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INDEX TO REAL PARTY IN INTEREST’S APPENDIX 

DOCUMENT DESCRIPTION 

 

LOCATION 

Plaintiff Joyce Sekera’s Early Case Conference 

Disclosure Statement, List of Documents and 

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

Disclosure (served 07/04/2018) 

Vol. 1, 1–229 

Vol. 2, 230–459 

Vol. 3, 460–689  

Plaintiff Joyce Sekera’s First Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

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

07/20/2018) 

Vol. 3, 690–703  

 

Plaintiff Joyce Sekera’s Second Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

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

09/28/2018) 

Vol. 4, 704–917  

 

Transcript of October 11, 2018 Deposition of 

Joseph Larson 

Vol. 4, 918–954  

Plaintiff Joyce Sekera’s Third Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

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

10/31/2018) 

Vol. 5, 955–973  

Plaintiff Joyce Sekera’s Fourth Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

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

12/17/2018) 

Vol. 5, 974–1058  

 

Transcript of March 14, 2019 Deposition of Joyce 

P. Sekera 

Vol. 6, 1059–1258  

Vol. 7, 1259–1475  
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DOCUMENT DESCRIPTION 

 

LOCATION 

Plaintiff Joyce Sekera’s Fifth Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

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

03/20/2019) 

Vol. 8, 1476–1497  

 

Transcript of April 17, 2019 Deposition of Maria 

Consuelo Cruz 

Vol. 8, 1498–1560  

Transcript of April 22, 2019 Deposition of Milan 

Graovac 

Vol. 8, 1561–1609  

 

Plaintiff Joyce Sekera’s Sixth Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

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

06/17/2019) 

Vol. 8, 1610–1623  

 

Plaintiff Joyce Sekera’s Seventh Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

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

06/21/2019) 

Vol. 8, 1624–1642  

 

Plaintiff Joyce Sekera’s Eighth Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

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

06/27/2019) 

Vol. 8, 1643–1658  

 

 

Plaintiff Joyce Sekera’s Ninth Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

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

07/10/2019) 

Vol. 8, 1659–1699  
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DOCUMENT DESCRIPTION 

 

LOCATION 

Plaintiff Joyce Sekera’s Tenth Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

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

07/16/2019) 

Vol. 9, 1700–1722  

 

Plaintiff Joyce Sekera’s Eleventh Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

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

07/25/2019) 

Vol. 9, 1723–1759  

Plaintiff Joyce Sekera’s Twelfth Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

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

08/13/2019) 

Vol. 9, 1760–1777  

Plaintiff Joyce Sekera’s Thirteenth 

Supplemental Early Case Conference Disclosure 

Statement, List of Documents and Witnesses, 

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

(served 08/23/2019) 

Vol. 9, 1778–1796  

 

Plaintiff Joyce Sekera’s Fourteenth 

Supplemental Early Case Conference Disclosure 

Statement, List of Documents and Witnesses, 

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

(served 09/03/2019) 

Vol. 9, 1797–1815  

Answer to First Amended Complaint (filed 

09/20/2019) 

Vol. 9, 1816–1820  
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DOCUMENT DESCRIPTION 

 

LOCATION 

Plaintiff Joyce Sekera’s Fifteenth Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

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

10/11/2019) 

Vol. 9, 1821–1840  

 

Plaintiff Joyce Sekera’s Sixteenth Supplemental 

Early Case Conference Disclosure Statement, 

List of Documents and Witnesses, and NRCP 

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

04/15/2020) 

Vol. 10, 1841–1860  

Exhibits to Plaintiff Joyce Sekera’s 

Sixteenth Supplemental Early Case 

Conference Disclosure Statement 

 

Exhibit Document Description  

40 Medical and Billing Records from 

SimonMed 

Vol. 10, 1861–1866  

 

41 Medical and Billing Records from 

Desert Institute of Spine Care 

Vol. 10, 1867–1919  

 

42 Medical Records from Desert 

Chiropractic & Rehab/Core Rehab 

Vol. 10, 1920–1943  

 

43 Medical and Billing Records from Las 

Vegas Neurosurgical Institute 

Vol. 10, 1944–2024  

 

44 Medical and Billing Records from Pain 

Institute of Nevada 

Vol. 11, 2025–2144  

45 Medical and Billing Records from 

Radar Medical Group 

Vol. 12, 2145–2341  
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DOCUMENT DESCRIPTION 

 

LOCATION 

Plaintiff Joyce Sekera’s Seventeenth 

Supplemental Early Case Conference Disclosure 

Statement, List of Documents and Witnesses, 

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

(served 10/13/2020) 

Vol. 13, 2342–2361  

Exhibits to Plaintiff Joyce Sekera’s 

Seventeenth Supplemental Early Case 

Conference Disclosure Statement 

 

Exhibit Document Description  

45 Medical and Billing Records from 

Radar Medical Group 

Vol. 13, 2362–2382  

46 Pharmacy records from PayLater 

Pharmacy 

Vol. 13, 2383–2390  

47 Declaration page Pain Institute of 

Nevada 

Vol. 13, 2391–2395  

48 Declaration page and billing from 

Desert Radiologists 

Vol. 13, 2396–2398  

Plaintiff Joyce Sekera’s Eighteenth 

Supplemental Early Case Conference Disclosure 

Statement, List of Documents and Witnesses, 

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

(served 11/04/2020) 

Vol. 13, 2399–2418  

Exhibit to Plaintiff Joyce Sekera’s 

Eighteenth Supplemental Early Case 

Conference Disclosure Statement 

 

Exhibit Document Description  

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

 

LOCATION 

Exhibit 38 to Fifth Supplement to Defendants’ 

16.1 List of Witnesses and Production of 

Documents for Early Case Conference (served 

01/04/2019) 

Vol. 14, 2578–2797 

Vol. 15, 2798–3017 

Vol. 16, 3018–3237   

  

Exhibit 56 to Eleventh Supplement to 

Defendants’ 16.1 List of Witnesses and 

Production of Documents for Early Case 

Conference (served 05/13/2019) 

Vol. 17, 3238–3256  

Exhibit 81 to Sixteenth Supplement to 

Defendants’ 16.1 List of Witnesses and 

Production of Documents for Early Case 

Conference (served 07/22/2019) 

Vol. 17, 3257–3277  
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Radar Medical Group

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

Invoice for Medical Records

Attn: CLAGGETT& SYKESLAW FIRM

Patient's Name: SE KERA,JOYCE

SS #:

Acct #: 36739

Medical Records:1 EMAIL
g

20.00

Postage: $

Notary Fee: $

Total Due: $ 20.00

Thankyou,

Medica1Records Dept

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

> Please attach a copy of this invoice along with payment

Invoice for records sent on 1/9/20 gy SELENIA
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4101 Meadows Lane #100 | Las Vegas, NV 89107
Tel. 702.655.2346 | Fax 702.655.3763 | claggettlaw.com

January 8, 2020
VIA FAcsmna

RadarMedica10roup
702.641.4600 ***Updated Records for:

11/09/19 - Present***

Client Name: Joyce Sekera
Date of Loss: 11/4/2016
DOB: 03/22/1956

To Whom It May Concem,

lundwastand that uut ollunt, Juyte SULUta, QUnt d ML yum faulHLy in Islation LU Lho ubuvC-
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 omrent claim) and
all medical records which are in the control or possession of this witness

• ALL CLINICAL DOCUMENTATIONS:all notes (handwritten or otherwise), prescriptions,
surgical reports, all sign-in sheets, dictated reports, chart notes, insurance forms, progress notes,
padent questionnaires,blood tests, laboratory findnyt 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
possible, please put fims on CD-ROM or DVD. Please contact our office before you put them
on CD-ROM or DVD)

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

Please also provide all correspondencewith any and all insurance companies or providers
B*EUI E the us.9e· =··= st ut uut ellent including, tsut uut1huksd tu, aB acqucata An taoatzuousa, soituals,

referral forms, authorizations, and denials.

Enclosed please find a copy of a medical authorization signed by our client. a 's "
.

'

SURE TÒ COMFLETE AND SIGN THE DECLARATION TOR CUSTODIAN OF RECORDS
(NOTRY NOTNEEDED) ON THE THIRD PAGE OF THIS REOUEST.

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

Sincerely,
CIAGGETr & SYxas LAw FmM

/s/ Paola Jimenez

PAOLA JIMENEZ
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ATTENTION
Nevada Revise Statute 25.260 t i 11L

. a certificate of custodian
of records for AL.__L medical and billing records used during

litigation.

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

STATE OP )

COUNTY OF

COMES Now r AXhG ho after first being duly sworn, deposes and says:

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

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

3. Thatontbe dayof (brane .2ox.o..i.....w....rs.a.
Medical Records andMedicalBilling Records Request in connection with the above-entitled cause,
calling for the production of MedicalRecords and MedicalBilling Records pertaining to: JoYCE
Samuna.

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

5. That the originalof both those Medical Records and MedicalBilling Records were made
at or near the time of the act, event, condition, opinion,diagnosis recited therein by or from information
transmitted by a person with knowledge, in the course of a regularlyconducted activity of Declarant or
Radar Medical Group;

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

declare under penalty of perjury that the rgng is correct.

DECIARANT
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CONSENT FOR USE AND DISCLOSUREOF
PROTECTED HEALTH INFORMATION

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

To- Radar MedicalGroup LLP (Medical Care Provider)

Date(s) of Treatment Requested: 11/09/19 - Present

I . do hereby authorize the abovenamedentity to disclose and
deliverto the otace of CLAGGETTOe SYKES, or a representative of the office, protected health
inibrmadonas follows:

Information toBe Disclosed:

Any and all document relating to my physical and mental condition, any and all documents
relating to treatment which Ihave received or am currently receiving. Such documents include, but arc
not limited to, any and all x-rays, radlographie studies, films, or reports, lab studies and reports, all other
diagnostio studies and reports, treatment notes, handwritten notes, chart notes, nurses' notes, doctors'
orders, prescription records, written records, billing statements and records, chart covers and backs, all
records, and any other document of information which is or may be considered a part of my medical
flie, and whichmay be considered related to the undersigned prior, current, and/or future physical
condition, treatment, and/or hospitalisation.

The followins items must be initialed to be ineladedin the use sad/or disclosure:

HIV/AIDSRelated informationand/or Records
Mental Health Infbrmadonand/or Recoids
Genetic Testing Informationand/at Records
Drug/Alcohol Diagnosis, Treatment or Referral Information

Describe:

Parnose or Use of Authorizattom

The documents and informatlon referred to herein shall be used for the purposes of settling and/ar
litigatinga oled claim, with regard to any hyury or incident which occurred on er
about i ( - The documents and/or informationto be disclosed pursuant to this Authorization*ARE NOT" limited to the documents related to the subject injury or incident. This Aufborizationallowsfor the production of documentation and informationrelating to "ALL DATES."
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Revocatiom

This Authorization shall expire on 10/10/21
, unless otherwise revoked, 1

understand that if I desire to revoke this Authorizadon, prior to the above-referenced date, I must
do so in writing, and denver such writing to the entity listed above. I understand that such
revocation will be effecdve, except to the extent titat (a) tlie covered estity has talcon acdon
re11ance therean; or (b) If the authorization was obtained as a condition of obtaining insurance
coverage, other law provides the Insurer with the right to contest a claim under the policy or the
policy itself.

I understand that the informationused or disclosed pursuant to this Authorization may be
subject to re-disclosure by the recipient and may no longer be potected by the Health Insurance
Portability and Accountability Act (HIPAA) of 1996, by 45 CFR 164.508, or other appNoable
statutes.

I understand that the release of personal health informationthrough this Authorization
wlu not effect my treatment, payment, enrollment or eligibility for benefits.

I furtherunderstand that the above-referenced ondty may not disclose my information, as
requested horcin, without my lipature on tbla Authorization, and that my signing or reibsing to
sip this Authorization will not affect my ablHty to receive treatment, payment, or health care
operations kom the above-referenced entity.

THIS AUTHORIZATIONIS A CONTINUINGAUTHORIZATION WHICHPERMITS
MY ATTORNEYAND THEIR STAFF TO OBTAIN UPDATEDRECORDS BEYONDTHE
DATE OF THIS AUTHORIZATION.

A photostatic copy of this Authorization shall be considered as effectiveand valid as the
original.

DATED thisk day of / Ô , 2019.

Date of Birth

Social Securily Number
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RADAR MEDICAL GROUP LLP
2628 W. CHARLESTON BLVD.

Las Vegas, NV 89102
(702) 644-0500

ACCOUNT NUMBER: 36739 DATE:01/09/2020
SEKERA, JOYCE CATEGORYsPI
7840 NBSTING PINE PL GUARANTOR:BEKERA, JOYCE
LAS VEGAS NV, 89143-4469 REFERRING:WEBBER
(702) 467-5457 DOB:1956-03-22 00:00:00

SSN:

INSURANCE CO. :CLAGGETT & SYKES LAW FIRM PHONE:(702) 655-2346
SUBSCRIBER No. : PROVIDER No.:
DEDUCTIBLE :0 COPAYMENT:
ADJUSTER : CLAIM:
TYPS:P1 GROUP No.:

Page: 1 Account numberReport prepared on: Thu Jan 09 12:20:30 PM By: Vernon Marcrum
----------ow--mem--en---------------mmm-amam-mememme---memammmmm-a-s----mens-am-sam--memame---

00E DOS Dr. Message Description Code Mode Who Amount
-----as--mmm--memam-mmm----------mem--amw--www-emmm----ommmmm--om-mmm------m-----me--mem--ome-

UNSPECIFIED INJURY OF BBASOS90XA
POST CONCUSSION OR POST TFO781
STRAIN OF MUSCLE, PASCIA 2161xXA
FALL BAME LEV FROM SLIP/TWO10xXA
MIGRAINE, UNSP, NOT INTRAG43909
STRAIN OF MUSCLE, FABCIA S39012A
INSOMNIA, UNSPECIPIED G4700
HEADACHE R51

12/06/16 12/01/16 RJS BP1206 EXP CONSULTATION 99245 P1 770.00
12/15/16 12/15/16 RJS CD RECORDS 99199CD G 15.67
01/20/17 ATTORNEY PMT -15.67

MEMORY LOSS/OTHER AMNESIAR413
12/19/16 12/01/16 RJs BP1219 COMP METABOLIC 80053 P1 60.00
12/19/16 12/01/16 RJS BP1219 TSH ULTRABBNSITIVE 84443 P1 85.00
12/19/16 12/01/16 RJS 891219 ANA 86038 P1 100.00
12/19/16 12/01/16 RJB BP1219 USR/SED RATE 85652 P1 40.00
12/19/16 12/01/16 RJS BP1219 RPR 86592 P1 50.00
12/19/16 12/01/16 RJS BP1219 CBC WITH DIFP 05025 P1 61.50
12/19/16 12/01/16 RJS BP1219 Te 84436 P1 65.00
12/19/16 12/01/16 RJS BP1219 VENIPUNCTURE 36415 P1 15.00
12/19/16 12/01/16 RJS BP1219 SPECIMAN HAND FEE 99000 P1 50.00

POST CONCUSSION OR POST TFO781
STRAIN OF MUSCLE, FABCIA S161xXD
CERV DISC DISORDER W RADIMSO11
FALL SAME LEV FROM SLIP/TWO10XXD
MIGRAINE, UNSP, NOT INTRAG43909
STRAIN OF NUSCLE, FASCIA S39012D
HEADACHE R51

12/29/16 12/20/16 FAVIS BP1229 FOLLOW UP EVALUATION 99214 P1 510.00
POST CONCUSSION OR POST TFD781
STRAIN OF MUSCLE, FASCIA $161XID
FALL SAME LEY FROM SLIP/TW010XžD
MIGRAINE, UNSP, NOT INTRAG43909
STRAIN OF MUSCLE, FASCIA 839012D
CBRV DISC DISORDER W RADIM5011

01/12/17 01/10/17 RJS BPD112 FOLLOW UP EVALUATION 99214 P1 510,00
POST CONCUSSION OR POST TFO781
STRAIN OF MUSCLE, PASCIA S161XED
CERV DISC DISORDER W RADIM5011
MIGRAINE, UNSP, NOT INTRAG43909
STRAIN OP MUSCLE, FASCIA S39012D
FALL BAME LEV FROM SLIP/TWO10XED

