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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

Page 1 of 6




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 | Vol. 10, 1861-1866
SimonMed

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

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

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

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

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

Radar Medical Group
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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

Vol. 13, 23622382

Radar Medical Group

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

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

48 Declaration page and billing from
Desert Radiologists

Vol. 13, 23962398

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

Vol. 13, 2399-2418

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

Exhibit Document Description

49 Worker’s Compensation file

Vol. 13, 2419-2577
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DOCUMENT DESCRIPTION

LOCATION

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

01/04/2019)

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

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

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

Vol. 17, 3238-3256

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

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

Vol. 17, 3257-3277
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CLAGGETT & SYKES LAW FIRM

4101 Meadows Lane, Suite 100

Las Vegas, Nevada 89107
702-655-2346  Fax 702-655-3763
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ELECTRONICALLY SERVED
10/13/2020 3:08 PM

ECC

Sean K. Claggett, Esq.

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

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

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

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

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

DISTRICT COURT

CLARK COUNTY, NEVADA

JOYCE SEKERA, an Individual,
Plaintiff,

V.

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

through X, inclusive,

Defendants.

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

PLAINTIFF’S SEVENTEENTH
SUPPLEMENT TO INITIAL
DISCLOSURES PURSUANT TO N.R.C.P.
16.1
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CLAGGETT & SYKES LAW FIRM

4101 Meadows Lane, Suite 100

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

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

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

L.

PRODUCTION OF DOCUMENTS

DOCUMENTS:

EX. | DESCRIPTION BATES NUMBERS
1. Records and billing from Centennial Hills Hospital JS001-074
2. Billing from Shadow Emergency Services JS075-076
3. Records and billing from Desert Radiologists JS077-082
4, Records and billing from Dr. Webber JS083-243
5. Records and billing from Las Vegas Radiology JS244-262
6. Records and billing from Dr. Hyla JS263-303
7. Records and billing from Dr. Shah JS304-378
8. Billing from PayLater Pharmacy JS379

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

16. Records and billing from Dr. Smith JS663-847
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17. Tax returns from 2016 JS848-864

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

19. Records from Dr. Travnicek JS866-868

20. Records from Core Rehab JS869-938

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

22. Records from Dr. Travnicek JS946-949

23. Supplemental report from Dr. Travnicek JS950

24, Supplemental report from Thomas Jennings JS951-952

25. Supplemental report from Dr. Baker JS953-979

26. Second Supplemental expert report from Dr. Baker JS980

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

28. Records from Dr. Travnicek JS989-992

29. Records from Valley View Surgery Center JS993

30. Records from Dr. Smith JS994-995

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

32. Records from Dr. Smith JS1011-1013

33. Records from Dr. Smith JS1014-1015

34, Billing from Valley View Surgery Center JS1016-1017

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

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

37. Billing from Dr. Garber JS1022

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

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

40. Medical and Billing Records from SimonMed SEKERA001026-

SEKERA001030
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41. Medical and Billing Records from Desert Institute of Spine Care | SEKERA001031-
SEKERA001082

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

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

44, Medical and Billing Records from Pain Institute of Nevada SEKERA001186-
SEKERA001304

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

45. Medical and Billing Records from Radar Medical Group SEKERA001501-
SEKERA001520

46. Pharmacy records from PayLater Pharmacy SEKERA001521-
SEKERA001527

47. Declaration page Pain Institute of Nevada SEKERA001528-
SEKERA001531

48. Declaration page and billing from Desert Radiologists SEKERA001532-
SEKERA001533

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

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

II.
LIST OF WITNESSES

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

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

1. Joyce Sekera

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

Page 4 of 20

2345




CLAGGETT & SYKES LAW FIRM

4101 Meadows Lane, Suite 100

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

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

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

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

1. Marissa Freeman

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

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

7840 Nesting Pine Place
Las Vegas, Nevada 89143

The following witnesses are Defendants in this action and it is anticipated that they will testify
their knowledge of the allegations contained in the Complaint, the Answer and Affirmative Defenses;
any and all observations, meetings, communications and interactions with the parties, police officers,
and witnesses, any notes, photos or memoranda created about the accident or matters alleged in the

Complaint, Answer and Affirmative Defenses:

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

1522 West Warm Springs Road
Henderson, Nevada 89014

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

LAS VEGAS SANDS, LLC

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

1522 West Warm Springs Road
Henderson, Nevada 89014

The following witnesses are expected to testify as to the facts surrounding the subject incident,
the resulting injuries, medical treatment, symptoms, post-injury condition and/or damages in
connection with the subject incident.
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Louie Calleros

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

Rafael Chavez

5850 Sky Point Drive

Las Vegas, Nevada 89130
(702) 556-9385

Warren Church, Jr.

Brand Las Vegas, LLC

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

(702) 538-9000

Maria Cruz

911 Melrose Dr.

Las Vegas, Nevada 89101
(702) 504-1742

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

Sang Han

3180 Molinos Dr.

Las Vegas, Nevada 89141
(702) 607-2262

Chris Johnson

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

(702) 241-2302

Joe Larson, EMT

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

David Martinez

517 North Yale St.

Las Vegas, Nevada 89107
(702) 878-2504

10.

Christina Tonemah

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

11.

Kecia Powell

121 Parrish Ln.

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

12.

James Sturiale

5521 Kettering Pl.

Las Vegas, Nevada 89107-3739
(702) 237-9960
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13.

Dianne Willoughby

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

14.

Dawit Wadajo

5060 W. Hacienda Ave., Apt. 1101
Las Vegas, Nevada 89118-0349
(702) 742-7988

15.

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

16.

Alma Coloma

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

17.

Charry Kennedy

c/o Royal & Miles LLP

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

18.

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

19.

Gary Shulman

10263 Jamapa Dr.

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

20.

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

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

(702) 538-9000

21.

Micki Cimini

4110 Springville Ave.

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

22.

Barry Goldberg

c/o Royal & Miles LLP

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

23.

Michael Conery

c/o Royal & Miles LLP

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

24.

Rhonda Salinas
c/o Royal & Miles LLP
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1522 West Warm Springs Road
Henderson, Nevada 89014
(702) 471-6777

25.

Marnie Pipp

c/o Royal & Miles LLP

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

26.

Anna Hersel

c/o Royal & Miles LLP

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

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

their opinions in their reports and any supplements thereto. They may testify to any documents

reviewed by them in reaching their opinions, and any other documents or reports that may be relevant|

to their opinions or defense of those opinions. They may also be called to rebut the opinions of the

Defendants’ experts to the extent said opinions conflict their own or to the extend said opinions fall

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

1.

Francis Del Vecchio, MD and/or

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

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

Las Vegas, Nevada 89149

Francis Del Vecchio, MD and/or

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

Custodian of Records for Shadow Emergency Physicians
PO Box 13917

Philadelphia, PA 19101

Kaveh Kardooni, M.D. and/or

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

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

Las Vegas, Nevada 89106

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

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

Custodian of Records for Desert Chiropractic

& Rehab/Core Rehab

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

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

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

Custodian of Records for Las Vegas Radiology
3201 S. Maryland Parkway, Suite 102
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Las Vegas, Nevada 89109

Michelle Hyla, D.O. and/or

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

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

Las Vegas, Nevada 89119

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

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

Custodian of Records for Radar Medical Group
10624 S. Eastern Avenue, #A-425

Henderson, Nevada 89052

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

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

Las Vegas, Nevada 89125

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

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

Las Vegas, Nevada 89102

10.

Katherine D. Travnicek, M.D.

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

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

Las Vegas, Nevada 89130

11.

Katherine D. Travnicek, M.D.

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

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

Las Vegas, Nevada 89102

12.

Sarah Kim, M.D.

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

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

Las Vegas, Nevada 89133

13.

Andrew Cash, M.D.

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

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

Las Vegas, Nevada 89148

14.

Willian D. Smith, M.D.

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

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

Las Vegas, Nevada 89109

15.

Jason E. Garber, M.D.

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

Custodian of Records for LVNI Center for Spine and Brain Surgery
3012 S. Durango Drive
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Las Vegas, Nevada 89117

16. Travis Snyder, D.O.

NRCP 30(b)(6) witness and/or
Custodian of Records for SimonMed Imaging
7450 Oso Blanca Road, #140

Las Vegas, Nevada 89149

(866) 282-7905

17. Thomas A. Jennings

355 W. Mesquite Blvd., D30

PMB 1-111

Mesquite, Nevada 89027

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

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

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

defense of his or her treatment of the Plaintiff.

1. Francis Del Vecchio, MD and/or

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

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

Las Vegas, Nevada 89149
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The Person Most Knowledgeable is expected to testify regarding the care and treatment
rendered to Plaintiff following the November 4, 2016 incident, which is the subject of this
litigation, as well as any pre and post incident care and treatment of the Plaintiff. They are
also expected to testify regarding medical causation of injury and the reasonableness and
necessity of medical treatment and billing. They will also testify regarding future medical
treatment and future medical expenses, if any. Additionally, the Custodian of Records is
expected to testify as to the authenticity of the medical and billing records associated with
Plaintiff’s care and treatment.

Francis Del Vecchio, MD and/or

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

Custodian of Records for Shadow Emergency Physicians

PO Box 13917

Philadelphia, PA 19101

(800) 355-2470

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

Kaveh Kardooni, M.D. and/or

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

Custodian of Records for Desert Radiology

2020 Palomino Lane, Suite 100

Las Vegas, Nevada 89106

(702) 759-8600

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

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

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

Custodian of Records for Desert Chiropractic

& Rehab/Core Rehab

10620 Southern Highlands Parkway, Suite 110-329

Las Vegas, Nevada 89141

(702) 463-9508

It is expected that Dr. Webber will testify as a non-retained expert in his capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr.
Webber is expected to give expert opinions regarding the treatment of Plaintiff, the
necessity of the treatment rendered, the causation of the necessity for past and future

Page 11 of 20

2352




CLAGGETT & SYKES LAW FIRM

4101 Meadows Lane, Suite 100

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

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

medical treatment, his expert opinion as to past and future restrictions of activities,
including work activities, caused by the incident. His opinions shall include the cost of past
and future medical care and whether those medical costs fall within the ordinary and
customary charges for similar medical care and treatment. His testimony may also include
expert opinions as to whether Plaintiff has a diminished work life expectancy, work
capacity, and/or life expectancy as a result of the incident.

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

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

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

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

Custodian of Records for Las Vegas Radiology

3201 S. Maryland Parkway, Suite 102

Las Vegas, Nevada 89109

(702) 254-5004

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

Michelle Hyla, D.O. and/or

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

Custodian of Records for Southern Nevada Medical Group

1485 E. Flamingo Road

Las Vegas, Nevada 89119

(702) 386-0882

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

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

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

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

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

Custodian of Records for Radar Medical Group

10624 S. Eastern Avenue, #A-425

Henderson, Nevada 89052

(702) 644-0500

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

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

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

8. NRCP 30(b)(6) witness and/or
Custodian of Records for PayLater/Wellcare Pharmacy
P.O. Box 1200
Las Vegas, Nevada 89125
(702) 852-660
*The Person Most Knowledgeable is expected to testify regarding the care and treatment
rendered to Plaintiff following the November 4, 2016 incident, which is the subject of this
litigation, as well as any pre and post incident care and treatment of the Plaintiff. They are
also expected to testify regarding medical causation of injury and the reasonableness and
necessity of medical treatment and billing. They will also testify regarding future medical
treatment and future medical expenses, if any. Additionally, the Custodian of Records is
expected to testify as to the authenticity of the medical and billing records associated with
Plaintiff’s care and treatment.

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

10. Katherine D. Travnicek, M.D.

NRCP 30(b)(6) witness and/or
Custodian of Records for Pain Institute of Nevada
7435 W. Azure Drive, Suite 190
Las Vegas, Nevada 89130
(702) 878-8252
*It is expected that Dr. Travnicek will testify as a retained treater/expert in her capacity as
medical physicians who provided medical care to Plaintiff, following the subject incident.
Dr. Travnicek is expected to give expert opinions regarding the treatment of Plaintiff, the
necessity of the treatment rendered, the causation of the necessity for past and future
medical treatment, her expert opinion as to past and future restrictions of activities,
including work activities, caused by the incident. Her opinions shall include the cost of past
and future medical care and whether those medical costs fall within the ordinary and
customary charges for similar medical care and treatment. Her testimony may also include
expert opinions as to whether Plaintiff has a diminished work life expectancy, work
capacity, and/or life expectancy as a result of the incident.

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

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

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

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

13. Andrew Cash, M.D.

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

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

Las Vegas, Nevada 89148
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(702) 630-3472

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

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

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

14.

Willian D. Smith, M.D.

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

Custodian of Records for Western Regional Center for Brain & Spine

3061 S. Maryland Parkway, Suite 200

Las Vegas, Nevada 89109

(702) 737-1948

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

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

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

15.

Jason E. Garber, M.D.

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

Custodian of Records for LVNI Center for Spine and Brain Surgery

3012 S. Durango Drive

Las Vegas, Nevada 89117

(702) 835-0088

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

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

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

16.

Travis Snyder, D.O.

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

Custodian of Records for SimonMed Imaging
7450 Oso Blanca Road, #140
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Las Vegas, Nevada 89149
(866) 282-7905

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

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

II1.
DAMAGES

EX. DOCUMENT AMOUNT
. Centennial Hills Hospital $13,362.00
2 Shadow Emergency Physicians $1,272.00
3 Desert Radiologists $1,267.03
4. Desert Chiropractic & Rehab/Core Rehab $10.756.00
> Las Vegas Radiology $3,000.00
6. Southern Nevada Medical Group $1,975.00
7 Radar Medical Group $21,210.50
8. PayLater/Wellcare Pharmacy $282.33
g Las Vegas Pharmacy $1,090.93
10 Pain Institute of Nevada $16,000.00
11. Valley View Surgery Center $21,089.48
2. Steinberg Diagnostics $1,400.00
13. Desert Institute of Spine Care $1.750.00
14. Western Regional Center for Brain & Spine $1.675.00
15. LVNI Center for Spine and Brain Surgery $1,700.00
16. SimonMed Imaging $16.179.00

1

1/

1/

1/
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Total Past Medical Specials To Date

$114,009.27

Future Medical Expenses

$2,957,936.99

Past Wage Loss

To Be Determined

Loss of Earning Capacity

To Be Determined

Past Pain, Suffering, Mental Anguish, and Loss of Enjoyment of
Life

To Be Determined

Future Pain, Suffering, Mental Anguish, and Loss of Enjoyment of
Life

To Be Determined

Attorney’s Fees and Costs

To Be Determined

DATED this 13" day of October 2020.

CLAGGETT & SYKES LAW FIRM

/s/ Geordan G. Logan

Sean K. Claggett, Esq.

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

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

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

Keith E. Galliher, Jr., Esq.

Nevada Bar No. 220

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

THE GALLIHER LAW FIRM

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

(702) 735-0049 — Telephone
Attorneys for Plaintiffs

Page 19 of 20

2360




CLAGGETT & SYKES LAW FIRM

4101 Meadows Lane, Suite 100

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

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

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on the 13" day of October 2020, I caused to be served a true and

correct copy of the foregoing PLAINTIFF’S SEVENTEENTH SUPPLEMENT TO INITIAL

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

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

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

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

CLAGGETT & SYKES LAW FIRM

/s! Maria Alvarez
An Employee of CLAGGETT & SYKES LAW FIRM
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82020 e0W (Mararum, Varmon ) Preduction

SEKERA, JOYCE DOB: 82/22/1956 {64 yo F} Acc Ng, 75885 DDS: OE/06/2929

SEKERA, JOYCE

64 Y old Female, DOEB: 03/23/1056
Aceount Mumbser: 75005
7840 NESTING PINE PL, Las Vegas, NV-89143-1460

Ky ML Dy . Home! 703-467-5457
RAbA i'fu U'l,l ,}'1,1' ME Guarantor; SEKERA, JOYCE  Insurance; CLAGGETT & SYKES
LAW FIEM

Appoeintment Facility: Radar Medical iiroup, LLP LY

aljon/2020 Progress Notes: Russell J Shah, MD

Reasan for Appointment

1. TEILMED

2. Tele-med evaluation with Doxy me with consent by the patient due to covert 19, 5M8 text authorization by the patient given,
3. Evaluation for posttraumatic brain syndrome, cervical pain lumbar pain leg pain and headachas

History of Present lliness
New/Follgw-up Patent Evalualion:

The patient subjectively is taking Tylenal as needed for headaches and neck pain. She is also taking it for Tow back pain going
down her legs. She is alzo using her Metformin and Jardiance for her diabetes and her hemaoglobin A1 has dropped from 7.5-6.6,
She is still pending radinfreguensy??7RFA by pain management at pain eritute of Nevada, She has ooted that her appointment
‘-\"ill’;;rr Jason Garber has been delayed due to the covert 19 and the situation in the last 3 months with a delay of the RFA
procedure.

She has noted that overall there is some improvement in her memory fecusing and forgetfulness but not too much. She is still
forgetful and notes that this is 2 issue. She does not roeall getting the Aricept medication in 2017 but is nat entirely sure.

She and ! discussed the role of Namenda medication therapy which is off label, potentially addictive and may vause drug-
induced hepatitis, psychosis hallucinations depression suicide idcation as well as not been proven te help with her cogoition. 1o
addition affects to her automatic nervous system-cholingrgic systern (with sducation on the pathways) with the medication were
with education ro the parient today.

Examination
Keurclogical:

Patient was in no acute distress, awake and alert attentive cooperative pleasant and was not seem 1o be having any staring off or
spacing oul episodes. She followed all commandr, $he does not look like she has psychomotor retardation or bradykinesia. She is
nontgxic-appearing and follows commands and was oriented to name place and location

Cervical range of motion was performad and noted pain on extension. With forward lexion thers was no limits sign.

Her eye movements were intact smile was with equal teeth count with no dysarthria.

Assessments
L. Posteoncussional syndrome - Faz 81 (Primary}

Treatment
t. Posteoncussional syndrome
Start Namenda Tablet, 5 MG, 1 tablet, Ovelly, Once & day, 30 day{s}, 30 Tablet, Refills 3

2. Others

Notes: The patient continues to have cognitive memory and focusing difficulties. We discussed using Namenda off labe] medication
therapy with undetstanding purpoase and pulential side effects that could be serious. The patient wishes to try the Namenda
medication is asked me to fax the preseription to her Walgreens pharmacy located at the eormner farm and Durange in the eity of Las
YVegas Nevada. She will menitor the medication and follow-up with me through tele-med with appointment scheduled for November
5. 2020 at g AM

She will continue spinal restrictions for her headaches, neck pain as well as low back pain. She will follow-up with her pain spreialist
as well as Dr. Jason Garber after she completes Lhe pain procedure.

Progress Note: Russell J Shah, MDD o8/06/2020
SEKERA001502
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8132020 sCW (Marcrum, Vemon ) Froduction

SEKERA, JOYCE DOB: @3/22/1956 (64 yo F) Acc No. 75085 DDS: 08/06/2020

Tele-med bime was 18 minutes on face-to-face evalvation today.

Vislt Codes
oo213 Office Visit- Est Pt- Level 3. Modifiers: o3

Flectronically signed by RUSSELL SHA , MD on o8/06/2020 a1 o6:40 PM EDT
Sign off status: Completed

Radar Medical Group, LLP LY
2628 W CIHLARLESTON BLVLH
LAS VEGAS, NV 89102-2176
Tel: 7oE-G44-105400
Fax: 702-461-4800

Progress Note: Russell J Shah, MDD 0o8/06/2020

Nt Quoaraled Ly eimacallyorks CMERFEL Sofwsrg fwpwaw el iAW oks. com)
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4101 Meadows Lane R 108 | Las Vegas, Nv B9107
Ful F)2.655.2346 § Fax 7026553763 | claggettlaw com

Augost 13, 2020

YA Facumie
Radar Medical Group
.64 4600 A
4"

Re:  Medical and Billing Records Request v

Client Name: foyce Sekera 'z

Date of Loss: 1142016

Datc of Binh: 32211956

To Whom It May Concern,

[ undersiand that our client, Joves Sekera, treated ar your faciliry in relarion to the above-
referenced dale of Inss. Please seud us copies of all medical and billing records, including:

» ALL PAST RECORDS (sven if unrelated to condition as slieged within the current elaim) and
all medical records which are in the control or possession of this witness

» ALL CLINICAL DOCUMENTATIONS: zll notes (handwrirtsn or otharwise). prescriplions,
surgical reports, all sign-in sheets, dictated reports, chart notes. insurance forms. progress nofes.
palient questionnaires, blood tests, laboratory findings, all rest results, appointment records,
discharac reports, admission reports, and nurses’ notes

*  ALL DIAGNOSTICS: X-ray reports, X-ray films, MR1 reports, MRI filtng, and CT-scans (if
possible, please put tilms on CD-ROM or DVD, Please contact our office before you put them
o1 CO-ROM or DV

* ALL BILLING RECORDS: invoices and statements (please inctude CPT codimg & ICD-10)

Please also provide all correspondence with any and all insurance companics or providers
regarding the reaiment of our client including. but not limited to, all requesis for treatments, relerrals,
referral forms, authorizations. and denials.

Encloscd please find a copy of a medical avthorization signed by our client. PLEASE BE

EAN
NOTARY NOT NEEDED}ON T PAGE OF THIS R T

Clapgett & Sykes Law Firm will reimhurse any cessonable copying charges you may incur. Plesse
include a statement of copying fees. Please feel free 10 contact me if you have any questions.

Sincerely,
CLAGGETT & SYKES LAW I'IrM

Isf Pl Jisenes

PAOLA JIMENTZ

SEKERA001504
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ATTENTION

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

litigation.

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

SEKERA001505
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LA R AR

DECLARATION FOR MEDICAL RECORDS
AND MEDICAL BILLING RE

STATE OF Jj,maiL )

) s8:
county oF (larVA )

COMES NOW q& C&"-”I o QM who after first being duly swom, deposes and says:

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

2 That Radar Medical G roup is licensed to do business in the State of
Ue’uaflﬁ

3 That on thg _ Z:Q““ day of __ Aﬂg}‘ﬂ: . 20@, Declarant was served 2

Medical Records and Medical Billing Records Regiéa in connectivn witk the above-entiiled cause,
calling for the production of Medical Records and Medical Billing Records pertaining 1o: JOVCE
SEKERA.

4. Tha Declarant has examined the original of both those Medical Records and Medical
Billing Records and has made or has caused to be made 3 true and exact copy of them, and that the
reproduction of them attacked hereto is true and complcie,

5. That the original of botk these Medical Reconls and Medical Billing Records were made
af or pear the time of the act, event, condition, opinion, diagnosis recited Lherein by or from information
transmilied by a person with knowledge. in the course of a regutarly conducted activity of Declarant o
Radar Medical Groap:

8 That the services provided were reasonable and necessary and the amounts chacged for
the scrvices were reasonable and necessary at the time and place that the services were providad.

[ declare under penalty of perjury that the foregoing is truc apd correct.

Execured on; 20 day of ﬂ;g{}gs}' .mﬁ.g/

DECLARANT

SEKERAO001506
AFEEE IO A At
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CONSENT FOR USE AND DISCLOSURE OF
PROTECTED HEALTH INFORMATION

In compliance with the Health (nsurance Portabliity and Accountability Act (HIPAA) of 19596
and 43 CFR 164 504

To: __ Radar Medical Group (Medical Care Pravider)

Dale(s) of Treatment Requested:  >-8-2020 to Present

J—
Inlﬁ;&&m_, do hereby sutharize the above-named ity to discloge and
deliver to the office of CLAGGETT & SYKES, ora represeniative of the offics, protecicd health

information as follows:

Information to Be Disclosed:

Any and all document relating to my physical and menal condition, any and 2l documents
relating to treaiment swhich Thave reccived or am currently recoiving. Such documents include, but ar:
not himited 10, any and all x-rays, radiographic studies, films, or reposts, lab studies and reports, all other
diagnostic studies and reports, treatment notes, handwritten notes, chart notes, purses’ nates, dociors’
orders, preseription records, written tecords, biliing statememts and records, chan covers and backs, oi?
records, and By other document of information which is or may be considered a pait of oy medical
file, and which may be considered related 1o the tndemigned prinr, currem, and/or futare physical
condition, reatment, and/or hospitalization.

HIV/AIDS Relamd Informanion endver Recorda

Mental Health Information andfor Records

Genetic Testing Information andror Records

Diug/A lcohol Diagnosiy, Trestment or Refermsl Information

Describe: _

Purpose or Lise of Authorizatipn;

The docutnents and information referred to herein shall be used for the purposes of settling and/or
Hitigating a disputed injyry claim, with regard to any injury or ingident which occurred an or
about_J =4 - The documents andfor information to be disclosed pursnant o this Authorization
"ARE NOT" limited o the documens relatcd b the subjoct injury or incident. This Autharization allows
for the production of decumentatior. snd information relasing to “ALL DATES.”

SEKERA001507
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Revocation:

This Autharization shall expire on  10-10-2021 » wnless otherwise sevaked. |
undersiand that i | desire to revake this Authorization, prior to the above-refare nced dote, [ must
do <o In writing, and deliver such wriling to tw cntity listed abave, | understand thaf such
revocation will ba effective, sxcept to the axtent thal (s) the covered eatity has taken action
reliance thercon; or (b} if the authorization was obtained a5 & condition of obtaining inswrance
covesnge, other law provides the issurer wilh Lhe righl to condest a claim under the policy or the
poticy itself.

Eunderstand that the irformation used or disclased pussuam to this Authorization may be
subject 1o re-disclosure by the recipient and may oo longer be protected by the Heehth Insurance
Portability and Accountability Aci(HIPAA) of (996, by 45 CFR 164 508, o1 other applicable
slatules.

1 understand that the release of personal health information through this Authorization
will not effect iy treatiment, payment, enrollment or cligibility for benefity.

[ furiber wderstand that ihe sbove-referenced entity mey oot disclose my information, as
requested horcin, without my signature on this Autherizarion, and that vy signing o refusing io
Sign this Autharization witl not affect my abilily to roceive treatment, paymend, or haalth cars
operationg from Uwe above-referenced entity,

THES AUTHORIZATION (8 A CONTINUING AUTHORIZATION WHICH PERMITS

MY ATTORMEY AND THEIR STAFF TO OBTAIN UPDATED RECDRDR HEYOND THE
DATE OF THIS AUTHORIZATION.

A photostasic copy of this Asthorization shall be cansiderad as effective and valid as the
original.

DATED this /¢ dayof__ J /3 amig,

—
&t M

Date of Birlh

I/ 4T -BYID

Secial Security Number

SEKERA001508
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09:12:35% AM By:
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Vernan Marcrur
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MIARAIHE, [IHNEP. KFOT INTRAS1193D3
BRi12IT FoLLOW UF EVALUATION 353713 P1 IS .00

Ch REQORDS #8180 CD ) 2. 04

FPOST CDNCUSSIOH OR POAOT TFOTE1

STRAIN OF MUSCLE., FARASCIA SLELAXKD

CEEY LISC DISOKNDER W RADIMSOL1:

CARFPAL TULNNEL EYNRDRAOME, OGS0

STRALN OF musqgLE, FASCIA S39017D0

FALL SAME LEVY FROM FLIP/THWOIDXIXD

MIGRMINE, UNSPF. NOGT INTRAMGA1I®DY
REOE 1 FOLLOW df BEvALUOAYTIOR T 14 15 Pl 314.04

CT RETCORDS 493195 CH Pl 20 .6%
THE IXSURANCE Fram 13/01/2018 To 130172016 770.01
THK INSLURANCE. From 12/91420158 To 1270142018 516 .37
THE IXNSLURANCE Fram 1z/an/z01E Tag 1372342918 51¢ .04
THE IWAURAANCE rrom alflpf2017 Ta D1firo072017 510 .40
THE INSURARNCE From 0r/1042017 Te olrfaipf2a17 E4+0 .00
THE IKSCRAWCE. From DRJATITALIY Ta p2fRTfI0LT 5l0.0¢
“HE IHNELCRAHNCE From 12/12/2018 To 12f127;2014 2X9&.04
THE IKSLRANCE From od/11f2017 To o fl11/2017 Is0.%a
THE INSLCRANCE. Fraom o5/ 02 2017 To psfo3sdol’ E1XxF.D0
THE IKNSURANCE From oY floi3017 Fe: 0711372917 Fl0.¢D
TEE [HELURANKCE Fraom 13/23,/8017 To: L8/f23/3017 1504
THE IKBCRANCE From 11/709/2419 Te: 1170372019 675,40
THE [NSURANCE. From 12/P3/201% To: l2/03/201% 2005.00
THE IMSUEANCE. Fiam 13/1%/2019 Te: l3fle 2018 314 .00
THE [HNEURANCE. From GLieT/E0ZD Yo cE/RTiI0d0 E1d.1008

Ehgrgg-ﬁr._.._

" arams s nmpd12S1,.1

FPAYMERE - - - - - oo m oo o e oo 5 -E7_40
AdiUMTmEnT - - - - - - - - - - - - . t.0
Pariwnt Rewwmponelibility --» a._4
Balanca-~- . ----- S e 221184 1
Frovigus AFR---=««ocoa.- ¥ ¢.n
Currenc 13- -10) - --" a2 sy 53 &
DWEY O3D- - - -c-naoemne - » 0.a
Dwver BEH----------—----—--- ¥ 0.0
DYy8T D90we .- - - =r--a 0663
SEKERA001511
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Patient Name: SEKERA, JOYCE, DOB: 03/22/1956, Account No,: 75005, MRN: |Doc Name:2020/8/20 CLAGGETT

DECLARATI R MED L. RE RD
AND MEDICAL BILIL,
STATE OF __U_wﬁi‘i\_._ )

county of ( lar Y

) ss:
)
COMES NOW __:ib&"“i LG M who after first being duly swomn, deposes and says:

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

4 That Radar Medical Group is licensed 1o do business in the State of
Meuada :

3 That on the _ ZD“‘" day of _AJJ@}S}:_ e 2’(’!& Declarant was served a

Medical Records and Medicnl Billing Records Requést in connection with the above-entitled cause,
calling for the production of Medical Records and Medical Billing Records pertaining 0: JOYCE
SEKERA.

4. That Declarant has examined the original of both those Medical Records and Medical
Billing Records and has made or has caused to be made 2 true and exact copy of them, and that the
reproduction of them attached hereto is true and complete.

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

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

[ declare under penalty of perjury that the foregoing is true correct.
Execured on: 20 day of ﬂ;%ﬁ,& J’ . 2022,

DECLARANT

skt SRS SN
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Patient Name: SEKERA, JOYCE, DOB: 03/22/1956, Account No.: 75005, MRN: |Doc Name:2020/8/20 CLAGGETT

RADMAR MEDICAL OQROUP LLP
26328 W. CHARLESTON BLVD
Lam VYegas, NV &85142
(702) &as-05D0

ACCOUNT NUMBER: 16738 DATE:08/20/2020
SEEERA, JTUYCE CATEGOURY = P1
140 MESTINGC PINE PL GUARANTOR:SEKERA, JOYCE
LAS VEGAS KV, 891431-44693 REFERRING : WEBBER
TOZ4675457 DDB19546-03-22 00 -DOD:08
8N
IHSURANERE CO {CLAAGETT & S5YEES LAW FIRM PHONE  (T03)] B&6-TI4%
EUBSCRIBER No. i PREOYVIDER Mo . :
DEDUCTIBLE =0 COPAYMERNT
ADJUSTER 1 CLAIM:
TYPE I FL AROUF Wo.:
Page: 1 Account aumberReport prepared on: Thu Aug 20 0% 12:35 AM By VYernom Marcri
bF---..--‘----.--‘.--------..‘--.‘--.---‘-*-""."'“I-.--I-I...I-.--.-.'.........’.......--.-..----
DoE Bos br, Mesosage Desceription Cods HMode Who Amount
W N O e S e e s ses e s s W -am EwEETEERES R EERDEREEE RS N S SRS e eSS A RS eE e ERE

UNSPECIFIED INJOJURY OF HEASODIOXA
POST CONCUSSION OR POST TFOTHEL
STRALN OF MUSCLE, FASCIA S161XXA
FALL SAME LEV FROM SLIP/TWODLOXXA
MIGRAINE, UNSP, NOT INTRAG4ISOS
STRAIN OF MUSCLE,;, FASCIA B53%D012A

INSOMNIA, UNSPECIFIED ad4T00

HEADACHE RS 1
12/086 /16 13/o1/1¢ RIE RIL2IDE EXP COMEBEULTATIONM RFI4E Pl 775 .00
13/18/14% 12/15/71% RJIE Ch RECORDS FelascD a 1567
01/320/17 ATTORNEY FPMT =16 &7

MEMORY LOSS/OTHER AMNESIARAL1]
1ari9 /16 32/0DL/ie RJIA BiLz1e COMP METABOLIC B0O0S3 P21 €0.00
12/18 /14 13/01/18 RJIE RPL21W TEH ULTRASENBITIVE B4aa3 P BE .00
12/19/16 12/01/16 RIS BF121% ANA 460318 Fil 100 00
12f19/18 12/01/16 ®JIS BF1213 ESR/5ED RATE BS652 Pl 40 .00
Lt2/19/18 13f01/18 RIS BE1213% RPR BESH2 P1 50.00
r2jisfae 1afoifre RIS BF1Z19 CBC WITH DITF B5025 Pl 51.%0
13718/1% 12/01/1% RIS gP1219 T4 B4alc B [3- 3 1 1
12/19/16 12701/1¢ RIS BF1219 VENIFUNCTURE 15415 Pl 15.00
12/19/16 12/801/1& ®myis BEP1213 SPECIMAN HAND FEE 5000 Pl 50.00

POST CONCUSSION QR POST TFOTRL
ETRALIN OF MUSCULE, FASCIA 3161XKD
CERY DIEC DISORDER W RADIMSD11
FALL SAME LEV FROM SLIP/TWOlO0XXD
HIGRAINE,. UNSP, HOT INTRAO43%09
STREAIN OF MUSCLE, FASCIA S39¢120
HEADACHE RE51
127/3%/186 12/28/16 FAVIS BPL1229 FOLLOW UP EVALUATION sa314a #1 510 . 08
POST CONCUSSION OR POST TFOTH1
STRAIN OF MUSCLE, FASCIA S161XXD
FALL SAME LEV FROM SLIP/TWOLQXXLD
MICRAINE., UNAP, HOT IHNTRADAIIOD
STRAIN OF MUSCLE. FASCIA S535%0412D
CERV DISC DISORDER W RADIMSD11
P1/13/17 eil/i1o0/17 RIS BpO112 FOLLOW DFPF EVALUATION F5214 Pl %1¢.00
POST CONCUSSION DR FPOST TFUTBL
ETRAIN OF MUSCLE, FASCIA 8161XXD
CERY DISC DRDISORDER W RADIMSDL11
MIGRAINE, UNSP, NOT INTRAGA3I®DS
STRATIN QF MUSCLE, FASCIA 53150120
raALlL, SAME LEV FROM SLIF/TWOlO0XXD
gr/17/17 a1iLe/L RIS RPOLI1T EMG PEH T.TMRE CEY N L5 17808 .00
LB S e1/10/17 RIS BPOLL1T NCV 13+ 959113 Pl 4250 .00
FDET CONCUSSION OR POST TFO0T781
ETRALIN OF MUSCLE. FASCIA S5161XXD
FALL SAME LEV FROM SLIF/TWOlO0XZD
MIGRAINE, UNE®., NOT THTRAG41ISOS
STRAIN OF MUSCLE, FASCIA S19%0L2D
CERV DISC DISORDER W RADIMSDI1I

SEKERA001513
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Patient Name: SEKERA, JOYCE, DOB: 03/22/1956, Account No.; 75005, MRN: |Doc Name:2020/8/20 CLAGGETT

Pagae: 2 Acecunt mumbarRepore prepared oms Thu Aug 230 95, 13.36 AM By, Vernon Marer:u
DR S ESee e EEETIEEDES P e e RIS A E R E T T NI NN AR SEE R PR SRR TR SRR RS EE
DoE Dos Or. Medgsage Descraption Code Mode Who Amount
AREEE= S ESS T IR ETARN S EEE R EEEE S TSRS R EEE TR NSNS e e EEs e el leee @ A S e e e T T eSS AT T T S ST
[EFAN-FES a2/07/11 RIS BpP0210 FOLLOW UF EVALDATION 9214 Pl 510,00

ETAAIN OF MUSCLE, FASCTA S151XXD
POST CONCUSIIOGN OB POAT TFOTSEL
CEAY DIEC DISORDER W RADIMSOL]
MIORAINE, UNSP,., NOT INTRAGE1I909
ETRAIN OF MUSBCLE, FASCIA S5390123D
FALL SAME LEV FROM SLIP/TWOlO0XXD

g2fie0f17 12/13/18 RIS Blrezio ELECTROENCEPHALOGRAM R Pl 1314 .00
Pz liufaqy 12/13/f18 RIS Brp2ig DIGITAL SPIKE WAVE A LR R Pl 9%0.00
g2/10/17 13/12/18 mam nprezia RHYTHM EECOD W/RFPT 5104% F1 5z.00

POET CORCUEEION DD POET TFOTEL
SETRAAIN OF MUSCLE, FASCIA 5161XXD
FALL SAME LEV FROM SLIP/TWO10XXD
HIGRAINE, UNSF, NOT INTRAG4330%
ETRAIN OF MOSCLE, FASCIA H5395012D
CERV UDISC DISOKDER W RADIMSOILL
ga/1e/17 gafilfir RIS Ero418 TOLLOW UF EVALDATION 99213 Fl 1540.00

POSET CONCOSEIOM OR POST TFOI81
STRAIN OF MUSCLE, FASCIA S5161XKXD
CERV DISC DISORDER W RADIMSOY1
MIGRAINE, UNSP, NOT INTRAG419DF%
ETRAIN OF MUSCLE, FASCIAM 539012D
FALL S5AME LEV rEkoOM SLIP/TWOLlO0XXD

RE/LE/AY  GBE/SeI /AT RIS BPOGLS FOLLOW UP BVALUATION 993113 (51 150.08
65715717 86 /83J47 RTS8 LS EMA FER LIMR 9RERE P 17AR 00
e5/15/1 0s/oaf17 RIS BROS1SE HCV 8-10 5911 Pl ige0. a0

POST CONCUSSION OR POST TFOTHEHL
STAAIN OF MUGBCLE, FASCIA S1B51XKEKR
CERY DISC DISORDER W RADIMSOL1
CARPAL TUNNWEL EYNDROME, UBSS800
ETRAIN OF MUSBCLE, FASCIA BE35012D
FALL SARME LEW FROM SLTIP/TWOIDXED
MIGRAINE, UNGEP, NOT INTRAO43I509
gL eTfre/17 RJIE Ipp71 2 FOLLOW UF EVALUATION 59214 L 510.80

FOST CONCUSSION JdR FPOSET TFOTEL
ETRAIN OF MUSCLE, FASCIA SI161XXD
CERV DISC DISQHRDER W RADIMSO11
CARFPAL TUNNEL SYNDROME, UOSG&O0O
STREATN OF MUSCLE. FaASCTA S38012D0
FALL SAME LEV FROM SLIP/TWOL10XXD
MIGRAINE, UNSP, NOT INTRAGCH4#1ISO0Y

1i1/09%f17 10/23/171 RIS BPL1DY FOLLOW UF EVALUATION 59213 Pl 3s0.00Q
13/14717 12724717 RIS ¢b RECORDS 95199CO PL 13.00
oR/fiafue oyfLafie RIS Pliioz2 CD RECORDS ¥¥i89COD I i0 .68
11/02/18e ATTHY ~20.68

POSET CONCDSEETOR OR POST TFO7R1
ETRAIN OF MUSCLE, FASCIA 351581KXD
CERVY DISd DISORDER W RADIMSGOL1
CARPAL TUNKNEL SEYNODROME., UGHEDO
ETRAIN OF MUSCLE, FASCIA S33012D
FALL EAME LEV FROM SLIP/TWDLOXXD
HISGRAINE, UNAOF, HOT IHNTRAGaIDOH

11/18/1% 1i1jaa/1e RIR BRLLLY FOLLOW UP EVALUATION 96318 Pl §76.00
12/08/13% 12/08/1% RIS Pialzs LD RECORDS 9B1880D 4] 20 65
g1/29f20 ATTHY -20,65

FOST CONCUSSION OR POST TFOTH1

ETRAIN OF MUSCLE., FASCIA S161%XXD

CERV DISC DISOHDER W RADIMSOL11

MIGRAINE, UNSPF, NOT INTRAGA43INON

ETRAIN OF MUESCLE, PASCIA 6320120

FALL S5AME LEV FROM SLIP/TWO10XKD

CARFAL TUNMEL SYNOROME, UES&00
13/10/29 1a/n3x/f19 RIS BPI 310 ELECTROENCEPHALOGRAM SER1E Pl 1314 00D
i1¥fi1of1% L2/03/1% RJS EPIILO HEUROBEHAVIORAL EXAM 85116 g | 651.00

FOET COMNCUSSIDN QR POST TFO781

ETRAIN OF MUACLE, FASCIA S161XXoD

CFERY DISC DISORDER W RADIMSD11

CARFAL TUNNEL SYNDROME, UQS&0OD

STRAIN OF MUSCLE, FASCIA 8539012D

FALL SAME LEV FROM SLIP/TWO10XXD

SEKERA001514

2376



Patient Name: SEKERA, JOYCE, DOB: 03/22/1956, Account No.: 75005, MRN: |Doc Name:2020/8/20 CLAGGETT

Page: 3 hocoUnt numberRaport prepared on; Thu Aug 30 ©09:12:35 AM By: Vernon Harczu
----.--l--."F'Illl---lii-'!!"--lHII'I.III..-—-----.II! ------ ARl AR R R R R S PR R
DOE pos DE. Mecamnagc Descriptien Code HMode Whao Amount
'-‘--llﬂ--'!'-ll.-.-‘--'lIII--l*----‘--ll.-----r-lli.-—--—II-l-t-----l---l.-—-—-.--‘--l-ll- ------ - e
MIGRAINE, UMEP, NOT INTRAG43I3ID9
12/avr/1s 12/19%/13% RIS BEP1227 FOLLOW UFP EVALUATION 23213 PL Is0.00
tifes/io p1/e9 /20 mos Cn RECORDS 43133%CD Pl 10.040
FOST CONCUSSION OR POST TFO7R1
STRAIN OF MUSBSCLE, FASCTIA S161XXD
CERY DISC DISORDER W RADIMSO11
CAKFAL TUNNEL SYNDROME, UOS6CO
ATHAIN OF MUSCLE., FASCYIA 5390120
FALL SAME LEV FRDM SLIP/TWO10XX¥D
MIGRAINE. UWSP, NOT INTAAGa39D9
gsf21/10 bsfer/sz20 RIS BPO0S31 FOLLOW UF EVALUATION LB -5 85 Pl 510.00
aT/ra/an B7/13/30 mJIE D RECBHROS 98188 CO Bi 30 .5%
L2/06/16 BILL WAS S5ENT TO THE INSURANCE., Frem ; L12/01/301& To. 12/01/32014 770,00
13/19/716 BILL WAS SENT TO THE INSURAWCE From .« 12/01/2016 To: 1Z/f01/281¢ 516 .89
13/29/16 BILL WAE S5ENT TO THE INSURANCE, From 1 12/20/2016 To 12/20/2018 514.00
91/12/17 BILL WAS SENT TO THE INSURAKCE., Frem : 01/10/2017 To o1/10/3017 §10.60
01/17/17 BILL WAS SENT TD THE INSURANCE. From - pi/1e/2017 To blfio/2017 D3R, 00
02/10/17 BILL WAS SENT TO THE INSURANCE. From : 03,/07/2417 To: 02/07/20L7 210.00
gafio0/17 BILL WAS BEENT TO THE INSURANCE From 1212 /2018 Te 1212 /301% 2346 o0
¢a/18/17 BILL WAS S5ENT TO THE TINSURANCE. From : 04/11/2017 To e4fr1 /2017 Is0.08
B5/15/17 BILL WAS SENT TO THE INSURANCE From : 0%/02/2017 To os/ozfap1y 5138.00
er/f1a/17 BILL WAS BENT TO THE INSURANCE. From @TLL0FIVLT Te: OTfL0f204 si10.00
rtifoe/17 BILL WAS SEMT TO THE INSURANCE. From : 10/33/2017 Ta, 10/23/3017 IS0 .00
11/f18/1s BILL WAS SEMT TO THE INSURANCE. From 1 11/09/2019 To. 11 /0972018 675 .00
12/10/19 BILL WAS BENT TD THE INSURANCE. From : 12/03/2019% To: 12/03/301% a008 .00
12/29/19 BILL WAS SENT TO THE INSURANCE. From : 12/1%/3019 Tg 13/1%/201%9 3Is50.0¢
95/21/20 BILL WAS SENT TO THE INSURANCE. From . 05/07/2020 To: 03/07/2020 310.00
.............................. e L N o T e e S e e b S i S e e ok e i S L s
Chazge=----- I L e I & - 1 1 [ |
PAyBERL====s=sceaesnaanen=3 =§7_§
ADdIUNTMEAL» s s e s ccma oo » e.c
Pardient ARosponelbility---2 o.k
Balance-=-- - v omo.., ~=3321194 1
Previous AfR-==csssssn-aay a.r
Currencl0=--10}ccccccccs-s > £10. ¢
OVver 030 -----—-e-s- - -ao-s = [ 2 <
Over DBf-=«cceucaaaacaa TS [ Ji <
Dver 090 -==cmaan = e » ZDEED

SEKERAO001515
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9/15/2020 37.07 - Patient Transaction Report -ledger - eClinicalWarks eBOD Viewer

Patient Transaction Report

Provider : All Date Range : Aug 3, 2020-5ep 15, 2020
Filter Charges ;1 Service Date Transaction Type: Unassociated
PATIENT NAME:  SEKERA, JOYCE ACCOUNT #: 75005 DOB: Mar 22, 1956
Appointment Provide Claim M Sarvice Date Transaction nde f Desr nee
Mame
SHAH, RUSSELL | 58 Aug B, 2020 Aug B, 2020 99213 Office Visit- Est $350.00
Pt- Level 3
cLAalmM
IM BALANCE :
ICLA C BALANCE CLAIM BALANCE $350.00
SHAH, RUSSELL § 161 Aug 20,2020 Aug 20,2020 99199 SPECIAL 520.65
SERVICE/PROC/REPORT
CLAIM
IM BALANCE M BA .65
ICLA C BALANCE CLAIM BALANCE 520.6
SHAH, RUSSELL | 255 Sep 8, 2020 Sep B, 2020 MITIM Medical Legal 51,200.00
Tirmed services billing
|pes 3 minutes)
CLAIM BALANCE CLAIM o aim BALANCE $1,200.00
BALANCE
ACCOUNT SUMMARY | | | | $1,570.65
Charge $1.570.65
Total Balance $1,570.65 ')
e ——
Sep 15, 2020 1 4:11:44 PM

Due ‘o weaec *E‘;,“;\n_.-: Duvte— Yoo aue

P A -étaﬂfir Fot & o Avvo\l Bala—e—— ° &
#2276 80

15 of /I5/27
oy

SEKERA001516
hitps:iicaazaszgttx3tologebo ecweloud. comip2pdisendet’dispalch?h_action=cognosViewear&ui.action=run&ui object=CAMID("eBO%3au%3a92207)... 1M1
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Patient Name: SEKERA, JOYCE, DOB: 03/22/1956, Account No.: 75005, MRN: |Doc Name:2020/8/20 CLAGGETT

Las Vegas, NV 29107
lel. 702.655.2346 | Fax 102.655.3763 | claggettlaw.com

August 13, 2020

Vi FAcsuau:
Radar Medical Group
702.641.4600 A
uﬁ"?

Re:  Medical apd Billing Records Request

Client Name: Joyce Sekera 1

Date of Loss: L1/472016

Datc of Birth: 372271956

To Whom It May Concerm,

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

* ALL PAST RECORDS (even if unrelated to condition as alleged within the current elaim) 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.
patient questionnaires, blood tests, laboratory findings, all fest 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 films on CD-ROM or DVD. Please contact our office before you put them
on CD-ROM or DV

* ALL BILLING RECORDS: invoices and statements ( please include CPT coding & 1CD-10)

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

Exnclosed please find a copy ol a medical authorization signed by our client. PLEASE BE
ND Z I 1 >

(NOTARY NOT NEEDED) ON THE THIRD PAGE OF THIS REQUEST.

