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INDEX TO REAL PARTY IN INTEREST’S APPENDIX 

DOCUMENT DESCRIPTION 

 

LOCATION 

Plaintiff Joyce Sekera’s Early Case Conference 

Disclosure Statement, List of Documents and 

Witnesses, and NRCP 16.1(a)(3) Pre-Trial 

Disclosure (served 07/04/2018) 

Vol. 1, 1–229 

Vol. 2, 230–459 

Vol. 3, 460–689  

Plaintiff Joyce Sekera’s First Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

16.1(a)(3) Pre-Trial Disclosure (served 

07/20/2018) 

Vol. 3, 690–703  

 

Plaintiff Joyce Sekera’s Second Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

16.1(a)(3) Pre-Trial Disclosure (served 

09/28/2018) 

Vol. 4, 704–917  

 

Transcript of October 11, 2018 Deposition of 

Joseph Larson 

Vol. 4, 918–954  

Plaintiff Joyce Sekera’s Third Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

16.1(a)(3) Pre-Trial Disclosure (served 

10/31/2018) 

Vol. 5, 955–973  

Plaintiff Joyce Sekera’s Fourth Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

16.1(a)(3) Pre-Trial Disclosure (served 

12/17/2018) 

Vol. 5, 974–1058  

 

Transcript of March 14, 2019 Deposition of Joyce 

P. Sekera 

Vol. 6, 1059–1258  

Vol. 7, 1259–1475  
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DOCUMENT DESCRIPTION 

 

LOCATION 

Plaintiff Joyce Sekera’s Fifth Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

16.1(a)(3) Pre-Trial Disclosure (served 

03/20/2019) 

Vol. 8, 1476–1497  

 

Transcript of April 17, 2019 Deposition of Maria 

Consuelo Cruz 

Vol. 8, 1498–1560  

Transcript of April 22, 2019 Deposition of Milan 

Graovac 

Vol. 8, 1561–1609  

 

Plaintiff Joyce Sekera’s Sixth Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

16.1(a)(3) Pre-Trial Disclosure (served 

06/17/2019) 

Vol. 8, 1610–1623  

 

Plaintiff Joyce Sekera’s Seventh Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

16.1(a)(3) Pre-Trial Disclosure (served 

06/21/2019) 

Vol. 8, 1624–1642  

 

Plaintiff Joyce Sekera’s Eighth Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

16.1(a)(3) Pre-Trial Disclosure (served 

06/27/2019) 

Vol. 8, 1643–1658  

 

 

Plaintiff Joyce Sekera’s Ninth Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

16.1(a)(3) Pre-Trial Disclosure (served 

07/10/2019) 

Vol. 8, 1659–1699  
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DOCUMENT DESCRIPTION 

 

LOCATION 

Plaintiff Joyce Sekera’s Tenth Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

16.1(a)(3) Pre-Trial Disclosure (served 

07/16/2019) 

Vol. 9, 1700–1722  

 

Plaintiff Joyce Sekera’s Eleventh Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

16.1(a)(3) Pre-Trial Disclosure (served 

07/25/2019) 

Vol. 9, 1723–1759  

Plaintiff Joyce Sekera’s Twelfth Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

16.1(a)(3) Pre-Trial Disclosure (served 

08/13/2019) 

Vol. 9, 1760–1777  

Plaintiff Joyce Sekera’s Thirteenth 

Supplemental Early Case Conference Disclosure 

Statement, List of Documents and Witnesses, 

and NRCP 16.1(a)(3) Pre-Trial Disclosure 

(served 08/23/2019) 

Vol. 9, 1778–1796  

 

Plaintiff Joyce Sekera’s Fourteenth 

Supplemental Early Case Conference Disclosure 

Statement, List of Documents and Witnesses, 

and NRCP 16.1(a)(3) Pre-Trial Disclosure 

(served 09/03/2019) 

Vol. 9, 1797–1815  

Answer to First Amended Complaint (filed 

09/20/2019) 

Vol. 9, 1816–1820  
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DOCUMENT DESCRIPTION 

 

LOCATION 

Plaintiff Joyce Sekera’s Fifteenth Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

16.1(a)(3) Pre-Trial Disclosure (served 

10/11/2019) 

Vol. 9, 1821–1840  

 

Plaintiff Joyce Sekera’s Sixteenth Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

16.1(a)(3) Pre-Trial Disclosure (served 

04/15/2020) 

Vol. 10, 1841–1860  

Exhibits to Plaintiff Joyce Sekera’s 

Sixteenth Supplemental Early Case 

Conference Disclosure Statement 

 

Exhibit Document Description  

40 Medical and Billing Records from 

SimonMed 

Vol. 10, 1861–1866  

 

41 Medical and Billing Records from 

Desert Institute of Spine Care 

Vol. 10, 1867–1919  

 

42 Medical Records from Desert 

Chiropractic & Rehab/Core Rehab 

Vol. 10, 1920–1943  

 

43 Medical and Billing Records from Las 

Vegas Neurosurgical Institute 

Vol. 10, 1944–2024  

 

44 Medical and Billing Records from Pain 

Institute of Nevada 

Vol. 11, 2025–2144  

45 Medical and Billing Records from 

Radar Medical Group 

Vol. 12, 2145–2341  
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DOCUMENT DESCRIPTION 

 

LOCATION 

Plaintiff Joyce Sekera’s Seventeenth 

Supplemental Early Case Conference Disclosure 

Statement, List of Documents and Witnesses, 

and NRCP 16.1(a)(3) Pre-Trial Disclosure 

(served 10/13/2020) 

Vol. 13, 2342–2361  

Exhibits to Plaintiff Joyce Sekera’s 

Seventeenth Supplemental Early Case 

Conference Disclosure Statement 

 

Exhibit Document Description  

45 Medical and Billing Records from 

Radar Medical Group 

Vol. 13, 2362–2382  

46 Pharmacy records from PayLater 

Pharmacy 

Vol. 13, 2383–2390  

47 Declaration page Pain Institute of 

Nevada 

Vol. 13, 2391–2395  

48 Declaration page and billing from 

Desert Radiologists 

Vol. 13, 2396–2398  

Plaintiff Joyce Sekera’s Eighteenth 

Supplemental Early Case Conference Disclosure 

Statement, List of Documents and Witnesses, 

and NRCP 16.1(a)(3) Pre-Trial Disclosure 

(served 11/04/2020) 

Vol. 13, 2399–2418  

Exhibit to Plaintiff Joyce Sekera’s 

Eighteenth Supplemental Early Case 

Conference Disclosure Statement 

 

Exhibit Document Description  

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

 

LOCATION 

Exhibit 38 to Fifth Supplement to Defendants’ 

16.1 List of Witnesses and Production of 

Documents for Early Case Conference (served 

01/04/2019) 

Vol. 14, 2578–2797 

Vol. 15, 2798–3017 

Vol. 16, 3018–3237   

  

Exhibit 56 to Eleventh Supplement to 

Defendants’ 16.1 List of Witnesses and 

Production of Documents for Early Case 

Conference (served 05/13/2019) 

Vol. 17, 3238–3256  

Exhibit 81 to Sixteenth Supplement to 

Defendants’ 16.1 List of Witnesses and 

Production of Documents for Early Case 

Conference (served 07/22/2019) 

Vol. 17, 3257–3277  
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Patient Procedures Ledger
WALTER M KIDWELL MD, 7065 W ANN ROAD #130-548, LAS VEGAS, NV 89130-4990

1/09/20

(702)878-8252 Acct Num:31614.00

JOYCE P SEKERA
7840 NESTING PINE PL

LAS VEGAS, NV 89143

SSN:***-**-430

Date     Patient      Procedure  Description                Amount   DailyTot    Balance

702 467-5457

Empl/Sch:
000 000-0000

Cell Ph:
Email:

Ins:4941 GALLIHER ESQ, KEIT Group:Pol #:31614-PINV

Work Ph:Home Ph: 467-5457702

Sex: FDOB: 3/22/1956
Pat Type: 8/LIEN

Run Date:

---------  Open Claims   ---------

9/17/18  JOYCE        99214/EST. PT OFFICE 4                450.00     450.00     450.00
---------

6/10/19  JOYCE        99214/EST. PT OFFICE 4                450.00     450.00     900.00
---------

6/20/19  JOYCE        6463550/FACET NERVE DESTRUCTION      4200.00    4200.00    5100.00
6/20/19  JOYCE        99152/CONSCIOUS SEDATION 15 MINS                4200.00    5100.00

---------
7/10/19  JOYCE        99214/EST. PT OFFICE 4                450.00     450.00    5550.00

---------
10/16/19  JOYCE        99214/EST. PT OFFICE 4                450.00     450.00    6000.00
10/16/19  JOYCE        99070/DME                             210.00     660.00    6210.00

---------
11/13/19  JOYCE        99214/EST. PT OFFICE 4                450.00     450.00    6660.00

---------
12/11/19  JOYCE        99214/EST. PT OFFICE 4                450.00     450.00    7110.00
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PAIN INSTITUTE OF NEVADA
7435 W. Azure Drive, Ste 190
Las Vegas, NV 89130
Tel 702-878-8252
Fax 702-878-9096

OFFICE VISIT

Date of Service: September 17, 2018

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

PAIN COMPLAINTS
Low back pain

Joyce returns for follow up today. 
The patient is s/p radiofrequency rhizotomy  bilateral   L4-5   L5-S1 
Sustained improvement:  70% reduction in usual pain from Dec 2017 to May - June 2018
Symptoms are returning.  VAS are 8-9 and she went into the hospital for severe pain.  Her pain is bilateral low back into 
bilateral buttocks nad posterior thigh.  She reports it is the same pain as pre-RFA.  She thought it was supposed to cure her 
pain so felt it didn't work.  I explained that we need to repeat it at 6 months up to 2 years many time.  She didn't realize this or 
forgot.  Function is declining.  She is ready to repeat RFA, now understanding it's a repeat procedure. 

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

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

IMAGING/TESTING
MRI brain without contrast: Report dated 12/16/2016
Brain normal for age.

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

MRI lumbar spine  without contrast: Report dated 12/21/2016
L1-2: Mild disc bulge.
L2-3: Minimal spondylosis and disc bulge.
L3-4: Mild disc bulge with mild facet and ligamentum flavum hypertrophy bilaterally. AP dimension of the spinal canal 11 mm.
L4-5: Left paracentral disc bulge with annular fissuring. Assessment and ligamentum flavum hypertrophy bilaterally. AP 
dimension spinal canal 11 mm.
L5-S1: Central disc bulge with facet hypertrophy bilaterally. AP dimension spinal canal 10 mm.

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

05/08/2017
MBB B L5S1 
Post Injection: Complete Resolution of usual pain.
Sustained: 2 days at 100% relief and pain eventually returned

11/30/2017
RFA B L5S1
Sustained: ROM has improve significantly, 70-80% resolution of usual pain until May-June of 2018

Joyce P Sekera

3/22/1956

1Joyce P Sekera

3/22/1956

1

SEKERA001191

2031



MEDICAL HISTORY
Diabetes type 2
Sciatica

ALLERGIES
No known drug allergies 

MEDICATIONS
Metformin 1 tablet  qd

SURGICAL HISTORY
No prior surgeries reported. 

