HM C

HOOKS MENG CLEMENT

April 9, 2024

Ms. Blanca Villarreal-Rodriguez
Workers’ Compensation Section
Division of Industrial Relations
3360 W. Sahara Avenue, Suite 250

Las Vegas, NV 89102

RE: Claimant:
Employer: Yellow Checker Star Transportation
Claim No: 1154-WC-18-0000079
Date of Injury: 06/23/18
Insurer: Yellow Checker Star Transportation
TPA: Corvel
Qur File No.: 0014.0210.0823

Dear Ms. Villarreal-Rodriguez:

Please accept this letter, D-37 form and supporting documentation as our request for reimbursement from
the Subseguent Injury Account for Self-Insured Employers on the Yellow Checker Star Transportation
claim forﬂ This serves as our initial request.

We are requesting reimbursement in the amount of $81,396.97. This amount includes $17,165.39 in
medical expenses, $61,998.88 in indemnity expenses, and $2,232.70 in vocational rehabilitation services.
This submission covers the timeframe from June 18, 2018, through November 6, 2023.

We are, therefore, requesting that the Board for the Administration for the Subsequent Injury Account for
Self-Insured Employers authorize reimbursement in the amount of $81,396.97.

Please review the enclosed and let me know if you require additional information and/or documentation.

Thank you for your time and attention to our request for reimbursement from the Subsequent Injury
Account for Self-Insured Employers.

Very truly yours,

HOOKS MENG & CLEMENT
. 'an

Marisa L. Mayfield
Subsequent Injury Specialist

/mim

cc: Betty Azzurro, Yellow Checker Star Transportation
Yvette Bouldin, ROX Management Group, LLC
Corvel

2300 West Sahara, Suite 1100, Las Vegas, NV 89102
Phene: 702-766-4672 Fax: 702-919-4672
www. HMC.LAW



INSURER'S SUBSEQUENT INJURY CHECKLIST

Notice to Insurer: This form must be completed and provided with all supporting documentation for claims

submitted for reimbursement from the Subsequent Injury Account.

PART ONE

murep evrLovee DATE OF INJURY  06/23/18

CLAIM NUMBER 1154-WC-18-0000079 INSURER  Yellow Checker Star Transportation
THIRD-PARTY ADMINISTRATOR Corvel EMPLOYER Yellow Checker Star Transportation
SUBMITTED BY HMC - Marisa Mayfield ASSOCIATION ADMINISTRATOR

INITIAL REQUEST XXX SUPPLEMENTAL REQUEST

Please check and complete applicable blanks. All supporting documentation must be submitted in
chronological order, oldest information on top. This information must be bound in 2 file folder and sectioned
according to this form.

Check one: Private Insurer [_] Self-insured Employer Self-insured Association [ ]

e
PART TWO DIR USE ONLY
VERIFICATION

XXX Letter of application to the Subsequent Injury Account specifying the statute pertinent
to this application.

PART THREE NRS 616B.557, 616B.578
OR 616B.587

XXX Medical documentation specifically showing that compensation for disability is
substantially greater due to the combined effects of the preexisting impairment than I

that which would have resulted from the subsequent injury alone.

Doctor(s) providing medical documentation.

XXX Medical documentation of the preexisting permanent physical impairment of 6% or
greater, including prior PPD evaluation, if available.

Percentage 12% Body Part  Cervical
Percentage Body Part I
Percentage Body Part

Verification of the employer's knowledge of impairment at the time of hire or retention
in employment after obtaining knowledge of impairment.

Date of hire 03/02/15

Date of employer's knowledge of impairment 10/07/14
Date of retention in employment 10/07/14

Notification of a possible claim against the Subsequent Injury Account, submitted
within 100 weeks of the date of injury.

Time lag weeks. Lagtime weeks.

Jloja

D-37(|) rev. 12/03
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ED Provider Notes by Samuel Bergin, MD at 5/23/2018 11:18 AM (continued) Version 2 of 3

Electionically Signed by Samuei Bergin, MD on 6/23/2018 1:54 PM
AttributionKey
SB.1 - Samuel Bergin, MD on 6/23/2018 11:18 AM
SB.2 - Samuel Bergin, MD on 6/23/2018 1:52 PM O .

e A e e et e b AL AN P A 45 N S0 L e —
e

ED Provider Notes by Samuel Bergin, MD at 6(23/2Q18 11:18 AM i Ve(sign 10f3

Author: Samuel Bergin, MD Service: (none) Author Type: Resldent
Flled: 6/23/2018 11:24 AM Date of Service; 6/23/2018 11:18 AM Status; Cosign Needed
Editer: Samuel Bergin, MD (Resident) L

Related Noles: Addendum by Samue! Bergin, MD (Resident) filed at 6/23/2018 1:54 PM

Coslgn Required: Yes

Emergency Department Encounter
ADULT EMERGENCY DEPARTMENT

Pati
MR
DO

Date of Evaluation: 6/23/2018
ED Provider: Bergin, Samuel, MD

Chiet.Complaint. _J

Chief Complaint - e s e e e e .. . . .
Patientpiesentstwith, 7 T T L T L L L e e el Tt el
. Syncope

« Mator Vehicle Crash

U

ho presents to the emergency department chief complaint of right
lateral neck pain in the context of previously having had muitiple level fusion and 1 or 2 minutes of loss of
consciousness. Apparently the patient was involved in motor vehicle collision. She is a taxi driver. She was
wearing a seatbelt. There is no airbag deployment. She was at a full complete stop on an off ramp it she was
turned looking over left shoulder at the vehicle approaching behind her. The vehicle struck her vehicle at
maybe 10 to 15 miles/hour according the EMS. She reports that she did lose consciousness and does have
some pain over her left parietal scalp. She says that she was not ambulatory. She says she has suddenly
noticed that there is a girl at the window who was apparently the other driver the patient says that at that time
she could not remember what happened her where she was. she denies any focal neurologic deficits. She
does not take any anticoagulation or blood thinners.

ROS:: .}
At least 10 systems reviewed and otherwise acutely negative except as in the HOPI.

‘PastHistory- |

Past Medica[l—!lstory o e mmawme s o o
Blaghegis: T T L AT T e - pate T T
« Anal fissure

« Cancer (CMS/HCC)

Generated on 6/29/18 4:16 AM Page 15




L RETIH . -ED:Provider Notes;- ED.Notes’(¢ontinued), .-~ o . : B
ED Provider Notes by Samue! Bergin, MD at 6/23/2¢18 11:18 AM {continued) Version 1 of 3
cervical

* Depression

» External hemorrhoids
» High cholestero!

» Hypertension

Past Surgical History: e e
Procedure e e i e e bafterality . Date_ .. _ .o
» BREAST LUMPECTOMY

bengin
« HYSTERECTOMY
* NECK SURGERY
* WRIST SURGERY Left

lump removed

Social History

Sécialbistory . - L T T
* Marital status: Divorced
Spouse name: N/A

« Number of children: N/A

* Years of education: N/A
Sodial Histor§_ Maly Tapies = -« 7w DO T A D T T T e T LT

* Smoking status: Current Every Day Smoker

» Smokeless tobacco. Never Used

» Alcohol use Yes

* Drug use: No

« Sexual activity: Not on file
OtheFFOPIS.. 2 s 5l s b it ik o EONGAIOL. S i
« Not on file

Sodatdistory Narative |-, . SNty R T LN R T N TR TR

* No narrative on file

Medications/Allergies.

Previous Médications - . =T kol
ACYCLOVIR (ZOVIRAX)  Take 800 mg by mouth 5
800 MG TABLET (five) times a day.

* AMITRIPTYLINE HCL Take 50 :mg by mouth

LAMITRIPTYLINE:-ORAL):
ESTROGENS Take 0 3 mg by mouth
CONJUGATED daily. Take daily for 21
(PREMARIN) 0.3 MG days then do not take for 7
TABLET days.

Generated on 6/29/18 4:16 AM Page 16
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ED Provider Notes by Samuel Bergin, MD at 6/23/2018 11:48 AM (continued)

Versjon10of 3

 HYDROCODONE- ~ = Take 1 tablef-by.mouth
i ACETAMINOPHEN as heeded for moderate :
| (NORCO): 53BMGPER pain. e
*'FABLET e . P
HYDROCORTISONE App[y topncal!y 2 (two)
(HYTONE) 2.5 % CREAM timesaday. =
HYDROCORTISONE— Ingert irito.the rectum 3.
‘ ' PRAMOXINE 1 (three) imes a day,
+ (ANALPRAM-HC) 2:5-1 % &
' RECTAL CREAM , e
LISINOPRIL (ZESTRIL}) Take 2.5 mg by mouth
2.5 MG TABLET daily.
_LOVASTATIN ORAL . . Take 40:ing.by mouth.
NAPROXEN (NAPROSYN) Take 500 mg by mouth,
250 MG TABLET |
.-;PAROXETINE (PAXIL) 10 Take 20 mg ‘by mouth,
MG TABLET . - every'mornifg. - _
PREDNISONE Take 10 mg by mouth
{DELTASONE) 1 MG daily.
_TABLET )
f"RANIT!DINE (ZANTAC) - Take 150 mg by mouth
: 150 MG TABLET .~ daily. R S,
AURTGIES e e e s o e e R
Allergen- " L T T T T L T iReactions |
» Codeine Headache

VITALS

ED Triage Vitals

Temp Heart Resp BP Sp02
Rate

06/23/18 06/23/18 06/23/18 06/23/18 06/23/18

1052 1052 1052 1052 1039

36.7°C 87 (1) 14 (1) 174/92 98 %
(98 °F)
Temp Heart Patient BP FiO2 (%)
Source Rate Position Location
Source
06/23/18 -- .- - -
1052
Oral

i eade o TRETAEIE AN

“o v aman s o o o

Vitals have been reviewed by me and interpreted to be abnormat with hypertension at 174.

GENERAL: awake, alert, oriented, GCS 15, no apparent distress, non-toxic appearing, answers questions,
follows commands appropriately, well nourished, well developed, in no apparent distress.

HEENT: Atraumatic. Pupils are equal round reactive to light and extraocular movements intact. Clear
oropharynx. No dental malocclusion. The patient is in a.C-collar. She does have some tendemess to

Generated on 6/29/18 4;16 AM
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ED Provider Notes by Samue! Bergin, MD at §/23/2018 11:18 AM {continued) Vession 1 of 3

palpation along the right lateral neck in the muscle body but no specific tendemess to palpation along the
midline. No bony deformities or step-offs. She is maintained in the C-collar until CT scan of the neck is
performed.

CARDIQVASCULAR: regutar rate/rhythm, no murmurs/gallops/rubs, Pulses are 2+ in all extremities and
symmetric. Capillary refill less than 2 seconds.

PULMONARY: Nonlabored, good air movement ,no respiratory distress, speaking in full sentences, clear to
auscultation bilaterally, no wheezing/ronchi/rales, no accessory muscle use

GASTROINTESTINAL: No seatbelt sign. Abdomen is soft and nontender nondistended.

NEUROLOGIC: Lucid with normal mental status. Normal facial symmeiry. Moves all extremities
symmetrically. No truncal ataxia. normal mental status, speech fluid, cognition normal, no focal deficits
appreciated. Cranial nerves 2 through 12 symmetric. 5/5 upper extremity strength and lower extremity
strength.

MUSCULOSKELETAL: There is full range of motion of all extremities. There is no joint pain or joint sweliing
or joint erythema. There is no muscle pain or fenderness or swelling.

EXTREMITIES : warm, well-perfused, no cyanosis/clubbing/edema

Skin: warm, dry, no rashes or lesions, no jaundice, No petechiae or purpura. No ecchymosis.
PSYCHIATRIC: normal affect, normal insight, normal concentration.

Labs

Results for orders placed or performed during
the hospital encounter of 02/20/18

Occult biood X 1 stool

far'd

Restif™ it i TN in: L REfIRangE i
Fecal Occult B!ood NEGAT[VE NEGATIVE
CBC wnth auto drfferentlal
Resuit e DOV Alme - o RefRangs s v
Whlte Blood CeII 6.00 3.40-10.30
K/MM3
Red Blood Cell 4.50 3.57-497
M/MM3
Hemoglobin 14.0 11.0-14.9
G/DL
Hematocrit 40.4 32.6-43.4
%
Mean Cell Volume  89.7 80.1-98.5
FL
Mean Cell 312 27.1-34.2
Hemoglobin Pg
Mean Celi 34.8 33.0-35.6
Hemoglobin %
Concentration
Platelet 273 130 - 351
K/MM3
Mean Platelet 8.1 75-11.2FL.
Volume
Red Cell Diameter 13.5 11.8-15.1

Generated on 6/29/18 4:16 AM o Page 18
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L o EDBrovider Notes = ED_Notes {continuéd). ) ]
ED Provider Notes by Samuel Bergln, MD at 6/23/2018 11:18 AM (contintied) Version 10f3
Width %
Gran% 46.6 40.6-753
%
Lymph% 447 16.1-45.7
% -
Mono% 6.2 37-122%
Eos% 1.9 0.0-63%
Baso% 0.6 0.0-13%
ABS Gran 28 K/MM3
Absolute 2.7 K/MM3
Lymphocyte
Absolute Monocytes 0.4 K/IMM3
Absolute Eosinophils 0.1 K/MM3
Absolute Basophils 0.0 K/MM3
Comprehensive metabolic panel .
Result ___ . Value. . RefRange | .
Sodium 141 136 - 145
MMOL/L
Potassium 4.0 3.5-51
MMOL/L
Chloride 106 98- 110
MMOL/L
Total CO2 25 22-31
MMOL/L
Anion Gap 10 6-16
MMOL/L
Glucose 103 70-110
mg/dL
Blood Urea Nitrogen 8 (L) 9 - 26 mo/di.
Creatinine 0.7 06-15
mg/dL
Calcium 9.6 84-10.2
mg/dL
Protein Total 8.2 6.4-8.3
G/DL
Albumin Level 4.6 3.5-5.0
GIDL
Bilirubin, Total 0.6 00-12
. mg/dL
Aspartate 22 5-34 U/L
Aminotransferase
AL Anine 30 0-55 U/L
Aminotransferase
Alk Phos 104 40 - 150 U/L
Lipase o
Resulf” - " 7 _Valig""" 'RefRange _
Lipase 8 8-78 UL
PTandAPTT __ . _ ... . .. ...
Result_ =~ _. _...Velue - _ RefRange. -

Generated on 6/29/18 4:16 AM
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Inpatient Recerd

1 - ED.Provider Notes.- ED Notes (continued) — ‘ )
ED Provider Notes by Samue) Bergin, MD at 6/23/2018 11:18 AM (continued) Version 1 073
Prothrombin Time 10.5 83-124
SEC.
International 0.9 08-12

Normalization Ratio

Activated Partial 26 22 - 33 SEC:
Thromboplastin

Urinalysis with microscopic_

Result ~_  _~ """"walue_~ RefRange,
Urine Color " YELLOW YELLOW
Urine Appearance  CLEAR CLEAR
Urine Blood NEGATIVE NEGATIVE
Urine Glucose NEGATIVE NEGATIVE
Urine Bilirubin NEGATIVE NEGATIVE
Urine Ketones NEGATIVE NEGATIVE
Specific Gravity 1.005 (L) 1.010 - 1.020
Urine Ph 7.0 5.0-8.0
Urine Protein NEGATIVE NEGATIVE
Urobilinogen, Urine  Normal Normal
Urine Nitrite NEGATIVE NEGATIVE
Urine Leukocyte TRACE (A) NEGATIVE
Esterase
Urine WBC 0-3 0-8
Urine RBC 0-3 0-3
Urine Squamous NONE SEEN NONE SEEN
Epithelial Cells

Urine Bacteria NONE SEEN NONE SEEN

Urine Hyaline Cast NONE SEEN NONE
Glomerular Filtration Rate
Result 53800 oo ::'i; Value

Glomerular Filtration >60

Rate Calculation

.. RefRange.

CT'Fféad withotiéontrast ™ (REBUIE Pendingy \
CT Cervical Spine: without coﬁf’raét (Result§' : 1
Pendmg) : !
- XR Chest 1 vnewportable (Results Pendmg) 3

— e

Procedures/EKG:
yes
ED Courseand MDM: P PO e A
: ‘ . . éndmg phvswlan
[n brief, o presented to the emergency department chief complaint

of neck pain and syncope related to a motor vehicle accident. The motor vehicle accident was actually a
relatively low speeds. The patient was at a complete stop and she was rear-ended by a vehicle traveling
about 10 to 15 miles/hour. There is minimal vehicle damage. There is no passenger compartment intrusion.
The patient reports loss of consciousness for 1 to 2 minutes. She does not remember the accident. She says

Generated on 6/29/18 4:16 AM Page 20




Lo i R, . -ED Provider Notes - EDNOtes (continued).. . . . oo .. - oooeoo .

ED Provider Notes by Samuel Bergin, MD at 6/23/2018 11:18 AM (continued) ) Version 1 of 3

she is looking over left shoulder just prior to the accident occurring. She has a taxi driver. She denies any
focal neurologic deficits. She came via ambulance. EKG showed normal sinus rhythm at a rate of 80 beats
per minute with some evidence of left axis deviation and no notable arrhythmia or ST segment elevation.
chest x-ray-shows some mild basilar atelectasis. CT scan of the head and neck were performed. She does
not seem to have any overlying injuries cn the calvarium,  *

Final Impression ' |

1. Motor vehicle accident
2. Right lateral neck pain
3. Loss of consciousness

(Please note, that portions of this note may have been completed with a voice recognition program. Efforts
were made to edit the dictations but occasionally words are mis-transcribed.)

Bergin, Samuel, MD
UNLVSOM EM RESIDENT
6/23/2018

11:18 AMISE

Electranically Signed by Samue| Bergin, MD on 6/23/2018 11:24 AM
Attribution Key
s X

$B.1 - Samuel Bergin, MD on6/2312018 1 18AM

e P

S 2 A T ED Attestation Note ZEDNGteS e IR
ED Attestation Note by Jordana J Haber, MD at 812312018 5:15 PM i __ _ . Version 10f1
Author: Jordana J Haber, MD . Service: (none) Author Type: Physician
Filed: 6/23/2018 518 PM Daie of Service: 6/23/2018 5:15 PM Stalus: Signed

Editor: Jordana J Haber, MD (Physician)

e et o o e sl e e e s e e e e
Attendmg Emergency Phys:clan Note: Jordand J. Habef MD
ADULT EMERGENCY DEPARTMENT 1ig

e L i I R ol -l',“ L CIRNL VRN SNV SO a0 A A S v-._-_._—-l-... v v o'y % et AL ey i e e

[N S ——

Pati
DO
MRN: 0002419927

Date of Evaluation: 6/23/2018

Chief Complaint per Nursing Hnstory Chief Complamt
Patient presents. with
= Syncope
« Motor Vehicle Crash

ey me whral aw iR e n Bt A o - b Lo mmra A Ak M ReAd AEE ik - i A el e
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Inpatient Record

- G ol T ED. Attéstation. Note.- ED Notes (continued) SISt AR |
ED Atfestation Note by Jordana J Haber, MD at 6/23/2018 5:15 PM {continued)

SUPERVISORY STATEMENT: This patient was seen and evaluated by resident physician Bergin under

Version 1 of 1

my direct supervision. | independently saw and evaluated the patient and we have discussed the
findings, assessment and plan in detail. Please reference the resident documentation for additional
information including history, physical examination, emérgency department course and final

disposition.

HP1: This is o is restrained driver in a motor vehicle accident where she was rear-
ended today. She reports that her neck was tumed to the left during the accident she complains now of right
side neck pain, and headache. She believes she lost consciousness for several minutes after the accident.
Airbags did not deploy. She denies chest pain denies shoriness of breath and abdominal pain nausea or
vomiting. She is accompanied by her son. She denies weakness to the lower extremities or upper

extremities,

Review of Systems:10 systems were reviewed and otherwise negative, except as noted above.

Past Medical History:
Past Medical History:
Diagnosis _:.

+ Anal fissure
Cancer (CMS/HCC)
cervical
» Depression
« External hemorrhoids
High cholesterol
+ Hypertension

- e ‘e - - - .-

Past Surgical History:
Procedure -
« BREAST LUMPECTOMY
bengin
+ HYSTERECTOMY
+ NECK SURGERY
*+ WRIST SURGERY
fump removed

Medications:

Home Medications
ACYCLOVIR (ZOVIRAX) 800 MG TABLEY

AMITRIPTYLINE HCL (AMITRIPTYLINE ORAL)

ESTROGENS CONJUGATED (PREMARIN) 0.3 MG
TABLET

HYDROCODONE-ACETAMINOPHEN (NORCQ) &5-
326 MG PER TABLET

* et mpmang @+ La v evemimes e wiel s b

Pats T

—

T Laterality
Leit ,

i

|

Take 800 mg by mouth 5 (five) times a day.
Take 50 mg by mouth.