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

Sincerely,
CLAGGETT & SYKES LAwW FIRM

I8/ Panla Jimenez

PAOLA JIMENEZ

SEKERA001517
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Patient Name: SEKERA, JOYCE, DOB: 03/22/1956, Account No.: 75005, MRN: |Doc Name:2020/8/20 CLAGGETT

ATTENTION

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

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

SEKERA001518
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Patient Name: SEKERA, JOYCE, DOB: 03/22/1956, Account No.: 75005, MRN: |Doc Name:2020/8/20 CLAGGETT

CONSENT FOR USE AND DISCLOSURE OF
PROTECTED HEALTH INFORMATION

In compliance with the Health Insurance Portability and Accountability Act (HIPAA) of 1996
and 45 CFR 164 508

To; Radar Medical Group (Medical Care Provider)

Date(s) of Treatment Requested: _ 5-8-2020 to Present .

b
IJ?M do hereby authorize the above-named entity to disclose and
deliver to the office of CLAGGETT & SYKES, or a representative of the office, protccted heaith

information as follows:

Information 1 He Discioged:

Any and all document relating to my physical and mental condition, any and stl documents
reialing to treatment which | have received or am currently receiving. Such documents include, but are
not limited (o, any and all x-rays, radiographic studies, films, or reports. lab studies and reports, all other
diagnostic 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, sll
records, and any other document of information which is or may be considared a part of my medical
file. and which may be considered related 10 the undersigned prior, current, and/or future physical
condition, treatment, and/or haspitalization,

HIV/AIDS Related Information and/or Records

Mental Health Information and/or Records

Genetic Testing Information and/or Records

Drug/Alcohol Diagnosis, Treatment or Referral Information

Describe: _

e or Use of Authorization:

The documents and information refecred to herein shall be used for the purpaoses of settling and/or

litigating a disputed i claim, with regard to any injury or incident which eccurred on or

about_ | {"_’; -gdgne documents and/or information to be disclosed pursuant to this Authorization
“ARE NOT™ limited lo the documenis relaled to the subject injury or incident. This Authorization allows
for the production of documentation and informetion relating to “ALL DATES.”
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Patient Name: SEKERA, JOYCE, DOB: 03/22/1956, Account No.: 75005, MRN: |Doc Name:2020/8/20 CLAGGETT

Revocation:

This Autherization shall expireon  10-10-2021 , unless otherwise revoked. |
understand that il | desire to revoke this Authorization, prior to the above-referenced date, | must
do so in writing, and deliver such wriling Lo the entity listcd above. | understand that such
revocation will be effective, except to the extent that (a) the covered entity has taken action
reliance thereon; or (b) if the authorization was obtained as a condition of obtatning insurance
coverage, other law provides the insurer wilh the right to contest a claim under the policy or the
palicy itself.

T undersiand that the information used or disclosed pursuam 1o this Authorization may be
subject to re-disclosure by the recipient and may no longer be protected by the Health Insurance

Portability and Accountability Act (HIPAA) of 1996, by 45 CFR 164,508, or other applicable
Statuies,

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

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

THIS AUTHORIZATION 1S A CONTINUING AUTHORIZATION WHICH PERMITS
MY ATTORNEY AND THEIR STAFF TO OBTAIN UPDATED RECORDS BEYOND THE
DATE OF THIS AUTHORIZATION.,

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

DATED this _/¢2 day of /O) 2019,

Print Nﬁ ;

ign

Date of Birth

-

Social Security Numbar

e semersas S INAL O 2 e
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EXHIBIT 46
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Aug M, 2020 0334 PM Too 17026553762 Pege 17 Fromn: Paylater Phemecy  Fax: 7029474355

1

41903 Meadows Lane 8100 [ ras Yegas, Ny 83107

el HITEES22405 ; Fax FO7 455 2762 | clapgettizw . com

Augusr 13, 2020
Via Facsivi e
Faylater Pharinacy
TIO4T 4955

Re:  Medical and Billing Records Request CLERSE BEE AT [ASHEL,
Clicat Name; Jovee Sekera
Brate of Loss: 2016
Date of Birth: 3021956

To Whom It May Concem,

Funderstand that our clienr, Joyee Sekeva. treated af your facility in relation 1o the above-
referenced date of loss. Please send us copies of all medical and billing records, including,

o  ALL PAST RECORDS (cven i uarclzated to condition as alleged within the cuzrent claim} and
all medical records which are in the control or possession of this witness

* ALL CLINICAL POCUMENTATIONS: al nofes (handwritten or otherwise), prescriplions,
surgical reports, all sign-in sheets, dictated reports, chiart notes, insurance forms, progress notes,
pratient gqaestionnzres, Mood tests. Taborarory findings, all test vesulrs, appointment records.
discharge reports, admission reports, and aurses’ notes

o ALL DIAGNOSTICS: X-ray reports, X-ray films, MREI reports, MRI films, and CT-scans ¢iF
possible, please pur films on CD-ROM or DVD. Please contact our office before you put them
on CD-ROM or VI

= ALL BILLING RECORBS: invoices and staiemems (please inelade CPT coding & 1CD-10)

Please alse provide all correspondence with any and all insurance companies ar providers

regapding the treatment of our clieat including, but not limited to. all requesrs for sreatments, referrals.
referral forms, authortzations, and denials.

Enclosed please find a copy of @ medics]l authorization sigaed by our client, FLEASE BE
SURE TO COMPLETE ANB 51GN THE DECLARATION FOR CUSTODIAN OF RECORDS
(NOTARY NOT MEEDED) ON TIEE THIRD PAGE OF THIS REQUEST.

Clagrers & Sykes Law Finn will reimburse any reasemable copying charires you may incur. Plause
include a starement ol copying fees. Please teel free 1o contact me il you have any goesticns.

Sincerely.
CLAGGETT & SYKES Law FIrM

1 Panda flovenes

PAOLA HMENEY

SEKERA001521
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ATTENTION

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

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

SEKERA001522
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DECLARATION FOR MEDICAL RECORDS
AND MEDECAL BILLING RECORDS

S5TATE OF _ rewvala

j L
COUNTY QF GLaR<

COMES NOW Marie Sodeguez 0 who alter Nirst being duly sworn, deposes and says:

1. That Deelarant is the Custedian of Medical Records and of Medical Billing Records for
Pavlater Pharmacy.

2 That Paylater Pharmacy is licensed to do business m the State of _ #evsds

3. Thatonthe st dayof | Aegist . 7028 Declarant was served 4
Medical Records and Medicad Billing Records Reguest in comaection with the above-entifled cause.
caliing for the production of Medice! Records and Medical Billing Records pertzining 102 JOYCE
SEXERA.

4. That Deelarane has examined the original of both those Medicat Records and Medicad
Billing Records and hias made or has caused to be made a true and exact copy of them. and that the
reproduction of them attached hereto is rue and completa.

3 That the oviginal of both those Medical Records and Medical Billing Records were made
at or near the lime of the act. event. comdition. opinion. diagnesis recited therein by or [ony information
imsmited by a person with knowledge, in the cowrse of a regulady conducted activity of Declarant or
Paylater Pharmacy;

6. That the services provided were reasonable and necessary and the amounis cliarged for
the services were reasonable and necessary at the ame and place that the services were provided.

1 declare under penalty of perjory that rhe foregoing is true and correct,

Exccuted on: =8 day of _ 4ugest L0

DECLARANT
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CONSENT FOR USE AND DISCLOSURE OF
PROTECTED HEALTH INFORMATION

In compliance with the Health Insurance Porability and Accountability Aet (HIPAAY of 1996
and 45 CFR 164 508

Te: Paylater Pharmary (Medical Care Provider)

Dateis) of Trantment Requested: 11-4-2016 to Present

—
IH,J_ s dir heraby autharize e above-named entity to discose and
deliver to the office of CLAGGETT & SYKES, or a representative of the office, protecicd heaith

information as follows:

Information 1o Be Diglosed:

Any and all document relating to my physical and mental condifion, any ard all documsnts
relating ko trezvment whick [ have received of an currently receiving. Such documents inclmde, but are
not linjted wo, any and 4l a-rays, radiographic studies, films, or reports, lab studies and reports. ali other
diagnosiic studies and reports, treatment nates, handwritien notes, chart notes, nurses” notss, doctors’
orders, prescriphion records, writien records, billing staternents and records, chart coners and backs, all
records, and any other decument of information which is or may be consideed a part of my medical
fite, and which may be considered related to the undersigned prior, current, and/or future physical
condition, reatment, andfor hospiralization.

The following item itlaled to be included in the use andlor dischosure:

HIV/AIDS Related information and/or Records

Mentfal Heallh Information andfor Reeords

Cenetic Testing Infarmation and/or Records

DrugiAlechol Diagnosis, Treatment or Reterral Information
Describe:

Purpese or Uze of Auihorization:

Fhe documents and information referred vo herein shall be vsed far the parposes of settling and/or
titigating a disputed injyey claim, with regard te any injury or incident which occurred on oy
about_f {~ ‘_;i =221 GAT e documents and/or informarion to be disclosed pursuant 10 this Authorization
“4RE NOT" limited to the dociments related 1o the subject injury or incident. This Authorization allows
for the production of documentation and tnformanon relating ta “ALL DATES.”
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HRevocation;

This Authotization shail expive on _ 10-10-2021 , tinless otherwise revolked. [
urderstand (hat if | desire o revoke this Authonzation, prior to the above-referenced date, | must
do 5o in writing, and deliver such writing to the entity listed above, | understand that such
revocation will be effective, axcept to the extent that (a) the covered entity has taken action
tefiance thersor; or (b if the authorization was obtained as a condition of sbraning insurance
coverage, other law provides the insurer with the right to contest a claim under the policy or the
policy itsckl

V understand thal the information used or disclosed pursiant to this Aucharization may be
subject Lo re-discinsure by the recipient and may no bonger be protecied by the Health [nsurance
Portability and Accountability Act {HIPAA) of 1995, by 45 CFR 164,508, or ather applicable
statutes.

Punderstand that the release of personal heakth information through this Authorization
will ot effect my treatment, payment, enroliment or eligibility for benefits.

[ further understand that the above-refgrenced entity may not discloss my information, as
requested herein, withoul my sigmature oa this Aurhorization, end that my signing er refusing Lo
sign this Awhorization will not affect my ability to receive treatment, payment. or health care
operations from the shove-refarenced entity.

THIS AUTHORIZATION 15 & CONTINUING ALUTHGRIZATION WHICH PERMITS
MY ATTORNEY AND THEIR STAFF TO OBTAIN UPDATED RECORDS BEYDOND THE
DATE OF THIS AUTHORIZATION.

A photostatic copy of this Authorization shall be considered as effective and valid as the
ariginal.

DATER this ¢ day of gd}____ 2013,

—
Frint Nme

igratinre

3-22-S¢

Date of Birth

/5

Social Security Numbar
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-

.

B« History Report

A oft 382172020

Jovee Sekera
Criate of Injury: F1/04/201e

Pate

Fllked Drug

11/22/2016 Compaund 2 - FlurbI0% Amitri% Gabadsh Lide2%

Prifo2%

Cyclobenzaprine (Flexerll) - 5.0rmg

Billing Office

121G $ Valley View Bhed

Suite 319

Las Veqas, My 89107

p: {7C2: 852-6600 £ {702} 247-49535

Galliher Law Flrm
F: (702} 7350204

Dactor Code Count Bllled
Amont

Hyla, Michefie, 30 $175.50

[ [1IN]

Hyla, Micheile, 30 $I0E.53

D

Total Billed Amaunt $282.33

Please contact Paylater Pharmacy directly o apply batarce inifs and requask prfor approvals,

SEKERA001526

2389



Aug M, 2020 0334 PM Too 17026553762 Pege 77 Fromn: Paylater Phemecy  Fex: 7029474355
laam LVEL  LLr4urfofkD :£lda I_ Axtu u'“jf 2 A
L&

€2 LLALINEG 11:06 AM 1/RHHESTA - 1A555530F
| , :
%yzata’ PFHARMACY LIEN MAME CHECKS PAYABLR TO
, p UPAYLATER PHARMACY"

Mfwm_’%&umﬁdﬂ_. s 09l - X5 - 3YXD
D.0.L HZ@HQ nop /22 /5(, .

Phone, 702 - {25 ARG Fox RS 352 2504 | (o arviey {Dv oteidy

u
3| PhanoVeifvackn  Newr DsiefElww; __ — i
i Miasto of Reproyentative ppoken b . 0 AEVA FRARMACYT f
! Case Mmnmger Nare Cuza Bfsnsges Bowl: - g

By oy signamey Boelow, | dshesely sutharion ey Lucer Puarmincy - Lag Vapad 1 Sertbh the above a gy wrndior s sarviag wiih alb reonhli mad informion
wgnoding all praeripionmoliossinn s | haerepecsived re it i e bocldarinjusy £ viach Tac: rociving Deatsn e duz pEvigieh & 5t otk sbomo).

I Wittt kil LRkl a0, Iy BDHY bedfin: imtvecy coaber, 40 pay dirnarly’ 10 PayLater Whaemagy - Lis Vg inch s ar may be du and owiag 52
m&¥ﬁmﬂm:nﬂmﬁlndmmurmuﬁ-hmgm hrlnndnyﬂum&umdnﬂnmmmmm 1
iy setibemenl, fmckarmon! v vewlhet which by b paid togom, eng atfwcy, o mysciTorbemothoy individol oo wy bl anciot by ywm the Inaseace carics, My
hfwaﬁmmprm&[ugmﬂhr ‘;w#hl Ihnbihau&uwmwhmmmmirmvw
anl Ly pracasds o we it omiet. Jadgaiend o P T o, Ty LAY, &F o o wrthar fodhvidual oo nrry bokallf, Ledder
mM@nm%uhuimﬂnwhmtmmmzq&ummﬂm i "
Tagses orvcr o mariad thly docws—rat s tht & Pz ision vall it bo homed by Ty atmmey | be oy Josbenct il fis e o3 et anaibar tmoy is skt fu thd
it W AotuE il 2 nﬂ-dﬂ’mhﬂmﬂhmamﬁu{!ﬁmtﬂlnlmmlumrlhtlhuihmmﬂluﬂmw
ot ol o 1 LRk Ll B [ wed e eeciried oy WipiA i

1 iy vnsystaad shati ni diveddly 40 Rty reaponsidie Py Lader Fhoreusey - Lan Veges for ofl plermncy bith oot Dy o Sac gorvicen pepantd el s
Mwlﬂihﬁuﬂn&h_ﬂﬁmfnﬁm e i G [, O i watwitiog Py Ao, | Tortpe undmriond e nsch puymeen o2
mm!h;mnwmﬂw:%mﬂuwwhtrmmmwﬂq -
Wi Baibr omdeosiood Mt s pleweviicy challl e epiilod s il masorabhg aams of 2olesing, inciudiog Sl e Vonrall m, siterrey foes aad costs o S0t b nicov
mmﬁﬂﬂnﬂ:amﬁrﬂ#ﬂmﬂﬂm:u&'m:ﬁuﬂwwﬂh‘ﬁumnfnl?mmﬁm . L Srctiver i 10 oy a0
ntwcl ‘s il v (3] pesoant yor menth (twesiy-Bour (4] per yend Ao the fird dvts the eesoum Becomes duiinqueat T e Swtos of Liguitalis fopanting
o— e --»m-fﬂhwnfhww-lﬁwajhwmu Iia'q-;&:mmdndm;mmm :ﬁilﬂlnm:hn&hﬂﬂﬂuwmﬂﬁ# -Tnhrw .. ERAREN
o~ ovvered ity "mwation Bsurnzoe, § by ag e [ aatirled, 1] werge ioounds
m;muhnjuunmnﬁ,hﬂ gqﬂﬂum:‘whwmumhﬁrlmmmmquu%:nqmm i

1 Nergby Sithogkc EayLater Blmemacy — Low to pelemer ) e anemaey Kosed mbave, any docome and infemetios Wriees br v, inclfiog aff
bealleAN rioorls, repatty, hotm, Hectrowin dai, wmmmmumnmumwnwmmmmwu !
\ P thac, duswraaca, wooery compeoceion And oY ot rmourds, Fat, dmonndcd o1 e dociAnls [n yiuf Didsmaior wiliord Hod ‘ollortiually.
"Meleaed Heghth Recorde™) By sighing ke, | uodorsiond St the Zalawd Hadih Bewndz my incods infhamio eebing i MLODUOL AND, APGEE,
MENTAS HUALTH THEAMENT aodfor FIVIADS RELATED INFAGMNTIOM, awd consent by theip sclarme. The wargesn oF tin asloriation o sicwss is R v
By mip wSorny b oomeeben wik 1 el clim

| ol fecimatth it | 1wy s v s chls svchoshuadon, it 55 rirscgy #olinuiry smd oy refizaed ro sigs wil nce mfeet my bewimend, o1 paymens or ofigih-iey fu
m'u‘mmﬁﬁ;‘?wﬁm:iﬁﬂ'wﬂgmwhg borined ;ﬂ:“ml’:’h" “mdnqmmhwﬁwm
snitlivn oxprcasky Wkt the dactme-Parnd oo any o et miviingean to ty ddermation o fxibonren|krilad c writing
¢ oo, math 10 Fingis o ‘ma&u‘y b, T gDt e ceameation ol sl o ootk ‘:1: IR el
+ Unbess niberwise wovabad, THSS ALUTHOREZATION WILL EXFIRE TRREE (3 YEARY FECM ¥EE DATE OF EXECUTICN UNLESS A
TIFPERENT EYENT OR ENT DATE 18 SFECTH L. () A Motosapy sfthus Ayborindion i) & Jmec dacayow Govos wn el rrthaorgiml

Qa0 Al | - PaflentiGus riian Signatuses
Bamtien -.,-@ L ) Sz
T wnciemigmed wttirriey 9F weeord amdfor imn wics cavier e the woorve pativtt it by agres 1o obaorme tlithe e oF o sbows snd agreet o

trithbald much mmn fbm :ﬁ:mmmtuwﬁknuwhummmwpmmmutnrhmm - Lma Vegas md o
divhorse quch somsa wr ssd ] T

Dat=- Alterny Sgnstire:

Frint e

FLBEASERETURN T BwyLaer Phantiesy - BILLING OFFICE. NS5

POROK 12M P AR DMTANE
Lax Vegan, NV BILI5 ar D@y Tatarplaroscy.omm
PLEASE MAKK ALY, CAECKS PAYARLE TO “PAYLATER PEARMACY

SEKERA001527

2390



EXHIBIT 47

2391



Frth

o

Ry
LEET 23
] ..-g;u.-‘..

!

LAW FIRM

B b Cnt Tl
e
R

}

4101 Meadows Lane BI00 | Las Vegas, NV 89107
Tal. 703.655.2345 | fax 702.855.3783 | daggettlaw.com

—Augue: 15 2000
August 24, 2020 ViA FACSIMILE

Pain Institate of Nevada
T02-878-9836 *+**2nd Request*+*
Rz:  Medical and Billing Records Reqguest

Client Name.: Joyce Sekera

Date of Loss: 11/472016 I'd QJ}Q ] ?rgﬂaﬁjr

Date of Birih: 372211956

To Whom It May Concern,

I understand that our client, Joyce Sekers, tgeated at your facility in relation to the sbove-
referenced date of loss. Please send us copies of all medical and billing records, including:

« ALL PAST RECORDS (zven if uprelated to condition as afleged within the current ¢laim) and
&1l medical records which are in the control or possassion of this wimess

« ALL CLINICAL DOCUMENTATIONS: all notes (handwritien or otherwise), prescriptions,
surgical reports, all sign-in sheets, dictated reperts, chart notes, insurance forms, progress noles,
patient questionnaires, blood tests, laboratory findmgs, all est results, appointment recomls,
discharge reports, admission reports, and ourses’ notes

« ALL DIAGNOSTICS: X-ray reports, X-ray {ilms, MEI reports, MRI films, and CT-scans (if
possible, please put films on CD-ROM or DVD. Please contact our offics before you put them
on CO-ROM or DVDRN

= ALL BILLING RECORDS: invoices and statements (please inclnde CPT coding & 1CD-10)

Please also provide all correspondence wit any apd all insurance companies or providers -
regardieg the trearment of our client including, but wot limited to, all requests for treatments, referrals,
referral forms, authonizations, and denials.

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

SURE TO COMPLETE AND SIGN THE DECLARA TION FOR CUSTODIAN OF RECORDS

(NOTARY NOT NEEDED) ON THE THIRD PAGE OF THIS REQUEST.

Claggen & Sykes Law Firm will reimburse any reasonahle copying charges you mey incur. Flease
include a staiement of copying fess. Please feel free 1o contact me if you have any questions.

Sincerely,
CLAGGETT & SYKES LAw Friem

tsf Parda Jimermes

PAOLA ITMENEZ

SEKERA001528

2392



i

?!?%

oy

ﬁ!e"
2R

i

i

o

S

DECLARATION FOR MEDICAL RECORDS
AND MEDICAL BILLING RECORDS

STATE OF h\edaoi’a )

) ss:
COUNTY OF Iflz}rh( }SS

COMES NOW H‘rﬁhe ([E’. FB.Z!D . who afier first being duly swomn, deposes and says:

L. That Declarant is the Custodian of Medical Records and of Medical Billing Records for
Pain Institnte of Nevada_

ﬂei&_‘i ‘Thar Pain Instiinte of Nevada is Heensed 10 do business in the State of
¥al

T

3. That on the .5 day of AU SU. EJ' 20_@_. Declarant was served a
Medical Records and Medical Billing Records Request in connection with the shove-sntitled canse,

calling for the production of Medical Records and Medical Billing Records pertaining to: JOYCE
SEXFRA.

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

5. Thar the original of both those Medical Records and Medical Billing Records were made
at or near the fme of the act, event, condition, opinion, diagnosis recited therein by or from information
ransmitted by a person with knowledge, in the conrse of g regulady conducted activicy of Declarant or
Pain [nstitnte of Nevada;

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

I deciare under penalty of perjury thar the forepoing is i ue and correct.
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CONSENT FOR USE AND DISCLOSURE OF
PROTECTED HEALTH INFORMATION

in comphianee with the Health losurance Portability and Accourtability Act (HIPAA) of 1996
ared 45 CFR 164,508

Pain Instibate of Nevada ) _
Te: Medice] Care Provider)

Date(s) of Treatment Request=d; 12-12-2019 to Presant

—
%&%&éﬂ_, do hercby amtharize the above-named entity to disciese and
deliver W the office of CLAGGETT & SYKES. or & representative of the office, protected health

information as follows:

Informabon ta Be Diselosed:

Adry and all document relating fo my physical and mental condition, apy and all documents
relating to treatment which [ have received ar am curreatly receiving. Such documenty include, but are
not limeited to, any and all x-rays, radiographic studies, films, or reports, lab studies and reports, all other
diagnostic studies and reports, treatment notes, hendwrigen notes, chart notes, nurses’ notes, dectors®
orders, prescription records, written records, billing statements and recerds, chart covers and backs, all
records, and any other document of information which is or may be considared a part of my medical
file, and which may be considered tejated ta the indersigned prior, current, and/oc fubre physical
condition, treatment, and‘or hospitatization.

The following itemy must be mitaled to b incl in the n3e and/or disclosure:

HIV/ATDS Related lofarmation andior Reconds

Mental Heallb Information andfor Records

Genstic Testing Informaticn andior Records

Drug/Alcobol Diagraosis, Treatment or Referral Informetion
Describe:

Purpose or Use of Asthorization:

The documents and information refecred 1o harin shall be used for the purposes of settling andfor
litigating a disputed injyry claim, with regard to any injury or ingklent which ocouwred onor
aboul_| i -&fg'rhe documents andfer information to be disclosed pursuant to tits Authorization
“ARE NOT™ limited to the documents related ty the subject injury or incident. This Authorization allows
fior the production of documentation and ioformation relating to “ALL DATES.”

A S
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Revocation:

This Authorization shall expire on __ 10-10-2021 |\ mlacs otherwise revoked. 1
understand ihat if [ desire to revolee this Authorizatdon, priet to the above-referenced date, | saust
do so in writing, and deliver such writing to the entity listed abeve. | understand that such
revocation will be effective, except o the extent that {2} the covered entity has 1aken action
reliance therson; or (b) if the autharization was obtined as a sondition of cbtaining insurance
coverage, other law provides the insorer with the right to contest a elaim under the policy or the
palicy itself.

T understand that the information used or disclosed purstant to this Awuthorization may be
subject to re-disclosure by the recipient and may na langer be protected by the Health Insuranes
Portability and Accountability Act (HIPAAY of 1990, by 453 CFR. 154.508, or other applicable
Satutes,

! understand that the reicase of personal health information through this Authorization
will not effect my treetment, payment, enrollmeni or cligibility for benefits.

[ further understand that the above-referenced entity may not disclose my information, 25
requested berein, without my signature on this Authorization, and that my signing or refusing to

sign this Authorization will not affect my ability to recaive treatmant, payment, or health care
operations from the above-referenced entity.

THIS AUTHORIZATION 158 A CONTINUING AUTHORIZATION WHICH PERMITS
MY ATTORNEY AND THEIR STAFF TG OBTAIN UFDATED RECORDS BEYOND THE
DATE OF THIS AUTHORIZATION.

A photstaiic copy of this Authorization shall be considered as sffective and valid as the
original.

DATED this /77 day of J ) 2019,

—
Print Njme

ipnafire

2-02-SC

DCraze of Birth

L% -

Soctal Security Number

/4
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DECLARATION FOR MEDICAL RECORDS
AND MEDICAL BILLING RECORDS

STATE OF _CALIFORNIA )
) ss:
COUNTY OF _ORANGE )

COMES NOW ANA C MARTINEZ , who after first being duly sworn, deposes and says:

Il That Declarant is the Custodian of Medical Records and of Medical Billing Records for
Desert Radiology .

2: That Desert Radiology is licensed to do business in the State of NEVADA g

3. That on the 23 day of SEPTEMBER .2020 , Declarant was served a
Medical Records and Medical Billing Records Request in connection with the above-entitled cause,
calling for the production of Medical Records and Medical Billing Records pertaining to: JOYCE
SEKERA.

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

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

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

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

Executed on: 05 day of OCTOBER | 2020

DECLARANT [

SEKERA001532
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06-2020

281420-DSRT 10

DESERT RADIOLOGY
PO BOX 3057
INDIANAPOLIS, IN 46206-3057

JOYCE SEKERA
7845 NESTING PINE PL
LAS VEGAS, NV 89143-4469

07-31-2018 | JOYCE SEKERA | 44-FRANCOIS, 880098322 72050 59 - X-RAY EXAM NECK SPINE 4/5VWS ] 3726
07-31-2018  JOYCE SEKERA } 880098322 | 72131 - CT LUMBAR SPINE W/O DYE 81702 30917
07-31-2018 | JOYCE SEKERA | 880098322 | 72110 59 - X-RAY EXAM L-2 SPINE 4>VWS | 15300 4009
07-31-2018 | JOYCE SEKERA { 880098322 G9637 - DOC >1 DOSE REDUC TECH | 0.00 w 0.00
07-31-2018 | JOYCE SEKERA ‘ 880098322 72081 FY - X-RAY EXAM ENTIRE SPI | VW IZZ,HD{ 31.72
Account 50.00
Balance:

FOR BILLING QUESTIONS PLEASE CALL (888) 727-1074
Account Number: 281420-DSRT 1= of i

ANMAR 281420-DSRT-37989751

SEKERA001533
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CLAGGETT & SYKES LAW FIRM

4101 Meadows Lane, Suite 100

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

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

ELECTRONICALLY SERVED
11/4/2020 10:18 AM

ECC

Sean K. Claggett, Esq.

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

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

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

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

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

DISTRICT COURT

CLARK COUNTY, NEVADA

JOYCE SEKERA, an Individual,
Plaintiff,

V.

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

through X, inclusive,

Defendants.

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

PLAINTIFF’S EIGHTEENTH
SUPPLEMENT TO INITIAL
DISCLOSURES PURSUANT TO N.R.C.P.
16.1
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CLAGGETT & SYKES LAW FIRM

4101 Meadows Lane, Suite 100

Las Vegas, Nevada 89107
702-655-2346 * Fax 702-655-3763
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28

COMES NOW, Plaintiff, JOYCE SEKERA, by and through her counsel of record,

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

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

I

PRODUCTION OF DOCUMENTS

DOCUMENTS:

EX. | DESCRIPTION BATES NUMBERS
1. Records and billing from Centennial Hills Hospital JS001-074
2. Billing from Shadow Emergency Services JS075-076
3. Records and billing from Desert Radiologists JS077-082
4, Records and billing from Dr. Webber JS083-243
5. Records and billing from Las Vegas Radiology JS244-262
6. Records and billing from Dr. Hyla JS263-303
7. Records and billing from Dr. Shah JS304-378
8. Billing from PayLater Pharmacy JS379

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

16. Records and billing from Dr. Smith JS663-847
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17. Tax returns from 2016 JS848-864

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

19. Records from Dr. Travnicek JS866-868

20. Records from Core Rehab JS869-938

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

22. Records from Dr. Travnicek JS946-949

23. Supplemental report from Dr. Travnicek JS950

24. Supplemental report from Thomas Jennings JS951-952

25. Supplemental report from Dr. Baker JS953-979

26. Second Supplemental expert report from Dr. Baker JS980

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

28. Records from Dr. Travnicek JS989-992

29. Records from Valley View Surgery Center JS993

30. Records from Dr. Smith JS994-995

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

32. Records from Dr. Smith JS1011-1013

33. Records from Dr. Smith JS1014-1015

34, Billing from Valley View Surgery Center JS1016-1017

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

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

37. Billing from Dr. Garber JS1022

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

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

40. Medical and Billing Records from SimonMed SEKERA001026-

SEKERA001030
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41. Medical and Billing Records from Desert Institute of Spine Care | SEKERA001031-
SEKERA001082

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

43. Medical and Billing Records from Las Vegas Neurosurgical SEKERA001106-
Institute SEKERAO001185

44, Medical and Billing Records from Pain Institute of Nevada SEKERA001186-
SEKERA001304

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

45. Medical and Billing Records from Radar Medical Group SEKERA001501-
SEKERA001520

46. Pharmacy records from PayLater Pharmacy SEKERA001521-
SEKERA001527

47. Declaration page Pain Institute of Nevada SEKERA001528-
SEKERA001531

48. Declaration page and billing from Desert Radiologists SEKERA001532-
SEKERA001533

49. Worker’s Compensation file SEKERA001534-
SEKERA001691

Any and all documents provided by the Defendant and/or any other party to this litigation.
The Plaintiff reserves the right to supplement her production of documents as discovery is
ongoing.
1I.
LIST OF WITNESSES

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

of any and all liens, insurance claims and payments, and any monies received in connection therewith,

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

1. Joyce Sekera
c/o Claggett & Sykes Law Firm
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The following witness are expected to testify regarding the facts and circumstances
surrounding the subject incident, the allegations contained in the Complaint and any information

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

CLAGGETT & SYKES LAW FIRM

4101 Meadows Lane, Suite 100

Las Vegas, Nevada 89107
702-655-2346 * Fax 702-655-3763
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1. Marissa Freeman
8929 Monte Oro Drive
Las Vegas, Nevada 89131

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

3. Carole Divito
7840 Nesting Pine Place
Las Vegas, Nevada 89143

The following witnesses are Defendants in this action and it is anticipated that they will testify
their knowledge of the allegations contained in the Complaint, the Answer and Affirmative Defenses,
any and all observations, meetings, communications and interactions with the parties, police officers,

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

Complaint, Answer and Affirmative Defenses:

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

1522 West Warm Springs Road
Henderson, Nevada 89014

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

LAS VEGAS SANDS, LLC

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

1522 West Warm Springs Road
Henderson, Nevada 89014

Page 5 of 20

2403




CLAGGETT & SYKES LAW FIRM

4101 Meadows Lane, Suite 100

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

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

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

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

connection with the subject incident.

1.

Louie Calleros

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

Rafael Chavez

5850 Sky Point Drive

Las Vegas, Nevada 89130
(702) 556-9385

Warren Church, Jr.

Brand Las Vegas, LLC

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

(702) 538-9000

Maria Cruz

911 Melrose Dr.

Las Vegas, Nevada 89101
(702) 504-1742

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

Sang Han

3180 Molinos Dr.

Las Vegas, Nevada 89141
(702) 607-2262

Chris Johnson

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

(702) 241-2302

Joe Larson, EMT

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

David Martinez

517 North Yale St.

Las Vegas, Nevada 89107
(702) 878-2504

10.

Christina Tonemah

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

11.

Kecia Powell
121 Parrish Ln.
Las Vegas, Nevada 89110-4838
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(702) 245-1792

12.

James Sturiale

5521 Kettering Pl.

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

13.

Dianne Willoughby

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

14.

Dawit Wadajo

5060 W. Hacienda Ave., Apt. 1101
Las Vegas, Nevada 89118-0349
(702) 742-7988

15.

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

16.

Alma Coloma

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

17.

Charry Kennedy

c/o Royal & Miles LLP

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

18.

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

19.

Gary Shulman

10263 Jamapa Dr.

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

20.

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

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

(702) 538-9000

21.

Micki Cimini

4110 Springyville Ave.

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

22,

Barry Goldberg

c/o Royal & Miles LLP

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

23.

Michael Conery
c/o Royal & Miles LLP
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1522 West Warm Springs Road
Henderson, Nevada 89014
(702) 471-6777

24.

Rhonda Salinas

c/o Royal & Miles LLP

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

25.

Marnie Pipp

c/o Royal & Miles LLP

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

26.

Anna Hersel

c/o Royal & Miles LLP

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

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

their opinions in their reports and any supplements thereto. They may testify to any documents

reviewed by them in reaching their opinions, and any other documents or reports that may be relevant|

to their opinions or defense of those opinions. They may also be called to rebut the opinions of the

Defendants’ experts to the extent said opinions conflict their own or to the extend said opinions fall

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

1.

Francis Del Vecchio, MD and/or

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

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

Las Vegas, Nevada 89149

Francis Del Vecchio, MD and/or

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

Custodian of Records for Shadow Emergency Physicians
PO Box 13917

Philadelphia, PA 19101

Kaveh Kardooni, M.D. and/or

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

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

Las Vegas, Nevada 89106

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

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

Custodian of Records for Desert Chiropractic

& Rehab/Core Rehab

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

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

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

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

Las Vegas, Nevada 89109

Michelle Hyla, D.O. and/or

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

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

Las Vegas, Nevada 89119

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

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

Custodian of Records for Radar Medical Group
10624 S. Eastern Avenue, #A-425

Henderson, Nevada 89052

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

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

Las Vegas, Nevada 89125

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

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

Las Vegas, Nevada 89102

10.

Katherine D. Travnicek, M.D.

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

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

Las Vegas, Nevada 89130

11.

Katherine D. Travnicek, M.D.

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

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

Las Vegas, Nevada 89102

12.

Sarah Kim, M.D.

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

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

Las Vegas, Nevada 89133

13.

Andrew Cash, M.D.

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

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

Las Vegas, Nevada 89148

14.

Willian D. Smith, M.D.

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

Custodian of Records for Western Regional Center for Brain & Spine
3061 S. Maryland Parkway, Suite 200
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Las Vegas, Nevada 89109

15. Jason E. Garber, M.D.

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

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

Las Vegas, Nevada 89117

16. Travis Snyder, D.O.

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

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

Las Vegas, Nevada 89149

(866) 282-7905

17. Thomas A. Jennings

355 W. Mesquite Blvd., D30

PMB 1-111

Mesquite, Nevada 89027

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

7380 S. Eastern Avenue, Ste. 124-142

Las Vegas, Nevada 89123

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

defense of his or her treatment of the Plaintiff.
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Francis Del Vecchio, MD and/or

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

Custodian of Records for Centennial Hills Hospital

6900 N. Durango Drive

Las Vegas, Nevada 89149

(702) 835-9700

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

Francis Del Vecchio, MD and/or

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

Custodian of Records for Shadow Emergency Physicians

PO Box 13917

Philadelphia, PA 19101

(800) 355-2470

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

Kaveh Kardooni, M.D. and/or

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

Custodian of Records for Desert Radiology

2020 Palomino Lane, Suite 100

Las Vegas, Nevada 89106

(702) 759-8600

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

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

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

Custodian of Records for Desert Chiropractic

& Rehab/Core Rehab

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

Page 11 of 20

2409




CLAGGETT & SYKES LAW FIRM

4101 Meadows Lane, Suite 100

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

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

(702) 463-9508

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

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

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

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

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

Custodian of Records for Las Vegas Radiology

3201 S. Maryland Parkway, Suite 102

Las Vegas, Nevada 89109

(702) 254-5004

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

Michelle Hyla, D.O. and/or

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

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

Las Vegas, Nevada 89119

(702) 386-0882
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It is expected that Dr. Hyla will testify as a non-retained expert in her capacity as medical
physicians who provided medical care to Plaintiff, following the subject incident. Dr. Hyla
is expected to give expert opinions regarding the treatment of Plaintiff, the necessity of the
treatment rendered, the causation of the necessity for past and future medical treatment, her
expert opinion as to past and future restrictions of activities, including work activities,
caused by the incident. Her opinions shall include the cost of past and future medical care
and whether those medical costs fall within the ordinary and customary charges for similar
medical care and treatment. Her testimony may also include expert opinions as to whether
Plaintiff has a diminished work life expectancy, work capacity, and/or life expectancy as a
result of the incident.

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

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

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

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

Custodian of Records for Radar Medical Group

10624 S. Eastern Avenue, #A-425

Henderson, Nevada 89052

(702) 644-0500

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

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

8. NRCP 30(b)(6) witness and/or
Custodian of Records for PayLater/Wellcare Pharmacy
P.O. Box 1200
Las Vegas, Nevada 89125
(702) 852-660
*The Person Most Knowledgeable is expected to testify regarding the care and treatment
rendered to Plaintiff following the November 4, 2016 incident, which is the subject of this
litigation, as well as any pre and post incident care and treatment of the Plaintiff. They are
also expected to testify regarding medical causation of injury and the reasonableness and
necessity of medical treatment and billing. They will also testify regarding future medical
treatment and future medical expenses, if any. Additionally, the Custodian of Records is
expected to testify as to the authenticity of the medical and billing records associated with
Plaintiff’s care and treatment.

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

10. Katherine D. Travnicek, M.D.

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

Custodian of Records for Pain Institute of Nevada

7435 W. Azure Drive, Suite 190

Las Vegas, Nevada 89130

(702) 878-8252

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

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

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

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

12. Sarah Kim, M.D.

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

Custodian of Records for Steinberg Diagnostics

P.O. Box 36900

Las Vegas, Nevada 89133

(702) 732-6000

*The Person Most Knowledgeable is expected to testify regarding the care and treatment
rendered to Plaintiff following the November 4, 2016 incident, which is the subject of this
litigation, as well as any pre and post incident care and treatment of the Plaintiff. They are
also expected to testify regarding medical causation of injury and the reasonableness and
necessity of medical treatment and billing. They will also testify regarding future medical
treatment and future medical expenses, if any. Additionally, the Custodian of Records is
expected to testify as to the authenticity of the medical and billing records associated with
Plaintiff’s care and treatment.
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13.

Andrew Cash, M.D.

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

Custodian of Records for Desert Institute of Spine Care

9339 W. Sunset Road, Suite 100

Las Vegas, Nevada 89148

(702) 630-3472

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

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

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

14.

Willian D. Smith, M.D.

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

Custodian of Records for Western Regional Center for Brain & Spine

3061 S. Maryland Parkway, Suite 200

Las Vegas, Nevada 89109

(702) 737-1948

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

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

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

15.

Jason E. Garber, M.D.

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

Custodian of Records for LVNI Center for Spine and Brain Surgery

3012 S. Durango Drive

Las Vegas, Nevada 89117

(702) 835-0088

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

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

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

medically designated defense experts in which he is qualified.

16. Travis Snyder, D.O.
NRCP 30(b)(6) witness and/or
Custodian of Records for SimonMed Imaging
7450 Oso Blanca Road, #140
Las Vegas, Nevada 89149
(866) 282-7905
Any and all witnesses listed by the Defendants and/or any other party to this litigation.
The Plaintiff reserves the right to supplement her list of witnesses as discovery is ongoing.
II1.
DAMAGES
EX. DOCUMENT AMOUNT
1.
Centennial Hills Hospital $13,362.00
2. .
Shadow Emergency Physicians $1,272.00
3.
Desert Radiologists $1,267.03
4. Desert Chiropractic & Rehab/Core Rehab $10.756.00
> Las Vegas Radiology $3,000.00
6.
Southern Nevada Medical Group $1,975.00
7 Radar Medical Group $21,210.50
8. PayLater/Wellcare Pharmacy $282.33
9 Las Vegas Pharmacy $1,090.93
10.
Pain Institute of Nevada $16,000.00
11. Valley View Surgery Center $21,089.48
12. . . .
Steinberg Diagnostics $1,400.00
13. Desert Institute of Spi
esert Institute of Spine Care $1,750.00
14. Western Regional Center for Brain & Spine §1.675.00
15. LVNI Center for Spi d Brain S
enter for Spine and Brain Surgery $1.700.00
16. i Med I i
6 SimonMed Imaging $16.179.00
Total Past Medical Specials To Date $114,009.27
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Future Medical Expenses $457,936.99
Past Wage Loss To Be Determined
Loss of Earning Capacity To Be Determined
Past Pain, Suffering, Mental Anguish, and Loss of Enjoyment of To Be Determined
Life

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

To Be Determined

Attorney’s Fees and Costs

DATED this 4™ day of November 2020.

CLAGGETT & SYKES LAW FIRM

/s/ Geordan G. Logan

Sean K. Claggett, Esq.

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

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

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

Keith E. Galliher, Jr., Esq.

Nevada Bar No. 220

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

THE GALLIHER LAW FIRM

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

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

I HEREBY CERTIFY that on the 4™ day of November 2020, I caused to be served a true and

correct copy of the foregoing PLAINTIFF’S EIGHTEENTH SUPPLEMENT TO INITIAL

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

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

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

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

CLAGGETT & SYKES LAW FIRM

/s! Maria Alvarez
An Employee of CLAGGETT & SYKES LAW FIRM
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DALTON L. HOOKS, JR., ESQ)., Nevada Bar #8121

BRADY L. DAVIES, ESQ., Nevada Bar #13858

HOOKS MENG & CLEMENT
2820 W. Charleston Blvd.. Ste. C-23
Las Vepas, NV 89102

Telephone No.: (702) 766-4672
Facsimile No.: {702) 919-4672
Atterneys fou Insurer

FARMERS INSURANCE EXCHANGE

STATE OF NEVADA

DEPARTMENT OF ADMINISTRATION

APPEALS DIVISION
In the Matter gf the Contested APPEAL NO:  20001319-KWA
Insurance Claim CLAIMNO.:  WC10132190
G Employer:
JOYCE SEKERA BRAND VEGAS LLC
2840 NESTING FINE PL 1130 8 RAINBOW BLVD STE 305
LAS VEGAS, NV 89143 LAS YEGAS, NV 83144

INSURER’S PRODUCTION OF RELATED DOCUMENTS

COMES NOW, the Insurez, FARMERS INSURANCE EXCHANGE (*Insurer™), by and

througf its attowney, DALTON L. HOOKS, JR., ESG., and submits its Production of Related

Documents concerning the instant maticr to be heard on appeal on Thursday, January 23, 2020

at 12:00 PM. This Production of Related Documents is filed pursuant to NAC 616C.300.

SEKERA001534
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LIST OF EXHIBIT . RELIED UPON
CAdsavieas s s b L S s e s 1
Claimant’s Medical Records . .. ...vveiiiiin i, a3 2-37
Cowespondence from Claimant to Insurer . ... .. oo, 38-39
Cornrespondence from Insurer to Claimant . ... ............... R 4(-53
Non-Certification Recommendation dated 07/03/19 ... ... oo, 54-56
Hearing Officer’s Decigion and Order dated 03/16/17 .. .. ... vvveuenn.. 57
Hearing Officer™s Decision and Orderdated 1172717 ... oot iiieennnns 58-50
Hearing Cfficer’s Decision and Order dated 050918 ... ... .. ... ovevs.. 60-81
Hearing Officer’s Decision and Order dated 10/27/18 ... ... ... uoin.. 62-03
Claimant’s Request for Hearing Before Appeals Officer .. .. .. ............ 64

f i by
Dated this Yl ay of Jaruary, 2020,

Respectiully submitted,

HOOKS MENG & CLEMENT
By =

DALTON L. HOOKS, JR., BSQ.
BRADY L. DAVIES, ESQ.

2820 W. Charleston Blvwd., Ste. C-23
Las Vegas, NV 80102

Attorneys for Insurer

FARMERS INSURANCE EXCHANGE
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AFFIRMATION PURSUANT TO NRS 239B.030

The undersigned does hereby affirm that the preceding pleading filed concerming
Department of Administration Case No.: 2001319-K'WA does not contain the social security

nuriber of any person.

[ /16/Te

DALTON L. HOOKS, JR., ESQ. DATE
BRADY L. DAVIES, ES().

HOOKS MENG & CLEMENT

2820 W. Charleston Blvd., Ste. C-23

Las Vepas, NV 89102

Attornieys for Insurer
FARMERS INSURANCE EXCHANGE
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CERTIFICATE OF SERVICE

The undersigned does hereby certify that on the date shown below, a true and correct

[ copy of the foregoing INSURER’S PRODUCTION OF RELATED DOCUMENTS was duly

served on the following as indicated;

[ 1Via Fagsimile

[ ]1Electronic Mail

[ TUS Mail

[x] Via Appcals Office
Box

| | Persomal Delivery

Joyee Sekera

c/o H. Douglas Clark, Esg,
Clark & Richards LLP

2470 §t. Rose Pkwy, Ste, 310
Henderson, NV 85074

[ ] Via Facsimile

[ ]Electronic Mail

%] US Mail

fx] Via Appeals Office
Box

[ 1Personal Delivery

H, Douglas Clark, Esq,
Clark & Richards LLP
2470 5. Rose Phwy, Ste, 310
Henderson, NV 85074

[ ] Via Facsimile

[ ] Clecwonic hail

[x] US Mail

[ 1Via Appeals Office
Box

I ] Personal 1delivery

Brand Vegas LLC
3130 § Rainbow Blvd., Ste. 305
Las Vegas, NV 89146

[ ] Via Facsimile

[x] Electronie Mail

[ JUS Mail

[ ] Via Appeals Office
Box

[ 1Personal Delivery

Patrice Gonzales

Farmers Insurance Exchange

P O Box 108843

Oklahoma City, OK 73101-8843

Dated this l{eJ‘E“day ufg_\z_xL, 2020,

An employee of HOOKS
CLEMENT
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From' 12.593.4942 Ta (S86) S46-31114 Page- 113 Oae 22GAIE 25513 PM
TO: [G€64) BaB-1:16, Fatmera Wl ID: (1000259961

Willem 0. Smith #10 06T 5 Mardand Fewy Suile 200

H]

JasanE Garber, MO, FACS For Los Vegas, MY 851096227
Sha~ 5. Kaplan, MO, FACS Rasdn i EhOre (70217371048
Gregory L. Uouds, MD i.‘::‘- Fra [702) 137-7135
Patient: Joyee Sekera Patient B: 37900 QIDE: ON2211856 (E1 years)

Date oA Encounter: OX22A0108

History of Present lliness

The patient fs 2 81 yer oid female who presents to the prectice today for a transitian inta care, The patient 1stransinening into care
and a simmary of tare wes reviewsl. Note for "Transtion into care”. | had the opportunity and pleasure of seemg this & 1 year-dd
WO in my umcmtnia'u. This woman works at The Venotian here n Vegas, She is a selesperson: who sells show bokets & a boath
there. The pabent had bean there for some time, She was in her usual state of good health when she went 1o lunch. She siaped on
a wet fho while there She a:aartnli}r had a loss of consdousness. She wass ean by The Venaien medical <affl. She was told that
she shauld go ko the hospitd. She deaded 1o drive herself there, She was seen at Centenmal Hospital and rédeased.

Sinwe this accident, she has had severe low back pain She does have same moderate cervical spine discomfort as wel. She feris that
90% of her discomfoit is coming from her lower back. She also states that pror to this acodent, to her recollection, she has not been
seen by o medical professional regarding any spine issues. Duer the past year, che has been sam by chiropracic care, Or. Weber
She his had some mild trngent improvenient, However, pain has continued to te guite svere She has been seen By Pain
Managemert, She had several epidural steroid ingedions without any signficant sedel,

On 11130017 apprasamately one year after the injury, ehe dd have a facet rhizstomy_ She had a five day rdief of her pan, but her pain
has now retumed. She does not wish to take any type of gzam medications. She ares an occasenal Tyleal, She does have some
impravemert o het back pam with :hars;ﬁs in ppsl‘.mr} a heating pad, and recumbenicy, Bendng WfGng, and twistng worsens her
pain. Pmlonged sitting and nat changing her positon also worsens her pain. She & here today for @ monsuktation.

Allergies

Mo ¥onoem Allerties D126 216
Mo Kngan Drug Aderoses 0272602018

PastMedical History
Mo H nowm Proble ms [0 2602018

Family History
Mather 1n Gopd heann
Father: [ eteased
Hrother 1: 10 goed realth
Srater 1. Ingood health

Sogial History

Orswoatientffark Status Redrement (Health Belated)

Ma-ital Slatus  Sinale

Children 1

wang stualion Lrwes wih his mother

Tobacco usa- CUMeRr BOMe g3y smoker SmOoKes 1-7 fayaretes 3 week
Alcohal Lhse: No ateabnl use

1kl drug use: Meyer

H:V risk facins hwane

Hitirred racreation ke el Oror ta smne condtion, Ma Resbonse.

