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PROCEEDINGS

APPEALS OFFICER: Okay, we’re on the record in
the Matter of the Contested Industrial Insurance Claim of
Mr. Martin Duran Perez, who is present. Represented by his
Counsel, Mr. Alika Angerman. The Insurer is represented by
their Counsel, Mr. Daniel Schwartz.

On behalf of the Insurer, one packet, 68-pages,
filed on September 11th of last year. Any objections?

ALIKA ANGERMAN: No objections, Your Honor.

APPEALS OFFICER: That will be marked as the
Insurer’s Exhibit A. And, Mr. Schwartz, on behalf of the
Claimant, I believe I have four packets. The first filed,
July 12th of last year. Have you received that and any
objections?

DANIEL SCHWARTZ: I'm just looking for dates,
Your Honor. Just to Page 60, which is an unsworn statement
from somebody-—-

APPEALS OFFICER: The Detective, theoretically?

DANIEL SCHWARTZ: Theoretically. Just to the
legal conclusions it draws, I don’t think whoever Detective
Watford [phonetic] that apparently doesn’t sign documents
but prints his name instead, really has any legal bearing
on this case.

APPEALS OFFICER: Right. Alika?

ALIKA ANGERMAN: That’s fine, Your Honor.

00006
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APPEALS OFFICER: We’ll admit this, minus Page
60. So, it will be a packet of 73 pages. That will be
introduced as Claimant’s Exhibit 1. Next we have a packet
filed by the Claimant on November 22nd of last year,
consisting of eight pages. Mr. Schwartz?

DANIEL SCHWARTZ: No objection, Your Honor.

APPEALS OFFICER: That will be Claimant’s #2.
Then we have a packet filed January 19th of this year,
consisting of five pages. Mr. Schwartz?

DANIEL SCHWARTZ: No objection, Your Honor.

APPEALS OFFICER: That will be marked as

Claimant’s Exhibit #3. Then, #4—

DANIEL SCHWARTZ: When was that filed?

APPEALS OFFICER: Number four?

DANIEL SCHWARTZ: Correct, well, what you’re
calling #4.

APPEALS OFFICER: January 31st.

DANIEL SCHWARTZ: May I see it?

APPEALS OFFICER: I think you might want to

take a look at it. Let’s go off the record.

OFF THE RECORD

ON THE RECORD

APPEALS OFFICER: Mr. Schwartz, you had a
chance to take a look a look at Claimant’s proposed Exhibit

47
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DANIEL SCHWARTZ: That’s correct, Your Honor.

APPEALS OFFICER: And, with no objections?

DANIEL SCHWARTZ: No objections.

APPEALS OFFICER: That will be marked as
Claimant’s Exhibit #4. No further documentation?

ALIKA ANGERMAN: No, Your Honor.

APPEALS OFFICER: We do have an interpreter
here today. Sir, if you could state your name for the
record.

INTERPRETER: Interpreter’s name for the
record is Napoleon Buenrostra [phonetic].

APPEALS OFFICER: And, sir, do you solemnly
swear to translate from English to Spanish and Spanish to
English to the best of your ability, the testimony in this
matter?

INTERPRETER: I do.

APPEALS OFFICER: Opening statement or waive?

ALIKA ANGERMAN: I waive, Your Honor and allow

the Claimant to testify.

APPEALS OFFICER: Waive?

DANIEL SCHWARTZ: I"11 waive opening as well,
Your Honor. I believe you’ve already indicated that we’re
going to—well, I'm going to invoke the—

APPEALS OFFICER: Right.

DANIEL SCHWARTZ: Invoke the Exclusionary Rule.

00008
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APPEALS OFFICER: Have your witness step
outside and wait in the lobby.

DANIEL SCHWARTZ: And, I\don’t know if you want
to tell them, there are going to be a hundred attorneys
sitting out there. 1I’ve told my witnesses, they might be
more comfortable—well, too late. He may just be sitting
out there with a bunch of—there’s a meeting going on.

APPEALS OFFICER: Right. Okay. Let’s get the
witness sworn in. Sir, do you swear or affirm that the
testimony you’re about to give in this matter shall be the
truth, the whole truth and nothing but the truth?

MARTIN DURAN-PEREZ: I do.

APPEALS OFFICER: Thank you. Mr. Angerman?

ALIKA ANGERMAN: Yes, Your Honor. Mr. Perez,
can you tell me the name of the company you worked for on
the day of the accident?

MARTIN DURAN-PEREZ: Focus.

ALIKA ANGERMAN: And, what was your job title?

MARTIN DURAN-PEREZ: Carpentry.

ALIKA ANGERMAN: And, can you please explain
what happened on the day of the accident?

MARTIN DURAN-PEREZ: I was working and I received
my paycheck and I noticed that the amount was low. So, I
talked to Pedro and asked him what had happened, what was

going on. I asked him if there was some kind of error. He

00009
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said it was okay. I asked him, how is it that it is okay?
He always does the same thing to everyone. When I told him
it wasn’t okay, what he was doing, his son pushed me from
behind.

ALIKA ANGERMAN: Who is Pedro?

MARTIN DURAN-PEREZ: Pedro is the father to the
guy who pushed me.

ALTKA ANGERMAN: And, what was Pedro’s job
title in Focus?

MARTIN DURAN-PEREZ: Pedro had his team and he’s
the one that gave us work at the company.

ALIKA ANGERMAN: And, were you working for
Pedro on the day of the accident?

MARTIN DURAN-PEREZ: No.

ALIKA ANGERMAN: Why did you speak with Pedro
if you weren’t working for him?

MARTIN DURAN-PEREZ: Because he’s the one that
gave me the check.

ALIKA ANGERMAN: And, who do you normally talk
to regarding your checks?

MARTIN DURAN-PEREZ: Well, the thing is, he gave
it to me and I was working with him, so I was supposed to
talk to him.

ALTKA ANGERMAN: And, do you recall what day

the accident occurred on?

00010
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MARTIN DURAN-PEREZ:
ALIKA ANGERMAN:
were pushed?

MARTIN DURAN-PEREZ:

December 30, 2016.

And, what happened after you

So, he pushed me and then

Eduardo took me to the truck and then he even said, so you

remember me, you son of a bitch.

ALIKA ANGERMAN:

MARTIN DURAN-PEREZ:

worker.

ALTKA ANGERMAN:

Pedro’s son?

MARTIN DURAN-PEREZ:

ALIKA ANGERMAN:

And, who is Eduardo?

My brother-in-law and co-

And, do you know the name of

I don’t remember.

And, did you go to a medical

facility on the day of the accident?

MARTIN DURAN-PEREZ:
Henderson, yes.

ALIKA ANGERMAN:

MARTIN DURAN-PEREZ:
at the hospital.

ALTKA ANGERMAN:
Honor.

APPEALS OFFICER:

DANIEL SCHWARTZ:
what was your job title?

MARTIN DURAN-PEREZ:

I was in a hospital in

And, who took you there?

Well, when I came to, I was

No further questions, Your

Mr. Schwartz?

Mr. Duran-Perez, for Focus,

Priming.
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DANIEL SCHWARTZ: I'm sorry?
INTERPRETER: Priming.
DANIEL SCHWARTZ: So, you did Priming at Focus?

MARTIN DURAN-PEREZ: Uh huh.

DANIEL SCHWARTZ: You have to say ‘yes’ or ‘no’
please.

MARTIN DURAN-PEREZ: Yes.

DANIEL SCHWARTZ: What does ‘Priming’ mean,
what do you do?

MARTIN DURAN-PEREZ: Carpentry.

DANIEL SCHWARTZ: Okay and so, what—does Focus
do the carpentry work on residential houses?

MARTIN DURAN-PEREZ: Yes.

DANIEL SCHWARTZ: And, by that, I mean, these
are like the initial framing that’s done, the skeleton, so
to speak of a house, is that correct?

MARTIN DURAN-PEREZ: Yes.

DANIEL SCHWARTZ: And, how long had you worked
for Focus at the time of this incident?

MARTIN DURAN-PEREZ: About a month, month and a
half.

DANIEL SCHWARTZ: Am I correct that there are
what I would call crews, which is groups of individuals
that work together on a specific house at a specific time?

MARTIN DURAN-PEREZ: I don’t remember.
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DANIEL SCHWARTZ: Okay. 1I'm just going to use

the word ‘father’ and ‘son’, so we don’t have an issue with

names. Is that okay, do you understand who I mean when I
say the father and the son?

MARTIN DURAN-PEREZ: Yes.

DANIEL SCHWARTZ: On this—on the day of the
incident, was the father your crew leader?

MARTIN DURAN-PEREZ: Yes.

DANIEL SCHWARTZ: So, he was in charge of your
crew that day?

MARTIN DURAN-PEREZ: No.

DANIEL SCHWARTZ: Okay. Who was in charge of
your crew on the day of the incident?

MARTIN DURAN-PEREZ: Francisco.

DANIEL SCHWARTZ: And, were you working on the
same house as the father or a different house?

MARTIN DURAN-PEREZ: In front, across.

DANIEL SCHWARTZ: So, it was a different house.

MARTIN DURAN-PEREZ: Yes.

DANIEL SCHWARTZ: How far away was the house
you were working on from the house that ultimately the
incident happened at?

MARTIN DURAN-PEREZ: Hére to here, is in front,
across.

DANIEL SCHWARTZ: About 100 feet?
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MARTIN DURAN-PEREZ: About three houses away.
DANIEL SCHWARTZ: Okay. And, these are just—
are these normal residential houses?
MARTIN DURAN-PEREZ: Yes.
DANIEL SCHWARTZ: Am I correct that—well, let
me ask this question, do you know who Nick Pao, P-A-O is?
INTERPRETER: I'd 1ike to make a
clarification.

MARTIN DURAN-PEREZ: Well, he-—he was working
there, he does inspection.

DANIEL SCHWARTZ: Okay, I'm just going to call

him Nick. As far as you know, is‘Nick the Safety Director,
or the person who is in charge of Safety?

MARTIN DURAN-PEREZ: Yes.

DANIEL SCHWARTZ: Did you speak to Nick that
day, before the incident?

MARTIN DURAN-PEREZ: No.

DANIEL SCHWARTZ: Did you discuss with Nick the

problem with your paycheck, before the incident?

MARTIN DURAN-PEREZ: No.

DANIEL SCHWARTZ: Did you talk to anyone, in
the Safety Department, on the day of the incident, before
the incident, about your paycheck?

MARTIN DURAN-PEREZ: No.
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DANIEL SCHWARTZ: Where were you right before
you got to the house where the father and son were working?

MARTIN DURAN-PEREZ: I was working Francisco—
Pancho’s house.

DANIEL SCHWARTZ: And, did you leave
Francisco’s house to go talk to the father?

MARTIN DURAN-PEREZ: Yes.

DANIEL SCHWARTZ: And, the purpose of that was
to discuss your paycheck?

MARTIN DURAN-PEREZ: Yes.

DANIEL SCHWARTZ: Was the father on the roof of
the house, when you got to the house?

MARTIN DURAN-PEREZ: Yes.

DANIEL SCHWARTZ: Did you climb up a ladder to
get to the roof of the house?

MARTIN DURAN-PEREZ: Yes.

DANIEL SCHWARTZ: Do you remember what kind of
ladder it was?

MARTIN DURAN-PEREZ: Don’t recall.

DANIEL SCHWARTZ: Did you climb up the front or
the back of the house?

MARTIN DURAN-PEREZ: The middle.

DANIEL SCHWARTZ: The middle portion of the
house?

MARTIN DURAN-PEREZ: The right side.
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DANIEL SCHWARTZ: Okay. When you got to the
roof, did you utilize fall protection?

MARTIN DURAN-PEREZ: No one had it.

DANIEL SCHWARTZ: So, no one on the roof was
using fall protection?

MARTIN DURAN-PEREZ: No.

DANIEL SCHWARTZ: How long was your
conversation with the father before the incident happened?

MARTIN DURAN-PEREZ: Not much, it was about 10
minutes.

DANIEL SCHWARTZ: And, what did the father say
to you during the conversation?

MARTIN DURAN-PEREZ: Well, the thing is, I asked
him about the check. I asked him why the check was—the
amount was so little.

DANIEL SCHWARTZ: And, did he tell you
anything?

MARTIN DURAN-PEREZ: No.

DANIEL SCHWARTZ: Did he tell you that you need
to go to the office to sort that out? ‘

MARTIN DURAN-PEREZ: No.

DANIEL SCHWARTZ: Have you ever had a problem
with your check being short in the past?

MARTIN DURAN-PEREZ: It had never happened.
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DANIEL SCHWARTZ: Was your discussion with the
father, did it become more of an argument than a
discussion?

MARTIN DURAN-PEREZ: The only thing that happened
was, I asked him what wag going on and that it wasn’t fair.

DANIEL SCHWARTZ: I guess what I’'m trying to
figure out is if you talked to him for 10 minutes, and you
said to him, my check is short, it isn’t fair and he didn’t
tell you anything, what was the rest of the conversation?

MARTIN DURAN-PEREZ: He said it was okay. I told
him it wasn’t fair.

DANIEL SCHWARTZ: Okay, did you raise your
voice or did he raise his voice, or both?

MARTIN DURAN-PEREZ: No, I just told him that it
wasn’t right.

DANIEL SCHWARTZ: So, that’s the extent of the
conversation, what you’ve testified to, is that correct?

MARTIN DURAN-PEREZ: Yes.

DANIEL SCHWARTZ: I don’'t have any other
questions, Your Honor.

APPEALS OFFICER: Any redirect?

ALIKA ANGERMAN: Just one question, Your
Honor. When did you last work for Pedro before the
accident?

MARTIN DURAN-PEREZ: It was on a Friday.
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ALIKA ANGERMAN: When did you—did you work for
Pedro the week prior to the accident?

MARTIN DURAN-PEREZ: Yes.

ALIKA ANGERMAN: No further questions, Your
Honor.

APPEALS OFFICER: Thank you for your testimony,

sir. Mr. Angerman, next witness? Could you have your
client, perhaps sit in the back for a second while they—
and, this witness is who?

ALIKA ANGERMAN: I think it’s—what’s his full
name? Eduardo is the last name? [crosstalk]

APPEALS OFFICER: Let’s get the name of the
witness and spelling.

EDUARDO LEON: Eduardo Leon. L-E-O-N.

APPEALS OFFICER: Thank you sir. And, Mr.
Leon, do you solemnly swear or affirm that the testimony
you’re about to give in this matter shall be the truth, the

whole truth and nothing but the truth?

EDUARDO LEON: Yes.
APPEALS OFFICER: Direct?
ALIKA ANGERMAN: Mr. Leon, were you at the

work site on the date of the accident?
EDUARDO LEON: Yes.
ALIKA ANGERMAN: And, did you observe the

conversation between Pedro, the Foreman and the Claimant?
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EDUARDO LEON: Yes.
ALIKA ANGERMAN: And, what did you observe?
EDUARDO LEON: Well, he went to ask him

about his money and they were arguing and then he was

pushed. That’s what I saw.

ALIKA ANGERMAN: Who pushed who?

EDUARDO LEON: Pedro’s son pushed Martin.

ALIKA ANGERMAN: Was Pedro’s son arguing with
Martin?

EDUARDO LEON: No.

ALIKA ANGERMAN: And, where was Pedro’s son

when the argument happened?

EDUARDO LEON: He was at the bottom and in
less than a minute, he went up to listen to the
conversation they were having.

ALIKA ANGERMAN: How far away were you from
Pedro and Mr. Perez?

EDUARDO LEON: Ten feet.

ALIKA ANGERMAN: And, what happened after Mr.
Perez was pushed?

EDUARDO LEON: I called 9-1-1 and Pedro’s
son was laughing. He said that he wanted him to remember
him for the rest of his life.

ALIKA ANGERMAN: And then what happened?
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INTERPRETER: I'd like to make a
clarification, please.

EDUARDO LEON: The ambulance showed up and
we took Martin to—the ambulance showed up, the people in
charge of the building showed up and we took Martin to the
hospital.

ALTIKA ANGERMAN: Do you know the names of the
people in charge of the building?

EDUARDO LEON: His name was Rafa, but I

don’t know his last name.

ALTKA ANGERMAN: Do you know his title?

EDUARDO LEON: He’s in charge of the
building.

ALIKA ANGERMAN: What is your relationship

with Mr. Perez?

EDUARDO LEON: He’'s my brother-in-law.

APPEALS OFFICER: Brother-in-law?

INTERPRETER: Brother-in-law, Your Honor.

ALIKA ANGERMAN: No further questions, Your
Honor.

APPEALS OFFICER: Cross?

DANIEL SCHWARTZ: Mr. Leon, on the day of the

incident, who were you employed by?

EDUARDO LEON: Focus.
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DANIEL SCHWARTZ: What was your job title, what
did you do for them?

EDUARDO LEON: I'm a carpenter, I'm a
framer.

DANIEL SCHWARTZ: I'm sorry, carpenter, framer

is that what you said?

INTERPRETER: Framer/carpenter, yes.

DANIEL SCHWARTZ: How long had you worked for
Focus?

EDUARDO LEON: A year.

DANIEL SCHWARTZ: When working fér Focus, as a

carpenter, are there different crews or teams that work on
houses, or do you just go during the course of a day, from
one house, to another house, to another house, to another
house?

EDUARDO LEON: You finish a house and then
you’re sent to a different one.

DANIEL SCHWARTZ: Okay. On the day of the
incident, you said you were about 10 feet away from the
conversation, 1is that accurate?

EDUARDO LEON: Yes.

DANIEL SCHWARTZ: And, the conversation was
happening on a roof, is that correct? You have to.say yes
or no please.

EDUARDO LEON: Yes.
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DANIEL SCHWARTZ: And, just, if you don’t mind
explaining, I'm not telling you to say yes or no, just one
of the two because nodding doesn’t come on.

EDUARDO LEON: Okay.

DANIEL SCHWARTZ: Were you on the roof when the
conversation was happening or were you on the ground?

EDUARDO LEON: I was on the sidewalk.

DANIEL SCHWARTZ: The roof was—it was a roof of
a house, correct? A house in the process of being built?

EDUARDO LEON: ' Yes, it’s called decking.

DANIEL SCHWARTZ: Was that house the house that
you were working on, on the day of the incident?

EDUARDO LEON: My house was across, they
were at the house across from where I was.

DANIEL SCHWARTZ: Okay. So, you were working
on a different house then where the incident occurred.

EDUARDO LEON: Yes.

DANIEL SCHWARTZ: Was--

EDUARDO LEON: I didn’t work for Pedro.

DANIEL SCHWARTZ: Okay. So, was Martin working

on the same house as you, on the day of the incident?
EDUARDO LEON: He was working on the same
house that I was and he went to talk to Pedro.
DANIEL SCHWARTZ: Okay. Who was your and

Martin’s crew leader on the day of the incident?
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EDUARDO LEON:
DANIEL SCHWARTZ:
for Pedro, does that mean you
EDUARDO LEON:
DANIEL SCHWARTZ:
ALIKA ANGERMAN:
INTERPRETER:
the question, do you mind if
APPEALS OFFICER:
EDUARDO LEON:
APPEALS OFFICER:
DANIEL SCHWARTZ:
Page 14 of my Exhibit? And,
I'm going to approach the Int
APPEALS OFFICER:
INTERPRETER:

ALIKA ANGERMAN:

DANIEL SCHWARTZ:

yeah. Mr. Leon, do you recog
142
EDUARDO LEON:
DANIEL SCHWARTZ:
please.

EDUARDO LEON:

20

Francisco Gonzalez.
And you said, you didn’t work
never worked for Pedro?
No. I didn’t work for Pedro.
Okay.

Counsel—

I don’t think he understood
I ask it again?

Go ahead.

Never worked for Pedro.

Okay.
Counsel, can you show him
if Your Honor doesn’t mind,
erpreter.
Certainly.
Thank you, Counsel.
147
14.

[inaudible]. Okay,

nize the handwriting on Page

Uh huh.

You have to say yes or no,

Yes.
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DANIEL SCHWARTZ: Mr. Angerman, can you show
him the next page? How about the handwriting on Page 157
I don’t have a copy so I'm just blindly asking you.

EDUARDO LEON: Yes.

DANIEL SCHWARTZ: The handwriting on Pages 14
and 15, is that yours?

EDUARDO LEON: Yes.

DANIEL SCHWARTZ: Do you remember preparing
this statement?

EDUARDO LEON: No.

DANIEL SCHWARTZ: You do not remember doing
this statement, is that correct?

EDUARDO LEON: I did write it.

DANIEL SCHWARTZ: Okay. I'm asking you if you
remember writing it.

EDUARDO LEON: Yes.

DANIEL SCHWARTZ: Were you asked to prepare a
statement?

EDUARDO LEON: Yes, by the people in charge
of Safety. The company’s Safety Department.

DANIEL SCHWARTZ: Do you remember the names of
anyone who asked you to prepare the statement?

EDUARDO LEON: Kevin and the boss’ name, but
I don’t recall his name.

DANIEL SCHWARTZ: Did they tell what to write?
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EDUARDO LEON: No.

DANIEL SCHWARTZ: If you could, can you read
that statement, in Spanish, but not all at once, if you
could maybe read a couple lines and then allow the
Interpreter to interpret and then a couple lines and allow
the Interpreter to interpret so we can have a translation

of that in the record.

EDUARDO LEON: Okay.

DANIEL SCHWARTZf And, please read it word for
word.

EDUARDO LEON: Okay.

INTERPRETER: Thank you, it makes it easier
[inaudible]

EDUARDO LEON: Pancho gave Martin his check

and he looked at him. It was very little and he went up to
ask Pedro about it. They started talking and after, they
got a little—they were a little altered but they didn’t
shout. They used their hands and Pedro’s son went up a
little upset. In some instance, he pushed him. I,
Eduardo, went up and asked what happened. Martin was on
the floor after. I asked for help and nobody wanted to
help me because they were in shock. We picked him up and
then Pedro’s son was laughing or making fun with hatred in

his voice, so that you remember me.
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DANIEL SCHWARTZ: Is that statement true and
accurate?
EDUARDO LEON: Yes.
DANIEL SCHWARTZ: If you don’t mind, do you-I

know you said you’ve never worked with Pedro, have you ever
seen Pedro before?

EDUARDO LEON: Yes, we work at the same
company.

DANIEL SCHWARTZ: Do you know how old or
approximately how old Pedro is?

EDUARDO LEON: No.

DANIEL SCHWARTZ: How about compared to me, do

you think he’s younger or older than me, if you have an

opinion?

EDUARDO LEON: Younger.

DANIEL SCHWARTZ: Is he tall, is he short?

EDUARDO LEON: Medium height.

DANIEL SCHWARTZ: Is he big or small, size
wise?

EDUARDO LEON: Average.

DANIEL SCHWARTZ: How about his sons, I'm

assuming he’s younger than him.

EDUARDO LEON: Uh huh.
DANIEL SCHWARTZ: Is he big or small, his son?
EDUARDO LEON: Average and thin.
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DANIEL SCHWARTZ: Okay. I don’t have any other
questions, Your Honor.

APPEALS OFFICER: Any redirect?

ALIKA ANGERMAN: No redirect, Your Honor.

APPEALS OFFICER: Okay, thank you, Mr. Leon,
for your testimony.

EDUARDO LEON: Okay.

APPEALS OFFICER: Mr. Angerman, do you want to

release Mr. Leon to head home, unless somebody is going to
recall him?

DANIEL SCHWARTZ: I think they came together,
Your Honor. |

ALIKA ANGERMAN: Yeah, I think they came

together, so it’s fine.

APPEALS OFFICER: Okay. Are there any other
witnesses?

ALIKA ANGERMAN: No other witnesses, Your
Honor.

APPEALS OFFICER: . And, Mr. Schwartz, what

witnesses do you have?

DANIEL SCHWARTZ: Well, I'"1l1l start with Nick,
who you have a statement from. I have the two safety
people.

APPEALS OFFICER: Okay.

DANIEL SCHWARTZ: May I go?
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APPEALS OFFICER: Yeah, of course.

DANIEL SCHWARTZ: Just asking. [pause] Nick,
you’re going to go to that chair right there, that I didn’t
have a chance to show you. 1It’s a little bit crazy out
there, Your Honor.

APPEALS OFFICER: I only asked you—we’re still
on the record. I didn’t know if Pedro and/or his soﬁ was
going to be here—

DANIEL SCHWARTZ: I didn’t think it was wise,
Your Honor.

APPEALS OFFICER: If there’'s any animosity ;r—
right, okay. That’s why I asked.

DANIEL SCHWARTZ: So, this is Nick. His last
name is—we’re still on the record, correct?

APPEALS OFFICER: Yes.

DANIEL SCHWARTZ: His last name is P-A-0, I

haven’t asked him how to pronounce it yet.

APPEALS OFFICER: Okay.

NICHOLAS PAO: Pao. P-A-0.

APPEALS OFFICER: Pao?

NICHOLAS PAO: Yes.

APPEALS OFFICER: Mr. Pao, do you solemnly

swear or affirm that the testimony you’re about to give in
this matter shall be the truth, the whole truth and nothing

but the truth?
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NICHOLAS PAO: Yes sir.

APPEALS OFFICER: Okay, thank you. Mr.
Schwartz.

DANIEL SCHWARTZ: Could you state your name and
spell your last name for the record, even though you just
did it?

NICHOLAS PAO: Okay. My name is Nicholas
Pao. P-A-0O.

DANIEL SCHWARTZ: Do you mind if I call you
Nick?

NICHOLAS PAO: Yeah, that’s fine.

DANIEL SCHWARTZ: Nick, where do you work?

NICHOLAS PAO: I work for Focus Companies.
My position is Safety Director.

DANIEL SCHWARTZ: How long have you been there?

NICHOLAS PAO: This June will be five years.

DANIEL SCHWARTZ: Have you ever testified in a
Worker’s Compensation Claim before?

NICHOLAS PAO: No, this is the first time.

DANIEL SCHWARTZ: Okay. If any of us say
anything to you, like you have to say yes or no, or you’re
talking too quietly, it’s not because we’re trying to
offend you, it’s because the microphone in front of you
records, it doesn’t amplify and we need the guestions
answered in either yes or no. Is that okay?
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NICHOLAS PAO: Okay, vyes.

DANIEL SCHWARTZ: = As the Safety Director, do
you deal with the Framing Department?

NICHOLAS PAO: Yes.

DANIEL SCHWARTZ: Is that—does that have a
different title, the Framing Department or is it all part
of Focus?

NICHOLAS PAO: No, it’s all part of Focus.
We have a plumbing division, electrical division, a
landscape division, a concrete division and framing
division.

DANIEL SCHWARTZ: And, are you the Safety
Director over all the different--

NICHOLAS PAO: Over all the companies, yes.

DANIEL SCHWARTZ: Is there a Safety Director
just for the Framing Division, or safety person?

NICHOLAS PAO: I have two managers, Kevin
Mendoza which he’s outside and Angel Cabrera, are the two
Safety Managers for—strictly for the Framing Division.

DANIEL SCHWARTZ: Okay. So, the Framing
Division has two managers and then you oversee both of them
as the Safety Director.

NICHOLAS PAO: Yes. Yes.

00030




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

28

DANIEL SCHWARTZ: Are you familiar with Martin
Duran-Perez who is the gentleman in the black coat, sitting

next to Mr. Angerman, who is the guy in the tie?

NICHOLAS PAO: Yes.

DANIEL SCHWARTZ: How do you know him?

NICHOLAS PAO: He was working for Focus
Framing.

DANIEL SCHWARTZ: As a—in the Framing Division,

are there things called crews?

NICHOLAS PAO: Yeah, we have—-right now, we
have a total of 33 crews out in the Valley. We have what'’s
called a Crew Leader. They are like the designated person
who takes charge of that crew.

DANIEL SCHWARTZ: And, how many people,
approximately are on each crew, or does it just vary?

NICHOLAS PAO: It varies on average between—
sometimes, five—five man crews upwards of—-we have some
crews that are 13-13-man crews out there.

DANIEL SCHWARTZ: How does a person get on a
crew, if that makes sense?

NICHOLAS PAO: Usually the Crew Leader will
request if they can get them hired on and then they fill
out all the proper documentation, new hire orientation and

then they go to work for that crew.
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DANIEL SCHWARTZ: And, do people sometimes
switch from one crew to the other, once they’re employed by
Focus?

NICHOLAS PAO: Yes. They do switch off and
on. I mean, sometimes, the—another crew may offer them
more money, so what they’ll do is they’ll switch over to
another crew.

DANIEL SCHWARTZ: Prior to being in the Safety
Department, did you work in the construction industry?

NICHOLAS PAO: I've been in the construction
industry for 15 years. 1I’ve worked for MS Concrete and
then after that, I worked in Safety and Health for two and
a half years at a medical facility. I’ve been with Focus,
in Safety for just under five years.

DANIEL SCHWARTZ: And, are you working—I mean,
I know you’re here with us today, but are you working
today?

NICHOLAS PAO: Yes, I am working today.

DANIEL SCHWARTZ: The orange shirt, underneath,
is that like designed to--

NICHOLAS PAO: That’s safety, you know.
Yeah.

DANIEL SCHWARTZ: Okay. Are you familiar with
a Crew Leader named Pedro?

NICHOLAS PAO: Yes.
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What’s Pedro’s last name?

Rosales.

And there’s been some

testimony earlier about a Crew Leader named—within the

Framing Department named Francisco, are you familiar with

him?

NICHOLAS PAO:

DANIEL SCHWARTZ:
leaders?

NICHOLAS PAO:
yes.

DANIEL SCHWARTZ;
the incident involving Mr.

NICHOLAS PAO:

DANIEL SCHWARTZ:
of the incident?

NICHOLAS PAO:
Courts.

DANIEL SCHWARTZ:
development?

NICHOLAS PAO:

DANIEL SCHWARTZ:

Yes, Francisco Gonzalez.

Are those two different crew

Two different crew leaders,

Do you remember the day of

Duran-Perez?

Yes.

Do you remember the location

It was in Inspirada Green

Is that a housing

Yeah, for KB Homes.

Okay. What does Focus, the

Framing Department, at that time, what were they doing for

KB Homes?
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NICHOLAS PAO: We were framing single-family
resident homes, over there.

DANIEL SCHWARTZ: So, just so I have the
picture in my head, is that kind of putting up the skeleton
of the house?

NICHOLAS PAO: Yeah. Yeah, the framing
structure of a house.

DANIEL SCHWARTZ: Were you on the jobsite when
the inciden£ occurred with Mr. Duran-Perez?

NICHOLAS PAO: I was not on the jobsite at
the time it happened, but I was there earlier that day.

DANIEL SCHWARTZ: Okay, that was going to be
next question, had you been on that jobsite that day?

NICHOLAS‘PAO: Yes, I was on the jobsite
that day.

DANIEL SCHWARTZ: Did you talk to Mr. Duran-
Perez that day?

NICHOLAS PAO: Yes, I did, matter of fact,
speak to Martin that day because there was somewhat of a
language barrier. My other Safety Manager, Kevin Mendoza,
was there present too.

DANIEL SCHWARTZ: So, do you not speak Spanish?

NICHOLAS PAO: I speak, not fluent Spanish,
but I do speak Spanish to where I can understand some, but

if they start speaking real fast, I do have a little hard

00034




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

32

time understanding. So, when it gets to that point, that’s
when I’11 call in to ask for help.

DANIEL SCHWARTZ: Do you remember what the
conversation you had, obviously with Kevin’s assistance,
was about with Mr. Duran-Perez?

NICHOLAS PAO: Yeah, he brought it to our
attention that there was a discrepancy on his paycheck from
Pedro. We had basically told him, at the end of the day,
take it to the office and Lucy would get that corrected.

DANIEL SCHWARTZ: At that point in time, when
you were having this conversation with him, would Pedro
have had any ability to do anything with that paycheck?

NICHOLAS PAO: No. He couldn’t have done
nothing. He could’ve maybe made a phone call and told Lucy
to get the check corrected, but as far as him cutting a
check for him, no.

DANIEL SCHWARTZ: So, your—your—I don’t want to
say advice, but what you told Mr. Duran-Perez, concerning
the paycheck was to go to the office.

NICHOLAS PAO: Go to the office at the end
of the day. Yeah.

DANIEL SCHWARTZ: And then did you leave the
jobsite?

NICHOLAS PAO: Yeah.
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DANIEL SCHWARTZ: Are you familiar that—are you
aware that an incident happened later?

NICHOLAS PAQO: Yeah. I did find out that
there was an incident.

DANIEL SCHWARTZ: And, as part of the incident,

did you do some investigative, getting some statements, et

cetera?
NICHOLAS PAO: Uh huh. Yes--
DANIEL SCHWARTZ: You have to say yes or no.
NICHOLAS PAO: I went and-I went and did my

investigation. I took my photos. I even met him at UMC,
just to follow-up and make sure his condition was okay.

DANIEL SCHWARTZ: So, just from a—from a very
simplistic version of what happened, Mr. Duran-Perez was
pushed off a roof, or a deck, is that your understanding?

NICHOLAS PAO: Correct, yes.

DANIEL SCHWARTZ: The roof—am I using the right
term when I say ‘roof’ or--

NICHOLAS PAO: It’s—it’'s not a roof, it’s a
deck to a second story home.

DANIEL SCHWARTZ: Okay. So, that would be the
floor of the second story?

NICHOLAS PAO: The floor of the second,
yeah—approximately about 12 feet from the subfloor, to the

ground is about 12 feet that he fell.
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DANIEL SCHWARTZ: Okay. When you’re on a deck
that’s 12 feet above the ground level, from a safety
perspective, are you supposed to be using fall protection?

NICHOLAS PAO: Yes, correct. Under
1926.500(m), any time you work above six feet, you are

required to wear fall protection.

34

DANIEL SCHWARTZ: Mr. Duran-Perez has said that

none of the other guys on the roof were wearing fall
protection, is that—did you yield that from your
investigation?

NICHOLAS PAO: No. ©Not that I know. Pedro
said—what he had stated to me, in my investigation, he was
tied off.

DANIEL SCHWARTZ: Okay. Obviously, Mr. Duran-

Perez wasn’t tied off--

NICHOLAS PAO: Correct.

DANIEL SCHWARTZ: --because he came off the
roof.

NICHOLAS PAO: Yes.

DANIEL SCHWARTZ: I don’t have any other

questions, Your Honor.
APPEALS OFFICER: Cross?

ALTKA ANGERMAN: Yes, Your Honor. Just to

focus on the checks for a moment. Who approves of the time

periods that are added to the checks?
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NICHOLAS PAO: The checks are actually
written out by the crew leaders and then they’re given to
the foremans and then the foremans turn it into payroll.

ALIKA ANGERMAN: So, does the foremans have
any say as far as like, the hours that people work?

NICHOLAS PAO: They’re not going to really
keep control of the—of who approves what, you know.
Usually the crew leaders are the ones that, you know,
determine how many hours they work, you know, for that
week. |

ALIKA ANGERMAN: So, the crew leader is going
to be the ones that would be tracking the hours?

NICHOLAS PAO: Somewhat, yeah.

ALTKA ANGERMAN: Okay. ©Now, with-mentioning

35

the Claimant was on the deck, it was about 12 feet from the

ground.

NICHOLAS PAO: Correct.

ALTIKA ANGERMAN: Had he been wearing the
safety equipment, would he still have hit—-would he still
have hit the ground or--

NICHOLAS PAO: Absolutely not. The
retractables that we use, they have a stopping distance of
18-inches. So, even if—if he had the harness, proper
harness, retractable’and a 5,000 pound anchor point, if

they do fall off, they’re going to fall approximately 18
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inches and he would’ve been hanging on the side of the

building.

ALTKA ANGERMAN: And, as far as your
investigation into determining whether people, whether the
crew was wearing the safety equipment, the extent was just

asking Mr.—or, excuse me, asking Pedro, whether the rest of

the crew was compliant?

NICHOLAS PAO: From during my investigation,
Pedro was the only one that was up on the roof, or not the

roof, the deck and he was tied off.

ALIKA ANGERMAN: Oh.
NICHOLAS PAO: Yeah.
ALIKA ANGERMAN: So, you asked him and he said

he was tied off?

NICHOLAS PAO: Yes.

ALIKA ANGERMAN: All right. No further
questions.

NICHOLAS PAO: No further questions?

APPEALS OFFICER: Any redirect?

DANIEL SCHWARTZ: Yes. You obviously know that

Pedro’s son was also up there at some point, correct?

NICHOLAS PAO: Correct, yes.
DANIEL SCHWARTZ: Did you speak to him
afterwards?
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NICHOLAS PAO: Yes, we did also get a
statement from him. I did speak to him too.

DANIEL SCHWARTZ: Did you ask him about being
tied off?

NICHOLAS PAO: Yes, I did and he stated he
was not tied off. He—he had stated to me, I know it’s—he
stated that he heard his dad and Martin arguing up there on

the top, so he went up there in defense of his father.

DANIEL SCHWARTZ: Okay.
NICHOLAS PAO: Yeah.
DANIEL SCHWARTZ: Just one question about the—

about the keeping track of payroll, for lack of a better
way of putting it. So I understand correctly, the crew
leader somehow keeps track, is that accurate?

NICHOLAS PAO: Yeah. He’ll submit his time
into the foreman. The foreman will check to make sure,
like if they’re going to turn in time for standing the
walls or doing the deck, it’s all based on a piece working
system. So, he just wants to make sure that the work that
they’ve done, that they’re turning in the time for. The
work is completed.

DANIEIL SCHWARTZ: So, the crew leader turns in
the time to a foreman.

NICHOLAS PAO: Yeah.
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The foreman verifies that

whatever the tasks are were actually done.

NICHOLAS PAO:

DANIEL SCHWARTZ:
into the office.

NICHOLAS PAO:

DANIEL SCHWARTZ:
paychecks.

NICHOLAS PAO:

DANIEL SCHWARTZ:

Were completed, yeah.

And then the foreman turns it

Turns it into the office.
The office then generates
Generates the checks, yes.

So, again, if there’s a

problem with the check, the person who generated the check

is the office.
NICHOLAS PAO:
DANIEL SCHWARTZ:
questions, Your Honor.
APPEALS OFFICER:
testimony.
NICHOLAS PAO:
APPEALS OFFICER:
DANIEL SCHWARTZ:
conversation.
NICHOLAS PAO:
APPEALS OFFICER:

DANIEL SCHWARTZ:

[pause]

You're going to—oh, I’'m sorry.

Correct.
Okay. I don’t have any ‘other

Okay, thank you sir, for your

Yes sir, thank you.
Can this witness be excused?

Both guys—we had this

They came together as well, so.

Yeah, I’1ll hang out outside.

Okay, thank you sir.

May I go get my next witness?

I didn’'t get to
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show you before. You’re going to sit in the chair—the
chair with the microphone please.

APPEALS OFFICER: Sir, if you’d have a seat
there.‘ Do you need an interpreter or—

KEVIN MENDOZA: No, we’re okay.

APPEALS OFFICER: Okay. And, if you could
please state your name?

KEVIN MENDOZA: Kevin Mendoza.

APPEALS OFFICER: Okay. Mr. Mendoza, do you
solemnly swear or affirm that the testimony you’re about to
give in this matter shall be the truth, the whole truth and

nothing but the truth?

KEVIN MENDOZA: Yes sir.
APPEALS OFFICER: Thank you sir. Mr. Schwartz.
DANIEL SCHWARTZ: Mr. Mendoza, first name is

spelled the normal Kevin, K-E-V-I-N?

KEVIN MENDOZA: Correct.

DANIEL SCHWARTZ: And, will you just spell your
last name for the record?

KEVIN MENDOZA: M-E-N-D-0-Z-A.

DANIEL SCHWARTZ: Mr. Mendoza, where do you—do

you mind if I call you Kevin?

KEVIN MENDOZA: Yeah, that’s fine.
DANIEL SCHWARTZ: Okay. Where do you work?
KEVIN MENDOZA: Focus Framing.

00042




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

DANIEL SCHWARTZ: How long have you worked
there?

KEVIN MENDOZA: About a year and three
months, four months.

DANIEL SCHWARTZ: Do you have a job title at
Focus Framing-?

KEVIN MENDOZA: Yeah, I'm a Safety
Supervisor.

DANIEL SCHWARTZ: Can you give us a little bit

of background, as to how you become a safety supervisor?
KEVIN MENDOZA: I started off being a
plumber. Ended up taking my OSHA 30, came in contact with

Nick and I'm here now.

DANIEL SCHWARTZ: So, you have OSHA 30, that’s
a class?

KEVIN MENDOZA: Correct.

DANIEL SCHWARTZ: Okay. Are there more than

one person in your role for Focus Framing?

KEVIN MENDOZA: Yes.
DANIEL SCHWARTZ: How many others are there?
KEVIN MENDOZA: Other than Nick, there would

be one more other person.

three people in the Safety Department?

KEVIN MENDOZA: Correct.

DANIEL SCHWARTZ: Okay. So, there’s a total of

40
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DANIEL SCHWARTZ: Are you familiar with Martin
Duran-Perez, who is the gentleman in the black coat,
sitting next to Mr. Angerman who is wearing a tie?
KEVIN MENDOZA: Yes sir.
DANIEL SCHWARTZ: How do you know him?
KEVIN MENDOZA: He used to be an employee for

Focus Framing.

DANIEL SCHWARTZ: Okay. Are you aware that an
incident occurred back in December of 2016 involving Mr.
Duran—-Perez?

KEVIN MENDOZA: Yes sir.

DANIEL SCHWARTZ: Do you know where that
incident occurred, what location?

KEVIN MENDOZA: It’d be Inspirada Green
Courts, the jobsite.

DANIEL SCHWARTZ: And, the Inspirada Green
Courts, what was Focus Framing doing at that location?

KEVIN MENDOZA: Framing houses.

DANIEL SCHWARTZ: And, just again, for the
record, so we're painting a picture, is that kind of doing
the skeleton of a house?

KEVIN MENDOZA: Exact—that’s exactly what it

is.
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DANIEL SCHWARTZ: So, when I drive by and see
the wood skeletons of houses, that’s what Focus Framing was
doing that day?

KEVIN MENDOZA: Yes sir.

DANIEL SCHWARTZ: Were you on the jobsite when
the incident happened?

KEVIN MENDOZA: No.

DANIEL SCHWARTZ: Were you on the jobsite at
all that day, prior to the incident happening?

KEVIN MENDOZA: Yes.

DANIEL SCHWARTZ: Do you remember talking to

Mr. Duran-Perez, prior to the incident happening that day?

KEVIN MENDOZA: Yes.

DANIEL SCHWARTZ: What was the subject of the
conversation?

KEVIN MENDOZA: He came up in regards to some

problem he was having with his check. So, I told him to
take it up to the office and get it handled there.

DANIEL SCHWARTZ: Was Nick there when this
conversation was happening?

KEVIN MENDOZA: Yes.

DANIEL SCHWARTZ: Was Nick using you to help
interpret as well?

KEVIN MENDOZA: Yes.
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DANIEL SCHWARTZ: Okay. And, do you speak
Spanish?
KEVIN MENDOZA: Yes, I do.
DANIEL SCHWARTZ: So I understand correctly,

Mr. Duran-Perez had an issue with his paycheck?

KEVINIMENDOZA: Correct.

DANIEL SCHWARTZ: And, you and Nick told him,
if you have a question, you need to talk to the office?

KEVIN MENDOZA: Yes sir.

DANIEL SCHWARTZ: Okay. Did you leave the
jobsite at some point that day?

KEVIN MENDOZA: Did we leave? Yes. We left.

DANIEL SCHWARTZ: Did you later find out that
this incident had occurred?

KEVIN MENDOZA: Yes.

DANIEL SCHWARTZ: Nick’s already testified
about what he did, as far as the investigation, did you
have any role in the investigation, once the incident
occurred?

KEVIN MENDOZA: I took testimony from the
gentlemen. That’s about it. I showed up to the hospital.
when Mr. Duran was in the hospital.

DANIEL SCHWARTZ: Okay. Are you familiar,
being one of the safety people for Focus Framing, of the

concept of a crew?
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KEVIN MENDOZA: Yes.
DANIEL SCHWARTZ: Can you explain to us what
that means?
KEVIN MENDOZA: So, a person, there’s a crew

leader, which is whoever is responsible for the whole crew
itself. It can be up to—it can be as low as two people or
it can be as much as 10 people, just depending on the crew
itself. Each individual has his own responsibility that we
don’t know. That’s between the crew leader and the workers
themselves and they build the house. Each crew is
responsible for a house at a time.

DANIEL SCHWARTZ: Are you familiar with a Crew
Leader named Pedro?

KEVIN MENDOZA: Yes.

DANIEL SCHWARTZ: Was Pedro at one point in
time a Crew Leader for Focus Framing?

KEVIN MENDOZA: Yes, he was.

DANIEL SCHWARTZ: And, how about a Crew Leader
named Francisco?

KEVIN MENDOZA: Yes.

DANIEL SCHWARTZ: Was Francisco a Crew Leader
for Focus at one point in time?

KEVIN MENDOZA: Yes.

DANIEL SCHWARTZ: As Crew Leaders, according to

what you just said, I just want to make sure I'm clear,
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they would each have their own group of people working
under them, is that accurate?

KEVIN MENDOZA: Correct.

DANIEL SCHWARTZ: Are you aware of how the pay
works from the Crew Leader level up, meaning, do you know
what a crew leader does to get their crew members paid?

KEVIN MENDOZA: That I know of, personally,
they fill out a timecard per employee and then it gets
taken up to management.

DANIEL SCHWARTZ: Okay. Management meaning,
does it go to a supervisor first?

KEVIN MENDOZA: It goes from the foreman and

then the foreman take it up to the supervisor, correct.

DANIEL SCHWARTZ: So, crew leéder to foreman,
to the office?

KEVIN MENDOZA: To the office, right.

DANIEL SCHWARTZ: Is that—okay. I don’t have
any other questions, Your Honor.

APPEALS OFFICER: Cross?

ALTKA ANGERMAN: Yes, Your Honor. How often
were you on the jobsite prior to the accident?

KEVIN MENDOZA: We do routinely [sic]
inspections, so I would say on the jobsite, probably to

that, that week, or the days prior to it, maybe twice.

45
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ALIKA ANGERMAN: How well do you know my
client, Mr. Perez?

KEVIN MENDOZA: I met him actually the day
that I first spoke to him because at the time, I was
training with Nick. So, I was pretty much just—just
learning everybody and who was who.

ALIKA ANGERMAN: So, just to be clear, that
was your first interaction with Mr. Perez?

KEVIN MENDOZA: With Mr. Duran, yes sir.

ALTKA ANGERMAN: - All right. And, if a worker
has an issue with a check, who do they go to discuss that
issue?

KEVIN MENDOZA: It should be directly to the
payroll office.

ALIKA ANGERMAN: Where is that located?

KEVIN MENDOZA: At our main office which is
1220 South Commerce.

ALIKA ANGERMAN: Okay. So, there’s nothing on

the actual jobsite.

KEVIN MENDOZA: No, no.

ALIKA ANGERMAN: Can you please describe some
of your duties as a Safety Manager?

KEVIN MENDOZA: Yes sir. So, I show up to
the jobsite and do my routine inspection where we check the

cords, check their tools, make sure the proper corrals,
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Make sure they’re wearing

about it. Do the training,

whatever training is mandated for us to go do that day or

for the month.
ALTKA ANGERMAN:
that’s it. I have no further
APPEALS OFFICER:
DANIEL SCHWARTZ:
APPEALS OFFICER:
testimony.
KEVIN MENDOZA:
APPEALS OFFICER:
DANIEL SCHWARTZ:
Your Honor. Oh, I'm sorry, y
together, you’re free to get
KEVIN MENDOZA:
DANIEL SCHWARTZ:
want.
KEVIN MENDOZA:
APPEALS OFFICER:
DANIEL SCHWARTZ:
for the meeting. So, there’s
bottles.
APPEALS OFFICER:

used about an hour ago.

Okay, thank you. I believe
questions.

Any redirect?

No redirect, Your Honor.

Thank you sir, for your

Thank you.

Next witness?

I don’t have a next witness,
our—since you guys came
out of here.

All right, thank you.

Have another donut, if you

Thank you.

Oh, there’s donuts out there?

Ms. Morrison brought donuts

donuts and these little water

That’s information I could’ve
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DANIEL SCHWARTZ: I'm sorry, Your Honor, would
you like me to get you a donut before we proceed?
APPEALS OFFICER: That’s all right. Okay, no

further witnesses?

ALIKA ANGERMAN: Correct.

APPEALS OFFICER: Mr. Schwartz, no other
witness?

DANIEL SCHWARTZ: Correct, Your Honor, sorry.

APPEALS OFFICER: Okay, closing.

ALTKA ANGERMAN: Yes, Your Honor. As you

heard today in the—through the evidence that’s been
submitted, we were arguing that the Claimant'has a
compensable claim. There was an accident.

In this situation, he—the Claimant has testified
that there was an issue with his paycheck and that he went
to Pedro, Pedro Gonzalez, who was his foreman the prior
week to the accident to discuss this issue. There was an
argument, but as everyone ihvolved has testified to, there
was a disagreement but there was no shouting and they
discussed the issue with the check. What the Claimant
believes to be a shortage on his check, with not an
accurate accounting of the hours.

As this discussion was going on, Mr. Rosales’ son
entered into the situation and pushed my client off of the-—

what has been described as a deck, which is apparently 12-
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feet from the ground, which resulted in the injury to the
Claimant as described on Page 6 of the Claimant’s packet,
through the C4 Form.

So, we do have an accident/injury during the
course and scope of his employment because the whole issue
centers around the discussion of the paycheck and the
Claimant was working at the time of the accident.

We would argue that the elements of
accident/injury in the course and scope have been met.
There’s no notice issue, as everyone has discussed and it’s
in the evidence. The Claimant was taken to UMC on the date
of the accident, in which he was evaluated by a physician
there who had evaluated the Claimant and found the subdural
hematoma or the brain bleed, to be work-incurred.

So, we are arguing that all the elements of a
compensable claim have been met.

APPEALS OFFICER: Thank you. Mr. Schwartz.

DANIEL SCHWARTZ: Your Honor, I think you first
need to pay a little bit of close attention to the
testimony you’ve heard. According to Mr. Duran-Perez, he
did not speak with either of the safety people the morning
of the incident. They both testified that they did.

According to Mr. Duran-Perez, he says that he was
having a 10-minute conversation with Pedro when Pedro’s son

entered the picture. I tried to get him to tell me what
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happened in those 10 minutes and all he could tell me was,
I asked him about my check being shorted and he said,
basically, I can’t help you with it. That’s a pretty quick
10-minute conversation.

We asked Mr. Duran-Perez if it was an argument.
He said, no, but Mr. Leon testified and he used the word
‘they were arguing’. If you read his written statement,
Mr. Leon, he indicates in his written statement that they
were—the voices were raised, I guess, we’ll put it that
way. Again, I don’t expect Mr. Leon to throw his brother-
in-law under the bus, proverbially and to say they were
arguing, but clearly, according to all the documents you
have, except for Mr. Duran-Perez, they were arguing.

Now, let’s kind of back up to how we got to that
point. By the way, I just looked at a calendar, December
30, 2016 was a Friday. So, we're talking about an entire
work week, in a different crew, at a different location
that Mr. Duran-Perez was on, versus Pedro.

So, an entire week, basically not working with
Pedro, Mr. Duran-Perez looks at his check and I assume he
got it that day, I'm not—I mean, I would assume they get
paid every Friday—finds a shortfall in his check.
According to the testimony of the two safety officers, they
are confronted by Mr. Duran-Perez. I don’t mean in a

negative way, just converse with, I guess, is probably a
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better way of putting it, not the term ‘confronted’. They
advise him to take it up with the office. And he doesn't.

So, starting from that point, I would argue, he
is going against the instructions of the Employer, when he
chooses to go talk to Pedro about the check.

You also have no testimony other than Nick said,
Pedro might have been able to call the office and tell the
office and then they would have to follow this chain that
we’ve talked about, of Pedro, to foreman, to office, etc.
There was nothing, according to any documents you have,
that Pedro could’ve done about this check. So, there’s
zero reason why Mr. Duran-Perez should’ve even been talking
to Pedro about it.

It’s not just talking, Your Honor. Mr. Duran-
Perez left the job he was working on, which was according
to the testimony of Mr. Duran-Perez, approximately three
houses away. He didn’t wait for Pedro to come down, you
know, for a coffee break or a lunch break or any kind of
break or the beginning or end of their work day.