Take 0.3 mg by mouth daily. Take daily for 21
days then do nof take for 7 days.

Take 1 tablet by mouth as needed for
moderate pain.

Generated on 6/29/18 4:16 AM
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(\ T SOETEE . ... ED-Aftestation Note - ED-Notes (continued). - : o —— i
ED Aftestation Note by Jordana J Haber, MD at 6/23/2018 5:15 PM {continued) Verslon 1 of i1
HYDROCORTISONE (HYTONE) 2.5 % CREAM Apply topically 2 (two) times a day.

HYDROCORTISONE-PRAMOXINE (ANALPRAM- Insert into the rectum 3 {three) times a day.
HC) 2.5-1 % RECTAL CREAM ‘

LISINOPRIL (ZESTRIL) 2.5 MG TABLET Take 2.5 mg by mouth daily.
LOVASTATIN ORAL Take 40 mg by mouth.
NAPROXEN (NAPROSYN) 250 MG TABLET Take 5§00 mg by mouth.
PAROXETINE (PAXIL) 10 MG TABLET Take 20 mg by mouth every morning.
PREDNISONE (DELTASONE) 1 MG TABLET Take 10 mg by mouth daily.
RANITIDINE (ZANTAC) 150 MG TABLET Take 150 mg by mouth daily.
Allergies:
Allergies wrmm SR w s+ mem b meeeen am b hwd e eserseay s ey,
Mlprgsfinr 1T T TR S T L T T dRbliong T )
. Codeme Headache

Social History:
reports that she has been smoking. She has never used smokeless tobacco. She reports that she drinks
alcohol. She reports that she does not use drugs.

BT MM n ks G ema g 0 e ap et Tat AN ARE. RESE M AMAL S0 Aas e mnul T e awwrwesgeans e Wy

PR Ay e T T T T RS NI Rt e
ED Triage Vitals
Temp Heart Resp BP Sp02

Rate

06/23/18 06/23/18 06/23/18 06/23/18 06/23/18
1052 1052 1052 1052 1039

36.7°C 87 (14 () 174/92 98 %
(98 °F) ’
Temp Heart Patient BP FiO2 (%)
Source  Rate Position Location
Source
06/23/118 - - - -
1052
Oral
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L ED:AttéstationNots ~ED_Noes (Eontinued) 3
ED Attestation Nofe by Jordana J Haber, MD at 6/23/2018 5:15 PM (continued) Version 1 of 1

General: VITALS: vital signs decumented pri i een reviewed and noted, see EHR
GENERAL: This is a well-appearing pIeasantWWith no acute distress she is awake and
aler}, oriented, GCS 15

HEENT: normocephalic, atraumatic, sclera anicteric, moist mucus membranes . The patient does have
cervical midline tenderness.

CARDIOVASCULAR: regular rate and rhythm . No chest wall tenderness.

PULMONARY: unlabored, no respiratory distress

GASTROINTESTINAL: non-tender, non-distended

NEUROLOGIC: mental status normal, speech fluid, cognition normal . Strength is 5/5 in upper extremities
and lower extremities. The patient is intact upper extremities and lower extremities. Normal Babinski
bilaterally. Normal lower and upper extremity DTRs.

MUSCULOSKELETAL: well-nourished, well-developed . No midline back tenderness. No CVA tenderness
bilaterally. No lower extremity swelling or calf tenderness bilaterally.

DERMATOLOGIC: warm and dry, no visible rashes

PSYCHIATRIC: normal affect, normal concentration

Emergency Department Course / Medical Degision-Making: . _ . .
LabsReviewed _ " T T T4
CONMPREHENSIVE METABOLIC PANEL

MAGNESIUM

CTiHeadwithoutcontrast ..~ . . _____}
Final Result
IMPRESSION:

Unremarkabie study

CTCervical Sping without contrast .~ 7
Final Result

[IMPRESSION:

1. Postoperative changes of spinal fusion C4-C8 level
with suggestion of nonunion at the C5-C6

level.

2. No acute fractures or subluxation
XR.Chest 1 view portable. . -
Finai Result

IMPRESSION:

1. Mild basilar atelectasis.
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ED Attestation Note by Jordana J Haber, MD at 6/23/2018 5:15 PM (continued)

Verslon 101

Patient Vitals for the past 24 hrs:

BP Temp :fénp Pulse Resp époz l-ieight Weight
s ATURTE I - 77 ()13 96 % . .
A UR TR - B4 ()14 94% . i
361133151()177169 . - 75 )12 91 % . .
06/23/4 - ) _
goas - - - 81 ()14 94 %

06/23/1 , ) )
ol - - - 87 ()22 9%

2y armz - . 8 16 95% - .
281230 1) 174192 ?,_9)7 CO8 ora 87 (1)14 98% - -
061231 ) _ . ogy 1727cm(5 84.4kg(186
8 1039 ° 8" Ib)
Medigaigi = =~ T ey

hydrALAZINE (APRESOLINE) m]ection 10 mg {not
administered)

lisinopril (ZESTRIL) tablet 5 mg, (not administered)
orphenadrine {NORFLEX) injection 60 mg (60 mg
intravenous Given 6/23/18 1316)

prochlorperazine (COMPAZINE) injection 10 mg
{10 mg intravenous Given 6/23/18 1315)
acetaminophen (TYLENOL) fablet 500 mg (500 mg
oral Given 6/23/18 1315)

ED course:
Medical Decision-Making:

CT imaging reviewed. No evidence of intracranial hemorrhage. And CT cervical reviewed.
Postoperative changes of spinal fusion C4-C6 level with suggestion of nonunion at the C5-C6

level.

The patient has received supportive care in the emergency depariment. C-collar is left in place to the CT
findings and that patient continues to have midline spine tendemess. The patient will be admitted for MRI.

| discussed with the patient above CT findings, and admission plan for further imaging and management. The

patient voiced understanding in agreement with this admission plan.

Generated on 6/29/18 4:16 AM
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Inpatient Record

L - ED:Atfestation:Note:-ED.Notes {continuéd) — ]
ED Attestation Note by Jordana J Haber, MD at 6/23/2018 §:16 PM (continued) Version 1 of 1
Impression: ~ T T T T L e

1. [njufy to cervical spine

Jordana J. Haber, MD
6/23/2018
5:15 PM

Please note this report has been produced utilizing speech recognition software. Efforts were made fo edit the
dictation, but it may potentially contain words and/or phrases that have been mis-transcribed. If there are any
questions or concems, please feel free to contact the dictating physician for clarification.W™1)

3

Jives m ane and

Electronically Signed by Jordana J Haber, MD on 6/23/2018 5:18 PM
AtuibutionKey .. ... e s e 4 e St s R et e e R D Bt R s & 1+ o —

JH.1 - Jordana J Haber, MD-on 8/23/2018 5:15PM
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Inpatient Recerd

General!nformaﬁon R

Dale: 672372013
Location: UMC RAD SPECIALS OR
Patent class:

Time:
Room;
Case classification:

Status: Unposted
Service:

Case Tracking Events
s T .

T I

Coaca

T

In Facility

10:38 AM

In Preprocedure

_Physiclan Avallable

Anesthesia Avallable

_Preprocedure Complete

In Holding Area

Qut of Holding Area

Anesthesia Start

Wheels In

“Anesthesia Ready

_Epidural to C-section

Case Start

Case Closing
Case Finish

" _Wheels Out

n Recovery

Anesthesia Stop

Recovery Care Complete
Qut of Recovery

Return {0 Recovery

Qut of Recovery (2nd Time}

Procedusal Care Complete

Quesﬂqnnalre Data

None

Patient Preparallon

None

Nursing Notes

No hotes of this type exist for this encobnter,

Instruments

Nong

Timeoutg

|

None

\_'eriﬁcaﬁon Infoqnation

None

General Information

Date: 8/23/2018
Location. UMC RAD SPECIALS OR
Palient cfass:

Case Tra_cking Eyenis

Thme:
Room:

Case classificafion:

fEvent T < T Jun.

.......

*_In Facility

In Proprocedure

Physiclan Availablie

Angsthesia Avallable

Preprocedure Complete
in Holding Area

Qut of Holding Area

Anesthesia Start

Wheels In
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(0

Case Tracking Events (continued)

T G T e

Timew,

Anesthesia Ready

Epldural to C.section

Case Start

Case Closing

Case Finish
Wheels Qut

In Recovery

Anesthesia Stop

Recovery Care Complete

Out of Recovery

_Return to Recovery

Out of Recavery {2nd Time)

Procedural Care Complete

Questionnaire Data
—— o

None

Patient Preparation

None

Nursing Notes

No notes of this type exist ft;lf- ﬁis eﬁcountar.

Instruments

None

Timeouts

None

Verification Information

None

i A T i Ogers - Adpiission < ..

initiate Observaﬁqn Status f11 225989]

-
3

Electionically signed by: Mohamad Mubder, MD on 06/23/18 1659
Ordering user: Mohamad Mubder, MD 08/23/18 1659 ’
Frequency. Once 06/23/18 1855 - 1 Occurrences

Acknowledged: Erin Hill, RN 08/23/18 1711 for Placing Order

Initiate Ohservation Status [11225689]

Status: Completed
Ordering provider: Mohamad Mubder, MD

e oy o mtinamantan = e e e e hew b vesnn v

Electronically signed by: Mohamad Mubder, MD on 06/23/18 1659
Ordenng user Mohamad Mubder, MD 06/23/18 1659

Frequency: Once 06/23/18 1655 - 1 Occurrences

Acknowledged: Erin Hill, RN 06/23/18 1711 for Placing Orcer

Status: Completed
Ordering provider: Mohamad Mubder, MD
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( ) Encounter-Level Documents - 06/23/2018:
EKG - Scan on 6/28/2018 11:12 AM (below)
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S of Southess Nevada (1)
os (01)

, ED (01)
R 88 . Sirus rhythe Rooat czc
RR 662 Opes
M®m 158 : o
QRSD o4 4 . g
QT m , ?
QTe 464 05 Dq’ ’ 1
- AXIE - O D
r 51
ons 3
T 22 = RORMAL -

Pravicua ECG;314-Det~2011 23:43:07 ~ Moxrmal Coofirmed
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¥
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T

3
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>
N

Chast: 10 cu/oV ¥ 60~ 0.5-100 Hs § ¥H1008 DCL ¥V

EKG - Scan on 8/28/2018 9:15 PM (below)
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Adm:

6/23/2018, DIC: 6/25/2018

1

Al Orders -

T o ! L

migsion;(continued)

Encounter-Level Documents - 06/23/2018: (continued)
=R EARSLSS

00024

5
TEEE™ G . DINOS SEYWHIL cc-cceenceosvscnosasascannsasancoantesbe
.

6/23/2018 10:42:52 (DST)
UHIVERSITY

wie {03
b=

T HEDICAL CIRTER (1)

NOTmAL P axis, v-zatc 50- 99 Roon:

(=7
c
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T

( (RSSO - Al Ordlers < Admissioniconfinued) . ‘ - BN
Encounter-Level Documents - 06/23/2048: (continued)

| WOOPM e T v, oo 1|
3 )¢ )
/7/; e (01)

XD (01}

= T R U . R A % B I = T 2 = - =0T

Discharge lnslttudon ~Scan on 6/26/2018 9:15 PM (below)

("\
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B S C o _AiOfders - Admission {continuedy .. . .

Encounter-Level Bocuments - 06/23/2018: (confinued)

100030441
285

.

1800 W. Charleston Bivd.
183 Vegas, NV
89102

Patient:
Date of Bil
Date of Visit June 25, 2018
MRN: 0002419927

I, Maria Esthela Clsarik, on 08£25/18, hereby acknowledge receipt and understanding of the instructions
Indicaled above. |wi) i

Patient/Guardian :
Date: /)

2/

'

4155711V

-/ / v

Witness Signature:
Date:

B

Work Related Injury C4 - Scan on 6/26/2018 9:15 PM {pelow)
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L . All:Ordérs.- Admission:{continued) ‘ : N

Encounter-Level Documents - 06/23/2018: (continued)

. e e ot o § S —— S § et MOTNY WE H ESTHELA
HAR: 18002082318
00030411289

g 11\
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THIELy
Adrm Dabo: 6222018

After Visit Summary - Document on 6/25/2018 7:18 PM: Patient’s Signature Page (below)
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Adm: 6/23/2018, D/C: 6/25/2018

e

r T T RiiOrders - Adrission (Gonfinued),

Encounter-Level Documents - 06/23/2018: {continued)

s Sl 0
1800 W. Charleston Bivd.

Las Vegas, NV
89102

Patient
Date of BirthiEE
Date of Visit: June 25, 2018
MRN: 0002419927

1 on 06/25/18, heseby acknowledge receipt and understanding of the instructions
. indicated above. | will arrange for follow-up care as instrucled.

Patient/Cuardian :

Date:

Wilness Signature:

Dale:

T

EG32684

Afer Visit Summary - Document on 8/25/2018 7:18 PM ; 1P ARer Visit Summary (below)
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Adm: 6/23/2018, D/C: 6/25/2018

PP I Al Orders.- Admission:{Sontinued).

IEncounter—Levei Documents - 06/23/2018: (continued)

Gelng Home from the Hospital with UMConnect

Thank you for using UMConnect. Please follow the instructions below 10 securely access your onfine medical record.

Kow Do { Access my Discharge instructions in UMConnect?
1. Go to httpsy/Awwwumeannectumesn.com/MyChart/
2 Logfn with your UMConnect usemame and password.
3. Select Visits
4, Select Appolntments and Visits. Click on the visit you are interested in.
5. From here, you can review your hospita) After Visit Sumimasy, including your discharge instructions.

How Do | Make a Fallow-Up Appointment in UMConnect?
1. Go to httpsf/wwwumconnectumcsn.com/MyChart/
2. Login with your UMCenncct usemame and passwond,
3. Select Vislts
4. Selectthe link Schedule an Appaintment
5. Follow the prompts to schedule your appeintment

Additional Inf. it

If you have questions, you can e-mail umconnect@umcsn.com to communicate to our UMCanaect staff Remember,
UMConnect is NOT to be used for urgent needs. For medical emetgencles, dial 911,

FGN: 100030411285) + Printed by Rose C, LPN [B206907) 1 6/25/18 Page 1 of 16
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Adm: 6/23/2018, DIC: 6/25/2018

I

| M S : ~_AIl:Orders.- Admission-(continued):

Encounter-Level Documents - 08/23/2018: {confinued)

AFTER VISIT SUMMARY

MR 0002419927

. -

6/23/2018 - 6/25/2018 Q UMC DISCHARGE LOUNGE ¢, 702-383-1034 @ Umc Hespital 3, 702-383-2000

CNIVERBITY MADICAL CENTAN

®

Instructions Your Next Steps
- e s (3D e
Your medications have changed 2 Pick up these medications frorh
© START taking: N ob0 AARaTD CROSS PARKWAY
cyclobenzaprine (FLEXERIL) . Eslropnk
@ CHANGE how you take: .o Pl{k up thesg medications from any
lisinopeil ZESTRILY pha rmaq with your printed
. prescription
© STOP 1aking: « cydobenzaprine
acyclovir 800 mg tablet ZOVIRAX) oo EAREaG = amim ——
HNYOWM.-‘“EMM 5-325 mg per tablet D Read these stachments

predniSONE 1 rag tablet (DELTASONE)

© CONTINUE taking your other medications
Review your updated medication list below.

Activaty Instructions
As tolerated with aspen collar

+ Hemorhoids, Diagnosing (English)

+ Anal Elstula (English)

+ Cyclobenzaprine tablets:(English)

¢ MVA, General Precautions (English}

~ Cervical fusion, Dmchavgg

Instructions for (English)

Seeimsieie ® GO
s - Follow Lp 300 PM

3 Thomton, Joseph R MD

Colorectal Surgery Departiment
(& s 1767 W: Charleston Bivd, ¥150
reg LAS VEGAS NV 831022354
702-671-5150
You are allergic to the following P s o et
Date Reviewnd: Jun 23, 2018 Reviewed By: Jennilyn Chin, RN: current medications.
Reviewed ) ;’ayrmznt forany co-pay or co-
U Beourdvias of Jun 25,2018 ZisPM. © | L0 L rsyrance is exp
Allergen Reactians Deistion Reason time of service.
Codeine Headache

You are intolerant to the following

Date Reviewed: kun 23, 2018 Reviewed By: fennilya Chit, RN
Reviewad
} TAccuran asvof Jun 25, 2018 T18PM,”
Mo active mtolmnm/mnmdmnons

¥
P LR L

chu: 100030411285) » Printed by Rose C. LPN [3208907] at 6/25/18

- oar s

My Chart Sign Up

Send messages to your doctor, view your
test results, renew your prescriptions,
schedule appointments, and more.  *

Go to htthsy//umconnect.umesn.com/
mychsr, click“Sign Up Now®; and enter
sour personal activation code.
Z23V6-75VHB-VCF2C. Activation code
expires 8/9/201B.

o—

Page 2 of 16
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Inpatient Record
Adm: 6/23/2018, D/C: 6/25/2018

= : - .. _Al:Orders: Admission:{continued). i 2 i W

Encounter-Level Documents - 06/23/2018: {continued)

What's next

Call Vater, Thomas L, DO In T week(s} 7455 W. Washingion Ave. Suite 160
-Plagse keep the Aspen coller on untl being seen by the spine Las Vegas NV §9128
surgeon . 702-878-0353 *
-Please avoid any heavy activity until being evaluated by spine
surgeon
~Please take you musdie relaxant as needed.

A Follow up with Thomton, loseph £, MD Colorectal Surgery Department

3 Tuesdaylul3,2018300PM  ° 1707 W.Charleston Bivd. 160
Please armive 15 mirutes early, bring ID, insurance card and cumrent  Las Vegas NY 89102-2354
medications. 702-671-5150

Payment for any co-pay or co-lnsurance & expected at the time of
senvice,

F(cm:wwaomzss-?ﬁnmd by Rose C, LPN [3208907] at 6/25/18 Page 3 of 16
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Inpatient Record
Adm: 6/23/2018, D/C: 6/25/2018

! T N S T AiNOrders - Admission (Contnusa)._ . 3
_Encounler-Lavel Documents - 06/23/2018: {continued)

Medication List
START taking these medications .

Around
M?tm_vqm_#@f_nm Evening Bedtime _As Necded

@ cyclobenzaprine 5 mg tablet
Cemmanly known as; FLEXERIL

srr Take 1 tablet (5 mg total) by mouth 3 (three)
times a day as needed for musde spasms for
up to 20 days. Please avoid driving and
operating heavy machinery 2 hours after
medkation
For diagnoses: Motor vehcle acddent, Initial
encounter
Dose: 5 mg

- e e——

CHANGE how you take these medications
Morning__Noon _ARemnoon Evening Bedtime  As Needed

@ lisinopri! 20 mg tablet

Conmoaly knowa &5: ZESTRIL

csite  Stari wking on 6/26/2018

. Take 1 tablet (20 mg total) by mouth daily for

27 doses.
For dlagnoses: Essential hypertension
Dose 20mg
What

« medication strength i
( ) = how much to take |

CONTINUE taking these medications

Acourd
Moming MNoon_ Afternoon_Ewening Bedlime As Needed
AMITRIPTYLINE ORAL |
Take 50 mg by mouth.
Dose: 50 mg
estrogens conjugated 0.3 mg tablet

Cormmonly known 2¢° PREMARIN
Take 0.3 mg by mouth daily. Take daily for 21
days then do ot take for 7 days.
Deasze: 03 mg

hydrocortisone 2.5 % cream
Commonly knawn as HYTONE
Apply topically 2 (two) times a day.

chmooosoumﬂ « Printed by Rose C. LPN (3206907) ot 6/25/18 Page 4 of 16
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- T
Encounter-Level Documents - 06/23/2018: (continued)

Ali-Orders - Admission, (continued),

Medication List (continued)
CONTINUE taking these medications {continued)

Around
Morming _Nooa

%

moon, Evering Bedfime.

hydrocortisone-pramoxina 2.5-9 % rectal
cream

Commonly known as: ANALPRAM-HC [
Insert into the rectum 3 (theee) times a day.