Medication Histary
Me Curent Madicalions.
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Fram- 702-603-4352  To {866)B46-3114  Page M3 Date 276/20182 5913PW
T0- [(BE6) 846-3114, Farmers WACH ID: [1000F.59967]

Diagnostic Studies
Chirooracksy

Exercize Theraoy

MA| Bran . Bram Sbem
MR Cewical Soime
MR, Lurniar Spine
Lumbar Soine X-ray

Review of Syslerns

General Nat Present- Excessive Faligue, Faver, Night Sweals, Weaight Gan and Wa?ht loss,

HEENT Not Present- Balarce Disturbanee, Cataracts, Ear Infection, Ear Pain, Eye Infection, Eve Injury, Glaucama, Hearing Loss,

Inability to Smel, Naml lion, Masal Dranage, Nose Eﬂd..ﬂing_‘ngln tre Ears, Snus Headaches, Snus P'rcfahms, Spinning

Sensanon, Viars %m!mnﬁd lerses and Wears hewing ads,

Hespir, Mat Present- Asthma, Bloody sputum, Chronic Cough and Shoviness of Breath

Breast Nt Present- Broadt Pu‘& ast Swellng, Breast Tendamess and Hﬁe Discharge,

E:lldiw;;:ulnly FrEﬂE:l- Leg Painand/for Swelling, Not Prasent- Heart Manmur, thTng}Pmm Hegh Cholestoral, Drreguiar
52 M0 Swel of Extrernit s,

G»Btrﬂmr;ﬁ ot Present- Abdominal Pain, Change in Bovel Habis Indigestion, Jaundice, Nausea, Vomiting and Vemiting Eood,

Female Genitourinary Net Present- Blood in {rne, Incontinence, Painkil Urination, Urinary Frequency and Urinarr Urgency.

Musauloskeletal Fresent- Arm Weakness, Arm Pain, Back Pain, Joint Swelling, Leg Pain and Neck Pain ot Presnt-

Decreaed Rang:xuf Mation, Joint Pan and (2q Weskness. )

Mewrologica | Piot Presemt- Blacking Out, Blurred Vision, Difficulty with ‘Sﬁeth, Disoriendabon, Double Vision, Face Weakness, Farting

Spelis, Headaches, Irebility to concentrate, Incoondination, Problem with Memory and Seiewres

Psychiatric Not Present- Anxiety, Deression and Insmnia, ) )

Endoaine Not Present- Appetite Changes, Cold Intolerance, Decreased Sweating, Excessive Sweating, Excessve Thist, Exaave

Urination, Hair Changes, Heat Intolerance and Thyroid Problems.

Hematology Nat Present- Anems, Easy Brusing, Exczssive Seeding and Gland problans.

Vitals

DZGI201A 10 26 AM
Weight: 200 [ Hesght: 66 an
Body Surlace Brea; 2 of Body Mags Inder 34 28 kgim’

Physical Exam

The physical exam frdings are as Tallyws:

On physical examination, she is o pleasant woman who has a clear undesstanding of her medical condition Sine nas mid
paragpinal muscle spasms b papaban inher postenar cew cal triangte more 50 on the nghnt than cn the left, Flexon and
extendon is full. She has pain on axal lcading byt nof a Lhermite’s She also has pain on axal laading durng a Souling s
manguver . but it really only radiales to her shaulders baterally. She is full power throughout. She is areflexe inthe upper
extremitics and does not h ave sensory changes Reganding ker jower back, she has reduced flexion and exlention She
has aposiive bilaleral inger Fodin Yest mare so on the lef %han on the nghl She does have a posive Gaensen's
maneuver and @ Fater sign She dees neth ave pain on pelvic disiracton of tompressan She is areflexie other than in the
left patella, which s nommoreflexic. She does walk with a mildly wide-based gait wilh an unusual posture with the knee
somewhal flexed Dnce apan, flenion and eclension of the lurbar spine i reduced. She does have pain on deep flevion
and deep erlenson both
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vrom 702.653.4992 To (BGE) BdG-311d Page 33 Diate 226802018 25914 P
To. [[B66) B46-3114, Farmers w/C] ID- [10002 59§67)

Assessment & Plan
Lismbar spondylosis with myelopathy 711 42 | M4 T.18

v Patenl Eduealien; Low Back Pain. low back
» Faliont Education Smeking : ¥ays o Qut. smoking cessahon

* Review of Diagnostic Test

Comments: On rewiew of her ceracal MR she does have signficanl straining of her spine wiln loss of lardgsis
There may be a small bupge al C5-6 with some foraminal slenosis  Regarding ner luebiarsgang, there 1s a small
poslenor annalar fissure a1 L4-5. There are Modic changes swrprisingly at L1-2 and L2 and pethapgs mildly at L4-5
as well. The L $-2 dhsc space has samewhat loss of height, There v mid faramuna) stenasis. A egarding her
cenacal Spne, there 15 3 sigeibhcant lef L4-5 facet synavialcyst thal s out lakeral

o [nstructed feounseted on smoking cessation including modes of cesaahon. Reathness 10 guet and molvation
assessed
Cervical spondyloss with mye opathy 7213 | B7 17
» Patien! Education: Neck Sirain ~ neck pan
» Hewe 1t access health snfarmalon onhne

Cther secondiry 3coliosis, (vmbosacral region 737 41 | M1 57

Back mln, sacrolliac 724 6 | M52
v CT OF LUMBAR SPINE wWITHOUT CONTRAST {T2131) - Routing ()
& A-RAY OF LUMBAR SPIMNE. AP LATERAL, FLESON, AND EXTENSION VIEWS (72110 Rouline (1
- » KRAY OF CERVICAL SPINE AP, LATERAL FLEXION AND EXTENSION WREWS (72050}, Ravine {)
« N.BAY OF ENTIRE SPINE, AP AND LATERAL INCLUDING RIGHT AND LEFT BENOING IFD0T STANDING
WIEWE (72083}, Rauline )
ARAY OF LUMBOSACRAL SPINE, AP, LATERAL AND FLEX.ON- EXTENSON YIEWS

(F2110), Routine (LATERAL VIEVWY OF LIMBAR SNINE X-FAY MUST INCLUDE & UPERIOR ENDPLATC OF LI
AND FEMIRAL HEAD]

-

Althistirme, this woman primarily seems 10 have lumbsr spune Esues 3he deesh ave significant mechanical back pain, She
does seernty have & significand companent af 51 joint dy sfonetion a5 well Wtk this o mnd and given the facl thalshe
Senms o have 3 1058 of lardos:s, she w il need AP, laleral, flexon, and exlensian x-rays cf both The cewical and lumhar
region, as welk as 3 s1anding 2 -rays Lo rule gut any e of scolsis or kyphosis.

| would also strangly racammend 3 CT scan of the lurrbar spne This vl belp e o assess her fagele in rure delail fr
which she had a facetblock. At the same hme. i will help ws to evaluale the 51 jmnls N mare detail No other studies wi be
asked for i lhis ime. | witl not changa her rredication of other tealments al this e | :nd this woman behevaohe wihay!
any farge sions nf secondary gain  Certainly, the mechanism she descnbes ceramly could Zause the 1ssues of 31 o
dysfunction, odic changes, annular hsswes, and straightenng of her spine  YWhelher or not she had a preexsing gondibion,
which was agymptomahe ey be delermined semewhal by the CT stan cf the lumba spine

This wors nw & intenviewed and enamined by mysel  All films were revewed direclly by mysefl The above s my medical
€aperl opnion wihin a teasanable degree of medeal probabity

Ce Famors WiC (BGE) BaB-3174 |Taked)

* Doug Clare, EBT (7020 628562
Waller M. Kidwell, MD (7021 878-5066
Jeffrey Webb, DG (FO21457.7082
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Mep 10 305 S E Yo Z£|1 "
”-'PLI'. R R S N H'ﬂ'l:|4!.|v- "‘f:'muﬁ

Whilam D. Sméth, MD

“Work Comp. Ragiout
Center bar
RﬁQuESt‘ Hn;nur:jypi" 3061 South Maryland Parkway, Ste 200
Camprugut Noictvrn gical Care Las Vegas, Nv 85108
Atteation: “éﬂl‘\‘{\ﬁ,ul with: IJ‘i‘ﬂi ey Wiy Come
Telephons: ( IG  Halp~10Y  max (043 ~1GG
Kegarding:
Name: I CE S2Y €00 pos:  %-22.9\
Telephone: (3127 | WMo+~ S H ST poi W\ u v
Employer: o _CLM & SO 2245 o
SEN: BodyPart: | U Vyay

Dr. Willfam 0. Smith is Requestag: O (\ T; o X L c;-n‘;\J; WD A ciae
& NG ox LIS PP JunT |Pley |exy ® e of Clg

AP LT [Flex [red OXe of Zutre sowe TPILNT Bt st
CBT Codes: 17, L?:.l."il WG 12650, 1602 i

[CD-10: L. 1'1 rﬂhH Y m’%?% ‘2

Diagnosis: i | iy c
ﬁMLxmwxm+m@mmmmmmummmEﬂkmm
Pleage indicate if this is: S WL
Approved Depied

Which contracted vendor would you like me 10 go through:

™\
Thank you, l

Date: —2—'?__1_1%]

Dr, Williem D, Smith >~ ™

Flease resurn this form to: e Quan P ——
Fax: G2y 13 ov Vin Bmnil at: | 14006 e, @ iorapnGunsh St
Should you have any queztions please feel l'ru to cell: 702-7371-1048 ext, 202
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Wiltlam D. Smith, MO

Jazon E. Garber, D, FACS
Stuar 8, Kaplan, MD, FACS
Gragory L. Douds, MD

07 5 Maryland Phery Swids 200
Las Vegas, NV'?QWQ-ER?
Phona: (702) 737-1048

Faw (702) 13T-Nna95

prwﬁr,nﬂwﬂu-wwﬂ-fﬂ-ﬂ

FPatient: Joyce P. Sakera Patiant #: 375080 DOB: D221 856 (52 years)
Date of Encourtar: 08/10f2018

History of Present liness

The patient 15 a 62 Ear old Ierﬁale who presents for a follow-up visit. Note for '"Fu'lbuw-ug] wisit™: 1 had the opportunty and pleasure af
seeing this woman back in my office today. This woman's orlginal consultation was en 02/22/18. She had a documented Workers'
Cﬂmllb;?JUW regarding her low back, She has had multiple injections induding facet rhizotomles without significant relief, She was
seen by myself,

Addlitianal reaznons fer wisit:

Lansiign |p_1|sm ?gf& is described as the following:
he patent ansitioning into care and a summary of cére was reviewed,

Allergies

Mo Known Aleries 02r26/2018
Mo Known Drua Allergies 02/ 268/2018

Fast Medlcal History

Wo Known Problems - Status is Inactive (08/10/20181{Marked as Inactive}

Caryical spondylosis with myslenathy

Lumbar zpgndviosis with myelopalhy

Oither secondary scoliosis. 'wmbosacral reoion RECEIMED

Back pain, zacroiliae

sp 17 201
Family History
LI T WORKER'S COMP

Brothar 4 |nmgeod heeslth
Sister 1 dn good health

Social Hislory

QrcupationfWork Stalus: Relirament (Healih Related)

Barital Status: Single

Children; 1,

Living silwation: Lives with his mother.

Teobacoo usa. Current sgma day smoker, Smokes 1-2 cigarailes a week,
Aleohol LUsg; Mo aleohol uge

IINCIE drueq wse: Never

HIEV sk Factors: None

Highestrecreation level pdor to sping condition; Mo Rasgonsa,

Medication History

Neorosvn (S00MG Tablet, 1 {oney Tablet Oral two times daily, 25 ngaded, Takon slarung Q9 1QI2018Y Alive.
Mg Cumen! Medications: Inactive.

Magications Recangilad,

Past Surgical
Mone (02/26/2018)

e i o . 4 S i R S i e e B B e S ok — |1 5 = T LA PR
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Diagnostic Studies
Chiropracior

Exercise Theraoy

MBI Brain, Brain S1am
MRl Cervical Soine
KRN Lumbar Some
Lumbar Spine X-ray

_ RECEIVED

Yilals

DB/TVZO 18 04;35 PM SEP LT 2018
WORKER'S COMP

Physical Exam

The physical axam findlngs ars as follows:
Her gxamination loday also is consistent with bilateral 51 Joint dysfunclion with bilateral finger Fortin maneuvers.

Assessment & Plan

Other secondary sccliosis, lumbosacral ragion F17.43 { M41.57
e M-RAY CIF EMTIRE SPINE, AF AND LATERAL INCLUDING RIGHT AMD LEFT BENCHRNG 3 FOOT STANOING
VIEWS (72083 ; Routine (4
s X-RAY OF LUMBROSACRAL SPINE, AP LATERAL AND FLEXKION- EXTEMNSION WEWS
(72110} ; Roufine (LATERAL VIEW OF LUMBAR SPINE X-RAY MUST INCLUDE SUPERICR ENGOPLATE OF L1
ANMD FEMORAL HEAD)
Sterled Maprasyn S00MG, 1 [ona} Tablat two times daily, as neadad, # 100, 50 days slarling 99132018, Na Refiil.
Patiant Educalion: L ow Back Pain- low hack
Fatieni Education: Smoking: Ways to Quit; smoking cessation
Rafarral to Paln Managarment
How to access health inform ation anking
Jnalructeg.l f counsaled on smoking cessalion inclyding modes of cessation. Readiness to gquit and molivation
A5585520,

s Review of Diagnostic Test
Tomments: Her MR of he cervical spine did show a 5. 6 bulging disc with foraminal stenasis 25 wall 35 a2 slight
h:m—u‘l'-hr:hﬁﬁhrnn har lumbrar spine, showead division a104-5 and modic changes L1-2, 1.2-3, and mildly bt Ld-

5. There s ajua-shon as lo whether or not she had an L4-5 synovial cys! aa well. | have had a chance to review

her GT scan of the lumbar spine. The CT scan Is actually quite interesting. The CT scan shows thal shehas a
rutatory subluxation al LJ'E'FOf approximalely 15 degrees. She has retrolisthesis shown on CT scan at L5-51, She
appears o have also an old healing fracture of the left suparior arlicular facet at 51. There is perhaps some mild
foraminal stenssis as well, Flexlon and extension images are poor and they do not show the hips.

..:-.-..

Al this lime, this woman really seems 1o be having a very complicated issue, The CT scan 1s indicatlve of the L5-57 region
being & major pain generator. Cerlainly, this is consislent with trauma of at leas! lwo years ago, With this in mind, this
woman sl nead 3 standing x-rays so we can dacument hér sagiltal alignment and pelvic incidence to assure that her spinal
pelvic paramatars ara withln normal. A) Lhe same ime, | would recommend thal she go te Pain Menagemenl for a bilateral 51
iplntinjechon. These will hopefully be both diagnostic and therapautic.

#t 1his lime, | racommend Lhat she be given a prescriplion far napioxan. As lung as she does not develop gasiic issues, |
would rmmmend that she remain on anfi-inflammalories \o avoid opioid therapy if possible. This woman understands and
agrees with this plan. Al this ime, | find this woman 1o be withou! signs of malingenng. She cerlanly has a signikcant iss
wilh decumented r adiographic changes We will conlinue lo work closely with her.

Please don'l hesilale o call me with gqueslions. As a nole, this woman was interviewed by ryself and sll films ware reviawed
by myself ag wall.

Cc. Farmers WIC (B66) 846-3114 (Faned)
Ooug Clamk, ESQ (702) B62-856¢
Wallar M, Kldwﬂil MD (F02) 878-D0SS
Jefiray Weabb, DG (702) 457-7083
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. . Wetrern
Wilkam O, Smith, MD ‘. Regianal ALe1 5 Maryiand Phwy Suite 200

Jasen E. Garhar, MO, FACS Cenrer [ Las Vegas, NV 89103-6227

Stuart 5. Kaplan, MO, FACS Bmu:'s;,{... Fhane: (#02) 7371948

Gragory L. Douds, MD Swrpery Fae: {702} T37-F105
it it Mwrarurpival Cae

Pracedura Order

Cirdering Site
WRCBSS Maryland Parkway

61 S Maryland Plowy Suite 200

Las Vegas, v 891086227 RECEIVED
TOZ) 7a7-19448

Fo (702] 7377195 SEP 17 2018

" Patiant Infarmatian

Joyea P Sekera
FH40 Magling Fine Place
Las Vegas, WY 89143
TO2) 467-5457
ender. Female Date of Birth: QX 224195¢ SSM (fast 4 Qlgus):

Patlent Insurance information

Farmers Work Compensstion (800)587-1007
Group ENORNE
Flan ¥ TI0132190

e ey e gy

Procedures Orderad

X-RAY OF ENTIRE SPINE, AP AND LATERAL INCLUDING RIGHT ANG LEFT BEMDING 3 FOQOT STANDING
VIEWS (¥2083)

Diagnos{us: Other sacondary scolingis, lurmbosacral ragion (737,43 | M41.57) Ordered by: Wiliam D. Smith, MD
X-RaAY OF LUMBOSACRAL SPINE, AP, LATERAL AND FLEXION- EXTENSION VIEWS [72110)

Mete: LATERAL VIEW OF LUMBAR SPINE X-RAY MUET INCLUDE SUPERIOR ENDFLATE OF L1 ARD
FEMORAL HEAD. .
Diagnosis: Oher secondary scolicsis, lumbosacral reglon (73743 { M41.57) Ocdered by: William ©. Smith, MO

End of Procedures Orderad

)
Q{. + Only done & Dy ad

Wiktiam . Smith, MD

Monday, Septoebier 17, 2078 Fage 145

- 000008
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william D. Sraith, MD
Wamrern

Regioaal
T
Brain & Spier

" Work Comp.

Réqu est Sargesy 3061 South Maryland Parkway, Ste 200
' Compreberuive Nevrarengical Care Las Vegas, MV 89108

Attention: ¥ NG U‘.. (."Z."& _ with: I i 1 ok e
Telephone: (O LY (-A.%g'i WO Fax: [ W00 L M50 - vl
Regarding:
HName k.\f‘:k.if‘ﬂ' e LT DOB: 2273 S\J
Teleghone: LYY Wi - SIS por: AWM e -
Employer: CL #\NCAO VD2 A0
SSN: __ o BadyPam N\ aoonodr

" Pr. William D. Smith (s Requesting ) 256 SAC = A K

Onlg AArualy & Cwe \2ach [3) S5 \b\'ﬂ*«. mwphrm

Lm}._giﬁm_mﬁnagwi e
CPT Codes: 121052 1210

coo_ WMWY e
Diagnosis: Ny S SO \W RGN [Q

xﬂﬁj'g[;q = =

Please indicate if this is:
Approved Deni

RECEIVED
Which contracted veador would you Wike me to ko thm”%kp 17 2013
~ WORKER'S COMP

————— e —

Dr. William D. Smith

- L gmety
Fax ffs\ 2,76 o Via Email at: | Jroreeq @ ioroqacinet Heoniine
Shounld you kéve any questinns please feel free to call; 702-737-1946 ext. 242

e W \%ﬁ,ﬂ{ %w//?

T e e e e e e e e 3 RS 171 | e B o P e ——— e
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IR Sl O (LA LT R Fage Ma VAN A AL 2 et il T
To: [{(866) 046-3114, Farmers WAC] ID: [10002.54337]

Fhzsarm Streat: 308 5. Maryland
Farkway, Suite 208
Willarn D. Smith, MO hﬁﬂfﬂ Citv/State/Z ip: Las Venas, NV 88108
: & Syl Photie! (702) 737-1648
) . Fax; {7021 7377485
Camprehenive Neurcrmmpivn Cire =
Patient: Joyce P. Sekera Patient & 379040 ODE: 0221956 (B2 years)

Date of Encolntar 030772019

Histary of Present lliness

The patient is & 62 year oid female who presents for a Fd!m—u&visit Note for "Follow-up vist": I had the apportunity and pleasure of
seeing this very nice woman in my office today. She returns afler having had her injections and fecet radiofrequency rhizotomy, Very
brigfly, this weman origingly injured hierself in 2016, She was working in sales I believe at The Venetian, She slipped ona floar
iking her head and neck and she had a loss of consdousness, Sheinitially had neck and back pain. She did have cenvical izetomies
1 betieve and this actusly stgniﬁr.mtlﬁ improved her neck pain to the point where it i a relatively minor probilem although & does flare
up fromtime to tme. Currently, her largest issue is certainly her mechanical back pain with intermittent keg pain more severe on the
right than on the left, Standing, walking, and bending worsens her pain. She had injections done by Pain Management. These gave
Bea' exﬁl[ﬁkr: aitI;II{-EﬁL?E but unfortun y it was anly for a brief duration of time. She avoids pain medications and narcotics as she
es o take them.

Addftional reasans for visit;

}E‘Bﬂﬁﬂﬂﬂﬂﬂiﬁﬁ described as the fllowing: )
@ patient is fransitioning inta care and a summary of Ca e was resiewed.

Allergies

Mo Known Allergies 022502018
Mo Knowr Drirdg Alleroes 042602018

Past Medical History

Cervical spandylosis with myvelopathy

Lurnbar speon dylosis with myelopathy

Back pan. saemiac

Qther secondary sooticss, lumbasacral region

Family History
Mother In good health
Father: Deceased
Brother 1; In aced heatth
Sigler 1; In good health

Social History

Cecupatio park Statu s Retirement (Health Related)

Marital Status: Sinale

Children: 1.

Living situation: Lives wih his mather.

Tobacco use: Current some dav smoker: Smokes 1-2 cigareties a waek,
Alcohal Use: No aleohol Lse

|1Reit drue vee: Meayer

HIV risk faciors: Mone

Highest recreaticn fevel prior to spine cond tion; No Response.

Past Surgical
Mome {02/268/2018)
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FIOm f LR e s tef s 100Dy oal-1114 Fane: o Uiata: Jrldralihyd o013 as Fivl
To: [(B66) B46-3114, Farmers W/C1 ID: [100602_ 64557]

Diagnostic Studies

Chirgpractor

Exersise Therapy

MRl Brain, Brain Stern:
MRl Ceryical Smine
MBI, Lumbar Spine
Lumbar Sping X-ray

Vitals

D07 A 19 05:53 AW

Weight, 200 Ir Height: 66 in

Body Surface Area: 2n¥ Body Mags index: 3228 ko

Physical Exam

The physical axam findings are as foliows:

On physical examinalion, she s a pleasant wornan whe 8 ppears her staled age. She hac a difficult ima gaing Irom a sitting
to a standing position. Her TUG test is perhaps 12 sesonds. She has diminished sensalion inan LS dermatame on the right
side. Bhe does have gaad pewer throug hout, She dees have a Laségue's maneuver at 30 degrees an tha right. She has
very mild diminished sensakon loss al LS on the night.

Assessment & Plan

Qther secondary scoliosis, lumbosacral region 737.42 | M41.57

¢ Pabenl Education- LowBack Pain: low back

= Pabent Edusation. Smaking: Ways to Gait: smelang cessation

& How o agoess health infarmation onting

e Instructed f counseled on smoking cessation including modes of cessation. Readingss 10 quit and molvaticn
assessed.

¢ ‘WRCBSS Post Op and Discharge Instruetions Di, Smith

» Review of Diagnostic Test
Coemments: Once again, all films were reviewed. This includes a CT scan, MRI, and plain fiims. 1t does ence again
show that she has a retatory sublugation at L5571 wdth a faraminal stenosis and 035 of discal heighl alk consistent
with a traumatie njeny.

Fhis woman has basn thiough Ywarker's Compensation approved nonoperaive reatment over Lhe past thiee years withouwt
successful long-term treatmant of her mechamsal back pan and radicular symptomns. Wi this in mind, she is indeed 2
surgical candidate, Therefore, | would recommend minimally invasive techniques for an inerbody fusion at L5541 with
reduction of the rotatory scoliosis with & posterior decornpression and pediclke sorew fivation,

The risks and benelts of sugery were discussed n detail, The risks discussed include the risks of infection, tteeding, C3F
leak, neuratogic injury, anasthelic complication, pneurmonia, heart attack, $iroke, hardware failure, the need for revision
surgery, @nd continued patn.

Tha patient understands and agrees with this, Wewil atlemptto gel her scheduled once we gat approval thraugh the
Worker's Compensation system. Onee again, this woman was inferviewed and examingd by mysell Al films were reviewed
directly by mysatl. [t would be my axpert medical oggnion Wat this wontan's nead for surgery is the direct result of the werk-
rebaled injury described n 2014,
Cc: Farmers WiC (886} 846.3114 (faned)

Baug Clark, ES0 (702) 862-8502

Walker M_ Kidwelr, ME (7021 B78.8086

Jeffiay Wabh, DC {702) 457-7083
Katherine O Travnicek, M0DA02) 8739008
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To: [{866} B44-3114, Fatwers W/C] IL: [19002.64357]
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Willam D, Smith, MD
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BRI 2 o v, Pain Institute of Nevada |
A5 W Arure Road, Sie 1949, Las Veuus, NV 5S130-4425 ++ 702.578.8252 ++ T02.875.209% i
Malling acldress: J0G5 W Ann Wanl, Ste 130 4548, Las Vegas, NV 891 4901 ]

vy, paininstifute.com
HE-H245302

ical Records Revi nd Report
DAYE: March 11, 2018
RE: Joyce Sokera
DOB8; 032211956
DaOl: 110472048

To Whom this May Concern:

| was ashked to evaluate (he medical records and bills for the care of Ms. Joyce Sekera, who s a 62-year-
old female and was involved In a slip and fall on November 4", 2016, | am currently a full-ime pragticing
physician in private practice and board cerlified in Physialry (Physical Medicine and Rehabliitation) and
Pain Management. | have also provided my CV separately.

MEDICAL RECO BILLING RECORDS REVIEWED -
Cenlennial Hillz Hospital Medical Centar

Dresert Chiropractic and Rehabliitatian

Seuthern Nevada Medical Group

Radar Madlgal Graup

Desectinslitube of Spine Cars

Westen Regional Center tor Braln and Spine Surgery

Desert Radlology !
Steinberg Diagnostic Medlcal Imaging Canbers

Las Vegas Radiclogy

Paln Institute of Nevada

y PayLater Pharmacy

O s

=5

ACCIDENT HISTORY

Ms, Sekers eUffered a siip and fall at work at the Venetfan, She went 1o Centennial Hills Emergency
Room that same day and meported severe low beck peln and laft slbow pair. She was than seen 4 days
later and developed headaches, neck pain and lell shoulder pafn afso,

PRIOR INJURIES

MNone reported

GLINIGAL TIME LINE
1H42016 SLIP AND FALL

13/442018 ED physician evaluation at Centennial Hills Hosgital Medical Cenler
CC: Law back pain and left albow pain, VAS 8
Exam: Left elbow lenderness
Ciagnasis: Back strain, [efl elbow pain
Flar: Discharged home with [5uprofon 600 mg TID, Norea 5-325 ma TID x five days

11/8f2018 Initlal conaultallon at Desert Chiropractic and Rehabllitation
Headache - VAS 8 - with blurred vislon, balanca problem, memony probiem, difficully i
sleep, soreness and achiness
Cervicalgia - WAS 7 - with numbness and tingling down bilateral arms to fingers
Low back paln - VAS 7- radiating to bilateral upper legs, numbness and tingling down

EXHIBIT B
WIT: E rad g e (6
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12f1f2018

12/5/2016

bilateral thighs {0 just below knees
Left shouider — VAS & Lef elbaw - WAS §, Thoracic spine pain — VAS 4
Flar: Chivopactic care

Cffice visit at Southern Navada Medical Group with Michelle Hyla, DO

CC: Headache, trouble sleeping, anxiely, pain at cervical, thoracls and lumbar spine,
abdominal, bilateral shoulders, left shoulder [einl, bllateral upper arm, lefl aibow,
lefl forearm, bilateral hip, fefl hip Jaind, bilaleral thigh, bilateral knse, bilatersd knea
Jolnt, bllatersl lewer leg and bllatetal calf regions

Wost severa paln al cervieal and thoracle spine and left shouldar

Fain radiated 1o Lilateral upper and lower axtremilies

Exam: Tenderness at abdomen, cenvical, thoracolumbar spine, bilaterat shoulder,
bilataral arm, left elbow, left forearm, bilateral hip, thigh. knee, leg and calf with
hypertonicity and decreased range of mation at cervical and thoracelumbar
spina, kefl shaulder, bilaleral knes, [sfi hip, brolses at l2fl elbow, abinormal gait
with asymmealric postura

Concuasion symptoms - Nausea, headache, dizzinass, tinnitus, troubls remembedng,
balance problems, drowsiness, sensilivily to noise and light, fesling slowed
down, feeling In a fog, difficully concentrating, diffioully remembering, trouble
falling asleep, more emational than usual, irritabilily, sadness, nervousness,
traubie finding words

Plan: Madleations preecribed {eyclobanzaprine, flurklprofen, amitriptyline, gabapentin,
lldocaing), recommanded eonsarvaliva rehabilitation for 6-12 weaks, mighl need
massage therapy, orihopedic evaluation and pain managemant consuliation,
pendng X-ray and MRI

Neurclogic evaluation st Radar Medical Group with Russell Shah, MD

CC: Agitation, inftation, fergetful, personality chanpes, insamnia, ringing in Ihe
ear and dizzlness and pain in head, neck shoufder mid and low back

Headache — At ferehead and top of the head with Blurrad vision, ight sensitvity
and occipital pain

Meck pain with limited rangs of rmction

Left shoulder pain wilth [eft hand weakness and numbness a1 bilateral paims

Upper and low back pain

Tighlness and abnarmal feeling at thighs

Exam: Tendernass al cendeal paraspinel with tightness and spasm, tenderness at
bllaterat trapezius muscle, mild at anterlor fefl shoulder area, between shoulder
blades, thoracic paraspinal, mildfmoderated af lumbar paraspinal, mild at lumbar
sacral spinous process, tiahtness andior spasm at Wimbar paraspinal muscles,
limited range of matian at cervical spine with pain an flexion and exlension,
limited range of motion at lumbar spina with pain on axtansion, abrarmal [aft
shoutder range of motien on reaching back and arm raising to 80

Ciagnoses: Post-traumalic brain syndrome, cervical strain/headache, migralnes
secondary to poskiraumalic brain syndrome and cervical straintheadache,
lumbar strain, secondary Insomnia dua to pasttraumalic brain syndrome,
carvical strain/headache and lumbar straln

Plan: Prescribed medicatlons (Flexerll and |buprofen), labs, oltaln LV radiobgy X-ray
resulls and ER resulls, spine restriclions given, planned for upper
nawrpdlagnostic studles if numbness persisl, recommend EEG and NG

Follow-up at Southerq Nevada with Michelle Hyla, DO

& Improved lefl shoulder paln with some weakness

Left elbow pain batter

Left hip symploms Improved, walking much belter

Knaa complarits remained unchangad

More paln at cenvicak and lumbar spine, Iefl shoulder and headache
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122018

12192016

12/26/2018

1192017

VAS §-9

Exam: Unchanged - neusea, sensilivily to ncise and lght, cervical spine, theracic
spina, lumbar spine, bikataral shouldar, left foreary, bikatars? knee left Lhigh, e
and calf, mproved — Bfateral arms, left elbow, bliateral hips and right thigh,
aggravated - headache, dizziness, trouble remembsting, drowsness,
bafance problem, feeling slowed down, difigulty concenirating and remennbering,
troublie sleep, emotion than usual, [rrkability, sadness, nervoushess, trauble
finding words, right leg and calf, rasolvad — tinnllus

Plan: Folow-up wilth neurclogy, MRI pending, continue therapy

Re-gvaluation sfter 14 chiropractic sessions at Ix weekly

CC: Headache, cenvicalpia, low back pain, pain at laft shoulder, left etbow, thoracle spine,
Isft hip

Headache - WAS ¥ with naugea and dizziness

Cervicalgta — VAS ¥ - stiffngss, numbness, tingling down bilateral arms o fingers

Low back paln — VAS § with raglation Lo blateral upper legs, numbness, Hngling at
bilateral thighs o loes

Lekt shoulder pein - WAS & with sliffness

Lelt elbow pain — YAS 2

Thoracic spine pain -~ VAS T

Left hip paln = WAS 2

Improved overall, howeyar not yet returned to pre-accidant status

EEG report by Russall Shah, MD.

Impresalon = This was an unramarkable EEG study, single lesd EKG was nonmal,
na #videnca af a metabollc ence phalopathy, no phasic wavas, no focal slowing
or worrisome findings demonstrated, no cortical irrltability Is demonstrated, no
avidence of an aarly corical demaentia,

Follow-up at Southern Nevada with Michells Kyla, DO

C: Headache, cervical aplhg, lumbar sping and feft shoulder pain

Radiating paln ko bilateral upper and |owsr axiremitlas, VAS 7-8

Exam: Reschved — tinnitus, abdomen fendermess and laft albow brulsas, carvical spine,
thoracic spine, fumbar spina, biateral shoulders, arms, right hip, bilateral thighs,
kneos lags and calf and left forearm, unchenged - nausea, balance probleam,
sensitivity to noise and light, fesling slawed, difffcu by concentiating ahd
remembering, improved — laft albow, aggraveated — headache, dizziness, trouble
remembering, drowsiness, irouble faling aslesp, more emofional fhan usual,
irfitability, sadness, narvousness, Iroubls findlng words, teft hip,

Plan: Follow-Up wilh Or. Shah, pending MRI of cervical and lumbar apines, conlinue
therapy

Msurclogic follow-up al Rader Medical Group wilh Russell Shah, MD

CC Headache, mid back low back pain and memory loss

Meck paln with numbness at bilateral hends

Ringing sansatlon of the sars was hatler

Exam: Tenderness al cervical paraspinal muscles, llmited rangs of moljon at cervical
spine, lUmbar spine die (9 pain,

Plan: Prazcribed medcations{Aricapt and Topamax), ordered EMGINCVY of uppar
exlramity, contimue haapy, plannad lo considar carvics| and Wmbar MR f
symptoms persiat.

Conesultation with Dr. Katherine Travnicek WD al Fain Insfitute of Nevade

CC: Nack, law back and bilaferal finge pain

Meck pai radiates to bilaterel shoulders, numbness, ingling at bilatersl hands, YAS 4.0
tow back paln without radiatng 1o kgs VAS 4.8
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Knae pain with sorme sweliing thal comes and gows

Exam: Gervical and lumbar range of moetion was full with pafn in flexion

Plan: Prescribed medization {Maproxen and Robaxln), suspacted facet and disc
mediated neck and kw back pain, continua therapy.

Neurclogic follow-up el Radar Medical Group with Russsll Shah, MD

GG Intense headache, nausea, forgetiut, agitated, iritated, dzzinass

Mech, upper and low back pain

Continuad thigh tighiness and abnormal faeling

Bilateral palmar numbnass and repositioning of the hands

Exam: Mild distresses, tendemess at cervical paraspinal muscies, spinal process,
trapezius muscles with tightness andfor muscle spasm of cervical paraspinal,
tenderness at left shoulder, positive Phalen's slgn at left wrist, tenderness
batween shoulder blades, thoracic paraspinal with tighiness, tenderness at
lumbar paraspinal, lumbar sacral spinous procass wilh tightness at lumbar
paraspinal, limited range of motion al carvical spine with pain on lateral flexion
and extenslon, positive axial compression, fimitad lumbar spine range of motion,
abnormal range of motlon af left shoulder

Plan: Pregcribed medications (TopiramatatAnicept) & neuropeyehology evaluation

Follow-up at Southern Nevada with Michelle Hyla, DO

CC: Cervical, lumbar and laft shoulder pain

Pain radiated to bilateral upper and lower extremilles, VAS 7-2

Exam: Resolved - nausea, innitus, noise sensitivity, lsft elbow brulses, left elbow
and forearm, improved — headache, balanca problem, right shoulder and arm
and right thigh, aggravated - dizziness, unchanged - trouble remembering,
drowsiness, light sensltivity, feeling slowed, difficulty concentrating,
remembaring, lrouble falling asleep, emotional than usual, irdtakility, sadness,
nervousness, cervical spine, thoracie spine and lumbar spine, lefl shoulder left
arm, bitateral hip, knee, lag call and feft thigh

Flan: Follow-up wilh neuralogy, contlaus tharapy

Fallow up wilh Traynicek MD

CC: MNack, fow back, bilateral knee and shouldars pain

Mack pain was constant and with stifiness, VAS 4-7

Low back pain was constant and achy

Plan: Fras¢ribed medication {Robaxin, gabapentin], continue Naprosyn & therapy

Discharge summary al Southern Nevada with Michelle Hyla, DO

CC: Residual pain at cervical, lumbar, bilateral shoulders, bilateral hips, residual
headache and concusslon, paln radlating down bilateral upper and lowar
extramities

WAS 7, owerall unchanged progress

Exam: Resolved - nausea, tinnllus, left elbow bruises, lefl elbow and forearm, abdomen,
thoracic spine, bilateral arm, bilateral thigh, knee, leg and calf

Unchanged — headache, dizziness, frouble remembering, drowsiness, balance problem,
nolse sensitivity, light sensitivity, feeling slowed, difficulty concentrating,
rememdbering, trouble falling asieep, emotional than usual, irritabllily, sadness,
nervousness, trouble finding word, cervical spine and lumbar spine, bllateral
shoulder, bilateral hip with decreased range of molion &t cervical spine and
thoracolumbar spine

Flan® Referred to Dr. Kldwell and Shah & discharged from care

Meurclogy foluw-up at Radar Medical Group with Russell Shah, MO
GC: Memary probiem
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Improved headache, neck and low back pain |

Less emotional and feeling better, dizzineas and nausea significantly better

Bilateral hand numbness more on laft, posifive flick test and repositianing noted

Exam: Mild distresses, tenderness at cervical paraspinal muscles, bilateral rapezius
muscles with lightness andlor muscle spasm of cervical paraspinal, posltive
Tinel's sign on left, posilive Phalen's sign at bilateral wrist, tenderness upper
thoracic parasplinal with fightness and/or muscle spasm of thoracic paraspinal
muscles, tenderness al lumbar paraspinal with fightness at lumbar paraspinal,
limited range of motien at cervizal spine with pain on lateral flexion and
axlension, posltive axial compresslon, limited Lrnbar spina range of mofion,
abnormal range of rmollan at left shouldar,

Plan: Prescribed medicalion {(Aricepl), continus Robaxin and ibuproflen, neurnpsychalegy
evaluallon, obtaln 4R results, may need hand surgeon, 1e-evaiuala In 2 weeks.

Follow up with Dr, Travnicek MO

CC: Pain al top of bilateral shoulders, VAS 5, & Low back pain, VAS 2-7

Exam: Tendernass at bilataral lower lumbar spine and bllateral L5-51 facet joint, spasm
at paravartebral muscles, decreased lumbar spine range of motion due to pain.

Plan: Administered trigger point injection at bilateral trapezius muscles and levalor
scapula, recommended lower lumber L5-5S1 facet joint injection, to obtain labs
performed In January 2017.

Follaw up with Dv. Travnlcek MD

CC: Meck and low back pain,

Status post L5-81 facet Joint injection with 100% pain relief for & hours anly and than
relurned with worse low back pain, VAS B

Neck pain with bllateral shoulder muscie pain, no relief with trigger paint Injection

Exarm: Slight fimiled transition and antalgic gail, tendemess at bilateral L6-51 facet joint
more on lefl, paraverlebral muscle spasm, decreased range of motion with pain

Pian: Prescribed medication (Celebrex), racommended bilateral L5-S1 facet medial
branch block

Meurology fallow-up at Radar Medical Group with Russell Shah, MD

CC: Low back pain

Stiffness and ache in shoulder bladas and legs

Less neck pain and less numbness in hands

Bettar In her memery, less forgetful and much less emotional

Recovering from cough and cold illness after Injection, pain shot with Kidwell delayed

Exarn: Mild distressed, mild lumbar paraspinal muscle tenderness with lightness and/or
spasm, limited lumbar spine range of motion on extension.

Pla: Reinifiate Arlcapt onice racovared from lliness, follow-up wilh pain management, ko
held any procedures, continue wrist splints, perform nsure-diagnostias of lower
extremily

Flral report ~ Desert Ghiropractic and Rehabilitation aflar 36 more {reatments
CC: Headache, cervicalgia, low back pain, pain at left shoulder and thoracic sping,
Headache - VAS 5 with frequency of approximately two days a week,
Carvicalgia — with sfiffness, numbness and tingling al bilateral hands and fingara, mild
neck pain |
Low back paln ~ VAS 6 with radietion to bilateral legs Io feet and dacreassd numbiiess
&nd thgling down the thighs Lo toes i
Lefl shoulder pain - VAS S
Theracke spine pain — VAS &
She has had total of 50 chiroprechic lraatments

Meurolagic follow-up at Redar Madical Group wilh Russell Shah, MD
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CC!improved mood, emotiens and low back pain wilh gabapentic

lmproved neck pain

S forgstfulnass

Paln al bllateral gastrocnemivs, buttocks and kowar back

Exam: Mild dislressed on lumbar range of mofion examination, tendarmsss at iumbar
paraspinal muscles and lumbar sacral spinous protess with tightness andfor
spasm of lumbar paraspinal muscla, limited mbar ranga of motlon on extension,

Plar: Hold reiniliating of Aricept, fallow-up with pain management, explained
Neuro-dlagnostics lower exiremily resull, continue wrist splints, may need
surgacn evaluallon if carpal tuhnal syndrame contthued

Follow up with Dr, Travnicek MD

GC: tmproving lower back patn with mild plnchlng feeling at lower hack, WAS 3

Status post L5-51 medial branch block with 100% refief immediately after the procature
and sustained 60% reduction in paft.

Plan: Recommended radiofrequency ablalion al bltateral L5-81 when paln returns, follow
up in 3 weeks,

Folfow up with Dr. Traynicek MD

CC. Low hatk pain, VAS 3-5

Exam: Tenderhess al bilaterai L5-51 facet joint wilh spasm at paravertebral muscles
Plan: Refilled Celebrex, recommend radiofrequency ablation at bilateral L5-81 facel joints

Fodlow up with Dr, Travnicek MD
T Low back pain, VAS 5
Flan: Recommended radioirequaency ablalon at bitateral L5-51 facer |cinls

Follow up with Cr. Travmicek MD
CC: Low back pain, WAS 0-5
Declined radlofrequency ablatian as her pain was not sevara enough

Neurologic follow-up at Radar Medicat Group wilh Russell Shah, KD

CC: Canstant jow back pain op Celebrex

Dlabetes, on Metformin

Meck paln with bllaterad hand nurnbness ahd tingling rare on right side and limited neck
range of molian

Biurred vislon, eye pain and headache

Pain radlating down legs infermitiently

Sorme forgetfuiness

Exam; Tenderngss af cervical, thoracle and lumbar paraspinal muscles, figntnass at
thoracie and lumbar paraspinal, Emitsd cervical range of matlon, posltive axial
compresskon, imited lumbar range of molion on extension

Flan: Meed to restard Arlcept, conltinue wrist splints, perform neurc-glagnusts in 4 mohths
if carpal tunnel symptoms perslst

Progress nolte at Deser Institute of Spine Care with Andrew Cash, MD

CC: Neck pain, VAS -7 and low back paln, VAS 5.7

Numbness and fingling, weakness and paln in upper and lower extram|{les.

Exam: tenderness al lumbar facel, painful extension, concordant facat leading,
tenderness and paln at bilaleral lumbar paraspinal muscles

Plan: Referred 1o paln medicine, orderad »-ray of neck and lowar spine, giva lumbar
restrictions including no repelfitive bending, twisting, stooping, crawling, climbing,
squatting or lifing mere than 10 pounds frequently or 20 pounds oceasionally,
follow-up in 4 weeks

Follow up with Dr. Travnlcek MD
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CC: Low back pain without radiating to legs, VAS 5

Wanted to precead with radio frequency abiation

Exam: Tenderness at bilateral L5-51 lumbar facel Joint, spasm at paravartebral muscles,
full range of motion with pain

Plan: Prescribed medication (Gabapentin, Celebrax), recommend L5-S1 radiofrequency
ablation, follow-up In three weeks

Neurologlc follow-up at Radar Medical Group with Russell Shah, MDY
CC: Low back paln, to see paln management, Dr. Kldwell, seen by Dr. Andrew Cash, nol

taking Celebrex

Faln at teft-gided neck, upper back, behind shoulder wilh lingllng mainly with limited neck
range of maotion

Still forgetfulness and problem with recalliremembering, Improved partiafly

Impravement with Aricepl

Plan: Restart Aricept, may need further Imaging for post-traumatic brain syndrome, re-
evaluate in 4 months, cons|dor neurodiagnostic studies In 6 months and hand
surgeon evaluation If symptoms perslsl

Follow Up wlith Dr. Traynlcek MD

CC: Impriving low back pain, wWAS 0-2

Status post radio frequency rhizotomy at bilateral L5-51 with 100% reduction of usugl
pain post-procedurally and sustained 80% improvement

Plan: Planned fo repeat L5-51 radlo frequency ablation when paln return in around 1
years' lime, follow-up in 3 weeks

Follow up with [, Travnlcsk MD

CC: Mild low back pain without lower extremily symptorms, VAS 2-3
70% improvement from radlofrequency rhizotomy

Plan: Follow-up as needed

Oiiice vis!t at Western Reglonal Canter for Brah and Spine Surgary - William Senilh, MO

CC: Bevera low baclk pain

Moderate cervical spine discomfort

Mitd transient improvement with chiropractic therapy, seen by pain management,
received several epidural sterold Injeotions without any significant refief

Diagnoses: Lumbar spondylosls with myslopathy, cervical spondylosis with myslopathy,
other secondary scoliosis; lumbar region, back pain; sacrolliac

Exarn: Walking with mildly wide-based gail with an unusual posture and knee somewhat
flexed, spasm at bilateral paraspinal muscles of posterior cervical triangles more
on right than left, pain on axial loading during Spurling's test and radiating pain to
bilateral shoulders, areflexic at upper extremilies, reduced flexion and extension
of lower back, positive bilateral finger Fortin test more on left, positive Gaansien's
and Faber sign, areflexic except for left patelia, pain on deep flexion & extension

Plan: Ordered x-ray of cervical spine, lumbar spine, lumbesacral 5pine, entire spine and
CT scan of lumbar spine

ED physician gvaluation at Centennlal Hills Hospital Medical Center

CC: Left-slded low back pain radiating to buttack since 8/28/2018 - VAS 10

Symptoms slmllar to previous sclatica eplsode

Exam: Siow steady pall, decreased back range of motlen by pain

Dlagnosis: Left-sided sciatica

Plan: Prescribed medications (Vallum, Norco, dexamethasons, Naproeyn, Medrol,
Flexeril), follow-up with primary care physician or Br. Dama] in 1-2 days,
discharged hame

Follow-up at Weslern Regional Center for Brain and Spine Surgery - Willam Smith, MD

000019

SEKERAO001556

2442



GC: Low back pain

She reportod multiple injections Meluding thizolomy without signliizant rellef

Exarm: Consistgnt with bilateral sacrollias [oint dysfunction with bilatersl finger Forlin
MManeuvers

Ha netad review of carvical MR, Lumbar MEI, CT lumbar spins, flexion/extensian images

Plan: Ha noted she has & very complicated issue as ST Indicative of LS-51 reglon being
maln pain genarator. He recormmanded 3 foot standing X-rays to documant
sagitlal alignmenl and pelvic incldence ko assure spinal pelvic parameters are
nomnal. Palh managernant referral for bilateral S jeint injsclions for diagnostic
and therapautlc purposes, & recommenaed Naprosyn, to avold apiolds, &
smoking cessallon.

M 72018 Follonw up with T, Travricak MDD

CC: Retumning of bllateral low back pain radiating to bilatetal buttacks 8. posterior thigh

WAS B-9

Stalus post L4-5 and L5-51 radio frequency rhizotomy and sustalnes 0% reduction of
pain frarn Desernber 2017 to May-June 2018

Exam: Moderately discomiortable, slight lmited transition and antalgle gait, tenderness at
tilateral lower sacroliac Jofnt and facet Joint. spasm at lumbar paravertebral
muscles, decreasad lumbar range of motlon due to pan

Pian: Restarted gabapanting bo repeat bilateral L5-51 radio freguency ablation até
Months up 16 2 years, follow-up in 4 weeks

Q072014 Follow-up at Western Regional Centar for Braln and Spine Surgery - Willam Smith, MD
£ Low back paln sfp rhlzotomy with brief refisf of pain
Motsd Dr. Smith did ned have Pain Instilute of Nevada's notes
CT scan lumbar spine reviewsd 4 there is rotary subluxalion at L§-S1 of ~10 degrees
Diagnosis: L5-51 level and bilaterad &1 jolnl dysfunction
Plan; Bltatera| S joint Injections

IMAGING done at Desert Radlology

X-ray of lumbar spine, hrea views done on BI22/2M8
Mitd multilevel spurring but more moderately at [ 2-3
Wery mild solerosls left Sl joint

Xoray ol ¢ervical spine, Bive views done on 7/21/2(H8

Cervlcal sping stralghtening

Mullilevel mild spondylosls

Mild deganerative changes af the mid and lowar G-spins, as descrlbed

¥-ray acolivgis siudy on 713172018
Mo significant scefiosis
Mild degenarative changas of the thoracic and lumbar spine

Xeray of lumbar splne, four views done an 7/31/2015
Qslsopenla and degensralive changes as described
Mo auldenca of laxdly or instabiiily

CT gcon of lumbosacral spine without contrast dene on 7/31/2018
Ml spinal cansf nammowing al L2-3, L34 and L4-6
Bllatera! laterai racess narrowing at L4-6

IMAGING done at Steinbarg Diagnostic Medleal Imaging Centers

MR of the brain done on 12/16/2018
Brain normal for aga
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WRI angiogram ¢f the braln done on 121182016
Mo elgaiticant abnermalily identified on magnetic resonance angiogram of he brain

MR of umbar spine done on f2124/2016

tlulllieve| lumbar deganerative disc disease with disg bulges extending from L1-2 through L5-81. Anaular
fiBsuring at L4-3. Mo canal stznosis or neural foramipal narrowing at any level. Theee Is nole made of
facet and igamanturn tavuim hypsrrophy at mulliple levels,

MRl of cervical spine withou! confrast done on 122172015
hilld multlievel degeneration. Mild neursforaminal stsnosls at C5-6. Mo spinal canal stenosls thrgughaonn,
Mildl dexire-curvature. Straightening of the cervical lordosis which may be seen with muscle spasim.

