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IN THE EIGHTH JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA 
 

IN AND FOR THE COUNTY OF CLARK 
 
 

SANDRA L. ESKEW, individually and 
as Special Administrator of the Estate 
of William George Eskew; TYLER 
ESKEW; and WILLIAM G. ESKEW, JR.; 
 
  Plaintiffs, 
 
vs. 
 
SIERRA HEALTH AND LIFE INSURANCE 
COMPANY, INC., UNITED HEALTHCARE, 
INC., 
 
  Defendants. 
 

Case No. A-19-788630-C 
 
Dept. No. 4 

OPPOSITION TO DEFENDANTS’ MOTION IN LIMINE NO 6 

 Plaintiffs (“Eskews”) oppose the Defendants’ Motion in Limine No. 6 as the fact that UHC 

owns and operates its own proton center called the New York Proton Center is relevant. 

MEMORANDUM OF POINTS AND AUTHORITIES 

Sierra Health and Life Insurance Company (“SHL”) and United Healthcare (collectively 

“UHC”) sold William Eskew an individual health insurance policy, called an Agreement of 

Coverage (“AOC”).  On February 5, 2016, UHC wrongfully denied a claim for a request for prior 

Case Number: A-19-788630-C

Electronically Filed
1/14/2022 4:39 PM
Steven D. Grierson
CLERK OF THE COURT
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authorization1 to receive proton beam therapy from Texas MD Anderson Cancer Center (“MD 

Anderson”).  UHC’s conduct injured Mr. Eskew causing him pain and mental suffering, anguish, 

anxiety, and emotional distress until his death on March 12, 2017. 

The Eskews have asserted a claim for insurance bad faith and seek punitive damages for 

fraud, malice, and oppression pursuant to NRS 42.005.  The claim for insurance bad faith derives 

from the implied covenant of good faith and fair dealing that exists in any insurance policy.  

Pemberton v. Farmers Ins. Exch., 109 Nev. 789, 792-93, 858 P.2d 380, 382 (1993).  Since an 

insurer owes a fiduciary-like duty to its insured, an insurer’s duty of good faith and fair dealing 

arise from and is defined by law.  Allstate Ins. Co. v. Miller, 125 Nev. 300, 311, 212 P.3d 318, 325-

26 (2009).  When an insurer breaches the implied covenant of good faith and fair dealing, the 

insurer commits the tort of bad faith.  Pemberton v. Farmers Ins. Exch., 109 Nev. at 792-93.  An 

insurer acts in bad faith where: (1) the insurer has no reasonable basis for its conduct; and (2) the 

insurer has acted with knowledge or in reckless disregard for the fact there is no reasonable basis 

for its conduct.  Guaranty Nat. Ins. Co. v. Potter, 112 Nev. 199, 206, 912 P.2d 267, 272 (1996); 

Nevada Jury Instruction: Civil, 11.5.2 

UHC has filed 21 motions in limine relying upon a quote from a Kentucky case to claim 

that an insurer in bad faith must be provided some sort of unspecified special protection from the 

application of the normal rules of evidence.  Motion at 5.  As this Court knows, this case is in 

Nevada and subject to Nevada law.  In Nevada, all parties are subject to the same rules of 

evidence. 

In this Motion, UHC seeks to exclude the fact that it operates its own proton center called 

the New York Proton Center (“NYPC”).  This motion should be denied for three reasons.  First, 

UHC’s ownership and operation of the NYPC is relevant to the reasonableness of UHC’s denial 

 
1 Prior authorization is a tool used in the insurance industry where, before the insured customer 
receives treatment, the insurer determines whether the treatment is “medically necessary” as that 
term is defined by the insurance policy or Nevada law. 
2 The Eskews have extensively briefed the facts in this case.  They incorporate the facts set forth 
in the Consolidated Statement of Facts and facts and arguments set forth in the Oppositions to 
Motion for Summary Judgment Re: Claims and Motion for Summary Judgment Re: Damages.  
All of those pleadings assist in demonstrating why UHC’s ownership of the New York Proton 
Center.  See COSF at 123-133. 
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of the request for prior authorization and the reasonableness of UHC’s reliance upon the PBT 

policy it used to deny the request.  Both of those issues are relevant to the claim of insurance bad 

faith and whether UHC acted with fraud, malice, and oppression for purposes of punitive 

damages.  Second, UHC’s ownership and operation of the NYPC is relevant to rebut positions 

UHC has taken with respect to MD Anderson and Dr. Liao.  Third, UHC’S role in the NYPC is 

relevant to the credibility of UHC’s positions that PBT is not a medically necessary or recognized 

treatment for lung cancer. 