AsNeeded

LOVASTATIN ORAL
Take 40 mg by mouth.
Dose. 40 mg

naproxen 250 mg tablet
Commenly known 25: NAPROSYN
Take 500 mg by mouth,

Dose: 500 mg

PARoxetine 10 mg tablet
Coramandy known as PAXIL

Take 20 mg by mouth every moming.
Dosz 20 mg

ZANTAC 150 mg tablet
Take 150 mg by mouth daily.
Dose: 150 mg

Genanc crug: raNIvidine

STOP taking these medications

acyclovir 800 mg tablet
Commonty bndavn as; ZOVIRAX
sToP

HYDROcodone-acetaminophen 5-325 mg per tablet
Comimcnly noem as: NCRCO

sTOP
predniSONE 1 mg wmblet

0 Canmwm:‘s:gDELnSONE

S0P

Where 1o pick up your medications

Pick up these medications at Walmart Pharmacy 4356 ~ LAS VEGAS, NV - 7200 ARROYQ

CROSS PARKWAY

lisinoptil
Address 7200 ARROYO CROSS PARKWAY, LAS VEGAS NV 89113
Fhone: 702-270-2523

m; 700030411285« Printed by Rose C., LPN [3206307) t 6/25/18
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Adm: 6/23/2018, :

. S : ‘ All:Orders - Admission,(continued) - T o

Encounter-Level Documents - 06/23/2018: {continued)

Where to pick up your medications {continued)

Pick up these medications from any pharmacy with your printed prescription
oo Cyclobenzaprine

CSN: 100030471285 « Printed by Rose C., LPN [3206907] at 6/25/18 Page 6 of 16
718 PM Epic
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Inpatient Record
Adm: 6/23/2018, D/C: 6/25/2018

S —

( bl SR . All Orders : Admission, (continued).
Encoqnter—Level Documents - 06/23/2018: {continued)

Attached information Hemorrhoids, Diagnosing (Engfish)

Diagnosing Hemorrhoids

3

Todbgnosc hamrrhdds.ywr healthcare m'll rule out other problems and determine how bad your
hemorrholds are. After the evaluation, your healtheare provider will help you decide on a treatment plan that's best for
you.

Medical history

A medical history helps your healthcare provider leam more about your symptoms and overall health. This cfven
includes questions abowt your bowel habits and diet. You may also be asked how often you exercise and whethes you
take any medicines. Be sure to mention if any members of your family have had ¢ancer or polyps of the colon.

Physical exam

During a physical exam, you'll be asked to lie on an exam table. You'll then be examined for signs of swallen
hemoerhaids and other problems. The exam takes just a few minutes. It is usually not painful

* A visuasl exam Is used to view the outer anal skin.

« Adigital rectat exam is used to check for hemomholds or ather problems in the anal canal, lt is dona vsing a
lubricated gloved finger.

+ Ananoscoplc exam s done using 2 special viewing tube called an anoscope. The scope helps your healthcare
provider view the anal canal. '

Grading hemorrhoids

Based on the physical exam, your heatheare provider may assign a grade to Internal hemonhoids. The grades are based
on the severity of your symptoms:

+ Grade | hemorrholds do not protrude from the anus. They may bleed, but otherwise cause few symptoms,

« Grade Il hemerrhoids protrude fram the anus during bowel movements. They reduce back into the anal canal
when strRining stops.

« Grade [l hemorrhoids protrude on their own or with straining. They do not reduce by themseives, but can be
pushed back into place,

« Grade [V hemorrhoids protrude and canaot be reduced at all. They can also be palnful 3nd may need prompt
treatment.

Pregnancy and hemorrhoids

_(GNHOOGBMHZBS)-MWMQLLPNBW?] 26725718 Page 7 of 16
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Adm: 6/23/2018, D/C: 6/25/2018

[ : A OFders - Adimission (continaedy. - 3
Encounter-Level Documents - 06/23/2018: {continued)

Many women develop hemorshoids during pregnancy and chifdbirth. This Is fikely caused by
pressure on the pehds and by hormonal changes. In most cases, the hemorvhoids will eventually
go away on their own. In the meantime, talk with your healthcare provider about ways to help
relieve your symproms. * ‘

Other anal problems

Below are comman problems that can cause symptoms similar to hemorhoids. Your healthcare
provider can explain your treatment choices:

« A fissure is a small tear or crack in the linlng of the anus. It can be caused by haed bowel
movements, diarthea, or inflammation in the rectal area. Fissures can bleed and cause
painful bowe! movements.

+ An ahscess iz an infected gland in the anal canat. The infected area swells and often causes
pain. .

- Afistulais a pathway that may form when an anal abscess drains, The pathway may remain
afeer the abscess (s gone. Fistulas are not uswally palnful. But they can cause drainage where
the pathway meets tha skin,

Date Last Reviewed: 7/1/2016

© 2000-2017 The StayWell Company, LEC. 780 Township Line Road, Yardley, PA 13067, All rights reserved. This
information is not intended as a substitute for professional medical care. Alvays follow your healthcare professional’s
instructions.

100030411285) - Printed by Rose C, LPN [3206907] at 6/25/18 PageBof 16
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Inpatient Record -

~ i Ail.Orders.: Admission (continued) : |
Encounter-Level Documents - 06/23/2018: {continued)

Adm: 6/23/2018, DIC: 6/25/2018

Attached Information Anal Fisteta (English)

Anal Fistula

The anal canal is the end portion of the intestinal fract. It indudes the rectum and anus. Sometimes, an abriormal
passage farms from the anal canal to the skin near the anus. This is called an anal fistula, Anal fistulas can elso form
from the anal canal to other organs, such as the vagina or urinary tract.

An ana$ fistula most often occurs due to an anal abscess or infection. ft can also occur with certain conditions, such as
Crohn'’s disease, Trauma to the anal canal and surgery can also lead to anal fistutas.

Symptoms of an anal fistula can include;

+ Pain in or near the rectum

+ Drainage, which may contain blood, pus, or both (the drainage may be constant or stop and start again)

+ Bleeding from the rectum

+ Urinary problems .
If you have an anal abscess or Infection along with a fistula, you may 8lso notice redness, swelling, or soreness in or near
the anus or rectum. You may have 3 fever as weli,
If caused by Crohn's disease, an anal fistula may respond to medicines such as antibiolics and immunosuppressants.
This may lead to complete dosure of the fistula. But once treatment stops, there is a high chance that the fistula may
ferm again.
Ans| fistulas often require surgery if other treatments don't comrect the problem. The type of surgery depends onthe
type of fistula, More than one surgery may be requited.

Please discuss all forms of treatment with your healthcare providec

Home care
7 As you recover from treatment, make sure to take any prescibed medicines as directed. Do not take any over-the-
( counter medicines without first talking to your healthcare provider.
e You may also be advised to:

« Seakin awarm bath 3 or 4 times a day.

+ Weac a pad over your anal area as directed.

« Eat a diet high in fiber.

« Drink plenty of fluids.

= Use a stoal softener or bulk laxative as needed.

+ Returm to your nosrmat routine only after being cleared by your heafthcare provider.

Follow-up care

Follow up with your. healthcare provider, or as advised.

When to seek medical advice

Call your healthcare provider right away if any of these oceur:
- Fever of 100.4°F (38°C) or higher
+ Hard or peinful stools or trouble controlling your bawel movements
+ Symptoms of anal fistula retum

« Incteased pain, redness, swelling, or drainage in or near the anus of rectum
« Pain in the belly that does not respond to treatment or that does not go away after a few houts

_csrt 1000304371235) « Printed by Rose €., LPN [3206307] at 6/25/18 Page 9 of 16
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Adm: 6/23/2018, D/C: 6/25/2018

= T AROrders « Admission;{continued).

e AN

[Encoun_ter-Level Documents - 06/23/2018: (continued)

+ Swelling in the belly that daes not go away after a few hours
+ Mucus, pus or blood in the stool {dark or bright red)
* Vomiting that won't stop
Call 911
Call 911 right away if any of these occur:
= Trouble breathing of swallowing
» Feinting
+ Rapid heart rate
« Large amounts of blond in stool
Resources .
The resources belovr can help you leam more about anal fistulas. They may also help you find support if you have
conditions such as Crohn's disease,
* National institute of Diabetes and Digestive 3and Kldney Diseases (NIDDK), www.niddknihgov
+ Crohn's 2nd Colitls Fourdation of America, www.ecfa.omg
Date Last Reviewed: 6/22/2015

© 2000-2017 The StayWell Company, LLC. 780 Township Line Road, Yardley, PA 19087, All rights reserved. This
infotmation Is not intended as a substitute for professional medical care, Aways follow your healthcase professional’s

instructions.
I <1 10003041 1285) - Printed by Rose €., LPN (3206907) at /25718 Page 10cf 16
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m: ,

l~ S ' : Al Orders ~Admission continued). . N
Encounter-Level Documents - 06/23/2018: {continued)

" |© Attached Information Cyclobenzapring tablets (English)

Cyclobenzaprine tablets

‘What is this medicine?
CYCLOBENZAPRINE (sye kiog BEN 22 preen) is @ musdle relaxer. [t is used to treat musde pain, spasms, and stiffness.

How should [ use this medicine?

Take this medicine by mouth with a glass of water. Follow the directions on the prescription label. i this medficine upsets
your stomach, take it with food or milk. Teke your medicine at regular intervals, o not take it more often than directed.

Talk to your pedlatrician regarding the use of this medicine [n children, Special care may be needed.
What side effects may | notice from receiving this medicine?
Side effects that you should raport to your doctor or health care professional as soon as possible:

- allergic reactions [ike skin rash, iiching or hives, swelling of the face, lips, or tongue

« braathing problems

+ chest pain

« fast, irregular heartheat

» hatludnations

+ seigures

+ unusually weak or tired
Side effects that usually do not require medical attention (raport to your doctor or health care professional i they
continue or are bothersome);

+ headache

r\\ - nausea, vomiting
, What may interact with this medicine?
Do not take this medicine with any of the following medications: C

« certaln medicines for fungal infections like fluconazele, itraconazole, ketoconazole, posaconazole, voriconazole
*» clsapride -
« dofetilide

« dronedarone
+ halofantrine

« levomethadyt

= MAOIs like Carbex, Eldepryl, Marplan, Nardil, and Parnate
- narcotic medidnes for cough

+ pimozide

+ thioridazine

+ zprasidone

This medicine may alse interact with the following medications:
+ alcohol
« antihistamines for allergy, cough and cold
« certain medicines for anxiety or Sleep
* certain medkines for cancer

FSN: 100030411285} » Printed by Rose C., LPN [3205007] at §/25/18 Paga 13 0f 16
. . 5 Epic
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Adm: 6/23/2018, DIC: 6/2
(i) - _ Al Grders.- Admission (contnued)______ "
Encounter-Leval Documents - 06/23/20138: {continued)

(Y

Attached Information MVA, General Precautions (English)

Motor Vehicle Accident: General Precautions

1 Slrongfotmmaybeimdvedhacaraoddem.l:ishpommwatdsfonnynewwmmatmaysighalﬁddm
injury.

It is normal to feel sore and tight in your muscles and back the next day, and not just the musdes you initfally injured.
Remember, all the parts of yout body ane connected. so while initiaily one area hurts, the next day another may hurt.
Also, when you injure yourself it causes inffammation, which then causes the muscles to tighten up and hurt more. After
the inltial worsening. it should gradually improve dver the next few days. However, more severe pain should be
reported.,
Even without 3 definite head injury, you can stifl get a concussion from your head suddenty jerking forward, backward or
sideways when falling. Concussions and even bleeding can still accur, especially if you have had a recentinjury or take
blood thinne It is comman to have a mild headache and feel tired 2nd even nauseous or dizzy.

Amotor vehicla accident, even a minos one, ¢an be very strassful 2nd cause emotional or mental symptoms after the
event. These may include:

» General sense of anxiety and fear

+ Recuming thoughts or nightmares about the accident

+ Trouble sleeping or changes in appetite

* Feeling depressed, sad or low in energy

* Initable or easily upset

+ Feeling the need to avoid aaivites, places or people that remind you of the accldent
fn most cases, these 2ne normal reactions and are not severe enough to get in the way of your usual activities, These
felings usually go away within a few days, or sometimes after a few weeks,

Home care

( Muscle pain, sprains and strains

Even i you have no visible Injury; it s not unusual 16 be sore all over, and have new aches and pains the first couple of
days after an accident. Take it easy at fiest, and don't over do it

» Initially, do not try to stretch ot the sore spots, IF there Is a strain, stretching may make it worse. Massage may
help relax the muscles without stretching them,

+ You can use an ke pack of cold campress on and off to the sare spots 10 10 20 minutes at a time, 3 often as you
feet comfortable. This may help reduce the inflammation, swelling and pain. You can make an ice pack by
wrapping a plastic bag of ice cubes or crushed ice in a thin towe) or using a bag of frozen peas or corn.

Wound care

+ 1f you have any scrapes or abrasions, they usually heal within 10 days: it is important 10 keep the abrasions clean
while they first start to heal. However, an Infection may oceur even with proper care, so watch for eardy signs of
infection such as:

« Increasing redness or swelling around the wound
* Increased warmth of the wound
= Red streaking lines away from the wound

Draining pus

_ (CSN: 100030411 285) - Printed by Rase C, LPN B206507] at 6/25/18 Page 13 of 16
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Encounter-Level Documents - 06/23/2018: (continued)

Medications

+ Talk to your doctor before taking new medicines, especially if you have other medical problems or are taking other
medicines, * N

+ ifyou need anything for pain, you can take acetaminophen or ibuprofen, unless you were givena different pain
medicine to use. Talk with your doctor before using these medicines if you have cheonic fiver or Kidney disease, or
ever had 3 stomach ulcer or gastrointestinal bleeding, or are taking blood thinner medicings.

+ Be careful if you are given prescription pain medicines, nancotics, or medicine for muscia spasm. They can make
you sleepy, dizzy and can affect your coordination, refiaxes and judgment, Do not drive or do work where you can
injure yourself when aking them.

Follow-up care

Follow up with your healthcare provides, or as advised. If emotional or meatal symptoms last more than 3 weeks, follow
up with your doctor. You may have a more serious traumatic stress reaction. There are treatrnents that can help.

1F X-rays or CT scans were done, you will be notified if there are any concems that atfect your treatment.

Cali 911
Call 911 if any of these occur:

+ Trouble breathing

« Confused or difficulty arousing

« Famting or loss of consciousness

+ Rapid heartrate

» Trouble with speech or vision, weakness of an am or leg

+ Trouble walking or taiking, loss of batance, numbness or weakness in one side of your body, faciat droop

When to seek medical advice
Call your healthcare provides right away if any of the following occurs

( + New or worsening headache ar vision probiems
« New orworsening neck, back, abdomen, arm or leg pain
+ Nausea or vomiting
« Dizziness or vertigo
+ Redness, swellng. or pus coming from any wound
Date Last Reviewed: 11/5/2015

© 2000-2017 The StayWell Company, LLC. 780 Township Line Road, Yardiey, PA 19067. All ights reserved. This
inf ion is ot intended as 3 substitute for professional medical care. Always follow your healthcare professionals
Instructions.
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Attached Information Cervical Fusion, Discharge Instructions for (Engilsh)

Discharge Instructions for Cervical Fusion

You had a cervical fusion. During this procedure, your healthcare provider locked together (fused) some of the bores in
the cusve of your neck This limlts the movement of these bones to help refieve your pain. Here's what you need to
know about home care following a cervical fusion. !

Activity
Dvo's and don'ts indude:

» Amrange your household to keep the items you need within reach.

+ Remove electrical cords, throw rugs, and anything else that may cause you to falt,

- Follow your healthcare provider's instructions for wearing a cervical collar or brace. The neck collar or brace is
Important because it supports and cammectly positions your neck after surgery. Be sure to follow instructions for its
care, use, and the length of time you must wear it.

- Don't bend or twist at the waist, or raise your hands oves your head for 2 week(s) after your surgery.

« Don't drive until your healtheare provider says it’s OK. This will most likely be when you can move your neck from
side to side freely and without pain. Never drive while you ace taking opioid pain medicine.

+ Walk as much as possible. You may also go up and down stairs as much as you can tolerate, Wolking outside or
wvalking on a treadmill at 2 slow speed with no indine is OK.

- Don't fift anything heavier than 5 pounds.

. Askyouhealuueproviderwhmyauunrdwntowork.

Other home care
Additfonal tips inchsde:

+ Take your medicine exactly as directed, Talk o your healthcare provider about paln medicine.

l b « Don't take nonstesoidal, anti-inflammatory medicines (NSAIDs), such as aspirin and ibuprofen unless your
healthcare provider approves. They may delay or prevent proper fusion of bone,

- Wait 5 to 7 days after your surgery to begin showering. Then shower as needed. You may be instructed 10 use 3
neck collar while you shower. I o, carefully remove it when you finish showering, Then keep your neck comectly
positioned as you gently pat dry your skin, the indlsion, and the neck collat. Then put the neck coflar back on.
Don't rub the incision, or apply creams of lotions cn it

« Don't soak in bathtubs, hot tubs, or swimming paols until instructed by your healthcare pravider,

« Your incision may have been closed using sutures, staples, or strips of tape, |f you have sutures of staples they may
need 10 be remaved 2 1o 3 weeks after surgery. You can allow strips of 1ape to fall off on thelr own.

« Ifyou smoie, quit Smoking slows healing of bone and you may need more surgery. Enrollina stop-smoking
program to improve your chances of success.

Follow-up

+ Maka a follow-up appointment.
+ Keep appointments for X-rays. They will be taken often to check the status of the cervical fusion.

When to seek medical attention
Call 911 right away if you heve any of the following:

+ Chest pain

(CSN: 100030411285) » Primted by Rose G, LPN [3206907) at 6/25/18 Page 15 of 16
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‘Encounter-Level Documents - 06/23/2018: {continued)

« Shortness of braath
= Trouble controlling your bowels or bladder !
« Palnful calf that is warm to the touch and tendar with pressure

Otherwise, ¢all your healthicare provider Immediately if you have any of the folicwing:
+ Drainage, redness, or warmth at the indision
+ Fever above 100.4°F (38.0°C) or shaking chills
- Weakness, tinging, or any new numbness in your arms or legs
+ increased pain
+ Trouble swallowing

Date Last Reviewed: 11/4/2015

© 20002037 The StayWeli Company, LLC. 780 Township Line Road, Yardley, PA 19067. All rights reserved. This
information is not intended as a substitute for professional medical care. Avays follow your healthcare professional’s
instructions.

_CSN: 100030411285) + Printed by Rose €, LPN [3206907] at 6/25/18 Page 160f 16
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CARE EVERYWHERE AUTHORIZATION
CUIDADD EN TODAS PARTES AUTORIZACION

il 1l
MACMAR (OVZT18) Papid2 ARD92011246

Inelructions: Pleasa read the infornation below and complete Lhis form In #s enticety, University Medical Center of Southem
mmm\dlakmaywldaﬂtyWWempmtmmumymm seen at UMC of one of UMC's ambutalory

eﬂla,?lmeaknmbmmwe wmmwmmchmmmm
hmmnmmmhmmdéna compiole aste fvmularic an su btaiidad. Unlvorsify Modical Canlerof

amc;lepedndqmldmmwsn mmmwmw&mwumabmoouundomm
%a For Gavor pidole & un represeatants da admision que fe explique cualquicrports de este formutario que
noen

UMC’s electronio heatth recond Is stored in a networked system known é3 EPIC. mammwormmm
providers (hat have access to EFIC to Instantly view your health records that ase contalned in EPIC when cestain circumsiances

are met.

EJexpediente de salud elocirénico de mcummmunumoonndwnoddomm Esto sistema pemmite que
cuniguiera de sus proveedoras de alenadn médica que lengan acceso a EFIC ecceda i asusexp de salud
que estin conlenidosen EFIC cusndo se cumpién ciértes condicicnas.