IMAGING dona at Las Vagas Radlology

X-ray of left hip, two views performed on 11/30r2016
Milg arlfuopathy of each hip.
If symptoms parsist, addltional imaging of the hip shoukd be considered.

¥oray of sacroiliac Joint, twe views performed on 11/3042016
Mild anhrapathy of gach secrelline jolnl, If symploms persist saditional imaging should be considered.

A-ray of thoracic spine, two views pardormed on 11114/2016
Mo evldence of acute skeletal pathalogy to the thoracke spine

Xray ol left shoulder, iwo views perfarmed on 141472016
No evidence of acute skeletal pathology to the left shouldar,
Thare ara mild degenerative changes at the acramioclavicular articUlation.

Aeray of cervical spine performed on 11442016
No evidence of acule fracture. Mo significant spondylofisthesis, On the neulral, lateral projection, there ks
reversal of the normal lordelc curvature, could be due to spaam.

IMAGING done at Centennial Hills Hospital Medical Centar.

X-ray of lumbosacral spine, three views performed on 11/04/2048

Legeneralive dise disease mast conspicuously al L2-3 where thera is endplats ostecphyls formation and
sume endplate sclerosis. There Is slight increased densily at iha disk space of uncertain efislogy possibly
related to some calciflcation. Further assassment with CT or MR! scan can be obiained as cin oy
warranted.

A-ray of [efl elbow, Tour views performad on 11/04/2015
Mo evidence of acute fracture or dlalocetion.

PROCEDURET I
3f8f2017 Bilateral L5-51 facetl joint Injectlon by Dr. Travnicek MD
Post VAS 100% reduction of usual pain

&/8/2017 Bllateral L5-51 face joint medial branch black by Dr. Travnicek MD
Post VAS 1D0% reduction of usual pain

TMIIW2017 Bilateral L5-51 facet joint radiofrequency rhizotomy by Dv Travaicek MD

SURGERY TIME LINE
Hone

Billing
1, Cenlenmial Hills billlng 1ota| |a $5,682.00,

2, Degsart Chiropractic and Rehabfitation tolal bllilng s $10,756.00
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Sautharn Nevada Medical Group total billing 1s $1,975.00,

Las Vegas Pharmacy total billing is $1,000.83.

Valley View Surgery Center total billing Is $20,278,34,
Sleinberg Diagnostic Medical Imaging total billing Is §1,400.00.
Desert Institute of Spine Care total billing Is $1,750.00.
Western Regional Center for Braln and Spine lotal billing Is $1,150.00.
. Las Vegas Radiology lotal billing is $3,648.00.

10. Radar Medical Group total biling Is $17,688,50,

11, Walter Kidwell, MD total ifing ks $16,000,00,

12. Desert Radiology lotal billlng Is $78,00.

13. Paylatar Pharmacy batal bitkng is $282.33.

s

=]

IMPRESSION: Causally redated and based onthe 11/4/16 slip and fall;

Low back facet medlated pain, biieterst

Left albow contusion/paln, improved

Laft shoulder strain, improved

Theracic spine paln, Improved

Cervlealgia/neck pain, Improved

Concussion/headache wilh improved memary on Arleept
Sacroillac joint dyafunetion and pain, biletaral

M@ koo

COMMENTARY AND MEDICAL DECISION MAKING:

| am evaluating the madical records of Joyee Sakera (DOS 023/22458) end | was asked to avthor a report
reqarding causation of Injurles, commeant on tha ysual and cugterary biling, and cn her fulura sare. Al
records sent to me are reviewed for the purpose of a medical decision based upon the svents of the
current pain complaints. The opinions of this report are wilhin & reasonabla degres of inedical probabilily
and are based upon my review and examinalion of the evidence In the medical records provided ta me.
All of my opinions have been rendered with a reasonable degree of medical probability, but if there is
refevant information that 1 have not yel hat the opporlunity to review, en my opinions may change.

My opinions in regards to Ms. Sekera are based upon my clinical experience as an active treating
Physlatrist who specializes and Is boarded In Physiatry and Pain Medicine. | am currently practicing full
lime in private practice. Based upon my review of the records avallable to ma, | would make the fallowing
opinipns to a degree of madical probabililty based on events and medieal evidance:

i The Cantennial Hills Hospitat Medical Centar emergency room visit was reasonable, hecessary
and related to the tall oh 1%-4-2016. The medical bills are usual and customary for the Las Veqaz area.

2, Tha chiropractic care {Desert Chiropractic and Rehabilitation) provided was reasonable and
necessary. The care by DOr. Michelle Hyla, DO was also reasonable and necessary. The medizal bils are
usual and customary for the Las Vegas area.

£k The neurclogical care provldsd by Di. Russell Shah at Radar Medical Group, Including testing,
was reasonable and necessary, The medical bils are usual and clstomary For the Las Ve gas area.

4, The MRls, CTs, and X-rays done al Desert Radiology and Stelnbarg Diagnestlc Medical imaging
Centers and Las Vegas Radiology were reasonable and necessary. The medical bills are usual and
customary for the Las Vegas area

5 The consultation and follow up visils provided by Dr. VWilliarn Smith MD at Waslern Regonat
Conter for Brain and Spine Surgery were reasonable and necessary. The medical bills are usugl and
custormary for the Las VYegas area,
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8. Tha consultation and prowlded by Dr, Andrew Cash MD at Desery instduts of Spine Care was
reasonable and necessary. The medical bills are usual and customary for the Las Vegas ares.

7. The congultation, follow up visits and Injections dane by me at The Pain thetiute of Nevada were
rezsonable and necessary. Our medical bills are usual arg sustomary for the Las Vegas area,

a. Low back paln — She will need repeat lumbar facet Joint radiofrequancy rhizolomy whan her pan
retusns, This can range 6 months up to 2 years and most patients pain redurns around 12 months so 1
per year, This will need to Include office visits before and after each procedure,

8, Dr. Smith did recommend blateral sacroillac Joint injections for dlagnostic and therapautic
purposes also which she will need a onetime injectian, If she also has an S Joint pain generator, F would
recommend repeat S joint injeclions, RFA and/or S joint fusion depending on outcomes to the
procedures.

10. Furher neurological ¢ nelude Aricept and follow-up visils with a neurologist.

Katherine D, Travnjcek MG
Phyalcal Medicine and Rk atlon
Paln Med!cin
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Gregory L. Daud:s, MD Surgery
T

> |
_Jason E, Garber, MD, FACS gﬂ; far
Stuart S Kaplan, MD, FACS . Emio&Spine
Corap L

Patlent: Joyce P. Sekera Patient #: 379020
Datke of Encounter: 04f01/2019

2471 Professienal Court
Las Vegas, NV 89128-0825
FPhone : (702) 835-0083
Fax (702} B35-D0AS

DOEB: 03/22/1956 (63 years)

History of Present Iliness jwien o smn, so 04051019 21 o2 ey

The patient is a 63 year old female who presents for a follow-up vist  Note for "Follow-up visit’; This woman has a work imury that
was documented from 2016 She was having both neck and back pain. The facet rhizotomies of the cervical spine have really calmed
down her neck discomfort Lo an issue that 1s not of pnmary significance. However, she continues to have severe back pain with
standing, bending, and wallung, as well as bilateral leg discomfort  She has had nonoperative treatments to nclude physical therapy,
injection therapy, and different medications Despite this, she has had continued worsening of her symptoms,

Addiional reasons for wst:

Transition mto care 1s dascribed as the following
The patient 1s transifioning into care and a summary of care was reviewed,

Altergies migen D S M2 G208 05 18.4M)
Mo Known Allergies 02/26/2018
Mo Known Drug Allergies 02/26/2018

Past Medical History wikam b Smith, M, 04022019 0508 A

Back pain, sacrailiac (724.6 | M53.3)

Cervical spondylosis with myelopathy {721.1 | M47.12)

Lumbar spondylesis with myelopathy {721.42 | M47.16)

Other secondary scoliosis, lumbosacral region (737.43 | M41.57)

Family Hiskory (wiem o Smh, M5; 04022019 65 18 AM)
Mother: In good health

Father Deceased

Brather 1: In gond health

Sister 1: In good health

Social History (e o S, ML 0402/2019 85 18 A1)

Occupation/Work Status Rehrement (Health Related)

Marital Status: Sngle

Children; 1.

Living situation; Lives with his mother.

Tebacco use: Current some day smoker; Smokes 1-2 cigareties a week,
Alcohel Use: Mo aloohol use

Illicit drug use; Naver

HIV risk factors; Mgne

Highest recreation level prior o spine conditlon; No Response.

Medication HIstory iaem 0. Smhy, M3, (4022019 05 18 AM)
Medications Reconciled

Past Surgical pete b Soth, MO 04022019 85 18 AN)
Wone {02/26/2018)

Monikay, Aprd 15, 2018
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Diaq’nnusﬁc Studies fusmm o S, M0, 04022009 05 15.400
Chiropractor
~ Exergise Therapy
MRI Brain, Braln Stem
MRI, Cervical Spine
MRIL, Lumbar Spine
Lumbar Spine X-ray

Vitals aemp Smuy Mo, s402/2050 05 29 M)

04/01/2019 05-18 AM

Weight: 200 Ib (Patent reported} Height: 66 in {Fatient reported)
Body Surface Arza: 2 m? Body Mass Index: 32,28 kg/m?

Physical Exam gutiam o santh, Mo, 19 141 0 AM)

The physical exam findings are as follows:

Today In my offlca, she continues to have reduced flexion and extension of her lumbar spine with palpable paraspinal
rnusdc spasms. Her TUG test 1s 12 seconds. She has dimimished sensation bilaterally in an L5 dermatome She does have
good power, .

Assessment B Plan rwwen D Sk, 4O, 505200000 12 trt
Qther secondary scolosls, lumbosacral reglon {73743 | M41.57)
Current Plans:
o Patent Education; Low Back Pain: low back
« Fatient Educabon: Smoking: Ways to Guit: smoking cessabion
* How to access health informabion online
. lnsteryse‘qtfd { courrseled on smoking cessation mcluding modes of cessabon. Readiness to quit and matvation
ass
e Review of Diagnostic Test

Comments The patient has had plan films, CT scan, and MRL. These show rotatory subluxatron of L5-51 with
foraminal stenosis and loss of discal height, I believe this are all consistent with a traumahic injury

Lumbar spondylosis with myelopathy (721.42 | M47.16)
Currant Plans:

¢ Followe up in 1 month or as needed

Onee again, this woman has signs and symgtoms of a disc injury from a traumabc m]ugc Her films are consistent with this,
Th%are also consstent with her examination. With this i mind, she 15 a surgical candidate. We are awaiting approval from
the Worker's Compensation system. This woman was interviewed and examined by myself personally and all films were
reviewed directly by myseif as well,

Cc: Farmers W/C (866) 846-3114 (faxed)
Doug Clark, ESQ (702) 862-8562
Walter M. Kidwell, MD (7902) 878-9096
Jeffrey Webb, DC (702) 457-7083
Katherine D. Travnicek, MD (702) 878-0096

Questionnalres:

Willam D. Smith, MD

Manday, Apnl 15, 2015 000 0 26 Page /2
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From, T)2-B93-4992 To (BE6) 546-2114 Page 112 Date; S/32015 12:30:31 FM
T [(BE6} B4E-3114, Farmers W/O] ID: {10002.55786]

Street; 01 5. Marytand
Parlway, Seite 200

WillamD. Smith, MT CitytStael?ip Las Vegas, My 88108

Phone: (702) 7371948
Fax: (702 7377195
Patient: Jeoyee P. Sehera Patient # 370000 DOB: 0322 1DEE {87 years)

Date of Encounter; DE0223019

History of Present lliness

The patient is & 63 year old female who presents for a follow-up vidt  Nete for "Folow-up visk": This nice lady & now over two and a
half years after docurmented work imjury, This was back in 2016, She had a dipon a wakpﬂcnr striking her head. She was then
allewed to go through multiple cervical rhizotomies, She has had injections in her lower back also performed under the Warker's
Compensation system. They gave her good temporary relief, but no long-term refief,

Additional reasons for visit:

Transition inko care is described as the following: .
The patient Is transittoning into care and a summeny of care was revewved.

Allergies

Mg Knomit Ablerdies 02/268/2018
Mo Known Drug Allergies 27262018

Past Medical History

Cervical spondvicsis with mveooathy

Back pain, sacmiliac

Oither sacondary scofiosis, lumbosacrat reqion
Lumbar spandylosis with myebpathy

Family History
Mather, In good health
Father Deceased
Hiother ! In goad health
Sigter 17 in qoed health

Social History

OecupationWork Status Retrement {Health Relsted)

Marital Status: Single

Chutdren; 1.

Living siteation; L ves with his mother,

Tobavto use: Cuwiant some day stmoker, Smokes 1-2 cigareites a week,
Alooho| Us=e; Ne alooholuse

| IBCEt drug uge; Mevear
HIW rizk factors: Mone

Hiohest recreation level prior to soine condition, No Response.

Past Surgical
None [2/262018)

Diagnostic Studies
Chiropractor

Exercise Theraow

MRl Brain, Brain Skterm
MARL, Canvical Spinge
MRI, Lumbar Spine
Limbar Spine X-rev
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AL bt et SRR L et e b T Ny W T AT AR - el e WY W e e ) Bt 1 TR

TO: [{B6E) BA6-3114, Farwmers W/U] ID: [10002.65746]

Vitals

D&02/2019 10:00 Add
Weight 200 b Height: 88 n
Body Surface Areg 2 Body Mass Index: 3228 kghn?

Physical Exam

The phy sical exam findings are as follows:

Her gxamination today remains significartly unchanged. She has a TLKG lest of T2 seconds  She is diminished at the LS
dermatame on the right Flexion and exte nson of the lower [ummber spine is perhaps 80 to 70% of normal  She does have
a Lasegua's manewver on the right at 30 degreas.

Assezsment & Plan

{ther secondary sceliosks, lunbosacrel region 737.43 | M41.57

Patient Education: Low Back Pain; low badk

Patienl Education: Smokng: Ways to Qut smoking cessafion

“WRCBSS Fost Op and Discharge Instrucions Dr, Smith

How te aceess health infommation online

Instructed S coungeted oh smoking cessation ingluding medes of cessation. Readiness te quit and moti otion
EEE TR

« Review of Diagnostic Test

Comments: Her films ware again reviewed today. Sha has ratatory subluxation of L5-S1 with significant foraminal
stenosis and loss of discal height.

This woman once again has failed nencperative reatments. She is now a surgical candidate. The surgical procedure &
rellively simple and staightforward. | would recommend a minimally invasta technigque for an oblique ALIF at L5-81 with
posterior decompression and falion. She wil require an ove-night stay in the hospital. Qur studies show that patients have
over 2 0% success rate ram this operation. Unfortunately, given the fact that her symploms are now bvo and a half years
from her inmury, it is much less predictable regarding her relurn to work. This is certainly a direct fesull of Worker's
Compensation taking excessive tma in determining what her next step is. Cerlainly, if she was being appioved for Injections
by Whorker's Comp iU is unclear why the sfandard of care as tn traatment is now being deniad. | wilk be glad to review this with
any indepsndent investigator.

Please dor't hesitate tn call ma with questions.

Ce. Fammers WG (566) 846.31 14 [faved)
Boug Clark, ESG [702) 8562-8302
Walter M. Kidwasll b0 (702) 878-0086
Jefirey Webb, DC {702) 457-7083
Katherne D Travnicak, MD (702} 878.9008

a

William 0. Smith, MD
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Jun 112018 §:30hMpas 4002 10 ez 4981188 Page: iz Dawe emrzoteepesho. 1351 7 1/)
Ta: [(702) 4356-1189, FATmmIe wiCY ID: [LO002.66212])

(i /o) 32 L0 _

Street; 3061 B, Marylard
Nlegional Parkway, Suite 200
Willlam B, Smith, M0 Mo GCityiState/Zip: Las Vedas, MV 89109
plne Phene: {702) 737-1848
Susgpey Fax. [TO2YT37-T185
2 Capmpechenpior Newronmyioad Cines
Patient: Joyce P. Sekera Patient ¥ 370040 DOB: 03221850 (63 years)

Date of Encounter: DRI 2B

Histary of Present |Ilhess

I'he pausnt is aﬁ:i rear old Fema whn presants for a follow-u vlsﬂt fote for "Foiuwtgi " Thh; woman returms today. She has
been seel ug me in mg almost & year and a hafF Is woman fas an accep L‘nm;} ||:_}L:E1TI1|:. occurred in
Nummher W16, She hﬂd a |n§$ﬂ consciousness after slipping on & floer and developed nsdtmgﬁ paifi. Sha has an aceepted
rﬁ:t of both the cenvical and lumbar region. She has been sean by Pain Management, 5 dally epicids, She has ha
s and a cenvical thizotomy that g har mrﬁa relief and she has bean thraugh chiropractic treatment as wall, The injections in
herinwer back gave her some temporary relief, but her back pain is really quite remarkable,

Aedditional rese ans For visit:

Transition inta care is described &s the fdlowing:
The patient s trensitioning into care and & summary of cane wes revevred,

Allergies

No Known Allemies 02726/2010
Me Known Drug Alleraiss 0272602018

Past Medical History

Other secondary scollosls. lumbosacral regicn
Coervizal spondviosis with myelopathy

Back pain, sacmiliac

Lumkar apondylasia with miga ko pathy

Family History
Mathear In goed haalth
Father: Decaassd

Broiher 1; In good health
Sistar 1* |n nasd health

Social History

Qecopation™ork Slalus: Retivement [Health Ralated)

Marital Status: Sinale RECEIVED
Children: 1. v . F

Living sibuation, Lives with Ris mother.

Tabatco uee: Gurrsnt spme day smaker, Smoke s 1 2 tlare Ko a woak JUH ‘ Emg
Aleahol Use: No altshal Uta . CONP
it drisa use: Never ER'

HIY rek factors Mone WORK

Hiqhest recreation level pricr to shina conditian:. No Response,

Past Surgical
Mone {2726/2018)

Diagnestic Studies
Chiraptactar

Exarcise Therapy

MR| Brain, Brain Stem

MEI. Carvical Spl
MR, Lambar Spine. 000029
Lumbar Spine X-rav
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Jm 112049 Na 2352 P 143

g: 344
' u’:'.’d .'@2-39@-4992 To (TOZ) 438- 1180 Page; 212 Date: 4872018 &:08.5,
To: [{702) 436-118%, Pamegs W/Cl Ih: [10002.86212]

Vitals d&jfﬁﬁtﬂfii;%fé%f)

DEMIZ018 04:12 PM
Weiaht: 200 |b Height: B8 in
Bady Surface Area: 2n? Body Mase Index: 3228 kyin?

Asgessment & Plan

Lumbar spondylosis with myelopathy 721.42 | M47.16

o Patienl Edvcation: Low Back Palt: 1ow back

s Patenl Education: Smoking: Ways o Gui. smoking cessalion
¢ How lo agcess health information onling
L]

|nstructed § coumselzd an smoking cassatin including modes of cassatlan. Readiness to quit end medvation
assessed,

¢ Review of Diagnostic Test
Commants: Rérmmaﬂ was able ¥ review showed 3 dise bulge ai C5-8, On har lumtar MR thers is
evidence of an anular fiesure in L4-5 and modli changos al L 1.2 and L2:3. There is alse o small aynovial eyataa
well as what appears te be an underiymg praedisting lumbar scoliasis. Aims have been performed. They
forfunately show only really asingle level of rotational abnomality at the L5-81 reglon, The L1-2 and |2-3 regions
do show bono spurnng anteriory with signs of stability. On raviewing the axialimages of her CT scan of the lumbar
sping that was performed 07/13/18, It & really quite significant. |t shows that thers Is facet disruption and there is a
postenor retolisthesis at L5-51 and there does appear to be a Pars fracture under her facet joint on the left side,

Back pain, sacroiliac 724.6 | ME3.3
¢ Follow up in 1 ranth of a5 needed

Al this time, once again, | recommand single lave | minimally invasive techniques at L5-51 for reduction of her defarmity,
decompression of nerverools, and hopefully significant improvement of her pain. Apparently, there has been adelay a5 a
secand opinion from Dr. Erlalvrawir of Pain Management has been requested. Once again, this woman does have
radiographic svidence of an In}u?: consistant with a traumatic event that ocoured In Novernber of 2016, She has boen
allowed to go through nenoperative treatment. Now it is time to allow this poor wonman to process with surglcal beatment,
which would ba the standard of care.

Please do not hesilate 1o sall ma wilh guastons.
Ce. Farmers WIC (702) 438-1180 (faxe
Walter I, Kidwelt, MD (702) 878.9
Jefirey Webb, DC (702) 457-7082

Katherina D. Travnicek, MO (702} 878-2066
Edson Erkuivrawer, MO (T02) 259-5554

RECEIVED

Willam D. Smith, MD JUN T8 2019
WORKER'S COMP
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Page 1 of 3

\

SOUTHERN NEVADA

PAIN CENTER

“Where pain Stops and Iife heging”

Sekera, Joyce P

63Y old Female, DOB: og/22/19506

Agecount Number: 440853

7840 Nesting Pine Pl, Las Vegas, NV-89143

Home; 02-367-5457

Guarantor; Sekera, Joyee P Insurenee: Faymers

Worlunans Comp Payer ITH SPRNT

Referring: Edson Erkulviawaty

Appohriment Facility: Southern Mevada Pain Centor

obfozfaolg

Current Medications
Taking
& Metformin HCL

Past Medical History
[habckes

Surgical History
Derues Past Surgieal History

Family History
Mon-Uontrnbatory

Social History

Somal
Tobaceo Use fSmolang

Otatus current sHtoker

Pabent counselled on the dangers of
tobaceo use end urged to quit /07 2010

Allergies
NEB.A

Review of Systems

PSYCH: (=) wmsamna, (<) deprasseon, (=)
suicidel sbratons

GEW [-) weigint loss, (-} fatigue, (-} Loss of
appetate, £~} fever

EYE (- blurred wvision, {-) compunctvibg, (-
|lneramation

ENT (-} heanng loss, (-) nose bleeds, (-)
allergies

CV- (=) chest pan, {-) pelpitabions, (-}
regular rate

FULM (=) SQB, (-] wheezing, (- cough

GI (<) upper (1 Bleed, (<) gastiitis, F‘g
constpation

M8 £-) knee swelhng, (+1 low barlk pam, {-)
e of osteomyelibs

WEUED: (-} LOC, [-) seizures, (=) dizsancss, (-
) memory loss

SKIN. (-) rash, (=} sores, (=) itchuhess
ENDC () fabguoe, (-} pobmuna, (5 eold fheat
intolerance, (-} night sweats

HEME (-] ahetwin, (-) pancytopenia, (-)
bleeding

Progress Notes: Edson Erkulvrawatr, MD

Reason for Appointment

1. lumbar spine; There 15 mjury Movember 4, 2016

History of Present lliness
LOW BACK PATN =

low back pain primarily axael m nature. Does not radiate down
lower extremities. Reports pain is intermuttent,

the patient states that pam began after a slip and fall inyury at work
on Wovember 4, 2016. She has undergone conservative care which has
falled to imprave her condition. She has alsa been using anti-
wnflammatories which have not improved her conditon. Currently she
is treating with a pein management physician Dr. Travnicek under a
personal myury claim. She has undergone lumbar facet joint wjections

aleng with radisfrequency ablation..

This 15 & chronie, worsenmg complaint,
The pamn started November 2016 after a sippmg on ligmd and

falling,

The characterstics of the pain Aching, exhausting, nageing,

unbearable.

Assocdated symptoms nn numbness, na bowel or bladder

inconhnence

Worsemng factors: movement, sitting, standing, walkmg,

Alleviating factors ingections,
The pahent's VAS score 5/10

Previous therapy physical therepy, medications, injection therapy,

RFA

Examination

General Examination!
GENEERAL AFPEARANCE: alert and onented x 3, in no acute

thstress, well develaped, well nourished
HEAD: normocephalic, atraumatic.

EYES: extraocular movement full and smooth, extraccular

movement intact (EQMT), pupis equal,
accommodatien,

round, reachive to Bght and

ORAL CAVITY: nermal, good dentition, mucosa moist, no lesions,

NECK/THYROTID: neck supple, full
lymphadenapathy, no thyroid nedules

range of motion, no cervical

LYMPH NODES: no axallary, supraclavieular, no cervical

Patent: Sekera, Jovee P DOB: 03/22/1956  Progrcss Nore: Edson Exlailvrawatr, MD  o6/o7f2o19
Mol genevated by eCimcalWorks EMRPM Soffwera (www eChncaliVorks com)

000031

hitp./710.0.0.32 8080/mobiledoc/jsp/catalogixml/printMultipleChartOptions.jspTencounter]... 6/27/2019
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Page 2 0f 3

adenopathy.

SKIN nortoal, no rashes,

HEART. regular rate and rhythm, no murmurs, rubs, gallops,

LUNGS. clear ta anseultation bilaterally, goed alr movement, no
wheezeg, rales, rhonchi.

ABDOMEN. normal, liver nontender, no ascites, no guarding or
rigidity, no masses palpable, no hepatosplenomegaly, soft, nontender,
nondistended,

EXTREMITIES: no edema, ne clubbing, eyanosis, or edema.

PSYCH: alert, oriented, speech clear, thooght content withonur
stticidal ideation, delusions.

Lumbar Spine/Lower back,

GAIT. normal.

INSPECFION: no ecchymoesis, no scars, mo visible or palpable
IMAasses.

RANGE OF MOTION: Pam with Jumbar extension.

PALPATIQN: tenderness to palpatton bilateral,

Neurological.

CRANIAL NERVES: II-XIT norinal hilaterally.

MOTOR STRENGTH: 5/5 strength to flexnon/ extension at the
ankles, knees, hins bilateral.

SENSOEY: normal bnlateral lower extrernites.

REFLEXES 2+ bilateral Patellar, Achilles.

Review of Imaging Studies/TLabs:

CT scan lumbar spime (Desert radiology): July 31, 2018

There are no acute fracture or dislocation. Mild levoscohasis of the
lumbar spine 15 noted with epex at Le-3 Anteror ossified formation at
LitoLz-g Mild facet hypertrophy is seen nght Lg-51. Mild
hypertrophy seen intermittently the lumbar spine.

Dise bulge causing mild central canal narrowing at Lz-g, Lg-4 and
L4-5. There 15 bilateral lateral recess narrowang at L4-5.

Motmal mmeralization. Mo osseous lytic sclerotic lesions. Me
paraspinal soft f1asues

Assepsments
1. 3pram of ligamente of nmbar spine, umtial encounter - 333.5% %A
(Primary}

Treatment

1, Sprain of ligaments of lumbar spine, inital encounter
Notes The patent has been treatng with a pan mnanagenent
physician for the back pawn that ocenrred on November g, 2016 She
was seen by Dr. Smith who recommended facet joint injechons
targeting the 15-51 level to better determine the pain generator.
Currently she would like Dr, Travnicek to perform injection therapy
under her personal injury claim The patient wall follow up 1 my elinie
should the need arise or showld she want care for myself, At this bme
the patient does not need follow-up.

Follow Up
PR

Patient: Sckerz, Joyce P DOB: 03/a2/1956 Progress Note: Rdson Erkulvrawatr, MDD obfo7/2020
MNole generatad by eCivcalVarks EMRAPM Softwars fwwe eClivealilivis som)

hiip.//10.0.0 32 SUEUImUbiladocfjspfcatalagfxm.l;’pnnMulﬁplcChartOptions.jsp‘?mécgwﬁiko()ﬁ{%égm9
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Page 3 of 3

Electronically signed by Edson Erkulvrasvate , MD on
ob/Lo/2019 at 07:37 AM PDT

Sign off status: Completed

Southern Navada Pain Conter
G550 West Desert Inn Tid
Las Vegas, NV Bo11yara

Tel: mo2-259-5550
Fax: 702-250-55564

Patient: Selkera, Joyce P DOEB: o3f22f1g56  Progress Note: Edson Erkulveawatr, MDD 0é6/07/2019
IWola panarated by aChcallVorks EMRAPM Software fwww eClmcaiVorke ool

000033
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Wesscn
Regiomal
Canter fox
Brain & Spinc
Sergerr

Jason E. Garber, MD, FACS
Stuart S Kaplan, MD, FACS
Gregory L. Duucﬁ‘, MD

e Neurni Cirre=y

Patient: Joyce P, Sekera Patient #: 375090
Date of Encounter: 7082019

3012 S Durango Dr

Las Vegas,NV 89117
Phone : (702) 835-0088
Fax :(702) 835-0085

DOB: 03/22/1956 (63 years)

History of Prezsent Ilness (wihem D Sowth, MD 0205245 67 57 2M)

The patient is a 63 year old female who presents for a follow=up visit. Mote for “Follow-up wsit™ This woman conbmues to camplaln of
back pan  She had a rhzotomy done I beheve a week or two ago, It gave her some bemporary improvement, but the pan refursed

Adldtronal reasons for visit.

ransition nto care 1s deschibed as the following:
The pabent 15 transiboning mto care and a summary of care was reviewed

Allergies matam o, Smth, MB, 07102019 OF 27 AM)
No Known Allergies 02f26/2018
Mo Known Drug Allergies 02/26/2018

Past Medical HiStory (wikam 0 Smith, MD, 07543307 6627 AMG

Cervical spondylosis with myelopathy (721.1 | M47.12)

Other secondary scoliosis, lumbosacral region (737.43 | M41.57)
Back paln, sacrollfac (724.6 | ME2.2)

Lumbar spondylosis with myelapathy (721.42 | M47.16)

Family History awmes 0 smeh, Mo, 0741022015 05 27 AMF
Mother. In good health

Father: Deceassd

Brother 1: In good health

Sister 1+ In goad health

Sacial HIstory ptitem 0. Sontt, MD, S210/2048 05 27 AN}

Occupation/Work Status: Retirement (Health Related)

Marital Status Snge

Children; 1.

Living situation; Lives with his mother,

Tobacco use: Current some day smoker; Smaokes 1-2 cinaretes a weeak,
Alcohol Use: Ne aloohal use

INigt drug use: Never

HIV risk factors. None

Highest recreation level prior to spine condltlon; No Response

Other Problems mttas 0. St M0, 0700008 08 27 A8
Unspecified Diagnosis

Past Surglcal rwitam o St MO, G7G/201% 26 27 AN
Wone {02/26/2018)

Monday, Juby 15, 2019

000034 ™17z
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Diagnoste Studies rwinen 0 Swoth, M0, 27102009 06 27 AM)
Chiropractor

Exercise Therapy

MRI Braln, Braln Stem

MRI, Cervical Spine

MRI, Lumbar Spine

Lumbar Sping X-ray

Vitals (om0 Smis, MO, o24G5019 G5 27 AM)

07/0B/2018 0&-27 AM

Weight: 200 |b (Patient reported) Height: &6 in (Patient reported)
Body Surface Area: 2m? Body Mass Index= 32,28 kg/m?

Assessment & PIan miiem 0 smis, M1 0310201005 30 AW
Back pain, sacroilfac (724.6 [ M53.3)

Current Plans;
& Pabient Education: Smoking; Ways fo Quit. smaking cessation

¢ Review of Diagnostic Test
Comments: Once agan, I have reviewed her CT scan. The CT scan not only showed the rotatory scohosis, but the
lefit L5-51 facet appears to have a fracture. This certamnly 15 consistent with a work nury.

o How to access health information onling
o Instructed [ counseled on smoking eessation including modes of cessation, Readingss to quit and matvation

Lumbar spondylosis with myelopathy (721.42 | M47.16)

Current Plans:
@ Patient Education: Low Badk Fain: low back

With this in mind, once again, I do not ses how this woman will be able to avoid surgieal treatment for this  Rhwzotomies n
ry apinion will give her some temporary rehef, but certainly not long-term. Please do not hesitate to call me with questions.
I will contmue to see this woman as required, ,

Cc Farmers W/C (702) 436-1189 (faxed
Walter M, Kidwell, MD (702) 878-9056
Jeffrey Webb, Dc (702) 457-7083
Katherine Travricek, MD (702) 878-9086
Edson Erkvwater, MD (702) 259-5554

Galbher Law (702) 735-0204

Questicnnaires:

Willlam O Smith, MK

Monday, July 15, 2019 000035 Page2 /3

SEKERA001572
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Fiom. 702-833-4992  To: (702) 4361188 Page;1/2  Date; 81172018 6:12:58 AW
TO: [[702) 436-118%, Farxers WAC] ID: [1000Z2.66937)

Sireet: 3081 5. Maryland
Parkway, Suila 200

WillamD. Smith, MD City/State!Zip: Lag Veoas, NY 89106

Phone: 702} 737-1948
Fa: (FO2} 7377135
Patient. Joyce P, Sekera Patient & 379090 DOR: 031227956 (83 years)

RDate of Encounter: 080RM2010

History of Present lliness

The patient is a 63 year old famale who presents for a follow-up visit, Note for "Follow-up visit™: 1 had the opportunity and pleasure of
seaing this nice woman in my office today, She s now almost three years from her odginal injury, This 63;,*ear~uid woman confinues
to have savere low back pain. She apparently had a facet rhizotomy last week. I do nat have the resuks of this or whidh levels were
done. She states that it gava her some immediate relief, but it ssems the pain is staiting to retum,

Additionsl reascns for visit

Transition into care i described a5 the folloving:
he palient is transitioning into care and a summay of cars Was eviewsed.

Allergies

Mo Known Allaries 022672018
Mo Known Drug Adergies 02/28/2018

Past Medical History RECEWVED

Back pein, sacroiliac
Cervical spondilesis with mvelapathy AUG L 2 2019

Other secondary scoligsis, lumbasacral region
Eumbar sponddosis with myvalapathy

WORKER'S COMP

Faemily History
Mother, In good health
Fether: Dacaassd
Brother 1. In good healih
Slakar 1: ln gond health

Social History

CocupafionWork Slatus; Eefrement (Health Reltated)

Marital Status: Single

Children; 1.

Living sfuallon; L es with his maother.

Tobacsn use: Current seme day smoker, Smokes 1-? cigarettes a week,
Alcohol Use; Mo alechol vse

Illici drum use: Neaver

HIY risk fagtgrs; Mone

Highast racreation level prior to spine cand tlon; Ng Response.

Other Preblems
Unspesified Diagnosls

Past Surgical
Hone [02f265/2018)

000036
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From: ?02-883-4952 To: (702) 426.1189

Fage: 22

o L4T02) 436-11H9, Farmera W/C] ID:

Diagnoefic Studies
Chirshractor

Erercise Therapy

Rl B in, FBrain Stem
MR, Cervical Spine
AR, Lumbar Spine
Luwnbar Spine X-ray

Vitals

DB/05/2019 06:23 AM

Weight: 200 b Helght: 86 in

Body Surface Area: 2 Body Mass index: 32,28 kg/m?

Physical Exam
The physical exam findings are as follows:

Date: 81172019 6:12:568 AM

[100U04 . BE84T |

On hes examination today, she does have pereussion tenderness of the mid kb low back, She does hava a positive finger

Forlin test fo the left,

Assessment & Plan

Lurbar spondylosis with myelcpathy 721 42 | M47.16
& Patiant Education; Low Back Pain: low back

Fationt Education: Smoking: Ways 1 QUIC stmoking vessalion

»
« How lo access heallh information anllne
L]

RECEIVED
ae 12209
WeERS COMP

Instruected f counseled on smoking cessation Insluding modas of essation. Readiness to quit and motatlon

assa 5880

» Review of Diagnostic Test

Comments! Once again, hel CF scan shows a retrolisthesis at L5- 51 with lataral recess stenosis as wel as changas

of the S1 jeints hilaterally,

Other secondary ecolinsis, I'mbaeaceal reglon T37 43 | M4d.E7

s Follow up in 1 menth or as neaded

With this In mind, we will nead to see if we can obiain Pain Mana
any changes. | do beliewe hat she should atempt o complets a

requira surgical aatmant,

Ge: Farmers YWIC (702) 430811 82 (faxed)
Walter M, Kidwsll, MD (T02) 878-8006
Jeffrey Webb, DC 702) 457-7083
Katherine Travnicek, MO (702) 878-0006
Edson Erkulvrawtr, WD (F02) 268-5554
Gatliher Law (F02) 735-0204

a,

3 1
Willam D. Smilh, MD

ement's nates. She is agrasabla fo this. Wa will not make
ifections. However, [ do suspect hat she ultimalely will

000037
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clarkBrichands, 1hp. howard dougias clark, ghtd,

Juiy 28, 3017
Eathy Gaigws
Claima Eraminer
Farmen Tawrencs
Pk Bax, 1OR84
Oklahoma City, OK 72101
RE * Joyee Sekura

Zlalm Ma, s WCL01AHS)
Accidet 11-4-16
Ermplayer : Boand Yagas LLC

Dowr My Giines,

Breloeed pheate jind 2 copywork relatzd to the third party action i (g ralter is sccordance
with the Hearing Officer Decision of 31717

Ii you wizh I dlactxs this oratier funher please contact me it your earliedt convenience.
Thank you for vour continuing couresy snd cooperation in this matier,

HDCA

Brclosure

e

Jowce Sekura

Dulton Hooks, Jr. Bag, by fax H0-385-7000

Cﬂrﬂlﬂl&.zz‘ ! /
. ﬂhSMIEﬁq‘

RECEIVED
UL 24201

2470 Y. rose pariovay. suite 302 Shangersen, rv BXIT “phona; {T02) BE2-B500 faa; [102) 52-B562
hde@Petarkaraachardsiom * wwwclakangithardsogm
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- Eam. L W —a b a AeEE—

o rmmar | E——— R —

SEKERAO001575

2461




DLILIAZELE THD 16194 PAx ML ’{fmmw *}q:g]ggu.l:f”ul e
s .
o fele
i claric&richards, 1.l.p. howerd dougias clark, chid,
7 = January 17, 2018
Lt Elﬂlff Clainas . st vie USPS and b}‘ fﬂl ':866:' ga6.3] 14
;1 Claims Examiner
“¢ Pamers Insurance
P.0. Box 103843
Chlahoma City, O 72101
+ RE : Joves Seker
Claim N CWCI0N32190
Ancident s 1i-4.16
Employar : Brand Yegus LLC
Dear b3 Guines,
Fease consider Dy, Williwn D. Smith [or the cansull ardered by the Hearing Offcar,
. 1§ you wish to discuss this metrer father pleass contect me &t your earlics: convenience.
Thimk you for your continuing courtesy and cnoperatite in gs matler.
Canllaliy
|({ Douglas Clark, Bsa.
HDCiky
Enciosurs
E]['.I
Juyce Sekera o i e e
Daltows Hotks, Jr. Bsq, by {ex 702-385.7000 Ri ( P AYED
JAN 18 20 4'
2470 st_roso perkway, sunte 302 *hemdersor: nv 89074 "phonet (102} 86¢-2900 fan: (702] BE2-B562
hdc B tlackandrichards com * v clarkandrichards.com
SEKERA001576
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To: +17023357000 TFrom: bate: L4s02s17 Time: 12:36 Page: 11

Fea 14 2077 9:938M Ne ¢4 P 45751
. Send all enrrerpandence to:
F A R M E R S Emsil: weclumsdara{Eanmeripucance . com
Whiek Comp Imeging Cenree
INSURANCE Wi Comp Imegng
Oklaharna Ciy JX Ti101-8842
Norember 18, 2018 Fax- {8661 846-3114
Jovce Sekera
7840 Nesting Pine PL
Las Vegas NV 89143
RE: Cilaim No: WC10132190
Emplayer: BEAND VEGASILC
Insdrcer: Faemers Insurance Exchange

Date of Injury:  11/84f2014
Body Part(s): low back sprain

NOTICE OF CLAIM ACCEFPTANCE
(Pursuant to MRS 616,003}
Dear Ms, Sekers :

Farmers Insttanes Fechangs hac accapseed the abave referenced ¢laim on your behalf, Flease check the infoemarion
coneained on this notice. I pou find any of the indarmarion to be incorerect, please notify the insurer handling the
clajm,

Your claim has baen accepted at this time. Liability is resteicead co youe low back sprain .

Ploase tocosard any informartion regarding your cleim co the mailing addvess shown on this lerter. Also, be sure o
nocify any medical prowiders char all medical repores, incloding disabilicy stacemencs, 4nd bills regarding this injury
mmust be submitted to this office. If you should recaive any bills pleass forward ta our office immediately.

If wou diss gree with the abowe deterenination, you may request & hearing before o Hearing Officer by compleviog
the bottom poction of this notice within seventy {70) days after the date on which the notice was mailed, and
sending iz to the Staze of Nevada, Deparcrment of Admintstration, Heating's Division.

Depactrnent of Adenbnistration o Deparrment of Administration
Hearings Division Hearings Division
1058 E. Willsam Steeet, Ste. 400 2200 § Ranche D1 #210
Carson Gity, NV 50710 Las Vegas, NV E9102
{775} 687-8440 {702y 484-2325

Sincerely,

‘/é;ﬁ'??u ;fjdm‘a/

EATHRYIN GAINES

Farmers Insucance Exchange

Reason for appeal;

000040

Ta: +LTOEIESTQ00  Teom: Date: 13/02/17 Time: 12:36 Fage: 11
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Te. +iT2J452090 Froe Dale. 4492407 Tlae: 22:09% inge- 12
eb WOOI0IT T 13 he Jadj T
Jan 1% D11 6. 3InM bo. 1§98 P 14

£0h FARMERS Pt

INSURANCE Woni Comp [rnupog Cased
PO Bok 1Y
D b s 50p O, 7370 H-EB41
Junisiy 18, 201 Pre RSl Eae-Ail

Joree Schets
1840 Mestiog Pioe
Loa Vegm NV BD143
i
REClurm No: V10132650 '
Doz of Iy 1U0U2016
Empleyer: BEANTH VEGAR LLLC
Fesu e TWA: Promis Frmacance Prehange
NOTICE OF INTENTION TO CLOSE CLAIN
{Pursueat to WRS gLEC 2353
AR o eareRdd and eheaugh ceview of four worken' compeomiion clan, of i boen detereuned that all benefien |
have bees paid sod pous chn will be closed effrcioe yevenry {700 duys Fronn the auce of chit nonice. Bused o she
wrpileble medical inforomuon, the clawn will Lz elosed michoura Perpaneny Pyecind Caabidiy (FPO0 owvaluarion as !

theve 55 ra posnabaliny of 2 peroeaent impabaens of sy kasd.

oae file mflecer thae you L® woc puriatly endergoing sy medicad ireacment; bometver, it pou are 1chedoied Bu |
furure medical mpeinemenrs, plesse ideue the office Liomedsately. |

Wewnds Revized Starure (NRE) ¢LEC 490 definrz gour Gt o ceopea pour cliit, You muat owke x Wricken egaear |
foc icopteing 2 nd pour docen i must eubmic Lecport peltng your puoblem to the ool indastetl injury The

IEpact alub GHEC chat Youn Conditin hid soraened nnce the e of Claim ol st e and thar ehe conditice tequire '
wdditivnel edical care. Reapening is nos cffectns ko v he dare of your requent for reqpe aing valess good cone |
& abowin. Upoa such showing by your doctor, che @ of emergeacy tracimene ahali be allowed.

If pou disapee @ik che aboy e determenation, Foa oo Luwe the nghe o appenl. T yooe appedl eansong "westdam
treewrfiia® {nedieal treacmens o suppliesd aed pour josdres has conracted with a0 acganizanen or masa ged oo,
coumplete the botods postsu of chir opgs 48 snd i o Pout maute ng kees than fouceno (L8) dags shiEr e
dareof this moctee.

If youe wppeih concansd “cdimpensation beachiu,” o J na orgesisacon for manaped e o vobved i poun cum,
templeee che batrom portion of this oorioe 1ad 2nd it @ the Stace of Newede, Depareenent of Admicisetatian,
Hearmgs Dwicon, Yowr appeal must be ffed sithin severney (700 days afver the dace an which the oot of
the iamarer's finsl determitantn wu madked.

Depreiocns of Admusidcuion or  Depreunent of Admunstaron
Edearwage Divizion Hadongy Divivion
A0 E. Willim St Sre 400 23005 Ranche Dx. # 210
Carscd Catp, NV BI710 Lar Vegar, NV 82107 I
(¥13) 6B -B440 {107 aBE-253%
|
To. wp¥0LJALINI0 Fria Cafe: .4fUEA20 Tine: Li:oB Fage: ¢
SEKERAO001578
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To: «17023851000 Froms Oace: JQfCesLlY Tuime: L2:LY Fage: t3

Tl T e \y Jte} ¥ 7]
Ja %30T 6 FNK He 1096 F 24
mfﬂrqu&‘l[i ~ ;
I-
|
I
Sjgnatuse: -( ; : Dune:  Jenuary 18, 2017 ||
Ramia » capy for gout recopds DAL feev. LKD)
%WDVBGASLLE
Endn:u‘-rif‘
D13
!
Too »17023453¥000 Froa: Nate. FMOZAT Time. 12:07 Asger L]
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Tn: +17023857000 Frcow:
Mae, 7 2007 1:4EPM

Dece:

mFARMER.“;

INSURANCE

Mareh 7, 2017

Joyce Sekera
7240 Neseing Pine PI
Tas Vegas NV #2143

RL: Claim No:
Employer:
Insurer:
Drate of Injury:
Body Parefs):

Deee M, Sehera:

WIC10132190

BRAND VEGASLLC
Parmers Insucance Exchange
11/04{20L8

0703717 Time: LAEIS1  Fage: D2

Ne 2031 P 3

Send wll carcaygondence to:

B sechoimndoc s @ R inurance. cam
Yok Comp Imaging Cencen

PO Has LOBE4Y

Qbelakgrm Crry 3 73101 -§A43

Fux: (366) 8463114

** Amended®® low back spraia and left elbowr sprain

NOTICE OF CLAIM ACCEPTANCE
(Pursuant to WRS 816C.065)

Parmers Insurance Exchange has sccepted the above referenced cleim on pour behalf, Please check the information
conrained on this notice. If you find mny of the information to be incotrect, please noufy the insurer handling the

flaim.

Your claien has been accepted at this time, Liabilicy is resteicted to your **Amended** low back speain and Jeft

elhow spramn.

Please forsard any infocamrion regarding your elsim o the malling address shown on chis leerer. Also, be sure o
noufy any medical providers chat all medical cepors, including disibiliy statements, and bills regarding this injuty
must be subriitted to this office, If pou should receive any bulls please forward to our office immediately.

K you disageee with the above determination, you may request a hearing before 2 Hearing Officer by completing
che battom portion of this aotice within sevenry (70 days after the dare on which the notice was maiked, and
sending ic 1o the Srare of Novada, Departrnent of Adminisceacian, Hearing's Division,

Deparement of Administration o

Heanngs Division

1050 E. Willian Street, See. 400

Cargon Ciry, NV 29710
{#73) 6B7-8440

Sincerely,

Aoty Lo

EATHRYT GAINES
Farmers Insurange Exchaoge

Ta! +170TIEEIN00  Fram:

Late:

Department of Admirusteation
Hearings Division

2200 5 Rancha D #210

Lar Vegas, KV 80102

702} 4846-2575

(000043

0D7f03/L7 Tipe: LlE6:52 Taege;

G2
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FARMERS

|N5URANCE P.[}. Box 108843

August 3, 2017 Qklahorma Clky, DK 73101
1702 436-1104
{400] 160-0544 Toll Free
(B56] BA6-3114 Faa

Toyce Sehera

1840 vesting Pine Place

Las Yegas, MY BB143

RE Employer ' Brand Vegai, LLC
Ciaim Nymber . WC0132140
OCate af Injury : 1fafanis

Dear M. Sakera.

incompllance wilh Cecislon and Drder dated March 16, 2017, and after reviewing the medical reportng
Subrnltted to us, please be adwised that we have exganded the scope of this clalm to include your Jefe
ebow sprain. Altached 5 3 new Notice of Claim Acceptance leiler far yaur records.

Ifyou oryour employer disagree with the above determination, you may request a hearing betores
Hearing OHcer by completing the enclosed Request for Hearing notlce within seventy (70] days after
the date on which the nolice was mafled, and sending R to the State of Nevada, Department of
Adminlstration Haarings DIvision to the appropriate address on the form.