NRS 48.015 defines relevant evidence as “evidence having any tendency to make the 

existence of a fact that is of consequence to the determination of the action more or less probable 

than it would be without the evidence.”  NRS 48.025 provides that relevant evidence is 

admissible.  NRS 48.035(1) provides that relevant evidence is not admissible “if its probative 

value is substantially outweighed by the danger of unfair prejudice, of confusion or of misleading 

the jury.” 

UHC is a partial owner and the primary operator of the New York Proton Center.  On 

February 4, 2015, the New York State Department authorized the construction and development 

of the New York Proton Center.  UHC was an investor in the New York Proton Center, in part, 

to use PBT to treat lung cancer.  CSOF ¶¶ 125-126 .  UHC operates the New York Proton Center 

through Proton Health Center Management which is controlled by Optum.  United Healthcare 

Services operates Optum and Sierra Health & Life.  CSOF ¶¶  3-4 and n. 10.  UHC invested and 

developed the New York Proton Center to use PBT to treat patients with all kinds of lung cancer.  

Id. ¶¶ 126-132. 

UHC has to concede that its investment, development, and operation of the New York 

Proton Center is relevant.  For example, UHC now relies upon the New York State Department’s 

evaluation of the feasibility of New York Proton Center to claim that its decision to deny Mr. 

Eskew’s claim was reasonable. See Motion for Summary Judgment re: Claims at 15; see also 

Defense Ex. 32.  Of course, the issue before the jury is what UHC reasonably believed about PBT 

for lung cancer. 

/// 

RA-3



 

4 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

UHC fails to disclose to this Court that New York conducted its evaluation as part of a 

feasibility study into the viability of the New York Proton Center.  As part of that evaluation, 

New York reported that UHC was investing into and developing the New York Proton Center to 

use PBT to treat patients with lung cancer. CSOF ¶¶ 125-126.  In 2014, UHC would not have 

invested into or taken the steps to open and operate the New York Proton Center to use PBT to 

treat lung cancer if it was not medically necessary or proven.  Clearly, the facts relating to New 

York Proton Center are relevant to UHC’s belief regarding whether PBT was a medically 

necessary procedure to treat lung cancer. 

This Court cannot allow UHC to take two inherently inconsistent approaches to evidence.  

When it perceives the New York Proton Center to be helpful to the case, UHC decides it is 

relevant.  When it perceives the New York Proton Center to be damaging to is case, UHC decides 

it is not relevant.  UHC’s reliance upon the New York feasibility study is an admission that the 

facts and circumstances relating to the New York Proton Center is relevant. 

Indeed, the New York Proton Center is relevant to UHC’s state of mind and its conscious 

disregard for the rights of its insureds including Mr. Eskew.  On February 5, 2016, UHC denied 

Mr. Eskew’s treatment for PBT for lung cancer on the basis of one sentence from its PBT policy 

that PBT treatment for virtually any cancer, including lung cancer, was not medically necessary.  

COSF ¶¶ 76, 93, 100, 106-110.  At the same time it denied Mr. Eskew’s claim for PBT to treat 

lung cancer, UHC was developing the NYPC to use PBT to treat lung cancer.  Id. ¶¶ 126, 133. 