FAMILY HISTORY     
Lung Cancer 

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

SYSTEMS REVIEW
Constitutional Symptoms: Nightsweats 
Visual:   Negative 
ENT:   Negative
Cardiovascular:   Negative 
Respiratory:   Negative 
Gastrointestinal:   Negative 
Geniturinary:   Negative 
Endocrine:   Negative 
Musculoskeletal:  See HPI
Neurological:   See HPI
Hematologic:   Negative 
Integumentary:   Negative 
Psychological: Negative  

VITAL SIGNS
Height: 60.00 Inches
Weight: 204.00 Pounds
Blood Press: 130/70 mmHg
Pulse: 54 BPM
Respirations: 16 RPM
Pain: 08 

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

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

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

DIAGNOSIS  
M47.817 LUMBOSACRAL FACET JOINT ARTHROPATHY  / SPONDYLOSIS 
M54.5 LOW BACK PAIN 
M51.27 LUMBOSACRAL DISCOPATHY 
M62.838 MUSCLE SPASM 

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

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

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

Re-Start GABAPENTIN 300MG  ,  Qty: 60, Refills: 0, sig: TAKE 1-2 QHS for NERVE PAIN for RFA pain flare

PLAN  
** Adding gabapentin at night
** Recommend to take Naprosyn that Dr. Smith prescribed
** RADIOFREQUENCY RHIZOTOMY (64635)  BILATERAL   L5-S1 
** RETURN:  4 weeks for re-evaluation  with kdt 
** RECORDS FROM: Centennial Hills Hospital 

Katherine D Travnicek MD 

Copy to:  William Smith MD

Electronically signed by KATHERINE  TRAVNICEK   Date:  9/17/2018 Time:  9:59:18
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PAIN INSTITUTE OF NEVADA
7435 W. Azure Dr. Ste 190
Las Vegas, NV 89130
Phone: 702-878-8252
Fax: 702-878-9096

Medical Records Review and Report
DATE:  March 11, 2019
RE: Joyce Sekera
DOB:  03/22/1956
DOI: 11/04/2016

To Whom this May Concern:

I was asked to evaluate the medical records and bills for the care of Ms. Joyce Sekera, who is a 62-year-
old female and was involved in a slip and fall on November 4th, 2016. I am currently a full-time practicing 
physician in private practice and board certified in Physiatry (Physical Medicine and Rehabilitation) and 
Pain Management.  I have also provided my CV separately.

MEDICAL RECORDS & BILLING RECORDS REVIEWED
1. Centennial Hills Hospital Medical Center
2. Desert Chiropractic and Rehabilitation
3. Southern Nevada Medical Group
4. Radar Medical Group
5. Desert Institute of Spine Care
6. Western Regional Center for Brain and Spine Surgery
7. Desert Radiology
8. Steinberg Diagnostic Medical Imaging Centers
9. Las Vegas Radiology
10. Pain Institute of Nevada
11. PayLater Pharmacy

ACCIDENT HISTORY
Ms. Sekera suffered a slip and fall at work at the Venetian.  She went to Centennial Hills Emergency Room 
that same day and reported severe low back pain and left elbow pain.  She was then seen 4 days later and 
developed headaches, neck pain and left shoulder pain also. 

PRIOR INJURIES
None reported

CLINICAL TIME LINE
11/4/2016 SLIP AND FALL

11/4/2016 ED physician evaluation at Centennial Hills Hospital Medical Center
CC: Low back pain and left elbow pain, VAS 9
Exam: Left elbow tenderness
Diagnosis: Back strain, left elbow pain
Plan: Discharged home with ibuprofen 600 mg TID, Norco 5-325 mg TID x five days

11/8/2016 Initial consultation at Desert Chiropractic and Rehabilitation
Headache - VAS 8 - with blurred vision, balance problem, memory problem, difficulty

sleep, soreness and achiness
Cervicalgia - VAS 7 - with numbness and tingling down bilateral arms to fingers
Low back pain – VAS 7-  radiating to bilateral upper legs, numbness and tingling down 

bilateral thighs to just below knees
Left shoulder – VAS 6, Left elbow – VAS 8, Thoracic spine pain – VAS 4
Plan: Chiropractic care

11/21/2016 Office visit at Southern Nevada Medical Group with Michelle Hyla, DO
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CC: Headache, trouble sleeping, anxiety, pain at cervical, thoracic and lumbar spine,
abdominal, bilateral shoulders, left shoulder joint, bilateral upper arm, left elbow, 
left forearm, bilateral hip, left hip joint, bilateral thigh, bilateral knee, bilateral knee 
joint, bilateral lower leg and bilateral calf regions

Most severe pain at cervical and thoracic spine and left shoulder
Pain radiated to bilateral upper and lower extremities
Exam: Tenderness at abdomen, cervical, thoracolumbar spine, bilateral shoulder,

bilateral arm, left elbow, left forearm, bilateral hip, thigh, knee, leg and calf with 
hypertonicity and decreased range of motion at cervical and thoracolumbar spine, 
left shoulder, bilateral knee, left hip, bruises at left elbow, abnormal gait with 
asymmetric posture

Concussion symptoms – Nausea, headache, dizziness, tinnitus, trouble remembering, 
balance problems, drowsiness, sensitivity to noise and light, feeling slowed down, 
feeling in a fog, difficulty concentrating, difficulty remembering, trouble falling 
asleep, more emotional than usual, irritability, sadness, nervousness, trouble 
finding words

Plan: Medications prescribed (cyclobenzaprine, flurbiprofen, amitriptyline, gabapentin, 
lidocaine), recommended conservative rehabilitation for 6-12 weeks, might need 
massage therapy, orthopedic evaluation and pain management consultation, 
pending x-ray and MRI

12/1/2016 Neurologic evaluation at Radar Medical Group with Russell Shah, MD
CC: Agitation, irritation, forgetful, personality changes, insomnia, ringing in the 

ear and dizziness and pain in head, neck shoulder mid and low back
Headache – At forehead and top of the head with blurred vision, light sensitivity 

and occipital pain
Neck pain with limited range of motion
Left shoulder pain with left hand weakness and numbness at bilateral palms
Upper and low back pain
Tightness and abnormal feeling at thighs
Exam: Tenderness at cervical paraspinal with tightness and spasm, tenderness at 

bilateral trapezius muscle, mild at anterior left shoulder area, between shoulder 
blades, thoracic paraspinal, mild/moderated at lumbar paraspinal, mild at lumbar 
sacral spinous process, tightness and/or spasm at lumbar paraspinal muscles, 
limited range of motion at cervical spine with pain on flexion and extension, limited 
range of motion at lumbar spine with pain on extension, abnormal left shoulder 
range of motion on reaching back and arm raising to 80

Diagnoses: Post-traumatic brain syndrome, cervical strain/headache, migraines 
secondary to post-traumatic brain syndrome and cervical strain/headache, lumbar 
strain, secondary insomnia due to post-traumatic brain syndrome, cervical 
strain/headache and lumbar strain

Plan: Prescribed medications (Flexeril and ibuprofen), labs, obtain LV radiology X-ray
results and ER results, spine restrictions given, planned for upper neurodiagnostic 
studies if numbness persist, recommend EEG and NB 

12/5/2016 Follow-up at Southern Nevada with Michelle Hyla, DO
CC: Improved left shoulder pain with some weakness
Left elbow pain better
Left hip symptoms improved, walking much better
Knee complaints remained unchanged
More pain at cervical and lumbar spine, left shoulder and headache
VAS 6-9
Exam: Unchanged – nausea, sensitivity to noise and light, cervical spine, thoracic 

spine, lumbar spine, bilateral shoulder, left forearm, bilateral knee left thigh, leg
and calf, improved – bilateral arms, left elbow, bilateral hips and right thigh,
aggravated – headache, dizziness, trouble remembering, drowsiness, 
balance problem, feeling slowed down, difficulty concentrating and remembering, 
trouble sleep, emotion than usual, irritability, sadness, nervousness, trouble
finding words, right leg and calf, resolved – tinnitus
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Plan: Follow-up with neurology, MRI pending, continue therapy

12/9/2016 Re-evaluation after 14 chiropractic sessions at 3x weekly
CC: Headache, cervicalgia, low back pain, pain at left shoulder, left elbow, thoracic spine, 

left hip
Headache – VAS 7 with nausea and dizziness
Cervicalgia – VAS 7 - stiffness, numbness, tingling down bilateral arms to fingers
Low back pain – VAS 8 with radiation to bilateral upper legs, numbness, tingling at 

bilateral thighs to toes
Left shoulder pain – VAS 6 with stiffness
Left elbow pain – VAS 2
Thoracic spine pain – VAS 7
Left hip pain – VAS 2
Improved overall, however not yet returned to pre-accident status

12/12/2016 EEG report by Russell Shah, MD.
Impression – This was an unremarkable EEG study, single lead EKG was normal, 

no evidence of a metabolic encephalopathy, no triphasic waves, no focal slowing 
or worrisome findings demonstrated, no cortical irritability is demonstrated, no 
evidence of an early cortical dementia.

12/19/2016 Follow-up at Southern Nevada with Michelle Hyla, DO
CC: Headache, cervical spine, lumbar spine and left shoulder pain
Radiating pain to bilateral upper and lower extremities, VAS 7-8
Exam: Resolved – tinnitus, abdomen tenderness and left elbow bruises, cervical spine,

thoracic spine, lumbar spine, bilateral shoulders, arms, right hip, bilateral thighs, 
knees legs and calf and left forearm, unchanged – nausea, balance problem, 
sensitivity to noise and light, feeling slowed, difficulty concentrating and 
remembering, improved – left elbow, aggravated – headache, dizziness, trouble 
remembering, drowsiness, trouble falling asleep, more emotional than usual, 
irritability, sadness, nervousness, trouble finding words, left hip.

Plan: Follow-up with Dr. Shah, pending MRI of cervical and lumbar spines, continue 
therapy

12/20/2016 Neurologic follow-up at Radar Medical Group with Russell Shah, MD
CC: Headache, mid back low back pain and memory loss
Neck pain with numbness at bilateral hands
Ringing sensation of the ears was better
Exam: Tenderness at cervical paraspinal muscles, limited range of motion at cervical 

spine, lumbar spine due to pain.
Plan: Prescribed medications(Aricept and Topamax), ordered EMG/NCV of upper

extremity, continue therapy, planned to consider cervical and lumbar MRI if 
symptoms persist.

1/9/2017 Consultation with Dr. Katherine Travnicek MD at Pain Institute of Nevada
CC: Neck, low back and bilateral knee pain
Neck pain radiates to bilateral shoulders, numbness, tingling at bilateral hands, VAS 4-9
Low back pain without radiating to legs VAS 4-9
Knee pain with some swelling that comes and goes
Exam: Cervical and lumbar range of motion was full with pain in flexion
Plan: Prescribed medication (Naproxen and Robaxin), suspected facet and disc 

mediated neck and low back pain, continue therapy.