Veny truly yours,

FARMERS IMSLP AANCE EXCHANGE

Enclosures

Ct: Brand Vegas, LLC ‘/H’ Doughas Clark, Esg QIR Alverson, Tayipr, elal  Flle

000044
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@ Same! Wl corrrapooainga pa-

Email werclaomider ) R omeciis Ml et san
Ff‘.ﬁ'ﬂ&? ! Wik Camp Liraging Caaear
PO Baw LOBAAN
i {Leluhrume City £26 TREAL-HA4Y
. Mﬂﬂ 8. 2017 Fou. B3 E4L-L) A
Joyre Sckera
FHONesting Fine PI

Lt Vegas MV E91-43

RE: Seim MNa: WLI0L32190
Emsployer: BRAND VEGAS LLC
Inyurer: Parmera Insurince Bachange

Dutz of Injury:  L140480[6
Dady Part{a): btk sprain and lefe ehhow aprain

NOTICEOR CLAIM ACCEPTANCE

[Purshant to WAS $160.05%)
Drear M. Sebeea;

< has necepted the shove referenced chim on your tehalf. Plee cheek el infirpation

Purmet) Indnmnce Exchan
(;yuu find way of the information oo be incorrect, pleste nodify the ingurer Tanindbing dw

conrsined on chis notice, I
cluim.

Your chaimn ha been pecepted atchis time. Linbilicy is cestricred ro o Luck sprnn snd lelt elbaw sizrain .

Mewse forward any infarmacion regarding your eleim ta the mailing address ahown on this lacter. Alan, e sure 1o
nogify wny medical providers chatal | enedizal reporis, ineluding disahility statementt, and bills regareling this infusy
muns be submitced co chis office. IF you should receive any hills plerse forward to sur office immediat ly,

Il you disegree with the abiove dererdinacion, pou sy request 3 hearing belore & Hearing Officer by completing
the boctom pertion of this notice wichin sevency (70} duys afier che dote on wluch the aatice wo mailed, mod
sending it to the Seate of Mevads, Depactment of Administracion. Hearning's Division.

Dyepartment of Administratien or Deparement of Administeation
Heaeings Uivaion Hewrings Divisian
1050 E Willism Seceer, St 400 1200 % Rancho Ur. #210
Carson Cicy, NV B9710 Tus Megas, MV 89102
{775) b8 7-Brl40 (P0Z) 4042323

Sincercly,

KATHEYN GAINES

Fremen Toucance Exchange

Reston fat appesh:

000045
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NIEA SIS
Det. 12 1017 8: 26 ho.3830 P 1/

FARMERS

INSURANCE P.O. g 108843 [

Oklahoma City, OF 73101

{FO3) &36-1104
[800) 364-0544 Tall Frea

{855) BAG-3114 Fax

Decomber 11, 2017 ' i
[EHTERE F

S0 )

Clark B Rlchards, LLP

1470 5t Rose Phwy. Ste, 302

Henderson, Wy 3914

Aen.: M. Dooglas Clark, Exg.

RE: Wijured Warkerffour Clent : Joyoe Sekera
Chaltn Numbar : WL10132180
Cale of Injury . 1182006
Employer 4 Brand Yegas, LLC

Dear b, Clark:

In compliance with Oaciskom & Order dated Movembar 27, 2017, baating numbar I803581-MB, ar i |
time it wou'd be sppresisted If you could adyvise L4 the name ar hames af s phySician you would ke Il
yourclent, Joyce Sekera 1o be evzluated ty. |
!
Thank ol for your gsslstance By this matter. !
{
Wery truly yours, |
FARMERS INSURANCE EXCHANGE ‘i
es, 5. Claim sentativa

e Joyce Sekera |
y |
and Vegas, LLC {
a‘%’ T ——— t
.:El:rmn- Taylor, eral— %dd !#’? Il !{]‘,i :E‘L_E I‘;IED ! 0
DEC 11 701 i
II [ ]
! |
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FARMERS

INSURANCE F.0, BoX 108843

Dklahoma City, QX 73101
[702) 436-1104
{800) 269-0544 Toll Free
(855) BA6-3114 Fax

" ®arch 14, 2018

Joyre Sekera
7840 Nasting Pine Place
Las Vegas, NV BO143

AE: Emplayer : Brand Vegas, LLC
Claim Burnber ? WCi0Laieg
Date af Injury : 11faf2006

Dear Mg, Sekara:

We are in recelpt 0Fa request from Dr. Willlam Santh for a CTof your lumbar spine with contrast, x-ray
of the lumbar sping, x-ray of the cervical spine and an x-ray of your entire spine. These requests are
denied.

Dr 5mith notes in his report of 2/32/18 that you have some moderate corvical spine disgomfort. Your
cemvical splne |s rot an accepted body part, In reviewing the edical racords from Centeantal Hospital
tated 11/4/1E, there is no mention of any pain ordiscomfortto your cervical splne. 1 15 also npted In
Dr. 5mlth’s 123/ 18 report that since this accident you have had severe low back pain, and over the past
¥ear you have been seen by Or. Weber for chiropractie care, you haye been seen by Pain M anagement
and a facet rhirotamy was done. Farmersinsurance Exchange was nat contacted by any ol these
medical providers requesting payment or indicating that their medical services weve related 1o your
incustrial injury f 11/4/16. Dr. Smith has also diagnosed you with scaliosis and this medicat condition 1
anoheingustrial condition.

you or your emiplayer disagree with the above determination, You may request a hearng before a
Hearing Officer by cornpleting the #nclosed Request for Hearing notice within seventy [70) days after
the date on which the notice was maited, andd sending It to tha State of Nevada, Deparument of
Administration Hearings Division Yo the appropriate address onthe form .
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- FARMERS

INSURANCE

Page 2

loyoe Sekera
wi10132190
March 14, 1018

Yery truly yaurs,

FARMERS INSURANCE EXCHANGE

T{fh@% sentative

Enclastire

Cc: Y. Dowglas Clark, Esg-
Or. William Smith
Brand Vegas LLC

e

fa, 3811 % §/%
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FARMERS

INSURANCE

May 25,2018

Dr, Williarn 0, Srnlth
24061 5, Maryland Plowy, Suite 200
LasVegas, WY 22109

RE: injured WorkersYour Patient
Employer :
Dake of Injury
Clam Number

Dear Dr, Srnith;

; Dyys 008
FPRINMERS
/hs

F.O. Box 108843
Oklahoma City, OK 73101
{#02) 436-1104

{800} 269 D544 Taoll Free
|B66) BAG-3114 Fax

Joyce Sekera
Brand Vegas, LLC
11f4/2016
wC10132150 ¢

a

In compliance with Decision and Order dated May 9, 2018, hearing number 1812017-JK, please be
advlsed that a C7 of the lumbar spine wilh contrast, x-ray of the lumbar spine, w-ray of the cervitai spine
and an «-ray of the claimant's entire spine are authorized, The vendor we use for these tests s One Call

Care, and they can be reached at B55-629-6226.

. Afyou have any questions regarding this matter, please fee! free to contact me.

Yery truly yours,

TRUCK INSURANCE EXCHANGE

fj? Gdines,Sr. ¥aims Representative

Enclosure

Cc: loyce Sekera
H. Douglas Clark, Esq.
Brand Yegas, LLC
OIR
Hooks Law
File

| RECEIVED
" JIN 06 1
I
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FARMERS

INSURANCE P.0. Box 108843

Dklahoma City, OK 73101

{702]436-1104

{B0D) 369-0544 Tl Free

(B56) Ba6-3114 Fax
Septemnber 24, 2018

Willsm Smith, M.D.
3061 5. Maryland Pkwy, 52200
Las Vepgas, NV 59107

RE: Injurad Worker/Your Patlent - Joyce Sekera
Employer : 8rand Vegas LLC
Claim Number : WCl0132190
Date of Injury : 11/4/72016

Bear Or. Smith:

In reference to the enclased Decision and Order dated May 9, 2018, hearing number 1812017 -1¢,
Farmersinsurance Exchange has been remanded to approve medical testing to determine whether
Joyoe Sekera’s current complaints should or shauld not be included in the claim, and upon recelpt of the
test results, Farmers Insurance Exchange is to request that you, Or. 5mith, review the testing and op/ne
as towhat is or is not industrially related. Upen receipt and review of your repart ah the testing rezults,
Farmers Insurance Exchange Is to Issue a new determination at that time. |n reviewing your report of
Septermber 10, 2018, your “Review of Diagnostic Test” you indicate: The Cervical spine did show a 05-6
bulging disc with foraminal stenasis as well as a light loss oflordesis. On her lumber spine it showed
division at L4-5 and modic changes L1-2, L2-3 and mikily 8t L4-5. There is a question as to whether or
not she had an L4-5 synoval oyst as well. The €T scan of the lumbar spine shows that she has a rotatory
sublaxation at 15-51 of approximately 15 degrees. She has retrollsthesis shawn on CT scan at LS-51. She
appears to have also an old healing fracture of the lafi superior articular facet a1 51 There is perhaps
same mile foraminal stenosis as well. Flexion and extension images are poor and they do not show the
hips.

At this ime and in accordance with Decision and Order dated May 9, 2018, we are requesting specifics
in writing as to what medical condition is related to the Injury of Kowvember 4, 2016 and what is not,
Your request for 51 infection and a standing scoli x-ray is being denied until we receive this informatian
from you.
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FARMERS

INSURANCE

Page 2

loyce Sekera

Clalm Number WC1013219¢
September 24, 2018

if you or your employer disagree with the above determipation, you may request a hearing before a
Hearing Officer by completing the enclosed Reguast for Hearing notice within seventy [70] daysafter
the date on whichthe notice was maited, and sendingittothe State of Nevada, Department of
Administration Hearings Division to the a ppropriate address on the form.

very truly yours,

FARMERS INSURANCE EXCHANGE

\Mr{ %K#‘Repre sentatlve

Enclosure

Cc: loyee Sekera
Hrand Yegas LLC
Clark & Richards, LLP¢™
Dalton Hooks, Ir., E5q.
Flle

P oY
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FARMERS . Q:u: weeluimsdoos (@G rmen i urwnee. com

INEURAHGE k Comp [maging Cente x
PO Box 108843
Oklihama Ciey, O 73101-8a43

Merch 26, 2019 Fux: {B66) 345-3114

WESTERN REGIONAL CTR FOR BRAIN
3061 S Matyland Pkwy. Scc. 200

Las Vegas NV 89109

BI: Claim No.: WC10132190
Employee: Sekera, Joyce
Employer: BRAND VEGASLLC
Policy Mo.: 0B15170425
Dace of Injuty: 11/04/2016

Diear Dir. Sonich

Inrcfercnce to your request for lumbar surgery on Joyee Sekera, please be advised thae this request i denied.

According to Decision and Crder dared October 24, 2018, diagnostic x-rays and injections ate to be pedormed on
& mle ouc basis, and once comnpleted these reporis will be zent o you for yout pmfessiuna.l opinjon as to wWhat body

pacts/diagnosis is indescrial vs nen industrial condicions,

M you ot your ecnployer disagree with the above determinarion, you may request & hearing before a Hearing

Officer by complecing che enclosed Requese for Hearing notice within sevency (70) days after the date on which the
notice was mailed, and sending it to the State of Nevada, Department of Administtation Hearings Division o the

appropriace addreas on the form.

If you have any questions, please contact me at 702-436-1104 or roll-free (800) 369-0544.

Sincerely,
Parmers Insurance Exchange

(L

Kathryn Gaines
Claim s Represencative

CC: Donglas Clack, Esq., Joyce Sekera
Enclosure{s):

Medical Report
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FARMERS

INSURANCE P.0. Box 103843

Oklahoma City, OK 73101
{702) 436-1104

{800) 369-0544 Toll Free
{866) 845-3114 Fayx

May 15, 2019

Waestern Raglonal Center for Brain & Spine Surgary
3061 5. Maryland Pkwy. Ste. 200

Las Vegas, NV 39109

Attn.: Williarm D, Smith, M.0.

RE: Injured Warker/faur Client : Joyce Sekera
Clzim Number - WC10132190
Employer : Brand Vegas LLC
Date of Injury : 1174115

Dear Dr. Smith:

Your altached request for LS-S1.inter body fusion is denled, The attached Declsion and Order dated
October 24, 2018 remands Farmers insurance Exchange to autherize recommended injections and %-
rays on a rule put basis only. Upon completion ef same, Farmers insurance Exchange shall correspond
with you ta request yourmedizal opinion of industrial vs. nan-industrial canditions and issue a final
determination.

Please be advised that the injections have not been performed as of this date. Joyce Sekera’s attorney
H. Douglas Clark has raquested Dr. Edson Erkualvrawatr for injections per his letter of March 7, 2019.
When the reports are received fram Dr. Erkulvrawatr, Farmers insurance Exchange per Decision and
Crrder will submit all to you for your opinion on Industrial vs. non-industrial treatment far loyce Sekera.
| have attached the Decision and Order dated Octeber 24, 2018, along with H. Douglas Clarks's office
requesting Dr. Erkulvrawatr for injections. If you have any questions regarding this matter, please feel
free to contact me,

Very truly yours,

FARMERS INSURANCE EXCHANGE

5, 5. Claims Representative

ures
Cr: Joyce Sekerz Brand Vegas, LLC H. Douglas Clark, Esq,./r-'tle
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= CORVEL

Non-Certification Recommendation

CLAIM#: WC10132190 INSURED: BRAND VEGAS LLC
O L 110472016 CAHRRIER/TPA:  Farmers Insurgnce Exchange /
CLAIMANT:  Foyce Seliera ALLIUSTER: Patrice Gonzales

CORVEL®.  145060978-UMO-1

Determination Date: 00542019
Provider: Wiiliam Scnith, MD

CorVel Corparation has been asked to review for medical necessity and appropriateness of the below
requested treatment  The cegeest bas besn reviewed by our physician advisor, Kelth Louwensar MD,
Orthopedic Swgery NV 8573, After careful review of the submitted medica! infarmation, our Physician
Advisor wes uneble 1 recommend the requesied neatment. The non-certification determination was
made on 07052019,

Principal Rerson:
condition does not reguite requested level of care

SURGERY
L e s | e e e o T S et | Sanath [ T v | S Tenminatlon |
pesermination | s orsrenry | wadvears | el A B Aol o] N
Mintnaly lmvashve Lumbar
teghmlques at 15-51 | anddor
for redoction of Sacral
Requested deformity, Verebras No e M53.%
decarmpression of [Vertebra
T rools MOC Trunk]
indmally measlve Lumbar
technlgues st 1551 | and/fer
1oy duction of Saeral
Non-Cert|Red y Vertebrac Nz Na M53.3 7/511% 7f5f20
decomprassion of {WVereLrs
napye reats HEK, Trunk)

Called Dr, Smith's office (702-835-0088) and left a vin on aption 1. T advised of the deiermination and
thar the letter is being sent oul foday.

Cuidelines used in the determination process: Acoem

CorVas| Gorporation | PO Box3525 | CostaMeup, CAOZE28 | p8I0.726.4E25 | /0664484076

= ATLAGR W TILNY
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@8 CORVEL

The clinical reasons regarding medical necessity, or lack of medical necessity, for non-certification are
attached.

If you disagree with this deeision, the physician may request 8 peer to peer conversation with the
physician consultant. Flease contact the National Services Department at 1-800-726-4626 between 12
paa. and 4 pm, PST, Monday theough Friday,

You may also reguest re-consideration or appeal through the srached appeal process if you disagres with
this decision.

By copy of this letter, this information has been submitted to the patient, Facility, and the claims
Tepreseniative.

Utllizatlan review by CorVel does not guarantee payment far medical care provided to this patlent,
Payment s subject to member cllgibility and health plan potlcy benefits, The declstons aboot
treatmenit remakn ‘with you and your physlidan,

Qm@.{;ﬁ—ma&&ccﬂ

Nurse Reviewer: Gore, Donna
National Secvices Depanment

NATIONAT SERVICES UTILIZATION MANAGEMENT
INTERNAL APPEALS PROCESS

The right to appeal a determination not to centify requested medical services is available to the auending
Physician or ordering provider, patient/enrollee, andfor factficy. A physician, Board Centified in the same
medical specialty as the ordering provider, renders all appeat delerminatiops. The appeal review
physictan will be other than the physizian who made the otiginel denial determination,

Definitions:
Expedited Appenl: is a request for immediate reevaluation of a denial determination and mey be
utilized only when there is ongoing service being provided and the attending physician or ordering
provider believes that the determination warrants an immadiate appeal. The appeal request should be
initiated by telephone to the CarVel toll-free number, An expedited appeal will serve as 1 level vne
appeal. If the expedited appeal determination is again appcaled, this second appeal will be processed
4s a Level 2 appeal. (review will bs completed within | business day of receipt of tnformation)

Standard Appeal: is utilized for all appeal requests that do not meet the expedited appeal eriteria.
Level ! appeal — first appeal of n medical necessity determination resulting in a denial of
proposed o provided medical services.  (review will be completed within 30 days of receipt of
information)

Corvel Corporation | PO Box 2528 | CosiaMesa, GAS2E2D | pa0G72h 4626 | rHGE.440.4076

NATEURWE_DINY
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€O oo ‘:CORVEL

Level 2 appeal- 2 second appeal of miedical necessity detenmination resulting in a denia! of
proposed or provided medical services. (review wili be completed within 30 days of receipt of
information}

Request for Reconslderation: s used when the reason for the denial relates to meuffcient
information and nat a medical necessity bused decision issued by 2 physician reviewer. (review will
be completed within 1 business day of receipt of any new or additional elinical information.)

Procedure:

L
2.

3

The attending physician or ordering provider, facility and/or patient may request an appeal.
Appeals should be requested within 60 days of receipt of letter of non-certificarion unless otherwise
specified by stata specific regulations.
An appeel may be requested by telephone to CorVel via the toll-fres number: 300-726-4626, by fex 1o
866-782-8947 or {n writing to;
Cor'Vel Corporetion
Natjonal Services Department
[100 W. Towao & Country, Suite 400
Orange, CA 92868
The CorVel Physician Consultant reviews the available information and makes a decision concerming
the appeal, within the stated URAC time frames as detailed above,
The CorVel Physician Consultar review decision will be communicated to the attending physicizn or
ordering provider, facility, patient/enrollee and insurer by telephone ind & written coofirmation leter
will be sent within 1 business day.
Should the physician anfor the patient exhaust the interaal appeal process, a decisien is made by the
CArTier bo:
a. Approve the request, of
k. Request a second apinlon, or
¢, Request & hearing as defined by state specific regulations

CorVel Somporatlon | PO B0x 3529 | Cosra Mesa, GA 92628 | pBOD.T264626 | 78864484078

R LER E  CA
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STATE OF NEVADA el Y
DEPARTMENT OF ADMINISTRATION ’
HEARINGS DIVISION
In the matter of the Contested Hearing Number: 170B675-NG
tndusirial Insurance Claim of: 170RETE-NG
Claim Number:  WCL0132190

JOYCE SEKERA BRAND VEGAS LLC
7840 NESTING PINE PL 3130 § RAINBOW BLVD, STE 305
LAS VEGAS, NV B9 43 .AS VEGAS, NV B9 146

The Claimant's reguests for hearing were filed on January 26, 2017 and hearings were scheduled

for and held on March 14, 2017 in accordance with Chapters 616 and A17 of the Nevada Revised
Statutes.

The Claimanl was represented by H. BOUGLAS CLARK, ESQ. The Administrater wag represented
by TERRY ARTLE, LICENSED HEARING REFRESENTATIVE for DALTON HOOKS, JR., ESQ.

IESUE

The Claimant appealed the detcrminations of FARMERS INSURANCE EXCHANGE dated November
18, 2016 and January 18, 2017,

The issues before the Hearing Officer are SCOPE OF CLAIM and CLAIM CLOSURE,

DECISION AND ORDER

Claimanl’s Counse] informed additional documents will be submitted from the medical treatment
rendered under the third party claim that will support the Claiman!'s contention that claim closure
is premature as well as the Jow back injury is beyond a sprain and additional injury to the eibow
exists. Therefore, these matlers are hereby REMANDED lor the Insurer to review and consider the
ferthecoming documents submitted by Claimant’s Counsel and upan  completion a Further

determination §$ to be gencrated, which is to provide appropriate appeal rights, relative to the issues
at hand, WRS 616C.160 and NRS 616C, 233

IT 15 50 ORDERED this lé_‘:;;;n[' tdarch, 2017

N o

Nora Gasfia
Heanrl fficer

APPEAL RIGHTS

Fursuunt to NRE 616C.345(1), should uny parry desire to appeal this final decision of the Hearing
Offecer, » request for appeal must be Sled with Appeuals Ofeer within thirty (30) days after the dute of

the decision by the Hegring OMfleer. j-:g'iflrr "
MG G 0
B. TS » _'! i_-) 4

)& 5
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STATE OF NEVADA
D F N
INGS DIVISION
[ the matier of the Contested Hearing Number: 1403581-MB
Inelustriad Tnsurance Claim of: Claim Nwmber. WI0132150
JOYCE SERERA BRAND VEGAS LLC
FEL0NES NG PINE PL 3130 8 BAINBOW BLYD STE 305 7 =2yjs e = -
LAS VECAS, NV B9143 LAS VEGAS, NV 89146 = E%?{EE_[—EJF )
i T " b I--"

= )

The Clumant’s request for hearing was filed on September 22, 2012 and a learing wae schieduled far and held an
Nuwember 9, 2017, i accordanee with Chapters 616 and 017 af'the Novada Revised Statutes.

e Claimant was nol present, represaited by H. Douglas Clark, Esty,, of Clark and Richards, LLP, The Employer
and the Admnistratr were vepresented viatelephone conference by Ms. Terry Virlle, Legal Assistant for alten L,
Haoks, Jr., g, of Adverson, Tagor, Mortencen & Sanders.

[38U5
The Claiman appealed hie determination of FARMERS INSURANCE EXCHANGE dated August 9, 2017,

The issoe before e Hewrng Officer is SCOPE OF CLAIM.
DECISION AND ORDER

The delcanination of the Inweer &4 berchy REMAMDED. Claimait seeks sxpansion of Ui elim to meararate
angeries to Lt lumbar spane and el clbow Leyound the strains preseitly acecptod. Preponderance of the medical
evidence made available lor hearing creates a medical guestion i this regard. Accordingly, the Claimant shall Le
cvaluated Ly mutually ageeed upon plysician {or physicians. it necessaryl 1o determume the breatih ane extent of
Claimaud’s industeially pelued lanbar awd left elbow injurics, New determinations shall ensue thereabler relatve to
the scape of dain npon e Insurers receipt and review of the Tonbeoming medical reporting.

MES 6I6C 160 Newly dewcloped injury or disease: Indusion in origina) claim far compensabion; limiason, 1T,
alwer 3 elaitn lor compensation is filed pursuant to NIYS GLGC 020 1. The injurcd employes secks treatment from a
physivien of chirapraciar for a newly develogied mijury or disease; and 2, The employee's incdical records for the
ijury repoeted do nol mcluce a rehicrence ta the njury or discase for which treatment is being sought, or thers s na
documentabion indicating that there was possible exposure to an igjuey descrbed 0 pasageaph ), {ch or {d] of
subscction 2 of NITS GIiN 265, the injury or disease [or which weanment is Leing sought inust 0ot be considered
part of the epyployee’s onginal chimm for compemsation unless the physician or chitopracior estaliishies by meclical
evidence A causal relalionslip between e iwjuiy or disease for which trealment is being sought and the argual
accident.

MRS 616C 320 (31 Powers and dulles of heaning officer, I necessary 1o resolve a medizal question conteniiag an
ijurcel employee’s condition: or ko determine the aceessity of treaument (or which autharizanan for pagment liss
Licen deied, the hewring offlicer may order an independent inedieal cramination, whicli must ast invalve treatment,
il reler the enployee 10 a plysioan o chroprater of Lis o lier chice whe has demensirated special

competencs to beal the particular medical coisdition of rhe employee, whietlser or o .m i W ractar
i an the insucer’s pancl of providers of leallly care, TF the medical question con@ehis rm ) anent
NGY 27 201
—

Ll
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disability, the hearing olficer may refer the employee o 2 rabing physician or chiropractor, The rating physician or
chiropractor wus be selected in ratation Bom the list of qualified physicians amdl ehircpractors maintined by the
Admmistator pursuant (o subsection 2 of NIRS G16CAN0, unless the insurcr acd injured employee otherwise agres
lo & rating physician or chirepractor. The nsurer shall pay the costs of any medical exunination requgsted by the

heanng ollicer. ; i 's_

dayal N sber, 2007
UI é ;_'

Pursuant to NRS 616C.3458(1), should any party desire to appeal this Anal decision of the Hearing Officer, =
_request for appeal must be Sled with Appeals Officer within thirty {30} daya after the date of the decision by the
Hearng Officer.
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STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION
[n the matter of the Contested Hearing Number: 1812017-JK
ndustrial Insurance Claim of; Claim Number: WCI10132190
JOYCE SEKERA BRAND VEGAS LLC
T840 NESTING PINE PL 3130 S RAINBOW BLVD STE 305
LASVEGAS, NV 82143 LAS VEGAS, NV BG146
/

The Claimant's request for hearing was [liled on March 20, 2018 and a hearing
...was scheduled for April 26, 2018. The hearing was held on April 26, 2018, in
accordance with Chapters 616 and 617 of the Nevada Revised Statutes.

The Claimant was represented via telephone conference by H. Douglas Clark,
Esq., for Clark & Richards, LLP. The Administrator was represented via
telephone conference by Terry Pirtle, Hearing Advacate for Dalton L. Hooks, Jr.,
Esq., of Hooks Meng 8chaan & Clement, PLLC.

ISSUE

The Claimant appealed the determination of FARMERS INSURANCE
EXCHANGE dated March 14, 2018,

The issue before the Hearing Cfficer is Denial of Request for Medical Testing,

DECISION AND ORDER

" Claimant appeals the March 14, 2018 determination of the Insurer denying the
request of Claimant's physician Dr, William Smith dated February 22, 2018,
wherein Dr. Smith requests the following medical testing: a CT of the hambar
spine with contrast, x-ray of the lumbar gpine, x-ray of the cervical spine and
an x-ray of Claimant’s entire spine. At the Hearing of this matter, Counsel for
Claimant represented that at this time, Claimant is not seeking payment for
treatment frem Claimant’s third-party action but is seeking the additional
testing for the purpose of determining whether Claimant's current complaintsf
injuries should be included in the industrial claim. The requested testing is
appropriate for that purpose. Accordingly, pursuant to NRS 616C.157, NRS
6l6C.150 and NR3 616C.160, this matter is hereby REMANDED for the
Insurer to approve the requested medical testing for the purpose of
determining whether Claimant’s current complaints should or should net be

included in the Claim, and upon receipt of the test results, the lnsuresis-to——-

RECEIVED
MAY 0 8 2018

.f
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reguest that Dr. 3mith review the testing and opine as to what is or i3 not
industrially related. Upon receipt and review of Dr. Smith's report cn the
testing results, the Insurer is to issue a new determination at that time.

IT 18 80O ORDERED this E day of May, 2018,

APPEAL RIGHTS

Pursusnt to NRS 616C.345(1), should any party desire to appes) this final decision of the
Hearing OfMicer, s request for eppeal must be filed with Appeals Officer withim thirty
(30) days after the date of the declslon by the Hearing Officer.
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STATE OF NEVADA
EPARTMENT OF ADMINISTRATION

HEARINGS DIVISION
[n the matter of the Contested Hearing Number: 1904298-MT
Industrial Insurance Claim of: Claim Number: WCI0132190
JOYCE SERKERA BRAND VEGAS LLC
T840 NESTING PINE PL 3130 3 RAINBOW BLVD STE 305
LAS VEGAS, NV 89143 LAS VEGAS, NV 89146

—

The Claimant's request for hearing was filed on September 27, 2018 and a heating
was scheduled for and held on October 22, 2018, in accordance with Chapters 616
and 617 of the Nevada Revised Statutes.

The Claimant was not present. The Claimant was represented by HOWARD
DOUGLAS CLARK, ESQ. The Employer was neither present nor represented by legal
counsel. The Administrator was represented telephonically by TERRY L. PIRTLE,
Hearing Advocate for HOOKS, MENG, SCHAAN & CLEMENT.

ISSUE

The Claimant appealed the determination of FARMERS INSURANCE EXCHANGE
dated September 24, 2018,

The issue before the Hearing Officer is MEDICAL INJECTIONS AND DIAGNOSTIC X-
RAYS.

DECISION AND ORDER
The determination of the [nsurer is hereby REVERSED / REMANDED,

The above determination denies medical injections and diagnostic xX-rays as ordered
by William Smith, M.D,, on September 10, 2018, until such time as Dr, Smith issues
a medical opinion on industrial conditions versus non-industrial conditions within
the lumbar spine; in complying with a Hearing Officer’s decision and order dated May
9, 2018 for the issue of scope of claim. Counsel, on behalf of the Claimant, argues
that Dr. Smith's medical reporting recommends the injections and x-rays for
therapeutic purposes and most likely, to help the physician issue the proper medical
opinicn requested of him.

Evidence submitted is sufficient in supporting the requested injections and

{1/
i
i -
a
| ocr 25 20 ;
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diagnostic x-rays. Thus, the above determination is hereby deemed improper and
reversed. The Insurer is remanded to authorize the above procedures, on a rule out
basis only. Upon completion of same, the Insurer shall again correspond to Dr. Smith
to request his medical opinion of industrial vs. non-industrial conditions and issue a
final determination, with appeal rights, upon receipt of his reporting. Furthermore,
Or. 8mith shall be provided a copy of this decision and order to impose his
completien of the medical opinion. NRS 616C.245 (1), NRS NRS 616.5416, NRS
616330 (3}

IT IS 50 ORDERED this Zgg;:y of Dctohe&_QUlS.

Megan Trenkler
Hearing Officer

APPEAL RIGHTS

Purzuant to NRE G16C.345(1), should any party desire to appeal this fioal
decision of the Hearing Officer, a request for appenl must be filed with Appeala
Officer within thirty (30} days after the date of the decision by the Hearing
Officer.

000063

SEKERA001600
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CC ORIGINAL

&9

REQUEST FOR HEARING - CONTESTED CLAIM

{Pursunnt ta WAC 616C.274)
L3
REPLY TO: Department of Admitistration OR Department of Admigigteition
Hearings Division Hearings Division ' --.
| H5D E. William Stroct, Ste, 400 2200 S. Rancho Drive, Stfte 210
i Carson City, NV 89701 Les Viegas, NV, 89102
(775) 687-8440 (707 4862525
AR e L
! S 1 7Y
! Employee Information Employer Informatio " 1
i ¥ 1 Briplayec’s Nume gad Addhess Eomployar'a Naze mndf 4dires S
Sokera, hyce BRAND VEGASLLC
FB40 Nesting Fine A 313D S Ralahow Hvd Sle 305
| Las Vagas NV 88143 Las Vagas NV 881465
' Ephorce's Tolephors Rurdes Cninpe, WE10132730 Errployes's Telcpase Humber

| T02- 467- 5457

D ofbojery 117061 2018

¥02-538- 9000

, Insurey Informstlon

Third-Parly Adminkstrator Toformation

Ingurer’s Mame and Adcrom

PG Box 108843

Farmers Inaurance Bxchangs

Qklshoma City OK 73 101- 842

ThiwdHPariy Adwsnitosor's Mane sed Ak e,

| Frawrer™s Tekopbo s Himber
_: {BD0) 369- 0544

Thivd-Farty Administrrior's Telephens Nusbcr

Briefly explain the basis for this appeai:

Degree Wil on coi

Do Not Complete or Mail This Form Usless You Disagrec With the Inswer's Determination.

YOU MUST INCLUDE A COPY OF THE DETERMINATION LETTER OR A HEARING WILL NOT
| BE SCHEDULED PURSUANT TO NRS 616C.315.

e (ote  gee W

1.5.0%

L

ard s dated this

This request for hearing is filed by, or on behalf of:

The Injured Employe:
‘The Eeployer

dayof{’h,b\l'd

Signature of Injured Employec/Employer

G
t DU RN

Injured Employec's/Emplo Agi¥{Bar)
l:'”] zlin- Ay

S DVISION

0013000084

SEKERA001601

e
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24

DALTON L, HOOKS, JR., ESQ., Nevada Bar #8121
BRADY L DAVIES, ES(Q}., Nevada I3ar #13858

HOOKS MENG & CLEMENT

2820 W, Charlcsion Blvd., Ste. C-23

Las Vegas, NV 89102

Telephone No.: (702} 766-467%2
Facaimile No.: (702) 919-4472
Attorneys for Insurer

FARMERS INSURANCE EXCHANGE

Alln o,
=l = :Jn?. H

STATE OF NEVADA

DEPARTMENT OF ADMINISTRATION

AFPEALS DIVISION

In the Maller of the Contested
Insurance Claim

of

JOYCE SEKER A
7840 NESTING FINE PL
LAS VEGAS, NV 83143

APPEAL NOS.:  1915386-PL; 1916352-PL
HEARING NOS.: 1913484-TH;, 1915069-TH
CLAIM NO.: WCin132190

Employer:
BRAND VEGAS LLC

3130 5 RAINBOW BLVD STE 305
LAS VEGAS NV 89144

INSURER'’S REVISED PRODUCTION OF RELATED DOCUMENTS

COMES NOW, the Insurer, FARMERS INSURANCE EXCHANGE (“INSURER’), by

and through its attorney, DALTON L, ITOOKS, JR., E8Q., and submits its Revised Preduction

of Related Documents concerning the instant matter to be heard on appeal on Wednesday,

September 4, 2019 at 4:00 PM. This Production of Related Documents is filed pursuant to

NAC 616C.300.

SEKERA001602
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HOOKES MENG CLEMENT

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

24

L

LIST OF EXHIBITS TO BE RELIED UPON

Coll it o 0 el e e e o 1
Claimant’s Medical Records . . . .. e A R e 242
Correspondence from Claimantto Insurer . . ..., nn.... 43-44
Correspondence from Insurerto Claimant . ... ... ..., 45-65
Hearing Officer*s Decision and Order dated 03/16/17 ... ................. bG6-67
Hearing Officer's Decision and Order dated 1127417 ..o ..., 68-70
Hearing Officer’s Decision and Order deted 05/09/18 . ... ................ 1-73
Hearing Officer's Decision and Order dated 10/24/18 ... ................ 14-T6
Claimant’s Request for Hearing Before Hearing Officer. .. ........00u00., 77
Hearing Olficer’s Decision and Order dated 04/16/19 . .. ... ... .......... 78-80
Claimant’s Request fur Hearing Before Appeals Officer . . ................ g1
Claimant’s Request for Hearing Before Hearing Officer . . ..., ............ 82
Order Transferring Hearng 10 Appeals Office . . .ouvuiiiineiienonnnn., 83-84
Order of Consolidation . ..ot in e inenenns §5-86
Dated this Z?c&iéy of August, 20]9,

Eespectfully subimitted,

EGDKS MENG & CLEMENT

y:

[

DALTON L. HOOKS, JR., ESQ.
BRADY L. DAVIES, ES(.

2820 W, Charleston Blvd, Ste. €23

Las Vegas, NV 89102

Attorney for Insurer

FAPRMERS INSURANCE EXCHANGE

SEKERA001603
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AFFIRMATION PURSUANT TO NRS 239B.030

The undersigned does hereby affirm that (he preceding pleading filed in or submitted for

Depertment of Administration Case Nos.: 1915386-PL et seq do not contain the social securily

number of any person.

5’/

DALTON L. HOOKS, IR, ESQ,
BRADY L. DAVIES, ESQ,

HOOCKS MENG & CLEMENT

2820 W. Charleston Blvd., Ste. C-23

Las Vegas, NV 89102

Attomey for Insurer

FARMERS INSURANCE EXCHANGE

4474

DATE

SEKERA001604
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HODKS MENG CLEMENT

10
1
12
13

14

9
20
21

22

24

CERTIFICATE OF SERVICE

The undersigned does hereby certify that on the date shown below, a trie and correct

copy of the foregeing INSURER’S REVISED PRODUCTION OF RELATED

DOCUMENTS was duly served on the following as indicated:

[ ] Via Facsimile

[x] Elecironic Mail

[ JUS Mail

[ 1Via Appeals Office
Box

{ ] Personal Delivery

Jovee Sekera

cfo H. Douglas Clark, Esq.
Clark & Richards TLP

2470 5t. Rosc Pkwy, Sie. 310
Henderson, NV 89074

[ 1Via[Facsimile

BE] Electronic Mail

[x] US Mail

<] Via Appcals Office
Box Wi

[ ] Personal Delivery

H, Douglas Clark, Fsq,
Clark & Richards LLF
2470 5t. Rose Plowy, Ste. 310
Henderson, NV 84074

[ ] Via Facsimile

[ ] Electronic Mail

[x] US Ml

[ ] Via Appeals Office
Box

[ 1Personal Delivery

Brand Vegas LLC
3130 5 Rainbow Blvd,, Ste. 305
Las Vegas, NV §9146

[ ] Via Facsimile

[x] Electronic Mail

[ ]US Mail

[ ] Via Appeals Office
Box

[ ]Personal Delivery

Patrice Gonzales

Farmers Insurance Exchange
PO Box 108843

Oklalioma City, OK 73101-8843

Dated this ;ﬁ‘ day of

An employes of HOOK
CLEMENT

SEKERA001605
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RECEIVED 12/22/2018 09; 24839772 0A. JURDAA WEBacq
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STEINBERG DIACGINOSTIC MEINCAL IMAGING CENTERS
Phone: (02) 4000 wwwadoblveom  Paxe (T02) 126091

Putueret igrer Torpes P Smtirn
Paigt: Joyce P Belara Prmcian Jordng Wby DU
JDLIA: T9179.0 Dy Faz: (T0Z) 4e8-9171
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SO Lt CH o
MR LUMBAR SPENE RITROUT [Y CONTRAST
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wesaknra,
TECHNIQUE!:
biuslnnar butgies In performed without [V comrast 10§ inagrs
FINDING 81
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Fromm: 102-693-45992 fo (DEE) 8483114 Page 143 Date 2026/2018 7 59 13 PM
To: [(B66) B46-3114, Famoere W/C] I0; |3000Z.59987)

atrrs
Wlillam 0. Smith, WD Fleghaml 061 S Marland Phwy Suile 200
JasonE Garber, MD. FACS Coosptrr it Las Vegas. Ny B3 1(H-520T
Swards Keplan, MD, FACS Beaia ik Syplam Fhlne 0N TITIME
Gregoy L Qouds, MO i——. Fax' 7021 P7-HD5
o e e ut ira rimmrriwd e

Palient: Jayce Bekera Potient # 379000 DOA: 037221956 (B1 vears)
Date gt Encounter: 02242018

History of Present lliness

The patent i a G year ol female who presents to the practice today fos a transition into care. The oatient 1 trangTioning nmd:aég
anda simmary of care was reviewed. Note for "Transtion into care” 1 had the opportunity and pleasure of seemg this 6 yasr
WOman i my oﬁ‘mi‘tnda:.-. This wemnan works at The Venshan hare in Vug:a She is a salesperson who sells show tickets & a baoth
there, The patent had been there for some time, She was in her usual Sate of goed health when she wenl 1o lunch, She sippad on
@ wet o while there, She a;g::reqd had a s of consgausness. She wass ean by The Venetian medical 2aff. She was toid that
she shakd go tothe hospital. “she dedded to drive herself there. She was seen o Certennial Hospital and releasad,

Sinee His accident, she has had severe low back pain. She does have some moderate corvicel spine discomfort as wel. She fes that
0% of her discomfoit s coming from her lower back. She atso states thal prer to this actident, to her recoliection, she has not been
seen by & medical professional regarding any spineissues. Over the past year, she has been seen by chiropradic care, Or. Weber
She his had some mikd trnsient improvement. However, pain has conenued to lréme swyere. She has heen seen Dy Pain
Managemert. She had several epideral sterod iections withaul any significant reb

On 11730/17 apprevimately one year after the injuy, =he dd have a facet rhna:tm“; She harda five-day refief of her pan, but her pain
has now retumed. She dees not wish to take any type of pain medications. She takes an ocasanal Tylenol  She doss have same
improvesnert m her back pain with Charq:zs in poskion, a heabng pad, and recumbency. Bendng, ftng, and twistng worsane her
pain, Prolonged Stting and net changing her posbian aso worsens her pan, She o here taday for a consukabion,

Allergies
ML Mnown Alierdies Garsorin g
No Magain Oiud Alergies 02/ 2602014

PastMedical History
No Knawn Probie s 0226420 18

Family History
Mathe: in ood heath
Father: O eteased
Hrather 1 [0 a30d Realth
Busles 1. Ingead health

Social History

OetusahonfVork Status Retrrermnerd { Health Related)

Warital Status: Swnaie

Children: 1.

Living sAeation Lwes with hes mathes

Tobacco usa- Current gome dav smakel. Smokes 1.2 cigareties 3 wa ek
Adcohol Use: No sloonoluse

11 drag yse Meyer

H: W risk factors None

Hiahed recreaten level ongr 1o spine condtion, No Responsa.

Medication History
Mo Cumen Miedthc atons

Past Surgical SEKEQQ&Q%
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Fram PO2-6%3.4992 To (A65) B46- 1144 Page 42 Date 22620152 5313 FM
0 [[866) $46-1114. Farkers RfC] FO: P10067.59957]

Diagnostic Studies

Chirgbractor

Eremise Theraoy
MRl B, Bran Stem
MBI Censcal Spine
MR Lurnbar Soaing
Lumkar Spine X-ray

Review of Systems

General Not Present- Excessive Fatigue, Faver, Night Swaats, Weight Gan and Weight Loss,

HEENT Not Pressnt- Balarce Disturbarwe, Caterexts, Ear Infection, Ear Pain, Eye Infecuan, Eye Injury, Glau Hearing Loss,
Inatiility to Smell Nawm| Congestion, Nasal Dranage, Nose Bleed, !?Engang in the Ears, Snus Hesdaches, Sinus Problems, Spinning
Sensmiion, Vertign, Wears glsses/contact lerses and Wears hearing aids,

Reapiratory Not Present- thmﬂmwﬁm. Chranic Cough and Shorness of Beath

Breast Not Presont- Brexst Pain st Swelling, Breast Tenderness and Npple Dischame.

Cardiovascular Present- Leg Painand/or Swelling. Not Presset- Heart Munnur, High Blood Pressurs, High Clolesters, Iimeqular
Pulse and Swelling of Extremilies.

Gastraimtestinad Not Present- Abdominal Pain, Ch in Bowel Habis, Indgedion, Jaundice, Naugea, Vomsling and Vamiting Sood
Female Genitaurinary Mot Present- Bioad in (e Incontinence, Painkl ion, Uring wency and Uﬁnarmlrﬁ:w.
Musailoskeletal Present: Arm Wealness, Arm Pain, Back Pain, Toint Swelling, Leg Pain and Fain Mot Present-

Do resed e of Motion, Jant Pan and Lag Weakness,

Neuralogical Mot Present- Blacking Out, Blurred Vision, Difficulty with Speech, Disorientation, Couble Vision, Face Weakness, Fanting
Spels, Haadaches, Irability to toncentrate, Incoordination, Problem with Memory and Seizures

Paychiatric Not Presant- Anxiety, Depréssion and Insomnia, ]

Endeaine Mot Present- Appetite Changes, Cold Intolerante, Dacreased Swaking, £ xcessive Swesting, Exces gve Thirst, Exmasive
Urinebon Har Changes, Heal Intolerance ard Thyrow Problems.

Hematglegy Nt Present- Anemia, Easy Brusing, Exoessne Heeding and Glind moblans,

Vitals

QreGrd018 10 26 AM
Wewht: 200 It Height; 56 n
Body Surlace Brea 2nd Body Mass (noex: 3228 kgim?

Physical Exam

The physical exam Mdings are as Tollows

an physeal examinzlion, she is a pleasant wiman who has a clear undegstanding of her medical cendition. She has mid
paraspinal muscle spasms Io p alpalion inher posterior cerwical tnangle more 50 on he rght than on the lefl. Flecon ad
exienson & full. She has pain on axial loading but not a Lhermilie’s She also has pain on axal loading duting a Spuriing's
maneuver, bul it really only radiales o her shoulders bilateraliy. She is full power throeghout She is arafiex e i the upper
exremiles and does nol have sensory changes Regarding her lower back, she has redeced Mex on and extension, She
has apesitive bilateral finger Fortin test more so on the lefl han onthe ight She does have a pesitive Gaenslen's
maneyver and a Faber sign She does not h ave pain on pelvie disleacton o compressan She is armeflexe clker1han n the
left paleila, which is narmareflexic. She does walk with a mildly wide -based gait with an unusual posiure withlhe knee
somewhal flexed Once agam, flenion and extension of the luntar spine is reduced. She does have pain on deep Nexwn
and deep exlensen both




From 702 £9%-4902 To {856) B46-3114 Page 33 Date 2f26/2018 2:59:14 PM
TO: ({866 BiE-1114. Farmera w/c] I0: [10R0Z.59967]

Assessment & Plan
Lumbar spondyios|s with myebipathy 721 42 | M47 .16
1 Palent Educabion. Low Back Pain: 0w back
* Patenl Educakon Bmoking YWays o Quit smgking cessalon

+ Rewiew of Diagnostic Tes!

Commenls: On review of het cervical MR she does have signdicant siraining of her spine with lass of fardesis.
There mg g e 3 srmall bulpe at €56 with some foraminal ctenosis  Regarding ner L rebar spme, there 15 a small
posterior annular fissure at L4.5. There are Modic changes sutprisingly a1 L1-2 and L2-1 and perhaps mildly &t L§-5
as well, The L1-2 disc & pace has somewhal loss of height. There is miid loraminal stenosis, R egarding her
cenical spine, there is 8 significant lelt L4-5 facel synovial cystihatis gullate;al

¢ Instrucled/ counseled on smaoking cessation includnpmodes of cesaation. Readiness toqu and molualian
assessed
Cerwcal spondy josi with mye lopathy T21.1 | M7 .12
o PatenlEducation. Neck Sirain * nggh pan
¢ Howlg acgess healiy imformateen onlhe

Qther secondary scolionis, lombosacral region 737 43 | M4 57

Each maln, sacroftiac 724 6 | M53.7

CT OF LIMBAR SPYNE WITHOUT CONTRAST (T2131) ; Fouwtne ()

K-RAY OF LUMBAR SPINE, AP, LATERAL, FLEXION, ANDEXTENSION VIEWS (F2110, Rouline [}
X-AAY OF CERVICAL SPINE, AP, LATERAL  FLENXON AND EXTENSION VWIEWS (72050); Rauline {)

A-RAY OF ENTIRE SETNE, AP AND LATERAL INCLUDING RIGHT ANDLEFT BENCHNG 3F 30T STANDING
VIEWS (72081, Routing [

¢ LRAY DF LUMBOSACRAL SPINE, AP, LATERAL AND FLEX.ON. EXTENSION VIEWS
{2210), Aautineg ELATDE:FIEAL WEW OF LUMBAR SPINE X-RAY MUST INCLUDE SUPEROCR ENDPLATE OF L1

AND FEMDRAL HEAD.

Atthis trme, this woman primarily seems [o have lumbar sping 55ue5. She does have signifieant mechamical back pain. She
does SEEM 1 Have 3 g mifica nt componant af Sléu:n! dysfunclion as well  With this in murdd and given the Tact ihat she
seems lohave o koss ol lordosis, she wikneed AP Lateral, RBevion, and exlension e-rays of both the cewvical and lurbar
regian, ag well ag 30 standing a-rays ‘o role oul any type afscolosis or kyphosis.

| woud atso strongly recommend a CT swan of the luiidar spne  This wall help us to assess her facels in enore detal for
which she had 3 lacel biotk. Al ihe same hme, it will halp us to evaluate Ie 51 jints In mare detail. Mo ather siudies sl be
agked for al this ims. | will no change her medicabon or ather realments at this bz 1 hind his woman believable wiltaot
any large signs of secondary gain  Certainly, the mechanism she descnbes certainly coud cause the issues of 51 joint
dysfunction, ode changes, annular fissures, and siraightening of her spine  Y¥hather or not she had a greenshng condhion
which was asymplomalc may be delermined somewhal by the CT scan of the tumba spang

This woma nwi infervigwed and examined by mysell Al fims wete reviewed direclly by mysef The abave & my medical
expefl opinien wihin 8 reasopable degree of medical probabiny

Co' Farmers WIC (066, 846.3114 [fawed)
" Dowg Chrk, ESQ (7020 B52.8562

yiatter M Kidwell, MD (FOZ2 ! B7R.0006
Jeflrey Webb, DC (702)457.708)

——— e
Witlgen D Smuth, MD
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Willlam D. Smith, ME

“Work Comp. Fagioas
Centet har
REQ uest B“sm.u::ypm 3061 South Maryland Packway, Ste 200
e L#5 Vegas, NV 49109
Atteation: ‘Lﬂl%ﬂiu il iﬁﬂmh_wu}_&mﬁ
Telephone: (031 Yoz~ HLOY _Fax (0 Y3 -6 G
Pegarding:
Mame KW ACH  SENV.EA O ok 522 -9\
Tetephone: (900 | Ulp = THST por __\\ Y\
Employer: - CLM# Nl I 3260
SSN: Body Past: | Lin vy

Dr. William DB. Snith is Raquestipg: O (\-—1; 0\ ka,mm{ qf,i_m Al [EYAN LERt
@ N0 0¥ WIS PP JUXT \Fiey ey ® X of I

PP LAY [Flex |F ket OXy of Bpvire spwe APJURT ek e
CPT Codes: "—1? AW '11“0;?1{:5’@ '71(45'3{ e uﬁ%fﬁzari
[cD-10: ML. 111 r:’MH ﬁwﬂ%‘% o
Diagnosis: ' ¥, L |

.Dﬁlﬂﬂ_Sﬂiﬂzeldﬂﬂdric.@llﬂgﬂxplum}nMLtﬂﬁyitn Poc ke pan
Pleass indicate if this is; EaCeen W

Approved Denied _

Which contracted vendor would you like me to go through:

£
Thank you, [

Dater 477 [[:'?