In other words, UHC’s claim denial and its investment, operation, and development into 

the NYPC are inherently inconsistent.  More simply put, UHC is speaking out of both sides of its 

mouth about PBT for lung cancer when it (1) argues in this lawsuit that its denial of Mr. Eskew’s 

claim was proper because treating lung cancer with PBT is not medically necessary; and (2) at 

the same time touts the superior benefits of using PBT to treat lung cancer at NYPC.  Likewise, 

in February 2016, when UHC was acting as an insurer paying for care, it took the position PBT 

for lung cancer was bad and not medically proven.  On the flip side of the coin, in February 2016, 

when UHC was acting as a provider and collecting money for providing care, PBT was an 

excellent and medically proven form of technology to treat lung cancer.  The NYPC, UHC’s role 
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in it, and the UHC/NYPC’s public pronouncements about the superior benefits of PBT for lung 

cancer are all highly relevant to the reasonableness of UHC’s conduct in denying the request for 

prior authorization including its reliance upon the PBT policy. 

UHC has placed the reasonableness of its PBT policy at issue.  In this regard, UHC has 

already admitted that the substance of the policy is based upon a business decision.  COSF ¶¶ 

123-124.  Similarly, the evidence suggests both the substance and the use of the PBT policy is 

arbitrary.  For example, UHC’s decisions on PBT had more to do with the stages of operation of 

the NYPC, then they did with the science regarding the appropriateness of PBT.  When the NYPC 

was close to opening, UHC miraculously changed its position on PBT and concluded that PBT 

could be medically necessary for all cancer.  COSF ¶¶ 129-133.  The jury should be allowed to 

consider that UHC’s decisions related to PBT are financially motivated, not motivated by science 

as UHC would have them believe. 

In addition, UHC intends to infer that MD Anderson and Dr. Liao had bad motives when 

it came to treating Mr. Eskew because MD Anderson’s Proton Beam Therapy Center was 

operated for profit.  Yet UHC, at all relevant times, was in the process of creating a proton center 

to operate for profit.  Inside the courtroom, UHC wants to infer that operating a proton beam 

therapy center for profit is bad, but outside the courtroom, UHC does operate a proton beam center 

for profit.  Thus, evidence of the NYPC is relevant to the credibility of UHC’s position in this 

litigation. 

At the same time, UHC intends to imply to the jury that only fringe doctors who do not 

appreciate science use PBT to treat lung cancer.  For example, in its Motion for Summary 

Judgment Re: Claims, UHC cites to an article from Dr. Liao published in 2018 and a letter she 

wrote in 2018 to infer that using PBT to treat lung cancer is not medically necessary.  Yet, outside 

the courtroom, UHC operates a proton center to use PBT to treat patients with lung cancer.  

Indeed, it advertises to the public the benefits of PBT to treat patients with lung cancer.  The 

NYPC is relevant to rebut UHC’s position regarding the reasonableness of its position on PBT. 

Id. ¶¶ 127, 133. 
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UHC’s position on relevancy concerns how it owns the NYPC.  Motion at 4.  How UHC 

owns the NYPC goes to the weight of the evidence relating to the NYPC opposed its admissibility. 

UHC holds itself out as a highly integrated company that provides services from paying 

for the services through its insurance arm to providing the services through its medical provider 

arm.  UHC operates the NYPC through its subsidiary Proton Health Center Management which 

is controlled by Optum (UHC’s medical arm).  United Healthcare Services operates Optum and 

Sierra Health & Life.  CSOF ¶¶ 1-8.  SHL holds itself out as a United HealthCare Company.  It 

operates at the direction of UHC, and the preauthorization request denial was based upon a UHC 

corporate medical policy.  Id. ¶¶ 2-4,113.  When he denied the claim, Dr. Ahmad was acting as 

the UHC medical director.  Id. ¶ 115. 

UHC is so highly integrated that SHL reports its financial condition based upon the entire 

operations of UHC including Optum which necessarily includes the NYPC.  A jury can infer that 

SHL receives a direct financial benefit from the operation of the NYPC.  In addition, SHL and 

the NYPC are owned by UHC through a common entity.  It is highly relevant that at the time 

UHC was denying Mr. Eskew’s request for prior authorization, UHC and SHL were intending to 

profit by using PBT to treat lung cancer through the NYPC. 