He climbed up on a ladder, to the second-floor
decking or deck, to have this conversation, while Pedro was
up there working. And, according to the testimony of Nick,
and the statements you have, Pedro was tied off, doing his
job when suddenly an individual who is not on his crew any

longer, comes to talk to him about a check.
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Again, although Mr. Duran-Perez says it didn’t
happen, all the rest of the statements say it happened,
that voices escalated and at that poiAt in time, Pedro’s
son got involved and the unfortunate incident happened.

The question becomes, Your Honor, is this work
related? That’s the question.

APPEALS OFFICER: That is the question.

DANIEL SCHWARTZ: So, I would direct you to a
few different things. We have case law in Nevada, the
Cummings case. That talks about the insane act of a
coworker. Well, Claimant’s Exhibit 1, towards the back
shows you that apparently a District Court—and they
submitted this, I didn’t.

APPEALS OFFICER: Right.

DANIEL SCHWARTZ: Apparently a District Court
did not find Pedro’s son to be insane because they allowed
him to make a plea agreement to a criminal charge, so he’s

not insane.

APPEALS OFFICER: Right.
DANIEL SCHWARTZ: I mean, we know that. BAs in
Cummings, the person was actually declared insane. So,

he’s not insane. Cummings held the proposition that the
insane act of a coworker is compensable within the course

and scope of employment.

00055




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

J
N\

53

Cummings also cites us to cases from other
jurisdiction, as does Larson, Professor Larson’s
[inaudible] that talks about the fact that altercations on
the job are generally compensable unless they involve
something for which the two people involved have no
jurisdiction or ability to be involved with.

So, for example, if, Your Honor, right now in the
middle of this Hearing, got up, walked down the hall to
confront Appeals Officer Morgando about the change in
leadership in the agency and your desire to have the old
leader back, versus Ms. Morgando, that’s beyond the scope
of what either one of you have the ability to discuss.

That’s exactly what happened in this case, Your
Honor.

APPEALS OFFICER: What case law is that?

DANIEL SCHWARTZ: That’s Larsen. 1It’s cited in
Cummings. They give you all the different cases from all
the wonderful different jurisdictions that talk about where
we draw the line of compensability between an altercation
involving individuals, coworkers.

APPEALS OFFICER: I mean, we all know that
that’s what this case comes down to.

DANIEL SCHWARTZ: Absolutely.

APPEALS OFFICER: Right.
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DANIEL SCHWARTZ: And the two [inaudible]
witnesses, other than Mr. Duran-Perez who said to you, they
were asked by Mr. Duran-Perez earlier in the day about his
check and they directed Mr. Duran-Perez to the office.

APPEALS OFFICER: Is there any Nevada Supreme
Court case law on this that’s a little more close than
other jurisdictions?

DANIEL SCHWARTZ: You have Cummings, as far'as
I could find, you have the Cummings case, which obviously

talks about the insane act of a coworker.

APPEALS OFFICER: Right.

DANIEL SCHWARTZ: You have McColl, M-C-C-0-L-L.
APPEALS OFFICER: Right.

DANIEL SCHWARTZ: Which is actually a third-

party coming in.

APPEALS OFFICER: Right.

DANIEL SCHWARTZ: So, I guess the analogy would
be if—

APPEALS OFFICER: Yeah, he’s a third-party.

DANIEL SCHWARTZ: If Pedro’s wife just showed

up on the jobsite, was involved, that would be different.
You really don’t have, as lease as far as I could tell, any
other citable altercation cases. There are some uncitable
ones but I'm not going to violate the Supreme Court rules,

even though-—
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APPEALS OFFICER: Right.

DANIEL SCHWARTZ: I believe they support my
position. I’'m not going to violate the rules for that.
So, that’s why I'm referring to other jurisdictions, and
specifically Larson, that seems to be where we’re supposed
to go when we don’t have answers in Nevada, that’s where
the Cummingé Court went when they didn’t have answers in
Nevada.

Again, that’s the argument. I think the only
factual question, Your Honor, in the case, is whether or
not—well, I guess there’s theoretically two. Whether or
not Mr. Duran-Perez and Pedro had the ability to address
this issue and whether or not Mr. Duran-Perez was told by
the Safety Department, which are his supervisors, to go
talk to the office.

Obviously, our argument goes further which is, by
climbing up the ladder and going up to the decking area,
without tying off and engaging in a 10-minute conversation,
with Pedro, we would argue, he’s taken himself out of the
scope of employment.

I mean, he’s clearly working. There’s no
question about that. He’s clearly on a jobsite, although
it’s not his jobsite, it’s the company’s jobsite but not
his jobsite. His jobsite was three houses away. We

believe that also is a factor that should be considered.
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I'm not arguing premises. I’'m just saying, he
left his jobsite which was a residential house, walked
three houses away to discuss, although I would think more
confront, Pedro about a check, but it not even stops there.
He had to, in order to make this happen, had to climb up a
ladder, go to a second-floor decking and have a 10-minute
conversation. It’s not a, simply poking his head up there
and saying, I got a problem with my check and Pedro saying,
get out of here. The testimony, according to the Claimant
is, it was a 10-mintue conversation.

You have statements that support most of what I'm
stating, as far as factual goes. So, our position is, at
some point in time, Mr. Duran-Perez stepped out of the
course and scope of this employment.

I could argue it ended the moment it walked off
of his jobsite. I could argue it ended the moment he
started climbing the ladder. I could argue it ended the
moment he got to the roof and didn’t tie off and went
forward with his conversation. 1It’s at one of those three
points, he stepped outside the course and scope of his
employment by deciding to confront a former crew leader—
again, it’s not even his crew leader at this point—about
his check, despite being told what to do to fix the
problem, or to at least discuss the problem with the

appropriate people.
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Under all the case law that we’ve cited and the
Larsen authority, we believe the Claim is not compensable,
Your Honor.

APPEALS OFFICER: Thank you. Mr. Angerman.

ALIKA ANGERMAN: Yes, Your Honor. A lot of
the discussion has been focused on the course and scope and
who is the appropriate person to discuss the checks with.
Both in the regards to whether it’s Pedro or the Safety
Managers, it seems pretty obvious that Pedro would be the
one to discuss it with. The Safety Manager, especially the
way the company testified to, one of the safety managers,
all of his duties surrounded safety, not anything to do
with payroll whatsoever.

Versus, Pedro, who is along that chain, that
opposing Counsel had mentioned, as far as how the actual
check gets created. There’s a dispute over the hours. Mr.
Perez could go to the office, which it wasn’t onsite. So,
if he had an issue at that moment, he couldn’t discuss it
with anyone onsite besides Pedro. If he does go offsite,
it’s going to be the word of a worker versus the payroll
department, unless Pedro, the person who is the foreman,
verifies that the hours are wrong and that they need to be
corrected.

This is exactly the reason why the Claimant has

said he went to go discuss with Pedro the hours, because
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Pedro was the supervisor the week prior for the check
that’s in dispute. So, as far as the Claimant’s belief,
Pedro is obviously the one to discuss the issue with.

As the Claimant testified to, he never spoke with
Nick or Kevin, the Safety Managers that testified prior,
regarding the check. It doesn’t make sense that the Safety
Managers would be the go-to people to discuss the check
with when Kevin, the first time he ever met the Claimant
was that day, according to Kevin himself.

So, we have this inconsistency there. Then, when
we talked to Nick regarding the issue, we have Nick who is
inconsistent when he’s saying that everybody involved was
tied down to—it was only Mr. Pedro that was tied down—Pedro
was tied down and the only one there—Pedro and his son were
there, and the son wasn’t tied down.

So, we have the Safety Manager, who did his
investigation and his investigation led to the extent of
asking the other party involved, who isn’t here to
testified, what he did and whether the safety measures, as
far as Pedro was concerned was followed. So, that’s all we
have of the discussion after the fact.

What we do know is Kevin and Nick weren’t even
involved in the situation and didn’t come until after the
fact. So, again, we are arguing the accident, which

everybody that was involved point to Pedro’s son pushing
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the Claimant off of the deck and resulting in the injury as
supported by the medical evidence in the C4. We do have
the Notice, obviously same day, as the Claimant was taken
from the site, in an ambulance, to UMC. And we have the C4
that also corroborates that it happened on the same day and
then of course, the big issue is course and scope.

The issue revolves around the check which—the
only reason why people work is for money. So, obviously,
any discussion with the money has to do with the work, has
to do with course and scope. 1It’s a different situation.
It’s not like an office environment where we have a very
designated HR and payroll department that’s clearly defined
and easily accessible to. This is construction. They’ re
offsite. The Safety Manager gave the exact address of
where it is. The important issue it’s not on the actual
site of the construction where the work is happening. The
person who is in charge, most intimately with the workers
is the foreman. The foreman is Pedro and Pedro is the one
that was the supervisor the week prior, for the issues—for
the check issue.

So, ultimately, as far as the Claimant is
concerned, this is—

APPEALS OFFICER: Hold up, back up on that.

Was that the testimony that he worked for Pedro?
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APPEALS OFFICER: Okay.

ALIKA ANGERMAN: And so, as far as the
Claimént is concerned, that would be the person to talk to
and the only ones we have saying that differently were the
people that weren’t actually involved with the incident.

So, based off of that, it is within course and
scope because the issue had to do with the actual pay
period.” It had to do with the work hours. Based off of
that, we’re arguing compensable claim, Your Honor.

APPEALS OFFICER: Okay, thank you, gentlemen.
Matter shall stand submitted.

[end of proceeding 10:10:009]

60
ALIKA ANGERMAN: The week prior to the
accident.
APPEALS OFFICER: For the period of time that
the check was allegedly short.
ALIKA ANGERMAN: That’s why he went to discuss
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FINDING OF FACTS

1. On December 30, 2016, Claimant suffered an injury while in the course and scope of his
employment as a laborer with Employer. Claimant was upset because he believed his paycheck was
short from the work conducted a week eatlier while he was a2 member of Pedro Rosale’s crew. On
December 30, 2016 Claimant went to ask Mr. Pedro Rosales about his check. Claimant climbed to the
roof of the house where Mr. Rosales was wotking. Claimant was talking to Mr. Rosales when Mr.
Rosales’ son intervened and pushed Claimant off of the roof. Claimant fell to the ground where he
landed sustaining serious injuries to include, but not limited to “1) ttaungltic fall 2) Traumatic subdural
hematoma 3) Possible right 8" b fracture 4) Musculoskeletal chest pain” as the initial hospital
diagnosis. Although not working on Pedro Rosales’ crew on December 30, 2016, Claimant credibly
testified that if there was an issue with his check that he needed to talk to Pedro Rosales.

2. On December 30, 2016, Claimant underwent CT scans of the chest, abdomen, thoracic
spine and lumbar spine.

3. On December 31, 2016, Claimant had an x-ray petformed on his shoulder and a CT scan

of his brain. In addition, Claimant underwent an MRI of his cetvical.

4, On March 6, 2017, Employer issued a determination denying Claimant’s claim.
5. On March 20, 2017, Claimant appealed Employer’s claim denial determination.
6. On June 1, 2017, Hearing Officer Megan Ttenkler issued her Decision and Order which

REVERSED/REMANDED Employer’s Match 6, 2017 claim denial determination.

7. On June 30, 2017, Employer appealed Hearing Officer Trenkler’s Decision and Order and
filed a Motion for Stay Pending Appeal.

8. On July 17, 2017, Claimant filed an Opposition to Motion For Stay Pending Appeal.

9. On August 2, 2017, Employer’s Motion for Stay was granted.

10. After consideration of the totality of the evidence presented in this case and the

arguments of counsel, I find as follows:

2.
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a. I find that Claimant was employed by Focus when, on December 30, 2016, he was
assaulted and pushed off a roof of a house under construction. The circumstances of this
assault lead me to conclude the claim is compensable. The decision of the Hearing Officer
is propetr and AFFIRMED.
b. This is not a case where the assault and injuries were sustained through animosity and ill
feelings arising from some cause entirely unrelated with the employee’s company. There

is a clear indication that the work issue (short paycheck) was the catalyst which led to this

unfortunate incident. [Wood v. Safeway, Inc., 121 NEV 724 121 P.3d 1026 (2005)]. As

such Claimant is entitled to all appropriate benefits.

c. These Findings of Fact are based upon substantial evidence within the recotd.

11.1f any finding of fact is motre appropriately deemed a conclusion of law it shall be

so deemed, ot vice versa.

CONCLUSION OF LAW

Nevada Revised Statutes (“NRS”) 616C.150 only requires Claimant to demonstrate that he was
injured within the course and scope of his employment by preponderance of the evidence, nothing
greater. “NRS 616C.150 does not require an injured worker to offer a greater number of expert
witnesses who express opinions in his favor to establish that an injury arose. . .[t]ather ‘preponderance
of the evidence’ merely refers to the greater weight of the evidence.” McClanahan v. Raley’s, Inc. 34

P.3d 573, 576 (2001).

. Workers’ Compensation is statutorily driven and defined. Claimant must prove, by preponderance

that he was in the course and scope when an accident occurred.

Rio All Suite Hotel & Casino v. Phillips, states that generally, “injuries caused by employment related

risks are deemed to arise out of employment and are compensable.” 240 P.3d 2, 5 (2010).

4. The threshold requirement in an industrial injury is that Claimant’s injuty must have occurred within

3.
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the course and scope of employment. Phillips, at 5. Coutse and Scope simply means that the injured
worker was at work, and scheduled to be there, when the accident occurred. Here, Claimant was
working at an assigned time and scheduled to be in the same construction housing complex. Claimant
went to the house across the street to inquire with the foreman that he worked with the week prior
as to why his hours were not propetly reflected. His pay and hours are indeed work related. The fact
that this claim was filed because of the intentional tort of Jose Rosales (Pedro’s son) does not
change compensability. These injuries arose out of and in the course of employment. Claimant

was on the job when this incident occutred, and the injuries resulted by the assault due to work-

related issues (short paycheck).

. Accident is statutorily defined in NRS 616A.030 as “Accident” means an unexpected or unforeseen

event happening suddenly and violently, with or without human fault, and producing at the time
objective symptoms of an injury.” Clearly, Claimant did not anticipate being pushed off of a roof by
anyone let alone someone who was not a patt of the conversation. Claimant wanted clarification for
his hours from the foreman he worked with for the subject pay petiod. In the instant case, Claimant
meets the statutory requirement of accident.

Injury is defined in NRS 616A.265 as a “sudden and tangible happening” that produces an
“immediate or prompt result” which is established by medical evidence. Here, the initial treating
physician who completed the Form C-4 causally related the injuty to the work place incident.
Employer bears, the burden under NRS 616C.175 if it believes Claimant has a prior condition.
Employer must prove that the alleged prior condition is the substantial cause for the work injury, if

not, then it is a compensable claim.
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ORDER

Therefore, after considering the totality of the evidence presented in Appeal
1714955-CJY IT IS HEREBY ORDERED that the Hearing Officer's decision in June 1,

2017 is hereby AFFIRMED and the Employer’s March 6, 2017 claim denial determination

Dated dﬁsﬁ(gyof_yq 018.

APPEALS OFFICER

/—fARLES J. YORK, ESQ.

is REVERSED.

Submitted by:
BIGHORN LAW

/A

ALIK® GERMAN, ESQ.
Nevada BarNo. 12933

716 South Jones Boulevard

Las Vegas, NV 89107

NOTICE: Pursuant to NRS 616.543 and NRS 233B.130, should any party desire to
appeal this determination of the Appeals Officer, a Petition of Judicial Review must be
filed with the District Court within thirty (30) days after service by mail of this Decision.
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CERTIFICATE OF MAILING

Pursuant to NRCP 5(b), I certify that I am an employee of the law firm of BIGHORN LAW
and that on the day of April, 2018, I duly deposited for mailing at Las Vegas, Nevada, a true copy of
the forgoing DECISION and ORDER, postage prepaid, addressed to the following;

Dantel Schwartz, Esq.

Lewis Brisbois Bisgaatd & Smith LLP
2300 W. Sahara Suite 300, Box 28
Las Vegas, NV 89102

Focus Framing/Plumbing
1220 S. Commerce Street Suite 120
Las Vegas, Nevada 89102

Martin Duran Petez
3555 E. Lake Mead
Blvd Apt. #147

Las Vegas, NV 89115 7)//14/@% [ ﬁﬂW/mj

ployee of Blgho
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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 was duly mailed, postage prepaid OR placed in the appropriate
addressee runner file at the Department of Administration, Hearings Division, 2200 S. Rancho
Drive, #220, Las Vegas, Nevada, to the following:

MARTIN DURAN PEREZ
3555 E LAKE MEAD BLVD #147
LAS VEGAS NV 89115

ALIKA ANGERMAN ESQ
BIGHORN LAW

716 S JONES BLVD

LAS VEGAS NV 89107-3614

FOCUS PLUMBING

ATTN PATTY PAIZANO

1220 S COMMERCE ST STE 120
LAS VEGAS NV 89102

DANIEL SCHWARTZ ESQ
LEWIS BRISBOIS BISGAARD & SMITH LLP
2300 W SAHARA AVE STE 300 BOX 28

LAS VEGAS NV 89102-4375
. 57& H
Dated this day of 4prie2018.
/W

Estela Pinedo, Legal Secrefary II
Employee of the State of Nevada
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NATHAN R. MORRIS
RYAN M. ANDERSON
716 S. Jones Blvd. KIMBALL 1. JONES
Las Vegas, NV 89107 JACQUELINE R. BRETELL
LAUREN D. CALVERT
DANIEL M. SINGER
P702333.1111 JONATHAN L. TAYLOR

F 702.507.0092
BIGHORN LAW NICHOLAS R, ANDERSON

bighornlaw.com DARREN J. LACH

MORRIS //AKDERSON GARRY B. TRINH
JACOB G. LEAVITT
AUKA K. ANGERMAN
April 16, 2018
VIA HAND DELIVERY F' L E D
Charles J York, Esq., Appeals Officer APR 16 2018
DEPARTMENT OF ADMINISTRATION
2200 South Rancho Dr. Suite 220
Las Vegas, Nevada 89102 APPEALS OFFICE
Re:  Claimant : Martin Duran-Perez
Claim No. : 5001-1175-2016-0182
Appeal No. 1714955-CJY

Dear Appeals Officer York:
Attached for your review is the proposed Decision and Order in the above-referenced
matter. In the event that modifications to the decisions become necessary, I will amend

the Decision and Order at your direction.

Please withhold signing this Decision and Order for a period of five (5) days to allow
opposing counsel the opportunity to review the proposed Decision and Order.

Thank you for your time and attention in this matter. If you have any questions or
comments regarding this letter, please feel free to contact me.

Very truly yours,
AliKaT’A an, Esq.
BIGH LAW

cc: Daniel Schwartz, Esq.
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Brian Sandoval
Governor

Northern Nevada:

Hearing Office

1050 E. William St., Ste. 400
Carson City, Nevada 89701

(775) 687-8440 | Fax (775) 687-8441

Appeals Office

1050 E. William St., Ste. 450
Carson City, Nevada 89701

(775) 687-8420 | Fax (775) 687-8421

February 13,2018

v

STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION

Hearings Division

http://hearings.state.nv.us

ALIKA ANGERMAN ESQ

BIGHORN LAW
716 S JONES BLVD

LAS VEGAS NV 89107-3614

Dear Mr. Angerman:

Re: DURAN PEREZ, MARTIN
Appeal No.: 1714955-CJY

Patrick Cates
Director

Michelle L. Morgando, Esq.
Acting Senior Appeals Officer

Southern Nevada:

Hearing Office

2200 S. Rancho Drive, Ste. 210

Las Vegas, Nevada 89102

(702) 486-2525 | Fax (702) 486-2879

Appeals Office

2200 S. Rancho Drive, Ste. 220

Las Vegas, Nevada 89102

(702) 486-2527 | Fax (702) 486-2555

This claim is compensable and thus the Hearing Officer’s Decision and Order of June 1,

2017 is AFFIRMED.

The claimant was employed by Focus when, on December 30, 2016, he was assaulted

and pushed off a roof of a house under construction. The circumstances of this assault lead me
to conclude the claim is compensable.

The ‘claimant was upset because he believed his paycheck was short from the work

(NSPO Rev 9-17)

conducted a week earlier while he was a member of Pedro Rosales’s crew. On December 30,
2016 the claimant went to ask Mr. Pedro Rosales about his check. He climbed up to the roof of
the house where Mr. Rosales was working and was talking to Mr. Rosales when Mr. Rosales’
son intervened and pushed the claimant of the roof. Serious injuries were sustained. Although
not working on Pedro Rosales’ crew on December 30, 2016, the claimant credibly testified that if
there was an issue with his check and he needed to talk to Pedro Rosales.

The fact that this claim was filed because of the intentional tort of Jose Rosales (Pedro’s
son) does not change compensability. These injuries arose out of and in the course of

DOCOO6
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employment. The claimant was on the job when this incident occurred and the injuries resulted
by the assault due to work-related issues (short paycheck).

This is not a case where the assault and injuries were sustained through animosity and ill
feelings arising from some cause entirely unrelated with the employee’s company. There is a
clear indication that the work issue (short paycheck) was the catalyst which led to this
unfortunate incident. [Wood v. Safeway, Inc., 121 NEV 724 121 P.3d 1026 (2005)] As such the
claimant is entitled to all appropriate benefits.

Please prepare a Decision and Order consistent with the above as well as your argument
at the time of the hearing no later than March 19, 2018.

Very truly yours,

APPEMLS OFFICER
ClY:ep

cc: DANIEL SCHWARTZ ESQ
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) Employer Focus Plumbing
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)

CLAIMANT'S SECONDARY SUPPLEMENTED DOCUMENTARY EVIDENCE PACKET AND

WITNESS DISCLOSURE

Date Description _Pages

12.12.2017 Notice of Resetting 1-2

11.21.2017 Ross Medical Group- Report 3-5

12.19.2017 Ross Medical Group- Report 6-7

12.20.2017 Ross Medical Group- Referral 8

12.21.2017 Desert Institute of Spine Care 9-10
: Confirming the Referral- Apt Ltr

11.22.2017 Ross Medical Group- Prescriptions 11
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LIST OF WITNESSES

Claimant may appear to testify on his behalf. Claimant further preserves the right to call rebuttal witnesses.

DATED thi %y of January, 2018.
/4

AliKa'An m; Esq
Nevad r No.12993
716 S. Jones Blvd

Las Vegas, Nevada 89107
(702) 333-1111

Attorney for Claimant

AFFIRMATION

Pursuant to NRS 239B.030

The undersigned does hereby affirm that the preceding Documentary Evidence filed in or
submitted for Pending Appeals Officer, Pending Appeal No., does not contain the Social Security
number of any person.

Morris/Apderson Law

e /20

Alika Angermdn,Esq. Date
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CERTIFICATE OF MAILING

Pursuant to NRCP 5(b), I hereby certify that I am an employee of Morris Anderson Law, and that
on the date indicated below, I duly deposited for mailing OR placed in the appropriate file
maintained by the Division, 2200 S. Rancho Drive, Suite 210, Las Vegas, Nevada, a true and
correct copy of the foregoing CLAIMANT'S SECONDARY SUPPLEMENTED
DOCUMENTARY EVIDENCE PACKET addressed to the following:

DANIEL SCHWARTZ, ESQ.

2300 W. SAHARA AVE STE 300 BOX 28 0 Regular U.S. Mail
LAS VEGAS, NV 89102 0 Via Hand Delivery
EI Via Fax / Via E-Mail
Mail Box at .&O) HO
FOCUS PLUMBING . E.]/
ATTN: PATTY PIZANO Regular U.S. Mail
1220 S. COMMERCE ST STE 120 Via Hand Delivery

El Via Fax / Via E-Mail
0 Mail Box at AO - HO

An EmWorﬁs//Anderson Law

LAS VEGAS, NV 89102

Y
DATED this 30 day of January, 2018.
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BEFORE THE APPEALS OFFICER /«'F{

In the Matter of the Contested ) ,«:
Industrial Insurance Claim of: g ClaimNo:  2016-0022 i

) AppealNo: 1714955-CJY
MARTIN DURAN PEREZ, g

Claimant. ) br
) ’
NOTICE OF RESETTING
TO ALL PARTIES-IN-INTEREST:

the Appeals Officer for a HEARING on:
DATE: February 9,2018
TIME: 9:00AM - 11:00AM

PLACE: DEPARTMENT OF ADMINIS RATION

2200 SOUTH RANCHO DRIVE #220
LAS VEGAS, NV 89102

PLEASE TAKE FURTHER ,O"’I‘ICE that previously scheduled hearing dates in this

matter, if any, are hereby vacated and'jré’/set to the above referenced date and time.

#Hi#

;,%S/CHEDULED HEARING DATE SHALL ONLY BE
CONSIDERED ON WTTEN APPLICATION SUPPORTED BY AFFIDAVITS.
###

%/

CHARLES ] w’RK, ESQ.
APPEALS OFFICER

CONTINUANCE OF THI
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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 NOTICE OF RESETTING was duly mailed, postage prepaid OR placed in the
appropriate addressee runner file at the Department of Administration, Hearings Division, 2200
S. Rancho Drive, #220, Las Vegas, Nevada, to the following:

MARTIN DURAN PEREZ
3555 E LAKE MEAD BLVD #147
LAS VEGAS NV 89115

ALIKA ANGERMAN ESQ
BIGHORN LAW )

716 S JONES BLVD

LAS VEGAS NV 89107-3614

FOCUS PLUMBING

ATTN PATTY PAIZANO

1220 S COMMERCE ST STE 120
LAS VEGAS NV 89102

DANIEL SCHWARTZ ESQ
LEWIS BRISBOIS BISGAARD & SMITH LLP
2300 W SAHARA AVE STE 300 BOX 28

LAS VEGAS NV 89102-4375
Da%suthday ofVO 17.

~FstelaPinedo, YegaFSecretary 11
Employee of the State of Nevada
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Horizon Ridge Commons R os S § North Vista Medical Center
. 2481 W Horizon Ridge, Ste 100 > 2 1905 McDaniel Street, Ste 101
Henderson, NV 89052 MED[C AL GROUP North Las Vegas, NV 89030

Office Phone: (702)487-5586 Email: RossMedGroup@gmall.com Office Fax: (702) 487-5840

PATIENT: Martin Duran-Perez
DOS: 11/21/17
DOB: 01/08/78
DOI: 12/30/16

CHIEF COMPLAINT: Headache, neck pain, back pain, chest pain.
PAIN SCALE: Rated at 8/10 at today’s visit and states his daily pain was 0/10 prior to the injury on 12/30/16.

HISTORY OF PRESENT ILLNESS: Mr. Duran-Perez presented ambulatory for an initial evaluation of injurics
sustained in an alleged assault and battery and mechanical fall on 12/30/16. Paticent is employed as construction and
landscaping labor. He was at work on top of the house garage, standing on the roof. Patient states that he was in a
verbal argument with his boss named Pedro concerning wages. The patient was surprised that the boss’ son José
pushed Mr. Durand Perez in his back with his hands. He fell off the roof. To his left, there was an overhang. He tried
to grab on to as he was falling. He hit his chest against the side of the roof, scraped his chest and then fell one story
backwards landing on his back and back of his head. Patient was knocked unconscious. He thinks the ground he fell
on was concrete. Patient has no recollection of events after that and then remembers waking up at UMC Hospital. Per
patient report, he was evaluated at the scene and transported to UMC Trauma Center, was found to have a head injury
and possible intracranial bleeding and rib fracture. He was admitted for five days at UMC. He is unsure what exact
radiology tests but thinks he received CAT scans and x-rays. Patient was discharged with medications. He does not
remember the names and he has had no specialty followups scheduled. Patient persists with headache occipital, neck
pain, low back pain and chest pain. Patient states that he did have difficulty with memory, grogginess, dizziness after
the event for a few wecks that dissipated over time and has not been present for approximately six plus months, Only
the pain is residual. Patient has no history of headaches. Patient has been unable to work as a landscaping construction
laborer secondary to his injuries. Patient has begun conservative therapy at Nicola Chiropractic, going three times per
week. Patient thinks he was sent for MR1 scan of his brain, neck and low back but has not completed those studies and
does not know where the referral was sent. He does not know which radiology location referral was sent to. The
patient denies any previous trauma or injury and states that he was 100% pain-free and in good health prior to the event
described above and he presents for further evaluation and management.

PHYSICAL EXAMINATION: Vital signs reveal blood is 136/86, heart rate 104, respiratory rate 18, pulse ox on room
air 98%. He is 5 feet 6 inches and weighs 170 pounds. Head is normocephalic and atraumatic. There is tenderness in
the nuchal joint and occiput. There is no bogginess, edema, contusion, or scar tissuc. Eyes arc PERRL. EOMI. No
nystagmus. Oropharynx is clear. There is no pharyngeal, dental or facial trauma. Lungs are clear to auscultation.
Heart is regular rate and rhythm. Diffuse inferior left chest wall pain over the inferior ribs. No crepitus. No edema.
No contusion seen. Abdomen is soft, nontender and nondistended. Positive bowel sounds. Extremities: Anterior
shoulders, clbows, wrists, hands, hips, knees, ankles and feet are nontender. No clubbing, cyanosis or edema.
Neurovascularly intact distally. Neurologically, he is oriented x4. Cranial nerves II through XII are normal. Diffuse
motor is 5/5 including grip strength. Sensory subjective non-dermatomal numbness in the dorsum of his bilateral hands
and bilateral thighs and calves. Deep tendon reflexes are +2/4 in upper and lower extremities, biceps, triceps, wrist,
knee and ankle. He has clear spcech. There are no cercbellar signs. He does have slow and mildly antalgic gait.
Cervical Spine: Generalized positive axial loading. Midline and bilateral paracervical tenderness. Myospasms are
palpated. Positive trapezius sign. Decreased motion with flexion, extension and bilateral rotation. Thoracic Spine:
Slight midline but bilateral interscapular and parathoracic tenderness. Myospasms are noted. Decreased range of
motion with flexion, extcnsion and bilateral rotation. Lumbar Spine: There is midline low lumbar and bilateral
paralumbar tenderness. Positive gluteal tenderness and positive straight leg raise to approximately 60 degrees bilateral
causing increased back discomfort. Positive quadriceps loading sign. 00080



Horizon Ridge Commons R o s s ? North Vista Medical Center
2481 W Horizon Ridge, Ste 100 A k 2 1905 McDaniel Street, Ste 101
Henderson, NV 89052 MED!CAL GROUP North Las Vegas, NV 89030

Office Phone: (702)487-5586 Email: RossMedGroup@gmail.com Office Fax: {702) 487-5840
Past Medical History: denies

Allergies: Denies

Surgical History: denies

Medications: Over the counter

Social History: denies tobacco, admits to social alcohol, employed as construction laborer

ROS: AT least 12 systems have been reviewed and arc normal or negative as per discussed in HPL



Horizon Ridge Commons R O s S North Vista Medical Center
. 2481 W Horizon Ridge, Ste 100 . ’ 1905 McDaniel Street, Ste 101
Henderson, NV 83052 MED}C AL GROUP North Las Vegas, NV 89030

Office Phone: (702)487-5586 Email: RossMedGroup@gmail.com Office Fax: (702) 487-5840
PATIENT: Martin Duran-Perez
DOS: 11/21/17
DOB: 01/08/78
DOI: 12/30/16
PAGE 2

CLINICAL IMPRESSION:

Assault and battery.

Mechanical fall.

Posttraumatic headache with concussion.
Cervicalgia.

Lumbago.

Lumbar radiculopathy.

Cervical radiculopathy.

NoUwsELWN&-

PLAN:

1. Diagnostic Studies: Recommend MRI scan of lumbar spine, cervical spine and consider brain for persistent
symptomatology and upper and lower extremity radicular symptoms with paresthesias.

2. Referral: Recommend continuance of conservative therapy at Nicola chiropractic. Recommend referral and
evaluation by Spine Specialist Dr. Cash for persistent cervicalgia/lumbago s/p fall with radicular symptoms
denoting likely discogenic etiology. Forward results of MRIs when obtained. Consider referral to pain specialist
if TX/DX injections recommended by spine specialist. Recommend referral to Neurologist for persistent post-
traumatic cephalgia.

3. Medications: Recommend ibuprofen for pain and inflammation, Flexeril for muscle relaxation and tramadol for
pain.

4. Records: Obtain records from UMC trauma and admission visit on 12/30/16.

5. Followup: In approximately four weeks for further evaluation and management.

It is my professional opinion with a reasonable degree of medical certainty that the aforementioned complaints and
injuries listed in my clinical impression arc directly and causally related to the assauit and battery and fall on 12/30/16.
All treatment for these injuries will be deemed medically necessary and charges for my medical services are standard,
reasonable and customary.

Douglas Ross, M.D.
DR/ps

T: 12/20/17
*** DIGITALLY SIGNED ON 12/20/2017 5:12:29 PM BY Douglas Ross, MD ***
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Horizon Ridge Commons R os s ‘ % North Vista Medical Center
2481 W Horizon Ridge, Ste 100 : 3 1905 McDaniel Street, Ste 101
Henderson, NV 89052 MED'C AL GROUP North Las Vegas, NV 89030

Office Phone: (702)487-5586 Email: RossMedGroup@gmail.com Office Fax: {702} 487-5840

PATIENT: Martin Duran-Percz
DOS: 12/19/17
DOB: 01/08/78
DOI: 12/30/16

CHIEF COMPLAINT: Hecadache, neck pain, back pain, hand and leg numbness, chest pain.
PAIN SCALE: Pain level is rated at 6/10 today. 1t was rated at 8/10 on previous visit.

SUBJECTIVE: Mr. Duran-Perez returned ambulatory for reevaluation of injuries sustained in a mechanical fall
secondary to an assault and battery on 12/30/16. The paticnt complains of persistent occipital headache non-radiating.
Denies associated neurological symptoms such as blurred vision, dizziness or weakness. He does complain of
numbness in his hands intermittently and both legs. He complains of persistent neck pain, sore, stiff, achy, does not
radiate down his arms but does complain of intermittent hand numbness, persistent low back pain, denies bowel or
bladder incontinence or saddlc esthesia. Pain does not radiate to his legs. It does radiate to the buttocks area bilaterally
and complains of intermittent numbness of his legs to his ankie excluding the feet. Patient continues with conservative
therapy Nicola Chiropractic, going three times a week and states it is helping. Patient continues with medications
including ibuprofen, tramadol and Flexeril. He says he is using as needed and is not requesting refills. Patient has had
referrals for MRI scan of his cervical, lumbar and brain. Pending completion of those studics. Patient has had no new
specialty referrals. Patient is still unable to work secondary to symptomatology of neck pain and back pain.

OBJECTIVE: Blood pressure 139/88, heart rate 102, respiratory rate 18, pulse ox on room air is 96%. Head is
normocephalic and atraumatic. Eyes are PERRL. EOMI. No nystagmus. Cervical spine with generalized axial
loading. Decreased range of motion with flexion, extension and bilateral rotation. Midline and bilateral paracervical
tenderness. Myospasms are palpated. Slight positive trapezius sign bilateral with myospasms. Thoracic Spine: Slight
midline and significant bilateral parathoracic interscapular tenderness. Myospasms are noted. Decrcased range of
motion with flexion, extension and bilateral rotation. Lumbar Spine: Midline tenderness, bilateral paralumbar
tenderness. Myospasms are palpated. Decreased flexion, extension and bilateral rotation, bilateral superior gluteal
tenderness. Positive straight leg raise bilateral to 60 degrees. Positive quadriceps loading sign. Lungs are clear to
auscultation. Heart is regular rhythm. Chest wall with diffuse tenderness Ieft mid and inferior area. There are healed
abrasion scars. Therc is no edema, contusion or crepitus. Heart is mild tachycardic. No murmur. Abdomen is soft,
nontender, nondistended, positive bowel sounds. Neurologically, he is oriented x4. Cranial nerves Il through XII are
normal. Diffuse motor is 5/5. Sensory with subjective numbness in bilateral lower extremities, nondermatomal. No
cerebellar signs. Clear speech and mildly antalgic gait. Deep tendon reflexes are +2/4 in upper and lower extremities,
biceps, patella and ankle.

CLINICAL TMPRESSION:

Status post assault and battery.

Mechanical fall.

Posttraumatic headache with concussion.

Chest wall pain.

Cervicalgia.

Lumbago.

Paresthesias, intermittent, upper and lower extremities.
Myalgia with myospasm.

NN RN -
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Horizon Ridge Commons R o ss - North Vista Medical Center
2481 W Horizon Ridge, Ste 100 Yt - ’ 1905 McDaniel Street, Ste 101
Henderson, NV 89052 MED[C AL GROUP North Las Vegas, NV 89030

Office Phone: (702)487-5586 Email: RossMedGroup@gmail.com Office Fax: (702) 487-5840
PATIENT: Martin Duran-Perez
DOS: 12/19/17
DOB: 01/08/78
DOI: 12/30/16
PAGE 2

PLAN:

1. Diagnostic Studies: Obtain results MRI scan of brain, cervical, and lumbar spine without contrast.

2. Referral: Recommend referral to neurologist for post-traumatic cephalgia/concussion. Recommend referral to
spine specialist . Consider referral to interventional pain management depending on patient’s course,results of MRI
scan, and recommendations of the spine specialist. Recommend to continue conservative therapy.

3. Medications: Continuc present medications without change; refills are not required, ibuprofen, tramadol and
Flexeril. The patient was reviewed in PMP AWARE.

4. Follow-up: In approximately four to six weeks for further evaluation and management.

Douglas Ross, M.D.
DR/ps

T: 12/20/17
*** DIGITALLY SIGNED ON 12/20/2017 5:18:46 PM BY Douglas Ross, MD ***
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Horizon Ridge Commons R 4
2481 W Horizon Ridge, Ste 100 OS s .
" Henderson, NV 89052 MED fC AL GROUP

Oifice Phone: (702) 487-5586 Email: awesley@rossmedgroup.com

REFERRAL

_Daan- Pecez . Martin

Patient Name (Last, First)

3559 £ Lape Mead Blvd L%Ys’

Address

Ol0% 1977 (115) $22 -3940

Datd of Bifth Phone Number

1.20- 1w

Date of Injury

North Vista Medical éenter
1905 McDaniel Streeﬁ, Ste 101
Las Vegas, NV 83030 °

. Office Fax: (702) 487-5?40

{20 |3
Date

Teic Rov Goz) w22, 2333

Attorney Office/Name Phone Number

Steyen

Contact Person

Deseey \nstitutie of <pine Carfvbr('ﬂm Rk SPNQ.

Referral To Specialist

RIYUDBUTZ  ga)Ayp-s1ia
Office Phone Office Fax

Reason for Referral

slp e,
Qacsiektt 00k ow ke pain

Referring Physician: Douglas Ross, MD, FACEP Contact Person: April Wesley, Clinical Coordinator, MA
Email: awesley@rossmedgroup.com

~
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Desert lnstitote of Spine Care’

Andrew M. Cash MD
9339 West Sunset Road Suite100
Las Vegas, Nevada 89148
Phone: (702) 630-3472 Fax: (702) 946-5115

December 21, 2017
To whom it may concemn:

We have received your referral regarding patient:

Duran-Perez, Martin
01/08/11978

This notice is to inform you we have called the patient to schedule, below is the outcome.

Our oflice was unable 1o reach the patient after attempts.

'

Wrong number/Phone not in service

Patient does not wish to be. scheduled at this time

Dr.Cash is not a provider for the insurance.

Other:PATIENT IS SCHEDULED FOR THURSDAY, JANUARY 11, 2018 @ 2:00P

Thank you for your kind referral!
Sincerely,
Scheduling Department

Desert Institute of Spine Care
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F A X 8 H E E T

Date: Dec-21-2017 02:34:54

To:

Subject: Patient Document

Fax Number: 702-487-5840

To Company:

From Name: Montgomery,Krystal

From Company: Desert Institute of Spine Care
From Facility: Desert Institute of Spine Care
Support Contact: 702-630-3472

Number of Page(s): 2

This facsimile transmission contains confidential information
intended for the parties identified above. If you have received this
transmission in error, please immediately notify me by telephone
and return the original message to me at the address listed above.
Distribution, reproduction or any other use of this transmission by
any party other than the intended recipient is strictly prohibited.
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To: Medical Records Page 10 of 10 2018-01-26 19:14:51 (GMT) 17024875840 From: Ross Medical Grou
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MORRIS // ANDERSON LAW P ‘;42«/ fﬁ;;, q,
ALIKA ANGERMAN, ESQ SO
NEVADA BAR #12933 < e,
716 S. JONES BOULEVARD
LAS VEGAS, NV 89107 - —~TONA ]
(702)333-1111- Tel No. D ( Loilitk
(702)507-0092- Fax No.
NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEALS OFFICER
In the Matter of Contested ) Claim No. 2016-0022
Industrial Insurance Claim )
) Appeal No. 1714955-CJY
: )
of )
) Employer Focus Plumbing
MARTIN DURAN, )
)
)

CLAIMANT'S SECOND SUPPEMENTED DOCUMENTARY EVIDENCE PACKET AND
WITNESS DISCLOSURE

Date Description Pages
12.12.2017 Notice of Resetting 1-2
01.11.2018 Dr. Andrew Cash- Medical Report 3-5
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LIST OF WITNESSES

Claimant may appear to testify on his behalf. Claimant further preserves the right to call rebuttal witnesses.

DATED this ﬂ/“’\iay of January, 2018

Alika Ang;%‘,/lim‘sq
Nevada B 0.12933

716 S. Jones Blvd

Las Vegas, Nevada 89107
(702) 333-1111

Attorney for Claimant

AFFIRMATION

Pursuant to NRS 239B.030

The undersigned does hereby affirm that the preceding Documentary Evidence filed in or
submitted for Pending Appeals Officer, Pending Appeal No., does not contain the Social Security
number of any person.

Morris/Anderson Law — ,
4 Ut

Alika AvngveW Date
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CERTIFICATE OF MAILING

Pursuant to NRCP 5(b), I hereby certify that I am an employee of Morris Anderson Law, and that
on the date indicated below, I duly deposited for mailing OR placed in the appropriate file
maintained by the Division, 2200 S. Rancho Drive, Suite 210, Las Vegas, Nevada, a true and
correct copy of the foregoing CLAIMANT'S SECOND SUPLLEMENTED DOCUMENTARY
EVIDENCE PACKET addressed to the following:

DANIEL SCHWARTZ, ESQ. 0 Regular U.S. Mail

2300 W. SAHARA AVE STE 300 BOX 28 a Via Hand Delivery

LAS VEGAS, NV 89102 a Via Fax / Via E-Mail
B~ _Mail Box at G- HO

Via Hand Delivery
Via Fax / Via E-Mail
Mail Box at AO - HO

+4
DATED this Z 9 day of January, 2018. //
' /

An Emptoyee of Morris//Anderson Law

1220 S. COMMERCE ST STE 120
LAS VEGAS, NV 89102

aaa
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BEFORE THE APPEALS OFFICER

In the Matter of the Contested

Industrial Insurance Claim of: Claim No:

Appeal No:
MARTIN DURAN PEREZ,

Claimant,

N e N e s et e

NOTICE OF RESETTING
TO ALL PARTIES-IN-INTEREST:

57

PLEASE TAKE NOTICE that the above-captioned 1 ttgr will now be heard in front of

the Appeals Officer fora HEARING on:

DATE: February 9,2018
TIME: 9:00AM -11:00AM :
PLACE: DEPARTMENT OF ADMIN IS ri;lATION
2200 SOUTH RANCHO DRIV
LAS VEGAS, NV 89102 /¢

###

i

2016-0022

//
4’/-’

CHARLES ] Y%,ESQ.

APPEALS OFFICER
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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 NOTICE OF RESETTING was duly mailed, postage prepaid OR placed in the
appropriate addressee runner file at the Department of Administration, Hearings Division, 2200
S. Rancho Drive, #220, Las Vegas, Nevada, to the following: '

MARTIN DURAN PEREZ
3555 ELAKE MEAD BLVD #147
LAS VEGAS NV 89115

ALIKA ANGERMAN ESQ
BIGHORN LAW '

716 S JONES BLVD

LAS VEGAS NV 89107-3614

FOCUS PLUMBING

ATTN PATTY PAIZANO

1220 S COMMERCE ST STE 120
LAS VEGAS NV 89102

DANIEL SCHWARTZ ESQ
LEWIS BRISBOIS BISGAARD & SMITH LLP
2300 W SAHARA AVE STE 300 BOX 28

LAS VEGAS NV 89102-4375

~EstelaPinedo, YegaFRecretary 1T
Employee of the State of Nevada
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Brevdrt ot

Duran-Perez, Martin

40Y oid Male, DOB: 01/08/1978
Account Number: 10752
3555 Lake Mead Apt 57, LAS VBGAS, NV-89115
Home:805-827-7746
Guarantor: Duran-Perez, Martin Insurance: ERIC P ROY Payer ID; PAPER
Referring: CHROPRACTIC NCOLA
Appointment Facility: Desert Institute of Spine Care

01111/2018

Past Medical History
Noncortrbutory

Surgical History
Deries Past Surgical Hstory

Family History
Non-Contributory

Social History

Jobacco Lise:
Tobacco Use/Smking
Smoking Status: nonsmoker

Qceupational:

Cceupation Hstory: The patient is not currently
working.

Drugs/Alcohol:

Do you drink alcohol?: No.

Do you snole marijuara’?: Denles.

Mscelaneows:
Marital status: single.
Children: has children.

Allergies

NKDA.

Hospitalization/Major Diagnostic
Procedure

Denies Past Hospitalization

Review of Sy;tems

Chills denies. Fatigue denies. Fever denies.
Sweats denies. Weight gain denies. Weight
loss denies.

BNT:

Hoarseness denies. Visual changes denies.
Dificuty swalowing denies. Stuffed nose or
sinuses denies. Sore throat denies.

Breathing problens denies. Frequent

coughing denies. Blood in sputumdenies. Sputum

production denies.
Cardiovascuar.

I
Chest pain denies. kreguiar heartbeat denies.

Hemorrhoids denies. Ulcers denies. Painful bowel
movenents denies. Black stool denies. Uncontroliable
bowel noverrents denies . Abdoninal pain denies.
Biood in stool denies. Change in bow el habits denies.
Diarrhea denies. Heartburn denies. Nausea denies.

Vorriting denies.

Loss of urine denies. Uncontrollable
urination denies. Blood in urine denies. Frequent
urination denies. Kidney stones denies. Painful
urination denies.

Mscubskektal:

Neck pain admits. Upper backpain denies. Pain

downthe legs(s) denies. Paindownthe arn(s)

denies. Low back pain admits. Hp pain denies.

Skin

B haiicine danine  Bacar hlnarins danine

Progress Notes: Andrew M. Cash, MD

Reason for Appointment
1. Neck/Back

History of Present lliness
Todays Visit:

The patient is a 40 year old male who was imolved in an altercation with his boss
on 12/30/2016. The patient was on a roof when he was pushed off and fell 1 story
below. He lost consiousness and was taken to a hospital in Henderson to be evaluated,
he wes transported to UMC later that day as well. When he regained consiousness he
began to fee! pain in his neck and back. He reports that his pain comes and goes
throughout the day. On average his neck pain is 5/10, 6/10 at its worst. On average his
back pain is 6/10, 6/10 at its worst. He complains of occasional tingling in his amms and
tingling in his legs.

Current Treatment:

~ Chiropractic.
Prior Injuries::
"None.
Vital Signs
Ht 5t 4 in, Wt 170 Ibs, BMI 29,18 Index, RR 16 /min, Taken by br.

Examination

GENERAL APPEARANCE: well nourished and hydrated.

EYES/ENT: Pupil: Bilateral equal and direct reaction to nommal light, nonmal
conjuctiva and lids.

ENT inspection shows no scars, lesions or foreign bodies. Lips, teeth, and gums
appear normal.

NECK, THYROID: No masses, symmetrical, no enlargement of thyroid.

NEUROLOGIC: Cranial nenes:

Il Optic: Bilateral visual acuity

It Oculomotor: Nomal pupillary constriction.

IV Trochlear: Normal bilateral.

V Trigeminal: Normal bilateral.

Vi Abducens: Normal bilateral.

VIl Facial: Normal bilateral.

Vil Acoustic: Normal hearing bilateral.

NEUROPSYCHIATRIC: Approprite judgement and insight, alert and oriented x3.
Associations- Intact.
Thought Processes/Cogritive Function- Approprite fund of knowledge.
i :
Results: Cenvical disc protrusion(s), Lumbar disc protrusion(s), Lumbar annular
tear(s), Thoracic disc protrusion(s), thoracic compression fracture.

Time was spent with the patient reviewing imaging in the office today offering full
explanations of the pathology therein, as well as different treatment options that could
be provided for such pathological findings. As appropriate, the patient was shown
illustrations and models for a better understanding of the condition as well as ghen
literature. | reviewed with the patient the records, images, and diagnostic/therapeutic
protocol in detail and to their satisfaction.

Spine:

Cenvical
There is painful flexion. There is bilateral paraspinal musculature pain and tendemess.
There is associated bilateral trapezii pain and tendemess.

Muscle strength is &/5 bilaterally.
v 00094 3
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Lumps under the skin denles. Rash denies.

Blackouts denies. Slurred Speech denies.
Fainting denies. Headache denies. Loss of
strength denies. Seiztres denies. Stroke denies.
TingingNunbress denies. Tremor denies.

Tension denies. Menory loss denies.
Anxiety denies. Depressed mpod denies. Difficulty
skeeping denies.
The patient’'s handwritien intake forrrs and information
has been review ed, docurenied, verfied, &
reconciled, through oral confinmation, and the type
written dictation incorporated all information,
represerting the conplete and corroboraled historical
and current account.

Deep tendon reflexes are symmetrical.

Light touch sensation is intact.

The shoulder exam is unremarkable.

There is a negative compression at the wrist and negative Tinel's at the elbow

Lumbar:

There is painful flexion. There is bilateral paraspinal musculature pain and tendemess.
Muscle strength is &5 bilaterally.

Deep tendon reflexes are symmetrical.

Light touch sensation is intact.

The hip exam is unremarkable,

The sacroiliac joint exam is unremarkable

Thoracic:

There is painful flexion. There is bilateral paraspinal musculature pain and tendemess.
Assessments

1. Other intervertebral disc displacement, lumbar region - M51.26 (Primary)

2. Midcenical disc disorder, unspecified - M50.120

3. Other intervertebral disc displacement, thoracic region - M51.24

4. Wedge compression fracture of unspecified thoracic vertebra, initial encounter for
closed fracture - S22.000A

Treatment
1. Other intervertebral disc displacement, lumbar region
Referral To:Pain Medicine

Reason:diagnostic/therapeutic epidural injections

Diagnostic Imaging

Imaging: CRV MINUMUM 4 VIEWS

Imaging: RADEX SP! LUMBOSAC MINIMUM 4 VIEWS
DisabilityPrognosis/Causation
Medical Records:

Reviewed records from SimonMed and Dr.Nicola.
DISABILITY:

Cenvical restrictions: No overhead lifting or reaching and no lifting more than 10
pounds frequently or 20 pounds occasionally..

Lumbar restrictions: No repetitive bending, twisting, stooping crawling, climbing,
squatting, or lifting more than 10 pounds frequertly or 20 pounds occasionally.

Thoracic restrictions: No repetitive bending, twisting, stooping crawling, climbing,
squatting, or lifting more than 10 pounds frequently or 20 pounds occasionally. .
PROGNOSIS:

Prognosis: Diminished without the recommended treatment..

Prognosis: The patient may experience future exacerbations as there is structural
compromise to the spine and will require future treatment. .
CAUSATION: '

In my opinion the patient's symptoms which we are evaluating are directly related
to the above mentioned accident(s). This opinion is based on patient's history, physical
exam, diagnostic studies, and medical records provided. | welcome the opportunity to
review any and all medical records regarding past or present treatment of the patient
which could possibly reinforce or otherwise affect the above opinions. Final causation
requires revew of records .

Opioid Risk:

The risks of opioid medications were explained fo the patient. The patient understands
and agrees to use these medications only as prescribed. The patient agrees to obtain
pain medications from this practice only. We have fully discussed the potertial side
effects of the medication with the patient. These include, but are not limited to,
constipation, drowsiness, addiction, nausea, vomiting, impaired judgment and the risk
of fatal overdose if not taken as prescribed. We have wamed the patient that sharing
medications is a felony. We have wamed the patient against driving while taking
sedating medications.