01/17/17 01/10/17 RJS BPO117 EMG PER LIME 95896 P1 1788.00
01/17/17 01/10/17 RJS BPO217 NCV 13+ 95913 P1 4250.00

POST CONCUSSION OR POST TFO781
STRAIN OF MUSCLE, FASCIA 8161XXD
FALL BAME LEV FROM SLIP/TWO10XXD
MIGRAINE, UNSP, NOT INTRAG43909
STRAIN OF MUSCLE, FASCIA 839012D
CERV DIBC DISORDER W RADIM5011
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Page: 2 Account numberReport prepared on: Thu Jan 09 12:20:30 PM Sy: Vernon Marcrum
mam----m---------------mmmmmm---------------memammamme-Wam-emmamWW---mesmemmesmam-a------mmmm-

DOE DOS Dr. Message Description Code Mode who Amount
maammmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmaammeemammemammmmmmmemessemmensammmmmmmmemammmmesmemes

02/10/17 02/07/17 RJS BP0210 FOLLOW UP EVALUATION 99214 P1 510.00
STRAIN OF MUSCLE, PASCIA 8161xxD
POST CONCUSSION OR POST TPO781
CERV DISC DIBORDER W RADIM5011
MIGRAINE, UNSP, NOT INTRAG43909
STRAIN OF MUBCLE, FASCIA 839012D
FALL SAME LEV FROM SLIP/TWO10XXD

02/10/17 12/12/16 RJS BPO210 ELECTROENCEPHALOGRAM 95816 P1 1314.00
02/10/17 12/12/16 RJS BPO210 DIGITAL SPIEE WAVE A 95957 P1 990.00
02/10/17 12/12/16 RJS BPO210 RHYTHM ECG W/RPT 93042 P1 92.00

POST CONCUSSION OR POST TFO781
STRAIN OF MUSCLE, FASCIA 8161XXD
FALL SAME LEV FROM SLIP/TWOLOXXD
MIGRAINE, UNSP, NOT INTRAG43909
STRAIN OF MUSCLE, PASCIA 839012D
CERV DISC DISORDER W RADIMSG11

04/18/17 04/11/17 RJS BP0419 FOLLOW UP EVALUATION 99213 PL 350.00
POST CONCUSSION OR POST TP0981
STRAIN OF NUSCLE, FASCIA 8161XID
CERV DISC DISORDER W RADIMSO11
MIGRAINE, UNSP, NOT INTRAG43909
STRAIN OF MUSCLE, FASCIA 839012D
FALL BAME LEY FRON SLIP/TW010XXD

05/15/17 05/02/17 RJS BPO515 FOLLOW UP EVALUATION 99213 P1 350.00
05/15/17 05/02/17 RJS BPOS15 EMG PER LIMB 95886 P1 1788.00
05/15/19 05/02/17 RJS BPO515 NCV 9-10 95911 P1 3000.00

STRAIN OF MUSCLE, FASCIA 8161xxD
POST CONCUSSION OR POST TFO781
CERV DISC DISORDER W RADIM5011
CARPAL TUNNEL SYNDROME, CGS600
FALL SAME LEV FROM SLIP/TWO10XXD
STRAIN OF MUSCLE, PASCIA S39012D
MIGRAINE, UNSP, NOT INTRAG43909

07/12/17 07/10/17 RJS BPO712 POLLOW UP EVALDATION 99214 P1 510.00
POST CONCUSSION OR POST TFO781
BTRAIN OP MOSCLE, PASCIA 8161XXD
CERV DISC DISORDER W RADIN5011
MIGRAINE, UNSP, NOT INTRAGd3909
STRAIN OF MUSCLE, FASCIA 839012D
PALL SAME LEV FROM BLIP/TWO10XXD
CARPAL TUNNEL SYNDROME, UG5400

11/09/17 10/23/17 RJS BP1109 FOLLOW UP EVALUATION 99213 P1 350.00
12/14/17 12/14/17 RJS CD RECORDS 99199CD P1 15.00
09/14/18 09/14/18 RJS P11102 CD RECORDS 9919900 G 20.68
11/02/18 ATTNY -20.68

CARPAL TUNNEL SYNDROME, UG5600
FALL SAME LEY FROM BLIP/TWO10XXD
STRAIN OF MUSCLE, PASCIA 8390120
MIGRAINE, UNSP, NOT INTRAG43909
CERV DISC DISORDER W RADIN5011
STRAIN OP MUSCLE, FASCIA 8161XXD
POST CONCUSSION OR POST TFOTB1

11/19/19 11/09/19 RJS BP1119 FOLLOW UP EVALUATION 99215 P1 675.00
12/09/19 12/09/19 RJS CD RECORDS 99199CD G 20.65

POST CONCUSSION OR POST TFO781
CARPAL TUNNEL SYNDROME, UG5600
FALL SAME LEY PROM SLIP/TWO10XED
STRAIN OF MUSCLE, PASCIA 8390120
STRAIN OF MUSCLE, PASCIA B161XXD
CERV DISC DISORDER W RADIM5011
MIGRAINE, UNSP, NOT INTRAG43909

12/10/19 12/03/19 RJS BP1210 ELECTROENCEPHALOGRAM 95816 P1 1314.0012/10/19 12/03/19 RJS BP1210 NBUROBBHAVIORAL EXAM 96116 P1 691.00
POST CONCUSSION OR POST TFO781
STRAIN OF MUSCLE, FASCIA S39012D
MIGRAINE, UNSP, NOT INTRAG43909
CERV DISC DISORDER W RADIM5011
STRAIN OF MOSCLE, FASCIA S161XžD
FALL BAME LEV FROM SLIP/TWC10XXD
CARPAL TUNNEL SYNDROME, UG5600
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Pages 3 Account numberReport prepared on: Thu Jan 09 12:20:30 PM By: Vernon Marcrum
mem--------mem--------ommesm-----om------mem--mem--------mmm----------e-a------------wese-ma--
DOE DOS Dr. Message Deacription Code Mode Who Amount
----------------------------------------w-mem----mmmmm----------mmmmmmmmm---------mmm---------
12/27/19 12/19/19 RJS BP1227 FOLLOW UP EVALUATION 99213 P1 350.00

12);;);;¯¯;il;¯.is¯SEN
O HE NSU rm 2 2

12/19/16 BILL WAS SENT TO THE INSURANCE. From : 12/01/2016 To: 12/01/2016 516.50
12/29/16 BILL WAS SENT TO THE INSURANCE. From : 12/20/2016 To: 12/20/2016 510.00
01/12/17 BILL WAS BENT TO TNE INSURANCE. From : 01/10/2017 Tot 01/10/2017 510.00
01/17/17 BILL WAS BENT TO THE INSURANCE. From : 01/10/2017 Tor 01/10/2017 6038.00
02/10/17 BILL WAS SENT TO THE INSURANCE. From : 02/07/2017 To: 02/07/2017 510.00
02/10/17 BILL WAS SENT TO THE INSURANCE. From : 12/12/2016 Tot 12/12/2016 2396.00
04/18/17 BILL WAS BENT TO THE INSURANCE. From : 04/11/2017 TO: 04/11/2017 350.00
05/15/17 BILL WAS BENT TO THE INSURANCE. Prom : 05/02/2011 To: 05/02/2017 5138.00
07/12/17 BILL WAS BENT TO THE INSURANCE. Prom , 07/10/2017 To: 07/10/2017 510.00
11/09/17 BILL WAS SENT TO THE INSURANCE, Prom : 10/23/2017 To: 10/23/2017 350.00
11/19/19 BILL WAS SENT TO THE INSURANCE. From : 11/09/2019 TO: 11/09/2019 675.00
12/10/19 BILL WAS SENT TO THE INSURANCE. From : 12/03/2019 To: 12/03/2019 2005.00
12/27/19 BILL WAS SENT TO THE INSURANCE. From : 12/19/2019 To: 12/19/2019 350.00

Charge-------------•-•---> 20700.5
Payment------------------> -36.35
Adjustment---------------> 0.00
Patient Responsibility---> 20.65
Balance------------------>20664.15
Previous A/R-------------> 0.00
Current(0--10)-----------> 3050.65
Over 030-----------------> 0.00
Over 060-----------------> 0.00
Over D90-----------------> 17613.5
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HEALTH INSURANCECLAIM FORM CLAGGE ('T SYKES LAW FIRM PI
APPADVED BT MATIONAL UNIFORM CLAlM CDMMITTEE (NUCC) 02/12 4101 M!|ADOWS LANE
TO PICA

Las Ve gas NV 89107

I. MEDICARE MEDICAID TilCARE CHAMPVA CHOUP F OTHER la, INSURED'S I.D. IRIMBER (FOR PROGRAM IN ITEM 1)

REALTII PLAN LUNG
O(Medicwe (Madicalig ODWaaD¾

(¯piembu
IDA ODA I ) GD

2 PATIENT'$ NAME ILest Meme. First Name, Middle latilail 3. PATIENT'S BIRTHDATE BEX 4. INSURED'S NAME (Lest Na-e, Firs! Esme, Middle initial)
MM · DD TV

SEKERA, JOYCE 03221956 M

5 PATIENT'3 ADDRES3 (No., Street! 6. PATIENT RELATIONSHIP TO INSURED 7. IMBURED's ADDRE35 Ole, Stresi)

7 S4 0 NESTING PINE PL s•ItDs•QcuiC 0ther

ciff STATE 8. RESERVED FOR NUCC USE CITT STATE

LAS VEGAS NV
llP CODE TELEPHONE Oncinde Ares Cedel ZIP CODE TELEPHONE (laelade Ares Cedel

89143-4469 ( 702) 4675457 ( )
5. OTHER INSURED'I NAME (Last Ma-e, First Name, Middle Initisi) 10. 15 PATIEMT'S CONDITION RELATED TO: 11. INSURED'S POLICT GROUP OR FECA MUMBER

DOT1 1 041 6
a. DTIIER INBURED's PDLICY OR BRIKP MUMBER s. EMPLOYMENTT (Cerrent er Provissa) s. INSURED'S DATE OF BIRTH 5Ex

TE5 -
MM DO TV

M F

b. RE3ERVED FOR NUCC U3E b. AUTO ACCIDENT PLACE (3tat b. OTNER CLAIM ID (Designated by NUCC)

TES NCI

c. RESERVED FOR NUcc UBE c. OTHER ACCIDENT† c. INSURANCE PLAM NAME 04 PROGRAM WAME

1E3 50

d. INSURANCE PLAN NAME OR PROGRAM NAME lOd. CLAIM CODES (Desigasted by NUC d. 15 THERE ANOTHER HEALTH BENEFIT PLANT

YEs 30 If yes, compiste Items 9, is, sad 9d.

READ DACK OF FORM BEFORECOMPLET NG & SIGNING THIS FORM is. insuaED'S OR AUTHOHilED PEREDN'S SIGNATURE I sulharize
12. PATIENT'S OR AUTHORizED PER50N's alsNATURE ime.ri..mens....or..r.....ier.norinerm.a.......,, payment of medient baselits to the undersigned physicles er

9. us..iain i al.. ......a p.v..... a.Ustainimi bemafMO SISist b mgeuR er to ts party Whm Ulioph assigimani asppuer for services described below.

SIGMED - DATE ilGNED

14. DATE OF CMREMT:ILLIIEBS, IN.KIRT, or PREGNANCT (LMP) 15. DTNER DATE IG. DATE$ PATIENT UNABLE TO WORK IN CMMENT OCCWATION
MM . OD . Ty . . MM

,
DD

.
TV MM

• 00 ff MM DD VT

11042016 DUAL. 431 1Û42Û16 FRDM TO

11. MAME OF REFERRING PMVIDER OR OTHER SOUNCE jgg gigg ti. HDSPITALilATION OATES RELATED TO CURRENT SERVICES

17b. PI MM DD TV MM 00 • TT

FAOM
. . TO

IS. ADDITIONAL CLAIM INFDIMATION Desigasted by NUCC) 20. OUT3IDE LAGT $ cilAltbEi

'** SW NO P . SVC.
21. DIAGNOSIS 08 MATÐE OF ILLMESS OR INJURT Relate A-L ta service IIss below (242)

100 ind.:0
:

a BWetRIN
ORIGINAL REF. ND.

A. 781 a. 1XXD c- M11 0 L_Gi,3909
E•I A39012D F.I Wo10XXD 105600 !!• 18. PRIOR AUTHORIZATION MUMBER

I.
I

J. I L
i

L

24. A. DATEISI OF SERWICE B. C. O.PROCEDURE3, SERVICES, OR 3UPPLIE5 E F. C. H. I. ,I

FRD
PLACE (Explain Ulisual Circumstanced DIAGNO$IS ID RENOIÍRING

I-I D T¶ MM DD TV tË EMI CPT/IISPCS i MBAIFIFR POINTER $ CHARGES y GUAL'
PROVIDER ID. F

19149Ã14 1910901411 1 00911 ABCDFW: 15;n'On 1
"I 11AA19AnO9

MPI

NPI

NFI

NPI

NPI

it. FEbinAL TAx 1.E. augsEA 3- N EIN 26. ATIENT'S ACCOIMIT NO. ACC T ION ži. TOTAL CHAir E 29. AMOut T PAID 50. Rovd for NUCC Use

TE3 NO

. I 31. BERVICE FACILITT LOCATION INFORMATION 33. BILLING PROVIDER 1NFO $ PH $ l 70'2 6440500
m.-..T.A." CHARLESTON OFFICE RADAR MEDICAL GROUP LLP

IUSSELL SHAH MD 2628 W CHARLESTON BLVD 10624 S EASTERN AVE A425
17772019 Las Vegelp NV 89102 HENDERSON NV 39052 2982

SIGNED DATE *1881888956 WERWEBRIORINN¾i•tssiasssse mingangmaimmi
NUCC lastructies Maassi available si: www.secc.org P.kASk PHINI UN I VPh APPROLD OMB.555-1197 ista 1600 (02-1 )
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36739
RUSSELL.1.SHAH,MD DR 12-19-2019

"'36739 """"'"" 03-22-1956 ""

SEKERA
""

JOYCE
MSURANCE CóMPANY NME . I RimRRINGDOCTOR

CLAGGETT& SYKES lAW FIRM WEBBER

LWeimmisinweig-mmmmmmmfimy 95eoo smGU= EXTREMIFY EMG
99203 DETAB.ED H & P 95861 TWO EKTREMITY EMG
99204 COMPREHENSIVEH & P 95863 THREE EXTREMITY EMG
99205 MORE COMPREHENSIVEN & P 95864 FOUR EXTREMITY EMG

95886 MUSC TEST DONE W/N TEST COMPX
99212 PROBLEMFOCUSED MNËÊËÊÑÑ¾ÅNËËÈÑ$¾ÑÑÑ$ÑÑ
99213 EXPANDED 95800 MOTOR NCV X
99214 DETAILED 95904 SENSCRY NCV X

99215 DETAILED 95903 MOTOR NERVEW/F WAVE L.
95907 NRV CNDJ TST 1-2 STUDIES

99243 DETAILED H & P 95908 NRV CNDJ TST 3-4 STUDIES
99244 COMPREHENS1VEH P 95909 NRV CNDJ TST 5-6 STUDIES
99245 MORE COMP H & P 95910 NRV CNDJ TST 7-8 STUDIES