The probative value of the evidence related to the NYPC is not substantially outweighed 

by its prejudicial effect.  The fact that 1) UHC was investing into the NYPC to treat lung cancer 

while denying Mr. Eskew’s claim; 2) the fact UHC’s PBT policy was changed based upon the 

NYPC’S operation and business goals, not science; and 3) the fact UHC advertises the benefit of 

proton beam therapy to treat lung cancer at the NYPC, are highly relevant.  While the evidence 

is damaging to UHC, the evidence does not create the prejudice envisioned by NRS 48.035(1).  

Rather it would be unfair to the Eskews to allow UHC to take one position in the courtroom that 

is inconsistent with how it operates its business outside the courtroom. 

Further, the evidence of the NYPC is not hearsay.  The evidence of ownership is set out 

in the financial statements of SHL and UHC.  The ownership will be presented through the expert 

testimony of Mr. Flood.  In a reasonable methodology to assess and establish that ownership and 

control, Mr. Flood reasonably relied upon the information contained within public filings made 
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by UHC with the State of New York and the federal government.  See NRS 50.285 (2) (facts of 

a type reasonably relied upon by an expert in forming an opinion need not be admissible).  The 

evidence from the NYPC regarding its use of PBT to treat lung cancer and its belief in its medical 

efficacy goes to UHC’s state of mind regarding PBT.  It is not being offered for the truth of the 

matter asserted. 

This Court should deny UHC’s Motion in Limine No 6.  The New York Proton Beam 

Center is relevant. 

DATED this 14th day of January 2022. 

MATTHEW L. SHARP, LTD. 

 
 /s/ Matthew L. Sharp    
MATTHEW L. SHARP, ESQ. 
Nevada Bar No. 4746 
432 Ridge Street 
Reno NV 89501 
(775) 324-1500 
matt@mattsharplaw.com 
Attorneys for Plaintiffs 
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CERTIFICATE OF SERVICE 

 I hereby certify that I am an employee of Matthew L. Sharp, Ltd., and that on this date, 

a true and correct copy of the foregoing was electronically filed and served on counsel through 

the Court’s electronic service system pursuant to Administrative Order 14-2 and NEFCR 9, via 

the electronic mail address noted below: 
 
 D. Lee Roberts, Jr. Esq.; lroberts@wwhgd.com 
 Marjan Hajimirzaee, Esq.; mhajimirzaee@wwhgd.com 
 Ryan T. Gormley, Esq.; rgormley@wwhgd.com 
 WEINBERG WHEELER HUDGINS GUNN & DIAL LLC 
 6385 S. Rainbow Blvd., Ste. 400 
 Las Vegas, NV  89118 
 Attorneys for Defendants 
 

DATED this 14th day of January 2022. 
 
 
 

 /s/ Cristin B. Sharp    
An employee of Matthew L. Sharp, Ltd. 
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00154-000010

MAIN BUILDING Eskew, William G 
MRN: 1195025, DOB: 10/3/1951, Sex: M 
Encounter date: 1/27/2016 

Consults signed by Zhongxing Liao, MD at 2/11/2016 12:19 PM (continued) 
MEDICAL HISTORY, SOCIAL HISTORY, CURRENT MEDICATIONS, FAMILY HISTORY. I have 
personally reviewed the information as documented. 

PHYSICAL EXAMINATION: 
General: Mr. Eskew is a very pleasant well-developed, well-nourished male in 
no apparent distress. He is accompanied to my clinic by wife. He is alert and 
oriented ?3 in no acute distress. 
Vitals: Height 175 centimeter, weight 86.6 kilograms, temperature 36. 7, pulse 
83, respiration 18, blood pressure 118/61, KPS 90. 
HEENT: Normocephalic, atraumatic, PERRLA, EOMI. Neck is supple, there is no 
JVD or thyroidomegaly. There were no palpable lymphadenopathy at bilateral 
cervical, supraclavicular, and his infraclavicular fossa. 
Lungs: clear to auscultation without crackle, rales, or wheezing. There is no 
rubbing. 
Heart: Regular rate and rhythm, without murmur S3-S4. 
Abdomen: Soft nontender, nondistended, no organomegaly. 
Extremities: No edema, clubbing, cyanosis. 
Neurological system: Grossly nonfocal. Mood: Patient is quite positive 
symptoms without significant distress. 

