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Vol. 2, 230-459
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Vol. 6, 1059-1258
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40 Medical and Billing Records from | Vol. 10, 1861-1866
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Chiropractic & Rehab/Core Rehab

43 Medical and Billing Records from Las | Vol. 10, 1944-2024
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45 Medical and Billing Records from | Vol. 12, 2145-2341

Radar Medical Group
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Name: SEKERA, JOYCE
DQE: 11-09-2019

RADAR MEDICAL GROUP, LLP

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

Phone (702) 644-0500 Fax (702) 6414600
Russell J. Shah MD
Neurology MNeurophysiology
NEUROLOGY ReEvaluation

PATIENT NAME: SEKERA, JOYCE
DOB: 03-22-1956
Gender: F
Date of Injury: 11-04-2016
Date of Evaluation: 11-09-2019
JOYCE SEKERA was seen on 11-09-2019 for a neurologic reevaluation.
HISTORY OF INJURY
Date of Injury:11-04-2016
Medications: L o R
IDATE _~ ~ NAME SIG __ |DISCONTINUEDATE
[11-092019 " [METFORMIN jop ] _
10232007 [Metfomin | | ] | o
07-10-2017 _ METFORMIN - S .
07102007 CELEBREX T 1T ) -
05-02-2017 methocarbare) 77 o
[05-02-2017  jibuprofen e T
Sali20l7 _ jzeAk L AS PIRECTLJF -
02-07-2017 _ |ROBAXIN UNKNOWN __ PRN = '
|!02-0?-2017 METHOCARBOM |UNKNOWN TWICE DAILY PRN i.
I—_._—.._.. JE— 0—_L _— JE— ——— T — — JE— - — —_— —_—
'12-20-2016 __IBUPROFEN  600MG _ ;| TAB PRN HA o

SEKERA0013pGge; 1

2147



Name: SEKERA, JOYCE
DOE: 11-09-2019

the head and was confused and had went to Centennial Hospital. She is writing items down and has just
mild intermittent dizziness now. She has aches in the low back bilateral, hamstrings, calves bilateral but the
right calve more and the burning of the nerve with Dr. Travineck has helped. She does not recall Dr,
Kidwell. She saw Dr. William Smith but then Dr. Jason Garber who told her no surgery for the low back as
Dr. William Smith was on a long absence period at work. She is not working anymore in sales of ticket
position.

She is not taking any pain medication and not ibuprofen nor Tylenol and has some numbness and tingling
and in the hands and no weakness. Her memory of dates and remembering appointments, task is a problemns
now continuously. She is not able to recall and does not feel anxious, restless nor depressed. She has no
further spontaneous crying emotional spells and feels okay in her mood. She is worried about her memory
and has no family history of Alzheimer's dementia and denies having had a seizure post head truama,

EXAMINATION

Vitel Signs: . o

TEMP [PULSE 'RESP HT |WT BMI BP BP  [COMMENT SPO2 !

S R N SYST [pmast! —

1985 | 73 " | 66 _3086 | 33 .. 152 | 72 [RESPINNORMALRANGE | —

General: The patient is awake, alert appropriate and non-toxic appearing
The patient appears to be in no distress. 6/6 registration, recall 1 and 5 minutes, okay
historical date, okay simple naming, spelling, calculations, 3 step commands, no
right/left confusion, no staring off, no spacing out, ne automatism, oriented to
name,place, time of the day, day of the week, appropriately concerned about medical
well being, did not know when she had last seen me, confused on dates and tells me
that the XRT procedure with Dr. Travineck was in 8/2019 and then could not think
and thought earlier this year, appears to have some confusion on her recall of events
and dates. No pyschomotor retardation, no bradykinesia, no masked facies
The patient is a poor historian, Mood appears okay

Obesity

Cranial Nerves: EOMI , fundi sharp, no temporal artery tenderness, TMJ no tenderness with
dislocated TMJ left joint, VFF, no field cui, PEARLA, aniceteric, normal sensation
face and tongue midline, no dysarthria, non toxic appearing, shoulder shrug intact
Hearing was intact.

The smile is symmetric,

SEKERA001304ge: 3
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Name: SEKERA, JOYCE
DOE: 11-09-2019

Motor :

Normal power
Reflexes 2 to 2+

Positive tenderness lumbar paraspinals and spinous proces tendemess, tightness
cervial paraspinal and lumbar paraspinals,;ne florid spasm no cervical axial
comrpession, no Lhermittes, no Spurlings, no Tinels at the fibular head, tarsal tunnel,
no calve tenderness, no Homsna, no Tinels at the carpal tunnel , no Adsons and no

Phalens
Coordination: Unremarkable
Gait: Nonwide based gait which is symmetric.

Romberg was performed and demonstrated with no sway.

IMPRESSION from 11/4/2016 Trauma

1. Post traumatic brain syndrome

- MRI brain after reviewed the SDMI report from 2016 agatn with the patient

- likely a permanent neurocognitive disorder

- check all records

- eeg/nbt

- may try Namenda

- mind stimulation exercises

- seems to have no pain and not with pseudodementia but has difficulty with the memory focally and
worsening. No clear family history of Alzheimers and no new focal stroke like history events being told

- face to face time 50 minutes, compliance, counseling, coordinationof care, records requested and chart
reviewed with greater than 50% of the evaluation time on education

2. Cervical strain‘headaches

- spine restrictions

3. Lumbar strajin with leg painfache

SEKERA00138%ye: 4
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Name: SEKERA, JOYCE
DOE:  11-09-2019

- Spine restrictions
- weight loss

4. Carpal tunnel syndrome

- wrist splints
- education
- reevaluate on follow up

Sincerely,

Lol A

Russell J. Shah, MD

SEKERA00138gge: 5
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Russell J. Shah MD
Neurology
Mailing address: 10624 S. Eastern Ave. Quite A-425, Henderson, NV 89052
(702) 644-0500 Fax (702) 641-4600

Patient Name: SEKERA, JOYCE
Date of Study: 12-03-2019
Date of Birth: 03-22-1956

EEG |Electroenceghalogram! REPORT

Procedure:
Using international montage 10/20 electrode placement technique, the following EEG study was
obtained. A technician performed the study under my supervision and or/direction.

Study Type:

Awake EEG swudy with or without various stimulation techniques of photic, and/or
hyperventilation being used.

Findings:

The background activity was in the normal alpha range between 8.5 and 13 herz. The
background activity waxed and waned intermittently. It was somewhat modulated by eye opening
and closing maneuvers, There was low voltage beta activity In the frontal regions which were
seen to be symmeiric and waxing and waning. No unequivocal epi leptiform activity 1s noted. No
focal slowing is noted. No triphasics. No generalized slowing and no evidence of cortical
defragmentation.

Impression:

This was an unremarkable EEG study.

forslL A

Russell J. Shah, MD
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8. OTHER INSURED'S NAME fLasi Name, First Nams, Middle Initisl} |10. 15 PATIENT'S CORDITION RELATED TO: ¥1. fNSURED'S POLICY EROUF DR FECA NUMBER
07110416
a. GTHER INSURED'S POLICY OR GROLR NUMBER & EMPLOYMENT? {Carrent or Previoas) a. INSURED'S DATE OF BIATH SEX
op - Y
CJws [X]wo : v F

b. AUTO ACCIDENT PLACE {S1mel
s [X]wo

b. OTHER CLAIM 1D Designted by KECC)

c. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROSAAM MAME

10d. TLAIM CODES {Designated by NULL}

4. I5 THEAE ANDTHER HEALTH BENEFIT PLANT
[Jues [ M0 1 yes, compista itwms 5, 80, wnd 4.

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM
12. PATIENT'S OR AUTHORIZED PERSON'S SIGMATURE 1 wrharice e relasr o Y TMESE] AT FHT ST EETY
b.c.l::em Geb almlme 0w reuert papiiaet o gauarsrest breefTte althar mysrl #r by Owe party wha yCoRp N sligemenl

13. INSURED'S OR AUTHQREZED PERSOW'S SIGMATURE 4 authorize
payment of madical benelits io the owéersignad phyaician or
supplier lar services describod halow,

SIGNED QATE L2721 G SICNED
14. DATE OF CUAKENT: (LLNESS, INJURY, or FREGNANCY ILMP) | F5. OTHER DATE 16. DATES PATIENT UNABLE T0 WORK 1% TURRENT DECUPATION
MM 0D T - - MM _ D0 Y MM B0 YY MM DD Y
11042016 w431 ABE- 11042 FROM T0
VT MAME OF REFERRING FROVIDER OR OTHEA SOUACE : 3 IE. HOSPITALIZATION OATES RELATED TO CURRENT SERVICES ’
. 120, [Wpi MM DD W MM a0y
- FRDM . . 1o .
19. ADOITIONAL CLAIM INFORMATION {Designated by NUCCH 20, DUTSIDE [ABT § CHARGES

[ s [Xwo| NO PURKH. gve.

™y

{Explain Unwnys| Circumstances

1. DIAENDSIS OR NATURE OF ILLNESS GR INJDAY Relats A-L 10 svarvice fine below (1481 |0 0
ALFO781 B S161XXD ¢ M5011 . G43909
£1 839012D FLW0] 0XXD 5. 1G5600 LY I
L 4 3 L

4. A DATES! OF SERVICE B. T 0. PROCEDURES, SERVICES, OR SUPPLIES

OIACNOSIS
PDINTER

T2, RES TOH
tuuléw'ss CRIGINAL REF. NO.

23. PRIDR AUTHORIZATION NUMEBER

F. [
D&YS
$ CHARGES

Jd,
RENDERING

T
PSAT [ 10
fhw’ |OUAL | pavipeR 1D, #

NCC instruclion Mapuat avsilabie st www.hucc.pig

11881888956

: e
}Tﬁmu TAX 1.0. WUMBER SSN EIN |26, PATIENT'S ACCOUNT W, ﬂar’cfﬁprcﬂfrﬂ‘ﬂf o 26 TOTAL cmle 25. AMOUNT nmLclmm
. SIGNATURE OF AN OR IER 32. SERYICE FACILITY LOCATIDN IN| UF%]ILE: D"D 3: BILLI:;,GSPED\;IIE:H{.)II:D & PH 2 ‘.'0 . 0? :
svavmie oeonrs o oo ’ ) 702 6440500
w1 kil 0 0 e 4 2art fhareed) CHARLESTON OFFICE RADAR MEDICAL GROUP LLP
RUSSELL SHAH MD 2628 W CHARLESTON BLVD 10624 & EASTERN AVE A425
12272018 las Vegas NV
SIGNED BATE

89052 2982
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DOE: 12-19-2019

Name: SEKERA, JOYCE

RADAR MEDICAL GROUP, LLP

5

/

PATIENT NAME:
DOB:

; Gender:

i Date of Injury:
; Date of Evaluation:

Mailing address: 10624 South Eastern Avenue, Suite A=425, Henderson, NV 89032

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

Russell J. Shah MD
Neurelogy /Neurophysiology

NEUROLOGY Re¢Evaluation

SEKERA, JOYCE
(3-22-1956

F

11-04-2016
[2-19-2019

JOYCE SEKERA was seen on 12-19-2019 for a neurologic reevaluation.

HISTORY OF INJURY

Date of Injury:11-04-2016

Medications: o L o =
DATE_ _ _ NAME _ _ _[DOSAGE  |sto” " |DISCONTINUEDATE
12192019 METFORMIN _ soMG '~ ~— 1 T
11092019 METFORMIN  500MG QD N B
10-23-2017  |Metfomin e I R _
07:10-207 METFORMIN | o

107-10-2017 CELEBREX | | R
ﬂns-jzog _ methocarbamol o __i _____I'__ o
05-02-2017 ~  libuprofen | A o
[04-11-2017 lzeak ) .. . |ASDIRECTED | T
02072017 [roBAXIN ~ T [UNKNowN RN T
02-07-2017 fMETHOCARBOM UNKNOWN TWICE DAILY PRN :
P oL S S
12202016 [IBUPROPEN _ 160MG ‘| TABPRNmA |

SEKERAO0013Rage: 1
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Name: SEKERA, JOYCE
DOE: 12-19-2019

She has continued problems with her memory but it improved over the years. She is still not normal and is
forgetful and not remembering at work. Her sleep was affected and it has also partially improved

She had a lot of forgetfulness and is having that the recall is partially better as well as the thinking but still
does not recall task, appointments but her emotional upset ness and anxiety is improved.

Cranial Nerves:

Coordination:

Gait;

EXAMINATION
Yital Signs: e e i —
[TEMP [PULSE |RESP Ewr BMI  [BP BP  [COMMENT SPO2
N — — | _ __/SYST piasT| |
985 67 | 66 | 2046 | 33 118 . 67 |RESPIN NORMAL RANGE L
General: The patient is awake, alert appropriate and non-toxic appearing
The patient appears to be in no distress. No psychomotor retardation, no
bradykinesia, no masked facies, no staring off, no spacing out and no lipsmacking
The patient is a fair to poor historian on details in the past. Appears to be better with
recall of recent information. , Mood appears okay
Obesity

EOML , fundi sharp, VFF, no field cut, PEARLA, aniceteric, normal sensation face
and tongue midline, no dysarthria, non toxic appearing, shoulder shrug intact

Hearing was intact,

The smile is symmetric.

Motor ;

Normal power
Reflexes 2 to 2+

Positive tenderness lumbar paraspinals and spinous proces tenderness, tightness
cervical paraspinal and lumbar paraspinals, no cervical florid spasm and no cervical
axial comrpession, no Lhermittes, positive lumbar paraspinal florid spasm

Unremarkable

Nonwide based gait which is symmetric.

SEKERA0013R4ge: 3
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Name: SEKERA, JOYCE
DOE: 12-19-2019

Romberg was performed and demonstrated with no sway.

TMPRESSION from 11/4/2016 Trauma

1. Post traumatic brain syndrome/neurocognitive disorder

- eeg with no seizures and no metabolic changes. No early Alzheimer's type disorder nor frontal/temporal
slowing

- may try Namenda

- mind stimulation exercises with lumosity, ¢levate, iCBT coach discussed, mind stimulation exercises

- reevaluate after water therapy/conditioning for medication treatment

- face to face time 25 minutes, compliance, counseling, with greater than 50% of the evaluation time on
education

2. Cervical strain‘headaches

- spine restrictions

3. Lumbar strain with leg painfache

- gpine restrictions
- weight loss

4, Carpal tunnel syndrome

- wrist splints
- education
- reevaluate on follow up

Sincerely,

rslll I

SEKERA00131%age: 4
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Name: SEKERA, JOYCE
DOE: 12-19-2019

Russell J. Shah, MD

SEKERA001316Page: 5
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EE

[=le%%
HEALTH INSURANCE CLAIM FORM

APPACNED DY MATIDNAL UNIFORM CLAIM CEMMITTEE (NUCD) 02112

(L pica

CLAGGETT SYKES LAW FIRM PI

4101 MEADOWS LANE

Las Vegas NV 82107 S annll

1. MEDILARE MEDICAIR TRICARE CHAMPYA EEEH{H LAN

FECA
LK LUNG

P
Dﬂladi:luﬂ DWNi:aIi!}D{IDHDoM} [:]{lflmbnr IIHID oM D 104} Ea

OTHER
{0

Is. INSUREQ'S LD. NUMBER (FOR PROCRAM N ITEM 1}

[2 PAYIENT'S MAME 11yse Namp Eirsr Mase, Middle lailalt
SEKERA, JOYCE

3. PATIENT'S BIATHOATE
MM DD vy SEX

03221956 M| Ax]

4. INSURED'S MAME fLast Name, First Mame, Middla tniclah)

B PATIENT'S ADDRESS {No., Streei)

7840 NESTING PINE PL

6. PATIENT RELATIGNSHIP TG INSURED

sei Jsponsd Jon | am-rfx__l

T. INSURED'S ADCRESS iNp, Street)

b. RESERVED FOR NUCC USE

¢. RESERYED FOR NUCC USE

<. OTHER ACCIDENT?

[ws [ Jwo

CITT STATE |B. RESERVED FOR NUCT USE CITY STATE
LAS VEGAS NV
ZIP COOE TELEPHONE (inclede Ares Code) ZIP CODE TELEPHONE (Inetede Ares Codel
89143-4469 | (702} 4675457 { )
8. OTHER INSURED'S NAME fLasi Name, First Nams, Middle Initisl} |10. 15 PATIENT'S CORDITION RELATED TO: ¥1. fNSURED'S POLICY EROUF DR FECA NUMBER
07110416
a. GTHER INSURED'S POLICY OR GROLR NUMBER & EMPLOYMENT? {Carrent or Previoas) a. INSURED'S DATE OF BIATH SEX
op - Y
CJws [X]wo : v F

b. AUTO ACCIDENT PLACE {S1mel
s [X]wo

b. OTHER CLAIM 1D Designted by KECC)

c. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROSAAM MAME

10d. TLAIM CODES {Designated by NULL}

4. I5 THEAE ANDTHER HEALTH BENEFIT PLANT
[Jues [ M0 1 yes, compista itwms 5, 80, wnd 4.

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM
12. PATIENT'S OR AUTHORIZED PERSON'S SIGMATURE 1 wrharice e relasr o Y TMESE] AT FHT ST EETY
b.c.l::em Geb almlme 0w reuert papiiaet o gauarsrest breefTte althar mysrl #r by Owe party wha yCoRp N sligemenl

13. INSURED'S OR AUTHQREZED PERSOW'S SIGMATURE 4 authorize
payment of madical benelits io the owéersignad phyaician or
supplier lar services describod halow,

SIGNED QATE L2721 G SICNED
14. DATE OF CUAKENT: (LLNESS, INJURY, or FREGNANCY ILMP) | F5. OTHER DATE 16. DATES PATIENT UNABLE T0 WORK 1% TURRENT DECUPATION
MM 0D T - - MM _ D0 Y MM B0 YY MM DD Y
11042016 w431 ABE- 11042 FROM T0
VT MAME OF REFERRING FROVIDER OR OTHEA SOUACE : 3 IE. HOSPITALIZATION OATES RELATED TO CURRENT SERVICES ’
. 120, [Wpi MM DD W MM a0y
- FRDM . . 1o .
19. ADOITIONAL CLAIM INFORMATION {Designated by NUCCH 20, DUTSIDE [ABT § CHARGES

[ s [Xwo| NO PURKH. gve.

™y

{Explain Unwnys| Circumstances

1. DIAENDSIS OR NATURE OF ILLNESS GR INJDAY Relats A-L 10 svarvice fine below (1481 |0 0
ALFO781 B S161XXD ¢ M5011 . G43909
£1 839012D FLW0] 0XXD 5. 1G5600 LY I
L 4 3 L

4. A DATES! OF SERVICE B. T 0. PROCEDURES, SERVICES, OR SUPPLIES

OIACNOSIS
PDINTER

T2, RES TOH
tuuléw'ss CRIGINAL REF. NO.

23. PRIDR AUTHORIZATION NUMEBER

F. [
D&YS
$ CHARGES

Jd,
RENDERING

T
PSAT [ 10
fhw’ |OUAL | pavipeR 1D, #

NCC instruclion Mapuat avsilabie st www.hucc.pig

11881888956

: e
}Tﬁmu TAX 1.0. WUMBER SSN EIN |26, PATIENT'S ACCOUNT W, ﬂar’cfﬁprcﬂfrﬂ‘ﬂf o 26 TOTAL cmle 25. AMOUNT nmLclmm
. SIGNATURE OF AN OR IER 32. SERYICE FACILITY LOCATIDN IN| UF%]ILE: D"D 3: BILLI:;,GSPED\;IIE:H{.)II:D & PH 2 ‘.'0 . 0? :
svavmie oeonrs o oo ’ ) 702 6440500
w1 kil 0 0 e 4 2art fhareed) CHARLESTON OFFICE RADAR MEDICAL GROUP LLP
RUSSELL SHAH MD 2628 W CHARLESTON BLVD 10624 & EASTERN AVE A425
12272018 las Vegas NV
SIGNED BATE

89052 2982
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NEUROLOGY Re¢Evaluation

JOYCE SEKERA was seen on 12-19-2019 for a neurologic reevaluation.

HISTORY OF INJURY

Date of Injury:11-04-2016

Mailing address: 10624 South Eastern Avenue, Suite A=425, Henderson, NV 89032
Fax (702) 641-4600

Russell J. Shah MD
Neurelogy /Neurophysiology

Name: SEKERA, JOYCE
DOE: 12-19-2019
| RADAR MEDICAL GROUP, LLP
j} Phone (702) 644-0500
PATIENT NAME: SEKERA, JOYCE
DOB: 03-22-1956
; Gender: F
{ Date of Injury: 11-04-2016
: Date of Evaluation: [2-19-2019

Medications: o o o o
DATE_ _ _ NAME _ _ _[DOSAGE  |sto” " |DISCONTINUEDATE
121920019 METFORMIN _ s0MG '~~~ — /-
11-092019  _ METFORMIN _ 500MG QD I
110-23.2017 |Metfornin o o o
07:10-2017 METFORMIN | - o
107-10-2017 CELEBREX | | —— o
05022017 " |mothocarbamol | | I o
05-02-2017 ~  libuprofen | S o
[04-11-2017 lzeak ) . . |ASDIRECTED | = = T
02072017 [roBAXIN ~ T [UNKNowN RN T
02-07-2017 fMETHOCARBOM UNKNOWN TWICE DAILY PRN ;
L oL S _ _ _ o
12202016 |IBUPROFEN _ je0MG T ITABPRNHA _ |~ T 7 ° B

SEKERAO0013 Rage: 1
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Name: SEKERA, JOYCE
DOE: 12-19-2019

She has continued problems with her memory but it improved over the years. She is still not normal and is
forgetful and not remembering at work. Her sleep was affected and it has also partially improved

She had a lot of forgetfulness and is having that the recall is partially better as well as the thinking but still
does not recall task, appointments but her emotional upset ness and anxiety is improved.

Cranial Nerves:

Coordination:

Gait;

EXAMINATION
Yital Signs: e e i —
[TEMP [PULSE |RESP Ewr BMI  [BP BP  [COMMENT SPO2
N — — | _ __/SYST piasT| |
985 67 | 66 | 2046 | 33 118 . 67 |RESPIN NORMAL RANGE L
General: The patient is awake, alert appropriate and non-toxic appearing
The patient appears to be in no distress. No psychomotor retardation, no
bradykinesia, no masked facies, no staring off, no spacing out and no lipsmacking
The patient is a fair to poor historian on details in the past. Appears to be better with
recall of recent information. , Mood appears okay
Obesity

EOML , fundi sharp, VFF, no field cut, PEARLA, aniceteric, normal sensation face
and tongue midline, no dysarthria, non toxic appearing, shoulder shrug intact

Hearing was intact,

The smile is symmetric.

Motor ;

Normal power
Reflexes 2 to 2+

Positive tenderness lumbar paraspinals and spinous proces tenderness, tightness
cervical paraspinal and lumbar paraspinals, no cervical florid spasm and no cervical
axial comrpession, no Lhermittes, positive lumbar paraspinal florid spasm

Unremarkable

Nonwide based gait which is symmetric.

SEKERA0013Rage: 3

2160



Name: SEKERA, JOYCE
DOE: 12-19-2019

Romberg was performed and demonstrated with no sway.

TMPRESSION from 11/4/2016 Trauma

1. Post traumatic brain syndrome/neurocognitive disorder

- eeg with no seizures and no metabolic changes. No early Alzheimer's type disorder nor frontal/temporal
slowing

- may try Namenda

- mind stimulation exercises with lumosity, ¢levate, iCBT coach discussed, mind stimulation exercises

- reevaluate after water therapy/conditioning for medication treatment

- face to face time 25 minutes, compliance, counseling, with greater than 50% of the evaluation time on
education

2. Cervical strain‘headaches

- spine restrictions

3. Lumbar strain with leg painfache

- gpine restrictions
- weight loss

4, Carpal tunnel syndrome

- wrist splints
- education
- reevaluate on follow up

Sincerely,

rslll I

SEKERA00132(Page: 4
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Name: SEKERA, JOYCE
DOE: 12-19-2019

Russell J. Shah, MD

SEKERA001321Page: 5
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Radar Medical Group

2628 W, Charleston Bivd. Las Vegas, Nevada 89102
(702) 644-0500 Fax (702) 2566-0566

Invoice for Medical Records

Abir: CLAGGETT & SYKES LAW FIRM
Patient's Name: SEKERA, JOYCE

58 #:

Acct 3. 36739

Medical Records: 1 EMAIL §_20.00
Postage: 57L
Notary Fee: $ /7
Total Due: ¢ _20.00
Thank you,

Medical Records Dept

3 Please remif payment to the above address; Tax ID: 260209037

¥ Please attach a copy of this inveice along with payment

Invoice for records sent on__1/9/20 By SELENIA

SEKERA001322
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CLAGGETTERRYKES

F AW FIRM

4101 Meadows Lane #100 | Las Vegas, NV 89107
Tal. 702.655.2346 | Fax 702.655.3763 | claggettiaw.com

January 8, 2020
ViaFacspuE

Radar Medical Group
702.641.4600 +{Jndated Records for:
e 11/09/19 - Present***

Client Nams: Toyce Sekera %\9’17)0\

Date of Loss; 11/4/2016

DNOB; 03/22/1956
Te Whom It May Concern,

Daundenstonnd thoe o vlisut Juyae Schein, ucaiad bl yows faclliy fu selatog w dis sbuve-
referenced date of loss. Please send us copies of all medical and billing records, including:

® ALL PAST RECORDS {(even if unrelated to condition as alleged within the current clzim) snd
all medical records which £re in the control or possession of this wimess

¢ ALL CLINICAL DOCUMENTATIONS: all notes (handwritten or otherwise), prescriptions,
surgical reports, all sign-in sheets, dictated reports, chart notes, insurance forms, progress notes,
patent questionnaires, blood tests, laboretory findings, all test results, appointment records,
discharge reports, admission reports, and nurses” notes

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

s ALL BILLING RECORDS: invoices and starements (plesse include CPT coding & ICD-10)v”

Please also provide all correspondence with any and all insurance companies or providers
1egardiug tic Loatucut ol v Glies including, Uut ust Llied Gy, all yucaie i Loaliucuts, ieltidls,
referral forms, authorizations, and deaisls.

Embaedplmeﬂndacopyofamedicdamhoﬂnﬁonsignedbyomcﬁemw
RE LAND SIGN THE (FORCUS AN QF RECOT

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

Sincerely,
CLAGGETT & SYKES LAw FIrM

I8! Paola Jimenez

PAOLA JIMENEZ

SEKERA001323
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ATTENTION

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

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

SEKERA001324
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STAWOFM__ )
)ss:
COUNTY OF (jﬂ.[\h )
COMES NOW &mﬂ_&mmbm after first being duly sworn, deposes and says:

1. That Declarant is the Custodian of Medical Records and of Medical Billing Records for
Radar Medical Group.

2. That Radar Medical Group is licensed to do business in the State of

3. ’I‘hatmtbej_dayof[hma_ag__, 2028 , Declarant was served 2

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

4, That Declarant hies examined the originat of both those Medical Records and Medical
Biliing Records and has made or haz caused to be made a rue and exact copy of them, and chat the
reproduction of them attached bersto i3 true and complete.

5. That the otiginal of both those Medical Records and Medical Billing Records were made
at or near the time of the act, vent, condition, apinion, diagnosis recited therein by or from information
transmitted by a person with knowledge, in the course of a regularly conducted activity of Declerant or
Radar Medical Group;

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

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

Execumdon:g_dayor‘\mm},.mﬂ. Z f

DECLARANT
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CONSENT FOR USE AND DISCLOSURE OF
PROTECTED HEALTH INFORMATION

Tn complinnce with the Health lnsurance Portabllity and Accountability Act (HIPAA) of 1996

snd 45 CFR 164.508
To: __Radar Medical Group LLP (Medical Care Provider)
Date(s) of Treabnent Requested: 11/09/19 - Present
l%&h‘ﬂ_dhwmﬁmmmwwawm and
deilver to the of CLAGGETT & SYKES, or & representative of the office, protected health
information &a follows:
rmation

Any and all document relating to my physical and meatal condition, sty and &)l documents
relating to eatment which [ have received or am currently receiving. Such documents include, but are
not limited (o, wry nod all x-rays, radiographic studies, films, or reporty, lab studiey and reports, all other
disgnostic studies and reports, trestment notes, handwrittes notes, chart notes, nurses’ notes, doctars’
orders, preacription reconds, writion tocords, billing ststements and records, chart covers and backs, all
records, and any other document of information which is or ey be considered s part of my medical

fils, and which may be conskiered related 1o the undarsigned pelor, current, and/or future physieal
candition, trestment, snd’or hospitalizstion.

«\ Genetic Testing Information aad/or Records
WA Drug/Alcobol Disgnosis, Traatment or Reform| Information

The documents end Information referred &0 harein shell be used for the purposes of setiling and/er
litigating n claim, with regard to any Injury or incident which occurssd on or
about_J i~ & - documents and/or Information to be disclosed pursuant to this Authorization
'mnorlhmmm&mmmwmnmm Injury of Incident, This Authorization allows
for the production of documentation snd information relating to “ALL DATES.”

AR AR ..
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Bevocation:

This Authorization shall expire on __10/10/21 , unjcss otherwise revoked. |
understand that if § desire to revoke thiz Authar{zation, prior to the above-referenced date, | must
do 20 in writlng, and deliver such writing 1o the entity listed above. | understand that such
revocation will be sffective, except to the extent that {a) the coverad ertity has taken action
relisnce thareon; ot (b) if the uthorization was obtained a3 & sondition of obtaining insurance
wmuh;&thrltwprmmmumwimﬂu right to contest a claim under e policy or the
policy

1 understand thai the information used or disclosed pursuant to this Authorization may be
ubject ta re-disclosure by the reciplent sad may no longer be protected by the Health Insurance
Portability and Accountability Act (HIPAA) of 1996, by 45 CFR, 164,508, or other applicable
Matutes.

J understand that the raleass of parscnal health information through this Awthorization
will not effect ry trestment, payment, entolliment or eligibility for benefits.

I further understand that the sbove-referenced entlty may not disclose my information, a3
roquested heroin, without my signatwe on this Authorization, and that my signing or reflising to
sign this Authorizathm will not affect my ability to recelve trestnteat, payment, or health care
operations from the sbove-refersnced entity.

THIS AUTHORIZATION 18 A CONTINUING AUTHORIZATION WHICH PERMITS
MY ATTORNEY AND THEIR STAFF TQ OBTAIN UPDATED RECORDS BEYOND THE
DATE OF THIS AUTHORIZATION.

A phaotostatic copy of this Authorization shall be considered as effective and valid as the
original.