Dr. William D. Smith ¥ ™",

Plesre return this form to: . JEX QA . e
Fax: Qs )70 13 o Vis Emal) at; | 1307 oy e pinet St arine )
Should you huve any questfona please feel free to call: 702-737-1948 ear, 202
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Willlam D. Smith, D Reglacal WG S Mardand Py Suils 200
Jason E, Garber, MD, FACS Coneer far La5 u'é’é"as. Mv?:mg-azz?
5:uar13 It.adolan WD, FACS Prain & Jpinc Phane: [#02) 737-1945
Gregony L auds MD Sarpory Fan: (TO2) 127-71405
Crmprelintor Wurpipias| G —
Patient: Joyce P. Sekera Paltant #: 370080 0O8B: 032211 956 {62 years)

Date of Enceunter; 0911042018

History of Present lliness

The patient is a 62 E:nr old female who presents for a follow-up wisit. MNote for "FuHuw-u visit": 1 had the opportunity and pleasure of
seeing this woman back in my office taday. This woman's ardginalconsultation was on 0232/ LB, She had a documented Workers'
Cnrrhpbnjuw tﬁghrdlng her low back. She has had multiple injections including facet rhizotomiles without significant relief. She was
seen by myself,

Additional reasans for igit:

%HEEJEEDME is described &5 the following:
e mabient is bansibdoning into care anda summary of care was reviewed.,

Allergles

Ha Kngun Allergies D2(26/201E
Mo Known Druce Allergies 0272672018

Past Medical History

Mo Mnown Problems - Statls 16 inactive (091002018 (darked as Inaclive}

Cervical spondylogis with myelooathy

Lurmbar scondvlosis with myalooathy

Other secondary stoliosis. lumbasacral regien RE CE'NED

Back pain, sacroiliac

sep 17 2018
Family History
Kt Becaens " WORKER'S COMP

Brother 1: In good health
Eister 1. in cood haalh

Social Histery

OcoupationMVork Slatus, Relirement (Health Related)

Marital Status: Single

Children; 1.

Living silualign: Lives with his malher.

Tobacoo vee. Current soma day smoker, Smokes 1-2 cigarelles o week,
alcohol Usze: No alcohal Use

WAL drug use, Never

HIW rlak Factors: Mana

Hiohestrecreation laval prior to spine conditlon; Mo Responsa.

Madication History

Maorosvn (500G Table!, 1 fone] Tablet Oral two limes daily, 25 needed, Taken starting 0901 020781 Adtive
Mo Curent Madications: Inaclive
Medications Reconoilad,

Past Surgical
Mone [D2/26/2018)

B e e e . . R S R R 4§ e o T i T R ) R ey ¥ e BT 1 - forrm ————
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Diagnostic Studles
Chircoraclor

Exeraise Tharaby

MRT Brain, Brain Stam
MRI. Carvical Sping
MRI. Lumbar Sping
Lumbar Spine X-ray

_ RECEIVED

Vitals

0011042018 04:35 PM GEP 1T 2048
WORKER'S COMP

Physical Exam

The physical anam findings are as follows:
Har examination loday atsg s consislent with bilalaral S| jeirt dysfunclion with bilaleral fingar Forlin maneuvers.

Assgsessment & Plan

Other sgeondary scolfesiy, iumbosacral region 737.43 | M41.57
s X-RAY OF ENTIRE SPINE, AP AND LATERAL IMCLUDING RISHT ANC LEFT BENDING 3 FOOT STANDING
VIEWES (72083} 1 Rouling [}
= A-RAY OF LUMBOSACRAL SPINE, AP, LATERAL AND FLEXION. EXTENSION WIEWS
72110, : Routing (LATERAL VIEW OF LUMBAR SPINE M}-RAY MUST INCLUDE SUPERIOR ENDFLATE CIF L1
WL FEMORAL HEAD )
Starled Naprosyn S00MG, 1 {ong) Tablel two times daily, as needed, £100, 50 days starhng 081042018, No Refill,
Palient Education: Low Back Pain; low back
Patient Educalion: Smoking: 'Ways to Quit: smoklng cessalion
Refarral to Pawn Management
How o access hoalth informallon onling
lnSIructErlj:l f counseled on smoking cessalionincluding moges of cessslion Readinpss Lo quit and motivation
ASLAE5E0,

Review of Diagnostic Test
Commenis: Her MRI of the cervical spine did show a C©5-8 bulging disc with foraminal stenosis as well as a sfighl
T ronher lumbar spine, showed dwision at L4-5 and modie changes L1-2, L2-3, and mildly al L4-

5. There is a question as to whathar or not sha had an L4-5 synovial cyst a3 well. [have had a chance to review
her CT scan of the lumbar spine. The CT scan [ actually quite interesting. The CT scan shows thal she has a
rolatory subluxation al L5-51 of approximalely 15 degrees. She has retralisthasis shown on CT scan al L5-S1. She
appears Lo have also an old healing fracture of the left suparior articular facet al 51. There Is perhaps some mild
foraminal slanosis as wall, Flaxlan and exlension images are poor and |hey do nol show the hips.

Al this Wne, this woman really seems o be having a very complicatad issue. The CT scan is indicative of the L5-S1 region
being a major pain generator. Cerlainly, this is consislent with trauma of al least two years ago. With this in mind, this
woman will need 3fl standing x-rays so we can document her sagittal alignmeant and pelvic Incidence ta assure that her spinal
pelvic parameters are within normal. At the same time, | would recommend hat she go 1o Pain Management for a bilateral 51
jeintinjection. These will hepefully be bolh diagnastic and therapeulic,

Al this time, | racormmend thal she be given a prescriplion for naproxen. As long as she does not develop gastric issues, |
would recommend thal she remain on anti-inflammatories to avoid aploid therapy if possible. This woman underslands and
agreas with this plan. Al this time, | find this woman lo be withoul signs of malingering. She certainly has a significant issue
wilh documenied r adiographic changes. We will conlinue to weork closely with har,

Please don't hesitala o call me with questions. As a nole, this woman was interviewed by myself and all Hms wera reviewed
by myseifas well,

Co: Farmers WG [B6G) B46-3114 (faxed)
Doug Clank, ESC (702) B62-8562
Walter M. Kidwell, MD (¥02) 878-5008
Jefirey Wabh, DG { #0%) 4577083
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William Cx, Smith, MD Rrgroaul 61 5 Marrand Py Sude 200
Jdason €, Garber. MO, FACS ‘ Cemger for La% fegat, Ny B910%-6227
Stuart 5. Kaptan, MO, FACS Eram & Spins Phone: {#03} 737 1248
Gregory L. Douds, MDD Surpery Fax: [FOF) 737-¥405

b= Cavprokvmnive Wewramegpiond Cure

Proceduro Order

Chrdgring Site

R RECEVED
1 aryland Plowy Sui

Lesg Vegas, MV B9109-6227

T02) F37-1948

axr]qm; 737-7195 SEP 17 2018

Repnrt Dale; D9M1TF2018 WDRRERIS cump
Faiinnllnfurmatiqn__“_m_n — e

Joyce P. Sekora

7840 Mesting Pine Place

Las Vegas, NV 897142

{702) 467-5457

Gendar. Female Date of Birh: DX221956 SS5M [fasl 4 digils):

Patect Insuranca lnformation e R T

Fammers Work Compensalion {800} 981007
Group #MONE
Plan #W/C10132190

Procadures Ordared

X-RAY OF ENTIRE SPINE, AP AND LATERAL INCLUDING RIGHT AND LEFT BENDING 3 FOOT STANGING
VIEWS {T2083)

Dr’agnosllis: Othet secondary scoliosis, lumbosacral region (737.13 | M41.57) Ordared by: William O, Smith, MD
X-RAY OF LUMBOSACRAL SPINE. AP, LATERAL AND FLEXION- EXTENSION VIEWS T2110)

Hota: LATERAL VIEW OF LUMBAR SPINE X-BAY MUST INCLUDE SUPERIOR ENDPLATE OF L1 AND
FEMORAL HEAD.

Cvagnosts: Other secandary scoliosis, lumbosacral ragion (73743 | M41.57) Ordered by, Willizm [2. Smith, MD

End of PFrocedures Ordered

!
Qz’j * oniy Cene 8 Doy ad s

William 0. Smith, MD

Wonday, Septacber 17, 2010 Fage 141
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Wikiam O. Smith, MO

AgsITFSA0NER DRI F #3683 + _DOarcos
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William 0. Smith, MD
Work Com p W
B
Raqu Est "ﬁ.ﬁm 3061 South Maryland Parkway, Ste 200

Comprebenifve Nourarusgresd Care Las Vﬂ!ﬂ! NV 89109
Attentici: h——ﬂ*}t"(\ﬂl L.k (’.’I\  with: AL B S e
Telephone: {ICLY U2 WO _pax: [ ODAMBe - jLﬂ:.Ei
Regarding:
Name: SMCUACY S \NCXO1 0 DOB: 272250
Telerhone: | W5 Ll‘\p“\~‘§‘-\‘§j_ - Don Vi T o )
Employer. —— = cLM # N\ CAO NS A0
SEN: _ BodyPart:___\ amow\oay

" Dr. William . Smdth is Regun:l‘lng:ﬁ\) 2¢ SAainal vate e ‘ng;u
mmm_‘mm

= AN L

LA W\ Yoy ngoptnt S
CPT Cudes: 1210242 . 121\
eoo MY SY

Disgnosis: MQQMMMM
— FfLUﬂ.— e

Please indicate if this is:

Approved Deni
RECEIVED
Which contracted vendor wnul{iyy’%kc me 1o g0 rhrnuggtp 17 70
e WORKER'S COMP

CiAY L

Thank you, \\
you %‘w;ﬂh

7 Date
Dr. Williarm 0. Smith

se retarn this form fo: JO0LO A
s \2y 8 or Via Email at:, J4o (e & wraindmnel 5o
Should you ve any questions please feel froe te call: 702-737-1948 ext. 202

= Wﬁ%ﬁ %N// o
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e —— e 5 T e e R o —— R
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(T Pain Institute of Nevada

7435 W Azure Road, Sic 199, Las Vegas, NV 89030-4425 +4 7928768252 ++ 702,578,8096
Maling address: 7665 W Aln Road, Sie 130 #548, Las Yogas, NV $9110.4990

e b g il u e, com
83-0245302

Madical Records Review and Report
DATE: March 14, 2019

RE: Joycw Sekera

DAE: D3f22MO56

DOk 110472046

To Wham this May Cancern;

| was asked to evaluate the medical records and bills for the care of Ms. Joyce Sekera, wha is a 62-year-
old female and was involved In a slip and fall on November 4™, 2046, [ em aurrently a full-time practicing
physician in private practice and board certified in Physlatry {Physical Medlcine and Rehabilitation) and
Pain Management. | have also provided my CV separately.

MEDICAL RECORDS & BILLING RECORDS REVIEWED
. Cenlennial Hllls Hospltal Medical Center

Desert Chiropraclie and Rehabilikaticn

Southern Nevada hedical Group

Radar Medical Group

Oesert Instilute of Spine Care

WWestarn Regional Center for Braln and Spine Surgery

Desert Radlology :
Steinkerg Dizgnosilc Medical Imaging Canters

Las Vegas Radiology

Pain Inslilute of Mevada

PaylLater Pharmacy

ACCIDENT HISTORY
M=, Sekera suflered a slip and fall at work at the Yenetian. She went to Centannial Hills Emergency

Room that same day and reporied sevare low back pain and left albow pain. She was than sean 4 days
later and developed headaches, neck pan and left shoulder paln atern.

oD L R

—~ =

PRIOR INJURIES

Wone repbrtea
CLINICAL TIME LINE

142016 SUP AND FALL

11412016 ED physfcian evaluation af Centennial Hills Hospital Medlcal Canter
CC: Low back pain end lefl elbow pain, VAS 8
Exarm: Lefl albow lenderness
Diagnesiz: Back strain, lefl elbow paln
Plan: Disshanged home with ibuprolen 600 mg TID, Norco 6-325 mg TID x five days

11/812018 Intial consultatlon al Dasart Chiropractic and Rehabllilation
Headache - VAS B - with blurred vision, balance prohiem, memary problem, difficulty i
slesp, soreness and achiness |
Cenvicalgla - VAS 7 - with numbness and tingling down bilateral arme ks fingers |
Low back paln - YAS 7- radiating to bileteral upper legs, numbness and lingling down i

EXHIBIT__ B
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212016

1211208

125215

bilateral Ihighs {o just below knees
Left shoulder ~ YAS €, Left albow - VAS B, Thoraoic sping pain - VAS 4
Flan: Chireprechic care

Office visit al Southern Nevada Medical Group with Michells Hyla, DO

CC: Headache, toubla sleeplng, anxlety, paln at cervical, tnorack: and lumbar spine,
abdominal, bilateral shoulders, left shoulder foint, bllateral uppar arm, ket albow,
left forearin, bilateral hip, leR hip joint, bilateral thigh, bllalaral knas, ilataral knee
joint, bilateral lower leg and bilataral calf ragions

Mos! severe pain al carvleal and thoracic spine and it shoulder

Pain radiated to bilateral upper and kwer exlremilies

Exam: Tendemess al abdomen, cervical, thoraselumbar spine, bilataral shoulder,
bilataral anm, left elbow, left foraarm, bilateral hip, thigh, knee, leg and calf with
hypertanicity and decreased range of motion at carvical and tharacolumbar
sping, lell shoulder, bllateral knee, Iek hip, bruises at left elbow, abnormal gait
with asymmeirlc posture

Concusslon symptoms — Nauses, headache, dizzingss, tinnitus, fouble remembering,
balance prablems, drowsiness, sensitivily to noise and ligh!, fesling slowed
diown, feeling in a fog, difficuity concentrating, difficully remembering, rouble
Talling asleep, more emational than usual, imitabillly, sadness, nervousness,
froutle finding words

Plan: htedications prescribed {eyclobenzapring, flurblprofen, amitiplyline, gabapentin,
lidocaine), recommended conservative rehablitation for 6-12 wesks, might need
‘massage therapy, arlbopedic evatuation and paln management consultafian,
pending x-ray and MR

Mecrokaglc evaluation al Radar Medical Group with Russel Shah, MD

G Agltation, irrlation, forgetful, personality changes, insomnia, ringing in the
ear and dlzziness and paln in head, nack shoulder mid and tow back

Headache — At farehead and top of the head with blurred vislan, light sensflivify
and ooclpital pain

Mack pain with limited range of motion

Left sheulder paln wilh left hard weakness and numbness at bllaleral palms

Upper and low back pain

Tightress and abnormal feeling at thighs

Exam: Tendernase al carvical paraspinal with tightnoss and apasm, tenderness at
bilataral frapeziuzs muscle, mild at anterlor [sft shoulder areq, botween shoulder
biades, thoracic paraspingl, mitdimederated at lumbar paraspinal, mild at lumbar
sacral spinous procsss, tightness andior spasm at lumbar paraspinal muscles,
timited range of motion at cervical spine with pain on flexion and extension,
limited range of motion at lumbar spine with pain on extension, abnarmal isft
shoulder range of motion on reaching back and arm raising to 80

Diagnoses: Postiraumatic brain syndrome, cenvical strainfheadache, migkaings
secondary to post-traumatic brain syndrome and cervical strainfheadache,
lumbar straln, secondary Insomnia dua to posttraumatie brain syndrome,
carvical strainfheadache and umbar strain

Plan: Prescribed medications (Flexeril and Ibuprofen), labs, obtaln LV radiology X-ray
results and ER results, spine restrictions given, planned for upper
naurodiagnostic stiudies If numbness persist, recornmend EEG and NB

Follow-up al Southam Nevada with Michelle Hyla, DO

CC: Improved left shoulder pain wilh 3ome weaknass

Left elbow pain better

Lefl hip symptoms impreved, walking much beiler

Knea complainls remalned nehanged

More paln at cervical and lumbar spine, left shaulder and headache

sekeRAIbId

2505



T80 6

1201272018

12r19/2016

122002016

1182047

WAS 6-9

Exam: Unchanged — nausaa, sensilivity to noise and Nght, cervical spins, tharacic
spine, iumbar spine, bllateral shoulder, left forearm, bllateral knea kaft thigh, leg
and calf, Improved — bllateral anms, left elbow, bllateral hips and right thigh,
aggravatad — headache, dizziness, iroubls remembenng, drowsinass,
balancs proglem, feeling slowed down, difficulty concantrating and remenbering,
lroubde 3leep, emotion than usaal, rrliability, sadness, nervousness, iouble
finding wards, right leg and calf, resglvad = innllus

Flan: Foltow-up with neuralogy, MRI panding, conlinug therapy

Fe-avalvalion afler 14 chiropractic sessions at 3% weekly

CC: Headache, cervicalgia, low back pan, paln af laf shouldsr, left elbow, thoracic sping,
lek hip

Hoadache — VAS 7 with nausea ani dizziness

Carvicalgia —VAS 7 - stiffpess, numbness, ngflng down bilateral arms ko fingers

Low back paln ~ VAS 8 with radiation o bilaleral upper legs, numbness, Grngling at
bilataral thighe 4o 1oes

teft shoutder pain ~ VAS 6 with sliffness

Lelt elbow pain - WAS 2

Thoracic spine pain — WVAS ¥

Lef hip pain ~ VAS 2

Imnproved sverall, howaver not yel iefurnad (o pre-accident status

EEG repoit by Ruszel Bhah, MG

Imprasslon = This was an unremarkable ESG study, single lead EKG was normat,
na evidenca of a melabolic encephalapathy, no phasic waves, na facal slowing
of warrisome findings demonstrated, no coftica) irdtability is demonstrated, no
evidence of an early corlical demenlia.

Follow-up at Soyuthern Nevada with Michelle Hyla, DO

CC: Headache, cervical spine, lumbar spine and left shonlder pain

Hadialing paln to bitateral uppar and lower extremitias, VAS 7-8

Exam; Resolved - finnitus, abdomen tenderness and left elbow bruises, cervical spine,
theracic spine, lumbar spine, bilateral shoulders, arms, right hip, bilateral thighs,
knees legs and calf and left foreanm, unchanged — nauses, balance problem,
sensilivity to nolse and light, feellng slowed, difficulty concenlrating and
remembering, Improved — lefl ¢lbow, aggravaled — headache, dizziness, trouble
remambering. drowsiness, trouble falllny aslesp, more emotional fhan ususl,
Irritabllily, sadness, narvousnass, Iroubde linding weeds, laft hip,

Plan: Fallow-ufr wilh Or. Shah, pending MRI &f cervical and lumbar spines, conlinug
therapy

Neurclogic follow-up at Radar Medical Giroup with Russell Shah, MD

CC: Haadsche, mid beok low back pain and memary loss

Neck palt with numbness at bilaterel hands

Ringing sansation of the aars was batier

Exam: Tendarness at cenvical paraspinal muscles, limited range of molion at carvical
sping, lumbar splne due 12 pain,

Pian; Prescribed medications{Aricapt and Topamax), ordered EMGINCY of upper
extramily, continua therapy, plarned Lo consider cervical and lumbar MRI If
symploms persist.

Consullalion with v, Kalherine Travnicek WD at Pain Instifute of Nevada
CC: Neck, low back and bilateral knee pain

Neck pain radiates to bilateral shoulders, numbness, lingling at bilaterzl hands, VAS 4-9
Low back pain without redlating to legs VAS 4-8

sexeRAOH e
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Knee pain with some swelling that comes and goes

Exam: Cervical and lumbar range of motion was full with pain In exion

Plan: Prescribed medication (Maproxen end Robaxin), suspected facet and disc
mediated neck and low back pain, continus therapy,

Heurologic foliow-up al Radar Medical Sroup wilh Russel Shah, MD

CC: Intense headachs, nauses, forgetiul, agilated, irftated, dizzinass

ieck, upper and low back paln

Conlinugd thigh tightnass and abnormal feeling

Bilateral palmar numbness and repositioning of the hards

Exam: Mild distresses, tendemess at eervical paraspinal muscles, spinal process,
lrapezius muscles with tightness and/or muscle spasm of cervical paraspinal,
tendemess at left shoulder, pesltive Phalen's sign at left wrist, tenderness
between shoulder blades, thoracic parasplnal with tightness, tenderness at
lumbar paraspinal, lumbar sacral spinous process with lighiness at lumbar
paraspinal, limited range of metion al cervical spine with pain on lateral flexion
and extenslon, positive axial compression, limited lumbar spine range of molion,
ahnormal range of molion at left shoulder

Flan: Prescribed medications (Toplramalefanicept) & neUropsychology evalsation

Faollow-up at Soulhern Nevada with Michelle Hyla, DO

CC: Carvical, lumbar and ieft shouldar pain

Pain radiated to bilateral upper and lower extremities, WAS 7-8

Exam: Resolved - nausea, tinnitus, noise sensithvity, left elbow brulses, lefl elbow
and foraarm, Improved — headache, balance problem, right shoulder and arm
and right thigh, aggravated - dizziness, unchanged — lrouble remembering,
drowsiness, light sensltivity, fealing slowed, difficulty concenlirating,
remembaring, frouble falling asleap, emotional than usual, irritability, sadness,
nervousness, cervical spine, thoracic spine and lumbar spine, left shoulder left
arm, bitateral hip, knee, leg calf and lsfl thigh

Plan: Follow-up with naurology, continue therapy

Foliow up with Traunicek MD

CC: Neck, low back, bilateral knee and shoulders pain

Meck pain was constant and with sliffness, VAS 4-7

Low back paln was constant and achy

Plan: Prescribed medication (Robaxin, gabapentin), continua Napro syn & therapy

Discharge summary al Southern Nevada with Michelle Hyla, DO

GC: Residual pain at cervical, lumbar, bllateral shoulders, bilateral hips, residual
headache and concussion, pain radiating down bilateral upper and lowar
extramities

WAS 7, overall unchanged progress

Exam: Resolved - nausea, tinnius, laft albow bruises, left elbow and forearm, abdomen,
thoracic spine, bilateral arm, bllateral thigh, knee, leg and call

Unchanged - headache, dizzinass, frouble remembering, drowsiness, balance problem,
nolsa sensitivity, light sensitivity, feeling slowed, difficulty concentrating,
remembering, lrouble falling asleep, emotional than usual, irritability, sadness,
nervousness, trouble finding word, cervical spine and lumbar spine, bilateral
shoulder, bllateral hip with decreased range of molion at cervical spine and
thoracolumbar spine

Plan: Raferred to Dr. Kldwall and Shah & discharged from care

Meurology follaw-up at Radar Medical Group with Fussell Shah, MD
GO Memory problem

SEKERAODIEA
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Improved headache, neck and [ow back pain

Less emotional and feeling better, dizziness and nausea significantly better

Bilateral hand numbneass mora on lefi, poslitive flick test and repositioning noted

Exam: Mild distresses, landerness at carvical paraspinal muscles, bilateral trapezius
muscles with lighiness andfor muscle spasm of carvical paras pinal, positive
Tinel's sign on left, pesitive Phalen's sign at bilateral wrist. tenderness upper
thoracic paraspinal with tightness andfor muscle spasm of thoracic paraspinal
muscles, tenderness at lurmbar paraspinal with tightness al lumbar paraspinal,
limited range of motion at carvical spine with pain on lateral flexion and
exlension, positive axlal compression, limited lumbar spine range of motion,
abnormal range of motion at [eft shoulder,

Plan: Prescribed medication (Aricapt), continue Robaxin and lbuprofen, neuropsychology
evaluation, obtaln MRI results, may nesd hand surgeon, re-evaluate in 2 wesks,

Follow up with Dr. Travnicek MO

CC: Pain at top of bllateral shoulders, VAS 5, & Low back pain, VAS 2.7

Exam: Tendemess at bilateral lower lumbar spine and bllateral L5-81 facat joint, spasm
at paravertebral muscles, decreased lumbar spine range of motion due fo pain.

Plan: Administered trigger point injection at bilateral lrapezius muscles and levator
scapula, recommended lower lumbar L5-51 facet oint injection, 1o oblain labs
performed In January 2017,

Fallow Up with Or, Travnlcek MD

CC: Neck and low back paln,

Slatus post L5-51 facet joint injection with 100% pain relief for 6 hours only and than
ralurned with worse low back pain, VAS B

Meck pain with bitateral shoulder muscle pain, no rellef with trigger point Injection

Exam: Slight limiled transition and antalgic gait, lendemess at bilateral L5-51 facot Joint
more on lefl, paravertebral muscls spasm), decreased range of motion with pain

Plan: Prﬁscribed medication (Celebrex), recommended bilateral L5-81 facet medkal

ranch block

Nesrology follow-up et Radar Medical Group with Russell Shah, MD

€C: Low back pain

Siiffness and ache in shoulder blades and legs

Less nack paln and less numbnass in hands

Better in her memory, less forgetful and much less emotional

Recovering from cough and cold iliness after Injection, pain shot with Kidwell delayed

Exam: Mild distrassed, mild lumbar paraspinal muscle tenderness with tinhtness andfor
spasm, limited lumbar spine range of mofion on extension.

Flan: Relnillate Aricept once recovered from lliness, follow-up wilh pain management, lo
hold any procedures, confinue wrist splints, perform neuro-diagnostics of lower
extramily

Final report — Desert Ghiropractic and Rehabilitation after 38 more treatments

CC: Headache, cervicalgla, low back pain, pain at lefl shoulder and thoracic spine.

Headache — VAS 5 with frequency of approximately two days a week,

Carvicalgia ~ with sliffness, numbness and tingling at bilateral hands and fingers, mild
neck pain

Low back paln ~ VAS & with radiation o bilataral legs fo fest and decreased numbness
and lingling down the thighs o loes

Lefl shoulder pain - VAS 5

Thoracle ¢plng pain - VAS 6

She hag had total of 50 chiropractlc traaiments

Mewrologic follow-up at Radar Medical Group with Russsll Shah, WD
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CC: Improved mood, emotlens and low back pain with gabapentin

lmproved neck pain

Sl fargetinlnass

Fain at bilateral gastrocnemius, bullocks and lowar back

Exam: Mild distressed on lumbar range of motion examination, tendemess ai lumbar
paraspihal muscles and lumbar sacral spinous process with fightness andior
spasm of lumbar paraspinal muscle, limited lumbar range of motlon on extansion.

Plan; Hold reinifiating of Aricept, follow-up wilth pain management, explained
Neuro-diagnostics lower axtreniily res ult, continue wrist splints, may neec
surgeon evaluation if carpal wnnel syndroma continued

Follow up wilh Dr. Travnicek kD

CEC: Improving lewer back patn with mild pinching feeling at Jowar back, VAS 3

Salus post L5-31 medlal branch block with 100% relief immadiately aftar the procedymn
and sustained 60% reduction in pain.

Plan: Recommended radiofraquency ablation at bllakeral L5-51 whan pain ratumns, follow
up In 3 weeks.

Follow up with Dr. Travnlcek WD

CC: Low back pain, VAS 3-5

Exam: Tendernsss at bllateral L5-51 facet joint with spasm at paraverebral muscles
Flan: Refilled Celebrex, recommend radiofrequency ablation at bilateral L5-51 facet joints

Follow up wilh Cr. Travnicek MD
CC: Low beck pain, VAS 5
Plan; Recommanded radlofequancy ablation at bllateral L5-81 facal joints

Follow up with Dr. Travnicek MD
CC: Low back pain, VAS 0-5
Declingd radiofrequency abiation as her pain was not sevare enough

Neurologic foltaw-up st Radar Medical Group with Russel Shah, MD

CC: Constant low back pain en Celebrex

Diabetes, oh Metformin

MNeck pain with bilalers| hand numbness and tingling more on right side and limited nack
range of motlon

Blurred vislon, sve pait and headache

Fain radiating down legs intermittently

Some forgetfulness

Exarm: Terdlomass at cervical, thoracic and Jurmbar parasplnai muscles, fghtness at
thoracic and lumbar paraspinal, limfted cervieal range of motion, positive axlsl
compresslon, imited lumbar range of motion on extenslon

Plan: Naad to restar Aricept, continue wrist splins, perform nauro-dlagnostic in 4 menths
if carpal tunnal symploms persisi

Progress note al Deser Institute of Spine Care with Andraw Cash, MD

CC: Neck pain, VAS 6-7 and low back paln, VAS 5-7

Mumbness and tingling, weaknass and pain in upper and kower extram|tles,

Exam: tenderness at lumbar facet, painful extension, concordant facet loading,
tenderness and pain at bllateral lumbar paraspinal musclas

Flan: Refsrred to pain medicine, ordarad x-ray of neck and lower spine, give lumbar
restrictions including ne repelitive bending, twisting, slooping, crawling, climbing,
squalling or lifting more than 10 pounds frequently or 20 pounds occasionally,
follow-up in 4 weeks

Followr up with Dr. Travnleek WD
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CC: Low back pain without radiating to legs, VAS &

Wanted to proceed with radio frequancy ablation

Exam: Tenderness at bilataral L5-S1 lumbar fagel Joint, spasm at paravertebral muscles,
full range of mation with pain

Plan: Prescribed medication (Gabapentin, Celebrex), recemmend L5-S1 radiofrequency
ablation, follow-up In three weeks

Heurologic follow-up at Rader Medical Group wilh Russell Shah, MD

CC Low back paln, to see pain management, Dr. Kldwell, seen by Dr, Andrew Gash, not
taking Celebrax

Paln al tefi-sided neck, upper back, behind shovider with trgling mainly wilk limited neck
range of motion

Sill forgetfulness and problem with recalliremembering, Improved parijally

Improvement with Aricept

Plan: Restart Aricept, may need further Imaging for post-traumatic brain syndrome, re-
evaluate in 4 months, consider neurodiagnoslic studies in 6 months and hand
surgeon evaluation if symptoms parsist

Follow up with Dr. Travnieak MD

CC: Improving low back pain, VAS 0-3

Sltalus post radle frequency rhizolomy af bifateral L5-51 with 100% reduction of usual
paln post-procedurally and sustained 80% improvement

Flan: Planned to repeal L5-S1 radio frequency ablation when pain relurn in around 1
years' lime, follow-up in 3 weeks

Follow up with £, Travnlcek MD

CC: Mild low back pain without lower extremily symptoms, V&S 2-3
70% improvement from radiofraquency rhizetamy

Plan: Follow-up as needed

Ofilce visit at Western Reglonal Center for Braln and Spine Surgary - Willlarm Smith, MO

CC: Severe low back pain

Moderate cervical spine diseamfort

Mild transient improvement with chiropractic therapy, seen by pain management,
received several epidural steroid injections without any significant ralief

Dlagnoses: Lumbar spondylosls with myelopathy, cervical spondylosis wilh myalopathy,
olher secondary scollosis; lumbar region, back paln; sacrolliac

Exam: Walking with mildly wide-based galt with an unusual posture and knee somewhat
flexed, spasm al bilateral paraspinal muscles of posterior cervical triangles more
on right than left, pain on axial loading during Spurling's test and radiating pain to
bilateral shoulders, areflexic at upper extremilies, reduced flexion and extension
of lowsr back, positive bilateral finger Fortin test more on left, positive Gaenslen's
and Faber sign, areflexic except for jeft patella, pain on deep flexion & exension

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

ED physician evaluation at Centennlal Hilis Hospltal Medical Center

CC: Left-slded low back pain radiating to bullock since 8/28/2018 - VAS 10

Symptams similar to previous sclatlea episode

Exam: Slow steady palt, decreased back range of motlon by pain

Diagnosis: Left-sided scialica

Plan: Prescribed medications (Vallum, Norco, dexamethasone, Maprosyn, Madrol,
Flexeril), follow-up with primary care physician or Dr. Damaj In 1-2 gays,
discharged home

Fullow-up at Wastem Regional Center for Brain and Sping Surgery - Williarm Smith, 140
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LG Low back pamn

She reportac multpks injections Including rhizotomy without significant reliel

Exarm:; Consistant with bilateral sacraillac joint dysfuntion with bilateral finger Fortin
haneuvers

He noted review of cervical MRI, Lumbar MRI, CT lumbar spine, flexion/extension images

Plan: He noted she has a very complicaled Issue as CT Indlcative of L5-51 reglon being
main pain generator, He recommended 3 foot standing X-rays to document
sagltial alignment and pelvic incldence to assure spinal pelvic parameters ars
normal, Pain management referral for bilateral SI fint injections for diagnostic
and lherapeulic purposes, & recommeanded Naprosyr, 1o avold opiclds, &
smoling cessalion,

Follow up with Dr. Travnigak MD

LC: Relurning of bllateral low back pain redlating fo bilateral butiocks & posterior thigh

VaS 949

Slatus post Ld-5 and L5-S1 radic frequency rhizolomy and sustalned 70% reduction of
pain from December 2017 {o May-June 2018

Exam: Moderatefy discamiortable, slight limited kranstion and antafgic gai, tanderness at
bilateral lower sacroliiac Joinl and facat jant, spasm at [umbar paravartebral
muscles, decreased lumbar range of moation due o pain

Plan: Restarted gabapentin, lo repeat bilateral L5-81 radio frequency abiatlon at i
menths up 1o 2 years, followeup in 4 weeks

Follow-up: at Westem Reglonal Cenlet for Brain and Spine Surgery - Willam Smith, D
CC: Low back pain s/p rhizotomy with brief relief of paln

Moted Dr. Smith did net have Pain Instilute of Mevada's notes

T scen lumbar spina reviewed & fthere is rolary subluxation at L6-S1 of ~10 fdepiees
Piagnosls: L5-51 leval gnd bitateral S1 faint dysfunction

Plar: Bllateral 8l jeint Injections

IMAGING don Radiol

¥-ray of lumbar spine, (hree views done on B/22/2018
Mild multileved spurring but more rmoderately al 12-3
Very mild scharosis 1eft S joint

#-ray of cenical spine, live views dona on 743142018

Cervical spine alralghtening

Muttilave! mlld spondylosis

Mild degenerative changes af the mid and iowar G-gpine, 45 descilbed

X-1ay scolioaie study on 7731/2018
No signitlcant scoliosis
Mifd degenerative changes of the thotacic and Jumbar spine

¥eray of lumbar sping, four views done en 712172018
Osteopenia and degenerative changes as descriped
Mo evidence of laxily or instability

CT scan of lumbosacral spine withou! contrast done an 713172018
Mitd spinal canal namewing 2t L2-3, L3-4 and L4-5
Bilaleral latara recess narowing al L4-5

IMAGING dong at Stainberg Diagnostic Medical Imaging Centers

MRI of the braln done on 12/16/2016
Brain rarmal for aga
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MR| angiogram of the braln dona on 121182018
Ho sighiffcant sbnermallly entiied on magnetlc resonance angingram of the braln

MRI of lumbar spine done on 12/21/2016

Multileved lumbar degenerative disc divease with dise bulges extending from L1-2 through L8-81, Annular
fiesuring at L4-5. No canal stenosts or neural foraminal nariawing at eny level, There |s nale made of
facet and llgamanturm favum hypertrogphy at mulliple levels,

MR of cervical spine without contrast done on 12/24/2016
Mild multilevel deganeralion, Mid neuroforaminal stencsls at 058, Mo spinal Ganal stenosls throughout.
Mild dexlro-curvature. Straightaning of the cervical lordosis which may be seah with muscle spasm.

GING done at Las Vo lol
X-ray of lefi hip, two views performed on 11/30/2016
Wild arthropathy of each hip,
If symptoms parslst, add|fonal Imaging of the hip should be considarag,

X-ray of sacroifiac folnt, two views periormed on 11/30/2016
W¥d arthropathy of each sacrolifac joint. If symplams persist additional Imaging should be considered.

X-ray of thoracic spine, two views performed oh 11/14/2016
Mo avidence of scute skeletal pathology lo the thoracic spina

X-ray of left shoulder, two views performed on 11/14/2016
Ho evidence of acute skeletal pathology to the left shoulder,
There are mild degenerative changes at the acromioclavicular anticutation.

A-ray of eervical spine perfarmed on 11/54/2016
No evidence of actile fracture. No significant spondylolisthesis. On e neutral, lateral projection, there is
reversal of the normal lordotic curvature, could be due fo spasm.

IMAGING done st Centennlal Hllls Hospital Medica ar.

X-ray of lumbosacral spine, lhree views performed on 11/104/2016

Degenerative disc disease most conspicuously af L2-3 where there is endplate ostecphyte formation and
some endpiate sclerosis. There is slight increased densily at the aisk space of uncertain etiology possibly
related to some calcification, Furiner assessment with CT or MRI scan can be obtained as clinically
warranbsd,

A-ray of lefl elbow, four views performed on 110472016
Mo evidence of acute fracture o dislocafion,

URE TI INE
3/9/2017 Bilateral L5-51 facet joint injactlen by Dr, Travnicek M
Post VAS 100% reduction of usual paln

B/EF2017 Bilateral L6-S1 facet joint medial branch block by Dr. Travnicek MD
Fost WAS 100% reduction of usual pain

143072017 Bilateral 15-&1 facet joint radiofrequency rhizotomy by Dr. Travnlcek MD

SU Y TIME LINE
None

Billing
1. Cenlennial Hills kiliing tota| is $5,662.00.
2. Deser! Chiropractic and Rehabilltation total billing is $10,756.00,
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3. Southern Nevada Medlcal Group total billing Is $41,975.00,

4. Las Vegas Pharmacy total biling is $1,090,83,

5. Valley View Surgery Cenler folal billing s $20,278.34.

6. Steinberg Diagnostic Medical Imaging total billing Is $1,400.00.
7. Deser Institute of Spine Care total billing Is $1,750.00,

B Western Regional Center for Brain and Spine lotal billing s $1,150.00,
8. Las Vegas Radiology total billing Is $3,548,00.

10. Radar Medical Group totat billing Js $17,088.50.

11, Walter Kidwell, MD total bllling 1s $18,000.00.

12. Dezert Radiclogy total billing is $78.00,

13. Paylaler Phanmacy total blling is $202,23,

IMPRESSION: Caysally refaled and based an lhe 114016 ship and fal

Low back facet medlated pain, bilatersl

Left elhow cantusion/pain, Improved

Left shoulder straln, improved

Theragic spine pain, Imeroved

Cervicalglaimeck pain, Improvad

Concussion/haeadache with impraved memory on Aricept
Sacroifac foint dysfunstion and paln, bilakerz)

R e

COMMENTARY AMD MEDK: AL DECISION MAKING:

| am evalualing the mecdical records of Joyce Sskera (DOB D3/22158% end | was asked to aulhor a report
regarding causation of Injuries, comment on the usual and customary bilting, and on har fytura care. Al
records sant to me are reviewed for the purpose of a medical decision based upon lhe events of ths
current pain complaints. The opinions of Iis repart are wilhin a reasonable degree of medical probabilily
and are based upon my review and examination of the evidence in the medical records provided to me,
All of my opinions have been rendered with a reasonable degrae of medical probability, but if there is
retevant Informalion thal | have not yet had the opportunity to review, ten my opinions may change,

My opinions in regards o Ms. Sekera are based upon my clinical experience as an active treating
Physialrist who specializes and Is boarded In Physiatry and Pain Medicihe. | am currently practicing Full
lime in private practice. Based upon my review of the records avallable ta me, | would make the follawing
opinions to a degree of medical probabiity based on events and medizal evidences:

1. The Centannial Hills Hospilal Medical Centar emergency room visit was reasonable, necessary
and related to Lhe fall on 11-4-2046. The medical bills are usual and clstomary for the Las Vagas area.

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

3. The newsalogleal care provided by Or. Russedl Shah at Radar Medlcal Group, including testing,
was leasonable and necessary. The medical bills are usual and cUstomary for the Las \egas area.

4, The MRts, CTs, and X-rays done et Desen Radiology and Stelnberg Diagnostic Medical Imaging
Cenlers and Las Vegas Radioingy were reasonabile and necessary. The medical bllls are usual and
customary for the Las Vegas area.

5 Thas consullation and follow up visits provided by Dr. Wiliam Smith #D at Weslern Regional

Conter for Brain and Spine Surgery were reasonable and necessary. Tha medical bills are usual and
custornary for the Las Vagas area,
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6. Tha consultation and previded by Dr. Andrew Cash MD at Desert Institute of Spine Crara was
reasonabla and necessary. The medical bills are usual and awstomary for the Laz Yagas area.

T. The consultation, follow up visits and injactions done by me at The Pain Institute of Naveds were
reasonable and necessary, Our medleat bills are usual andg cuslomary for the Les Vegas area,

8. Low back pain — She will need repsat lumbar facet foint radiofrequency rhizotomy when her pain
returns. This can range 8 months up bo 2 years and most patients paln veturns around 12 months so 1
per yedr. This will nead to Include ofiice visits befora and after zach procedure.

9, Dr, Smith did recommend bilateral sacroillac jaint injections for diagnostic and therapeutic
purposes also which she will need & onetime injection. If she also has an S |oint pain generator, | would
recommend repeat S| joint Injections, RFA andfor 51 joint fusion depending on outcomes 1o the
procedures.

10 Further neurcloglcal ¢a

Katherlne D, Travnfcok M.B
Physlcal Medicine pnd Re
Pain Medicine
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From: 702-693-3092 Tao- (B6E) 846-3114 Page 1/3 Date: 3242019 21959 PM
TG: [{B6e5) D46-3114, FarmeTe WAC1 ID: [10002.64957]

Western Street; 3061 5, Marylang
- _ Ihw;ulr Parkway. Suite 200
Willam . Smith, MD MC'“ : CityfStateiZip Las Vegas, NV 89160
St Phene: (702) 737.1948
- _m“wsm“'_“:r:" | Fak: (702} 737-7195
Patient: Joyce P. Sokera Patient # 370000 OOB: 032 M1BEG {62 years)

Date of Encounter: 03072018

History of Present lliness

The patient is a 62 year old female who presents for a follow-up visit. Note for "Follow-up visit™: 1 had the apportunity and pleasure of
seeing this very nice woman in my office today. She returns afler having had her injections and facet radiofrequency rhizotomy. Very
briefly, this woman onginally injured herself in 2016, She was working in sales] befieve at The Venetian. She slipped on & wet floor
striing her head and neck and she had a loss of consdousness, Sheinitially had neck and back pain, She did have cervical izetomies
1 believe and this actually ﬂgmﬁcantw improved her neck pain to the point where it & a refatively minor problem although & doesflare
up fromtime to time. Currently, her largest issue is certainly her mecharical back pain with intermittent Ieaig:in moare savere on the
right than on the left. Stamding, waking, and banding worsens her pain. She had injections done by Pain Management. These gave
ger acﬁlﬁt E?It:kr:ﬁefr but unfortunately it was only for a brief duralion of time. She avoids pain medications and narcotics as she
oes niot like them.

Adfirional reasons Far visar:

%E_rgi_ﬁgg,%[;g_@g_s described as the following:
e patient 15 transiticning into care and 8 simmary o cane was reviewed,

Allergies

Mo Knam Alleres 02026120108
Mo Kngam Drug A ler gies 0226/2018

Past Medical History

Cervical spondvioss with mvelopsthy

Lumbar spondviosis with mye ke pethy

Rack pain, £acroiliac

Other secondary scoliosis. lurphosacral reqion

Family History
Maolher [0 aood health
Father: Decaasad
Erather 1: In nood haalth
Sigher 1;In Qoo health

Social History

CooupatonyWork Salkus: Retkement {Health Related)

M aritat Sratus: Single

Children; 1,

Liwing situatron; Lives with his mother,

Teobarco usa: Current come day smokar; Srgkes 1-2 cigaedtes 3 woek,
fleoha! Lse No aleaholuss

[Ecit drug use: Never

HIW risk fackors. Nong

Hrghest recreation levet pnor to spine cond tion; No Response.

Past Surgical
Nong (02/26/2018}

sexeldABbNé%

2515



From: 70Z-6u3-4002 To (868 5d6-2114 Fage: 213 Diate: 311202018 2:18:58 PR
To: [{#&€8} B46~31l4, Farmers WSCQ] I (100662, 64957]

Diagnostic Studies
Chiropra ctor

Exeteise Therapy

MRI Brain, Brain Stem
MRl Cenvical Spine
MRI. Lumbar Spine
Lumbar Sping X-ray

Vitals

OXOT0 19 0553 Al

Weight: 200 ib Height: 66 in

Body Surface Area: 2 n? Body Mass Index; 32 28 kgt

Physical Exam

The physical exam findings are as follows:

Qn physical exarnination, she = a pleasant woman whe appears her stated age. She has a difficult time going rom a slting
to & standing position. Her TUG test is perhaps 12 seconds. She bas diminished sensaton i ank 5 dermatome on the right
side. She does have good power throughout. She doas have a Lasdgue’s mansuver at 32 degrees on the right. She has
very mid diminished sensation loss at LS on the nght.

Assessment & Plan
Other secondary sceliosks, lumbosacral region 73743 | M41.57

+ Patent Education; Low Back Pain; tow back

* Patient Education: Smoking: YWays o Quit: sreking cessalion
# How to access healih information online
L

Instructed / counseled on smoking cessation including modes of cassalion. Readiness to guit and matey ation

assessed,

WRCBSS Post Op and Dscharge Instrustions Dr. Smith

¢ Review of Diagnosiic Test
Commants: Cnce again, all films were reviewsd. This inchudes a CT sean, MRI, and plain films. 1t does once again
show that she has a rotaiony subluxation at L5-51 with a Toraminal stenasis and loss of discat height all consistent
wilh & traumahc njeny.

-

This woman has been through Worker's Compensation approved nonoperative freatment over the past three yvears wilhout
supzessiul long-term treatment of har machanical back pan and radicular syrmptoms. With this in mind, she is indeed a
surgical cendidate Therefore, | would recommend minimally invasive techniques for 2n interbady fuslon gt L3-51 wath
reduction of the rotetary scolicsis with 2 posterior decomprassion and pedicle screw ficalion

The risks and henefils of surgery were discussed n delail. The risks discussed include Lhe risks of infection, Beeding, C5F
leak. neurdlogic iy, anesthetie complicatan, pheumonia, heart attack, stroke, hardware failure, the need for revision
surgery, and contnued patn.

The patient Understands and agrees with this. We will abempt to get her schaduled onca we get appoval through the
Waorker's Compensation system. Onee again, this woman was interviewed and examined by rysatl. All films wera raviewed
direclly by mysell. Itweutd e my ox pert medical opmion that this woman's need for surgery i the direct resuil of the work-
e lated injury descrbed in 2016,

Cc: Farmers WC (B6R) B46-3114 (faxad)
Doug Clark, ESQ(V02) BB2.9582
Wakter M. Kidwell, MD {702 87E-2026
Jeffrey Wabb, DG (702) 407-7083
Katherine 0. Travnicak, MD (702) B74-0006
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From: 702-893-4282 Tor {568) £48-3114 Page: 33 Date 311272018 219:50 P
Ta: [{B&E) B46-3114, Farmers W/C] ID: [100QF, &£449571

e |
4
¢/
,1

William D, Smith, MD
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. William . Smilh, M.,
Wesrera lason A. Garber, M.I,
Regional Stuart 8. Kaplan, M.D.

Center fone

Costprefensive e.'nr roswvgival Care
R ST FOR SURGER 5
_ 3yya  REQUEST FOR SURGERY AUTH

w Modou Saings
Phone: '\Da U\@Lﬂ i 'l' I‘OL{

Pages: _,including this cover sheet

PATIENT NAME: i\mQﬂ_, DX T
vor 0 2D \ﬂ) RECEIED

asn ¢ W10 52190 MAR 2.0 209
ICh-2 CODES: ML{ | Eﬁ i WORKER'S COMP
surstn - O~ D\ KUF, Pook
TS 9T DOT . 299538 SITHD, 2 \

Place of service: UM Q,

CHEAUEE

25 | 0O 0/32)0,

Frem the desk of._
Karle
Surgery Scheduler for Dr. Willlam Smith

Western Reglonal Center for Brain & Spine Surgery
3061 5. Marylond Phwy, #200
Los Yegas, NV 26109
Phone: 702-7317-1948 Ext. 255 Fax: 702-586-8783 Toil Free: A00-334.0878 &y, 213
A
Unadtharized irterception of the Information contained {n this factimle smdd be o vislatien of federal ond stote kaw{s]. The documenis
aftechid ta thie transmii tal contain confidentlal informatlon. They belong to Yhe sender ond are legelly priviteged, The Informotion condeined
herein is infended for use dnly by the authorized recerver named above. Tt connot be. dizckised for usc by oy other party. If youare rot the
autherized receiver you are herehy notified that any dischosure, copying, distribution, ar taking ahy action in reliaree on the informailon
eandmined herein is prohiblted, T you hove recaived these documents Inervor, please immediately notify usat TOZ-737-[948 1o arrange for
the tehurn of the origing| decuments To 1he sender at the aodress listed above via the United Stades Pos! OFflce
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M Reglonal 2471 Prefessional Court

_Jason E. Garber, MD, FACS Center for Las Vegas, NV 831280825

Stuart S Kaplan, MD, FACS b Ecain & Spise Fhone : ?02} B35-00B8

Gregory L. Douds, MD Susgery Fax «{702) 835-0085
Crmprehenme New el Ciapp =t

Patient: Joyce P. Sehata Patient #: 379090 DOCB: 03/22f1956 (62 years)

Date of Encounter: 04/01/201%

History of Present Illness jwon 0 Smoh, Ao 040572018 0 ¢2 50

The patrent 15 & 63 yaar old female who prasents for a follow-up wst  Mate for "Follow-up voart™: This woman has a work nqury that
was documented from 2016 She was having both neck and back pain. The facet rhuzotomies of the cervical spine have really calmed
down her neck dizcomfort to an issue that 15 not of pnmary significance. However, she continues to have severe back pain with
standing, bending, and wallang, as well as hikiters| leg discomfort  She has had nonoperative treabments to include physecal therapy,
injechon therapy, and different medications  Despite this, she has had continued worsening of hey symptoms.