EPIC will only permut when another health care provider is ireall

) you and
spedﬂntoyouth:mmoEPlcxw.emThbab!llyiosmvnalde‘atso!apﬁm:m.aleﬂmto:yumnp«widmatlhe
mambmmmmmqmmmmmwmm
EPICMpomiMdmsomndc provaedor de aloncion médica ko/fo esit oor soircie
P y -m:amumamcM«mnda»mdmmmmdﬂmmwm
lenie entro doras en ef io &1 que un pacionie sa Je a§ands pusde eyudar a siviar meiascs lnnecotados y mejorar
ranlenddaqumﬁmbspadmh&

By completing this authonzalion form, your other praviders with access to EPIC will be abla to view your UMC EPIC records In
order to freat you, aven in emergency sirsimrstances when you may nol have the abiity to speak o¢ communicale with your

provider,
Al complolar asls formulania de avlorizngién, 3us olroa proveedorss con peceso & mp«ﬁn mmcmodmn.’ncmbmdosm eI'

sistera EPIC de UMC con &f fin do prop fo, Inctuso en cif de emergencia, do no denga fa

de hablaro ' con su 2
ItyoudmunoﬂoslgnuisMnmmmmwllhemwmmmwcmmshvlc buz will need your
permission al that time 10 aCCeSS Your necords, or will need to YOUr reconds from UMC via fax, mad, or other
means. If you wish to restrict Mwm&mbcuamemmthﬁc UMC has an
opt-out form avalable,

S/ decida no firmar aste & Janit ds d :pw,mmrmmwsauucmmcpm
mﬂnmmmmmmm‘opmmdcuwnﬂwww sus

via fax, cores, u olros madios. SV o la d ’doo&w, i mnrmdmmmme

sxpedientea de UMCMEPIC,UW beneun wmduxdvslénww

ZATION / g

By signing this form, | AUTHORIZE UMC {o make my UMC EPIC reconds efectronically avallable to my other heatih care
mmmmmnmymwmmmm | mumbu@dmwmcmammm

Recmnend:d)
Nlnnnmkmwimo AUTOMZO:UMCquMsavo&:nsmosumwmmsmcMkamam
médica que sollct mwmawudmmmm.m.mmmomm

1. Am:nmzng mdochmfcmsmduchamdnrﬁoﬂnahnh voluntary and | ray refuse to sign this document.
rizar ef

yelh de 6n es voluniario y puede negarme a fimar este documento.
2. rmm.mmm.emumwalglumysammmmbacmedmmmurmmm
B brat. m ), ol pago, la lnseai; i para los pueden no esiarcoadicionados & que yo fme esie
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Encounter-Level Documents -06/23/2018: (continued)

CARE EVERYWHERE AUTHORIZATION e
CUIDADO EN TODAS PARTES AUTORIZACION . .
- T
MRUD26KQ (V7T 1) Pagraal2 ANOD2011246

3. My authorization wifl remain in place unless | revoke  In wriling. Revocations may be made in wrling and presented of
mailed o the UMC Hsalth Information Management Depariment at the following address: 1800 W, Charleston Bivd,, Las
Vepas, Nevada, 89102, My revacation wall nat 2pply lo any information that has already been exchanged in refiance on my
authorization.

M.M&ﬁhpw&ncudmﬁgaamm:quauwmromdb.ln den X poresciloy
POr de Adm! fehm&ndewwuucmammm
:mwcammnuv-g?”‘ da, 8 aoaz.u no e eplk 8cién quo ya hayn sido
4, Theinfcrmation accessed or exchangad pursuant to this authorization may be subject 1o re<iscloswre and no longer
pzmccledbyl’mmpﬁvacywﬂbm.
La informecibn @ Ie que S0 80Cede 0 59 F ia en confamudod con osto nzecn puede esiar sujels & una nusva
divigacién y ya no esté profagida pories faderales do privacidad
Signatuwe of Pallent or I\‘\Q"
Time: Date: Autherized Representatives DBRY2018 128847 UTC7
Hore Facha Firma de! pedeniz o rep, I

Name, f signed by someonc other than Patiert: Self
Nombre, & fua firmado por alguisn que no ses el pacients

Tima; 12:54PM  pae; 082372018 wit oy amakenney
Hora Fecha Praseniclado por

Separate “Time* 2nd “Dote” fines next 1o signatures are far manual form procesting only.

Conditions of Admission - Scan on 6/23/2018 12:54 PM (below)
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s - e AN Orders = Admission.(continued)

Encounter-Level Documents - 06/23/2018: (continued}

um coa W
' B

CONDITIONS OF ADMISSION (COA) & . 00024185;
GENERAL CONSENT FOR TREATMENT MRN: *
CONDICIONES OE INGRESO Y
CONSENTIMENTO GENERAL DE TRATAMEENTO

BRDTS U1V Pl d AMD2201224¢

Conmsentfo Treatmant / consentimienta oara rpciblf tratamianta

| consant fo the lssing and procedures rcoramended by my healihcacs providers dunng ths hosg fizaton oron an cUlp: basl
lndusi»g amergency hcmwume:',wm myln:lude I:u:.omllmbdto
Doy ol Consantirindo para g s¢ ool mcodimisnh ” sorreles e sakxt cdurarte oste Bosplebraciia, ©
¥ 1y de l’*o o "‘—‘—mmmmmm

' Sh?:n?dnw“ (I-Ml-(e r9s, Infu Rup!mn Syncyfal Viry &V}.oww l!Sh.' lm;o;us. *
ehcioncy Vinis n2a, 3
pold Mk g e el b Mg S DAL b s s ey

Eximenesye senca de rosstentes e
auumnmmmmm. Virus Raspiratorio Sinatal (RSY, por $us 543 en bghs),

andiddoos, Vivs
axneplococos del grupo B, elc);
« Di fc tesis and proced incfuding blood tests ar radeopraphic procedures twhich can include exgosure o ultrasonic
mu&ﬂon.nuevmdldm w.):
ok de sangre o procedmionios radabgens igue puacen hdir sxpoddin a ondas

mmmﬁam.dax

* Therapeui: jcal or surgics| procedures (whether invasive or and eftharwath or witnout snesthesia); and
quiirgos ( 20 ¥ 0N © Sh 80S8S9); ¥

. Omwnecgswy ho_sptgl sarvices : asmeo:rmrsed byJ‘rrv‘huunwe M‘”}_’w

f

UIMC wlll prowide a medical i ] t al wﬁmbdmmﬂnavumhmnmmnq
mmmnmmmmmbmepmnruwwwm.|rne:elsu gency Pl will provide
mbmmmmm
Mm&mmmambuﬂm MMMMM.’MW UG reGuisTa
mada mmmmkhnmm el okl brindard o
aconds con s mwdm
i *] k ;UMCka hing nshtub mdntw.dgzlmpm?ﬂmummwsﬂMMy
¢ o¢ chserve (under mw msion) & fgnlicant n on, e, OF care.
mm (w wwﬂ 9' l)do ol mhwﬁ“
( Ehotograchy/ Fotogreliss
~ lunderstand healfhcane providers at UMC may usa pholographs, fims o1 other recordings for dentificagon, diagnosts, reatment,

oducsan or forotherhoalthcars purpeses, Any othar uses wil nequina my authonizabon, Addiionally, | must grant authoszaban beforo
hesithcara providers st UMC Use ANy Images of other recordings ‘or sducakon purposes thatinduda my perscnal idenbiable
humhbrmﬂon,' g

Entisad; it f mdchon di mmwwmmomm d»

o0 U Mpmummuwm
dednwpm * P P ULV Qe incl/yan informaoda médica kenzicahle con rrd
persany, 0 —mamhkhm
Informed Consent! Consentimiento fafarmedo
Theli::dmaphysldnbmwndbbbrobmhlnowhfwwdmsamum-ny, posed medical sarvices or surglcal p d
BI¢ performed.
ngduuargo Sonsable de ablener mi fonto informada antes de qua 5o reakos i Stv/'sorvicio milico yb procodimiento
Gulrngto propuesio.

. h‘l amunadle bmntmmtmamnm pny:ldanr: responsibie for obtaining consent fom my legal guardian or
" " ‘ o mibde0 a ceno poneabia de obtaner of e o tton
m.‘zommm
. mnmwundblabrwﬁuumbﬂwimolwmndmgwwduwhllsllmlpaie
UMC 0 hace rasoansatle por cumpltr con fas knsirtocionss del médico a cargo de mi iratamients mientras yo $o8 packn’s,

Flnanc(a) Aqpeemant/ Acuprto ingnciero

lu.‘ldomndlmhluyllliebfﬂ\!hhlmbofhnmmdur\buhllucdw,uhQmutﬁeiveonmmrecma,

- or satlement unds are avallable to pay for them Furthonmors, Im&uﬁ:ndmt R
Enbonda nwwuc st doval de mmumm o Jos SeAncios (e McDR, Sogin 103 Valores erecvas &
fmwmmw £hay ﬂi da akydn acuordo mmm%w:. w\endo qua

» { am reeponsible for paymentof eny %, coingl , daductible or d service required by my private of
wmmnﬂmdhhmmmamﬁmolnm o iptance st e ”
mmdonabbdumb. i it
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| R - o All.Ordars <. Admission-{continued) : 1

Encounter-Leval Documents - 06/23/2018: (continued)

CONDITIONS OF ADMISSION (COA} & X vt
GENERAL CONSENT FOR TREATMENT SIS R

CONDICIONES DE INGRESO Y
CONSENTIMIENTO GENERAL DE TRATAMIENTO . * .
MRS UIMIR Pagr2eld N3092021246

« lcara and tervicas were receivad as the resultof an ingry forwhich | teceive a monetary awatd, settiement or vordict and thatit the
mnllmmnﬁmyhamanumNuooum.m:UHc'Mheewthwmlnuiv-dasapmmxmﬂmd
?&w OL:;WMMM( mwﬁ e RSUEB00 00 M:n*;ml‘ndow parkicias

-]

oo 4 por nedio da U acuerdo lsgel o m}mﬂ EL] anwnpm‘:'d

m&dmmwﬂwpar(hmwpndmmpdqudrqarmmmnﬂww&m

yserd rasponsibie del balanes
* iamuniasured and mwmdbya mnmmlho:hinmeoplan ImybemglbloietuuC‘suninumddseouuwf
mwmmumhmumuMde Imag.uqueﬂb mm programa.
Smw:nmgnwuymmaﬂubprm dmvmmnd
programe de bent fioanclx def UMC, vigan's &l m 4O programas.

* UNMC wii Gill for senices and supplies fumished by UMC, employees and phymnsdlmdyanp(mdbyuuc.
UMC facturank fos sorvee provesiog por UMC, y por 03 60 ymédoos qus son o por UG,

. &m:mtmwhmmnmmmm mwmaﬂﬁnqﬂwsﬁdusulbcm“gamﬁybymcm
Enando que 05 Sarvicios proyaldk profesi fdlog Mm,amomw e por caparzdo
par efas ¥amos.

s Asz tome, the h may bill r butis natobigated ki do so.

Cawmnmw..dw mbmammmmngﬁm hacero.

o |tony accountis placed wath a collecton agency or an atiomey for caBaction, 1 will pay all costs UMC incurs in these collaction
elora,lndudnng (but nol Emited to) atiomey faes, interest at the legal mts, and any courl cosls or olber costs of fifgaton allowed by

s:-lmh emis mwam&mnmm @bl gars todos ko in UMC para
=7 Y forma antnciaiva, po. mmmuamm-mmymmoamuw
Mhﬂnmhr
* UMC raserves the right fo sofl 3nd hns!erme:dﬂpolmmbblﬁhp:ﬂybtbﬂhgorwﬂ poses,
UMC £b 850048 &l Gerecho da vonder y tranchery lp tiuizridad de lss cantas & dercaros con propdstos de B 0 0ONrANZS.

Retention of Records / Retencién de expedienics médicos 5

LIAC will retain the fnancial details Mwmuatbrﬂ\e period required by 1aw. Medics) reconds of paticnts ago 18 years or ofder vill be

Mmlm:mmn;‘smmm&n :mmm;a#a Ms écico ce mpmg?::ﬁg:gm
@ @

mmasm {e oo ce ” ok 5 alios despuss de Gue of pacients campla 318

Basiqnment of Senefits | AsloneciiniCesidn debeneliclos

lnmm»mmmmwwm plicable In efits ble tn me, nol o excesd UMC's
for ided. | auth UM sdmhlﬁxmmowudcwnn.swhowhmlmw-hd
tomdonennyme:bmdembmlomolwbemﬁbotdmdmdudumhlnbnmlummyappumyuoﬂbalamb
oﬂmmuﬂm owe. lmptlnudlllwmybr mcbazosmtwrdwmbmw
aduqfawrd- ybhmmdm&nw rm*mm-pMqun:o

wmymwmam oz fos o pq.mm beac "mmwv

Wmmwmmm.dmmmpmwwh £ de tock 503 impez
por esta cesida. .

Medicare Cedification & Asslcnment of Senefts / Caniffeselén de Miglozre v asiomaclbn/eesién da benaficlos

leommuwinhmtonlpmﬁdew applying for tunder Tile XVIIl {Medicare) or Tie XD:Mdldd)ofmswals.mdty
is comedl. | g be mada on my be half to the hospitel or hespitai-based physician by e
Modiuro orumm;d progn

Cartfico que fads

mmm ol sehcter, dmmm)ommmau Seguided
Sockal s comecta, Solato qUe ” mnwwmmw of programa Medicare mw%mw

Hedieald Reclplents / Destinatarios de bergficior Madicald

| admmnlodac that Federal and Stale statutes require UMC to hill sl othar payment sourses beiose dilling Medicaid. Other coverage
sources may ba pivare or employer-pravided, By signing this agteement and applylng for Medicald, § certify, under panalty of faud, hat
ldomlhnvtpﬁvkorcmpﬁowmm

& UMC facturar
inntssdc,ugo.w-da 8¢ peivadas o o ATATINS 0538 2T na!mammamm
e macy n mmm;«'w y. u)opu
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i .. g Al Orders - - Admission.(continued)___
Encounter-Level Documents - 06/23/2018: (continued)

CSN: 100030411285

CONDITIONS OF ADMISSION (COA) & .
GENERAL CONSENT FOR TREATMENT oo
CONDICIONES DE INGRESO Y
CONSENTIMIENTO GENERAL DE TRATAMENTO - “ '
D BT (OLE18) T Pige 3ol & AR052011246

Release of information / Pivulaacién de fofonpactén

1 acknovdedge that UMC, the physicians and olher hedlh pofessionals (nvetved in my cars will shate hesithcare laformaton necessary
foc treatment, psyment of heaith¢are oparabons 35 atowad by law.
Roconozes qua UMC, los midcos y olres proasonefes 0o la stk moksoradss en clbntuidads comp Y 60 g satd B

mmmm:wnmwuadu&hnwmmbmwu
« Infanranan may be released to mywﬂwanﬁvllahbfpammmmmﬂbm&m ahewer paymant questons
or lar any other pui relatnd to banefl payment,
La hfoermediier ' cOmpartrze cof Wmcmwamuwmmmrbmm

e p3go, 0 para cuakiuier olro fin con ol pagoe del.
« [nformayon may be reteased o my employer's designee when the senvices deflivered 8ro rofated 1o a daim undet worker's
Wmm 2priren coa o fep 6 ainpiaacor czsndo los senacias pr 2n ratar s oHn par
Communlcations ahout ty Woalthcare / Comunicaciones sobre mi sfencibn de eolud

Unfess [ saquest ey rastricions, lundersiand my heallhicare informal y be disclosed In he ing
nies roauetprvayroticons undersnd o eslfcne st moy bo dcosed B Llong vays

.‘F’o:‘ummmbyofconmla!nnreuls.ininosaudcmdodﬁonchmyhniy mberz and o'hors responsible for my care or .
asigna ™o,
uammmmyamam ya o 3P oo rrf cokind>

numaspu

« Myname, focaion and canditon will be available for visitors, Sowers, phona aulhoro:heramdoryurvlnu
uwmmmwymmmm istantes, recapcidn ol fores y Emadas {nlofonicas y olros

M&MJW
d hatd tshl| at UMC may bo ndependent cantraciors and not employees of ag

9 enls of UBSC,
lndmﬂenl are ragponcibie for thalr own actions and UMC shall notbe liable or the acts olmmelwlmndud e

A‘:o' d: vmbmupan:sjbmmm - -
mwu udwsmmum“m dRnIES Y 1O SO 7 UMC,
contratizas lndaperBaciy

mnm ausp 003 ¥ UMC 10 5073 rosponsabie por addos o omisiones ¢ squetos o

P

lundmdphya&damuemuhaamum fasslonals may be called upcn fo provide care o services 16 me or on my behalt, butl

mymtmﬁ;mwhmrﬂm by.'EKG nsuthaa!thmmpmlaodomlspanidoaﬁm ineny care. Forexample, | may notses
¥, P Gy

Mmmmammmmmyauamy M sk, B GUISAES YO 7O 108, 0 QU3 0 S8

mﬁmwmmabdﬁsw

prep foos de radiologla, p wam w

Persanal Valuablas | Efselos persanzies

fund d UMC ins a safs for the safek 0 of money and voluebles foc patients who are admitad 1o tha hesplal. UMC 1s ot
responsibie b the loss of or damags fo any mnrwy.mw.nlauu dentures, or any other itom thatwould be considered a toss if
misplaced, unless depositod with UMC for safekeeping

qumcMoOmwhtagM resguardar dnerd y &ft de vaiey &9 K5 q hgm-dumunovla{wn
masnsmabhpw Ppdsdia & dafio o8 drer, o poshza J que s partda por
haderk guarsads sdectadsmentt, S0 Que 2 K0 Aregavo a UMC para su rasguando,

UMC’s responsitifity for i0ss of any persona! pmgmdeposﬂed with UMC for safekeeping {s limited % fiva hundted Joliars (8500.00),
ﬂ?mg'hwmn‘ p% nmmuﬁcmmummmmwm
S2ivo Que of hospdal R3Ya ErITagacd Un nﬂadpompormhwmm

1 agrae 1 reclalm any properly in the custody of UMC within sixty (80) days of discharge {1 amunable bo sign for tho release of aaid

Wm.wmnﬂnmhm may reclaim
wmmmmmw* UMC cantro de sesentd (60) diss Jel a%a. S no pusto e e devokacin

*mmmummm

Wenpons, Explostves or Drugs | Ammss, exploghos o dmgas

Iundmndand :weeumiwucbdlnmmmyhenmm«plnindm Hegal subsiance or drug, or any aleehclic
Inmy or with annUMprnkes UMC may:
E:b‘mda mdomﬁ mcdnh.. o armas, Dogales 0 crogas, & cuekuosy bebida akohdfcs e mi
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All.Orders »Admission;(continued)z...
Encounter-Leve! Documents - 06/23/2018: {continued)

UM

CSN: 100030411285

CONDITIONS OF ADMISSION {COA) & .
GENEBRAL CONSENT FOR TREATMENT MRN: 0002419927
CONDICIONES DE INGRESO Y
CONSENTIMIENTO GENERAL DE.TRATAMIENTO . b
S Papedold ANO92011246

* Seaichmy namand "“_‘l‘"’?"’ﬁ.

- Conawnuanydbnmmmmumfnma,nna
Confiscar cusiyiers o 03 abjains amiba mandbasdcs of S0 sacueniran; y
. Dbmoalhnmnnppepm rneluaagddmryahnyilunlnlmmluemnm
o plles como TP nduyoade m«mm«mm-mmmmwmm

Jgint Notice of Privacy Practices | Nofificacion confunt de fas polidcos de prvacided
lundus:mdMmmm&eum:ymmmmemlnmmewmuuanddbdownumamva
althcare and o'her dedesibed and penmited vses and disclosures,

Entionde nmw:: 3 do descrtba f1s meneazon que el pueca zsar y competi mlinformscdn ce
Mg:' sl pars M Pm M Wﬂm‘ywm:wd % YP

Pleaas ioifial the Qﬂiappl!cable u:hurlhdntntnl bolw

Marque con L8 inidal su
I have RECEIVED lcopyofmodohmoice of Practices.
Ho RECIBIDG una copla 78 fo Nolicacon congunts de do prvasidad
AAO I have DECLINED a copy of the Jolni Nolica of Privacy Practices.
ERVZTS 125721 UTC-? He RECHAZADO [a copls de & Noidicaidn conjmlia ds politas do privadkiad,

I, the undersigned patient or patient’s rapresentative, hereby cenily thatihe tm‘um: ation provided Is truc and complete, that thave
read and fully understand these “Ceonditions of Admissions & General Consent for Treatment,” nd that | agres (o be bound by its
terma, | also certify that i have oot recelved any promises or guaraniees from anyone about ihe results that may be obtalned from
any medical treatments or services being peovided.