DATED this /72 dsy of g.ﬂ , 2019,



RADAR NEDICAL GROUP LLP
2828 W. CHARLESTON BLYD.
Las Vegaws, HY E31022
{702} E44-0500

ACCOUNT RUMBER: 36739 DATE: 01/08/2020
BREEERA, JOYCE CATEQORY:PI
78040 WEATING FINE PL QUARANTOR:BEKERA, JOUYCE
LAE VEQAS NV, BYl43-4489 REFEARING: NEBBER
(702) 467-5457 POP:1956-03-22 00:00:00
LY N
INJURANCE CTO, :CLAQOETT & 8YKES LAW FIRM PHOFE: (742} 65S-134%5
SUBSCRIBER kg, * FPROVIDER Ho.:
DEDOCTIBLE iR COPAYMNENT:
ADJOSTER : CLAIM:
TYFE:P1 AROUE No.:
Page: 1 Agcount numbarReport prepared on: Thy Jan 6% 12:20:30 PH By: Vernoen Marcrum
T R RS r YT s RN R R RN RN R Y R LTSRS PE RN RN R N RE RN AR LA N A I A A I N U B AN R R Rl I Rl B L Bl B
NoR Dos Dr. Mesaaga Description Coda Moda Who Ameunt

E N RS A A SR AP TR X R R E R R R R R R L R PN E R LR FRE R ER R NI N E R LR K IR L LR R R R ol R LR R Rl
UNSPECIFIBR INJORY OF HEASOS9OXA
FOST COMCUSEION OR FOST TF(781
ETRAIR OF MUOSCLE, PASCIA S161XXA
FALL BANE LBV FROM ELIP/TWO1l0XXA
NIGRAINE, UNSP, WOT INTRAG42302
BTRAIN OF MUSCLE, FABCIA §39012A

INSOMKIA, URSFECIFIED 4700

HEMDACHE R51
12/06/26 12/01/716 RJTE BFl110¢ EXP CONSULTATIOR P92a5 Pl TT0.00
12f15/18 1z2/15/18 RIS ¢D RECCADE 991%9CD G 18 ET
Bl1/20/17 ATTORNBY PMT -15,67

MEMORY LOSS/OTHER AMAESIAR4LS
12719716 12/01/16 RJIS BP121Y% COMD WETABOLIC B00K3 Pl E0. 00
12719716 12/01/16 RJB BR1I19 TSH ULTRASEHSITIVE [ TR} Pl B85 .00
12/19/16 13/01/16 RJS BP1219 ANA 46030 Pl 108.00
12/19/16 12/01/16 RJTSB BP121% BSRf3ED RATE I5651 Fl a0.00
12/19/16 12/01/16 RIB BP121% RER AR Pl 50.00
13/19/1% 13fo1/16 RIS BP131% CBC WITH DIFP 350258 F1 51.%0
12/19/16 La/01/14 RIS HPF1319 T4 LY SR Pl €5.00
12/713/1% 1L2/01/16 RIS BP121% VERIPUNCTURE 36415 Pt 15.00
12/1%/1% 12/01/16 RJS BP121% SPECIMAN HAKD FEE 29000 i s50.00

POST CORCUSIIOX OR POST TFO781
STRAIN OF MUSQCLE, PASCIA H161XXD
CERY DRIBC DISQORDER W RADIMSOL1
FALL 9AME LEY FROM SLIP/TMOLOGXXD
MIGRAINER, UNSP, FOT INRTRAG&3IZ0H
BTRATK OF MHUSCLE, FASCIA S53301iD
KEADACHE R51
12/49/16 13/20/18 FAVIS BPL223 POLLOW UFP EVALOATION #5214 Pl 510.00
PQST COKCUSSION GR POST TFOTBL
STEAIN DF MUOSCLE, FASCIA 2161XXID
FALL SAME LEY FROM SLIP/TWCIOXLXD
MISRAINE, ONBP, NOT INTRAG43I909
STRAIN OF NUSBSCLE, FASCIA Bi9012D
CERV DISC DISORDER W RADINS5D11]
01/12/37 01/10f17 RJIS BPO112 FOLLOW UP EVALUATIGKE 93214 Pi 510,00
POET CONCUSSION OH POBT TYG781
STRAIN OF MUSCLE, PAICIA J161XXD
CERV DISC DISQRDER W RADIMSO0LlL
MIGRAINE, ONEP, NOT INTRAG431%09
STRAIN OF WUSCLE, FASCIA 935013D
FALL OAME LEV FROM SLIP/TWO1l0XIXD
0L/17/:7 GLlf10/17 RJS BPOL1T ENG PER LINB 95806 Pl 1788.00
ayr/f17/17 d1/2D/17 RJIS BPO117 WOV L3+ 55913 ri 4250.00
POST CONCUSSION OR POST TFOTH1
STRAIN OF NUDSCLB, FASCIA B1l€1XXD
PALL BAME LEV FRON ELIF/TWO01l0XID
KIGRAIME, UN4P, NOT INTRAG41343
STRAIN OF MNUACLE, FASCIA 535%01121D
CIRV DISC DISORDER W READIMSO11
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Page: 2 ACCOURt numb&rReport prepared on: Thy Jen 09 12:28-)3Q0 PM By: Vernon Marcrum
A X E RS RS S SR SRS R RSN R FR TR RN RS NS FRESE NN NN FENENENENLELNEICEERERLELELERERJRJILEEI LRI E IR R
Do E DOS oy . Mepaage Descripticgn Cadu Mode who Amount
R R LSRR TR P RNREETE SR FR R E R RS RN RRE RNRE LR LY RN ERELERE N ERESESER LR I EIEERIR IR REIE LR LE LR E L
031/10/1TF 02/07F/LT RIS BRP021G FOLLOW UP EYALUATION 3214 1 510.00

GTRAIN OF MUSCLE, PASCIA S1E1XID

POAT CORCUSSIQN COR POAT TROTOL

CERV DIBC DISORDPER W RADIMSOI1L

MIGRAINE, UNAP, HOT INTRAG43ISO0%

STRAIN OF MUSBCLE, FASCIA #35012D

FALL SAME LEV FROM SLIP/TWOLO0KZD

02/1D/1T 12/12/18 RIS BPOZL14O ELECTROENCEPHALDORAMN 95816 Pl 13la.po
0:/10/17 12f12716 RJIE EF0210 DIGITAL SPIEX WAVE A 95957 rl 990.00
0z/10/17 12/132f16 RIS BPO210 RHYTHM ECO W/RPT 93042 1 38 $2.00

FOSBT CONCUSATION DR PQAT TFRATHL
ETRAIN OF MODSCLE, FASCIA B16€1XXD
FPALL SAME LEY FROM SLIB/TWOLOXXD
MEGAAINE, UONSP, NHOT INTRAGQ4313%Q%
STRAIN GF MUSBCLE, FASCIA 333011D
CERY DISC DISORDER W RADIMEO11
os/10/17 ca/fl11/L7? RJ S BrO4ls FOLLOW UP EVALUATIGH 9321} Pl 350.00

POST CORCUSSIDN CR POST TFO741
STRAIN QF MUSCQLE, FAECIA S5161XXD
CERY DISC DIBORDEER W RADIMSO1L
MIGRAIKE, UNEFPF, HOT LHNTRAG43303
STRAIN OF MUBCLE, FASCIK 818013D
FALL HAME LRV FROM PLIP/TNOI1QXXD

o5 /1517 o0sfoafi1T mIA BROS1S FOLLOW TP EVALODATION g81113 Pl IE0,00
0s/18/17 o5/02/1r R3S BPOS1S EMG@ PER LIMNE 25096 Pl 1780.00
05 /15/11 o5/g3/f17T RJIA BPO515 HCV 9-190 5511 gl apon.po

STRARIN QF MUSCLE, FASCLA S1i61XXD
POST CONCOSSICH DR POST TFa781l
CERV DISC DISGRADER W RADIMSD11
CARPAL TUNMEL SYMDRONE, DoS&860
FALL SAME LEYV PROM BALIP/TWOlOXED
STRAIN OF MOACLE, FASCIA 33%01:2D
MIOGRAIRE, UNBF, NQT IETRAG4]903

or/firz/f17 aTf10fL7T RIS BPsY12 FOLLOW UP ZVALUATION 39114 . E10.00

FOST COMCUSESION QR PQJT TPOTHL
ETRAIN OF MOSCLE, PASCIA 8161IXIXD
CERY DISC DISORDER W RADINSBJLI
MIARAINE, UHSP, WOT INTRAS43IS5Q9
STRAIN OF MUSCLE, FARICIA 833012D
FALL SZANE LEV PROM ZLIP/TWOLOXXD
CARPAL TUMNNEL EYRDROME, D35600

1:/09/37 10/23/17 AJS BP110% FOLLON DP EBVALUATIGN 992112 Pl 350.00
13/14/17 132/14/17 RAJS CD RECORDS 991980D Pl LE.00
68 /f14/18 O9/14/18 RIS Fliloz &0 RECORDS 99195CD ] 20,68
Lr/o3f1g ATTHY -20.60

CARPAL TUNNEL BYNDROME, 905600

FALL SAME LEV FROM EBELIP/TWO1O0XXD

BTRAIN OF MUSCLEB, PASCIA E39012D

MIGRAINE, DNRSF, HOT INTRAG43SCS

CERY DISC DISORDER W RADINSOL]

STRAIK OF MDICLE, FASCIA Bléidxnp

FOQAT CONCUBASION QR POST TFOTEL
11/19/1% 11/09/19 RJIG BP111l5 FOLLOW TP EVALUATION 98218 Pl 6§T7T5.00
12/09/1% 12/0%/1% RJE CP RRECODREDS $9194¢CD a 20.65

POST CORNCUSSIOR OR PDET TFOTH1

CARPAL TUWNHEL BYNDROME, UGS6Q0

FALL SAME LEV FHROM BLIP/TWOLlOXID

2TRALN OF MUBCLE, FASBCIA 8350120

STRAIN GF MUSBCLE, PASCIA ELlEelXAD

CERY DISC DISORDER W RADIMSO11

MIGRAIME, URSP, RQT INTRAG43ID909
lz2/10/19 12/03/71% R3S BPl219 ELECTROENCEPHALOORAM 254818 Fl 1314.040
12710019 12/03/71% RIS BP1210 NEURQCUEBHAVIORAL RiAAM 56114 Pl 6891.00

POAT CONCUSIIOE OR POST TPOTRI

BTRAIN OF MOSCLE, FASCIA S32012D

MIGRAINE, UNSP, MNOT INTRAGS3I09

CEEY DISC UISORDER W RADIMSO11

STRAIN OF MUSCLE, FASCIA S161XXD

FALL BAME LEV PROM JLIP/TWQLUXID

CARFAL TUNNEL SYNDROME, ODOS&00
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Page: 2 Account nuunberlcport prepazred o©n: Thuy Jan 09 12:20:30 PM Ry: VYernon Marcoum
LR E B B B B R LN NERNERENENEREZLRERSLERSELLNEIEESLIELIERLENERFLYBERMERSESNRLEIEEERY EERNRESNYLEYEEEERERENYREEENNREENREESNY ]
bDOE Dos Dr. Muisazags Déaasdcription Coda Moda ¥ho Amount
W W T NSNS EE SRS FESSAE IS SN S S AR RE RS FRS AT P ST ST S PE PSSR E FE AR P PP SAE SN I NS E I EFE RN
12/21/13 12719719 RIS Bplia? FOQLLOW UF EVALUATICH 995213 Pl i50.00
12/06/16 BILL WAS SEWT TQ THE INSDRANCE. Prom ; 12/01/2916 To: Ll2f0Lf201is T70.00
12/19/716 BLLL WAS SENT TO THE INSURANCE. Prom : 12/01/201& To: 12f01f201§ 516.50
12/29/1%6 BILL WAS BJENT TO THE INSURARCE. PFProx : 12/20/201& To: 1272072016 510.00
01/12/17 BILL WMAS SENT TO THE INSURANCE. From ; 0Lf10/20617 To: G1Ff10/2017 §10.00
©1/17/17 BILL WAS SEBHT TQ THE INAOURANCE. From : gSl/f1o0/2@17 Tor 01LFLO0/ 2017 5038.060
Q2/10/17 BILL WAS SENT TO THE IMSODRANCE. Prom : 02/07f2017 Te: U2/07f2017 510,00
¢2/10/17 BILL WAS SEWT TO THE INSDRANCE. From : 12/12/2816 Te: 12/12/2016 2396.00
eaf1res1y BILL WAS BENT TQ THE IMNSURANCE. From : 904/11/2017 Te: A4F11/2Q17 3I50.00
65/15/17 BILL WAS SENT TO THE IMJURANCE, Prom : 9E/02/2017T To: D5f0272017 5136.00
arjfiatfi1z BILL WAS SENT TO THE INSURANCE. Prown ; 4T7/10/2917 Toe: 4F/L0/2017 5L1b.00
11/63971% BILL WAS SBENT TO TRE IMSUBANCE., Prow : 10/23/2081% To: 0/23/2017 150.00
11/13/183 BILL WAE SRNT TO0 THE IMSURANCE, Frox : 11/09/201% To: 11/0%/2019 675,00
12/12/1% BILL WAS SEMT TO THE IMSURANCE. Ptow : LlL2/03/281¢% To: 212f03/361% 2005.00¢
12/37/19 BILL WAS SENT TO THR IMBODRANCE. PFrowm : 12/719/2919% To: 12f19%/1919 350.00

Payment----~--- - mm - -~ » -316,1315
AdjustmeapE~~r=-=~sr-=r---y 0.0¢
Patient Responglbility---» i0 .65
DalaANEe----vr -2 20664.15
Previoud AfR---=--- -« - .- .m 0.0p
Cuorzent (- -8y -o--=---- ~--3 3DS50.65
Over 030=-===u=na. - [ v.00
Aver O080------=---nonnnn » 0.00
Cver 08%Q------~--=-r==== » 17613.5
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HEALTH I;ISLRANCE CLAIM FORM CLAGGETT SYKES LAW FIRM FI

APFNOVED AT MATIONAL UNIDRSA CLAIM COMMITTEE GWCTH 92/12 4101 MEADOWS LANE
CT paes, Las Vegaa NV 89107 el T |I
1. MEREARE MEDICAID THICARE CUAMPYA B piaw KL g VTR {16 MEUREDS (D, masch {FOR PROCRAM IN TTEM 1}
[:'Nm:ﬂﬂ Gunmnmuuww» Dﬂluut MD ek |:| ?lilli:ﬂ [} oM
T PATIENT'E NAME {lazt Wems, Firsl Nome, MHEs Millall X f.mm’s HATHOATE SEX 4, DISURED'S MANE RLos Wame, FMo NAmO, ME0M IMHIeD
LoD -
, \JOYCE p3z2z1956 M1 Ax]
§ FATIENTS ADDRESS Db, Sawet) " 5. PATIENT FELATIONSMP TE INSUNED . INLURED'S AODRESS Ois, Sweel
7840 NESTING PINE PL _sai__Toes] o] oefx ] _
oY STATE |% RESENVED FON WUCC UAE 01 ]mr&
70 LODE TELEPHONE (Inciuse Araa Codu) 2P tabE TELEMSONE {laclrde Arev Eade
- (702 4675457 ( }
9. OTHER INSWAED'S MAME {Lest Mams, Firsy Mame, Middle IMtisl} |16, 35 PATIENT'S COMDITION RELATEW TO: 11, INSERED'S POLICY SROUP OB FECA NUMGEN
| 16
w. UTHER IESUNEC'S POLICT OR GROUP WUNWER | w. EMPLOYMENT? {Cwrent or Proviews) . muﬂ: m.;'t oF 'tlm X
Clres Xw - L ! FL ]
i RESOWED FOR WUCT UIE N, AUTD ACCNENT FLACE Siniet . OTHER CLAMS 1D Dwsignated by WOCD
e Xl 4
t. RESEAVED FOR WULC GOE €. OTHER ACCIOENT? t. INSUNAMCE PLAN NAME OR PEDGAAM WAME
| 2 tm | |||n
4. INSURANCE PLAN NAME O PROSRAN NAME 104 CLAUM ECOEL Metipaanad by NICD) . IS5 TRERE ANDTHER HEALTH BENEFIT PLAN?
[ ]S [ ] 40 i yuv, complers items 9, ba, and 34
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM 13, INSUREL'S ON AUTHONIZEN FENEDN'S SINMATUNE | setorize
k2. PATIENT'S OR AUTHOMZED PERSON'S SIGMATURE | wumerins the riness o wy mpsionl o0 slhar intarmoion marsamey poymunt of madicel buaolie 10 Y sdwiigead physichan o
W et ke T Ay e et 4f Gomirnamd Rk R U8 YW O U5 T ALY e WY g cupplise lar survican dmvcribed bolew,
14, DATE OF CURRENT: |LLNEES, nm. ™ m AW | | 15 DTHER BATE 18, DATES PATIENT UNABLE TU WORK N CURRENT DLCUPATION
MM .DD - . . MW OB 1Y [™] w - i a W
oaL-43] Ll ] ' .
17. NAME OF NEFERRING PROVIDER DR OTHEM SOUNCE . nnwmlzglul #m RELATED 'rn cunarr SEMVICES
. L]
19, ADOITIONAL CLAIM INFCRMATION Denigasnd by MULCH 75. COTSINE LABY ¥ l:IlRIE!
e o NO P ._8vC.,
[H1. BIAGMOSIS 0R NATURE OF NINELS AR WJIRY Relute A~ 19 sarvice Mow briow (24E) i . 0 - Ir s SRIGINAL HEF. WD,
& FQ781 5 2161XXD | MEQ11 0._G43909
ELS239012D fLMO10XXD & IBSEQ0 Wy 3, PAIDA AVTHORIZATION MOMBEN
| 4y K| Ly
4. A DATHS OF SERVIE B[ T.] O.PAOCEDUNES, SERVICES, ON SUPPLIES E ¥. e | W | 1
P Expinla Uunsml Clrcumsinmces : 1D,

26, FATIENT'S ACCDUNT MO. 0. TOTAL l:Hl.I_EE

. AMDUNT FAID

’J.r“uﬁ?:ﬂ 514 IIIE

6739 w ' asoooolt 0 D0
32. BERVICE FACILITT LDCATION |ml'|'lﬂl 33, BALLWE MAOVIDER INFO & FH # | 7°D2 644 05 00
CHARLESTON OFFICE RADAR MEDICAL GROUP LLP
2628 W CHARLESTON BLVD 10624 S EASTERN AVE A425

."l DERSON NV _B9Q52 29
81988956

12212019 Lag Vegas 9102

+18818883

NULL {natraciien W avellabls o www.miz.wyg
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W SEKERA T JOYCE

[ " TAEE CORPRINT e -

CLAGGETT & SYKES LAW FIRM WEBBER

s e e R e

i BTN ; B T ] oseso smc;uaExrluamwE R 4
99203 | DETADEDH A& P 95861  TWO EXTREMITY EMG

99215 | DETAILED 5903 MOTOR NERVE W/F WAVE X
et R OONSEILT YT 95007 NRV CNDJ TST 1-2 STUDIES
90241 | DETALED N &P 08908 NRV CNOJ TST 3-4 STUDIES
99244 | COMPREHENSIVE H &P 95900 NAV CNDJ 137 56 STUDIES
90245 | MORE COMP H & P 95010 MRV ONDJ 157 7-8 STUDIES
i e e AR rane| | 93911 NRV CNDJ TST 8-10 STUDIES
90080 | X 90354 | X 95012 NRV CNDJ VST 11-12 STUDIES
99358 | X______ 99355 [ X 95013 NAV GNDJ T8T 135> STUDIES
9373 | X ] 05939 HAEXX
MODIFIER, .3 FOR INTERPRETATION
Y R e e S
95016 | STANDARD EEG _
04819 | SLEEP EEG
95957 | DIGITAL SPIXE ANALYSIS
93042 | SINGLE LEAD EXG
92585 | BAER

SRR VR e R R B

ML MEMORY LOSS %)

BRAIN TNIURY WLOG -30MINS INTERACRANIAL INARY S0G.A)_ MOQD SWINGS ™a
BRAIN INJURY NO LOC SNTERACRANTAL DOURY S08.950_ MIGRAINES G300
RACK FAIN - SPINE ME4.9 MUSCLE SPASNS L8N
CARPAL TUNREL SYNDRONE G56.00 NEUROPATHY G629
CEREDROVASCULAR ISCHEMIC DISORDER %350 NOMENESS [ PARESTHESIAS R0 R0.2
CERVIEAL RADICULOPATHY MEO.11 OLCIPITAL NESRALGIA T )
CEAVICAL / CERVICOTHORMIC STRAIN SLELO(_ PATN CERVICAL / NECK M52

" COGNITIVE INPAIRMENT G314 PAIN LIME UNSPECIFIED M75.608
COMCUSEION WALOK S06.000_ POST TRALMATY, BRAIN SYNDROME FO7 BF
CONCLSSION NC LOC S05.090_ POST CONCUSSIONAL SYNDRONE 7 81
DIZZINESS | VERTIGO () SLEEP DISTURBANCE IMPAIRMENT K]
EPILEPSY GAC0P STROVE 8.9
GAIT DISTRUBANCE 26.9 SYNGOPE I
HEADACHES [N RESTLESSHESS 451
WEAD WOURY 7 TRAUNA NO LOC S00.S0K_ SENSORY PROBIEMS LINES 0.2
HEND INTURY JTRALMA WITH LOG SORIX SHOLKDER STRAIN 56911 S.012
TNSOMIA c47.00 THORACIC STRAIN SD.012,
LW BACK MAIN M54.5 TREMGR ESSENTIAL GB.0
LUMERAR RADICILOPATHY M54, WEAKNESS, LIMB [L:X]
LLMBAR STHAIN SI.012. WEAXAESS, GENERALZED e

) O TSI TRO 0 0 0 EMRATT 00 R YRR

SEKERA001332

ST 2018121019 NOSIGH

2173



SEKERA, JOYCE

DOE: 12-19-2019
RADAR MEDICAL GROUP, LLP
Muiling address: 10624 South Eastern Avenue, Suite A-425, Henderson, NV 82032
Phone (702)644-0500  Fax (702) 6414600
Russell J. Shah MD
Neurology MNewrophysiology
NEUROLOGY Re¢Evaluation
PATIENT NAME: SEKERA, JOYCE
DOB: 03-22-1956
Gender: F
Date of Injury: 11-04-2016
Date of Evaluation: 12-19.2019
JOYCE SEKERA was seen on 12-19-2019 for a neurologic reevaluation.
HISTORY OF INJURY
Date of Injury:11-04-2016
Medications: . _ _
DATE . |NAME' __|DOSAGE - [siG DISCONTINUE DATE _
12-19-301% " IMETFORMIN SO0MG
11-09.201% " METFORMIN S00MG QD
10+23-2017 - Metfomin
07@10-2_.017 . METFORMIN
01’-10-20!?: . CELEBREX
05-02-2017 |methocarbamol
05-02-2017 ibuprofen
04-11-2017 ZPAK AS DIRECTED
02-07-2017 ROBAXIN UNKNOWN PRN
02A07-2M17 METHOCARBOM (UNKNOWN TWICE DAILY PRN
. OL
12-20-2016 [BUPROFEN 600MG 1 TAB PRN HA
Page; 1
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Name: SEKERA, JOYCE

DOE: 12-19-2019

REVIEW OF SYSTEMS

Constitutional Normal appetite, normal steady weight, no malaise, no generalized weakness, no diaphoresis,
no uoexplained weight loss

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

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

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

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

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

Visual: Negative urless documented in the HPI and/or Present complaints. (-) double vision, (+)
blurred vision and (-} eye pain is present.

Neurclogic: Negative unless documented in the HPI and/or Present complaints. (+) headache, (+) neck
pain, (+) mid back pein, (+) low back pain, (-) weakness in the amns, (=) weakness in the
hands, {-) weakness in the legs, {-) weakness on walking, (+) numbness or tingling in the
arms, (-) numbness or tingling in the legs. + leg pains

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

RECORD REVIEW

chart, mri brain/mra brain imaging/reports reviewed with frontal right hemispherical white intensity

consistent with brain injury.

PRESENT COMPLAINT

She has continued neck pain and low back pain and takes Tylenol as needed and is to see Dr. Garber next

week

Page: 2
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Name:
DOE:

SEKERA, JOYCE
12-19-201%

She has continued problems with her memory but it improved over the years. She is still not normal and is
forgetful and not remembering at work. Her sleep was affected and it has also partially improved

She had a lot of forgetfulness and is having that the recall is partially betier as well as the thinking but still
does not recall task, appointments but her emotional upset ness and anxiety is improved.

EXAMINATION

Vital 3

TEME [FUISE: [RESP. BT - |WT . [BMI __|BP  |BPF  |[COMIMENT . - .. - |SPOZ |

98.5 &7 66 2046 n 11§ §7__ |RESP IN NORMAL RANGE

General: The paticnt is awake, alert appropriate and non-toxic appearing
The patient appears to be in no distress.  No psychomotor retardation, no
bradykinesia, no masked facies, no staring off, no spacing out and no lipsmacking
The patient is a fair to poor historian on details in the past. Appears to be better with
recall of recent information, , Mood appears okay

Obesity

Cranial Nerves: EOMI , fundi sharp, VFF, no field cut, PEARLA, aniceteric, normal sensation face
and tongue midline, no dysarthria, non toxic appearing, shoulder shrug intact
Hearing was intact.
The smile is symmetric.
Motor :
Normal power
Reflexes 2 10 2+
Positive tenderness lumbar paraspinals and spinous proces tenderness, tightness
cervical paraspinal and lumbar paraspinals, no cervical florid spasm and no cervical
axial comrpession, no Lhermittes, positive lumbar paraspinal florid spasm

Coordination: Unremsrkable

Gait: Nonwidc based gait which is symmetric,

Page: 3
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Name: SEKERA, JOYCE
DOE: 12-19-2019

Romberg was performed and demonstrated with no sway.

IMPRESSION from 11/4/2016 Trauma

. Post tra ic brain § neurgcognitive disorder
- eeg with no seizures and no metabolic changes. No early Alzheimer's type disorder nor frontal/temporal
slowing
- may try Namends
= mind stimulation exercises with lumosity, elevate, iCBT coach discussed, mind stimulation exercises
- reevaluate after water therapy/conditioning for medication treatment

« face to face time 25 minutes, compliance, counseling, with greater than 50% of the evaluation time on
education

2. _Cervical strain/headaches

- spine restrictions

3. Lumbar strain wi

- spine restrictions

- weight loss

4, C ¢l syndrome
- wrist splints

- education

- reeveluate on follow up

Sincerely,

ol WA

Page: 4
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Name: SEKERA, JOYCE
DOE: 12-19-2019

Russell J. Shah, MD>

Page: 5
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Name: SEKERA, JOYCE
DOE: 12-19-2019
RADAR MEDICAL GROUP, LLP
Mailing address: 10624 South Eastern Avenue, Suite A-423, Henderson, NV 89052
Phone (702} 644-0500 Fax (702) 641-4600
Russell J. Shah
MD
Neurology
/Neurophysiotogy
NEUROLOGY ReEvaluation

PATIENT NAME: SEKERA, JOYCE

DOB: 03-22-1956

Gender; F

Date of Injury: 11-04-2016

Date of Evaluation: 12-19-2019
JOYCE SEKERA was seen on 12-19-2019 for a neurologic reevaluation,

HISTORY OF INJURY

Date of Injury:11-04-2016
Medications:

DATE NAME DOSAGE S1G DISCONTINUE DATE
12-19-2019 METFORMIN S00MG

11-09-2019 METFORMIN S00MG QD

10-23-2017 Metfomin

07-10-2017 METFOEMIN

07-10-2017 CELEBREX

05-02-2017 methocarbamol

05.02-2017 ibuprofen

04-11-2017 ZPAK AS DIRECTED

0207-2017 ROBAXIN UNKNOWN PEN

02-07-2m7 METHOCARBOM |UNKNOWN TWICE DAILY PEN

Page: 1
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Name:
DOE:

12-20-2016

SEKERA, JOYCE
12-19-2019

oL

IBUPROFEN 600MG 1 TAB PRN HA

REVIEW OF SYSTEMS

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

ENMT

Cardiac:

Respiratory:

GI:

GU:

Visual:

Neurologic:

Psychiatric:

diaphoresis, no unexplained weight loss

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

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

syncope

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

Negative unless documented in the HPT and/or Present complaints. {-) nausea, no
vomiting, no diarrhea and no constipation is present. No blood in the stool

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

Negative unless documented in the HPI and/or Present complaints. (-} double
vision, (+) blurred vision and (-) eye pain is present.

Negative unless documented in the HPI and/or Present complaints. (+) headache,
{+) neck pain, (+) mid back pain, (+) low back pain, (-) weakness in the arms, (-)
weakness in the hands, (-) weakness in the legs, (=) weakness on walking, (+)
numbness or tingling in the arms, (-) numbness ot tingling in the legs. + leg pains

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

RECORD REVIEW

chart, mri brain/mra brain imaging/reports reviewed with frontal right hemispherical white
intensity consistent with brain injury.

PRESENT COMPLAINT

Page; 2
SEKERA00133
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Name: SEKERA, JOYCE
DOE: 12-19-2019

She has continued neck pain and low back pain and takes Tylenol as needed and is to see Dr.
Garber nexi week

She has continued problems with her memory but it improved over the years. She is still not
normal and is forgetful and not remembering at work. Her sleep was affected and it has also
partially improved

She had a lot of forgetfulness and is having that the recall is partially better as well as the
thinking but still does not recall task, appointments but her emotional upset ness and anxiety is
improved.

EXAMINATION

Yital Signs:

TEMF [PULSE |RESP |HT (WT BMI BP BP COMMENT SPO2

SYST |DIAST
98.5 67 66 204.6 33 { 118 67 |RESP IN NORMAL RANGE

General: The patient is awake, alert appropriate and non-toxic appearing
The patient appears to be in no distress. No psychomotor retardation, no
bradykinesia, no masked facies, no staring off, no spacing out and no
lipsmacking
The patient is a fair to poor historian on details in the past. Appears to be
better with recall of recent information. , Mood appears okay

Obesity

Cranial Nerves: EOMI , fundi sharp, VFF, no field cut, PEARLA, aniceteric, normal
sensation face and tongue midline, no dysarthria, non toxic appearing,
shoulder shrug intact
Hearing was intact.

The smile is symmetric.

Motor :

Normal power
Reflexes 2 to 2+

Page: 3
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Name: SEKERA, JOYCE
DOE: 12.19-2019

Positive tenderness lumbar paraspinals and spinous proces tenderness,
tightness cervical paraspinal and lumbar paraspinals, no cervical florid
spasm and no cervical axial comepession, no Lhermittes, positive lumbar
paraspinal florid spasm

Coordination: Unremarkable

Gait: Nonwide based gait which is symmetric.

Romberg was performed and demonstrated with no sway.

IMPRESSION from 11/4/2016 Trauma

1. Post traumatic brain syndrome/neurocognitive disorder

- eeg with ne seizures and no metabolic changes. No early Alzheimer's type disorder nor
frontal/temporal slowing

- may try Namenda

- mind stimulation exercises with lumesity, elevate, iCBT coach discussed, mind stimulation
exercises

- reevaluate after water therapy/conditioning for medication treatment

- face to face time 25 minutes, compliance, counseling, with greater than 50% of the evaluation
time on education

2. Cervical strain‘headaches

- spine restrictions

3. Lumbar strain_with leg pain/ache

= spine restrictions
- weight loss

4. Carpal tunnel syndrome

- wrist splints

Page: 4
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Name: SEKERA, JOYCE
DOE: 12-19-2019

- education
- reevaluate on follow up

Sincerely,

ool A

Russell J. Shah, MD

Page: 5
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RADAR MEDICAL GROUP, LLP dba University

Urgent Care
Russaell J. Shah, MD Dipti R. Shah, MD
Neurglogy and Clinical Neurophysiclogy Internal Medicine/Nephrology

. Mailing Address: 10624 S, Eastern Avenus, Ste. A-425 Henderson, Nevada 89052
Office: 702 644-0500 Fax: 702 641-4600 or 702 258-0566

Sign in Sheet

Date: ),g/‘?//? Arrival Time:  Zaps

Are you a NEW patient? O Yes O No

Print Nam@c & cSZ}é{EtQ- 0.0.8.::3- ;;_S (Q

Telephone:
Address:
City, State and Zip Code:
Email:

Has your attorney/insurance changed? OYes O No

If yes, who is your attorney/insurance carrier? :

Patient Signature:
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PAIN CHART

Name; SEKERA, JOYCE 008;03-22-1956  pos: 12-19-2019

Where Is your pain?
Condle axte s dolov?

Ploues mark on the drawings below the atens whers you fesl your peln.
Rorpvor margue lss partes def cuerpo donde sisote dolor,

FRONT/FRENTE BACK/ATRAS

No Maodarate Worst
Pain Pain Pain
Mo Daler Delor Medarnde Pacr Dolor
| | | | I | [ | I I {
I | | { | I | | | | ]
4 5 § 9 10

¢ 1 2 3 7 8
N EIEIEIED
0 4 6 8 10
Isyourpain: BETTER SAME WORSE  from your last visit.
Su dolor esta:  MEIOR TGUAL PECR de su ultims visita,

{Plaswe crete ona)
{Poetvor circufe uno)
7
do pacientn Reoviewrsd by Physicien/Trma da docme

O OO0 LR, oo

B'2018-12-19"5200 " NOSIG*2M
2185



SEKERA, 29, .
JOYCE pos, 03-22-195 pne, 12-19-201

[ Mot & Noadles Suring Athing Sabbing
(Adormucindenie) (Mapantus) (Ardar) (Adniovide) (Punzades)
......... Q00C000 AAMAAAA  XXXXXX esveeEe
......... Q000000 AAAAAA XXXNXA 2000663
--------- 000000 AAMARAAA  XXAXXXX eeooce

{ Hermipues
) ' XTZX2 R Ix
'TTXE X BACK/ATRAS
FRONT / FRENTE ceddwe

Reviewsd by Fysicin

F2BTHP2019-12-1 95200 NOSIG2*2

N1 00O 1.
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RADAR MEDICAL GROUP, LLP
University Urgent Care

Russell J. Shah, MD Dipti R. Shah, MD
Neurclogy Weamel

Dase; 12-19-2019

36739

© Pathent's Name:; SEKERA, J.OYCE DoB: 03-22-1658

PHYSICAL EXAM: l
~ Vitals: ‘I‘OH’T sp-\\%hﬂ P, La_-' !WM" ,,:LNO

Vieusl Acuity: 0b 0s
ANY ALLERGRS:

NVK

PLEASE LIST ALL MEDICATION(S) & DOSAGE:
Mpddormin fioomg-

. .MW%W :
1 . N 0 0 O O A

J20715°2019-12-1 G40 TV NOSIGH

lﬂuum!om 346
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Bec. 12,2019 10: 10AM

FAX »2>

To

12122016 1B

Company:
Department:

Name: Russell Shah

Company: PAIN INSTITUTE OF NEVADA

Departmant:

Name: CARINA
Phone: 7020788252
FAX: 7028786006

NAME: JOYCE SEKERA
DOB: 0372211956
——————— .
—y 1115 - l%]_lﬂ
] —Racard
Data reviewsd by Provider,
Providet Al
—ABHL LAE __ ABHL MR ABAL
GrHen
ertaant: Oale roviewed with
Providar wirium;_

T T T B T
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Dec, 12,2019 10; 10AN No.992F P. 2/%
PAIN INSTITUTE OF NEVADA
7435 W. Azwee Drive, Sta 100

Las Vagas, NV 29130

Tel M2-478-8252

Fax 702-878-9004

CFMCE VISIT
Dato of Service: Cecomber 11, 2019

Pullent Nume: Joyos P Bekera
Patlent DOB: 22271930

PAIN COMPLAINTS
Low back pain

Mo Seicara retume for Pollow up tocny.