LABORATORY/IMAGING DATA: 
PET/CT scan January 26, 2016,showed a right upper lobe spiculated 
hypermetabolic tumor on the outside PET/CT scan the mass measured 1.7 by 2.3 
cm in and had a maximum SUV of 7 .2 (image 179 of the outside study from 
08/07/2015) the mass now measures 2.8 x 3.1 cm and has a maximum SUV of 8.0 
(image 77 of today's study). 

Lymph Nodes: There are subcarinal nodes which are somewhat more prominent than 
they were on the prior study. A subcarinal node on the outside study seen on 
image 161 had a maximum SUV of 2.0 that node is about the same size but the 
maximum SUV is now 5.7 (image 161 of the outside study and image 97 of the 
M.D. Anderson cancer Center study). 

A right hilar node that is difficult to measure without contrast material 
employed had a maximum SUV of 2.6 that node now has a maximum SUV of 3.4, a 
31 % increase in metabolic activity. 
Bones: There is a healed fracture of the right 3rd rib. There is a subtle 
focus of increased metabolism in the left femoral head (image 65 ). A subtle 
focus of increased metabolism is noted in the left anterior superior iliac 
spine (image 199) No suspicious lytic or sclerotic osseous lesions are seen 
on CT scanning. 

Pathological: METASTATIC CARCINOMA WITH SQUAMOID FEATURES, PRIMARY SITE 
UNDETERMINED. 

WORKING DIAGNOSIS: Stage IV non-small cell lung cancers most probably squamous 
cell carcinoma status post 4 cycles of couple plating and paclitaxel 

chemotherapy. Patient also had radiation therapy to the right humerus. He also 
has a possible medical history of radiation therapy to the periaortic lymph 

node and spleen for his low-grade lymphocytic lymphoma. There was done in 
2003. 

Generated on 2/26/19 9:52 AM Page 10 
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00154-000017

MAIN BUILDING Eskew, William G 
MRN: 1195025, DOB: 10/3/1951, Sex: M 
Encounter date: 2/5/2016 

Progress Notes signed by Zhongxing Liao, MD at 3/1/2016 8:39 PM (continued) 
x06 
30 
220.00 cGy 
6600.00 cGy 

After review, the plan was approved without dissent. 

ZHONGXING LIAO, MD, 10145 
Dictated By: ZHONGXING LIAO, MD, 10145 

D: 02/05/2016 15:02:55 T: 02/05/2016 15:02:55 

Electronically Signed By: ZHONGXING LIAO, MD on 02/18/2016 09:42:29 

Consults filed by HISTORICAL CONVERSION AUTHOR at 2/11/201612:19 PM 
Author HISTORICAL CONVERSION Service: (none) Author Type: (none) 
AUTHOR 
Filed: 2/11/2016 12:19 PM Encounter Date: 2/10/2016 Status: Signed 
Editor: Interface, Transcription Conversion 

02/10/2016 

Clinical Nutrition Outpatient Initial Assessment 

Cancer Dx: Metastatic Lung 
Reason for Consult: Nutrition recommendations during treatment 

Treatment plan: Radiation 2/10-3/22/16 

Contributing Data: Mr. Eskew is from Las Vegas; unaccompanied in clinic today. 
He reports having a good appetite for the most part; eating a variety of 

foods at this time. He checks BS daily. Weight loss prior to treatment was 
intentional; expressed a desire to lose more weight but understands he should 
not intentionally lose weight at this time. He has no concerns with NN/D/C. 

Past Medical History/Co-morbidities: Non-hodgkins lymphoma (2003), s/p 
radiation and currently in remission; PAD- cardiac stents X 2 (2005), heart 
failure (2013) s/p implanted defibrillator which was removed due to infection; 
DM-2. 