Yo.da!:mmb.pwhpmmlmmmh 3on aqul i 3 Y que be leido y eatiendo
’ greso y I( general ds iy y -Wu}mnmmdmomus
ROMMNupummmoqnn bido ¢ 0 garentlas con refi ga qua puedan los

Signature of Pafientor
Timo. Oals; Patent's Rnprasemivo 18 125730 UTCY
Hora Fochid Fima dei padents o
Time._ 1252PM__ pote; 06232018 wwimess' Sig Kanney
Hors Focha Frma 0ol 1382g2
Above Identifiad stalf member (Le, Viiness) to plete QHE of the g two numbered ltems - required for submission to

the legal medicad cocord:
B mietbro de nUestro personsl Womo(urudyo)dvh pleter UND da foa siguk dos puitds enumerades«
requenido pass enviado af xpedients medico legal

1. Indicate who s!gned this consenton the Pateot or Pabient's Represealabve” signature ine above:
Indiqus quiin Boatr esia Consentrmiento en ks Loes da arrida que oice Firme dal paciends o e apadarads®:

& Patieat Q Paront (=] uwuvme Durable Power of Aiome
Pacente Padreinadro dlurable para dtencdn de bs sakrs

a %uu Q Glllfdllll a O&u(wpod!ﬂ-

> nslgled&ylommohuhm Mugmpenon'sﬁnlnm
St alndan que 00 65 &) paziants S esle documanto, ascriba ef nombes €3 persona”

2. Mark ONLY Ifstatement belowis tue:
Margue SOLO o Glie 0526 1 CONLLEGIAT S Yerdacero:

ju} rmlmaunbllgaduqhnmdnm al bme of senvics ANO no pabant A ab
mm 83 haapaz da famar dabico 8 su astedo da sakrd on & mOMento o <37 8 Yeaquest ‘ante 2p n
58 BNCTR

Separate “Time® and "Date” fines nexd to signolores are for manual form processing oafy.

C4 Workers Comp - Scan on §/23/2018 12:12 PM (below)
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Encounter-Level Documents - 06/23/2018: (continued)

=
EHLVIRE ol * - o N

i
{
i
¥,
l
i
¥
»
i
’
{ i
4
{ _
¥, | towdd i of oepaenal
Pl W~ _ |
i Has e BT el e e ot W ACCIE.
; n)wwmmmmnmwogm o you £31 avs tha disst
\ MHMMW
Nz AN/ —
! A . 1 S - ]
3 “’"'“W’OM“’W' .y .. . l [N s s el ——
4 . o mmmcmmwmrmum‘;gwwmawi‘
RN oty
‘ TOR
: L it ey
i CAPEE R YTY e B
IR N 5 B £ LR
Ps, (~_) 34 (® Q D dl : ks ke ki . ! ! - ". ' :. -
| ol S e CatTY MEDICAL CENTER OF SOUTHERNNEVADA
: P o SR e |
i Oty O Yea {Fres, pemsaecsy
e . g - = TS S e ST Wk o
‘ ‘ ' R Yoo Ints dates B e e ——
N Qi !nﬁhwmuﬁh& D addey Tmodied cy
i o604 8, it . .
T e patoas ddain oot O Yes B Mo ’
& s0fond medica) carm by aptysidon dealed? O Yes o N :

Emm?wmﬂwumm:nmm‘muw T Nes O o {)

GrATR e TR §
Do Irrrmm"rraaT ‘m T Gy -
' TRAUREREVSEONLY

Ty T
1o O Jau z:m‘A TP Ve D. e | 186D - |
gwgac Navada 89102 §5-6000435 {702) 3832
Boaos Sigpaus Degree.

ODORAL mmm:mwaww m:-mﬁ PACTE I ~SNPLOVER rﬂ“mm Foom G4 fren %)
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T T i Orders s Admission. (contnugd). -

Encounter-Level Documents - 06/23/2018: {continued)

ATANRAIY P RRNENAE X LTIY LT AKAGHAD AND BENEBFITS .
(Pumulut bms mam)

f,\ ATV .y

W&Iniw-r 7 :LwT&MMBu&m“" MG!).‘IF«:GJ""W"’ T&m“‘ (im)admmrdmmp
of comployvet, you st provide wilt nothos! 223000 hi'.uo accideat

D, Ymmgmlﬁd:wﬂ:n?mm pesicts, Wi Tl s o

Clatig Sur Compens: ‘medical ths form G4 !amihﬂo
cnmw:awm&’ “mﬁmg:)k-am mﬂw}nﬁnnuﬂdﬂnwo m‘m#MmMMAMM
within 3 working days 2l treotment, »uuﬁme ww:mmmmmwuhwfw

Inguces, ifJthos contraciod sit an Qrrakanlion for Nrgaged Crro (MIE0)
Tmammuww mnﬁuubmamﬂzAﬁlhmldcourM;)v‘:
wm&#dmhym:rm the Pansl of PRyticiane mmmmwmmmhwm

Tesmporavy Total Dsabilley (TTB): -If yorr docior has cepified thar you & ere umable to work iz & peziod o€ at Izt 5 ponsseudive days, or §
mvechphnm-dy pciod,wplwumidlmmm}wmmybywdmmsm You hiny be eatitled o TTD"

Medieal Xreatments Ifyou amedichl treatmont Tor oD, be sl
M - M mwdn-iobhdww yanemey be feqired ty sefect a physitln or

-

rmponurmkmwlﬁ;mo):n@wmm uparf reemployment is logs !bem'lrmhwm =
mmm requited 10 pap yos TPD Mmmhw&dﬁmamﬂoﬂy&mﬁnnﬁm?fuu

nmmrau[mnwmpm: MMWMB%@whmmaﬂmuamvmmw
OD; withis 30 days, your kesres soasi smangs for &n evahiitn by
w«mmwwmmmmhmnm%ﬁmmwmhumrm e

inmttmbwm = medieally od by 8 treating pbysiciam or chiropractor &
mavmmmf:m mmm mmﬂwbndisn:fbd&d“mvf

nwyvlgq mmdmmmbmhmnwmmmomm

Vm&mmmum meummmmmm fnabls i {0 tha job &
peansieat physical Impairnb of mmmqampdmhwummm;: s '"

Transportation and Pex I mxdnhmnnh Ymmkeﬂﬁkhwudwuﬂwimwﬂﬁmdm

"".&'“"“ﬁ‘

n,-".«- At TR . L ran B Wi,
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Inpatient Record MRN: 0002419927, DOB:
Adm: 6/23/2018, D/C; 6/25/2018
[ Ali:grdérs - Admission.(continted). —
Imaging Result -

Name: DOB: Sex: Patient Class:

Procedures Performed: Exam Time:* e « Reason for Exam: Diagnosis:

Performing Department: Accessicn Number: Performing Tech: PCP:

END OF REPORT
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I (RN 0002419927)

A Glomerular Filtration Rate

Collected: 6/23/2018 19:10

View Full Report
Component
Glomerular
Filtration Rate
Calculation

2 yr ago

- (™ Comprehensive metabolic panel Order: 11225704
Collected: 6/23/2018 19:10
View Full Report

Ref Range & Units 2 yrago

Sodium 136 - 145 MMOL/L 139
Potassium 3.5-51MMOL/L 3.7
Chloride 98 - 110 MMOL/L 105
Total CO2 22 - 31 MMOLW/L 24
Anion Gap 6 - 16 MMOL/L 10
Glucose 70 - 110 mg/dL 190 A
Blood Urea Nitrogen 9 - 26 mg/dL 11
Creatinine 0.6 - 1.5 mg/diL 0.8
Calcium 84 - 10.2 mg/dL 9.3
Protein Total 6.4 -83 G/DL 7.5
Albumin Level 3.5-5.0G/DL 4.3
Bilirubin, Total 0.0 - 1.2 mg/dL 0.3
Aspartate 5-34 UL 21
Aminotransferase
AlAnine 0-55U/ 29
Aminotransferase
Alk Phos 40 - 150 U/L 94

Order: 11225728 - Reflex for Order 11225704

Comment: Estimated GLOMERULAR FILTRATION RATE (GER)

>59 mL/min/1.73 m2

GFR calculation requires an accurate age and gender of the patient,
Ordered on patients 18 years and older.

For African Americans, multiply GFR value by 1.21

Reference Ranges:

The estimated GFR is to be used for screening purposes.
use the Cockcroft-Gault calculation.

A Magnesium

Collected: 6/23/2018 19:10

View Full Report

Ref Range & Units

For drug dosing,

Order: 11225705

2 yrago

I < 0002419927) Printed by Nedeljka Momeilovic [13652] at6... Page 1of 7



I N 0002419927)

I Magnesium 1.6 - 2.6 mg/dL 2.1
A Glomerular Filtration Rate Order- 11225728 - Reflex for Order 11225704
Collected: 6/23/2018 19:10
View Full Report
Component 2 yr ago
Glomerular >60
Filtration Rate
Caiculation
Comment: Estimated GLOMERULAR FILTRATION RATE (GFR)
Reference Ranges: >59 mbL/min/1.73 m2

GFR calculation requires an accurate age and gender of the patient.
Ordered on patients 18 years and older.

For African Americans, multiply GFR value by 1.21

The estimated GFR is to be used for screening purposes. For drug dosing,
use the Cockeroft-Gault calculation.

(1) Comprehensive metabolic panel Order: 11225704
Collected: 6/23/2018 1910
View Full Report

Ref Range & Units 2 yr ago
Sodium 136 - 145 MMOI/L 139
Potassium 3.5-51 MMOL/L 3.7
Chloride 98 - 110 MMOU/L 105
Total CO2 22 - 31 MMOL/L 24
Anion Gap 6 - 16 MMOL/L 10
Glucose 70 - 110 mg/dL 190 A
Blood Urea Nitrogen 9 - 26 mg/dL 11
Creatinine 0.6 - 1.5 mg/dL 0.8
Calcium 84 - 102 mg/dlL 9.3
Protein Total 64 -83 G/DL 7135
Albumin Level 35-50G/DL 4.3
Bilirubin, Total 0.0 - 1.2 mg/dL 0.3
Aspartate 5-34U/L 21
Aminotransferase
ALAnine 0-55U/L 29
Aminotransferase
Alk Phos 40 - 150 U/L 94
(¥) €BC with auto differential Order: 11232842
Collected: 6/24/2018 02:35

_(MRN 0002419927) Printed by Nedeljka Momcilovic [13652] at 6... Page 2 of 7
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View Full Report

White Blood Cell

Red Blood Cell
Hemoglobin
Hematocrit

Mean Cell Volume
Mean Cell Hemoglobin

Mean Cell Hemoglobin
Concentration

Platelet
Mean Platelet Volume

Red Cel} Distribution
Width

Neutrophil %
Lymphocytes %
Monocyte %
Eosinophils %
Basophils %

Absolute Neutraphils
Absolute Lymphocyte
Absolute Monocytes
Absolute Eosinophils
Absolute Basophils

I 0245727

Ref Range & Units
3.70 - 10.60 K/MM3
3.57 - 497 M/MM3
11.0- 149 G/DL
326-434%

80.1 - 984 FL

269 - 34.1 pg
329-354%

141 - 359 K/MM3
72-106FL
11.8-152%

%
%
%
%
%
1.00 - 8.00 K/MM3
1.00 - 340 K/MM3
0.20 - 0.90 K/MM3
0.00 - 0.40 K/MM3
0.01 - 0.10 K/MM3

(M Renal function panel
Collected: 6/24/2018 02:40

View Fuill Report

Sodium
Potassium
Chloride
Total CO2
Blood Urea Nitrogen
Glucose
Creatinine
Anion Gap
Albumin Level
Calcium
Phosphorus

Ref Range & Units
136 - 145 MMOL/L
3.5 - 5.1 MMOL/L
98 - 110 MMOL/L
22 - 31 MMOU/L
9 - 26 mg/dL

70 - 110 mg/dL
0.6 - 1.5 mg/dL

6 - 16 MMOL/L
3.5-50G/DL

8.4 - 102 mg/dL
23 -4.7 mg/dL

A Glomerular Filtration Rate

2 yrago

4.90
4.42
13.9
40.
90.
<) i
34.

g U o

239
8.7
13.4

51.4

w
pte]
>

.50
.90
.30
.10
.00 v

O O O = N O N W,

Order: 11232843

2 yrago

135 v
4.4
104
19 v
16
105
G.8
12
3.9
9.0
3.6

Order; 11232850 - Reflex for Order 11232843

I (RN 0002419927) Printed by Nedelika Momcilovic [13652] at6... Page3 of 7
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Collected: 6/24/2018 02:40

View Full Report

Component 2yrago

Glomerular >60

Filtration Rate

Calculation
Comment: Estimated GLOMERULAR FILTRATICON RATE (GER)
Reference Ranges: >59 mL/min/1.73 m2

GFR calculation requires an accurate age and gender of the patient.
Ordered on patients 18 years and older.

For African Americans, multiply GFR value by 1.21

The estimated GFR is to be used for screening purposes. For drug dosing,
use the Cockcroft-Gault calculation.

A Glomerular Filtration Rate Order: 11232850 - Reflex for Order 11232843
Collected: 6/24/2018 02:40

View Full Report

Component 2 yr ago

Glomerular >60

Filtration Rate

Calculation
Comment; Estimated GLOMERULAR FILTRATION RATE (GFR}
Reference Ranges: >59 mL/min/1.73 m2

GFR calculation requires an accurate age and gender of the patient.
Ordered on patients 18 years and older.

For African Americans, multiply GFR value by 1.21

The estimated GFR is to be used for screening purposes. For drug dosing,
use the Cockcroft-Gault calculation.

(¥ Renal function panel Order: 11232843
Collected: 6/24/2018 02:40

View Full Report

Ref Range & Units 2 yrago
Sodium 136 - 145 MMOL/L 135 v
Potassium 3.5 - 5.1 MMOL/L 4.4
Chloride 98 - 110 MMOL/L 104
Total CO2 22 - 31 MMOL/L 19 v
Blood Urea Nitrogen 9 - 26 mg/dL 16
Glucose 70 - 110 mg/dL 105
Creatinine 0.6 - 1.5 mg/dL 0.8
Anion Gap 6 - 16 MMOL/L 12
Albumin Level 35-50G/DL 3.9
Calcium 84 - 10.2 mg/dL 9.0

Page 4 of 7
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I Phosphorus

I 1 0002415527

2.3 -4.7 mg/dL

(M) CBC with auto differential

Collected: 6/25/2018 01:35

View Fuil Report

White Blood Cell

Red Blood Cell
Hemoglobin
Hematocrit

Mean Cell Volume
Mean Cell Hemoglobin

Mean Cell Hemoglobin
Concentration

Platelet

Mean Platelet Volume
Red Cell Distribution
Width

Neutrophil %
Lymphocytes %
Monaocyte %
Eosinophils %
Basophils %

Absolute Neutrophils
Absolute Lymphocyte
Absolute Monocytes
Absolute Eosinophils
Absolute Basophils

Ref Range & Units
3.70 - 10.60 K/MM3
3.57 - 497 M/MM3
11.0 - 149 G/DL
326-434%
80.1-984 FL

26.9 - 34.1 pg
329-354%

141 - 359 K/MM3
72-106FL
118-152%

R R R

1.00 - 8.00 K/MM3
1.00 - 3.40 K/MM3
0.20 - 0.90 K/MM3
0.00 - 0.40 K/MM3
0.01 - 0.10 K/MM3

(%) Renal function panel

Collected: 6/25/2018 01:35

View Full Report

Sodium

Potassium

Chioride

Total CO2

Bliood Urea Nitrogen
Glucose

Creatinine

Anion Gap

Albumin Level

Ref Range & Units
136 - 145 MMOL/L

3.5 - 5.1 MMOL/L
98 - 110 MMOL/L
22 - 31 MMOL/L
9 - 26 mg/dL

70 - 110 mg/dL
0.6 - 1.5 mg/dL

6 - 16 MMOL/L
3.5-50G/DL

3.6

Order: 11232863

2 yr ago
4.40

4.43
13.9
<}l
89.
31.
35.

QO b Jd

<
3

0.
1.80
2.10
0.30
¢.10
0.00 v

Order: 11232864

2 yr ago
138

4.5
103
23
13
154 A
0.7
12
4.2

I N 0002419927) Printed by Nedeljka Momeilovic [13652] at ...
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I < 0002419927)

Calcium 8.4 - 10.2 mg/dL 9.7

Phosphorus 2.3 -4.7 mg/dL 4.4

A Glomerular Filtration Rate Order: 11232869 - Reflex for Order 11232864

Collected: 6/25/2018 01:35

View Full Report

Component 2yrago

Glomerular >60

Filtration Rate

Calculation
Comment: Estimated GLOMERULAR FILTRATION RATE (GFR)
Reference Ranges: >59 mL/min/1.73 m2

GFR calculation requires an accurate age and gender cf the patient.
Ordered on patients 18 years and older.

For African Americans, multiply GFR value by 1.21

The estimated GFR is to be used for screening purposes. For drug dosing,
use the Cockcroft-Gault calculation.

A Glomerular Filtration Rate Order: 11232869 - Reflex for Order 11232864
Coliected: 6/25/2018 01:35

View Full Report

Component 2 yrago

Glomerutar >60

Filtration Rate

Calculation
Comment; Estimated GLOMERULAR FILTRATION RATE (GFR)
Reference Ranges: >59 mL/min/1.73 m2

GFR calculation requires an accurate age and gender of the patient.
Ordered on patients 18 years and older.

For Bfrican Anericans, multiply GFR value by 1.21

The estimated GFR is to be used for screening purposes. For drug dosing,
use the Cockecroft-Gault calculation.

(¥ Renal function panel Order: 11232864
Collected: 6/25/2018 01:35

View Full Report

Ref Range & Units 2 yr ago
Sodium 136 - 145 MMOL/L 138
Potassium 3.5- 51 MMOL/L 4.5
Chloride 98 - 110 MMOL/L 103
Total CO2 22 - 31 MMOL/L 23
Blood Urea Nitrogen 9 - 26 mg/dL 13

I ) 0002419927) Printed by Nedeljka Momcilovic [13652] at 6... Page 6 of 7



I VRN 0002419927)

Glucose 70 - 110 mg/dL 154 A
Creatinine 0.6 - 1.5 mg/dL 0.7
Anion Gap 6 - 16 MMOL/L 12
Albumin Level 3.5-50G/DL 4.2
Calcium 84 - 10.2 mg/dL 9.7
Phosphorus 23-47mg/dL 4.4

I (RN 0002419927) Printed by Nedelika Momcilovic [13652] at 6... Page 7 of 7




Page 1 of 13

G XR Chest 1 view portable RESULT

Status: Final result

g
F3 Study Result

XR PORTABLE AP CHEST
HISTORY: Chest Pain Fever Shortness of breath

COMPARISON: 2/21/2018.

TECHNIQUE: Portable chest, 1 view AP.

FINDINGS:;

The size of the cardiac silhouette is within narmal limits. The mediastinum is not widened. The iung
volumes are slightly fow. Miid basilar atelectasis is demonstrated. No pleural effusions or
pneumothoraces noted. Orthopedic hardware is seen within the cervical spine. No other significant
findings are seen.

IMPRESSION:

1. Mild basilar atelectasis.

F3 Result History
XR Chest 1 view portable {Order #6223171) on 6/23/2018 - Order Resuit History Report

Signed by
Signed Date/Time Phone Pager
MCCORMACK, MAUREEN K 6/23/2018 11:20 702-759-8600

Exam Information

Exam Exam
Status Begun Ended
Final [99] 6/23/2018 11:05 6/23/2018 11:05
& External Results Report & Encounter
Open External Results Report View Encounter

("\ No screening form exists for this order.

I RN 0002419927) Printed by Nedeljka Momcilovic [13652] at 6... Page 1 of 13




Page 2 of 13

' Exam Details

Performed Procedure Technologist Supporting Staff Performing Physician
XR Chest 1 view portable Amy Baum

Appointment Date/Status Modality Department

6/23/2018 Completed UMC XR DIGITAL UMC RAD DIAGNOSTIC
PORTABLE

Begin Exam End Exam

6/23/2018 11:05 AM 6/23/2018 11:05 AM

CT Head without contrast RESULT

Status: Final result

3 Study Result
HISTORY: Headaches. Mental status change. Trauma.
COMPARISON: None.

a

TEGHNIQUE: Multiple axial images obtained from the skull base to high cerebral convexities without
contrast.
Dose reduction technique was utilized

Contrast: none
FINDINGS: Ventricles and sulci are midline.

No acute infarcts, hemorrhage, mass, mass effect or midline shift.