Low back pain - todey is 2 good day, pain 3conss ire mild, she had leg radieting pain but hasn't Isdeiy the! she can remember, She denies
!\'guuu o »m&-muh thernpy.

m«um“mrﬁdwmmﬁmm'

e

Monl pain Heaughout dey (0-10) 310

Helphul treatments; Physical thempy, iNeatons, back brace

Non-helpiul tresiments: NoA

3N taee no orel paln mediogtions.

{NTERIM HIATORY

Hosphalzations of ER vislts: Noe

Changes In hesith; None

Froblems with medications: None

Qbtaining pein meds from cther physicians: Patient denles.
New injurise of MVA'S: No

Work Status: Unemployed

Theeapy: Pt is cumently receiing physice! thempy.

IMAGING/TESTING
MR brain without contrest: Report dated 121872018
Brain nommal 1of 4ge.

MRU corvical spine without contrast: Report dated 1272172018

Mild dexirecurvature with straightening of canical londosis.

C3-4; Mt bllatera! facet hypsrbophy.

CAE MK Bilataryl faost hyparbephy. MUY [l uncovirtebral arthropathy.

CR-&: Mid diec protrusion with mid bistecal facet hypertrophy. EBaters] uncoveriebral arthropetiy with mild Wt greater than right neuml
foraminal stenoels,

CE=7: Miid broad diec protrusion AP diametsr spinal canal 10 mm.

MR lumber spine without contrast Report dated 122112018

L1-2 Mid dise buige.

L2-3; Minimal spondyloals and disc buige.

L3-4: Mid disc buige wih miki facet end igamentum flavum hyperirophy bitetesully. AP dimeneion of the spinal canal 11 mm,

Ll-&llﬂlt paracntral diec bulge with annular Nesuring. Acsessmant and igamentum fliavum hypertmophy blatersily. AP dimencion epinal
canal 11 mm,

L8-81; Contral disc bulge with facet ypwirophy interslly. AP dimension spirel canal 10 mm.

XRAYS carvica! spine with FladEd : Report dated /3172018
Carvical spine Ing with mid clegenerative diec dissene st C3, thers 16 § to u lessar cegres. CA-CB. Multievet mild spondylosis.
Flaodort and views demenstrate no [igementous laxity of instabiliy.

AP and laterel thoracks and lumber mpine with right and left inberal bending: Report dated 7/31/2018

Miid endpiate culophytosiy of the mid thorscle and lumbar spine. Equal excumion of right and Ieft lntersl bending. No significant scoliosis
meastired on chronic mam.

X-ray lumbar spine with Bedon end exbsnsion report dated 773172018

MK degenerative diec dipesse at L1-L2 mL, 2-3 with muttitevel miid spondyicsls, most svidant ot Lé=B1. Vascular calcifications noted with
light levoconvei curvatune. No avidancs of sublunmtion with fissdon extsnalon views.

CT lumber spine without contrast Report dated 773172018
Mid lveacoliosis of the lumbar epine with anteror osbeophyte formation at L1-L3. Modwrmte facst hypertrophy Is seen at right L4-S1 levels

And mild facet hypertroplty seee within the mmainder of tw [umbar spine,
Diec buiges cousing mitd spinal canal nastowing af L2-L3, L3-L4, and L4-L5 with bsbera] intersl recess narmowing at L4-LG.

SEKERA001349
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Dec, 12,2019 10:11AM O Ne.992 PR

X-mys lumbes spine. Report dated &/22/2016
Spurring seen midly throughout Jumber spine, of focal Invoiving L2-L3, Mk sclerosing of Isft 81 joint

MR carvical spine: Report cate V3002019

1. Tha @am is siightly limiied by mabon setifect.

:Thmh mdmnm lordotic curvaune of the cervical Bspine. In the correct ¢lnicel setting thie may reflect Injury. Clinical comeltion
recommended,

3. A CB-8.there i buiging of the diec. This results In an antsrior imptession on the thecal sac.

4. A:CE-7, there i 8 Fight parscentral disc hemistion demonairating slevation of the postarior [ongitudinal ligament and sffacemant of tiw

antatior thecal $ac. There are 1o etecDhyiet. Thiste it sl contral canal stenosis to the right to 1.0cm

Xray corvical spine. Raport dete 8/30/2019
1. There i seightening of the norma) cemvical lordosls which can be seer in scute canvical Injury. Clinka) complation is recommeded,
2. There ane no snincant changes i vertsbral body aignment on the Ineral fldarn/extension views t indicate Kgamentouskodty of

instebity,
3. ‘There are deganarative changes a C4-5 and C5-8 with anterior
4. Plouse po the separete diciation for the MRI of the cervical spins deted the sams day for additional findings.

MRY lumbar sping. Report date 302018
1. At L1-2, there s buiging of the disc. This resulte In anbefior IMPresson on the thecal sac.

2 At 123, thet I bulging of the disc reeulting In sffacement of the anteror thecal $3¢. Thete i facut hypedrophy with bilatoral facet

sffusions. Thersls miid bilatersl foraminal stencei.

3. At L34, there s facet hypertrophy with amel! bilatecs! fucet eftusions.

&m:lu-o.lmnllbulohgofhdbc fasuiting n eMacement of the anterior thecal sac. There i facet hypertrophy. There s mid biaterst
minal Stanoeis,

8. ALLE-8Y, Tvers s facet bypartrophy, with bilsiersl fscet effusions. There is mid ekt fareminal stencsis. Thete i mid cemtril canal
stencale 1o 0.0cm.

CTlumbar spine: Report dats S02016

1. Thete are degeneraiive chahges thioughout the Iumbar spine with oateop itte formation. Thare s aleo snterior shdpiste sciercais st L1-2
and L2-3. There Is facet hypertrophy, most pronounsced In ths lower lumbar spine.

2. No scute fractures.

3. Pisase see the seperets dictation for the MR of the lumbar spine datad the aame day for adgditional findings related to woft disc

X-ray lumbar apine: dnte 93072018

1. Thale &% degene changes %o the lumbar spine with ostsophyte formation. There is also facet hypertrephy In the lumbar spine,
2 Th’uwm no ¥gnificant changee iy vetebral bady algnment on the lademi Nedanindension views b indicate [igamentous Loty or
Insta \

2. Prones 300 Separate dictation for the MIRI of the iumbar spine duted the seme date for sdditons! findings.

PROCEDURES
o0e/2017
FJI B LU

Post injection: Compiete resoiution of usuai pain
Sustained: No relie? of usual psin.

ONDR2017

WEes B Lsa1

Post injection; Compiete Resclution of uaual pain.

Sustained: 2 days xt 100% relie’ and pain wentually rebumed

173027
RFA BLES1

Sustained: ROM hae Improve significantly, 80% resciution of ususl pain. Tender ache with right side more then teft,

Di20/2019
RFA B LI31
Sustained: Paln celuming sfter 3 montive.

MEDICAL HISTORY

Diababes typs 2, HBAIC 8.8
Memory impaiment from mild TBI
Low back pain a/p olip & fall
Lumber tucet medinded pain

ALLERGIES
Mo known drug aliergies

MEDICATIONS
Mefformin 600mg qd

SEKERA001350
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NV & CA PMP REVIEWED 6451 7-68/19 NO MEDS FOUND

SURCGICAL HISTORY
Na prior surgeries reported.

FAMILY HISTORY
Lung Csncer

SOCIAL HISTORY
Family 8intue:  Bingle / not married , hae chikiren , livea with family
Occupation; Cusiomer service lUnlm

ployed
Habits' The petient smokes raraly, The petient does not drink. The patient deniee recrestionat drug use.

Waeight, 200.00 Pounde
Blood Prees: 140/08 mmig
Pume: 88 BPM
Rﬂm 14 RPM

BME: 32.

Paln: 02

PHYSICAL IUAMINATION
QENERAL APPEARANCE

LUMBAR BPINE

Appearsncs; Grossty normal. No scars, rednses, lesions, swelling or deformities,
Atignmant: Spine s straight and in normet alignment.

Tendlarnsas: None noled,

Trigger Pointy; Nons nobed,

Speam. Moderate wpaam e notad in the paravertebra! musculatury.

Faoat Tendeiness: No facet joint tandemees noted

snwup Ralsing: umm 4t 00 deg bilwlarally. Dosa not produce redicular pain.

PBYCHOLOGICAL EXAMINATION
Crienttation: The patient in alert and orlemied,
Mood/Afiact: Modd arid wifect e nomat.

Thougit Processsd; Thought procasses are intact.
Coaceniration; Concsntration i intact

Stuividaf idastion: The patient denies euicidal ideation,

DiAONOBIS

M51.27 LUMBOBACRAL DISCOPATHY

MAT.816 LUMBAR FACET JOINT ARTHROPATHY / SPONDYLOSIS
M47.217 LUMBOSACRAL FACET JOINT ARTHROPATHY /SPONDYLOSIS
M34.5 LOW BACK PAIN

504.0 CONCUSSION

ME2.335 MUACLE SPASM

COUMSELING

T Ne 9922 P45

SEKERA001351
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T Bed 122019 10: 128N N 9933 P 5/

Home Exercies Program

The patient recaived sxtensive counssiing mgarding home sxsiciss and shetching. Spaciic discussion ingluded appropriste sercises for
the patiett, ouvcies tohrance and limketions. Al quastions wers snswered.

PRESCRIPTIONS

None

PLAN

**Will hold on SCS trial, doing well cumently

** RETURN: 3 months for m-svehuation and PRN when nesded with ket

Katherine D Travnicek MD

Copy to! Jason Qurbar MD Rusesdl Shah Primary care provider

Elsctronically signed by KATHERINE TRAVNICEK Dale: 12/14/2019 Time: 8:27:10

SEKERA001352
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Radar Medical Group

2628 W. Charleston Blvd. Las Vegas, Nevada 89102
(702) 644-0500 Fax (702) 268-0566

Invoice for Medical Records

Attn: ROYAL & MILES LLP
Patient's Name: SEKERA, JOYCE

5S #;

Acat #; 36739

Medical Records;_1 ¢0 3 20.00
Postage: g <65
Notary Fee: -
Total Due: s 20.65
Thank you,

Medical Records Dept

» Please remit payment to the above address; Tax ID: 260209037

» Please attach a copy of this invoice along with payment

12-9-19 SELENIA

Invoice for records sent on By

SEKERA001353
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Michias] A. Ropal 1522 W. Warm Springs Road
Gregory A Miles* Henderson, NV 89014
Telephone:
TO2ATLL7TT
~Albo Adiced i Unah Facsimile:
7025316777
Eoil:
vy royalmilesh w.com
RoOYAL & MILES ir
December 4, 2019
Radar Medical Group
Dr. Shah
10624 8. Eastern Ave., #A-425
Henderson, NV 89052
ATTN: Custodian of Records
RE: Patient : JOYCE SEKERA
Date of Birth : 03/22/1956
Social Security Number : xxx-xx-8430
Qur File No. : 3837-18
Dear Custodian of Records:

Enclosed you will find 2 copy of a Authorization for the Release of Protected Health
Information executed by Joyce Sekera. Please provide me, within ten days, the following:

Your entire file pertaining to the above-named individual, including,
but not limited to, all records, reports, radiographic films, bills,
statements, correspondence, X-rays, messages, and notes; and the
entire billings file pertaining to the above-named individual, including
each and every charge pertaining to JOYCE SEKERA from

QOctober 24, 2017 to the present.

Also enclosed is an Certificate of Medical Records Custedian to be completed by you upon
the compilation of the requested materials on the above-named individual, This is important as it
verifies the validity of the records to the court, if necessary. Please retum this form to us when you
provide us with the copies of the requested materials.

i
i

i

SEKERA001354
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ROYAL & MILES LLP

December 4, 2019
Page 2

Please be advised that N.R.S. 629.06] provides that the maximum allowable charge for the
reproduction of medical records is $.60 per page. If you will enclose your bill for these documents
when you forward them, we will promptly remit payment to you.

Thank you in advance for your cooperation and assistance in this matter.

Sincerely,

ROYAL & MILES LLP

MAR/mr

Enclosures

SEKERAO001355
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AUTHORIZATION TO RELEASE MHDICAL RECORDS
Parsauat (v HIPAA Rule (45 CFR. Section (64.508)

o _Rodar Woheal Lmup

You are suthorized and requasted to relesse to ROYAL & MILES, LLP 1312 w. Wam Springs Road, Henderson, Navads
80014 or their represeatatives, traffic sctident reports, witnam statemants, copics of the complsts medical records of

Name: Jloyce Sckera

DORB: March 22, 1956

SS8N:  000-xx-3430
WMMthmmmmmmmmewpwmoﬁumm
sxaminations; consultation, cvaluation, operative, discharge and/or otber oamative reports tofftom other health-care
providers, insurancs compedies, employms snd ofbars; pnacy and medicxtlon vecards;

telephone moemos; prescription, :
w;mwwmmmummm.mmmwwmmm
Iaboratary test requires and reposts; hospita) admissjon foems and ali racords eelaiod to each admission; emerpency toom records and
MMMWMﬂW'MWWHMW&wWM;
xrxy, MRI, CT and/or other radiologicalfdtagnoatic fims, records and reports; and al! billing records, including itamized or other
Atawnaniy,
The fallowing infbrmation is to be provided QNLY 1f initirind by the patiens:

Drug or aleohot abuse recorde
Montal bsalth, mariage or fmily oounseling andioe psychological/peychiatric evaluations, counseling and ireatment racords
—  HIV dlegnoxis mad reatmant records :

THE INFORMATION TO BE EELEASED FROM 11/4/11 %o PRESENT

This suthorization does not penmit you to propars wiittea reports or to orally discuss the petient's cass with amy
teproseniative of tr ROYAL & MILES, LLP, o to discloss anything cther then doculrents 2nd rocords to smyous.

The patient undersiands that sy documents or records refeassd by you will be naed for porposes of legal procsedings or
inuratca claitns matéors, and that oaco eaid information oc data ix obuained by to ROYAL & MILES, LLP ¥ I3 5o longer protested
trom disclomre; by HIPAA Rula 45 CRF Section 164.508, wed may pateatislly be re-disclosed to insursace adjnetecs, inventigators,
Experts of other egents hired by to ROYAL & MILES, LLP to examing sakl documents for purposcs of lsgal olaima ar proceadings.

Thia Authortzation s valid for a period of cte (1) year from the dats signed below. The patient understande he/sho or hisher
logaf represemiative may revoke thiz Authortzation in writing to you and rismulansowsly to to ROYAL & MILES, LLP. Revocatia of
mmuyummumyﬁmmmwmm The pationt underytands that treatiment, paymens,

SEKERA001356
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CERTIFICA
sTaTEOF _NWaden )

) ss:
COUNTY OF (v K )

1 (o & _, being first duly swom, deposes and says:

1.  Thatlam M,mlo\ £ and, in such capacity, ] am the custodian of
the medical records of Rladav Me &; codl (hmuP |

2, Thuonmej_dayofmm,h_nf,mw,wﬂﬁquvwa
Records Release Authorization requesting production of the medizal records pertaining to the care
and treatmentby L« Fwwb._ of the sid JOYCE SEKERA.

3, That I have examined the original of those medical records and have made & true and

exact copy of them and that the reproduction of them attached hereto is true and complete,

4, That the original of those medical records was made at or near the time of the acts,
events, conditions, opinions or diagnoses recited therein by or from information transmitied by a
person with knowledge in the course of a regularly conducted activity of this office.

L Ll

AFFIANT

SUBSCRIBED and SWORN to before me

this ‘2 _day of Pedfmlatnr , 2019
AN

NOTARY PUBLIC in and for said
County and State

SEKERA001357
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HEALTH INSURANCE CLAIM FORM CLAGGETT SYKES LAW FIRM PI
APPROVED BY MATIONAL UMIFONM CLAIM COMMITTEE (WECH 02/12 4101 MEADOWSE LANE

CTT wien las Vegas NV 85107 eI
1. MERICARE MEDHEAR) TRICARE 1o, (NSURES'S 10, MUMBER WOR PROGRAM [N ITEM 1}

[Jimedtcarsdt [ idailcuiéh) [ émerane

Du::':l |WEF% PLAN - ﬁlﬂ‘m :::’Bt

§ PATUENT'S NAME {Laa Bawew, Ficst Mumn, Mitile Inith 3 FW‘T"ﬂrmﬂﬁ SEX

§ PATIENT'S ADORELS (Me.. Sirest) 8. PATIENT RELATIORERIP TO MSIRER

7840 NESTING PINE PL ad
T

TELEPHONE Ducipde Aren Cadnl
= | { 702) 4675487

W COBE

4 IRSURED'S WAME Wnst Wsma, Firat Mame, Middls baillsid

7. INSURER'S ADODRESS QMo, Hreel)

S, OTHER INBURED'E SAME (Last Mamw, First Nams, Middle laniell

o OTHER INSURES'S FOULT DR GROUF NONBER o, EMPLOTMENTT {Cmrem of Fravionsd

e [(X]w
5. AESTIVES FOR WRE U3E b. AUTO ACCWDENT PLACE (Stais}
(e Xiw__
r [{1] £ OTHER ACCISENT?
s w

L] e .
ISTATE |4 MESERVED FOM WUEC VEE (3541 STATE
2P CDo TELEPHOME {lwclwin Area Codel
{ )
1t 1S PATIENT'S COMNTION RELAFED T0: 11, INSUNED'S POLIEY GRGHR ON FECA NUMBER
DOT110416

ol I

b, OTHEN CLAW © Desipanted by M}

«. IRSURED'S DATE DF BINTH
L B L

]

c. INBURANCE PLAN NAME QR PROCRAM NAME

4, INSURANCE FLAN NAME DR PROGRAM NAME 04, CLAIM CDOES [Desiynated by NUCCE

0. |5 THERE ANOTHEN HEALTH BENEFIT PLANT
[ s [ w0 1 yon complais ltwms 0, %4, ons 04,

READ BAGK OF FORM BEFORE COMPLETING & SIGNING THIS FORM

12 PATIENT'S DN AVTNDRIZES PENION'S SIENATURE 1| rsverir mw roboiid of by maiesl or s informm e swmmsenry
-

W b, | B Samast PATVRSV] OF grvernamgl fembin Sl 40 SR 4f W T Oy Wiy gl mbpm——"t

17, MAME OF IEFEH.B PIWIWI DR OTRER BOURCE

13, INGURENS R AUTMOMIZED rml RIGRATURE | methorize
paymant ol mwdicsl goud pirpaicina o
wpplior fer sirviees lmrln«l mu

n. ll‘l"!l PATIENT UNABME TO WokK 1I Cm‘l Il:I.IM'I'IIll
B ) . N

. illlFl'l'll.ln'ﬂDI Ml'll RELATED TO ﬂ'IEIT FERYVILES
L] LB

10, ARDITIONAL CLAIM IMFONMATION {Designated by NVECH

F. L | 2
J 0. RENDERING
§ CHARGES PROVIOEN 0. ¢
4
i
o
7]
wP|
wi

7). DIAGDAIT DR NATURE O (LLNESS OR WJURT Baluts A-L 00 borvice Woe balow 480 \pp 1 .0 -
A+ FO781 8 3161XXD ¢ M2Q11 6 _G43909
E_S539012D LLHQ1OXXD %1 G5600 L I
L L & L
8. A DATES OF JERWICE B]  &.] 0.PROCEDWRES, SERVICES, O SOPPLIES E
o PACE Explel baesye! Lhcumstamtes) DAGHOSHS
o POINTER
. FEOEAAL TAX 1.0, WGRJAER 2%, PATIENT'S ACCOUNT NI, T T AISKE
YE3 w0

T TOTAL THARGE u AMOUNT FA10 c|!. el far iinct_'u;
! 2005 ool

2. SERVICE FACIITY (OCATIIN INFORMATIGN
CHARLESTON OFFICE

-ply & Lt
USSELL MD

i2102019
S15MED

ML T L T

2628 W CHARLESTON BLVD
02
11 §81808956

39 BALING PROABEN UNFD & PH £ l 70’2 £440500
RADAR MEDICAL GROUP LLP
10624 S EASTERN AVE R425

8

88956
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Tnetructins: 1) Atteck a prescription for the
2) Ngach vy authorations (IPA'S MRt Rpvg BIRNOMIINON) B8 COMracted services (One Call, uie.)
) Mt note: thait all TPA'S will usially quantify the oxem # of aerves suthorzec. Plases have U atiached % this hest

|
" RUSSELL J. SHAH MD Global Testing Billing 1‘%]
study

Date of Service 12032019 _ pet poctar; JOROAN WEBBER D.C. Place of service:
Patients Nams SEKERA, JOYCE pos: 0°3-22-1956

Eé:ﬂmn X 95816-VB (both professional and technical)-Blactrosncaphsiogram
—__93957-YE {Digital splke wave analysis)

—— TS0A2-YE {Single laad EKG)
— BAER _  92%85.VB
—_—EMG — 95080 (1 wxt ENG)
93841 (2 ext EMG)
93883 (I axt EMG)
95864 {4 axt EMG)
95869 (Paraspinal EMG x____ )
95872 (SFEMG) x____
95885 X
95885 X
—___ NCVS(Nerve Study)
— 95907
- 93008
— 959500
T
—
—_ 512
— 93913
8937 x,
— SSFP-UE 9592
w— SSEP-LE — 95926
wr NeuroBeluwioral —_— %116
Trenscranial Doppler 93888 (Complats)
—_— 93888 (Limited)
—. 93892 (Emboi detection)
Report Charge 99080 x_____ (per page)
— FIU ——— X
—TVZISX
—— -1 S

F207818°2019-12-03* 1 4*0"NOSIGH5* lllw
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RUSSELL ). SHAH MD Global Testing Billing

Instructions: 1) Atach 8 prescripdon for v Stucly
) Altach swy suhortions {IPAY At e authorrytion) =5 Conmracted sewvioes (One Sk, sz )
T} Moy note that 51 IPA'S will usualy Quantify the Bam # OF Aerves sothivoed. Plamss have Dhils attached §o this shaet

Date of Service _12-03-2019 pef Doctor: Place of service:
Petients Name SEKERA, JOYCE pog: 93-22-1858
— _EEG s 35816-YB (hoth professional and technical)-Electroencephalogram

—— 95957-YB {Digital spilce wava snalysis)
e §3042-YB (Single load EXG)

BAER 92585-V8

—_——EmG e 95800 (1 ext EMG)
— 95801 (2 ext EMG}
—_ 95863 (3 axt EMG)
— 95004 {4 axt EMG)
— 35860 (Paraspinel EMGX.__ )
95072 (SFEMG) x___
— 58AS
— OSBRSS Xx____

— NCVS(Nerve Study)

93838 (Limited)
93892 (Emboil detection)
—_Rapart Charge — 99080 x__ (per page)

Ffu 21
—_— e
—_—— s x____

1 3090000010000 OO 010 SRR ORI,

F*207916%2010-12-03*321*0*NOSIGHIT™ SEKERA001360
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Russell J. Shah MD

Neurology
Mailing address:10624 S. Eastern Ave. Suite A-425, Henderson, NV 89052

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

Patient Name: SEKERA, JOYCE
Date of Study: 12-03-2019
Date of Birth: 03-22-1956
EEG (Electroencephalo REPORT
Pracedure:

Using international montage 10/20 electrode placement technique, the following EEG study was
obtained. A technician performed the study under my supervision and or/direction.

Study Type:
Awake EEG study with or without various stimulation techniques of photic, and/or

hyperventilation being used.

Findings:

The background activity was in the normal alpha range between 8.5 and 13 hertz. The
background activity waxed and waned intermittently. It was somewhat modulated by eye opening
and closing mancuvers. There was low voltage beta activity in the frontal regions which were
secn to be symmetric and waxing and waning. No unequivocal epileptiform activity is noted. No
focal slowing is noted. No triphasics. No gencralized slowing and no evidence of cortical
defragmentation.

Impression:

This was an unremarkable EEG study.

7z

Russell J. Shah, MD
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[ e as e e ]

Eote to patient: Thers are risks inwvolwed Ib any procadure or treatment. It 1s sot passible to quarantes or give
asmurance of a puecesstul reselt. It is important that you clearly agree to the planned Lreatmmnt and/or asseasment,

I suthories Dr. Eogeell J. ghah and auch physicians, associates, technician, medical assistants and other persommel of
this medical facility chosen by him ko perfomm the following.

L aiso auxhorize any other prooedurss that, n provider‘s judgeent, may be adwizable to my well being, including such
proceduces ap are considerad medically advissble to remedy conditions discoverod during the above proceduras.

GENERAL RISKE AND COMPLICATIONS: T ki datisfied with my widerstanding to the sore common riske and complication
of treatmeat or procedurs. Thess riske Laclude ¢he tisk of blesding, intectlom pain and selsures {fatal, Life
threatening and potentisl major and/or miner injuries, pecmansnt scace, and/or discoloration of the skio.
SPECIIIC RISKY AND COMPLICKIIONS: I am matiafied with my undezstending to the sore common riske of this
procedurs or treateent including and/or not limited to infection, bleeding, hesrt valve infection, endocarditia,
mscle infection andfor inflasmpticn, defibrilletor discharge, pace maker malfuncticn and/oz desth, New
permanant piin Irom tha procedurs and/or worsening or new painful aysptoms that are disabling or permanent hasls
can occar. Procedure relabted lnfection, amputation of the lisbhs and permanent paralysis, desth and bleeding risk
vithin internal tissue and for spinal cord /apioal canal dampge may occur, Bleeding of arteries with loss of
iife, infection, comstoss ang persansit disability wental and physital including psypchiastric snd pain aywptoms
may occur from thie procedurs.

ALYFIERTIVE NETROUS OF TAEATMENT: I am satiefied with my understanding of alternative procedures or trestment
end their possible benefits mnd risks.

NO TEEATYEWY Ok ASARGOMEWS: I s satisfisd with my undsrstanding of the possible conssquences, cutcome, or risks
1f no asseamment andfor treatment is rendered. Thers is no guarantss of optcome. I understand that thia is a
diagnoatic procedurs and/or sssessment for purposss that may potentislly guide clinical management.

EECOND OPTNION: I have bast offered the opportunlty to seek 4 sscond sploitn concerning tha propoted traatmant
or procedursy,

OTRER SERVICES: I COMARMT TO THE PATEGLOGY TTSSDE EVALGANTION, RASTOLOGY EVALUATION AND fOR IAR BVALOATIOND THAY
ARE PERFORMED (M THIS FACILITY FOR NT MEDICAL CANE.

B0 GUARANTERE: I underntand there ace risks involved in any procedurts, aisesssent or treatmmnt, and it is not
posvidble to goarantes or give nswurance of 4 successful resylt.

OTAEN QUESTIONS: I s sitisfied with my undarscanding of the nat of the procedure assedsment or treatment,
and that all of my questions have bewn answered.

-Latax Glove wllergy - Putht - FEegnant - Defibeillpker - Spinal Cord Ptimulator

——— —r—————

soones ovise 12092099 parree g, SEKERA, JOYCE coesom m‘%f%

oY

TEST START TINE: ?“‘(¢Iq Initial % TEST EBND TIKE: m Initiel MEQJM

ROCHOTRE 0B ASSESINERT T0 3¢ DOVE Yooat: | %‘(qw (_’lﬂk‘\p\/ﬂm\n—"

e

= BMAIN WAVE ASSCSNENT GCompleted;
~RAER-RRATHATEM AUDITORY EVOIRED RESEONSE- HEADPHOMES ARD WEADIET Complated:

K «STOROABAIIONAL STATUS EXM - ASEEDAMENT INTO THTRING AND BERATIOR Complwted: g .
~TRANSCRANTAL DOPFLER - TCD - VASCULAR ULTRASODND DOPPLER TO THE READ  Cospleted:

~VER- VISUAL EVOKED RESPOMSE - FLASHING LIGHT STINOLATION TO THE EYES  Cooplated:

~EVOSED STODIES {S5EF AND/OR DEF) MILATERAL ARNS Complatad:
~EVONED STODIRS (SSER AMD/OR DEP) BLLNTEMIA LEGS Completed;
~Aalyalatory KEG- RKloctrosncephalogran - Home Uit fox Brain Waves Complatad;

1 UHDERSTAND THAT THE COMPLETED AMOVE PROCEDURES AWL/OR ASSESSMEWTS ANTI/OR. STODIES NEQDIRE INTERMETATION,
EXPLANATIONS OF TWE FINDINGS, CLINICAL CORMELATION, AND COTDMNCE FUR WEDICAL CARE TOR TRE PURPDEE ANY) MEDICAL BENRFIT
OF THE ABOVE ASBESSMENTS AND/OA TESTS WILL OCCUM. 4

I WILL POLLOW OF BY APPQINTMENT TO DBTAIN THE RESULTS PRCMPTLY IF NOT DONE LATER TODAY. IY I3 MY RESPONSIBILTTY TG AL
MEDICALLY COMFLIANT M) TO FOLLOW UP FUR THE WEOICAL RESULTS, A5 IT MAY GUIDEZ XY CLINICAL CARE.

IF 1 MM fREAALE T AETORM FOR THE NEDICAL RESULYTS, I WILL CALYL WITHIM SEVEN DAYS 70 OBTAIN THE MESULTE BY SEERKING TC
DA, KOS3ELL J SHAH. tm:mamwmsmmmmwnmnmmmmrmmunmmm
TINES BEIBG COMRECT. H PR RDOVE FTODIEY WERE COMPLETED TO IHE BEST OF MY FRCWLEDGE BY VERSUANEL TODAY

Patlont Bignature:

Translatoriif avail)
36739

328701 8720101 2-03* 523 MO NOBIG ™1

A OO T R GHRIR, .,
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RADAR MEDICAL GROUP, LLP dba University

Urgent Care
Ruasell J. Shah, MD Dipti R. Shah, MD
Neurology and Clinical Neurophysiology Internal Madicine/Nephrology

Mailing Address: 10624 S. Eastern Avenus, Ste. A-426  Henderson, Nevada 83052
Office; 702 644-0500 Fax: 702 641-4600 or 702 258-0566

Sign in Sheet

Date: /gr/// Ad Arrival Time: __ £-3COAM

Are you a NEW patient? [0 Yes O No

Print Name: :E;F&Qgi@ D.0.B.: (322 &L

Telephone: Cell:
Address: |
City, State and Zip Code:
Email:

Has your attorney/insurance changed? [ Yes M/

If yos, who is your attorney/insurance carrier? .

Patient Signature:
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L
GENERAL MEDICAL PROCRDURE COMSENT AND VERIFICATION FORM

e =S e el S S P

Bote to patient: Thare are rists ionvclved in any procedurs OF treatment. It is 0ot passible to guarsntes ox give
assarance of a seccasgtul result. It is impertant that you clearly agres to the planned treatment and/oc assessment.

