HOOKS MENG & CLEMENT

C July 24, 2024
Barbara Foster RECEIVED
Compliance Audit Investigator
Division of Industrial Relations JUL 2 6 2024

Workers’ Compensation Section
3360 West Sahara Avenue, Suite 250
Las Vegas, Nevada 89102

Re: Claimant:

Claim No.: 21D34J953196
Date of Injury: 11/25/2021
Employer: LVMPD
Insurer: LVMPD

TPA: CCMSI

Qur File No.: 0110.0180.0224

Submitted by Kim D. Price, Esq.

INITIAL LETTER OF APPLICATION FOR

REIMBURSEMENT FROM THE SUBSEQUENT INJURY ACCOUNT
£ Dear Ms. Foster:

Pursuant to NRS 616B.557, and on behalf of the Self-Insured Employer, Las Vegas
Metropolitan Police Department, please accept this initial request for reimbursement from the
Subsequent Injury Account for Self-Insured Employers.

Supporting documentation is included within this binder.

The amount requested is:

MEDICAL : $ 85,941.32
COMPENSATION $ 68,158.46
REHABILITATION : $ 34,006.96
GRAND TOTAL : $188,106.74
r\
2300 W. Sahara Avenue 1000 E. William Street
Suite 1100 . 702.766.4672 | (@ 702.919.4672 | (info@hmc.law Suite 120

Las Vegas, NV 89102 www.hmc.law Carson City, NV 89701



HOOKS MENG & CLEMENT

Barbara Foster
July 24, 2024
Claims: 21D34J953196

Thank you for your reconsideration of this initial request. Should you have any
questions, please feel free to contact me at 775.993.9654.

Very truly yours,
G MENT
N
Kim D. Price
KDP/db
Enclosure: Initial SIA Binder
cc: Susan Riccio, CCMSI (via email, sans enclosure)
(‘ Lezlie Robinson, CCMSI (via email, sans enclosure)
fk
2300 W. Sahara Avenue 1000 E. William Street
Suite 1100 Q. 702.766.4672 | g 702.919.4672 | Rinfo@hmc.law Suite 120
www.hme.law Carson City, NV 89701

Las Vegas, NV 89102












TO AVOID PENALTY, THIS REPORT UST BE Please EMPLOYER’'S REPORT OF INDUSTRIAL INJURY

COMPLETED AND MAILED TO THE INSURER WITHIN e
6 WORKING DAYS OF RECEIPT OF THE C4 FORM Type or Print QRDEHE R ONEL BIRELE

o Employer's Name Nalure of Business (mfg., elc.} FEN OSHA Log #
W | Las Vegas Metropolitan Police Department - LVMPL | Law Enforcement 886000028 UNK
& [Ofice Wail Address Location . . 11 Gfferent from maling edaress Telephons
i 400B S MARTIN LUTHER KING 435 SAME 702-828-3406
2 |Ciy Slaie Zip INSURER THIRDPARTY ADMINISTRATOR
W | LAS VEGAS NV 89106 LVMPD CCMSI, Inc.

uw

1Y}

>

(o}

-d

o

b

1

Date of Injury (If applicable) {Time of Injury (Hours; Minute AMPM) (f aspieatie) | Date employer notified of injury or O/D | Supervisor to whom injury or O/D reporied

11/25/2021 22:30 1172612021 SGT D. ROSE P#13527

Address o kcation of accident (Alsa provide city, county, state) {if applicabls) Accident on employer's premises? (it applicable)
306 SMOKING LOON AVE, NLV NV 89031 O Yes & No

Whai was this employea doing when the accident occurred {loading truck, walking down stairs, elc.)? {if applicabls)

STRAINED LOWER BACK -
How did this injury or occupational diseass accur? Include time employee began work. Be specific and answer in detail. Use additional sheet If necassary.
| STRAINED MY LOWER BACK MOUNTING MY POLICE MOTORCYCLE AT THE START OF MY SHIFT. NO FIRST AID PROVIDED,

ACCIDENT OR
DISEASE

Emergency Room O Yes [ No Hosphalized O Yes §F No

How many days per week does Last daywages ware eamed
IMPORTANT mployaework?4 From 22:30 Cam Opm To 08:30 O am O pm 11125121

Specify machine, looi, substance, or object masl closely connected with the accident Witness NIA :i‘::o:'?;ugg';m: one
(if applicable) MOUNTING MOTORCYCLE accidant? (If applicable)
” & Part of body Injured of effected If fatal, give dala of death | Witness
N/A
w TRUNK - BACK
7] . O Yes No
< Nalure of Injury or Occupelionel Disease (scralch, cut, bruise, strain, etc.) Witness
% SPECIFIC INJURY - SPRAIN/STRAIN/TEAR
- Did employes return lo next scheduled shift after | Will you have light duty work
a sccident? (If apgiicabis) evaiiable f necessary?
(v 4 O Yes @ No 4 Yes O No
(o} f vaiidity of claim is doubled, state reason Location of Inital Treatment
e UNK
g Treating physicianichiropracior nama
-
Z

