NV 89117.9186 Fax: (702)826-3162

SEKERA,JOYCE - DOB: 3/22/1956
Patient Questionnaire Form - 9/16/2019

Patient Questionnaire
1. What activities are impaired by your symptoms? (Please select all that apply)

v Walking v Standing v Bathing v" Dressing J Cooking
2. Have you been using a cane or walker? (Or wheelchair/scooter): YesO) No v/

If yes, when did vou start:

3. Did you attend physical therapy? Yesvv NoO

To your best estimate, what were the beginning and end months:
11/08/2016 - 07/2017

4. Do you have an exercise routine? YesO No ¢

How long have you followed that routine:

~ 5. Did a pain management doctor give you spinal epidural injections? Yesv No O

To your best recollection, what were the dates of the injections?
nfa

6. Did you try anti-inflammatory medication (prescription or over-the-counter)?
Which ones? n/a |
Milligram sirength? n/a
Times per day? - na

When did you start taking them?  n/a

7- Did you try ether pain medication?

SEKERA001128
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GARBER,JASON,MD,FACS
3012 S PURANGO DR Phone: (702)835-0088
LAS VEGAS, NV 89117-9186 Fax: (702)826-3162

SEKERA,JOYCE - DOB: 3/22/1956
Patient Questionnaire Form - 9/16/2019

) na
Which ones?
Milligram strength? n/a
Times per day? n/a
When did you start taking them?  n/a
8. * Not applicable to some people:

Have you tried losing weight to help your back pain? nfa

How many pounds did you lose? n/a

9. Have you attempted any other lifestyle changes prior to surgery? YesO No «
Comments
Height 5'¢’ Weight 200

Do you have an implanted metal objects in your body?

Yes[? No v/ _ Where: n/a

n/a When: n/a

Do you have any vascular grafis? Do you have a Pacemaker?

YesOJ No v YesO No v

nfa n/a

Are you claustrophobic? Do you wish ¢o be pre-medicated (sedated) for MRI Scans?
Yesy No O YesO No

na n/a

. How did you hear about our practice:

SEKERA001129
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GARBER,JASON,MD,FACS
3012 S DURANGO DR
LAS VEGAS, NV 89117-9186

SEKERA,JOYCE - DOB: 3/22/1956
Patient Questionnaire Form - 9/16/2019

Phone: (702)835-0088
Fax: {702)826-3162

Physician:
Patient:

 Friend; keith galliber
Newsleiter;

Internet:

Hospital;
Other:
Magazine:

Newspaper:

SEKERA001130
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GARBER,JASON,MD,FACS _

3012 S DURANGO DR Phone: (702)835-0088
LAS VEGAS, NV 89117-9186 Fax: (702)826-3162
SEKERA,JOYCE - DOB: 3/22/1956

Welcome Form - 9/16/2019

Welcome to Qur Offlce
Today's Date:  09/05/2019

Doctor I am seeing today: n/a
Referring Doctor:  Jason Garber MD
First Name: Joyce ME: p Last Name: Sckera

Home Address: 7840 NESTING PINE PLACE LAS VEGAS, NV 89143

City: las vegas State: nevada Zipcode: 89143

Sex: M O Fv Marital Status: S+ M3J DO

Birth Date: 03/22/1956 Age: 63 yrs,

‘Felephone: (702) 467-5457 ‘ Cellphone: No office phone on file

Work Number: n/a : May we contact you at work? YesT) No v

Email Address : JOYCESEKERA@YAHOO.COM May we send you information here? Yesv' No )
Occupation; sales _ SSN: No data was returmed
Employer: brand vegas

Employer's Address: s. rainbow

City: las vegas State: nv | Zipcode: nfa
In case of emergency, contact: marissa freeman Relationship:\ daughter
SEKERA001131
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GARBER,JASON,MD,FACS
3012 S DURANGO DR Phone: (702)835-0088
LAS VEGAS, NV 88117-9186 ' Fax: {702)826-3162

SEKERA,JOYCE - DOB: 3/22/1956
Weicome Form - 9/16/2019

702-525-9001 | Work Phone: n/a

Home phone:
Please complete the following if someone other than the patient is Financially Responsible

First Name: n/a : MI: wa Last Name:n/a

Home Address: n/a

City: n/a State: n/a - _ . Zipcode: nfa
Sex: M O Fv  Marital Status: S+ M DO

Birth Date: n/a Age: n/a

Telephone: n/a _ Cellphone: n/a

. Relationship to patient: - n/a
Occupation: n/a "~ 8SN: n/a
Employer: n/a

Employer's Address: nfa

City: n/a State: n/a Zipcode: n/a

Race: _
O Astan O Native Hawaiian O Other pacific Islander

O Black/African American (3 American Indian/Alaskan native v White:
O No Response:

Ethnicity:
O Hispanic O NonHispanic + No Response:

' Language:' _
v English O Spanish 1 French (3 Chinese (3 Other

SEKERAO001132
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GARBER,JASON,MD,FACS
3012 S DURANGO DR Phone; (702)835-0088
LAS VEGAS, NV 89117-3186 _ Fax: (702)826-3162

SEKERA,JOYCE - DOB: 3/22/1956
Welcome Form - 9/16/2019

walgreens
- Pharmacy Name:
Pharmacy Phone Number: 702-396-4728

Location: farm/durango

SEKERA001133
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CENTER FOR SFINE AND BRAIN SURGERY™

LAS VEGAS NEUROSURGICAL INSTITUTE

3012 $ Durango Dr Las Vegas, NV 89117-9186
Phone: (702) 835-0088 Fax: (702) 826-3162

Jason E. Garber MD, FAANS Scott G. Glickman DO
Stuart S. Kaptan MD, FAANS Patrick S. McNulty MD
Gregory L. Douds MD, FAANS Albert H. Capanna MD
Patient: Joyce Sekera Patient#: 11250 ' DOB: 03/22/1956

Date of Encounter; 9/17/2019 8:45:00 AM

History of Present (liness: The patient presents today after being the victim of a slip and fall accident at the Venetian Hotel on
11/04/2016. The patient apparently stipped on liquid on the fioor. Since that time she has had axial mechanical back pain with
intermittent raciiation to her buttocks with intermittent extension down her lower extremities. She also has axial mechanical neck
pain with intermittent medfial scapular radiation with intermittent extension down her upper extremities left greater than right.