T augthorite Py, Pugpeell J. Shah and such physicians, sesoclates, technician, madical assistants and other personnel of
this medical facility chosen by him to parfomm the Iolloving,

1 alap authorize any other protedures thae, in providar’s judgmant, may be Mvisable to my well being, ineluding such
procwdurss 49 are considered medically sdvieable to remady conditions discoversd during the above procedurs.

oo s pars; _12-03-2019 ravimer s SEKERA, JOYCE CONSENT SIGMA

%ﬂ, RISKS AND COMPLICATIONS: I &n datisfisd with ay understandiog to the mors Common risks and complication
of trestwent or procedurs. Thess rlaks inclods the risk of bleeding, infectlon pain mnd seizvres (fatal, life
threstening and potential wmajor asd/or minor injuries, permaneat scara, andfor discoloration of the skin.
SPECIFIC RISKS AND OOMPLICATIONS: [ &m satlsfied with =y undarstanding to the mors common risks of this
procedurs or trestmant including and/or not limited to infection, blesding, heart valve infection, sndocarditis,
wuscle infection and/or inflasmaticn, defibrillator discharge. pace ®aker malfuncelon atd/or death. Hew
permansut pain from the procwdnre and/or worsaning or new peinful symptoms thakt are disabling or permanent basls
can occur. Procedura related infection, sspucation of the limbs and parmanent paralysis, desth and bleediog risk
within ioternal tissie and for spinsl cord /epinal canal damage may occur. DBlesding of atteries with lows of
life, infection, comatose and perwenant dissbility mental and physical incloding paychiatric and pain symptoms
BAY pccur from this precadnrs.

Mw: T am sotiafisd with py understanding of alternative procsdures or treataent
and their possible benefite and riske.

O TAEATWENT OR ABSESSMEWT: I s setisfled with my undezstanding of the possible consequences, cutcomo, or risks
if Do assediNAnt ARG/Or trastwwnt is Isudersd. Thars 18 no gusrantss of outcoms. I underatand that this is 2
dizgnostic procadure and/or assassment for purposés that say potantially guide clinical management.
SECOND OFINION: T have baen offered the opportunity Lo ssak a second opiniom ming tha ¢ od treatment
oF proomdures.
OTRER SERVICES: I CONSENT TO THE PATEOLOGY TT330E EVALUATION, RADICGLOGY EVALORTION AND /OB LAR EVALUATIORS THAT
ARE PERFOFMED IM THIS FACILITY FOR MY MEDICAL GARE.

t I understand thers are risks involved in any procedurks, Asssasment or treatmant, and it is not
possibla to guasantss or give asmurance of 3 successful result.

QUESTICHS: T &M satisfied with my undsrstanding of the paturs of the procedure assessmant or treatment,
and that all of my questions have been answered.

~tatex Glowve silacgy _____ - Peoes - Frugueat - Defibriliatar - Spioal Cord 8

s ( .\
YEST START TIME: q / Initial ~ TEST ERD -mm:? "%ﬁiuu mmm&M}‘h

l

|

I

M CLECTROENCEPEALOGRAN - HRAIN WAVE ASSISNEMT Completad: fg @ |

-EARR-BRAIMETEN AUDITCRY EVOKED RESPONSE- HEADPROWES MWD HEADSET Cosplated
-MEMAOREZAYIONAL STAIUS EXAM - ASSESIMENT INTQO THINKIWG AND BEMAVIOR Complated:
~TRANBCRANIAL DOPPFLER ~ YOO - VASCULAR ULTRAZOORD DOPRLER TO THRE HEAD  Completed:
-YER~ VISUAL TVORED RESPORSE - FLASHING LIGRT STINULATION TO THE EYEE Complated:

~RBVOKED STODIBS (3SEP AND/OR DEF) BITATERAL ARNS Completed:
~EVOEED BTUDIEA (S3EP AND/OR DEPF} BILATERLA LEG3 Complated:
-Ambulikory EEG~ Slsctroencephalogram ~ Home Upit for Brain Waves Compieted:

I UNDERSTANT THAT THE COMPLETED AROVE PROCEDURES AMD/OR ASSEISHENTS MNbh/OR STUDIES MEQUIKE INTERPRETATLON,
EXPLARRTIONS OF TAE FINDINGS, CLINIGAL CORRELATION, AND GUIDANMCE FOR MEDICAL CARE FOR THE PURPOSE AND MEDICAL BENEFIT
OF THE AROVE ASSESSMENTS ARD/OR TESTS WILL OCCUR. ’

1 WILL POLLOW UF BY APEOTNTRENT TO OETAIN THE RESOLTS PRNOMPYLY IF NOT DONE LATER TOOAY. [T 15 MY RESPOHSIAILITY 10 BE
REDICALLY CONPLIART AND TO FOLLOW OF POR THE MEDICAL AERULYS, AS 1T MAY GUIDE NY CLINICAL CARK.

IF I AN UMABLE TO AETURN FOR THE NMEDICAL RESULT®, I WILL (ALL WITHIR SEVEW DAYS TO OBTAIN THE RESULTS BY SPEARING TO
DR. NUSSELL J SAAH. I BECEIVED A COPY OF THIS CONPLETED FORM, AND VERITY THE ASSESSMENT AMD/OR PROCEDURE START AMD END
il y

TIMES BEING CORRECE.

Patiant Signature:

01 TR (R IIIlﬂllllﬂlllllllllllllllllllllllllllI|Illl (LTI TREERT AT

STUDIES WERE COMPLETED TO THE BEET OF MY FROMLEDGE BY PERSOMMEL TOCAY

Translaroxr{if avail)

36739

F 2870120181 2-03° 627 NOSIO*1*1
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Russell J. Shah MD
Neurology

Mailing address: 10624 S. Eastern Ave. Suite A-425, Henderson, NV 89052
(702) 644-0500 Fax (702) 641-4600

Patient Name: SEKERA, JOYCE
Date of Study: 12-03-2019
Date of Birth: 03-22-1956

EEG {Electroencephalogram) REPORT

Procedure:
Using international montage 10/20 electrode placement technique, the following EEG study was
obtained. A technician performed the study under my supervision and or/direction.

Study Type:

Awake EEG study with or without various stimulation techniques of photic, and/or
hyperventilation being used.

Findings:

The background activity was in the normal alpha range between 8.5 and 13 hertz. The
background activity waxed and waned intermittently. It was somewhat modulated by eye opening
and closing maneuvers. There was low voltage beta activity in the frontal regions which were
seen to be symmetric and waxing and waning. No unequivocal epileptiform activity is noted. No
focal slowing is noted. No triphasics. No generalized slowing and no evidence of cortical
defragmentation.

Impression:

This was an unremarkable EEG study.

w24

Russell J. Shah, MD

SEKERA001367

2208



Radar Medical Group LLP

Mailting; 10624 8. Easiern Aveowr, Suite A-425, Henderson, NV 39052
{N02) 6440300 [ax (T92) 641-4600

Ruseell J Shah MD
Nowrology snd
Clinical Newsophysiology
Neumbehaviora! Report
Patient same: SEKERA, JOYCE
Duto of study: 12-03-2019
Dste of bicth: 03-22-1956
Paticnt age: 63Y/0

F

Sox:
Lagwage spoken; QM\\SV\ ’
Prefarred linguage: \_Q.MJ_QV)

(i epplicable)

Eaelier Iangnage: &M\ \‘S h

{i applicable)
Current medication(s): NJ(FUI ﬂ\\ Y\ .

Recent medication(s): W\L‘H’OYm'V‘ :

(Empplcable)

Bducation lovel QJWUL L”lkfkg
Wﬁmm; {un Mﬁp\o\ﬁgj‘ ket -

Coucluslon:

____ Normal mearshehavioral evaluation
___ Limited sod normal ssurebshavieral evatustion
__ Equiveeal versus borderine impairmest evalustion
X Amormal/ mpuirment on neurebehaviora evalustion . &m/fwg‘f”%” o endaess 2

”f/fgwé‘/ {M‘!Pff it muJ( 0DWM

’D d-/‘/ Lidia . H{f‘ﬂ( ’ M
Russell , Shah MD nofed . Zzz;hﬁ méw# o /S ! _
'fo}'m fMMf -:i‘:f fz”‘?’/z\/ﬂmmy

s
M c/mr

001 A A II|||II|}l|llwﬁIIIIIIII||I1|IlI|l|||IIIIIIMHH!HM@MBJY

F297018%2018-1 203* 221 MNDSIGM 1 72
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SEKERA, JOYCE
03-22-1956

Study description;
The patient waa irtarviewed for evaluation of behavioral and cognitive functions. The patient was informed of
tha testing procedure prior to the initistion of the study.
Tenting procedures inchudes evalution of genetal cognitive function, higher level cognition, sbstract
Mwwdobjmw evaluations, judgment, Ianguage, processing, construction,
réasoning, and fund of knowledge. Onmmmcnmreumspelhng.mmg,mdmmlspmswllu
memory evaluated.
Findings;
Jmpaired Areas lested Additiogal Informati
Orientation Person
Orientetion Piace
Orientation Time
Memory Immediate Recall
Memory Recent Past
— Memory Remote
Fund of Knowledge
Fellowing Commands
Visualization Naming
Attention/Focusing
Calculation
_ Spelling
-— Language
o Judgment
— Thinking/Reasoning/Abstract
Behavior Objective

o Behavior Subjective
. ___ Cogitive(Subjective)

A 0 0 GO L.

J2ET B2010-12.03321 O NOSIG*
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SEKERA, JOYCE
03-22:1956

Oricntation
Pegsop:
1. What is your full naene? (Qwe o1 sw nombra complato?)
e (R PT(CIA SKEIE
2. What is the address where you presently live? (Que er ef domicillio en donde vive?)

3. What is your telephone number? (Que ex su numero de felgfona?)

4. What is your occupation? (Jue es s ocupocion?)

. (If unemployed/retired) What was your previous occupation?
{Cual fiee s ocupacion anlerior?)

6. Are youmarried? (Es carado?)

Ly

Response: no
7. Do you have children? fiene hfos?)

Number of missed responses of oricatation of person questions: %

Pace:
1. Where are you right now? (&n dande asta ahorite?)
2. How did you get here today? /Como liego aqui?)

)00 O SR OV ATRRL 55

l TZB7I16°2015-12-03° 02 1P NOSIGM %
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SEKERA, JOYCE =~
03-22-1956

3. What stroet are we on? (En que colle estamoa?)
4, What city are we in? (Ex que cludad extamon?)

5. What state are we in? (£ gue esizdo exromas?}

Response N{\/O&d,o\ .

Number of missed responses on orientation of place questions; ‘ﬁ
Time;

1. What time of the day do you think it is? (Que hara cves que es ahorisa?)
2. Isitday or night outside? (Es de dia o de noche gfuera?)

Responsc: \ .
3. What is the date today? (Que & lo fecha hay?)

f;)(ak :
Response:

4. What year is it? Qv siio &?)
Regomse: __LO\A

5. What month is it? (Que mes e2?)

6. What day of the week is it? (Ove dia de Ja semana es?)
Response: TL}QQCLO\M .

dJ

) 0 1S Y R O LR Lo

T 02010-12-03 321 PNOSIEH TS
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SEKERA,JOYCE — — — — , RS e

03-22-1956

7. What time was your appointment today? ( 4 que hora fie xx cita hoy?)

Response: qf'UD 'PI'W"“

Number of missed responses on arientation of time: sé

Memery
Immedinte;
1. 1am going to say four numbers. I want you to fry to remember these nurnbers and
repeat them back to me in the same order | gave them to you.
{Voy a decir quatro maweros. Repita me los en ef mismo orden.)

2,7,4,8

I 11UY

2. 1am poing to say the same oumbers. Try to repeat them backwards,
(Voy a declr los mirmos mumeros. Repita los of reves)

2,7,4,%
Response: Q? Lﬂtk:}“

3. 1am going io say three things. I want you to try to remember these thres things
end repest them back to me.
(Voy a decir ires coras. Trate de recorder las p repitame lay pora iras)

Yellow Corvette (Corverre Amarillo)
Red Apple (Marmano Rojo)
Green Keys (Liaver Ferdes)

Response: \mnaw LV yeeh Appk G rU{M

2"'Try(tq:enttheﬂneeobjectstoﬂwpahunagmu

Respons: )0 {0 oY utiche. ted eppie  Jeem ke,

Imgomgtoaskyoummdacscthreethmgxagmnlnthenwﬁm“e?
Wwapaﬁrqwmh@mmwmwmj

Number of missed responses on memory immediate questions: _¢_

I IWII|lI|||II|!|IIllllllﬂllﬂlllﬂlﬂllllllllIII||||I|\I|||I|I|IIIII\I|||i|lllllI|IIIIIIILIH!jm;ﬁlmw2

FATHE 20191203 T2TNOSICH
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SEKERA JOYCE ) - _ - o

03-22-1956

1. What did you have for breakfast today?(Qwe desayan hoy?)

2. What did you have for dinner yesterday? (Que ceno ayer?)
Response: \/0\9*11 N .

3. When was the first time you saw me? (Cuando fie I primera vez que me visse?)
Response: /\’V\& fnerni A"S :

4. A moment ago, I gave you three things to remember. Can you tell me what those

: three things were?

(Hace s momenta le dé tres cosas para recarder, Me puede decir que fueron?)

Regense: WA (1cvtties T2 appic; 4 it tons.

Number of missed responses on memory recent questions: %

Remote:
1. Where were you born? (En donde nacio?)

Response: _ [ 0LP0 Lo

2. What year were you born? (Er que alo nacio?)

Response: \q?l\_p

3. What arc the names of your brothers and sister? If you have any.
{Conto xe floman sus hermanos y hermanes?)

mithad Selava an ane
AN

4. What is your mother’s meiden name? adwubndmfmdznmma?)
Y\ oore -

Response:

IllIIIIIIIINIWIIIIIIHIIIIWIHIIIIIlIIIIlIlIIIIIII!IIIl|IlI|IIIIIlIHIIIII|III|IIM£| L1 -
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SEKERA, JOYCE
03-22-1956

5. 'What are the names of your children? N/A if not applicable
(Como 3¢ Ueoman sz Rijos?)

: Nariisa .

6. Which president of the USA was assassinated in 19637
{Ovz previdente de Jos Enados Unides fue axsesinada en 10637)

Response: I'(LV\MJ-'-:\, .

7. What happened on September 11, 2001, also known as 9-11 to the World Trade

Center building in New York City? (Que paro of Septiembre 11, 2001, tambien sonocidos como
of %11 alax Torrer Gemelar de Nueva York?)

. : ,Yﬁ'ffbffg-l’ AFrAe-

Number of missed responses for memory remote guestions: _z_

Gentral Fand of Knowledge

_A=What are the three countries in the North American continent?
{Cuales s0n log tres paises en ol contisinte Norte Americano?} /h

Resonse: __| OO e

2. What ocean is next to the state of California?
{Oug oceono exia of lado del exiado de California?)

Response: pf\(/’i%i(a

3= What is the most populated country in the world?
(Cwal &3 le pals mas poblado del meundo?) &

4~ What is the largest country in the world? (Cual es el pais mes grande del munda?) p

5. Are we in the eastern or western hemisphere?
(En que hemisferio esiamon, ¢l occidentol ¢ oriental?)

; : Westex™

LT T LT T G L

SOETIS 201912021 FNOSIG I TE
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SEKERA, JOYCE
03-22-1956

6. W]latlisﬂ\eeqmtot?muud“mndu”ddnmdo?)
Response: _ DEPOPFLS g wrr\ -

7. Are we in the northem or southern hemisphere?
{Estamas en of hemisferic norte o sur?)

Resporse: NIAS YT TA
A" What is the intemet? (Que as el Interner?)
Response: (AT PVUMA S -
9. What is the meaning of Christmas? (Qus es ol signiicads de la Navidad?)

Respotise: Q,L\l'\fr\' M-'Co %’O(f\ -

38~ Why does England not celebrate the 4™ of July?
(Porque Ingiaterra no clebra el 4 de Julio?) FP

Response: | dﬁﬁ‘\' Ve
11, What is the definition of an “Island™? (Qve &s la definicion de sna “isla™?)

Response: MM %Uim""“‘l’ﬂ"u bvl waRe

12. What are the besic food groups
{Cuales son los grupos basices de alimentocion?}

Reoos: _ MM, O ninS, eats, Poviine,

13. Howmydaysmma@wé“ dé&mﬂﬁfmﬁ
Respanse: 3

AdeFlow many weeks are in a year? (Cuswas semancs hay en un ako?) ;)

15. Who is the currert president of the United States?
{Qwien es el presidente de los Estados Unidos?)

=)

B 1 A0 RO O AR,
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SEKERA, JOYCE
03-22.1956

36 What are the names of the previous five presidents?
mmouﬂmiumwlhuammp;?

Respouse: Ub"m'b\-i"“h?f\. | et Frow .

Wi arethe thres branches of the United States
(Cualex son lax tres romas del goblerno de los Extadny Unidos?}

Repomes MR | dont (e ng

Number of missed responses on furd of knowledge questions: "_?_ g

Following Comamands

1. Twould kike you to towch your right ¢ar with your left hand.
{Toca ty orgla derecha con ia mano quierda,)

Response:

2. (Hand the patienta 8 1/2x11in. sheet of paper and tell them the following
instructions)

Please fold this paper in half with your left hand and place it on the ground.
{Por favar doble exte papel ala mitad con la mang Bqueirda y lusgo pongalo en o piso}

Response: "‘(—M..

Number of missed commands; (ﬁ D

Visuslization Naming

1. Ask patient to identify the following objects: (Rubber band, CD, binder clip,
mirror, batlery, coin, marker, mimor, boitle cic.)

Respanse: ﬂPLN\1 gk(%(;; Mows g | Chnqpb¢e\'
Biroler -

Number of missed visualization naming: g_ >

0 00 G

IZHTO1872019-12-03°3210NOSI 7O SEKE RL'!!G?B?G

2217



SEKERAJOYCE —~ — — ~. = = - - - e
03-22-1956

Attention/Conceatrating/Focusing/Sustained Mental Activity
1. Count from 1 to 20 out loud: (Cueste de! 1 af 20 en voe alta)
2. Now count backwards from 20 to 1: (hora cuente of revez det 26l 1)
3. Spell the word “WORLD” backwards, (Deletrea la palabra “MUNDO" of reves.)

4. Subtract 7 from 100 and continue to subtract additional 7's until I have you siop.
(A 100 quitale 7 y siga le quitando 7's additionales hastax que diga gue pove.}

Response: q'g-m;(\”\,"(a,tﬁﬂsg‘"

3. Subtract 3 from 100 and continue 10 subtraci additional 3*s until | bave you stop.
{4 100 guitals 3 y siga quitando 3's odditionales havia que diga que pare.)

Respomse: AT AU AN, Ry, T, S 39
6. Name as many farm animals as you can,

{Nombre animalex gue viven en wna granja }
Response; U?W'pi'{] L Qo | M‘Ht'w‘ml

Mr +UYK-U'-E,, 9-9‘:\‘:

7. Name as many different types of cars as you can.
(Nombre differente marcas de carros que puedn)

RWJQ’"JP‘ J(u:\Jﬂia.g_chu e, ih.Gin?'—lw.\»\J
\eyas,

8. What are the months of the year?
{Nombre lox mezes del afio}

Response:_ &ON_/

)0 00 MDA A G R CRLMNLNL,

FORTIIE010-12- 0321 DNOSIGH 7211
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«F7 What arc the colors in a rainbow?
(Cuoles yon lox colores wm wn arco iriz?)

Response:__{ 20\ 1 O A #y0 @l% L reen .

M ;\ ow-.

10, What are some Italian dishes? or name me as many South American countries as
¥ou can. (Nombre platitlos ftalianay ¢ nombre paises en Sur America}

Repouse: CPAeM ,  La%4qre . ravinli -

Number of missed responses on attention/concentrating/focusing questions; = \
Calculation

We are now lesting your mathematical knowledge. Soms of the following math
questions are easy, but we will ask you increasingly difficult questions.

2+4= LQ_
6+9= l_S_
rn-  \Y
sime 35
32+41= '}i
3-2= _\__
10-5= i_
12-7= 6_
20-12= 3_
42-2%= l&_
e @0
8x9= 12'_
Number of calculations missed: _ﬁ

N

Il IIIIIHIIIIWIIII!IIIIIIIIIH|III|IIIIH|III|IIIII||IIIlIllIIIIIIIIM|I|I|1|I|HII|I|§!!M£01378

FORTHEAN 0-12-03 321 *NOSIG®
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SEKERA, JOYCE
03-22-1956

Spelling
Please spel the following words: (Deletrea ax siguentes polabras)
1. SHIRT (CAMIS)
Response: ALY+
" 2. APPLESAUCE auANzind)
Respouse:___ TP PLE Cave € -
3. AMBULANCE (AMBULANCIA)
Repomse: ML CNCE
4« COMPUTER (COMPUTADORA)
Respomse: __ (0 0\ s -
5. MAGAZINE (REVISTA
Respons:___ (Pt 3 g
Number of misspelled words: V4
Language: f}
1. Repeat the following: No ifs, ands, or buts
Reponse: MU WS ards, o Youts.

2. wﬁ:ﬁn following: He, and she. and 1
a {o siguente: K, y elfa, y yo)
Aveal |

RW:N“M (N

Nuanber of missed language questions: B p

00 O NOORLR

2*287918°2019-12-03 21 MNOSIGH THI
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SEKERA, JOYCE
03-22-1956

Judsment

1. ¥ you were walking down a sidewalk and you saw a stamped Letter layi
. the
ground, just under a drop mailbox of the US Postal Service ,whatwuldmyousondo?

(3¢ wsted va caminando por wna bangueta, y mira
wdamm&fwﬂomﬂdma{aﬁ?)mqmmmﬂm’ Hrada enel pso

Repnss DA 1t A de precleex

2 Ifywmhacﬂ:wﬂcdmviethutcandyoumededtomﬂnmﬁmm.
When you enter the restroom you notice a thick black smoke entering
veats. What would you do? ) fiom e

(ST sxted e3ta o5 un cine flenc de gante y entra ol botlo. Y cuando wsied entra
al
Mumo negro aaliendo de los oficios de ventilacion que hawia?) b i que

Response; %Tj DA &V‘J 12\ o

OVML (WO v ES  ere | 4 could

Follow Hp}'qm @m )

Would you notify a movie theater employee about the smoke and why?
{Le dejaria saber a los empleados del cine y porque?)

Response:

Number of missed judgment questioss: — b)wf,,l /? ﬂf,rj /p

B 0G0 A A,

FF207018°2019-12-03 21 PNOSIGH 7414 SEK
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SEKERA, JOYCE
03-22-1956

Thinking/Reasoning/Abatract

1. What are sonie things an orange and an apple have in common?
(Dwa s0n algamas cosar que wna naronja y una manzana tienen en comun?)

Response:_ XL At ,row\—eQ, AT0N - on e

2. What zre some differences between an orange and an apple?
fQax 20n alqura cosay que tienen de differemte o nararga y la mansana?)

Respoase: "‘QK:‘“VPQ- Qplor

3. What are some things that a dog and a hotse have in common?
(e son algunas coras que el perro y &l caballo tienen e cowniin?)

Repoms X0, Do Fun  peag,

4. What arc some differences between the dog and the horse?
(e son algunas differencias entre ol parro y el cabalio?)

e ST

Number of misssd thinking/abstract questions:

H4

L T

F2ETIB20N9-12-03 R ITNOSIGH 5
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SEKERA,JOYCE
03-22-1958

Behavior

The patient was noted during the interview to have:
Decreased body movements.

— Decreased eye contact with the examiner.
Q __ Jistery and increased body movements,
L% ___  Angerand casy sgitation.
__ TearinglCrying e
Number of checked off objective behavioral/mood findings: ]
Subjective;

Do you have problers falling asleep? (Tiene prodiomas dormiendo?)

Do you have a decrease in appetite? (Tiene perdida de apetiio?}

Do you wake up frequently at night after you have fallen asleep?
{Se despieria con fruequencia e ia noches?)
Do you wake up in the momings feeling tired/not rested?

{5 desplerta cantado en lax mafanas ?)

Are you easily agitated? (Se agita focilmente?)

Do you fecl angry, sad, or happy more frequently than you would like to be?
(Se vienie encjeda, triste, o folls mas frequenie de lo que quisiera extar?)

Do you eat because you have to, but do not enjoy the teste of the food you eat?
{Come porgue tlene que comer, paro no disfruta ias sabores de la comida?)

Number of check off subjective behaviaral/mood findings: é ?
Comiti

Do you find it difficult to concentrate? (Te es dificil concentrarte?)

Do you feel that your memory is decreasing?

{(Siente que su memaria esta dismimipends?)

Do you feel that your ability to retain new information is reduced?

{Te &s dificil aprender mueva informacion?)
Number of checked off cognitive behavioral/mood findings? \ f"'.i\)

5110 00N 0 A ALY,

SY207918°2015-12-03* A2 'NOBIGH TME
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SEKERA, JOYCE
03-22-1956

Comstruction
(Instractions are to be sead 1o the patient by the examiner.)

On the following page is a big circle. [t is actually & clock and I would like you to put the
numbers of the clock in the appropriate aress of the circle and then draw a smalf hand and

a big hand to represent the time 7:45.

Was the patient able to complete the task? i

(v

O 0 AV G I O,

T2ATOIE2019-12-CHIRINNOSIGH T
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%Name%
03-22-1956

Appointment Status

12-02-2019
3:47 PM

CALLED PT AND CONFIRMED APPT...CG

Patient contact #
(702)467-5457
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From:LVNI 7zoRegea 182
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"RADAR MEDICAL GROUP, LLP
UNIVERSITY URGENT CARE

Russell J. Shah, MD Ltd. Diptt R. Shah, MD Led.
Neurelagy and Neursphysislegy Intervmi Medicine/Naphralagy

2628 W, Charleston Bivd., Los Yagas, NV 8%102
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FromL V| 70003188

1/20/8010 19:29

*781 P.OOA/ORE

i 958 AGE: 63 : 11

LAZ VEGAS NV 89117918
{T02) 3300088

INSURANCE
ATTORNEY GALLTHER LAW FIRM
1850 E SAHARA AVE 107
LAS VEGAS, NV 89104
Policy #; 03221956
Policy HolMer: JOYCE SEXERA
ALLERGIES
NKDA. Current
Reaction: Treatment:
MEDICAL PROBLEM LIST
M54.5 (LOW BACK PAIN) Cument 9M7/201%
M51.2¢ (OTH IV DISC DISPLACEMENT LUMBAR RGN} Current 8/17/2019

SEKERA001389
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11/20/2010 16:29  #78% P.O0S/0RE

OLVNI

LAS VEGAS NEUROSURGICAL INSTITUTE
3012 5 Durango Dr Las Vagas, NV 59117-3188
Phone: (702) $35-0088 Fax: {702) 826-3182

From:LVMNI ?_; lla_u 3_10!

Jason E. Garber MD, FAANS Scott G, Glickman DO
Stusrt 5. Kaplan MD, FAANS Patrick S, McNulty MD
Gregory L. Douds MD, FAANS Albert H. Capgnns MD
Putiant: Joyce Sekers Patiamd: 11250 DO8: 03/22/1956
Date of Encounter: 5/17/201% 8:45:00 AM

L P

m#mmmmpmmwmmmmumdndipmdﬂmamnmnvmnﬂuulon
13/04/2015, The petient spparently siipped on liquid cn the floar. Since that time sha hes had axis machanical beck pain with
intarmittent radiation to her buttocks with intermittent axtension down her lcwer axtremitias, She also has axtal mechanical nuck
uhmmmmmmhrmmlmmmmmmurmugmmwmm

The patient had physicel therapy in the pest s well as injections. I do not have the infection reports at this time,

On maamination todsy, the patiant has no focal motor weskness on examinstion, The patient's reflexas are zoro throughout.
Strength however appesrs to be Intact.

R is my understanding thet the patient hampﬂwmnmafm:plmlmwmln.mmwﬂuuﬁm
in question. Sha wil follow-up with me sRar her néw imaging studies,

Fattant was involved ina 3iip end fall, n/s. tocetion: n/a,
Date of injury was 1 1/04/2018,
tocation of injury: venstian  Datels] of prior Injuries: n/a

ANgrgles: NKDA

Post Medical Mistory; - Dete of last EXG: n/a n/a. - Date of inst chast x-ray: n/a n/a. n/a n/a. - Arthriths n/a. - Result of mammogram:
n/a - Date of kst mammogram: 1Va n/a. 1/a. « Diabetes pra disbates. - If yes, cate of Blood transfuzion: nfangs, nfa,

mmmm-mmmmmm-mm-mmm=m4m
Brother - Heslth Stxtus: good
Sister - Health Startus: good

Sacial Higtory: Patisnt Occupation: salus - Medical dissbility - short term -Date last workad: 11/04/2015
Marital Status: Single. Childmn: Yes - Number of Adule (age 18 and over): 1- Number of Child {(age 0-17): n/a
Pathint Livas Alona; No - Patient livey with: mother

Smoking Status: Yes - Smoke per/dey: luss than I pack per day - Alcohol Consumptlon: Occaslonally
[Ncit Drug Usage: Nevar

Risk of HIV: No

SEKERA001390
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From:LVN)  7omsassisn 1/20/2018 16:30 #7871 P.00S/028
Pationt: Joyca Sekers Pationt¥: 11250 DOB: 03/22/1956
Dute of Encoonter: 9/17/3019 8:45:00 AM

Mediaations: Ko current madications on flla
Post Sorgical Ristory: Problams with snesthesls: No
Prior sping surgery: No

Diogrostie Studiest - Chiropractic - Epkdural stevold Infections Date: 09/05/2029
Physician performed Injaction: detravnicek - MR thoracic sping - MRI lumbar spine + CT brain - CT cervical spine - CT thorseic pine -
CT lumbar spine - X-ray thorscie spint - X-ray umbat spine n/s

Review of Systesnw; - Weighi gain - Neck paln - Arm pain - Back pain - Leg pain - Lag wesknass

Vitals: Waight: 200 Ibs. Helght: 66 k. BM): 32.9

Phsics] By

Sanarsh

Mentsl Status: Alert

General Appasranca: wall-nourishad, well groomed, Not Sicidy

Orlentation: Orlented X3

Bulld & Nutrition: Waell nourished snd Well developad

Posture: Normal posture

&ye Pupll: Equal snd direct reaction to fight normal,

Chost s lung axam:formal Excursion with symmetric chest walls,

Cardiovascular scamirartion: Norms! hasrt saunds regular tate and thythm with ne murmurs.

Abdossats inspaction: No Visible peristalsis

Neurologic Mental Rtates:

Spusch: No impairmants of naming. No impaiment of word repetition,

Cagnitva Function: No impelrment of Attention, No Impairmant of Conceniration, Neo mpairment of long term memery, Ne
Impairment of short tarm memory..

Sansory Light Touck: Intact Globally,

Reflense: Lat Micepe: O. Right Blowps: 0. Lt Triceps: 0. Right Triceps: 0. Left Brachioracialls: 0. Right Brachlaradialis; 0. Left Achilles:
0, Might Achilles: O, Left Pesalia: O, Night Patalle: 0.

Upper Extremities; Bilateral Detloid 3/5, Bilsteral Bicep 575, Bilatarsl Tricep 8/5. Bllateral Wrlst Extensors 5/5. Bilatersl Wirist
Flaxors 5/5. Bllatersl intrinsks 5/S,

Lower Extramition: Bilateral Hlopsces 5/5. Gitxtersl Quadriceps 5/5. Bilateral Hamatrings S/5. Sllatersl Tidislis Anterior 5/5.
Bilsters] Gastroc-Solews 5/5. Bilstersl EHL 5/8.

Coordination: No Impairmaent of heekto-ahin , No Impalrmant of Snger-to-nase, No Impaimaent of rapld altermnating movemants.
Associations - intact

Thought Processsl/Cognities Function: Appropriste fund of knowledge

Review of Disgnostic Test:
MR of the carvicel spine parformed 12/21/2016 revesls 3 centrsl disz protrusion at C6-7.

MRl of the [umbar spine performed 12/21/2016 raveals a disc hamiation L4-5 with facet arthropathy and synovisf cyst lek LS-51
with facet arthropethy L4-5 und L5-51,

Page 2|3
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From:LVNI| ToRsRo3IRE

19/20/2019 18:30 #7811 P.0OT /028
Patient: Joyce Sekera Petiont®: 11250 POB: 03/22/1956
Date of Encountar; 9/17/2019 8:45:00 AM

Asspsemant and Plon:

I have ordared new imaging studias, spaciicaly s-rays and MR)s of tha cervical anct lwmbar spines, o copy of Or, Travnicek's Injaction
history and she (s to follow up with me theresfter.