O È! 959ii NRV CNDJ TST 9-10 STUDIES
99060 X 99354 X

, ..., . 95912 NRV CNDJ TST 11-12 STUDIES
99358 X 99355 X 95913 NRV CNDJ TST 13/> STUDIES
99373 X 95934 H FŒx X

t JODIFIER .93 FOR INTERPRETATION 95937 REPETITIVE NERVEST1MULATION C

95816 STANDARD EEG 959 5 SSEP UE

95819 SLEEPEEG 959 6 SSEPLE X
99957 DIGITAL SPIKE ANALNSIS 961 6 NEUROBEHAVIORAL
93042 SINGŒ iÆAD EKG 933 6 TCD COMPŒTE INTRACRANIAL
92585 BAER 938 8 TCD LIMITED INTRACRANIAL

m 2 TCD EMBOLI

MDGETY Fil.1 MEMORY LOSS R4L3

BRMN IKlURY W/LOC -30MINS 1KTEMCRANIAL IICURY 506.891_ MOOD SWINGS F34.8

BRMN IN3URY NO l.OC INTEMŒANIAL IIGURY 306.890_ MIGUINES G43.909

BACK PAIN•SPINE M54.9 MUSCLE SPASMS M62.838

CARPAL TUNNEL SYNOROME GS6.00 NEUROPATHY G62.9

CEREBROVASCULAR ISCHEMIC DISORDER 163.50 NUMENESS / PARESTNESIAS
. R20.0 R20.2

CERVICAL RADICULOPATHY M50.11 OCCIPirAL NEUMLŒA M54.81

CERVICAL / CERVICORIORACIC STMIN 5161XX_ PAIN CERVICAL / NECK M54.2

COGNITIVE IMPMRMEKT G31.94 PAIN LIMS UNSPECIRED M79.609

CONCUSSION W)LOC $06.0K1_ POSTTMUMATIC BRAIN SYNDROME FO7.81

CONCUBSION NO LOC SO6.0MIL POST CONCUSSIONAL SYNDROME F07.61

OllzlNESS I VERTIGO R42 SLEEP DISTURBANCE IMPAIRMEWT G47-9

EPILEPSY G40.909 STROKE 163.9

GAIT DISTRUBANCE R26.9 SYNCOPE RSS

HEADACHES RS1 RESTLESSNESS R45.1

HEAD IRlURY /TRAUMA NO LOC 509.90K. SENSORY PROBl.EMS LIMOS R20.2

HEAD lIGURY/FRAUMA WITH LOC 509.91)L SHOULDER STRAIN 546.911 $46.912

MSOMMA G47.00 THOMCICSTRMN 529.012.,

LOW EACK PAIN M54.5 IREMOR ESSENTIAL G25.0

LUMBR RADICULOPATHY MS4.16 WEAKNESS, LIMB RS3.1

LUMBR Sf tAIN 539.012. WEAKNESS, GENERALIZED M62.81

Ill IIIIIIEliÏIIIRillllEIllllllllllllllllllllllllll llIIIII IllllllllllllliHIIIIIII IIIIIfillf ilWIlli
3*287918*2019-12-19*5199WNOSIG*1*1

SEKERA001332

2173



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

RADAR MEDICAL GROUP, LLP
Mailing address: 10624 South Eastern Avenue, 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: 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 ÖOSAGE SIG DIŠCOÑTIÑUEDATE
12-19-2019 METFORMIN 500MG
11-09.2019 METFORMIN 500MG QD

10+23-2017 Metfomin
07410-2p17 METFORMIN
07-10-2017 CELEBREX
05-02-2017 methocarbamol

05-02-2017 ibuprofen

04-11-2017 ZPAK AS DIRECTED
02-07-2017 ROBAXIN UNKNOWN PRN

2017 METHOCARBOMUNKNOWN TWICEDAILY PRN

OL
12-20-2016 IBUPROFEN 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 unexplained weight loss

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

Cardiac: Negativeunless 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.

GI: 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.

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
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 Tylenolas needed and is to see Dr. Garber next
week

Page: 2
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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
forgetfuland 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

Vital Signs:
TEMP PimSB RFAP y IIT 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, aniceterie, nornal sensation face
and tongue midline, no dysarthria, non toxic appearing, shoulder shrug intact
Hearingwas 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

Coordination: Unremarkable

Gait: Nonwide 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

1. Post traumatic brain syndrome/neurocognitive disorder

- eeg with no seizures and no metabolic changes. No early Alzheimer's type disorder nor frontalltemporal
slowing
- may try Namenda
- mind stimulation exercises with lumosity, elevate, iCBT coach discussed, mind stimulation exercises
- reevaluate after water therapy/conditioningfor 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
- education
- reevaluate on follow up

Sincerely,

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-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: 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 DISCONTINUEDATE
12-19-2019 METFORMIN 500MG
11-09-2019 METFORMIN 500MG QD

10-23-2017 Metfomin
07-10-2017 METFORMIN
07-10-2017 CELEBREX
05-02-2017 methocarbamol

05-02-2017 ibuprofen

04-11-2017 ZPAK AS DIRECTED
02-07-2017 ROBAXIN UNKNOWN PRN

02-07-2017 METHOCARBOM UNKNOWN TWICE DAILY PRN

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

OL

12-20-2016 IBUPROFEN 600MG l TAB PRN HA

REVIEW OF SYSTEMS

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

diaphoresis, no unexplained weight loss

ENMT Negative unless documented in the HPI and/or Present complaints. No sore

throat, no painful swallowing, no change of speech, (-) slurred speech, no tongue
numbness, no perioral numbness

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

Respiratory: Negative unless documented in the HPI and/or Present complaints. No asthma, no

bronchitis, no fever, no chills, no coughing and no shortness of breath is present.

GI: Negativeunless 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.

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 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

Page: 2
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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 next 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

Vital Signs:
TEMP 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 comrpession, 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 no seizures and no metabolic changes. No early Alzheimer's type disorder nor
frontal/temporal slowing
- may try Namenda
- mind stimulation exercises with lumosity, elevate, iCBT coach discussed, mind stimulation
exercises
- reevaluate after water therapy/conditioningfor 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 les 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,

Russell J. Shah, MD

Page: 5

SEKERA001342

2183



RADAR MEDICAL GROUP, LLP dba University
Urgent Care

Russell J. Shah, MD DIptl R. Shah, MD
Neurologyand CIInical Neurophyalology Internal Medicine/Nephrology

MailingAddress: 10624 S. Eastern Avenue, Ste. A-425 Henderson, Nevada 89052
Office: 702 644-0500 Fax•702 641-4600 or 702 258-0566

Sign in Sheet

Date: I 9 Arrival Time: SW

Are you a NEW patient? O Yes 0 No

Print Name cr_ ,Wace o.o.a.:a-x2d
Telephone: Cell:

;
Address:

City, State and Zip Code:

Email:

Has your attorney/Insurancechanged? O Yes O No

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

I
I

Patient Signatur c,

I

I
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PAIN CHART

. SEKERA, JOYCE 008:03-22-1956 005: 12-19-2019

where is year poln?
Ombenadatr?

Please markon te drawings below me alems where you feel your palm.
Anfanrnwµelss pwandst aapo dab annedstr.

FRONT/FRENTE BACK/ATRAS

mmm UFMEQiMEDA IUmflDRECHA

No Moderate Worst
Paln Paln Pain
Ne Defer Dolor Moderado Peer Dolor

012 345678910

0 2 4 6 8 10

Is your pain: BETTER SANE WORSE from your last visit.
Su dolor esta: MEJOR IGUAL PEOR de su uldma visite.

(n....cinte an.)
beihvor dtcute tulo)

nt afgestutelarma de paciente Rowimused by Physician/nrma de doctor
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SEKERA, JOYCE m· 03-22-195 , 12-19-201

Numbaeus Plus & Neelies auming. Mhing aabbing
(adersnedsimin) Olgasim) (Asdor) (adelesMe) (pu-ages)

--•---•-• 0000000 AAAA^A xxxxxx 000000
--•-----• 0000000 AAAAA^ xxxxxx 000000
--•••--•• 0000000 AAAA^A xxxxxx 000000

Tinging
(IIssagisse)

*****e
* * * * BACK I ATRAS
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36739

RADARMEDICALGROUP,LLP
UniversityUrgent Care

Russell J. Shah, MD Dipti R. Shah, MD
Geneal Namoing istunal Medainemeple g2825 W. Chadeston Blvd., 1.as Vegas, Nevada 80102

2406 W. Horizon Ridge Portussy, Ste.120, Henderson, Nevada 88062
Oilce: 702 844-0500 Fem 702 641-4600

Urgert care 102 844-CARE Fax 702 258-0666

gg¡g; 12-19-2019

Padents Name:
SEKERA, JOYCE

DOB: 03-22-1956

PHYBICAL EXAM:

VNais: T: BP: P Ht: LN -0

Visual Aculty: OD 06

ANY ALLERGIES:

PLEASE UST ALL MEDICATl0N(8)8 DOSAGE:

PLEABE UST ALL TREATING REGARDING YOUR •
:

Ill lill llllllllllllllllllllllllllllllllllllllllllllll lllll llllllllllll\\l I\llllllllllllllllllllllIlII III
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2187



Send Confirmation Page [1] of [1]

Date/Fime : 12-17-2019 12:13 PM
Model Name : M5370LX
Machine Serial Number : 075HBJFG800061E
Host Name : SEC30CDA7ADF7A2
Fax Name
Fax Number :

Job Information

Job No. : 57809
User : Local User
SubmissionDetellime : 12-17-201909:51 AM
Completed Time : 12-17-2019 12:13 PM
Total Destinations : 1

File Settings

Number of Images : 1 Page(s)
Resolution : Standard
File Name :

File Format
Bytes Filed :

Destinations
Type To Duration Pages Status Reason

Pax 7026553763 Ol'42" 1 Success
Total Duration : 01'42"

cowseasessem rangue pienses

ATWNNETuiN

in-mannus-massenerms
ruammmummes em

sitsggli-ligsmil Mpe was- as

SEKERA001347

2188



Dec.12.2Ôl9 1Ô:lÔAM No.9922 P. 1/5

FAX »>
12/12/2019 m

To
Company:

Department:

Name: Russell Shah

F rom
Company: PAIN INSTITUTE OF NEVADA

Department:

Name: CARINA

Phone: 7028788252

FAX: 7028789096

NAME: JOYCE SEKERA
DOB: 03/22/1956
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Dec.12.2019 10:10AM No.990 P. 2/5
PAIN INSTITUTE OF NEVADA
7436 W. Azure Drive, Sin 100

Les Vegas, NV 89130
Tel 702-8754252
Fax 702-878 0096

OFFICE VistT

Date of SeMce December 11, 2019

Paient Name: Joyee P Sekers
Patent DOB: 3/22/1956

PAIN COMPLAINTS
Low back pah

Ms Sekem retuma for Ibilow up today.

Low back pah -inday is a good day, pain scores are mid, she had leg radiating pain but hasn't lately that she can mmember She denies
leg weakness, numbness, tingling.
ActMiee Umt aggreate lhe poln: Some omrcises et the physical therapy.
ActMues that releve the pain Heat and stretcNng, m....g., back brace
Descripion of the pain: Ache
Lessi pah Uroughout day (0·107 2/10
Most pain throughout day (0·10)' 3/10
HebM tresimists: Physical therapy Igecione, back brace
Non·hsþM Irtalments N/A
She tahee no oral pain mesosions.

INTERIM NISTORY
Hospitaizations or ER VIsis' None
Changes In health: None
Problems wih medications: None
Oblaining pain mods tem other physicians: Patient denies.
New Injurlas or MVA's: No
Work Statur Unemployed
Therapy Pt b currently receMng physical therapy.

IMAG1NGITESTING
MRI bmb WRhout contmet Report deind 12f16t2016
Brain normal for age.

MRIcervical spine without contmet Report dated 12121/2016
Mid dedrocurvature Wlth aba htening of ceMCal lordosis.
C34: Mid blatemi facet hypertiophy.
C4.6: Mid billeral facet hyperbophy. Mid left uncovertebral arthiopathy,
CIHk Mid dise pinbuelon wth mid blateral facet hypertrophy. Blateral uncovertebmt arthropathy wllh mild left greater than right neuml
foraminal sianosis.
C6-7: Mid broad disc protrusion AP diameterspinal canal 10 mm.

MRI lumber spine without contmet Report daled 12/21/2016
L1-2· Mid dbc bulge.
L24: Minknal spondylosis and disc bulge.
LS4: Mlld disc bulge wnh mild facet and igamentum flavum hyperbophy bilalemlly. AP dimension of the spinal canal 11 mm.
L4-5' Left paracontral disc bulge WRh annular nasuring. Assessment and ligamentum flavum hypoltiophy bliaterally. AP dimension spinal
canal 11 mm.
LB·S1: Central disc bul0e with facet hypertrophy blatsmily. AP druension spinal canal 10 mm.

XRAYS cervical spine with FlexiExt: Report dated 7/31/2018
Cervical spine sbalphianing with mid degenerative disc disease at C5, there le 6 to a lesser degree. C4-CS. Multnevel mild spondylosis.
Fladon and extension views demonstmte no Igamentous laxity or InstablIKy.

AP and latemi thomcic and lumber spine with rightand left lateral bending' Report daind 7/31/2018
Mid endpista olleophytnals of the mid thoracle and lumber sphe. Equal excursion of right and Ielt laimmlbending. No significant scollosis
measured on chronic emm.

my lumber spine wih fladon and extension report dated 7131/2018
Mid degenerative disc disease at L1-L2 mL, 2-3 with multilevel mild spondylosis, most evident at L4-81. Vascular calcifications noted with
slight levoconvex curvature. No evidence of subluntlon with flexbn extension viewa

CT Iumber spine without conbast Report dated 7/31/2018
Mild levoucolosis of the lumber spine with anterior osteophyle formation at L1-L3. Moderate facet hypertrophy is seen at right L4-81 levels
and inlld facet hypertrophy seen within the remainder of the lumber spine.
Dise bu es caushg mid spinal canal narrowhg at L2-L3, LLL4, and L4-L5 with blioteral lateral recess nanowing at L4-LO.
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rays lumber spine: Report dated Sl22/2018
I Spurdng seen midly throughout lumber spine, or focal InvoMng i.2-L3. Mlld sclerosing of Islt SI joint

MRI ceivleal spine: Report date af3&2019
1. The emm is sightly limled by molon arifact.
2. There is loss of the normal loidolic curvature of1he cervical sphe. In the correct elinical setling this may renect injury. cilnical correlathn
le mcommended.
3. A Cô·0.there b bulging of the disc. This results in an anterior knpreselon on the thecal sec.
4. A 08·7, there is a r ht pamcentral disc hemlation demonstrathg elevation of the posterior longitudinal IIgamentand snacement of the
antarlorthecal sac. There als no asinophytes. There is mid contal canal stenosis to the r htto 1.0cm

x-ray cervical spine· Report date era2ois
1. Thato is abalghtening ofthe normal cervical lordosis which can be seen In acute cervical Injury. CIInical correlation is recommeded.
2. There als no synincant changes in vertebral body algnment on the lateral flexionfantension views to Indicate IIgamentouslexityor
Instabity.
3. There are degenerstko changes at C4·5 and C5·6 with antarior outsophytes.
4. Please see the septiste dictation for the MRI of the cervical spine dated the same day for additional findings.

MRI lumber spine Repolt date 9/3&2019
1. At L1.2, there is bulging of the disc. This resulls In anterior Impression on the thecal sac.
2. At L2-3, there is bulging of the disc resuling In elfacement of the anterior thecal sac. There is facet hypertrophy wnh blatemi facet
elfuelona. Therels mild bialeml Ibraminal stenosis.
3. At LS4, there b facet hypertrophy with small biatemi facst effusions.
4. At L4-5, there is bulghg of the disc resulting in effacement of the anteriorthecal sec. There Is facet hypotbophy. There b mild blateral
foraminal sianoels,
6. At L&B1, there is facet hypertrophy, wth bialeral faaet effusions. There Is mid Islt foraminal stenosis. There is mild central canal
stenosis to 0.9cm.

CTIumber spine' Report date 8130/2019
1. There are degenerstWe changes thloughout the lumber spine with osinophte formation. There Is also anterior endplate sclerosis at Li-2
and L2-3. There is facet hyperbophy, most pmnounced In the lower lumber spine.
2. No acute tactures.
3. Please see the separata dictation for the MRI of the lumber spine dated the same day for addMonal1\ndings related to soft disc

X·ray lumber sphe: Report dets tf30/2019
1. There are degenomike changes to the lumber spine with osteophyte formation. There is also facet hypertrophy in the lumber spine.
2. There are no sgnmeant changes In vetsbral body alignment on the lalemi flaidordexionsion views to indicate Itamentous laxity or
Inslabilty,
3. Please see separate dictation for the MRI of the lumber spine dated the same data for addlional findings.

PROCEDURES
03400¢2017
FJI B LOS1
Post injecion: Complete resolution of usual pain
Sustained: No tellef of usual pah.

05¢08/2017
M65 B LðS1
Post irgection: Complele Resolution of usual pain.
Sustained: 2 days at 100% fallet and pain eventuaiy relumed

11/80#2017
RFA B L691
Sustelned: ROM has knprove egnneantly, 80% resolution of usual pain. Tender ache wih right side more than left,

08/20f2019
RFA B LOB1
Sustained: Pain retuming alter 3 months.