Scheduled S M T W T F ) Rotating e ) ; S

days off v W ® O 0O 0o a 0 Ara you paying injured or disabled employee’s wages during disability? (J/Yes Ol No
Dala employee was hired Last day of work after injury or disability Date of return to work Number of work days lost

08/02/2004 1142521 UNK UNK

Was the amployes hived to if nat, for how many hours a week Did the employes receive unempioyment compeansation any ime during the last 12

work 40 hours per week? (2 Yes O No  was the employee hired? UNK manths? B Yes O No @ Do notknow

For the purpose of calculation of lhe average monthly wage, Indicale the emplayse's gross eamings by pay period for 12 weeks prior o the date of injury or disability. If the
Injured employee is expected to be off work 5 days or more, altach wage verificaton form (D-8). Gross aarnings will include overtima, bonuses, and other remuneralion, but
will nat Include relmbursament for expenses. If the employse was smployed by you for less than 12 weeks, provide gross eamings from the date of hire 1o the date of injury
or disability.

IMPORTANT
LOST TIME INFO

Pay period O SUN OTUE CLTHUR OSAT | Emloyse OWEEKLY OMONTHLY O OTHER | Onthe dals of injury or disability
endson:. O MON OWED LFRI Ispald: §3BMWKLY O SEMI-MONTHLY the employee's wage was. $ () 01 perédHr ODay OWk Mo

For assistance with Workers’ Compensation Issues you may contact the State of Nevada Office of the Consuner Health
Assistance Toll Free: 1-888-333-1597 Web site: htip:/dhhs.nv.gov/Programs/CHA E-mail: cha@govcha.nv.gov

1 affrmn that the information provided sbove regarding the accident and injury or occupalional diseasa fa comect Employer's Signatura and Yitie

Data
to the beat of my knowledge. | further ffirn the wage information provided I rue and corract as laken fromthe |\, / /
payroll recards of the smplayee n question, | slso undersiand (hat providing false information ls & viotstion of
" Al [1]29 /303 |

Neveda law,
DeemedWRECEWED * | AccouniNq//” " 0 Class Ceds

Claim Is: O Accepted D Danled O Deferred O 3™ Party 21D34J953196

p o

Clalms Examiner's Signalure Dale Slatus Clark Dale

NOV 29202 |pledt~" |1i.o4.21




EMPLOYEE'S CLAIM FOR COMPENSATION/REPORT OF INITIAL TREATMENT
FORM C-4
PLEASE TYPE QR PRINT
ENMPLOYEE'S CLAIM - PROVIDE ALL INFORMATION REQUESTED

INSURER : THIRG-PARTY ADMINISTRATOR Emplayse’s Occupalion {Job Til) !Mnn,artiannl Cinaase
ceps owmd D \tee ALdveer
Emgloyer's Nama/Company Name Telephone
(ol lfeges Meto Py lag )c/ r 82 - pe WP

Office Mal’ Adgress (Nunwer and Slreei) f/DO ; Apedin L“'M( !qq Vluf/. » VQM o ﬁ.m(o

Dale gl njury Wepekatls) | Hours Injury (if applicabia) | Dale Emplcysr plollfed Lasi Day of Wek Afta Infury & [ Suparvisar o Whom injury Reported
Occupational (Rsesss | | /
ufz{ 2| am fo:jogd | U /25’, 2/ [ yeefat 5;11‘. 0, ose

Address or Location of Acudent (il applicable)

Srpkine boon M.  miy sty £5677
Whal were you darg at e atltlheacddenﬂ(lfappﬂc: y
Mopantaar '8 \oe.  Matore v

How did this injury or odcupationa disezse occur? (Be speafic and answer [n delail, Use additional sheet if necessary)

Movnten Polie ylr so sioct Sk Lo\t Pull op I Lowes borle gete pin koS

Tyou befeva (vt you have an oceupalional dlasase. whan did you rst have knewledge of the disabilly and i Wimesses 1o he Acdldaal (f Mr_
relationghip to your empicyment? , applicable!
A | %‘