1/10/2017 Neurologic follow-up at Radar Medical Group with Russell Shah, MD
CC: Intense headache, nausea, forgetful, agitated, irritated, dizziness
Neck, upper and low back pain
Continued thigh tightness and abnormal feeling
Bilateral palmar numbness and repositioning of the hands
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Exam: Mild distresses, tenderness at cervical paraspinal muscles, spinal process, 
trapezius muscles with tightness and/or muscle spasm of cervical paraspinal, 
tenderness at left shoulder, positive Phalen’s sign at left wrist, tenderness 
between shoulder blades, thoracic paraspinal with tightness, tenderness at lumbar 
paraspinal, lumbar sacral spinous process with tightness at lumbar paraspinal, 
limited range of motion at cervical spine with pain on lateral flexion and extension, 
positive axial compression, limited lumbar spine range of motion, abnormal range 
of motion at left shoulder

Plan: Prescribed medications (Topiramate/Aricept) & neuropsychology evaluation

1/16/2017 Follow-up at Southern Nevada with Michelle Hyla, DO
CC: Cervical, lumbar and left shoulder pain
Pain radiated to bilateral upper and lower extremities, VAS 7-8
Exam: Resolved – nausea, tinnitus, noise sensitivity, left elbow bruises, left elbow 

and forearm, improved – headache, balance problem, right shoulder and arm and 
right thigh, aggravated – dizziness, unchanged – trouble remembering, 
drowsiness, light sensitivity, feeling slowed, difficulty concentrating, remembering, 
trouble falling asleep, emotional than usual, irritability, sadness, nervousness, 
cervical spine, thoracic spine and lumbar spine, left shoulder left arm, bilateral hip, 
knee, leg calf and left thigh

Plan: Follow-up with neurology, continue therapy

1/30/2017 Follow up with Travnicek MD
CC: Neck, low back, bilateral knee and shoulders pain
Neck pain was constant and with stiffness, VAS 4-7
Low back pain was constant and achy
Plan: Prescribed medication (Robaxin, gabapentin), continue Naprosyn & therapy

1/30/2017 Discharge summary at Southern Nevada with Michelle Hyla, DO
CC: Residual pain at cervical, lumbar, bilateral shoulders, bilateral hips, residual 

headache and concussion, pain radiating down bilateral upper and lower 
extremities

VAS 7, overall unchanged progress
Exam: Resolved - nausea, tinnitus, left elbow bruises, left elbow and forearm, abdomen, 

thoracic spine, bilateral arm, bilateral thigh, knee, leg and calf
Unchanged – headache, dizziness, trouble remembering, drowsiness, balance problem,

noise sensitivity, light sensitivity, feeling slowed, difficulty concentrating, 
remembering, trouble falling asleep, emotional than usual, irritability, sadness, 
nervousness, trouble finding word, cervical spine and lumbar spine, bilateral 
shoulder, bilateral hip with decreased range of motion at cervical spine and 
thoracolumbar spine

Plan: Referred to Dr. Kidwell and Shah & discharged from care

2/7/2017 Neurology follow-up at Radar Medical Group with Russell Shah, MD
CC: Memory problem
Improved headache, neck and low back pain
Less emotional and feeling better, dizziness and nausea significantly better
Bilateral hand numbness more on left, positive flick test and repositioning noted
Exam: Mild distresses, tenderness at cervical paraspinal muscles, bilateral trapezius 

muscles with tightness and/or muscle spasm of cervical paraspinal, positive 
Tinel’s sign on left, positive Phalen’s sign at bilateral wrist, tenderness upper 
thoracic paraspinal with tightness and/or muscle spasm of thoracic paraspinal 
muscles, tenderness at lumbar paraspinal with tightness at lumbar paraspinal, 
limited range of motion at cervical spine with pain on lateral flexion and extension, 
positive axial compression, limited lumbar spine range of motion, abnormal range 
of motion at left shoulder.

Plan: Prescribed medication (Aricept), continue Robaxin and ibuprofen, neuropsychology
evaluation, obtain MRI results, may need hand surgeon, re-evaluate in 2 weeks.
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2/20/2017 Follow up with Dr. Travnicek MD
CC: Pain at top of bilateral shoulders, VAS 5, & Low back pain, VAS 2-7
Exam: Tenderness at bilateral lower lumbar spine and bilateral L5-S1 facet joint, spasm

at paravertebral muscles, decreased lumbar spine range of motion due to pain.
Plan: Administered trigger point injection at bilateral trapezius muscles and levator 

scapula, recommended lower lumbar L5-S1 facet joint injection, to obtain labs
performed in January 2017.

3/15/2017 Follow up with Dr. Travnicek MD
CC: Neck and low back pain.
Status post L5-S1 facet joint injection with 100% pain relief for 6 hours only and then 

returned with worse low back pain, VAS 8
Neck pain with bilateral shoulder muscle pain, no relief with trigger point injection
Exam: Slight limited transition and antalgic gait, tenderness at bilateral L5-S1 facet joint 

more on left, paravertebral muscle spasm, decreased range of motion with pain
Plan: Prescribed medication (Celebrex), recommended bilateral L5-S1 facet medial 

branch block

4/11/2017 Neurology follow-up at Radar Medical Group with Russell Shah, MD
CC: Low back pain
Stiffness and ache in shoulder blades and legs
Less neck pain and less numbness in hands
Better in her memory, less forgetful and much less emotional
Recovering form cough and cold illness after injection, pain shot with Kidwell delayed
Exam: Mild distressed, mild lumbar paraspinal muscle tenderness with tightness and/or

spasm, limited lumbar spine range of motion on extension.
Plan: Reinitiate Aricept once recovered from illness, follow-up with pain management, to

hold any procedures, continue wrist splints, perform neuro-diagnostics of lower 
extremity

5/1/2017 Final report – Desert Chiropractic and Rehabilitation after 36 more treatments
CC: Headache, cervicalgia, low back pain, pain at left shoulder and thoracic spine.
Headache – VAS 5 with frequency of approximately two days a week.
Cervicalgia – with stiffness, numbness and tingling at bilateral hands and fingers, mild 

neck pain
Low back pain – VAS 6 with radiation to bilateral legs to feet and decreased numbness 

and tingling down the thighs to toes
Left shoulder pain – VAS 5
Thoracic spine pain – VAS 6
She has had total of 50 chiropractic treatments

5/2/2017 Neurologic follow-up at Radar Medical Group with Russell Shah, MD
CC: Improved mood, emotions and low back pain with gabapentin
Improved neck pain
Still forgetfulness
Pain at bilateral gastrocnemius, buttocks and lower back
Exam: Mild distressed on lumbar range of motion examination, tenderness at lumbar 

paraspinal muscles and lumbar sacral spinous process with tightness and/or 
spasm of lumbar paraspinal muscle, limited lumbar range of motion on extension.

Plan: Hold reinitiating of Aricept, follow-up with pain management, explained 
Neuro-diagnostics lower extremity result, continue wrist splints, may need surgeon 
evaluation if carpal tunnel syndrome continued

5/11/2017 Follow up with Dr. Travnicek MD
CC: Improving lower back pain with mild pinching feeling at lower back, VAS 3
Status post L5-S1 medial branch block with 100% relief immediately after the procedure

and sustained 60% reduction in pain.
Plan: Recommended radiofrequency ablation at bilateral L5-S1 when pain returns, follow 

up in 3 weeks.
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6/1/2017 Follow up with Dr. Travnicek MD
CC: Low back pain, VAS 3-5
Exam: Tenderness at bilateral L5-S1 facet joint with spasm at paravertebral muscles
Plan: Refilled Celebrex, recommend radiofrequency ablation at bilateral L5-S1 facet joints

6/26/2017 Follow up with Dr. Travnicek MD
CC: Low back pain, VAS 5
Plan: Recommended radiofrequency ablation at bilateral L5-S1 facet joints

7/10/2017 Follow up with Dr. Travnicek MD
CC: Low back pain, VAS 0-5
Declined radiofrequency ablation as her pain was not severe enough

7/10/2017 Neurologic follow-up at Radar Medical Group with Russell Shah, MD
CC: Constant low back pain on Celebrex
Diabetes, on Metformin
Neck pain with bilateral hand numbness and tingling more on right side and limited neck

range of motion
Blurred vision, eye pain and headache
Pain radiating down legs intermittently
Some forgetfulness
Exam: Tenderness at cervical, thoracic and lumbar paraspinal muscles, tightness at

thoracic and lumbar paraspinal, limited cervical range of motion, positive axial 
compression, limited lumbar range of motion on extension

Plan: Need to restart Aricept, continue wrist splints, perform neuro-diagnostic in 4 months
if carpal tunnel symptoms persist

10/5/2017 Progress note at Desert Institute of Spine Care with Andrew Cash, MD
CC: Neck pain, VAS 6-7 and low back pain, VAS 5-7
Numbness and tingling, weakness and pain in upper and lower extremities.
Exam: tenderness at lumbar facet, painful extension, concordant facet loading, 

tenderness and pain at bilateral lumbar paraspinal muscles
Plan: Referred to pain medicine, ordered x-ray of neck and lower spine, give lumbar 

restrictions including no repetitive bending, twisting, stooping, crawling, climbing, 
squatting or lifting more than 10 pounds frequently or 20 pounds occasionally, 
follow-up in 4 weeks

10/23/2017 Follow up with Dr. Travnicek MD
CC: Low back pain without radiating to legs, VAS 5
Wanted to proceed with radio frequency ablation
Exam: Tenderness at bilateral L5-S1 lumbar facet joint, spasm at paravertebral muscles,

full range of motion with pain
Plan: Prescribed medication (Gabapentin, Celebrex), recommend L5-S1 radiofrequency

ablation, follow-up in three weeks

10/23/2017 Neurologic follow-up at Radar Medical Group with Russell Shah, MD
CC: Low back pain, to see pain management, Dr. Kidwell, seen by Dr. Andrew Cash, not

taking Celebrex
Pain at left-sided neck, upper back, behind shoulder with tingling mainly with limited neck

range of motion
Still forgetfulness and problem with recall/remembering, improved partially
Improvement with Aricept
Plan: Restart Aricept, may need further imaging for post-traumatic brain syndrome, re-

evaluate in 4 months, consider neurodiagnostic studies in 6 months and hand 
surgeon evaluation if symptoms persist

12/7/2017 Follow up with Dr. Travnicek MD
CC: Improving low back pain, VAS 0-3
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Status post radio frequency rhizotomy at bilateral L5-S1 with 100% reduction of usual 
pain post-procedurally and sustained 80% improvement

Plan: Planned to repeat L5-S1 radio frequency ablation when pain return in around 1
years’ time, follow-up in 3 weeks

1/11/2018 Follow up with Dr. Travnicek MD
CC: Mild low back pain without lower extremity symptoms, VAS 2-3
70% improvement from radiofrequency rhizotomy
Plan: Follow-up as needed

2/22/2018 Office visit at Western Regional Center for Brain and Spine Surgery - William Smith, MD
CC: Severe low back pain
Moderate cervical spine discomfort
Mild transient improvement with chiropractic therapy, seen by pain management, 

received several epidural steroid injections without any significant relief
Diagnoses: Lumbar spondylosis with myelopathy, cervical spondylosis with myelopathy, 

other secondary scoliosis; lumbar region, back pain; sacroiliac
Exam: Walking with mildly wide-based gait with an unusual posture and knee somewhat 

flexed, spasm at bilateral paraspinal muscles of posterior cervical triangles more 
on right than left, pain on axial loading during Spurling’s test and radiating pain to 
bilateral shoulders, areflexic at upper extremities, reduced flexion and extension of 
lower back, positive bilateral finger Fortin test more on left, positive Gaenslen’s 
and Faber sign, areflexic except for left patella, pain on deep flexion & extension