MS4.5 - LOW BACK PAIY
M51.26 - OTH IV DISC DISPLACEMENT LUMBAR RGN

#16860- AP/LAT, FLEX/EXT CERVICAL SPINE X-RAY {72050}, APAIAT FLEX/EXT LUMBAR SPINE X-RAY (72110}, CT Lumbar Spine W/O
Contrast (72181), MR Cervical Spina W/0 Contrast (72141}, MRI Lumbar Spine W/O Contrant (72148),

Follow up after study

Flectronically Signed: JASON JARSER on/st 03/17/2018 10:19:50

Page 3{3
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Prem:LVNI rozssesiee /8072010 10:31 @781 P.O0S/02E

®LVNI

CENTER FOR SMNE AND BAALE SURSERY ™

LAS VEGAS NEUROSURGICAL INSTITUTE

3012 5 Durango Dy Laz Vegas, NV 89117-9186
Phone: (702} 836-0088 Fux: {702) £28-3162

lason E. Garber MD, FAANS Scott G. Gickman DO
Stuart S. Kaplan MD, FAANS Patrick 5. MeNulty MD
Gragory L. Douds MD, FAANS Albart H. Capanna MD
Patient: Joyce Sekers Patienth: 11250 DOB: 03/22/1956

Oata of Encounter: 10/10/2019 8:45:00 AM

——— —

History of Present linets: Patient prasants today with ongoing axds! mechanical back pain and lower extremity radiculopativ,
$he doss hava soma parespinal cervical discomfort and pain as well,

Pathent was bwolved Ins siip and fall n/s. Locstion: n/s.
Date of Injury was 11/04/2016.
Locwtion of injury: venetien  Date{s) of priorinjuries: n/a

Allargies; NKDA

Past Madicol Higtory: - Date of last EXG: n/a /s, - Date of tast chut x-ray: n/a /8. n/a n/e. - Arthritis n/a. = Resuit of mammogram:
n/a- Date of last mammogram: n/a r/a. n/s. - Dishetes pre clabetes. - i yes, date of 3Mood traesfusion; a/anfa. nja.

Pomily Histavy: Mother Altve - Health Status: goodfsther Dzceasad - Age n/u - Cause of Death: staga 4 cancer
Brother - Haakh Status: good
Skter - Hashth Status: good

Sociol History: Patienit Occupstion: sales - Madical disability - thart tarm -Dabe last worked: 1170412015
Marital Stetus: Single. Children: Yea - Numbar of Adult {ege 18end over]: 1 - Humber of Child (age 0-27): n/a
Patiant Lives Alone: No - Patient Ives with: mother

Smoking Status: Yes - Smoie par/dey: less than 1 pack per day - Aleohel Consumption: Oczasionelly

Hicit Drug Usaga: Nevar
Risk of HV: No

Medications: No cureant madicstions on file

Pt Surglesd History: Problems with sresthests: No

Prior spine surgery: No

Disgnorstie Sivdies: - Chiropractk - Epldurst stereld injections Date: 09/05/2019

Physican performed injaction: dr,trewniosk - MR thoracic spine « MR! lembar spine -C‘I‘bnln-crurulultpim-ctthorlduplm-
LT lumbar sing « Xergy tharscic spine - X-ray iumbsr spine n/s

Review of Systems; - Weight gain - Nack pain - Arm pain - Back pain - Leg paln - Lag weakness

SEKERA001393
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Patient: Joyce Sekera Pationtd: 11250 DOB: 03/22/1956
Date of Encounter: 10/10/2019 8:45:00 AM

Witnis: Weight: 200 lbs. Halght: 88 [n. BM): 32.3

hpsicsl Exam:

Saneral:

Montal Status: Alert

Ganeral Appaarance; wall-naurished, well groomed, Not Sickly

Orlentation: Orlented )3

Buld & Nutritton: Well nourishad and Well developed

Postute: Normsl posture

Bys Pupll Equal and dlirect resciton %o light normal,

Chest anal ing axemNormal Excursion with symmetric chest wally,

Candiovasculer mmsminetion: Normal heart sounds regular rats and rhythm with no murmurs,

Abdoman nspectien: No Visible peristaisks

Newrclogic Mental Status:

Spandhz No lmpairments of naming, No impairment of word repatition.

Cognitive Function: No lmpalrment of Alsention, No Impairnent of Concentration, No Impalrmant of kng term memory, No
impalrment of short term memory..

Sensory Light Tauch: Intact Globally.

Rafizxes: Laft Biceps: 0. Right Bloeps: 0. Laft Teiceps: 0. Right Triceps: 0. Laft Brachioradielis: 0. Right Brachioraciislls: 0. Left Achillas:
0. Right Achilles: 0. Luft Pateils: 0, Right Patells: 0.

Upper Dtremities: Bilatarsl Datiold 5/5. Bilatersd Bicap 5/5. Blateral Tricep 5/5. Bllsteral Wrist Extensors S/5. Bilsteral Wrist
Flaxors 3/S. Bistaral Intrinsics 5/5.

Lowsr Extramitias: Bilacers| [opsoas /5. Bllatera] Quadriceps 5/5, Bilsteral Harnstrings /5. Btaterst Tiblalis Anterior 8/5, ;
Odateral Gastroz-Soleus 5/5. Blsteral EHL S/5. "
Coardination: No Inpsirment of heel2o-shin , No impairment of finger-to-nose, No knpairmant of rapid aiternating movernents. ‘
Assoclations - intact

Thought Procasses/Cognitive Functien: Appropriste fund of knowleclge

Review of Diagnostic Tast:
MR of the carvical spla revasit 5 dise bulge st CE-7. No frank cord compression is noted. Wil straightening of the cenvical spine
consistant with spasm [a noted.

MW of tha lumbar spine revesis muliliswel lumbes apendytitia o with % degrea of facet arthrepathy. Ne dise harnistione
re noted.

Aessrnert und PMan:
Tha patlent has ongoing axdal mechanicsl back pain with radiculopathy, The patisnt has ongoing symptomatology wivich has falled
consarvative management. | recommanded a stimulator trlal,

M54.2 - CERVICALSIA

MES4.5 - LOW BACK PAIN

Referral te Paln Managemant for Simyletor Trial
Follow up nfter spacielint

Fags 2|3

SEKERA001394

2235



From:LVMI ' ;-.-.sal!

Patient: joyce Sekara Patients: 11250
Dute of Encounter: 10/10/2019 8:45:00 AM

1/20/2019 18:82  #781 F.010/088

Floctronicelly Signad: JASON GARDER on/fet 10/10/2019 13.:08:08

DOB: 03/22/1956
Paga 3|3
SEKERA001395
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SimonMed’

Bin Tomnevos Fiday
FINAL nmru:;om
Patient: Bakarn, Joyee Sex: F DOB: Mar22, 1956 Age: 63 Disg, Imaging # 3149958
Surus: Ourpations
Refecting Physician: Jason Garber MLD,

Exam ¥ 27621613 - Sep 30, 2019 - MR1 3T - LUMBAR SPINE W/O CONTRAST

Exam Performed ar SimonMed Cantenniai

HISTORY: Lower back pain after 2 alip and fall {jusy at work o 11/04/16.
TECHNIQUE: Multisequence T1 and T2 waighted images ware obcainad.
COMPARISON: No prior studies are available for comparison.

FINDINGS: The cons tnecuilaris appaars normal. The lordatis curvature of the humbar spine is
preserved, No evidance for abnormal solid ot cystic lesions is identified. No prevemebral or

parsvertebra)] masses of fluid collestions are poca and there is no evidence for sbnormal mamow
replacing lesion. Segmental anslysis of the lumbar spine is a3 follows:

AtL1-2, there is bulging of the dise. This results in anterior impression on the theca! sac. There is
ao canal stenosis of foraminal stanoais.

At 12.3, there is bulging of the disc resulting in effacement of the anterior theca) sac. There is facet
hypertrophy with bifatecal faces effusions. There is mild bilaterai foruminal stenosis, There is no
oentral canal stenosis.

At L34, there bs facet bypertrophy with small bilateral facet effasions. There is no posterior disc
bemiation, central canal stenoels, or foraminal stencsis.

At LA-S, thare Is bulging of the disc resulting in effacament of the anterior thecal 1ac. There is facet
hypertrophy. There is mild bilsterul Foramisnal stenosis. There is no central canal stenosis.

At L5-8), there is facet bypertrophy, with bilaweral face: effusions. Therw is mild left fosamine!
stencsis. There s mild ceatral canal stendsis w0 0.9 c1. Thene is no right foruminal stenosis.

IMPRESSION:
1 AtL1-2, these is bulging of the disc. This results in antecior impression on the thecal sac.

Fodeniz Tsliaw, Joyce “Toge {
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2. AtL2.1, thare is bulging of the dise resulting in affscoment of the antetior thecal sae. Thare is
mwmwwm.mmuwuwmmm stenosis,

3.At1.3-4.thuctlﬁutlmmophywimmubﬂlm facet effusions.

4. AtLA4-5, there is buiging of the dise remlting in effacement of the anterior thecal sac. Thers is
facet liypertropbry. There s mild bilaters! foraminal stenosis.

s.mum.mumwmw.wmm facet effusions. There is mild left formina!
stenosis, There is mild centra! canal srenosis 10 0.9 em.

ELECTRONICALLY SIGNED BY: Kavanagh M.D., Joscph on Oct 01, 2019

dd: Septernber 30, 2019
Raporwd by: Joseph Kavanagh M.D,

Electronically signed by: Joseph Kavanagh M.D.

Thank you fir mmﬂ.ltmmmmwkwimamnﬁumdm" this exam
ploase cal] 1-855-RAD.TALK.

NOTICL: This information lme beess dissionnd W you from recards pavtectsd by mumm.:nuwmmgnm:

andlor ALS 36-36511 The relie probitit o nakidg day fullae Easlosre This (nformation uaiems Raiker dincsionuie
mmwm-u&umam-p’:mmh:ﬁ“-uwmmhm

Foless YhoncToys Poge 7
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SimonMed’

Stn Towixvio Tidey
FlNA L 0 Simanilad Contanaipt
Patiect: Sekern, Joyce Sex: F DOB: Mar22, 1956 Age: 63 Diag. Imaging # 3349988
Starus: Oueparian:
Raferting Physician: Jason Garber MLD),

Exam # 27621628 - Sep 30, 2019 - CT - LUMBAR SPINE W/O CONTRAST

Exam Parformed at SimonMed Centannial

HISTORY: Low back pain after & 1lip and )l injury on 11/472016,

TECHNIQUE: CT of the hunbar spine was parformed without intravenots contrast maerial. ;
MMMMMWWMNCTMWMWM ‘
ALARA (As Low As Reasonably Achievable) protocol. i
mmm:m“mﬁvaehmmuwumolmbuspiuwiﬁom
mmw»mmmmummm&.mnmw.
most pronounced in the lowsr lumbar spine.

Thcninmmﬂehcmwdidouﬂmﬁuvmhlhdyheummmmbm&nm
are preserved. There are no sitspicious bany tytic or selerotic Jesioas,

Evalustion of the individual levels demonatrats:

AtL1-2, there is no disc berniation, spinal stenosis or neura] foraminal nasrowing.

AtL12-3, there in no disc hemistion, spinal stenotis or neural foramina! narrowing.

At L3-4, there is 1o disc bemistion, spinal stenotis or neura! foraminal narrowing,

Ar L4-5, there is no disc hemiation, spinal swnosis or neural foraminal naesowing.

AtL3-S1, theve iv no disc hemiation, spinal stenosis or neurs] foraminal narmowing.
IMPRESSION:

1. There are degencrative changes throughout the jumbar spine with veteophyte formation. There is
also anterior endplate sclerosis st L1-2 and 1.2.3. There is facet hypertrophy, most pronounced in

tha lower fumbar spine.
Fudhine Wi, Toyo P |
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ELECTRONICALLY SIGNED BY: Kavanagh M.D., Jaseph on Oct 01, 2019

dd: September 30, 2019

Reporied by: Josepk Kavanagh M.D,
mmiunyﬁguby:mnwu.n

Thank you or your ki referal. 1 yo would fke 80 speat with & Raclologistregarding i
please call 1S5 RADTALE " T » o

MIﬂMhmhhiMu Rom rasors alnd by Paders! and $ols saniid rules (42CFR Pun 2
sadce ARS 33461 mmmmmﬂuzm’mﬂ"«umm b Focten o o2

Felear: Sotars, Tayos K
SEKERA001399

2240



From:LvNI yonsgea1se

1/20/2018 16:34 #7817 P.0187000
U9 IQ| 2Qissuae Z I3
8 SimonMed
oo Tramarnri Tieky
Simeniied Carvisanial
FINAL IAGROBTIC IMAGING MEPORT
Paticol; Sekers, Joyee Sex:F DOB: Mar 22, 1956 Age: 63 Diag. Imaging # 3349958

Status: Ouipatient
Referring Physician: Jason Garber M.D,

Exam # 27621434 - Sep 30, 2019 - MR] 3T . CERVICAL SPINE W/O CONTRAST

Exam Performed st SimonMed Centennial

HISTORY: Neck pain after a slip and fall at work on 11/4/2016.

TECHNIQUE: Muhisaquence T)-weighted and T2-weighted images were obtained.

FINDINGS: The exam is slightly limited by motion artifagt,
mpmeﬁmfomummmnm.HnmmmmmmmWLMhhuof i
the normal lordotic curvature of the cervical spine. In the cotrect cliniest seiting, this may reflect ;
igjury. Clinical cosrelation is recommended. No prevertebral or paravertebral masses or fivid ‘
collections are idensifiad,

Segmental analysis of the cervical spine is as follows:

At C2-3, there is no evidence for disc herniation, canal sienosis or aewral forsminaf stenosls.
At C24, there is n0 evidence for disc herniatico. canat stenosis or neural foraominal stenosis.

AL CA4-5, there s 20 evidence for dise hernistion, canal stenosis or seural foratninal stencsis,

AL C5-6, there is bulging of the disc. This results in an anterior impression on the thecal sac. There
is no central capal sienosis or foraminal senosis.

At C6-7, ihere is & right paracensal disc hemiation demonstrating elevalion of the posterior
longitudioal ligament and effacement of the anterior thecal sac. There are 1o ostecphytes. There is
mild central canal sienosis to the right to 1.0 em. There is no (oraminsl stenosis.

AL CT-T!. there is no evidence for disc hemiation. canal stenosis or neural foraminel stenosis.

IMPRESSION:

Pailoar; Sekss, Toyee “Pags |
SEKERA001400
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I. The exam is slightly limited by motian srifact.

2. Thare is loss of the nomual lordotic curvature of the cervical spioe, In the correct clinicaj setling.
this may reflect injury. Clinical correlation is recommended.

3. At C5-6, chere is bulging of the disc. This resulls in an anterior impression ou the theea) sac.

4. At C6-7. there is a right parsceniraj disc hernistion demonsirating elevation of the poserior
longitudinal 1igament and effscement of the anierior thecal sac. There are no osleophytes. Thereis -
mildmrnluulmmdsm&eﬁghlwmcm.!'inml. lmage 10. Sui:s!.Mmispointing
to the posserior dise hernistion at C6-7. Figure 2, Imﬂ.&ﬁu&'!hmispﬂuﬂnglollw
hmﬂuhg&lwmhleffmiugﬂ!ﬁ]mwmﬁorﬂnulmu%l

ELECTRONICALLY SIGNED BY: Kavanagh M.D., Joseph on Oct 01, 2019

dd: September 30, 2019
Reported by: Joseph Kavanagh M.D,
Electronically sigoed by: Joseph Kavanagh M.D.

Thank you for kind referral. If you would like (o speak with a Radiologist regarding this exam
please call 1-855-RAD-TALK,

mummmumummmmnwﬂmmmﬂmym. 42CTFR Pan ¢
T vefes 1 you fraes WMNJ&MUHWMi&
MW%WQMWW“ lt'l'llm-‘u" or s olbwrwiss permitied by iatine. saprestly

Pl B Jopss o e T
SEKERA001401

2242



From:i.vN 7osesaster T nieoimone veas #Te1 P.017s008
CVIN IV V333 ¢

m i SimonMed

S T “luweky
FINAL CIAGNONTIC ARG RESONT
Patient: Sekern, Joyce Sex: F DOB: Mar 22, 1956 Age: 63 Disg. Imaging # 3349958
Stares: Qutpatient

Referring Physicinn: Sason Garder M.D.

Cxam # 27621676 « Sep 30, 2019 « X-Ray - CERVICAL SPINE COMP WA'LEX \Th EXT

Exam Performed at SimonMed Centennia)
HISTORY: Neck pain afer 2 dip and fall injury on 114/2016.

TECHNIQUE: AP, open-mouth, talera! aewtral, ixteral flexion. Lmeral extension, and swirnmer s
view radiographs of the cervical sping.

FINDINGS: There is straightening of the normal cervical lordosis which can be seen in acuse
cervica! injury. Clinical correlation is rscommended.

There are 0o significant changes in vertebral body aligamest on the lateral flexion/exiension views
10 indicate ligamentous laxity or instability.

There are degenerative changes at C4-$ and CS6 with anterior osteaphytes,

Thmiuoﬂmwdilmum.mdmhimmwmmmm
unvemarkable.

IMPRESSION:

L. There is siraighteniog of the normal cervical lordosis which can be seen in acute cervical injury.
Clinical correlation is recommended,

2, Therc are no significant chaoges in veriebral body alignmient oa ehe Interat flexion/extension
views (o indicate ligamenious laxity or instability.

3. There are degenerative changes at C4-5 and C5-5 with salerior osteophyies,

4. Flease sec the separate dicution fot the Mltlofltwoervicﬂmlnedmddnmdayfm

sdditional findings,

ELECTRONICALLY SKNED BY: Kavanagh M.D., Joseph on Gct 01, 2019

Faciesty Tolkons, Yovte ~— Tagr |
SEKERA001402
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dd: Sepeember 30, 3019
Reported by: Joseph Kavanagh M.D.
Electronicaily signed by: Joseph Kavanagh M.D.

kind referral. If you would like to ith a Radiologist i
meml-sgggamu you tpeak with 3 Radiologiut regarding this a1am

mmmmmam..mm mumuswmmumm
Shin inforwiion wies fariiuer dhactisoes upeng
parrritied by e wition consrnt of e peson bo whvom i wnmmlﬂhm

Fothnk: Scten. Toptn Fage 7
SEKERA001403
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SimonMed

Eru- Foumeerran by
FINAL AT MG mavaT
Patlent: Sekera, Joyee Sex:F DOB: Mar 22, 1956 Age: 63 Diag. Imaging # 3349938
Stuu: Ouipatient

Referring Physician: Juson Garber M.D.

Hsam # 27621697 - AM% - X-Ray - LUMBOS 8 P
e Sep 30, y ACRAL SPINE COMP W/BENDING

Exam Performed a SimonMed Centennjal
HISTORY: Low back pain after a slip and falt jajury on 11/4/2016,

TECHNIQUE: AP, lateral neutral, taeral flexion, lstesal extension, coned-down lateral, left
oblique. and right oblique radiographs of the lunshar spine.

FINDINGS: Mmdmmﬁwchwhﬂlmmmimwﬂhw&rmuhmﬂnm
isllsofmhmwphyinmebmlumbcspiu.

There are no significant changes in vertsbral body aligamen on the lateral fiexion/extensios views
to indicate ligamentous lexity or instabitity.

The facets desonstrate approprisie alignment on the oblique radiographs.
IMPRESSION:

l.hmmdmmiw&mumﬂahﬂuqﬂu%mmfmﬁumnﬂm
facet hypertrophy in the Jower lumbar spine.

2. There are no significan! changes in veriebral body alignment on the latera! Nexionfentension
vicws (o indicale ligamenous laxity or inssbitity.

3. Please see the separute dictation for the MRI of the fumbar spine dated the same daze for
sdditional findings.

ELECTRONICALLY SIGNED BY: Kavanagh M.D.. Joseph on Oc1 01, 2019

|~y ey et T el
SEKERA001404
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From:L VNI rogszesiaz 1/20/R010 15:88 #7841 P.oRO/oRE
I IVIOI QU 3 5

dd: September 30, 2019

Reparted by: Josaph Kavanagh M.D,
Electronically signed by: Joseph Kavanagh MD.

Thank you for your kind seferral. If like ; ;
myﬁt%ﬂrm youl would lke v speak with s Raciologis: regarding this oxam

oy ks A Lnormiion M b £ck0ead 1 6 (1o acirde proocted by Fnderd s S confidemintty roten (A20FR Part 2
andioe ARS 35.36417. Toe i proet
Sy e e e e e ST i

fae T

Faent Sokan, Joyen
SEKERA001405
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DR e BT 0
ST 0000

or disiooation. Thers e fio casacus lsions. There & nonmul prevertabral sokt tesuss. The
mwwumdm“mmmmnwmwwum
patoat. Mesdon ant satension views damoretralie ne igementous ludly or inebabilly,

IMPRESSION.
Cervicel spins sirsighisning. Often, this i pasitional, Howaver, wuscle spswnipain can have s

i
Mid degsnarstive changas st 1he mid and lowsr C-apine, as described.

Report Elactronically Signed by: HOWARD FRANGOIS MD
Report Bectroniva ngnm TR 084 AM

Trensorbed By: Signed by;  HOWARD FRANCOIS ND
o Finnlizad Date: 7/31/2018 0864 AM

CONFDIENTIAUTY NOTICE This maspaps it iiendod 108 the wea 58 1ha peron ar 10 whizh k5. ackvasmd snc) indy iantaln Informeben) Bt
a ané sortideniel, o dalesiss mumum-;: hlhmmmhlﬂh

L- |
hmmhrlu arnginl 0 delloar 10 i tonded yoU & harehy hobind thel wy siioaminalicn,
Mlnr%d&ﬂhﬂmlmmwmwu &mmﬁhm

SEKERA001406
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DB o J02:755-8600
SusmmEpey 0900®

MEDICAL IMAGING REPORT
REPORT STATUS: FINAL
Mo JOYCE SEXERA DOB: yan
Pollent 1: 404020 Qender; Fcﬂd:“
e Dale:  7/3172018 08:00 AM e CATHEDRAL ROEK
Apm 2y Ass 210068401
Exom Nane: CT L8 3P WO CONTRAST | T2134 Sevonclary Asc #: S10008401

FRalorror; WALLIAM D BMITH, MD
Ref1 Adciang: 3081 6 MARYLAND PKWY BTE 200 WESTERN REGIONAL CENTER
LAS VEGAS, NV 80108

T LUMBDRACRAL SPING WITHOUT CONTRAST
HIOTORY: X ICO10; MIS-Bacrovonmygesl disorcera, ot sisewhery cleselled ICD 10; MO4S-Low Baok

CONTRABT: None

FNDINGS:

Yhemm era no sovie fraciures or disiooplicns, Nk iovoucalionls of % Wanber aping s nated with
epex ot L2-3, Virlnibrad iMarvarisbral spacing Is noemel, Anterior

formetion i sesn atL1-L3, foost hypartrophy s seert of right L4-31 levels and mid feost

SEKERA001407
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From:LVNI
80/02/2818 14:33 782597881 3

Neme:  JOYCR BEKERA

rorszestes 117%0/2010 va:38 #781 P.023/028

PAGE  B4/86

Oiate of Birth: 222/1068
Pallart i0; 404020 Gencler; Famale
Lotation: CRK
Roport Signed by: BUDIPKUMAR BHANDI MD
mﬁxwm 0M/2018 00:53 AM
Traraarioad By: Wpmedby:  SUDPKIMAR BHANDER{MD
Finalbesd Date: &1/2018 09:55 Al
mmm"hmhhmdhmcﬂbﬂlhdﬁuﬂﬂ dnnisin iduvatan St
[ nmnm«mnmumu v, 5 op ynder of this mutaags s nut the
;“g“h.mw. Ip 110 e i % hisnby nalifod wal daasnirsion,

¥y v
e i e e s e e ety e R

SERERAOO+468—
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Prom: on/RyY LIE-1 21T 081 PODRIOVY

DB. o JO755-8600
RASTE R 000

MEDICAL IMAGING REPORT
REPORT STATUS; FINAL

11/R0/2010 10:38 w7m1 P.omarons

T R
:::“"3%2“”"'”‘ Mer CATHEDRAL ROCK
w:ntmamawlmw Secondury Aco & 510884307
Eﬂﬂﬂi.uum.uﬂﬁﬁay“’ STE 200 WESTERN REGIONAL CENTER

WAS VEGAS, NV 50100
XR LUMBAR SPINE 2 OR 3 VIEWS
H!B‘I'ORY:.IGD'I&MMMMM
COMPARIBON: Nonw.
TECHNIQUE: Lumbar spine, 3 views,
FINDINGS:

Veriabral body haights mainteined. Thers is spuring midly Weoughoul ihe Mnber spine
mungﬂhnanuumumwmmpmuﬁzau-mnw-n:;ﬁn ¥
present,

1 WI!M but more modaraiely et L2.L3
, "
2 Ve i s 8 81 o

Report Electrons ned by: TODD STENGERG MD
wmmm 82272014 01:85 P
Transcribed By: Signed by:  TODD STEINMERG MD
o muwmmmmﬁm
mmmmumwuuuumumunuum“mm ot

SEKERA001409
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%
D.B wow 702-759-?&
MRBRCAAE. 0000

MEDICAL IMAGING REPORT
REPORT STATUS: FINAL

Name: JOYCE SEKERA DOB: K rvigf
Patient i: 404020 Gendar: Female
Rxai Daty; 1122012 08 04 AM Sits: PALOMING
Ape: &Y M Ao i 511302123
MM%&SPI&APLATWFLEXEXTI Secondary Ace #: 511302123
™ Stutus;

Referrer: WILLIAM D 8MITH, MD
Retl Address; 3081 ammmmmww CENTER
LAS VEGAS, NV 80100

XRLUMBAR SPINE WITH FLEXION AND EXTENSION

HISTORY: WORKIERS COMP ICD 10+ M4157-Other secondary scolicsis, humsbosscral region
COMPARISON; None,

TEGHNIQUE: Lumber spere, AR, Lit, fleon and oxiansin vews,

FINDINGS

Mid isvoscolions Dacreased done ninerskzshon Antecnr catecphytes L1, L2 and L3 No
mmmmmuumm Pedicias appeas withi normef kmits,

MPRESSION
MM jevoscokoss
Dapeneratva change fumber spne
Decraased bone mineral density
e et ey T SALONE

Transctibed 8y Bignedby:  TAMRA BALDAUF
ﬂy. Finalized Dute: 12/22018 02 50 Pp

L T .Em
Hyou have reomived this » Plagen moblly Radwioges.
mwmwmn#u Mavsage 10 iy by b“’:
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0 SimonMed
FINAL

/ Simonilad Cantannig!
L 2 DIAGNOBTIC SATGING REPORT
Patient: Sekera, Joyce Sex:F DOB: Mar 22, 1956 Age: 63 Diag. Imaging # 3349958
Stanus: Outpatient

Referring Phyyician: Rugsell Shub M.D.

Exam # 27964197 - Nov 19, 2019 - MKA 3T - HEAD MRA W/O CONTRAST W 3D RECON

Exam Performed at SimosMed Centennial
CLINICAL HISTORY: Concussion memory impairment; MVC 11/04/2016,

COMPARISON: None.

TECHNIQUE: 3D time-of-flight images were obtained through the region of the circle of Willis,
Multiplanar and 3D reconstructions were performed using maximum intensity projection technique

The intenal carotid erteries are within normal limits to the level of the bifurcation of the anterior
and middle cerebral arterias.

The entesior and middle cerebra! artery distributions appear within norma) limits.
The basilar and posterior cerebral arteries demonstrate no significant absormalities.
The distal vertebral arteries appear within normal limits.

There is uo evidence of ancurysmal dilatation or arteriovenous malformation,

CONCLUSION:
MR angiogram of the brain within normal limits. “_ﬁﬁlﬂ% 9403

Dats by Provider___

Provider Signature__

AP LA '?'n'u.“u YTy

Reported by: Travis Snyder D.O, Neuroradiciogist atig, T Ve it

Frovioer signature;___
ELECTRONICALLY SIGNED BY: Suyder D.0., Travis on Nov 20,2019
radeac Selan, Jogen SEKERA®0 1411

2252



dd: November 19, 2019

Reparted by: Travis Sayder D.O.
Electronically signed by: Travis Sayder D.O.

Thank for your kind referral. If you would like to & with 2 Radip) ist regarding this exam
plunegllqlll-ss-RAD-TALK. you peak %

NOTICE: Thit iaBmation hes boen disclcaed (o you Bem eecards nrolectad by Federsl and Y1t confidentinlily rules (42CFR Pagl 2
andior ARS 36366 1), The rules prodibit you from mak Farther disclosune of tia informmiton unlwm Aathee laclonazy i expressl
mﬁuﬁb;m‘uﬁti'nmlorlnww:nmwmn[lilp:yﬁnunmwupmmtymm' ¢ y

Fadeat: Selars, loyce | SEKERRED 7412
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SimonMed’
FINAL p / Stmanied Contennial

DIAGNOSTIC MAGING REPORT

f—
Patient: Sekera, Joyce Sex: F DOB: Mar 22, 1956 Ags: 63 Diag. maging # 3349958
Status: Ourpatient
Referring Physician: Russell Shab M.D.

Exam # 27964120 - Nov 19, 2019 - MRI 3T - BRAIN W/Q (TBl PROTOCOL)

Exam Performed at SimonMed Cantannia|
CLINICAL HISTORY: Concussion, memory impriment: MVC 11/04/2015,
COMPARISON; None.

TECHNIQUE: Images were obtained in mmltiple planes and with varying pulse sequences of the
brain on the 3.0 Tesls MRI Magnet.

3D sagittal images obtmined under general physician supervision inchding monitoring and
adjustment of the 3D structures and tigsue Types on an independent workstation, Subsequently, &
NeuroQuant volumetric study wag performed. Gradient echo images and high-resolution dedicated
susceptibility weighted sequences were obtained to nasess for hemosiderin deposition. The
examination includes diffusion weighted sequences.

Additiona| sequences were acquired using diffusion tensor imaging and fiber tracking with color
procesaing and 3D reconsenietion with sagmeatited corpus callosum FA ealoulations,

FINDINGS: The fourth, third and laters| ventricles are within torma limits in size and position.
Thete iz no evidence of midline shift or mass effect.

High-resolution susceptibility weighted sequences demonstrate & small focus of decreased signal in
the anterior inferfor medial right frontal iobe in & subcortica) location (axiel image 40 and 41), this
does not appear to correspond to 2 vesse] and is therefore consistent with the history of head trauma

Noﬂmlarusofabmnnuinmudordmuudsisnnlinmigramnotedinvol ing the brain
) — Pmcasd

Do meviowact oy Prgvicier,

The diffasion weighted sequences dersonszrste o svidence of flow ﬁmmm_u_u'—'

onan

ischamia,

Patlonts
Frovide: signety;
NeuroQuant volumetric hippocampal software demonstrates s (eft hippocampal volume in the 42nd
percentile, the right hippocampal volume s in the 48th percentile; left right esymmetry index is in
the 43th percentile, these are within normal limits, Na evidence for atrophy,

. > 1oy SEKERFW 1413
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Volumetric yoTtwars demonstrates no svidencs for cortical voliime losg,

Specifically, cortical volumes are in the £9th percentile overall,

56th in the frontal lobes, 20th in the parietal lohes, 95th in the oceipital lobes, 75th in the temporal
lobes. Ventricular volumes are norma) in the 88th percentile.

Vascular flow voids are preserved.

The diffusion tensor imaging with fiber tracking and FA values of the corpus callosum are within
nommal limits for the patient's age.

FA values are a1 follows:

Total corpus callosum: FA= 0.63
Anteriorfinferior: FA= 0.62
Anterior. FA= 0.6

Mid body: FA=0.6]

Posterior: FA= 0.68
Posterior/inferior: FA=0.67

There is comples opacification of the [eft maxillary simis, Mastid air cells are satisfactory.
CONCLUSION:

High-resolution dedicarad susceptibit ity weighted sequences demonstrate a small focus of decreasad
signal in the anterior inferior medial right frontal lobe in & subcortical location (axizl image 40 and
41), this does not appear to correapond to a vessel and is therefore consistent with the history of
head troums. (Please see sttached key images)

Reported by: Travia Snyder D0, Neuroradiologist
ELECTRONICALLY SIGNED BY: Snyder D.Q., Travis on Nov 20, 201%

dd: Novemsber 19, 2019

Raportad by: Teavia Snyder D.O.
Electronically signed by: Travis Snyder D.O.

Thank you for kind referral. 1f you would like to s with a Radiologist ing thi
please call 1-845-RAD-TALK. you poak g!at regarding this exam

el 5
fdonc Sulaas, Toyos SEKERE®0 414
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NOTICE: This informuliun ks booy disciused W you fram records prosuisd by Peders! snd Sise waes lenitulily rulos (42CTR Pun 3
aador ARS J6-3661). The rules peokibi: you from making any fantbur disciowurs of this Information usless further discingure 1s sxpremly
pereetitud by 1ha wiiilon comeant of the peran Lo whoe 1l purising, or ok otherwing permided by sislute.

SEKER®W0 415
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Nov. 18,2019 10: 454N | No. 9515 P, 1/ S

AUTHORIZATION FOR DISCLOSURE OF PROTECTED HEALTH INFORMATION ‘

L—ﬂfﬁﬂ._&&z@ fhe tadersigned,
avthorize
skiiels Sheb
i

— 200 258-05(,,

+

Heroby

— e .