Addiwonal reazans for wat-

%Pﬂuquw is described as the fallowing
patent 1s transticring inko care and a summary of care was reviewed.

Allaroies fuen £ Smeh, M3 04032019 05 1840
MNa Known Allergies 02/26/2018
No Known Drug Allergies 02/26/2018

Past Medical History (wilem 0 Smih, WD, 8402/2009.05: 18 av)

Back pain, sacroilfac (724.6 | M53.3)

Cervical spondylosis with myelopathy (721.1 | M47.12)

Lumbar spondylosis with myelopathy (721.42 | M47.16)

Other secondary scoliozle, lumbosacral region (737.43 | M3L37)

Family History jmtar D smes, Mo 0402201085 18440
Mother; in good health

Father Deceased

Brother 1: In good heaith

Sister 1: In gaod health

Social History masm o sme, ¢, 03022009 05 18 409

Occupation/Work Status Retirement (Health Related)

Marital Status: Single

Children; 1.

Living situation; Lives with his mother,

Tobacca use: Current some day smoker; Smaokes 1-2 cigarettes a wonk,
Alcohoel Usa: No alcohol use

Illkcit drug use: Never

HIV risk factors: Mone

Highest recreation leve! prior to spine conditlon; No Response,

Medication History mmam o Smy, ME, (U0 05 1844
Medications Reconciled

Past Burgical e 0 Sawh, MEL 04022019 65 18 A
Mone [02/26/2018)

Monday, April1s, 2019 Pagel/f2

seeRNGIIE3
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Diagnostic Studies muen o smes, M3, 09022019 05 1241
Chirﬁprantar
« Exercisa Therapy
MRI Brain, Brain Stem
MRI, Cervical Spina
MRI, Lunibar Spine
Lumbar Spine X-ray

Vitals puom o Smah, Mo 0402E019 85 16 AM)

04/01/2019 05-18 AM

Weight: 200 |b (Pabient reported) Haight: 66 in {Patent reported)
Body Surface Areat 2m? Body Mass Index: 32,28 ko/m?

Physical Exam witam o sath, 4D, 19 10 04 Ak}

The physical exam findings are as follows:

TMEYEIH my office, she continues to have reduced flexion and extension of her lumbar spine with palpable paraspinal
musé: spasms. Her TUG test 1s 12 seconds. She has diminished sensation bilaterally inan LS dermatome She does have
good power, X

Assessment B Plan putem 0 sown, pD 0405201601 02 £m1)
Other secondary scollosis, lumbasacral region (737.43 | MAL.57)

Current Plans:
Patient Education; Low Back Pan: low back

Patrent Education: Smoking: Ways to Quit: smoking cessabion
Howe to accass heaith informabion ontline

Instmctsd { counseled on smoking cessation including mades of cessation. Readiness to quit and motreaton
assesse

» Diagnostic Te

Comments The patient has had plan films, CT scan, ard MRL. These show rotatory subluxation of L5-51 with
foraminal stenosis and loss of discal heght., T believe Hus are all consistant with & traumabic nyury

Lumbar spondylosis with myelopathy (721.42 | M47.16)
Current Plans:
» Fallow up in 1 month or as needed

Once agamn, this woman has SI?II'}S and symptoms of a disc mjury from a traumatic lﬁ]ug. Her films are consistent with this.

are also consistent with er examination. With this in mind, she is a surgical candidate. We are awaiting approval from
the Warker's Com tion system. This woman was interviewed and examined by myself personally and all films were
reviewed directly by mysell 2s well,

Cc; Famners W/C {BEE-; Be45-31 14 (Faxed)
Doug Clark, ESQ (702) 862-8562
Walter M. Kidwell, MD (7902) B78-0096
Jeffrey Webb, DC (702) 457-7083
Kathenine D. Travnicek, MD (702) 878-0096

Ouestionnatres:

Wwilham D, Smith, MD

Monday, Apnl 15, 2019 Fape 2 f 2

sexerdbiIgsh
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From: P02-693-4992  To (866) 846.3114 Page: 112 Date: H8£201% 12:30:31 P
TO: [{B€€) B46-3114, Tarmers W/C] ID: [1DO0Z.ESTEE]

. Westen Strest: HE1 5. Maryland
- ) Hegional Paritway, Suite 200
Wittiam D. Smith, MO Bermprear CitviState/Z I Las Vegas, NV 89109
Spine Phane: [TOR 7371045
3 : Surgety Fax: [T02) 7377185
e dmprohiee Nrurssintical Ciire s
Patient: Joyce P. Sekara Patient & 370000 DOE: 032201956 (B years)

Crite of Encounter; 05/02/2019

History of Present lliness

The patient is a 63 vear old female who presents for a follow-up visit. Note for "I*o!nu:::P visit": This nice lady is now over two and a
half years after documented work injury. This was back in 2016, She had & slip on & wet floor siriking her head. She wasthen
allower to go through multiple carvical rhizotomizs, She has had injectione in her lower badk also performed under the Werker's
Compersetion system, They gave her goad temparary relief, but no long-term rebef,

Additiona! reasans For visit:

Transition inko cere & described as the following:
ent Is transiticning into care and & summary of care was mwawed.

Allergies

Mo Knoir A llemies D228/ 2018
Mo Khewn Drug Abergies 92126802018

Past Medical History

Cervical spondvinsis wilh rmvalapathy

Back pain, sacrailise

Other secondary sgolioss, lumbosacral region
Lurabhar spondyiesis with myelopathy

Family History
Mather: [n aoodhgalih
Father: Deceased
Brother 12 In good hesalth
Sister 1:In dood health

Social History

CrecupetionWork Status: Retremant { Health Related)

Maritat Status: Single

Children; 1.

Living situgtion; Lerac with his mothar.

Tobacco use: Current some dav smoker: Smokes 1-2 cigarettes a week,
Aleohol s No aleohatuse

Hiicak drun use: Never

HIV rsk factors: None

Highest recraation levek prior to spine cond kon; No Respanss.

Past Surgical
Nana {D2/26/2018)

Diagrostic Studies
Chirapra atar

Exeruse Therapy

MR Bram, Brain Stem
MR, Cervical Spine
MBI, Lumbar Spine
Lumbar &pine X-ray

sextHAg6he9s
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From; 702-663-4062  To: (386 B46-3114  Fage 212 Date: 5/82019 12:30:31 PM
To: E{BEG) B46-3114, Farmer=z Wic) I [10002.65766]

Vitals

Q522019 1000 AM

Weight 200 Ib Height: &8 in

Hody Surface Araa: 2m' Body Mase Index: 32.28 kg/m®

Physical Exam

The physical exam findings are as follows:

Her examination today remains significantty unchanged. She has a TUG test of 12 seconds. She is diminished at the LS
dermadume on the right Flexion and extansion of Ihe tower lumbar spine is perhaps 80 to 70% of normal. She does have
a Lasegue’s manewer on the sight at 30 degraes.

Azsessment & Plan

Other secandary s¢oliosis, lumbosacral region T37.43 | M41.57
s Patient Educaton: Low Back Paim, low back
» Patient Education: Srnoking: Ways 1o Quit; smoking cessation
s “WRCBSS PostOp and Discharge Inslructions Br. Smith
s How lo aceess healil information online
L]

Instiveted [ rounsaled on smeking cessation including modes of ceceation, Readiness ta ouit and metivation
assgssed,

+ Review of Diagnostic Test
amrments: Her films were again revigwed today. She has rolalory subluxation of L5-S1 with sigrficant famamenal
stenosis and loss of discal height.

This woman once again has laiked nonoperative reatments. She is now a suigical candldate. The surgical procedure &
rebtively simpie and straighfonsard. | would recermmend a minirmally irva sive teshnique for an oblique ALIF at |5-S1 with
postefiti decampression and fixaton. She will regquire an cvemight stay i ihe hospital. Qut studies show that patients have
over a B0% success rate from: this operation. Unlortunately, givan the fact thal her symptems are now two and a half years
frern her injury, it is much legs predictable regarding her return to work. This is certainly a direct result of Worker's
anensa tion taking excessive Bme in detarmanin? whal her next step is. Certainly, if sho was being approved for injections
by Wrksr's Comp it is unclear why the standard of eare as to treaiment 15 now being denied. | will be glad to review this with
ary independant investigator.

Please don't hestate to call me with guestians.

Ce: Fammers WIC [868) 848-3114 (faved)
Bouwg Clark, ESQ (702 8623562
Waltar M. Krawell M {702] B78-0008
Jeffrey Webb, OC (702) 457-7083
Kathenne [t Trwnicek, MO (702) 473-008¢

Y

o i

«/

¥
WillemD. Smith, MD

sextiidbbde
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Jun 112015 G234 o pondomr  To(rozpdse-tiae Pages 2 Date eszoigsomsly. 2357 P T/2
. To: {(702) 435-11E3, Fammnrs W/C] I1D: (10002 66213]

Wi /o) FLLO

Streat: ape1 5. Maryland
Heglonul Parkway, Suite 200
William D. Smith, MD Center for City/StateZin: Las Veaas, NV B2108
Dealn & Splaz Phane! £702) 737-1048
Suuegety Fax: 02 137.718%
W] Wt
Patient Joyce P. Selera Fatient # 376000 DOB: 037221856 (B3 yaars)

Dete &f EResunter: 05032010

History of Present lliness

The patient is a 53 year old femala who presents for a fallew-up vigt  Make for "Follaw-up visit™: This woman returns foday. She has
bamp:aq]ng ma in %mofﬂue fiow for a?ne:l&t a yesr and a half, Prhlswumn has an umep’tierl Warker's Comp injury. This oceurred in

mber of 2016, Ehe had alnss af consciousness after slipping on a floer end developed neclcand back paln. She has an ted
ody part of both the cenvcal and lumbar regien. She has been sean by Pain Managerment. She takes dally opioids, She has har
injectIEﬂE and a cervical rinzotomy that gave her some relief and she has bean through chiropractic treatment as well. Tha injections in
her lower back gzve her some temporary relief, but her back pain is really quite remarkable,

AdBrional rassons for visit:

Transition irto care is described as the fllowing: )
The patient is transitioning into care and a summeary of care wes reviewed,

Allergles

Mo Known Allemles 02/28/2018
Mo Knowin Drug Allerpies 02/26/2018

Pasat Medical History

Other sacondary scoliosis. lumbosacral reaian
Caryical spongviosis with myelopathy

Back pain, sacmiliac

Lumbar apandyasis with mye kopathy

Family History
Mother: In poed health
Father; Decsased
Bralher 1: In good health
Sister 1-In nood health

Social Histoty
Qcrupationivork Slatus: Retirement (Health Ralated)

Maritad Status: Single RECEIVED

A —— 089
fvitg situation; Lives 5 mokher, : -

Tobaooo uss; Current somé day smoker; Bmokes 1-Z cinareites & week JUN 'ﬁ am

Adoohol Uss, No aleohol use

licit drug use: Never WDRKER'S COMP

HIV risk facters Mena
Highest recreation ksl prior ta sbine condition; Mo Response.

Past Surgical
Mone (D2026/2018)

Diagnosfie Studies
Chiregfractor

Exercise Therapy

MRI Brain, Brain Stam
MR, Carvical Spine
MR, Lumbar Spina

Lumbar Spine Jrav SEKEQQ&Qég
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W T2 DM eoc ke oo assties  Pega o Date mmotasosdiii0l P Yl

To: [(TD2) 436-1183, Fatmexe W/CY ID- [10002 _&6212)

Vitals Z{/(ﬂ/@/ ﬁQ/ ?@

06/03720 18 04.12 PM
Walkght: 200 lh Helght: 86 in
Body Surfaco Area; 27 Body Moas Index: 3228 kyimé

Assessment & Plan

Lumbar spondylosis with myelopathy 721 42 | MAT.16
¢ Patient Educetion: Low Back Pein: lowback
¢ Patient Education: Smoking; Ways tr Qo sroking cessabon
& How 19 aogess health information onlling

» Instruut:él {cowrseted an smoking cessation including modes of cessalkon, Readiness to gul and motvation
PEaLRed,

s Review of Di%gnnslfl: Test . .
ommants; Har intial MEI thal | was able to review showed 3 disc bulge at C5-8. On her lumbar MR, thera is

evidence of an anular fissure in L4-5 and modic changes at L -2 and L2:3. There is alse & small aynovlaf cyst as
well 35 what appa aIs 19 be an underlying preexisting lumbar scollesis. Aims have been performed. They
forfunately show only really a singte level of ratational abnormality at the L5-81 region. The L1-2 and L2-3 regions
do show bore spurring anteriorly with signs of stabllity. On reviewing the axial images of her CT scan of the lumbar
sping that was performed D7/13/18, it is really quite sgnificant. 1t shows that there Is facet disruption and there is a
postenor retrolisthests at L5-G1 and there does appear o be a Pars fracture under her facet joinl on the leff side,

Back pain, aseroiliae 7246 | Ma33
s Follow up in 1 ronth oF 55 nesd ed

At this time, ence again, | recommend ingle level minimally invasive techniques at L5-84 for reduction of her defomity,
decomnpression of nerve roots, and huFefqily significant improvement of her pain. Apparently, there has been adelay as a
second opinion from Dr. Erkulvrawtr of Pain Managemant has been requasted. Once again, this woman does have
radiographic evidence of an injury consistant with a traumatie event that ocewrred In Noverber of 2018, She has been
allowed to ga through nonoperative treatment. Now tis time to allew this poor worman to procesdwith sulcal freatmant,
which woukd ba tha slandard of care.

Please do not hasilate te call me with queslions.

Cc: Farmers WIC (702) 436-1168 (faxed)
Walter M. Kidwell, MD (702) 878-9088
Jeflrey Webb, DC (702} 4577082

Katherine D. Travnicelk, MD {702} 878-0050
Edsonh Ercuberawir, MO (702) 259-5554

RECEWED
JUN ~6 209
WORKER'S COMP

Witam D Smfth, MD

seeRKYSHERS
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\

SOUTHERN NEVADA

PAIN CENTER

“Where pain Stops and life beging”

Sekera, Joyce P
63'Y old Female, DOR: o3/zz/1056
Accomat Number: 4053
7Rq0 Nesting Pine PL, Las Vogas, NV-Bo143
Hoine: 702-167-5457
Guarantor; Sekera, Joyee P Tnsurance: Favmers
Worlkniang Comp Fayer TD: SPERENT
Referring: Edson Brimbreawats
Appointment Facility: Sonthern Kevada Pain Center

0b/07/a019

Current Medications
Taling
& Metfarmn HCI

Paszt Medical History
Dialietes

Surgical History
Demes Past Surgeal History

Family History
Non-Contributory

Social History
Sontal
Tohaeso UsefSmolang
Status current sinoker
Patent counselled or the dangers of
tohasis e and urged to quit A5/ 07 201

Allergies
NEDA

Roview of Systems

PFEYCE: (-} msomurwa, (-} depresion, (<)
sucidal wdeatons

GEN {-}wepht loss, {-) fanzue, (-] Joss of
appente, {-) fever

EYE [-] blurred vimon, () comuncashs, (-]
laenimation

ENT (-} heanng loss, (=) nose bleeds, {-)
allergpes

OV {=]) chest pain, () palptahons, (=)
Irreglar rate

FULM {-) SOB, (-3 wheezing, (-] cough

61 (-3 upper G blecd, (=) gestahs, {-)
comsapatig

M3 E—) kneeswellmg, (¥ Tow back pan, {-)
hx of ostecm

HEURD: () EEC, {-) se1guves, (-} digziness, (-
I memoky losa

SEIN. (=) 7ash, () sores, () ichiness

ENDD (- fabgue, () palyuna, () cold/heat
inkolerance, (<) night sweits

HEME (-} ananng, (=) paneytopends, (-3
bleeding,

l

Progress Notes: Edson Erkubvrawatr, MD

Reason for Appointment
1. lmmbar spine: There 15 mjury November 4, 2016

History of Present lliness
LOW BACK PATN :
low back pain primarily axal in nature, Does not radiate down
lower extremities, Reports pmn iz intermittent,
the patient states that pam Lf&n after a slip and fall imury at work
on November 4, 2o16. She has undergone conservatrve care whach has
failed to improve her conditon. She bas also been using anti-
mflammatories which have not improved her sandition. Currently she
is treating with a pain management physician Dr, Travnicek under a
personal inqury elaim. She bus underpore lombar facet joint yechons
along with radiofrequency allation..
| This 1s a chronie, worsenmg complaint.
; The parn started Movember 2016 afier a shpping on ligind and
| failing,
The characteriatics of the pain Aching, exhansbing, nagemg,
anbearable.
Asgoeiated symploms no numbness, no bowel or bladder
incontmence
Worsening factors: movement, sitting, standing, wallong.
Alleviating factors injections.
The patient's VAS score 5/10
| Previous therapy physical therapy, medications, injection therapy,
RFA

Examination

General Examination:
GENERAL APPEARANCE: alert and onented x 3, in no aente

distress, well developed, well nourished
HEAD: normocephalie, atrausnatic,
EYES: extraocular movement full and sinooth, extraceular
| movement ntact (EQMIL), pupsls equal, round, reactive to light and
| acecinrmodanon,
QRAL CAVITY: normal, good dentition, mucosa meist, no lesions,
NECK/THYROID: neck supple, full range of mation, no eerneal
Iymphadenopathy, no thyroid nodules

LYMPH NODES: no axillary, suptaclavieular, no cervical

Patient: Sehera, Jovee P DOEB: o3/32f19056 Progress Note: Edson Erluulvrawate, MDY 06/07/2015
finte geraratad by eClimcalldonks EMRAPL Softweare (wuw aClmicalWorks com)

hétp./710.0.0,32 8080/mobiledocspleatalog/xml/printhMultipleChartOptions.j sp?ﬁﬁ%%l 9
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adenopathy.

SEKTN normal, no raghes,

HEART. regular rate and thythm, no murmuore, robs, gallops.

LUNGS. clear to auscultation bilaterally, good air toovement, oo
wheezes, rales, chonchi

AEDOMERN. normal, liver nontender, no aseites, ng guarding or
rigidity, no masses palpeble, no hepatosplenomesgaly, soft, nontendear,
nondistended.

EXTREMITIES: no edeme, no clubbing, cyanosis, or edema,

PSYCH: alert, oriented, speech clear, theught content without
suicidal 1deation, defusions.
Lumbar Spine/Lower hack,

(GATT. normal,

INSPECTION: no ecchymosis, oo scars, no visible or palpable
Masses.

RANGE OF MOTION: Pain with lumbar extension.

FALFATION: tenderness to palpaton hilateral.
Neurological,

CRANIAL NERVES: 11-X1I normal bilaterally,

MOTOR STRENGTH: 5/5 sivength to flexon/ extension at the
ankles, knees, nps bilateral.

SENSORY: normal Inlateral lower extremities.

REFLEXES 2+ hilateral Patellar, Achilles.
Review of Imagimg Studies/Labs:

CT scan lumbar spine {Desert radiology): July 31, 2028

There are no arute fracture or dislocation. Mild levaseohasis of the
lombar spine 15 noted with apex at Le-3 Anterwor ossified formation at
L1to L2-3 Mild facet hypertrophy is seen mght Lq-S1, Mild
hypertrophby seen intermittently the lnmbar spine.

Diise bulge causing mild central canal narrowing at Lo-3, 1a-4 and
L4-5. There 1z ilateral lateral recess narvowimng at L4-5.

Normal mmeralization. No psseous lytie sclerotic lasions, No
paraspinz] eoft tiagues

Assesaments
1. Sprawn of ligamenis of lumbar spine, mitial encounter - $33.5XXA
(Primary)

Treatment

1. Sprain of ligamcnts of lumbar spine, initial encounter
Notes The patient has been treahing with a pain management
physician for the back paun thet occurred on November 4, 2016 She
was seen by Dr. Smuth who recommended facet joint injechions
targeting the Ls-81 level to better determine the pain generator.
Corrently she would like Dr. Travnicek to perform fnjectien therapy
under her personral injury clam The patrent wall follow up i my elinie
should the need atise or should she want care for myself. At this hme
the pabent does not need follew-up.

Follow Up
pm

Patient: Sekera, Joyce P DOB: og/azf1056  Progress Note: Edson Evlabrawatr, M 06/o7/2019
Mote generated by eCliicalitorks EMRPM Sollwara (v oClRcalArks oo

http/f10.0.0 32 Eﬂﬂﬂfmobiledcc{jspfﬁatalagr‘xm],"pnntMultipIcChaﬁOptions.jsp?msm&Q\Q&%ﬂ19
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Electronically signed hy Edson Erkulvrawate , MD on
obf10f201g at 07:37 AM PDT

Sitm off statug: Completed

SBouthern Wevada Pain Center
6050 Wost Desert Inn Rd
Las Vegas, NV So1173171

Tel: 702-250-555 0
Fax: 70E-BEO-ER54

Putient: Seliera, Joyce P DOB: 03/28/1056  Progresys Note; Edson Frkolveawatr, MD  o6fo7/2010
Note generaled by eClmcaiWons EMRPM Soltware (wiw eClncatiork.s com)

http://10.0.0 32:8080/mobiledocssp/eatalo gfxmlfprthLﬂtipIeChartOptiuns.jsp?erﬁﬁﬁﬁg&g élgﬂl 9
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W=
Jason E. Garbar, MD, FACS o

Crenstes ooy
Stuart § Kaplan, MD, FACS Erain a:Spine
Gregory L. Dcutfs. MD Sacgery
Cemmprahemmie Nesrerirgrin] Garg =l
Patient: Joyce P. Sekera Patient #: 375090

Date of Encounter: 07/08/2019

3012 5 Durango Dr

Las Vegas, NV 59117
Phone : (702) 835-0088
Fax :(702) 835-0085

DOB: 03/22{1956 (53 years)

Histoty of Present IINESS fuiam D Seefy MO DXSAN9 63 59 A}

The patient Ts a 63 year old female who presents for a follow-up visit. Note far "Rallow-op visit™ This worman conbinues to complaln of
back pan  She had a rheotomy done I believe @ wesk or two ago. It gave her some temporary improvameant, but the pam retumed

Additional reasons for vistt.

Transtion inko care is described as the following:
The pabient 1s transitioning inka care and a summary of care was reviewed

Allergies ninam 5, Soie, M3, S7IHEOIE 05 37 AN)
No Known Allergies 02/26{2018
Mo Known Drug Allergies 02/26/2018

Past Medlcal History (wilam O Smik, M0, S5502000 5627 AM)

Cervical spondylosis with myelopathy (721.1 | M47.12)

Other secondary scoliosls, lumbesacral region (737.43 | M41.57)
Back pain, sacroiliac (724,68 | M53.3)

Lumbar spondylosis with myelopathy (721.42 | M47.16)

Family History rwies o sme, M0, 029520190 05 237 a8
Mother. In good health

Father: Deceased

Brather 1: In good health

Sister 1+ In good health

Soclal HIstory finitem o, simh, M0, 0741072009 05 27 AH)

Occupation fWork Status: Eetirement (Hezalth Related)

Marital Steftus Single

Children; L.

Living situation; Lives with his mother,

Tohacco use: Current some day smoker; Smokes 1-2 cigarettes a week,
Alcohol Uga: Mo alcchol use

Illicit drug use: Never

HIV sk factors: None

H!ghast recreation level prior to spine candition; Mo Response

Othar Problems e o sned, Mo, oF/r2ees & 27 514
Unspeciflad Dlagnosis

Past Surgical witem 0 Sm, MO, G209 05 27 AM)
None (02/26/2018)

Monday, July 15, 2019

Pagal/2

sexeRAEISH
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Diagnostc Studies muam o Sme Mo, 0700009 08 27 Al
Chiropractar

Exercise Therapy

MRI Eraln, Brain Stem

MRI, Cervical Spine

MRI, Lumbar Spine

Lumbar Spine X-ray

Vikals (wimem 0 Smtn, MO 52502000 05 27 AM)

07/08/2019 06:27 AM
Waight: 200 th {Palient reported) Height: 66 n {Patient reported)

Body Surface Area: 2 m? Body Mass Index: 32.28 kgfm?

Assessnient & Plan fumem & sous, M0, 02/40/201908 50 AM)
Back pain, sacroiliac {724.6 | M53.3)

Current Plans:
& Pabient Education: Smoking: Ways ta Quit, smoking cessation

@ Review of Diagnostic Test
Comments: Once again, I have reviewed her CT scan, The CT scan not only showed the rotatory scoliosis, but the
left L5-51 facet appears to have a fracture. This certzinly 15 consistent with a work injury.

o How to 2o0ess health mformation online
© Instrucig.d { counseled on smokng cessation meluding modes of eessabion, Readiness to quit and metvation
A558558 .

Lumbar spondylosts with myelopathy {721.42 [ M47.16)

Current Plans:
o Patient Education: Low Back Fain: low back

With this in mind, once again, I do not see how this woman will be able to avoid surgical treatment for this  Riuzotories m
u]:mrnn will give her some temporary rehief, but certamly not long-term.  Please do not hesitate to call me with questions.
I will continue to see this woman as required. -

Ce Farmers W/C (702) 436-1189 (faxed)
Walter M. Kidwell, MD {]2 B878-9096

Jeffrey Webb, De (70 -7083
Kathenne Travm-:: ?U'Z B78-3095
(?I} ) 259-5554
Galllher Law {?02} 735 02
Questionnaires:

Willam D Smith, MG

Morday, July 15, 2019 Paga2/2

seeRNEKIEHS
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History of Present lliness

The patrent 15 3 63 year old female who gresents for a follow-up wat. Note far "Fallow-up visit": Ties woman continues to complam of

back pan. She had a rizotomy done I
Addibonal reasons for visit:

ansition_into care 1 described as the fullowing:
The patient 15 transitioning into care and a summary of care was revewed,

Allergias

Mo Known Allergres Q226802018
Mo Known Drug Allermes 02726/2018

Past Medical History

Cervical spondylosis with mvelopathy

Ciher secondary scoliosis, lumbosacral reaion
Back pain, saocroliag

Lurmbar sponcyviosis with myelopathy

Family History
Wather In goad heallh
Father Decazsed
Brother 1 It qood health
Sster 1' In qood heallh

Social History

QOccupation/Work Status Rehrement {Haalth Related)

Martal Status* Sinale

Children; 1

Living situation, Lives with lus mother

Tobacco use Current some dav smoker, Smokes 1-2 cigaretiss 3 waek
Alcohol Use No alcohol use

ihicit drun use Naver

HIV nsk factors None

Highest re¢reaton levsl poor to spine condition, Mo Responss

Other Problems
Unspeoified Diagnosis

Past Surgical
Mona {02/26£2018)

Dlaghostic Studies

Chropractor

Exercise Therapy

MR 8rain, Brain Slem
MR, Cervical Spine
MRI. Lumbar Spine
Lurnbar Spine X-ray

Vitals

07/08/2019 06 27
Welght: 200 tb Halght. 86 1n

Body Surface Area; 2m? Body Mass index: 32 28 kgim?

elieve 2 week or two ago. Tt gave her some temporary improvement, but the pamn returned

sexeabiia
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Assessment & Plan

Back pain, sacroiliac 724.6 | M53.3
o Patient Educaton Smoking Ways to Quit smoking cessation

o Review of Diagnostic Test
Comments Once again, | have reviewed her CT scan  The CT 2can hot only showed the rotatory scoles, but the
laft L5-51 facet appears to have a fraclure  This certainly 13 consistent with a work injury

o How to access health informaton online

o Instructed f counsalad on smoking eassation insluding modes of cessetion Readinass lo quit and mobvation
assessed

Lumbar spondylosis with myelopathy T21.42 | M47,16
¢ Fatient Education Low Back Pain low back

Whith this In rind, once again, | do not ses how thus woman will be able to avaid surgical treatment for this - Rhizotomies in
my opinian will give her soma temporary ralisf, but certainly nol long-term  Please do not hesitate to call rme with queshons. |
will conbnue to sea this woman as required.

Ce  Farmers W/C (702) 436-1188 (faxed
Waller M Kidwell, MD (702) 878-8086
Jeffrey Webb, Dc (702) 457-T083
Katherine Travnicek, MD (702) 878-8096
Edson Erkywatar, MD {702) 269-5554

Gallhar Law (702) 735-0204

William D Smuth, MD

Westem Street., 3061 & Mardand
Regiraal Parkvway, Suke 200
William D Smuth, MD nﬂ?"“';": CilyStatelZin: Las Viegas, NV 89109
rain & Spioc Photiat {702} 737-1943
_— Sucger G’_‘ 3 Fax- (702} 737-7195

Patlant Joyoe P, Sakara Patient #: 372090 DOB: 022M19a8 (63 vears)
Date of Encounter: O7/15201%

sexeRHONGR
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Fram: T02-883-4992 Te: (702} 436-1185 Page: 1/2 DCate: 8/11/2018 6:12:58 AM
TO: [{702} 436-118%, Fammers W/Cl ID: [1000Z.65337)

Witem Strept: 3061 &, Maryland
i Patkway, Suite 200
William D. Srmilh, MB Bffg:-f“ Citv/State/Zin Las Vepas, NY 89109
Wi g St Phone: (7021 737.1048
b, ax: 02) 137 -res
S Cimiprcfienafoe Miemnatioegint Cirne s e
Patient: Joyce P. Eekera Patlent # 379090 ROR: 03/22/1958 (83 vears

Date of Encountor: 08052000

}

History of Present liness

The patient is a &3 year oid female who preserts for a follow-up visit. Note for "Fellow-up visit": 1 had the opportunity and pleasure of
seeig this nice womar in my office today, She is now almost three years from her origingl injury,  This 63-year-old woman continues
to have severe [ow badk pain, She apparently had a facet rhizotomy last week. Tdo not have the resuks of this or which levels wera
done. She states that it gave her some immediate relief, but & seems the pain is Starting to retum,

Additfonal repsons Tor vislt

Transition into care is descibed as the following:
The patient Is Transitioning inta care and a summary of care was reviewead.

Allergies

Mo Khown Allargies D2028/20H8
MNo Known Drug Allergles 025282018

Past Medical History RECEIVED
Back paln, sacroiliac
Carvical spondosis with myelopathy MG 1 2 7013

Oihat seeondary scollosis. lumbesacral (enion
Lomibar epondylosis with mogelopathy

WORKER'S COMP

Family History
Mother; In good health
Father: Decaasad
Brother 1: In good health
Slster 1: [t geod health

Social History

DccupabonWork States: Retrament {Hezith Related)

Marital Status: Single

Children; 1.

LIvlng sikuation; L ves wih hig mother.

Tohacco use” Sunent some day smoker; Smokes 1-2 clpareties 3 week
Aleohol Use: Mo alecholusa

[Niclt drig yse: Never

HIW risk fackors: Mone

Highest recrealion |evel prlor 1o spine ¢ohdilon; Mo Response.

Other Prohlems
Unepacifiad Diagnosls

Past Surgical
Mons [02/26/2018)

sexeRABHEb
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Freorn, 702-5973-4902 To. (702) 435-1169 Paga: 23 Dater BA1A201 8 8:12:35 Al
wo: [{T02) 436-1189, Farmera WAC] ID: [10002.65997])

Diagnostic Studies
Chiropracler

Exercise Thorapy
MR Bsan, Brain Stem
MR, Carvical Spine
MRl Lumbar Spine
Lurnkar Spine Xar ay

Vitals
DB/05/2019 06:23 AM

Welght: 200 b Helght: 66 In
Body Surface Area; 2 Bedy Mass Index; 32.28 ka/n?®

Physical Exam

The physical exam findings are as follovs: _ o
On her axamination today, she does have percussionlenderness of the mid to low back. She does have a positive fingar
Forfin test o 1he lef,

Assessment & Plan RECENED

Lumbar spondylosis with myelapzihy 721.42 | 47,16
¢ Patient Edueation: Low Back Pain: low back ﬂ.UG 1 2 'ng
= Patient Education: Smoking: Ways to Qult: smoking cessation e
#» How o aceess heafth infermation online WHEER'S COMP
® Inﬂruﬁ:g fcounseled on smoking cessation including modes of cassation, Readiness toquit and metivatlan
assassed,

s Review of Diagnostic Test
Commerts: Once again, her CF scan shows a retrolisihesis at 15-31 with lateral recess stenesis as well as changes
of e 81 jointa bilaterally.

Other secondary scoliosis, lumbésacral region 737 .43 | M41.57
¢ Follow up in 1 rmenth or a5 needed

YYIeh this in mirad, we will need to s&e if we can obtain Pain Managemant's notas She is agresabls to this. We will net make
any changes. [ do belisye thal she sheuld atlempd o complete allinjeciions. However, | do suspes! hat she uitimalely wikk
require surgicat treatmant

Co: Farmers WG (T02) 438-11 89 {faxad)
Waller M. Kidwsll, MD (702) 878-09096
Jefirey Webb, DG (F02) 457-7083
Katherine Travriced, MD (702) 878-0006
Edson Erkulvrawtr, MO (702) 259-5554
Gallitier Law {702} 735-0204

a,

L
Willia m B. Smith, MD

sexeRRONER
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hde
clark&richardy, bLp. howard douglas dark, chid,
July 21, 2017

Fafhy Gaipes

Clnimne Bxaminar

Firmers Josummnes

PO, Box LOBS4Y

Oklahoma City, OK 72101

RE * Joyee Sekura

Cladm Ma. : WCI0EI21H)
Actident 111-4-18
Emplayer : Beard Vegar LLC

Dewr Mi. Oaincs,

Brcloged pieass find a copywork selited 1o the third panty action in thit mattse in accordance
with the Hewvipg Offieer Declslon of 31717

Ef you with o discuas this matier Turther pleqas contact me # ¥ous earliest convenionee.
Thank you for your contianing countesy ped coopanation [n this matier,

HOC A

EBnclosurs

[

Jowee Sekura

Dalwon Hooks, Ir. Beq, by fax 702-385-7000

Cordlally,
" k Enm Clark, Bég.

RECEIYED
Jut 24 2017

2470 5t rose parkovay, sults 302 *hendirsch, rv BIOT4 *phona; (02) 6628900 Fex: (02) 4628552

b @eladpndsichad

500 * www clacke ndrdchards.com

N

sexeRRIES
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qml'f_':ﬁl! THU 16198 Phx M}. (‘{H]‘TLE—W ‘}#Lé;]igﬂﬁ'ﬁu: Vi

e hde

clerk8richards. 1.Lp. howard douglas clark, chid
Janvery 17, X018

. .
o

17 Rathy Clatnos . sent. vie USES and by fzx (B65) 8453114
;o Cleims Examiner
T: Parmers Insurance
F.O. Box 108843

Oklahoma City, Q5 72101

. RE : Jurpee Sekera
Claim No. CWCINI321580
HAocideat 1 11-4.14

Emp.oyer : Brand Vegus LLC
ear Ms Gaines,
Mease consider Dr. Willian D. Smith for the consull ardered by the Hearing (Officsr,

A 1 yovn wish 1o discuss this matter further please contacl 1ne at your earlizst convetiencs.
- “Thank v for your condinamg courtesy and vooperativn in this malter.

Cordinlly, E i

" Douglas Clark, Esa,

HOCt

Enclnsurs

[

Sovee Sekera P -
Daltoa Hooks, Jr, Bsy, by fax 7623857000 RECEIVED ‘l

UN1B 0B |

2470 51, rose parkway, sUlle 302 ‘hEndE{mn. v 89074 rphonet (F02] §62-3900 Tax: (702) B82-B5632
hide @darkandrichardscom * wwaw lerkandrizhards com

sekeRROMEAD

2535




Ter 417023857000 From: Date: 14y02/107 Tiuwe: i2:356 FPage: 11

Fe 140 ERTT 90 33AM Ne. 2422 P 455

FARMERS mrrees el

Wistk Coms fmnging Cenrar
INSURANCE e
O lahama Cocy 0K 73101 -3843
November 18, 2014 Ew: (Bd) B48-9114
Joyce Sekera

7840 Nesticg Pone Pl
Las Vepas NV 89143

RE: Claim No: WiC1013219Q
Employer; BRAND VEGASLLC
Insurer: Pacrees [nsurance Exchaoge

Dace of Injury:  EL04/2014
Body Pact(s): low back sprain

NOTLCE OF CLAIM ACCEFTANCE
{Pursuane re MRS 61 6C.065)
Dear M, Sekera :

Farmers Insurance Fxrhange has accepted the shove referenced claim on yonr behalf, Please check the information
tontained oo this ootice. If you find any of the information tobe incorrece, please notify che msurer handling the
claim.

Your chim his been accepted at this time. Liability s restricred to yous low back sprain .

Please forward any information egarding your claim to the mailing addres shown on this letrer, Also, be sure o
notify any medical praviders chat all medical repaces, including disabilicy stacements, and bills regarding this injury
must be submitred to this office. If you should receive any bills please forward o oue officr immediarely.

I you disagres with the above determination, you may cequest a hearing before 8 Hearing Officer by completiog
the bateam poction of this notice within seventy (700 days after the date on which the notice was mailed, and
sending it co the State of Nevada, Deporrment of Adminiatration, Hearing's Division .

Depastmant of Adminiseration o Department of Administtation
Hearings Drytsion Hearings Division
1050 E. William Seeest, See, 400 2200 5 Ranche Tz #210
Cargan City, NV BO710 Lag Vegas, NV 89102
77733 687-8440 {7023 4B5-2315

Sinceraly,

J/étﬁ;ﬁu ;ﬁgém;

KATHRYN GAINES

Facmess Insurance Exchange

Reason for appeal;

To: +L7023857000 From: Dates 14402717 Time: JSEQKEQQ&Q&Q%
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LCRNCOUICEL R R BT Date: (4202717 Tiae: i2:08 Zume: o2
R R R T I R KT Ap el
dan 19 Mip 620N Wo. 1858 F 1A

£Gn FARMERS b o Bt e

INSURANCE Wk Cuinp Irma g Clriiad
PO box 198d4)
Odubarry Ty 0 720015041
Iwmasap 18, 2017 Pra [RSEIE R EI1
Joyee Sebxrs
TRAD Nexjng Pioe T

Lan Ve N BY143

AB:Cinirm Moz wemLnx
ez of Inpny 11018
Beaployer BRAND VEGAS LLC
laiurerfTPA: Parnecs Inaunince Brchange

MOTICE QF TNTENTION TO CLOSE Chaiw L
Farsurstto WRS 6165 233)

ARet & carcid wad thocough eovicer of youn mworken! camprotagion clutm. it has been deteanind that all beaefizy
ha%t bego paid and pow clnim will be dosed ciecemre eventy (70) dups Eraro rhe duee of this ancke. Baucd on rhe
wvsdible syedical inlontation, the daim wd! be chored wichon: 8 Permanent Pastial Diaabiliay t2PD) eviloacion 15
Bhi=rt it o pemnibilicy of 2 premanent imprhguene of aay kind.

“oar File reflectn that you wze aor presenly usdergoing any medicd ceseme ne, bosewer, | poa we sehaduied iy
Buture madicd wppoinements, plesde ndwise tha offioe comedsarely

Wevads Revivecl Srzrute G¥RE) 8160 390 defines pour elght o reopan your chim. You must wake & #iitien tequedt
Bor 1eoprang 1o your doces; must submit o wepetn @ telneing your proliem to che ongunl indastnalinjury The
Eaparck ks atket thae posy Sondition bar worrened since the Groe f tlaem closore und taae the consdivion requim
scditisnal medical care. Reopeniag is eob effectiwe pubor 1o the date ol your request foc zeope niog wadtss piod tauaé
i abown. Upaa such showing by Pour docror, the aom of emeegeacy recanoene stull be allowed.

il pou dusngert with the sbove determination, Pom do tieve cthe tg bt to gppen]. T your ppesl coneesm " aceldsm
bencli " {oncdical eremiment o supplics) aod youe wiucerhs coneceed with an ovganaacion for managed cae, |
enmplere the buttor porton of this monce v vend 1t te pousc inouter no Yauee chan Bacrarn $147 dags wtes die
duteof thu notlee.

If youe appeal conceons "compensation beacfits.” of o no ogrniston for managed cue i wvstved in your dam,
complete the boctom portion of this notict 1nd 2end o w the Stace of Nenids, Deputtingne of Administiian,
Heaing: Drwnion. Your appreul must be filed within scventy (70) days after the due on whick the nodor of
the louret's Bl decepmitanon wia msld.

Deputeear of Admanidapmtn o Deparoncod of Admioacetion

Heanygpn Diviaiou Heioings Division

1030 E. llian Seeeet, Sre 400 2300 5 Ranche D #2,0

Cursop Carx, NV B2710 Lar Vegas, NV 80107

£Y73) 687 B4 (707) 4B 257D '.
Yoo 417023887000 froa Date: LAM272Y Time: J2:if Page: ¢

seceRAbiEs
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To: «l1021R5P000 Frga:
ST o BT T
SN TIR L A P BT

Fchan f Appeal:

Tate; [4fC7FLT Time: 12:17 Fage: 12
Ny Mapoo® T
Ho IB3E P /8

Remin » copry for your records

%\ND YEGAS LLC

Eoclos
Dy

To: +17023852060  Frpd:

Oarer  Janoary 18, 2007

D34 frev, 104100

Pace  JAA0040Y Time B27i1 dage: ]
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To: +17023%357000 Feom: Pate: 07703727 Time: L6:S51  Fage: 02
Mar, 70 2017 1:43PM Ne 2931 P &

- Eend ol de ;
F A R M E R s Imnlil: wiat::?mpzlwgh:umnﬂnmlra.m
INSURANCE Witk Comp [muging Cenvec

L Box 108841
Oilclahoma Cicy QK 73101-BAs3

March 7, 2017 Faz: (BE6) 8463114

Joyce Sekera
7840 Nesting Pine F
Lag Vepas NV 29143

BE: Clam Ne: WC10132190
Employer: BRAND VEGASLLC
Insurer: Parmees Insurance Exchange

Date of Injury:  11/04/2016
Body Pace{s). **Amended** low hack sprain and Lelt elbow sprain

NOTICE OF CLAIM ACCEPTANCE
(Pursuant to NRS S16C.085)
Dear Ms. Sekera:

Parmers Insurance Exchange hag accepted the above referenced claim on your behalf, Please check the informution
conrained on thiz notice. If you find any of the information to be incorrect, please nocify the insurer bandling Lhe
claim,

Your claimn bas been accepted at this time. Linbiliry is cestocted to your ** Amended®* low back sprain and left
elbow sprain.

Please forward any information regarding your cliim to the mailing sddress shown on this leerer, Alsp, be suce to
notify any medical providers chat all medical reports, ineluding disability seatements, sad bills regarding this injury
must be subnitced to this office. Ifyou shonld receive any bills please forward o our offics immediately.

If you disagree with the above determinating, you may request 2 hearing before 2 Heacing Officer by cotnpleting
che botrom portion of this notice within seventy (70) days after the dece on which che notice was mailed, and
sending ir 1o che Srare of Nevada, Deparement of Admimseearian, Hearing's Division,

Depatiment of Administration ot Department of Admiristration
Heaings Division Heatings Division
1050 E. William Seceer, See. 400 2200 5 Rancho D #210
Carton City, NV 29710 Lar Vegas, NV 80102
(7753 687-8440 {702) 486-2523

Sincerely,

EATHEYN GAINES
Parmers Insyrance Exchinge

To: +1T023657000 From: Dete: 07/63/17 Time: LSEKEQaQEQ)Qﬁhg
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FARMERS

INSURANCE F.0. Box 108843

Bugust D, 2017 Oktaborma City, OK 23103
Pl da3e-1104
(B00] 365-0644 Toll Free
§866] B4G-3114 Fax

Ity Sehera

7840 Masting Pine Place

Las Vagas, WV 89143

13 Employer : Brand Yegas, LLC
Clalm Mumber : WC101321890
Date of njury 3 1)1/4/2016

Dear Ms, Sekera:

tncompllance with Decislon and Order dated March 16, 2017, and after reviewing the medicalre porting
submitted 1o us, please be advised that we have suparded the scope of this clalm to indude yoisr leit
elow sprain. Attached 1y 3 new Notice of Clatm Acceprance Letter for your records.

iFyou or your € mphoyer disagree with the sbove determination, you may request a hearlng beforea
Hearing Officer by completing the encloied Request for Hearing notice within seventy [70] days after
the date on which the notice was malled, and sending Rt to the State of Nevada, Department of
Administration Hearings Diwsion to the appropriate 3ddeess on the form,

Viry truly yours,

FARMERS IN5URANCE EXCHANGE

~ /@f@}&%&wmm

Enclosures

Cc: Brand vegas, 1LC ‘/H.Douglu Clark, Esq  ©iR  Alverson, Tayior, elal.  Flie

seceRAODIEA |
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Srencd ol v reagauid b pme

Emnili workaimudos s @B s h oL vdrd s, s e
F ful}u? -!:F.l 3 Wealy Certp [imaging Cinter '
. PO Her LSS
B CkuYineme Dyty T 73101 AK4Y
* August 9, 2017 Fan; (Do) Bag 1114
Joyee Sckern
FHMOMesting Pinc P

Lk Megmy NV 85143

RE: Ohiim No: WC1N AN
Emplayer: BRAMD VEGAS LLC
Insurer: Furmets Insvranee Bxchunge

Dace of Inpey:  ELIDAR2016
Body Pacrs): hack sprain and lefe elbow pratn

NOTICE OF CLAIM ACCEPTANCE

{Pumnont to NS A16C.083)
Drear M, Sekoega:

Parmers Tnaumnce Exchan
ontained on this nanotice. ]F
clmim,

e has accepeed the above refetenced chim oo your behalf, Please check chae infinmation
you find any of che informetion to he ncoereet, plexse noGfy the insurer Yadling Hw

fhur claim has been aceepeed we this time. Linbdiy i cestricred toyou Dk aprain snd bell elimose spzrain |

Please forward oy informarion cegicding your claim to the mading address shown on this Letrer Alao, be 2ure 1o
natify any medical providers thar ull inedrcal reporrs, including disability stacemency, and bills regarcing chis injury
must ke wbmitzed to chis office. If you should receive anp hills pleose Eorwaed to our oRice iomediacely.

Ifyou disagree with the shove determination, you may requesta hearing before a Heaning Officer by coinpleting
the battom portion of this notice wichin seventy (70) days after the dace on which the patice we maifed, nid
sending it co the State of Mewada, Departmeint of Administrazion, Henring's Division.

Dreparernens of Administiation o Deparcment of Administecion
Hentings Dividiun Heannge Diviaion
1050 E. D7illiam Street, St 400 22005 Rancho Or. #2130
Cannn City, NV 89710 Loy Vegen, Y B9LOZ2
1775} 6B7-8440 (#1021 404-2325

Sincecely,

Aoty Dacre

KATHREYN CGAINES
Farewors Srovrance Exchange

Reazon far appeal:

kT e e . . .

- et r——

sexeROled
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FAIORS o)
Der 122017 9: 26 bio. 3830 2. 175

FARMERS

INSURANCE #.0. Box 108833

Dklahoma City, OK 73101
(702} 436-1304

{200) 359-0%44 Tall Free
{866} BAE-3114 Fan

Decembar 11, 2017

Clark & Rlchargs, LLF 1
242054, Fose Phwy. 5te. 307

Henderson, Nv 0074
Attn.: H. Douglas Clark, E5q.