IMPRESSION:

Unremarkable study

3 Result History

CT Head without contrast (Order #6223169) on 6/23/2018 - Order Result History Report

Signed by
Signed Date/Time Phone Pager
("’\ AGRAWAL, RAJNEESH 6/23/2018 12:19 702-759-8600

B | 0002419927) Printed by Nedeljka Momeilovic [13652) at 6... Page 2 of 13



Page3 of 13

Exam Information

Exam Exam
Status Begun Ended
Final [99] 6/23/2018 12:03 6/23/2018 12:04
] External Results Report +¥ Encounter
- Open External Results Report View Encounter

No screening form exists for this order.

5
§
| ° Questions: CT Cervical Spine without contrast A
g
{ What is the patient’s sedation requirement? No Sedation
& Exam Details
Performed Procedure Technologist Supporting Staff Performing Physician

CT Head without contrast Daniel Hucko

Appointment Date/Status Modality Department
6/23/2018 Completed UMCCT 2 UMC RAD CT
Begin Exam End Exam

6/23/2018 12:03 PM 6/23/2018 12:04 PM

RESULT

CT Cervical Spine without contrast

Status: Final result

3 Study Result

CT CERVICAL SPINE WITHOUT CONTRAST

HISTORY: Trauma with neck pain

COMPARISON: None.

TECHNIQUE: Thin section axial CT images were obtained from the foramen magnum to the T1 vertebral
body. In accordance with CT protocols and the ALARA principle, radiation dose reduction techniques
were utilized for this examination. Thin section sagittai and coronaf reconstructed images were

performed from the axial data set. Allimages were reviewed and interpreted.

CONTRAST: None.

I (VRN 0002419927) Printed by Nedeljka Momcilovic [13652] at 6... Page 3 of 13




Page 4 of 13

FINDINGS:

Postoperative changes spine fusion are present C4-C6 level. There is lucency seen at the C5-C6
level indicating nonunion.

No acute fractures or subluxations.

Degenerative disk endplate disease. Evaluation of intraspinal contents is limited. Thereis
spinal canal stenosis at C5-C6 and C6-C7 levels.

Metallic hardware is intact.

IMPRESSION.

1. Postoperative changes of spinal fusion C4-C6 level with suggestion of nonunion at the C5-C6
tevel.

2. No acute fractures or subluxation

£3 Result History

CT Cervical Spine without contrast (Order #6223170) on 6/23/2018 - Order Result History Report

Signed by
Signed Date/Time Phone Pager
AGRAWAL, RAIJNEESH 6/23/2018 1217 702-759-8600

Exam Information

Exam Exam
Status Begun Ended
Final [99) 6/23/2018 12:03 6/23/2018 12:04
& External Results Report & Encounter
Open External Results Report View Encounter

No screening form exists for this order.

»

+ Questions: CT Cervical Spine without contrast

What is the patient's sedation requirement? No Sedation

¥ Exam Details

Performed Procedure Technologist Supporting Staff Performing Physician

ST WIS e SIASTD

I (VRN 0002419927) Printed by Nedeljka Momcilovic [13652] at 6... Page 4 of 13



Page 5 of 13

Performed Pracedure Technologist Supporting Staff Performing Physician
CT Cervical Spine without Daniel Hucko

contrast

Appointment Date/Status Modality Department

6/23/2018 Completed UMCC(T2 UMCRAD CT

Begin Exam End Exam

6/23/2018 12:03 PM 6/23/2018 12:04 PM

RESULT

CT Angiogram Neck

Status: Final result

E1 Study Result
CTA NECK WO W CONTRAST

HISTORY: MVA, Neck pain, syncope
COMPARISON: None.

TECHNIQUE: Initially, thin section noncontrast images through portions of the neck were obtained
for the purpose of establishing proper bolus timing of contrast. In accordance with CT protocols

and the ALARA principle, radiation dose reduction techniques were utilized for this examination.
Subsequently, thin section axial CT images were obtained from beiow the top of the aortic arch to
the skult base after intravenous administration of nonionic iodinated contrast. To optimally assess
the vasculature in the neck, the original axial data was used to create 3D volume rendered,
multi-planar reformatted and/or maximum intensity projection images in various planes. This was
performed on a separate workstation. The axial and reformatted data was reviewed for this report.
Stenoses are reported as diameter stenoses. Internal carotid stenoses are determined by comparing
to the normal, more distal intemal carotid as per NASCET criteria.

FINDINGS:

i There is atherosclerotic calcification of the thoracic aortic arch. The origins of the great vessels

are also involved. There is conventional arch anatomy. The proximal subclavian arteries in the
innominate artery appear widely patent. The common carotid arteries and carotid bifurcations are
widely patent. The internal and external carotid arteries are widely patent. The vertebral arteries

are widely patent. The left vertebral artery is slightly dominant. The basilar artery and the

cerebral arteries appear unremarkable as visualized. Visualized deep and cortical cerebral veins and
dural venous sinuses appear unremarkable.

There is dependent consolidation within the lungs, likely atelectatic change with probable

associated paraseptal emphysema. The visualized soft tissue structures of the neck and superior
mediastinum appear unremarkabie. The visualized intracranial structures appear unremarkable. There
are postsurgical changes in the cervical spine. There is no evidence of fracture. There is grade 1
anterolisthesis of C3 on C4. There is periapical lucency involving the left superior 1st molarin

the maxilla. There is a polyp or retention cyst in the feft maxillary sinus. The remainder of the
visualized portions of the orbits, mastoids, and paranasal sinuses appear well.

I VRN 0002419927) Printed by Nedeljka Momcilovic [13652] at 6... Page 5 of 13




Page 6 of 13

IMPRESSION.
1. No evidence of arterial injury.

2. Atherosclerosis noted. Cervical spondylosis. Left-sided odontogenic maxiliary disease, as above.

1 Result History

CT Angiogram Neck (Order #11225726) on 6/23/2018 - Order Result History Report

Signed by
Signed Date/Time Phone Pager
CARDUCCI, MICHAEL A 6/23/2018 21:39 702-759-8600

Exam Information

Exam Exam

Status Begun Ended
Final [99] 6/23/2018 21:20 6/23/2018 21:20
[ External Results Report & Encounter
Open External Results Report View Encounter

g

f # Screening Form Questions

; Answer Comment

; Do you have a history of reaction to a No

« contrast medium or dye used fora CT, or

* X-Ray examination?

3 Has the patient been pre-medicated?

i Lab values WNL ? Yes

i Do you have renal insufficiency oronly ~ No
one kidney?

g Do you have multiple myeloma (N/A for No

! Peds)?
Are you Diabetic? No

é History received from: Patient

Your signature indicates your
understanding of the information on this
form and your consent to administer
contrast media.

AR
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] Form Audit Information

Patient: _MRN: 0002419927]  Procedure: CT Angiogram Neck
Order 1D: 11225726 Accession Number: £134487

<& Exam Details

Performed Procedure Technologist Supporting Staff Performing Physician
CT Angiogram Neck Jeannette Boozer

Appointment Date/Status Modality Department

6/23/2018 Completed UMCCT 2 UMCRAD CT

Begin Exam End Exam

6/23/2018 9:20 PM 6/23/2018 9:20 PM

XR Shoulder Left Complete (minimum 2 views) ™'

Status: Final result

£1 Study Resuit

XR SHOULDER

HISTORY: pain after trauma

COMPARISON: None.

TECHNIQUE: Left shoulder, 3 views.

FINDINGS:

There is no evidence of fracture. There is no evidence of dislocation. There are no significant
degenerative changes. There is normal mineralization. There are no osseous lesions. No soft
tissue abnormalities are seen. ACDF changes mid cervical spine.

IMPRESSION:

Negative two-view left shoulder.

£ Resuit History

XR Shoulder Left Complete (minimum 2 views) (Order #11232846) on 6/23/2018 - Order Result History
Report

I R 0002419927) Printed by Nedeljka Momeilovic [13652] at 6... Page 7 of 13
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Signed by
Signed Date/Time Phone Pager
SCHANER, MORRIS W 6/23/2018 22:39 702-759-8600

Exam Information

Exam Exam
Status Begun Ended
Final [99] 6/23/2018 22:38 6/23/2018 22:38
& External Results Report & Encounter
Open External Results Report View Encounter
No screening form exists for this order.
& Exam Details
Performed Procedure Technologist Supporting Staff Performing Physician
XR Shoulder Left Shaun Maddox
Complete (minimum 2
views)
Appointment Date/Status Modality Department
6/23/2018 Completed UMC XR DIGITAL UMC RAD DIAGNOSTIC
PORTABLE
Begin Exam End Exam
6/23/2018 10:38 PM 6/23/2018 10:38 PM

MR Cervical Spine without contrast RESULT

Status: Final result

£3 Study Result
MRI OF THE CERVICAL SPINE WITHOUT CONTRAST: 6/24/2018 11:32 PM PDT

CLINICAL HISTORY: Neck pain.

TECHNIQUE: High field, multiplanar, multi-sequence MR evaluation was performed on the cervical
spine. No contrast was administered. imaging sequences included sagittal and axial acquisitions.

COMPARISON: Cervical spine x-ray 6/23/2018.
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FINDINGS: The cervical spinal cord has a normal course and caliber without abnormal increased T2
signal. Normally located cervicomedutlary junction. Metallic artifact noted at C4, C5 and C6 with
anterior fixation plate and screws. This obscures evaiuation of the underlying bone marrow.
Otherwise the signal along the visualized marrow space is within normal limits without specific
abnormal bright T2 or fow T1 signal. No specific soft tissue edema. Grossly the anterior and
longitudina! ligaments are intact where visible. Again there are portions along the area of the

heart which are poorly seen.

C2-C3: Slight facet degenerative change. No significant stenosis.
C3-C4: Slight broad-based posterior disk bulge and endplate osteophyte complex. Moderate facet
degenerative changes seen, right greater than left. There is preserved CSF sumrounding the spinat

cord although there is some mild central canal encroachment. AP diameter of the thecal sac in the
midline measured 8 mm.

C4-C5: No significant degenerative change and no significant central or neural foraminal
alteration. Mild facet degenerative change.

C5-C6: Slight broad-based posterior disk bulge and endplate osteophyte complex with flattening of
the ventral aspect of the thecal sac. AP diameter of the thecal sac in the miline measures 7 mm.
Facet degenerative changes are seen. There is left-sided neural foraminal stenosis.

C6-C7: Broad-based posterior disk buige and endplate osteophyte complex. Mild facet degenerative
changes. AP diameter of the thecal sac in the midline measures 7 mm. Moderate right-sided neural
foraminal encroachment.

C7-T1: No significant degenerative change and no significant central or neural foraminal
alteration.

IMPRESSION:

Fixation hardware noted anteriorly from C4 through C6 with hardware.

Multileve! degenerative changes identified with areas of stenosis. Please see above dictation for
details of each level.

3 Result History

MR Cervical Spine without contrast {Order #11232854) on 6/25/2018 - Order Result History Report

Signed by
Signed Date/Time Phone Pager
GUPTA, ASHOK 6/25/2018 09:38 702-759-8600

Exam Information

Exam Exam
Status Begun Ended
Final [99] 6/24/2018 23:32 6/24/2018 2338
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SRR

B External Results Report & Encounter

Open External Results Report View Encounter

A

+¥ Screening Form Questions

Answer Comment
Is the patient able to answer the Yes
screening form questions themself? /
;Puede el/la paciente responder a las
preguntas por si mismo/a?
Are you currently breastfeeding? / ;Esta  No
amamantando actualmente?
Do you have an HUD, diaphrgam or No
pessary?/ ;Tiene un dispositivo
intrauterino, diafragma o pesario?
If yes, what kind?/ Si respondié que si,
iqué tipo?
Are you claustrophobic or uncomfortable No
in enclosed spaces?/ ;Tiene claustrofobia
o se siente incdmodo/a en espacios
cerrados?
Do you have a breathing problem or No
motion disorder?/ ;Tiene algin problema
respiratorio o problemas motrices?

What is the patient's height (feet & 5f
inches)?/ ;Cuanto mide el/la paciente (en
pies y pulgadas)?

Do you weigh over 350 pounds?/ ;Pesa  No
mas de 350 libras?

Are you allergic to any medication?/ ;Es  No
atérgico/a 2 algin medicamento?

If yes, list: / Si lo es, listelo:

Have you experienced any problem No
retated to a previous MRI examination?/

;Ha tenido alguin problema

anteriormente relacionado con un

examen de Resonancia Magnética?

If yes, describe: / Si lo ha tenido,

describalo:
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i Answer Comment

Have you ever had asthma, an allergic No
reaction, respiratory disease, or a reaction

o a contrast medium used for an MRI

exam? / ;Ha tenido asma, alguna

reaccion alérgica, enfermedades

respiratorias, o alguna reaccién a la

. solucion de contraste que se utiliza

durante un examen de Resonancia
Magnética?

Have you had an aortic or mitral valve No
replacement or any other metaliic stent

or coil? / ;Ha tenido reemplazo de la

valvula aortica o mitral o tiene un stent
(endoprétesis) o espiral de metal?

Do you have a cardiac pacemaker, No
cardiac defibrillator, or ICD? / ;Tiene un
marcapaso ¢ un desfibrilador

cardioversor, o ICD, por sus siglas en

inglés?

If yes, which one? / De ser asi, ;cudl?

Do you have dentures or partial plates? / No
;Tiene dentadura postiza o placas

parciales?

Do you have a Triggerfish contact lens? / No
¢Tiene lentes de contacto o pupilentes
Triggerfish?

Do you have a cochlear, otologic, or No
other ear implant? / ;Tiene implante

coclear, otolégico o algun implante en el
oido?

Have you had an injury to the eye or No
body involving a metallic object or

fragment (metallic slivers, shavings,

foreign body, BB, bullet, shrapnel, etc)? /

¢Ha sufrido alguna lesion en un ojo o en

el cuerpo con algan objeto de metal o
fragmento metalico (virutas/residuos de
metal, cuerpo extraiio, balin, bala,
perdigones, esquirlas, et¢.?)

If yes, please describe: / De ser asi,

describa:

Do you have an electronic implant, No
implanted infusion device, insulin pump,
neurostimulator, or spinal cord

stimulator? / ; Tiene algun implante
electrénico, dispositivo de infusion
implantado, bomba de insulina,
neuroestimulador, o implante

3 neuroestimulfador medular?
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3

Answer Comment

Do you have a joint replacement (hip, Yes neck fusion
knee, etc.), or any bone/joint pin, screw,

nail, plate, or artificial limb? / ;Ha tenido
reemplazo de alguna articulacion (cadera,
roditla, etc.) o dolor de los huesos o de

las articulaciones? ;Tiene algun tornillo,

placa o pernos de metal, o
protesis/extremidad artificial?

Do you have a history of kidney No
disease? / ;Tiene un historial de

enfermedad renal?

Do you have a magnetically-activated No
implant or device? / ;Tiene un implante o
dispositivo activado magnéticarente?

Is it a magnetic device? / ;Es magnético?

-

Is it a programmable device? / ;Es
programable?

Do you have a medication patch No
{nicotine, nitroglycerine)? / ;Tiene un

parche médico {nicotina, nitroglicerina)?

Do you have a wire mesh implant, tissue No
| expander (eg: breast), surgical staples,

clips, metallic sutures, or aneurysm

clips? / ;Tiene implante de malla

metalica, expansor cutaneo (ej.

mamario), grapas quirtrgicas, grapas o
suturas de metal, grapas para

aneurismas?

Do you have any type of prothesis (eye, No
penile, heart valve, etc.)? / ;Tiene algin

tipo de protesis (ocular, del pene, vaivula
cardiaca, etc.)?

Do you have any radiation seeds or No
implants? / ;Tiene implantes o semilas
radioactivas?

Do you have sickle cell disease? / ;Tiene No
anemia depranocitica?

Do you have an eyelid spring, wire, or No
buckle? / ;Tiene algin implante de malla

o atambre en el parpado o cerclaje

acular?

Do you have any tattoos, permanent No
makeup, or body piercing jewelry? /

iTiene algln tatuaje, maquillaje tatuado
permanente o perforaciones en el cuerpo
para aretes o anillos?

TI XL 74N,

TR T e

L i e

SRR
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Answer Comment
Do you have a vascular access port, Swan No
Ganz or thermoditution port and/or
cathether? / ;Tiene un catéter o via de
acceso vascular Swan Ganz o un catéter o
acceso de termodilucion?
Do you have any other implants? / ;Tiene No
algln otro implante?
If yes, describe: / Si lo tiene, describalo;
History received from: / Historial médico  Patient
i proporcionado por:
Interpreter Signature:
Your signature indicates your
understanding of the information on this
form and your consent to the insertion of
gadolinium. / Al firmar a continuacion
usted indica que ha entendido la
informacion contendia en el presente
fermulario y que da su consentimiento
para la aplicacion de la inyeccion de
gadolinic.

{&] Form Audit Information

Patient:_[MRN: 0002419927]  Procedure: MR Cervical Spine without contrast
Order ID: 11232854 Accession Number: E135106

< Exam Details

Performed Procedure Technologist Supporting Staff Performing Physician
MR Cervical Spine Alejandro Echezabal Jr.
without contrast

Appointment Date/Status Modality Department
6/24/2018 Completed UMCMR1 UMC RAD MRI
Begin Exam End Exam

6/24/2018 11:32 PM 6/24/2018 11:38 PM
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P.012/016

ED to Hosp-Admission Attending: Birjees Ahmed, MD
6/23/2018 - 6/25/2018 {2 days)
Status: Discharged

UMC Hospital
Discharge Sumimaries Mohamad Mubder, MD (Resident) + Intemal Medicine

Cosigned by: Birjees Ahmed, MD at 6/27)21)18 1152 AM

Attestation signed by Birjees Ahmed, MD at 6/27/2018 11:52 AM

| reviewed the summary above. | also personally examined the patient and evaluated the
patient’s medical history, physical examination, available laboratory results/EKGs,
assessment and formulated the care plan documented with resident physician on the day of
discharge,

Birjees Ahmed, MD

Inpatient Discharge Summary
BRIEF OVERVIEW

Admitting Provider: Birjees Ahmed, MD
Discharge Provider: Birjees Ahmed, MD
Consults: Trauma surgery, Spine surgery
Primary Care Physician at Discharge: None

Admission Date: 6/23/2018 Discharge Date: 6/26/2018

timary Discharge Diagnosis
~-Musculoskeletal pain
-Possible Syncope
-Hx of ¢ervical spine surgsry

Secondary Discharge Diagnosis

~Depressionn

Discharge Disposition
Home or Self Care

Code Status at Discharge: Category 1

Advanced Directive at Discharge: has NO advanced dirsctive - not interested In additional
information

Power of Attorney. none named.

Active Issues Requlring Follow-up
~-History of cetvica! spine surgery to follow up with Dr, Vater

Outpatient Fotlow-U
-Spine surgery/ Dr.Vater

Test Resuits Pending at Discharge

Printed by Tbomgs L Vater, DO at 7/2/18 5:59 PM Page 1 of §



Received by CorVel on 2018-07-19 14:45:4 Central Time P.013/016

I # 0002419927) Do: [ Encounter Date: 06/23/2018

-None

DETAILS OF HOSPITAL STAY

Pressnting Problem/History of Present |liness

-Syncope

who presented with questionable syncopal episode after sustammg low speed
MVA. She has a history of Hypertension, Hyperlipidemia and cervical spine fusion surgery
many years ago. She states that she was driving her taxi with a passenger, with seat belt on
when she was rear ended at an intersection at a low speed (10-15- mph). She states that she felt
blackness and next thing she remember is the driver of the other vehicle standing on her
window.

The passenger did not notice that she lost consciousness. She denies feeling dizziness or
palpitation or disorientation before or after the accident. She denies feeling chest pain, shortness
of breath or focal neurological deficit after the accident. No other significant symptoms on
initial encounter.

Hospital Course
#Possible Syncope:

=CT head negative, CT neck shows non union at surgery site.
~no focal neurological deficit
(’\ -no indication of possible cardiac causes
~CTA neck negative for vascular injury.
-no récurrence of symptoms.
~discharged in stable condition

#History of Cervical spine fusion:

-has been stable, since the surgery in 1990'a

-CT cervical spine on admission showed non union at C5-C6 level,

-No focal neurologxcal symptoms

-diffuse pain involving the neck and both ypper extremities.

-Trauma surgery evaluated the patient and recommend Aspen collar and to be evaluated by
Spine surgery.

-Dr.Vater of spine surgery evaluated the patient an‘recommend MRI cervical spine without
contrast that was done , After evaluating the MRT images personally, Dr. Vater cleared the
patient for discharge with instruction to keep the Aspen collar on for all time and to follow up
with him within 2 weeks for further evaluation as he was finding the MRI not totally normal. No
need for urgent intervention

-discussed the plan with the patient and she was understanding.