The patient had physical therapy in the past as wall as injections. { do not have the injection reports at this time.

Qn examination today, the pat|ent has no focal motor weakness on examination, The patlent's reflexes are zeto throughout.
Strength however appears to be intact,

It is my understanding that the patient has no prior history of any spinal pathology ever necessitating treatment prior to the accident
in question. She wlll follow-up with me after her new imaging studies.

Patient was involved in aslip and fall. n/a. Location: nfa.
Date of injury was 11/04/2016.
Location of injuty: venetian  Date(s) of prior injuries: nfa

Allergies: NKDA

Past Medical History: - Date of last EKG: n/a n/a. - Date of last chest x-ray: n/2 nfa. nfa n/a. - Arthritis n/a. - Result of mammogram:
n/a - Date of last mammegram: nfa n/a. n/a. - Diabetes pre diabetes. - If yes, date of Blood transfusion: n/a n/a. nfa.

Family History: Mother Alive - Health Status: goodFather Deceased - Age n/a - Cause of Death: stage 4 cancer
Brother - Health; Status: good
Sister - Health Status: good

Soclal History: Patient Decupation: sakes - Medica! disability - short term -Date last worked: 11/04/2016
Marital Status; Stngle. Children: Yes - Number of Adult (age 18 and over): 1 - Number of Child (age D-17): n/a
Patient Lives Alone: No - Patient lives with: mother

Smoking Status: Yes - Smoke perfday: less than 1 pack per day - Alcohol Consumption: Occas lanally

Illicit Drug Usage: Never

Risk of HIV: No

SEKERA001134
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Patient: Joyce Sekera Patient#: 11250 ' DOB: (3/22/1956

Date of Encounter: §/17/2019 8:45:00 AM

Medications: No current medications on file
Past Surgical History: Problems with anesthesia: No
Prior sping surgery: No

Diagrostlc Studies: - Chiropraétic - Epidural stereid injections Date; 09/05/2019
Physician performed injection: dr,travnicek - MRI thoracic spine - MRI lumbar spine - CT brain - CT cervical spine - CT thoracic spine -
CT lumbar spine - X-ray thoracie spine - X-ray lumbar spine nfa

Review of Systems: - Weight gain - Neck pain - Arm pain - Back pain - Leg pain - Leg weakness

Vitals: Weight: 200 Ibs. Height: 66 in. BMI: 32.3

Physical Exam:

General:

Mental Status: Alert

General Appearance: well-nourished, well groomed, Not Sickly

Orientation: Oriented X3

Build & Nutrition: Well nourished and Well developed

Posture: Normai posture

Eye Pupil: Equal and direct reaction to light normal.

Chest and [ung exam:Normal Excursion with symmetric chest walls,

Cardiovascular examination: Normal heart sounds regular rate and rhythm with no murmurs.

Abdomen Inspection: No Visible peristalsis

Neurologic Mental Status:

$peech: No impairments of naming, No impairment of word repetition.

Cognitive Function: No impairment of Attention, No impairment of Concentration, No impairment of long term memory, No
impairment of short term memory..

Sensory Light Touch: Intact Globally.

Reflexes: Left Blceps: 0. Right Biceps: 0. Left Triceps: 0. Right Triceps: 0. Left Brachioradialis: 0. Right Brachioradiatis: 0. Left Achilles:
0. Right Achilles: 0. Left Patella: 0. Right Patelia: 0,

Upper Extrernities: Bilateral Detloid 5/5. Bilateral Bicep 5/5. Bilateral Tricep 5/5. Bilateral Wrist Extensors 5/5. Bilateral Wrist
Flexors 5/5. Bilateral Intrinsics 5/5. '

Lower Extremities: Bilateral Illopsoas 5/5. Bilateral Quadriceps 5/5. Bilateral Hamstrings 5/5. Bilateral Tihialis Anterior 5/5,
Bilateral Gastroc-Saleus 5/5, Bilateral EHL 5/5,

Coordination: No Impairment of heel-to-shin , No Impairment of finger-to-nose, No Impalrment of rapid alternating movements.
Associations - Intact

Thought Processes/Cognitive Function: Appropriate fund of knowledge

Review of Diagnostic Test:
MRI of the cervical spine performed 12/21/2016 reveals a central disc protrusion at C6-7.

MRI of the lumbar spine performed 12/21/2816 reveals a disc herniation L4-5 with facet arthropathy and synovial cyst left L5-51
with facet arthropathy L4-5 and L5-51.
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Patient: Joyce Sekera Patient#: 11250 DOB: 03/22/1956

Date of Encounter: 9/17/2019 8:45:00 AM

Assessment and Plan:

I have ardered new imaging studies, specifically x-rays and MRIs of the cervical and lumbar spines, a copy of Dr. Travnicek's injection
history and she is to follow up with me thereafter.

M54.5 - LOW BACK PAIN _
M51.26 - OTH IV DISC DISPLACEMENT LUMBAR RGN

#16860- APSLAT, FLEX/EXT CERVICAL SPINE X-RAY (72050}, AP/LAT FLEX/EXT LUMBAR SPINE X-RAY (72110), €T Lumbar Spine W/0O
Contrast (72131}, MRI Cervical Spine W/O Contrast (72141}, MRI Lumbar Spine W/O Contrast {72148),
Follow up after study

Electronically Signed: JASON GARBER onh/at 09/17/2019 10:19:58
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"@LVNI

CENTER FOR SPINE AND BRAIM SURGERY™

LAS VEGAS NEUROSURGICAL INSTITUTE

3012 s Durango Dr Las Vegas, NV 89117-9186
Phone: {702) 835-0088 Fax: (702) 826-3162 :
Jason E. Garber MD, FAANS Scott G. Glickman DO

Stuart 5, Kaplan MD, FAANS Patrick 5. McNulty MD
Gregory L. Douds MD, FAANS AIbert\H. Capanna MD
Patient: Joyce Sekera Patient$: 11250 DOB: 03/22/1956

Date of Encounter: 10/10/2019 8:45:00 AM

_ History of Present liiness: Patient presents today with ongoing axial mechanical back pain and lower extremity radiculopathy,
She does have some paraspinal cervical discomfort and pain as well. '

Patient was involved in a slip and fall. nfa, Location: n/a.
Date of injury was 11/04/2016.
Location of injury: venetian  Date(s} of prior injuries: n/a

Allergies: NKDA

Past Medical History: - Date of last EKG: r/fa nfa. - Date of last chest x-tay: nfa nfa. nfa nfa. - Arthritis nfa. - Result of mammaogram:
nfa « Date of last mammogram: nfa nfa. n/a. - Diabetes pre diabetes. - If yes, date of Blood transfusion: nja‘nfa. nfa.