MilDICAL HISTORY
Diabetes type 2, HbA1C 6.5
Memory impairment from mid TBI
Low back pah alp slip A fall
Lumber facet mediated pain

ALLERGIES
No known drug allergies

MEDICATIONS
Megermh 600mg qd
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Horne E-cise Program
The potlant received odensive counseling regardhg home omreise and stretching. Spectie discussion included appropriate omrcises for
the patient, eiercise tolemnce and Ilmtatbns. AII questlens were answered.

PREBCRIPTIONS
None

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

Katherine D Travnicek MD

Copy to: Jason Garber MD Russell Shah Prínary care provider

Electronically signed by KATHERINE TRAVNICEK Date: 12/11/2019 Time: 8:27:10
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Radar Medical Group
2628 W. Charleston Blvd. Las Vegas, Nevada 89102

(702) 644-0500 Fax (702) 258-0566

Invoice for Medical Records

Attn: ROYAL& MILES LLP

Patient's Name: SE KERA, JOYCE

SS #:

Acct #: 36739

Medical Records: 1 CD 20.00

Postage: $
.65

Notary Fee: $

Total Due: $
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

Invoice for records sent on
12-9-19 gy SELENIA
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Michael A Royal* 1522 W. Warm Springs Road
Gregory A Miles* Henderson, NV 89014

Telephone:
702.471.6777

me Ad=md in a Facsimile:
702.531.6777

Email:

ROYAL & NTTER u
'°

December 4, 2019

Radar Medical Group
Dr. Shah
10624 S. 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
Our File No. : 3837-18

Dear Custodian of Records:

Enclosed you will fmd a 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 fue 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 pertainingto the above-named individual, including
each and every charge pertaining to JOYCE SEKERA from
October 24, 2017 to the present.

Also enclosed is an Certificate of Medical Records Custodian to be completed by you upon
the compilation of the requested materials on the above-named individual. This is important as it
verifies the validityof the records to the court, if necessary. Please retum this form to us when you
provide us with the copies of the requested materials.
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ROYAL SCMILES LLP
December 4, 2019
Page 2

Please be advised that N.R.S. 629.061 provides that the maximum allowable charge for the
reproductionof 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

c l A. oy , Esq.

MAR/mr

Enclosures

SEKERA001355
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CERTIFICATE OF MEDICAL RECORDS CUSTODIAN

STATE OF O C'\ )

COUNTY OF (NE )

I M . being first duly swom, deposes and says:

L That I am and, in such capacity, I am the custodian of

the medical records of 1 Cor CM Û1/'OU

2. That on the day of Of M , 2019, L ßÑ«Í Û ived a

RecordsRelease Authorization requestingproduction of the medical recordspertaining to the care

and treatment by of the said JOYCE SEKERA.

3. That I have examined the original of those medical records and have made a true and

exact copy of them and that the reproduction of them attachedhereto 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 transmitted by a

person with knowledge in the course of a regularly conducted activity of this oñice.

AFFIANT

SUBSCRIBED and SWORN to before me
this i day of ).d , 2019.

NOTARY PUBLIC in and for said
County and State
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HEALTH INSURANCECLAIM FORM CLAGGETT SYKES LAW FIRM PI
APPROVEO BY NATIDMAL UMIFORM CLAIM COMMITTEE (NUCCI 01/12 4101 M i:ADOWS LANE

IIIpoca Las VeJas NV 89107

1. MEDICARE MEDIEAID TRICAKE CHAMPVA 85 FECA OTHER 1e. INSUREO'S I.D. NUMBER (FOR PROGRAM IN ITEM 1)

Nt PLAN BLK LUNG

(Medicaron (Mediculdf) GDS/0eDS) (Mmber IDG) (100) ilDA (IO#!

2 PATIENT'$ NAME (Lust M-e, First Na-e, Middle laitial) 3. PATIENT'S BIRTHDATE
SEK

4. INSURED'S NAME ILast Name, First Name, Middle laitiali
MM DO · TV

SEKERA, JOYCE 03221956 M

& PATIENT'S ADDRESS (No., 3tresti 6. PATIENT RELAfiOR$1tlP 10 INSURED 7. INSilRED'S ADDRESS Olo, tirse0

7449 NESTING PINE PI.,
s•lf[¯]sp.

ci.n o

EITT STATE 8. RESERVED FOR NilcC 95E CITY 3TATE

LAS VEGAS NV
lIP CODE TELEPHONE (IncIsle Arei Codel ZIP CODE TELEPHONE (lacinde Ares Cedel

89143-4469
I ( 707) 46754'i7

9. DTHER INSURED'S NAME liast Name, First Name, Middle leidell 10. 13 PATIENT'S CONDITION RELATED TD. 11. INSURED'S POLICT GROUP OR FECA WUMBER

DOI110416
a. DTHER INSURED'3 POLICT OR GROUP NUMBER e. EMPLOYMENTT (Current or preslausi s. INSURED'S DATE OF BIRTH gig

YES NO

MM DD W
M F

b. RESERVED FOR NUCC U3E b. AUTO ACCIDEKT PLACE (5titel b. OTHER CLAIM ID Sesigasted by NUcci

YES NOI
I

a. RE5ERVED FOR HUCC USE c. OTHER ACCIDENTT c. INSURANCE PLAN NAME OR PROGRAM NAME

TES NO

d. INSURANCE PLAN NAME OR PROGRAM NAME 104. CLAIM CODE5 IDesignated by NUCCI d. IS THERE ANOTHER HEALTH 6ENEFIT PLANT

TES NO li yes, complets items I, Sa, and Od.

READ BACK OF FORM BEFORECOMPLET NG & SIGNING THIS FORM 13. InsunED'S OR AUTNORIZEO PER50lfs IIGNATURE I authorize

it. PATIENT'$ DR AUTHORIZED PERSON'S IIBMATilAE : ..n.ri.. m. emme e my ...s..I er na., mm..n.. - payasat of medical betelits to the sidersigned physicIsa er

a - al. .i.i... s ..........* pay....a er s........: a.iimi UI er is is!--If er a party who so in assig-su Sipþllif Ê0f SOFTIC35 discribed below,

sienED - DATE SIGWED

14. DATE OF CURRENT:ILLNESS, IN.IURT, er PREGNANCT ILMP) 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT DCCUPATION

MM . DD . n MM
.

DD
,

TT MM DD TT MM DD W

1.1042016 RDAL. 431 9 11042016 FROM TO

17. MAME OF REFERRING PROVIDER BR OTHER SOURCE (gg gggggggggggggg) 18, H0sPITALIZATION DATES RELATED TO CURREMT SERVICES

17b. NPI
MM DD YT MM DD W

FROM
. . TO

19. ADDITIONAL CLAIM INFORMATION Gesignated by NUCg 20. OUTIIDE LAST $ CHARGE3

Tes No NO PU . SVC.
25. DIAGND315 DR NATURE Uf ILLNESS 08 IN,RIRY Relate A-L to service His below (2

100 fad.:Û
MlŠŠl0N

ORIGINAL REF. ND.

A.i FO781 B-i S161XXD e-tBE.011 o.i G43909
E·l R39012D F· LXGl0XXD t.G5fi00 " 28. PRIDR AUTHORIZATION MUMBER

I, J. K. L.

24. A. DATEIS) OF BERVICE B. C. O.PHOCEDURES, SERVIŒ5, OR SUPPLIEs E. F. 5. H. I. ¿

TD
DD 77 9 EMB C

D $
$ CHARGES

01|DÄL.

PR DE &

NPI

NPI

I

NPI

tt. FEDERAL TK 1.0, NU B Ñ ElÑ 26. *ATIENT'S ACCD INT NO.
r c

3IGN

32. SERVICE FACILITY LDCATION INFORMATION 33. BILLING PROVIDER INFD E PH ( 70 6440500
'f.."U... J.-La CHARLESTON OFFICE RADAR MEDICAL GROUP LLP

,RUSSELL SHAH MD 2628 W CHARLESTON BLVD 10624 S EASTERN AVE A425
12102019 V s 89102 905 82

SIGNED DATE
*1 81888956 """A"Ñ" 4NEGi 81888956

U istructlaa seu swa e at: wwui.ance.org
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RUSSELL 1. SHAH MD Global Testing Billing
Instructiorm 1) Misch a presalption ikir the study

2) Misch any artnoitlanons (wwt must have authorizanon) as contracted services (one Cai, alc)
:)PI..seneenthstairpxsweiu.u.nymisetheenemeernersusauemana. Pia...imenaeumchestetisment

Das y 12-03-2019 JORDANWEBBER D.C.

Patients Name SEKERA, JOYCE 03-22-1956

95816-YB (both proiessionaland tecimical)•Elecbeencephalogram
95957-YB (Digital spike wave analysis)
93042-YB (Single lead EKG)

BAER 92585-YB

EMS 95860 (1 ext EMG)
esset (2 ext sue)
05865 (3 ext EMG)
95864 (4 ext EMG)
95869 (Paraspinal EMS
95872 (SF EMG) x
95885 x
95886 x

NC Nerve Study)
95907

..,.... 95908

..... 95909
95910
95911
95912
95913
95937 x

SSEP-UE 95925

..... SSEPM .... 95926

NeuleBehavioral ..... 96116

Transcraniel Doppler .... 93886 (Complete)

93888 (Limited)

93892 (Emboli an)
Report Charge 99080x (per page)

F/U 99214 m
....,. 99213 m

........_ 99215 x-

Ill liliiiiiiiiiiluilliilililillililillililiilliiiiiiiilllilliliiiiililillil lilillili lil illillililillgig lii
3*287910*2019-12-03*16*0*NOSIG*15*1

SEKERA001359

2200



RUSSELL J. SHAH MD Global Testing Billing
Insinstions: 1) Misch a prescription ¾r the study

2) Mitch any authorizabons (IPMs must have authartzadon) as contracted services (One Chi, etc.)
3) Pleast note that al llWs wil usualy quanUfy the exam @ of nerves aulhortmed. Plasse ime this attached to this sheet

Date of 12·03-2019 Ref • mg

PaUents Name SEKERA, JOYCE gag. 03-22-1956

EEG .... ...95816-YB (both professional and technical)-Elechoencephalogram
eses7-YB (Digital spike wave analysis)
93042-YB (Single lead EKG)

BAElt 92585-YB

EMS 95860 (1ext EMG)
95861 (2 ext EMG)
95863 (3 ext EMG)
95864 (4 ext EMG)
95869 (Paraspinal EMG x 1

95872 (SF EMG) x
essas e
95886 x

NCVS(Norve Study)
95907
95908
95909
95910
95911
95912
95913
95937 x

SSEP•UE 95925

SSEP-1.E 95926

NeuroBehavioral 96116

Transcranial Doppler 93886 (Complete)

93888 (Limited)

93892 (Emboli detection)

Report Charge 99080 x (per page)

F/U 99214 x

99213 x

Ill IIIIIIRilllllllllllullli-IIIIIIlllllllllllllllllllllllllllllllllllllllllllllllllllllllllimlig.3*287918*2019-12-03*321*0*NOSIG*17*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 followingEEG study was

obtained. A technician performed the study under my supervision and or/direction.

StudyType:
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 unequivocalepileptiform 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.

Russell J. Shah, MD
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GIBIERAL -DICAL PROCEDURE CONSENT MID VERIHCATION FORM

Note to patient: There are risks involved in any procedure or treatment. It is not possible to guarantee or give
assurance of a successful result. It is important that you clearly agree to the planned treatment and/or assessment.

I authorize W. Russe11 J. Shah and such physicians, associates, technician, medical assistants and other personnel of
this audical facility chosen by him to perform the following.

zu mezcar, sums mom as: ase - =r n=== cosm unmuso as: casata mee saattaa am/m
sam-asuustas auntsmy secano mesosa amore
sess-smaassuscar asemp seemszar, amis ase- naamsom, svosso mesmens main
vam- vzzoar, suosso asemens asolm
alasc-arat. 3095554 tzsiit0MWžht.WBBCur.BR 8500:55• 50555- ULimasmo am/m
monomaavrong, estaus sums am/m munnossammoescar, some ample
amousesy sus - --y mom as a seqa saux mis mqsnazny

I also authorize any other procedures that, in provider's judgment, any be advisable to my well being, including such
procedures as are considered medically advisable to remedy conditions discovered during the above procedure.

• GWERAL RISKB AND CUPLICATICES: I am satisfied with my understanding to the more -= risks and co-plication
of treatment or procedure. These risks include the risk of bleeding, infection pain and seisures (tetal, life
threatening and potential mjor and/or minor injuries, permanent scare, and/or discoloration of the skin.

• SPECIFIC RISKS AND CWPLICATICMS: I am aatisfied with my understanding to the more common rieks of this
procedure or treatment including and/or not limited to infection, bleeding, heart Valve infection, endocarditis,
macle infection and/or inflamation, detibrillator discharge, pace maker m1tunction and/or death. Wew
permnent pain from the procedure and/or worsening or new painful symptoms that are disabling or permnent basis
can occur. Procedure related infection, amputation at the liaba and permanent paralysis, death and bleeding risk
within internal tissue and /or spinal cord /spinal canal damage may occur. Bleeding of arteries with loss of
life, infection, comatose and permanent disability mental and physical including psychiatric and pain symptoms
any occur from this procedure.

• ALTEMATIVE METHODS OF TERTMENT: I an satisfied with my understanding of alternative procedures or treatment
and their possible benefits and risks.

• NO TREATMWT OR ASSESSNENT: I am satisfied with my understanding of the possible consequences, outcome, or riska
if no assessment and/or treatment is rendered. There is no guarantee of outcome. I understand that this is a

diagnostic procedure and/or assessment for purposes that any potentially guide clinical management.
• SECWD OPINIm: I have been offered the opportunity to seek a second opinion concerning the proposed treatment

or procedures,
e OTRER SERVICES: I COMSWT TO THE PATHOLOGY TISSUE EVALUAT1Œ, RADIOLOG¥ BVALUATI MD /OR LAB SVALUATIONS THAT

ARE PERIORMED IN THIS FACILITY FOR NT NBDICAL CARE.
• NO GUARMTBBS: I understand there are risks involved in any procedures, assessment or treatment, and it is not

possible to guarantee or give assurance of a successful result.
• OTRE g088tIMS: I am satisfied with my understanding of the nature of the procedure essessment or treatment,

and that all of my questions have been answered.

TEST START TIME: Initial TEST MD TINB: A Initial /MA:

PROCEDURE OR ASSESSNENT TO BE DONE TODAY:

-ERG- ELECTROENCEPRALOGRAN - BRAIN MAVE ASSESNEMT Completed:
-BMS-BRAIBSTW AUDITORY EVOKED RESPONSE- HEADPHONES AND HEADSET Completed:
-NEUROBRATIWAL STAWB EKhu - ASSEBSMENT INTO TRINKING MD BRATIOR Calgleted:
-TRMSCRARIAL DOPPLER - TCD - VASCULAR ULTanSOUWD DOPPLER 10 THE HEAD Completed:
-VER- VISUAL EVONED RESPCMSE - FLASHING LIGHT STIRLATIM TO THE BYES Coupleted:
-EVONED STUDIE5 (SSEP MD/0R DEP) BILATERAL ARMS Coupleted:
-EVOKED STUDIES (SSEP MD/0R DSP) BILATERLA I.EGS Completed:
-Ambulatory EEG- Electroencephalogram - Beas Unit for Brain Waves Completed:

I UNDERSTED THAT THE CmrLETED haCWB PROCEDURES MD/0R ASSESSMSMTS AND/OR STUDIES 950DIRE INTERPRETAT1W,
EMPLAMATIWS OF THE FINDINGS, CLINICAL CORRELATIM, AND GUIDANCE NR MEDICAL CARE WR THE POSPOSS AND HEDICAL BENEFIT
OF THE ABOVE ASSESSMENTS AND/OR TESTS WILL OCCUR. /

I WILL FOLLON UP BY APPOINTMENT TO OBTAIN THE RESULTS PRŒPTLY IF NØr DONE LATER TODAY. IT IS MY RESPONSIBILITY TO BE

NEDICALLY CUPLIANT MD TO 90LIGI UP WR THE MEDICAL BBSULTS, AS IT MAT GUIDE NT CLINICAL CARE.