Plan: Ordered x-ray of cervical spine, lumbar spine, lumbosacral spine, entire spine and
CT scan of lumbar spine

8/29/2018 ED physician evaluation at Centennial Hills Hospital Medical Center
CC: Left-sided low back pain radiating to buttock since 8/28/2018 - VAS 10
Symptoms similar to previous sciatica episode
Exam: Slow steady gait, decreased back range of motion by pain
Diagnosis: Left-sided sciatica
Plan: Prescribed medications (Valium, Norco, dexamethasone, Naprosyn, Medrol, 

Flexeril), follow-up with primary care physician or Dr. Damaj in 1-2 days,
discharged home

9/10/2018 Follow-up at Western Regional Center for Brain and Spine Surgery - William Smith, MD
CC: Low back pain
She reported multiple injections including rhizotomy without significant relief 
Exam: Consistent with bilateral sacroiliac joint dysfunction with bilateral finger Fortin

Maneuvers
He noted review of cervical MRI, Lumbar MRI, CT lumbar spine, flexion/extension images
Plan: He noted she has a very complicated issue as CT indicative of L5-S1 region being 

main pain generator. He recommended 3 foot standing X-rays to document 
sagittal alignment and pelvic incidence to assure spinal pelvic parameters are 
normal. Pain management referral for bilateral SI joint injections for diagnostic and 
therapeutic purposes, & recommended Naprosyn, to avoid opioids, & smoking 
cessation. 

9/17/2018 Follow up with Dr. Travnicek MD
CC: Returning of bilateral low back pain radiating to bilateral buttocks & posterior thigh 
VAS 8-9
Status post L4-5 and L5-S1 radio frequency rhizotomy and sustained 70% reduction of 

pain from December 2017 to May-June 2018
Exam: Moderately discomfortable, slight limited transition and antalgic gait, tenderness at

bilateral lower sacroiliac joint and facet joint, spasm at lumbar paravertebral 
muscles, decreased lumbar range of motion due to pain

Plan: Restarted gabapentin, to repeat bilateral L5-S1 radio frequency ablation at 6 
months up to 2 years, follow-up in 4 weeks
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02/07/2019 Follow-up at Western Regional Center for Brain and Spine Surgery - William Smith, MD
CC: Low back pain s/p rhizotomy with brief relief of pain
Noted Dr. Smith did not have Pain Institute of Nevada’s notes
CT scan lumbar spine reviewed & there is rotary subluxation at L5-S1 of ~10 degrees
Diagnosis: L5-S1 level and bilateral SI joint dysfunction
Plan: Bilateral SI joint injections

IMAGING done at Desert Radiology
X-ray of lumbar spine, three views done on 8/22/2018
Mild multilevel spurring but more moderately at L2-3
Very mild sclerosis left SI joint

X-ray of cervical spine, five views done on 7/31/2018
Cervical spine straightening
Multilevel mild spondylosis
Mild degenerative changes at the mid and lower C-spine, as described

X-ray scoliosis study on 7/31/2018
No significant scoliosis
Mild degenerative changes of the thoracic and lumbar spine

X-ray of lumbar spine, four views done on 7/31/2018
Osteopenia and degenerative changes as described
No evidence of laxity or instability

CT scan of lumbosacral spine without contrast done on 7/31/2018
Mild spinal canal narrowing at L2-3, L3-4 and L4-5
Bilateral lateral recess narrowing at L4-5

IMAGING done at Steinberg Diagnostic Medical Imaging Centers
MRI of the brain done on 12/16/2016
Brain normal for age

MRI angiogram of the brain done on 12/16/2016
No significant abnormality identified on magnetic resonance angiogram of the brain

MRI of lumbar spine done on 12/21/2016
Multilevel lumbar degenerative disc disease with disc bulges extending from L1-2 through L5-S1.  Annular 
fissuring at L4-5.  No canal stenosis or neural foraminal narrowing at any level.  There is note made of 
facet and ligamentum flavum hypertrophy at multiple levels.

MRI of cervical spine without contrast done on 12/21/2016
Mild multilevel degeneration.  Mild neuroforaminal stenosis at C5-6.  No spinal canal stenosis throughout.  
Mild dextro-curvature.  Straightening of the cervical lordosis which may be seen with muscle spasm.

IMAGING done at Las Vegas Radiology
X-ray of left hip, two views performed on 11/30/2016
Mild arthropathy of each hip.
If symptoms persist, additional imaging of the hip should be considered.

X-ray of sacroiliac joint, two views performed on 11/30/2016
Mild arthropathy of each sacroiliac joint.  If symptoms persist additional imaging should be considered.

X-ray of thoracic spine, two views performed on 11/14/2016
No evidence of acute skeletal pathology to the thoracic spine

X-ray of left shoulder, two views performed on 11/14/2016
No evidence of acute skeletal pathology to the left shoulder.  
There are mild degenerative changes at the acromioclavicular articulation.
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X-ray of cervical spine performed on 11/14/2016
No evidence of acute fracture.  No significant spondylolisthesis.  On the neutral, lateral projection, there is 
reversal of the normal lordotic curvature, could be due to spasm.

IMAGING done at Centennial Hills Hospital Medical Center.
X-ray of lumbosacral spine, three views performed on 11/04/2016
Degenerative disc disease most conspicuously at L2-3 where there is endplate osteophyte formation and 
some endplate sclerosis.  There is slight increased density at the disk space of uncertain etiology possibly 
related to some calcification.  Further assessment with CT or MRI scan can be obtained as clinically 
warranted.

X-ray of left elbow, four views performed on 11/04/2016
No evidence of acute fracture or dislocation.

PROCEDURE TIME LINE
3/9/2017 Bilateral L5-S1 facet joint injection by Dr. Travnicek MD

Post VAS 100% reduction of usual pain

5/8/2017 Bilateral L5-S1 facet joint medial branch block by Dr. Travnicek MD
Post VAS 100% reduction of usual pain

11/30/2017 Bilateral L5-S1 facet joint radiofrequency rhizotomy by Dr. Travnicek MD

SURGERY TIME LINE
None

Billing
1. Centennial Hills billing total is $5,662.00.
2. Desert Chiropractic and Rehabilitation total billing is $10,756.00.
3. Southern Nevada Medical Group total billing is $1,975.00.
4. Las Vegas Pharmacy total billing is $1,090.93.
5. Valley View Surgery Center total billing is $20,278.34.
6. Steinberg Diagnostic Medical Imaging total billing is $1,400.00.
7. Desert Institute of Spine Care total billing is $1,750.00.
8. Western Regional Center for Brain and Spine total billing is $1,150.00.
9. Las Vegas Radiology total billing is $3,548.00.
10. Radar Medical Group total billing is $17,088.50.
11. Walter Kidwell, MD total billing is $16,000.00.
12. Desert Radiology total billing is $78.00.
13. PayLater Pharmacy total billing is $282.33.

IMPRESSION:  Causally related and based on the 11/4/16 slip and fall:

1. Low back facet mediated pain, bilateral
2. Left elbow contusion/pain, improved
3. Left shoulder strain, improved
4. Thoracic spine pain, improved
5. Cervicalgia/neck pain, improved
6. Concussion/headache with improved memory on Aricept
7. Sacroiliac joint dysfunction and pain, bilateral

COMMENTARY AND MEDICAL DECISION MAKING:  

I am evaluating the medical records of Joyce Sekera (DOB 03/22/56) and I was asked to author a report 
regarding causation of injuries, comment on the usual and customary billing, and on her future care.  All 
records sent to me are reviewed for the purpose of a medical decision based upon the events of the 
current pain complaints.  The opinions of this report are within a reasonable degree of medical probability 
and are based upon my review and examination of the evidence in the medical records provided to me.  
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All of my opinions have been rendered with a reasonable degree of medical probability, but if there is 
relevant information that I have not yet had the opportunity to review, then my opinions may change.

My opinions in regards to Ms. Sekera are based upon my clinical experience as an active treating 
Physiatrist who specializes and is boarded in Physiatry and Pain Medicine.  I am currently practicing full 
time in private practice.  Based upon my review of the records available to me, I would make the following 
opinions to a degree of medical probability based on events and medical evidence:

1. The Centennial Hills Hospital Medical Center emergency room visit was reasonable, necessary and 
related to the fall on 11-4-2016.  The medical bills are usual and customary for the Las Vegas area.

2. The chiropractic care (Desert Chiropractic and Rehabilitation) provided was reasonable and 
necessary.  The care by Dr. Michelle Hyla, DO was also reasonable and necessary.  The medical bills are 
usual and customary for the Las Vegas area. 

3. The neurological care provided by Dr. Russell Shah at Radar Medical Group, including testing, 
was reasonable and necessary.  The medical bills are usual and customary for the Las Vegas area.

4. The MRIs, CTs, and X-rays done at Desert Radiology and Steinberg Diagnostic Medical Imaging 
Centers and Las Vegas Radiology were reasonable and necessary.  The medical bills are usual and 
customary for the Las Vegas area.

5. The consultation and follow up visits provided by Dr. William Smith MD at Western Regional Center 
for Brain and Spine Surgery were reasonable and necessary.  The medical bills are usual and customary for 
the Las Vegas area.

6. The consultation and provided by Dr. Andrew Cash MD at Desert Institute of Spine Care was 
reasonable and necessary.  The medical bills are usual and customary for the Las Vegas area.

7. The consultation, follow up visits and injections done by me at The Pain Institute of Nevada were 
reasonable and necessary.  Our medical bills are usual and customary for the Las Vegas area.

8. Low back pain – She will need repeat lumbar facet joint radiofrequency rhizotomy when her pain 
returns.  This can range 6 months up to 2 years and most patients pain returns around 12 months so 1 per 
year.  This will need to include office visits before and after each procedure. 

9. Dr. Smith did recommend bilateral sacroiliac joint injections for diagnostic and therapeutic 
purposes also which she will need a onetime injection.  If she also has an SI joint pain generator, I would 
recommend repeat SI joint injections, RFA and/or SI joint fusion depending on outcomes to the 
procedures.    

10. Further neurological care to include Aricept and follow-up visits with a neurologist.

Katherine D. Travnicek M.D.
Physical Medicine and Rehabilitation
Pain Medicine

Electronically signed by KATHERINE  TRAVNICEK   Date:  3/11/2019 Time:  9:24:08
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PAIN INSTITUTE OF NEVADA
7435 W. Azure Drive, Ste 190

Las Vegas, NV 89130
Tel 702-878-8252
Fax 702-878-9096

OFFICE VISIT

Date of Service: June 10, 2019

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

PAIN COMPLAINTS
Neck 
Left shoulder
Low back  

Joyce returns for follow up today.   