Family History: Mother Alive - Health Status: goodFather Deceased - Age nfa - Cause of Death: stage 4 cancer
Brother - Health Status: good
Sister - Health Status: good

Soclal Ristory: Patient Occupation: sales - Medical disability - short term -Date last worked: 11/04/2016
Marital Status: Single. Children: Yes - Number of Adult (age 18 and over}: 1 - Number of Child (age 0-17): n/a
Patient Lives Alone: No - Patiens lives with; mother

Smoking Status: Yes - Smoke per/day: less than 1 pack per day - Alcohol Consumption: Oceasionally

Hiicit Drug Usage: Never '

Risk of HIV: No

Medications: No current medications on file

Past Surgical History: Problems with anesthesia: No

Prior spine surgery: No

Diagnostic Studles; - Chiropractic - Epidural steroid injections Date: 09/05/2019

Physician performed injection; dr,travnicek - MRI thoracic spine - MRI {umbar spine - CT brain - CT cervical spine - CT thoracit spine -
€T lumbar spine - X-ray thoracic sping - X-ray lumbar spine nfa

Review of Systems: - Weight gain - Neck pain - Arm pain - Back pain - Leg pain - Leg weakness
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Patient: Joyce Sekera Patlents: 11250 DOB: 03/22/1956

Date of Encounter: 10/10/2019 8:45:00 AM

Vitals: Weight: 200 Ibs, Height: 66in. BML: 32.3

Physical Exam:

General:

Mental Status: Alert

General Appearance: well-nourished, well groomed Not Sickly

Orientation: Oriented X3

Build & Nutrition: Weil nourlshed and Well developed

Posture: Nermal posture

Eye Pupil: Equal and direct reaction to light normal.

Chest and lung exam:Normal Excursion with symmatric chest walls.

Cardiovascular examination: Normal heart sounds regular rate and rhythm with no murmurs.

Abdomen Inspection: No Visible peristalsis

Neurologic Mental Status:

Speech: No impairments of naming, No impairment of word repetition.

Cognitive Function: No impairment of Attention, No impairment of Concentration, No impairment of long term memory, No
impairment of short term memory..

Sensory Light Touch: Intact Globaily.

Refiexes: Left Biceps: 0. Right Biceps: O. Left Triceps: 0. Right Triceps: 0. Left Brachioradialis: 0. Right Brachioradlalis: 0. Left Achilles:
0. Right Achilles: 0. Left Patella: 0. Right Patella: 0. -

Upper Extremities: Bilateral Detloid 5/5. Bilateral Bicep 5/5. Bilateral Tricep 5/5. Bitateral Wrist Extensors 5/5, Bilateral Wrist
Flexors 5/5, Bilateral Intrinsics 5/5.

Lower Extremities: Bilateral (opsoas 5/5. Bilateral Quadnceps 5/5. Bilateral Hamstrings 5/5. Bilateral Tibialis Anterior 5/5.
Bilateral Gastroc-Soleus 5/5. Bilateral ERL 5/5.

Coordination: No Impairment of heel-to-shin , No Impairment of finger-to-nose, Na lmpairment of rapid alternating movements.
Associations - Intact :

Thought Processes/Cognitive Functlon: Appropriate fund of knowledge

Review of Diagnostic Test:
MRI of the cervical spine reveals a disc bulge at C6-7. No frank cord compression is noted. Mild straightening of the cervical spine
consistent with spasm is noted,

MRI of the lumbar spine reveals muitilevel lumbar spondylitic disease with some degree of facet arthropathy. No disc herniations
are noted.

Assessment and Plan:
The patient has ongoing axial rmechanical back pain with radiculopathy. The patient has angoing symptomatology which has failed
censervative management. | recommended a stimulator trial.

M54.2 - CERVICALGIA

M54.5 - LOW BACK PAIN

Referral to Pain Management for Stimufator Trial
Follow up after specialist
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SEKERA001138

1977



LYNI Fax:7028263052 Jan 20 2020 12:44pm P034/080

Patient: Joyce Sekera Patienti#: 11250 DOB: 03/22/1956

Date of Encounter;: 10/10/2019 8:45:00 AM

Electronically Signed: JASON GARBER on/at 10/10/2019 11:04:08
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OLVNI

CENTER FOR SPINE AND BRAIN SURGERY™

'LAS VEGAS NEUROSURGICAL INSTITUTE

3012 S Durange Dr Las Vegas, NV 89117-9186
Phone: (702) 835-0088 Fax: {702) 826-3162

Jason E. Garber MD, FAANS Scott G. Glickman DO
Stuart S. Kaplan MD, FAANS Patrick 5. McNulty MD
Gregory L. Douds MD, FAANS : ~ Albert H. Capanna MD
Patient: Joyce Sekera Patientsl: 11250 DOB: 03/22/1956

Date of Encounter: 1/10/2020 8:00:00 AM

History of Present filness: Patient presents today with some additional questions regarding the dorsal column stimulator trial, The
patient is still baving axial mechanical back pain and her injections have failed. Again, there is no surgical intervention beyond the
stimulator trial and possible implantation | have recommended.

Patient was involved in a slip and fall. nfa. Location: n/fa.
Date of injury was 11/04/2016.
Location of injury: venetian  Date(s) of priar injuries: n/fa

Allergies: NKDA

Past Medical History: - Date of last EKG: nfa nfa. - Date of last chest x-ray: nfan/fa. nfa nfa. - Arthritis nfa. - Result of mammograrm:
n/a - Date of last mammogram: n/fa n/a. nfa. - Diabetes pre diabetes. - If yes, date of Blood transfusion: nfa nfa. nfa.