IF I AN WABLE TO RETORE FOR THE MEDICAL RESULTS, I WILL CALL WITHIN SEVEN DAYS TO CBTAIN THE REBULTS BY SPEREING TO

DR. RUSSELL J SHRE. I RECEIVED A COPY OF THIS CŒPI.ETED WRM, AND VERIFT THE ASSESSHENT AND/OR PROCEDURE START MD END
TIMES BEING CORRECT. I VERIPt T 88 WERE CWPLETED TO TilE BEST OF MT EMORLEDGE BY PERSONNEL TODAY

Patient Signature: Translatortif avail)
36739

Ill IIIII IIIIIIIIII IlllllllllllililllllllllllllllI\\\Illl l!Il lilll lllIII IIII Illill Ill!Il Ill lll llllllllII
3*287911P2019-12-03*5237*0*NOSIG*1*1 SEKERA001362

2203



SEKERA001363

2204



SEKERA001364

2205



SEKERA001365

2206



SEKERA001366

2207



SEKERA001367

2208



SEKERA001368

2209



SEKERA001369

2210



SEKERA001370

2211



SEKERA001371

2212



SEKERA001372

2213



SEKERA001373

2214



SEKERA001374

2215



SEKERA001375

2216



SEKERA001376

2217



SEKERA001377

2218



SEKERA001378

2219



SEKERA001379

2220



SEKERA001380

2221



SEKERA001381

2222



SEKERA001382

2223



SEKERA001383

2224



SEKERA001384

2225



SEKERA001385

2226



SEKERA001386

2227



SEKERA001387

2228



SEKERA001388

2229



SEKERA001389

2230



SEKERA001390

2231



SEKERA001391

2232



SEKERA001392

2233



SEKERA001393

2234



SEKERA001394

2235



SEKERA001395

2236



SEKERA001396

2237



SEKERA001397

2238



SEKERA001398

2239



SEKERA001399

2240



SEKERA001400

2241



SEKERA001401

2242



SEKERA001402

2243



SEKERA001403

2244



SEKERA001404

2245



SEKERA001405

2246



SEKERA001406

2247



SEKERA001407

2248



SEKERA001408

2249



SEKERA001409

2250



SEKERA001410

2251



O SimonMed"

SimonMed CantanalaiFINAL
DAGNOSTICMGINGIO0Ill

Patient· Sekers, Joyce Sex: F DOB: Mar 22, 1956 Age: 63 Diag. Imaging # 3349958
Status: Outpatient
Referring Physician: Russell Simb M.D.

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

Exam Performed at SimonMed Centennial

CLINICALHISTORY: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 and3D reconstmetions were performed using maximum intensity projection techniqueon a separate workstation.

FINDINGS:

The intomal carotid arterics are within normal limits to the level of the bifumation of the anteriorand middle cerebral arteries.

The anterior and middle cerebral artery distributions appearwithinnonml limits.

The basilar and posterior cerebml arteries demonstrateno significant abnormalities.

The distal vertebral arteries appearwithinnormal limits.

There is no evidence of80Curysmal dilatationor arteriovenous malformation,

CONCLUSION:

MR angiogram of the brain within normal limits.
OsW by Provida
Provider Signature

DENLLABJONLMN L
ONERReported by: Travis Snyder D.O. Neuroradiologist

,,,,,, --*

ELECTRONICALLY SIGNED BY: Snyder D.O., Travis on Nov 20, 2019

v.dean hiera, Joyce
r.g. iSEKERA001411
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úth Novcmimr 19, 2019
Reported by: Travis Snyder D.O.
Electronically signed by: Travis Snyder D.O.

Thank you for your kind referral. If you would like to speak with a Radiolo8ist regarding this exa:npleasecall 1-855-RAD-TALIC.

NOTICE: This inibunation has been diaelosed to you Rom records protected by Federal and State confidentiality rules (42CFR Part 2and/or ARS 364661). The ndes poldbit you ikom taking any ûnthai disclostaa of this information untem fkrther disclosure is expmaslypenniued by the writica consent of the person la whom it perisins, er as otherwise pennised by statute.

Padaan saken, Joyce

pag,SEKERA001412
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O SimonMeŒ

ShnenMed CentennkiFINAL
DIAGNOS11C MAGIMG REPORT

Patient: Sekera, Joyce Sex: F DOB: Mar 22, 1956 Age: 63 Diag. Imaging #3349958
Status: Outpatient

Referring Physician: Russell shah M.D.

Exam # 27964120 - Nov 19, 2019 - MRI3T - BRAINW/O (TBI PROTOCOL)

Exam Performed at SimonMed Centennial

CLINICALHISTORY:Concussion, memory impairment; MVC 11/04/2016.

COMPARISON:None.

TECHNIQUE: Imageswere obtained in multiple planes and witli varyingpulse sequences of thebrain on the 3.0 Tesla MRIMagnet.
3D sagittal images obtained under general physician supervision includingmonitoringandadparmant of the 3D stmcmres and tissue types on an independent workstation. Subsequently, aNeuroQuant volumetric study was performed. Gradient echo images and high-resolution dedicatedsusceptibility weighted sequences were obtained to assess for hemoeiderin deposition. Theexamination includes diffusionweighted sequences.
Additional sequences were acquired using difiksion tensor ima8ing and ffber tracking withcolorprocessing and 3D reconstmetion with segmentedcorpus callosum PA calculations.

FINDINGS: The fourth, third and lateml ventricles are withinnormal limits in size and position.There is no evidenceof midline shift or mass efEset.

High-resolutionsusceptibility weighted sequences demonstrate a small focus of decreasedsignal inthe anterior inferiormedial right frontal lobe in a subcortical location (axial image 40 and 41), thisdoes not appear to correspand to a vesac1 and is therefore consistent with the history ofhead trauma.

No focal areas of abnormal increasedor decreasedsignal intensityare noted involv the brainparenchyma,
o..- nu-

The difnision weighted sequences demonstrateno evidence of flow rel?iWi
ischemia.

Date restened with
Belank

Provider sigfistuig•NeuroQuant volumetric hippocampal software demonstrates a icft hippocampal volume in the 42ndpercentile, the right hippocampel volume is in the 48th percentile: left right asymmetry index is inthe 43th percentile, these are within normal limits. No evidence for atrophy.Pademnsekift, JOÿCO

pggg ISEKERA001413
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volumetrioloftwaretamonstratesno evidence for cortical volume loss.
Specifically, cortical volumes are in the 69th percentile overall,
56th in the frontal lobes, 29th in the parietal lobes, 95th in the occipital lobes, 75th in the temporal
lobes. Ventricularvolumes are normal in the 88th percentile.

Vascular flow voids are preserved.

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

FA values are as follows:

Total corpus callosum: PA= 0.63
Anterioriinferior. FA-0.62
Anterior: FA- 0.6
Mid body· FA= 0.61
Posterior FA= 0.68
Posteriorfinferior: FA= 0.67

There is complete opacification of the leftmaxillary sinus. Mastoidair cells are satisfactory.

CONCLUSION:

High-resolution dedicated susceptibility wei8hted sequences demonstrate a small focus of decreasedsignal in the anterior inferior medial right frontal lobe in a subcortical location (axial image 40 and41), this does not appear to correspond to a vessel and is therefore consistent with tbc history ofhead trauma. (Please see attachedkey images)

Reported by: Travis Snyder D.O. Neuroradiologist

ELECTRONICALLY SIGNED BY: Snyder D.O., Travis on Nov 20, 2019

dd: November 19, 2019
Reported by: Travis Snyder D.O.
Electronically signed by: Travis Snyder D.O.

Thank you for yourkind refertal. If you would like to speak with a Radiologist regarding this exampleasecall 1-853-RAD-TALK.

adeau 8.kara, Joyce

SEKERA001414
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NOTICE: lata tafbrmation hm been disciumed la you from records prmouted by Fuderal and State uunfidentfatity rules (42CPR Part 2and/or ARS 36·3661). T11e miss prohibit you from maktas any thsther disclosm of thin information unisse ihrther disolooms is expresslypermitted by the written consent of the person to whom it pertains, or as otherwise permitted by statute.

Pedeau hekera Joyce

p.g. )SEKERA001415
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OF NEWW

AUTHORI7ATIONFOR DISCLOSURE OP PROTECTED HBALTHINFORMATION

I. ¿p, e the mdersigned,
Hereby auñiarize

e. Éps$r// ¾a
(nweia.orannurmm)

(Addam)

Stenaseg

To disolose mymedical records to

3he Pain Instituteaflievada
GinihyNee)
7435 WAzmeDr.#190.LasVesas.NV89130(Addum)

7(4878-8252 / F: 7(4878-9096/ Medreestdtenininstitute.com
I

For the purpose of / y , speefficanyneeding i O .

This aulhorizationwill expire une vaar ikom dets slaned,I adar authorise records my inelnde Alcoho#Drugabuse, Paphiatrin gly/AIDSInformation.

Paded (Pleaseprint)

P (orAuthorized Agent) Dato

ta...si nate
Wght is Tmminale er Esmke Authorisaden & Redisclosass Nades '

Ÿas may reunks or imeninsla ids anihastation at any time by abalainga inition revoendon a 'Ibe Ikin lasthule ofNevada.
The I.e...n.. diseinant paamat te te Andlarhudan my be nm•ni-alipSenobiset,tales as hogerpoteeled by phony inguidiens.Yeamentsagendadmahmerensnaasen...sernemurmottasuone..spasitinnaapparassa.ac.It-a==··l=
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Nov.13.2019 8:UAM
No.9397 P. 1/4

FAX
11/13/2019 -

To
Company:

Department:

Name: Russell Shah

F rom
Company· PAIN INSTITUTE OF NEVADA

Department:

Name: CARINA

Phone: 7028788252

FAX: 7028789006

NAME: JOYCE SEKERA
oon:oamisese

Damrevmwed by providar
Provaler signetwo

LLASAMINA
OTHER

osse reviewed wim

Prov¾ signabge:

SEKERA001418

2259



lov. 13. 2019 8:48&
No. 9397 P. 2/4

PAN MSTITUTEOF NEVADA
7435 W. Aase Drive, Ste 190

Las Vegna NV 80130
Tel702-8764252
Fax 702-878-9055

OFFICE VIGIT

Dale of Service: November 13, 2019
Pagent Name• Joyce P Sekora
Pallari DOB: 3022/1956

PAIN COMPLAINTS
Lowbackpain

Moselunarshanelbrfolowup.

Memosy - she is seeing Dr. Shih again who ordered a work up- pengng curready.

Low be pain -1Ns is nid now ard PT is rea¾ helping currenly wih anarcise and message at 3x weel She has no pen down her lege, numbness,Enging.
Acidleethat segreate sie per aang, sianing, bandagAcidles that releva the poln: ObeleNng, peMe exercise, heat, massageDeendpion of the pairc Ache
Least pah isoughout day (0.10): 2t!0
Most pain Uraughout day (0.10): 3/10
News trealmerse: Physicalaterapy, irgessons
Non.hs¢d treatments: NIA
She saw Or, Shah, Garber MO and lepeated her MRio ao I WIiraquest those records.

INTERMHISTORY
Hosplallaions or ER vlets: None
Changes in heath: None
Probisms wih M None
Oblairing pain mods Wom eBur physicians' Palonidentes.
New kgales or MVNo: No
won atalur unemployed
Therapy" Pt Is etsrerey receMng physical therapy

IMGINGITE8TING
MRI brin WRhout oortrast Report delad 12/iifd018
Gmin naimal for age.

MRI cordeal spine WRholt cortmal: Report dated 12/21/2018MM dentrocurvehre with siraigManktg of cervical lordosis.
C3·4:MidblMeralfacethypelbopfy,
C4.5: MM tilsleral fonet hypedroply. MM leR uncomisbral ordwepidy.C&B: MM dec pmhuslonwth mid bialemifacet typertrophy. Billeral uncovertebral arUropsig wth mMlet greater thm dght nowal folaminal stenosis.
C6.7: MM breed dse probuelen AP dameter spinsicanal 10 uun.

MRIharter spine wihed cortast' Report dated 12/21/2016
L1-2: MM dec bulge.L2.3• MMmalspondylonis and Geo bulge.
L34: MM dee ldge WNhmM180st and igamerium fisman hyperirephy Matemly. AP dmansion of the spinal canal i t nan.L4-5; Left parecenbal des bdge wth attadsr Sosising. Assessinert ard igarrmhan flavum lypertropty bialetely. AP dmension spinal canal 11 mm.Lasi: caniral den Idas Mih thout fagedroply bigerally. AP dmansion spinal canti 10 mm.

XRAYS eervical spine Wilh FlerÆlt: Report dated 1/31/2018Calvical spine skalgMertigWih mild dagenersive des deesse at CO.there is 5 to a lasser degree. C+CS. Munswel rdid spondybsis. Flazion andegension yleWe dernonikale no igamerious lexKy or Inilabity.
AP ard Idaraithoracio and lumber opine WRh rigit and Islt Intelal bondag•Repolt dated 7/41/2018Mid endpists estaapletools of the mid thorecto andhanbar spkle. Equalomotsalon of dgli and len lateral bordng. No sigrificart scolosis rusastred ondrenleenam.

Kray lunker spine with IInsion and udension: Report daled 7/31/2018MM degeneranve dan deesse at L1-L2 mL. 24 wllh muElevd mid s, most oddert at L4 81. Vascular osicificolons noind with sight levoconveKcurvature. No evidence of autimilon wth flill00 Gd0AllOnVl@WB.

CT lumber spine: Withod cortrast: Report daled 741/2018Mid levoicolosis of the hanber spine wth orterior estoopigle forrusion at L1-L3. Moderale incet hyperirophy is seen at rigit L4-81 levels and nild facethypestrophy seen wihin the remainder of the kenbarapine.Dise bulges causing mild spinsi canal narrowing at L>L3, LS-L4, and L4 L5 mith bitaterallaterairecess narrowlig at L4-LS.
X·rays henbar spine Report dated Of22fdC18
Spwdng seen nidy througholi lumber spine, or facel lnvoMng L3. Mild solerosing of lelt SI joint.
PROCEDURES
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lov.13.2019 8:48AM No.9397 P. 4/4
Fecot Tandsmuse:Facetjoiritandemess is naled.
3¢Intis Tordarness: Spinous processes are nomtender.ROM% of somet
Flezion:75% with pdn.
Eulensior:100% with pain.
Pain is gesler wilh IIedon.
80WiligLeg Amising: Negative at 80 dog blaterag Does not produse rascular pain.

MuerArsengs; reseig:
Mp tiaison 0.2·L3): L M. RM
Mp abduction (L4-81): LRRM
Knes aidension (L3-1.4): 1. M, RM
Knee lladon (LS-817 L M, RM
ArMekwersion(L4) L M. RM
AnMeworsion (81): L M, RM
AnNe doralladon (L4, LS): L M, RM
AnMeplanteriaden (81)' LRNM
EHL(LS): LR RM

Sansay:
Li: Nommi bialeigy
L2 Namtal bialemity
LS: Normal bialem y
L4: Normal bialem y
LS: Normal bialem y
81: Nomal bieleraiy

Rossaar
Knes (L4): Let 2+, Aght 2+
Arme(ai) Len2+,d¢t2•
No Clonus bligeraiy

PSYCHOLOGICAL EXAMINATION
Oissioihn The palert is alert and oderiod.Moodelibut•Moodand affect are nomal.
7bought Pkosessor Thou¢t processes are latact.
Cancaritadaft Concerettlon is kitet.
Stdoidsf Mesitar The paient denies suiddel Idesion.