Neck and left shoulder pains - these are mild and come and go and not as bothersome as her low back pain
Activities that aggravate the pain: Walking, standing, sitting, house chores 
Activities that relieve the pain: Stretch, heat pad, laying on pillows  
Description of the pain: Sharp and shooting 
Least pain throughout day (0-10):  1/10 
Most pain throughout day (0-10):  5/10

Bilateral low back pain is constant and does not radiate down her legs.  She will have pain into her buttock and posterior thighs but 
not past the knees.  She denies leg weakness and bladder/bowel dysfunction.  
Activities that aggravate the pain: Walking, house chores and getting of her bed 
Activities that relieve the pain: Stretching, heat pad, putting pressure 
Description of the pain: Sharp and shooting 
Least pain throughout day (0-10):  3/10 
Most pain throughout day (0-10):  6/10
She had done well with RFA and pain returned.  She had forgotten it was a repeat procedure if pain returned.  She wants to avoid 
spine surgery per Dr. Smith's recommendations.  I recommend repeat RFA.  

INTERIM HISTORY
Hospitalizations or ER visits: None 
Changes in health: None 
Problems with medications: None 
Obtaining pain meds from other physicians: Patient denies. 
New injuries or MVA's: Yes. Patient rolled out her bed and hurt her right knee, denies injury to neck or low back. 
Work Status: Unemployed 
Therapy: Pt is not currently receiving physical or chiropractic therapy. 

IMAGING/TESTING
MRI brain without contrast: Report dated 12/16/2016
Brain normal for age.

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

MRI lumbar spine  without contrast: Report dated 12/21/2016
L1-2: Mild disc bulge.
L2-3: Minimal spondylosis and disc bulge.
L3-4: Mild disc bulge with mild facet and ligamentum flavum hypertrophy bilaterally. AP dimension of the spinal canal 11 mm.
L4-5: Left paracentral disc bulge with annular fissuring. Assessment and ligamentum flavum hypertrophy bilaterally. AP dimension
spinal canal 11 mm.
L5-S1: Central disc bulge with facet hypertrophy bilaterally. AP dimension spinal canal 10 mm.

XRAYS cervical spine with Flex/Ext : Report dated  7/31/2018
Cervical spine straightening with mild degenerative disc disease at C5, there is 6 to a lesser degree.  C4-C5.  Multilevel mild 
spondylosis.  Flexion and extension views demonstrate no ligamentous laxity or instability.

AP and lateral thoracic and lumbar spine with right and left lateral bending: Report dated 7/31/2018
Mild endplate osteophytosis of the mid thoracic and lumbar spine.  Equal excursion of right and left lateral bending.  No significant 
scoliosis measured on chronic exam.
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X-ray lumbar spine with flexion and extension: Report dated 7/31/2018
Mild degenerative disc disease at L1-L2 mL, 2–3 with multilevel mild spondylosis, most evident at L4-S1.  Vascular calcifications 
noted with slight levoconvex curvature.  No evidence of subluxation with flexion extension views.

CT lumbar spine:  Without contrast: Report dated  7/31/2018
Mild levoscoliosis of the lumbar spine with anterior osteophyte formation at L1-L3.  Moderate facet hypertrophy is seen at right L4-S1 
levels and mild facet hypertrophy seen within the remainder of the lumbar spine.
Disc bulges causing mild spinal canal narrowing at L2-L3, L3-L4, and L4-L5 with bilateral lateral recess narrowing at L4-L5.

X-rays lumbar spine: Report dated 8/22/2018
Spurring seen  mildly throughout lumbar spine, or focal involving L2-L3.  Mild sclerosing of left SI joint.

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

05/08/2017
MBB B L5S1 
Post Injection: Complete Resolution of usual pain.
Sustained: 2 days at 100% relief and pain eventually returned

11/30/2017
RFA B L5S1
Sustained: ROM has improve significantly, 80% resolution of usual pain. Tender ache with right side more than left.

MEDICAL HISTORY
Diabetes type 2, HbA1C 6.5 % 
Memory impairment from mild TBI
Low back pain

ALLERGIES
No known drug allergies 

MEDICATIONS
Metformin 500mg qd

NV & CA PMP REVIEWED 6/5/17-6/5/19 NO MEDS FOUND

SURGICAL HISTORY
No prior surgeries reported. 

FAMILY HISTORY     
Lung Cancer 

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

SYSTEMS REVIEW
Constitutional Symptoms: Negative 
Visual:   Negative 
ENT:  Headaches
Cardiovascular:   Negative 
Respiratory:   Negative 
Gastrointestinal:   Negative 
Geniturinary:   Negative 
Endocrine:   Negative 
Musculoskeletal:  See HPI
Neurological:   See HPI
Hematologic:   Negative 
Integumentary:   Negative 
Psychological: Negative  

VITAL SIGNS
Height: 66.00 Inches
Weight: 200.00 Pounds
Blood Press: 140/76 mmHg
Pulse: 64 BPM
BMI: 32.3 
Pain: 05 
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PHYSICAL EXAMINATION
GENERAL APPEARANCE 
Appearance: Mod discomfort 
Transition: Difficult 
Ambulation: Patient can ambulate without assistance. 
Gait: Gait is antalgic 

LUMBAR SPINE 
Appearance:  Grossly normal.  No scars, redness, lesions, swelling or deformities. 
Alignment: lordosis increased 
Tenderness: Moderate tenderness noted  bilateral  lower  lumbar spine, bilateral SIJ and gluteals 
Trigger Points: None noted. 
Spasm: Moderate spasm is noted in the paravertebral musculature. 
Facet Tenderness: Facet joint tenderness is noted. 
Spinous Tenderness: Spinous processes are non-tender. 
ROM: Full ROM with pain on extension only today
Straight Leg Raising: Negative at 90 deg bilaterally. Does not produce radicular pain. 
Pelvic Rock: Negative for SIJ pain bilaterally 
Patrick's (FABER):  Mildly positive bilaterally 
Yeoman: Negative bilaterally 

Motor/Strength Testing:
Hip flexion (L2-L3): L 5/5, R 5/5
Hip abduction (L4-S1): L 5/5, R 5/5
Knee extension (L3-L4):  L 5/5,  R 5/5
Knee flexion (L5-S1):  L 5/5,  R 5/5
Ankle inversion (L4):  L 5/5,  R 5/5
Ankle eversion (S1):  L 5/5,  R 5/5
Ankle dorsiflexion (L4, L5): L 5/5, R 5/5
Ankle plantarflexion (S1): L 5/5, R 5/5
EHL(L5):  L 5/5,  R 5/5 

Sensory:
L1: Normal bilaterally
L2: Normal bilaterally
L3: Normal bilaterally
L4: Normal bilaterally
L5: Normal bilaterally
S1: Normal bilaterally 

Reflexes:
Knee (L4): Left 2+,  right 2+
Ankle (S1): Left 2+, right 2+
No Clonus bilaterally 

LOWER EXTREMITIES -- hip exam
Appearance: No masses, lesions, swelling, edema, discoloration. 
Palpation: No Tenderness, trigger points, or spasm.
Range of Motion: Full range of motion in bilateral hips and no pain on hip exam

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

DIAGNOSIS  
M47.817 LUMBOSACRAL FACET JOINT ARTHROPATHY  / SPONDYLOSIS 
M53.3 SACROILIAC JOINT PAIN / COCCYX PAIN 
M46.1 SACROILIITIS 
M51.27 LUMBOSACRAL DISCOPATHY 

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

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

PRESCRIPTIONS
None 

PLAN  
** RADIOFREQUENCY RHIZOTOMY (64635)  BILATERAL    L5-S1 
** RETURN:  2 weeks  after injection  with kdt 

Katherine D Travnicek MD 

Copy to:  William Smith MD  Referring Provider  Primary care provider

Electronically signed by KATHERINE  TRAVNICEK   Date:  6/10/2019 Time: 13:53:09
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PAIN INSTITUTE OF NEVADA
7435 W. Azure Dr. Ste 190
Las Vegas, NV 89130
Phone: 702-878-8252
Fax: 702-878-9096

Supplemental Report

Patient: Joyce Sekera
DOB:  3/22/1956
Date of Report:  June 18, 2019

To Whom this May Concern:

I was asked to provide a future cost of care for Ms. Joyce Sekera, who is a 63-year-old female and was 
involved in a slip and fall on November 4th, 2016. I forgot to add the formal numbers in my last report with 
life expectancy.  Based on National Vitals Statistics Reports, Mrs Sekera is expected to live another 23 
years.  

FUTURE COSTS:  

1. Low back facet mediated pain, bilateral

She will need repeat lumbar facet joint RFA when her pain returns.  This can range 6 months up to 2 years 
and most patients pain returns around 12 months so 1 per year.  This will need to include office visits 
before and after each procedure. 

Interventional pain medicine visits are $450 / visit for 2 yearly visits makes $900.00 / year.  For 23 years 
total the cost is $20,700.00. 

Bilateral one level lumbar RFA (L5-S1) – PINV professional fees are $6,000.00 and the VVSC facility fee is 
$5,600.00 for a total of $ 11,600.00.  The total cost for one repeat yearly for the next 23 years is 
$266,800.00. 

2. Sacroiliac joint dysfunction and pain, bilateral

Dr. William Smith MD did recommend bilateral sacroiliac joint injections for diagnostic and therapeutic 
purposes. I will allow a one time injection.  If the SI joint is a significant pain generator, I would recommend 
repeat SI joint injections, RFA and/or SI joint fusion depending on outcomes to the procedures.    

Bilateral SIJ Injection costs – PINV professional fees are $4,000.00 and the VVSC facility fee is $6,400.00.  
The total cost for one injection is $10,400.00.

Katherine D. Travnicek M.D.
Physical Medicine and Rehabilitation
Pain Medicine

Electronically signed by KATHERINE  TRAVNICEK   Date:  6/18/2019 Time: 15:21:25
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PROCEDURE NOTE

VALLEY VIEW SURGERY CENTER
1330 S. Valley View Blvd.
Las Vegas, NV 89102
702-675-4600
702-675-4604 fax

PATIENT:  Joyce P Sekera
DOB:  3/22/1956

SURGEON:  Katherine D Travnicek MD

Date of Service: June 20, 2019

DIAGNOSIS  
M47.817 LUMBOSACRAL FACET JOINT ARTHROPATHY  / SPONDYLOSIS 

INFORMED CONSENT:  Medical history was reviewed with the patient and brief physical examination performed. No 
contraindications to the procedure were noted. Informed consent was obtained and verified.  The procedure was explained in 
detail. The major risks of the procedure were explained to the patient including but not limited to bleeding, infection, blood 
clots, spinal headache, increased pain, damage to nerves and structures of the neck/back that can result in temporary or 
permanent pain, weakness or paralysis, loss of bladder or bowel control, allergic or other reactions to medication requiring 
resuscitation, air in the lung requiring chest tube, seizure, stroke or death.  Injection of corticosteroids can potentially cause 
suppression of the adrenal gland and damage to bone, tissues or eyes.  Transient fluid retention is common. The patient 
indicates understanding and accepts the risks.

INDICATION:   The patient has had successful prior radiofrquency nerve ablation. The nerves have regenerated and the pain 
has returned. Repeat RFA is indicated. 