Procedure Codes
72050 XRAY EXAM OF NECK SPINE
72110 XRAY EXAM OF LOWER SPINE

00095




7 '

o2

Electronically signed by Andrew Cash MD, MD on 01/12/2018 at 11:08 AM PST
Sign off status: Completed

Desert institute of Spine Care
9339 W SUNSET RD
LAS VHGAS, NV 891484849
Tel:702-630-3472
Fax:702-946-5115

Patient: Duran-Perez, Martin DOB: 01/08/1978 Progress Note: Andrew M. Cash, MD 01/11/2018
Ndegmaabdbydﬂhhd%h*sEM%HMSNN&Ehmw&ﬂhkdﬂbM&am?
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BEFORE THE APPEALS OFFICER

U

In the Matter of the Contested ) .
Industrial Insurance Claim of: g Claim No: 2016-0022
) AppealNo: 1714955-CJY
MARTIN DURAN PEREZ, %
Claimant. )
)
NOTICE OF RESETTING

TO ALL PARTIES-IN-INTEREST:

PLEASE TAKE NOTICE that the above-captioned matter will now be heard in front of
the Appeals Officer for a HEARING on: |
DATE: February 9,2018
TIME: 9:00AM - 11:00AM

PLACE: DEPARTMENT OF ADMINISTRATION

2200 SOUTH RANCHO DRIVE #220
LAS VEGAS, NV 89102

PLEASE TAKE FURTHER NOTICE that previously scheduled hearing dates in this
matter, if any, are hereby vacated and reset to the above referenced date and time.
###
CONTINUANCE OF THIS SCHEDULED HEARIN G DATE SHALL ONLY BE
CONSIDERED ON WRITTEN APPLICATION SUPPORTED BY AFFIDAVITS.
#H#t#

IT IS SO ORDERED this 12th day of December, 2017.

APPEALS OFFICER

DOCOOY
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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 NOTICE OF RESETTING was duly mailed, postage prepaid OR placed in the
appropriate addressee runner file at the Department of Administration, Hearings Division, 2200
S. Rancho Drive, #220, Las Vegas, Nevada, to the following:

MARTIN DURAN PEREZ
3555 E LAKE MEAD BLVD #147
LAS VEGAS NV 89115

ALIKA ANGERMAN ESQ
BIGHORN LAW

716 S JONES BLVD

LAS VEGAS NV 89107-3614

FOCUS PLUMBING

ATTN PATTY PAIZANO

1220 S COMMERCE ST STE 120
LAS VEGAS NV 89102

DANIEL SCHWARTZ ESQ

LEWIS BRISBOIS BISGAARD & SMITH LLP
2300 W SAHARA AVE STE 300 BOX 28

LAS VEGAS NV 89102-4375

Dated this 12th day of Dece . 17.

(4

—EstelaPinedo, YegaFSecretary 11 C_.7
Employee of the State of Nevada
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MORRIS // ANDERSON LAW P e T
JACOB LEAVITT, ESQ Ay v
NEVADA BAR #12608 TLz % G
716 S. JONES BOULEVARD 0 IGIN AL O o WL
LAS VEGAS, NV 89107 i o %
(702)333-1111- Tel No. P
(702)507-0092- Fax No.
NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEALS OFFICER

In the Matter of Contested ) Claim No. : 2016-0022
Industrial Insurance Claim )

) Appeal No.  : 1714955-CJY

)
of )

) Employer : Focus Plumbing
MARTIN DURAN, )

)

)

CLAIMANT'S FIRST SUPPLEMENTED DOCUMENTARY EVIDENCE PACKET AND
WITNESS DISCLOSURE

Date Description Pages

11.06.2017 Nicola Chiropractic 1-7
Medical Reporting

11.14.2017 Nicola Chiropractic-Bill 8

CLARRNTS BT i...:;égw
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LIST OF WITNESSES

Claimant may appear to testify on his behalf. Claimant further preserves the right to call rebuttal witnesses.

Eduardo Leon

DATED this7/ Qﬁay of November, 2017.

AUy e o

Jacob Leaitt, Esq
Nevada Bar No.12608
716 S. Jones Blvd

Las Vegas, Nevada 89107
(702) 333-1111

Attorney for Claimant

AFFIRMATION

Pursuant to NRS 239B.030

The undersigned does hereby affirm that the preceding Documentary Evidence filed in or
submitted for Pending Appeals Officer, Pending Appeal No., does not contain the Social Security
number of any person.

Morris/Apderson Law .
0 iz i L]z
Jacob G. Ledvitt, Esq. Date
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CERTIFICATE OF MAILING

Pursuant to NRCP 5(b), I hereby certify that I am an employee of Morris Anderson Law, and that
on the date indicated below, I duly deposited for mailing OR placed in the appropriate file
maintained by the Division, 2200 S. Rancho Drive, Suite 210, Las Vegas, Nevada, a true and
correct copy of the foregoing CLAIMANT'S FIRST DOCUMENTARY EVIDENCE PACKET
addressed to the following:

DANIEL SCHWARTZ, ESQ. a Regular U.S. Mail
2300 W. SAHARA AVE STE 300 BOX 28 a Via Hand Delivery
LAS VEGAS, NV 89102 ] Via Fax / Via E-Mail
El/ Mail Box at &0 - HO
FOCUS PLUMBING B/ Regular U.S. Mail
1220 S. COMMERCE ST STE 120 Via Hand Delivery

EI Via Fax / Via E-Mail

LAS VEGAS, NV 89102 o Mail Box at AO - HO

st

DATED this / day of November, 2017. /

An Employee of Morris//Anderson Law




Nicola Chiropractic
Chart Notes 7380 Sahara Ave #100

Martin Duran-Perez Las Vegas, NV 89117
Phone: 702-252-7246
Fax: 702-251-9650

A
Patient: Duran-Perez, Martin DOB: 01/08/1978
Ins Co Pol # Insured ID

Date  11/06/2017

Provider: Jalme DIOrio, D.C.

Subjective:

Mechanism of Injury

Mr. Martin Duran-Perez presents today for evaluation of injuries sustained as the result of an
altercation and fall on 12/30/2016. Martin was working on a job site when he was assaulted
by another employee. He was pushed off of a building and fell approximately 15-20 feet to
the ground below. He landed on his back, hitting the back of his head.

Post Injury

Mr. Duran-Perez reports that he did lose consciousness upon impact. He recalls going in and
out of consciousness while in transport. He states he really only remembers waking in the
hospital. Mr. Duran-Perez was initially transported from the scene of the fall to a hospital in
Henderson by ambulance. He was then transferred again to UMC Hospital by ambulance.
Mr. Duran-Perez experienced head, upper/mid back, low back and left rib cage pain when he
woke in the hospital. He was evaluated, admitted and stayed 5 days at UMC. Imaging was
performed. He relates that he was told he had a bleed in his head and needed to stay for
observation. He was eventually discharged for having no insurance. Since that time, he has
suffered with headaches, neck, mid and lower back pain. He continued to experience
significant spinal, rib and head pain for several months. Because he had no joband no
insurance, he was unable to seek further treatment for his injuries.

Subjective Complaints

Mr. Duran-Perez presents today with headaches, neck pain, mid back pain and low back
pain. He also has complaints of intermittent left arm pain and numbness and bilateral leg
numbness and pain.

He currently rates his lower back pain as moderate to severe. , The pain is located across the
belt area and is described as a deep ache. He also describes frequent episodes of bilateral
leg pain and numbness which extends from his buttocks to his thighs. He often feels weak,
like his legs are giving out. Activities that increase his symptoms include: prolonged sitting,
liting, bending, stooping and lying down.

He currently rates his neck and mid back pain as mild to moderate. The pain is located
midline along the spine and is most intense at the base of his skull. He describes the pain as
sharp, stabbing and tight with movement. Activities that increase his symptoms include:
turning the head, looking up, bending the neck side to side, prolong sitting and lifting.

He currently rates his headaches as moderate and intermittent. He states that initially the
headaches were constant and located at the back of his head.’ Over time the frequency and
intensity decreased. He still has headaches on a weekly basis and seem to be spontaneous.
When they occur he states that it feels like the back of his skull is "open"”. He denies having
any dizziness or visual disturbances in recent weeks.

Printed: Tuesday, November 14, 2017 9:51:11 AM Page 1 Of 6
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‘ Nicola Chiropractic
Chart Notes 7380 Sahara Ave #100

Martin Duran-Perez Las Vegas, NV 89117
Phone: 702-252-7246
Fax: 702-251-9650

Patient: Duran-Perez, Martin DOB: 01/08/1978
ins Co Pol # insured ID

Date  11/06/2017

. Provider: * Jaime DiOrio, D.C. -~ =~ .~ ' ***continued from previous page ***

Mr. Duran-Perez has had no medical care since being discharged from the hospital and
related that over the counter Advil, rest and decreased physical activities were all that would
give him relief.

Duties Under Duress / Activities of Daily Living

Mr. Duran-Perez is currently not working due to pain. Days missed because the injury:
approximately 10 months. His job as a carpenter requires strenuous physical activity. Due
to his injuries, he has been unable to return to working. He was let go from his previous job
following the altercation.

He is also experiencing difficulty performing the following home activities due to discomfort:
household cleaning. He does not have assistance for help with daily activities, due to his
injuries. Martin's family status would best be described as: Single.

Activities of daily living (ADL's) have also been affected negatively in the following area(s):
sleep. Martin also states that he has lost 1-2 hours per night of sleep since the injury
occurred. ‘

Neck Pain Disability Index Score: 31
Oswestry Low Back Pain Score: 50

Medical History
Prior Injuries: Denies any previous motor vehicle collisions, recreational or work injuries
Surgeries: Denies any past surgical procedures ,
Fractures/Dislocations: Left rib fractures which resulted from this fall
Current Medical Conditions: Denies any current medical conditions
Current Medication: None
Other: Denies history of neck, back, or extremity pain prior to this injury

Social History
Mr. Duran-Perez is a 39 year old Male. He is a non-smoker that is currently not working due
to pain

ROS
HEENT: Headache. Remaining ROS is unremarkable

Objective:
He is a 39 year old Male. He is right handed. He stands 5'4" tall and weighs 224 pounds.
His blood pressure was 124/77 and his pulse rate was 98 bpm.

Printed: Tuesday, November 14, 2017 9:51:11 AM ; Page 2 Of 6
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Nicola Chiropractic
Chart Notes 7380 Sahara Ave #100

Martin Duran-Perez . Las Vegas, NV 89117
Phone: 702.252-7246
Fax: 702-251-9650

Patient: Duran-Perez, Martin DOB: 01/08/1978
Ins Co Pol # Insured ID

Date  11/06/2017

Provider:: Jaime DiOrio, D.C. .. o ** continued from previous page ***
Psychiatric: He was co-operative, alert, and oriented x3.

Respiratory: His breathing was normal, without apparent distress. Lung sounds were
normal.

Cardiovascular: No peripheral edema or jugular distension was noted. Skin color was
good. Vertebrobasilar maneuver was negative, and carotid auscultation was normal.

Abdominal: Patient has a large ventral hernia visible with supine trunk flexion.

Tenderness to palpation was noted on the following areas: neck, upper back, mid back, low
back, right shoulder and left shoulder.

Cervical Spine ;
Muscle spasm / hypertonicity was noted on the following spinal musculature: cervical
paraspinal, right trapezius, left trapezius and suboccipitals. -

Cervical range of motion was evaluated and revealed the following:
Flexion: normal with pain.

Extension: moderately decreased with pain.

Right Lateral Flexion: moderately decreased with pain.

Left Lateral Flexion: mildly decreased with mild pain.

Right Rotation: mildly decreased with pain.

Left Rotation: normal without pain.

The following cervical orthopedic tests were positive for local neck pain: shoulder
depression. '

The following cervical orthopedic tests were positive for left radiating symptoms: Max
foraminal compression on the left. :

Segmental dysfunction noted in the craniocervical and cervicothoracic regions.

Thoracolumbar Spine
Muscle spasm / hypertonicity was noted on the following spinal musculature: thoracic
paraspinal and lumbar paraspinal.

Thoracolumbar range of motion was evaluated and revealed the following:
Flexion: moderately decreased with pain. ‘

Extension: severely decreased with pain,

Right Lateral Flexion: mildly decreased with pain.

Printed: Tuesday, Novamber 14, 2017 9:51:41 AM Page3 Of 6
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Nicola Chiropractic
Chart Notes 7380 Sahara Ave tﬂ 00
artin Duran-Perez Las Vegas, NV 89117
Bartin Dura Phone: 702-252-7246

Fax: 702-251-9650

A
Patient: Duran-Perez, Martin S DOB: 01/08/1978
Ins Co Pol# insured ID

Date  11/06/2017

Provider:* -Jaime DiOrlo, D.C. ", T
Left Lateral Flexion: mildly decreased with pain.
Right Rotation: moderately decreased with pain.

Left Rotation: moderately decreased with pain.

: **'f—i?:qntinued from previous page ***

The following orthopedic tests were positive for local low back pain: Lasegue's, Patrick's,
Yeoman's and Hibb's bilaterally, L>R.

Segmental dysfunction noted throughout the thoracic and lumbosacral spine.

Shoulders

Range of motion was limited and painful in the following extremities: bilateral shoulders
Most pronounced shoulder dysfunction and pain was noted with Add/IR/Ext. Pain is present
bilaterally but is worse on the right.

Orthopedic testing of the left shoulder and right shoulder found the following to be positive for
increased pain: Apley's Scratch. Thumb only able to reach T3 and L4.

Assessment:

The patient's initial diagnosis is:

(W13.0XXA) Fall from, out of othrough building or structure, initial encounter, (G44.329)
Chronic post-traumatic headache, not intract, (M54.17) Radiculopathy, lumbosacral reg,
(M62.830) Muscle spasm of back, (M50.23) Other cervical disc displacement, cervicothoracic
region, (M54.2) Cervicalgia, (M54.6) Pain in thoracic spine, (M54.5) Low back pain,
(M25.512) Pain in LT shoulder, (M25.511) Pain in RT shoulder, (M99.01) Seg and somatic
dysf of cervical reg, (M99.02) Seg and somatic dysf of thoracic reg, (M99.03) Seg and
somatic dysf of lumbar reg _

Records from UMC have been requested. Current diagnoses may change based upon
review of hospital records.

Plan:

Physical Restrictions

Restrictions include no standing for more than 30 minutes at a time without a rest and no
sitting for more than 1 hour at a time. No lifting greater than 10 pounds. No repetitive tasks
with shoulders.

Short and Long Term Goals

Problems for this patient include increased pain, decreased range of motion, decreased
tolerance to prolonged positions, decreased endurance, and decreased ability to perform
activities of daily living (ADLs) and required job duties.

Printed: Tuasday, November 14, 2017 9:51:11 AM Page 4 Of 6
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Nicola Chiropractic
Chart Notes 7380 Sahara Ave #100

Martin Duran-Perez Las Vegas, NV 89117
Phone: 702-252-7248
Fax: 702-251-8650

Patient: Duran-Perez, Martin DOB: (01/08!1978
Ins Co Pol # Insured ID

Date  11/06/2017

Provider:.:. Jalmé__"l)ulqrg_o,jn._g._fi et L T .. . ™~continued from previous page ***
Short term goals for this patient are to decrease pain, break up scar tissue and fibrous
adhesions, decrease muscle spasms, increase active and passive range of motion, restore
bio-mechanical integrity and prevent re-injury. We will work on increasing spinal ROM by 2
weeks. Mr. Duran-Perez will decrease pain in 3 weeks. One of the patient's long term goals
is to become independent in all ADLs without painful limits. He is to become independent in
all recreational activities without painful limits. He will strive to become independent in all
work-related activities. He is to receive treatment involving strengthening, ROM,
neuromuscular reeducation, mechanical traction, physio-therapeutic modalities as indicated
and a home exercise program (HEP).

The long term goals for this patient are to return to pre-injury state.

Prognosis

Mr. Duran-Perez's prognosis is guarded, pending results of the current treatment. The length
of the treatment is expected to be prolonged due to lack of initial care following the injury.
Scar tissue development and functional limitations have already occurred which will make
progress challenging. The patient may or may not recover completely. He will require medical
co-management. He is in the chronic phase of care. '

Procedures
Physical examination was performed.

Interferential therapy was performed on the patient to stimulate circulation and decrease
muscle spasms and/or pain. This therapy was performed for approximately 15 minutes to
the areas of involvement.

Moist heat was applied to the area of involvement to reduce muscle spasm and increase
circulation. The therapy was applied for approximately 15 minutes.

Imaging Performed

Imaging was ordered while at UMC. Those records were not available today for my review
but have been requested. MRI's of the cervical, thoracic and Jumbar spine are indicated due
to length of time this patient has been symptomatic.

Recommendations:

Mr. Duran-Perez was referred for a medical co-management. Medication for his injuries will
be dispensed at the discretion of the medical physician.

Plan
Mr. Duran-Perez was evaluated today for injuries sustained from a fall which occurred on

12/30/16. This patient states he was pain-free and asymptomatic preceding the fall. Based

Printed: Tuesday, November 14, 2017 9:51:11 AM Page 5 Of 6
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(fhart Notes Nicola Chiropractic

7380 Sahara Ave #100
Martin Duran-Perez Las Vegas, NV 89117
* Phone: 702-252-7246
Fax: 702-251-9650
Patient: Duran-Perez, Martin DOB: 01/08/1978
Ins Co Pol # Insured ID

Date  11/06/2017

Provider: -Jalme DIOrlo, D.C. S Tw SR T M onitipued from previous page *+t
upon the history provided, review of available medical recordsjand the physical examination
performed today, it is my conclusion that all injuries and functional limitations are directly
related to the assault and fall from a great height. The presenting complaints are consistent
with the mechanism of injury. | am recommending conservative care at this time.

Given the amount of time that has lapsed since the original injury occurred, it is important to
implement active care as soon as possible. As long as the patient responds well to joint
mobilization, | will begin him on rehabilitative exercises. | am also recommending myofascial
release therapy to help decrease excess scar tissue development to restore normal joint and
muscle flexibility. The patient will also be given a home stretching program to help control
symptoms at work and home. | am recommending the use of moist heat at home to alleviate
any symptoms of muscle tension. Physiotherapy modalities will be used as needed for pain
control. As a result of the delay in receiving care for these injuries, it is expected that
recovery will be slower than normal. | am recommending the patient be seen 2 to 3 times per
week for 4 weeks at which time I will re-evaluate and modify the treatment plan accordingly.

Evaluation and treatment for Martin's injuries has been deemed medically necessary and
causally related to the fall which occurred on 12/30/16.

Printed: Tuesday, November 14, 2017 9:51:11 AM : Page 6 Of 6
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Nicola Chiropractic
Personal Injury

1735 N. Nellis Blvd. ste. F Las Vegas, NV 89115
Phone {702) 998-6740 Fax (702) 476-4661

Physician’s Lien and Medical Reports Authorization

Patient Name {Print): )V\ {1 p-‘—t 0 (DMQAﬂ : A e7 | do hereby authorize

Nicola Chiropractic and other listed medical providers to fumlsh my attomey with a full report of all medical records,
including physician’s and examination notes, technical results and other relevant documents regarding the incident in
which | was involved on (Date of Accident) 13- 7\D - I h and which required treatment by Nicola
Chiropractic and their staff.

| hereby authorize and direct my attorney or insurance company to pay directly to Nicola Chiropractic as may be due
and owing them for medical service rendered me both by reason of this accident and by reason of any other bilis that
are due his office, and to withhold such sums from any settlement, judgment or verdict as may be necessary to
adequately protect said doctors. And | hereby further give a lien on my case to sald doctors against any and all proceeds
of my settlement, judgment or verdict which may be paid to you, my attorney, or myself, as the result of the injuries for
which | have been treated or injuries in connection therewith.

| agree that | will not rescind this document and that a rescission will not be honored by my attorney. My agreement
not to rescind this document is a consideration for my doctor rendering treatment to me while my case is being actively
pursued through the process of negotiation, settlement and/or litigation. In the event that my first attorney
discontinues representation, | grant Nicola Chiropractic an irrevocable assignment of proceeds up to the amount of
medical bills. In the event that another attorney Is substituted in this matter the assignment of proceeds may be
assigned back ta me at the discretion of Nicola Chiropractic.

I fully understand that | am directly and fully responsible to sald doctor for all medical bills submitted by him for services
rendered to me, and that this agreement Is made solely for said doctor's additional protection and in consideration of
his awaiting payment, and | further understand that such payment is not contingent on any settlement, judgment or
verdict by which | may eventually recover said fee.

| therefore acknowledge and fully accept the terms of this document by signing below. | have been advised that if my
attorney does not wish to co-operate in protecting the doctor’s interest, the doctor will not await payment but will
require me to make payments on a current basis, and that my doctor may also proceed against my attorney to recover
such funds if my attorney received such funds and refuses or fails to disperse such funds to my doctor.

| expressly waive the Statute of Limitations regarding my doctor’s right to recover.

ItIs further understood that the doctor shall be entitled to all reasonable costs of collection including, but not limited to,
his attorney’s fees and costs of suit to recover his full costs of treatment as a result of myself or my attorney receiving
any recovery, settlement or compromise and falling and/or refusing to pay promptly the doctor for all medical services

Patient or Guardian Signature

Witness Signature

The undersigned being attorney of record or insurance company representative for the above patient does hereby
acknowledge receipt of Lien and agree to honor above and agrees to withhold such sums from any settiement,
judgment or verdict as may be necessary to adequately protect said doctor/healthcare facility above named.

Attorney Signature

00108




Nicola Chiropractic

7380 Sahara Ave #100
Las Vegas, NV 89117

Phone: 702-252-7246 Fax: 702-251-9650

Superbill
Superbill Date: 11/14/2017 Service 11/1/2017 thru 11/6/2017
Patient Information Payor Information

Martin Duran-Perez

3555 E. Lakemead Bivd
Las Vegas, NV 89115

Account: 17853
Date of birth:  1/8/1978
Employer:

Insurance Phone:
Insured ID:

Insurance Policy Group:
Insurance Plan Name:

Dx: (W13.0XXA) Fall from, out of othrough bullding or structure, initial encounter, (G44.329) Chronic post-traumatic headache, not intract,
(M54.17) Radiculopathy, lumbosacral reg, (M62.830) Muscle spasm of back, {M50.23) Other cervical disc displacement, cervicothoracic

region, (M54.2) Cervicalgia, (M54.6) Pain in thoracic spine, (M54.5) Low back paln, {M25.512) Pain in LT shoulder,
shoulder, (M99.01) Seg and somatic dysf of cervical reg, (M99.02) Seg and somatic dysf of thoracic reg,

{M25.511) Pain in RT
{M99.03) Seg and somatic dysf of

{umbar reg

Date Type Code Mod Units Description Date of injury POS Tax Amount
11/06/2017 CRG 99203 25 1 E/M New Patient Moderate 99203 1 0.00 255.94
11/06/2017 CRG 97010 59 1 Hot/cold 97010 " 0.00 37.77
11/06/2017 CRG 97014 59 1 Electrical Stimulation unattended 11 0.00 42.49

Provider Information Total Charges $336.20

Name: Jaime DiOrio, D.C. Total Taxes $0.00

License: B008888 Total $336.20

Tax ID: 331010872

NPI:
Printed: 1111412017 9:52:11 AM Page 1 Of
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ATTORNEYS AT LAW

1 NEVADA DEPARTMENT OF ADMINISTRATION .
2 BEFORE THE APPEALS OFFICER = ?;‘5::
* 3 on,
-« o TN
3 w2 EEG
4 || In the Matter of the Contested ClaimNo.:  2016-0022=2 = — 7%=
Industrial Insurance Claim MmS< -u EZ
5 Hearing No.: 1710955-MT = — L2
Of b -l '_: s
6 : @ B
7113555 E. LAKE MEAD BLVD., #147 '
LAS VEGAS, NV 89115, Employer:
8 FOCUS PLUMBING
: C/O SUN CITY ELECTRIC
9 Claimant. ATTN: PATTY PIZANO
1220 S. COMMERCE ST., #120
10 LAS VEGAS, NV 89102
DOH: 09/12/17 AT 9:30 A.M.
11
12 INSURER’S APPEAL MEMORANDUM
13 COMES NOW the Insurer, FOCUS PLUMBING (hereinafter referred to as
14 || “Insurer”), by and through its attorneys, DANIEL L. SCHWARTZ, ESQ., and LEWIS BRISBOIS
15 || BISGAARD & SMITH LLP, and submits its Appeal Memorandum for the hearing on the instantl\
16 || matter currently set to be heard on September 12,2017, at 9:30 a.m. In support of its position, the |
17 || Insurer states as follows.
18 1. That there is no medical, legal or factual basis upon which to warrant an
19

NONN NN NN NN
W NN N N R W N = O

entitlement to any benefits for the claimant due to his failure to meet his burden in establishing
that he was injured or developed a condition in the course of and arising out of his employment.

2. That there is no medical, legal or factual basis upon which to warrant an
entitlement to any benefits for the claimant as he has failed to prove that it was improper to deny

his claim.

WHEREFORE, the Insurer, FOCUS PLUMBING, respectfully requests that the
Appeals Officer provide the following relief: ‘

I. That the Appeals Officer reverse the Hearing Officer’s Decision and Order

dated June 1, 2017, which reversed and remanded Insurer’s March 6, 2017 determination to deny

the claim.
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2. That the Appeals Officer affirm the March 6, 2017 determination to deny
the claim.
DATED this _5' day of September, 2017.
LEWIS BRISBOIS BISGAARD & SMITH LLP

B;&;& DAYAL T

DANIEL L. SCHWARTZ, ESQ.
Nevada Bar No. 5125

2300 W. Sahara Ave., Ste. 300, Box 28
Las Vegas, Nevada 89102

Attorneys for the Insurer

DOCUMENTS TO BE INTRODUCED AT HEARING

The Insurer shall rely upon its Index of Documents filed separately herein. Further,
the Insurer shall rely upon any documents produced by the claimant, subject to objection.

STATEMENT OF THE ISSUES

The following issues are before the Appeals Officer for review:

1. Whether the determination to deny the claim for compensation was proper.
2. Whether the Hearing Officer erred in reversing the claim denial
determination.
WITNESSES

The Insurer may call the following witnesses at the time of hearing:
1. Proper representatives of the Employer including those who provided
written statements;
Further, the Insurer does reserve the right to call the claimant himself, together with
any treating or examining physicians of the claimant, for rebuttal and other purposes at the time of
hearing.

TIME ESTIMATED FOR HEARING

It is estimated that the time for hearing of the Insurer’s case as petitioner will be

one (1) hour or less.

4837-2421-7166.1

33947-19 2
00111




LEWIS
BRISBOIS
BISGAARD
&SMITH LLP

ATTORNEYS AT LAW

o e 9 SN W AW

NN N NN NN e e e e e ek ek et ek e
NN N R W N e SO 00NN N N AW N e O

28

N
B
- />

STATEMENT OF FACTS

The claimant, MARTIN DURAN PEREZ (hereinafter referred to as “claimant”),
alleges that he was pushed off of the roof on December 30, 2016. The claimant was treated at
UMC Trauma for subdural hematoma on the date of the incident. The claimant was taken off of
work. (Exhibit p. 1)

A Supervisor Accident Investigation Report notes that the claimant went to the
second floor with no fall protection and was involved in work place violence. (Exhibit p. 2)

Foreman Rafael Benitez noted that he did not witness the event but found Mr.
Perez passed out on the ground and called 911 and checked vitals. (Exhibit pp. 3-4)

A Safety Report completed by Safety Manager Nicholas Pao, which noted that the
claimant was mad due to an alleged pay check shortage while working on Pedro’s crew. The
claimant climbed an 8 foot ladder to get to where Pedro was working on a second floor, tied off.
The claimant started yelling at Pedro and Pedro stated that they could fix the problem the
following Tuesday at the office. However, the discussion with the two got “elevated.” Pedro’s
son came up from the first floor to aid his father, and when the Pedro’s son asked the
claimant to stop, the claimant allegedly started yelling at him and the son put his hands on
the claimant and pushed him away and the claimant eventually fell off of the roof. (Exhibit
pp. 5-9)

Pedro Rosales also gave a statement and alleged that the claimant, at 5:00 came up
to the second floor where he was working and began to say bad words to him and tried to hit him.
He told the claimant to give him time and he would try and resolve the problem on January 2,
2017. His son heard the offensive comments and came up to defend him and other people also
were involved verbally, including an unidentified person who also came up to the second floor and
later left. (Exhibit pp. 10-11)

Pedro’s son, Jose Rosales gave his version of what happened, as well. (Exhibit pp.
12-13)

Statements by Eduardo Leon and Elvis Herrera noted that the son of the man

working on the second floor pushed the claimant who fell off of roof after a discussion between
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the parties. (Exhibit pp. 14-17)

A statement from the claimant indicated that he climbed to where Pedro was
working and showed him his check and Pedro stated that houses do not make money. He then
states that Pedro’s son stated it wasn’t good and that he was then grabbed and pushed off of the
roof. (Exhibit p. 18)

An Industrial Injury or Illness form in Spanish was also executed by the claimant.
(Exhibit pp. 19-20)

A Criminal Complaint was issued against Pedro’s son, Jose Rosales. (Exhibit p.
21)

The claimant was treated at UMC on the date of the incident described as a 20 foot
fall after being pushed off of a roof. The claimant was transferred out of the Emergency

Department after a subdural bleed was discovered along with a possible right 8" rib fracture. X-
rays of the left shoulder revealed no acute osseous abnormality, and a CT scan of the brain
revealed a subdural hematoma, and a MRI of the cervical spine was normal except for soft tissue
swelling from T-1 through T-3. Other diagnostic testing was essentially normal. (Exhibit pp. 22-
56)

A claim denial determination was issued on March 6, 2017(Exhibit pp. 57-59)

On March 21, 2017, the claimant appealed the claim denial determination. (Exhibit
p. 60)

On March 30, 2017, the adjuster denied March 21, 2017, requests for 1) TTD
beginning on December 30, 2016, to present and 2) request for transfer of care to Dr. Garber.
(Exhibit pp. 61-62)

Following Hearing No. 1710955-MT, the Hearing Officer issued a Decision and
Order dated June 1, 2017, reversing the March 6, 2017 determination denying the claim. (Exhibit
pp. 63-65.) Insurer filed a timely appeal. (Exhibit p. 66.) In addition, the Insurer filed a Motion for
a Stay of the Hearing Officer’s decision, which was granted. (Exhibit p. 68.)

This appeal ensues.

4837-2421-7166.1
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ARGUMENT
A.

The Claimant Bears the Burden

It is the claimant, not the Insurer, who has the burden of proving his case by a

preponderance of all the evidence. State Indus. Ins. Sys. v. Hicks, 100 Nev. 567, 688 P.2d 324

(1984); Johnson v. State ex rel. Wyoming Worker’s Comp. Div., 798 P.2d 323 (1990); Hagler v.
Micron Tech., Inc., 118 Idaho 596, 798 P.2d 55 (1990).

In attempting to prove his case, the claimant has the burden of going beyond
speculation and conjecture. That means that the claimant must establish all facets of the claim by
a preponderance of all the evidence. To prevail, a claimant must present and prove more evidence
than an amount which would make his case and his opponent’s “evenly balanced.” Maxwell v.

SIIS, 109 Nev. 327, 849 P.2d 267 (1993); SIIS v. Khweiss, 108 Nev. 123, 825 P.2d 218 (1992);

SIIS v. Kelly, 99 Nev. 774, 671 P.2d 29 (1983); 3, A. Larson, The Law of Workmen’s

Compensation, §80.33(a).
NRS 616A.010(2) makes it clear that:

A claim for compensation filed pursuant to the provisions of

chapters 616A to 616D, inclusive, or chapter 617 of NRS must be

decided on its merit and not according to the principle of common

law that requires statutes governing workers’ compensation to be

liberally construed because they are remedial in nature.

The evidence supports the Insurer’s position that the claimant has failed to meet his
burden of establishing that he has a compensable claim arising out of and in the course and scope
of his employment.

B.

The Claim Denial Determination was Legal and Proper

The issue is whether the determination to deny the claim was proper, and/or
whether the Hearing Officer erred in reversing the denial of this claim. The Insurer asserts that
based upon the totality of the evidence presented, the Hearing Officer did so err. The incident did

not arise out of nor was it in the course and scope of the claimant’s employment.

4837-2421-7166.1
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Under NRS 616C.150(1), the claimant has the burden of proof to show that the
injury arose out of and in the course and scope of his employment. The claimant must satisfy
this burden by a preponderance of the factual and medical evidence. Further, NRS 616B.612
mandates that an employee is only entitled to compensation if he is injured in the course and

scope of his employment.

The claimant’s injuries arose out of a personal dispute, rather than in the course of
his employment. The facts are not disputed and are as follows: The claimant was working on a
job site. He took it upon himself to go to another job site, where his former lead was working. He
ascended a ladder, without any protective equipment, and confronted his old lead regarding a pay
check. His former lead informed him that they would take care of it at the office. Claimant
continued to argue and shout profanities at his former lead. His former lead’s son, then became
involved and pushed the claimant. The claimant fell off of the roof and sustained injury. Nothing
within this fact pattern points to a compensable claim. The claimant was wrong in going to a
different job site. The claimant was wrong for ascending a ladder without fall protection. The
aggressor was wrong in pushing the claimant; however, there is absolutely nothing compensable
about this incident.

The Nevada Supreme Court has held that:

An accident or injury is said to arise out of employment when there

is a causal connection between the injury and the employee's

work ... the injured party must establish a link between the

workplace conditions and how those conditions caused the

injury ... a claimant must demonstrate that the origin of the injury is

related to some risk involved within the scope of employment.

Rio Suite Hotel v. Gorsky, 113 Nev. 600, 939 P.2d 1043(1997). (emphasis added)

The same Court further stated that the “Nevada Industrial Insurance Act is not a
mechanism which makes insurers/employers absolutely liable for injuries suffered by employees
who are on the job." (Id.)

Here, the claimant was involved in a personal dispute with a co-worker and the

injuries did not arise from the Employer’s business or the claimant’s job. The claimant

clearly has not established that the injury occurred within the course and scope of his employment,

4837-2421-7166.1
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as he was not acting on behalf of the Employer when he verbally assaulted his former lead and
another co-worker pushed him, causing injury. What is clear is that this incident had nothing to
do with his work duties. It was clearly a personal matter between him and the co-worker.
The fact that claimant was injured after he verbally assaulted his former lead, does not make this a
compensable injury arising out of and in the course and scope of his employment. Conversely,
claimant cannot be rewarded for his behavior that was clearly outside of the scope of his
employment and not in furtherance his Employer’s business.

The Nevada Supreme Court has held that an employee who is injured in the
course of his work by the insane act of a fellow employee sustains injury which does not arise

out of employment. Cummings v. United Resort Hotels, Inc., 85 Nev. 23 (1969); Corrao Const.

Co. v. Curtis, 94 Nev. 569 (1978); Outboard Marine Corp. v. Schupbach, 93 Nev. 158 1977).

The Cummings decision went further and adopted the general rule that
injuries resulting from assaults by fellow workmen when the attack results from personal

animosity are not compensable. (Id.) (Citing Pacific Employers Ins. Co. v. Industrial Acc.

Comm., 293 P.2d 502 (Cal. App. 1956).
Larson’s treatise on worker’s compensation also speaks to this issue:

When the animosity or dispute that culminates in an assault is
imported into the employment from claimant's domestic or
private life, the assault does not arise out of the employment
under any test.

3, A. Larson, The Law of Workmen's Compensation, §11.21(a) (emphasis added).

Larson cites to a number of cases which are helpful in adjudicating the matter

before this Court. In City of Atlanta v. Shaw, 345 S.E.2d 642 (1986), an employee sought benefits

for an injury sustained during a fight with a fellow employee. The fight concerned the use of the
employer's telephone. In reaching the conclusion that the claim was non-compensable, the
Georgia court focused on the history of personal animosity.

Further, the Nevada Supreme Court held in Mitchell v. Clark County School

District, 121 Nev. 179, 111 P.3d 1104 (2005):

4837-2421-7166.1
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An accident or injury is said to arise out of employment when there
is a causal connection between the injury and the employee’s work.
In other words, the injured party must establish a link between the
workplace conditions and how those conditions caused the injury.
Further, a claimant must demonstrate that the origin of the injury is
related to some risk involved within the scope of employment.
However, if an accident is not fairly traceable to the nature of
employment or the workplace environment, then the injury cannot
be said to arise out of the claimant’s employment. Finally, resolving
whether an injury arose out of employment is examined by a totality
of the circumstances.

The Court in Rio Suite Hotel & Casino v. Gorsky, 113 Nev. 600, 605 939 P2d.

1043 (1997) held that the “Nevada Industrial Insurance Act is not a mechanism which makes
insurers absolutely liable for injuries suffered by employees who are on the job.” The Court
concluded by stating, “The requirements of ‘arising out of and in the course of employment’ make
it clear that a claimant must establish more than being at work and suffering an injury in order to

recover.”

The Court in Rio All Suite Hotel and Casino v. Phillips, 126 Nev. , 240 P.3d 2

(2010) clarified Mitchell. It indicated that:

The appeals officer found that Phillips’ case was “distinguishable’
from Mitchell because Phillips’ injury did not result from an
‘unexplained fall.” Without elaborating, the appeals officer also
stated that ‘[t]he Mitchell [c]ourt mentions the inherent
dangerousness of stairways.’ . . . [The Court in Rio further
discussed Mitchell: “The employee argued that because she did not
have a health affliction that caused her to fall and ‘because staircases
are inherently dangerous,” her injury “arose out of her employment.”
.. . The appeals officer determined that the employee’s fall did not
arise out of her employment, and the district court denied her
petition for judicial review.”. . . [Our finding in Mitchell was that]
“[TThe employee must show that ‘the origin of the injury is related
to some risk involved within the scope of employment . . . thus,
because the [Mitchell] employee could not explain how the
conditions of her employment caused her to fall . . . we determined
that the appeals officer correctly concluded that she failed to
demonstrate the requisite ‘causal connection.

There is simply now showing at this time that there is any origin of injury related to

some risk within the scope of employment, given the personal nature of the dispute between the

4837-2421-7166.1
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claimant and his co-worker. The Hearing Officer incorrectly concluded that the injury occurred
within the course and scope of the employment. The case law does not support this conclusion,
nor was the case law even addressed by th\e Hearing Officer. The claimant had no right to
approach a job site, in which he was not working on, ascend a ladder without safety equipment,
and begin verbally assaulting his former supervisor and/or co-worker(s). The act that followed,
though unfortunate, from a legal perspective is certainly nothing that arose from the employment.
The personal dispute and corresponding injury among co-workers is not compensable. The claim
was properly denied.

CONCLUSION

Based upon the foregoing points and authorities, it is clear that the claimant has
failed to meet his burden of establishing an entitlement to an accepted claim.
WHEREFORE, the Insurer, FOCUS PLUMBING, respectfully requests that the Appeals
Officer provide the following relief:
1. That the Appeals Officer reverse the Hearing Officer’s Decision and Order
dated June 1, 2017, which reversed and remanded Insurer’s March 6, 2017 determination to deny

the claim.

4837-2421-7166.1
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1 2. That the Appeals Officer affirm the March 6, 2017 determination to deny
2 || the claim.
3 DATED this —2 day of September, 2017.
4 Respectfully submitted,
S LEWIS BRISBOIS BISGAARD & SMITH LLpP
6
’ S5
qumm——
8 By:_JD ot
DANIEL L. SCHWARTZ, ESQ.
9 Nevada Bar No. 5125
10 2300 West Sahara Avenue, Suite 300, Box 28
Las Vegas, NV 89101
11 Phone: (702) 893-3383
Fax: (702) 366-9689
12 Attorneys for the Insurer
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
LEwis 28
BRISBOIS 4837-2421-7166.1
BISGAARD 33947-19 10
&SMIHLLP 00119




o 0 9 SN N R W

NNNNNNNNNHHHHHHHHHH
oo\lc\un-hwuuc\ooo\)c\m&uwr-c

LEWIS
BRISBOIS
BISGAARD
&SMIHLLP

ATTORNEYS AT LAW

CERTIFICATE OF MAILING

Pursuant to Nevada Rules of Civil Procedure 5(b), I hereby certify that service of
the foregoing INSURER’S APPEAL MEMORANDUM was made this date by depositing a true
copy of the same for mailing, first class mail, at Las Vegas, Nevada, addressed as follows:

MORRIS ANDERSON LAW
JACOB LEAVITT, ESQ.

716 S. JONES BLVD.
LAS VEGAS, NV 89107

FOCUS PLUMBING
C/O SUN CITY ELECTRIC

FOCUS PLUMBING

C/O SUN CITY ELECTRIC
ATTN: PATTY PIZANO

1220 S. COMMERCE ST., #120
LAS VEGAS, NV 89102

DATED this g’ﬂ; day of September, 2017.
An employee of LEWIS BRISBOIS BISGAARD &
SMITH LLP
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BEFORE THE APPEALS OFFICER

In the Matter of the Contested Claim No.:  2016-0022
Industrial Insurance Claim &
Hearing No.: 1710955-MT N
of = W
Appeal No.:  1714955-CJY AT
MARTIN DURAN PEREZ I T
3555 E. LAKE MEAD BLVD,, #147 Employer: ~ 09 e
LAS VEGAS, NV 89115, FOCUS PLUMBING o I =
C/OSUNCITY ELECTRIC ' ™5 = oz
Claimant. ATTN: PATTY PIZANO oo oox o]
1220 S. COMMERCE ST, #120 © [, g5
LAS VEGAS, NV 89102 Cy  E
DOH: 09/12/17 AT 9:30 A.M. SR
INSURER’S INDEX OF DOCUMENTS ™~ - _

COMES NOW the Insurer, FOCUS PLUMBING (hereinafter referred to as “In;urer’r’A);” “
by and through its attorneys, DANIEL L. SCHWARTZ, ESQ., of LEWIS BRISBOIS
BISGAARD & SMITH LLP, and submit the attached Index of Documents relating to the above-
referenced matter.

AFFIRMATION PURSUANT TO NRS 239B.030

The undersigned does hereby affirm that the attached exhibits do not contain the personal
information of any person.
DATED this i day of September, 2017.
Respectfully submitted,

LEWIS BRISBOIS BISGAARD & SMITH LLP

By: J@\&wm\ ?UV’

DANIEL L. SCNWARTZ, ESQ.
Nevada Bar No. 005125
2300 W. Sahara Ave., Ste. 300, Box 28

Las Vegas, NV 89102
HSTRERS EXISHT # . Q,_ Tel.: (702) 893-3383
Fax: (702) 366-9563
Attorneys for the Insurer, P(
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CERTIFICATE OF MAILING

I hereby certify that, on the & day of September, 2017, I served a true and correct
copy of the above and foregoing INSURER’S INDEX OF DOCUMENTS By depositing a true
and correct copy of the same for mailing, postage prepaid thereon, in an envelope addressed to

the following:

MORRIS ANDERSON LAW
JACOB LEAVITT, ESQ.

716 S. JONES BLVD.

LAS VEGAS, NV 89107

FOCUS PLUMBING
C/O SUN CITY ELECTRIC

FOCUS PLUMBING

SUN CITY ELECTRIC

ATTN: PATTY PIZANO

1220 S. COMMERCE ST., #120
LAS VEGAS, NV 89102

BTl e

An employee of LEWIS BRISBOIS BISGAARD & SMITH LLP
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Physical Address & ] City State P Zip. . ’PrimaryLaﬁguageSpoken ‘I
:nSUbRER F O C U S I THIRD-PARTY ADMINISTRATOR I E{g’i&;};eg;(zgdmﬁon (Job.Title) When Injury or Gecupational 7

bloyer's Name/C N s elepho;
et £0C0S Plomb ng | e 22.0-5p2( |
LasVegas, XV 59707, ]

Office Mail Address (Number and Street)
. J120

S Commercd S Ste

(24

Date of Injury gr applicable)

Fours injury (7 appicable) , Date Employer Notfed

Last Day of Wark After Injury I Suplervisor to Whom Injury Reported ’

am
applicable)

UN Known '

' u/hat were you doing at the time of he accident? ( applicable)

Pushed o€ Rool

or O ational Disease

How did this injury or occupafional disease oceur? (ZZ

el o de pre

specific and answer In detail, Use ag

H meave

itional sheet if necessary)

i

I 1180 -/»
X Poshed o €2 Bod®
Pes e

Witnesses 16 the Acaidert {7

If you befieve that you have an occupational dise
relationship to your employment?

ase, when did you first Have knowledge of the disabifity and its

applicable)

Nature of Injury or Occupational Disease TrTb Frador [

Par(s) of Body Tjorsd or Afeciad I

ravmatic, Subdura| hematong

£

D
IVE OR

CH ER,
NOSIS, TREATMENT AND/OR COUNSELING FOR AIDS, PSYCHOLOGICAL Ci
OSTAT OF THIS AUTHORIZATION SHALL BE AS VALID

AN
CLUS|

~ NameofFacitty UNIVERSITY MEDICAL CE

NEFITS OF NEVADA'S

THAT | HAVE PROVIDED THIS !
ICIAN, CHIROPRACTOR.
PHUHS

GANIZATION, ANY

HOSPITAL,
RMATION, INCLUDING BENEFITS PAID OR PAYASLE,
SA{.MONS. ALCOHOL OR

AS

ee 4. . /Y]
*3'WORK|NG‘DAYS‘0F;

\‘Z/’a’o/zolA I SuBTURARL HewwTomA
2250 (ram sezen)

Diagnosis end Description of Injury or Occupational Disease

Is there evidence that the injured employee was under the infivence of alcohol
dior another controlled substance at the time of the accident? .
K No O Yes (ifyes, please explain)

TEEmEnt AN |- SET0e e METATErg S

Have you advised the patient to remain off work five days or more?

\
YA Yes Indicate dates: from_V230/\6 1o 7‘_/ 14
00 No if no, is the injured employee capable ot O full duty -L] medified duty

XRay Findings: < \BDURAL Bemrrromna

If modified duty, specify any fimitations/restrictions:

From Information given by the employee, together with medical

connect this injury or cccupational disease as job Incurred? O No

Yes

vidence, can you direclly

Mo _Acrunues, Tt Put thm  at
s Feg. REPrwmr Hend INfupy Eof-

Is additional medical care by a physician indicated? \ﬁ Yes O No
I _vanarey
Do you know of any previous injury or disease contributing o this condition or occupational disease? 0 Yes ﬁ, No (Explainifyes)
Date Print Doctor's Name | certify that the employer’s copy of
\2/ 30/ 2014 StMver  Beisin) this form was mailed to the employer on:
INSURER’S USE ONLY
AdAIeSS 1800 W. Charleston
Ci State i Provider's Tax I.D. Number | Telephone :
"y'-asﬁgas NV P 89102 " 88600043 702-383-2000
- e
- Yoctge’s Signature (4 j _ Degree I
e ﬁK/M mMD
PAGE3~EMPLOYER  PAGE 4 - EMPLOYEE Form €4 (rav.01/53)

GINAL - TREATING PHYSICIdF;;IIROPRACTOR PAGE 2 - INSURER/TPA

NECEIVE

MAR 8 3 2017 \
[+

L
o ——y

Patient: PEREZ, MARTIN  MRN: 0030138209 Page 1 of 1
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) -> - )
(" ¢

Supervisor Accident Investigation Report
(Must be filled out by the Supervisor)

Telephone or radio your report to the SAFETY OFFICE IMMEDIATELY. Be prepared to give the following information:

Injured Emplovee’s Name Time of Accident
Social Security Number Name of Medical Facility
Job Name / Location Details of Accident

Complete the following report for scrious and non-serious injuries and or illnesses alike.

F()ws Ffaml'/lq JOB NAME: /)/CC/I &7&/'&’7 Lot 90

COMPANY:
Injured Employee’s Full Name: Md I’z'ﬂ I’QVW ﬂei’l‘it—' Sexm ar
Job Classification: gdm e/ Supervisor’s Name: %&L éé/ﬁﬂ/ 7LG 7
Injury or Illness Information:
Date of Injury or lllness: A2 / 70 16 Time ofDay Oa m}% m. Date you reported injury: /Z 13071 /6
Did injury require: I First Aid (On Jobsite) }ﬂMcdxcal Treatment (Clinic / Hospital) [0 No Treatment (Information Only)
Did employee request medical treatment at the time of reporting injury or illness? Yes [ No
Did you ask the employee if he needed any medical treatment at the time of reporting injury or illness? Yes O No
Type of injury or illness:
O Abrasion O Burn O Foreign Body [J Strain O Laceration [J Rash [0 Heart Attack
0O Amputation O Concussion O Fracture 0O Hemia 0O Puncture {0 Sprain O Skin Disease
O Avulsion }QﬂComusion O Hearing Loss 0 Trritation 0O Multiple O Wound 0 Trauma
Part of the body etfected: -
D Am R0 Chest O Finger p Head O Leg O Shoulder O Trunk
O Ankle 0 Elbow O Foot O Hip O Multiple 0 Thumb 0O Wrist
0 Back 0O Eyc 0O Hand O Knee O Neck O Toc O Lungs

)

Body side Indicator:
O Upper 0 Lower WLcﬂ 0 Right 0] Both

Explain how the injury or illness occurred (Describe the events that resulted in injury or illness, what happened, how it happened and name
objects and how they were involved.) Usc a scparate sheet of paper if necessary.

Employec _weat 2 B Fhoor _wiliout= PPE, foll predecin _and Lall
74’.9/'7 // -;[w/’

Was the employee at work on company time? & Yes O No
If NO, please explain:

Did a “hazardous condition” exist? )(Y Yes [J No nd .

I YES, please explain:_7Ae. __zm gloywpe  Martin  Beren _elimbed _on a 2% Flar  vtfput- Fhe .
£~ preper  prefccie,

Were safety procedures observed? 0 Yes ,N No

If YES, please describe:

If NO, please explain which safety procedure(s) were violated: I\/a [ 7 E . M’ Fell lﬂf’oftcm'n dnd  wWorkk IV./&L&_ Vl:v@,‘

What is the root cause of the accident? W/ er ¥ o\o.:_e vis\ence

What have you done to prevent the accident from reoccurring? K& "\ Yaps \n, 0(
Recurrence Rate: O Often O Occasionm Rare j-——"’ ik <3

Was this hazard previously rcported? [3 Yes E&Nf
A He  hageend

S oot Sjgnaty Dat
Doatactd " Ben, tee dd et 17 /30/14
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INCIDENT REPORT FORM
SAFETY REPORT

COMPANY NAME: 65{4? E’M/ﬂ/ A4
NAME OF INVOLVED PERSON: M 4 /7‘7’/( jﬂw’aﬂ /ﬁ&a"d Z_

ADDRESS:

PHONE:

DATE & TIME OF INCIDENT: /,;/5 o/ 470 Y
Location:_Green  Covrsds Lot— 70

WAS ILLNESS OR INJURY INVOLVED (if yes, describe below)? /\/&j

DESCRIPTION OF INCIDENT {Please include names of individuals involved, nature of the
incident, if injury or iliness give name of physician/hospital used, names & addresses

of witnesses, and narrative of what occurred) ,
Bt He Fime Fhe  joeidenst— ocorred I Ll oA
sce /7 A/\r/),;M/)d M)/)‘&/ZZ/. wihen I ﬁO?’L Here
the Cﬂ?,p/a,ycy wees /Y"”f\ on _TAr 470 ened ,49&55'6/

&V?L/. L checked itels _ond  nedvPled 7// ¢
/4/9f netilied  cppey Matza:g/vzcﬂf’ and 5@#@)(/

az(’,/) arfemen
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FINAL DISPOSITION (how you intend to handle the incident, any next steps

required, or likely outcomes)

FOLLOW UP:

PRINT NAME OF PERSON SUBMITTING REPORT:%[[ /ﬂ/)/ gf}ﬂ/‘ 1267
TITLE: ﬂfﬂ/’?:m a. /77
SIGNATURE OF PERSON SUBMITTING REPORT: M’/ W

DATE OF REPORT: /,Z/, ?ﬂl/ /&

NOTE: Incident Report Forms MUST be completed and submitted to Safety Department within 48 hours
of the incident.
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INCIDENT REPORT FORM
SAFETY REPORT

- ”—
COMPANY NAME:__ Yocius Hommina

NAME OF INVOLVED PERSON: A Vo~
ADDRESS:

PHONE:

DATE & TIME OF INCIDENT:___ \Z.. O Sy

ocation:_(qeen Courlen \o¥ 240 K2 Womes, .