RE: Infured Workerfrour Chent x Joyce Sekera
Claim Numbier : WICI0132190
Date of Injury : 11/4f2016
Ernployer £ Brand Vegas, LLT

Daar Mr, Clark:

1

In compllance with Decislon & Crder dated Movamber 27, 2012, hearing numbar 190358118, at this i
time I8 woneld be wpprecisted If vou could sdvise w1 the naine ¢r names of 8 physlclan you would like

your ellent, loyoa Sekera Lo be evaluated by, |

Thank you for your Asslstance In this natter :}

i

Very truly yaurs, i

FARMERS FHSURANLCE EXCHMANGE |

sentative
Cei Joyee Behera |
r;:? 1
nd Vegas, LT

Ahverson, Taylor, etal-—~ i J‘%’ e e ?

il v ?raa" 9/’,.;, I RECENVED :

DEC 11 201 |

I

|
|
[

————
e

sexePRobTass
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Yar 1% 2015 G500 ERRT A R I

FARMERS

INSURANCE P.01, Box 108343

Oklahoma City, 0% 73101

{702)436-1104

{§00) 269-0524 Tol| Free

(865) B46-3114 Fax
“March L4, 2018

Joyoe Sekern
TBA0 Nesting Pine Place
LasVegas, NV E9143

AE. Exoployer : Brand Viegas, LLC
Claim Number : WE10:32150
Date of injury : 11/4/2016

Dear M5 Sekera:

We are Inrecelpt of 8 raque st from Dr. William Smith for a CT oF yout lumbar spine with contrast, 5-ray
of the lumbar spine, w-ray of the cervical spine and an g-tay of your entice sping, Thess requests are
dehied.

Dr. 3mith notes in his report of 2/22/18 that you have some moderate cervical spine discomfou. Your
cervlcal spine is nat an accepted bady part. In reviewing the madical records from Cantennfal Hospital
cated 114716, there 1s no mention of any pan ordiscomfortto your cervicz|spine, It s also noted in |
Dr. 5mith’s2f22/18 repart that since this accldent you have had severe low back pain, and owver tha past
year you have been seen by Or. Weber for chiropractic care, you have been seen by Paln Management
and 2 facet rhirotomy was dong, Fermarsinturancs Exchange was not contacted by any ot these
medical providers requesting payment or Indicating that their medical services were related to your !
industrial injury of 11fd4£16. Dr. $mith has also dlagnosed you with scoliosis and this medical candition Is !
a nof-Industrial condition. |

Hyou or your employer disagree with the above determinatlon, you may request a hearing before a
Hearing Officar by completing the Enclosed Aequest for Hearing notice within seventy (70} days after
the date on which the notice was mailed, and sending It ko tha State of Nevada, Departmant of
Adminlstration Heatings Division to the appropriate address on the form

sexeRRI0s?
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Mar 19,2018 B h5AN o380 EE

“FARMERS

INSURANCE

Fage 2

Joyie Sekera
WC10132120
March 14, 2018

Vary Truly yours,

FARRMERS INSURANCE EXCHANGE

Eﬁ%ﬁ%twnmﬂw

Enclasyre
Cc: H. Douglas Clark, Bsg.
Or. William Sinitk:

Brand Vegas LLC
]

sexeRABYR
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FARMERS

INSURANCE P.O. Box 108843
Oklahgma City, OK 73101
(702} 436-1104
{B00) 369-0544 Toll Free
{RE6] BA6-3114 Fax

May 25, 2018

or, Williarn 0. Smith
33061 5. Maryland Pkwy. Suite 200
Las Wegas, NV B2109

RE: Injured Warker/Your Patlent - Joyce Sekera
Employer : Brand Yegas, LLC
Date aof Injury . 114442016
Clam Number . WC10132190 7

Dear Or, 3mith;

tn compliance with Decision and Order dated May 5, 2018, hearing number 1812017-JK, please be
advised that a CT of the lumbar spine with contrast, x-ray of the lumbar spine, x-ray of the cervical spine
and an x-ray of the claimant’s entire spine are autharized. The vendor we use for these tests is One Cali
Care, and they can be reached at 855-679-6226.

. If you have any questions regarding this matter, please fes| free to contact me,

Very truly yours,

TRUCK INSURSBNCE EXCHANGE

Q'l;; Gdines,Sr."Yaims Representative

Enciosure

Ce; Joyce Sekera
H. Dougias Clark, Esq.
Brand Vegas, LLC

DR
e “TRECEIVED |

AN GE BN |
|

o905
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FARMERS

INSURANCE P.0. Box 108843

Oklahoma City, QK 73101

(702)436-1104

(80D 369-0544 Toll Free

(866) 846-3114 Fax
September 24, 2018

William Smith, M.D,
061 5, Maryland Pkwy, Se. 200
Las vegas, NV H9109

RE: Injured Worker/Your Patient loyce Sakera
Employer ; Brand Vegas LLC
Clalm Number WC10132100
Date of Injury : 11}af20ta

DOear Dr. Smith;

In reference to the enclosed Declsion and Qrder dated May 9, 2018, hearlng number 1812017-K,
Farmeesinsurance Exchange has been remanded to approve medical testing to determine whether
Joyce Sekera’s current complaints should or should not be included in the claim, and upon receipt of the
test results, Farmers Insurance Exchange s to request that you, Dr. Smith, review the testing and oplhe
as to what is or Is notindustrially related. Upon receipt and review of your repoert on the testing results,
Farmers Insurance Exchange [5 to issue a new determination at that time. In reviewing yaur report of
Septernber 10, 2018, your "Review of Diagnostic Test” you indicate: The Cervical spine did show a £5-6
bulging disc with feraminal sterosis as well as a light loss oflordasis. On herlumbar spine it showed
division at L4-5 and modic changes 11-2, 1L.2-3 and mildly at L4-5, There is a questlon as to whether or
not she had an L4-5 synoval cyst as well. The CT sean of the lumbar spine shows that she has a rotatary
sublaxation at 15-51 of approximately 15 degrees. 5She has retrolisthesis shown on €T scan at L3-51. She
appears to have also an old heallng fracture of the left superior articular facet at 51. There is perhaps
some mile foraminal stenosis as well, Flexion and extension Images are poor and they do net show the
hips.

At this time and in accordange with Decision and Order dated May 9, 2018, we are requesting specifics
in writing as ta what medical condition is related ta the injury of November &, 2016 and what is not.

Your requast for 51 injection and a standing scoll x-ray is being denied until we receive this infermation
from you.
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Page 2
Joyee Sekera
Claim Number WC101321940

September 24, 2014

If you or your employer disagree with the above determination, yay may requast a hearing before 2
Hearing Officer by completing the enclosed Request far Hearing notice within seventy (70) days after
the date on whichthe notice was mailed, and sendingit to the State of Nevada, Department of
Adminlstration Hearings Division to the appropriate address on the lorm.

Wery truly yaurs,

FARMERS INSURANCE EXCHANGE

\{@&W\Qr{ Mﬂe presentative

Enclosyre

Ce: Joyoe Sekera
Brand Vegas LLC
Clark & Richards, LLP¢™
Paltan Hooks, Ir., Esq.
Flle

seeRRGIE
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FARMERS

INSURANCE P.0. Box 108843

Oklahoma City, K 73101
{702) 436-1104

(B0 369-0544 Tall Free
[BAAR) B46-3114 Fax

Fehruary 6, 2019

Shadgw Emerg. Fhysicians, PLLC
P.Q, Box 13917

Philadelphla, PA 13101-3517
Attn.: Billing Department

RE: Injured Worker/Your Patient Joyce Sekera
Emplayer : Jrand Vegas, LLC
Date of Injury : 117416
Claim Number ! WC10132120
Your Account Wumber . YSDB005149375

Dear Billing Department;

In refarence to the attached statement of charges sent to Injured worker, Joyee Sekera, please he
advised that this billis heing returned to you unpaid.

NAC 616C.143 Consultation or treatment provided ontside State: Priar written
authorization; treatment in cases of emergency, (MRS
616A.400, 616C.250, 616C.260)

1. Except as otherwise provided in this section, an insurer is not financially liable
for consultation or treatment that is provided outside this State unless the insurer has
given prior written authorization to the provider of health care or the medical facility in
which the consultation or treamment is provided for the consultation or treatment. At the
time of giving the written authorization, the insurer shall give wnitten notice, which
must include the date on which the notice is given, to the injured employee and the
pravider of health care or the medical facility that:

(a) The payment for the consultation or wreatment will be niade in accordance with
the schedule of reasonable fees and charges allowable for accident benefits adopted for
this State pursuant to NRS 616C.260, unless otherwise provided in a contract between
the provider of health care or the medical facility and the insurer;

(b) The msurer is sclely responsible for the payment of all services rendered;

sexeRREWss?
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Joyce Sekera
February 6, 2019
WC16132160

(c) The injured employee iy not financially liable for any part of the cost of the
services retidered and must not be billed for those services; and

(d)} Any bill must be submitted within 90 days after services are rendered.

2, Prior authorization for treatment that is provided outside this State in cases of
an emergency is not required. A provider of heaith care or a medical facility that renders
such freatment to an injwred employee subject to the provisions of chapters
§16A to 616D, inclusive, or chapter 617of NRS must bill for such services using the
appropriate coding found in the American Medical Association’s “Physician’s Current
Procedural Terminology” as contained in the Relative Values for Physicians, as adopted
by reference in NAC 616C.145. The provider of bealth care or medical facility shall
submit a bill for all such treatment and include the fecs as set forth in the schedule of
reasonable fees and charges allowable for accident benefits, if any, of the state in which
the treatment was rendered or the usual and customary fees of the provider or medical
facilrty, whichever are less.

3. The insurer shall pay for treatment that is provided outside this State in cases of
an emergency according to the billing received, unless the fee is unreasonable, A fes
shall be deemed to be reasonable if it is provided in accordance with the provisions of
this section.

(Added to NAC by Div. of Industrial Relations, eff. 11-10-93; A 3-5-96; R121-97,
12-10-97, eff. 1-1-98; R118-02, 9-7-2005) — (Substituted in revision for NAC
616C.176)

NAC 616C.129 Adherence to rules for treatment of injured employees by
membpers  of panel of  physicians  and chiropractors. (NRS
616A.400, 616C.245, 616C.250, 616C.260) The members of the panel of physicians

seeRNG 3
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Toyce Selera,
February 6, 2019
WC101321590

and cliropractors, approved for treatment of employees protected by workers’
compensation, shall adhere to the following rules:

1. There may be only one treating physician or chiropractor in eny one case af any
one time, unless prior authorization is obtained from the insurer. Physicians and
chiropractors associated with the freating physician or chiropractor may treat the injured
employec during the temporary absence of the treating physician or chiropractor. In all
cases, the treating physician or chiropractor is directly responsible for the management
of the health care of the injured employee. Physicians in emergency rooms are not
considered freating physicians within the meaning of NAC 616C.126t0 616C.141,
inclusive.

2. The insurer shall give written notice to all interested persons of the transfer of
an injured cmployee to a new physician or chiropractor, which must include notice to
the injured employee or the attorney or authorized representative of the injured
employee of the right to appeal the transfer,

3. Except as otherwise provided in this subsection, an injured employee or an
insurer is not financially liable for the payment of the fees of a provider of health care
who renders treatment to an injured employee for an industrial accident or cccupational
disease, knowing that the injured employee is already under the care of another provider
of health care. The insurer may be Hable for the payment of the fees pursuant to this
subscction if the insurer pives prier writien approval for the treatment or good cause 1s
shovwn for the treatment provided.

4. Any prescription or service ordered by a physician or chnrnptastor other than:

(a) The treating physician or chiropractor; ar

(b) A physician or chiropractor associated with the treating physician or
chiropractor who is treating the injurcd employee during the temporary absence of the
treating physician ar chiropractor,

sexeridfiloch
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Joyce Sekera
February 6, 2019
WC10132190

1s not a fibanciel liability of the insurer unless good cause is shown for the preseription
ot service.

5. The treating physician or chiropractor must request written authorization from
the insurer before ordering or performing any one of the following services with an
estimated billed amount of $200 or more:

(a) Consnltation;

(b} Diagnostic testing;

{c) Elective hospitalization;

(d) Any surgery which is to be performed under eircumstances other than an
emergency; or

{e) Any elective procedure,

6. Any request for prior authorization to order or perform any of the services set
forth in subsection 5 must contain an explanation of the need for each service to be
ordered or performed, If any of the services are performed without the insuter’s writien
authorization, the insurer is not liable for the fee for the service, unless good cause is
shown for providing the services without prior authorization.

7. A treatment program that consists of more than six visits, not including the
initial evaleation, and is billed under codes 97010 ta 97799, inclusive, or 98925 to
98943, inclusive, whether the visits are billed separately or included under different
codes, must be authorized in advance by the insurer to verify the medical necessity for
continued treatment. The first six visits do not require the prior authorization of the
insurer, The number of requests for additional visits by the treating physician or
chiropractor and any written authorization granted therefor are not restricted, end are
subject only to the treatment prescribed by the weating physiciasi or chiropractor and
the determination of the insurer. A report of the status of an injured employee may be
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Jovce Selera
February 6, 2019
W(C10132150

requested by an insurer at any time during the course of treatment, The initial evaluation
shall be deemed to be separate from the mitial six treattnents, An initial evaluation may
be performed on the same day as the initial treatment.

8. The treating physician or chiropractor shall respond in writing to an insurer’s
written request for a report of the status of an injured employee not later than 10
business days after receiving the request.

(Industrial Comm'n, No. 14.031; eff. 6-30-82] — (NAC A by Div. of Industrial
Insurance Regulation, 10-26-83; 2-22-88; A by Div. of Industrial Relations, 10-11-83;
3-5-96;R121-97, 12-10-97, ¢ff, 1-1-98; R0%0-99, 10-28-99; R118-02, 9-7-2005; R130-
14, 9-8-2016)

NACEIGC 143 supports our denial of this bill. The 93 days to submit your billing has been reached on
February 2, 2017

NACG16C.129 indicates 2 medical provider cannot bill the patient for any services. Tharefore, we are
asking that you refrain from billing Joyee Sekera for this service,

If you or your employer disagrae with the above determination, you may request a hearing hefore 2
Hearlrg Cfficer by campleting the enclosed Request for Hearlng notice within seventy [70) days after
the date ar. whick the notice was mailed, and sending it to the State of Nevada, Depariment of
Adminisiration Heanings Divlsion to the appropriate address on the form.
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loyce Sekera
Fabruary 6, 2019
WL10132150

Yary truly yours,

FARMERS INSURANCE EXCHAMNGE

Enclosures
Ce: Joyee Sekera

Brand Yegas, LLC
The Gallihar Law Firm

Filel,/’
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N UmANCE the Comp Imaging Cente ¢
PO Box 108843
CHcehoma Ciey, O 73401-8843

March 26, 2019 Fux: {A66) §46.31 14

WESTERN REGIONAL CTR FOR BREAIN
3061 8. Maryland Plowy. Sre. 200

Las Yegas NV 89109

RE: Claim Ne.: WC10t32190
Employee: Sekera, Joyee
Ermnployec: BRAND VEGASLLC
Policy Mo.; OH131704335
Date of Injury: 11/04/20148

Diear Dr. Srnich ,

Inreference o your request for lumbar snrgery on Joyce Sekera, please be advised that chis request is denied.
According to Decision and Ocder dated October 24, 2018, diagnestic x-rays and injeccions are ca be pedormed on
a mle qut basis, and once completed these tepores witl be sene o you for your professional opinion as to what body
parts/dingnosis is induserial v& non industtial conditions.

1f you or your ernployer disagree with the above dececminarion, you may tequest a hearning before a Heating
Officet by completing the enclosed Request for Hearing notice within seventy {70) days afrer che date an which the
notice was mailed, end sending it to the Srate of Nevada, Deparcment of Administcadon Heatngs Division o the
approptiace address on che form.

If you hdve any questions, please contact me ar 702-436-1104 ot roll-free (800) 369-0544.

Sincerely,
Farmets [nsatance Exchange

Hethgn Locnac:

Kathryn Gaines
Claims Representative

CC: Douglas Clatk, Bsq., Joyce Seketa
Enclosure(s):

Medical Report
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FARMERS
INSURANCE P.0. Box 108843

Dklzhoma City, OF 73101
{702) 436-1104
{200) 369-0544 Toll Free

{B6E) B46-3114 Fax

May 15, 2018
Western Reglonal Center for Brain & Spine Surgery
3061 5 Maryland Pkwy. Ste, 200
Las vegas, WY 89109
Attn.: William D, Smith, M.D,
RE: injured WorkerfYour Cllent  : Joyee Sekera

Claim Numbaer - WC10132190

Employer : Brand Vegas LLC

Date of injury - 1144716

Dcar Or. 5mith:

Your attached request for L5-51.inter body fusion is denied. The attached Decisfon and Order dated
October 24, 2018 remands Farmers Insurance Exchange to authorize recommended injections and x-
rays on & rule out basis only. Upon completian of same, Farmers [nsurance Exchange shall correspond
withyou to request your medical opinion of industrial vs, nan-industrial conditions and issue a final
determination.

Please be advised that the injections have not been perfortmed as of this date. Joyce Sekera’s attomey
H. Douglas Clark has requested Dr. Edson Erkulvrawatr for tnjections per his letter of March 7, 2019.
When the reports are received from Dr. Erkulvrawatr, Farmers insurance Exchange per Decision and
Order will submit all to you for your opinion on industrial vs. non-industrial treatiment for loyce Sekera,
| have attached the Decision and Order dated October 24, 2018, along with H. Douglas Clarks's office
requesting Dr. Erkubferawatr for infections. If you have any questions regarding this matter, please feel
free to contactme,

Very truly yours,

FARMERS INSURANCE EXCHAMGE

5, 5. Claims Representative

Enciosures
Cc: Joyoe Sekera Brand Vegas, LIC H. Douglas Clark, Esq,//Fi[e
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STATE OF NEVADA e
DEPARTMENT OF ADMINISTRATION '
EARINGS DIVISION
In the matter af the Contested Hearing Number: 170BG75-NG
Industrial Insurance Claim of 170867 6-NG
Claim Number: WCI10132190
JOYCE SEKERA BRAND VEGAS LLC
TE40 NESTING PINE BL 3130 3 RAINGOW BLVD, STE 305
LASVEGAS, NV 89143 LAS VEGAS, NV 8945

The Claimant's requests [or hearing were filed on Jonuary 26, 2017 and hearings were scheduled
for and held on Mazch 14, 20!7 in accardance with Chaplers 616 and 617 af the Nevada Revised
Statules,

The Claimant was represented by H, BOUGLAS CLARK, ESQ. The Administrator was represented
by TERRY RARTLE, LICENSELD HEARING REPRESENTATIVE for DALTON HOOHS, JR., ESQ.

IRAUE

The Claimant appealed the determinations of FARMERS INSURANCE EXCHANGE dated November
18, 2016 and January 18,2017,

The issues belore the Hearing Officer are SCCOPE OF CLAIM and CLAIM CLOSURE.

DECIRION AND ORDER
Claimant's Counsel informed additional documents will be submitted from the medical treatment
rendered under the third party claim thel will aupport the Claimant's conlentian that claim closure
i premature as well as the low back inpury is beyond a sprain and additional injury to the clbow
exists. Therelore, these matters are hereby REMANDED for the (nsurer Lo review and consider the
lorthcoming documents submitted by Claimant’s Counsel and upon complelion a further

determination is Lo be generated, which is o provide appropriate appeal rights, relative to the issues
at hand. NRS 616C.160 and NR3 §16C.23%

IT 1S 5O ORDERED t(his zé -r:'!:; ul March, 2017

Ner e
g:zlmc:r

APPEAL RIGHTS

Pursuunt to NRE 616C 3495(1), should any purty desire to appeal this final decision of the Hewring
Officer, B request For appeal must be filed with Appealy Offhcer within thirty (30) Jays alfer the date of
the degisivn by the Hearing Officer. ' ; ; 5 '1_.-‘ i
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CERTIFICATE OF MAILING

The undersipned, an employee of the State of Nevada, Department of Administralion,
Hearings Division, does hereby certify that on the date shown below, a true and correct copy
ol the forepaing DECISION AND ORDER was duty mailed, pastage prepaid DR placed in the
appropriate addressee runner file al the Deparunent of Administration, Hearings Division,

2200 5. Rancho Drive., #210, Las Vegas, Nevada, 1o the following:

JOYCE SEKERA
T840 NESTING FINE PL
LAS VECAS NV 89143

H DOUGLAS CLARK ESQ
CLARK AND RICHARDS LLF
2470 5T ROSE PKWY STE 302
HENDERSONNY 895074

BRAND YEGAS LLC
21303 RAINBOW BLVD, STE 305
LAS VEGAS NV 894146

FARMERS INSURANCE EXCHANGE
ATTN WORKERS COMP DEPT

7455 ARROYO CROSSING PKWY STE 110
LAS YEGAS NV 33113-4086

DALTON HOOKS JR ESGQ

ALVERSCON TAYLOR MORTENSEN & SANDERS
7401 W CHARLESTON BLVD

LAS VEGAS NV 89117-1401

Daled this | iz dayu _Man:h 2017,

fdenmifedKing
Employce ol lhl: State {l\jevada

sexeRAKHIEYS
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STATE OF NEVADA
D F N
INGS D N
In the malter of the Contested Hearing Munber: 180358 1-MB
Inrlustrial fnsucance Claim of: Cladm Mumnber WOI0132190
JOYCE SEKERA BRAND VEGAS LLC
7840 WESTING FINE PL 3130 5 RAINBOW BLVD STE 405 | ERE
LAS VEGAS, NV RO143 LAS VEGAS, NV 89146 “UHQEEW}D
F =3

The Clalinants request for hearing was filed on Scptember 22, 2007 and a hearug was scheduled lor and held on
Movermber @, 2017, in accarlance with Chapters 618 and HL7 of'the Mevaela Reviseel Statutes.

The Claimant was not present, represented by H. Douglan Clark, Ese,, of Clark and Richards, 1L.IF. The Employer
anel Ui Adeninisteator were 1epresented via celeplone conference by Ms. Terey Virlle, Legal Assistai (o7 12alton L
Hoqks, Jr. Gsa. of Alverson, Tayler, Mortensen & Saders.

13806
The Claimaut appealed te determinmtion of FARMERS INSURANCE EXCHANGE dated August 9, 2017

"The issue belore the Nearing OTlice: is SCOPE OF CLAIM.

DECISION AND ORDER

Thee detennination of the Inaurer is heyoly REMANDEDL. Claiman seeks expanston of the chitn te mcorporatc
tyjuries to the lambar spine and lefl clbaw beyoid the strains presenty accepied. Prepauderance of te medical
cwidence matle awailable for hieanug ercates 2 medical question in this regard. Accoedigly, the Clamant shall Le
cvaluated by inumsally agreed upon plysigan {or physiciaus, of necessan to determioe i Leeadth and extent of
Claimaunt's wlustrially velated humbar and lell elhow ijurics. Mew determinations shall wsue therealler reladve to
e scope of daims vpon the losuesr's receipt aind review ol the fondicaming medieal ceportiaig.

MRS G516C.160 Mewly developed injury or discase; Tuelusion jn crgina? claim for compesation; initawon, [F,
alter n efaiin lor compeasation is filed pusuant o NIBS GLGC0U0: L. The injured employee seels treatinett froum a
phiysittus or ehiropractor Far a newly developed ivury or disease; and 2. The employee's medieal records for the
injury teported do nol include a eclorence to the njury or cliscase foe which treatinenn is being sought, o e 38 a0
documentalion indicating Wiat there was possible exposure to an inury deseribed in paragraph (), i) or [t of
subscction 2 of MHS GA 265, die njury or disease lar whick Lricaument is being soughit must not be considered
peurt of thie employee's onginal claim tor compemation unless the physician or clmopragar establishes by medical
cvidenue 1 causal relalionship belween the inpry or discase for whicl treament is being soughl and the orgina
accitdent,

WRS 616C.330 (31 Powers and dules of hearmy officer. Il necessary Lo resolve a inedical question coucanuing an
ujurcd employee’s conrdilion or ta delennine Uhe necessity of treaiment Lor which aulherizalion for payment lias
becn demed, the liearmg ollicer may order anindependent me dieal ciaminalion, which musl not iiwvolve reatment,
Aol veler the employec ta a pliysiorn or clurapractor of his or lier chioce whe bas demonstrated speciat

competence (o et e padicular medical condition of thie anpleyee, whetlicr or 1Eh' T W raclor
15 ot the msurer'y panel of providers ol healtly care. 1 the medical guestion condpa et ¥ ol vanent
HOV 2 7 2017

BYi—-—
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disability, the hearing ollicer may refer the employee o 2 rating physician o chiropractor. The rbing physician or
chiropracior mugt be selected in rotation lrom the hist of qualified physiciang anl diropracters maintained by the
Adminisirater pussuant to subsection 2 of NIRS 61GC4490, unless the insurer andirjured employee atherwise agree
Iz a rabug physiciay or chiropractor, The insurer shall pay the coats of any medical examination requested by the

liaaning oflicer. ; a #-—
ITI8 w day of Mogember, 2017

Meccer W, Beens
Liearing Officer

APPEAL RIGHTS

Pursuant 1o NRS 616C.345(1), should any paety desire o appeal this find decision of 1he Hearing Cficer, a
_request for appeal must be fijed with Appeals Officer within thirty (30} days after the date of the decision by the
Hearing Oficer,

(00069
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CERTIFICATE OF MAILING

The undersigned, an eniployee of the State of Nevada, Department of Administrations, Hearings
Dhvision, does herelyy certify diat on the dale shown below, 2 true and cemect copy of the foregoing

DECSION AND ORDER way duly mailed, postage prepaid OR placed in the appiopriate addressee
rurer file ai the Department of Administration, Hearings Division, 2200 5. Rancho Drive,, #8210, Las

Vg, Nevada, o the following:

JOYCESEKERA
7B4ONESTING FINE PL
LASVIGASNY 89143

H DOUGLAS CLARK ESQ
CLARK AND RICHARDS [1.P
2470 8T ROSE PKWY STE 302
HENDERSON NV 85074

BRAND VEGAS LLC
11308 RAINBOW DLVD STE 305
LASVEGAS NV 89146

FARMURS INSURANCE EXCHANGL
ATTN WORKERS COMP

7455 ARROYO CROSSING PEWY 5TE 110
LASYEGAS NV 891 | 3-1085

DALTON HOOKS JTt 125¢)

ALVERSON TAYLOR MORTENSEN & § ANDERS
6605 GRAND MONTECITO PEWY #200
LASVECAS NV BG14D.02[0

Daced s Z_’EE?H‘:' af Novesnber, 2017

Clusflr
ennifier ing
by evada
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STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION
In the matter of the Contested Hearing Number: 1812017-JK
Industrial Insurance Claim of: Claim Number:  WC10132190
JOYCE SEKERA BRAND VEGAS LLC
7840 NESTING PINE PL 3130 S RAINBOW BLVD STE 305
LAS VEGAS, NV 89143 LAS VEGAS, NV B9146
/

The Claimant's request for hearing was filed on March 20, 2018 and a hearing
...was scheduled for April 26, 2018, The hearing was held on April 26, 2018, in
accordance with Chapters 616 and 617 of the Nevada Revised Statutes.

The Claimant was represented via telephone conference by H. Douglas Clark,
Esq., for Clark & Richards, LLP. The Adminisirator was represented via
telephone conference by Terry Pirtle, Hearing Advocate for Dalton L. Hooks, Jr.,
Eseg., of Hooks Meng Schaan & Clement, PLLC,

ISSUE

The Claimant appealed the determination of FARMERS INSURANCE
EXCHANGE dated March 14, 2018,

The issue before the Hearing Officer is Denial of Request for Medical Testing.

DECISION AND ORDER

" Claimant appeals the March 14, 2018 determination of the Insurer denying the
request of Claimant’s physician Dr. William Swmith dated February 22, 2018,
wherein Dr. Smith requests the following medical testing: a CT of the lumbar
spine with contrast, x-ray of the lumbar spine, x-ray of the ¢ervical spine and
an x-ray of Claimant’s entire spine. At the Hearing of this matter, Counsel for
Claimant represented that at this time, Claimant is not seeking payment for
treatment frem Claimant’s third-party action but is secking the additional
testing for the purpose of determining whether Claimant’s current complaints/
injuries should be included in the industrial claim. The requested testing is
appropriate for that purpose. Accordingly, pursuant to NRS 616C.157, NRS
£16C.150 and NRS 616C.160, this matter is hereby REMANDED for the
Insurer to approve the requested medical testing for the purpose of
determining whether Claimant’s current complaints should or should not be

included in the Claim, and upen receipt of the test results, the [nsurer is-t9———
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request that Dr. Smith review the testing and opine as to what is or is not
industrially related. Upon receipt and review of Dr. Smith's report on the
testing results, the Insurer is to issue a new determination at that time.

ET I8 80 ORDERED thix E day of May, 2018.

hn P/Helleher
earing Offlcer

APPEAL RIGHTS

Pursuant to NRS 616C.345(1}, should any party desire to appeal this final decisfon of the
Hearing Officer, a request for appeal must be filed with Appeals Officer within thirty
{30) days after the date of the declaton by the Heatiog Officer,

sexeRAS
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Departiment of
Administration, Hearings Division, does hereby certify that on the date shown
below, a true and correct copy of the foregoing DECISION AND ORDER was
dutly meiled, postage prepaid OR placed in the appropriate addressee runner
file at the Department of Adminiswasion, Hearings Division, 2200 3. Rancho
Drive,, #210, Las Vegas, Nevadas, to the following:

JOYCE SEKERA
7840 NESTING PINE PL
LAS VEGAS NV 82143

H DOUGLAS CLARK ESQ
CLARK AND RICHAEDS LLF
2470 8T ROSE PKWY STE 302
HENDERSON NV 85074

~BRAND VEGAS LLC
3130 5 RAINBOW BLVD STE 305
LASVEGAS NV 89146

FARMERS INSURANCE EXCHANGE
ATTN WORKERS COMP

T433 ARROY(O CROSSING PKWY STE 110
LAS VEGAS NV BY9113-4086

DALTON HOOKS JR EEQ

HOOKS MENG S8CHAAN & CLEMENT, PLLC
2820 W CHARLESTON BLVD STE €23

LAS VEGAS NV 89102

Employcc nf the State of Nevada
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STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION

HEARINGS DIVISION
In the matter of the Contested Hearing Number: 1904298-MT
Industrial Insurance Claim of: Claim Number: WCI10132190
JOYCE SEKERA BRAND VEGAS LLC
7840 NESTING PINE PL 3130 8 RAINBOW BLVD 8TE 305
[LAS VEGAS, NV 89143 LAS VEGAR, NV 89146
/

The Claimant's request for hearing was filed on September 27, 2018 and a heating
was scheduled for and held on October 22, 2018, in accordance with Chapters 616
and 617 of the Nevada Revised Statutes.

The Claimant was not present. The Claimant was represented by HOWARD
DOUGLAS CLARK, ESQ. The Employer was neither present nor represented by legal
counsel. The Administrator was represented telephonically by TERRY L. PIRTLE,
Hearing Advocate for HOOKS, MENG, SCHAAN & CLEMENT.

ISSUE

The Claimant appealed the determination of FARMERS INSURANCE EXCHANGE
dated September 24, Z018.

The issue before the Hearing Officer is MEDICAL INJECTIONS AND DIAGNOSTIC X-
RAYS.

DECISION AND ORDER

The determination of the Insurer is hereby REVERSED / REMANDED.

The above determination denies medical injections and diaghostic X-rays as ordered
by William Smith, M.D., on September 10, 2018, until such time as Dr. Smith issues
a medical opinion on industrial conditions versus non-industrial conditions within
the lumbar spine; in complying with a Hearing Officer’s decision and order dated May
9, 2018 for the issue of scope of claim. Counsel, on behalf of the Claimant, argues
that Dr. Smith's medical reporting recommends the injections and x-rays for
therapeutic purposes and most likely, to help the physician issue the proper medical
opinion requested of him.

Evidence submmitted is sufficient in supporting the requested injecticns and
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diagnostic x-rays. Thus, the above determinaticn is hereby deemed improper and
reversed. The Insurer is remanded to autherize the above procedures, on a rule out
basis only. Upon completion of same, the Insurer shall again correspond to Dr. Smith
to request his medical opinion of industrial vs. non-industrial conditions and issite a
final determination, with appeal rights, upon receipt of his reporting. Furthermere,
Dr. Smith shall be provided a copy of this decisien and order to impose his
completion of the medical opinion, NRS 616C.245 (I}, NRS NRS €16.5416, NRS
616C.330 (3}

IT IS 80 ORDERED this MEE}; of Dctobe&_ﬂﬂl&.

Megan Trenkler
Heariapg Offlcer
APPEAL RIGHTS
Fursuant to NRS 616C.345(1), should any party desire to appeal this final
decision of the Hearing Officer, a request for appeal must be filed with Appeals

OMcer within thirty (30) daye after the date of the decision by the Hearing
Officer,

SEKERAODIESD
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown below,
a tue and correct copy of the foregoing DECISION AND ORDER was duly mailed,
postage prepaid OR placed in the appropriate addressee runner file at the Department
of Administration, Hearings Division, 2200 8. Rancho Drive., #210, Las Vegas,
Nevada, to the following:

JOYCE 3EKERA
7840 NESTING PINE PL
LAS VEGAS NV 89143

H DOUGLAS CLARK ESQ
CLARK AND RICHARDS LLP
2470 ST ROSE PKWY 8TE 310
HENDERSON NV 83074

BRAND VEGAS LLC
3130 S RAINBOW BLVD STE 305
LAS VEGAS NV 89146

FARMERS INSURANCE EXCHANGE
ATTN WORKERS COMP

7455 ARROYO CROSSING PKWY STE 110
LAS VEGAS NV 89113-4086

DALTON HOOKS JR ESQ

HOOKS MENG SCHAAN & CLEMENT, PLLC
2820 W CHARLESTON BLYD STE €23

LAS VEGAS NV 83102

Dated this 2%*3ay of Octaper, 2018.

Employee of the State of Nevada

sexeRAGHIEA
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RE(C EST FOR HEARING - CONT "TED CLAIM

“ORIGINAL

REPLY TQ: Deparimenl of Administration Department of Administration
Hearings Division Hearings Division
1050 E. Willlamn Street, Ste. 400 2200 5. Ranche Drive, Suite 210
Carsan City, NV §970! Las Vegas, NV 89102
(775) 687-3440 (702) 486-2525

Emplayec's Nanst and Addrost =" Emphycr'i Nome and Addrest
Sekera, Joyce BRAND VECASLLC
7640 Nesling Fina B 3130 5 Rainbow Blvd e 305
a% Vegas WV 82143 Las Vegas NV 8914
Employrs'y Tebaphone Mumber Employer's Telephone Mumnber
702-467-5457 ChaimMNo. YWC10132180 [F02-538- 8000

Dats o intury 11/ 0472016

I.rumr'snume ord Address Thi.ri! l‘:uly Mm{nmmm v Hame .'ﬂul Address
rmers Insurance Exchange
Box 1082843
Oklahoma City QK 73101- 6843
Tetiror's Telciine Hamber THird-Party Adminisimtor's Telephone Numba

v I

4040y 360- 0544

Do Not Complete or Mail This Form Unless You Disagree With the Insurec's Déi:ﬂzmiﬁ'éﬁon.

0  PLEASE CHECK HERE IF YOUR REQUEST IS REGARDING
A CLAIM FILED PURSUANT TO NRS 617.455 OR 457

YOUMUST INCLUDE A COPY OF THE BETERMINATION LETTER OR A HEARING WILL NOT
BE SCHEDULED PURSTANT TO NRS 616C.315.

Briefly explain the basis for this appeal:

Tiszaree wify dewl, &l zyil(f}ﬂg G
edicad. Somiue.

This request for hearing is filed by, or on behalf of: Wmﬂi Employee O EmPloynr

and iz dared Hus dayaf .

Signature of Injuted Employee/Empioyer Tnfured Emr:lmleth afPammlrwarts Bem (Advisor)

] . 10/2018)
ndie
I 5,/] K - W clarkfericnards, |Lp.
’ ' howsaed douglas clark, c'n1d
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STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION

HEARINGS DIVISION
In the matter of the Contested Hearing Number: 1913484-TH
Industrial Insurance Claim of: Claim Number: WC10132190
JOYCE SEKERA BRAND VEGAS LLC
7840 NESTING PINE PL 3130 5 RAINBOW BLVD 8TE 305
LAS VEGAS, NV 89143 LAS VEGAS, NV 80146
/

The Claimant's request for hearing was filed on March 20, 2019 and a hearing was
scheduled for and held on Aprii 15, 2019, in accordance with Chapters 616 and 617
of the Nevada Revised Statutes.

The Claimant was not present. The Claimant was represented by Douglas H. Clark,
Esq., of Clark & Richards LLP. The Employer was neither present nor represented by
legal counsel. The Administrator was represented by via telephone conference call by
Terry L. Pirtle, Hearing Advocate, for Hooks, Meng & Clement, PLLC.

ISSUE

The Claimant appealed the determination of FARMERS INSURANCE EXCHANGE
dated February 6, 2019, '

The issue before the Hearing Officer is Denial of Medical Bill
DECISION AND ORDER

The Insurer denied payment of a medical bill on the basis that the bill was submitted
untimely. Based upcn the current available evidence, the determination of the
Insurer is hereby AFFIRMED.

NAC 616C.143 Coansultation or treatment provided outside State: Prior
written authorization; treatment in CASEs of emergency. (NRS
616A.400, 616C.250, 616C.260)

1. Except as otherwise provided in this section, an insurer is not finanicially
liable for censulitation or treatment that is provided outside this State unless the
insurer has given prior written authorization to the previder of health care or the
medical facility in which the consultation or treatment is provided for the
consultation or treatment. At the time of giving the written authorization, the insurer
shall give written notice, which must include the date on which the notice is given, to
the injured empioyee and the provider of heailth care or the medical facility that:

(a} The payment for the consultation or treatment will be made in accordance
with the schedule of reasonable fees and charges allowable for accident henefits
adopted for this State pursuant to NRS 616C.260, unless otherwise provided in a
contract between the provider of health care or the medical facility and the insurer;

SEK‘EQQ&Q u.mf??\
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... (b] The insurer is solely responsible for the payment of all services rend ered;

{c} The injured employee is not financially liable for any part of the cost of the
services rendered and must not be billed for those services; and

(d) Any bill must be submitted within 90 days after services are rendered.

2. Prior authorization for treatment that is provided outside this State in cases of
&N emergency is not required. A provider of health care or a medical Facility that
renders such treatment to an injured employee subject to the provisions of chapters
6164 to 516D, inclusive, or chapter 617 of NRS must bill for such services using the
appropriate coding found in the American Medical Associatior’s “Physician’s Current
Procedural Terminology” as contained in the Relative Velues for Physicians, as
adopted by reference in NAC 616C.145. The provider of health care or medical facility
shall submit a bill for all such treatment and include the fees as set forth in the
schedule of reasonable fees and charges allowable for accident benefits, if any, of the
state in which the treatment was rendered or the usual snd customary fees of the
provider or medical facility, whichever are less.

3. The insurer shall pay for treatment that is provided outside this State in cases
of an emergency according to the billing received, unless the fee is unreasonable. A
fee shall be deemed to be reasonable if it is provided in accordance with the
provisions of this section.

(Added to NAC by Div. of industrial Relations, eff. 11-10-93; A 3-5-95; R121-97,
12-10-97, eff. 1-1-98; R118-02, 9-7-2005) — (Substituted in revision for NAC
616C.176)

. Lﬂ‘i"" :
IT IS SC ORDERED this 12" day of April, 2019.

Tracey ﬁgﬂn

Hearing Officer

APTEAL RIGHTS

Pursuant to NRS 616C.345(1), should any party desire to appeal €his final decision of the
Hearing Officer, a request for appeal must be filed with Appeals Officer within thirty (30) days
after the date of the decision by the Hearing Officer.

- SEKEQzQ%Zz?Af
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown below,
a true and correct copy of the foregoing DECISION AND ORDER was duly mailed,
postage prepaid OR placed in the appropriate addressee runner file at the Department
of Administration, Hearings Division, 2200 S. Rancho Drive., #210, Las Vegas,
Nevada, to the following:

JOYCE SEKERA
7840 NESTING PINE PL
LAS VEGAS NV 89143

H DOUGLAS CLARK ESQ .
CLARK AND RICHARDS LLP
2470 ST RUSE PKWY STE 310
HENDERSON NV 890743

BRAND VEGAS LLC
3130 S RAINBOW BLVD STE 305
LAS VEGASB NV 89146

FARMERS INSURANCE EXCHANGE
ATTN WORKERS COMP

7455 ARROYO CROSSING PKWY STE 110
LAS VEGAS NV 891134086

HOOKS MENG CLEMENT, PLLC

2820 W CHARLESTON BLVD STE C23
LAS VEGAS NV 89102

Dated this IE&PEAH of April, 2019,

Nataly Rann l e

Employee of the State Jf Nevada

seeRRob 65
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RVQUEST FOR HE,%RIQGRSLJGJM'LE APPEALS OFFICE

NEVADA DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION

In the matter of the Contested Hearing Numher: 1913484-TH i
Industrial Insurance Claim of? Claimm Number:  WC10132190 o
JOYCE SEKERA BRAND VEGAS LLC

7840 NESTING PINE PL 3130 8 RAINBOW BLVD STE 305

LAS VEGAS, NV 85143 LAS VEGAS, NV 80146

/
| WISH TO APPEAL THE HEARING OFFICER DECISION DATED: _ Am [ ‘.b 2 w\ﬁ)

(Please attach a copy of the Hearing Officer’s Decision)

[ ] PLEASE CHECK HERE IF YOUR REQUEST IS REGARDING A CLAIM
FILED PURSUANT TO NRS 617.455 OR 617.457

PERSON REQUESTING APPEAL: (civcte ane@gﬁﬂﬂﬁﬁﬂﬂm&uaﬂ

REASON FOR APPEAL: "’792&7‘ \'-ﬁ’th Cbulld (_'_'Q- ',‘bu

L2 -

¥

} you are raprasented by an sttarney or other agent, plesse print the name and address below.

clask&richards, U.p.
howard douglas clark, chtd.

Wame cof Attorney or Representativs P 2470 st. rose parkway, suite 210 B!
henderson ny 2079

Address Wﬂng {signaturs)

City. State, Zip Code _ 41‘)'2.- A I(fg 0 49249
Date

Teléphona Number Telephane Number

NOTICE

If the Hearing Officer Decision is appealed, CLAIMANTS are entitled to free legal representation by the
Nevada Attorney for Injurad Warkers (NAIW]. If you want MAIW to rapresent you, please sign balows:

Sipnature Telephone Mumber
If vou are appealing the Hearing Officer’s decision, file this form no later than thirty {30) days after that
decision at: AES .
NEVADA DEPARTMENT OF ADMINISTRATION
APPEALS OFFIGE
2200 5 RANGCHOD DRIVE, SUITE 220
LAS VEGAS, NV 85102
{702) 486-2527

i
\GL AL SEKEQQ&anls
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=T 5 RE&ST anﬂ &gﬁiﬂn CLAIM

REFLY TO: Departraent of Administration Department of Administration
Hearing s Division Herrings Division
1050 E. Wilkiam Street, Ste, 400 2209 8, Rancho Drive, Suite 210
Carson City, NV 89701 las Vegas, NV B9LD2
(775) 637-8440 (702) 486-2525 2

® | Prpiorec' s Mo wed Addrt . Euﬂw-ﬂm“dwﬂ;-?-‘ e <.-;\.:_'
Sokera, byce BRAND VEGASLLE® & T
Th4{ Masting Ane A 3130 SRalnbow 8lwd 3 30 e ?.!:

Las Vagas MY 58143 Lae Vegas NV 688146 V! Fae
Emplayec’s TeleghonoNarber Claim He. WC10132190 Exnglayer's Telephorn Nt =S

70Z2-467-5457 ¥02-538-9000

D of bpsy 1170412016

' Hamne and? Adideon Third-Parly Administraior’s Rase and Addron

Farmers insurance Exchange
PO Box 105843
Oklahoma City OK 73101- B843
Inamror's Telopheme Namdbir Third-Party Adsinisirator's Tekpbane Nonber

(800} 369- 0544

Do Not Complete or Mail This Form Unless You Disagree With the Insurer’s Determination.

YOUMUST INCLUDE A COPY OF THE DETERMINATION LETTER OR A HEARING WELL NOT
BE SCHEDT/LED PURSUANT TO NRS 616C315.

Briefly explain the bazis for this appeal;

TisaRee WHY DENAL oF (Cectly By
(erelf of MARM 76,704 & MAY |5, 209

The Injured Employes | O[ I 5() (Oq :’[l,k

This request for bearing is filed by, or on behalf of:  The Employer
and is dared this t¢ day of &I"_Ml l:‘1_.|‘_|s@%l:)U-I--ED ON
D™

hd]c 28 o vy

clark&richards, Ll.p.
howard dougles clark, ohtd.

24?!? st. rose mﬁmgs&.ﬂl}x&(hﬁﬁ&ﬂ@%

2573

Signature of Injured Employee/Employer



STATE OF NEVADA !
DEPARTMENT OF ADMINISTRATION

HEARINGS DIVISION
In the matter of the Contested Hearing Number: 1915060-TH
Industrial Insurance Claim of: Claim Number: WCI0132190
JOYCE SEKERA BRAND VEGAS LLC
784 NESTING PINE PL 3130 S RAINBOW BLVD STE 305
LAS VEGAS, NV 89143 LAS VEGAS, NV 891456
/

ORDER TRANSFERRING HEARING TO APPEALS OFFICE

The Claimant's Request for Hearing was filed on April 19, 2019 and scheduled
for May 13, 2019. The requesting party appealed the Insurer's determination
dated March 26, 2019.

The parties have filed a stipulation to waive a hearing at the Hearing Qfficer
level and to proceed directly to the Appeals Officer level.

NRB 616C.315(7}) provides that the parties to a contested
claim may, if the Claimant is represented by counsel, agree to forego
a hearing before a Hearing Officer and subsmit the contested claim
directly to an Appeals Officer.

Therefors, good cause appearing, the Hearing Officer proceeding shall be and is
hereby transferred to the Appeals Officer for further proceedings.

IT 1§ SO ORDERED this 15 ' day of May, 2019,

<

Tracey Hagan
Hearing Officer

NOTICE: If any party objects to this transfer to the Appeals Office,
an objection thereto must be filed with the Appeals Office at 2200 South
Rancho Drive, Suite 220, Las Vegas, Nevada 89102, within 15 deys of
thia order,

hAY 1 O EUs
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown
below, a true and correct copy of the foregoing ORDER TRANSFERRING
HEARING TO APPEALS OFFICE was duly mailed, postage prepaid OR placed
in the appropriate addressee runner file at the Department of Administration,
Hearings Division, 2200 S, Rancho Drive, #210, Las Vegas, Nevada, to the
Following;

JOYCE SEKERA
7840 NESTING PINE PL
LAS VEGAS NV 89143

H DOUGLAS CLARK ESQ
CLARK AND RICHARDS LLP
2470 ST ROSE PKWY STE 310
HENDERSON NV 89074

BRAND VEGAS LLC
3130 § RAINBOW BLVD STE 305
LAS VEGAS NV B9146

FARMERS INSURANCE EXCHANGE
ATTN WORKERS COMP

7455 ARROYO CROSSING PKWY STE 110
LAS VEGAS NV 89113-4086

HOOKS MENG CLEMENT, PLLC
2820 W CHARLESTON BLVD STE 23
LAS VEGAS NV 89102

Dated this 5*{’ day of May, 2019,

— D mu A 1
Nataly Rann l L
Employee of the State 'of Nevada

sexeRAOHTES
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11
12
13
14
15
16
17
18
19
20
21
22

24
25
26
27
28

FILED
JULY 3 209

BEFORE THE APPEALS OFFICER
EFORE HEARINGES DIVISHIN

Tn the Matter of the Contosted ]
Industrial Insurance {Z]aim of" 3} Claim No: WC10132190
)
) Appeal No:  1915386-PL
IOYCE SEKERA, ) 1916352-P1.
)
Claitnant. )
)
DRDER OF CONSOLIDATION

Purswant to the request of the parties;

IT IS HEREBY ORDERED that the above Appeal Numbers will be consolidated as
of this date.

IT IS FURTHER ORDERED that the appeals wilt now be heard on September 4,
2019 at 4:00PM.

IT IS SO ORDERED this 3rd day of July, 2019.

Paul Lychul, EEQ.E/
APPEALS OFFICER

JUL 08 ity
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10
11
12
13

14

CERTIFICATE OF MAILING

The undersigned, en employee of the State of Nevada, Department of Adminisiration,
Hearings Division, dogs hereby certify that on the date shown below, a truc and correct copy of
the foregoing ORDER OF CONSOLIDATION was duly mailed, postage prepaid OR placed
in the appropriate addressee ruancr file at the Department of Administration, Hearings Division,
2200 8. Rancho Drive, #220, Las Vegas, Nevada, to the following:

JOYCE SEKERA
7840 NMESTING PINE PL
LAS VEGAS NV 89143

H DOUGLAS CLARK ESQ
CLARK AND RICHARDS LLP
2470 8T ROSE PKWY STE 310
HENDERSON NY 89074

BRAND VEGAS LLC
3130 3 FAINDBOW BLVD 5TE 305
LAS VEGAS NV 89146

FARMERS INSURANCE EX{HANGE
ATTN WORKERS COMP

7455 ARROYQ CROSSING PKWY STE 110
LAS VEGAS WY 89113-4086

HODKS MENG CLEMENT, PLLC

2820 W CHARLESTON BLYD STE C23
LAS VEGAS NV 83102

Dated this 3rd day of Tuly, 2019.

Chris Beals, Lepal Seceatary 11
Employec of the State of Nevada
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