Family History: Mother Alive - Health Status; goodFather Deceased - Age n/a - Cause of Death: stage 4 cancer
Brother - Health $tatus: good
Sister - Health Status: good

Social History: Patient Occupation: sales - Medical disability - short term -Date last worked: 11/04/2016
Marital Status: Single. Children: Yes - Number of Adult {age 18 and over): 1- Number of Child {age 0-17): n/fa
Patient Lives Alone: No - Patient llves with: mother

Smoking Status: Yes - Smoke per/day: less than 1 pack per day - Alcohol Consumption: Occasionally

llicit Drug Usage: Never '

Risk of HIV: No

Medications: No current medications on file

Past Surgical History: Prablems with anesthesia; No

Prior spine surgery: No '

Diagnostic Studies: - Chiropractic - Epidural steroid injections Date: 09/05/2019

Physician performed injection: dr,travnicek - MRI theracic spine - MRI lumbar spine - CT brain - CT cervical spine - CT thoracic spine -
CT lumbar spine - X-ray thoracic spine - X-ray lumbar spine n/a

Review of Systems: - Welght gain - Neck pain - Arm pain - Back pain - Leg pain - Leg weakness
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Patient: Joyce Sekera Patient#: 11250 DOB; 03/22/1956

Date of Encounter: 1/10/2020 8:00:00 AM

Vitals: Weight: 200 ibs. Height: 66in. BMI: 32.3

Physical Exam:
General;
Mental Status: Alert
General Appearance: well-nourished, well groomed, Not Sickly
Orientation: Qriented X3
Build & Nutrition: Well nourished and Well developed
Posture; Mormal posture
Eye Pupil: Equal and direct reaction te light normal.
Chest and lung exam:Normal Excursion with symimetric chest walls,
Cardiovascular examination: Normal heart sounds regular rate and rhythm with no murmurs.
Abdomen Inspection: No Visible peristalsis
Neurologic Mental Status:
- Speech: No impairments of naming, No impairment of word repetition.
Cognitive Function: No impairment of Attention, No impairment of Concentration, No impairment of long term memory, No
impairment of short term memory..
Sensory Light Touch: Intact Globally.
Reflexes: Left Biceps: 0. Right Biceps: 0. Left Triceps: 0, Right Triceps: 0. Left Brachioradialis: 0. Right Brachioradialis: 0. Left Achilles:
0. Right Achilles: 0. Left Patella: 0, Right Patefla: 0,
Upper Extremities: Bilateral Detloid 5/5. Bilateral Bicep 5/5. Bilateral Tricep 5/5. Bilateral Wrist Extensors S/5. Bilateral Wrist
Flexors 5/5. Bilateral Intrinsics 5/5.
Lower Extremities: Bilateral Illopscas 5/5. Bilateral Quadriceps 5/5. Bllateral Hamstrmgs 5/s. Bilateral Tibialis Anterior 5/5.
Bilateral Gastroc-Soleus 5/S. Bilateral EHL 5/5.
Coerdination: No Impairment of heel-to-shin, No Impairment of finger-tc-nose, No Impairment of rapid alternating movements.
Associations - Intact
Thought Processes/Cognitive Function: Appropriate fund of knowledge

Review of Dlagnostic Test:

Assessment and Plan:

She witl follow-up after the stimulator trial with Dr. Travnicek.

M54.5 - LOW BACK PAIN

M51.26 - OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR REGION
Referral tc Pain Management for Stimulator Trial

Follow up after specialist

Electronically Signed: JASON GARBER on/fat 01/10/2020 09:59:18
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Acknowledgment of Review of Notice of Privacy Practices

I have reviewed the Notice of Privacy Practices, which explains how my medical information will be used and
disclosed. I understand that T am entitled to receive a copy of this document,

Signed 09/05/2019
Signature of Patient or Personal Representative

Joyce Sekera
Name of Patient or Personal Representative

n/a
Description of Personal Representative's Authority
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Consent to Treatment

Las Vegas Neurosurgical Institute

I'hereby give my permission for the physicians at the LVNI to give me medical treatment.
Iallow the Practice to file for insurance benefits to pay for the care 1 receive.
Tunderstand that;

the Practice will have to send my medical record information to my insurance company.

[ must pay my share of the costs.

I must pay for the cost of these services if my insurance does not pay or I do not have insurance,
I understand:

I'have the right to refuse any procedure or treatment.

T have the right to discuss all medical treatments with my provider.

Signed 09/05/2019
Signature of Paticﬁt or Legal Guardian
Joyce Sekera
Note: This document is a template only. It does nof reflect the requirements of your state’s laws. You should

comsult with advisors (pour state or local medical or specially society, or legal or other counsel) familiar with
your state’s privacy laws prior to using this document.
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Contract for Controlled Substance Prescriptions

Controlied substance medications (narcotics, tranquilizers, and barbiturates) are very useful but have a high potential for misuse and
abuse and are, therefore, clearly controlled by the local, state and federal governments. They are intended to relieve pain or to improve
fanction and/or ability to work and not simply to feel good. Because my docior is preseribing such medication for me to help manage my
pain, [ agres to the following conditions:

1.1 AM RESPONSIBLE FOR MY CONTROLLED SUBSTANCE MEDICATIONS. If the preseription or medication is lost,
misplaced, or stolen or if I use wp the medication sooner than prescribed, I understand that IT WILL NOT BE REPLACED.
2. IWILL NOT REQUEST NOR ACCEPT controlled substance medication from another physician or individuals while f am
receiving such medication from any doctors at Las Vegas Neurosurgical Institute, It is illegal to do so (NRS 453-391) and may
endanger my health. The only exception is if it is prescibed while T am admitted at the hospital.
3. REFILLS OF CONTROLLED $UBSTANCE MEDICATIONS:
A. Will be taken ONLY Monday-Friday 8:00 am-3:00 pm. YOU MUST ALLOW § WORKING
DAYS FOR REFILLS TO BE AUTHORIZED by your Doctor. REFILLS WILL NOT BE MADE
ON CLINIC DAYS, HOLIDAYS,0OR WEEKENDS. '
B. WILL NOT BE MADE IF "I RUN OUT EARLY".I am responsible for taking medication in the
dose prescribed and for keeping track of the amount on hand
C. WILL NOT BE MADE AS AN :EMERGENCY" such as on Friday afternoon because [ suddenly
realize that I will "run out tomorrow". I must keep track of the medication and plan ahead. I WILL
CALL ATLEAST 24 HOURS AHEAD IF I NEED ASSISTANCE with a controlled substance
medication presctiption. _
4. Tunderstand that IF I VIOLATE ANY OF THE ABOVE CONDITIONS, my controlled substance and/or
{reatment may be ended immediately. If there is a violation involved in obtaining controlled substances from
another described above, I may also be reported to my primary physician,local and medical facilities,and
other authorities.