Medications: includes glipizide, humulog, victoza, magnesium 

Current and/or Usual diet: Regular (100% usual intake >1 month) 

Generated on 2/26/19 9:52 AM Page 17 
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00154-000018

MAIN BUILDING Eskew, William G 
MRN: 1195025, DOB: 10/3/1951, Sex: M 
Encounter date: 2/10/2016 

Consults filed by HISTORICAL CONVERSION AUTHOR at 2/11/201612:19 PM (continued) 

Current Intake: B- muffin, coffee (most of the time, just 1-2 cups coffee); 
variety of protein foods (chicken, peanut butter, nuts, milk, beef); Fluids­
Propel water, Powerade (no sugar version), water 
NKFA 

Anthropometrics: 
Height: 175cm 
Weight: 85.2kg (2/10), -1.4kg/2weeks, 1.6% 
Usual Weight (UBW): 86.6kg (1/27) (98%) 
Ideal Body Weight: 72.7kg (118%) 

Current Estimated Needs Per Day: based on 85kg 
Kcal: 2125-2550 (25-30kcals/kg) 
Protein: 85-102g/day (1-1.2g/kg) 
Fluid: 2.6L/day (30ml/kg) 

Plan of Care: 
-Discussed nutritional needs and goals during treatment to maintain weight and 
lean muscle mass; although pt verbalized a desire to lose more weight, it was 
recommended he try to maintain weight. Provided goals for daily calorie and 

protein needs with written information: Adding Protein, Adding Calories. 
-Discussed fluid needs and sources of fluids; goal provided. He is currently 
exceeding this goal. 
-Provided information for foods to eat/avoid with sore throat. Sore Mouth and 
Throat document provided. 
-Encouraged physical activity as tolerated. 
-Provided Side Effects Management with Nutrition document and reviewed. 
-Patient verbalized understanding of information provided and questions were 
answered to satisfaction. 
-RD contact information provided; will follow up in weekly see clinic. 

Face to Face time: 45 min. 

Dictated By: DEBRA A RUZENSKY , RD,CSO,LD, 80020 

D: 02/10/2016 12:46:24 T: 02/10/2016 12:46:24 

Electronically Signed By: DEBRA A RUZENSKY, RD,CSO,LD on 02/10/2016 14:45:43 

Progress Notes signed by Renata Ferrarotto, MD at 2/11/2016 12:19 PM 

Generated on 2/26/19 9:52 AM Page 18 
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00154-000043

MAIN BUILDING 

Progress Notes by Josephine P Santos, RN (continued) 
Patient: William G Eskew 

Eskew, William G 
MRN: 1195025, DOB: 10/3/1951, Sex: M 
Adm: 3/16/2016 DIC: 3/16/2016 

Age: 64 y.o. 
MRN: 1195025 Attending: Dr. Liao 

Date of Visit: March 16, 2016 

History of Present Illness: 
William G Eskew is a 64 y.o. male who presents for weekly see. 

Review of Systems 
Constitutional: Positive for appetite change (appetite's gone since Sunday). 
Gastrointestinal: Positive for nausea and vomiting (got up this am and started feeling nauseous and 
vomited). 
Skin: Positive for color change (itching and redness). 

Physical Exam 

Progress Notes by Debra A Ruzensky, RD 
Author: Debra A Ruzensky, RD Service: (none) 
Filed: 3/16/2016 9:49 AM Encounter Date: 3/16/2016 
Editor: Debra A Ruzensky, RD (Clinical Dietitian) 

Clinical Nutrition Outpatient Follow-Up Assessment 

Patient: 
MRN: 
Date: 

William G Eskew 
1195025 
March 16, 2016 

Face to Face Time: 15 

Cancer Diagnosis: Metastatic Lung 

Age:64 y.o. 
Gender: male 

Author Type: Clinical Dietitian 
Status: Signed 

Current Treatment: Radiation 2/10-3/22/16 and chemotherapy (carboplatin/paclitaxel) 

Contributing Data: 
Patient reports nutritional concerns related to difficulty/impaired swallowing, painful swallowing, reflux. He 
states it feels as though food is not going past his esophagus (but it is) and he experiences lots of belching 
after eating or drinking. This morning after drinking water he vomited. BS was 221 this morning. He reports no 
pain in his mouth or upper throat area. 

Medications: includes xyloxilin, carafate, glipizide, humulog, victoza 

Current Diet & Diet Hx: 
Patient follows a diabetic diet. Pt typically consumes other (see comment) (minimal intake in past day due to 
swallowing difficulty) meal(s). 
<50% of usual intake over 1 week. 