PROCEDURE(S) PERFORMED:   FLUOROSCOPICALLY DIRECTED FACET JOINT RADIOFREQUENCY RHIZOTOMY  
BILATERAL  L5-S1  WITH CONSCIOUS SEDATION
The patient was positioned prone.  Standard monitors were connected including pulse oximetry, NIBP and EKG. 
Supplemental Oxygen was given as needed.  The skin was prepped with a sterile surgical prep times three. Sterile drapes 
were applied. Meticulous sterile technique was maintained. The skin and subcutaneous tissues were anesthetized with 1% 
lidocaine.  Next, under direct fluoroscopic guidance, insulated radiofrequency needle(s) were inserted percutaneously and 
directed to the lateral base of the superior articulating process corresponding to the location of each nerve to be lesioned.
Needle position was verified in multiple fluoroscopic views. Each nerve was stimulated at 2 hz (motor) to verify needle 
proximity to the medial branch to be lesioned. Next, each nerve was stimulated at 2 hz 2 volts rule out major motor 
stimulation. Prior to lesioning, each nerve was anesthetized. Each nerve was then lesioned.  After lesioning, each site was 
injected. All injected medications were preservative free. Injection was made slowly after negative aspiration for blood. The
needles were cleared of injectate and removed. The patient tolerated the procedure well.  Vital signs remained stable and 
there were no complications. The patient was taken to the recovery area and monitored until discharge criteria were met.  The
patient was given discharge instructions including instructions to contact me with any questions or concerns following this 
procedure.  Follow-up instructions were given.  The patient was then discharged alert, oriented to his/her driver. 

SEDATION (medications titrated to effect):   Fentanyl   Midazolam 
NEEDLE: 18g RF insulated Venom
LESION: 80 dgrees C for 90 seconds 
INJECTATE (each site):  Lidocaine (pf) 2% final concentration and separately Bupivicaine (pf) 0.5% final concentration were 
injected for a total of 1ml each site (0.5ml of each local anesthetic). 

POST-PROCEDURE PAIN:  Complete resolution of low back pain.  

Copy to:  William Smith MD  Referring Provider  Primary care provider

Electronically signed by KATHERINE  TRAVNICEK   Date:  6/20/2019 Time:  9:05:48
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PAIN INSTITUTE OF NEVADA
7435 W. Azure Drive, Ste 190

Las Vegas, NV 89130
Tel 702-878-8252
Fax 702-878-9096

OFFICE VISIT

Date of Service: July 10, 2019

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

PAIN COMPLAINTS
Neck
Low back  

Mrs Sekera returns for follow up.  She saw Dr. Smith yesterday and his notes say she got no relief from the RFA.  She tells me this 
must be an error as she feels about 70% relief in her low back pain.  Her memory isn't too good she tells me so can't remember 
exactly what he told her but that she would need surgery at some point.  She has mild pain now, improved range of motion, has less 
AM pain, and walks longer / farther now.  
Activities that aggravate the pain: Sitting and walking for prolonged periods
Activities that relieve the pain: Stretch and exercise  
Description of the pain: Ache  
Least pain throughout day (0-10):  3/10 
Most pain throughout day (0-10):  3/10

Neck stiffness comes/goes and isn't too bothersome.  She denies arm symptoms. 
Activities that aggravate the pain: Turning to the left  
Activities that relieve the pain: Heat 
Description of the pain: Dull 
Least pain throughout day (0-10):  0/10, no pain. 
Most pain throughout day (0-10):  3/10

INTERIM HISTORY
Hospitalizations or ER visits: None 
Changes in health: None 
Problems with medications: None 
Obtaining pain meds from other physicians: Patient denies. 
New injuries or MVA's: No 
Work Status: Unemployed 
Therapy: Pt is not currently receiving physical or chiropractic therapy. 

IMAGING/TESTING
MRI brain without contrast: Report dated 12/16/2016
Brain normal for age.

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

MRI lumbar spine  without contrast: Report dated 12/21/2016
L1-2: Mild disc bulge.
L2-3: Minimal spondylosis and disc bulge.
L3-4: Mild disc bulge with mild facet and ligamentum flavum hypertrophy bilaterally. AP dimension of the spinal canal 11 mm.
L4-5: Left paracentral disc bulge with annular fissuring. Assessment and ligamentum flavum hypertrophy bilaterally. AP dimension
spinal canal 11 mm.
L5-S1: Central disc bulge with facet hypertrophy bilaterally. AP dimension spinal canal 10 mm.

XRAYS cervical spine with Flex/Ext : Report dated  7/31/2018
Cervical spine straightening with mild degenerative disc disease at C5, there is 6 to a lesser degree.  C4-C5.  Multilevel mild 
spondylosis.  Flexion and extension views demonstrate no ligamentous laxity or instability.

AP and lateral thoracic and lumbar spine with right and left lateral bending: Report dated 7/31/2018
Mild endplate osteophytosis of the mid thoracic and lumbar spine.  Equal excursion of right and left lateral bending.  No significant 
scoliosis measured on chronic exam.

X-ray lumbar spine with flexion and extension: Report dated 7/31/2018
Mild degenerative disc disease at L1-L2 mL, 2–3 with multilevel mild spondylosis, most evident at L4-S1.  Vascular calcifications 
noted with slight levoconvex curvature.  No evidence of subluxation with flexion extension views.
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CT lumbar spine:  Without contrast: Report dated  7/31/2018
Mild levoscoliosis of the lumbar spine with anterior osteophyte formation at L1-L3.  Moderate facet hypertrophy is seen at right L4-S1 
levels and mild facet hypertrophy seen within the remainder of the lumbar spine.
Disc bulges causing mild spinal canal narrowing at L2-L3, L3-L4, and L4-L5 with bilateral lateral recess narrowing at L4-L5.

X-rays lumbar spine: Report dated 8/22/2018
Spurring seen  mildly throughout lumbar spine, or focal involving L2-L3.  Mild sclerosing of left SI joint.

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

05/08/2017
MBB B L5S1 
Post Injection: Complete Resolution of usual pain.
Sustained: 2 days at 100% relief and pain eventually returned

11/30/2017
RFA B L5S1
Sustained: ROM has improve significantly, 80% resolution of usual pain. Tender ache with right side more than left.

06/20/2019
RFA B L5S1
Sustained: 70% reduction of usual pain with improved ROM again

MEDICAL HISTORY
Diabetes type 2, HbA1C 6.5
Memory impairment from mild TBI
Low back pain

ALLERGIES
No known drug allergies 

MEDICATIONS
Metformin 500mg  qd

NV & CA PMP REVIEWED 6/5/17-6/5/19 NO MEDS FOUND

SURGICAL HISTORY
No prior surgeries reported. 

FAMILY HISTORY     
Lung Cancer 

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

SYSTEMS REVIEW
Constitutional Symptoms: Negative 
Visual:   Negative 
ENT:  Negative 
Cardiovascular:   Negative 
Respiratory:   Negative 
Gastrointestinal:   Negative 
Geniturinary:   Negative 
Endocrine:   Negative 
Musculoskeletal:  See HPI
Neurological:  Negative 
Hematologic:   Negative 
Integumentary:   Negative 
Psychological: Negative  

VITAL SIGNS
Height: 66.00 Inches
Weight: 205.00 Pounds
Blood Press: 134/78 mmHg
Pulse: 82 BPM
BMI: 33.1 
Pain: 03 
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PHYSICAL EXAMINATION
GENERAL APPEARANCE 
Appearance: Mild discomfort 
Transition: Slight limited 
Ambulation: Patient can ambulate without assistance. 
Gait: Gait is normal 

LUMBAR SPINE 
Appearance:  Grossly normal.  No scars, redness, lesions, swelling or deformities. 
Tenderness: Mild tenderness noted  bilateral  lower  lumbar spine 
Trigger Points: None noted.  
Spasm: Mild spasm is noted in the paravertebral musculature. 
Facet Tenderness: Facet joint tenderness is noted. 
Spinous Tenderness: Spinous processes are non-tender. 
ROM: Full ROM with mild pain on extension only 
Straight Leg Raising: Negative at 90 deg bilaterally. Does not produce radicular pain. 

PSYCHOLOGICAL EXAMINATION
Orientation: The patient is alert and oriented x3. No sign of impairment.
Mood / Affect: Mood is normal. Full affect.
Thought Process: Intact.
Memory: Intact.
Concentration: Intact.
Suicidal Ideation: None. 

DIAGNOSIS  
M47.817 LUMBOSACRAL FACET JOINT ARTHROPATHY  / SPONDYLOSIS 
M51.27 LUMBOSACRAL DISCOPATHY 
M62.838 MUSCLE SPASM 

PRESCRIPTIONS
None 

PLAN
** RETURN: As needed when her pain returns

Katherine D Travnicek MD 

Copy to:  William Smith MD

Electronically signed by KATHERINE  TRAVNICEK   Date:  7/10/2019 Time: 11:20:13
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PAIN INSTITUTE OF NEVADA
7435 W. Azure Drive, Ste 190

Las Vegas, NV 89130
Tel 702-878-8252
Fax 702-878-9096

OFFICE VISIT

Date of Service: October 16, 2019

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

PAIN COMPLAINT
Low back 

Joyce returns for follow up today.  
The patient is s/p radiofrequency rhizotomy  bilateral   L5-S1 in June 2019
Sustained improvement:  She feels she had significant pain relief but it returned and she can't remember when exactly.
Low back pain is a constant dull ache and involves whole low back with some posterior thigh pain.  She denies numbness, tingling or 
weakness. 
Activities that aggravate the pain: Sitting, standing, walking 
Activities that relieve the pain: Apply pressure while sitting down 
Description of the pain: Dull, ache, stiffness 
Least pain throughout day (0-10):  2/10 
Most pain throughout day (0-10):  6/10 
Helpful treatments: Ice and heat, laying down  
Non-helpful treatments: N/A
She can't bend over and pick up grandkids and can't do certain activities with them (sports).  
Dr. Smith is on some sabbatical and won't be returning for some time ?  It's unclear if he'll return to practice.  She was transferred to 
Dr. Garber who recommended a SCS trial. She read the risks and would like to hold off.  He ordered a bunch of new imaging which I 
don't have so will request. 

She is seeing her PCP for diabetes and she hasn't seen Dr. Shah lately.  Her memory is still impaired and I recommend seeing him 
again.  

INTERIM HISTORY
Hospitalizations or ER visits: None 
Changes in health: None 
Problems with medications: None 
Obtaining pain meds from other physicians: Patient denies. 
New injuries or MVA's: No 
Work Status: Retired 
Therapy: Pt is not currently receiving physical or chiropractic therapy. 

IMAGING/TESTING
MRI brain without contrast: Report dated 12/16/2016
Brain normal for age.

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

MRI lumbar spine  without contrast: Report dated 12/21/2016
L1-2: Mild disc bulge.
L2-3: Minimal spondylosis and disc bulge.
L3-4: Mild disc bulge with mild facet and ligamentum flavum hypertrophy bilaterally. AP dimension of the spinal canal 11 mm.
L4-5: Left paracentral disc bulge with annular fissuring. Assessment and ligamentum flavum hypertrophy bilaterally. AP dimension
spinal canal 11 mm.
L5-S1: Central disc bulge with facet hypertrophy bilaterally. AP dimension spinal canal 10 mm.