WAS {LLNESS OR INJURY INVOLYEb (if yes, describe below)? \IIC/% .

DESCRIPTION OF INCIDENT (Pk;ase include names of individuals in\glved, nature of the
incident, if injury or illness give name of physician/hospital used, names & addresses
of witnesses, and narrative of what occurred) '

\ijM \*nlq'm Q;m\m Q‘o\'\v\ﬂx\«\& Stotemenz ot QM*Q\O\I)PLQ@ .
BﬂQ\o%&,'Ma(\*\\nL \Woks vl Coname \niz {ahb\\,b A INTD FRUN
Snort rom Yhe wieek bekore ohen We ains wor@ij
2o Pedvodb (D, Thedr enen o edooul Himo Pl
MNortine wooMed) G voes Yhe Htree® Srom Lot & A o wheve,

Qedvo Wow WO(\Q\’TS en lok w90 and CAvenwed o ¥ \edder

. Qedin 2toked \ne,%oﬁr wld Wi Mok Hhey Couldgo

\v 0@67 € on \u%&c/w o Qprt, bux \\’Oﬂ\\l c\r)‘r @/le,\/akecg
and then Bedims, 6®m u\)\no WS (/OOd‘l(/\\Aa cdlowon
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FINAL DISPOSITION (how you intend to handle the incident, any next steps

required, or likely outcomes)

Stede 0\ isbed wp Yo belp i dodd oul. He shnled

e old Maine !‘m ‘5\‘0\0 b\d e St ud,\ﬁ\na ok i
amd Then puX wends 9o Wi amd e, \,o\m,n ne \Qushed
im A\;Omu Cendl ot 3ou® 364 Gandon Gom Qc@\e, cch
wyedl b m&) Eacol oot Youk ended w LA [

%mgg&g@pmx\mmu 2.6 Yo \Jnc,omum& Mthe W12
Koodeed un CoOnalons . Efv\D\Oq ee. Eduondo \eon Yhen

A\l \ned uD pondl ConConted Pecﬂfo amd Wy, God S
snd s ted Yo Gyt e etel Yoot e o))

o Svep. andl Vne, went Yol cbovon .

FOLLOW UP:

PRINT NAME OF PERSON SUBMITTING REPORT: N \DD\O\OJ:) pm

TITLE: C:)c&—e}w Yﬂ GmNeal

SIGNATURE OF PERSON SUBMITTING REPORT: /
t . . -
i

DATE OF REPORT:;

NOTE: Incident Report Forms MUST be completed and submitted to Safety Department within 48 hours
of the incident.
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INCIDENT REPORT FORM
SAFETY REPORT

COMPANY NAME: \—m(me e m
NAME OF INVOLVED PERSON: V¥ Jakrart Dum QM,Z,

ADDRESS:

PHONE:
DATE & TIME OF INCIDENT:_ (2] B0\l K20 S Sien P,

LOCATION: (L)@e_m Loutk 840

WAS ILLNESS OR INJURY INVOLVED (if yes, describe below)? '\'F(Jq .

DESCRIPTION OF INCIDENT [Please include names of individuals involved, nature of the
incident, if injury or iliness give name of physician/hospital used, names & addresses

of witnesses, and narrative of what occurred)

Whea wa qo’r Ao . Foermon 12eel 'Q)mr\{J

Peu

N,

Wes ov\\rw\&\; here and atartd proper Qe

Aol (aro*mml cond novtoed &y Qﬁeo@a&%

Q&Qae/\ Rhen coktied \kmw mmcﬁ.\}mm\’ ol

e %amu Deposbment.

The ex\f\@\e\:eg, oes redeen Yo Sy Qoae Giene

Qor@w:\-g\{r ozl on - The, Gn\\mg\r\ mormna

Hendereon @olire. et NOR Crecd Bk \-—eraw \nel

@\F&A&q \ﬁo\rQ ODQM\QrQ \m Uy \ﬁ d%mc\&mm‘

{
OW\CQ e G vdb("\uvm w\-‘l\ e Yo ao\’ o\l

CO\‘O\\"em enly ¢
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FINAL DISPOSITION (how you intend to handle the incident, any next steps

required, or likely outcomes) -

*Tﬁ *QNQAN1_ (kxnrQ, fﬁqvﬂxf er(%el‘rvxa&\\9«1 k~%\CL§b k‘%*(>4
mmi \P(LCAU—;\"

FOLLOW UP: Cmf\\mlm_e, A0S x}\(\C/A,fae/O \)am ?, el
o home. Qo ¥he \ﬂ@ca?\ Yk .

PRINT NAME OF PERSON SUBMITTING REPORT: M xOoles \Dcu’)

TITLE: %a(’du\ TAA Guarag o
SIGNATURE OF PERSON SUBMITTING REPORT: ‘%’—‘“
DATE OF REPORT:_{ Z/II 3 /

NOTE: incident Report Forms MUST be completed and submitted to Safety Department within 48 hours
of the incident.
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fpore 1L-23550 olice gt

Pe&m's foume F G0 ZZEF D161 Vo ellaro Sn
Fomcizco howe ot «.22: GH  315% Plorenw, Calls PNV

T J e
FYW i/t?lmwui |
Ko
o ¥ |
W
?_,N’b %«

Qe - N uge o ¢l
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INCIDENT REPORT FORM

SAFETY REPORT

COMPANY NAME: 4’0@9 —F}”&TM: 1’)@
NAME OF INVOLVED PERSON: Pefim D\d}f\m C

ADDRESS:

\as_ \Jegas awv gauls

PHONE:( Q2é)£_~l5§z 55”
\
DATE & TIME OF INCIDENT; 152,_ 20 IQQM z;. E[‘j]

a , |
LOCATION: ‘ZKL"‘&D ( :Q(!il @ ]“5!@;7"@(&@

WAS ILLNESS OR INJURY INVOLVED {if yes, describe below)?

DESCRIPTION OF INCIDENT (Please include names of individuals involved, nature of the

incident, if injury or illness give name of physician/hospital used, names & addresses

of witnesses, and narrative of what occurred) ,

. : Sehor b Lot
,‘-)Ca.' pi Lot 90 y ed Se SWlie a el Segundy Pizo Y enfese &

. Vi SIQ MII
ET()SF/ \C( i)ﬂ\(:ﬁ) Gve- PQSU

6\)\0\0 '\~anu\cn a) 5660/)A0 9'¥0 @"YQ'X'QY d"/ Pe\amo'a' @w
‘/’ a i UG chlawva maws  Blevms adandoho's, Yo Y Al

\\)O o QUC\mas pten cion &C\a al, Pﬂf‘ilf@- Yele dide a \©O
A v TA’CD 2 N\n c r‘n Dﬂ]an\/ N ﬁl OdWJIPMQ
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FINAL DISPOSITION (how you intend to handle the incident, any next steps

required, or likely outcomes)

& Sehor _ Pase q Redimrse- baTonde Ol:; MP:Zd

2NN @yo-tnc.lmhﬁ /‘Iw; 4evc.or SeNoy Geitoda Da\aUmS
Ae\ o‘—w& \GIL‘) rJ/’, \a Call ‘\qumclo Cormgp A.o

QQIGCL!CI}.QS :L(mb;ﬁn ﬂnﬁg# |Cr\07&hm¢. QHQC&M&S

g,n__‘f@@wxv V\UP,‘HWD 4\/&\ Jo \f Nrvedva pacta.

?mﬁa \e— Combanic [‘4’0(}')3 /‘pWMn’]C? Com Oah\/)
ResPelar o s \:wm v Toras Qe 5eNod
(2)’25@?"\'&, No @P] 5 I\m r]|<C//C.\ ~NES

& ~'M""?: [ \/ WSOI l/P/ \/S

7l
o
oS

M ai."a C oY H//)(,.EC? ,
v ¥
Wa_a WamMgy al Qﬂj pe,w}v Ng \0

Lo +
}ln ey AN ARa aarv- g ¥

FOLLOW UP:_48% Y ovpaen yg Go en el Mﬁ@@ﬂi’@_}LS@

=
en_Carfe dp, le Qgcii/;,,ﬂ‘l'@

PRINT NAME OF PERSON SUBMITTING REPORT: E% éw&_&a&clag ~C—

TITLE: _1-’ O CrA, W-Ta)

SIGNATURE OF PERSON SUBMITTING REPORT: i é{i}:‘) ; )EQgQ,LQQ &

DATE OF REPORT: Illl 3 | II leﬁ

NOTE: Incident Report Forms MUST be completed and submitted to Safety Department within 48 hours
of the incident.

W
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INCIDENT REPORT FORM
SAFETY REPORT
company ame: €O UV oot o)

NAME OF INVOLVED PERSON: ’SOC7 e Q" oSoONe S
ApoREss; “ZIAB L WRECOS \\| NV NG ¥lod

PHONE: /‘07/ ) /L@g cANLS Y
DATE & TIME OF INCIDENT: \7ZT~-350-\1 =K NS ?m

Location:__ ORI CNOUR \oX OO

WAS ILLNESS OR INJURY INVOLVED {if yes, describe below)?

DESCRIPTION OF INCIDENT (Please include names of individuals involved, nature of the
incident, if injury or illness give name of physician/hospital used, names & addresses

of witnesses, and narrative of what occurred)

< _MNOow CNLOND DO W\ %XQ\\\‘)
o\\x\Q\ XN\ L SNSRN CONNL OQ DX ANXND)
o\o\o@:\q%ex x0 \m\ s\ L O\ (/)ﬁ <
\rof—;\g\ar\ VQ mzv@ A O A X OND
e m\mz AOWMN NN 60 SN
SSYNVZEI NN A Q. O\\m%m@\ G\rmwQ cﬁ\\\\Q
>0 \mse, 50 R \oO¥ O m w\a(\
%O RO OGION A2 oG O 0

_ oD R GusNee D A D et Ner,

o ORI \'\\\RV h o o O SO0 oan ™
N2 QX O\ (\\)Q\\\(\QS Ot A XA, \R \v\;&I‘S\)\

W C\\ .

YA
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FINAL DISPOSITION (how you intend to handle the incident, any next steps

required, or likely outcomes)

o)
SO AR WO 0ol 00 DuX <
AOOE D) OO NgX spdseN NQRL

< - Q ;‘; o

A SAONG BANOOL. GO GadONC Xy
QOO cHa(B0 o O TN, <00
COSE, OF Rk, O RO
OO SOAOE)  SNGX SR OO,

O INCHL N S Q\)\‘ AR
Q\)"\_‘)\\\\\ CROOSST \Q_f\(\\‘}é\(;}(\‘ C}\C’ ‘ﬁM\X
LOEN ORI e 0\) )
FOLLOW UP: '

PRINT NAME OF PERSON SUBMITTING REPORT: 5007 e LOOONNS
mme__ X NSOV

SIGNATURE OF PERSON SUBMITTING REPORT:WM

oaTe oF reporT: N - 22N\ \ L

NOTE: Incident Report Forms MUST be completed and submitted to Safety Department within 48 hours
of the incident.
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INCIDENT REPORT FORM
SAFETY REPORT

COMPANY NAME: F&C(/f Pl//’/eﬂf/ﬁji

NAME OF INVOLVED PERSON: £y ard 2 Zemn

ADDRESS: 3555 JoKe  mwedd 5}‘*91 #Psz/{/?

PHONE{ G 03] 907 20 1\

DATE & TIME OF INCIDENT: JZ~30 -1 &
LOCATION: Sy ¢n (kS L} 90

WAS ILLNESS OR INJURY INVOLVED (if yes, describe below)? \(/’C’S

DESCRIPTION OF INCIDENT (Please include names of individuals involved, nature of the
incident, if injury or illness give name of physician/hospital used, names & addresses

of witnesses, and narrative of what occurred)
1

Pendoe ln dic S cheKe a4 ﬂoa,n;'.n y my O

K ara_ moy  pole 1/ Q\V\L‘;o a__ve (’\QYnQY’\G
{ / = '
2] PQA!O QP85 On @ ;DéL/,'fal_/ g Pu""f <@
_ﬁgé‘/ /7_[&#017 Cu A)m/ﬂ» J/i’ﬁ y X)) bubo 9&"»‘\‘\'05'
n. _onp 7’1"/9? f-?/ )a‘)o de f?ﬂa’rO sudbdo  On
Poro  wmo ]pj /;0 Ay J —}a Jz"s lo _em V2R Ve
v
ASe Fue fn In '}_{/;n,ﬂv) L0 Y r)g}ﬂ(o SU!JI‘ A
L4 / %
ﬁ/: 12 pr raso corf O InpHAOs 'mQﬂ/,‘ copniqa .

W mi 7 ,/ &z 9“?2,44 ) ﬁ/ S f/ﬁ /u e
M___gl//u//ﬂ I /40/;0 12 17‘170 »1 ¥ mg,ﬂ’,ﬂb@
;014 40/‘1/ ) }ﬁjalﬁ L@M&(’ //// /r,/))ﬂt/ —1/
“bor\aads 52 e Wyo de pedro 1@ /d@/
vie  boz pome ge  oedio. PALR K.Tg&

Nwerpez pEMT
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FINAL DISPOSITION (how you intend to handle the incident, any next steps

required, or likely outcomes)

FOLLOW UP: :

PRINT NAME OF PERSON SUBMITTING REPORT:; Edbarrﬁo éﬁﬁh

TITLE: Cm_ﬂ,‘ﬁﬁ e

SIGNATURE OF PERSON SUBMITTING REPORT: %@& Al@@g

DATE OF REPORT:|Z230-1 6

NOTE: Incident Report Forms MUST be completed and submitted to Safety Department within 48 hours
of the incident.
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INCIDENT REPORT FORM
SAFETY REPORT

COMPANY NAME: FOU p \S
NAME OF INVOLVED PERSON: é'/(/,f %MA

ADDRESS: / 40 < A// / /4

PHONE/ 702, ) 659 - 24060
DATE & TIME OF INCIDENT: /Z/@//&
LOCATION: (7/2515!\3 d&-ﬁa‘{ /ﬂﬁ/?

WAS ILLNESS OR INJURY INVOLVED (if yes, describe below)? /}/55

DESCRIPTION OF INCIDENT (Please include names of individuals involved, nature of the
incident, if injury or illness give name of physician/hospital used, names & addresses

of witnesses, and narrative of what occurred)

L 2 sacy Tk Mertive _olas pashed
7£20V\ The. <econd 1[/001/* ﬂ/w’/ A 77)f> 7[7

7he  Son /‘/1// «Qr/—h(af ctre _on ke <econg -
Llogr Talkina arel 775@1 Martinve 6/’4f‘1’?0{

T/Ik{m ’lbﬂi’ri mans_son_and. out of o
there //Ar’ <sn DL The. man  Pushed Partuw €

Atromn The. Second Llooe

\%
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FINAL DISPOSITION (how you intend to handle the incident, any next steps

required, or likely outcomes)

FOLLOW UP: '

PRINT NAME OF PERSON SUBMITTING REPORT: _ &7/ i j/-éé’/&QéEﬁ-
' .
e, er '

SIGNATURE OF PERSON SUBMITTING REPORT: %/’g—f/{—»(
DATE OF REPORT: /Z//3//LQ7

NOTE: Incident Report Forms MUST be completed and submitted to Safety Department within 48 hours

of the incident.
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INCIDENT REPORT FORM
SAFETY REPORT

COMPANY NAME: _’—FO( VWS

NAME OF INVOLVED PERSON; Mmbl—'\r\ Duran  Vores
aooress: 3565 _E lotemmend  Riud Ak 2 14T
Los \oops DN A5

PHONE: X065 ) AQ0-1923
DATE & TIME OF INCIDENT: 4 20 oM

LOCATION: (;x\/aczn C oIS Laxe =H= Q0

WAS ILLNESS OR INJURY INVOLVED (if yes, describe below)? i \( [

Lo L4

incident, if injury or illness give name of physician/hospital used, names & addresses

of witnesses, and narrative of what occurred)

\Jewes,  Zao _de  Diciembre. A,e 2o\6 \/O Markin mnon(%"@z

St donde  esleba e\ “eaar ('Paol vo. Bbri omiC \r\e%oa
\{ lo C lt:\)?_ QU2 no exd o e que. Me ({1%@,, 50 :
o =\ Dien . El me Yesganokia  quoe los s 1o lenia

anm; 1= h’gn del =cmar Vredrn. e cl;:}z\ CoOmo N\O
Tsta _bien . Me aleSaVafa ckeﬂtnrpbeni(fn v Me _Qbentd Czéﬁ

Aveva . Eluis o e AV L\ corada Vama al 91
Yo na me  acodn Ae&puos de nada  ha<ka que \\a%naz al

E&gﬁQA_L
mCU’f//? O/umr);) ([)(/?'52_
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Reporte de Lesion Industrial o Enfermedad
(Debe ser rellenado por el Empleado)

1. Rellene el siguiente informe en caso de herida grave, no- grave, o enfermedad.

COMPARIA: FU: s ?7’0»}’71 ?V] ()\ Nombre del Proyecto: (57 €N/ @ a;/ff lo1q

Nombre del Foreman: Ra, F acé ( B@ n‘? 7‘65 )
2. Nombre del Empleado (favor de escribir en letra): $11 4. 7in  Povan 6)7 EreZ
Domicilié, y Némero de Teléfono: 3825 €_L.a Kimed Bivd H 4 F 1YE YIS tas v eJd )

Sexo: @ Hombre [ Mujer Fecha de Nacimiento: { / O j’ / / 77 ZLCasado?: 0si  HENo
¢
Clasificacién de Trabajo:_ Q Y f ntero Niimero del Seguro Social:
Duracién de Empleo: B Menos de 6 meses [ 1 a3 afios Tiempo en el trabajo actual: {J Menos de 6meses U 1a 3 afios
{0 7mesesaun afic  [J Mas de 3 afios 07 mesesaunafio [ Mas de 3 afios
3. Informaci6n del Lesién o Enfermedad:
Fecha del Lesion o Enfermedad: | ¢/ 3/ / [ Horadel Dia: ¥ 50 Oam @pm. Fecha que reports la Lesion: (2130 [é

(Requiri6 e} Lesion?: [ Primeros Auxilios  El Tratamiento Médico (Clinica/ Hospital) [ Ningdn Tratamiento (Sélo Informacién)

O No Debe marcar una

¢Pidi6 tratamiento médico cuando reporto la Iesién o enfermedad? 1A si

1L ofrecié tratamiento médico su supervisor / foreman cuando le informo de la lesion o enfermedad?  J1 St OO No Debe marcar una

4, Tipo de herida o enfermedad:
0O Raspadura O Quemadura [ Cuerpo Ajeno [ Torcedura 1 Laceracién 0 Salpullido O Ataque de Corazén
0O Amputacion 0O Concusién O Fractura 0 Hernia O Perforacién [0 Esguince [0 Enfermedad de Piel
O Desgarre O Contusién O Pérdida de Oidol] Irritacion 0O Mutiple O Herida ] Trauma

S. Parte del cuerpo afectado: I
O Brazo O Pecho O Dedo Cabeza O Pierna 0 Hombro O Tronco
O Tobillo O Codo [ Pie 0 Cadera 0 Muttiple O Pulgar [0 Mufieca
[& Espalda O Ojo O Mano [0 Rodilla I Cuello O DedodePie  [J Pulmones

Indicador de la Parte / Lado del Cuerpo:
O Superior O Inferior O Izquierdo 0 Derecho O Ambos

6. Lugar exacto donde ocurri6 el lesion: 6 Y@ C/}T C od 7/71-5, L 0 .7" q 0

£ Qué hacia cuando sufrié la herida? (Sea especifico. Siusaba herramientas o equipo, o manejaba material, favor de nombrarlos y explicar

7.
lo que estaba haciendo con ellos.) Si es necesario afiada otra hoja de papel.
’ ~ 4
£/ iJo de pedro_ _meahenid del primer gise —>
Y l \J
8. Explique cémo sucedié la herida o enfermedad (Describa los acontecimientos que ocasionaron en 1a herida o enfermedad, Jqué sucedié?wg‘;

1 Cémo sucedi6?, y los objetos / herramientas que fueron involucrados.) Si es necesario afiada otra hoja de papel.

Testigo(s): Nombre, Domicilio, niimero de teléfono: La L @ L < % h ({ V (' 5 6 ?Aé )” /d.,

T s an_p 1z BV Dora_geric 131 |7

Amarillo ~ Empleado

Blanco — Departamento de Seguridad

Trabajo Liviano o Modificado \

Si fue involucrado en una lesién o enfermedad de trabajo, Ja Compaifa le ofrecerd un trabajo temporario que acomodara cualquier restriccion impuesto Eor un doctor

a.c K R RO Ton am Tanmam mam nninnsela sm benbhain inmmadinta dacnude da on il a vin pentrn
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1 JUSTICE COURT, HENDERSON TOWNSHIFP

2 CLARK COUNTY, NEVADA

3 | THE STATE OF NEVADA, ‘ /

4 Plaintiff, | | 7CR 0O 27~ C000

s CASENO:; 17FH0191X

V5§~
[ DEFTNO: |

6 | JOSEROSALES, aka :

7 Jose Manuel Rosales ﬁ8l75632

g Defendant. ‘ CRIMINAL COMPLAINT

9 The Defendant above named having committed the crime of BATTERY WITH
10 | SUBSTANTIAL BODILY HARM (Category C Felony - NRS 200.481 - NOC 50214), in the
11 || manner following, to-wit: That the said Defendant, on or about the 30th day of December,
12 || 2016, at and within the County of Clark, State of Nevada, did willfully, unlawfully, and

| :
13 || feloniously use force or violence upon the person of another, to wit: MARTIN PEREZ, by
14 | pushing the said MARTIN PEREZ, resultmg in substantlal bodily harm to MARTIN PEREZ,
15 All of which is contrary to the form, forcc and offect of Statutes in such cases made and
16 || provided and against the peace and dignity of the State of Nevada, Said Complainant makes
17 || this declaration subject to the penalty of perjury.
18
i Y P N
0X16/17T
20
21
22
23
i
24 '
25
26
97 || 17FH0191X/lal
HPD EV# 1623551

28 || (TK)

Wi2017201 TRHO 191\ TFHO191-COMP-001.DOCX
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University Medical Center

1800 W Charleston Blvd .

Las Vegas,NV 89102 ED Chart View
702-383-2000

Patient Name: PEREZ, MARTIN Sex: M

Birthdate: 01/08/1978 Age: 38

Acct No: 9931347349 Medical Rec No: 0030138209

Arrival Dt.: 12/30/2016 20:54 1st Chart Launch Dt.: 12/30/2016 21:02

Primary MD: Treating Provider: RANDALL BESS MD
Attending MD: MITZI A DILLON MD

Chart Status: Final

Nb KNOWN ALLERGIES [Confirmed by ROBERT WILSON RN on 12/30/2016 21:09:00.] (ROBEHT
WILSON RN 12/30/2016 21:09:00)

1) Free text DX Traumatlc fall (RANDALL BEss MD 12/30/2016 21 22 29) 2) Traumatlc subdural
hematoma (RANDALL BESS MD 12302016 21:22:29) 3) Free text DX: Possible right 8th rib fracture
(RANDALL BESS MD 12/30/2016 21:22:29) 4) Musculoskeletal chest pain (RANDALL BESS MD 12/30/2016

21:22:29)

‘History of Present lilness <7 -
HPI: Exam started at 21:03 (MITZI A DILLON MD 12/30/2016 21 03 00) 38—year—old Hlspanlc speakmg
male who presents from Saint Rose Sienna after sustammg a 20 foot fall after being pushed off of a
roof top by a co-worker and sustaining a loss of consciousness for unknown amount of time. Patient
was found unconscious on the ground. Patient presents from outside hospital with outside labs and
imaging and is transferred for a subdural bleed measurlng 7 millimeters, otherwise injuries noted
were possible right 8th rib fracture, no other injuries were reported on transport. Patient denies any
past medical history, denies any smoking alcohol or drug use, denies any allergies to any
medications. Patient denies any loss of sensation, nausea or vommng, headache, numbness
weakness or tingling, patlent does complain of posterlor head pain, neck pain and upper back pain,
as well as left chest wall pain. Denies any abdominal pain.REVIEW OF SYSTEMS - 10 systems
were independently reviewed and are otherwise negative with the exception of those items
prevuously documented in the HPI and nursing notes. (RANDALL BESS MD 12/30/2016 21:17: 00)

PMH)L [as mentndned in HPI] SHx [none] Socnal [negatlve x3] FHx: [non contributory} (RANDALL
BESS MD 12/30/2016 21:09:00) PMHKx: [as mentioned in HPI] SHx: [none] Social: [negative x3] FHx:
[non contnbutory] (RANDALL BESS MD 12/30/2016 21:17:00}

- jTemperature * P
12/31 00:07 0/10 - AM33
12/30 23:39 132/91 mm Hg. {94 /min - AM33 {98 % Room air -{13 /min - AM33
- AM33 AM33
12/30 21:51 135/81 mm Hg. {99 /min - MK23 199 % 2 liter/min {18 /min - MK23 0/10 - MK23
01/01/2017 00:17 : Confidential Medical Record Page 10f 19
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.

=

- MK23 - MK23
12/30 21:14 141/88 mm Hg. |94 /min - RW4 {98 % Room air -{18 /min - RW4 98.7 F - RW4
- RW4 RwW4

Helght 162 cm (ROBERT WILSON AN 12/30/2016 20: 54 :00) Welght. 91 kg (ROBERT WILSON RN 12/30/2016
20:54:00) bmi: 34.7 (ROBERT WILSON RN 12/30/2016 20:54:00) bsa: 2.02 sq. m (ROBERT WILSON AN

12/30/2016 20:54.00)

iCurrent Medications’

gt e

1) 12/30/2016 21:08:47 Patlent reports No Current Meds" [Confirmed by ROBERT WILSON RN

on 12/30/2016 21 08 47 | (ROBERT WILSON RN 12/30/2016 21:08:47)

Comment/. - ¥,
- - : B ST R : : & {indication’; %l
ED: morphine [SL8 RN 12/30 [RB40 MD 12/30{SL8 12/30 21:10 12/30
inj 4 MG IV 21:11 21:11 21:10:Dose giv-
ONCE NOW en IV push.
(SL8); 12/30
21:10:No com-
plications.
(SL8); 12/30
21:10:Just given
ED: morphine
inj. (SL8); 12/30
21:10:Awake
and alert. (SL8)
levETIRAcetam {RW4 RN 12/30 jMD28 MD 12/30{ RW4 12/30
inj [KEPPRA] 12149 21:49 21:49
1000 MG IVPB
15 MIN NOW
ROUTINE
fentaNYL inj[ |SB61 MD 12/30 {MNP MD 12/30 {12/30 23:59 SB61 12/30 Indication:
SUBLIMAZE} |22:57 22:57 ) 22:57 severe pain
50 MCG IV Q2H
PRN ROUTINE
ondansetron [ }SB61 MD 12/30 | MNP MD 12/30 {12/31 05:18 SB61 12/30 Indication: naus-
ZOFRAN 14 22:57 22:57 2257 ea
MG ORAL Q6H
PRN ROUTINE
docusate sodi- |SB61 MD 12/30 MNP MD 12/30 }12/30 23:59 SB61 12/30
um [ COLACE ] | 22:57 22:57 22:57
100 MG ORAL
BID ROUTINE
acetaminophen |SB61 MD 12/30 {JS58 12/30 12/31 09:40 SB61 12/30 Indication: mod-
[TYLENOL] |}22:57 22:57 22:57 erate pain
01/01/2017 00:17 Confidential Medical Record Page 2 of 19
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1000 MG ORAL
Q8H PRN
ROUTINE

ML/HR CON-
TINUOUS
ROUTINE Main-
tenance

lactated ringers {SB61 MD 12/30
1000 ML IV 100 | 22:57

MNP MD 12/30 §12/30 23:49

22:57

SB61 12/30
22:57

AZE ] 50 MCG
IV ONCE NOW

ED: fentaNYL |CJ22 RN 12/30
inj[ SUBLIM-  }22:59

SB61 MD 12/30 {CJ22 12/30
22:59 22:56

12/30
22:56:Just given
ED: fentaNYL
inj [ SUBLIM-
AZE ]. (CJ22)

MG ORAL BID
ROUTINE

levETIRAcetam {SB61 MD 12/30
[ KEPPRA ]150023:06

8§B61 MD 12/30 {SB61 12/31
23:06 08:34

S§B61 12/30
23:06

CON 140 MEQ
ORAL PRN
ROUTINE If ser-|
um creatinine is
>/=1.40r UO <
0.5 mi/kg/hrx 3
hrs, DO NOT
USE PRO-
TOCOL,; contact
provider for new
orders

potassium chlor-{ MNP MD 12/30
ide [ KLOR- 23:49

MNP MD 12/30
23:49

MNP 12/30
23:49

Indication: per
Electrolyte Pro-
toco! (PROT
#383)

(8 mmol! phos) [
PHOS-NAK ] 2
PACKET ORAL
PRN ROUTINE
If serum creatin-
ineis>/=14o0r
U0 <0.5ml/
kg/hr x 3 hrs,
DO NOT USE
PROTOCOL;
contact provider
for new orders

KPhos-NaPhos | MNP MD 12/30
powder packet }123:49

MNP MD 12/30
23:49

MNP 12/30
23:49

Indication: per
Electrolyte Pro-
tocol (PROT
#383)

KCI 40 mEq

MNP MD 12/30

MNP MD 12/30

MNP 12/30

Indication: per

01/01/2017 00:17
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Electrolyte Pro~_
tocol (PROT
#383)

rider 40 MEQ {23:49 23:49 23:49
IVPB 10 MEQ/
HR PRN
ROUTINE Hf ser-
um creatinine is
>/=1.40r U0 <
0.5 mikg/hr x 3
hrs, DO NOT
USE PRO-
TOCOL; contact
provider for new
orders Peripher-
al Line

KPhos inj 40 MNP MD 12/30 {MNP MD 12/30 MNP 12/30 Indication: per
MMOL IVPB 7 {23:49 23:49 23:49 Electrolyte Pro-
MMOL/HR PRN tocol (PROT
ROUTINE Peri- #383)

pheral Line If
serum creatin-
ineis>/=1.40r
UO<0.5mV
kgfr x 3 trs,
DO NOT USE
PROTOCOL;
contact provider
for new orders
sodium chloride | MNP MD 12/30 {NJ7 MD 12/30 {NJ7 12/31 11:18] MNP 12/30
0.9% 1000 ML {23:49 23:49 23:49

IV 100 MU/HR
CONTINUOUS
ROUTINE
NaPhos inj20 MNP MD 12/30 MNP MD 12/30 MNP 12/30 Indication: per
MMOL IVPB7 [23:49 23:49 23:49 Electrolyte Pro-
MMOLHR PRN tocol (PROT
ROUTINE If ser-| #383)

um creatinine is
>/=1.40rU0 <
0.5 mli/kg/hrx 3
hrs, DO NOT
USE PRO-
TOCOL,; contact
provider for new
orders
magnesium MNP MD 12/30 MNP MD 12/30 MNP 12/30 Indication: per
sulfate 2 gm 23:49 23:49 23:49 Electrolyte Pro-
rider 2 GM IVPB tocol (PROT
30 MIN PRN #383)

01/01/2017 00:17 Confidential Medical Record Page 4 of 19
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ROUTINE If ser-
um creatinine is
>/=140rU0 <
0.5 ml/kg/hrx 3
hrs, DO NOT
USE PRO-
TOCOL,; contact
provider for new
orders

NaPhos inj 40
MMOL IVPB 7
MMOL/HR PRN
ROUTINE If ser-
um creatinine is
>/=1.40rU0 <
0.5 ml/kghrx 3
hrs, DO NOT
USE PRO-
TOCOL; contact
provider for new
orders

MNP MD 12/30
23:49

MNP MD 12/30
23:49

MNP 12/30
23:49

Indication: per
Electrolyte Pro-
tocol (PROT
#383)

sodium chloride
0.9% 500 ML
iVPB PRN
ROUTINE

MNP MD 12/30
23:56

MNP MD 12/30
23:56

MNP 12/30
23:56

sodium chloride
0.9% 250 ML
IVPB PRN
ROUTINE

MNP MD 12/30
23:56

MNP MD 12/30
23:56

MNP 12/30
23:56

tamotidine inj [
PEPCID] 20
MG IV Q12H
ROUTINE

JS58 12/30
23:57

MNP MD 12/30
23:57 -

12/31 09:40

MNP 12/30
2357

HYDRO-
morphone inj [
DILAUDID ] 1
MG IV Q4H
PRN ROUTINE

MNP MD 12/30
23:58

MNP MD 12/30
23:58

12/31 03:47

MNP 12/30
23:58

Indication:
severe pain

insulin lispro inj ||
HumalLOG ]
3-15 UNIT SUB-
CUT PRN
ROUTINE
70-130= 0 units;
131-150=3

units; 151-170=

MNP MD 12/30
23:59

MNP MD 12/30
23:59

MNP 12/30
23:59

Indication:
PROT-14 sliding
scale (A):

Page 50f 19
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5 units;
171-190=7
units; 191-210=
9 units;
211-230= 11
units; 231-250=
13 units; >250=
15 units and call
House Officer to

(if ICU pt) or
scale D (if non-

consider scale B

ICU pt)

dextrose 50% |MNP MD 12/30 MNP MD 12/30 MNP 12/30 Indication:

inj12.5 GMIV 123:59 23:59 23:59 Blood Glucose

PRN ROUTINE 35-69; recheck
BGM in 30min

dextrose 50% {MNP MD 12/30 MNP MD 12/30 MNP 12/30 indication:

inj 25 GM IV 23:59 23:59 23:59 Blood Glucose

PRN ROUTINE <35; recheck
BGM in 30min

PHARMACY |MNP MD 12/30 MNP MD 12/30 MNP 12/30

COMMUNICA- 123:59 23:59 23:59

TION 1 EA

MISC PRN

ROUTINE Rx to

D/C ALL previ-

ously ordered

anti-diabetic

medications

Non:Med Orders TR T f

Non-MedOrdé Entered By | Resiilts Back|MD Sign © Comment/: :

A R i B A iedigr e nan Indication
AMS0O UNIT {MAD1 MD 12/30 21:32 {MAD1 12/30 }12/30

CHEST WITH|CLERK 12/30}12/30 21:16 21:16 21:18:Taken

CONTRAST {21:16 to CT. (CJ22)

ONCE STAT

Pain - Trauma,

Related

TRCT AM80 UNIT {MAD1 MD 12/30 21:32 {12/3021:32 |MAD1 12/30 {12/30

THORACIC {CLERK 12/30[12/30 21:16 21:16 21:18:Taken

SPINE RE- }21:16 to CT. (CJ22)

CONSTRUCT

ONCE STAT

Pain - Trauma!

Related

Page 6 of 19

01/01/2017 00:17 Confidential Medical Record

Patient: PEREZ, MARTIN  MRN: 0030138209 Page 6 of 19

00151




~,

-:) ‘J

On'eContent: Generated By UMC\boepag. .« Generated On: 01/13/2017 08:30
PEREZ, MARTIN; MR#: 0030138209; Acct#: 9931347349; Arrival Dt.: 12/30/2016 20:54;Chart Status: Final

TRCT AMS80 UNIT MAD1 MD 12/3021:32 {12/3021:32 |MAD1 12/30 {12/30

LUMBAR CLERK 12/30}12/30 21:16 21:16 21:18:Taken

SPINE RE- [21:16 to CT. (CJ22)

CONSTRUCT

ONCE STAT

Pain - Trauma

Related

TR CT ABDO-{AM80 UNIT {MAD1 MD 12/30 21:32 }12/3021:32 [MAD1 12/30 }12/30

MEN AND CLERK 12/30}12/30 21:16 21:16 21:18:Taken

PELVISIV j21:16 to CT. (CJ22)

ONLY ONCE

STAT Pain -

Trauma Re-

lated

PT+APTT |RW4 RN MAD{ MD 12/30 22:29 {12/30 22:29 12/30

ONCE STAT {12/3021:50 {12/30 21:50 21:50:Blood
Drawn - RN.
(RW4); 12/30
21:50:Blood
obtained from
the right
antecubital
fossa. (RW4)

TYPE AND RW4 RN MAD1 MD 12/30

SCREEN 12/30 21:50 }12/30 21:50 21:50:Blood

ONCE STAT Drawn - RN.
(RW4); 12/30
21:50:Blood
obtained from
the right
antecubital
fossa. (RW4)

BASIC META-{RW4 RN MAD1 MD 12/30 22:28 |{12/30 22:28 12/30

BOLIC PAN- i12/3021:50 }12/30 21:50 21:50:Blood

EL ONCE Drawn - RN.

STAT (RW4); 12/30
21:50:Blood
obtained from
the right
antecubital
fossa. (RW4)

CBC NO DIF-{RW4 RN MAD{ MD 12/30 22:08 {12/30 22:08 12/30

FERENTIAL {12/3021:50 §12/30 21:50 21:50:Blood

ONCE STAT Drawn - RN.
(RW4); 12/30
21:50:Blood

01/01/2017 00:17 Confidential Medical Record Page 7 of 19
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™

obtained from
the right
antecubital
fossa. (RW4)

ABO RH §S21 12/30 IMAD1 MD 12/30 23:10 {12/3023:10 [MAD1 12/30 {12/30

TYPE ONCE [22:06 12/30 22:06 22:06 22:09:Blood

STAT Drawn - RN.
(KR25); 12/30
22:09:Blocd
Drawn - RN.
(RW4); 12/30
22:09:Blood
obtained from
the right
antecubital
fossa. (RW4)

ANTIBODY {SS2112/30 iMAD1 MD 12/3023:10 {12/3023:10 iMAD1 12/30 {12/30

SCREEN - }22:06 12/30 22:06 22:06 22:09:Blood

GEL TECH- Drawn - BN.

NIQUE ONCE (KR25); 12/30

STAT 22:09:Blood
Drawn - RN.
(RW4); 12/30
22:09:Blood
obtained from
the right
antecubital
fossa. (RW4)

EKG 12 LEAD;AMB0 UNIT }SB61 MD 12/3112:52 112/31 12:52 (SB61 12/30 {12/30

ONCE STAT {CLERK 12/30}12/30 22:55 22:55 23:11:First

22:55 EKG in de-

partment ob-
tained. (CJ22)

Surgery Admiti SB61 MD SB61 MD 12/30 23:37 SB61 12/30

Order (basic {12/30 22:56 }12/30 22:56 22:56

requirements)

ONCE

ROUTINE In-

patient TICU

Standard No

7.3mm Sub-

dural hemat-

oma, 8th right

rib fracture,

Fall off

second story

roof

01/01/2017 00:17
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CHESTOVIC
H, PAULJ
[GENERAL
SURGERY]
(22358)
Measure SB61 MD SB61 MD 12/31 22:53 SB61 12/30
Weight 12/30 22:57 112/30 22:57 22:57
EVERY DAY
ROUTINE
Vital Signs SB61 MD MNP MD SB61 12/30
Q2H 12/30 22:57 }12/30 22:57 22:57
ROUTINE(*C
ancel*)
Intake & Qut- {SB61 MD S$B61 MD 12/31 20:17 SB61 12/30
put Q2H 12/30 22:57 }12/3022:57 22:57
ROUTINE
Call MD: SB61 MD SB61 MD 12/31 20:17 SB61 12/30
CONTIN 12/30 22:57 }12/30 22:57 22:57
ROUTINE HR
<50 HR >
130 R<8R>
30 SBP <90
SBP > 180
Temp > 38.5
degree C
UOP < 0.5 ml/
kg/hr

Notify: CON- |SB61 MD SBst MD 12/31 20:17 SB61 12/30
TIN ROUTINE}I12/30 22:57 }12/30 22:57 22:57
Sa02 < 88% :

INSERT: Sa- |SB61 MD SB61 MD 12/31 20:17 SB61 12/30 Com-

line Lock 12/30 22:57 {12/30 22:57 22:57 ment:(Periphe
CONTIN ral IV #1)
ROUTINE
INSERT: Sa- {SB61 MD §B61 MD 12/31 20:17 SB61 12/30
line Lock 12/30 22:57 }12/30 22:57 22:57
CONTIN
ROUTINE
Admission SB61 MD SB61 MD SB61 12/30
Nasal MRSA [12/3022:57 [12/30 22:57 22:57
Colonization
Screen-
ONCE
ROUTINE

Initiate Influ- 1SB61 MD

Com-
ment:Peripher
al IV #2

SB61 MD SB61 12/30 Comment:-

01/01/2017 00:17 Confidential Medical Record Page 9 of 19
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enza Vaccine [12/30 22:57 ;12/30 22:57 22:57 Switch to In-
Assessment- fluenza vac-
CONTIN cine order if
ROUTINE indicated
INCENTIVE }SB61 MD SB61 MD AA3 12/31 SB61 12/30

SPIROMET- {12/30 22:57 12/3022:57 }07:46 22:57

ER-RTtoin-

struct ONCE

ROUTINE

Incentive Spir-;SB61 MD SB61 MD 12/31 19:28 SB61 12/30 Comment:X
ometry - NSG {12/30 22:57 |12/30 22:57 22:57 10 Breaths
QiH

ROUTINE

CASE MAN- {SB61 MD SB61 MD SB61 12/30

AGEMENT {12/30 22:57 }{12/30 22:57 22:57

CONSULT

ONCE

ROUTINE

Initiate SB61 MD S$B61 MD SB61 12/30 Comment:-
Pneumococ- {12/3022:57 {12/3022:57 22:57 Switch to
cal Vaccine pneumococ-
Assessment- cal vaccine
CONTIN order if indic-
ROUTINE ated

RD May Modi-{SB61 MD S861 MD SB61 12/30

fy / Clarify 12/30 22:57 12/30 22:57 22:57

Diet Orders

CONTIN

ROUTINE

SOCIAL SER-{SB61 MD SB61 MD SB61 12/30

VICES CON- {12/30 22:57 12/3022:57 22:57

SULT ONCE

ROUTINE

Notify: CON- {SB61 MD SB61 MD 12/31 20:17 SB61 12/30

TIN ROUTINE} 12/30 22:57 }12/30 22:57 22:57

DBP <60 or >

110

Activity CON- 1SB61 MD SB61 MD 12/31 20:17 SB61 12/30

TIN ROUTINE{12/30 22:57 £12/30 22:57 22:57

(with nursing

assistance)

NPO S§B61 MD JS58 12/30 SB61 12/30

MEALS(*Can {12/30 22:57 {22:57 22:57

cel®)

Sequential SB61 MD SB61 MD 12/31 20:17 S861 12/30 :
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Compression {12/30 22:57 $12/30 22:57 ‘ 22:57 !

Device CON-

TIN ROUTINE]

No Parenteral {SB61 MD SB61 MD SB61 12/30 Com-

VTE Therapy {12/30 22:57 {12/30 22:57 22:57 ment:brain

CcQaM 2014 bleed

ONCE

ROUTINE

CBC/ SB61 MD SB61 MD 12/31 01:29 {12/31 01:29 1SB61 12/30

AUTOMATED|12/30 22:57 }12/30 22:57 22:57

IN AM .

RENAL PAN- {SB61 MD SBs1 MD 12/31 01:53 }12/31 01:53 [SB61 12/30

EL IN AM 12/30 22:57 112/30 22:57 22.57

Neuro ChecksiSB61 MD SB61 MD 12/31 23:00 S$B61 12/30

QiH 12/30 22:57 }12/30 22:57 22:57

ROUTINE

CT BRAIN SB61 MD SB61 MD SB61 12/30  {12/31

WO CON- 12/30 23:06 [12/30 23:06 23:06 00:28:Cancel

TRAST Reason: PA-

ONCE TIMED TIENTISTO

subdural hem- BE DONE IN

atoma(*Cance TRAUMA

") CENTER ()

Vital Signs MNP MD MNP MD 01/01 00:00 MNP 12/30

QiH 12/30 23:49 }12/30 23:49 23:49

ROUTINE

Elevate Head IMNP MD MNP MD 12/31 20:17 MNP 12/30 Com-

of Bed CON- {12/30 23:49 [12/30 23:49 23:49 ment:Reverse

TIN ROUTINE trendelenberg
at 30 degress
if thoracic and
lumbar spine
are not
cleared

MAGNESIUM | MNP MD MNP MD MNP 12/30

LEVEL QDAY |12/30 23:49 }12/30 23:49 23:49

IN AM

Nurse to Fol- MNP MD MNP MD 12/31 20:17 MNP 12/30

low Protocol: [12/30 23:49 |12/30 23:49 23:49

CONTIN

ROUTINE

Print and fol-

low PROT

#383

(Electrolyte | f
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Protocol),
place in chart
RN to Order: |MNP MD MNP MD 12/31 20:17 MNP 12/30 Comment:per
CONTIN 12/30 23:49 [12/30 23:49 23:49 Electrolyte
ROUTINE Re- Protocol

peat K level 2 (PROT #383)
hr after KCI,
Phosphorous
level 2 hr after]
KPhos/Na--
Phos/
PhosNak,
Magnesium 2
hr after mag-
nesium

Blood Gluc- |MNP MD MNP MD 12/31 20:17 MNP 12/30
ose Testing - {12/30 23:59 112/30 23:59 23:59
Bedside [ AC-
CU-CHECK ] i
Q4H

ROUTINE If ’
BGM< 35, re-
peat and send
serum gluc-
ose level.
Then give
25gm D50W
IVP and
recheck BGM
in 30min. If
BGM 35-69,
give 12.5gm
D50W IVP
and recheck
BGMin
30min.

Nurse to Fol- [MNP MD MNP MD 12/31 20:17 MNP 12/30
low Protocol: §12/30 23:59 [12/30 23:59 23:59
CONTIN
ROUTINE
Print and fol-
low PROT
#14-A
(TICU/SICU
Insulin Sliding
Scale), place
in chart |

01/01/2017 00:17 Confidential Medical Record Page 12 of 19

Patient: PEREZ, MARTIN MRN: 0030138209 Page 12 of 19

00157 ’5}



i ) J

OneContent: Generated By UMC\boepag... ~Generated On’ 01/13/2017 08:30 )
PEREZ, MARTIN; MR#: 0030138209; Acct#: 9931347349; Arrival Dt.: 12/30/2016 20:54;Chart Status: Final

RN to Order: MNP MD MNP MD 12/31 20:17 MNP 12/30
CONTIN 12/30 23:59 12/30 23:59 23:59
ROUTINE
serum gluc-
ose level if
BGM< 35 mg/
dL

Switch to MNP MD MNP MD MNP 12/30 Comment:if
GLYC- 12/3023:59 [12/30 23:59 23:59 BGM notin

OSYLATED target range
HGB after 12hrs on

(HGA1C) Sliding Scale
CONTIN Protocol and

ROUTINE call physician
Notify: CON- MNP MD MNP MD 12/31 20:17 MNP 12/30
TIN ROUTINE} 12/30 23:59 112/30 23:59 23:59

if BGM »250
and consider
scale B (ICU
pt) or scale D
(non-ICU pt)
House Officer
Call MD: MNP MD MNP MD 12/31 20:17 MNP 12/30
CONTIN 12/30 23:59 {12/30 23:59 23:59
ROUTINE
(Non-ICU Pt)
if BG not in
range after
12h on sliding
scale to con-
sider NEXT
Scale OR ICU
transfer & In-
sulin Infusion
(PROT #15)
Cali MD: MNP MD MNP MD 12/31 20:17 MNP 12/30
CONTIN 12/30 23:59 {12/30 23:59 23:59
ROUTINE
(ICUPt) if BG
not in range
after 12h on
sliding scale
to consider
NEXT Scale
OR Insulin In-
fusion (PROT
#15) !
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;!:ab.s\Bﬁe_s,glﬁt}s RS 2= BN S et RIS w. ot TegdTE R Pt W de Ve U R e’ B LY e hs N
HEMOGRAM 12/30/2016 21:47:00 ;[ BASIC METABOLIC PANEL PT AND APTT12/30/2016 21:47:00 -
WHITEBLOOD | 18.20 kM3 1 | 1230/2016 21:47:00 - © . PROTHROMBIN |11.7 SEC. (NL =
CELL (NL = 3.40-10.30) |SODIUM 139 MMOUL/L (NL =1y 9.3-12.4)
REDBLOOD  |4.67 MMM3 (NL = 136-145) INR 1.0 (NL=0.8-1.2)
CELL 4.08-5.70) POTASSIUM 3.9 MMOL/L (NL = Comment: Recom-
HGB 13.9 G/DL (NL = 3.5-5.1) mended therapeut-

13.1-16.8) CHLORIDE 106 MMOL/L (NL = ic range for oral
HEMATOCRIT 41.4% (NL = 98-110) anticoagulant ther-

38.2-48.4) TOTAL CO2 24 MMOL/L (NL = apy (INR2.0-3.0)
oV 86.6 FL (NL 22-31) INDICATION: Pro-

80.1-085) |BLOOD UREA NI- [13 mg/dL (NL = phylaxis of venous

TROGEN 9-26) thrombosis

MEAN CELL 29.7 pPg (NL = (High-risk surgery)
HEMOGLOBIN  |27.1-34.2) CREATININE 0.7 mg/dL (NL = Treatment of ven-
MEAN GELL 33.6 % (NL = 0.6:1.5) ous thrombosis
HEMOGLOBIN  |33.0-35.6) GLUCOSE 122 mg/dl H(NL = Treatment of pul-
CONCENTRA- 70-110) monary embolism

TION CALCIUM 8.1mg/dL L (NL = Prevention of Sys-

PLATELET 271 KIMM3 (NL = 8.410.2) temic embolism
130-351) Anion Gap 9 MMOL/L (NL = Acute myocardial
8-16) infarction (To pre-
MPV 7.5 FL (NL = )
75112) vent systemic em-
o bolism) Valvular
Red Cell Diameter }13.8 % (NL = heart disease Atrial
Width 11.8-15.1) fibrillation 1. Itis

01/01/2017 00:17
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strongly recom-
mended that all pa-
tients with mechan-
ical prosthetic
heart valves re-
ceive oral antico-
agulant (Grade C1
recommendation)
A goal INR of 2.5
(range 2.0 - 3.0} is
recommended for
patients with a
bileaflet mechanic-
al valve in the aor-
tic position,
provided the left at-
rium is of normal
size, the patient is
in sinus rhythm
and the ejection
fraction is normal
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(Grade A2 recom-
mendation) 2. A
goal INR of 3.0
(range 2.5 - 3.5) is
recommended for
all other patients. If
oral anticoagulant
therapy is elected
to prevent recur-
rent myocardial in-
farction, an INR of
2.5-3.5is recom-
mended, consist-
ent with Food and
Drug Administra-
tion recommenda-
tions. Chest: 114:5
November 1998
Supplement

ACTIVATED PAR-
TIAL THROM-

BOPLASTIN

25 SEC. (NL =
22-33) Comment:
Based con the
laboratory's aPTT /
Heparin anti Xa
correlation study,
aPTT levels of 52 -
78 seconds correl-
ate with Heparin
levels of 0.3- 0.7

anti Xa units.
GLOMERULAR'FILTBAHON;RATEEA<‘
1?@0/2016 24:47:00:- 1 el
Glomerular Filtra- {>60 Comment: Es-
tion Rate(GFR) timated GLOMER-

ULAR FILTRA-

TION RATE (GFR)
Reference Ranges:
>59 mU/min/1.73
m2 GFR calcula-
tion requires an ac-
curate age and
gender of the pa-
tient. Ordered on
patients 18 years
and older. For
African Americans,
multiply GFR value

Page 15 of 19
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by 1.21 The estim-
ated GFR is to be
used for screening
purposes. For drug
dosing, use the

Cockeroft-Gault
calculation.
ANT!BODY SCREEN GEL’12130/2016
21 A7:00.° Y
ANTIBODY NEG ABSCRN
SCREEN (Gel
Method)

ABORH TYPE 12/30/2016 21:47:00".