Tunderstand THE MAIN TREATMENT GOAL IS TO IMPROVE MY ABILITY TO FUNCTION AND/OR

WORK. In congideration of this goal, | AGREE TO HELP MYSELF BY FOLLOWING BETTER HEALTH HABITS, Specifically involving
exercise, weight control, and the use of tobacce and alcohol,

Signed 09/05/2019
Patient Signature

J oyce Sekera
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Disclosure of Information

1, joyce sekera (please print your full legal name) Give permission for this office to leave detailed messages on
the answering service/voicemail messaging at:

O My Home (please initial)

Signed 09/05/2019

O My celluiar phone (please initial)

Signed 09/05/2019

Disclosure if Information to Patient's Companion(s)

The physicians at Las Vegas Neurosurgical Institute are committed to complying with HIPPA regulations.
Therefore, we require our patients to sign authorization stating that companion(s) (family members, friends, etc.)
accompanying them to their appointment are approved to hear discussion regarding the patients health
information.

TO BE COMPLETED BY THE PATIENT
[ authorize the following individuals to be involved in the discussion of my medical health information and relicve

Las Vegas Neurosurgical Institute of any responsibility for harmful neglect (release of medical health mformation)
by my authorize companion(s):

Relationship Name
mother carole divito
_daughter _marissa freeman

. SEKERA001145
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Signed 09/05/2019
i

Patient Signature

Joyee Sekera
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HIPAA Compliant Authoerizatien for Disclosure of Health Information

Patient Name: Joyce Sekera Birth Date: 03/22/1956

Address: 7840 NESTING PINE PLACE LAS VEGAS, NV 89143 City, Sta_te, Zip: LAS VEGAS, NV 89143
Authorizes: dr, smith '

Te Release To:
LVN1
3012 S Durango Dr

Las Vegas NV $9117

Format to be provided:
(M Printed Copy (I Electronic Copy

Dates of Service: 4 _11/04/2016 to_08/05/19 _ ot all dates.
Information to be released: **will be provided records by LVNI only**

@ Entire record _
g Office visits {21' Procedure reports g Billing E’f _
Lab results [ZT Melications @ Consultation [9' Diagnostic results [g Other (Specify):

Purpose of disclosnre: _n/a

Yunderstand that if the person(s) and/or organizations(s) listed above are not health care providets, health plans or health care
clearmghouses, which must follow the federal privacy standards, the health information disclosed as a result of this authorization may no

longer be protected by the federal privacy standards and my healih information may be redisclosed without obtaining my authorization,
Your rights with respect to this authorization;

1. Tunderstand this contest may be revoked at any time , with the exception and to the extent that disclosure of
this information has already occurred prior to the receipt of revocation by the above named provider.
2. I understand if written revocation is not received, this authorization will be considered valid for a period of time not to exceed 12

months from the date assigned. To initiate revocation of this authorization, I ranst submnit my request in writing to the "authorize*
entity above,

. T understand a photocopy of this authorization is to be considered as valid as the original.

- T understand the information used or distlosed pursnant to this authorization may be transmitted electronically and may be subject
to redisclosure by the recipient and may no longer be protected by Federal law.

5. Tunderstand that I have the right to refuse fo sign this authorization, am signing this authorization voluntarily, and that treatment,

payment, enrollment, or eligibility for benefits may not be conditioned on obtaining the authorization.

T have the right to receive a copy of this authorization and any records obtained with its use.

. T understand this consent inclades disclosure of. Aleohol, Drug Abuse, and/or Psychiatric records, Sexually Transmitted Disease
and HIV/AIDS information.

- I have the right to inspect or copy the health information I have authorized to be used or disclosed by this authorization form. 1 may
arrange to inspect my health information, ot obtain copies of my health information, by contacting the Privacy Officer,

fa Lo

o0 -3

Exﬁiraﬂon Date: This authorization is good until the following date(s) _n/a__ or for one vear from the date signed.

Thave had the opportunity to review and understand the content of this authorization form. By signing this authorization, I am confirming
that it accurately reflects my wishes. :

SEKERA001147
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Signed 09/05/2019

Signatwre of Patient or Legal Representative
Joyce Sekera

If signed by other than patient, select authority and provide documentation:
] Parent of minor child E’ Power of Attomey 3 Representative of Deceased's Estate

] Representative of incapacitated adult (=) Other (Spesify): _n/a

P043/080
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HIPAA Privacy Rule of Patient Authorization
Agreement

Authorization for the Disclosure of Protected
Health Information for Treatment, Payment, or
Healthcare Operations (§164.508(a))

Tunderstand that as part of my healthcare, this Practice originates and maintains health records describing my
health history, symptoms, examination and test results, diagnosis, treatment, and any plans for future care or
treatment. I understand that this information serves as:

+ & basis for planning my care and treatment;

a means of communication among the health professionals who may contribute to my health care;
a source of information for applying my diagnosis and surgical information to my bill;

ameans by which a third-party payer can verify that services billed were actually provided;

4 tool for routine health care operations such as assessing quality and reviewing the competence of health care professionals,

Lhave been provided with a copy of the Notice of Privacy Practices that provides a more .complete description
of information uses and disclosures.

Lupderstand that as part of my care and treatment it may be necessary to provide my Protected Health

~ Information to another covered entity. I have the right to review this Practice’s notice prior to signing this
authorization, 1 authorize the disclosure of my Protected Health Information as specified below for the purposes
and to the parties designated by me. '

Privacy Rule of Patient Consent Agreement

Consent to the Use and Disclosure of Protected Health Information for
Treatment, Payment, or Healthcare Operations (§164.506(a))

- Tunderstand that:

» I have the right to review this Practice’s Notice of Information practices prior to signing this consent;

that this Practice reserves the right to change the notice and practices and that prior to implementation will
- mail a copy of any notice to the address I've provided, if requested;

Thave the right to object to the use of my health information for directory purposes;

I have the right to request restrictions as to how my Protected Health Information magbg BsRA 00 disstosed to
carrv out treatment. pavment. or healthcare operations. and that this Practice is not required bv law to agree to

1988
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_* 1may Tevoke Tis consent m wriing at any time, except to the extent that Thls Practice has already taken

action in reliance thereon

Signed 09/05/2019

Signature of Patient or Legal Representative

Joyce Sekera

Signed 09/05/2019
Withess Signature
Wltness Name: _carote divito
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Consent to Obtain Patient Medication History

Patient medication history is a list of prescriptions that healthcare providers have prescribed for you. A variety of
sources, including pharmacies and health insurers, contribute to the collection of this history.