SEKERA001416 !
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Fex Name
Fax Number
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Tob No. S4580
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Completed Time 11-18-2019 03:50 PM
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Nov. 13,2019 8:47AM T I TN A 7
1132018 D
To
Compary:
Department:
Name: Russall Shah
From sl
Company: PAIN INSTITUTE OF NEVADA
Department:
Namae: CARINA
Phone: 7028788252
FAX: 7028780006

NAME: JOYCE SEKERA, <~
DOB: 03/22/1958

momltf,, 0l

S
e ABNL I..ls_mmm
owe OMER
L ]
Frovide: signawes;__
SEKERA001418
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Nov. 13.2019 8:43AM Ne. 9397 P, 2/
PAN STITUTE OF MEVADA
7435 W, Azure Drive, Ste 190

Lus Vegas, NV 39130

Tol 7024788387

Foox 7028789096

OFFACE VT
Dute of Service: Nowerber 13, 2018

Pationt Nema: P Sokorn
et DOB' V231058

PAN COMPLANTE
Low back pain

Ma Seicrn relume for folow up.
umy-numor.mmwm-mm-mm.
mmm-mummwnhmmmmwﬂwwuhw mmuwnmwmm.

Aclivities thet spgravats he shanding, batwSng
S Ene et o
mmn&lmm

mmummmwwmuuunmmmm.

MAGMOTESTING
MM beain without oontrest: Raporl dxted 12482018
Brain norma! for age.

memmm:mmmmu
Ml dedrocurviure of carvical lordosts.

with Streighiening

C.4: M Siinbwvad fucet hypeitropty,

gaduwﬁ%mm mﬁﬂmm Mmmmmmmmmw

3 L
m:wmdumm»dumwmwm oovasont

MR mibar apine wilhont sonirst: Report delsd 12/24/2016
L1-2: Mid diez buige.

e e ety
L4 Lok G bulge with arvular feauring. Acsesament ind et
Ls-stmdnmmoﬂmmm.mmwmwwmm

mmm“ \\ﬂmﬁ;mlﬂrg‘m“ ot CJ, therw is & Lo a lexaar C4-C8, Mutisvel mild
deepm 3 a dagres. X spondylosls. Flesion an
mmdenMWuM. .

mwmwwmmmmwum Raport dated 7/31/2018

mmmwmmmwmm. Souwrsion of right and ieft letersl banding. No significant scolosly measured on
ahrenia scam,

xﬂmdwmﬁm@um m@&m dent ot L&-B1. Vascylar cakifications with fvocomex
[ ] , moat w . nolad
wvidenos of subluamiion with views, ot

dierwnaion of the spinel cansd 11 mm,
fsaum bilsterally. AP dimension spinel canei 11 mem.

CT lumnber spiss: Withaut correst: Report deted 723172018

num«ummmmmmuuu MMMWhmdﬂﬁu&MNmm
9oon witin e remaincer of the kevbar spine.,

mmmwmmmuummmwumuMMMWMum

b Report deted L2272018
mmﬁmmmummuu Wi clercaing of lekt 81 joine,
PROCEDURES

SEKERA001419
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Nov. 13. 2075 9 43P0 | T

NV & CA PWP REVIEWED S80/T-88/19 NO MEDS FOUND

SURGICAL HISTORY
Na prior surgeries eportad.

FAMLY HIFTORY
Lung Cancar

Fanlly Btaluy: ;:w has chikren , lvet with fumily

nol maried , ' with .
Octupation: Custorr service 7 Unempleyed
Habte: Thw patient smokes ferely. The palier] coss not drink The palient cesise recreational drug use,

LUMRAR 8P(NE
Appsannce: normal. No vl detormi
Gromsly SCary, rodnees, leslons, g or ..

Taitorness: Nid tenciernass noted bilsbersl lower L3-8t and biisteral 81
Trigger Points: Norw holted,
mmmnmummm

i

SEKERA001420
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Vov. 13,2010 §: 43l

Concartsation s intact,
Sukidel estior: The patient denbes sulcidal ideeion.

DIAGNONS

M51.27 LUMDOSACRAL DISCOPATHY

M47.817 LUMBOBACRAL FACET JOINT ARTHROPATHY / BPONDVLOSIS
;ﬂ:;:ﬁ LOW BACK PAIN

FLAN

= CONTINUE CURRIENT PHYSICAL THERAPY REGIMEN
** RECORDS FROM: Jeson Garber MD, Rusel Shelt

* RETURN: 4 wasls for re-evelustion with
Kaiharine O Travhiosk MD

Copyio: Russel 8hat Jason Garber MD

Eecironically signad by KATHERINE TRAVINCEX Dete: 11172019 Time: 8:48:48

No. 9397 P, 4/4
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RADAR MEDICAL GROUP, LLP

UNLIVERSITY URGENT CARE
Russell J. Shah, MD Ltd. Dipti R. Shah, MD Ltd.
Neurclogy and Neurophysiology Internal Medicine/Nephrology

2628 W. Charleston Blvd., Las Vegas, NV 89102
Phone: (702)644-0500 Fax: (702)258-0566

FACSIMILE
To:aﬂ.n !m‘\ﬂtﬁiﬁ, OLWMNW Janette
Fax S 13-QA00(p _Pages:__3 (including cover )
Phone: _378-32S2 Date:_L[H{lq

re:_Jouce (ekers  DO:03)32)1a510
% Medicad Records  Reguest-+-

OURGENT \:{Foa REVIEW [IPER YOURREQUEST [l PER CONVERSATION

CONFIDENTIALITY NOTICE: This fax, contents and this messoge, together with any attachments, ore intended only for the use
of the individual er entity 1o which they are oddressed and may contain information that is legally privikeged, confidertial and
exempt from disclasure, IF you are NOT the intended recipient, you are hereby notified that any dissemination, distribution or
<opying of this message, or ony atvachment, i strictly prohibited. If you have received this medsoge in enor, plecse notify the
original sender and discard this fox, along with any attochments, Thaek yay,
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RADAR MEDICAL GROUP LLP
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“ RADAR MEDICAL GROUP, LLP

UNIVERSITY URGENT CARE
Russell §. Shah, MD Ltd. Dipti R. Shah, MD Ltd.
Neurclagy and Neurephyslolagy Irtermal Medicina/Naphrelogy

Phone: (702)644-0500 Fax: (702)2%8-0566
FACSIMILE

" ' 2628 W. Charleston Bivd., Las Vegas, NV 85102
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PAM IRETITUTE GF NEVADA,
7435 W. Axure Drive, Ste 190
Las Vagan, NV 88130

Tel T02-578-8202

Fax TO-BT5-9008

OMICE VT
Dete of Service: Jaruary 11, 2098
Patart Namis: Joyos P Sekert
Patlont DOB: W22/1556
PAIN COMPLANTS
LOWBACK FAIN
Pedient retums for resvaiustion.
bmam unbar rediolrjuency Sheis reporing 70% Improvement, Herpain is now &
m'mg AB mmﬁm mmmyw Mg mproved. mbmmmn:ammr
pain. She hee complebed chirpractc resimanis, A thia Sme, she will TelUm a6 Needed. Fher umml \ow back pen maases
and becomes: botharsome, shis miry nesds pesl RF.

anﬂhm

M pain rmads from cl-rm Pattert denies.
or MVA'S: No
: Unble 16 wark due to pain

Tm'q:r Pt la not cumently recelving pirysica) or chiropracic herapy.

MAGING/TESTND
MR brain withoul contrest: Report dabed 12/182018
Brain nomwl for age.

MR corvical spine without contrast: napo-tm 12&1»‘3‘.110
Mid umm.n

CA-5: Mg mmmmy lnw
CO-5: Miid diec protrusion wtth me arthropetivy with mild ielt grester thn

T mmmmwmmmm 10 mm.

MR umber spine without convinsst: Rapart dated 122172018
L1-2: MEd diec: tulge.
L2-3: Minimal

and i

L3-4: MRd dhec pmmmmmumlmw mamﬂmdnamm 1 mm.
LA4-G: Lokt praracenisl disc with smuler . Assssament snd 1wum
mwmﬂ:nv g FgumanLm Twasm

L6-81: Cariral diac buige with facet yperrophy biaterally, AP dimenasicn spinal caned 10 mm.

PROCEDURES

QAONX17

Posthjecton: Conpiet mackon o ve

n

Suetained; No miiel of ueusl pain. m

00e7

gglll.ﬂ'l Resckilion of usual pain

mzmmmwnmmﬁm

113002017

RFAB LBST

Sustainect: ROM haw Improve signiicanty, H0% reschuton of USusl pain. Tenaer ache with ght side mang than ke,
BMEDICAL HISTORY

Diabetes tpe 2. HOAIC 65

Joyce I Sekiere 1

3224058

SEKERA001430
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v, 13,9015 5N TR 948 TRTES

Onieniaion: The patient v siert and oienied X3, No sign of mpeiment.
m;lml:dh:ct R e

Momary; Intact,

Conceniralion; irtect.

Suicidal Icestion; None,

DIAMGNOSS

MS4.5 LOW BACK PAJ

M7 215 LUMBAR FKET JOINT ARTHROPATHY f8PONDYLOSIS

W4T 817 LUMBOBALRAL FACET JOINT ARTHROPATHY / BPONCYLOSIS

PRESCRIPTIOND
Norw

PLAN
* RETURN: As neaded

@neM PAC
Katherinas D. Travicek MD

Joyce P Suliers 2
201988

SEKERA001431

2272



“Vov. 12019 5:5IPW

Copy o Jordan Waebbar, DG

Elscironically signed by GINA M NGUYEN Cate: 171172018 Time; B:D&60

Joyes P Sakars 3
372211058

SEKERA001432
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RS T S 71 M Y, [ {

PAIN INSTITUTE OF NEVADA
T4 W, Anure Crive, Bte 190

#%WM
Fax 702-878-0006
OFFICE VIBIT

Dale of Sarvice: Septenmber 17, 2014

Paiiert Name: P Sslam
Patiert DOB: e

PAIN COMPLAINTS
Lew Btk pairy

Joves refurns for follow up todmy.
mmun hizolorny bliatensl L4-5
mprovement: nducon in ussl pain from Dec 2017 1
mmnrwm VAS are 58 arxd she wert inio the hoapital or severe pain. Hrpmlammhadtm
Duliooks ned postarior ihigh. She reports & is the same pain as pre-REA, Shethought k wes WPposd 10 cus har
aﬁtlﬁm‘tm | plaingd thet we need o ttol & monthe up 1o 2 years many tine. She didn’t reaites his or
Egd. Function iu decliing. She isready ko repew! RFA, now understanding [t's « repeat procedire.

i have reviswed Dr. Smith's notes and wit request Contenniel Hils Howpitel reconds. & will SC vy nabe 1 Or, Smith,

INTERIM HATORY
mmw&m 0820118 Paent want o 1he ER bacetss o1 NI Sevare: Iow Btk pain. PL Was degnosad and

Chargss In haalin: Nore
Problems with medcations: Nana

Mlm Und:lcbwthhpin
Thengy: Pt isnot cumently mosiving ptysical or chitopracic herspy.

IMAGINGTESTING
MR brain whhout confrast Report deted 12/18/2048
Bewin nomwl forage.

MR cervical sping wihout conlraet Feport dated 12/2172018

MR descrocurvature wilth ofcanvicl lordoale.

C3ad: ﬁgmm

Gﬁ-ﬂtﬂlﬂh mﬁmmmm Elmmmmmﬂdlm:whm

s foraminel
TH IIGMMMAPM“QIM“ 10mm.

MIRIlumbar sping withaut conirast: Report dewed 1272172018
L'l-&:ﬂd“

mmuEmwwm wuwmmanrm 1 mm.

Mi wunmmmmwm.»ammmml 10 mm.

PROCEDUREN
GNN017

Fd 8 LoS1
Pout Injecticon: Complets reddtulion of usys Dain
Sustained: No rellef of usunl pein,

snaz017
MBS B LE8Y

nfecion: Resciution of usal
Sisatad 26010 & 1000 e 1 P vty rokrmod

NRAVD1?
RFA B L531
Bustained: ROM hat impreve signiicanty, 70-80% resaluiion of Usual pain untl Mey-June of 2013

Joyce P Sekere 1
822/4956

SEKERA001433
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BEDICAL HSTORY
Dinbetes type 2
Sciatca

ALLERGIES
No inown drug alamise

MEDICATIONS
Mstiomin 1 tablet o

SURGICAL HETORY
NG Prior sLEgaries reported,

FAMILY HETORY
Lung Cancer

Family Staiux:  Singhe / not manted , hes childran , Ives with fgmily
mmmum:mw
Hablts: The pelient umakee rarety. The patient doss nod drink. The patient defies receiticnsl drug use.

Trenelion: Siight limtiad
Ambuietion

; Palient oun DU winOU sesistancs.

Galt Galtis wneigic
I.UMSPlM
mma{lmu

name.  No scere, rednese, leelans, swalling or defarmites.
and [N nomnet slignment.
fendamess noled bliateral lower 51J lumber spine.
RSCLisiIg,

mm:mmmmnnm

SEKERA001434

2275
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Conoaririon: Concentrdon lsintect.
Sulcicial icwation: The patient Genies SUGIe! (deelon.

DIAGNONS
MA7.817 LM WALFAEET“NTMTHWAW I SPONDYLORIS

wirequency Rhipotormy
mwmmmwmmw {RFR). mmuumm
apiained in deinl Using skeleil wnd sriomic model, The palent understends thet RFR 18 & neurcdasinictive procsdure
intervied 1o cautarize nerves for pain rellel, niammmmwmin 824 morms and repont RER
weuidbe needed If the pain retums. Tha tyne of sedation i be ubed was soplained as wall. Al qeslions wars angwensd,

Infernad CORBant The Procedurel ) wis feviewad wit the putient in delall Lasing & siceletal model, A1 quesTons ware
nmmnmmmmmbGnmlwwmnhw biseding, lnhclun dmmw
narves, fpinel cord, stuciures of $he nack and back, spinal hasdashe, r-dmbmmmimd
sizure, siroke, paralysis end death, mmmmumre , The riaks of Injaction mwmm
Inciude But ane not Amited 1 hinning of mmmumm m
m-mwmnmdn , adransl . Common side aflects include water fushing,
lworenile, tiood presaure Disbelcs |mmmmum.m#wm
mmmnmwummmm |mmmmmmmnowwn
. or um.mumm Tha risk of sedati |mmmmﬂuw
n on \
mhmmmd&

mmumm 1 Ve Pinigwad the palent's medicasions with e petent incuding he poteriial risis end sde

Fie-Btart GABAPENTIN 300MG , Qiy: 00, Relil O, 0l TAKE 1-2 QM8 for NERVE PAIN for REA paih flare
FLAN

- .t M
e B Nesar £, Bl

= RADIOFREQUENCY {04835} BILATERAL L5-81

“RETURN: 4 wools for -evaluadion wih kit

* RECORDE FRON: Contennial Hil Howpitel

Katharine D Trevnicek MO

Copy b Villam Smith MD

Bacaronionlly signed by KATHERINE TRAVNICEK Dwin: $A17/2018 Time; S:0918

Joyee P Sekern 2
2211058

SEKERA001435
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FAIN ILBTTTUTE OF NEVADA
T4 W, Azww Drive, 8t 100
Laa Vogue, NV E91%0
Ta
Pax

oFnct Ny
Dieta of Sarvios: Jurs 10, 2010

Patigt Nama: Joyes P Selara
Patlent DOR: 2221950

PARS COMPLANTS
Mok

Lol sholider
Low frack

Jeryos ralurse Tor follow up iodey.

Nack and ek shculder paine - thase are mid and aome end g and not as bethvamom e 25 hat iow beok pain
Adliviies thit aggravats the pein; Waléng, sanding, siting. houss ohomes .
mu:uuuopmarm , it pid, laying an pilows

m'*mp‘:t'ﬂ?&m 1110
st pein throughnut n‘y’mq o

Bliateral iow back pain s constant end does not rediate down her St Wi how Inite bar Buttodk and posteriar thighe big
rnuulhlhlln. mmumwmm b g
Astivities that wigrirvale v pein: Wialling, house sivores sl getting of her bed
Acthiies thet rellevs the pain: Stretohing, hast pad, puling pressure
Deacriplion of #1e pain: Shasp wi shooling
Lﬂpﬁ\mnﬂlﬂﬂ-!% W
Most pain throughout dey (0-10; &M0
She hid done wall with wnd puin returmed. She had forgolten & 'wee a rapest procedurs H pain relumaed. Sha wanty lo moid
wpine sargary par Dr. Bmith's recemmandationd. | recommand repaal APA,

INTERM HIETORY
Hospleitzatons or mﬂt‘ Hone

madioations: Nene
Otstalning pain made fan olher physicians: Patient deries.
New injuries or MVA'S: Yeu, Paianl rotied cut harbad and hurt hat righl knes, denies injury to nacl or kaw baak.
Work  Unemployed

Therapy: Pt be not ourrently receiving phwaial or thiropractic tharspy.

IMAGNOTEITIG
MR brainy whoul gentrael: Report duled 127 82018
Braiin nomral for age.

MR] aerviosl spine without contrast: Report deted 1273172014
Mild dexiroourveine with straighlening of oarvioal [arosie.
C34: Mitd ihmtord fncet hyparirophy

€4-8; Miid bilateral focet hygertrophy. Mid left uncovartebral mathwopathy,
C54: Mt diec pretrusion wih mid bisisrd fuost hypartrophy. Bllstens] unoovertebra) ssthropathy with miki et grester than fght
neural foramined stenoele.

C&-7: M brosd dise protrusion AP diamstw spinel canal 10mm.

SIR1 kavbar spine without acniraet Repert dated 127212014

L1-2: Mid diac buie.

L3-3: Minknal spondylos and disa buige.

L3-4: Mild dise bulge with mild fucst and Rgamentum fisvum hypertrephy biltecally. AP dimwnslon of the spinal ounal 13 mm,
l..:.-ﬁic‘l.:-mﬂ‘ diao bulge with annuber fasuring, Assssament and igamentum favum hypartrophy biisteralty. AP dmension
Lis-81; Contra! diec buige wih facet hypartrephy bitsteraity. AP dimonolon szina) canal 10 mm.

XRAYS cenical spine with Fiexithd : Report dated  7/3172018
Carvioal sphe sirighianing with mild degenartive dea Setiel it 8, thenk b 0 15 1 isteur dogres. C4+CH, Muliiewsl niig
wpondyioste. Flaxicn and avienslon views demonsineiy no Kgamantous indly or inalib ity
AP and jalaral thormolo and umbar splee 'with right and left tatersl banding: Report deted T/31/2018
M endplaie oetyoptysiosis of the mid thormoio —nd Jumbar iping. Bl asoursion of right andl left ssteral bending. No signiicant
woliosh MeIed N S0 .

Joycs P Sekers 1

/2211658

SEKERA001436
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mmmwmmm Aaport dated 7512018
disc disayey B L1-L2 ML, 2-3 wih mulievd mid spondyiosls, most evident at L4-$1. Vesoular caloHioutione
ruul alight levovonvant ourvature. No evid enos of subkoosiion with feson sdension views.

€T lumbarspine; Without oanirast: Repovt deted 7312018

MEd lvimoclionle of the lumbar spine with snterior ostacphybe formalion st L1-L3. Modersts feaet hypestrophy b seens st right L-81
hwrals wrd mild facet hyparrophy sesn within the remeinder of the lumbar spine.

Cieo buigue causng mild spinal oanal namowing & L3-L3, L34+, end Lé=L5 with bilel aral kntensl respes nTowing ot L4-L5,

Xermys Wmbar sping: Report dubed 022201
SUITHY seen iy thrrughout kankiar apina, or focal Involdng L2-L3. Mk salerceing of Wt 51 juint.

FROCEDURER

CHOMI0IT

FN 8 Lo81

Poat (njestion: Complels resciubion of weus! puin
Sudiained: No relaf of umsal pain.

Qu0aRNT

HII B LA81
Foat Injeotion: Complets Aesoiution of uswl puin.
Susizined: 2 duys et 100 relef end pain sventually retrmed

117304017
RFA B LSS

mmummm.mmummtﬂw-ﬂmmwnmmu
MEDICAL HIPTORY
Dinbelen type 2, HBAIC 0.5 %
Wamory impaimesst from mild TR
- Low back pain
ALLERGIRS
W Knowh drug alsrgiee

NEDICATIONS
Meifonrin 800mg qd

NV & CA PUP REVIEVED MAMT-OBH0 ND MEDS POUND

SUNMICAL HETORY

No prior surpeliss reparted.
FANDLY HISTORY

Lung Cancer

SOCUAL HISTORY
Famity Stakas. Singie/not menied , has chiidren , Ives with Iumily
: Cosiomer service / Unamployed

Hetha: The patient emoken rarsly, The patient dose nct divc. The paitent denies recrestionsl drug uee.

SYSTHMS REVEEW
Conatitidiansl Sywpinid: Nepiiive
Vit

SEKERA001437

22178
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CAMINATION
QENERAL APPEARANCE

mmmm
mmmnmmwmu
Oui: Gall bs entaigio
MBAR 3PINE
mmnmt Mo soare, radnsss, leslona, sweliing or Sedormities.
Algrwsant: Brdods incrested
Tordamees:Liodamis tendemess noled biatersl iower embar spine, bitsbersl $1) wd giuteals
Spagm; lluu:nmml‘cmnumum
lmnm

HOII:MM!MMMM

'%Ex‘umuwmu , Dose nol prodisos radiowier pein,
Yo Negetha biistarally

s intast.
WM The patient dasies suicidel ideetion.
BLAGNONE
NHTAT LUMBOBACRAL FACET JOINT ARTHROPATHY ! BPONDYLDAIS
ME3.3 SACROILIAC JONT PAIN/ COCTYX PAIN
1 SACRCILITIS

48,
NS1.2Y LUMBOSACRAL DISCOPATHY

COUNSILING

Radisiraguncy Rhizolomy

The patient recelved sctenabs counselng regarting radicfrequancy ihitotomy (RFR). Thopmnﬁutvhnp-fwudmwllnoﬂ
In datal uning sieletel and wnatomic model. The palient understende thet RFR e & neuodesiructive prossdurs intended o cadenze

Torves For paivy relef. R iv supecied thet e narves will rigeerate In 624 months wnd repest RER woul be nasded I he psin
retums. Tha type of sediation o be Weed wae sepiained e watl. Al Qustions Wwars anseered.

inkarmed Coneent: Tha procsd r mmmmmhmmpﬂumnm anwwered, The
:'lduh '

ol warw ravisend and Arenot lmked io Ivorsess In pain, blswding, infeclion, disdiie, demape to narves, spinal com,

structures of the neok and back, spinal heedache, reacton 1o mediostion, loss tF Svwy, preumothoror, seizure, siroke, Sareiyels wd
Joyes P Sekare 3

22110568

SEKERA001438
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death. No gunrarises ware MMnm The risks of injeclicn of nartfocstercids inchude but are not limited in thinning of
Dones, iraciures, sveasuiar recrosls ofthe hips, salarscts, weslcesing d’mmmmﬂlmmmmm of sdn,
adrenal suppresdon. Commen side effecls include warter retention, fushing, isomnila, inoressed pulee snd biood yresmrs.
Dlabelios wil bt incrmased biood sugare for sbout & weelk fter injeclion. Tha pallent hae the oplion for sedation far the prosedurs,
lmmmnudqlﬁmmhcuﬁdhpﬂolwmﬂuﬂnuﬂhmﬂhndahhh
mapond throughaut v procadite. This will not be a desp didation. Tha patient may or maynot have recall of tha procadure. The

viah of saciaion inchudes lowe of irewy, sepirslion, resdlion lo medioution and dersegs to nerves,

PRESCRIPTIONS
Nona

m
WOFRWRHWWM} BRATERAL L334
*“ RETURN: 2waaks altar jeolon with

Kathaine D Travnioak MD
Copy't YWilam Smith MD Refaring Provider Primury care provider

Elecironioaty sighed by KATHERME TRAVNICEK Dete: 4072010 Time: 13:5308

Joyce P Sekers 4
3221656

SEKERA001439
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VALLEY VWEW BURGERY CENTER
1330 8. Viewr Bivd,

i.ﬂ\fgl. w0

TOA-ETE-4004 ter

FATIENT; J P Sokern
SURCEGN: Katharine D Trawnicek MD
Oate of Sanvce: June 20, 2015

DIAGNOSS
M42.817 LUMBOBACRAL FACET JOINT ARTHROPATHY / SPONDYLOSIS
WNFORMED CONBENT: Madcal hllmym mviswed mrldll'ldbddpw axarnination periomed. No

conrindicaticns 1o the variied. The procadiurs was oQINned n
deied. Tha major risks npmmmm»upmmmmmmumummmm
wals, spinal haadusha, | Mr-ipdn. dunvags 4e nenor sivd srusiures of the nesllh cr

parmanert pain, wealness or paralyaln, loss of bladder or bowal contrdl, Mcwohrm reedicalion requiin
ressactalion, &t In he un mnmmmm siroke or doath, Injection of corticosencids can mnhlyuue

n&pnﬂmdu ulnugbm Bsaien or sves. Transiert fuld relention is common. The pal
cates undersiandng
IHDIGWON: hachad susceechul prior radiairquancy nerve abistion. Tha norves have regenersiad and the pain

RFA ls Indicatad.

PROCEDURE(S) PERFORMED: FLUOROSCOMCALLY DIRECTED FACKT JOINT RADIOFREQUENCY RMZOTOMY
BLATERAL 581 WITH CONSCIOUS SEDATION
The peifent was posifcned prone. Sndard moniions wene connecied incuding pulse admety, NIEF and EXQ.
Supplemental Creypen was given & nseded. The skin was pruoped wit w sherde surgicel prag imes thres. Blerile drepes
ware appliad, Melicuious stwlle technicue was mainteined, The skin and subcutsnecus fesse ware mumm
ldocsine. Net, under direct Suorosecpic guidance, insulaled radicirequency neede(s jwere inserted percutansously i
mnmmmunnmmmmmumwm«mmwwm
Needis posttion was vartied in mutipls fucroscopic views. Each nerve wae simulsted st 2 hz (motor) io vely nesde
presdnity % $he madisl Danch 1o i leslonsd. Nxi, sach narve wes stmulsed et 2 RE 2 voite rUle out mejor molkr
simuisiion. Prior 1o lssloning, sach nerve was anesnetized. Each nerve was then lesloned. After lesioning, sech whe was
Injected. All injected medtcations wens prservaive res. INFacton wis muce siowty Mftar NegETVE RIDFITON 1OF DiSod, The
nobdes wire cleared of injectate end ramoved. Tha patient icierated the procedure wel. Vitl S0 remained stabie and
m'nmmmm“mwhmmmdeW|mem The
WHM mhmmomwmnummmm
mmmlmm The padant wee then discharped sisrt, criented 10 hisher driver

BEDATION (medicalions tireted fo eflect; Feriaryl Midszolem

IIEEJI.E:‘I(mH’lII.IMVm

LEBION: 80 C for 60 seconds

HJECTATE {each sfte}. Lidocaine (pf) 2% finef concenimiien and sapansiely Buplvicaine {pf) 0.5% final concantration were
Infacind Kora tolal of mi sach site (0.5mi of sach local enswihelic).

POST-PROCEDURE PAIN: Coampiele resciution of |ow back paln.

Copy to: YWikiens Smith MD Referring Provider Primery care provider

Secronically signed bry KATHERINE TRAVNICEK Dale: &/2072019 Timw: 9:0848

Joycs P Sakers i
3221088

SEKERA001440
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PAN INSTITUTE OF NEYADA

Tl Q4780252
aPmeE VIMY
Dalé oF Sadvice: Ly 10, 010
Palient Name: Joyos P Selwry
Patient DOS: ¥22HES
PAIN COMPLANTS
Mook
Low baok

Mre Belars rebume for follew up. She sew Dr. Smith yasterdey and Na notes say she get 1o tullefom he RPA. Shatells mathia
st b Sn amor a8 sha fesl sbout 7O relief in bar low back pain. Her memory it too good sha lelis fie 50 08n't remembrer
wmcly what e told her but kst she would reed sugery at some point. She hae mild pain now, improved range of motion, hae [ees
mmﬂhlmwfhﬁm

thal aggravels By pain: and walking for prolonged periode
Activities that retieve the pain: Sirstch and scercles
Dasarigtion of the pain: Achs
Lkt paley vioughout dey (0-10) 340
Mot pain throughout duy (0-105: W10

Heck sitinam comes/gons and It oo bothersome. Bive denies e symptome.
Activiies that aggravete e pain: Tumning to the lek
Activiles that ralléve the puin; Heat
ml.-ﬂlh!:;‘mn:: 100 0HE nopal

: nopaln.
mmmm&m; M0

INTEAIM HISTOXY
Hoagitallzagons o ER vista: None

ons
Obisining pain mede from other physiciene: Patient denies,
Nﬂmmu'wa\'s:m

Work Unamploved
Tharspy. P la nct curmentty recatving physical or chiropractic therspy.

MAGING/TESTING
NR( bratn withoul conimat: Repont deted 12182016
Bealn nommd for uge,

MRI carvical aping wilhout contrist: Raport datad 1272172018
MEd dextrosurvabune with ibening of pervion) lordoel.
C3-4: Mild biintern facet My.

Cae5: Mid bilstaral fucat hyperiropiy. MId left

- Mlld dhee Wi with mild biletaral Hh”-hwl"- M'Ill.lmhild 'Hlﬂl@!ﬂh mlﬁﬂ,llll u‘."“'
C&-7; Miid broad dim ll"ﬂ'llﬁlﬂ’ dmeler ‘ﬂm 10mm.

NN kamber spiny without conrest: Raport deted 12212018

L1-2: WP dex Buige.

L2-3: Minimal apondylosts sad dieo buige.,

L3-4: MK diac bulge with mid facet end ligamentum fevam hypetrophy bilsleraly. AP dneneion of the apinal canal 11 mm,
Lﬁ:ﬂlmm fiag tuige with mwnuisr fasurtng. Assssasment and Hganemum fiavum hyparimphy biisternsdy, AP dmaension
ol mm.,

L5-81: Conirad diec buige with facel hypertrophy bl sterally. AP dimanslon spinal cenal 10 mm,

ARAYS cervival ipine with e : Report dated 71372018

Corvical spive siralghtwning with mild degensvalive ditc disaase st C5_ haes i 5B 2 lescer dagras. C4-CS. MulSevel mild
wondyouls. Friskn ind sxdansion views demonetrabe no fgamentoue jaxly or inetablity.

AP ant futeral thormola snd mbar ping with right and lek lehersl bending: Report dated 77312018

Mid sndpisie osteophytosie of the mid thorasio and lumber spine. Equal exoursian of ight ard ek [stersl bending. No saniiocnt
eoliasie menmrwd on chronks sow.

wmmuumm and sdteneion; Report dated TA Y218

Goc Reesee ot L1-L2 mL, 3-3 with muisvel mid spondyiosls, mosl sident wt L4-51. Vasoulwr caldfoations
rcted with siight lsvocorvex sunature, No svidence of subknmition wilh fiedon satsnalon visws.

Joycs P Saaara 1
anRngse '

SEKERA001441
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CT lumbar spirs: Without contrmet: Report dated 77347013

Niid levoscalionls of the kamber egine with anterlor avleaphyie formation at L1+-L3. Moderate facet hypertroghy e ssen of right Lé-2&4
dwvale and mid feost hyperirophy ssen within the mmialader ofthe mba spihe,

Dlac buiges eauaing mild spinel sunal nerrosing ot L2-L3, L3-L4, s L4-LB with biisters! bntwel recese nervowing o L4-LS.

Yrwyw lumbar spine: Reporl deled 2212014
Spurring sden mildy throughoul ambar apine, or fooml Inveiving L2-13. Mild solmoeing of ke 81 Join,

FNEM7
AFA BLAB1
mmmmmmm.mm«muu«wmmnwummmm

0200019
RFA D L3BT
Sustainad: TO% reduction of usid puin with mproved ROM again

MEDICAL HISTORY
Claboles type 2. HRA1C 8.5
Mernovy imparrwont from mild TBI
Lo brbak padey

ALLEnOIES
Na Inown drug alergies

MEDICATIONS
Metformin 300mp qd

NV & CA PUP REVIEWED 03/ T-88/19 NO MEDS FOUND

PIRNCALHETORY
o prior eurperies reported.

PANILY HISTORY

Lung Cancer

SOCLAL HIATORY

Famly Stsivs: 3n3ia/ notmasied , hee childeen , bves with lemlly

Ootupation: Cuslemer servioe /

Hablts: Tha petient emokes rarsly. The pafent dose not ceink. Tha patient dentes recrestionsl drug ue.