Anthropometrics: 
Current Height: 175cm 
Current Weight: 81.4kg 
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00154-000052

MAIN BUILDING Eskew, William G 
MRN: 1195025, DOB: 10/3/1951, Sex: M 
Encounter date: 3/23/2016 

Progress Notes signed by Lauren Colbert, MD at 3/23/2016 10:53 AM 
Also signed by Zhongxing Liao, MD at 3/23/2016 11 :08 AM (continued) 
- Vomiting Grade: 1 

Summary of objective toxicities: 
- Dermatitis Grade: 1 

Major Side Effects: none/no additional 

Pain Management Plan: currently prescribed analgesics 

Response to Treatment: N/A 

Follow-Up Plan: The patient will be scheduled to return for a follow up 
visit in 1 month. 

The following imaging was ordered for the next follow up visit: PET/CT. 

Progress Notes by Kathy L Prichard, RN 
Author Kathy L Prichard, RN Service: (none) 
Filed 5/4/2016 10: 15 AM Date of Service: 5/4/2016 10:07 AM 

Author Type: Registered Nurse 
Status Signed 

Editor: Kathy L Prichard, RN (Registered Nurse) Cosigner: Terence Sio, MD at 
5/6/2016 5:57 AM 

Nursing Note 

Patient: William G Eskew Age:64 y.o. 
MRN: 1195025 Attending: Zhongxing Liao, MD 

Date of Visit: May 4, 2016 

History of Present Illness: 
William G Eskew is a 64 y.o. male who presents here for follow up exam and test results. 

Review of Systems 
Constitutional: Positive for unexpected weight change. 

He has had a 30 lbs weight loss after completing treatment and going home. He was in the hospital 
at home post treatment. 
HENT: Positive for trouble swallowing. 

He continues to have trouble swallowing but has been seeing improvement. 
Respiratory: Positive for cough and shortness of breath. 

He does continue to have a cough and shortness of breath due to loss in his muscle. 
Musculoskeletal: Positive for gait problem. 

He has developed drop foot to left foot due to decreased muscle tone and severe weight loss. He 
had a fall about 2 weeks ago when he tripped and fell. He does go to physical therapy. He has a 
brother that is a coach that is going to work with him on building up his strength. 
Neurological: Positive for headaches. 

He has periodic headaches and associates these mostly to caffeine. 
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MAIN BUILDING 

Medication Detail 

Eskew, William G 
MRN: 1195025, DOB: 10/3/1951, Sex: M 
Encounter date: 4/3/2016 

Disp Refills Start End 
HYDROcodone-acetaminophen (lORTAB ELIXIR) 946 ml O 4/3/2016 5/3/2016 
10-300 mg/15 ml solution 

Sig - Route Take 15-30 ml by mouth every 6 (six) hours as needed for moderate pain (Take one to two 
tablespoonful by mouth every 6 hours as needed for pain in swallow due to esophagitis) for up to 30 days. -
oral 
Class: Print 

Associated Diagnoses 
Adenocarcinoma of upper lobe of lung - Primary 

Medication sodium chloride (NS) 0.9% injection flush 
20 ml 

Order Information 
Date 
5/3/2016 

Order Providers 
Authorizing 
Renata Ferrarotto 

Medication Detail 

Department 
PET Imaging 

Encounter 
MAYS PET INJECTION AREA 

Disp Refills 
sodium chloride (NS) 0.9% injection flush 20 ml 

Sig - Route: Infuse 20 ml intravenously as needed for line care. - intravenous 
Class: Normal 

Billing 
Renata Ferrarotto 

Start 
5/3/2016 

End 

Medication sodium chloride (NS) 0.9% injection flush 
30 ml 

Order Information 
Date 
7/12/2016 

Order Providers 
Authorizing 
Renata Ferrarotto 

Medication Detail 

Department 
PET Imaging 

Encounter 
MAYS PETCT B 

Disp 
sodium chloride (NS) 0.9% injection flush 30 ml 

Sig - Route: Infuse 30 ml intravenously once. - intravenous 
Class: Normal 

All Meds and Administrations 
(There are no med orders for this encounter) 

All Meds and Administrations 
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