The collected information is stored in the practice ¢lectronic medical record system and becomes part of your
personal medical record. Medication history is very important in helping providers treat your symptoms and/or
illness properly and avoid potentially dangerous drug interactions.

It 1s very important that you and your provider discuss all your medications in order to ensure that your recorded
medication history is 100% accurate. Some pharmacies do not make prescription history information available,
and your medication history might not include drugs purchased without using your health insurance.

Also over - the - counter drugs, supplements, or herbal remedies that you take on your own may not be included.

I give my permission to allow my healthcare provider to obtain my medication history from
my pharmacy, my health plans, and my other heaithcare providers.

Signed 09/05/2019
Signature of Patient or Legal Guardian

Patient Name: Joyce Sekera

By signing this consent form you are giving your kealthcare provider permission o collect and share your pharmacy and vour health
ingurer information about your prescriptions that have been filled ar any pharmacy or covered by any health insurance plan. This
includes prescription medicines to treat AIDS/HIV and medicines used to treat mental health issues such as depression.
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Notice of Privacy Practices
Effective Date: 09/05/2019

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT
CAREFULLY.

If you have any questions about this notice, please contact the Privacy Officer at {702) 835-0083

OUR QBLIGATIONS:
We are required by law to:

* Maintain the privacy of protected health information
* Give you this notice of our legal duties and privacy practices regarding health information about you
» Follow the terms of our notice that is currently in effect

HOW WE Y USE AND DISCLOSE H TH INFORMATION:

The following describes the ways we may use and disclose health information that identifies you ("Health
Information”). Except for the purposes described below, we will use and disclose Health Information only with
your written permission. You may revoke such permission at any time by writing to our practice Privacy Officer.

For Treatment. We may use and disclose Health Information for your treatment and to provide you with treatment-
related health care services. For example, we may disclose Health Information to doctors, nurses, technicians, or
other personnel, including people outside our office, who are involved in your medical care and need the
mformation to provide you with medical care.

For Paymenr. We may usc and disclose Health Information so that we or others may bill and receive payment
from you, an insurance company or a third party for the freatment and services you received. For example, we may
give your health plan information about you so that they will pay for your treatment,

For Health Care Operations, We may use and disclose Health Information for health care operations purposes.
These uses and disclosures are necessary to make sure that all of our patients receive quality care and to operate
and manage our cffice. For example, we may use and disclose information to make sure the medical care you
recetve is of the highest quality. We also may share information with other entities that have a relationship with
you (for example, your health plan) for their heaith care operation activities.

Appointment Reminders, Treatment Alternatives and Health Related Benefits and Services. We may use and
disclose Health Information to contact you to remind you that you have an appointment with us. We also may use
and disclose Health Information to tell you about treatment alternatives or health-related benefits and services that
may be of inter¢st to you.

Research. Under certain circumstances, we may use and disclose Health Information for research. For example, a
research project may involve comparing the health of patients who received one treatment to those who received
another, for the same condition. Before we use or disclose Health Information for research, the project will go
through a special approval process. Even without special approval, we may permit researchers to look at records to
help them identify patients who may be included in their research project or for other similar purposes, as long as

- they do not remove or take a copy of any Health Information.

SPECIAL SITUATIONS:

As Required by Law. We will disclose Health Information when required to do so by mw%ﬁf‘f%%ﬂﬁ?m or
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To Avert a Serious Threat to Health or Safety. We may use and disclose Health Information when necessary (o prevent a serious threat
to your heaith and safiety or the health and safety of the public or another person, Disclosures, however, will be made only to someone
who may be ablc to help prevent the threat.

Business Associates. We may disclose Health Information to our business associates that perform functions on our
behalf or provide us with services if the information is necessary for such functions or services. For example, we
may use another company to perform billing services on our behalf. All of our business associates are obligated to
protect the privacy of your information and are not allowed to use or disclose any information other than as
specified in our contract.

Organ and Tissue Donation. If you are an organ donor, we may us¢ or release Health Informaticn to
organizations that handle organ procurement or other entities engaged in procurement, banking or transportation of
organs, eyes or tissues to facilitate organ, eye or tissue donation and transplantation.

Military and Veterans. If you are a member of the armed forces, we may release Health Information as required
by military command authorities. We also may release Health Information to the appropriate foreign military
authority if you are a member of a foreign military.

Workers' Compensation. We may release Health Information for workers' compensation or similar programs.
These progtams provide benefits for work-related injuries or illness.

Public Health Risks. We may disclose Health Information for public health activities. These activitics generally
include disclosures to prevent or control disease, injury or disability; report births and deaths; report child abuse or
neglect; report reactions to medications or problems with products; notify people of recalls of products they may
be using; a person who may have been exposed to a disease or may be at risk for contracting or spreading a disease
or coudition; and the appropriate government authority if we believe a patient has been the victim of abuse, neglect
or domestic violence. We will only make this disclosure if you agree or when required or authorized by law.

Health Oversight Activities. We may disclose Health Information to a health oversight agency for activities
authorized by law. These oversight activities include, for example, audits, investigations, inspections, and
licensure. These activities are necessary for the government to monitor the health care systeni, government
programs, and compliance with civil rights laws,

Data Breach Notification Purposes. We may use or disclose your Protected Health Information to provide legally
required notices of unauthorized access to or disclosure of your helth information. :

Lawsuits and Disputes. If you are involved in a lawsuit or a dispute, we may disclose Healih Information in
response to a court or administrative order. We also may disclose Health Information in response to a subpoena,
discovery request, or other lawful process by someone else involved in the dispute, but only if efforts have been
made to tell you about the request or to obtain an order protecting the information requested.

Law Enforcement, We may release Health Information if asked by a law enforcement official if the information
is: (1) in response to a court order, subpoena, warrant, summons or similar process; (2) limited information fo
identify or locate a suspect, fugitive, material witness, or missing person; (3) about the victim of a crime even if,
under certain very limited circumstances, we are unable to obtain the person's agreement; {(4) about a death we
believe may be the result of criminal conduct; (5) about criminal conduct on our premises; and (6) in an
emergency to report a crime, the location of the crime or victims, or the identity, description or location of the
person who committed the crime.