SYSTINS MVIIW
Bynplans: Negative

SEKERA001442
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LUMBAR 8PINE
Appaarsnos: Grobely surmal. Ne sasrs, wdness, lesions, sweling or defarmities,
Tandurwes: Mild bervdemase noted Sliteral lower imbar spine
O W '"“r-rn-&hun
H wawm parnvuctebral musculaturs.
g‘m:m Jcint tendeenene |5 noind,
Tontemees: Spinous procacsid ire nantender,
RON: Full ROM with mid paln on mtenelon only
Straight Leg Rasing: Negative ot 90 deg bistermlly, Doas not produce radiculr pain.
PAYCHOLOGICAL EXAMINATION
m:mmummmnmmmmpm
Nl £ ASrel: Wiood lenormal. Pl affel,
Thought Frocess: (ntesk.

Mamcry; ininct,
Conoaniration: Intet,
Suloidel icleation:; Narw.

AT Whumomacan, Facer JonT ArTHrOPATHY 1 sPONDW.OSIS
ME127 LUMBOBACRAL DXBCOPATHY
ME2 50 MUSCLE SPASM

MABSCRPTIONS

Nohi

PLAN

** RETURN: Ae rmacu when har pain relurms

Kaiheritve D Travnicek MD
Copyto: Wilam Smith MD

Escironicaly signad by KATHERNE TRAVMICEX Dete: ¥10¥2016 Time: 11:2013

Joyes P Saliara 3
¥2211866

SEKERA001443
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PAN METITUTE ©F NEVADA
T430 W, Azure Drive, Ste 180

Lid Vagae, NV 85120
T 702-876-6242
Fax T02-075-0000
OFFICEVINT
Date of Sarviss: Ooh:ber 18, 2010

Paitert Nama! Joyos P Selem
Pyliank DOY: 3221088
PANM COMPLANT
Low back

The pefiant is o4 radiofrequany shizctomy bistersl  L5-81 (n June 200
Sustained improvement: hﬁmmummmmnmnmwmmmumm.
mmmmmumwlmmmaunnmmmpm 8ha derdes numbrae, tingling o

qummyﬁ :lllnn. ""‘.L"&."..L“"m
mamm&:}"mw ’

mmibﬂwﬂﬂmwmﬂm%u“uﬂudﬁhhm. ’

>, Bmith leon o st ioN and went b4 retuming for soma Uime T E's unctenr if P retum o praciios. Sna wes tenedemed ig

;l:‘?:wmm&hmuu She rand the tteics and would Tke o hald off. He erdered & Bunch of Pare kmanging which |
e 50 will request.

She v sewing har FCP for dinbates s she haent semn Dr. Bhwh butoly. Har mamery la il inpeired wnd | reocmmend mesing him
again,

INTERM WETORY
Hoaphislzaions

el S
deries.

Nwlrm:t of MVAS: No

Sty Ratred

Work
Therspy. PUi hot ourrently reosiving phwsiod o thirograclic therapy.

MAGNA/TEATNG
MR brainn wihoul contrast: Report dated 1211872010
Braih normel for mpa.

C4-8: Ml bRatersl MiId ek unoovartabral
C5-6: MW dhbo pratnssion with mikd mmnm.mwmmy-mmn Int grester than fight
raural Rraminal stpneels,

C-7: Miid bromd disc proyusion AP dismeler spinal cenel 10mm,

MR Lam bav sine without conlraet: Report deted 1 2242018
L4-2: MIE dies buige.

L2-3: Minimal spondylosis and dac bulge.

L3-4; 38 dwa with mikd facet wnd | uﬁmlﬂnhpﬁqﬂqﬂlﬂ:ﬂ;APdnmﬂﬂwminﬂmi11mrn.
L4-8: Lot o 90 buige with sww)| lm.mmugnmmmmnmmumm
wpinal conad 11 me,

ms:waum-mmw,wu.mmmwmmﬂn.

JRAYE nenvionl egine with FieBut ; Rapert duied 773172014
mmﬂmnﬂ&nmggmdu.maomﬁwm CAC35. Multiewsl mild
A& e e o el s Wb . B e T bt N setont
wocliosis messured on ohreno dm.
Rermy umb-ar sploe with flmion and edanelon: Report datwd 7/31/2013

Joyes P Sakers 1

3722/1956
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Tov. 13,201 550N B T TT R Ty T

. No evidence of subliacation with fexion edension

CT lumbar apine: Without contrast: Report daied 7/3172018

MId Jevosodiosls of the lymber wih antarior cotscghyle formation st L1-L3, Modersls hypariraphy | o
mmnuuw‘;mhmmﬁhquu how YIb sven aright L4-81

Nububumﬁwnﬂdtp‘mlwduwﬁndw. w.ﬁwﬁﬁhwm“lmﬁmdL&Lﬁ.

Jermyn umbar sping: Rapcrt deted V222010
mm‘&uymumwm orfoonl ireoling L3, Mid saleroeing of lefl &1 jine.

R0RI07

;:R.mm Compleds resciution of ysul paln
y

Susimined: No relisl of veval pein, 4

QImaEMT

OB B Lagt

Poud Injaclion: Complets Mesokstion of usun: pain.
mzummmu-rmmuwlpm

11302017

und‘u;muluutu-um. 3-3 with multiievel mild agondylasls, most evident i L4-81. Vasouler oultications
resbed with slight vesormax ouwvelune, L viwwg.

MEDICAL HISTORY
Disbulee lype 2, Hok 1C 8,05
Mamary inpairment

from mid
Low bk pah oy sip & il

ALLENGIEY
No knouwn dng wiergies

MENCATIONS
Melfornin 200mg TID

NV & CA PMP REVIEWED 847818 NO MEDE FOUND

SIRGICAL HISTORY
No piior surgeries mporied.

FAMILY FRSTORY
Lung Canoer

SOCIAL HIRTORY

Family Stztue: Mlndmm,hﬂm.humimlry

Qeeupwiion: Cuslomar sarvics / Lin

Habls: The peitant smolkes rersly. The pallent doss nat drink. The petient dnine recragtionsl drug ues.

&I:II‘WOFW

WITAL g;g:

wm' 200,00 Pounds
Blood Press: 12872 mmHp
Pulbs: 47 BPM

Joyce P Sekara 2
X2211958
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Bov. 13. 2015 5:58FN T Ko, 945 215

Appastirce: Grossly nermul, No scare, redness, isslons, sweling or delonmities,

mmmmm biateral (ower hawbar @pine andvery mild at Leit 51
g Moderaie spesm 1 noted 1 the musculrturs,

Spaan w]dnt w

Spltcin Spincus procesesy e NoN-tenchr,

Flasion: T with pein.

Exipnsion: 5% with pain.

R PEw TS0 vty ot e o
mmnsumnm ' ’
Patrick's (FABER): Napative biakersily

y
L4; Normal Slistemly
L& Nomwl
£1; Normal bisteral

Knos {La4): Lot 29, 2
Ao (B1): Lok 25, ot 20
Ne Clonua hilgberaity

Crisniation: The p alirt and orented.
Thaugiht Processss: Thoughl procasses S .
Cancartretion; Conoaninslion fe knbact,

Scaakiel iceation: The palient denies msckial idsatton,

DLAGKC NS

M51.2) LUMBOSACRAL DISCOPATHY

NAT.817 LUMBOBACRAL FACET JOINT ARTHROPATHY  SPONDYLOSIS
MB45 LOW BACK PAIN

WA2.536 MUSCLE SPASM

COUNSELING

Tur-ﬂ;mmum 9eing reganding home morcles and streiching. Spacieic Siacieel nokided sppropriate
soun ome g on

mumm.mmﬂfmmw. All quostions were anewnred,

PLAN
*REFERRAL TO: PHYSICAL THERAPY: 2x /waek for & 'woeks, Bomluaie and irast. Therapeulic mercies & HEP
* DIE: Lunbar irece

Joyce P Sakiera 3
Y22M056
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Nov. 13,2019 5:59PK ' o

e e o
O s Dr. mam. remamber If uhe took

* RIETURN: 4 weaks for re-svaiontcn wits st e

Kathasne D Travdoskt MD

Copyio: Jason Quber MD Primury oare provider Ruswel Shah

Elscionically gred by KATHERING TRAVNICEK Date: WOMH2019 Tme: 8:58:40

Joyce P Selera 4
372211956

" Ke,

4

i
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Nov. 13,2019 5:59FM - T No. 9485 P 23/75 T

Pmm"lﬂm
T4 W, Azure Drive, Sts 100

OPMCEVIAT
Date of Barvioa: Neaumbes 13, 2048

Putient Nams: M Bsbarn
Paten DOB: 058

PAN COMPLANTS

Low back pain

Ny Sear micme fr follow up,

Momary - she s sasing Dr. MmmMIMw-mduw;

Low bank « s e mBd $PT e with ] M woelly. Shehas no pel
hﬂ'lll'.m .Hn':lng'..w.‘ renly helping curmently with ecercies an, L T y. Shehas no puin cown
%ﬁ:mw:m.mubmdnhm

Desaripiion of the paire Ache . ' I

e o Dr. M,mwmwummmmunnm;

INTERIM HITORY
Chargme I hents ™ o

n
m.w mm;lwm. Pallent deni;
Now ":'r':m'mo ' -
Work & loyed
nmnnmmmw.

IMAGINCUTESTING
NR1 brain without contrest: Repart deted 12M 872018
Brain pormial for age,

mmmwm:ww;mo
m:mm-mh;“ A

MRI kambar spine without oomirest Report cated 120202018

L1-3; Mid thee bulge.

L3:3: Minkmal spondylosts and g bulge.

L3-4: M ches bulge with mild facut and {igamanium evam hypatrophy bilmtarally. AP dimwnalon of the scing cangl 11 mm.

mmmm“ Sino buign with o faeuring. Asseuinnant muummmwmmum
el 19 o,

Ls-si:wwnmmuwm.armmmwmm

Cor I"“.‘“ﬁ*' whh .'um-'du' dee Sosave ot u' hersis LL i m C4-Co. NN*" nid
‘um.- FH" ad *‘*‘ weus d."u‘*ﬁln “Ilh-l!mﬂ I'Illh.]'.

AP and lalers] thoracio and umbar spise with right and le Izieral bending: Repan daiad 7172018
mmmmww-wmwmnm mmdrﬁﬂmmmmw. No signifeant
woioss rmeaswred on cihwonio e,

mmwmmmme:mm TRI2018
mnqmmuumuu-umu-ammumumuwum mout eddent w L4-81. Vasculer caloifoationa
neted with alight svooorves: cyrvature. No svidence of subluxation with Sexdon ssdeneion views,

CT fumbur wpine: Wihout sontrast: Ruport dated 773122078
Wil levoseliosls of the umbar apine with antarior oatecphyie formation st L1.L3, Modarate face hypesrophy b seen at right L 4-51

Joyce P Sekery 1
2211958
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Nov. 13.2015 6:00PM T e 9455 TN 24735

mmuummmmmmmm-mwm
Déns Buiges catiing mild spinal canel Merowing st L2-L3, L3-L4, and Li-L5 with bilwtersl labernl recoss narrowing st La-LS,

Zerwpw hombar wpina: Ragart deted 8/2272019
Spurring seen ity throughout umbar apine, or focel vohdag L3-L3, Mid sclerosing of et 8 joint.

02017
i .

: ke resolulion of ususl pein
S 1 No m [

03082017
!P::maw Complete Resolution of umapan

u \
mammmudmpﬁmym

RFA )
Sustained: ROM haw INprove signiSarsy, muﬂm#uMMTmmﬂhﬁﬂihmmlhm ot

02019
RFA B LAY
Sustuined: Puin returning aier 3 monity.

MEDICAL BSTORY
Disbeten tyra 2, HBASC 8.5

Mamory Impairment from mild T
Low beckc pain o slip & fal
I.mh::.ml::um

ALLEROGIEN
Ko Inoun dug slergles

EDICATIONS
Matfornin 800my gd

NV & CA PUP REVIEWED M8 T-88H0NO MEDS FOUND

SURGICAL HIBTORY
Ne prior surgerien reparted.

PAMALY HISTORY

Lung Canoer

SOCIAL HISTORY

Famity Btatus; Sngle s not maried , hew ohiren , fves with family

Ootupstion: Cusiemer sanvios #Unumployed

Habla: The palent smokee rerely. The pallerd cows nat drink, The patient danies recrattional drug use.

REVIEW OF BYSTENS

SEKERA001449
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Nov. 13. 2019 6:G07M B R T 7L 7

Ambxsniion: Patient can amiciute withoul aeeistencs.
Ouk: Gult o antalic

m mrm Nﬂ“’.l““,mﬂ,“lﬂ or deformities,
)

Terxiurness: WA banderes nobed hiistersl Iower L5-81 aad bileteral 51
Trigger Paiets: None noted.

Spews: Mild spaem le notad (n v persvertsbral musaulatine,

Facet Tendamess. *aoet Joint tandemess b nated.

Spinous Tenderness: Spinces Proossses are non-tancer.
ROM % of norma!

Plosion: TO9 with pain.

Extenvion: 100% with pain,

Pain b with Saion,
&m"mdw dag bilsterally. Dows nok produce redicular pain.

Knes mduneion (L3-L4): L 08, A5
Ko feadon (L5813 LBV, K &S
mm-um(u;: L 5%, RES
Ankln woardon (81): L 65, R 28
AnMe dorsliledon (L4, LS): L S & 05
Ande plartarisdon (S1); L ¥8, R 5%
EHL(LS): LG5, R&S

g o

L& Normal Bstersly

LY Namal bistesly

(E: Name bhtwaly
orm

S1: Normal bieteraily

mkl.ﬁlt Hght 2%
Anide (B1): Lokt 2+, right 2¢
e Cloros Mixlemdly
PEYCHOLOGICAL EXAMIMNATION
Ovfortation: Tha putient in alert mnd orfentsd.
MoodiAMecl: Moad and afiect srw npemel,
Trought Proceesss: Thought processss ara intsd
Concentreiion; Conoentralion

r o niact.
Suicidal icuation: Tha pationt dentes sulcidal Ideation,

DIAGNORIS

M51.27 LUMBGSACRAL DISCOPATHY

NMT. 217 LUNBOSACRAL FACET JOMT ARTHROPATHY f SPONDYLOSIS
M348 LOW BACK PAIN

N2.820 JAUSCLE GPASM

F07.81 POST CONCUSSNE SYNDROME

PRESCRIFTIONS

Hone

PLAN

*“ CONTINUE CURRENT PHYSICAL THERAPY REGIMEN
" RECONDS FROM: Jasch Gardar MD, Russell Shah

" RETURN: 4 wasks for re-pusisstion with kit
Hathedhe D Travniosk MD

Copylo: Rusesll Shah Juson Gerber MO

Elacironicaly signad by KATHERINE TRAVNICEK Dute: 11/1N2019 Time: 8:48:40

Joyca P Sekere 3
A22H558
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| | RADAR MEDICAL GROUP, LLP dba University Urgent Care
| " 'Russell J. Shah, MD' _-  DiptiR.Shah,MD
and Clinical Nevraphysiology Interna) _ rology
-, Mailing address: 10824'S. Egstemn Avenue, Ste. A-425, Henderson Nevada 89032
' omuauzj 844-0800 Fax: (702)258-0500«(702)341.-4300 L :

. ATTORNEY LIEN

" ATYORNBY: ' o  RADAR MEDICAL GROUP, LLP
(V) a ko$ - L“lb}' Dba University Urgent Care
- loz 3-3433 e EY{!Russeil J, Shah, MD
- = n - _ : .mblpti B._&hgh._MD

 RE: MEDICAL RECORDS AND DOCTOR'S LIEN

 PATIENTNAMESEKERA JOYCE - bot (-4l
I S . : ~ (DATE OF INJURY)

fdnhémbyiMmuhmdodortonmhhyou,myattmy,wma'numﬁonofhh L
: enmmﬂm.dhgnods,mmnm,pmgmlia.ehc,ofmyulhmgardblhnedduﬁnwhmIwu -
Cinvolved. - S : - , L

lInnbyuuﬂlorlznnddlrldm.m‘yltbmqy.tomydkedlytoalddodormhwmanurnaybedue
B andommnformdml‘uwbonndemdmebothbymaonofﬂiuwldentandbymaonouny
" ottmblllhnuromohhufﬂcundtomhlwldanhmmﬁm anyatﬂmrl,]udgmenlor.mdhtaa
; may be necessary ko adequately protect said doctor. ArﬂlhembyﬁﬂherQMaknmmymto -

- aﬂqdocbraga,lmtanyandaupmmofmuuiement.mdgmmorvordietvmbhmaybnpaldto
- m.mmwmmmummmhm.forwhbhlhuvebeonueuladorlnjtﬂeein' ’

T fully WMM_!MI 1 am directly and ful iospondbh to sakd dootor for all medical bilts subimitied by -
- him hrurvicunndmdtumandhttmagmemsmIsmdaiohlyforalddmraadmom! :
-pmtecﬂonlndmmuuﬁunoﬂdsmmmment And | further nd that such payment is

, .notodnﬁr\gomwany_-ldﬁonnnt,gngmnm_orumaby - ally'recover sald fee.
- A -
ot .. .

the terms of the above and agrees o withhok aufrom any setisment, judgment or verdict as
may be necessary % sdequately protect sald dootor above named. . o - .

' Eah ) : _ Attorney signature

Dear Attomey, Please date, sign and return one copy fo our office upon receipt

| 36739
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Fg . .
3 TAX iD: 470882665
SSﬁnnonl}/Ie;d —
Tomarrow Today
pansnT name: SEKERA, JOYCE oos:_03-22-1956 .. 11-09-201
rone, (702) 467 5457 sonwe CLAGCGETT S e O uer
CUMICAL HX/DX: __ CONCUSSIONMEMORY IMPAIRMENT ' D3 Transport Needad

HEALTHCARE PROVIDER NAME: (Pinfy __ RUSSELL J soan

HEALTHCARE PROVIDER SIGNATURE:

1 ratyy mlturidy SimanidadSioontars i wit on a7y WSt sl 49y a1 S acstortomlion: eaced B g Sbove Al priavel

iy corttl Dt the st e are maachcally sy ¢ it vagosls B DY of S Si0a.

¢ POUTNE FAY, 7028414000 O star eax: 1 STAT CALL; L3 PATIENT T0 CARRY CIVRLMS
£2 0 [J PmsTe: [J ¢c RepoRY To;
g 30 MANMOGRAPHY [ cr (30 rocen I indicadanc) (Stat K incicatedy Bl MAl Owwoorwstpscng  Dme N comirast
LI Screening Memmogyaon Clw/wg contrast por . Cimo W conirast (30 recon I dicredy Skt If inicatod) {Ovitat -ray 23 moaded)
i Bl 99 RemsnOZEAM & olbrascund B indicaieg) memrmlﬂmw lﬁ:;‘ Py ™
DMWMM Q3D [ Andomen with Peivia WM BRAM BLLUAY PROTOCOL N0 CONTRASTWITH
D(dﬂmmmm&;m:lm Dmmwm O crawe OTUIWINELIROOLANT WITH DRt. SNYDER TO READ
Dmm,.,,"',,,',,",“'w"‘ """'":, ,"""“"'"m gmowm O Lusgg Cancar Sorvening Eﬂ':i i [Ieck A
Smwmm—wmm O Cortiac Soone OlenchistPess o oL oba
OS5 OMR ©oR oL LT Petvt o oot # iy 03 ohest ] Eoviet
Sﬂmunmwm O Mook tsomttieena} | 7 andomen fLiver maging)
B DEXA-BONE DENSITY Sinus O Fusion O Sirykor Oliver o Kidngy
O] Scrwering 11 as vt [ O Instatrsk O LandmanyMedtrgnic oMb Cands  OMACP
Bocy Come ) Yomporal Bonves O orvits OFntstography O Parcvees
I ULTRASOUMD forole ¥ nscats 30 3¢ escated | L] Spioe: o€ oF oL Clras oBony oSoftTissue
Sm T2 Atedomen LTD / RUG Bmmmm Olsoint OR oL o8
Livar Duple/ TIPS Extromity: O Shoukder © Bbow © Wrist
Dwmmmmm gmmm (3 ¢TA Meck/Brain DOI-Ip OKnas O Ankle
(] Aevtn/Miac Duplex CH (othwr) WH Arthrogram:
Meserieric/Ceiac Dupiex [ Ranal s/ Dugiex PET/CT with imagg guicanca s needed
(] RevsaRetroperitonasl dladder i inScatad) 0 Ukdemty ok ot om
PoivicTAWINTY ) Scrotal with Dupies Dmmm e OtoprAm  OForam  oHand
106 o 15t Trimestar © 2nd 7 3l Trmester O (Fos o O ™A e OFodt
5 o plonfB Whole Body (Malanoma) 76815 Prostats
I:]m:umﬁu om loptysical L Asumin Racoment Prosate Ca) Smmmmmm
Civenous LE with OVRRstsd OR  OL OBE Aodome.  O2View oKUB c el =
ClawillEwitid =~ oR ol obf [owst  oiview o2view BN NUGLEAR MEDICINE
Clvancws 1 OR ot OBl R OR OL CBI tx. Cowst as inkcasey [ LBone Scan
O avtortel us OR oL OB Dnut OA oL of gmﬁmm ©Whole Body
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M siopsY iy
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RUSSELL J. SHAH MD '
Neurology and Clinical Neurophysiology

KERA, JOYCE

- Pationt Name SE D0p: 03-22-1956  pype 11-09-2019
Phones_(702) 467-5457 Secondary Phones
" Primary Ins/Payor:CLAGGETT & SYKESiewndaw Ins/Payor
follow __ 2wk __ 3wk __dwk __ 6wk —Bwk ___12wk ___6mo __ 12me
~—LCourtesy call —mo _ _&mo —12mo __ 18mo
e EMG/INCY —Upper __ lower __ upper/lower ~—with follow-up
— _ENG —-upper __ lower ___upper/lower —with follow-up
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Russell J. Shah, MD 36739

Neurology and Clinical Neurophysiology
2628 West Charteston Bivd., Las Vegas, Nevada 89102

Office: 702 644-0500  Fax: 702 258-0566

Date: 1 1 '09'201 9

Insurance Name: CEAGGETT & SYKES Phones: (702) 655-2346

(Circle One) _ URGENT  EMERGENT  RETROACTIVE (DATE):

Place of

(Circie One} :

(Orcle One)  FIRST CONSULT 99241 99242 99243 99244 99245

ESTASLISHED/FOLLOW UP 9R12 99213 Csezm 99215

Diagnosls:

[ cervical strainfradiculopathy $13.490(A/M50.00 [] lumbar strainfradiculopathy $33.5XXA/MS4.4
[ hand numbness R20.0 [ headaches R51 [ dizziness R42

Procedura Raquested:

[ EMGINCY upperfiower (95886x___ []95981x__ []95912x__ [J95913x___ [J95837%__)
[JEMG/NCY upper (95886x___[795911x___ [J9501x___ [J]95913x__ []9593%__)

[ EMG/NCY lower (95886x___ [195911x_ []95912x__ []95913x___ [J95837%___)
C1emG ((D95860x ___ []95061x __ [95863x___ []95864x__)

[C] SSEP: upper (95925) [ SSEP: lower {95926)

‘THEEG combipaien (95816, 9696320042y (NET (96116) [ BAER: (92585)

(7 TCh (Intracranial):93886 (7] TCDE (Emboli):93892

Planned Date of Sarvice;
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!E“HIL!«OM 474

2315



HEALTH IIISURANCE CLAIM FORM CLAGGETT SYKES LAW FIRM PI

APPAOVED BT MATIONAL UNIFORM CLAIN COMMITTEE DWOCCH 02/11 4101 MEADOWS LANE
U:D PICA La.ﬂ Vega.s NV 89107 'm I
A
0's 1.8, MUMBI 0N PADGRAM IN ITEM
1. MEEINCANE MENCAN TRICARE CHAMMIA m F!ﬁ;ul . [ HSUME 13} &
[T]Seticrrets [Jouviicsien Y0000 [ bembr 104 ‘IE -
T PATIENT™S NAME Qinst Same, Firsl Name, Middlv Inicind Is. PWI‘I“! lmu‘l! €% 4. IRFMEY'S MAME Wast Wamu, Firsl Noms, Midis Witld)
| AEKRRA, JOYCE ™ ! .
§ PATIENT'S ADOREAS Olo., Streat . PATIENT RELATISBEHIP TU [NSAMEN 7. IESURERS ADDAEES i, $arentd
7840 NESTING PINE PL L sl _Jweud o] ] on(x]
LI STATE |0, REEERVED FON WOIC USE T STATE
| LAS VEGAS —
P CO0E TELEPHORE nelude Ares Colot 1P LONE TELEPHOME {inchide Arsn Codat
_ v, { )
9, OTHER INSWRED'S MAME (Last Wame, Firel Nume, Middle jtish [10. 15 PATIENT'S CONDITION BELATED TO: 11, MEUNED'S POLICT SR OA FECA WURRIR
 DOT110416
s DTHIR TNSUREES FOLICT OM GPOWF FWWRER T 2. EMPLOYMENT? {Current o Previess . |uu:.n.-a nn;rnt [ 'glm $EX
CJes [Xwo . o B | P
W, GESGWVED TGN WCE OSE b. AUTO ASEIDENT MACE iSatal b. OTHER CLAIM 10 {Busigaeted by WUCC)
Cns X
e RESERNED JOR WO IOE €. DTHER ACCIDEMT} ¢, INSUNANCE PLAN RAME DR FROGRAM MAME
YER ND
4. NESURANCE PLAN MAME CR PADGRAM WAME 104. CLAIM EOCEY {lan Ry NUCC) d. 19 THERE ANOTHEN HEALTH BENEFIT PLANT
TEs NG ¥ yos, campleds ilems 0, 90, d H.
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM 13, INSUAED'S ON AUTHORITED PERSUN'S SIGMATUNE | sutherize
12. PATLENT'S DR AUTHOMLIED PERSONS MIGNATURE | mitertm ie rimm o wy mwm) w viies Bbarmales ammwry paymint of madical Benelits b s eadarsipesd physichn w
an I uiew prgeed pepmasl of pErmrwnasl e Wi W mwt af e PRy vie Seyps sigernat wyppliar 1or sirvican descried balyw.

N
14, OATES PATIENY UMABLE TH WOML IN CUMWENY DCCUPATION

14 uﬁﬂfmml IJORY, ar PAEENANCT (LMP}

e .0 T MM oD Ty [* TR R
; wa.g31 HOM X 0
17. NAME DF REFERRAWG PROVIOER OR OTWER SOURCE R, GOSFITALZATION DATES RELATER TO CURBENT SERVICES
. Mmoo M- T
: FROM .
18, ABBITIDNAL CLAM WFDAMATION Meyiymaiad by NOCCH 10, OCTHIE LAY 3 HaREE
Clm [xw| no pURCH. SVC. |
[27. DIAGHO31E ON NATWRE OF ;
7. OVAGND3TF O NATVRE OF ILINCSS O (RJURY Reluis A-L to sarvice (0% bHOW Q00 15310 (0 i —
AL FQ781 B 8161XXD LMS011 L G43909
E1.835012D FLMW0] 0XXD & IGSR00 C 23. FAIOR AUTWORIZATION ALMEEN
I | L K L

G | B.PROCEDUNES, $EAVICES. OR SUPPLIES
Explshn Unissal Circumtwices)

40, TOTAL CHANGE 19, AMOUNT FAIP 3. Rew WUCC Uniy
60209037 L ¥ g75 ool 0" ad
m' den " 3 3 3) !M!M:Ill‘l"l LOCATION mmmn 89, WILLING PROVIDER WD & PH # { 70'2 6_440500
T e e et CHARLESTON OFFICE RADAR MEDICAL GROUFP LLP
RUSSELL MD 2628 w CHARLESTQN BIVD 10624 8 EASTERN AVE A425
11192019
HENE DATE

netrucilon Momis sviibibl st wwe sscc ery

SEKERA001475

2316



- 36739

N RUSSELL J. SHAH , MD ™ 11-08-2019
*T36739  |MTTMMY 03-22-1958 [
SEKERA T JOYCE

R SO T TR T
| CLAGGETT & SYKES Law FIRM - WEB
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Name: SEKERA, JOYCE
DOE: 11-09-2019
RADAR MEDICAL GROUP, LLP
Mailing address: 10624 South Eastern Avenve, Suite A-425, Henderson, NV 89052
Phone (702) 644-0500  Fax (702) 641-4600
Russell J. Shah MD
Neurology /Neurophysiology

NEUROLOGY ReEvaluation
PATIENT NAME: SEKERA, JOYCE
DOB: 03-22-1956
Gender: F
Date of Injury: 11-04-2016
Date of Evaluation: 11-09-2019
JOYCE SEKERA was seen on 11-09-2019 for a neurologic reevaluation.
HISTORY OF INJURY
Date of Injury:11-04-2016
Medications: _ _ _
DATE -~ =~ [NAME ~ |DOSABE = [SIG . {DISCONTINUE DATE
11-09-2019 METFORMIN SHOMG QD
19-23-2017 Metfomin
07-10-2017 METFORMIN
07-10-2017 CELEBREX
05-02-2017 methocerbamol
05-02-2017 {lbuprofen
04-11-2017 ZPAK AS DIRECTED
02.07-2017 ROBAXIN UNKNOWN PEN
02072017 METHOCARBOM |UNKNOWN TWICE DAILY FRN

- JOL
12-20-2016 IBUPROFEN 600MG 1 TAB FRN HA
Page: 1
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Name: SEKERA, JOYCE
DOE: 11-09-2019

REVIEW OF SYSTEMS

Constitutional Normal appetite, normal steady weight, no malaise, no generalized weakness, no diaphoresis,
no unexplained weight loss

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

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

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

GL: Negative unless documented in the HPI and/or Present complaints. (-} nausea, no vomiting,
no diarrhea and no constipation is present. No blood in the stool

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

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

Neurclogic: Negative unless documented in the HPI and/or Present complaints. (+) headache, (+) neck
pain, (+) mid back pain, (+) low back pain, (-} weakness in the arms, {(-) weakness in the
hands, (-) weakness in the leps, (-) weakness on walking, (+) numbness or tingling in the
arms, (-) numbness or tingling in the legs, + leg pains

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

RECORD REVIEW

chart

PRESENT COMPLAINT

She has been seeing pain management for the last 2 years and periods with no pain medications. She does
not recall the names of the doctors and has not seen Dr. Cash and does not recall the Aricept but recalls the
name. She does not recall things and her memory has never improved. She is more forgetful, not
remembering and not working. She did not have a problem with memory before the fall and hit the back of

Page: 2
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Name: SEKERA, JOYCE
DOE: 11-09-2019

the head and was confused and had went to Centennial Hospital. She is writing items down and has just
mild intermittent dizziness now. She has aches in the low back bilateral, harmnstrings, calves bilateral but the
right calve more and the burning of the nerve with Dr. Travineck has helped. She does not recall Dr.
Kidwell. She saw Dr. William Smith but then Dr. Jason Garber who told her no surgery for the low back as
Dr. William Smith was on a long absence period at work, She is not working anymore in sales of ticket
position,

She is not taking any pain medication and not ibuprofen nor Tylenol and has some numbness and tingling
and in the hands and no weakness. Her memory of dates and remembering appointments, task is a problems
now continuously. She is not able to recall and does not feel anxious, restless nor depressed. She has no
further spontaneous crying emotional spells and feels okay in her mood. She is worried about her memory
and has no family history of Alzheimer's dementia and denies having had a seizure post head truama.

EXAMINATION

Vital Signs:

TEMP |[PULSE |RESF |[AT |WT .. |BMI__ |[BP . |[BP  |COMMENT SPOZ |

e b el }LGYST . |DIAST : . : :

[ 985 73 66 205.6 3 152 72 |RESP IN NORMAL RANGE

General: The patient is awake, alert appropriate and non-toxic appearing
The patient appears to be in no distress. 6/6 registration, recall 1 and 5 minutes, okay
historical date, okay simple naming, spelling, calculations, 3 step commands, no
right/left confusion, no staring off, no spacing out, no automatism, oriented to
name,place, time of the day, day of the week, appropriately concerned about medical
well being, did not know when she had last seen me, confused on dates and tells me
that the XRT procedure with Dr, Travineck was in 8/2019 and thea could not think
and thought earlier this year, appears to have some confusion on her recall of events
and dates, No pyschomotor retardation, no bradykinesia, no masked facies
The patient is a poor historian, Mood appears okay

Obesity

Cranial Nerves: EOMI , fundi sharp, no temporal artery tenderness, TMJ no tendermess with
dislocated TMJ left joint, VFF, no field cut, PEARLA, aniceteric, normal sensation
face and tongue midline, no dysarthria, non toxic appearing, shoulder shrug intact
Hearing was intact.