XRAYS cervical spine with Flex/Ext : Report dated  7/31/2018
Cervical spine straightening with mild degenerative disc disease at C5, there is 6 to a lesser degree.  C4-C5.  Multilevel mild 
spondylosis.  Flexion and extension views demonstrate no ligamentous laxity or instability.

AP and lateral thoracic and lumbar spine with right and left lateral bending: Report dated 7/31/2018
Mild endplate osteophytosis of the mid thoracic and lumbar spine.  Equal excursion of right and left lateral bending.  No significant 
scoliosis measured on chronic exam.

X-ray lumbar spine with flexion and extension: Report dated 7/31/2018

Joyce P Sekera

3/22/1956

1Joyce P Sekera

3/22/1956

1

SEKERA001213

2053



Mild degenerative disc disease at L1-L2 mL, 2–3 with multilevel mild spondylosis, most evident at L4-S1.  Vascular calcifications 
noted with slight levoconvex curvature.  No evidence of subluxation with flexion extension views.

CT lumbar spine:  Without contrast: Report dated  7/31/2018
Mild levoscoliosis of the lumbar spine with anterior osteophyte formation at L1-L3.  Moderate facet hypertrophy is seen at right L4-S1 
levels and mild facet hypertrophy seen within the remainder of the lumbar spine.
Disc bulges causing mild spinal canal narrowing at L2-L3, L3-L4, and L4-L5 with bilateral lateral recess narrowing at L4-L5.

X-rays lumbar spine: Report dated 8/22/2018
Spurring seen  mildly throughout lumbar spine, or focal involving L2-L3.  Mild sclerosing of left SI joint.

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

05/08/2017
MBB B L5S1 
Post Injection: Complete Resolution of usual pain.
Sustained: 2 days at 100% relief and pain eventually returned

11/30/2017
RFA B L5S1
Sustained: ROM has improve significantly, 80% resolution of usual pain. Tender ache with right side more than left.

06/20/2019
RFA B L5S1
Sustained: Patients pain has returned 

MEDICAL HISTORY
Diabetes type 2, HbA1C 6.8%
Memory impairment from mild TBI
Low back pain s/p slip & fall

ALLERGIES
No known drug allergies 

MEDICATIONS
Metformin 500mg TID

NV & CA PMP REVIEWED 6/5/17-6/5/19 NO MEDS FOUND

SURGICAL HISTORY
No prior surgeries reported. 

FAMILY HISTORY     
Lung Cancer 

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

REVIEW OF SYSTEMS
Constitutional Symptoms:  Fatigue 
Visual:   Decreased vision 
ENT:   Headache 
Cardiovascular:   Negative 
Respiratory:   Negative 
Gastrointestinal:   Negative 
Geniturinary:   Negative 
Endocrine:   Negative 
Musculoskeletal: 
Neurological:   Arm numbness 
Hematologic:   Negative 
Integumentary:   Negative 
Psychological:    Negative

VITAL SIGNS
Height: 65.00 Inches
Weight: 200.00 Pounds
Blood Press: 128/72 mmHg
Pulse: 47 BPM
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BMI: 33.3 
Pain: 05 

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

LUMBAR SPINE 
Appearance:  Grossly normal.  No scars, redness, lesions, swelling or deformities. 
Tenderness: Moderate tenderness noted  bilateral  lower  lumbar spine and very mild at Left  SIJ 
Trigger Points: None noted. 
Spasm: Moderate spasm is noted in the paravertebral musculature. 
Facet Tenderness: Facet joint tenderness is noted. 
Spinous Tenderness: Spinous processes are non-tender. 
ROM % of normal
Flexion: 75% with pain. 
Extension: 75% with pain. 
Pain is equal with flexion and extension. 
Straight Leg Raising: Negative at 90 deg bilaterally. Does not produce radicular pain. 
Pelvic Rock: Negative for SIJ pain bilaterally 
Patrick's (FABER):  Negative bilaterally 
Yeoman: Negative bilaterally 

Motor/Strength Testing:
Hip flexion (L2-L3): L 5/5, R 5/5
Hip abduction (L4-S1): L 5/5, R 5/5
Knee extension (L3-L4):  L 5/5,  R 5/5
Knee flexion (L5-S1):  L 5/5,  R 5/5
Ankle inversion (L4):  L 5/5,  R 5/5
Ankle eversion (S1):  L 5/5,  R 5/5
Ankle dorsiflexion (L4, L5): L 5/5, R 5/5
Ankle plantarflexion (S1): L 5/5, R 5/5
EHL(L5):  L 5/5,  R 5/5 

Sensory:
L1: Normal bilaterally
L2: Normal bilaterally
L3: Normal bilaterally
L4: Normal bilaterally
L5: Normal bilaterally
S1: Normal bilaterally 

Reflexes:
Knee (L4): Left 2+,  right 2+
Ankle (S1): Left 2+, right 2+
No Clonus bilaterally 

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

DIAGNOSIS  
M51.27 LUMBOSACRAL DISCOPATHY 
M47.817 LUMBOSACRAL FACET JOINT ARTHROPATHY  / SPONDYLOSIS 
M54.5 LOW BACK PAIN 
M62.838 MUSCLE SPASM 

COUNSELING
Home Exercise Program
The patient received extensive counseling regarding home exercise and stretching.  Specific discussion included appropriate 
exercises for the patient, exercise tolerance and limitations.  All questions were answered.

PRESCRIPTION
None

PLAN
** REFERRAL TO:  PHYSICAL THERAPY:  3x / week for  8 weeks.  Evaluate and treat.   Therapeutic exercise & HEP 
** DME: Lumbar brace
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** RECORDS FROM:  Jason Garber MD 
** I recommend she see Dr. Shah for her memory concerns, doesn't remember if she took Aricept
** RETURN:  4 weeks for re-evaluation  with kdt 

Katherine D Travnicek MD 

Copy to:  Jason Garber MD  Primary care provider  Russell Shah

Electronically signed by KATHERINE  TRAVNICEK   Date: 10/16/2019 Time:  8:58:40
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PAIN INSTITUTE OF NEVADA
7435 W. Azure Drive, Ste 190

Las Vegas, NV 89130
Tel 702-878-8252
Fax 702-878-9096

OFFICE VISIT

Date of Service: November 13, 2019

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

PAIN COMPLAINTS
Low back pain

Ms Sekera returns for follow up. 

Memory - she is seeing Dr. Shah again who ordered a work up - pending currently. 

Low back pain - this is mild now and PT is really helping currently with exercise and massage at 3x weekly.  She has no pain down 
her legs, numbness, tingling. 
Activities that aggravate the pain: Sitting, standing, bending 
Activities that relieve the pain: Stretching, pelvic exercise, heat, massage  
Description of the pain: Ache  
Least pain throughout day (0-10):  2/10 
Most pain throughout day (0-10):  3/10 
Helpful treatments: Physical therapy, injections 
Non-helpful treatments: N/A
She saw Dr. Shah, Garber MD and repeated her MRIs so I will request those records.  

INTERIM HISTORY
Hospitalizations or ER visits: None 
Changes in health: None 
Problems with medications: None 
Obtaining pain meds from other physicians: Patient denies. 
New injuries or MVA's: No 
Work Status: Unemployed 
Therapy: Pt is currently receiving physical therapy. 

IMAGING/TESTING
MRI brain without contrast: Report dated 12/16/2016
Brain normal for age.

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

MRI lumbar spine  without contrast: Report dated 12/21/2016
L1-2: Mild disc bulge.
L2-3: Minimal spondylosis and disc bulge.
L3-4: Mild disc bulge with mild facet and ligamentum flavum hypertrophy bilaterally. AP dimension of the spinal canal 11 mm.
L4-5: Left paracentral disc bulge with annular fissuring. Assessment and ligamentum flavum hypertrophy bilaterally. AP dimension
spinal canal 11 mm.
L5-S1: Central disc bulge with facet hypertrophy bilaterally. AP dimension spinal canal 10 mm.

XRAYS cervical spine with Flex/Ext : Report dated  7/31/2018
Cervical spine straightening with mild degenerative disc disease at C5, there is 6 to a lesser degree.  C4-C5.  Multilevel mild 
spondylosis.  Flexion and extension views demonstrate no ligamentous laxity or instability.

AP and lateral thoracic and lumbar spine with right and left lateral bending: Report dated 7/31/2018
Mild endplate osteophytosis of the mid thoracic and lumbar spine.  Equal excursion of right and left lateral bending.  No significant 
scoliosis measured on chronic exam.

X-ray lumbar spine with flexion and extension: Report dated 7/31/2018
Mild degenerative disc disease at L1-L2 mL, 2–3 with multilevel mild spondylosis, most evident at L4-S1.  Vascular calcifications 
noted with slight levoconvex curvature.  No evidence of subluxation with flexion extension views.

CT lumbar spine:  Without contrast: Report dated  7/31/2018
Mild levoscoliosis of the lumbar spine with anterior osteophyte formation at L1-L3.  Moderate facet hypertrophy is seen at right L4-S1 
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levels and mild facet hypertrophy seen within the remainder of the lumbar spine.
Disc bulges causing mild spinal canal narrowing at L2-L3, L3-L4, and L4-L5 with bilateral lateral recess narrowing at L4-L5.

X-rays lumbar spine: Report dated 8/22/2018
Spurring seen  mildly throughout lumbar spine, or focal involving L2-L3.  Mild sclerosing of left SI joint.

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

05/08/2017
MBB B L5S1 
Post Injection: Complete Resolution of usual pain.
Sustained: 2 days at 100% relief and pain eventually returned

11/30/2017
RFA B L5S1
Sustained: ROM has improve significantly, 80% resolution of usual pain. Tender ache with right side more than left.

06/20/2019
RFA B L5S1
Sustained: Pain returning after 3 months.

MEDICAL HISTORY
Diabetes type 2, HbA1C 6.5
Memory impairment from mild TBI
Low back pain s/p slip & fall
Lumbar facet mediated pain

ALLERGIES
No known drug allergies 

MEDICATIONS
Metformin 500mg  qd

NV & CA PMP REVIEWED 6/5/17-6/5/19 NO MEDS FOUND

SURGICAL HISTORY
No prior surgeries reported. 

FAMILY HISTORY     
Lung Cancer 

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

REVIEW OF SYSTEMS
Constitutional Symptoms:  Fatigue 
Visual:   Decreased vision 
ENT:   Negative 
Cardiovascular:   Negative 
Respiratory:   Negative 
Gastrointestinal:   Negative 
Geniturinary:   Negative 
Endocrine:   Negative 
Musculoskeletal: See HPI
Neurological:  Negative 
Hematologic:   Negative 
Integumentary:   Negative 
Psychological:    Negative

VITAL SIGNS
Height: 66.00 Inches
Weight: 200.00 Pounds
Blood Press: 122/70 mmHg
Pulse: 87 BPM
BMI: 32.3 
Pain: 03 

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

LUMBAR SPINE 
Appearance:  Grossly normal.  No scars, redness, lesions, swelling or deformities. 
Alignment: increased lordosis 
Tenderness: Mild tenderness noted  bilateral  lower  L5-S1 and bilateral SIJ 
Trigger Points: None noted.  
Spasm: Mild spasm is noted in the paravertebral musculature. 
Facet Tenderness: Facet joint tenderness is noted. 
Spinous Tenderness: Spinous processes are non-tender. 
ROM % of normal
Flexion: 75% with pain. 
Extension: 100% with pain. 
Pain is greater with flexion. 
Straight Leg Raising: Negative at 90 deg bilaterally. Does not produce radicular pain. 