Coroners, Medical Examiners and Funeral Directors. We may release Health Information to a coroner or

medical examiner. This may be necessary, for example, to identify a deceased person or determine the cause of
death. We also may release Health Information to funeral directors as necessary for their dgEﬁE RA001153
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Protective Services for the President and Others. We may disclose Health Information to authorized federal
officials so they may provide protection to the President, other authorized persons or foreign heads of state or to
conduct special investigations.

Inmates or Individugls in Custody. If you are an inmate of a correctional institution or under the custody of a law
enforcement official, we may release Health Information to the correctional institution or law enforcement official.
This release would be if necessary: (1) for the institution to provide you with health care; (2) to protect your health
and safety or the health and safety of others; or (3) the safety and security of the correctional institution,

USES AND DISCL.OSURES THAT RE E US TO GI YOU OPPORTUNITY T CT
AND :

Individuals Involved in Your Care or Payment/or Your Care. Unless you object, we may disclose to a member of
your family, a relative, a close friend or any other person you identify, vour Protected Health Information that
directly relates to that person’s involvement in your health care, If you are unable to agree or object to such a
disclosure, we may disclose such information as necessary if we determine that it is in your best interest based on
our professional judgment, '

Disaster Relief. We may disclose your Protected Health Information to disaster relief organizations that seek your
Protected Health Information to coordinate your care, or notify family and friends of your location or condition in

a disaster. We will provide you with an opportunity to agree or object to such a disclosure whenever we practically
can do so.

YOUR WRITTEN AUTHORIZATION IS REQUIRED FOR QTHER USES AND DISCLOSURES

The following uses and disclosures of your Protected Health Information will be made only with your written
authorization: '

1. Uses and disclosures of Protected Health Information for marketing purposes; and
2. Disclosures that constitute a sale of your Protected Health Information

Other uses and disclosures of Protected Health Information not covered by this Notice or the laws that apply to us
will be made only with your written authorization. If you do give us an authorization, you may revoke it at any
time by submitting a written revocation to our Privacy Officer and we will no longer disclose Protected Health
Information under the authorization. But disclosure that we made in reliance on your authorization before you
revoked it will not be affected by the revocation. ' :

YOUR RIGHTS:

You have the following rights regarding Hcalfh Information we have about you:

Riglt to Inspect and Copy. You have a right to inspect and copy Health Information that may be used to make
decisions about your care or payment for your care. This includes medical and billing records, other than
psychotherapy notes. To inspect and copy this Health Information, you must make your request, in writing, to the
Privacy Officer. We have up to 30 days to make your Protected Health Information available to you and we may
charge you a reasonable fee for the costs of copying, mailing or other supplies associated with your request We
may not charge you a fee if you need the information for a claim for benefits under the Social Security Act or any
other state of federal nesds-based benefit program. We may deny your request in certain limited circumstances. If
we do deny your request, you have the right to have the denial reviewed by a licensed healthcare professional who
was not directly involved in the denial of your request, and we will comply with the outcome of the review.

Right to an Electronic Copy of Electronic Medical Records. If your Protected Health Infompegimpnisanaigtpined
in an electronic format (known as an electronic medical record or an electronic health record). vou have the right
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it is readily producible in such form or format. If the Protected Health [nformation is not readily producible in the
form or format you request your record will be provided in either our standard electronic format or if you do not
want this form or format, a readable bard copy form. We may charge you a reasonable, cost-based fee for the labor
associated with transmitting the electronic medical record,

Right to Get Notice of a Breach. You have the right to be notified upon a breach of any of your unsecured
Protected Health Information, '

Right to Amend. If you feel that Health Information we have is incorrect or incomplete, you may ask us to amend
the information. You have the right to request an amendment for as long as the information is kept by or for our
office. To request an amendment, you must make your Tequest, in writing, to the Privacy Officer.

Right to an Accounting of Disclosures. You have the right to request a list of certain disclosures we made of
Health Information for purposes other than treatment, payment and healih care operations or for which you
provided written authorization. To request an accounting of disclosures, you must make your request, in writing, to
the Privacy Officer.

Right to Request Restrictions. You have the right to request a restriction or limitation on the Health Information
we use or disclose for treatment, payment, or health care operations. You also have the right to request a limit on
the Health Information we disclose to someone involved in your care or the payment for your care, like a family
member or friend. For example, you could ask that we not share information about a particular diagnosis or
treatment with your spouse. To request a restriction, you must make your request, in writing, to the Privacy
Officer. We are not required to agree to your request unless you are asking us to restrict the use and disclosure of
your Protected Health Information to 2 health plan for payment or health care operation purposes and such
information you wish to restrict pertains solely to a health care item service for which you have paid us "out-of-
pocket” in full. If we agree, we will comply with your request unless the information is needed to provide you with
emergency treatment.

Out-of-Pocket-Payments. If you paid out-of-pocket (or in other words, you have requested that we not bill your
health plan) in full for a specific item or service, you have the right to ask that your Protected Health Information
with respect to that item or service not be disclosed to a health plan for purposes of payment or health care
operations, and we will honor that request. : :

Right to Request Confidential Communications. You have the right to request that we communicate with you
about medical matters in a certain way or at a certain location. For exatnple, you can ask that we only contact you
by tmail or at work. To request confidential communications, you must make your request, in writing, to the
Privacy Officer. Your request must specify how or where you wish to be contacted. We will accommodate
reasonable requests.

Right to a Paper Copy of This Notice. You have the right to a paper copy of this notice. You may ask us to give
you a copy of this notice at any time. Even if you have agreed to receive this notice electronically, you are still
entitled to a paper copy of this notice. You may obtain a copy of this notice at our web site, www.wrcbss,com. To
obtain a paper copy of this notice, contact the Privacy Officer. '

CHANGES TO THIS NOTICE:

We reserve the right to change this notice and make the new notice apply to Health Information we already have
as well as any information we receive in the future. We will post a copy of our current notice at our office. The
notice will contain the effective date on the first page, in the top right-hand comer.

COMPLAINTS:
SEKERAO001155
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CILYACY WLICET @t | /U253 3-UUSS . All complamts must be made in writing. You will not be penalized for filing a

complaint.