OtWIIOGIS
MS1.27 LUMBOSACRAl. DISCOPATHY
IW47.817LUMBOSACRAL FACET,lOINTARTHROPATHY ISPONDYLOSISM54.S LOW BACK PAIN
M62.838 MUSCLESPASM
FO7.81 POST CONCUSSIVE SYNDROME

PREBCRIPTIONS
None

PLAN
* CONTINUECURRENTPHYSICAL THERAPY REGIMEN*RECORDS FROM: .lason Galber MD, Russel Sah* RETURN:4 weeks for re·evaluation with kdt

Katherine D Tmunicek MD

Copy to Russei Shah Jason Gelber MD

Eleabenlasty signed by KATHERINETRAVNICEK Date: 11/f3fd019 Time: 8:48:40
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RADAR MEDICAL GROUP, LLP
UNIVERSITYURGENTCARE

Russell J. Shah, MD Ltd. Dipti R. Shah, MD Ltd.
Neurology and Neurophysiology Internal Medicine/Nephrology

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

FACSIMILE

To: rom: JM

Fax: Pages: (including cover )

Phone TA bate:

OURGENT FOR REVIEW 0 PER YOUR REQUEST 0 PER CONVERSATION

bubEl 1 MATE A Tod •F
0AI.liiE F•Lt.oWERS AND

THET At.L WAAT To MAfE
ME ofER Fok blANERI

CONFIDENTIALITYNOTICE: This fax, contents and this massage, together with any attachments, are intended only for the use
of the individual or entity to which they are addressed and may contain information that is legally privileged, confidential and
exempt from disclosure. If you ers NOT the intended recipient, you are hereby notified that any dissemination, distribution or
copying of this massage, or any attachment, is strictly prohibited. If you have received this message in error, please notify the
original sender and discard this fax, along with any attachments. Thank you.
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RADAR MEDICAL GROUP, LL.P
universityurgentcare

Russell J. Shah, MD DipH R. Shah, MD
Neurologyand Cinical Neurophysiology , IMamalMedicinefNephrology

OOloe: 902) 044.0000 Fax: µ02) 041-4000 or (102)2584GGB
Pagef er2

NELEASEOF INFORIMTIONMiniORizATION
Seation A: Must be compieled ky pullent or patiert's represenistive foral authorizations.

SEKERA, JOYCE omsorakta. 03-22-'I956
aociaisecudtys:

I, herebysulhorize
(Plasse prhi nemo of ¢gsician, heelhaare peoWder, bemyt hos|Ming

To release my parienal health and medical infory-Oon as describedbelowto the following þerson(s}or healthcare
psovMer(s):Nam af Dr)FaciKy:
Andress: 2628 Weát CharlestonBlvd.. Las Venas. Nevada 89102

tRoe#· ( 702 10444600 Fax #: ( 702 12684888 Cortaat person:
Ingemationto be disclesad:

O "W•©•Heath Reconis Progress Notes Cons Hon Repo

O Hmory&Ry elexen Otm

For Om followirgperiod(s) of healhcare

Date Froni Û $ Date To
Date From Dale To:
I understand that this WIII Include Infonnation relating to (check & appicable)

Acquired Immunodeficiermy Syndrome (AIDS) orirtection with Human Immunodeflaiency Virus (HIV)

Separate authorizatiory fanno are avainblefor deciosure of Ir ormanon relaing behavioral heanh services/psychiatdo careand diagnosialtreatment for alcohol andfor drug abuse.

e the podents lepresorteuve must read and initial thefolowiry statements;

f undesstand that this authorizetion is voluniary. I understand that i may refuse this authorization that my
refusal to sign WIN not affect my ablRy to obtain treatment or payment or m eligibility for benefits.

In ta 1 undersland that I may inspect or reoolve a copy of the Irformation described on this form r I ask for itand that I will receive a copy of this form aller I sign tomt
o. Unless otherwise canoelled, I understand that Isauthorizadon wil expire on the folowirg, dag eventorconditiort

.

I I undersland that I may cancel this authorization at any tirne ty notifying the provksrghealthcare providerinwritra but if I do, it won't have any efFect on acdone taken prior to receipt of the cancellation,

e. I understand that W the person or enuty that receives the above irformation is not a heelh care provider ora heath plan covered by federal poicy reguistione, the N Informallon may be disclosed 14 suchperson or artly and wit Ikely no langer be prolected by the federat polloy regtdadone. The recipient mayothelwise be prohibited mder federal law from dlacioelrg substance above information, AIDSMIV status,or monial heath Irformadon unless another authorization is obtained from me or my representative orunless such use or dieciosure is specifically required or permitted by law.

36739
SEKERA001424
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RADAR MEDICAL GROUP, LLP
UniversityUrgentCare

Russell J. Shah, MD Dipti R. Shah, MDwoorologyand c8nical Neurophysiology internalMedcinefNephrology
OiWoe: (702) 044·0500 Fax: (702) 0&l-4000or (1010258·01188

RELÆASE OF INFOi ATION AUTHORIZA110N
Socion B: This secBon nest be completed ONLY If a heath plan or heath cme provMerhas toquesindtheauthoduilonitherequessngparty must completethis secdon.

The health plan or healhcare provider nµgoamplete the folowing
a What isthe purpose of1he use or deciosure?

Wil ihe health plan or health care provider lequeenng the arthorization receive financial or in
Idncl compenselon in exchange for using or disciceing the heallh irformation described above7

Yes or No

represassauve Date

lisigned by other than ponent, Indcate relationsÑp:

Printed name of pauerfsrepreeenistive

WIIneee signature Date

signature or tan.or representative omia
I

SEKERA.JOYCE
387M

SEKERA001425
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FAX »>
m

To
Company•

Department:

Name:

F ro m -
Company· Paln Institute of Nevada

Department: Records

Name: Michelle

Phone: 702-878-8252

FAX: 702-878-9096

...Call Patient..... .....,flocord
Date reviewed by Provider
howlderSignatuit

-.ABNLLABRMNI
OTHER

Oste reviewed wilti
Patient:

Wovider signature:
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RADAR MEDICAL GROUP, LLP
UNIVEltst?Yvit6ENT CAltE

Itussell J. shah, MD Ltd. Dipti R. Shah, Mb Ltd.
Neurology and Neulsphydelogy b*ernal Medicine/Nephrology

' 2628 W. Charleston BIvd.,Las Vegas, NV89102
Phone: (702)644-0500Fax: (702)256-0566

FACSIMILE

To: cr Mo#cu:tot From: Asertate

Fax: 90 Pages: O (includina cavar 1

Phons
'

Date: I I l

Duit0ENT D F0lt ItEVIEW 0 Pen youn REclUEST D PER CONVERSATION

sotil : MW A Ted •F
osuo teamwens na
Vit? AM.940T1e ma

Mi •WIL Feh Wils@¾f

DNPIbENTIALITVNOTHE: This far, autante and this messels, together with any ettechments, we intended only for the oss
of the imlMdualwenity to skidt they era ed essed andmay conte Idarrestion that is Ingelly prMissed, confidential and
e-upt from dilaiseurs, Ef you em NGTthe Intended sociplant,yeu are hersby notified that say dheemination, distributish er
espyhy of this utassage, o my stiscisment,is strictly preldbiteiL If you hans mesiusd this message in wror, pleans nwNfy +Ils
egind esader ami discard shli fax. alpig alth ely altechments. T11ank you.
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RADAR MEDICAL GROUÞ, LLP
usemranyurgentcare

RuseetJ. Shah, MD . Dipil IL Shah, MDMtBI ingyamiOtnia kommalling IINigiWetegy
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ateness
No1010&n drug dages
MEDICATIONS
MeBondn i tablet qd

NV PMP REVIEWEDarig144/11&i7

sumaca iserony
No prior strgelles reported.

FAMLY HISTORY
Lmg Cancer

80CIAL MS10RY
Famly Stabs' Singe I not maldad

,
has diden

,
Ives wl1h brrily

Occupalan: Cullemer selvice / UnempicNed
Habiti: The palant anoles iWely. The patent does not drink. The patent denies recrealensi drug use.

SYsTiss REVIEW
Consitulanal Synptoms Nghtsweets
Visuit Nigilv0
ENT: Negelve
Cardistascdar. Negallve
Resplmicry Negehe
GesirninleslInd: Nigillvt
Geniturinary• Negehe
Endomine advs

VITAL MONS
Height $$.00 Inches
Blood Pream 122/14 rumMg
Pulse:748PM
Resplmiens 18 RPM
Pdn: 05

PHYMCALEXAMINA110N
GENERAL APPEARANCEimi.Nodamnnd
Anibunion: Patent œn embuste wllhout assislance.Gai· Galt is nonnel

PsYCHOLOGICAL EKAMNATION
Olienleierr The paiert is alert and ellented x3. No sigi of Impellmert
Mood/A 00 Mood b normal. Fui siset
Thought;sucess:intact.
Mim&y:IrtacL
concentalon: Intact
SuicidstIdeegen: None,

DIAGNOGIB
M54 ð LOW BACK PAIN
M47 816 LUMBAR FACET JOINTARTHROPATHY ISPONDYLOSIS
M47 817 LUMBOSACRAL FACET JOINTARTHROPATHY ISPONDYLOSIS

PREBCRIP110NO
None

PLAN
"RETURit As needed

Gna M Nguyen PAC
Kalhedne D. Travicek MD

Joyce P Sekera 2

3/228058
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Copy W vmor. DC

EleckanIcelySIgned by GINA M NGUYEN Dels 1/11/2018 Time: 8 Ot00
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lov.13.2019 5:5W No.9455 P. 8/25

PAN INB11TUTE OF NEVADA
7435 W. Aase Dive, Ble 100
IdasV NV M130
TM 8·8252
Fax 70&8784005

OFFICEVISIT

Dais ef 8elvios September 17, 2018

PEDent Nama Joyce P Behera
PaHent DOB: 3Œ2/1956

PAN COMPLANTS
Law back pain

Joycerelumsibrinlawuptoday.
The paien!Is 50 rado aguencyitdrotomy blIslalai L44 LS·81
Suslehed Improvement' 70% ledudon M usual pain Rom Dec 201710 May• June 2018

ploms are reluming. VAS are &S and she wert inin the hospild Ibr severe pain. Her pin is blioterd low back kto
bdlocils ned posterler thlgh. She reports it is the same pain as pleRFA. She thought N was supposed 10 cure herpin so feltit ddritwork. I eiplained1hst we need to repeat It si 6 molths up to 2 years many11me. She 0011reallze ihis or

forget. Functlan is dedining. She Israedy 10 lopeal RFA, now understandng its a repeat procedure.

I have reviewed Dr. Smith's notes and WIII request Osntamid Mlls Hospital records. I wil CC my nale in Dr. Smlih.

INTERIMRSTORY
llallzdlensor ER visitr OGfdSF18 Polent went to the ER becauit Sh0 ASS $$Vire 10W back pain. Pt. Wie degnosed and

for Sclaic pah.
Changes III hesih: None
ProMemswl1h medaallons None
Obtaining pain modo tem oher phyddans: Palientdenies,
New or MVA's: No
Work Unabletowarkduetopsin
Thaispy' Pt isnot cmergly raceMng phyalcal er chiraprecic iharapy.

IMAŒNGREB11NG
MRIbrain without caritaat Report dated 12nSPADid
Brain normal for age.

MRIcervicd spineul1hout cortant Report dated 12/21/2016
Mid denboeurvature witt of cervicd lordeds.
C3·4: Mid bliatiral thust .

C44: Mid blatilalfa0st
. Mid left uncoverlebral arthropetty

CS4: Mid disc probullon wllh Interal ibcat hpartrophy. Bilateral uncovertebrd arixtpelhywith mid leR grader1han
11gM neum!foramIrmislenesis.
C&7: Mid broad den probuden AP diameter spinal cand 10 mm.

MRI lumberspine willoutembast' Report dated 12/21/2016
L1-2: Ed die bulge,
1.2·3: Mbimd sand dise bulge.
134: Md dise with mid facet and I 11avum hyperkophyblInterally. AP dmondon of the spinal cand 11 mm.
LA.4: Len paracontal disc bulge with ilslurtig. Assessment and Ilgementum Savum hypertophy bilaterdly. AP
dmondon spind canal 11 mm.
LB·81: Central dec bulge with facet hypertophy busierely. AP dimenalan spinal cand 10 mm.

PROCEDURES
03M2017
FJI 6 6081
Post Injecion: Complete resdullon of usud pain
Guils\ne¢ No raief of usual pin.

05M2017
MBB B L581
Post Injecim: Complett Resciutlan of usud peri.
Suslained 2 days al 100% reist and pain eventually rebsned

11/3072017
RFA B LOS1
Sustained: ROM has Improve signlicanty, 7040% resduton of usual pain unti May·June of2018

Joyce P Sekera 1

3/22/1956
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ov. 13. 2019 5:53PM No. 9455 P. 9/25

MEDICÆ Ms10RY
Dabelastpe 2
acience

ALLERGIES
No lexpen drug sierges

MEDICA'HONS
Megartrin 11ablet qd

SURGICALMHORY
No prior surgenes reported.

FAliLY MOTDRY
hang Cancer

80CIAL MSTORY
Family Statis Single I not marded , has cNidten , ives with inmily
Occaçaien: Cullemer service I Uhemployed
Habits: The paiert smokes raf aly. The palentdoes not drinit. The palert denlos recrosioni drug uns.

BYstEMS RIMEW
consitusensi symptome Nghieuests
Visuat Negalve
ENT' Negelve
cardkwascuar Negalve
Reekatory Negelse
Gastrointesinal: Nagalve
Geniturinary Negalive
Endoa1ne' Negaive
Musadosissiem: See HPI
Neurdogos: See HPI
Hamatologie Negelve
klagumenlary Negative
Psycholadcel: Negske

VITAL alGNB
t' 00.00 Inches

204.00 Pounds
Press 130f?D inmMg

Pulse 04 BPM
Asapiraians 16 RPM
Pun; OB

PHYMCALEXAMINMION
GENERALAPPEARANCE
Appearance· Mod decomlbrt
Tsansmor siigit Ingled
Aandigon: Psient om ambdata wihout assistance.
Get Galt le mtligic

LUMBAR SPINE
Appearanor Glosely normd. No scars, redness, lesians, swelling or deformlies.
MgimertSpine is iltalgt and In nolmalalignmenL
Tencismess:Moderatetendemesanoted bliebral lower SIJ Iumberspine.
Speam: Moderabgasm Is noled bi tte parewertebml muscidsha
Fecot Tendemess: Facet joint tendemessis noted.
8901000 Tendemess:8pinous procesassare nor Mender.
RORRengeofmolonledecreasedeuetopain.

fliking: Negaive it 80 dog DIlalerally. Does not poduce macuar pain.
ter BIJ pain blabrally

YeomaW blialergly
Ambick's Negalke bialersiy

PSYCHOLOGICAL EXAMINAT10N
Otianimihr The paient is dort and orienled.
MoodMisct The patent is aradous.
7txxgfd Ploossier Thotsht processes are Irlact.
Mamary itemayisrdnet.

Joyce P Sekem 2

3/22/1958
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lov. 13. 2019 5:53PM
¯ ¯ ¯

Ïoäß5 P O/2

Conoamiraam: Concentraion Is intact.
SumW idsstion: The palmt daries suddat Ideetm.

DIMINDOIS
M47.617 LUMBOSACRAL FACET JOINTARTHROPATHY ISPONDYLO618
MS4.5 LOW BACK PAIN
MS1 27 LUMBORACRAL DISCOPATHY
MG2.638 MUSCLESPASM

couNemuNa
Radotoquency Rhimotomy
The pdlent reciNed udensNe counseling regardng mdataquency rhlzohmy (RFR). The Wocedtreto be parfamled was
explahed b debi udng skeletal and anatomicmodel. The paiert undelstands hat RFR is a naurade-Irucive procedulo
Irtendsd io cauledze nerves ttr pain rdler. It la spected met the rmveswil regenerale in 424 monihs and repeat RFR
would be needed If the pah retums. The type of sedslan to be used was explained as wdl. AII quasilms were answered.

Informed Onneent The procedure(s) was reviewed with 1he paient in detall using a skalaisi model. M quasions were
samered. The Ask Were regleWed and Indude but are not Ilmitedto Increase in poln, bleedirig, iniscion, declis, damage to
nerves, sphal cord, abuclures of the neck and back, spirmi headache, Isacicn 10 medicalon, loss of etway, pnemnolhomx,
8512185, slIONB. Ed deelh. No glarantees Weromade regardtig autcome. The deks of hjecion or certicollainids
include butare mtimited to Timing of Umes, tactres, avascular necrosis of1he Nps, celeracia weakening of struchaos
audt as ania, fit necrosia, dmping of sign, adenal suppreselen. Common side eSects biclude water retention, SusNng,
Insarmla, pulse and Mood pressura DiabelceWIII have incleased blood sugars for about aweek aRer In|ecilon.
The psient has1he opion forseddim for fle procedure. I advised $1e paient 1hat consdaus sediton may beuilized to
prelde a 'Islight" ellect. The patert WII be arousable and sue to respond tiroughout t\e plooedse. This wlu not be a deep
sedaten. The paisti may or may not have incell of tie procedure. The risk of sedslan includes loss of altway, asplmian,
macim tomedcelon and damage to nerves,

PREBCRIP110NS
Medleillon Management I nome twiewed the palents medealms alth tie patent includirig ?!e potaniel risim and dde
eneels.