-muscles relaxant (Flexeril 5Smg) was prescribed for a 20 days supply, she was instructed to
avoid driving while taking the medications.

#Hypertension:

-Records showed that patient was on Lisinopril 2.5 mg at home

-Blood pressure was not well controlled through out the hospital cowrse.
r\ -Patient was started on her honte dose and was titrated up to 20 mg daily.

Printed by Thomas L Vater, DO at 7/2/18 5:59 PM Page 2 of 5
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-Patient was instructed to foltow up with primary physician for further evaluation and
management.

#H4LD

-Patient on Lovastatin 40 mg at home.

-She was treated with Lipitor 40 mg during the hospital stay,

-Patient was instructed to resume her home medications on discharge.

#Smoking addiction
~counseled to quit
-offered nicotin patches and she was acceptable

#heavy alcohol use
-no signs of addiction
-advised to cut down

Operative Procedures Performed
-none

ew medicatlons on diacharga:
-Flexeril 5 mg bid for 20 days PRN
-Lisinopril 20 mg dally

Patient instruction an discharge:

-Patient was instructed to follow up with Spine surgery within 2 weeks

-Patient was instructed to wear Aspen collar all the time without exception untit cleared by
Spine surgeon. :

-Patient was advised to quit smoking and to cut down on alcohol ‘consumption

Pertinent Test Results:

CT cervical spine:

1. Postoperative changes of spinal fusion C4-CB level with suggestion of nonunion at the C5-C6
level,

2. No acute fractures or subluxation

CTA neck:

1. No evidence of arterial injury.

2. Atherosclaros!s noted. Cervical spondyiosis. {efi-slded odontogenic mexillary disease,

VIRI earviceal spine

1-Fixation hardware noted anteriorly from €4 through G with hardware.

2-Multilevel degenerative changes Identified with areas of stenosis.

Physicsl Exam at Discharge

Discharge Condition: good
Heart Rate: 85

Resp: 18

BP: (1) 155(73

Temp: 36.4 *C (97.8 °F)

Weight: 72.1 kg (158 Ib 15.2 02)

‘General: Well-developed, well-nourished, nio scute distress. In neck collar

HEENT: Normocephalic 4nd atraumatic. EOM intact. Submandibular tenderness
Neck: Neck supple.
Cardiovascular: Regular rate and rhythm, no murmurs

Printed by Thomas L Vater, DO al 7/2/18 §:59 PM Page 3 of 5
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Pulmonary/Chesi: Respirations clear to auscuitation bilaterally with no normal effort. No
wheezes, rhonchi, or rales.

Abdominal: Non-tender and non-distended. Positive bowel sounds. No hepatosplenomegaly.
Musculoskeletal: No gross deformities, no peripheral edema,

Neurological: Alert and oriented to person, place, and time. Cranial nerves 2-12 grossly intact,
no focal deficits.

Skin: Skin is warm and intact, Capillary refill < 2 seconds.

Other Notes All notes

— s e

D H&P from Erlc Brunk, DO (Trauma) l—l] H&P fram Mohamad Mubder, MD (Internal Medicine}

@ Consults from Thomas L Vater, DO (Orthopedi¢ Surgery)

Additional Orders and Documentation

I Results % Meds ]-_.:_:l Orders ' P Flowsheets
© " lmaging ” - —*
EncounterInfo: Histary, Allergies, Patient Eclucation, Care Plan, Care Plan, Patient Education
Media

— L P — w—

} EKG - Scan on 6/28/2018 ll 12 AM
* EKG - Scan on 6/26/2018 9:15 PM
¥ Discharge Instruction - Scan on 6/26/2018 9:15 PM
0 > Work Related Injury C4 - Scan on 6/26/2018 9:15 PM
* EKG - Scan on 6/24/2018 6:03 PM
¢ Cardiac Tracing - Scan on 6/24/2018 11:53 AM
? Cardiac Tracing - Scan on 6/24/2018 6:39 AM
* Cardiac Tracing - Scan on 6/24/2018 6:38 AM
? Cardiac Tracing ~ Scan on 6/24/2018 2:56 AM
* Cardiac Tracing - Scan on 6/23/2018 11:45 PM
? Cardiac Tracing - Scan on 6/23/2018 8:19 PM
* Cardiac Tracing - Scan on 6/23/2018 5:23 PM
 Care Everywhare Prospective Authorization - Scan on 6/23/2018 12:55 PM
* Conditions of Admission - Scan on 6/23/2018 12:54 PM
# C4 Workers Comp - Scan on 6/23/2018 1212 PM
? C4 Workers Comp - Scan on 6/25/2018 3:11 PM : COMPLETED
* C4 Workers Comp - Scan on 7/2/2018 5:20 PM

Hospital Problem List

Mene

Care Timeline e T
06723 3 Admitted from ED (Observation) 1659
06/25 “} Discharged 1945
i Discharge

o e — . s me e —— 1 ——— Y | 13" &5 —— e s g e e W e e ———
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L—! Home or Self Care

AVS
+ Patient's Signature Page (Printed 6/25/2018)
« 1P After Visit Summary (Printed 6/25/2018)

Follow-Ups: Call Vater, Thomas L, DB (Orthopedic Su rgery) in 1 week (7/2/2018), -Please keep the Aspen
collar on until being seen by the spine surgeon

~Please avoid any heavy activity until being evaluated by spine surgeon

-Please take you muscle relaxant as needed.

Medication List at Discharge

Refils ___StartDate ___ End Date

e e — -

AMITRIPTYUINE HCL (AMITRIPTYLINE ORAL)
Take 50 mg by mouth. - oral
Patient Reported P T S S T Y
cyclobenzaprine (FLEXERIL) 5 mg tablet 0 6/25/2018 7/15/2018
Take 1 tablet (S mg total) by mouth 3 (three) times a day as needed for muscle spasms for up to 20
days. Please avoid driving and operating heavy machinery 2 hours after medication - oral
estrogens conjugated (PREMARIN) 0.3 mg tablet
Take 8.3 mg by mouth daily. Take daily for 21 days then do not take for 7 days. - oral
_ PationtReported
(\ hydrocortisone (HYTONE) 2.5 % cream
Apply topically 2 {two) times a day. - topical
Patient Reported o _
hydrocortisone-pramoxine (ANALPRAM-HC) 2.5-1
% rectal cream
Insert into the rectum 3 (three) times a day. - recta)
_ PatientReported S B e
listnoptil (ZESTRIL) 20 mg tablet 0 6/26/2018 7/23/2018
Jake 1 tablet (20 mg total) by mouth dally for 27 doses. - oral
LOVASTATIN ORAL
Take 40 mg by mouth. - oral
.FPatientReported e B S S
naproxen (NAPROSYN) 250 mg tablet '
Take 500 mg by mouth. - oral
i L
PARoxetine (PAXIL) 10 mg tablet S
Take 20 mg by maouth every morning. - oral
.fatient Reported -
raNITIdine {ZANTAC) 150 mg tablet
Take 150 mg by mouth daily. - oral
Patient Reported

[

-— - - i e — e 4 ‘- - amew
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H&P Date of Service: 6/23/2018 10:08 PM

Eric Brunk, DO

Trauma
Cosigned by: Geoffrey P Douglas, MD at 6/24/2018 7.02 AM

Attestation signed by Geoffrey P Douglas, MD at 8/24/2018 7:02 AM

|, Or Geoffrey Douglas, saw and evaluated the patient, participating in the key portions of the
service. | reviewed the resident’s note. | agree with the resident’s findings and plan. This is a
consult from Dr Burgese Ahmed to determine if the patient has a cervical spine injury. On
physical exam the patient is GCS E4M6V4. She has intact upper and lower extremity strength
and sensation. She has cervical spine tendemess. Replace current rigid collar with an Aspen
collar. | spoke with Dr Vater who recommends an MRI of the cervical spine to further evaluate
for cervical spine injury. Dr Vater will see the patient. The trauma service will sign off at this
time. Call with questions.

TRAUMA TEAM HISTORY AND PHYSICAL

patient 10: I
Date of Service: 6/23/2018 10:38 AM

Attending: Dr. Dauglas

Fellow: None

Senior Resident: Dr. Zeal

Junior Resident: Dr. Brunk, Dr. Schulak

Level of Care: Transfer of Care / Consult - "to ctear c-collar”’

History:
The patient is 2 G «ho was involved in an MVC. She is a taxi driver and

was rear ended. She believes that she lost consciousness. Relevant past surgical history
includes C4-C5 spinal fusion which was done in 1990 after an MVC. Since then she has lost
touch with her spinal surgeon and has not seen them in several years but reports that she hasn't
had any issues with her neck in the past few years. The patient was placed in a c-coliar by the ED
staff and was admitted to medicine for syncopal workup. Medicine consulted trauma surgery, "to
clear c-collar.” Cumently patient does report having neck pain, but was having @ hard time
differentiating if it is muscular or skeletal in nature but says, "it aches." -

Past Medical History
Active Ambulatory Problems
Diagnosis Date Moted

= Anal fissure
« Extemal hemorrhoids

Resolved Ambulatory Problems
Diagnosis Date Noted

I (VR # 0002419927) Printed by Myesha Wilson [1535] at 6/26/18 ... Page 1 of 6
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* No Resolved Ambulatory Problems

4/17

Encounter Late: 06/2372018

Past Medical History:
Diagnaosis

* Anal fissure
Cancer (CMS/HCC)
Depression
Extemal hemorrhoids
High cholesterot
Hypertansion

« e » e

Medlcations

Date

No current facility-administered medications on file prior to encounter.

Current Qutpatient Prescriptions on File Prior to Encounter

Medication
« acyclovir (ZOVIRAX) 800 mg
tablet

*« AMITRIPTYLINE HCL
(AMITRIPTYLINE ORAL)

» estrogens conjugated
{(PREMARIN) 0.3 mg tablet

» HYDROcodone-acetaminophen
(NORCOQ) 5-325 mg per tablet

« hydrocortiscne (HYTONE) 2.5
% cream

= hydrocortisone-pramoxing
(ANALPRAM-HC) 2.5-1 %
rectal cream

« lisinopril (ZESTRIL) 2.5 mg
tablet

» LOVASTATIN ORAL

» naproxen (NAPROSYN) 250
mg tablet

» PARoxetine (PAXIL) 10 mg
tablet

+ predniSONE (DELTASONE) 1
mg tablet

+ raNITldine (ZANTAC) 150 mg
tablet

Allergies
Allergies
Allergen

Sig Dispense  Refill
Take 800 mg by
mouth § (five) times
a day.

Take 50 mg by
mouth.

Take 0.3 mg by
mouth daily, Take
daily for 21 days
then do not take for
7 days.

Taka 1 tablet by
mouth as needed for
moderate pain.
Apply topically 2
(two) times a day.
insert into the rectum
3 (three) times a
day.

Take 2.5 mg by
mouth daily.

Take 40 mg by
mouth.

Take 500 mg by
mouth.

Take 20 mg by
mouth every
morning.

Take 10 mg by
mouth daily.

Take 150 mg by
mouth daily.

Reactions

I 1 # (0024 19927) Printed by Myesha Wilson [1535] at 6/26/18 ..
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= Codei Headache
f oaemne

Past Surgical History

Past Surgical History:
Procedure Laterality Date
*BREAST
LUMPECTOMY
bengin
«HYSTERECTOMY
+«NECK SURGERY
*WRIST SURGERY Left
lump removed

Social History
History
Smaoking Status
« Current Every Day Smoker
Smokeless Tobacco
» Never Used

History
Alcohol Use
* Yes

History
Drug Use Nc

Review of Systems
Constitution: Negative.
HENT: Negative.
Eyes: Negative.
Cardiovascular. Negative.
Respiratory. Negative.
Skin; Negative.
Musculoskeletal.
Left shoulder pain, back pain, and neck pain. All a general ache, not sharp or dull
Gastrointestinal: Negative.

Primary Survey
Airway: Phonating
Breathing: Symmetric chest rise
Circulation:
Pulses: /i 2+ and symmaetric
Disabllity: GCS: 15
Eye: 4 // Verbal: 5 If Motor: 6
('\ Expoeura: All clothing removed and surfaces examined

Secondary Survey / Physical Exam
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Vitals:
Vitals:
06/23/18 2000

BP: .

Pulse:

Resp:

Temp:

Sp0o2. 95%

HEENT: NCAT, PERRL 3mm and reactive bilaterally

Maxiltofacial: Non tender, no instability

Neck / C-spine: C-collar in place, not an aspen. Patient endorses tendemness to palpation of the
upper cervical spine.

Chest / Lungs: symmetrical chest rise, no chest wall crepitus
Cardiovascular: RRR, brisk capilary refill
Abdomen: Soft, non tender, non distended.

Back (T/L Spine): Mild tendemess to lumbar spine but patient states this is chronic in nature, no
step off

Extremities (pulses/fractures): Moving all four extremities, distal pulses intact. No gross
deformities. Left shoulder tendermess.

Neurologic Exam:
Mental Exam: Answering questions appropriately
Cranial Nerves: |I-XII grossly intact
Motor (upper extremities): Normal bilaterally, 5/5 strength b/l with intact sensation
Motor (lower extremities): Normal bilaterally, 5/5 strength b/l with intact sensation
Sensory: Normal

Labs:

Labs Reviewed
COMPREHENSIVE METABCLIC PANEL -
Abnormal
Result Value
Sodium 139
Potassgium 3.7
Chloride 105
Total CO2 24
Anion Gap 10
Glucose 190 (M)
Blood Urea Nitrogen 11
Creatinine 08
Calcium 9.3
Protein Total 75
Albumin Level 43
Bilirubin, Total 0.3
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Aspartate 21

Aminotransferase

ALAnine 29

Aminotransferase

Ak Phos 94
MAGNESIUM

Magnesium 2.1

GLOMERULAR FILTRATION RATE
Glomerular Fitration  >60
Rate Calculation

CBC WITH AUTO DIFF

RENAL FUNCTION PANEL

CBC WITH AUTO DIFF

Radiology Results:
CT Angiogram Neck
Final Result
IMPRESSION:

1. No evidence of arterial injury.

2. Atheroscierosis noted. Cervical spondylosis. Left-
sided odontogenic maxillary diseasa, as above.

CT Head without contrast
Final Result
IMPRESSION:

Unremarkable study

CT Cervical Spine without contrast

Final Result

IMPRESSION:

1. Postoperative changes of spinal fusion C4-C6 leve!
with suggestion of nonunion at the C5-C6

level.

2. No acute fractures or subluxation

XR Chest 1 view portable
Final Result

IMPRESSION:

1. Mild basilar atelectasis.

Interventions required:
none

Consultants: Trauma surgery is a consulting service

e /17
Encounter Date: 06/23/2018

_MR # 0002419927) Printed by Myesha Wilson [1535] at 6/26/18 ... Page 5 of 6



Received by CorVel on 2018-06-26 9:54:39 Central Time

I < ¢ 0002419927)

e 8/11
Encounter Date: 06/23/2018

ervice:

otes

|Attending:

Cardiology

CardiovasciThoracic Sx

Hand

Neurology

Neurosurgery

OMFS

Qphtho

Orthopedics

Otolaryngology
Pediatric Surgery

Sx

Plastics/Reconstructive

Replant

Spine

Urology

Assessme
The patient is

lan (Problem list a nagement
/o MVC who is being admitted by medicine for a syncopal workup.

Trauma surgery was consulted, "to clear c-collar.”

- Imaging reviewed. No acute fracture. Unable to clear c-collar clinically due to pain with
palpation of c-spine. Patient not in an agpen type c-collar. This needs to be changed to an aspen
collar. Personally discussed with nursing staff regarding importance of changing this collar to a
true aspen collar. Placed order for aspen collar.

- Discussed with Desert Radiology Radiologist about further imaging options. Radiologist stated
that an MR will unlikely be helpful to assess for new ligamentous injury in the setting of someone

with a spinal fusion with hardware due to the resulting artifact.

- Recommend consulting spine surgery to evaluate the patient.

- Left shoulder pain: Will order formal x-ray and will follow up results.
- No further trauma issues identified at this time

- Medical management and syncopal workup per primary team

- Please call with any further questions

Eric Brunk, DO

General Surgery Resident, PGY-2
University of Nevada Las Vegas School of Medicine

Resident; Eric Brunk, DO
General Surgery

ED to Hosp-Admission

{Discharged) on
6/23/2018

I c: # 0002419527) Printed by Myesha Wilson [1535) at 6126118 ..
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Consultation Report
E-Signature Needed
06/23/18 ED to Hosp- UMC DISCHARGE Due: 6/30/2018 11:59
Admission (Discharged) LOUNGE PM

MRN: 0002419627 {Admit)

UMConnect: Pending Visit Reason: Motor vehicle accident, initial encounter

Next Appt: 07/03/2018 CSN: Account: D/C. 6/25/2018  Disposition: Home
100030411285 18002982318 or Self Care
Consults by Thomas L Vater, DO (Physician)

Draft: Not Electronically Signed l

6/25/2018 7:45 PM/ |

Service: (none) Editor. Thomas L Vater, Status: Unsigned
' DO (Physician) Transcription
CONSULTANT ; Thomas L Vater, DO

Printed by VATER, THOMAS [6174] at 6/26/2018 8:17:52 AM



leceived by CorVel on 2018-07-18 14:45:4 Central Time

(’\

Page 2 of 3

REQUESTED BY:
CATE OF CONSULT:

REASON:

A _ cab driver, was involved in a
motor vehicle accident. She was rear-ended. She
presents to UMC with cervical neck pain. She had a
syncopal episode. The patient has been placed in a
cervical collar by EMS, No neurologic deficits in
upper or lower extremities reported.

The cervical spine clearance was referred from the
managing physicians to the trauma service. The trauma
service requested spine for cervical clearance on this
particular patient.

The CT scan was evaluated and also a cervical MRI which
was ordered was evaluated of the cervical spine. She
is identified with a prior 1 level fusion at C4-5 and
C5=6. There is suggestion of a nonunion C5-6.

There was degenerative changes throughout the cervical
spine.

On the MRI, there are some high signal changes in the
interspinous process region. The patient has a very
straight cervical spine. Integrity of ligamentum
flavum is difficult to appreciate.

PHYSICAL EXAMINATION:
Patient alert, oriented, in moderate discomfort and }
neck pain. Patient moves upper and lower extremities
without defieits. WNeurovascular status grossly intact
in all 4 extremities.

IMPRESSION:

1. 8 - ~icle accident.,
2. A ith cervical neck pain post
M

3. Status post ¢4 through Cé prior instrumented
fusion.

RECOMMENDATIONS: Patient is to maintain a cervical
collar on at all times. Patient should follow up at
my ocffice in approximately 2-4 weeks for re-evaluation
and pessible clearance of the cervical spine.

TLV/Modl

DD: 06/25/2018 14:39:52
DT: 06/25/2018 20:25:52
JOB#: 272179/795103389

Printed by VATER, THOMAS [6174] at 6/26/2018 8:17:52 AM
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Patient Information

Patient Demographics

CORVEL CORPORATION - CORVEL CORPORATION

/ﬂ%//ﬂ’lm,

i)
lcj oy |/

T belatye

e e —

Payor Plan Address
PO BOX 6966
PORTLAND OR 97228
Subscriber Name

SIERRA MEDICAID MANAGED CARE - HPN SMART CHOICE

Payor Plan Phone Number

Insurance Group Employer/Plan Grovx_x;_

Effective From Effective To

6/23/2018

Payor Plan
SIERRA MEDICAID MANAGED
CARE

Payor Plan Address

PO BOX 15645

LAS VEGAS NV 89114-5645
Subscriber Name

CISARIK,MARIA ESTHELA 10/21/1956

HPN SMART CHOICE A002

Payor Plap Phone Number

Subscriber Birth Date

Insurance Group Employer/Plan Group .