ABO/RH TYPING IA POS

Physucal Exam ¢ , :
General Presentation: VITALS : ]vital signs documented prior to thlS note have been reviewed and
noted, see HER] AIRWAY: [patent, patient phonating well] BREATHING: [no respiratory distress,
breath sounds present bilaterally] CIRCULATION: [heart sounds present, blood pressure adequate,
skin well-perfused] DISABILITY: [Move all four extremities, GCS 15] GENERAL.: [alert, awake,
oriented x 3, mild distress, non-toxic] HEENT: [normocephalic, atraumatic, no bruising around eyes
or ears, PERRL, EOMI, nares clear, no fluid from ears or nose, oropharynx clear, no dental
malocciusion, no mandibie tenderness] NECK: [arrived in ¢-coliar, midiine C-spine tenderness o
palpation in the middle of the night, no step-offs, trachea midline, no bruising or swelling, no
subcutaneous emphysema)] CARDIOVASCULAR: [regular rate/rhythm, no murmurs,] Pulmonary/
Chest: [Non-labored. No obvious trauma. Patient does complain of left anterior chest wall pain chief
to AP compression. No crepitus or flail segments. Lungs clear to auscultation. No crackles,
wheezes or rubs, no respiratory distress, no ecchymoses, no deformity, no subcutaneous
emphysema)] ABDOMEN: [Atraumatic in appearance, soft, non-tender, non-distended, normoactive
bowel sounds, no ecchymoses, benign exam] PELVIS : [stable to anterior-posterior and lateral
compression] BACK: [normal appearance, atraumatic, patient did report upper T-spine tenderness
to palpation, denied any lumbar tenderness, no step-offs, no crepitance, no CVA tenderness]
EXTREMITIES: [warm, well-perfused, no gross deformities, 2+ pulses in all 4 extremities, full
passive range-of-motion at bilateral shoulders/elbows/wrists/hips/knees/ankles without significant
pain] SKIN: [warm, dry, no rashes or lesions] NEUROLOGIC: [GCS 15 (E4/V5/MB), cranial nerves
II-Xll intact, strength 5/5 in all 4 extremities, sensation to light-touch intact in all 4 extremities, deep
tendon reflexes 2+ in all 4 extremities, no ataxia identified, perineal sensation intact]
PSYCHIATRIC: [normal affect/insight/concentration] (RANDALL BESS MD 12/30/2016 21:17: 00)

‘Past Medical History/Patient Proble
1) Patient reports, "No Known Problems™ [Confirmed by ROBERT WILSON RN on 12/30/2016
21:08:39.) (ROBERT WILSON RN 12/30/2016 21:08:39) 2) Traumatic fall [Confirmed by RANDALL BESS
MD on 12/30/2016 21:22:29.] (RANDALL BESS MD 12/30/2016 21:22:29) 3) Musculoskeletal chest pain
[Confirmed by RANDALL BESS MD on 12/30/2016 21:22:29.] (RANDALL BESS MD 12/30/2016 21:22:29)
4) Traumatic subdural hematoma [Confirmed by RANDALL BESS MD on 12/30/2016 21:22:29.]

(RANDALL BESS MD 12/30/2016 21:22:29)
‘Substance Use’

Tobacco
Smoking status:

01/01/2017 00:17 Confidential Medical Record Page 16 of 19
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never a smoker [Confirmed by: ROBERT WILSON RN on 12/30/2016 21:09:00]

Alcohol
Alcohol use:
no [ROBERT WILSON RN on 12/30/201 6 21 09 00]

Act:vatuon Level - ED (ROBERT WILSON RN 12/30/2016 20:54:00) 3 - Urgent (ROBERT WILSON AN
12/30/2016 20:54.00)

Progress Notes
12/30/2016 21:09:00 Imaging and Iaboratory workup provided from outsnde hospntal seenin the
Saint Rose. CT head without contrast: Shows subdural hemorrhage along the interhemispheric
fissure and the tentorium common with maximal thickness measuring 7 millimeters, no midline shift
or mass effect. CT C-spine shows no acute fracture or subluxation identified, no acute fracture.
X-ray L-spine 2 to 3 view shows no acute fracture subluxation, no acute fracture. X-ray T-spine
three view shows possible subtle fracture along the posterior 8th right rib, no other acute fracture or
subluxation seen in the thoracic spine. Chest x-ray shows no acute cardiopulmonary process. X-ray
of pelvis shows no acute fracture dislocation hip identified, hip joints well preserved. No acute
fracture Laboratory workup: CBC is unremarkable, hemoglobin 15.3 white count 10.5, platelets 295,
PT INR within normal limits and CMP shows mild hyperglycemia 109, ALT and AST elevation 57
and 39, otherwise unremarkable within normal limits. Urinalysis also within normal limits. (RANDALL
BESS MD 12/30/2016 21:09:00)

RN COntlnuatlon Notes i £
12/30/2016 21:09:00 Per ems pt was working on roof when he was pushed off. Pt fell approxnmately
12 feet hitting his head. Pt transferred from St. Rose Sienna. (ROBERT WILSON RN 12/30/2016 21:09:00)
Bed Assignment: 12/30/2016 21:00:59 Assigned to bed TRM11 (ALEXIS MARTINEZ UNIT CLERK

12/30/2016 21:00.59)

“Triage and Nursing:History 4
Acuity: 12/30/2016 20:54:00 Actnvatnon Level ED (ROBERT WILSON RN 12/30/2016 20 54 00)
12/30/2016 20:54:00 3 - Urgent (ROBERT WILSON RN 12/30/2016 20:54:00)

Language: 12/30/2016 20:54:00 No language or communication barrier. (ROBERT WILSON AN
12/30/2016 20:54:00)

RN History: 12/30/2016 20:54:00 Mentation - Patient has periodic confusion. Score = 1 (ROBERT
WILSON RN 12/30/2016 20:54:00) 12/30/2016 20:54:00 Mobility - Patient is able to ambulate or transfer
with assistive device or assistance. Score = 1 (ROBERT WILSON RN 12/30/2016 20:54:00) 12/30/2016
20:54:00 Elimination - Patient is independent with frequency or diarrhea. Score = 1 (ROBERT WILSON
RN 12/30/2016 20:54:00) 12/30/2016 20:54:00 Prior Fall history at home or previous Inpatient care.
Score = 1. (ROBERT WILSON RN 12/30/2016 20:54:00) 12/30/2016 20:54:00 Patient is at risk for falls and
precautions have been instituted. (ROBERT WILSON RN 12/30/2016 20:54:00) 12/30/2016 20:54:00
Patient has no thoughts of suicide. (ROBERT WILSON RN 12/30/2016 20:54:00) 12/30/2016 20:54:00
Patient has no thoughts of harming self or others. (ROBERT WILSON RN 12/30/2016 20:54:00)

12/30/2016 20:54:00 Onset of symptoms was about 4 hrs ago. (ROBERT WILSON RN 12/30/2016
20:54:00) 12/30/2016 20:54:00 History comes from patient. (ROBERT WILSON RN 12/30/2016 20:54:00)
12/30/2016 20:54:00 History is supplied by the patient's ambulance record. (ROBERT WILSON RN
12/30/2016 20:54:00)

Mental: 12/30/2016 20:54:00 Domestic violence survey shows NEGATIVE risk for this patient.

(ROBERT WILSON RN 12/30/2016 20:54:00)

Disposiiion
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This is a case of traumatic fall in a 30-year-old male with no reported past medical history who
presented to the emergency department as a transfer from Saint Rose, after being pushed by a
co-worker off of a roof assisting a 20 foot fall and loss of consciousness, being found on the ground
for an unknown amount of time. Differential diagnosis included but was not limited to intracranial
of/closed head injury, C-spine T-spine L-spine injury, chest wall injury, intra-abdominal,
musculoskeletal injury. Initial vital signs within normal limits, hemodynamically appropriate and
stable, physical exam showed tenderness posterior scalp as well as C-spine and T-spine, and left
anterior chest wall tenderness to anterior compression, laboratory workup was unremarkable from
outside hospital, imaging and diagnostic testing showed interhemispheric subdural measuring 7
millimeters with no midline shift common otherwise no acute injuries were noted from outside
hospital imaging. At this time the patient is in stable condition, and is being consuit to Trauma
surgery for final disposition management. Clinical impression 1. Traumatic fall 2. Closed head injury
3. Subdural hematoma 4. Possible right 8th rib fracture (RANDALL BESS MD 12/30/2016 21:09:00)
Disposition decision is admit. (MITZ/ A DILLON MD 12/30/2016 21:1200) Admitto Intensive Care unit.
(MITZI A DILLON MD 12/30/2016 21:12:00) Condition at discharge - stable. (MITZI A DILLON MD 12/30/2016
21:12:00) History, physical findings, and management plan discussed with ED attending physician.
(RANDALL BESS MD 12/30/2016 22:50:06) Attending physically available and saw patient. (RANDALL BESS
MD 12/30/2016 22:50:06) Electronically signed by RANDALL BESS MD. (RANDALL BESS MD 12/30/2016
22:50:06) The designated co-signing physician is MITZI DILLON MD. (RANDALL BESS MD 12/30/2016
22:50:06) | have reviewed the chart of MARTIN PEREZ and as the supervising staff physician
concur on the final disposition - ELECTRONICALLY CO-SIGNED BY MITZI A DILLON MD. (MI1ZI A

DILLON MD 01/01/2017 00:10:45)

A discharge pain score was documented: Pain 0/10 (no pain) at 00:07. (ANTONIA MCNAMARA RN
12/3172016 00:07:00) IV capped and flushed. (ANTONIA MCNAMARA RN 12/31/2016 00:07:00) pt is admitted
to room 810, report given to RN in TICU, pt was transported by trauma RN, vitals stable, no
complaints at this time, pt is A+OX4, (ANTONIA MCNAMARA RN 12/31/2016 00:07:00) Disposition status
is Admit. (ANTONIA MCNAMARA RN 12/31/2016 00:08:00) Admitted to Intensive Care Unit. (ANTONIA
MCNAMARA RN 12/31/2016 00:08:000 RN accompanied patient. (ANTONIA MCNAMARA RN 12/3 1/2016
00:08:00) Monitor used during transport. (ANTONIA MCNAMARA RN 12/31/2016 00:08:00) Valuables
inventoried and collected by UMC Public Safety. (ANTONIA MCNAMARA RN 12/31/2016 00:08:00) Patient
physically left department and was removed from Tracking Board by ANTONIA MCNAMARA RN.
(ANTONIA MCNAMARA RN 12/31/2016 00:08:00) Electronically signed by ANTONIA MCNAMARA RN.

(ANTONIA MCNAMARA RN 12/31/2016 00:08:33)

Pre-Hospital Information 350
Mode of arrival: (ROBERT WILSON RN 12/30/2016
‘Reports Printed/Faxed | 1} IR
ROBERT WILSON RN printed Orders Report to Trauma RN 1 at 21:51 (ROBERT WILSON RN
12/30/2016 21:51:15) ALEXIS MARTINEZ UNIT CLERK printed UMC-EDView to Trauma RN 1 at
23:29 (ALEXIS MARTINEZ UNIT CLERK 12/30/2016 23:29:47) MITZI A DILLON MD printed Emergency

Department Chart to Archive to One Content at 00:10 (MITZ! A DILLON MD 01/01/2017 00:10:48) MITZI A
DILLON MD printed UMC-EDView to Archive to One Content at 00:10 (M/TZI A DILLON MD 01/01/2017

00:10:48)

Discharge Stummary;-” i 3k PR
Chief Complaint: NO DATA AVAILABLE.. Primary Diagnosis: Traumatic subdural hematoma; Free
text DX: Possible right 8th rib fracture; Musculoskeletal chest pain; Free text DX: Traumatic fall..
Disposition Notes: This is a case of traumatic fall in a 30-year-old male with no reported past

medical history who presented to the emergency department as a transfer from Saint Rose, after
being pushed by a co-worker off of a roof assisting a 20 foot fall and loss of consciousness, being

PN

3
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found on the ground for an unknown amount of time. Differential diagnosis included but was not
limited to intracranial of/closed head injury, C-spine T-spine L-spine injury, chest wall injury,
intra-abdominal, musculoskeletal injury. Initial vital signs within normal limits, hemodynamically
appropriate and stable, physical exam showed tenderness posterior scalp as well as G-spine and
T-spine, and left anterior chest wall tenderness to anterior compression, laboratory workup was
unremarkable from outside hospital, imaging and diagnostic testing showed interhemispheric
subdural measuring 7 millimeters with no midline shift common otherwise no acute injuries were
noted from outside hospital imaging. At this time the patient is in stable condition, and is being
consult to Trauma surgery for final disposition management. Clinical impression 1. Traumatic fall 2.
Closed head injury 3. Subdural hematoma 4. Possible right 8th rib fracture; Disposition decision is
admit; Condition at discharge - stable; Admit to Intensive Care unit; Electronically signed by
RANDALL BESS MD; The designated co-signing physician is MITZI DILLON MD; History, physical
findings, and management plan discussed with ED attending physician; Attending physically
available and saw patient; | have reviewed the chart of MARTIN PEREZ and as the supervising
staff physician concur on the final disposition - ELECTRONICALLY CO-SIGNED BY MITZI A

DILLON MD.. Dlscharge Prescnptlons NO DATA AVAILABLE

Staff Legend B BN & ’<5 EN t o 2' R TR m‘ )

RW4 - ROBERT WILSON RN AM33 ANTONIA MCNAMARA RN MK23 MARTIN KOVACIK
RN SLS8 - SUSAN LALUMIA RN RB40 - RANDALL BESS MD - External Data SB61 - SAMUEL
BERGIN MD CJ22 - CATHERINE JURGENS RN NJ7 - NATHANIEL JIMENEZ MD AMBO -
ALEXIS MARTINEZ UNIT CLERK MAD1 - MITZI A DILLON MD AA3 - APRIL ALLEN-CARTER

RT
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University Medical Center Final
1800 W. Charleston Blvd.
Las Vegas, NV 89102

702-383-2000
Emergency Department Chart

Patient Name: PEREZ, MARTIN Account Number: 9931347349

Medical Rec. Number: 0030138209 Birthdate: 01/08/1978  Gender: M

Arrival Date: 12/30/2016 20:54 Primary MD:

Visit Date:  12/30/2016 21:02 Attending MD:MITZ! DILLON MD
Vital Signs/Data

Time Staff _[Temperature {Pulse Respiration Blood Pressure [Pulse Oximetry  [Pain ]
12/31/2016 00:07|AM33 0/10
12/30/2016 23:39/AM33 94 /min 13 /min 132/91 mm Hg. |98% on Room air
12/30/2016 21:51}MK23 99 /min 18 /min 135/81 mm Hg. [99% on 2 liter/min|0/10
12/30/2016 21:14|RW4 1987 F 94 /min 18 /min 98% on Room air
12/30/2016 21:14|[RW4 141/88 mm Hg.

Allergies
NO KNOWN ALLERGIES [Confirmed by ROBERT WILSON RN on 12302016 21:09:00.] (RW4 12/30/2016 21:09)
Pre- Hospital Treatment

Mode of arival: AMR (RW4) 12/30/2016 20:54
Triage

Activation Level - ED. (RW4 12/30/2016 20:54)

3 - Urgent (RW4 20:54)

No language or communication barrier. (RW4 20:54)

Domestic violence survey shows NEGATIVE risk for this patient. (RW4 20:54)

Mentation - Patient has periodic confusion. Score = 1 (RW4 20:54)

Mobility - Patient is able to ambulate or transfer with assistive device or assistance. Score = 1 (RW4 20:54)
Elimination - Patient is independent with frequency or diarthea. Score = 1 (RW4 20:54)

Prior Fall history at home or previous Inpatient care. Score = 1. (RW4 20:54)

Patient is at risk for falls and precautions have been instituted. (RW4 20:54)

Patient has no thoughts of suicide. (RW4 20:54)

Patient has no thoughts of harming self or others. (RW4 20:54)

Onset of symptoms was about 4 hrs ago. (RW4 20:54)

History comes from patient. (RW4 20:54)

History is supplied by the patient's ambulance record. (RW4 20:54)

HeightWeight

Hgt: 162 cm at 20:54 (RW4 12/30/2016 20:54)
Wagt: 91 kg at 20:54 (RW4 20:54)

BMI: 34.7 (RW4 20:54)

BSA: 2.02 sq.m (RW4 20:54)

Current Medications

1) 12/30/2016 21:08 RW4 Patient reports, "No Gurrent Meds" {Confirmed by ROBERT WILSON RN on 12/30/2016 21:08:47.]
Nursing Continuation Notes - Refer to Orders section for all orders

Per ems pt was working on roof when he was pushed off. Pt fell approximately 12 feet hitting his head. Pt transferred from St.
Rose Sienna. (RW4 12/30/2016 21:09)
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Patient: PERE

University Medical Center Final

1800 W. Charleston Blvd.
Las Vegas, NV 89102
702-383-2000
Emergency Department Chart

Patient Name: PEREZ, MARTIN Account Number: 9931347349
Medica! Rec. Number: 0030138209 Birthdate: 01/08/1978  Gender: M
Arrival Date: 12/30/2016 20:54 Primary MD:

Visit Date:  12/30/2016 21:02 Attending MD:MITZI DILLON MD

Clinician History of Present lliness

Exam started at 21:03 (MAD1) 12/30/2016 21:03 38-year-old Hispanic speaking male who presents from Saint Rose Sienna after
sustaining a 20 foot fall after being pushed off of a roof top by a co-worker and sustaining a loss of consciousness for unknown
amount of time. Patient was found unconscious on the ground. Patient presents from outside hospital with outside labs and
imaging and is transferred for a subdural bleed measuring 7 millimeters, otherwise injuries noted were possible right 8th rib
fracture, no other injuries were reported on transport. Patient denies any past medical history, denies any smoking alcohol or
drug use, denies any allergies to any medications. Patient denies any loss of sensation, nausea or vomiting, headache,
numbness weakness or tingling, patient does complain of posterior head pain, neck pain and upper back pain, as well as left
chest wall pain. Denies any abdominal pain.REVIEW OF SYSTEMS - 10 systems were independently reviewed and are

otherwise negative with the exception of those items previously documented in the HPI and nursing notes. (RB40) 12/30/2016

21:47
Patient Problems

Patient reports, "No Known Problems” [Confirmed by ROBERT WILSON RN on 12/30/2016 21:08:39.] (RW4 12/30/2016 21:08)

Traumatic fall [Confirmed by RANDALL BESS MD on 12/30/2016 21:22:29.]) (RB40 21:22)
Musculoskeletal chest pain [Confirmed by RANDALL BESS MD on 12/30/2016 21:22:29.] (RB40 21:22)
Traumatic subdural hematoma [Confirmed by RANDALL BESS MD on 12/30/2016 21:22:29.] (RB40 21:22)

Past Surgical HistoryMajor Procedures

PMHx: [as mentioned in HPI]

SHx: [none]

Social: [negative x3]

FHx: [non contributory] PMHx: [as mentioned in HPI]
SHx: [none]

Social: [negative x3]

FHx: [non contributory] (RB40) 12/30/2016 21:09

Physical Exam

GENERAL:

VITALS : Jvital signs documented prior to this note have been reviewed and noted, see HER]

AIRWAY: [patent, patient phonating well]

BREATHING: [no respiratory distress, breath sounds present bilaterally]

CIRCULATION: [heart sounds present, blood pressure adequate, skin well-perfused]

DISABILITY: [Move all four extremities, GCS 15]

GENERAL: [alert, awake, oriented x 3, mild distress, non-toxic]

HEENT: [normocephalic, atraumatic, no bruising around eyes or ears, PERRL, EOMI, nares clear, no fluid from ears or nose,
oropharynx clear, no dental malocclusion, no mandible tenderness]

NECK: [arrived in c-collar, midline C-spine tendemess to palpation in the middle of the night, no step-ofis, trachea midline, no
bruising or swelling, no subcutaneous emphysema]

CARDIOVASCULAR: [regular rate/rhythm, no murmurs,]

Pulmonary/ Chest: [Non-labored. No obvious trauma. Patient does complain of left anterior chest wall pain chief to AP
compression. No crepitus or flail segments. Lungs clear to auscultation. No crackles, wheezes or rubs, no respiratory distress,

no ecchymoses, no deformity, no subcutaneous emphysema]
ABDOMEN: [Atraumatic in appearance, soft, non-tender, non-distended, normoactive bowel sounds, no ecchymoses, benign

exam]
PELVIS : [stable to anterior-posterior and lateral compression)
BACK: [normal appearance, atraumatic, patient did report upper T-spine tenderness to palpation, denied any lumbar tenderness,

no step-offs, no crepitance, no CVA tenderness])
EXTREMITIES: [warm, well-perfused, no gross deformities, 2+ pulses in all 4 extremities, full passive range-of-motion at bilateral

shoulders/elbows/wrists/hips/knees/ankles without significant pain]

SKIN: [warm, dry, no rashes or lesions]
NEUROLOGIC: [GCS 15 (E4/V5/M86), cranial nerves III-XIl intact, strength 5/5 in all 4 extremities, sensation to light-touch intact in

all 4 extremities, deep tendon reflexes 2+ in all 4 extremities, no ataxia identified, perineal sensation intact]
PSYCHIATRIC: [normal affect/insight/concentration]
(RB40) 12/30/2016 21:17
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University Medical Center Final
1800 W. Charleston Bivd.
Las Vegas, NV 89102
702-383-2000
Emergency Department Chart

Patient Name: PEREZ, MARTIN Account Number: 9931347349
Medical Rec. Number: 0030138209 Birthdate: 01/08/1978  Gender: M

Arrival Date: 12/30/2016 20:54 Primary MD:
Visit Date:  12/30/2016 21:02 Attending MD:MITZI DILLON MD

Progress Notes

Imaging and laboratory workup provided from outside hospital seen in the Saint Rose.
CT head without contrast: Shows subdural hemorrhage along the interhemispheric fissure and the tentorium common with
maximal thickness measuring 7 millimeters, no midline shift or mass effect.

CT C-spine shows no acute fracture or subluxation identified, no acute fracture.
X-ray L-spine 2 to 3 view shows no acute fracture subluxation, no acute fracture. X-ray T-spine three view shows possible subtle

fracture along the posterior 8th right rib, no other acute fracture or subluxation seen in the thoracic spine. Chest x-ray shows no

acute cardiopulmonary process.
X-ray of pelvis shows no acute fracture dislocation hip identified, hip joints well preserved. No acute fracture

Laboratory workup: CBG is unremarkable, hemoglobin 15.3 white count 10.5, platelets 296, PT INR within normal limits and CMP
shows mild hyperglycemia 109, ALT and AST elevation 57 and 39, otherwise unremarkable within normal limits. Urinalysis also

within normal limits. (RB40) 12/30/2016 21:09
Primary Diagnosis

Free text DX: Traumatic fall (RB40 12/30/2016 21:22)
Traumatic subdural hematoma (RB40 21:22)
Free text DX: Possible right 8th rib fracture (RB40 21:22)

Musculoskeletal chest pain (RB40 21:22)
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University Medical Center Final

1800 W. Charleston Blvd.
Las Vegas, NV 89102
702-383-2000
Emergency Department Chart

Patient Name: PEREZ, MARTIN Account Number: 9931347349
Medical Rec. Number: 0030138209 Birthdate: 01/08/1978  Gender: M
Arrival Date: 12/30/2016 20:54 Primary MD:

Visit Date:  12/30/2016 21:02 Attending MD:MITZI DILLON MD

Med Orders

ED: morphine inj 4 MG IV ONCE NOW

Entered By (SL8 RN 12302016 21:11) Ordered By (RB40 MD 21:11) Completed By (SL8 RN 21:10) Notes: Dose given
IV push. No complications. Just given ED: morphine inj. Awake and alert. (SL8 21:10)
levETIRAcetam inj [ KEPPRA 11000 MG IVPB 15 MIN NOW ROUTINE

Entered By (RW4 RN 12/30£2016 21:49) Completed By (RW4 BN 21:49)
lactated ringers 1000 ML IV 100 MLHR CONTINUOUS ROUTINE Maintenance

Entered By (SB61 MD 12302016 22:57) Completed By ( 23:49) MD Sign (5B61 MD 22:57)
acetaminophen [ TYLENOL ] 1000 MG ORAL Q8H PRN ROUTINE

Entered By (SB61 MD 12302016 22:57) Completed By ( 12312016 09:40) MD Sign (SB61 MD 12802016 22.57)
Indications: moderate pain
fentaNYL inj [ SUBLIMAZE ] 50 MCG IV Q2H PRN ROUTINE

Entered By (SB61 MD 12302016 22:57) Completed By ( 23:59) MD Sign (SB61 MD 22:57) Indications: severe pain
ondansetron [ ZOFRAN ] 4 MG ORAL Q6H PRN ROUTINE

Entered By (SB61 MD 12302016 22:57) Completed By ( 12312016 05:18) MD Sign (SB61 MD 12302016 22:57)
Indications: nausea
docusate sodium [ COLACE ] 100 MG ORAL BID ROUTINE

Entered By (SB61 MD 12302016 22:57) Completed By ( 23:59) MD Sign (SB61 MD 22:57)

ED: fentaNYL inj [ SUBLIMAZE ] 50 MCG IV ONCE NOW
Entered By (C.J22 RN 12802016 22:59) Ordered By (SB61 MD 22:59) Completed By (CJ22 RN 22:56) Notes: Just given

ED: fentaNYL inj [ SUBLIMAZE ]. (CJ22 22:56)
levETIRAcetam [ KEPPRA ] 500 MG ORAL BID ROUTINE
Entered By (SB61 MD 12802016 23:06) Ordered By (SB61 MD 23:06) Completed By (SB61 MD 120312016 08:34) MD

Sign (SB61 MD 12302016 23:06)
potassium chloride [ KLOR- CON ] 40 MEQ ORAL PRN ROUTINE If serum creatinine is >4 1.4 or UO < 0.5 mlkghr x 3

hrs, DO NOT USE PROTOCOL; contact provider for new orders

Indications: per Electrolyte Protocol (PROT #383)
KCl 40 mEq rider 40 MEQ IVPB 10 MEQHR PRN ROUTINE If serum creatinine is >~ 1.4 or UO < 0.5 mikghr x 3 hrs, DO
NOT USE PROTOCOL; contact provider for new orders Peripheral Line

Indications: per Electrolyte Protocol (PROT #383)
KPhos- NaPhos powder packet (8 mmol phos) [ PHOS- NAK ] 2 PACKET ORAL PRN ROUTINE If serum creatinine is >/=

1.4 or UO < 0.5 mikghr x 3 hrs, DO NOT USE PROTOCOL; contact provider for new orders

Indications: per Electrolyte Protocol (PROT #383)
KPhos inj 40 MMOL IVPB 7 MMOLHR PRN ROUTINE Peripheral Line If serum creatinine is >~ 1.4 or UO < 0.5 mikghr x 3
hrs, DO NOT USE PROTOCOL; contact provider for new orders

Indications: per Electrolyte Protocol (PROT #383)
magnesium suifate 2 gm rider 2 GM IVPB 30 MIN PRN ROUTINE If serum creatinine is >/ 1.4 cr U0 < 0.5 mlkghr x 3 hrs,
DO NOT USE PROTOCOL; contact provider for new orders

Indications: per Electrolyte Protocol (PROT #383)
NaPhos inj 20 MMOL IVPB 7 MMOLHR PRN ROUTINE If serum creatinine is >4 1.4 or UO < 0.5 mlkghr x 3 hrs, DO NOT
USE PROTOCOL; contact provider for new orders

Indications: per Electrolyte Protocol (PROT #383)
NaPhos inj 40 MMOL IVPB 7 MMOLHR PRN ROUTINE If serum creatinine is >~ 1.4 or UO < 0.5 mikghr x 3 hrs, DO NOT
USE PROTOCOL; contact provider for new orders

Indications: per Electrolyte Protocol (PROT #383)
sodium chloride 0.9% 1000 ML IV 100 MLLHR CONTINUOUS ROUTINE

Ordered By (NJ7 MD 12/30/2016 23:49) Completed By (NJ7 MD 12/31/2016 11:18)
sodium chloride 0.9% 500 ML IVPB PRN ROUTINE

sodium chloride 0.9% 250 ML IVPB PRN ROUTINE

HYDROmorphone inj [ DILAUDID ] 1 MG IV Q4H PRN ROUTINE
Completed By ( 12812016 03:47) Indicalions: severe pain
famotidine inj [ PEPCID ] 20 MG IV Q12H ROUTINE

Completed By ( 12312016 09:40)
insutin lispro inj [ HumaLOG ] 3- 15 UNIT SUBCUT PRN ROUTINE 70- 130= 0 units; 131- 150= 3 units; 151- 170= 5 units;

171- 190= 7 units; 191- 210= 9 units; 211- 230= 11 units; 231- 250= 13 units; >250= 15 units and call House Officer to
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University Medical Center Final
1800 W. Charleston Blvd.
Las Vegas, NV 89102
702-383-2000
Emergency Department Chart

Patient Name: PEREZ, MARTIN Account Number: 9931347349
Medical Rec. Number: 0030138209 Birthdate: 01/08/1978  Gender: M

Amrival Date: 12/30/2016 20:54 Primary MD:
Visit Date:  12/30/2016 21:02 Attending MD:MITZI DILLON MD

Med Orders

consider scale B (if ICU pt) or scale D (if non- ICU pt)
Indications: PROT- 14 sliding scale (A):
dextrose 50% Inj 25 GM IV PRN ROUTINE
Indications: Blood Glucose <35; recheck BGM in 30min
dextrose 50% inj 12.5 GM 1V PRN ROUTINE
Indications: Blood Glucose 35- 69; recheck BGM in 30min
PHARMACY COMMUNICATION 1 EA MISC PRN ROUTINE Rx to D/C ALL previously ordered anti- diabetic medications
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University Medical Center Fina!

1800 W. Charleston Blvd.
Las Vegas, NV 89102

702-383-2000
Emergency Department Chart
Patient Name: PEREZ, MARTIN T Account Number: 9931347349
Medical Rec. Number: 0030138209 Birthdate: 01/08/1978  Gender: M
Arrival Date: 12/30/2016 20:54 Primary MD:
VisitDate: 12/30/2016 21:02 Attending MD:MITZI DILLON MD

Non- Med Orders

TR CT CHEST WITH CONTRAST ONCE STAT Pain - Trauma Related

Entered By (AM80 UNIT CLERK 12302016 21:16) Ordered By (MAD1 MD 21:16) Results Back (21:32) MD Sign (MAD1
MD 21:16) Notes: Takento CT. (CJ2221:18)
TR CT ABDOMEN AND PELVIS IV ONLY ONCE STAT Pain - Trauma Related

Entered By (AM80 UNIT CLERK 12/302016 21:16) Ordered By (MAD1 MD 21:16) Results Back (21:32) MD Sign (MAD1
MD 21:16) Notes: Takento CT. (CJ2221:18)
TR CT LUMBAR SPINE RECONSTRUCT ONCE STAT Pain - Trauma Related

Entered By (AM80 UNIT CLERK 12802016 21:16) Ordered By (MAD1 MD 21:16) Results Back (21:32) MD Sign (MAD1
MD 21:16) Notes: Takento CT. (CJ2221:18)
TR CT THORACIC SPINE RECONSTRUCT ONCE STAT Pain - Trauma Related

Entered By (AM80 UNIT CLERK 12802016 21:16) Ordered By (MAD1 MD 21:16) Results Back (21:32) MD Sign (MAD1
MD 21:16) Notes: Takento CT. (CJ2221:18)
CBC NO DIFFERENTIAL ONCE STAT

Entered By (RW4 RN 12/302016 21:50) Ordered By (MAD1 MD 21:50) Results Back (22:08) Notes: Blood Drawn - RN.
Blood obtained from the right antecubital fossa. (RW4 21 :50)
BASIC METABOLIC PANEL ONCE STAT

Entered By (RW4 RN 1280/2016 21:50) Ordered By (MAD1 MD 21:50) Results Back (22:28) Notes: Blood Drawn - RN.
Blood obtained from the right antecubital fossa. (RW4 21:50)
PT + APTT ONCE STAT

Entered By (RW4 RN 12302016 21:50) Ordered By (MAD1 MD 21:50) Results Back (22:29) Notes: Blood Drawn - RN.
Blood obtained from the right antecubital fossa. (RW4 21:50)
TYPE AND SCREEN ONCE STAT

Entered By (RW4 RN 12/802016 21:50) Ordered By (MAD1 MD 21:50) Notes: Blood Drawn - BN. Blood obtained from
the right antecubital fossa. (RW4 21:50)

ABO RH TYPE ONCE STAT
Entered By (12302016 22:06) Ordered By (MAD1 MD 22:06) Results Back (23:10) MD Sign (MAD1 MD 22:06) Notes:

Blood Drawn - RN. Blood obtained from the right antecubital fossa. (RW4 22:09) Blood Drawn - RN. (KR25 22:09)

ANTIBODY SCREEN - GEL TECHNIQUE ONCE STAT
Entered By (128302016 22:06) Ordered By (MAD1 MD 22:06) Results Back (23:10) MD Sign (MAD1 MD 22:06) Notes:

Blood Drawn - BN. Blood obtained from the right antecubital fossa. (RW4 22:09) Blood Drawn - AN. (KR25 22:09)

Surgery Admit Order (basic requirements) ONCE ROUTINE Inpatient TICU Standard No 7.3mm Subdural hematoma, 8th
right rib fracture, Fall off second story roof CHESTOVICH, PAUL J [GENERAL SURGERY] (22358)

Entered By (SB61 MD 12302016 22:56) Ordered By (SB61 MD 22:56) Completed By (23:37) MD Sign (§B61 MD 22:56)

Vital Signs Q2H ROUTINE
Entered By (SB61 MD 12802016 22:57) Ordered By (22:57) MD Sign (SB61 MD 22:57) Order Cancelled (23:47)

Intake & Qutput Q2H ROUTINE
Entered By (SB61 MD 12302016 22:57) Ordered By (SB61 MD 22:57) Completed By (12812016 20:17) MD Sign (5B61

MD 12802016 22:57)

Measure Weight EVERY DAY ROUTINE
Entered By (SB61 MD 12302016 22:57) Ordered By (5B61 MD 22:57) Completed By (12/31/2016 22:53) MD Sign (SB61

MD 128302016 22:57)

INSERT: Saline Lock CONTIN ROUTINE
Entered By (SB61 MD 12302016 22:57) Ordered By (SB61 MD 22:57) Completed By (12831£016 20:17) MD Sign (SB61

MD 12802016 22:57) Comments: (Peripheral IV #1)

INSERT: Saline Lock CONTIN ROUTINE
Entered By (SB61 MD 12802016 22:57) Ordered By (SB61 MD 22:57) Completed By (12612016 20:17) MD Sign (SB61

MD 12802016 22:57) Comments: Peripheral IV #2
Call MD: CONTIN ROUTINE HR <50 HR > 130 R<8 R>30 SBP < 90 SBP > 180 Temp > 38.5 degree C UOP < 0.5 mikghr

Entered By (SB61 MD 128302016 22:57) Ordered By (SB61 MD 22:57) Completed By (12/31/2016 20:1 7) MD Sign (SB61
MD 12302016 22:57)

Notify: CONTIN ROUTINE Sa02 < 88%
Entered By (SB61 MD 12830£016 22:57) Ordered By (SB61 MD 22:57) Completed By (12312016 20:17) MD Sign (SB61

MD 12802016 22:57)

INCENTIVE SPIROMETER- RT to instruct ONCE ROUTINE
Entered By (SB61 MD 124302016 22:57) Ordered By (SB61 MD 22:57) Completed By (AA3 RT 1231201 6 07:46) MD

Sign (SB61 MD 12802016 22:57)
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University Medical Center Final
1800 W. Charleston Bivd.
Las Vegas, NV 89102
702-383-2000
Emergency Department Chart

Patient Name: PEREZ, MARTIN Account Number: 9931347349
Medical Rec. Number: 0030138209 Birthdate: 01/08/1978 Gender: M
Arrival Date: 12/30/2016 20:54 . Primary MD:

Visit Date:  12/30/2016 21:02 Attending MD:MITZI DILLON MD

Non- Med Orders

Incentive Spirometry - NSG Q1H ROUTINE
Entered By (SB61 MD 12802016 22:57) Ordered By (SB61 MD 22:57) Completed By (12312016 19:28) MD Sign (SB61
MD 12802016 22:57) Comments: X 10 Breaths
Admission Nasal MRSA Colonization Screen- ONCE ROUTINE
Entered By (SB61 MD 12302016 22:57) Ordered By (SB61 MD 22:57) MD Sign (SB61 MD 22:57)
Initiate Influenza Vaccine Assessment- CONTIN ROUTINE
Entered By (SB61 MD 12302016 22:57) Ordered By (SB61 MD 22:57) MD Sign (SB61 MD 22:57) Comments: - Switch to

Influenza vaccine order if indicated
Initiate Pneumococcal Vaccine Assessment- CONTIN ROUTINE

Entered By (SB61 MD 12302016 22:57) Ordered By (SB61 MD 22:57) MD Sign (SB61 MD 22:57) Comments: - Switch to
pneumococcal vaccine order if indicated
RD May Modify / Clarify Diet Orders CONTIN ROUTINE

Entered By (SB61 MD 12302016 22:57) Ordered By (5B61 MD 22:57) MD Sign (SB61 MD 22:57)
CASE MANAGEMENT CONSULT ONCE ROUTINE

Entered By (SB61 MD 12802016 22:57) Ordered By (SB61 MD 22:57) MD Sign (SB61 MD 22.57)
SOCIAL SERVICES CONSULT ONCE ROUTINE

Entered By (SB61 MD 12802016 22:57) Ordered By (SB61 MD 22:57) MD Sign (SB61 MD 22:57)
Activity CONTIN ROUTINE (with nursing assistance)

Entered By (SB61 MD 12302016 22:57) Ordered By (SB61 MD 22:57) Completed By (12/31/22016 20:17) MD Sign (SB61
MD 128302016 22:57)
Notify: CONTIN ROUTINE DBP <60 or > 110

Entered By (SB61 MD 12802016 22:57) Ordered By (SB61 MD 22:57) Completed By (12312016 20:17) MD Sign (SB61
MD 12802016 22:57)
NPO MEALS

Entered By (SB61 MD 12302016 22:57) Ordered By (22:57) MD Sign (SB61 MD 22:57) Order Cancelled (12312016
09:38)
Sequential Compression Device CONTIN ROUTINE

Entered By (SB61 MD 12302016 22:57) Ordered By (SB61 MD 22:57) Completed By (12312016 20:17) MD Sign (SB61
MD 12802016 22:57)
No Parenteral VTE Therapy CQM 2014 ONCE ROUTINE

Entered By (SB61 MD 12302016 22:57) Ordered By (SB61 MD 22:57) MD Sign (SB61 MD 22:57) Comments: brain bleed

CBC/AUTOMATED IN AM

Entered By (SB61 MD 12802016 22:57) Ordered By (SB61 MD 22:57) Results Back (12312016 01:29) MD Sign (SB61
MD 12302016 22:57)
RENAL PANEL IN AM

Entered By (SBS1 MD 12802016 22:57) Ordered By (SB61 MD 22:57) Results Back (124312016 01:53) MD Sign (SB61
MD 12802016 22:57)
Neuro Checks Q1H ROUTINE .

Entered By (SB61 MD 12302016 22:57) Ordered By (SB61 MD 22:57) Completed By (12312016 23:00) MD Sign (SB61
MD 12302016 22:57)

EKG 12 LEAD ONCE STAT
Entered By (AM80 UNIT CLERK 12802016 22:55) Ordered By (SB61 MD 22:55) Results Back (12812016 12:52) MD

Sign (SB61 MD 12802016 22:55) Notes: First EKG in department obtained. (CJ22 23:11)
CT BRAIN WO CONTRAST ONCE TIMED subdural hematoma
Entered By (SB61 MD 12802016 23:06) Ordered By (SB61 MD 23:06) MD Sign (SB61 MD 23:06) Order Cancelied

(12812016 00:28)
Elevate Head of Bed CONTIN ROUTINE
Entered By (124302016 23:49) Ordered By (23:49) Completed By (12312016 20:17) MD Sign (12302016 23:49)
Commenits: Reverse irendelenberg at 30 degress if thoracic and lumbar spine are not cleared
Vital Signs Q1H ROUTINE
Entered By (12302016 23:49) Ordered By (23:49) Completed By (01012017 00:00) MD Sign (12602016 23:49)
MAGNESIUM LEVEL QDAY IN AM
Entered By (12/30/2016 23:49) Ordered By (23:49) MD Sign (23:49)
Nurse to Follow Protocol: CONTIN ROUTINE Print and follow PROT #383 (Electrolyte Protocol), place in chart
Entered By (121302016 23:49) Ordered By (23:49) Completed By (12312016 20:17) MD Sign (12302016 23:45)
RN to Order: CONTIN ROUTINE Repeat K level 2 hr after KCI, Phosphorous level 2 hr after KPhosNaPhos/PhosNakK,
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University Medical Center Final
1800 W. Charleston Blvd.
Las Vegas, NV 89102

702-383-2000
Emergency Department Chart
Patient Name: PEREZ, MARTIN " Account Number: 9931347349
Medical Rec. Number: 0030138209 Birthdate: 01/08/1978  Gender: M
Arrival Date: 12/30/2016 20:54 Primary MD:
Visit Date:  12/30/2016 21:02 Attending MD:MITZI DILLON MD

Non- Med Orders

Magnesium 2 hr after magnesium
Entered By (12/30/2016 23:49) Ordered By (23:49) Completed By (12312016 20:17) MD Sign (12802016 23:49)

Comments: per Electrolyte Protocol (PROT #383)
Blood Glucose Testing - Bedside [ ACCU- CHECK ] Q4H ROUTINE If BGM< 35, repeat and send serum glucose level.
Then give 25gm D50W IVP and recheck BGM in 30min. If BGM 35- 69, give 12.5gm D50W IVP and recheck BGM in 30min.
Entered By (12802016 23:59) Ordered By (23:53) Completed By (12312016 20:17) MD Sign (12802016 23:59)
Notity: CONTIN ROUTINE if BGM >250 and consider scale B (ICU pt) or scale D (non-ICU pt) House Officer
Entered By (12802016 23:59) Ordered By (23:59) Completed By (1231/2016 20:17) MD Sign (12802016 23:59)
Switch to GLYCOSYLATED HGB (HGA1C) CONTIN ROUTINE
Entered By (128302016 23:59) Ordered By (23:59) MD Sign (23:59) Comments: if BGM not in target range after 12hrs on
Sliding Scale Protocol and call physician
RN to Order: CONTIN ROUTINE serum glucose level if BGM< 35 mgAdL
Entered By (12802016 23:59) Ordered By (23:59) Completed By (12312016 20:17) MD Sign (12302016 23:59)
Nurse to Follow Protocol: CONTIN ROUTINE Print and follow PROT #14- A (TICUSICU Insulin Sliding Scale), place in

chart
Entered By (12802016 23:59) Ordered By (23:59) Completed By (12312016 20:17) MD Sign (12802016 23:59)
Call MD: CONTIN ROUTINE (ICU Pt) if BG not in range after 12h on sliding scale to consider NEXT Scale OR Insulin
Infusion (PROT #15)
Entered By (128302016 23:59) Ordered By (23:59) Completed By (12/31/2016 20:17) MD Sign (128302016 23:59)
Call MD: CONTIN ROUTINE (Non- ICU Pt) if BG not in range after 12h on sliding scale to consider NEXT Scale OR ICU

transfer & Insulin Infusion (PROT #15)
Entered By (12302016 23:59) Ordered By (23:59) Completed By (12312016 20:17) MD Sign (12802016 23:59)

Disposition

This is a case of raumatic fall in a 30-year-old male with no reported past medical history who presented to the emergency
department as a transfer from Saint Rose, after being pushed by a co-worker off of a roof assisting a 20 foot fall and loss of
consciousness, being found on the ground for an unknown amount of time. Differential diagnosis included but was not limited to
intracranial of/closed head injury, C-spine T-spine L-spine injury, chest wall injury, intra-abdominal, musculoskeletal injury. Initial
vital signs within normal limits, hemodynamically appropriate and stable, physical exam showed tendemess posterior scalp as
well as C-spine and T-spine, and left anterior chest wall tendemness to anterior compression, laboratory workup was unremarkable
from outside hospital, imaging and diagnostic testing showed interhemispheric subdural measuring 7 milimeters with no midline
shift common otherwise no acute injuries were noted from outside hospital imaging. At this time the patient is in stable condition,
and is being consult to Trauma surgery for final disposition management. Clinical impression 1. Traumatic fall 2. Closed head
injury 3. Subdural hematoma 4. Possible right 8th rib fracture {RB40) 12/30/2016 21:09 Disposition decision is admit. Admit to
Intensive Care unit. Condition at discharge - stable. (MAD1) 12/30/2016 21:12 History, physical findings, and management plan
discussed with ED attending physician. Attending physically available and saw patient. Electronically signed by RANDALL BESS
MD.

The designated co-signing physician is MITZI DILLON MD. (RB40) 12/30/2016 22:50 | have reviewed the chart of MARTIN
PEREZ and as the supervising staff physician concur on the final disposition - ELECTRONICALLY CO-SIGNED BY MITZI A
DILLON MD. (MAD1) 01/01/2017 00:10 A discharge pain score was documented: Pain 0/10 (no pain) at 00:07. IV capped and
flushed. ptis admitted to room 810, report given to RN in TICU, pt was transported by trauma RN, vitals stable, no complaints at
this time, pt is A+OX4, (AM33) 12/31/2016 00:07 Disposition status is Admit. Admitted to Intensive Care Unit. RN accompanied
patient. Monitor used during transport. Valuables inventoried and collected by UMC Public Safety. Patient physically left
department and was removed from Tracking Board by ANTONIA MCNAMARA RN. (AM33) 12/31/2016 00:08 Electronically

signed by ANTONIA MCNAMARA RN. (AM33) 12/31/2016 00:08

Print Date: 010122017 00:17 Confidential Medical Record Page 8 of9
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University Medical Center Final
1800 W. Charleston Blvd.
Las Vegas, NV 89102
702-383-2000
Emergency Department Chart

Patient Name: PEREZ, MARTIN Account Number: 9931347348
Medical Rec. Number: 0030138209 Birthdate: 01/08/1978 Gender: M

Artival Date: 12/30/2016 20:54 Primary MD:
Visit Date:  12/30/2016 21:02 Attending MD:MITZI DILLON MD

Discharge Summary

Chief Complaint: NO DATA AVAILABLE.. Primary Diagnosis: Traumatic subdural hematoma; Free text DX: Possible right 8th rib
fracture; Musculoskeletal chest pain; Free text DX: Traumatic fall.. Disposition Notes: This is a case of traumatic fall in a 30-year-
old male with no reported past medical history who presented to the emergency department as a transfer from Saint Rose, after
being pushed by a co-worker off of a roof assisting a 20 foot fall and loss of consciousness, being found on the ground for an
unknown amount of time. Differential diagnosis included but was not limited to intracranial of/closed head injury, C-spine T-spine
L-spine injury, chest wall injury, intra-abdominal, musculoskeletal injury. Initial vital signs within normal limits, hemodynamically
appropriate and stable, physical exam showed tendemess posterior scalp as well as C-spine and T-spine, and left anterior chest
wall tenderness to anterior compression, laboratory workup was unremarkable from outside hospital, imaging and diagnostic
testing showed interhemispheric subdural measuring 7 millimeters with no midline shift common otherwise no acute injuries were
noted from outside hospital imaging. At this time the patient is in stable condition, and is being consult to Trauma surgery for final
disposition management. Clinical impression 1. Traumatic fall 2. Closed head injury 3. Subdural hematoma 4. Possible right 8th
rib fracture; Disposition decision is admit; Condition at discharge - stable; Admit to Intensive Care unit; Electronically signed by
RANDALL BESS MD; The designated co-signing physician is MITZI DILLON MD; History, physical findings, and management
plan discussed with ED attending physician; Attending physically available and saw patient; | have reviewed the chart of MARTIN
PEREZ and as the supervising staff physician concur on the final disposition - ELECTRONICALLY CO-SIGNED BY MITZI A
DILLON MD.. Discharge Prescriptions: NO DATA AVAILABLE. ( 01/01/2017 00:10)

Substance Use

Tobacco

Smoking status
never a smoker [Confirmed by: ROBERT WILSON RN on 12/30/2016 21:09:00]

Alcohol

Alcohol use
no [ROBERT WILSON RN on 12/30/2016 21:09:00}

 Staff Legend

AM33  ANTONIA MCNAMARA RN
AM8B0  ALEXIS MARTINEZ UNIT CLERK
CJ22  CATHERINE JURGENS RN
KR25 KRISTIN REED RN

MAD1 MITZIDILLONMD

MK23 MARTIN KOVACIK RN
RB40 RANDALL BESS MD

RW4  ROBERT WILSON RN
SB61 SAMUEL BERGIN MD

SL8  SUSAN LALUMIA RN

Print Date: 010122017 00:17 Confidential Medical Record Page 9 of 9
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Patient Name: PEREZ MARTIN

Patient Date of Birth: 1/8/1978 12:00:00 AM
Medical Record Number: 030138209

Location: EMG UMC

Rendering Physician: CHIN MD,HUBERT
Referring Physician: PHYSICIAN,UNKNOWN
Accession Number: UMC7360842

Date of Service: 12/30/2016 9:14:00 AM
Exam: TR CT ABD AND PELVIS IV ONLY
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EXAM: CT ABDOMEN PELVIS WITH CONTRAST

HISTORY: Trauma

COMPARISON: None.

TECHNIQUE: After the uneventful intravenous administration of nonionic iodinated contrast, thin
section axial CT images were obtained from the lung bases to the pubis symphysis. Thin section
coronal images were reconstructed from the axial data set. In accordance with CT protocols and the
ALARA principle, radiation dose reduction techniques were utilized for this examination. Thin
section coronal images were reconstructed from the axial data set. All images were reviewed and

interpreted.
CONTRAST: Given IV contrast.

FINDINGS:
Ankylosis of the right SI joint noted.

Acute fracture deformity of the posterior right eighth rib is noted.

No acute fracture noted.

The lung bases are clear. The liver and portal veins are normal. The gallbladder is normal. The
spleen is normal. The pancreas is normal. The adrenals are normal. The kidneys are normal. The
distal esophagus and stomach are normal. The visualized portions of the small bowel are normal.
The visualized portions of the colon are normal, The abdominal aorta is normal. The IVC is normal.

There is no lymphadenopathy. Normal bladder.

IMPRESSION:

No acute traumatic abnormality noted./*_-/_-/* _-/* -/*_-/* -

Electronically Signed By: HUBERT CHIN MD 12/30/2016 21:53

113241-1933
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Patient Name: PEREZ.MARTIN

Patient Date of Birth: 1/8/1978 12:00:00 AM
Medical Record Number: 030138209

Location; EMG UMC

Rendering Physician: CHIN MD,HUBERT
Referring Physician: PHYSICIAN,UNKNOWN
Accession Number: UMC7360841

Date of Service: 12/30/2016 9:14:00 AM
Exam: TR CT CHEST WITH CONTRAST
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EXAM: CT CHEST WITH CONTRAST
HISTORY: Trauma

COMPARISON: None.

TECHNIQUE: After the uneventful intravenous administration of nonionic iodinated contrast, thin
section axial CT images were obtained from the thoracic inlet through the lung bases and adrenal
glands. Thin section coronal images wete reconstructed from the axial data set. In accordance with
CT protocols and the ALARA principle, radiation dose reduction techniques were utilized for thig
examination. All images were reviewed and interpreted.

CONTRAST:; Given IV IV.

FINDINGS:
No pulmonary infiltrates. No pulmonary nodules or masses. No pleural effusions. No hilar or

mediastinal lymphadenopathy. Normal heart. Normal pulmonary vasculatity. Normal thoracic aorta
and great vessels. Normal adrenals. No fracture noted. No mediastinal hematoma, pneumothorax,

pleural effusion or pericardial effusion.