GABAPENTIN 300MG , W 60, Rails 0, dg: TAKE MOHS for NERVE PAIN for RFA pain tare

PI.AN
"Add atnight

MDr.Smiil si
RADIOFREQUENCY OMY(64635) RAL lh·81

* RETURit 4 weele for iemalusion with kdt" RECORDSFROM: CerdamialHills Hospiel

Katherine D Tranicek MD

Copy to: Wilam Smih MD

Elecironically signed by KATHERINETRAVNICEK Datz 9/1772015 Time: 8:5R15

Joyce P Sekem 3
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PAIN INSTITUTEOF NEVADA
7435 W. Asure Drive, Ste 180

Las Vegas, NV 88130
Td 703-87 8262
Pax 702·67&0000

OFFICE VIGIT

Deteof Servios: June 10.2010

Patient Name: Joyee F Belma
Patient DOB: 3PJEFisis

PAIN COMPLABITS
Neck
LeR ehoulder
Low back

Joycemhrne¾rfolowuploday

Neck snd Ist shoulder paine - these me mid and oome end go and not as bdherenme as her low book pain
ActMiesthet aggrante Rio pin:VMing, siending, eMng, house dtores
AdMies that rdiam the pain:8bsteh, heat pad, laying on pilows
Desorþion of the pairt Sharp ad shooling
Least pain Uwoughout day (D.10þ 1/1D
Most pain throughout day (IMO): il10

Blatemi low bank pain le constant and does not redatedown her lege. She will have pah into her buttock and posierlerthlght but
not pad the knees. She dentes les weakneesand bladderibowel dyslunaden.
Asuvities that aggravets too pain: Willing, nouse ahorse and geding of har bed
AdMiesthet reueve the pah: abatching, had pad, pullng pressure
Desorþion of the paht: Sharp and shoudng
Least pain throughout day (410); 3/10
Most pain throughout day (0-10); 6/10
She had done wd! wih RFA and pain Islurned. She had forgollen R wee a repeat procedure If pain retumed. She wants to avold
spine surgery per Dr. Smth's reconnendatione. I recommed repeal RFA,

MTERIMissmRY
Hospimissione er ER visits None
Changes in haamr. None
Problemenuh mediosilons:Nane
Obtaining pin inede tem CIher physicims Palent deries.
New li juries or Mt/A's Yes. Peieri rolled out her bed md hurt her dght Imee, dentes hjury to neck or low back.
Work emus Unempkged
Therapy: Pt le not ourrenly mosMng phydog or duropreoUotherapy,

llAemetTsaTme
MRI brain wihout conbast Repoit dated 12/10f2010
Brain normat ihr age.

MRI servled sphe WRhout contrast: Report dated 12f21/2D10
Mid dextronunebremih abalgNenkg of condomitardosis.
C3·4: Mid blateralisest hyperkophy.
C4•ë: Mlld blatorsi teost hypeitrophy. Mid leR uncovertebri althroþathy.
CG·$: Mid dies pietruelen wth mlM Materal isoit hypellrephy. BIhteral unouvertebral athropathy with mid Islt groter than right
naural foramhal stenoele.
CO·7: Mid broad des probusion AP diameter ophal aang 10 mm.

MRI kenborspine wthout ogntrast: Report dated 12/21/2018
L1-2: Mid doo bulge.
LS3: Minimd upondylamis and duo bulge.
LS4: Mid doo bulge with mid imod and igunentum IIsarn hypertrophy bitaterally. AP dimenelen of the spind cans! 11 mm.
L4·6: Let parecentrd dito bulgeWRh unulariseurbg. Assessmert and Igamentum IInvum hyperbephy blioteraly. AP dmonolon
minat omnd 11 mm.
L&S1: Central dies brdgewth faaet hypertrophy bialeralty. AP dksenden ophal canal 10 mm.

XRAYBoerWealspineenh Flexfibt:Repotdated 7/3112018
Cervlasi sphe stralgMeningwih mid degenomilve des dessee at CO, here is O to a itseer degree. 0406. Mullieval mild
spondylosis. FIssion and eldension tiews demonsbate no igamentaus lexty or instabity

AP and laimmi thomde and hanbar splae wih rigM and Ist Igoral boning: Report dated 7/31/2018
Mid andplate osteophytesis ofthe mld thomolo and lumbar spine. Equi enoursion of rigm and len lateral bendng. No dgnMoort
soulosia measured on ohrodo elam.

Joyce P askam 1

3/22/1956
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X-ray hanbar spine Wilh Sedon and odenalm: Report dated 7/31/2018
Wd generative disodiseses & L1-L2 mL.2-3 wth muRieval mild spondgoals, mod addent at L*81. Veemier addientime
noted wim eight lowooonvenouneture. No evidenes of eublumagen with ileiden udende views.

CT kanbar opine: Wihout eerdrast: Report died 7431ßlDie
Md levemodioele of the lumber spine wth unteder esteephyte ibimalla d Li-L3. Moderate ihost hypotrophy le seen al right L*si
levole and mid inget hypertmphy suonwihin the semainder of the kunbar opine.
Dise bulgeseausing mild spblal eend narrowing a LM2, L3.L4, and L*I.6 with bisleral Interal reeses narrowing a L*LB,

Rays lumber spine: Report dded 22f2018
Spurdng SBin niidylhroughout hmbar opine, or ibaal InvoMng 12-63. Mid solarosing of leR 3Ijoint.

PROCEDUREs
OSIDMDi7
FJI B LESI
Post injeallon: Complete reenlution of usud pain
Budained: No toler of ummi psIn.

WOWRI7
MBB B List
Post lagendon: Complete Resolution ofusuelpain.
Bustehed: 2 dage et 100%ruler and pin eventuaiy retumed

11/300017
RFA B L681
Suelahed: ROMhas fmpresa signliamtly, 80% resohilon of usual pela Tender sehe with right die marethm let.

MEDICAL HISTORY
Diabelse type 2, HIA1C 6.5%
Memorylmpakmeniñom mid TBI
Lawbackpah

Ai.LERGISB
No imeen kug siergies

MEDICA110NS
Medbrmin 800mg qd

NV A CA PMP REVIEWED BEM74|BF19NO MEDS FOUND

SURGICAL NISTORY
No pdor surgedes reported.

MMILY HISTORY
Lung Canoer

80CW. HISTORY
Family Status: Shglei not marded , has childen , Ives with timily
Occupadon:Cudomar esivies I Unemployed
Habis The pdlent emoksererely. The paient does not kirit. The paient denlee recreadenal &ug use,

svaTs-a Riv-w
condtulenal symptome: Negenve
visuet Negenue
El Headmohes
Cardiovasoder Negalhe
Respirdery: Negathe
Gastrdntesirial: NegeBue
Genllurinsy: N
Endaarine: Nog

-MMI' See MPI
Neurologlod: SeeHPI
Hemdologlo: Negallut
Integenentry: Negelve
Psychologicut Negelhe

VITAL3iGNS
Height 80,00 hohes
WilgM:200.00 F0unds
Blood Press: 140fiO mmHg
Pube:04 BPM
BMl: 32.3
Pan:oe

Jo,yce P Sekem 2
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death. No gunsteeswere stade regardingouloome. The riske of Igon af oortloosteroideinclude but are not IhnRed to tNnnkg of
bones, ifachsee, amanular neareste ofthe Npe, estarsets, weakening af struokires suoh as Igamente, itt necruels, dimping of oldn,
skanal supprenden. Commen eMe elbots include weler retenBon, ilushhg, hoomnia, Increased pdes and blood pressure.
Diabelos si ham ineressed blood suges for about a week ster hjection. The paient has the opion for sedation for the procedura.
I advised the pilert that onneolaus sedulon may be UUlsed to predde s'twilght'eimat. The podent all be souesble and able to
respond throughott the procedure.This wil not be a deep eedaUon. The p-Hont may or maynot have roodi et the procedure. The
dek ofeeddion includes loss oFainsey, espiradon, resolion to medadianand danmge to nerves.

PRESCRIPTIONB
None

PLAN
* RADIOFREQUENCY RHIz0TOMY(64035) BILATERAL L&S1
* RETURN: 2 weeks alter k(ealan with kdt

Kathedne D Travnlank MD

Copy to: Wilam amith MD ReForring Pradder Prtnary care proMder

EleobonloelysignedbyKATHER lE TRAVNICEK Oste: W10f2019Tbne:13:5200

Joyce P Sekora 4
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PROCEDURENOTE

VAM.EY WEW BURGERY CENTER
1330 8. Valley VIow Blvd.
Las NV 89102

702·67&4GD4 fax

PATIENT:Joyce P Beltem
DOB: 3faiilI6

SURGEON: Kalherirlo D Travnicek MD

Date of Service: June 20, 2019

DIAGNOGIS
M47.817 4.UMBOSACRAL FACET JOINTARTHROPATHY ISPOlOfLO6IB

INFORMEDCONSENT: Medaal hisinly was reviewed wit! the petent and brief phylcal examinagon perfolmed No
cortalndmilmsto the procamre were noted. Intrmed C Sint was ablained and verlied. The procedme was explained in
delall. The g risks of its piecedure were suplainoa to t\e paient indudng but not im!ted10 bleeelg. Infecion, blood
dek, epinal headmaho, Ineressed poln, damage to nervee end abustureo of Sto noddbeek ttat een result in iemporary or
permanent pah, weeliness or pamlysis, loss of bladder cr bowel contrel, alargo or other reactions to medcellon lequiling
resuadtalon, air in the I chest tube, seinsa, sirnke or dealh. Ir(ecio of colticosternids can poten11aly cause
suppresion of the damage to bone, IIssues er eyes. Translent luid miention is common. The patent
Indicales underslandng accepta ine dela

INDICATION: The art has had succoasM prior radic&quency nerve aNaion. The nerves have mganeraled and 1he pain
Ims relumed. RFA is hdiculed.

PROCEDURE(8)PERFORMED: FLUOROSCOPICALLYDIRECTEDFACETJOINTRADIOFRECERNCYRMž010MY
-LATERAL LL81 WITHcoNacious sEUAlloN
The pallentwaspositaned prone. Blandard monitors wele connected Includng pulse Gilmelry, MBP and EKO.
Supplemenial Otygen was given as needed. The skin was propped with a sterile surgical prep timesthree. Storile drapes
were appiled. Melculous dadle technique was malttained. The sidn and subeulaneousilieues were ansatteized wllh 1%
Udocaine. Next, under dilect iluorescopic guldance, Insulated radickequency needels)wege Inseriod pomuhnsously and
dracted tothe Isleral base of tha superioratindairy processcorrespondng to tie loosim of each nerva to be lesioned.
Needia podion was verilled In imdtlple ilucroecaplcvlews. Each nerve was simulated at 2 hz (molor) in verfy neede
preuiriity to the medal branch to be leeloned. Next, each nerve was silmulaled at 2 hz 2 volti tule out major motor
simullion. Pncr10 lellantig, each nerve Was anoitleized. Each nerve was then Iesloned. Af ter lesicring, eacn one was
irgected. Al Irgected medcellens weis preservathe toe. Injecion was made slowly oner negulve asphatmibr blood. The
needles were cleared orinieciale and removed The patert talemled the procedure wel. Vits sigts remained slanie and
1harewereno complosions. The podent was talten to the recovery area and mortiered until decharge cdtede wom met. The
pagert was given discharge Indrucims includlig Instructions to contactme wllh any quasims or concims folcWing ihls
procedtre. Follow.up Insbucioswere given. The potent was tien dacharged alert, criented to hIshler drNer

SEDATION(medcelons traled to ellect) Fentonyl Midarclam
NEEDLE:1 RF Inadated Venom
I.ESION:80 C for 90 seconds
INJECTATE(ealtisite): Udocaine (pf) 2%1|nal emeertialen and separalely supMeelne (pf) 0.5% IInsi concentralen were
IrgecInd fore told of imi sadt die (0.5ml of each local enestleic).

PO6T-PROCEDUREPAIN Complete resoluien of low back pain.

Copy to: Vlillem amllh MD Referring Provider Pdmalycare provider

Eleckmicity dgned by KATHERINETRAVNCEK Dals 2W2019 Time; 9:05:48

Joyce P Sekom 1
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PAIN INSTITUTEOF NEVADA
7435 W. Artse Drive, Sto 100

Les Vegae. NV 89130
Tel 702·875 8262
Fax 702·87&0000

OFFICE VIRT

Dale of Servios: My 10.2019

Patient Name: Joyee P Sekora
Patient DOB &22tiBBB

PAM COMPLMITS
Neck
Law back

Mrs Salters mtuma for follow up. She saw Or. Smih yesterday and Na notes say she gd no feliefRom tie RFA. She tells methis
Isust be an etter se aho feels abot 70% relIGf in her low beds pain. Her memory lent too good she tilli MO en aant remember
almally what hetold her but that she would need surgery at some poiri. She has mild pain now, improved range of mcUan, han leesAM pain, and walls longer/hrther now.
AdMlles that aggravate Sto pin: 8Mng and waldng for polonged polieds
AalMiles that relieve the pah: airstet and exercise
Deendption of the pain: Aohe
Laset pin thmughout day (0-10): W10
Most pain throughout day (0-10): W10

Neck tillhase comes/goes and Isnt too bothersome. Bhe denlos arm symptoms.
Acilviles that aggravate tie pdn: Twning to the let
Activiles that reiste1be pah: Heat
Desadption of the pun: Dus
Leest pain throughout day (410): &ig no pain.
Most pain Utroughout day ( 10): W10

INTEIBMHISTORY
Hospitalasios er ER visite None
Changes in hesith None
ProblemeWHh mediculons:Ncrte
Obtahing pain mais tem other phyelelene: Patient derdse.
New Igudas or Mt/A's No
Work status Unempinged
Therapy Pt is not cunently recehing phyded er duropractic therapy.

IMAOBIGITESTING
MRI brain Wilhed contrast: Repoit dated 12/1&2016
Brah flormal for age.

MRI oorvical spine wilhout centmet Report daind 12!2112016
Rd dentresunelure with stmiglioning of oorvloal lordade.
C3-4: Wid MMeralihast hyedrophy.
04·5: WId blMaralfhost hypertmphy. Mid left uncovertebral arthropathy.
C&o: Mid des pedruden Wilh mild bisteral faaet hypeitmphy. Blatorsluncovertebrul eithropathy with mild let greater than dgM
neural foramhal sianoda
CU7: Mid broad diso prdrusion AP dhmeter opinsi cand 10 mm.

MR1 lumbaropine wthod contrast Report dated 12/21/2015
L1-2: Mid dien bulge.
L2.3: Mhimd epondylosis and den bulle.
LS4: Mid deo bulge with mid imost and igenerium flaman hypertrophy bilitersiy. AP dimenolon of the spinsi omal 11 mm.
L4·5: Let parecentrd dien bulge wth annularilseudng. Assessmert and Rgamentum ilansn hyperirophy bilateraiy.AP dmenelon
spinaloanal 11 mm.
L&S1: Central diso bulge wih theel hyperimphy Materally. AP dimenden sphal canal 10 mm.

XRAYS eelvical spine with Flammt : Report dated 7t31/2018
Cervlaal sphe straighteningWilh middogmenthe des deesse at CS, store is 0 to a lesser deges. C+CS. Mulieuel mild
spondylosia Flexim md extenelon views demonstrate no Igsmenteue texty er Instabity.

AP and Isletal ihorado md lumber splas with rigN and isit Igoral bendng: Report dated 7131/2018
Mid endpimie ostenphytosisaf the mid thoraolo and lumber spine. Equi excurdon of right and let laterd bending. No dgnlicant
socieels mensmed on chronic exam.

X-raylurnbar spite wth $œdon and odensim: Report dated 7/31/2018
Mid degenersive disc disease at Li-L2 mk 2-4 wth multuousi mild upondylosle, mesi eWdsut at 6481. Vasouler calcitoutlane
noted with eight invoconven ounsiure. No evidenas ofoubluxedan with ilmden udenslan views.