Effective From Effective To

5/1/2018

Member ID
13008930500

BT et I

PCP and Center

Primary Care Provider
None Specified

Emergency Contact(s)

Name Relation

Center

|
UMC Hospital : J

Home Work Mobile
7Q2 -488-5344

Flynn,Kevin Son
Last Aiex Son

Active Insurance as of 6/26/2018
Payor Plan
CORVEL CORPDRATION CORVEL CORPORATION

702-981-4481

Documents on File

(-n Status
\ Documents for the Patient

Date Received Description

. -

MR # 0002419927) Printed at 6/26/18 10:36 AM
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(H, . Status Date Received Description
HIPAA Notice of Privacy  Patient Refused 02/21/18
HIE, Consent HIE Consent 02721718

Photo 1] Recelved 02/21/18
Insurance Card

Care Everywhere

Prospective Authorization

Patient nght.s T Received 02/.211/18
HIM l_!Ol Aqthorlzatlon 02/23/18 GUADALUPE MED[CAL CENTER

T AT - — - ——

—_———

UNLV HIPAA

UNLV Insurance Card ) -
UNLV Photo ID ' ' o o
UNLV Reg Pt Consent . '

UNLYV Registration Forms ) . s N
UNLY Financial Policy _ ] | .

UNLV Contact Info o
Qi_s_glosure Form I

UNLV Request for

Restriction of Health Info e
Patient Rights Received 06/23/18 A

e |
e g A A J—

Admission Information

Not on file

1 —— i i el .

| Admission

~

Complaint
None

Hospital Account

Not on file

B e e T L ——

B L DU —

| Medical Record Numbers

Enterprise Id Number E933684
Ume Mm 0002419927

Passport Mm HNE1429457593 I

— T B P - o

- 0002419927) Printed a1 6/26/18 10:36 AM
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UMC Hospital

e I
Patient Date

Medical Record Number: 002419927

Patieat Encounter: 100030411285

Patient Class: Observation

Rendering Physician: SCHANER,MORRIS
Referring Physician: BRUNILERIC

Accession Number: UMCE 34530

Date of Service: 6/23/2018

Exam: XR SHOULDER 2+ VW LEFT

P = ¥ o W = %

—-— - -—

EXAM: XR SHOULDER

HISTORY: pain after trauma
COMPARISON: None.
TECHNIQUE: Left shoulder, 3 views.

FINDINGS: There is no evidence of fracture. There is no evidence of dislocation. There are no significant degencrative
changes. There is normal mineralization. There are no osseous lesions. No soft tissue abnormalities are seen. ACDF
changes mid cervical spine.|

Performed after hours
IMPRESSION: Negative two-view left shoulder.-/*_/_-/*_-/*_«/* -/*_-

Electranically Signed By: SCHANER, MORRIS

== Additional Report Text ==—===
UMC Hospital

Patient Nam

Patient Date

Medical Record Number: 002419927
Patient Eacounter: 100030411285

Patient Class: Observation

Rendering Physician: SCHANER,MORRIS
Referring Physician: BRUNK,ERIC
Accession Number: UMCE 134530

Date of Service: 6/23/2018

Exam: XR SHOULDER 2+ VW LEFT

= BF omm EL pee O

EXAM: XR SHOULDER
HISTORY: pain after trauma -
COMPARISON: None.

TECHNIQUE: Left shoulder, 3 views.

Page: l
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M 113241-1631
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UMC Hospital

Patient Nam

Patient Date

Medical Record Number: 002419927

Patient Encounter: 100030411285

Patient Class: Emergency

Rendering Physician: AGRAWAL,RAINEESH
Referring Physician: BERGIN,SAMUEL
Accession Number: UMCE134182

Datc of Service: 6/23/2018 s
Exam: CT CERVICAL SPINE WO CONTRAST

. ae ¥ e P — _#
EXAM: CT CERVICAL SPINE WITHOUT CONTRAST
HISTORY: Trauma with neck pain

COMPARISON: None.

TECHNIQUE: Thin section axial CT images were obtained from the foramen magnum to the T1 vertebral body. In
accordance with CT protocols and the ALARA principle, radiation dose reduction techniques were utilized for this
examination. Thin section sagittal and coronal reconstructed images were performed from the axial data set. All images

were reviewed and interpreted. CONTRAST: None.

FINDINGS: Postoperative changes spine fusion are present C4-C6 level. There is lucency seen at the C5-C6 level
indicating nonunion. No acute fractures or subluxations. Degenerative disk endplate disease. Evaluatios of intraspinal
contents is limited. There is spinal canal stenosis at C5-C6 and C6-C7 levels. Metallic hardware is intact.|

IMPRESSION: 1. Postoperative changes of spinal fusion C4-C6 level with suggestion of nonunion at the C5-C6 level. 2.
No acute fractures or subluxation-/*_-/_-/®_-/%_-/*_-/*_-

Electronically Signed By: AGRAWAL, RAINEESH

Additional Report Text ====

UMC Hospital

Patient Name
Patient Date
Medical Record Number: 00241

Patient Encounter: 100030411285

Patient Class: Emergency

Rendering Physician: AGRAWAL,RAJNEESH
Referring Physician; BERGIN,SAMUEL
Accession Number: UMCE1 34182

Date of Service: 6/23/2018

Exam: CT CERVICAL SPINE WO CONTRAST

_— W oz A = ¢

EXAM: CT CERVICAL SPINE WITHOUT CONTRAST

HISTORY: Trauma with neck pain

COMPARISON: None.

TECHNIQUE: Thin section axial CT images were obtained from the foramen magnum to the T1 vertebral body. In

1

113241-1634






UMC Hospital

Patient Nam

Patient Date

Medical Record Number: 02419927

Patient Encounter: 100030411285

Patient Class: Emergency

Rendering Physician: AGRAWAL,RAJNEESH
Referring Physician: BERGIN,SAMUEL
Accession Number: UMCE$34181

Date of Service: 6/23/2018

Exam; CT HEAD WO CONTRAST

$, = A, e 0, — ¥

EXAM:
HISTORY: Headaches. Mental status change. Trauma.
COMPARISON: Nene.

TECENIQUE: Multiple axial images obtained from the skull base to high cerebral convexities without contrast. Dose
reduction technique was utilized Contrast: none

FINDINGS: Ventricles and sulci are midline. No acute infarcts, hemorrhage, mass, mass effect or midline shift|
IMPRESSION: Unremarkable study-/*_-/_-/*_-/*_-/*_-/* -

Electronically Signed By: AGRAWAL, RAINEESH

Additional Report Text ===

UMC Hospital

Patient Date o!

Medical Record Number: (002419927

Patient Encounter: 100030411285

Patient Class: Emergency

Rendering Physician: AGRAWAL RAINEESH
Referring Physician: BERGIN,SAMUEL
Accession Number: UMCE134181

Date of Service: 6/23/2018
Exam: CT HEAD WO CONTRAST

O e K e W6 o ¥

EXAM:
HISTORY: Headaches. Mental status change. Trauma.
COMPARISON: None.

TECHNIQUE: Multiple axial images obtained from the skull base to high cercbral convexities without contrast. Dose
reduction technique was utilized Contrast: none

FINDINGS: Ventricles and sulci are midline. No acute infarcts, hemarrhage, mass, mass effect or midiine shift|
IMPRESSION: Unremarkable study

Page: l
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UMC Hospital

Patient Nam

Patient Date

Medical Record Number: 602419927

Patient Encounter: 100030411285

Patient Class: Emergency

Rendering Physician: MCCORMACK,MAUREEN
Referring Physician: BERGIN,SAMUEL
Accession Number: UMCE134169

Date of Service: 6/23/2018

Exam: XR CHEST 1 VIEW PORTABLE

P o AR e b — 6

EXAM: XR PORTABLE AP CHEST

HISTORY: Ch‘&n Pain Fever Shortness of breath
COMPARISON; 2/21/2018.

TECHNIQUE: Portable chest, | view AP.

FINDINGS: The size of the cardiac silhouette is within normal limits. The mediastinum is not widened. The lung
volumes are slightly low. Mild basilar atelectasis is demonstrated. No pleural cffusions or pneumothoraces noted.
Orthopedic hardware is seen within the cervical spinc. No other significant findings are seen.|

IMPRESSION: 1. Mild basilar atelectasis./*_-/_-/*_+*_-/*_-/*_-

O Electronically Signed By: MCCORMACK, MAUREEN

=== Additional Report Text =====
UMC Hospital

Patient Nam

Patient Date

Medical Record Number: 002419927

Patient Encounter: 100030411285

Patient Class: Emergency

Rendering Physician: MCCORMACK,MAUREEN
Referring Physician: BERGIN,SAMUEL
Accession Number: UMCE 134169

Date of Service: 6/23/2018

Exam: XR CHEST 1 VIEW PORTABLE

T, s H = EH = ¥

EXAM: XR PORTABLE AP CHEST

HISTORY: Chest Pain Fever Shortness of breath

COMPARISON: 2/21/2018.

TECHNIQUE: Portable chest, 1 view AP.

FINDINGS: The size of the cardiac silhouette is within normal limits. The mediastinum is not widened. The lung

- volumes are slightly low. Mild basilar atelectasis is demonstrated. No pleural effusions or pneumothoraces noted.

('\ Orthopedic hardware is seen within the cervical spine. No other significant findings are scen.|

Page: 1
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UMC Hospital

Patient Date

Medical Record Number: 002419927

Patient Encounter: 100030411285

Paticnt Class: Observation

Rendering Physician: CARDUCCL,MICHAEL
Referring Physician: DE ASIS,CHRISCILE
Accession Number: UMCE 134487

Date of Service: 6/23/2018

Exam: CT ANGIOGRAM NECK

o= A, = R —

EXAM: CTA NECK WO W CONTRAST
HISTORY: MVA. Neck pain, syncope
COMPARISON: None.

TECHNIQUE: Initially, thin section noncontrast images throngh portions of the neck were obtained for the purpose of
establishing proper bolus timing of contrast. In accordance with CT protocols and the ALARA principle, radiation dose
reduction techniques were utilized for this examination. Subsequently, thin section axial CT images were obtained from
below the top of the aortic arch to the skuli base after intravenous administration of nonionic iodinated contrast. To
optimally assess the vasculature in the neck, the original axial data was used to create 3D volume rendered, multi-planar
reformatted and/or maximum intensity projection images i various planes. This was performed on a separate
workstation. The axial and reformatted data was reviewed for this report. Stenoses are reported as diameter stenoses.
Internal carotid stenoses are determined by comparing to the norroal, more distal internal caratid as per NASCET
criteria.

FINDINGS: There is atherosclerotic calcification of the thoracic acrtic arch. The origins of the great vessels are also
involved. There is conventional arch anatomy. The proximal subclavian arteries in the innominate artery appear widely
patent. The common carotid arteries and carotid bifurcations are widelv patent. The internal and external carotid arteries
are widely patent. The vertcbral arteries are widely patent. The left verichral artery is slightly dominant. The basilar
artery and the cerebral arteries appear unremarkable as visualized. Visnalized deep and cortical cerebral veins and dural
venous sinuses appear unremarkabie. There is dependent consolidation within the lungs, likely atelectatic change with
probeble associated paraseptal emphysema. The visualized soft tissue sxructures of the neck and superior mediastinum
appear unremarkable. The visualized intracranial structures appear unremarkable. There are postsurgical changes in the
cervical spine. There is no evidence of fracture. There is grade | anterolisthesis of C3 on C4. There is periapical lucency
involving the left superior Ist molar in the maxilla. There is a polyp or retention cyst in the left maxillary sinus. The
remainder of the visualized poctions of the orbits, mastoids, and paranasal sinuses appear well.|

IMPRESSION: 1. No evidence of arterial injury. 2. Atherosclerosis nozed. Cervical spondylosis. Left-sided odontogenic
maxillary disease, as above.-/*_-/_-/*_/*_-/* -*_-

Electronically Signed By: CARDUCCI, MICHAEL

Additicnal Report Text ===

UMC Hospital

-
Patient Date|

Medical Record Number: 002419927

Patient Encounter; 100030411285

Patient Class: Observation
Rendering Physician: CARDUCCI,MICHAEL

1
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UMC Hospital

Patient Date

Medical Recard Number; 002419927

Patient Encounter: 100030411285

Patient Class: Observation

Rendering Physician: GUPTA,ASHOK

Referring Physician: VATER, THOMAS L
Accession Number: UMCR135106

Date of Service: 6/24/2018

Exam: MRI CERVICAL SPINE WO CONTRAST

o AR == kR —— ¥

EXAM: MRI OF THE CERVICAL SPINE WITHOUT CONTRAST: 6/24/2018 11:32 PMPDT
CLINICAL HISTORY: Neck pain.

TECHNIQUE: High field, multiplanar, multi-sequeace MR evaluation was performed on the cervical spine. No contrast
was administered. Imaging sequences included sagittal and axial acquisitions.

COMPARISON: Cervical spine x-ray 6/23/2018.

FINDINGS: The cervical spinal cord has a nermal course and caliber witbout abnormal increased T2 signal. Normally
located cervicomedullary junction. Metallic artifact noted at C4, C5 and C6 with anterior fixation plate and screws. This
obscures evaluation of the underlying bone marrow, Otherwise the signal along the visualized marrow space is within
norma! limits without specific abnormal bright T2 or low T signal. No specific soft tissue edema. Grossly the anterior
and longitudinal ligaments ace intact where visible. Agaix there are portions along the area of the heart which are poorly
seen. C2-C3: Slight facet degenerative change. No significant stenosis, C3-C4: Slight broad-based posterior disk bulge
and endplate osteophyte complex. Moderate facet degenerative changes seen, right greater than left. There is preserved
CSF surrounding the spinal cord although there is some mild central canal encroachment. AP diameter of the thecal sac
in the midline measured § mm, C4-CS: No significant degenerative change and no significant central or neural
foraminal alteration. Mild facet degenerative change. C5-C6: Slight broad-based posterior disk bulge and endplate
osteophyte complex with flattening of the ventral aspect of the thecal sac. AP diameter of the thecal sac in the midline
measures 7 mm. Facet degenerative changes are seen. There is left-sided neural foraminal stenosis. C6-C7: Broad-based
posterior disk bulge and endplate osteophyte complex. Mild facet degenerative

changes. AP diameter of the thecal sac in the midline measures 7 mm. Moderate right-sided neural foraminal
encroachment. C7-T1: No significant degenerative change and no significant central or neural foraminal alteration.|

DVPRESSION: Fixation hardware noted anteriorly from C4 through C6 with hardware. Multilevel degenerative changes
identified with areas of stenosis. Please see above dictation for details of each level.-/*_-/_-/* -/* -/* -[¢_-

Electronically Signed By: GUPTA, ASHOK

—— Additional Report Text ===

UMC Heospital

o
Patient Date

Medical Record Number: 002419927

Patient Encounter: 100030411285

Patient Class: Observation

Rendering Physician: GUPTA,ASHOK
Referring Physician: VATER, THOMAS L
Accession Number: UMCE135106

Date of Service: 6/24/2018

1
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(\ : L 19927
Description

ED to Hosp-Admission 6/23/2018
Status: Discharged

UMC DISCHARGE LOUNGE

A Results
Procedure Component Value Ref Range Date/Yime o
MR Cervical Spine without contrast [11232854] Collected: 06/24/18 2332
Order Status: Completed Updated: 06/25/18 0940
Narrative:

MRI OF THE CERVICAL SPINE WITHOUT CONTRAST: 6/24/2018 11:32 PV PDT
CUNICAL HISTORY: Neck pain,

TECHNIQUE: High field, multiplanar, multi-seguence MR evaluation was performed on the cervical
spine. No contrast was administered. Imaging sequences included sagittal and axial acquisitions.

COMPARISON: Cervical spine x-ray 6/23/2018.

FINDINGS: The cervical spinal cord has a normal course and caliber without abnormal increased T2
(-‘ signal. Normally located cervicomedullary junction. Metallic artifact noted at C4, C5 and C6 with

anteriar fixation plate and screws. This obscures evaluation of the underlying bone marrow.

Otherwise the signal along the visualized marrow space is within normal limits without specific

abnormal bright T2 or low T1 signal. No specific soft tissue edema. Grossly the anterior and

longitudinal ligaments are intact where visible. Again there are portions along the area of the

heart which are poorly seen.

C2-C3: Slight facet degenerative change. No significant stenosis.

C3-C4: Slight broad-based posterior disk bulge and endplate osteophyte complex. Moderate facet
degenerative changes seen, right greater than left. There is preserved CSF surrounding the spinal
cord although there is some mild central canal encroachment. AP diameter of the thecal sac in the
midline measured § mm.

C4-C5: No significant degenerative change and no significant central or neural foraminal
alteration. Mild facet degenerative change.

C5-C6: Slight broad-based posterior disk bulge and endplate osteophyte complex with flattening of
the ventral aspect of the thecal sac. AP diameter of the thecal sac in the midline measures 7 mm.
Facet degenerative changes are seen. There is left-sided neural foraminal stenosis.

C6-C7: Broad-based posterior disk bulge and endplate osteophyte complex. Mild facet degenerative
changes. AP diameter of the thecal sac in the midline measures 7 mm. Moderate right-sided neural

foraminal encroachment.

C7-T1: No significant degenerative change and no significant central or neural foraminal
alteration,

I (1% # 0002419927) Printed by Myesha Wilson [1535) at 6/26/18 ... Page 10of 9
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(-\ Procedure __ Component ___Value 3 _@g_f Range _ Date/Time L
Impression:
IMPRESSION:

Fixation hardware noted anteriorly from C4 through €6 with hardware.

Multilevel degenerative changes identified with areas of stenosis. Please see above dictation for
details of each level.

Renal function panel [11232864i. (ABnormaI) Collected:'os'/as'/ls 013 5'

Order Status: Completed Specimen: Blood from Updated: 06/25/18 0243
Peripheral
Sodium 138 136 - 145
MMOL/L
Potassium 4.5 35-51
MMOL/L
Chioride 103 98 - 110
MMOL/L
Total CO2 23 22 - 31 MMOL/L
Blood Urea 13 9 - 26 mg/dL
Nitrogen
Glucose 154 (H) 70 - 110 mg/dlL
Creatinine 07 0.6 - 1.5 mg/dL
Anion Gap 12 616 MMOLL
(’\. Albumin Level 4.2 35-5.0G/DL
Calcium 97 84 -10.2 mg/dL
Phosphorus 44 23-47mg/dL :
Glomerular Filtration Rate [11232869] , Collected: 06/25/18 0135
Order Status: Completed Specimen: Blood Updated: 06/25/18 0243
Glomerular >60
Filtration Rate
Calculation

Camment: Estimated GLOMERULAR FILTRATION RATE (GFR)
Reference Ranges:  >59 mL/min/173 m2
GER calculation requires an accurate age and gender of the patient.
Ordered on patients 18 years and older,
For African Americans, multiply GFR value by 1.21
The estimated GFR is 10 ke used for screening purposes. For drug dosing,
use the Cockcroft-Gault calculation.

CBC with auto differential [11232863] (Abnormal) Collected: 06/25/18 0135 '

Order Status: Completed Specimen: Blood from Updated: 06/25/18 0229
Peripheral

White Blood Cell 440 3.70 - 10.60
K/MM3

Red Blood Cell 443 357 -497
M/MM3

Hemoglobin 139 110-149G/DL

('\ Hematocrit 398 326-434%
Mean Cell 89.7 80.1-934 FL
Volume

1

A
\
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Procedure

Component
Mean Cell
Hemoglobin
Mean Cell
Hemoglobin
Concentration
Platelet

Mean Platelet
Volume

Red Cell
Diameter Width
Gran%

Lymph%
Mono%

Eos%

Baso%

ABS Gran

Absolute
Lymphocyte
Absolute
Monocytes
Absolute
Eosinophils
Absolute
Basophils

ECG 12-Lead [11225700]
Order Status: Completed

ECG Severity
ECG Severity
Heart Rate

RR Interval
Atrial Rate

PR Interval

P Duration

P Horizontal Axis
P Front Axis

Q Onset

QRSD Interval
QT Interval
QTcB

QTcF

QRS Horizontal
Axis

QRS Axis

[-40 Horizontal
Axis

[-40 Front Axis

Date/Time

Collected: 06/23/18 1711
Updated: 06/24/18 1802

Value RefRange

314 26.9 - 34.1 pg

350 329-354%

234 141 - 359
K/MM3

9.0 7.2-106FL

13.2 118-152%

413 %

475 %

75 %

31 %

06 %

1.80 1.00 - 8.00
K/MM3

210 1.00 - 340
K/MM3

0.30 0.20 - 0.90
K/MM3

0.10 0.00 - 0,40
K/MM3

0.00 (L) 0.01-0.10

o kMmMm3

- NORMAL ECG -

SR-Sinus rhythm-normal P axis, V-rate 50-99

72 bpm

833 ms

72 ms

167 ms

118 ms

5 deg

65 deg

507 ms

SB ms

442 ms

484 ms

470 ms

-34 deg

21 deg

-31 deg

3 deg
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