For more information on HIPAA privacy requirements, HIPAA electronic transactions and code sets
regulations and the HEPAA security rules, please visit ACOG's web site, www.acog.org, or call (202)
863-2584.

SEKERAO001156
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Patient consent form '

Use of this form is optional and not required under the HIPAA privacy rule.

Las Vegas Neurosurgical Institute

Patient Consent for Use and Disclosure
of Protected Health Information

[ hereby give my consent for LAS VEGAS NEUROSURGICAL INSTITUTE (the Practice) to use and disclose
my protected health information (PHI) to perform treatment, payment and hesalth care operations (TPO).

With this consent, the Practice may call me or email me to my home or other alternative location and leave a
message by voice, email or ih person in reference to any items that assist the practice in carrying out TPO, such as
appointment reminders, insurance items and anything pertaining to my clinical care, including laboratory test
results.

With this consent, the Practice may mail to my home or other alternative location any items that assist the practice
in performing TPO, such as appointment reminder cards, patient statements and anything pertaining to my clinical
care as long as they are marked “Personal and Confidential.”

By signing this form, I am consenting to allow the Practice to use and disclose my PHI to catry out TPO.

I may revoke my consent in writing except to the extent that the Practice hag élready made disclosures upon my
prior consent. If I do not sign this consent, or later revoke it, the Practice may decline to provide treatment to me.

Signed 09/05/2019

'Signamre of Patient or Legal Guardian

Patient Name; Joyce Sekera

Note: This document is a template only. It does not reflect the requirements of your state’s laws. You should
consult with advisors (your state or local medical or specialty society, or legal or other counsel) familiar with
your state’s privacy laws prior to using this document.

SEKERA001157
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Patient Consent Form for Electronic Exchange of Individual Health Information

HealtHIE Nevada is a non-profit organization dedicated to connecting the healthcare community to share
mformation electronically and securely to improve the quality of healtheare services. To learn more about the
Health Information Exchange (HIE), read the Patient Information brochure. You can ask the doctor that gave you
this form for it, or go to the website www.healtHIEnevada.org.

Details about patient information in HeatHIE Nevada and the consent process:

1. How your information will be used and who can access it: When you provide consent, only Healt HIE
Nevada participants (such as doctors, hospitals, laboratories, radiology centers, and pharmacies), will have access
to your health information. It can only be used to:

* Provide you with medical treatment and related services. : ' :
* Evaluate and improve the quality of medical care provided to all patients, using de-identified health .
information.

2. Types of information included and where it comes from: The information about you comes from
organizations that have provided you with medical care, and are HealtHIE Nevada participants. These may include
hospitals, physicians, pharmacies, clinical laboratories, and other healthcare organizations. Your health records
may include a history of illnesses or injuries you have had (like diabetes or a broken bone), test results (like X-rays
or blood tests), and lists of medications your doctor has prescribed. This may include information created before
the date of this Consent Form. This information may relate to sensitive health conditions, including bat not limited
to:

* Alcohol or drug use problems « HIV/AIDS * Birth control and abortion (family
planning)
* Genetic (inherited) discases or tests  » Mental health conditions  + Sexually transmitted discases

3. Improper Access or Disclosure of your Information: Electronic information about you may be disclosed by a
participating doctor to others only to the extent permitted by Nevada State Law. If at any time you suspect that
someone who should not have seen or received information about you has done so, you should notify your doctor.

4. Effective Period: Your consent becomes effective upon signing this form and will remain in effect until the day
you revoke it or HealtHIE Nevada ceases to conduct business,

5. Revoking your consent: At any time, you may revoke your consent by signing a new consent form and giving
it to your doctor. These forms are available at your doctor's office, or by calling 855-484-3443. Changes to your
consent status may take 24-48 hours to become active in the system.

Note: Organizations that access your health information through HealtHIE Nevada while your consent is in effect
may copy or include your information into their own medical records. Even if you later decide to withdraw your
consent, they are not required to return it or remove it from their records.

6. How your information is protected: Federal and State laws and regulations protect your medical information.
HIPAA, the Healthcare Insurance Portability and Accountability Act of 1996, is the federal law that protects your
medical records and limits who can look at and receive your health information, including electronic health
information. HIPAA's protections were further strengthened by another federal law, the HFITECH Act of 2009,
which may impose severe financial fines on anyone who violates your medical privacy rights, All health
information made available on the HIE, including your medical information, is encrypted to federal standards and
is accessible only as allowed by Nevada State law (NRS 439.590). In addition, your doctoB s RABOdE! Hd1 with
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PATIENT NAME: Joyce Sckera

PREVIOUS NAME(S): __joy  GENDER:M_] HY

STREET ADDRESS / P.Q, BOX: 7840 NESTING PINE PLACE

CITY: 7840 nesting pine place
STATE: _nevada

ZIP CODE: _ 89143 |

PHONE NUMBER: 702-467-5457
EMAIL: [PatientEmail]

DATE OF BIRTH: 03/22/1956

Nevada Medicaid Patients Please Read: Nevada law mandates that "a person who is a recipient of Medicaid or
insurance pursuant to the Children’s Health Insurance Program may not opt out of having his or her individually
identifiable health information disclosed electronically” (NRS 439.539). When a patient is no longer a Medicaid
recipient, it is the patient's responsibility to change their consent choice, if they choose to do so. Please sign below
to indicate your acknowledgement.

Consent Choices: (CHECK ONE) Nevada Medicaid Patients are éxempt from making a selection. Your
choice to give or to deny consent may not be the basis for denial of health services.

@ CONSENT for all HIE participants to access ALL of my ¢lectronic health information (including sensitive
information) in connection with providing me any health care services, including emergency care.

(J CONSENT ONLY IN CASE OF AN EMERGENCY for all hie participants to access ALL of my electronic
health information (include sensitive information) ONLY in the event of a medical emergency.

(JJ DONOT CONSENT for any HIE participants to access ANY of my electronic health information EVEN in
the event of a medical emergency, :

Signed 09/05/2019
Signature of patient or authorized representative

If 1 sign this form as the Patient's Authorized Representative, | understand that all references in this form to "T",

"me" or "my" refer to the Patient,
SEKERA001159
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myselt

Relationship

Address of authorized representative singing this form (please print):
T02-467-5457
Phone number of authorized representative

SEKERA001160
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