IMPRESSION:
No traumatic thoracic abnormality noted.-/*_-/_~/*_-/* _-/*_-/* -

Electronicaily Signed By: HUBERT CHIN MD 12/30/2016 21:44

113241-1934
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Patient Name: PEREZ.MARTIN

Patient Date of Birth; 1/8/1978 12:00:00 AM
Medical Record Number: 030138209

Location: EMG UMC

Rendering Physician: CHIN MD,HUBERT
Referring Physician: PHYSICIAN,UNKNOWN
Accession Number: UMC7360844

Date of Service: 12/30/2016 9:15:00 AM
Exam: TR CT THORACIC SPINE RECONS
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EXAM: Thoracic spine CT.
Information: Trauma, pain
Comparisons: None

Findings:

Axial, coronal and sagittal reformatted thoracic spine CT images are obtained.

Mutltilevel mild degenerative disk disease.

There is moderately severe bilateral T2-T3 neural foraminal stenosis secondary to facet hypertrophy.

No aggressive lytic or sclerotic bone lesions noted.

Thoracic vertebrae have intact cortical margins, normal height and normal alignment.

Impressions:
No thoracic spine fracture or malalignment aoted.-/* -/ -/*_/*_-/* -/* -

Electronically Signed By: HUBERT CHIN MD 12/30/2016 21:55

113241-1935
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Patient Name: PEREZ MARTIN

Patient Date of Birth: 1/8/1978 12:00:00 AM
Medical Record Number: 030138209

Location: EMG UMC

Rendering Physician: CHIN MD,HUBERT
Referring Physician: PHYSICIAN,UNKNOWN
Accession Number: UMC7360843

Date of Service: 12/30/2016 9:15.00 AM
Exam: TR CT LUMBAR SPINE RECONS
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EXAM: Lumbar spine CT.
Information; Trauma, pain
Comparisons: None

Findings:

Axial, coronal and sagittal reformatted lumbar spine CT images are obtained.
Lumbar vertebrae have intact cortical margins, normal height and normal alignment.

Impressions:
No lumbar spine fracture or malalignment noted.-/*_/_~/*_-/* -/*_-/*_-

Electronically Signed By: HUBERT CHIN MD 12/30/2016 22:1
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113241-1936
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Patient Name: PEREZ,MARTIN

Patient Date of Birth: 1/8/1978 12:00:00 AM
Medical Record Number: 030138209

Location: TRA UMC

Rendering Physician: HOYE MD,STEPHEN
Referring Physician: PHYSICIAN,UNKNOWN
Accession Number: UMC7360899

Date of Service: 12/31/2016 12:22:00 PM
Exam: TR SHOULDER 2V OR MORE (LEFT)
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EXAM: XR SHOULDER

HISTORY: Fracture
COMPARISON: None.
TECHNIQUE: Left shoulder, 3 views.

FINDINGS:
Bone mineralization appears age appropriate. No acute appearing fracture or dislocation.

IMPRESSION:
No acute osseous abnormality left shoulder-/*_-/ -/*_-/* -/* -/* -

Electronically Signed By: STEPHEN HOYE MD 2/8/2017 13:55

ECEIVE
FED 26 200

BY:

113241-2366
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Patient Name: PEREZ MARTIN

Patient Date of Birth: 1/8/1978 12:00:00 AM
Medical Record Number: 030138209

Location: TRA UMC

Rendering Physician; DOUGHERTY MD,DOUG
Referring Physician: PHYSICIAN,UNKNOWN
Accession Number: UMC7360878

Date of Service: 12/31/2016 2:00:00 AM

Exam: TR CT BRAIN W/O CONTRAST
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EXAM: CT BRAIN WITHOUT CONTRAST
HISTORY: Subdural hematoma, trauma patient

COMPARISON: None.

TECHNIQUE: Thin section axial CT images were obtained from the vertex of the skuil to the foramen
magnum without contrast. In accordance with CT protocols and the ALARA principle, radiation dose
reduction techniques were utilized for this examination. All images were reviewed and interpreted.

CONTRAST: None.

FINDINGS:
A subdural hematoma is present within the interhemispheric fissure, greatest posteriorly where there

is a maximal width of approximately 5 mm. There is layering of hemorrhagic material on the bilateral
tentorium. No area of intraparenchymal, intraventricular, subarachnoid or epidural hematoma is
currently identified. No intraparenchymal mass or mass effect is identified. There is chronic
appearing tissue loss involving the anterior pole of the right temporal lobe. The ventricles and

sulci are within normal limits for patient age. There is no hydrocephalus. Gray-white

differentiation appears normal. There is no acute territorial infarct. The calvarium appears intact,

The paranasal sinuses and mastoid air cells are grossly clear.

~Performed after hours
IMPRESSION:
Subdural hematoma within the interhemispheric fissure measuring up to 5 mm in width and layering on
the bilateral tentorium,
Chronic appearing tissue loss involving the anterior right temporal lobe.
Findings were discussed with by the patients nurse Elaine myself at approximately 6:05 AM on
December 31, 2016. She reports that the patient was scanned at an outside hospital with the reported
size of the collection being 7 mm.-/*_-/_-/* -/* -/* -/* -

Electronically Signed By: DOUG DOUGHERTY MD 12/31/2016 6:10

Page: 1
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Patient Name: PEREZ, MARTIN

Patient Date of Birth: 1/8/1978 12:00:00 AM
Medical Record Number: 030138209

Location; TRA UMC

Rendering Physician: SINGH MD,SUKHJINDER
Referring Physician: PHYSICIAN,UNKNOWN
Accession Number: UMC7361192

Date of Service: 12/31/2016 11:16:00 AM
Exam: MRI C-SPINE W/O CONTRAST

LA R L

EXAM: MR CERVICAL SPINE WITHOUT CONTRAST
HISTORY: Neck pain, cervicalgia.

COMPARISON: None.

TECHNIQUE: Axial and sagittal T1-weighted, T2-weighted, and STIR fat-suppressed T2-weighted MR
images of the cervical spine were performed without contrast,

CONTRAST: None.

FINDINGS:

The intervertebral discs from C2 to T1 are normal in height and signal intensity. No significant
disk bulges or herniated discs are present at any level. Normal vertebral alignment and spacing is
present at all levels. Normal signal in the bone marrow and intervertebral disks. No spinal canal
stenosis or neural foraminal narrowing. No vertebral or soft tissue edema. Normal signal in the

cervical cord. No Chiari malformation.

There is right posterior paraspinal soft tissue swelling from T1 through T3.

IMPRESSION:
1. Normal MRI of the cervical spine without contrast,

2. Mild right posterior paraspinal soft tissue swelling from T1 through T3.-/*_-/_-/* _-/* -/*_-/* -

Electronically Signed By: SUKHJINDER SINGH MD 12/31/2016 13:19

1132411931
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X ._’:" ) \ ' Self-Insured Self-Administered Workers Compensation

1220 S. COMMERCE SUITE 120, L.AS VEGAS, NV 89102

PLUMBING 702.220.5621 - 702.851.7938
NOTICE OF CLAIM DENIAL
PLEASE READ THIS DOCUMENT
March 6, 2017
Martin Perez
3555 E. Lake Mead Blvd. #147
Las Vegas Nevada 89115
Re: Employer: Focus Framing

Insurer: Focus Plumbing

Claim No: 2016-0022

Accident Date: 12/30/2016

Body Part: Head Injury — Hematoma Only
Dear Martin Perez:

We are in receipt of your claim for the above-mentioned date of injury. Based on the information submitted to
this office, your claim for date of injury of 12/30/2016 does not meet the rguirements set forth in chapters
616A to 616D, inclusive, and 617, of NRS. The reason for denial is based on the following reasons and
statutory authorities. The accident and/or injury described does not meet statutory requirements. We are unable
to substantiate that your injury "arose out of and in the course and scope of your employment." Based on
medical information submitted, it has been determined that the primary cause of your current disability is your
pre-existing non-industrial condition, and that it has been established by a fpreponderance of the evidence that
the injury and/or accident described is not a substantial contributing cause of the resulting condition.

NRS 616A030 defines an "Accident" as "...an unexpected or unforeseen cvent happening suddenly and
violently, with or without human fault, and producing at the time objective symptoms of an injury,”
and/or as an "Injury” or "Personal Injury” as defined by NRS 616A.265 was "..a sudden and tangible
happening of a traumatic nature, producing an immediate or prompt result which is established by

medical evidence, including injuries to prosthetic devices . .."

NRS 616C.150 provides that an_ injured employee or his dependents are mot entitled to receive
compensation pursuant to the provisions of chapters 6164 to 616D of the Nevada Revised Statutes
unless the employee or his dependents establish by a preponderance of the evidence that the employee's
injury arose out of and in the course of his employment. For the purposes of chapters 6164 to 616D of
the Nevada Revised Statutes, there is a rebuttal presumption if the employee files a notice of an njury
pursuant to NRS 616C.015 atter his employment is terminated for any reason.

NRS 616C.175(1) provides that if an employee has a preexisting condition from a cause or origin that
did not arise out of or in the course of his current or past employment; and he subsequently sustains an
injury by accident arising out of and in the course of his emfloyment which aggravates, precipitates or
accelerates his preexisting condition, the resulting injury shall be deemed to be an injury by accident that
is compensable pursuant to the provisions of chapters 616A to 616D, inclusive of NRS, unless the
insurer can prove by a preponderance of the evidence that the subsequent injury is not a substantial
contributing cause of the resulting condition.

00181 S?Y
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If you stiould have any questions, please do not hesitate to contact our office.

If you disagree with this determination, you may file the enclosed “Request for Hearing” form with the
Department of Administration, Hearing Officer at the address listed on the form, within seventy (70) days from
the date of this determination. Failure to file a timely request with the Department of Administration, Hearing
Officer may result in an order dismissing your case.

Sincerely,

Patty Pizano,
Claims Adjuster

cc: Focus Framing

University Medical Center
Division of Industrial Relations

Enclosure(s): Request for Hearing; Brief Description of Rights and Benefits (Pursuant to NRS 616C.050)



i 70
CERTIFICATE OF MAILING
I, Patty Pizano, Claims Adjuster, do hereby declare under penalty of perjury under the law of the State of

Nevada that the following is true and correct. That on March 6, 2017, service of the Notice of Claim Denial
was made by depositing in the U.S. Mail in Las Vegas, NV, postage paid, addressed to:

Name Martin Perez
Address 3555 E. Lake Mead Blvd. #147, Las Vegas, Nevada 89115

Datedthis__é_da of Mﬂf’&/} ~,20 /7

Pafty Pizano, Claims Adjuster

N
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MORRIS/ANDERSON

PERSONAL INJURY & CRIMINAL DEFENSE

REQUEST FOR HEARING NP

CLAIMANT INFORMATION:

T) ORICINAL

Claimant: Martin Duran Perez 4

Address: 3555 E. Lake Mead Blvd Apt 147

Las Vegas, NV 89115

Date of Injury: 12-30-2016

2016-0022

Claim No.:

PERSON REQUESTING APPEAL:

1 wWISH TO APPEAL THE DECISION DATED:

Mailing Address:

716 South Jones Boulevard
Las Vegas, NV 83107

P: 702-333-1111

F: 702-507.0092
morrisandersonlaw.com

FILED

EMPLOYERINFORMATION::

Employer: Focus Plumbing

Address: 1220 S. Commerce Ste 120

Las Vegas, NV 89102

Telephone No.: 702-220-5621

INJURED EMPLOYEE

03-06-2017

BRIEFLY EXPLAIN REASON FOR APPEAL:

Claimant does not agree with the insurer’s determination of 03-06-2017

Notice of Claim Denial

, regarding

ATTORNEY/REPRESENTATIVE :

INSURANCE COMPANY:

Name:  Morris Anderson Law Name: Focus Plumbing
Address: 716 S. Jones Blvd Address: 1220 S. Commerce Ste 120

Las Vegas, NV 89107 Las Vegas, NV 89102
Telephone: 702-333-1111 Telephone: 702-220-5621
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3 > < Self-Insured Self-Administered Workers Compensation

1290 S. COMMERCE SUITE 120, LAS VEGAS, NV 89102
PLUMBING 702.220.5621 - 702.851.7938
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March 30, 2017

Morris Anderson Law
Attn: Jacob Leavitt, Esq.
2001 S. Maryland Pkwy
Las Vegas, Nevada 89102

Re: Claimant: Martin Duran Perez
Claim #: 2016-0022
Date of Loss: 12/30/2016
Employer:  Focus Framing
Insurer: Focus Plumbing

Dear Jacob Leavitt, Esq:

I am in receipt of your letter dated March 21, 2017 requesting TTD from December 30, 201 6 to Present. Please be
advised that this claim was denied. Please see attached Denial Letter.

Should you disagree with this determination, you may file the enclosed “Request for Hearing” form with the
Department of Administration, Hearing Division within seventy (70) days from the date of this letter.

Sincerely,

atty Pizano
Claims Adjuster

cc: Focus Framing
Martin Duran Perez
Daniel Schwartz, Esq./
Enclosure (Request for Hearing form)

W\

00185




T L ),

BB » »
W] feuALx
ﬂw : N Sclf-Insurcd Sclf-Administered Workers Compensation

? 1220 5. COMMIERCLE SUITE 120, I.LAS VEGAS, NV 89102
PLUMBING 702.220.5621 - 702.851.7938

March 30, 2017

Morris Anderson Law

Attn: Jacob Leavitt, Esq.
716 S. Jones Blvd

Las Vegas, Nevada 89107
Re: Claimant: Martin Duran Perez
Claim #: 2016-0022
Date of Loss: 12/30/2016
Employer:  Focus Framing
Insurer: Focus Plumbing
Dear Jacob Leavitt, Esq:

I am in receipt of your letter dated March 21, 2017 requesting a transfer of care to Dr. Jason Garber as his primary
care physician. This request is denied, as this is a denied claim.

Should you disagree with this determination, you may file the enclosed “Request for Hearing” form with the
Department of Administration, Hearing Division within seventy (70) days from the date of this letter.

Claims Adjuster

cc: Focus Framing
Martin Duran Perez
Daniel Schwartz, Esq.

Enclosure (Request for Hearing form)

s
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STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION
In the matter of the Contested Hearing Number: 1710955-MT
Industrial Insurance Claim oft Claim Number:  2016-0022
MARTIN DURAN PEREZ FOCUS PLUMBLING
3555 E LAKE MEAD BLVD #147 1220 S COMMERCE ST STE 120
LAS VEGAS, NV 89115 LAS VEGAS, NV 89102
/

The Claimant's request for hearing was filed on March 22, 2017 and a hearing was scheduled for MAY
25, 2017. The hearing was held on MAY 25, 2017, in accordance with Chapters 616 and 617 of the
Nevada Revised Statutes.

The Claimant was present. The Claimant was represented by JACOB LEAVITT ESQ. The Employer
was not present. The Employer and the Administrator were represented by DANIEL SCHWARTZ ESQ.

ISSUE
The Claimant appealed the determination of FOCUS PLUMBLING dated March 6, 2017.

The issue before the Hearing Officer is claim denial.

DECISION AND ORDER

The determination of the Insurer is hereby REVERSED/REMANDED.

Counsel and Claimant represent that on December 30, 2016, the Claimant had an issue with his paycheck
being short so went over to where his supervisor was to discuss this; his supervisor at the time was up on
a roof with his son. An argument pursued and the supervisor’s son pushed the Claimant off the roof,
approximately 10 to 12 feet. They are seeking Workers Compensation benefits. '

In reviewing all evidence submitted, and taking into consideration the representations as depicted above,
it is clear that an injury has occurred within the course and scope of the Claimant’s employment, the
Employer being notified timely, medical treatment sought timely, and the initial examining physician
causally connecting all diagnosed conditions to this fall. The issue the Claimant had and pursued
clarification by his direct supervisor is in fact considered work-related; records indicate the Claimant was
not tied officer properly. Upon getting up on the roof; however, had the Claimant not been pushed as
purported, this injury may not have occurred. The determination of the Insurer is hereby deemed
improper and reversed. The Insurer is hereby remanded to accept this claim for benefits accordingly.
INRS 6168.030, NRS 6168.265, NRS 616C.138, NRS 616C.150 (1)

e
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Megan Trenker
Hearing Officer

APPEAL RIGHTS

Pursuant to NRS:616C.345(1), should any party-desire to appeal this final decision of the Hearing

Officer, g request for appeal must be filed with Appeals Officer withiin thirty (30) days after the
date of the decision by the Hearing Officer.

CERTIFICATE OF MAILING

The undersigned; an employee-of the. State: of Nevada, Department of Administration, Hearings
Divisioh, does heréby certify that onthe 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 Adminiisiration, Hearings Division; 2200 S. Rancho Drive., #210, Las
Vegas, Nevada, to the following:

MARTIN DURAN PEREZ
3555 E LAKE MEAD BLVD #147.
LAS VEGAS NV-89115

JACOB LEAVITT ESQ
BIGHORN LAW

716 SJONES BLVD
LAS VEGAS NV 89156

'FOCUS PLUMBLING
1220 S COMMERCE ST STE 120
LAS VEGAS NV 89102

DANIEL SCHWARTZ ESQ
LEWIS BRISBOIS BISGAARD & SMITH LLP
2300 W SAHARA AVE STE 300 BOX 28
LAS VEGAS NV 89102-4375
ot~ .
Dated this | _day of june, 2017

N\ @AA%(/\/‘\/

Dan Baiza~ g’; ]/ \
Employee of the State vfNevada

WY
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REQUEST FOR HEARING BEFORE THE APPEALS OFFICER
NEVADA DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION

{n the matter of the Contested Hearing Number: 1710955-MT
Industrial Insurance Claim of: Claim Number:  2016-0022
MARTIN DURAN PEREZ FOCUS PLUMBLING .
3555 E LAKE MEAD BLVD #147 1220.S COMMERCE ST STE 120,
LAS VEGAS, NV 89115 LAS VEGAS, NV 89102

/

| WISH TO APPEAL THE HEARING OFFICER DECISION DATED:

(Please attach a copy of the Hearing Officer’s Decision)
PERSON REQUESTING APPEAL: (circle one} CLAIMANT/EMPLOYER/INSURER

REASON FOR APPEAL:

If you are represented by an attorney or other agent, please print the name and address balow.
Name of Attorney or Representative Persori requesting this hearing (please print)
Address " Person requesting this hearing (signature)

City, State, Zip Code

Telephone Number Telephone Number Date

NOTICE

If the Hearing Officer Declsion is appealed, CLAIMANTS are entitled to free legal representation by:

the Nevada Attorney for Injured Workers: (NAIW). If you want NAIW to represent you, please sign
below: ' ' '

Signature Telephone Number

If you are appealing the-Hearing Officer’s decision, file this form no later than thirty (30) days after
that decision at:

NEVADA DEPARTMENT OF ADMINISTRATION- N
APPEALS OFFICE
2200 S'/RANCHO DRIVE, SUITE 220
LAS VEGAS, NV 89102
(702) 486-2527
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Nevada Department of Administration Hearings Division

Nevada Department of Administration, Hearings Division

2200 S. Rancho Drive, Ste 210
Las Vegas, NV 89102
(702) 486-2525

1050 E. Williams Street, Ste 400
Carson City, NV 89701
(775) 687-8440

REQUEST FOR HEARING BEFORE APPEALS OFFICER

EMPLOYER INFORMATION

CLAIMANT INFORMATION
ﬁ/ilgﬁfrq"buran Perez

1716555-MT

AEEL E. Lake Mead Blvde., #147

Employer:

Focus Plumbing

Address:

1220 S. Commerce St., Ste. 120

[as Vegas *Nv

Zip Code

89115

StalN V

Las Vegas

Zip Code:

89102

Telephone:

Telephone:

CLAIM NO. 2016-0022

PERSON REQUESTING APPEAL:

Employer's Attorney

I WISH TO APPEAL THE HEARING OFFICER DECISION DATED:

YOU MUST ATTACH A COPY OF THE HEARING OFFICEP DECISION

BRIEFLY EXPLAIN REASON FOR APPEAL:

06/01/17

l\'-

Disagree with Decision and Order.

If you are represented by an attorney or other agent, please print the name and address below.

ATTORNEY/REPRESENTATIVE:

NSURANCECOMPANY/T.P.A.:

Attorney or Rei-cscmalwe 's Name:

Daniel L. Schwartz, Esq.

Insurer or Third Party Administrator's Name:

Patty Pizano / Focus Framing

ddress;

ewis Brisbois Bisgaard & Smith LLP

Address:

1220 S. Commerce St., Ste. 120

2300 W. Sahara, Ste. 300, Box 28

City. State: 2ip Code. City. State Zip Code:
Las Vegas 9102 Las Vegas 102
Telephone:
(7655 893-3383~ ’
(NUM L (]9 |1
Signature Date | '
NOTICE

if the Hearing Officer decision is appealed, Claimants are entitled to free legal representation by the
Nevada Attorney for Injured Workers (NAIW). If you want NAIW to represent you, please sign below:

Signature

Telephone Number

** |f you are appealing the Hearing Officer's Decision, file this form and a copy of the Decision no
later than thirty (30) days after the date of the Hearing Officer's Decision.*

29471

b

REVISED 2/15/01

00190 /




716 South Jones Boulevard
Las Vegas, NV 89107

P: 702-333-1111

F: 702-507.0092
morrisandersonlaw.com

’> matiing Address:

MORRIS/ANDERSON

PERSONAL INJURY & CRIMINAL DEFENSE

) C2GINAL

REQUEST FOR HEARING

CLAIMANT INFORMATION : EMPLOYER INFORMATION:

Claiman%:;%Marﬁn Duran Perez Qr;gtmployer: Focus Framing

Address: 3555 E. Lake Mead Blvd Apt #147 Address: 1220 S. Commerce St #120
Las Vegas, NV 89115 Las Vegas, NV 89102

Date of Injury: 12-30-2016 Telephone No.:

ClaimNo.:  2016-0022

- -
7 P -

T e - .

PERSON REQUESTING APPEAL: INJURED EMPLOYEE i

[ WISH TO APPEAL THE DECISION DATED:  05-30-2017 -

BRIEFLY EXPLAIN REASON FOR APPEAL:

Claimant docs not agree with the insurer’s determination of 03-30-2017 , regarding
Denied TOC to Dr. Garber

ATTORNEY/REPRESENTATIVE :

Name: Morris Anderson Law

INSURANCE COMPANY:

Address: 716 S. Jones Blvd

Name: Focus Plumbing

Address: 1220 S. Commerce Ste #120

Las Vegas, NV 89107

Las Vegas, NV 89102

Telephone: 702-333-1111

Telephone:

i

Signature 7

Date

b
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NEVADA DEPARTMENT OF ADMINISTRATION ?'QEEB/

Aut 02 701
BEFORE THE APPEALS OFFICER AU dz ‘“mi
AT b QIR
In the Matter of the Contested Claim No.: 2016-0022 ! W
Industrial Insurance Claim
¢ Hearing No.: 1710955-MT
[0}
MARTIN DURAN PEREZ Appeal No.: 7/ Y955- CS 7
3555 E. LAKE MEAD BLVD., #147 _
LAS VEGAS, NV 89115, Employer:
FOCUS FRAMING
: C/O FOCUS PLUMBING
Claimant. ATTN: PATTY PIZANO
1220 S. COMMERCE ST.. STE 120
LAS VEGAS, NV 89102

ORDER GRANTING MOTION FOR STAY PENDING APPEAL

After consideration and review of Insurer’s Motion for Stay Pending Appeal.

IT IS HEREBY ORDERED that the Motion for Stay Pending Appeal is hereby

GRANTED. //"
- 4
7 4 -/
DATED thism_/f day of -ty , 2017.
A //:j”, .
Ly 74:/'/‘ ”
Appeals Officer
Submitted by:

LEWIS BRISBOIS BISGAARD & SMITH LLP

By%ZL{/@ e

DANIEL L. SCHWARTZ, ESQ.

Nevada Bar No. 005125

2300 West Sahara Avenue, Suite 300, Box 28
Las Vegas, NV 89102

Phone: (702) 893-3383

Fax: (702) 366-9689

Attorneys for Insurer

4834-1747-7195.1

33947-19 12 00192
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BEFORE THE APPEALS OFFICER

In the Matter of the Contested

Industrial Insurance Claim of: Claim No: 2016-0022

Appeal No:  1714955-CJY
MARTIN DURAN PEREZ,

Claimant.

NOTICE OF RESETTING
TO ALL PARTIES-IN-INTEREST:

PLEASE TAKE NOTICE that the above-captioned matter will now be heard in front of
the Appeals Officer for a HEARING on:
DATE: December 8,2017
TIME: 9:00AM - 11:00AM

PLACE: DEPARTMENT OF ADMINISTRATION

2200 SOUTH RANCHO DRIVE #220
LAS VEGAS, NV 89102

PLEASE TAKE FURTHER NOTICE that previously scheduled hearing dates in this
matter, if any, are hereby vacated and reset to the above referenced date and time.
#it#
CONTINUANCE OF THIS SCHEDULED HEARING DATE SHALL ONLY BE
CONSIDERED ON WRITTEN APPLICATION SUPPORTED BY AFF IDAVITS.
#it#

IT IS SO ORDERED this 8" day of September , 2017.

CHARLES J Y@K, ESQ.
v APPEALS OFFICER

00@0/5 00193
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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 NOTICE OF RESETTING was duly mailed, postage prepaid OR placed in the
appropriate addressee runner file at the Department of Administration, Hearings Division, 2200

S. Rancho Drive, #220, Las Vegas, Nevada, to the following:

MARTIN DURAN PEREZ
3555 E LAKE MEAD BLVD #147
LAS VEGAS NV 89115

JACOB LEAVITT ESQ
BIGHORN LAW

716 S JONES BLVD

LAS VEGAS NV 89107-3614

FOCUS PLUMBING
1220 S COMMERCE ST STE 120
LAS VEGAS NV 89102

DANIEL SCHWARTZ ESQ

LEWIS BRISBOIS BISGAARD & SMITH LLP
2300 W SAHARA AVE STE 300 BOX 28

LAS VEGAS NV 89102-4375

Dated this 8" day of September, 2017.
2
= =

e

ESiela Pinedo, Legal Secretary II
Employee of the State of Nevada

e
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NEVADA DEPARTMENT OF ADMINISTRATION F"_ E@

k.

2 BEFORE THE APPEALS OFFICER AUG 02 207
AT MY § ﬂ‘:
3 In the Matter of the Contested Claim No.: 2016-0022“"E PEAE'S Ui H CE
4 || Industrial Insurance Claim
¢ Hearing No.: 1710955-MT
5 )
6 | MARTIN DURAN PEREZ Appeal No: } 7] Y755~ Y4
3555 E. LAKE MEAD BLVD., #147 .
7||LAS VEGAS, NV 89115, Employer:
FOCUS FRAMING
: C/0 FOCUS PLUMBING
8 Claimant. ATTN: PATTY PIZANO
9 1220 S. COMMERCE ST., STE 120
LAS VEGAS, NV 89102
10
11 ORDER GRANTING MOTION FOR STAY PENDING APPEAL
12 After consideration and review of Insurer’s Motion for Stay Pending Appeal,
13 IT IS HEREBY ORDERED that the Motion for Stay Pending Appeal is hereby
14} GRANTED.
15
DATED this o, fday of lh%,,,-——- ,2017.
16 7 ,
17 St
18 AP echr\\
19 || Submitted by:
20 || LEWIS BRISBOIS BISGAARD & SMITH LLP
21
n By:J e
23 || DANIEL L. SCHWARTZ, ESQ.

Nevada Bar No. 005125

2300 West Sahara Avenue, Suite 300, Box 28
Las Vegas, NV 89102

Phone: (702) 893-3383

Fax: (702) 366-9689

Attorneys for Insurer

NN NN N
W 9 W oA

Ila-l%g{a\{l)lss 4834-1747-7195.1 0 O C O/ <’/
12

BISGAARD 33947-19
&SMIHLLP

ATTORNEYS AT LAW
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CERTIFICATE OF MAILING

Pursuant to Nevada Rules of Civil Procedure 5(b), I hereby certify that service of
the foregoing ORDER GRANTING MOTION FOR STAY PENDING APPEAL was made
this date by depositing a true copy of the same for mailing, first class mail, at Las Vegas, Nevada,
addressed as follows:

MARTIN DURAN PEREZ
3555 E. LAKE MEAD BLVD., #147
LAS VEGAS, NV 89115

MORRIS ANDERSON LAW
JACOB LEAVITT, ESQ.

716 S. JONES BLVD.
LAS VEGAS, NV 89107

FOCUS FRAMING
C/0 FOCUS PLUMBING

AR I - N 7 | R O R Y

e =
N -~ 2

FOCUS PLUMBING

ATTIN: PATTY PIZANO

1220 S. COMMERCE ST., STE 120
LAS VEGAS, NV 89102

ek jd ek
17 I S /%]

Daniel L. Schwartz, Esq.

Lewis Brisbois Bisgaard & Smith LLP

2300 West Sahara Avenue, Suite 300, Box 28
Las Vegas, NV 89102

DATED this o?_’\L day of /4“8\_,“ <k , 2017,

=

An employee of t#€ State of Nevada  C

f—t i
~N &

|
o Qo

[\
[—]
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LEWIS

BRISBOIS 4834-1747-7195.1

BISGAARD -
&SVIHLP 33947-19 13 00196
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ORIGINAL

NEVADA DEPARTMENT OF ADMINISTRATION

BEFORE THE APPEALS OFFICER

In the Matter of the Contested Claim No.:  2016-0022
Industrial Insurance Claim -
Hearing No.: 1710955-MT . - -
of D PT Ll
Appeal No.:  1714955:6Q3Y. = . :%
MARTIN DURAN PEREZ T Tz
3555 E. LAKE MEAD BLVD.,, #147 Employer: oD
LAS VEGAS, NV 89115, FOCUS FRAMING R
C/0 FOCUS PLUMBING 2 ~=7
Claimant. ATTN: PATTY PIZANO =
1220 S. COMMERCE ST., STE 120
LAS VEGAS, NV 89102

INSURER’S REPLY BRIEF IN SUPPORT OF ITS MOTION FOR STAY PENDING
APPEAL

COMES NOW the Insurer, FOCUS PLUMBING (hereinafter referred to as “Insurer”),,
by and through its attorneys, DANIEL L. SCHWARTZ, ESQ., and LEWIS BRISBOIS BISGAARD
& SMITH LLP, and files this Reply Brief in support of its Motion for a Stay of the execution of the
Hearing Officer’s Decision and Order, dated June 1, 2017, pending decision on the merits of the
appeal by the Insurer to this Appeals Officer, filed separately.

This Reply Brief is made and based upon the attached Points and Authorities and any
arguments of counsel on this matter, requested by the Appeals Officer.

DATED this 9'1 day of July, 2017.

Respectfully submitted,
LEWIS BRISBOIS BISGAARD & SMITH LLP

By:

L
DANIEL L. SCHWARTZ, ESQ.
Nevada Bar No. 5125
2300 W. Sahara Avenue, Ste. 300, Box 28
Las Vegas, NV 89102
Attorneys for the Insurer

4852-46914124.1/ 33947-19 ‘0 0 < @/ E;
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STATEMENT OF THE CASE

The present appeal stems from a June 1, 2017, Hearing Officer’s Decision and Order,
Hearing No. 1710955-MT, which reversed and remanded Insurer’s March 6, 2017 determination
denying the claim. (Exhibit pp. 63-65.)

The claimant, MARTIN DURAN PEREZ (hereinafter referred to as “claimant”),
alleges that he was pushed off of the roof on December 30, 2016. The claimant was treated at UMC
Trauma for subdural hematoma on the date of the incident. The claimant was taken off of work.
(Exhibit p. 1)

A Supervisor Accident Investigation Report notes that the claimant went to the second
floor with no fall protection and was involved in work place violence. (Exhibit p. 2)

Foreman Rafael Benitez noted that he did not witness the event but found Mr. Perez
passed out on the ground and called 911 and checked vitals. (Exhibit pp. 3-4)

A Safety Report completed by Safety Manager Nicholas Pao, which noted that the
claimant was mad due to an alleged pay check shortage while working on Pedro’s crew. The claimant
climbed an 8 foot ladder to get to where Pedro was working on a second floor, tied off. The claimant
started yelling at Pedro and Pedro stated that they could fix the problem the following Tuesday at the
office. However, the discussion with the two got “elevated.” Pedro’s son came up from the first
floor to aid his father, and when the Pedro’s son asked the claimant to stop, the claimant
allegedly started yelling at him and the son put his hands on the claimant and pushed him away
and the claimant eventually fell off of the roof. (Exhibit pp. 5-9)

Pedro Rosales also gave a statement and alleged that the claimant, at 5:00 came up to
the second floor where he was working and began to say bad words to him and tried to hit him. He
told the claimant to give him time and he would try and resolve the problem on January 2, 2017. His
son heard the offensive comments and came up to defend him and other people also were involved
verbally, including an unidentified person who also came up to the second floor and later left.
(Exhibit pp. 10-11)

Pedro’s son, Jose Rosales gave his version of what happened, as well. (Exhibit pp. 12-
13)

4852-4691-4124.1/33947-19 2 00198
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Statements by Eduardo Leon and Elvis Herrera noted that the son of the man working
on the second floor pushed the claimant who fell off of roof after a discussion between the parties.
(Exhibit pp. 14-17)

A statement from the claimant indicated that he climbed to where Pedro was working
and showed him his check and Pedro stated that houses do not make money. He then states that
Pedro’s son stated it wasn’t good and that he was then grabbed and pushed off of the roof. (Exhibit p.
18)

An Industrial Injury or Illness form in Spanish was also executed by the claimant.
(Exhibit pp. 19-20)

A Criminal Complaint was issued against Pedro’s son, Jose Rosales. (Exhibit p. 21)

The claimant was treated at UMC on the date of the incident described as a 20 foot fall
after being pushed off of a roof. The claimant was transferred out of the Emergency Department after
a subdural bleed was discovered along with a possible right 8™ rib fracture. X-rays of the left shoulder
revealed no acute osseous abnormality, and a CT scan of the brain revealed a subdural hematoma, and
a MRI of the cervical spine was normal except for soft tissue swelling from T-1 through T-3. Other

diagnostic testing was essentially normal. (Exhibit pp. 22-56)

A claim denial determination was issued on March 6, 2017(Exhibit pp. 57-59)

On March 21, 2017, the claimant appealed the claim denial determination. (Exhibit p.
60)

On March 30, 2017, the adjuster denied March 21, 2017, requests for 1) TTD
beginning on December 30, 2016, to present and 2) request for transfer of care to Dr. Garber. (Exhibit

pp- 61-62)

Following Hearing No. 1710955-MT, the Hearing Officer issued a Decision and Order
dated June 1, 2017, reversing the March 6, 2017 determination denying the claim. (Exhibit pp. 63-
65.)

The Insurer has filed a timely appeal along with a Motion for Stay. An Opposition was
filed by the claimant. This Reply Brief follows.

/11

4852-4691-4124.1/33947-19 3
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POINTS & AUTHORITIES

ARGUMENT

The Insurer Has Proven the Elements Necessary for a Stay

In his Opposition, the claimant ignores the very crux of Insurer’s argument; that the
injury did not arise out of nor was it in the course and scope of claimant’s employment. The
claimant’s behavior, which led to an unfortunate result, was not in furtherance of his Employer’s
objectives and quite frankly, was in direct contravention of same. Claimant was on the clock on a
different job site, supposedly working. He took it upon himself to go to another job to confront his
former supervisor regarding his pay. NOTHING about these facts indicate that the claimant was in

the course and scope of his employment when he was injured. Further, and even more important, but

ignored by claimant, is the fact that the incident that caused claimant’s injury had nothing to do with

his employment. There is no causal connection between the claimant’s employment and a co-worker

pushing him from a rooftop due to some personal dispute. Again, the Nevada Supreme Court has
held that an employee who is injured in the course of his work by the insane act of a fellow

employee sustains injury which does not arise out of employment. Cummings v. United Resort

Hotels, Inc., 85 Nev. 23 (1969); Corrao Const. Co. v. Curtis, 94 Nev. 569 (1978); Outboard Marine

Corp. v. Schupbach, 93 Nev. 158 (1977).

The Cummings decision went further and adopted the general rule that injuries
resulting from assaults by fellow workmen when the attack results from personal animosity are
not compensable. (Id.) (Citing Pacific Employers Ins. Co. v. Industrial Acc. Comm., 293 P.2d 502
(Cal. App. 1956).

Larson’s treatise on worker’s compensation also speaks to this issue:

When the animosity or dispute that culminates in an assault is
imported into the employment from claimant's domestic or private
life, the assault does not arise out of the employment under any
test.

3, A. Larson, The Law of Workmen's Compensation, §11.21(a) (emphasis added).

Larson cites to a number of cases which are helpful in adjudicating the matter before

this Court. In City of Atlanta v. Shaw, 345 S.E.2d 642 (1986), an employee sought benefits for an

4852-4691-4124.1/33947-19 4 00200
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injury sustained during a fight with a fellow employee. The fight concerned the use of the employer's
telephone. In reaching the conclusion that the claim was non-compensable, the Georgia court
focused on the history of personal animosity. The claimant did not attempt to refute any of the
underlying argument within his Opposition. Instead, the claimant focuses on irrelevant facts such as a
“criminal history” for which a brief review will show that there was exactly ONE prior offense.
Nonetheless, this is of no effect with regard to the instant claim. The claimant was injured due to
actions of another employee. Period. Claimant’s injury did not arise out of his employment nor was he
in the course and scope of his employment when the incident occurred. The Insurer has established a
strong likelihood of prevailing on the merits of the appeal and therefore, a Stay is proper.

Lastly, with regard to irreparable harm, Insurer asserts that only it will be irreparably
harmed if this Stay is not granted. Claimant will receive whatever treatment and benefits he is entitled
to, should he somehow prevail on the merits of the appeal. The Insurer, conversely, cannot recoup the
time, resources and money expended, even if it prevails on the merits of its appeal.

Insurer has established both a likelihood of prevailing on the merits of the appeal and

irreparable harm. As such, Insurer respectfully renews its request for a Stay in this matter, until the

appeal can take place on the merits.
CONCLUSION

Based upon the foregoing points and authorities, the Insurer, FOCUS PLUMBING,
respectfully submits that it has established good cause to grant a Stay of the Hearing Officer’s
Decision and Order dated June 1, 2017, particularly in light of the clear error of law and fact, which
have been established above.

vy

/11

/11
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WHEREFORE, the Employer, FOCUS PLUMBING, respectfully renews its request
that the Appeals Officer grant its Motion for Stay Pending Appeal until such time as a hearing can be

conducted on the merits of the underlying appeal.

DATED this @’] day of July, 2017.
Respectfully submitted,
LEWIS BRISBOIS BISGAARD & SMITH LLP

By: ; (Ug ~{h e

DANIEL L. SCHWARTZ, ESQ.

Nevada Bar No. 5125

2300 W. Sahara Avenue, Suite 300, Box 28
Las Vegas, NV 89102-4375

Phone: (702) 893-3383

Fax: (702) 366-9563

Attorneys for Insurer

4852-4691-4124.1 / 33947-19 6 00202
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CERTIFICATE OF MAILING

Pursuant to Nevada Rules of Civil Procedure 5(b), I hereby certify that service of the
foregoing EMPLOYER’S REPLY BRIEF IN SUPPORT OF ITS MOTION FOR STAY
PENDING APPEAL was made this date by depositing a true copy of the same for mailing, first class
mail, at Las Vegas, Nevada, addressed as follows:

MORRIS ANDERSON LAW
JACOB LEAVITT, ESQ.

716 S. JONES BLVD.
LAS VEGAS, NV 89107

FOCUS FRAMING
C/0 FOCUS PLUMBING

FOCUS PLUMBING

ATTN: PATTY PIZANO

1220 S. COMMERCE ST., STE 120
LAS VEGAS, NV 89102

DATED this ﬁ’
An erB’ployee of LEWIS BRISBOIS BISGAARD &
SMITH LLP
4852-4691-4124.1 /33947-19 7 00203
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JACOB G. LEAVITT, ESQ.

Nevada Bar No. 12608 ORIGINAL
BIGHORN LAW

716 S. Jones Blvd.

Las Vegas, Nevada 89107 ’
Phone: (702) 333-1111 S il

Fax: (702) 507-0092 L ERT
jacob@bighornlaw.com =ik oy FIe
Attorneys for Claimant ‘: o g: - ":.-;:
STATE OF NEVADA Tom o E
DEPARTMENT OF ADMINISTRATION o =2
APPEALS OFFICE =
In the Matter of the Contested APPEAL NO:  1714955-CJY

Insurance Claim
HEARING NO.: 1710955-MT
of
EMPLOYER: Focus Plumbing/Framing
MARTIN DURAN-PEREZ,
CLAIM NO.: 2016-0022
Claimant.

CLAIMANT’S OPPOSITION TO EMPLOYER’S MOTION FOR STAY

Claimant, MARTIN DURAN-PEREZ (hereinafter “Claimant”), by and through his attorney,
JACOB G. LEAVITT, ESQ., and submits his Opposition to FOCUS PLUMBING’s (hereinafter
referred to as “Employer”) Motion for Stay Pending Appeal submitted on June 30, 2017, and certified
to have been mailed the same day. |

This Opposition is made and based upon the following Memorandum of Points and Authorities,
the exhibits attached heteto, and any oral arguments made at the Appeals Officer’s Request.

Dated this 17th day of July, 2017.
|
v
B TR
716 S. Jones Blvd.

Las Vegas, Nevada 89107
Attorneys for Claimant
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MEMORANDUM OF POINTS AND AUTHORITIES

L
STATEMENT OF FACTS

While in the course and scope of his employment as a laborer with Employer on December 30,
2016. Exh. at 1. Towatds the end of the work shift, Claimant, went over to Pedro Rosales the foreman
that he worked for the week prior to ask why his check did not reflect the hours that he worked the
week he worked with Pedro. Pedro was working on the roof and Claimant went to speak with him. Id.

Pedro became agitated at Claimant for questioning the time that Pedro put down for Claimant’s
wotk the week prior and yelled at Claimant. Pedro’s son a known violent person with an extensive
history of domestic violence as evidence on pages 61-69 of Claimant’s evidence packet, (and not
disputed by Employer) was also not part of Claimant’s conversation with Pedro, came over and pushed
Claimant off of the roof. Id.

Claimant fell to the z;;round whete he landed sustaining setious injuties to include, but not limited

to “1)traumatic fall 2) Traumatic subdural hematoma 3) Possible right 8" rib fracture 4) Musculoskeletal

“chest pain” as the initial hospital diagnosis. Id. at 8. The CT scan revealed that the subdural hematoma

measures to be 7mm. Id.

The x-rays of the thoracic reveal that Claimant may have sustained subtle fractures at the 8" rib.
Id. at 24.

Focus Plumbing apparently feels that it is above the and only after several letters and calls does
it feel it time to issue a Claim Denial on March 6, 2017, to which a DIR Complaint has been filed. I1d. at
43. Cleatly, Employer fails to follow the law and has a pattern of poor behavior by employing persons
with an unequivocal criminal and violent past placing its employees in danger. Moreover, Employer’s
determination is a generic, ot vanilla, claim denial without meaning alleging that the traumatic brain
injury to be preexisting, specifically the claim denial state “[bJased on medical information submitted, it

has been determined that the primary cause of your current disability is your pre-existing non-industrial

2
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condition.” Really? Obviously, Ms. Pizano is failed to the read medical records and see the word
“traumatic” and understand its meaning, or, the mote plausible scenario here, is she finally figured out
that she ought to comply with the laws governing workers’ compensation and issue some sort of
acceptance or denial. Again, bad behavior on the patt of someone who is over the handling of injured
wotkers’ claims.

This matter was investigated by Las Vegas Metropolitan Police wherein the assailant, Jose M.
Rosales, was atrested and placed into custody—NOT CLAIMANT. Id. at 60-61. A warrant was issued
by the Judge for Jose the assailant’s arrest on February 27, 2017. 1d. at 63. Jose the assailant surrendered
on Match 27, 2017, and posted $3,000.00 bond the same day. Id. Jose the assailant did not appear for
the initial arraignment and his counsel requested to exonerate the bond of which Judge Bateman
rightfully denied. Id.

On May 2, 2017, Jose the assailant was held on custody fot the preliminaty hearing which he
unconditionally waived and his case was transferred to the Eighth Judicial District Court because the
chatge is a felony. 1d.

Jose the assailant, was charged with a felony for “Battery with substantial bodily harm.” Id. at
62.

On May 3, 2017, Jose was arraigned. Id. at 64.

On May 17, 2017, Jose entered a plea of guilty before the Honorable Susan Johnson. Id. at 65.

Jose’s sentencing hearing was scheduled to be heatrd July 11, 2017. Id. at 66.

Of setious note, Jose not only is violent at work, but he also has a history of felony domestic
violence and failure to follow court orders when he is given opportunities. Id. at 67-69.

/117
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/117
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ARGUMENT

A. EMPLOYER BEARS THE BURDEN TO PROVE THAT IT ENJOYS A
LIKELITHOOD OF SUCCESS ON APPEAL A BURDEN IT CANNOT
REASONABLY CARRY

First, Employer must prove that they enjoy a likelihood of success on appeal and, second, that
they would be harmed more than Claimant if a Stay was denied. It must be clear, that Employer must
meet both elements in order for a Stay to be granted not simply one o; the other.

Employer relies upon unsworn statements, that are not percipient witnesses, other than Pedro
whose statement is clearly biased as his statement would in fact be used against Jose the assailant,
Pedto’s son, both in the worker’s compensation case and in his criminal case for sentencing. So to even
try and consider Pedro’s statement is not a viable legal option. The facts of the case are so clear that,
Jose the assailant plead guilty in hopes for a lesser sentence on May 17, 2017. Cleatrly, every statement,
including Pedro’s is used for sentencing before the judge, thus rﬁaking Pedro’s statement tainted at bést
even when considering that Pedro needs to keep his employment when he knowingly allowed such a
violent person, son or not, to work on the jobsite.

At hearing, the only person to testify, for both direct and cross was Claimant. Officer Trenkler
heard testimony his testimony, reviewed the witness statements and found Claimant to be credible.
Office Trnekler also heard the same arguments being made in the current motion for Stay as it is same
as the hearing memorandum submitted at the time. She did not find the argument compelling as
Employer attempts to note that Claimant was tied off on the roof when he was pushed off. The
argument fails for two (2) reasons, first workers’ compensation is a not fault system and second being
tied off does not prevent a person from falling when being pushed off a roof, rather claimant would still
have fallen and IF his lanyard opened he would have fallen to the length of the lanyard and stuck the

building.
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Again, Jose who was not part of the conversation, resorted to his history of violence and
intentionally pushed Claimant off of the roof with an intent to cause setious bodily harm, as he has done

in the past, specifically on 2016 in a felony domestic violence attack.

B. LEGAL STANDARD OF PROOF FOR A COMPENSABLE CLAIM, WHEREIN
CLAIMANT MEETS THE REQUIREMENT

NRS 616C.150 only requites Claimant to demonstrate that she was injured within the course
and scope of her employment by preponderance of the evidence, nothing greater. To make the point

on preponderance, McClanahan v. Raley’s, Inc., the Nevada Supreme Coutt states “NRS 616C.150 does

not require an injured worker to offer a greater number of expert witnesses who exptess opinions in his
favor to establish that an injury arose. . .[t]ather ‘preponderance of the evidence’ merely refets to the
greater weight of the evidence.”. 34 P.3d 573, 576 (2001).

Workers’ Compensation is statutorily driven and defined. Claimant must prove, by
preponderance that he was in the course and scope when an accident occurred. NRS 616A.265 defines
injury as a “sudden and tangible happening” that produces an “immediate or prompt result” which is
established by medical evidence.

NRS 616C.030 defines the term accident as an “unexpected or unforeseen event happening
suddenly and violently, with or without human fault.”

Case law, Rio All Suite Hotel & Casino v. Phillips, states that generally, “injuries caused by
employment related risks are deemed to arise out of employment and are compensable.” 240 P.3d 2, 5
(2010). Suh as we have here, Employer has employed a person with a violent felony history which is
actionable for negligent hiring and retention as recognized causes of action in Nevada. This is bellied
in the fact the Jose’s foreman, and Claimant’s foreman the week prior, Pedro has intimate knowledge
that his son has violent tendencies and a violent histoty placing Claimant and others directly in harm’s
way.

/117
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1. Course And Scope
a. Course and Scope

The threshold requirement in an industtial injuty is that Claimant’s injury must have occurred
within the course and scope of employment. Phillips, at 5.

Course and Scope simply means that the injured worker was at work, and scheduled to be there,
when the accident occurred. It seems appatent that Claimant was working at an assigned time, as
Employer makes no argument to the contrary in the same construction housing complex. Claimant went
to the house across the street to inquire with the foreman he worked with the week prior as to why his
hours were not propetly reflected which his pay and hours are indeed wotk related.

2. Accident

Accident is statutorily defined in NRS 616A.030 as “’Accident’ means an unexpected ot
unforeseen event happening suddenly and violently, with or without human fault, and producing at the
time objective symptoms of an injury.”

Clearly Claimant did not anticipate being pushed off of a roof. Claimant wanted clarification for
his hours from his foreman that he worked with as his pay is how he supports himself and family, and
was pushed off by someone who was not a part of the conversation.

In the instant case, Claimant meets the statutory definition requirement.

3. Injury

Injury is defined in NRS 616A.265 as a sudden and tangible happening of a traumatic nature

producing an immediate or prompt result which is established by medical evidence.”

Here, the C-4 doctor causally related the injury to the work place assault.

Employer bears the burden, because Claimant cannot prove a negative, under NRS 616C.175,

that if it believes that Claimant has a prior condition, Employer, must prove that the alleged prior

condition is the substantial cause for the work injury, if not, then it is a compensable claim as stated in

the Claim Denial letter.
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Claimant must prove three (3) things; coutse and scope, accident and injury by preponderance,
nothing more. Claimant suffered an injury causally related by the C-4 doctor related to being pushed off
of aroof by his foreman’s violent son, Jose. Even if there was a pre-existing condition, which Claimant
contends there is not, the statutory requirement is met and the burden would then shift to Employer to
prove under NRS 616C.175, otherwise.

Cleatly, the medical records from UMC noting all traumatic injuries meet the statutory.

C. CLAIMANT WILL SUFFER MORE HARM THAN INSURER

Here, granting of the Stay will continue to cause irreparable harm to Claimant, but not
Employer who has intentionally, by act of Pedro’s knowledge, intentionally placed Claimant in harm’s
way. In Kress v. Corey, the Nevada Supreme Court stated:

As a rule a supersedeas or stay should be granted . . . whenever...it is teasonably

necessaty to protect appellant or plaintiff in error from irreparable or setious injury

in the case of reversal, and it does not appear that appellee or defendant in etror will
sustain irreparable or disproportionate injury in case of affirmance.

Kress, 65 Nev. at 17, 189 P.2d at 360.

Indeed it is Claimant in this case, not Employer, who will sustain the greatest harm in the event
that the instant stay is granted as it will setve its purpose of delaying medical treatment of a closed head
injury with a 7mm subdermal hematoma, fractured rib and even more tat has not been propetly treated.

There is nothing more crippling and harmful than denying medical attention and care.

Here, it is Insurer who beats the burden to this court to prove both elements, success on appeal
and that it will suffer more harm than Claimant. Claimant met his burden at the hearing with all the
same evidence being presented to this very court.

/177
/117
/117
/111
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III.

CONCLUSION

Based upon the foregoing, the Appeals Officer cannot propetly, and in the interest of justice,
grant Insurer’s Motion for Stay. Wherefore, Claimant, respectfully requests that the Appeals Officer
DENY the Stay.

Dated this 17th’ day of July, 2017.

BWW

J B &. LEAVITT, ESQ.
Nevada Bar No. 12608

716 S. Jones Blvd.

Las Vegas, Nevada 89107
Attorneys for Claimant

CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), I certify that I am an employee of BIGHORN LLAW, and that on this
date of June 17, 2017, I duly deposited for mailing at Las Vegas, Nevada, a true copy of the within and
foregoing CLAIMANT’S OPPOSITION TO ADMINISTRATOR’S MOTION FOR STAY,
addressed to the following:

DANIEL SCHWARTZ, ESQ.