Motor/Strength Testing:
Hip flexion (L2-L3): L 5/5, R 5/5
Hip abduction (L4-S1): L 5/5, R 5/5
Knee extension (L3-L4):  L 5/5,  R 5/5
Knee flexion (L5-S1):  L 5/5,  R 5/5
Ankle inversion (L4):  L 5/5,  R 5/5
Ankle eversion (S1):  L 5/5,  R 5/5
Ankle dorsiflexion (L4, L5): L 5/5, R 5/5
Ankle plantarflexion (S1): L 5/5, R 5/5
EHL(L5):  L 5/5,  R 5/5 

Sensory:
L1: Normal bilaterally
L2: Normal bilaterally
L3: Normal bilaterally
L4: Normal bilaterally
L5: Normal bilaterally
S1: Normal bilaterally 

Reflexes:
Knee (L4): Left 2+,  right 2+
Ankle (S1): Left 2+, right 2+
No Clonus bilaterally 

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

DIAGNOSIS  
M51.27 LUMBOSACRAL DISCOPATHY 
M47.817 LUMBOSACRAL FACET JOINT ARTHROPATHY  / SPONDYLOSIS 
M54.5 LOW BACK PAIN 
M62.838 MUSCLE SPASM  
F07.81   POST CONCUSSIVE SYNDROME 

PRESCRIPTIONS
None

PLAN
** CONTINUE CURRENT PHYSICAL THERAPY REGIMEN 
** RECORDS FROM:  Jason Garber MD, Russell Shah 
** RETURN:  4 weeks for re-evaluation with kdt 

Katherine D Travnicek MD 

Copy to:  Russell Shah  Jason Garber MD

Electronically signed by KATHERINE  TRAVNICEK   Date: 11/13/2019 Time:  8:46:49
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PAIN INSTITUTE OF NEVADA
7435 W. Azure Drive, Ste 190

Las Vegas, NV 89130
Tel 702-878-8252
Fax 702-878-9096

OFFICE VISIT

Date of Service: December 11, 2019

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

PAIN COMPLAINTS
Low back pain

Ms Sekera returns for follow up today. 

Low back pain - today is a good day, pain scores are mild, she had leg radiating pain but hasn't lately that she can remember.  
She denies leg weakness, numbness, tingling.  
Activities that aggravate the pain: Some exercises at the physical therapy.
Activities that relieve the pain: Heat and stretching, massage, back brace
Description of the pain: Ache  
Least pain throughout day (0-10):  2/10 
Most pain throughout day (0-10):  3/10 
Helpful treatments: Physical therapy, injections, back brace
Non-helpful treatments: N/A
She takes no oral pain medications.  

INTERIM HISTORY
Hospitalizations or ER visits: None 
Changes in health: None 
Problems with medications: None 
Obtaining pain meds from other physicians: Patient denies. 
New injuries or MVA's: No 
Work Status: Unemployed 
Therapy: Pt is currently receiving physical therapy. 

IMAGING/TESTING
MRI brain without contrast: Report dated 12/16/2016
Brain normal for age.

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

MRI lumbar spine  without contrast: Report dated 12/21/2016
L1-2: Mild disc bulge.
L2-3: Minimal spondylosis and disc bulge.
L3-4: Mild disc bulge with mild facet and ligamentum flavum hypertrophy bilaterally. AP dimension of the spinal canal 11 mm.
L4-5: Left paracentral disc bulge with annular fissuring. Assessment and ligamentum flavum hypertrophy bilaterally. AP 
dimension spinal canal 11 mm.
L5-S1: Central disc bulge with facet hypertrophy bilaterally. AP dimension spinal canal 10 mm.

XRAYS cervical spine with Flex/Ext : Report dated  7/31/2018
Cervical spine straightening with mild degenerative disc disease at C5, there is 6 to a lesser degree.  C4-C5.  Multilevel mild 
spondylosis.  Flexion and extension views demonstrate no ligamentous laxity or instability.

AP and lateral thoracic and lumbar spine with right and left lateral bending: Report dated 7/31/2018
Mild endplate osteophytosis of the mid thoracic and lumbar spine.  Equal excursion of right and left lateral bending.  No 
significant scoliosis measured on chronic exam.

X-ray lumbar spine with flexion and extension report dated 7/31/2018
Mild degenerative disc disease at L1-L2 mL, 2–3 with multilevel mild spondylosis, most evident at L4-S1.  Vascular 
calcifications noted with slight levoconvex curvature.  No evidence of subluxation with flexion extension views.
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CT lumbar spine without contrast: Report dated  7/31/2018
Mild levoscoliosis of the lumbar spine with anterior osteophyte formation at L1-L3.  Moderate facet hypertrophy is seen at right 
L4-S1 levels and mild facet hypertrophy seen within the remainder of the lumbar spine.
Disc bulges causing mild spinal canal narrowing at L2-L3, L3-L4, and L4-L5 with bilateral lateral recess narrowing at L4-L5.

X-rays lumbar spine: Report dated 8/22/2018
Spurring seen  mildly throughout lumbar spine, or focal involving L2-L3.  Mild sclerosing of left SI joint.

MRI  cervical spine: Report date 9/30/2019
1. The exam is slightly limited by motion artifact.
2. There is loss of the normal lordotic curvature of the cervical spine. In the correct clinical setting this may reflect injury. 
Clinical correlation is recommended.
3. At C5-6,there is bulging of the disc. This results in an anterior impression on the thecal sac.
4. At C6-7, there is a right paracentral disc herniation demonstrating elevation of the posterior longitudinal ligament and 
sffacement of the anterior thecal sac. There are no osteophytes. There is mild central canal stenosis to the right to 1.0cm

X-ray cervical spine: Report date 9/30/2019
1. There is straightening of the normal cervical lordosis which can be seen in acute cervical injury. Clinical correlation is
recommeded.
2. There are no significant changes in vertebral body alignment on the lateral flexion/extension views to indicate 
ligamentouslaxity or instability.
3. There are degenerative changes at C4-5 and C5-6 with anterior osteophytes.
4. Please see the separate dictation for the MRI of the cervical spine dated the same day for additional findings.

MRI lumbar spine: Report date 9/30/2019
1. At L1-2, there is bulging of the disc. This results in anterior impression on the thecal sac.
2. At L2-3, there is bulging of the disc resulting in effacement of the anterior thecal sac. There is facet hypertrophy with 
bilateral facet effusions. Thereis mild bilateral foraminal stenosis.
3. At L3-4, there is facet hypertrophy with small bilateral facet effusions.
4. At L4-5, there is bulging of the disc resulting in effacement of the anterior thecal sac. There is facet hypertrophy. There is 
mild bilateral foraminal stenosis.
5. At L5-S1, there is facet hypertrophy, with bilateral facet effusions. There is mild left foraminal stenosis. There is mild central 
canal stenosis to 0.9cm.

CT lumbar spine: Report date 9/30/2019
1. There are degenerative changes throughout the lumbar spine with osteophte formation. There is also anterior endplate 
sclerosis at L1-2 and L2-3. There is facet hypertrophy, most pronounced in the lower lumbar spine.
2. No acute fractures.
3. Please see the separate dictation for the MRI of the lumbar spine dated the same day for additional findings related to soft 
disc pathology.

X-ray lumbar spine: Report date 9/30/2019
1. There are degenerative changes to the lumbar spine with osteophyte formation. There is also facet hypertrophy in the 
lumbar spine.
2. There are no significant changes in vetebral bady alignment on the lateral flexion/extension views to indicate ligamentous
laxity or instability.
3. Please see separate dictation for the MRI of the lumbar spine dated the same date for additional findings.

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

05/08/2017
MBB B L5S1 
Post Injection: Complete Resolution of usual pain.
Sustained: 2 days at 100% relief and pain eventually returned

11/30/2017
RFA B L5S1
Sustained: ROM has improve significantly, 80% resolution of usual pain. Tender ache with right side more than left.

06/20/2019
RFA B L5S1
Sustained: Pain returning after 3 months.

MEDICAL HISTORY
Diabetes type 2, HbA1C 6.5
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Memory impairment from mild TBI
Low back pain s/p slip & fall
Lumbar facet mediated pain

ALLERGIES
No known drug allergies 

MEDICATIONS
Metformin 500mg  qd

NV & CA PMP REVIEWED 6/5/17-6/5/19 NO MEDS FOUND

SURGICAL HISTORY
No prior surgeries reported. 

FAMILY HISTORY     
Lung Cancer 

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

REVIEW OF SYSTEMS
Constitutional Symptoms:  Fatigue 
Visual:   Decreased vision 
ENT:   Negative 
Cardiovascular:   Negative 
Respiratory:   Negative 
Gastrointestinal:   Negative 
Geniturinary:   Negative 
Endocrine:   Negative 
Musculoskeletal: See HPI
Neurological:  Negative 
Hematologic:   Negative 
Integumentary:   Negative 
Psychological:    Negative

VITAL SIGNS
Height: 66.00 Inches
Weight: 200.00 Pounds
Blood Press: 140/86 mmHg
Pulse: 68 BPM
Respirations: 18 RPM
BMI: 32.3 
Pain: 02 

PHYSICAL EXAMINATION
GENERAL APPEARANCE 
Appearance: No discomfort 
Transition: Normal 
Ambulation: Patient can ambulate without assistance. 
Gait: Gait is normal 

LUMBAR SPINE 
Appearance:  Grossly normal.  No scars, redness, lesions, swelling or deformities. 
Alignment: Spine is straight and in normal alignment. 
Tenderness: None noted. 
Trigger Points: None noted. 
Spasm: Moderate spasm is noted in the paravertebral musculature. 
Facet Tenderness: No facet joint tenderness noted. 
Spinous Tenderness: Spinous processes are non-tender. 
ROM: Full ROM with pain. 
Straight Leg Raising: Negative at 90 deg bilaterally. Does not produce radicular pain. 

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

DIAGNOSIS  
M51.27 LUMBOSACRAL DISCOPATHY 
M47.816 LUMBAR FACET JOINT ARTHROPATHY  / SPONDYLOSIS 
M47.817 LUMBOSACRAL FACET JOINT ARTHROPATHY  / SPONDYLOSIS 
M54.5 LOW BACK PAIN  
S06.0 CONCUSSION 
M62.838 MUSCLE SPASM 

COUNSELING
Home Exercise Program
The patient received extensive counseling regarding home exercise and stretching.  Specific discussion included appropriate 
exercises for the patient, exercise tolerance and limitations.  All questions were answered.

PRESCRIPTIONS
None 

PLAN
** Will hold on SCS trial, doing well currently 
** RETURN:  3 months for re-evaluation and PRN when needed with kdt 

Katherine D Travnicek MD 

Copy to:  Jason Garber MD  Russell Shah  Primary care provider

Electronically signed by KATHERINE  TRAVNICEK   Date: 12/11/2019 Time:  8:27:10
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