Joyce P8ekem 1

3/22/1956
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CT Iumber spIrm MRhoutcontrag: Repoit dated 7/3112018
Mlld lawnenolods oNhe hmber opine with anterior udenphyle fonnaien at Li-L3. Moderate koet hypeltrophy le asen at right L*81levels and mid host hypeltrophy seenwihin the mnainder of the lumber sphe.
Olso bulgeseausing mild sphal cand narrowing i L2·L5, LS·L4, and L4·LS wnh biateralisteral reasse narrowing i L4·LS.

X·rays lumber sphe: Report dded &22/2018
Spwdng seen mMy throughout kanbar opine, or fecal lnvoMng LS. Mid solerosing of let SI joint,

PROCEDURRE
03fDW2017
FJI B LSB1
Pod Irgecilon: Complete resdullon of Usud pain
Suetsbed: No releForusual pain.

O&OMD17
MBB B tß81
Poal bientlan: Complets Resolution of usual pain.
Sutt-Ined: 2 days at 100%mist and pin everguely retumed

11/30-17
RFA B L581
austehed: ROM has Imprese algtlicant y, 80% reenlution of usual pain. Tender sche with dght side more than left

O&20m19
RFA B L581
Sustehed: 70% mduolan of usuoi pain with improved ROM again

usolcALmsToaY
Olmbeine type 2, Hb AiC O.5
Memory Impakment tem midTBI
Labackpsin

M.LEKGIEB
No Imown dug alergies

MEDICA110NS
Mellbimin 500mg qd

NV & CA PMP REVIEWED &&i7-Gi5/19NO MEDS FOUND

auRGICALHIB10RY
No prior eurgedes reported.

PAMILY HISTORY
Lung Cancer

SOCIM. HISTORY
Famly Blatus: Shglel notmarded

, hoe children
,
ives WRh hmiy

Occupation: Cualemerservice I Unemployed
Hebte: The paient emekesrarely. The paient dose not drink. Tilepatient denleererestional dug use.

SYSTEMS REVIEW
Conelluionalsymplotto: Negallve
Visuet Negaifva
ENT: Neggive
Carsovasouhr: Negaive
Resplialary Negalve
Gastrolniesinal: Neggive
Genitrinary: Negative
Endocrine: Negdive
Mueminskeistal: SeeHPI
Neurologioni: Negative
Hemdologic Negallve
Intagumentary Negelve
Psychologaml: Negallwe

vrrAL aiGNS
Height 80.00 Inches
weight:20s.00 Pounds
Blood Prees 134tf8 mmHg
Puise:82 BPM
BMt 33.1
Pan:os

Joyce P Sekem 2
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PHY MCM.EXAMaianoN
GENERALAPPEARANCE
Appearanos:Milddisoomfbrt
nanalen: Sight imited
Amhusibn: Paiert een ambulatewithout assistance.
Get Gat Isnormd

LUMBAR BPINEW• Grossly normal. No somm, redness, leelens, sweing or dekrmities.
Tendemees' Mild tendemees noted blMarel lower kna bar ophe
74|perPtids•None neted.
3paan: Mid spasm is noled in the paraWrtebral musculature.
Feest Termismess: Pseet joint tendemees Is noted.
3pinous Tendomses: Spinous peseesses are nordender.
ROM: Pid ROM wnh mM pah on entanelononly
BiralgM Leg Roldng: Negalke at 00 dag blatergly. Does nei produce radcubr pin.

PSYCHOLOGICALEXAldNATION
Orientalen: The palert le alert and orielded x3. No algn of impairment.
Moog/Aspel:Moog le normal. Fui afset.
7hougM Phumass IrisoL
Mamœy Iriset.
Concenbudon: Intact,
a...was..Man:None.

80BACRAL FACET JONTARTHROPATHY ISPONDYLOSIS
ME1.27LUMBOBACRALDISCOPATHY
MG2.835 MUSCLE SPASM

PREBCRIPTIONS
None

PLAN
* RETURN As neededwhen her pain relums

Katherine D 7tavnicek MD

Copyto: %Ilam Smith MD

Beebentualy signed by KATHER9iE TRAVNICEK Date: 7/10f2310 Ykne:112013

Joyce P Sekera 3
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PAIN INSTITUTEOF NEVADA
7435 W. Aawa Drive, sie 150

LBS Vegas, NV 88130
Td 702·47&®262
Fax 1024764000

OFFICE VIGIT

Dale of Servloe: Oeleber 18, 2019

Pallert Name: Jogos P Behera
Patiert DOB W2BisiO

PAM COMPLAMT
Lew back

Joyce retwas ¾rfolow up loday.
Thepa0ant is a!þ radialkequmay rNactemy blaterd L6·81 In June 2019
Sudained hapmanert: She feele ehe had dgnmaard pain mlief but I telumed ard she out remember when exioUy.Low back pah Isa onnelant ddi ache ud Irwolves whole low back with eame posterior thigh poln. She denlos numbness, tingilng orweakness.
Acivies Uniaggravais Ble pin: Sliing, studing, waMugAdhtlee lhd reine the pah: Apply pressure while eMng down
Desertidon of the pain: Dui, sehe, silihese
Least pain throughout day (IMOþ 2110
Most pain throughout day ( 10): Of10
HelpM trasiments: Ice md heat, byhg down
Non.helpità trasiments N/A
She onnt bmd war and plolt up grandMdsand om't de oesteln selvtles with them (spolle).Dr. Ersth is on some sabbaisil and went bo relumhg lor enme time 7 t's unclear if IW11 ruhim to precios. She was transioned toDr. Gerber who recommendeda BCB trial. She rmd the fiske and would Iketo hold of. He ordered a bunch oFnew Imaging which Idont have so wilrequed.

She is eseing her POP fir dabetes and she haunt seen Dr. Shah imisly. Herniemory is dil iripaired und I ruummendseelng himagain.

INTEllM HISTORY
Hospimissione er ER viella None
Changes in heath: None
PmblmisMilh medicallons: None
Obtaining pin mede tem ciher physioime: Patent derdes.
New igudes er lull/Ns No
Work Sielus Reired
Therapy. Pt Is not currenly isoeMng physiod or chbopranHo therapy,

IMARIGifESTING
MRI brain wihout oordrait Repoit dated 12f!&2018
Brain nonnel ihr age.

MRI cerviod spine wilhout aantrast: Report daled 12f217dolo
Mid dextrocurvalure with abalgNening af calvical lordeela
054: Mlld bialeral isoit hyperirophy.
04-5 Mlld histeralihast hypedrophy. Mid let uncomrtebrd althropathy.Cod: Mid dien probudan eth mild biderd Ibest hypedrophy. Bilateralunoevertebral arthropathy with mid ist greater than dghtnaural foramhal stenosis.
05·7: MM broeddiso protruolon AP diameter opinal cand 10 mm.

MRI ken bar spine wihed conkast Report dated 12/21f2010L1•2' Mid doo bulge.
L2-3: Mirimd apmdyleslaand Øsobulge.
LS4: Mid duo bulge with mid facet and ligenerium invum hyperimphy bilmimmly. AP dimension ofthe spind omnd 11 mm.1.46: 1.elt paraoentrd diso bulge wth mnular tesurhg. Assessment and IIgunonkun 11swan hyperkephy blateraly. AP dmensionspinal oand 11 rmt.
L&81: Cardml dies bdgewth thest hypeltinphy biatermily. AP dimension ophal canal 10 mm.

XRAYS oortical spine with FisKiBR : Report dated 7/31/2018
Cervical sphe shalgNening wih mild degenerative dec dessee at C5. flere is O to a lesser degree. C4·C5. Mulieval midwondlicata Plaulan and animolon views demonstrata no igamelitous lindly or bdabity.
AP and Interat thomdo and kunbar spine wih right and let Igoral bendng: Report dated 713112018Mid endplate asteoph)tools of the mld thormolo and lumber eine. Equal ensursion of ligM and letieterd bending. No dgnMountsocioele measured anchrode enam.

X-my lumber spine WNh todon mi eldension: Report dated 7/31/2018

Joyce P Sekem
1
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MW dageneralNe dho disease at L1-L2 mL, J-3wth muMovel mild spondylosis, most eWdent at L4·81. Vaeoular osidioationenoted wih eight inwooonvenounelure. No eWdence ofaublundlen with Weiden egension Mews.
CT Iumber spine: 1Mthout ooNrael: Roert dated 7/31/2018Mid Invesoonods of the lumber spine wih arteder ostenphyte formation at Li-L3. Moderate koethyperkophy is seen el rf ght L4·81levels and mid ihoot hypertmphy seen wthin the remainder of the lumber aphe,
Disabulgeocauung mild spumi can.I narrwing d LUL3, L&L4, and L4·L6 with blaterallateml renses narrowing d L4.L5.
X•mye lumber ophe: Report dded &22¢2018
apwthg emon midyihroughout lumber spine, orfacal hvoMng L2.L3. ARd soiwoolng of lel Si joint,

PROCEDURES
WOW2017
FJ B LOS1
Post irgeollon: Complete lesdution ofusud pah
Bustehed: No reief ofutual pain.

OSOGMOi7
MBB B l.081
Post injecEen: Compiste Reschilon ofusualpeln,
austained: 2 dage at 100% milar and pain eventudly retumed

114300017
RFA B L6St
Sustained: ROMhastinprove sigMicandy, 80% resoluilon or usual pairt Tender sehe with right elde more than let.
O&20MD19
RFA B LES1
austained: Pallents pah hastatumed

MEDICAL HISTORY
Olabefestype2.HbMCO.8¾
Memory impairment kom mid TBI
Low back pah e4 sip 8 fai

ALLERGIES
No inown kug alergles

IEEDICA110NE
Motiormin SOOmgTID

NV & CA PMPREVIEWED &&17-80¢!$ NO MEDS FOUNO

3URGICALHIB10RY
No pdor surgeries fsported.

FAMILY NIETORY
Lung canner

SOCIAL HitTORY
Family Sistus: Singleinot marded

, has children , Ives with kmity
Oceupallon:Cudomareelvice IUnemployed
Nabis The pdlent smokes rarely. The paient does not tink. The palant denlos recreational kug use.
REVIEW OF BYSTEMS
construlenal symptome: Faugue
visual Doorenseguiden
ENT: Headache
Cardlavascular: Neguive
Resphatory Negaive
Gasbdntesinal: Negadus
Genitrinary: Negallve
Endoodne: Negaive
Musadoeksletal:
Neurologled: Ami nuitbnese
Hemslologio: Negaius
latagumentay: Negalve
Psychologcd: Negelve

VITAI.810Na
Height 0500 Inches
WolgM:200.00 Pounde
Diood Press: 12&72 mmHg
Pulse 47 BPM
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DMI:33.3
Pah:06

PNYBICAi. EXAMINATION
GENERAL APPEARANCE
Appesanos Mid denomfort
TmnaNun:Sight imted
Andsdalbn: Pallet om embulatewithout aselstanos.
Gak Galt la antalgle

LUMBAR SPINE
Apposiones: Grosely normal. No anus, reetese, leelms, sweling or delbrrrities.
Tendimess:Moderatetodemessneted bialerd lower habarspinaandvarymidatLeR SfJ7Ngger PbMs Nme naled.
Speen: Moderste spaan is noted in the paravertebral musouluture.Teost Tendhmess:Feest joint tendemees le noted.
Spims Tendsnest Spinous prooseene are nerHender.
ROM E of nornist
Fielde: 70% with pain.
Edension: 75% WIBI pah,
Paln le equi wih IIenfon and edension.

WM Nns8 púS der . Does nd pm4memio* p .

Pafdar*‡ABEfU: Nagstive biaterdly
Yeonien:Negathe bialerelly

Masoneneryth Theleg:
Nip flodon (L2·L3): L ML M ma
Hip abducien (6481): L Siis RM
Knes eldenslan (L*L4): L M, RM
Knes ileden (Lo·51): L M. RM
Anide inversion (L4); L 5/5, RM
AnMe overden (81): L M. RM
AnMe dorsliadon (64. L6): L M. RM
AnMeplargariadon (81): L W, R SIS
ENL(LO): L M. RM

serisory
L1: Nemalbisteraiy
L2 Nonal bisteraly
L3 Nanrisi bidemly
L4: Nanal bigeraiy
LB Normal bigerai
81: Normal blatual

Rennes:
Knee (L4): Leit 2+, Aght 2+
Anide (81): LeR 29, dght 2+
No Clonus tilsteally

PSYCHOLOGICALEXAMINATION
GdsridorThe paient le alert ud oriented.
MoodMAfsci: Mood and sned are normal.
7hougM Pinessage Thought pmoesses are intad.
Conostgregon: Conomtraian le Inlaot.
Sulalibikissumm: Thepatient denlos suloidal IdesUen.

IRAGNO318
Moi.27 LUMBOSACRAL DISCOPATHY
M47.817 LUMBOBACRALFACET JOINT ARTHROPATHY I SPONDYLOBISMS4.6 LOW BACK PAIN
MB2.836MUSCLE SPASM

COUNiiLING
Home Exerdse Ptogran
The padent renehed alteneWe ocunesing regardinghome emerales and strolohing. Spoolio discussion haluded appropdatemesclees for ihe patted, atleidestolerence and Ibutatione. Al quee50n8WirS anOWered.

PRE3CRIPTION
None

PLAN
* REFERRALTO: PHYSICAL THERAPY: 3x /week br 8 weeks. Evaluate and treat. Therapeuilo emersles & HEP* CME: Lumber breos

Joyce P Sekera 3
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" RECORDB FROM: Jesan Garber MD"I feoommend the ese Dr. Shdifor har menery annoems, doesat remember If the took Moept*RETURN: 4xeakeferre.melunden withkdt

Kathedne O TraunlookMD

Copylo: Jason Gmber MD Primaryoursprovider Russui Shah

Elecronledly signed by KATHERINETRAVNICEK Date 10M60019 Time' B 58 40
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levels and mid inset lyperkophy esenwthin the femainder ofthe tumber sphe.Dise bulgeseausing ned sphal cand narrowing i L2-L3, L3.L4, and L*L6 with blateral lateral recess narrowing at L4·Lð.
X·rmys kun bar ophe: Report dated &22/2018
Spurrbg seen mMy throughout hanbaropine, or fecal InvoMng LS-L3. Mid solerosing of let af joint.
PROCRIIURES
03eCW2017
FJI B L6Si
Post Injection: Complete reenlullen of usud pain
Sustained: No relef of usual pain.

ONDM2017
Mas a tesi
Post litlooHan: Complete Resolution of usual peh.
Bustained:2 days at 100% reist and pain eveniusly retumed

11/30fdC17
RFA B LOS1
austehed: ROM has haprove sigaliaaniy, 80% resolution of usual poln. Tender sehe with right side morothm leR.
O&200010
RFA B LBS1
Sustained: Pah leturnhg sier3 months.

MEDICAL NISTORY
Olmbetes tge 2, HbA10 8.6
Memory Impaknient tum midTBI
Low back pah a slþ $ $al
Linnbarikost meisted pah

i

AI.LERGBB
No linown tug alergies

usolcmioNS
Mitfonnin 500mg qd

NV & CA PMPREVIEWED BS17-8&IONO MEDS FOUND

SURŒCALHIB10RY
No prior stageries reported.

MMILY HISTORY
Lung Cancer

SOCIAI. HISTORY
Family status: Shgle i not married , has eMdren , ives wih tuntlyDocupation: Cudomar sendoe I Unemployed
Habte The paHent smakestarely. The pallent dans not drink. The paUant denlos rearentlanal &ug use.

REVIEWoFaY8TEME
Constiulanal Synpleme: Patigue
Visual: Doomasadvidon
ENT: Negaive
Cardiovascular Neggive
Respiratory: Negallwe
Gastrdntesinsi: Negallve
Genibuinary Nagative
Endoorine: Neguilve
Musculookelelaf: See H PI
Neutelogloal: Nagallve
Hemdoingio: NegeUwe
Inkgurnentary Negalho
Payehologled: Negelve

VITAL SIONS
Height es.co hohes
weight:200.co Pounds
Blood Press: 122f?0 mrnHg
Puise:57 BPM
BMt: 32.3
Pah: 03

PHYSICAL EXAMBIATION
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