LEWIS BRISBOIS BISGAARD & SMITH LLP
2300 W. Sahara Suite 300 Box 28

Las Vegas, NV 89102

FOCUS FRAMING/PLUMBING
1220 S. Commerce St. STE 120

Las Vegas, Nevada 89102 2 / rm

Atj!mployee of Blgtﬁe/ n Law
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CERTIFICATE OF MAILING
Pursuant to Nevada Rules of Civil Procedure 5(b), | hereby certify that, on

the 10 day of April 2020, service of the attached APPELLANTS’

APPENDIX VOLUME 2 was made this date by depositing a true copy of the

same for mailing, first class mail, and/or electronic service as follows:

Alika Angerman, Esq.
Bighorn Law

716 S. Jones Blvd.
Las Vegas, NV 89107

Focus Framing
C/O Sun City Electric

Focus Framing

C/O Sun City Electric
ATTN: Patty Pizano

1220 S. Commerce St., #120
Las Vegas, NV 89102

/s/ Joel P. Reeves, Esq.

An employee of LEWIS, BRISBOIS,
BISGAARD & SMITH, LLP
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MORRIS // ANDERSON LAW oS

JACOB LEAVITT, ESQ e T,
NEVADA BAR #12608 nmw AL SR
716 S. JONES BOULEVARD LI on

LAS VEGAS, NV 89107 o

(702)333-1111- Tel No.
(702)507-0092- Fax No.

NEVADA DEPARTMENT OF ADMINISTRATION

BEFORE THE APPEALS OFFICER

In the Matter of Contested ) Claim No. 2016-0022
Industrial Insurance Claim )

) -Avpa\'; No. 1714955-CJY

)
of )

) Employer FOCUS PLUMBLING
MARTIN DURAN PEREZ, )

)

)

CLAIMANT'S DOCUMENTARY EVIDENCE PACKET AND WITNESS DISCLOSURE,
Date Description Pages
03.29.2017 Notice of Hearing 1-2
03.20.2017 Request for Hearing 3
03.06.2017 Claim Denial 4-5
12.30.2016 C+4 form 6-7
12.30.2016 UMC-Records SLAGANTS L'.\‘Hi&’r 9'“,!«842
03.06.2017 Claim Denial 43-47
03.07.2017 UMC-Billing 48
03.21.2017 Morris/Anderson Law-correspondences 49-53
03.12.2017 HCFS-Billing 54-55
03.30.2017 Denying our TOC 56-57
03.30.2017 Denying TTD 58-59
1
)
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Statement for Det. P, Watford
Clary County Detention Center

Pictures
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70-74




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

LIST OF WITNESSES

Claimant mat appear to testify on his behalf. Claimant further preserves the right to call rebuttal witnesses.

Te
DATED this ! k day of July, 2017.

Jacdb-Eeavitt, Esq
Nevada Bar No.12608
716 S. Jones Blvd

Las Vegas, Nevada 89107
(702) 333-1111

Attorney for Claimant

AFFIRMATION

Pursuant to NRS 239B.030

The undersigned does hereby affirm that the preceding Documentary Evidence filed in or
submitted for Pending Appeals Officer, Pending Appeal No., does not contain the Social Security
number of any person.

Morris/A Law
éﬁi; 07. /22017
Jacob XKedvitt, Esq. Date
3
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CERTIFICATE OF MAILING

Pursuant to NRCP 5(b), I hereby certify that I am an employee of Morris Anderson Law, and that

on the date indicated below, I duly deposited for mailing OR placed in the appropriate file

maintained by the Division, 2200 S. Rancho Drive, Suite 210, Las Vegas, Nevada, a true and
correct copy of the foregoing CLAIMANT'S DOCUMENTARY EVIDENCE PACKET addressed

to the following:

DANIEL SCHWARTZ ESQ.

LEWIS BRISBOIS BISGAARD &SMITH
2300 W. SAHAR AVE STE 300

LAS VEGAS NV 89102

FOCUS PLUMBLING
1220 S COMMERCE ST STE 120
LAS VEGAS, NV 89102

DATED this ‘ 2 A\day of July, 2017.

Regular U.S. Mail
Via Hand Delivery
Via Fax / Via E-Mail
Mail Box at £0'- HO

Regular U.S. Mail
Via Hand Delivery
Via Fax / Via E-Mail
Mail Box at AO - HO

DDDB\ EI\DDD

An Employee of Morris//Anderson Law
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STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION

HEARINGS DIVISION
In the matter of the Contested Hearing Number: 1710955-MT
Industrial Insurance Claim of: Claim Number: 2016-0022
MARTIN DURAN PEREZ FOCUS PLUMBLING
3555 E LAKE MEAD BLVD #147 1220 S COMMERCE ST STE 120
LAS VEGAS, NV 89115 LAS VEGAS, NV 89102
/

NOTICE OF HEARING BEFORE THE HEARING OFFICER

Pursuant to the Claimant's request for a Hearing Officer review of the Insurer's Determination
under Chapters 616 and 617 of the Nevada Revised Statutes, you are hereby notified a hearing will
be held:

DATE: May 25, 2017
TIME: I1:30PM
PLACE: Department of Administration, Hearings Division

2200 South Rancho Drive, Suite 210
Las Vegas, NV 89102
Phone (702) 460-2525

The matter to be ascerlained from this Hearing shall be whether the determination rendered by the
Insurer is proper. Failure of the appealing party to attend this Hearing may result in dismissal of
the appeal. :

NOTE: The Claimant may be represented at the Hearing by a private attorney or may seek
assistance and advice from the Nevada Attorney for Injured Worker's at 486-2830. Ifyou have an
attorney or other representative, please confirm with them the date and time for this hearing.

: [f you would prefer to testify by telephone, please contact this office one week prior o the hearing
date at 486-2525 with the appropriate information. Telephone hearings will generally take place
within I hour of the time designated for the Hearing (see above).

NOTE: This Hearing will be scheduled on a STACKED calendar.

Dated this 29" day of March, 2017,

Megan Trenkler
Hearing Officer
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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 NOTICE OF HEARING BEFORE
THE HEARING OFFICER 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, 89102 to
the following:

MARTIN DURAN PEREZ
3555 E LAKE MEAD BLVD #147
LAS VEGAS NV 89115

JACOB LEAVITT ESQ
BIGHORN LAW

716 S JONES BLVD
LAS VEGAS NV 89156

FOCUS PLUMBLING
1220 S COMMERCE ST STE 120
LAS VEGAS NV 89102

Dated this 29th

Monica Medina, Le
Employee of the State of Nevad

Il
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Mailing Address:

716 South Jones Boulevard
Las Vegas, NV 89107

P: 702-333-1111

Fs 702-507.0092
morrisandersonlaw.com

FILED

“1')31-4-/

) ORIGIVL

row

Piemn ek N

REQUEST FOR HEARING ; ELIATIS O A

CLAIMANT INFORMATION:

Claimane: Martin Duran Perez o

Address: 3555 E. que Mead Blvd Apt 147

Las Vegas, NV 89115

Date of Injury: 12-30-2016

1)
. 1 lld—

EMPLOYERINFORMATIPN

Employgr: Focus Pll}lmbmg Py

!
Address: 1220 S. Corrxmcrcc Ste 120
Las Vegas, NV $9102

Telephone No.: 702-220-5621

Claim No.: 2016-0022
PERSON REQUESTING APPEAL: INJURED EMPLOYEE -
03-06-2017

1 WISH TO APPEAL THE DECISION DATED:

BRIEFLY EXPLAIN REASON FOR APPEAL:

Claimant does not agree with the insurer’s determination of 03'06'20'7 , regarding
Notice of Claim Denial :
ATTORNEY/REPRESENTATIVE:: INSURANCE COMPANY:

Name: Morris Anderson Law

Name: Focus Plumbing

Address: 716 S. Jones Blvd Address: 1220 S. Commerce Ste 120
Las Vegas, NV 8907 Las Vegas, NV 89102
'f‘eltphone: 702-333-1111 Telephone: 702-220-5621

el |
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a . us Solf-Tneured Setl-Adminisiered Waorkars Comipensntion
1220 S. COMMERCYE: SUITE 180. LAS VEGAS, NV 89308
PLUMBING 702.220.5621 - 70%.851.7058

NOTICE OF CLAIM DENIAL
FLEASE READ THIS DOCUMENT
arch 6, 2017
artin Perez
3555 E. Lake Mead Blvd. #147
Las Vegas Nevada 89115
Re:  Employer: Focus Framing
Insurer: Focus Plumbi
Claim No: 2016-0022 ne
Accident Date; 12/30/2016
Body Part: Head Injury ~ Hematoma Only
Dear Martin Perez;
We are in receipt of your claim for the above-mentioned date of injury. Based on the information submitted to
this office, your claim for date of in; of 12/30/2016 does not meet the irements set forth in chapters
616A to G15D, inclusive, and 617 LTk 202016 doss denial is based on the following resseey oo

statutory authorities. The accident and/or injury described does not meet requirements, We are unable
to substantiate that your in larose out of and in the course and scope of gmn cmployment.” Based on
medical information submi ,,it has beea dotenmined that thic ” cause of your current disability is your
pre-existing non-industrial condition, and that it has been established yafprepondmceofthewidence that
the injury and/or accident described is not a substantial contributing cause of the resulting condition.

NRS 616A030 defines an "Accident” as "...an unexpected or unforeseen event happenin suddenly and
violently, with or without human fault, and at the time olz'ecﬁve symptomssof an injtqz ?
and/or as an "Injury" or "Personal Injury™ as defined by NRS 616A.265 was " .a sudden andunsx le
hapeningofammah.cn;qﬁmoducm an immediate or prompt result which is estab b
medical cvidence, including injuries topmstﬁenc devices. . ."
NRS 616C.150 providg tbﬁ:n an i.njuredf cmplg:e&h hi:o e 6Dd¢:|:;_ts e ot wﬁtled;o ;eceive
on ons o 0 evada Revised Statutes
Mmpgwomlﬁsdmdmm amblmyaprepondemnceofﬁwwidenoethnmc loyee’s
injury arose out of and in the course of his loyment. for.ﬂxepmpooesoichptm(l&!to 16D of
the Nevada Revised Statutes there is a rebfxt?i presuription if the employee files a notice of an injury
pursuant to NRS 616\C. 015 after his employment is terminated for any reason.

NRS 612~ ‘ovides that if en employes has a procxisting condifion from a cause or origin that
T \in the course of his cuireat or past employment; and he subsequently susgl:gs an
\ing out of and in the course o cmrloymem which aggravates, precipitates or

ing condition, the resulti injury shal bedecmedtobeanmjurym{mdmtﬁm

‘gtgto the provisions of chapters 616A to 616D, inclusive ‘of 1
‘preponderance of the evidence that the subsequent injury is not a substantial
\\mmltmg condition.
\\
\.
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1f you should have any questions, please do not hesitate to contact our office.
If you disa with this determination, you may file the enclosed “Request for Hearin form with the
Department of Administration, Heating Ot o e g, fuclosed the foms, within sovky o) days from

the date of this determination. Failure to file a timely est with the ariment of Administrati
Officer may result in an order dismissing your case. e : Dep o

Sincerely,

cnagyms Adjuster

cc: Focus Framing

University Medical Center .
Division of Industrial Relations

Enclosure(s): Request for Hearing; Brief Description of Rights and Benefits (Pursuant to NRS 616C.050)
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) Mammamnmmumaeﬁamawwm Pushed oL Bool

Senerated On: 01/03/2017 07:24

EMPLOYEE'S CLAINM FOR COMPENSATIONREPORT OF INITIAL TREATMENT
FORM C4 ﬁC(zL q95/5l/73ﬁ/

Sdcial 8, r

- - - e e P

R L Lot .EMPLOYEE?S CLAIMN -
) s Last

Peco7

Martin

825 6 Lale Mad Bl ]
Physln!Addqu QSQS—. ﬁ—c'\sj';j; %u >
o oS THIRD-PARTY ADMINISTRATOR
Embloyers NamerCompary Nane i
Offive Mal Address (Number ang acus f{CUowat::j

Date Employer Notified ;}gﬂ

un Known

How did this injury or ocamational disease occur?

e 00y prey

specific enswer in detal, Use adgp Mﬂnews.w”
0 meavey o

Ifywlzeﬁeveﬂmywhavemowpaﬁowdsgngmnﬁdmhrﬁmbnmdge'ofmm-mm
lﬂaﬁwsmpbyouremploymam

OFWMMA&DM’"M\EWWWWNMWWNNMWGWM‘S
nmouweswmmuumu WVEGDWTERI" mmmﬂmmm

AND OF
Mmmmmwm
mmmmmmmmmmmnmmmzmwmwmmm TGN,
Ms@mﬁsm&nmmsw&%& Amams'*?fx"ormwnmmmmagiruns EORGINL * Du
pete [D-20) - Place ' ) i S ?

REPD B D D OR T4
Place y of
mm Ao Nm Fachty UNNERSITYMEDICAL CENTER
mmbuatpgmdm-mmm csmtlgmmlhkiggmmmhe.mmd foohal
1310‘/2011, I BTuRAL Hewwroma ﬂ No T Yes [Wyes, planse eoptay - o 0 ccdent?
Hout 2o (Bram Beeed)
Treatment: A\TN'SE‘B.\QE MEMMLNUso . nmmm.ahemmn‘mhwmm?pumv
. AR Yer indcste sates; from .H_LL“ ! b—l._[.m !
i . : D Ho 1o, is te kjured ampioyes capatte o O 140ty . modiied sy
Ry Fndingt R “ewmrTomA Il . _
Fi mmmwmemm.ugmmm X can you direcly
w':nnwhhmuwommaseumw Yes O No J

Print Doclor's Name | cetiy that the'e, r's of
lmgznm:mggem%om . 7

Date
\4/50/2o P INSURER'S USE ONLY

1800 W. Charisston
myLa.sVe as B leesmzlﬁwlgenTaxl.Ds.Number T;‘l)?m 7 )

2 -
" octpr3 Signatire 4 44 j _ Degree I
L 4 - MD
INAL - TREATING PHYS! CHIROPRACTOR PAGE 2~ INSURER/TPA PAGE3 - EMPLOYER PAGE 4 - EMPLOYEE Foan C4 fwv.0140)
MAR D 3 2017
LK |
ﬂv,m....-....\,..._ . ey

tient: PEREZ, MARTIN MRN: 0030138209 Page 1 of 1




EMPLOYEE'S cLAIM FOR COMPENSATIONIREPORT OF INITIAL TREATMENT
b FORM C-4
PLEASE TYPE OR PRINT
PROVIDE A

MR Duran ™ PARE BTS¢ i34
2L E.ldke Medd BIvA- T 29 |59 [sn |
16 \egay NV 1S | (605) 23 1o,
$Elaleviend Blud. # Ly T, ¢dlis |y

INSURER THIRD-PARTY ADMINISTRATOR Employess omuowaan When Inkry of Occopationa]

REQ
Dﬁex Claim Number gnsurer's Use Cnly)
OF

|97
Disesse Occurred ')Yu n
Employer's Name/Company Name ‘._O (U S 'Fvam]m m 20 A g- (é 9_ l
[ Office Mall Address (Nomber amg Street) v *—1
Date of Injury ¢l appicabiz) Hours Injury (if applicable) Dmployer Notified | Last Day of Work Afier Injury T Supervisorip Whom Injry Reported

12/30/(s oS00 | 12/30/10 [~>5pmsst

Address or Location of Accident (if applicable)

What were you doing at the f the nt? (if applicable :
o o this injory or oéon bon?:l!dl ccur?“ % pberd%{:{. %em U 2l sheel IF
did this injury or at isease o e 8] Ic agd answer Ir - Use additional & nel )
B, CAFCING The B mes N 8" paioce” e 6 Tnconeot amamt g

S pusred him and knocied him claon.

If you belleve that you have an occupational disease, when dig you first have knowledge of the disability and its Witnesses o the Accident [}
relationship to your employment? applicable) '
£auaaio Len Curtrer iay)
O-wipy
Nature of Infury or Occupational Diseasg Pert(s) of Body Injured or Affectegd DGU‘ d ( w)
Vibs, bace, waisk, v 4,.

NCE AND OCCUPATIONAL
INSURANGE O GThER TN AN oS TAL By
COMPANY,
PERTINENT 70 THIS InJURY OR

’s Signa
ORKI

wammdmuoccmmlt);sna Ismeuevidcncematthehjmdempbyumummhmmmomcom
and!ornnomermdledsubstmee el the time of the actident? .
D No O Yes (H)es.plemexphin)

Hour
Treatment: . Have you advised the pateniio remain off work five days o more7

D Yes Indicate dales: from to
X-Ray Fndings: 0 No Nno.ishawwedemployeeﬁpableof: 0 o duty O modified duty

1t modified duty, specify any llmltalbnslrcs(ricﬁons:

From information given by the employee, together with medical evidence, can you directly
connect this injury or occupational disease gs Jobincurred? O Yes O No

Is edditional madical care by a physician indicated? D Yes O no
Do you know of any previous injury or disease Contributing to this congition or occupational disease? [J Yes O No (Explaini yes)

Date Print Doclor's Name 1 cerlify that the employer's copy of
this form was maited to the employer on;
Address INSURER'S USE ONLY
City State Zp Provider's Tax1.D. Number Telephone
Doctor's Signature ] Degree
ORIGINAL ~ TREATING PHYSICIAN OR CHIROPRACTOR PAGE 2 - INSURER/TPA PAGE 3~ EMPLOYER PAGE 4 - EMPLOYEE Form C4 {rev.10/07)
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.\

Unlve‘ilshy Mzdical Center

1800 W Charleston Bivd .

Les Vegas,NV 89102 ED Chart View | |

702‘383'20% Vln\.,i‘,‘rt--sv-w RSl o TY Y cenTee

Patient Name: PEREZ, MARTIN Sex: M

Birthdate: 01/08/1978 Age: 38

Acct No: 9931347349 Medical Rec No: 0030138209

Arrival Dt.; 12/30/2016 20:54 18t Chart Launch Dt.: 12/30/2016 21:02

Primary MD: Treating Provider: RANDALL BESS MD
Attending MD: MITZI A DILLON MD

Chart Status: Final

[ ek ) LA
(Allergles "1
NO KNOWN ALLERGIES [C
WILSON AN 12/30/2016 21:09:09)

o 2T I M s 3 P i o fn:‘-y_fg-_'- je ¥ N - N
[BM&M;:; SRR et L o]
1) Free text DX: Traumatic fall (RANDALL BESS MD 121302016 21:22:29) 2) Traumatic subdural

hematoma (RanDALL BESS MD 121302018 21:22:29) 3) Free text DX: Possible right 8th rib fracture
(RANDALL BESS MD 12130/2016 21:22:29) 4) Musculoskeletal chest Pain (RANDALL BESS Mp 1213012016

2122:29)

S VENAT syt T LR 5‘9" ™
of Present Hiness' e
.Of . A +
T e e D <=h

"

weakness or tingling, patient does complain of pos
as well as left chest wall pain. Denies any abc_!ominal gain.R.EVlEW OF S_YSTEMS - 10 systems

s P A S Ty g S T g R e e b =y AN )

VItB! Signis

PR A e

|

12/31 00.07

’
.‘ e
[ [N
e e G, B
e v

12/30 23:39 132/81 mm Hg. {94 /min - AM33 |98 % Room air - 13 /min - AM33
- AM33 AM33 I
123021551 __{135/81 mm Hg. {99 /min - MK23 99 % 2 liter/min |18 /min - MK23 1

01/01/2017 00:17 Conlfidential Medical Record Page 10119

ECEIVE

Patient: PEREZ, MARTIN  MRN: 0030138209  Page 1 of 1
FEB 2 8 2017

BY:
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- MK23 - MK23 T
12/3021:14  141/88 mm Hg. |94 /min - RW4 |88 % Room air |18 /min - W4 |95.9 F - Fiwva
- RW4 RW4

G Vil Shonsr e
Height: 162 cm (ROBERT WILSON RN 12/30/2016 20:54:00) Welght: 91 kg (ROBERT 12/30/2016
20:54:00) bmi: 34.7 (ROBERT WILSON RN 12/30/2016 20:54:00) bsa: 2.02 sq. m (ROBERT WILSON AN
12/30/2016 20:54:00)

JRTEE A O
\

| Sl ogin Ay -~ AR [N 2 - L e e ﬁiv’a-..“.nu.
1) 12/30/2016 21:08:47 Patient reports, "No Current Meds [Confi
on 12/30/2016 21:08:47.) (ROBERT WILSON AN 12/30/2015 21:08:47)

fAe-.ost BTy B memrer Tt R T ey

MedOrders! =~ -3 0§
A A hid it f-t;:lh.d.‘ AH"L'ain’-u‘ iy 8
PR ) ey i X

MedOrdes . | Entared By. "] Ordered By
ED: morphine  |SL8 RN 12/30 |RB40 MD 1230
inj4 MG IV 2111 21:11 21:10:Dose giv-
ONCE NOwW en IV push.
(5L8); 12/30
21:10:No com-
(SLe8): 12/30
21:10:Just given
ED: morphine
inj. (SLB); 12/30
T 21:10:Awake
and alert. (SL8)
levETIRAcetam RW4 RN 12/30 |MD28 MD 12/30} RW4 12/30
inj KEPPRA] {21:49 21:49 21:49
1000MGIVPB | .
15 MIN NOW
ROUTINE
fentaNYL inj{ {SB6&1 MD 12/30 |MNP MD 12/30 [12/30 23:59 SB61 12/30 indication:
SUBLIMAZE] 22:57 22:57 22:57 severe pain
50 MCG IV Q2H
PRN ROUTINE o
ondansetron[ 1SB61 MD 12/30 |MNP MD 12730 |12/31 05:18 sBet 1230 ! Indication: naus-|
ZOFRAN ] 4 22:57 22:57 22:57 ea
MG ORAL QsH
PRN ROUTINE o
docusate sodi- 1SB61 MD 12/30 | MNP MD 12/30 12/30 23:59 SB61 12/30 i ”—i
um|[COLACE] |22:57 22:57 22:57 :
100 MG ORAL
BIDROUTINE |
acetaminophen |SB61 MD 12/30 {JS58 12/30 12/31 09:40 SBe1 1230 Indication: mod-
JITYLENOL] {2257 22:57 22:57 ) erate pain
01/01/2017 00:17 Confidential Medica! Record Page 2 0f 19

Patient: PEREZ, MARTIN  MRN: 0030138209 Page 2 of 19




OneContent: Generated By UMC\boepaglina Generated On: 01/13/2017 08:30
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__1

1000 MG ORAL
Q8H PRN
ROUTINE

1000 ML IV 100 | 22:57
MLHR CON-
TINUOUS
ROUTINE Main-
tenance

lactaled ringers | SB61 MD 12/30 MNP MD 12130 |12/30 23:49
22:57

SBB61 12/30
22:57

ED: fentaNYL
inj [ SUBLIM-
AZE ) 50 MCG
IV ONCE NOW

22:59

CJ22 RN 12/30 {SB61 MD 12/30 J 022 12/30
22:59

22:56

12/30
22:56:Just given
ED: fentaNyL
inj [ SUBLIM-
AZE ). (CJ22)

{ KEPPRA ] 500{23:06
MG ORAL BID
ROUTINE

levETIRAcetam |SB61 MD 12/30 | SB61 MD 12/30 | $B51 12/31
23:06

08:34

SB61 12/30
23:06

ide [ KLOR- 23:49
CON]40 MEQ
ORAL PRN
ROUTINE Hf ser-
um creatinine is
Is=140r0 <
0.5 mlkgMr x 3
hrs, DO NOT
USE PRO-
TOCOL; contact
provider for new
orders

potassium chior{ MNP MD 12/30 | MNP MD 12/30
23:49

MNP 12730
23:49

Indication: per
Electrolyte Pro-
tocol (PROT
#383)

powder packet |23:49
(8 mmol phos)
PHOS-NAK} 2
PACKET ORAL
PAN ROUTINE
it serum creatin-
ineis >/e 14 0r
UD<05mV
kg/hr x 3 hrs,
DO NOT USE
PROTOCOL;
contact provider
for new orders

KPhos-NaPhos | MNP MD 12/30 |MNP MD 1230
23:49

MNP 12/30
23:49

. —

Indication: per
Electrolyte Pro-
tocol (PROT
#383)

}

KC!140 mEq

MNP MD 12/30 { MNP MD 12/30

01/01/2017 00:17

MNP 12/30

? X ! Indication; per j'

Confidential Medical Record

Patienl: PEREZ, MARTIN  MRN: 0030138209 Page 3 of 19
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VP8 10 MEQY
HR PRN
ROUTINE i ser-|
um creatinine is
>=140r U0«
0.5 mikg/hrx 3
hrs, DO NOT
USE PRO-
TOCOL: contact
provider for new
orders Peripher-
al Line

rider 0 MEQ {2349 23:49

23:49

Electrolyte Pro-
tocol (PROT
#383)

MMOLMHR PRN
ROUTINE Peri-
pheral Line if
serum creatin-
inels »/=1.4 0r
U0 <0.5mY
kgMhrx 3 hrs,
DO NOT USE
PROTOCOL;
contact provider
— - for new orders |-

KPhosinj40  |MNP MD 12/30 | MNP MD 12/30
MMOL IVPB7 |23:49 23:49

MNP
23:49

12/30

Indication: per
Electrolyte Pro-
toco! (PROT
#383)

IV 100 MUHR
CONTINUOUS
ROUTINE

sodium chioride MNP MD 12/30 {NJ7 MD 12/30
0.9% 1000 ML |23:49 2349

NJ7 12/31 11:18,

23:49

MNP 12/30

MMOL/HR PRN
ROUTINE If ser-|
um creatinine is
>/=t1.40r U0 ¢
0.5 miikghrx 3
hrs, DO NOT
USE PRO-
TOCOL; contact
provider for new
orders

NaPhosinj20 {MNP MD 12/30 [MNP MD 12/30
MMOL IVPB 7 |{23:49 23:49

-

23:49

MNP 12730

Indication: per
Electrolyte Pro-
tocol (PROT

rider 2 GM IVPB
30 MIN PRN

magnesium MNP MD 12/30 {MNP MD 12/30
sulfate 2 gm 23:49 23:49

23:49

MNP 12/30

Indication: per
Electrolyte Pro-
tocol (PROT

#383)

01/01/2017 00:17
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ROUTINE If ser-]
um creatinine is

>fe 1.4 0r UO < i
0.5 mikg/hrx 3
trs, DO NOT
USE PRO-
TOCOL; contact
provider for new
orders
NaPhosinj40 MNP MD 12/30 |MNP MD 1230 MNP 12/30 indication: per
MMOL IVPB7 {23:49 23:49 23:49 Electrolyte Pro-
MMOUHR PRN tocol (PROT
ROUTINE If ser- #383)

um creatinine is
>z140rU0 ¢
0.5 mikghrx 3
hrs, DONOT
USE PRO- i
TOCOL; contact
provider for new
ordars

sodium chloride | MNP MD 12/30 { MNP MD 12/30 MNP 12730
0.8% S00ML {2356 23:56 23:56

IVPB PRN
ROUTINE
sodium chloride |MNP MD 12/30 |MNP MD 12/30 MNP 12/30
08%250 ML [23:88 23:56 ; 23:56

IVPB PRN
ROUTINE .
famotidine inj{ MNP MD 12/30 {JS58 12130 12/31 09:40 MNP 12730
PEPCID)20 |23:57 23:57 23:57

MG IV Q12H

ROUTINE i

HYDRO- MNP MD 12/30 |MNP MD 12230 |12/31 03:47 MNP 12/30 Indication: i
morphone inj[ [23:58 23:58 23:58 severe pain
DILAUDID) 1
MG v Q4H
PRN ROUTINE !
insulin lispro inj [ MNP MD 12/30 | MNP MD 12/30 MNP 12/30 findication: .
HumalOG]  l23:59 23:50 28:59 |PROT-14 siicing
3-15 UNIT SuB- scals (A):

CUT PRN
ROUTINE
70-130= 0 units;
131-150= 3
unils; 151-170= |

i

01/01/2017 00:17 Confidential Medical Record Page 5of 19
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5 units;
171-180=7
tmits; 181-210= ¢
9 units;
211-230= 11
units; 231-250=
13 units; >250=
15 units and call
House Officer to
consider scale B
(if ICU pt) or
scale D (if non-
ICU pY
dextrose 50% |{MNP MD 12730 {MNP MD 12/30 MNP 12/30 Indication:
nNj125GM IV |23:59 23:59 23:59 Blood Glucose
PRN ROUTINE 35-69; recheck
BGM in 30min
dextrose 50% [MNP MD 12/30 {MNP MD 12/30 MNP 12/30 Indication:
inf25GMIV {2359 23:59 23:59 Blood Glucose

PRN ROUTINE <35; recheck
8GM in 30min

PHARMACY MNP MD 12/30 { MNP MD 12/30 MNP 12/30
COMMUNICA- {23:59 23:59 23:59
TION t EA
MISC PRN
ROUTINE Rx to
DIC ALL previ-
ously ordered
antl-diabetic
medications

[P T e RN T ER

iNon-Med e

TRCT AMBOUNIT [MADIMD [12/3021:32 [12/3021:32
CHEST WITH|CLERK 12/3012/30 21:16 21:18:Taken
CONTRAST [21:16 to CT. (CJ22)
ONCE STAT
Pain - Trauma
Related
TRCT AMBO UNIT IMADIMD  112/3021:32 {12/3021:32 |MAD1 12/30 |[12/30
THORACIC [CLERK 12/30]12/30 21:16 21:16 21:18:Taken
SPINE RE-  {21:16 to CT. (CJ22)
CONSTRUCT, ‘

ONCE STAT
Pain - Trauma’ i !
Related : ! i

01/01/2017 00:17 Confidentlal Medical Record Page 6 of 19
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TRCT AMS0 UNIT [MAD1 MD 12/3021:32 {12/3021:32 |MAD1 12/30 {1230

LUMBAR CLERK 12/30]12/30 21:18 21:16 21:1B:Taken

SPINE RE- |21:18 o CT. (CJ22)

CONSTRUCT

ONCE STAT

Pain - Trauma

Related

TR CT ABDO-{AM30 UNIT  |MAD1 MD 12/3021:32 |12/3021:32 |MAD1 12/30 [12/30

MEN AND CLERK 12/30|12/30 21:16 21:16 21:18:Taken

PELVISIV [21:16 to CT. (CJ22)

ONLY ONCE

STAT Pain -

Trauma Re-

lated

PT+APTT ° |RW4 RN MAD1 MD 12/30 2220 | 12/30 22:29 12/30

ONCE STAT {12/3021:50 {12/3021:50 21:50:Blood
Drawn - RN.
(RW4); 1230
21:50Bkod
obtained from
the right
aniecubital
fossa. (RW4)

TYPEAND |RW4RN MAD1 MD 12130

SCREEN - [12i3n21:50 |[12/3021:50 21:50:Blood

ONCE STAT Drawn - AN,
(RW4); 12/30
21:50:Biood
obtained from
the right
antecubital
fossa. (RW4)

BASIC META{RW4 RN MAD1 MD 12/3022:28 {12/30 22:28 12/30

BOLIC PAN- {12/3021:50 [12/3021:50 21:50:Blood

EL ONCE Drawn - RN.

STAT (RW4); 12/30
21:50:Blood
oblained from
the right
antecubital
fossa. (RW4)

CBC NO DIF- jRW4 RN MAD1 MD 12/13022:08 {12/30 22:08 12/30

FERENTIAL !12/30 21:50 {12/30 21:50 21:50:Blood |

ONCE STAT Drawn - RN. '

H (RW4); 12/30

21:50:8lood |

01/012017 00:17 Confidential Medical Record Page 70! 19
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obtalned from
the right
antecubital
fossa. (RW4)
ABO RH 8821 12730 IMAD1 MD 12/30 23:10 MAD1 12730 |12/30
TYPE ONCE |22:06 12/30 22:.06 22:06 22:09:8lood
STAT Drawn - RAN.
(KR25); 12/30
22:09:Blood
Drawn - RN.
(RW4); 12/30
22:09:Blood
obtained from
the right
antecubital
fossa. (RW4)
ANTIBODY {SS2112/30 |MAD1 MD 12/30 23:10 MAD1 12/30 {12/30
SCREEN - 22:06 12/30 22:06 2206 22:09:8lod
GEL TECH- Drawn - RN.
NIQUE ONCE (KR25); 12/30
STAT 22:09:Blood
Drawn - RN.
(RWa); 12/30
22:09:Blood
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- the right
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EKG 12 LEAD AMB0 UNIT lIsBs1 MD 12/31 12:52 SB6112/30 |12/30
ONCE STAT {CLERK 12/30]12/30 22:55 22:55 23:11:First
22:55 EKG in de-
pariment ob-
fained. (CJ22)
Surgery Admit| SB51 MD SB61 MD 12/30 23:37 SB61 12/30
Order (basic [12/3022:56 |12/30 22:56 2256
requirements)
ONCE
ROUTINE In-
patient TICU
Standard No :
7.3mm Sub-
dural hemat-
oma, 8th right
rib fracture,
Fall oft
second story !
roof R SR R S
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CHESTOVIC
H, PAULJ
|GENERAL
SURGERY]
(22358)
Measure S$Bs1 MD SB61 MD 12/31 22:53 §B61 12/30
Weight 12/30 22:57 |12/30 22:57 22:57
EVERY DAY
ROUTINE
Vital Signs  [SB61 MD MNP MD ) SB61 12/30
. Q2H 12/30 22:57 {12/30 22:57 22:57
ROUTINE(*C
ancel')
Intake & Out- {SB61 MD SB61 MD 12/31 20:47 SB61 12/30
put Q2H 12/30 22:57 {12/30 22:57 2257
ROUTINE
CallMD: SB81 MD SBs1 MD 12/31 20:17 SB61 12/30
CONTIN 12130 22:57 |12/30 22:57 22:57
ROUTINE HR
<50HR>
130R<8R>
308BP <%
SBP > 180
Temp > 38.5
degres C
UOP < 0.5 ml/|
kgtr
Notify: CON- 1SB61 MD SB61 MD 12/31 20:17 SB61 12/30
TIN ROUTINE} 12/30 22:57 [12/30 22557 22:57
Sa02 < 88%
INSERT: Sa- {SB61 MD SB61 MD 12/31 20:17 SB81 12/30 Com-
line Lock 12/30 22:57 {12/3022:57 22:57 ment:{Periphe,
CONTIN ral IV #1)
ROUTINE
INSERT: Sa- |SB61 MD SB61 MD 12/31 20:17 SB61 12730 ‘Com-
line Lock 1230 22:57 [12/30 22:57 . 22:57 ment:Peripher
CONTIN allv #2
ROUTINE
Admigsion §B61 MD SB61 MD §B61 12/30
Nasal MRSA |12/30 22:57 {12/3022:57 22:57
Colonization
Screen-
ONCE
ROUTINE
Initiate Influ- {SB61MD _ [SBEIMD | SB61 12/30

[comment:. |
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enza Vaccine [ 12/30 22:57 112/3022:57 22:57 Swilch to in-

Assessment- fluenza vac-

CONTIN cine order if

ROUTINE indicated

INCENTIVE {8Bs81MD §B51 MD AA3 12/31 SB61 12/30

SPIROMET- [12/3022:57 [12/3022:57 [07:46 22:57

ER-RTtoin-

struct ONCE

ROUTINE

Incentive Spir- SB61 MD SB61 MD 12/31 1928 SB61 12/30 Comment:X

ometry - NSG {12/30 22:57 ]12/30 22:57 22:57 10 Breaths

QiH

ROUTINE

CASE MAN- 18851 MD SB61 MD SB61 12/30

AGEMENT {12/3022:57 |12/302257 2257

CONSULT

ONCE

ROUTINE

Initiate SBs1 MD SB61 MD SB61 12/30 Comment:-

Pneumococ- 112/3022:57 {12/30 22:57 22:57 Switch to

cal Vaccine pneumococ-

Assessment- cal vacting

CONTIN order i indic-

ROUTINE ated

RD May Modi4 SB61 MD o861 MD SB61 12/30

fy / Clarity 12/30 22:57 |12/30 22:57 2257

Diet Orders

CONTIN

ROUTINE

SOCIAL SER-{SBS1MD  {SBS1 MD SB61 12/30

VICES CON- [12/30 22:57 {12/3022:57 22:57

SULT ONCE

ROUTINE

Notify: CON- {SB61 MD SB61 MD 12/31 20117 8B61 12/30

TIN ROUTINE! 12/30 22:57 }12/30 22:57 22:57

DBP < 60 or >

110

Activity CON- {SBSI MD  {SBBIMD  |12/31 2017 SB61 12/30

TIN ROUTINE} 12/30 22:57 {12/30 22:57 22:57

{with nursing

assistance)

NPO S$B61 MD JS58 12/30 SB61 12/30

MEALS{*Can {12/30 22:57 {22:57 22:57

el _ i — ]

Sequential {SBS1MD _ |SB61MD 1273120117 | sevizg0 | ]
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E;npression 12/30 22:57 |12/30 2257 22:57

Device CON-

TIN ROUTINE!

No Parenteral | SBS1 MD S$B61 MD SB61 12/30 Com-

VTE Therapy 112/30 22:57 [12/30 22:57 22:57 ment:brain

CQM 2014 bleed

ONCE

ROUTINE

cBeY $B61 MD SB61 MD 12/3101:29  ]12/31 01:29 |SBs1 12/30

AUTOMATED| 12/30 22:57 |12/30 22:57 22:57

IN AM

RENAL PAN- SB61MD  [SBS1MD  [12/3101:53 [12/3101:53 15Bs1 12130

ELIN AM 12/30 22:57 {12/30 22:57 2257

Neuro Checks|SB51 MD $B61 MD 12/31 23:00 SB61 12/30

QiH 1230 22:57 |12/30 22:57 22:57

ROUTINE

CT BRAIN 8881 MD SB61 MD SB61 12/30 {12/31

WO CON- 12/30 23:.06 {12/30 23:06 23:06 00:28:Cancel

TRAST Reason: PA-

ONCE TIMED TIENTIS TO

subdural hem- BEDONE IN

atoma(*Cance; TRAUMA

) CENTER ()

Vital Signs MNP MD MNP MD 01/01 00:00 MNP 12/30

QfH 12/30 23:49 |12/30 23:49 23:49

ROUTINE

Elevate Head | MNP MD MNP MD 127131 20:17 MNP 12/30 Com-

ol Bed CON- }12/30 23:49 {12/3023:49 23:49 ment:Reverse

TIN ROUTINE! trendelenberg
at 30 degress
if thoracic and
lumbar spine
are not
cleared

MAGNESIUMIMNP MD  |MNP MD ' MNP 12/30

LEVEL QDAY|12/30 23:49 |12/30 23:49 23:49

IN AM

Nurse to Fol- {MNP MD MNP MD - 12/31 20:17 MNP 12730

low Prolocol: {12/3023:49 {12/30 23:49 23:49

CONTIN

ROUTINE

Print and fol-

low PROT H

#383 | . f

(Electrotte | S S R SO N R
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Protocol),
place in chart
RNto Order: MNP MD MNP MD 12/31 20:17 MNP 12/30 Commentper
CONTIN 12/30 23:49 [12/30 23:49 23:49 Electrolyte
ROUTINE Re- Protoco!

peat K level 2 (PROT #383)

hr atter KCI,
Phosphorous
level 2 hr atter,
KPhos/Na-
Phos/
PhosNakK,
Magnesium 2
hr after mag-
nesium

Blood Gluc-  {MNP MD MNP MD 12/31 20:17 MNP 12/30
ose Testing - 12/30 23:59 |12/30 23:59 23:59
Bedside [ AC-
CU-CHECK)
Q4H
ROUTINE If
BGMc 35, re-
peat and send.
serum gluc-
ose level.
Then give
25gm D5oW
IVP and
rechack BGM
in 30min. if
BGM 35-69,
give 12.5gm
D50W IvP
and recheck
BGMin
30min,

Nurse to Fol- {MNP MD MNP MD 12/31 20:17 MNP 12730
low Protocol: [12/3023:59 |12/30 23:59 23:59
CONTIN
ROUTINE
Print and fol-
low PROT
#14-A
(TiIcu/sicy '
Insulin Sliding
Scale), place |
in chart | .

-
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ROUTINE
serum gluc-
ose level if
BGM< 35 mg/
dL

RN to Order: MNP MD
CONTIN 12/30 23:59

MNP MD
12/30 23:59

12/31 20:17

MNP 12/30
23:59

OSYLATED
HGB
(HGA1C)
CONTIN
ROUTINE

Switch lo MNP MD
GLYC- 12/30 23:59

MNP MD
12/30 23:59

MNP 12/30
23:59

Comment:i{
BGMnotin
target range
after 12hrs on
Sliding Scale
Protoco! and
call physician

if BGM >250
and consider
scale B (ICU
pt) or scale D
{non-ICU pt)
House Officer

Notify: CON- |MNP MD
TIN ROUTINE; 12/30 23:59

MNP MD
12/30 23:59

12/31 20:17

MNP 12/30
2359

ROUTINE
{Non-ICU Pt)
# BG not in
range after
12h on sliding
scale to con-
sider NEXT
Scale CR ICU
transfer & In-
sulin Infusion
(PROT #15)

Call MD: MNP MD
CONTIN 12/30 23:59

MNP MD
12/30 23:59

12/3120:17

MNP 12/30
23:59

ROUTINE
(ICUP) it BG
notin range
after 12h on
shiding scale
to consider |
NEXT Scale |
CR Insulin In-
fusion (PROT

#15) R
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Call MD: MNP MD
CONTIN 12/30 23:59

MNP MD
12/30 23:59

12/31 20:17

MNP 12/30
23:59
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iLab Results

.L.»..xc_mz‘.-a._x: RSN

HEMOGRAM 12/30/2016 214700 .

WHITE BLOOD
CELL

13.20 KMM3 H
(NL = 3.40-10.30)

12/30/20168 21:47:00 -

| PT. AND APTT 12730/2016 21:47:00" - |

22 PROTHROMBIN

RED BLOOD
CELL

4.67 WWMM3 (NL =
4.08-5.70)

SODIUM

139 MMOL/L (NL=
136-145)

TIME

11.7 SEC. (NL=
9.3-12.4)

INR

HGB

13.9G/OL (NL =
13.1-16.8)

POTASSIUM

3.9 MMOLA (NL =
3.5-5.1)

HEMATOCRIT

41.4% (NL=
38.2-48.4)

CHLORIDE

106 MMOL/L (NL =
98-110)

MCV

88.6 FL(NL=
80.1-88.5)

TOTAL CO2

24 MMOLAL {(NL =
22-31)

MEAN CELL
HEMOGLOBIN

29.7p9 (NL=
27.1-34.2)

BLOOD UREA NI-
TROGEN

13 mg/dL (NL =
9-26)

MEAN CELL
HEMOGLOBIN
CONCENTRA-
TION

336%(NL=
33.0-35.6)

CREATININE

0.7 mg/dL (NL =
0.6-1.5)

GLUCOSE

122 mg/dL H(NL =
70-110)

PLATELET

271 K'MM3 (NL. =
130-351)

CALCIUM

8.1 mg/oL L(NL=
8.4-10.2)

MPV

75FL{NL=
7.5-11.2)

Anion Gap

9 MMOLA (NL =
8-16)

Red Cell Diameter

VAP Aty
L v

13.8% (NL=

11.8-15.1)

01/01/2017 00:17

Confidential Medical Record

Patient: PEREZ, MARTIN MRN: 0030138208 Page 14 of 19

1.0 (NL = 0.8-1.2)
Comment: Recom-
mended therapaut-
ic range for oral
anticoagulant ther-
apy (INR2.0-3.0)
INDICATION: Pro-
phylaxis of vanous
thrombosis
{High-risk surgery)
Treatment of ven-
ous thrombosis
Treatment of pul-
monary embolism
Prevention of Sys-
temic embolism
Acute myocardial
infarction (To pre-
vent systemic em-
bolism) Vahular
heart disease Atriat
Ebriliation 1. tis I
strongly recom-
mended that all pa-
tients with mechan-|
ical prosthetic
heart valves re-
ceive oral antico-
agulant (Grade C1
recommendation)
Agoal INRof25
(range 2.0- 3.0} Is
recommended for
patients with a
bileafiet mechanic-
al valve in the aor-
tic position,
provided the lef: at-
rium is of normal
size, the patient is
in sinus rhythm

and the ejection
fraction is normal |
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(Grade A2 recom-
mendation) 2. A
poal INR of 3.0
{range 2.5-35) is
recommended for
all other patients. It
oral anticoagulant
therapy is elected
to prevent recur-
rent myocardial in-
farction, an INR of
2.5-3.5is recom-
mended, conslst- !
ent with Food and
Drug Administra-
tion recommenda-
tions. Chest: 1145
November 1998
Supplement

ACTIVATED PAR-
TIAL THROM-
BOPLASTIN

258EC.{NL=
22-33) Comment:
Based on the
laboratory’s aPTT /
Heparin anti Xa
correlation study,
aPTT levels ol 52 -
78 seconds comel-
ate with Heparin
levels 0f0.3- 0.7
anti Xa units.

GLOMERULAR FILTRATION RATE '
12/30/2018 2087200, < 211 7 ]

ey

Glomerular Filtra-
tion Rate(GFR)
Cak

>60 Comment: Es-
timated GLOMER-
ULAR FILTRA-
TION RATE (GFR)
Reference Ranges:
>59 mU/min/1.73
m2 GFR calkcula-
lion requires an ac-
curate age and
gender of the pa-
tient. Ordered on
patients 18 years

and older. For
African Americans, |

multiply GFR value|
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by 1.21 The estim- |
atedGFRistobe
used for screening
purposes. For drug
dosing, use the
Cockeroft-Gaut
cakulation.
ANTIBODY SCREEN OEL 1273072016
RUT00 -0, 5, TR g
ANTIBODY NEG ABSCRN
SCREEN (Ge!
Method)
ABORH TVYPE 12730/20%6 21:47:00" .
ABO/RH TYPING |A POS
S S B AT BASE U st e Y N AT s B Tl
Physlcal Exain ./ Xz AR S

General Presentation: VITALS : Jvital signs documented prior 1o this note have been reviewed and
noted, see HER] AIRWAY: [patent, patient phonating well] BREATHING: [no respiratory distress,
breath sounds present bilaterally] CIRCULATION: [heart sounds present, blood pressure adequate,
skin well-perfused] DISABILITY: [Move all four extremities, GCS 15] GENERAL: [alen, awake,
oriented x 3, mild distress, non-toxic] HEENT: [normocephalic, atraumatic, no bruising around eyes
or ears, PERRL, EOM|, nares clear, no fluid from ears or nose, oropharynx clear, no dental
malocclusion, no mandible tenderness] NECK: [arrived In c-collar, midline C-spine tenderness to
palpation in the middle of the night, no step-offs, trachea midline, no bruising or swelling, no
subcutaneous emphysema)] CARDIOVASCULAR: [regular rate/rhythm, no murmurs,] Pulmonary/
Chest: [Non-labored. No obvious trauma. Patient does complain of left anterior chest wall pain chief
to AP compression. No crepitus or flail segments. Lungs clear to auscultation. No crackles,
wheezes or rubs, no respiratory distress, no ecchymoses, no deformity, no subcutaneous
emphysema) ABDOMEN: [Atraumatic in appearance, soft, non-tender, non-distended, normoactive
bowel sounds, no ecchymoses, benign exam) PELVIS : [stable to anterior-posterior and lateral
compression] BACK: [normal appearance, atraumatic, patient did report upper T-spine tenderness
to palpation, denled any lumbar tenderness, no step-offs, no crepitance, no CVA tenderness])
EXTREMITIES: [warm, well-perfused, no gross deformities, 2+ pulses In all 4 extremities, full
passive range-of-motion at bilateral shoulders/elbows/wrists/hips/knees/ankles without significant
pain] SKIN: [warm, dry, no rashes or lesions] NEUROLOGIC: [GCS 15 (E4/V5/M8), cranial nerves
lll-XIl intact, strength 5/5 in ail 4 extremities, sensation to light-touch intact in all 4 extremities, deep
tendon reflexes 2+ in all 4 extremities, no ataxia identitled, perineal sensation intact)
PSYCHIATRIC: [normal affect/insight/concentration] (RANDALL BESS MD 12/30:2016 21:17:00)

1) Patient reports, "No Known Problems” [Confirmed by ROBERT WILSON RN on 12/30/2016
21:08:39.) (ROBERT WILSON RN 12/30:2016 21:08:39) 2) Traumatic fall [Confirmed by RANDALL BESS
MD on 12/30/2016 21:22:29.] (RANDALL BESS MD 12/30/2016 21:22:29) 3) Musculoskeletal chest pain
[Confirmed by RANDALL BESS MD on 12/30/2016 21:22:29.] (RANDALL BESS MD 12/30/2016 21:22:29)

4) Traumatic subdural hematoma [Confirmed by RANDALL BESS MD on 12/30/2016 21:22:29.)
(RANDALL BESS MD 12/30/2016 21:22:29)

(R R H 2. b e

B BRI ACHA RN AR N [T :
R wdiedm dratiy-paddr s St R R L T e Y

Tobacco
Smoking status:
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never a smoker [Confirmed by: ROBERT WILSON RN on 12/30/2016 21:09:00)

Alcohol
Alcohol use:
no [ROBERT WILSON RN on 12/30/2016 21 :09:00]

et o
ORI ST

2T VIEFLR T L e g

Agility: -

Activation Leve! - ED. (ROBERT WILSON AN 12/30/2016 20:54:00) 3 - Urgent (ROBERT WILSON AN
12/30/2016 20:54.00)
R R R TR T LT

(ProgiressiNotes’ i i i s
12/30/2016 21:09:00 Imaging and laboratory workup provided from outside hospital seen in the
Saint Rose. CT head without contrast: Shows subdural hemorrhage along the interhemispheric
fissure and the tentorium common with maximal thickness measuring 7 millimeters, no midline shift
or mass effect. CT C-spine shows no acute fracture or subluxation Identified, no acute fracture. ’
X-ray L-spine 2 to 3 view shows no acute fracture subluxation, no acute fracture. X-ray T-spine
three view shows possible sublle fracture along the posterior 8th right rib, no other acute fracture or
subluxation seen in the thoracic spine. Chest x-ray shows no acute cardliopulmonary process. X-ray
of pelvis shows no acute fracture dislocation hip identified, hip joints well preserved. No acute
fracture Laboratory workup: CBC Is unremarkable, hemoglobin 15.3 white count 10.5, platelets 206,
PT INR within normal limits and CMP shows mild hyperglycemia 109, ALT and AST elevation 57
and 39, otherwise unremarkable within normal limits. Urinalysis also within normal limits. (RANDALL

BESS MD 12/30/2016 21:09:00)
12/30/2016 21:09:00 Per ems pt was working on roof when he was pushed off. Pt fell approximately
12 feet hitting his head. Pt transferred from St. Rose Sienna. (ROBERT WILSON RN 12/30/2016 21:09:00)
Bed Assignment: 12/30/2016 21:00:59 Assigned to bed TRM1 1 {ALEXIS MARTINEZ UNIT CLERK

12/30/2016 21:00:59)
Triae.and Nursing History. |70

Acuity: 12/30/2016 20:54:00 Activation Leve! - ED. (ROBERT WILSON RN 12302016 20:54:00)
12/30/2016 20:54:00 3 - Urgent (ROBERT WILSON RN 12/30/2016 20:54:00)

Language: 12/30/2016 20:54:00 No language or communication barrier. (ROBERT WILSON RN
12/30/2016 20:54:00)

RN History: 12/30/2016 20:54:00 Mentation - Patient has periodic confusion. Score = 1 (ROBERT
WILSON RN 12/30/2016 20:54:00) 12/30/2016 20:54:00 Mobility - Patient is able to ambulate or transfer
with assistive device or assistance. Score = 1 (ROBERT wiLsON AN 12/30/2016 20:54:00) 12/30/2016
20:54:00 Elimination - Patient is independent with frequency or diarrhea. Score = 1 (ROBERT WiLSON
AN 12/30/2016 20:54:00) 12/30/2016 20:54:00 Prior Fall history at home or previous Inpatien! care.
Score = 1. (ROBERT WILSON AN 12/30/2016 20:54.00) 12/30/2016 20:54:00 Patient is at risk for falls and
precautions have been Instituted. (ROBERT WILSON RN 122302016 20:54:00) 12/30/2016 20:54:00
Patient has no thoughts of suicide. (ROBERT WILSON RN 12/30/2016 20:54:00) 12/30/2016 20:54:00
Patient has no thoughts of harming self or others. (ROBERT WILSON RN 12/30/2016 20:54:00)

12/30/2016 20.54:00 Onset of symptoms was about 4 hrs ago. (ROBERT WILSON RN 12/30/2016
20:54:00) 12/30/2016 20:54:00 History comes from palient. (ROBERT WILSON AN 12/30/2016 20:54:00)
12/30/2016 20:54:00 History is supplied by the patient's ambulance record. (ROBERT WILSON RN
12/30/2016 20:54:00)

Mental: 12/30/2016 20:54:00 Domestic violence survey shows NEGATIVE risk for this patient.
(ROBERT WILSON RN 12/30/2016 20:54:00)

R R

:
ARt

(YRR S ST

Bk

Disposiiton - vl
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This is a case of traumatic fall in a 30-year-old male with no reported past medical history who
presented to the emergency department as a transfer from Saint Rose, after being pushed by a
co-worker off of a roof assisting a 20 foot fall and loss of consciousness, being found on the ground
for an unknown amount of time. Differential diagnosis included but was not limited to intracranial
of/closed head injury, C-spine T-spine L-spine injury, chest wall injury, intra-abdominal,
musculoskeletal injury. Initial vital signs within normal limits, hemodynamically appropriate and
stable, physical exam showed tendemess posterior scalp as well as C-spine and T-spine, and left
anterior chest wall tenderness to anterior compression, laboratory workup was unremarkable from
outside hospital, Imaging and diagnostic testing showed interhemispheric subdural measuring 7
milllmeters with no midline shift common otherwise no acute injuries were noted from outside
hospital imaging. At this time the patient is in stable condition, and is belng consult o Trauma
surgery for final disposition management. Clinical impression 1. Traumatic fall 2. Closed head injury
3. Subdural hematoma 4. Possible right 8th rib fracture (RANDALL BESS MD 12/30/2016 21:09:00)
Disposition decision is admit. (MIT21 A DILLON MD 12/30/2016 21:12:00) Admit to Intensive Care unit.
(MITZI A DILLON MD 12/30/2016 21:12:00) Conditlon at discharge - stable. (MIT2/ A DILLON MD 12/30/2016
21:12:00) History, physical findings, and management plan discussed with ED attending physician.
(RANDALL BESS MD 12/30/2016 22:50:06) Atiending physically available and saw patient. (RANDALL BESS
MD 12/30/2016 22:50:06) Electronically signed by RANDALL BESS MD. (RANDALL BESS MD 12/30/2016
22:50:06) The designated co-signing physician is MITZI DILLON MD. (RANDALL BESS MD 12/30/2016
22:50.06) 1 have reviewed the chart of MARTIN PEREZ and as the supervising staff physician
concur on the final disposition - ELECTRONICALLY CO-SIGNED BY MITZI A DILLON MD. (MITZIA
DILLON MD 01/01/2017 00:10:45)

A discharge palin score was documented: Pain 0/10 (no paln) at 00:07. (ANTONIA MCNAMARA RN
12/31/2016 00:07:00) IV capped and flushed. (ANTONIA MCNAMARA RN 12/3172016 00:07:00) pt is admitted
to room 810, report givento RN In TICU, pt was transported by trauma RN, vitals stable, no
complaints at this time, pt is A+OX4, (ANTONIA MCNAMARA BN 12/31/2016 00:07:00) Disposition status
is Admit. (ANTOMA MCNAMARA RN 12/31/2016 00:08:00) Admitted to Intensive Care Unit. (ANTONIA
MCNAMARA AN 12/31/2016 00:08:00) RN accompanied patic:?. ANTONIA MCNAMARA RN 12/31/2016
00:08:00) Monitor used during transport. (ANTONIA MCNAMARA AN 12/31/2016 00:08:00} Valuables
inventoried and collected by UMC Public Safety. (ANTONIA MCNAMARA RN 123172016 00:08:00) Patient
physically left department and was removed from Tracking Board by ANTONIA MCNAMARA RN.
(ANTONIA MCNAMARA RN 12/31/2016 00:08:00) Electronically signed by ANTONIA MCNAMARA RN.