The smile is symmetrie,

Page: 3
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Name: SEKERA, JOYCE
DOE: 11.09-2019

Motor :

Normal power
Reflexes 2 to 2+

Positive tenderness lumbar paraspinals and spinous proces tenderness, tightness
cervial paraspinal and lumbar paraspinals,no florid spasm no cervical axial
comrpession, no Lhermittes, no Spurlings, no Tinels at the fibular head, tarsal tunnel,
no calve tendemess, no Homsna, no Tinels at the carpal tunned , no Adsons and no

Phalens
Coordination: Unremarkable
Gait: Nonwide based gait which is symmetric,

Romberg was performed and demonstrated with no sway.,

IMPRESSION from 11/4/2016 Trauma

1. Post traumatic brain syndrome

- MRI brain after reviewed the SDMI report from 2016 again with the patient

- likely a permanent neurocognitive disorder

- check all records

= ecg/nbt

- may try Namenda

- mind stimulation exercises

- seems to have no pain and not with psendodementia but has difficulty with the memory focally and
worsening. No clear family history of Alzheimers and no new focal stroke like history events being told

- face to face time 50 minutes, compliance, counseling, coordinationof care, records requested and chart
reviewed with greater than 50% of the evaluation time on education

2. Cervical strain‘headaches

- spine restrictions

. Lumbar strain with leg pain/ache

Page: 4
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Name: SEKERA, JOYCE
DOE:  11-09-2019

- spin¢ restrictions
- weight loss

4._C tunnel s

- wrist splints

- education ,

- reevaluate on follow up

Sincerely,

Lol A

Russell J, Shah, MD

Page: 5
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SEKERA, JOYCE

DOE: 11-09-2019
RADAR MEDICAL GROUP, LLP
Mailing address: 10624 South Eastern Avenue, Suite A-423, Henderson, NV 89052
Phone (702) 644-0500 Fax (702) 641-4600
Russell J. Shah
MD
Neurology
MNeurophysiology
NEUROLOGY ReEvaluation
PATIENT NAME.: SEKERA, JOYCE
DOB; 03-22-1956
Gender: F
Date of Injury: 11-04-2016
Pate of Evaluation: 11-09-2019
JOYCE SEKERA was seen on 11-09-2019 for a neuralogic reevaluation.
HISTORY OF INJURY
Drate of Injury:11-04-2016
Medications;
DATE _ NAME DOSAGE SIG DISCONTINUE DATE
11-09-201% METFORMIN S500MG QD
10-23-2017 Metfomin
07-10-2017 METFORMIN
07-10-2817 CELEBREX
05-02-2017 methocarbamol
05-42-2017 ibuprofen
04-11-2017 ZPAK AS DIRECTED
02-07-2017 ROBAXIN UNKNOWN PRN
02-07-2017 METHOCARBOM |UNKNOWN TWICE DAILY PRN
OL
Page: 1
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Name: SEKERA, JOYCE
DOE: 11-09-2019

[12-20-2016 [BUPROFEN  [600MG |1 TAB PRNHA R —

REVIEW OF SYSTEMS

Constitutional Normal appetite, normal steady weight, no malaise, no generalized weakness, no
diaphotesis, no unexplained weight loss

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

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

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

Gl; Negative unless documented in the HPI and/or Present complaints. (-} nausea, no
vomiting, no diarthea and no constipation is present. No blood in the stool

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

Visual: Negative unless documented in the HPI and/or Present complaints. (-) doubie
vision, (+) blurred vision and (-) eye pain is present.

Neurologic:  Negative unless documented in the HPI and/or Present complaints. (+) headache,
(+) neck pain, (+) mid back pain, {(+) low back pain, (-) weakness in the arms, {~)
weakness in the hands, (-) weakness in the legs, (-) weakness on walking, (+)
numbness or tingling in the atms, (-) numbness or tingling in the legs. + leg pains

Psychiatric:  Negative unless documented in the HPI and/or Present complaints. (-} depression,

(-) anxiety, (-) restlessness, no sleep onset difficulties, no active or recent suicidal
ideation, thought, attempt or plan.

RECORD REVIEW
chart
PRESENT COMPLAINT

She has been seeing pain management for the last 2 years and periods with no pain medications.

Page: 2
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Name: SEKERA, JOYCE
DOE: 11-09-2019

She does not recall the names of the doctors and has not seen Dr. Cash and does not recall the
Aricept but recalls the name. She does not recal! things and her memory has never improved.
She is more forgetful, not remembering and not working. She did not have a problem with
memory before the fall and hit the back of the head and was confused and had went to Centenmial
Hospital. She is writing items down and has just mild intermittent dizziness now. She has aches
in the low back bilateral, hamstrings, calves bilateral but the right calve more and the burning of
the nerve with Dr. Travineck has helped. She does not recall Dr. Kidwell. She saw Dr. William
Smith but then Dr. Jason Garber who told her no surgery for the low back as Dr. William Smith
was on a long absence period at work, She is not working anymore in sales of ticket position.

She is not taking any pain medication and not ibuprofen nor Tylenol and has some numbness and
tingling and in the hands and no weakness. Her memory of dates and remembering
appointments, task is a problems now continuously. She is not able to recall and does not feel
anxious, restless nor depressed. She has no further spontaneous crying emotional spells and feels
okay in her mood. She is worried about her memory and has no family history of Alzheimer's
dementia and denies having had 2 seizure post head truama.

EXAMINATION

Vital Signs:

TEMP [PULSE 'RESP [HT [WT [BMI  [BP  |BF _ |COMMENT SPO2

SYST |DIAST
58.5 73 o6 205.6 33 152 72 |RESP IN NORMAL RANGE

General: The patient is awake, alert appropriate and non-toxic appearing
The patient appeats to be in no distress. 6/6 registration, recall 1 and 5
minutes, okay historical date, okay simple naming, spelling, calculations, 3
step commands, no right/left confusion, ne staring off, no spacing out, no
automatism, oriented to name,place, time of the day, day of the week,
appropriately concerned about medical well being, did not know when she
had last seen me, confused on dates and tells me that the XRT procedure
with Dr. Travineck was in 8/2019 and then could not think and thought
earlier this year, appears to have some confusion on her recall of evenis
and dates. No pyschomotor retardation, no bradykinesia, no masked facies
The patient is a poor historian, Mood appeats okay

Obesity

Cranial Nerves: EOMI , fundi sharp, no temporal artery tenderness, TMJ no tenderness

with dislocated TMI left joint, VFF, no field cut, PEARLA, aniceteric,
normal sensation face and tongue midline, no dysarthria, non toxic

Page: 3
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Name: SEKERA, JOYCE
DOE: 11-09-2019

appearing, shoulder shrug intact
Hearing was intact.
The smile is symmetric.

Motor :

Normal power
Reflexes 2 to 2+

Positive tenderness lumbar paraspinals and spinous proces tendemess,
tightness cervial paraspinal and lumbar paraspinals,no florid spasm no
cervical axial comrpession, no Lhermittes, no Spurlings, no Tinels at the
fibular head, tarsal tunnel, no calve tenderness, no Homsna, no Tinels at
the carpal tunnel , no Adsons and no Phalens

Coordination: Unremarkable

Gait: Nonwide based gait which is symmetric.

Romberg was performed and demonstrated with no sway.

IMPRESSION from 11/4/2016 Trauma

1. Post traumatic brain syndrome

= MRI brain after reviewed the SDMI report from 2016 again with the patient

- likely a permanent neurocognitive disorder

- check all records

- eeg/nbt

- may try Namenda

- mind stimulation exercises

- seems to have no pain and not with pseudodementia but has difficulty with the memory focally

and worsening. No clear family history of Alzheimers and no new focal stroke like history
events being told

- face to face time 50 minutes, compliance, counseling, coordinationof care, records requested
and chart reviewed with greater than 50% of the evaluation time on education

Page: 4
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Name: SEKERA, JOYCE
DOE: 11-09-2019

2. Cervical strain‘headaches

- spine restrictions

3. Lumbar strain_with leg painfache

- spine restrictions
- weight loss

4. Carpal tunnel syndromeg

- wrist splints
- education
- reevaluate on follow up

Sincerely,

w77 24

Russell J. Shah, MD»

Page: 5
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RADAR MEDICAL GROUP, LLP dba University

Urgent Care
_ Russell J. Shah, MD Dipti R. Shah, MD
Neurology and Clinical Neurophysiology Internal Medicine/Nephrology

Mailing Address: 10624 S. Eastorn Avenue, Ste. A-425 Hendarson, Nevada 89052
' Office: 702 844-0500 Fax: 702 641-4600 or 702 268-0566

Sign in Sheet

Date:_ H-Q-fq Arrival Time: ii 46)

Are you a NEW patient? O Yes WOK

Print Name: _,J;,LFQ&[P,@@ D.0.B._ 322 -S54

Telephone: _752 4/ 7S4S "/ / ellf\
Address: 3 =,

City, State and Zip Code: NUAS) 43
. Email .

Has your attorney/insurance changed? Js 0 No
If yes, who is your attorney/insurance carrier? :( ’/A@Z / a &fﬁ és

Patient Signature:




FAX AL THORIZATION TO
APPRUPRIATE LOCATION

PATIEMT MAME: SEKERA. JOYCE

| SimonMed

See Temorrow Today'

TAX 1D 47-0882665
36738

oare: 11-09-201

mone. (702) 467-5457

CLINKGAL HX/DX:

\ssmee. CLAGGETT &

ML IS L ATATF PR S

CONCUSSIONMEMORY IMPAIRMENT

ING, AUTH: O ue

{1 Transport Needed

HEALTHCARE PROVIDER NAME: {Print)

RUSIELL J SHARW

HEALTHCARE PROVIDER SIGNATURE:

+harely adhorini Smonhied Semaman: i et on my behal i nbiain any and st mherizations neaded for the above named pafitnt | henady Cectty al the st ordemed ae edically novesiery dor tie clieusis g tremtment of ihis patiers,

RHWHNEFH.: Th2-541-4000
{3 cp OJ FRmsTO:

(7] STAT Fax:

3 STAF CALL:

3 PATIENT 7O CARRY CO/FILMS

D3 ¢C REPORT TC:

B 30 MAMMOGRAPHY
[ screening Mammegram

{w/ Tollov Up mamaogram Slor tasound as inditatadh
[ screeaing Whols Breast Uirasound 030

fw/ ToBow up mammogram: &/or uirasound &3 kulicwes)
3 Diegnostic Mammogram tw! ultrsound as iticaled)
DMUM{WW&M
[} Breast Ml with 3D Rendaring wiwo GAD

[} Breast Blopey

oufs OMR OR oL

I. or 130 recos it Indicabed) 1Stat if indicated)
Dwwo contrast perrad  DIno I conttrast

O Ahdamen wr pewis if icated; (| Emterograghy

] Abaomen with Petvis

Ol widney Stone (a-Pwisy (] CTAVP iogeam)

) cnest oHigh Res.  © Lung Gancer Scresning

(7 Brain

O Gardiac Seore

1 Paivis w ahiomen it indicaled)

O] Sines (maxilafagia) [ Keck (ot fissug)

3 DEXA-BONE DENSITY
[ scraening 4 a5 indicated) {_) Body Comg

[ sinus © Fusion O Stryker
o Instairak o Landmark/Madtzonic
(] Temporal Bones O] trbits

B GATRASOUND Mopper # indicated, 30 25 indicates)

[Jasdomen [ Abdomen LTD / R

O Liver Duplax®s

[ iver with Elastography (Fitiroscan with imaging)

) Aortatiac Duplex

) Mesantaric/Geliac Duplex [ Renal w/ Buplex

] nenaimestropertionest {bladder if indicated)

O pomie TA with TV O Scrotal with Duplex

{Jo8 o1stimester © 2nd/ 3rd Trimester
olimitsd O Biophysicat profile (BPF)

{Taresst /a0 30

{_Thyreig O carotid

{_lvenous LE with VARsme) OR oL

{1 Arterial LE with ABI CR oL

{ Ivenous UE ok oL oBi

) Artorial UE oR oL oBil

T UE VercusiArtarinl maprig for Dialyeis Access GraftiFistula

(1 Saphenous Vein mapping Pre or Post Abiation/Treatment

£ Hystarosornagram

] pyloric DM&Scmning

[ uplex Graph/Stent Imaging

GBi
o Bil

O spine: 08 ©T oL
L] scanogram fleg engt

[ extremity:
[ o7aBrain fonly]
] cra ohers

{1 CoTA Neek/Brsin

(I PevicT

3 skus base to thigh 78315

(7 Brain (Fo6) 79608

[ whale Body (Melanama) 78816
[ Axumin {Recurrent Prostate £}

(I x-ray S
Cavdomen: 02 View
o1 View
oR oL
R oL
QR oL
oR ol
oR oL
of oL
oR ol

CKIB

O 2View

CBIl Inc Ehest as indicated
OBl

o1}

OB

o1

fa]. 7

oBi

B FLIOROSCOPY

O ve (no tomo) {7 esophogram
TesophogramBerum Swaiow  [1UG)
Osmandowet I (e whar

oR ol oBi
O3 Higp (wipetisi: OB OL OBil
[ panvis ap O scolicsis
[ Spine Ltd. 3vews: o8 OT oL
OAM Flaw/Ext

H BiOPSY

[ ol
{3 Soft ttasue

O 8reast Utrasount OR 0L
[ 8reast MAI QR oL

[T $oine Comp. 5Views: € 0T ol
O Add FleExt

R OWaters O Saries

M MEI  Cwive conastper st Do W contrast

(30 recon F indicatadd) (Stat f incicatne) {Orhital X-ray 23 neecedn
Mamin  owMRA

MRUMAA BRAIM BLRY PROTOCON NO CONTRAST WITH
CTYSWINEUROQUANT WITH DR SNYDER TO READ

O £ Neck MRA
[T Meck Soft Tissue
[ arachial Mexus
Cchest

] abdomen

O Liver

CR oL oBH

© Kidney
O Adronal Gads  © MACP
O Enterography O Pangreas
U Ppenis 0Bony  © Soft Tissue
O soint oR ot
0 Shoulder O Elbow
oHp 0 Knbg
(] MR Artheagram:
with imaging guidance as nesded
[ Extremity OR oL oBi
© Upper A O Foresm O Hang
o Thigh o Cat ¢ Foot
{Prostate
CImutti-parametric Prostate (wiwo contrast)
[
© Head

O Bil
CWrist
G Ankle

O Lege/AVF

M NUCLEAR MEDICINE
[ Bone Scan
O3-phass O limted  CWhote Body
OSPECT Location
© Plaln féms pér Radiclogist as necessary
Owusa (3 Gastric Emptying
(. HiDA w/tCK [ D& withous CCK
O Renal Scans
O Vascular Flow & Funcion < Lasix
Ol LiveriSpteen w/ SPECT
[ baTsean wibaTauant
[ Kemangioma w/ tagped RBC's
[ parathyroidsSPECT {1 Trwroid Uptake
[]¥@tung Scan w/ 2 view Chest X-ray
Cloaium o Whole Bedy © Spect
[Iwst o Limitett O Whole Body © Duat isotopes
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Imaging

Sez Tomorrow Today

SimonMed

NEVADA CONTRACTED INSURERS

AT SIMONMED IMAGING

TAX 1D: 47-0882665

Absolitte Solutions Govemment Employee Health Prime Health Services

Access to Healthcare-Womens Assuciation (GEHA} +SENIOR DIMENSIONS

ADIN Heatthcare/Fast360 Healthcare Solutions Siarra At Work-UHC

Astna Healthsmart Sierra EPO

Ambetter SHPN Sierra Heafthcare Options (SHO)

America’s Choice Provider Network ~ Homebink Workman's compensation  Sjerra Heatth and Life (SHL)

+AMERIGROUP Humana Sierra Nevada Administrators

Anthem BC/BS SHUMANA GOLD Sliver Summit

Care 10 Liberty Health Share +SMARTCHOICE

CareMors Medicaid Southern NV Health District

Champus Medicare Spreemo

Cigna/Evicore MGM - Workman's compensation STEACHERS

Cigna Local Pius Magnetic Imaging Services Theee Rivers Network

Coast2Coast Medical Support Los Angeles Tricare/Triwest

CompMed PP Muitiplan United Healthcare

CoreChoice NaphCare, Inc. United Medica) Resources-TPA

Corvel One Health US Imaging

Coventry/First Health One Health- Las Vegas Fire Fighters  we Gare Medical Mall

SCULINARY CneGall Women's Heafth Connections

Grehid Medical-Work Comp
RED: NOT CONTRACTED / S0UT-OF-NETWGRK PLAN ~ LOW CASH PRICES AVAILABLE, +MEDICAID PLANS HIMABLE T0 OFFER CASH PRICING
SIMONMED LAS VEGAS LOCATIONS
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36739
In House Scheduling and Information Request

Diagnosis/symptomsiindication:

X _Followup __1day 24
X _1month _2m
—__ReEvaluation _Twk

EMGNCY  __upper __lower _ ..porrows—__ With follow up same day
EMG __upper ___lower __ uppertlowsr ___with follow up same day
NCV upper __ lower __ uppertiower ___ with follow up 30 minutes
NCV —Carpal tunnel
NCV ___brachisl Plexus
NCV __Plantar
SSEP __upper _ lower ___ uppertiower __ Cranial

x_EEG Awake _ __ EEG Awake/Asleep
____Ambulatory EEG x ___ day(s) h;m%;“
~X Neurobehavioral i ISR et
—Neurofeadback therapy 4 Xiweak X4 We|ror e
- BAER

VER
TCD ___TCD 30 minute emboli detection _____ TCD amboli bubble study(with MD)
Carotid ultrasound
Carotid duplex
2D Echo
2 D Echo with bubble study
12 lead EKG
Cardiac streas test Evaluation
Vascular ultrasound :
ABI - ankle brachial index
X-rays;

____Reqguest information of :

___Obtain___ MRi report, ___MRIfilms, __CTs, ___ERMhospital records, ___ notes of refer source
Location:

—twk _3WK
c _ 6mo __12mo
2mo __3mo __6mo ___12mo

; e
111 1/20181:23:40 P
Janeths Hakjuin

DOR; Ar21R5E
-FU APPT I8 SCHEDULED FOR 1271 -

AR

X Dr. Jeson Garber, Dr. Wilkem Smith . Dr, Andrew Cesh; Paln Institute of Neveda- Dr. Travineck 201872014 records; Steinberg Diagnostic
Obtain_ medical records

MA12010 14442 P \

Janette Hobguin
Pt SENERA, JOVCE
Doe: a2

Notify
_Send all treating doctor(s) __MRI's, _ ¢ roamsrcesEo e U, test results,  labs
___No Show Appt-contact patient to mchedLﬂ‘ nt for them to reschedule
____Dic to Primary treating physiclan for further <aro
____Dic to Primary care physician for further care
___Dic from clinic {patient informed)
____Contact WC insurance adjustor/notify of current statusfauthorizations
___Resubmit authorizations already pending/denied/awalting in the past for procedures requested

(702)467-5457 SEKERA001491
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36739

RADAR MEDICAL GROUP LLP

Russell J. Shak MD

Neurology and Clinical Neurophysiology

Mailing Address: 10624 South Eastem Avenue, Suits A-425, Henderson, NV 89052

Phone: (702) 844-0500 Fax: (702) 641-4600

PRESCRIPTION - In house Medication Dispensing

Date 11-09-2019

Pationt Name SEKERA, JOYCE

oo 03-22-1956

phone st (702) 467-5457

Primary Insurance andfor Payor:
Diagnosis/symptoma/indication:

Secondary Phone #: (702) 467-5457

CLAGGETT & SYKES LAW FIRM

Medication Dispense {In house only dispensa at only time of chack-out per policy)

___Gabepentin300 mg #30 ___ Gabapentin 300 mg  #980
__Amitryptline 10 mg  #30 ___Anmitryptline 25mg #30
__ Flexeril 10 mg #30 __Fiexaril 10 mg #90
___Soma 350 myg #30 __ Soma3dsimg #60
—_Norco #30 — Norco #60
—_Hydrocodone 51326 #30 ____Hydrocodone 52325 #60
____ Hydrocodone 7.5/325 #30 — Hydrocodone 7.5/325 # 80
— Lyrica80 mg #30 — Lyrica50mg #90
___ Prilosec 20 mg #30 —Prilosec 20 mg & 60
— Paxit1omg #30 ___Paxil20mg #30 ____Paxii40 mg #30
— Cymbaita 20 mg #30
___Depakote 250mg  #30 —Depakote250 mg  #60
___Topiramate 25mg  #2§ __ Topiramate 25 mg  #80
__Fiorcet #30 ___ Fiorcet #60
— Prevacid 20 mg #30
Other:
Physician Signature:
. SEKERA001492
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RADAR MEDICAL GROUP LLP 36738

Russell J. Shah MD
Neurology and Clinical Neurophysiology
Mailing Address: 10624 South Eastem Avenue, Suite A-425, Henderson, NV 89052
Phone; (702) 844-0500 Fax: (702) 641-4600

PRESCRIPTION
pate  11-09-2019

Patient Name SEKERA, JOYCE DOB: 03-22-1956

Phone # (702) 467-5457 Secondary Phone # (702) 467-5457
Primary Insurance andior Payor: __CLAGGETT & SYKES LAW FIRM

Diagnosis/symptomas/indication:
___ Carofid U/S, __Echo-2D, __ Transesophageal Echo, ____Echo wf bubble study, __ EKG
- _CT Scanof without contrast

MRI of without contrast
—_MR1 brain 3 tesla with SWi and DT

MRA of with / without contrast —_MRV of Brain
____Upright MRi flexior/extension/lateral bending ___ cervical ____ lumbar
____SPECTbrain ___PET braln ___Fluoroscopic guided Lumbar Puncture —Sleep Study
__ Digital x-ray:

Other:
__ LABS: CBC CMP TSH T4 HgbA1C RPR ESR
ANA Serum heavy metals Urine heavy metals 24 hr ACE

Cholesterol profile AM cortisol [evel

Fasting lipid profile
Other:

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

___Consult Internal Madicine for medication management

____Consult ___Pain management ___Spine Orthopedic surgeon ____Orthopedic

~_Neurosurgery ___Neuropsychology —Psychiatry
__Primary care ___Cardiclogy — Endocrinology
—_Opthalmology ___Urclogy — Podiatry
_.Consult
___Fu 1 week — dvwecks 12 weeks
. Ro-eval__ 1week — 4 weoks —  12weeks __ 6months __1yr
Physician Signature:

*Ploass fax all results To (702) 6414600 *For abnormal results, please call Dr. Russell J. Shah at
(702) 644-0500 SEKERA001493
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36739

RADAR MEDICAL GROUP LLP

Russell 1. Shah MD)
Neurology and Clinical Neurophysiology
Mailing Address; 10624 South Eastem Avenue, Suite A-425, Henderson, NV 88052
Phone: (702) 644-0500 Fax: (702) 841-4600

PRESCRIPTION - Referrals
Date 11-09-2019
Patient Name, SEKERA, JOYCE bos;_03-22-1956
Phone # {1 02) 467-5457 Secondary Phone #: (702) 467-5457
Primary Insurance andlor Payor: CLAGGETT & SYKES LAW FIRM
Diagnosis/symptoms/indication:
—_Physical therapy evaluation ___ with treatment 3 x week for 4 weeks
___Occupational therapy evaluation ___ with treatment 3 x week for 4 week
—_Speech therapy evaluation ___with appropriate continued treatment per evaluation

____Balance therapy Eval __ witreat J x week for 4 weeks __Wemer __ Balance Center of NV
—_Neuroskills for Brain Injury Rehabliitation assessment

—__Consult internal Medicine for medication management
—__Consuit Internal Medicine

—_Consult Primary treating physician
Consult___ Pain management __ Spine Orthopedic surgeon ____ Orthopedic
——Neurosurgery —Neuropsychology —_Psychiatry
— Primary care __Cardiology —_.Endocrinology
—Opthaimology _Urology —Podiatry
. Consult
—_Other:
Other:
Physician Signature:

SEKERA001494
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RADAR MEDICAL GROUP LLP 36739

Russell J, Shsh MD

Nearology and Clinical Nexrophysiology
Mailing Address: 10624 South Eastern Avenue, Suite A-425, Henderson, NV 89052
Phone; (702) 644-0500 Fax: (T02) 641-4600

PRESCRIPTION
Date 11-09-2019

Patlent Name >0 10T CE pog; 03-22-1956
Phone #_(702) 467-5457 Secondary Phone #:_(702) 467-5457
Primary Insurance andéor Payor: CLAGGETT & SYKES LAW FIRM

Diagnosis/symptoms/indication:

— Cane
—_Crutches
___4 pronged cane

___Elactric scooter

—Manual wheelchalr (folding)
___Electric wheelchair

___ Motor vehicle kit for mobility equipment
____Transportation for mobility

____Homa Health evaluation:

___TENS unit for spinal pain
___Wrist supports and / or splints for possible or probable carpal tunnel syndrome bilateral

—__ Gym membership for indoor aqua therapy / pool resistance / yoga instruction / endurance for
imbalance, cognitive and spinal conditioning, stress reduction, and / or sleep improvement

Physician Signature:

SEKERA001495
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36739

RADAR MEDICAL GROUP LLP

Russell J, Shah MD
Neurology and Clinical Neurophysiology
Mailing Address. 10624 South Eastom Avenue, Suite A-425, Henderson, NV 898052
Phone: (702) 644-0500 Fax (702) 641-4600

WORK and DISABILITY STATUS
Date 11-09-2019
Patient Name SEKERA, JOYCE DOB: 03-22-1956
Phone # {7 02) 467-3457 Socondary Phone #;_(702) 467-5457
Diagnosis/symptoms/indication:

___Patlent was seen today. Please excuse patient today from school/work today
—__Treating Disability status:
—_TID- (Temporary Total Disability) _ 3days __ 1wk __ 2wk ___ TTD X6 weeks

___ Partial Disabllity X 48 hours  __ Partial Disability on-going ___ Partial Disability X 6 wesks
— Partial Disability Permanent  ___ Permanaent full Disability __ P&$ with on-going care
—__Retumn to work with full work duties

—_ Return to work with modified work duties

— Work Restriction:

— Work Restriction: No lifting above head, no lifting over 10 lbs

___Work Restriction: No repetitive head tuming, no prolonged computer monHtor use

—__ Work Restriction: No repetitive bending, no kneseling, no prolonged standing, no prolonged
sitting, no prolonged driving without breaks every 20 minutes

— Work Restriction: No stressful environmants {i.e. customer service) or urgent situation position

—dJury duty medicaily disabled at this time on a __ permanent basis
—_Jury duty medicaily disabled on a temporary basis till anticipated date of
__Patlent is disabled and recomnended to have FMLA filled out If eligible employee
__Patient is disabled and recommended to have Social Security Disability appiication filled

Physician Signature:

QI lor VaVaW|
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RADAR MEDICAL GROUP LLP

Russell J. Shah MD
Neurology and Clinical Neurophysiology
Mailing Address: 10624 South Eastem Avenue, Suite A-425, Henderson, NV 83052
Phone: (702) 644-0500 Fax: (702) 641-4600

PRESCRIPTION - LABS

ootg | 109-2019
Patient Name SEXERA, JOYCE pog: 03-22-1956
Phone # (702) 467-5457 Secondary Phone #: (702) 467-5457

Primary Insurance andor Payor:_CLAGGETT & SYKES LAW FIRM

Secondary Insurance and/or Payor:

Diagnosis/symptoms/indication:
—Neuropathy ____ Mild memory impalrment ___ Fatigue

cBC Comprehensive Matabolic Profite 18/20

TSH T4 ___ HgbA1C

RPR LymeAntibody ____HIV
—ESR/Sedrate —ANA . Autoimmune Profile
—— Serum haavy metals —Urine heavy metais 24 hours
—Urine pregnancy test —— Serum pregnancy test ____Tostosterone level
. Sarum ACE lovel
—___ Fasting lipid profile —___Cholesterol profie  ____ AM cortisol level
— Other:
Physician Signature:

SEKERA001497
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RADAR MEDICAL GROUP LLp 07

Russell J. Shah MD
Neurology and Ciinical Neurophysiology
Mailing Address: 10624 South Eastern Avenus, Suits A-425, Henderson, NV 89052
Phone: (702) 644-0500 Fax (702) 641-4600

PRESCRIPTION - Referrals

Date 11-09-2019

Patient Name SEXERA, JOYCE DOB: 03-22-1956

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

Primary Insurance and/or Payor:

Diagnosis/symptoms/indication:

Consult

Consult Primary Care

—— Consult Neuroskills for brain injury rehabilitation assessment

—— PET brain University of Californla Irvine with Dr. Wu for Brain injury PET Evaluation

——— Consult Lou Ruvo Alzhaimar's Center, Las Vegas, NV for cognitive impairment assessment
— Consult ANS-autonomic nervous system evaluation impairment at UCLA

- Consult Cardiology for possible Tilt table test and autonomic impairment assessment
— Consult pain managemaent

— Consult spine surgeon

Consult naurosurgery

—— Consult Stanford Neurosurgery program at Henderson via St. Rose Hospital Sienna jocation

= Consult Cardiology Consult Endocrinology Consult Podlatry
Consult Orthopedic Consult Psychiatry Consuit Opthalmology
Physician Sighature;
SEKERA001498
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36739
RUSSELL J. SHAH MD

Neurology and Clinical Neurophysiology
T RESCRIPTION an FO TION REQU
Patient Name SEKERA, JOYCE pop: 03-22-1956  pate 11-09-2019

Phone#_(702) 467-5457 Secondary Phone#
Primary Ins/ Payor:CLAGGETT & SYKESSecondary Ins/Payor

concussion/memory impairment

Diagnosis/symptoms:
follow __2wk __ 3wk __ 4wk _ 6wk __ 8wk — 12wk __6mo __ 12mo
— Courtesy call __4mo ___6mo —12me __ 18mo0
— EMG/NCY ___upper __ jower _ _upper/lower — with follow-up
— EMG —upper _ lower __ upperflower —with follow-up
—_EEG-Electroencephalogram complete
—_Ambulatory EEG x day(s) —BAER(15min) ___ VER(15min)
— TCD ___ add 30minute emboli detection, ___add bubble study(with MD), ___add CVR
o Carotid U/S __ Echocardiogram-2D ___ EKG
— NCV __upper ___ lower ___upper/lower ___ Neurobehavioral ___MSLT
X-rays:
—_ CT¥scanof without contrast / with and without contrast

brain/MRA brain brain injury pratocol NO contrast with DTI/SWI/Neuroquant with Dr.
X MRI of Snydertoread

____Physical therapy evaluation __ with tj%é’%%‘i;? kfor ____ weeks
—Occupational therapy evaluation ___with trg “&A vasssmmnen W g weeks
Balance therapy evaluation ___with treatment__ X week for ____weeks
Consult ___pain management __ psychology _  internal medicine —__spine surgeon
__ Consult
__ Other:
—__Request information of
— Obtain __MRIreport __ MRIfilms __ CTreport — ER/Hosprecs ___ Ref med rees
Notify

—Send all tx doctor(s) ___MRI's report, __ consult/f/ u, recent f/u, ___ test results, ___ labs
—No show appt.-please reschedule and notify inform referring sources of notice to reschedule
—_No show to test/procedure

—D/c to primary treating physician for further care

— D/cto primary care physician for further care

D/c from clinic-no further F/U at this time Is necessary/patient will make appt. as needed.

Physician Signature: é oo ,sfg { Zﬁ

*Please fax all results to (702) 641-4600 and send copies of report to
*For abnormal results, please call Dr, Russell 3. Shah at (702) 644-859R-RA001499
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RADAR MEDICAL GROUP, LLP
University Urgent Care

Russell J. Shah, MD Dipti R. Shah, MD
Generst ]

2620'W. Charleston Oivd,, Lae Vega, Nevada 80102

2485 W. Hortzon Nidge Parkway, S, 120, Henderson, Neveda 30057
Offcs: 702 B44-0600 Fax: 707 841-4800
mmmwgge Fax: W02 2860360

Dae; 17-09-2019

Pationt’s Name: SENERA. JOYCE Doa, 03-22-1956

PHYSICAL BXAM:
wae: RS mmh}g_Tf) w,;L{f)LOHt[_g(pO

Vieus Aculty: 0D os

ANY ALLERGIES:

MNP

PLEASE LIST ALL MEDICATION(3) 8 DOSAGE:

Netomin o any

nm’emmmriuemmmmmm
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