{ANTONIA MCNAMARA RN 12/31/2016 00:08:33)

‘F Mo i' Sl TAL B St "“:e *":Ezwsszwl ak{;f;:?f 1T
Mode of arrival: (ROBERT WILSON RN
‘Reports: Printed/Faxed:, 1/ 17 2y
ROBERT WILSON RN printed Orders Report to Trauma RN 1 at 21:51 {ROBERT WILSON RN
12/30/2016 21:51:15) ALEXIS MARTINEZ UNIT CLERK printed UMC-EDView to Trauma RN 1 at
23:29 (ALEXIS MARTINEZ UNIT CLERK 12/30/2016 23:29:47) MITZI A DILLON MD printed Emergency
Department Chart to Archive to One Content at 00:10 (MITZ! A DILLON MD 01/01/2017 00:10:48) MITZI A
DILLON MD printed UMC-EDView 1o Archive to One Content at 00:10 (MIT21 A DILLON MD 010122017

00:10:48)
Discharge Summary, ;. i,

Chief Complaint: NO DATA AVAILABLE.. Primary Diagnosis: Traumatic subdural hematoma; Fres
text DX: Possible right 8th rib fracture; Musculoskeletal chest pain; Free text DX: Traumatic fall..
Disposition Notes: This is a case of traumatic fall in a 30-year-old male with no reported past
medical history who presented to the emergency department as a transfer from Saint Rose, after
being pushed by a co-worker off of a roof assisting a 20 foot fall and loss of consciousness, being
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OneContent: Generated By UMC\boepaglina Generated On} 01/13/2017 08:30
PEREZ, MARTIN; MR#: 0030138209; Acct#: 9931347349; Arrival Dt : 12/30/2016 20:54;Chart Status: Final

found on the ground for an unknown amount of time. Ditferential diagnosis included but was not
limited to intracranial of/closed head injury, C-spine T-spine L-spine injury, chest wall injury,
intra-abdominal, musculoskeletal injury. Initial vital signs within normal limits, hemodynamically
appropriate and stable, physical exam showed tendemess posterior scalp as well as C-spine and
T-spine, and left anterior chest wall tenderness to anterior compression, laboratory workup was
unremarkable from outside hospital, imaging and diagnostic testing showed Iinterhemispheric
subdural measuring 7 millimeters with no midline shift common otherwise no acute Injuries were
noted from outside hospital imaging. At this time the patient is in stable condition, and is being
consult to Trauma surgery for final disposition management. Clinical impression 1. Traumatic fall 2.
Closed head injury 3. Subdural hematoma 4. Possible right 8th rib fracture; Disposition decision Is
admit; Condition at discharge - stable; Admit to Intensive Care unit; Electronically signed by
RANDALL BESS MD; The designated co-signing physician is MITZI DILLON MD; History, physical
findings, and management plan discussed with ED attending physician; Attending physically
available and saw patient; | have reviewed the chart of MARTIN PEREZ and as the supervising
staff physiclan concur on the final disposition - ELECTRONICALLY CO-SIGNED BY MITZI A
DILLON MD.. Discharge Prescriptions: NO DATA AVAILABLE.
RW4 - ROBERT WILSON RN  AM33 - ANTONIA MCNAMARA RN MK23 - MARTIN KOVACIK
RN SLB - SUSAN LALUMIA RN RB40 - RANDALL BESS MD - External Data SB61 - SAMUEL
BERGIN MD (CJ22 - CATHERINE JURGENS RN NJ7 - NATHANIEL JIMENEZ MD AMS0 -
ALEXIS MARTINEZ UNIT CLERK MAD1 - MITZI ADILLON MD AA3 - APRIL ALLEN-CARTER

BT
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University Medical Center Final
1800 W. Charleston Bivd.
Las Vagas, NV 89102

702-383-2000
Emergency Department Chart
Patient Name: PEREZ, MARTIN Account Number: 8931347349
Medical Rec. Number: 0030138209 Birthdate: 01/08/1978 Gender: M
Arrival Date: 12/30/2016 20:54 Primary MD:
Visit Date:  12/30/2016 21:02 Altending MD:MITZI DILLON MD

Vital Signs/Data
Tme:” - [owafl. [Temperature |Pulse Respiration Blood Pressure [Pulse Oximetry
12/31/2016 00:07]AM33

Pain.
0/10

12/30/2016 23:39]AM33 94 /min 13 /min 132/91 mm Hg. [98% on Room ar
12/30/2016 21:51]MK23 99 /min 18 /min 135/81 mm Hg. [89% on 2 Mer/min|0710
12/30/2016 21:14]RW4  198.7F 94 /min 18 /mn 98% on Room air
12/30/2016 21:14]RW4 141/88 mm Hg.

Allergies
NO KNOWN ALLERGIES [Confirmed by ROBERT WILSON RN on 12302016 21:09:00.} (RW4 1230/2016 21:09)

Pre- Hosplital Treatment )

Mode of amival: AMR (RW4) 12/30/2018 2054
Triage

Activation Leve! - ED. (RW4 12/30/2016 20:54)
3 - Urgent (RW4 2054)

No language or communication barier. (RW4 20:54)

Domestic violence survey shows NEGATIVE risk for this patien?. (RW4 20:54)

Mentation - Patient has periodic confusion. Score « 1 (RW4 20:54) ’

Mobikity - Patient Is able 1o ambulate or transfer with assistive device or assistance. Scora = 1 (RW4 20:54)
Ehmination - Patient is independent with fraquency or diarrhea. Score = 1 {(RW4 20:5¢)
-Prior Fall history at home or previous Inpatient care. Score = 1. (RW4 20:54)

Patient is at rigk for talls and precautions have been instituted. (RW4 20:54)

Patient has no thoughts of suicide. (RW4 20:54)

Patient has no thoughts of harming self or others. (RW4 20:54)

Onsel of symptoms was aboul 4 hrs ago, (RW4 20:54)

History comes from patient. (RW4 20:54)

History is supplied by the patient’s ambulance record. (RW4 20:54)

HelghtWelght

Hgt: 162 cm at 20:54 (RW4 12/30/2016 20:54)
Wt: 91 kg at 20:54 (RW4 20:54)

BMI: 34.7 (RW4 20:54)

BSA: 2.02sq.m (RW4 20:54)

Current Medications
1) 12/30/2016 21:08 RW4  Patient reports, *No Current Meds® [Confirmed by ROBERT WILSON RN on 12/30/2016 21:08:47.)

Nursing Continuation Noles - Refer to Orders section for all orders

Per ems pt was working on roof when he was pushed ofi. Pt fel approximately 12 feet hitting his head. Pt transferred from St.
Rose Sienna. (RW4 12/30/2016 21:09)
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University Medical Center Final

1800 W. Charleston Bivd.
Las Vegas, NV 89102
702-383-2000

Emergency Department Chart
Patient Name: PEREZ, MARTIN Account Number: 9931347349
Medical Rec. Number: 0030138209 Birthdate: 01/08/1978  Gender: M
Arrival Date: 12/30/2016 20:54 Primary MD;
Visit Date:  12/30/2016 21:02 Attending MD:MITZI DILLON MD

Cliniclan History of Présent liiness

Exam started at 21:03 (MAD1) 12/30/2016 21:03 38-year-old Hispanic speaking male who presents from Saint Rose Sisnna after
sustaining a 20 foot fall after being pushed off of a roof top by a co-worker and sustaining a loss of consciousness for unknown
amount of time. Patient was found unconscious on the ground. Patient presents from outside hospita! with outside labs and
imaging and Is transferred for a subdural bleed measuring 7 mifimaters, otherwise Injuries noled were possible right 8th rib
fracture, no other Injuries were reported on transport. Patient denies any past medical history, denles any smoking alcoho! or
drug use, denies any allergies to any medications. Patient denies any loss of sensation, nausea or vomiting, headache,
numbness weakness or tingling, patient does complain of posterior head pain, neck pain and upper back pain, as well as left
chest wall pain. Denies any abdominal pain, REVIEW OF SYSTEMS - 10 systems were independently reviewed and are
otherwise negative with the exception of those items previously documented in the HPl and nursing notes. {RB40) 12/30/2016

2447
Patient Problems

Patient reports, *No Known Problems" [Confimned by ROBERT WILSON RN on 12/30/2016 21:08:39.] (RW4 12/30/2016 21:08)
Traumatic fall [Confirmed by RANDALL BESS MD on 12/30/2016 21:22:20] (RB40 21:22)

Musculoskeletal chest pain [Confirmed by RANDALL BESS MD on 12/30/2016 21:22:29.] (RB40 21:22)

Traumatic subdural hematoma {Confimed by RANDALL BESS MD on 12/30/2016 21:22:29.] (RB40 21:22)

Past Surgical HistoryMajor Procedures

PMHx: [as mentioned in HPI]

SHx: [none]

Social: {negative x3]

FHx: [non contributory] PMHx: [as mentioned in HPI}
SHx: [none)

Social: [negative x3]

FHx: [non contributory] (RB40) 12/30/2016 21:09

Physical Exam

GENERAL:

VITALS : Jvital signs documented prior to this note have been reviewed and noted, see HER)

AIRWAY: [patent, patient phonating weli]

BREATHING: [no respiratory distress, breath sounds present bitaterally}

CIRCULATION: [heart sounds present, blood pressure adequate, skin well-perfused)

DISABILITY: [Move ali four extremities, GCS 15]

GENERAL: [alert, awake, oriented x 3, mild distress, non-toxic)

HEENT: [normocephalic, atraumatic, no bruising around eyes or ears, PERRL, EOMI, nares clear, no fluid from ears or nose,
oropharynx clear, no dental malocclusion, no mandibie tendemess)

NECK: [arrived in c-coliar, midiine C-spine tendamess to palpation in the middle of the night, no step-offs, trachea midline, no
bruising or swelling, no subcutaneous emphysema]

CARDIOVASCULAR: [regular rate/fhythm, no murmurs,)

Pulmonary/ Chest: {Non-labored. No obvious trauma. Patient does complain of left anterior chest wall pain chisf to AP
compression, No crepitus or flail segments. Lungs clear to auscultation. No trackles, wheezes or rubs, no respiratory distress,

no ecchymoses, no deformity, no subcutansous emphysema)
ABDOMEN: [Atraumatic in appearance, soft, non-tender, non-distended, normoactive bowel sounds, no ecchymoses, benign

exam]
PELVIS : [stable to anterior-posterior and lateral compression)
BACK: [norma! appearance, atraumatic, patient did report upper T-spine tenderness to palpation, denied any umbar tendemess,

no step-offs, no crepitance, no CVAtendemess]
EXTREMITIES: [warm, well-perfused, no gross deformities, 2+ pulses in all 4 extremities, full passive range-of-motion at bilateral

shoulders/elbows/wristships/knees/ankies without significant pain)

SKIN: [wam, dry, no rashes or lesions)
NEUROLOGIC: [GCS 15 (E4/VSMS), cranial nerves #1-Xli intact, strength 5/5 in all 4 extremities, sensation to kght-touch intact in

all 4 extremities, deep tendon refloxes 2+ in alt 4 extremities, no ataxia identified, perineal sensation intact)
PSYCHIATRIC: [nonmal affectinsight/concentration)
(RB40) 12/30/2016 21:17
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Emergency Depariment Chart
Pationt Name: PEREZ, MARTIN Account Number: 9931347349
Medical Rec. Number: 0030138209 Birthdate: 01/08/1978 Gender: M
Arrival Date: 12/30/2016 20:54 Primary MD:
Visit Date:  12/30/2016 21:02 Allending MD:MITZI DILLON MD

Progress Notes

Imaging and laboratory workup provided from outside hospital seen in the Saint Rose.

CT head without contrast: Shows subdural hemonthage along the interhemispheric fissure and the tenlorium common with

maximal thickness measuring 7 miimeters, no midiine shift or mass effect.
CT C-spine shows no acute fracture or subluxation identified, no acute fracture.

X-ray L-spine 2 to 3 view shows no acute fracture subluxation, no acute fracture. X-ray T-spine threa view shows possbie sublle
fracture along the posterior 8th right b, no other acute fracture or subluxation seen in the thoracic spine. Chestx-ray shows no |

acute cardiopulmonary process. ,
X-ray of pelvis shows no acute fracture disiocation hip identified, hip joints well preserved. No acute fracture

Laboratory workup: CBC is unremarkable, hemoglobin 15.3 white count 10.5, platelets 296, PT INR within nommal Kmits and CMP
shows milkd hyperglycemia 109, ALT and AST elevation 57 and 39, otherwise unremarkable within nomal kmits. Urinalysis also

within normal limits. (RB40) 12/30/2016 21:09

Primary Diagnosis

Free text DX: Traumatic fall (RB40 12/30/2016 21 22)
Traumatic subdural hematoma (RB40 21:22)
Free text DX: Possile right 8th sib fracture (RB40 21 22)

Musculoskeletal chest pain (RB40 21:22)
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University Medical Center Final

1800 W. Charteston Bivd.

Las Vegas, NV 89102
702-383-2000
Emergency Department Chart
Patient Name: PEREZ, MARTIN Account Number: 9931347349
Medical Rec. Number: 0030138209 Bithdate: 01/08/1978  Gender: M
Amival Date: 12/30/2016 20:54 Primary MD:
Visit Date:  12/30/2016 2102 Attending MD:MITZI DILLON MD
Med Orders

ED: morphine inj 4 MG IV ONCE NOW
Entered By (SL8 RN 12802016 21:11) Ordered By (RB40 MD 21:11) Compleled By (SLB RN 21:10) Notes: Dose given

IV push. No complications. Just given ED: morphineg inj. Awake and alert, {SL821:10)
levETIRAcelam In] [ KEPPRA ] 1000 MG IVPB 15 MIN NOW ROUTINE
Entered By (RW4 RN 12802016 21:49) Completed By (RW4 AN 2 1:49)
lactated ringers 1000 ML IV 100 MLHR CONTINUOUS ROUTINE Maintenance
Enterod By (SB61 MD 12802016 22:57) Completed By { 23:49) MD Sign (SB61 MD 22:57)
acetaminophen [ TYLENOL ] 1000 MG ORAL Q3H PRN ROUTINE
Entered By (SB61 MD 12802016 22:57) Completed By { 12312016 09:40) MD Sign (SBS1 MD 12302016 22:57)
Indications: moderale pain
fentaNYL in] [ SUBLIMAZE ] 50 MCG IV Q2H PRN ROUTINE
Enlered By (SB61 MD 12802016 22:57) Completed By { 23:59) MD Sign (SB61 MD 22:57) Indications: severe pain
ondansetron [ ZOFRAN ] 4 MG ORAL Q6H PRN ROUTINE
Entered By (SB61 MD 12802016 22:57) Completed By ( 12312016 05:18) MD Sign (SB61 MD 12302016 22:57)
Indications: nausea .
docusate sodium [ COLACE ) 100 MG ORAL BID ROUTINE
Entered By (5861 MD 12002016 22:57) Completed By { 23:59) MD Sign (SB61 MD 22:57)
ED: fentaNYL inj [ SUBLIMAZE ] 50 MCG IV ONCE NOW
Entered By (C.J22 AN 12802016 22:59) Ordered By (SB61 MD 22:59) Completsd By (CJ22 RN 22:56) Notes: Just given
ED: fontaNYL inj [ SUBLIMAZE ]. (CJ22 22:55)
levETIRAcelam [ KEPPRA ] 500 MG ORAL BID ROUTINE
Entored By (SB61 MD 12802016 23:06) Ordered By (5861 MD 23:05) Completed By (SB61 MD 12312016 08:34) MD
Sign (SB61 MD 125802016 23:06)
_ .. potassium chioride [ KLOR- CON ) 40 MEQ ORAL PRN ROUTINE i serum creatinine Is >& 1.4 or U0 < 0.5 mikghr x 3
) hrs, DO NOT USE PROTOCOL; contact provider for new orders
Indications: per Electrolyts Protoco! (PROT #383)
KC1 40 mEq rider 40 MEQ IVPB 10 MEQHR PRN ROUTINE H serum crealinine is >= 1.4 or UO < 0.5 mikghr x 3 hrs, DO
NOT USE PROTOCOL; contact provider for new orders Peripheral Line

indications: per Electrolyte Protocol (PROT #383)
KPhos- NaPhos powder packet (8 mmol phos) [ PHOS- NAK ] 2 PACKET ORAL PRN ROUTINE ¥ serum creatinine Is>=

1.4 or UO < 0.5 mikghr x 3 hrs, DO NOT USE PROTOCOL.; contact provider for new orders

indications: per Electrolyte Protocol (PROT #383) .
KPhos In] 40 MMOL IVPB 7 MMOLHR PRN ROUTINE Peripheral Line i serum creatinine is >4 1.4 or U0 < 0.5 mikpghrx 3
hrs, DO NOT USE PROTOCOL; contact provider for new orders

Indications: per Electrolyte Prolocol (PROT #383)
magnesium sulfate 2 gm rider 2 GM IVPB 30 MiN PRN ROUTINE If serum creatinine is >/ 1.4 or U0 < 0.5 mikghr x 3 hrs,

DO NOT USE PROTOCOL; contact provider for new orders
indications: per Electrolyte Protocol (PROT #383)
NePhos In] 20 MMOL IVPB 7 MMOLHR PRN ROUTINE H serum creatinins is >& 1.4 or UO < 0.5 mlkghrx 3 hrs, DO NOT
USE PROTOCOL; contact provider for new orders
Ingications: per Electrolyte Protocol (PROT #383)
NaPhos in] 40 MMOL IVPB 7 MMOLMHR PRN ROUTINE ¥ serum creatinine Is >£& 1.4 or UO < 0.5 mlkghr x 3 hrs, DO NOT
USE PROTOCOL; conlact provider for new orders
indications: per Electrolyte Protocol (PROT #383)
sodium chloride 0.9% 1000 ML IV 100 MLHR CONTINUOUS ROUTINE
Ordered By (NJ7 MD 12802016 23:49) Compleled By (NJ7 MD 12812016 11:18)
sodium chloride 0.9% 500 ML IVPB PRN ROUTINE

sodium chloride 0.9% 250 ML IVPB PRN ROUTINE
HYDROmorphone in] [ DILAUDID ] 1 MG IV Q4H PRN ROUTINE
Completed By ( 128312016 03:47) Indications: severe pain

famotidine inj[ PEPCID ] 20 MG IV Q12H ROUTINE

Compisted By ( 12812016 09:40)
insulin lispro inj [ HumalOG ] 3-15 UNIT SUBCUT PRN ROUTINE 70- 130= 0 units; 131- 150=3 units; 151-170= 5 units;
171-180=7 units; 191- 210= 9 units; 211- 230= 11 units; 231- 250= 13 units; >250= 15 units and call House Officer to
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University Medical Center
1800 W. Charleston Bivd.
Las Vegas, NV 89102
702-383-2000
Emergency Department Chart

Final

Patient Name: PEREZ, MARTIN Account Number: 8931347349
Medical Rec. Number: 0030138209 Birthdate: 01/08/1978 Gender: M

Arrival Date: 12/30/2016 20:54 Primary MD:
Visit Date:  12/30/2016 21:02 Aftending MD:MITZ| DILLON MD

Med Orders

consider scale B (if ICU pt) or scale D (if non- ICU pt)
Indications: PROT- 14 sliding scale (A):
dextrose 50% in] 25 GM IV PRN ROUTINE
Indications: Blood Glucose «<35; recheck BGM in 30min
dextrose 50% in] 12.5 GM IV PRN ROUTINE
Indications: Blood Glucose 35- 69; recheck BGM in 30min

PHARMACY COMMUNICATION 1 EA MISC PRN ROUTINE Rx to DIC ALL previousty ordered anti- diabetic medications
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1800 W. Charleston Bivd.
Las Vegas, NV 83102

702-383-2000
Emergency Department Chart
Patient Name: PEREZ, MARTIN Account Number: 9331347349
Medical Rec. Number: 0030138209 Birthdate: 01/08/1978  Gender: M
Arrival Date: 12/30/2016 20:54 Primary MD:
Visit Date:  12/30/2016 21:02 Attending MD:MITZI DILLON MD

Non- Med Orders

TR CT CHEST WITH CONTRAST ONCE STAT Pain- Trauma Related

Entered By (AMB0 UNIT CLERK 1280/2016 21:16) Ordered By (MADI MD 21:16) Resufts Back {21:32) MD Sign (MAD1
MD 21:16) Notes: Tekento CT. (CJ2221:18)
TR CT ABDOMEN AND PELVIS IV ONLY ONCE STAT Pain - Trauma Related

Entered By (AMB0 UNIT CLERK 12602016 21:16) Ordered By (MAD1 MD 21:16) Results Back (21:32) MD Sign (MAD1
MD 21:16) Notes: Takenlo CT. {CJ2221:18)
TR CT LUMBAR SPINE RECONSTRUCT ONCE STAT Pain - Trauma Relatod

Enterad By (AM30 UNIT CLERK 12802016 21:16) Ordered By (MAD1 MD 21:16) Results Back (21:32) MD Sign (MAD1
MD 21:16) Notes: Takento CT. (CJ2221:18)
TR CT THORACIC SPINE RECONSTRUCT ONCE STAT Pain - Trauma Rolated

Entered By (AMB0 UNIT CLERK 12602016 21:16) Ordered By (MAD1 MD 21:16) Results Back (21:32) MD Sign (MAD1
MD 21:16) Notes: Takento CT. (CJ2221:18)
CBC NO DIFFERENTIAL ONCE STAT

Entered By (RV/4 BN 12802016 21:50) Ordered By (MAD1 MD 21:50) Results Back (22:08) Notes: Blood Drawn - AN.
Blood oblained from the right antecubital fossa. (RW4 21.:50)
BASIC METABOLIC PANEL ONCE STAT

Entered By (RW4 RN 12802016 21:50) Ordered By (MAD1 MD 21:50) Results Back (22:28) Notss: Blood Drawn - AN.
Biood oblalned from the right antecubital fossa. (RW4 21:50)
PT + APTT ONCE STAT

Entered By (RW4 RN 12602016 21:50) Ordered By (MAD1 MD 21:50) Results Back (22:29) Notes: Blood Drawn - RN.
Blood obtained from the right antecubital fossa. (RW4 21:50)
TYPE AND SCREEN ONCE STAT

Entered By (RW4 BN 12802016 21:50) Ordered By (MAD1 MD 21:50) Notes: Blood Drawn - RBN. Blood obtained from
tha night antecubital foren, (RW4 21:50) - :
ABO RHTYPE ONCESTAT

Entered By (12602016 22.06) Ordered By (MAD1 MD 22:06) Results Back (23:10) MD Sign (MAD1 MD 22:06) Notes:
Blood Drawn - RN. Blood obtained from the night antecubital fossa. (RW4 22:09) Blood Drawn - RN. (KR2522:09)
ANTIBODY SCREEN - GEL TECHNIQUE ONCE STAT

Entersd By (12802016 22:06) Ordered By (MAD1 MD 22:06) Results Back (23:10) MD Sign (MAD1 MD 22:05) Notes:
Blood Drawn - AN. Blood oblained from the right antacublial fossa. (RW4 22:09) Blood Drawn - RN. (KR25 22:09)
Surgery Admit Order (basic requirements) ONCE ROUTINE Inpatient TICU Standard No 7.3mm Subdural hematoma, 8th
right rib fracture, Fall off second story roof CHESTOVICH, PAUL J [GENERAL SURGERY] (22358)

Entered By (SB61 MD 12802016 22:56) Ordered By (SB51 MD 22:56) Completed By (23:37) MD Sign (SB81 MD 22:55)

Vital Signs Q2H ROUTINE
Entered By (SB61 MD 125302016 22:57) Ordered By (22:57) MD Sign (SB61 MD 22:57) Order Cancelied (23:47)

Intake & Output G2H ROUTINE
Entered By (SB51 MD 128302016 22:57) Ordered By (SB51 MD 22:57) Completed By (12312016 20:17) MD Sign (SB61
MD 12802018 22:57)

Measure Weight EVERY DAY ROUTINE .
Entered By (SB61 MD 12602016 22:57) Ordered By (SB61 MD 22:57) Completed By (12812016 22:53) MD Sign (SB61

MD 12002016 22:57)
INSERT: Saline Lock CONTIN ROUTINE
Entered By (SB61 MD 12302016 22:57) Ordered By (SB61 MD 22:57) Completed By (12812016 20:17) MD Sign (SB61
MD 12802016 22:57) Comments: (Peripheral IV #1)
INSERT: Saline Lock CONTIN ROUTINE
Entered By (SB61 MD 12802016 22:57) Ordered By (SB61 MD 22:57) Completed By (12812016 20:17) MD Sign {SB61
MD 12802016 22:57) Comments: Peripheral IV #2
Call MD: CONTIN ROUTINE HR < 50 HR > 130 R < B R > 30 SBP < 90 SBP > 180 Temp > 38.5 degree C UOP < 0.5 mlkghr
Entered By (SB61 MD 12802016 22:57) Ordered By (SB61 MD 22:57) Completed By (12531/2016 20:17) MD Sign (SB51

MD 12802016 22:57)

Notify: CONTIN ROUTINE Sa02 <88%
Entered By (SB861 MD 12802016 22:57) Ordered By (SB61 MD 22:57) Completed By (128312016 20:17) MD Sign (SB61

MD 12802016 22:57)
INCENTIVE SPIROMETER- RT to instruct ONCE ROUTINE
Entered By (SB61 MD 12802016 22:57) Ordered By (SB61 MD 22:57) Completed By (AA3 RT 12312016 07:46) MD

Sign (SB61 MD 12802016 22:57)
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University Medical Center
1800 W. Charleston Bivd.
Las Vegas, NV 89102
702-383-2000
Emergency Department Chart
Patient Name: PEREZ, MARTIN Account Number: 9931347349
Medica! Rec. Number: 0030138209 Bithdate: 01/08/1978  Gender: M
Arrival Date: 12/30/2016 20:54 Primary MD:
Visit Date:  12/30/2016 21:02 Attending MD:MITZi DILLON MD

Non- Med Orders

Incentive Spirometry - NSG Q1H ROUTINE
Entered By (SB51 MD 12302016 22:57) Ordered By (SB61 MD 22:57) Completed By (126312016 19:28) MD Sign (SB61
MD 12802016 22:57) Comments: X 10 Breaths
Admission Nesal MRSA Colonization Screen- ONCE ROUTINE
Entered By (SB51 MD 12602016 22:57) Ordered By (SB§1 MD 22:57) MD Sign (SBS1 MD 22:57)
inktiate Influenza Vaccine Assessment- CONTIN ROUTINE
Entered By (SB61 MD 12302016 22:57) Ordered By (SB61 MD 22:57) MD Sign (SBE1 MD 22:57) Comments: - Switch to
Influenza vaccine order if indicated
initiate Pneumococcal Vaccine Assessment- CONTIN ROUTINE
Entered By (SB51 MD 12802016 22:57) Ordered By (SB51 MD 22:57) MD Sign (SB51 MD 22:57) Comments:- Swilch lo
pneumococcal vaccine order if indicated
RD May Modity /Clariy Dist Orders CONTIN ROUTINE
Entered By (SB61 MD 12802016 22:57) Ordered By (SB61 MD 22:57) MD Sign (SB61 MD 22:57)
CASE MANAGEMENT CONSULT ONCE ROUTINE
Entered By (SB61 MD 12802016 22.57) Ordered By (SB61 MD 22:57) MD Sign (SB61 MD 22:57)
SOCIAL SERVICES CONSULT ONCE ROUTINE
Entored By (SB61 MD 12502016 22:57) Ordered By (SB61 MD 22:57) MD Sign (SB61 MD 22:57)
Activity CONTIN ROUTINE (with nursing assistance) ’
Entered By (SB61 MD 12802016 22:57) Ordered By (SBS1 MD 22:57) Completed By (12312016 20:17) MD Sign (SB6
MD 12802016 22:57)
Notify: CONTIN ROUTINE DBP <60 or > 110
Entered By (SB61 MD 12802016 22:57) Ordered By {SB61 MD 22:57) Compleled By (12812016 20:17) MD Sign (S861
MD 12802016 22:57)
NPO MEALS - - - e
Entered By (SB61 MD 12502016 22:57) Ordered By (22:57) MD Sign (5861 MD 22:57) Order Cancelled (12812016
09:38)
Seguential Compression Device CONTIN ROUTINE
Entered By (SB51 MD 12802016 22:57) Ordered By (SB61 MD 22:57) Compieled By (12812016 20:17) MD Sign (SBS1
MD 12802016 22:57)
No Parenteral VTE Therapy CQM 2014 ONCE ROUTINE
Entered By (SB61 MD 12802016 22:57) Ordered By (SB51 MD 22:57) MD Sign (SB61 MD 22:57) Comments: brain bleed

CBC/AUTOMATED IN AM

Entered By (SB61 MD 12802016 22:57) Ordered By (SB61 MD 22.:57) Results Back (12312016 01:29) MD Sign (SB61
MD 12802016 22:57)
RENAL PANEL IN AM

Entered By (SBE1 MD 12802016 22:57) Ortered By (SB61 MD 22:57) Results Back (12812016 01:53) MD Sign (5851
MD 12802016 2257)
Neuro Checks Q1H ROUTINE

Entered By (SB61 MD 1230/2016 22:57) Ordered By (SB61 MD 22:57) Completed By (12312016 23:00) MD Sign (SB61
MD 12802016 22:57)

EKG 12 LEAD ONCE STAT
Entered By (AMB0 UNIT CLERK 12802016 22:55) Orderod By (SB61 MD 22:55) Results Back (12812016 12:52) MD

Sign (SB61 MD 12802016 22:55) Notes: First EKG in department obtained. (CJ22 23:11)
CT BRAIN WO CONTRAST ONCE TIMED subdural hematoma
Entered By (SB51 MD 12802016 23:06) Ordered By (SB61 MD 23:06) MD Sign (SB61 MD 23:06) Order Cancelled
(12812016 00:28)
Elevate Hoad of Bod CONTIN ROUTINE
Entered By (12802016 23:49) Ordered By (23:49) Completed By (12312016 20:17) MD Sign (125302016 23:49)

Comments: Reverse trandelenberg at 30 degress if thoracic and lumbar spine are not cleared

Vital Signs Q1H ROUTINE
Entered By (12302016 23:49) Ordered By (23:49) Completed By (01012017 00:00) MD Sign (12302016 23:49)

MAGNESIUM LEVEL QDAY IN AM
Entered By (12602016 23:49) Ordered By (23:49) MD Sign (23:49)

Nurse to Follow Protocol: CONTIN ROUTINE Print and follow PROT #383 (Electrolyte Protocol), place in chart
Entered By (12302016 23:49) Ordered By (23:49) Completed By (128312016 20:17) MD Sign (12802016 23:49)

RN to Order: CONTIN ROUTINE Repeat K level 2 hr after KCI, Phosphorous level 2 hr after KPhosMNaPhosPhosNaK,

Print Date: 01012017 00:17 Confidential Medical Record Page 7018
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Univershy Medical Center
1800 W. Charlesion Bivd.
Las Vegas, NV 89102
702-383-2000
Emergency Department Chart
Patient Name: PEREZ, MARTIN Account Number: 9931347349
Medical Rec. Number: 0030138209 Birthdate: 01/08/1978 Gender: M
Arrival Date: 12/30/2016 20:54 Primary MD;
Visit Date:  12/30/2016 21:02 Attending MD:MITZI DILLON MD

Non- Med Orders

Magnesium 2 hr after magnesium
Entered By (12302016 23:43) Ordered By (23:49) Completed By (12312016 20:17) MD Slgn (12802016 23.49)

Comments: per Electrolyle Protocol (PROT #383) .
Blood Giucoss Testing - Bedside [ ACCU- CHECK ) Q4H ROUTINE If BGM< 35, repeat and send gerum glucose level,
Then give 25m D50V IVP and recheck BGM In 30min. f BGM 35- §9, give 12.5gm D50W IVP and recheck BGM in 30min.

Entered By (12802016 23:59) Ordered By (23:59) Completed By (12612016 20:17) MD Sign (12802016 23:59)
Notity: CONTIN ROUTINE if BGM »250 and consider scale B (ICU pt) or scale D (non-1CU pt) Housa Officer

Enlerod By (12802016 23:59) Ordered By (23:59) Completed By (12831/2016 20:17) MD Sign (12602016 23:59)
Switch to GLYCOSYLATED HGB (HGA1C) CONTIN ROUTINE

Entered By (12602016 23:59) Ordered By (25:59) MD Sign (23:59) Comments: if BGM not in targe! tange after 12hrs on
Sixding Scale Protocol and call physician :
RN to Order: CONTIN ROUTINE serum glucose leve! if BGM< 35 mgiL

Entered By (12802016 23:59) Ordered By (23:58) Completed By (12812016 20:17) MD Sign (12602016 23:58)
Nurse to Follow Protocol: CONTIN ROUTINE Print and follow PROT #14- A (TICUSICU Insufin Sliding Scale), place in
chart
Enlered By (12602016 23:59) Ordered By (23:59) Completed By (12812016 20:17) MD Sign (12802016 23:59)
Call MD: CONTIN ROUTINE (ICU P1) H BG not in range after 12h on eliding scale to consider NEXT Scale OR insulin
Infusion {PROT #15) '

Entered By (12602016 23:59) Ordered By (23:59) Compleled By (12312016 20:17) MD Sign (12802016 23:59)
CallMD: CONTIN ROUTINE (Non-1CU Pt) i BG not in range sfter 12h on sliding scale 1o consider NEXT Scale OR ICU

transter & Insulin Infusion (PROT #15)
Entsred By (12602016 23:59) Ordered By (23:59) Completed By (12812016 20:17) MD Sign (12802016 23:59)

Disposition -

This Is a case of traumatic fall in a 30-year-old male with no reported past medical history who presented to the emergency
departmenl as a transfer from Saint Rose, slter being pushed by & co-worker off of a roof assisting a 20 foot fall and Joss of
consciousness, being found on the ground for an unknown amount of time. Differential diagnosis included but was not imited to
Intracranial of/closed head injury, G-spine T-spine L-sping injury, chest wall injury, infra-abdominal, muscuoskeletal injury. Initia!
vital signs within normal limits, hemodynamically appropriate and stable, physical exam showed tendemess posterior scab as
well as C-spine and T-spine, and left anlerior chest wall tendemess to anterior compression, laboratory workup was unremarkable
from outside haspital, imaging and diagnostic tesling showed interhemispheric subdural measuring 7 milimeters with no midine
shift common otherwise no acule injuries were noted from outside hospital imaging. At this time the patient s in stable condiion,
and Is beling consult to Trauma surgery for final disposition management. Clinical impression 1. Traumatic fall 2. Closed head
Injury 3. Subdural hematoma 4. Possible right 8th rib fracture (RB40) 12/30/2016 21:09 Disposition decision is admi. Admit lo
intensive Care unit. Condition at discharge - stable. (MAD1) 12/30/2016 21:12 History, physical tindings, and management plan
discussed with ED attending physiclan. Attending physicaly available and saw patient. Electronically signed by RANDALL BESS
MD.

The designated co-signing physician is MITZI DILLON MD. (RB40) 12/30/2016 22:50 1 have reviewed the chart of MARTIN
PEREZ and as the supervising staff physician coneur on the final disposition - ELECTRONICALLY CO-SIGNED BY MITZIA
DILLON MD. (MAD1) 01/01/2017 00:10 A discharge pain score was documented: Pain 0/10 (no pain) at 00:07. IV capped and
flushed. ptis admitied to room 810, report given fo RN in TICU, pi was transported by trauma RN, vitals stable, no complaints at
this time, pt Is A+OXd, (AM33) 12/31/2016 00:07 Disposition status is Admit. Admited to Intensive Care Unit. RN accompanied
patient. Monitor used during transport. Valuables inventoried and collected by UMGC Public Safety. Patient physically left
department and was removed from Tracking Board by ANTONIA MCNAMARA RN. {AM33) 12/31/2016 00:08 Eloctronically
signed by ANTONIA MCNAMARA RN. (AM33) 12/31/2016 00:08
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University Medical Center Final
1800 W. Charleston Bivd.
Las Vegas, NV 89102
702-383-2000 )
Emergency Department Chart
Patient Name: PEREZ, MARTIN Account Number: 9931347349
, Medica! Rec. Number: 0030138209 Bithdate: 01/08/1878 Gender: M
Arrival Date: 12/30/2016 2054 Primary MD:
Visit Date:  12/30/2016 21:02 Attending MD:MITZI DILLON MD

Discharge Summary

Chief Complaint: NO DATA AVAILABLE.. Primary Diagnosis: Traumatic subdural hematoma; Free text DX: Possible right 8th rib
fracture; Musculoskeletal chest pain; Free text DX: Traumatic fall.. Disposition Notes: This is a case of traumatic falt In a 30-year-
old male with no reported past medical history who presented to the emergency department as a transfer from Saint Rose, atter
being pushed by a co-worker off of a roof assisting a 20 foot fall and loss of consciousness, being found on the ground for an
unknown amount of time. Differential diagnosis included but was not Emited to intracranial ol/closed head injury, C-spine T-spine
L-spine injury, chest wall injury, intra-abdominal, musculoskelelal injury. initial vital signs within normal limits, hemodynamically
appropriate and stable, physical exam showed tendemess posterior scalp as well as C-spine and T-spine, and left anterior chest
wal tendemass to anterior compression, laboratory workup was unremarkable from outside hospital, imaging and diagnostic
testing showed interhemispheric subdural measuring 7 millimeters with no midiine shift common otherwise no acuts Injuries were
noted trom outside hospital imaging. At this time the patient is in stable condltion, and is being consult to Trauma surgery for final
disposition management. Clinical impression 1. Traumatic fall 2. Closed head injury 3. Subdural hematoma 4. Possible right 8th
rib fracture; Disposition decision is admit; Condition at discharge - slable; Admit to Intensive Care unit; Electronically signed by
RANDALL BESS MD; The designaled co-signing physician is MITZI DILLON MBD; History, physical findings, and management
plan discussed with ED attending physician; Attending physically available and saw patient; | have reviewed the chan of MARTIN
PEREZ and as the supervising staff physician concur on the final disposition - ELECTRONICALLY CO-SIGNED BY MITZI A
DILLON MD.. Discharge Prescriptions: NO DATA AVAILABLE, ( 01/01/2017 00:10)

Substance Use

Tobacco

Smoking status
never a smoker [Confirmed by: ROBERT WILSON RN on 12/30/2016 21:09:00)

Alcohol
Alcohol use
no [ROBERT WILSON RN on 12/30/2016 21:09:00]

Staff Legend
AM33  ANTONIA MCNAMARA RN
AMS0  ALEXIS MARTINEZ UNIT CLERK|
CJ22  CATHERINE JURGENS RN
KR25 KRISTIN REED RN
MAD1  MITZ) DILLON MD
MK23 MARTIN KOVACIK RN
RB40 RANDALL BESSMD
RW4  ROBERT WILSON RN
§B861 SAMUEL BERGINMD
SL8  SUSANLALUMIARN
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Patient Name: PEREZMARTIN

Patient Date of Birth: 1/8/1978 12:00:00 AM
Medical Record Number: 030138209

Location: TRA UMC

Rendering Physician: HOYE MD,STEPHEN
Referring Physician: PHYSICIAN,UNKNOWN
Accession Number: UMC7360899

Date of Service: 12/31/2016 12:22:00 PM
Exam: TR SHOULDER 2V OR MORE (LEFT)

.__=—,. Q__g=—.0 ..—=-. L

EXAM: XR SHOULDER

HISTORY: Fracture
COMPARISON: None,
TECHNIQUE: Left ghoulder, 3 views.

FINDINGS:
Bone mineralization appears age appropriate. No acute appearing fracture or dislocation.

IMPRESSION:
No acute osseous abnormality left shoulder-/#_-/_/* -/* -1* % .

Electronically Signed By: STEPHEN HOYE MD 2/8/2017 13:55

ECEIVE
FEB 26 2017
BY:

Page: 1
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Patient Name: PEREZ MARTIN

Patient Date of Birth: 1/8/1978 12:00:00 AM
Medical Record Number; 030138209

Location: TRA UMC .

Rendering Physician: DOUGHERTY MD,DOUG
Referring Physician: PHYSICIAN,UNKNOWN
Accession Number: UMC7360878

Date of Service: 12/31/2016 2:00:00 AM

Exam: TR CT BRAIN W/O CONTRAST

o= W o 8 on O

EXAM: CT BRAIN WITHOUT CONTRAST
HISTORY: Subdural hematoma, trauma patient

COMPARISON: None.

TECHNIQUE: Thin section axial CT images were obtained from the vertex of the skull to the foramen

magnum without contrast. In accordance with CT protocols and the ALARA principle, radiation dose

reduction tcchniques were utilized for this examination. All images were reviewed and interpreted.
CONTRAST: None.

FINDINGS:
A subdural hematoma is present within the interhemispheric fissure, greatest posteriorly where there

is a maximal width of approximately § mm. There is layering of hemorrhagic material on the bilateral
tentorium. No area of intraparenchymal, intraventricular, subarachnoid or epidural hematoma is
currently identified. No intraparenchymal mass or mass effect is identified. There is chronic
appearing tissuc loss involving the anterior pole of the right temparal lobe. The ventricles and

sulci are within normal.limits for patient age. There is no hydrocephalus. Gray-white

differentiation appears normal. There is no acute territorial infarct. The calvarjum appears intact,
The paranasal sinuses and mastoid sir cells are grossly clear.

~Performed afier hours

IMPRESSION:
Subdural hematoma within the interhemispheric fissure measuring up to $ mm in width and layering on

the bilateral tentorium,

Chronic appearing tissue loss involving the anterior right temporal lobe.

Findings were discussed with by the patients nurse Elaine myself at approximately 6:05 AM on
December 31, 2016. She reports that the patient was scanned at an outside hospital with the reported
size of the collection being 7 mm./*_-/_-/¢_-/*_./* -/* .

Electronically Signed By: DOUG DOUGHERTY MD 12/31/2016 6:10

ECEIVE
FEB 28 2017

By:

Page: 1
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Patient Name: PEREZ, MARTIN

Patient Date of Birth: 1/8/1978 12:00:00 AM
Medical Record Number: 030138209

Location: TRA UMC

Rendering Physician: SINGH MD,SUKHJINDER
Referring Physician: PHYSICIAN,UNKNOWN
Accession Number: UMC7361192

Date of Service: 12/31/2016 11:16:00 AM

Exam: MRI C-SPINE W/O CONTRAST

, e W6, are B, oy ¥
EXAM: MR CERVICAL SPINE WITHOUT CONTRAST
HISTORY: Neck pain, cervicalgia,

COMPARISON: None.

TECHNIQUE: Axial and sagittal T1-weighted, T2-weighted, and STIR fat-suppressed T2-weighted MR
images of the cervical spine were performed without contrast.
CONTRAST: None,

FINDINGS:
The intervertebral discs from C2 to T1 are normal in height and signal intensity. No significant

disk bulges or herniated discs are present at any level. Normal vertebral alignment and spacing is
present at all levels. Normal signal in the bone marrow and intervertebral disks. No spinal canal
stenosis or neural foraminal narrowing. No vertebral or soft tissue edema. Normal signel in the
cervical cord. No Chiari malformation.

There is right posterior paraspinal soft tissue swelling from T1 through T3.

IMPRESSION:
1. Normal MRI of the cervical spine without contrast.
2. Mild right posterior paraspinal soft tissue swelling from T1 through T3,/ ) - [ _ft ¢

Electronically Signed By: SUKHJINDER SINGH MD 12/31/2016 13:19

ECEIVE
FEB 2 6 2017

BY:

Page: 1
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Patient Name: PEREZ MARTIN

Paticnt Date of Birth: 1/8/1978 12:00:00 AM
Medical Record Number: 030138209

Location;: EMG UMC

Rendering Physician: CHIN MD,HUBERT
Referring Physician: PHYSICIAN,UNKNOWN
Accession Number: UMC7360842

Date of Service: 12/30/2016 9:14:00 AM
Exam: TR CT ABD AND PELVIS IV ONLY

L L PN 1 S

EXAM: CT ABDOMEN PELVIS WITH CONTRAST

HISTORY: Trsuma

COMPARISON: None.

TECHNIQUE: Afier the uncventful intravenous administration of nonjonic jodinated contrast, thin
scction axial CT images were obtained from the lung bases to the pubis symphysis. Thin section
coronal images were reconstructed from the axial data set. I accordance with CT protocols and the
ALARA principle, radistion dose reduction techniques were utilized for this examination. Thin
section coronal images were reconstructed from the axial data set. All images were reviewed and
interpreted.

CONTRAST: Given IV contrast.

FINDINGS:
Ankylosis of the right S1 joint noted.
Acute fracture deformity of the posterior right eighth rib is noted,

" No acute fracture noted,

The lung bases are clear. The liver and portal veins are normal. The gallbladder is normal. The
spleen is normal. The pancress is normal. The adrenals arenormal. The kidneys are normal. The
distal esophagus end stomach ere normal. ‘The visualized portions of the small bowe] arc normal.
The visualized portions of the colon are normal. The abdominal 2orta is normal. The IVC is normal,

There is no lymphadenopathy. Normal bladder.

IMPRESSION:
No acute traumatic abnormality notqd-l‘_—/;/‘_-l‘_-/‘_-/‘_-

Electronically Signed By: HUBERT CHIN MD 12/30/2016 21:53

ECEIVE

FEB 28 2017

BY:
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Patient Name: PEREZ MARTIN

Patient Date of Birth: 1/8/1978 12:00:00 AM
Medical Record Number: 030138209

Location: EMG UMC

Rendering Physician: CHIN MD,HUBERT
Referring Physician: PHYSICIAN,UNKNOWN
Accession Number: UMC7360841

Date of Service: 12/30/2016 9:14:00 AM
Exam: TR CT CHEST WITH CONTRAST

. e PR 2 S, - = @
EXAM: CT CHEST WITH CONTRAST
HISTORY: Trauma

COMPARISON: None.

TECHNIQUE: Afier the uneventful intravenous administration of nonionic iodinated contrast, thin
section axial CT images were obtained from the thoracic inlet through the lung beses and adrenal
glands. Thin section coronal images were reconstructed from the axial data set. In accordance with
CT protocols and the ALARA principle, radiation dose reduction techniques were utilized for this
cxamination. All images were reviewed and interpreted.

CONTRAST: Given IV1V,

FINDINGS:
No pulmonary infiltrates. No pulmonary nodules or masses. No pleural effusions. No hilar or

mediastinal lymphadenopathy. Normal heart. Normal pulmonary vascularity. Nomal thoracic aorta
and great vessels. Normal adrenals. No fracture noted. No mediastinal hematoma, pocumothorax,
pleural effusion or pericardial effusion, -

IMPRESSION:
No traumatic thoracic abnormality noted.+/* -/ /% _-/*_-/¢ -/* .

Electronically Signed By: HUBERT CHIN MD 12/30/2016 21:44

ECEIVE
FEB 2§ 20V
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Patient Name: PEREZ MARTIN
Patient Date of Birth: 1/8/1978 12:00:00 AM

Medical Record Number: 030138209

Location: EMG UMC

Rendering Physician: CHIN MD,HUBERT
Referring Physician: PHYSICIAN,UNKNOWN
Accession Number: UMC7360844

Date of Service: 12/30/2016 9:15:00 AM
Exam: TR CT THORACIC SPINE RECONS

o= O, o ¥, o 8

EXAM: Thoracic spine CT.
Information: Trauma, pain
Comparisons: None
Findings:

Axial, coronal and sagittal reformatted thoracic spine CT images are obtained.

Multilevel mild degenerative disk disease.
There is moderately severe bilateral T2-T3 neural foraminal stenosis secondary to facet hypertrophy.

No aggressive lytic or sclerotic bone lesions noted.
Thoracic vertebrae have intact cortical margins, normal height and normal alignment,

Topressions:
No thoracic spine fracture or malalignment nated.-/*_-/ -/ LR L L

Electrenically Signed By: HUBERT CHIN MD 12/30/2016 21:55

ECEIVE
FEB 28 207
By
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Patient Name: PEREZ MARTIN

Patient Date of Birth: 1/8/1978 12:00:00 AM
Medical Record Number: 030138209

Location: EMG UMC

Rendering Physician: CHIN MD,HUBERT
Referring Physician: PHYSICIAN,UNKNOWN
Accession Number: UMC7360843

Date of Service: 12