Nalure af Injury or Occupalionyl Disense Pari{s) of Body Injured or Afiecied
Pl Lower Boe e Vil el

| CERT.FY THAT THE A3C'E ;8 TRUE AND CORRECT 70 THE BEST OF MY KNOWLEDQE AND THAY { HAVE PROVIDED THIS INFORMATION IN OPDER TO CATAIN THE DENEFITS OF NEVADAS
IHOUSTATAL INSURANCE AND OCCURATRONAL CISEASES ACTS (MRS 618A TO 8160, INGLUSIVE, DR CHAPTER 417 OF N33}, | HEREAY AUTHORIZE AMY PHYSICIAR, CAIROPRAGTOR, SURGEOH,
FRACTTIONER DR ANY OTHER SERSON, AHY HQEAITAL, INGLUCING YETERAN AKINSTRATIOH OR COVZRNNENTAL HOSPITAL, ANY MEDICAL SERVICE ORCANZAION, ANY IN3URANCE
COMPANY. CROTHER WS TTTUNIOR OR DRCANIZATION 10 RELEASE 10 SACH QTHER ANY MECICA OR OTHER INFORMATIAN, INCLUOKG JENEFITS PAIC OR PAYABLE, FERT NEMT TQ THS
LAY OR SEASE EXCEPT INFORMATION RELATIVE TO DIAGNOSIS, TREATMENT ARGIOR COUNSELING FOR AIDS, P2YCHOLOGIC At B R e O SLB3TARCES,
“OR WHICH) ST VE SFESITIC AUTRQRIZATION A PHOTQSTAT OF THIS AUTHROIZATION SHALL GE AS VALID AS THE ORIGIMAL.

) ; Emplayes's Original or
, Pipce UMC Quick Care ENEPASe  5'ey o0 we Sianature

THIS REPORT MUST BE COMPLETED AND #MAILED WITRIN 3 WORKING DAYS OF TREATMENT

Pla @ : Nams of Faclilly S5 ]
University Medical Center UMC Quick Care Enterprise
Date, .. Diagnosis and Oeiciedon of Inury or Oveupateral Diesars 12 hers ev'denca thal the (njured employse wis unler he Puedca of 8lcane anciof
EL\/ 'LC)//L K . tﬂ A acothe: contreflad substanca ui e ims of the accicent?
T L,’.A.Mb“v‘ @ )Q Mo O Yes (i yes, please caplain}
Quf hh" 4
[ 200 LA T TP L €

Hove you a6v§ad (ha pedant to remain off work five deya ar moe? ? /? \

Trealmen Y %M) )Xiﬂ e Mﬂﬁ 1 | /’2;
Vb\?\ u. W*UIIKJJ_ O No Ifno, [t the Injurad smployas capsbls o O full duy Rﬁindlfhd duly

X-Ray Findings
It maddied duly, speatfy sny Imilations/eesidctons
e

1 / ; % r
From Information given by the employee, together with mecical evdence, Gan > ‘\.W\mi} LA :/ U =l L«ly
ot direclly conredt infs Injury or ocoupalional disease as Job newmed?
,E(‘ies g) No I lpafdl M2 \o L\QA/M ;“—M]

’ - 4 A

Oeay 20167 e ,
Is additional mad'cal care by 2 physic an Indicated? KY«:& O No i ndte Qj ('(./
Do you knaw of any previous inry O disease ronirduting 10 1§ condftion or octupalional dlseasn? RYes 0 No {Explain if yes}

Dala Print Haallh Care Prpvigars Mame L cenlty thal (ne employer's capy o
LE Faldt\ 1 J (/WKQT\ M s form was dellvared to the empioyer on:
! INSURER'S USE ONLY RECEIVED

58 QUi
Adoresy 1 ::%i Wheefe?g(:k Car.e
CA S 2 Prowder's Tax 1.0 Ve
¥ ety a9 10g NOV2 9 2021

Heallh Gare Provider's Original oc Elec topig Signature Degred MY 80. 0C, PA-C, AFRN)
W CCMS] ~+ LVMPU




LAS VEGAS METROPOLITAN POLICE DEPARTMENT

OCCUPATIONAL INJURY/ILLNESS/EXPOSURE REPORT

DADT NKNE CTATEMENT NE W HIREN FMDLOYFE

1. Event#: NOWE

5 Date of Hire
08/02/2004

2. Ragufar Work Hours:

2230-083-
4. RDC's:
SMT
15. Injury/iness/E xposure: 16. Reported o Supervisor, 17. 1R il
Date: 117252021 Time: 2230 Dale: 11/26/2021 Time. 0100 Oate! 772(,/?,[ Time: ploc
NOTE: I you are clalming an occupational disaase, indicate the dale on which the employee firsl became aware of the connection between the condition snd
18. Address and lacation of occurrence: (Give sufficient Detall) ]’73 Was first aid provided? =
305 SMOKING LOON AVE NLV,NV 83031 NO
20. Action: 21, Body pari(s) affecied/inpred/sxposed:
[~Doclors Cars [ E.R. Care Only " Hospitalized [vNoAction Taken | N LOWER BACK o=

22. Nalure of Injuryfexposure sustained: (scraich, cul, bruise, strain, expasure, stc.)
STRAIN/ FLARE UP
Z3le), What were you doing when The sccdent occured? (Chasing & susped!, walking down stalrs, driving, etc?)
MOUNTING PCLICE MOTORCYCLE
23(b). How did the injuryfillnessfexnosurs ocour? (Explain In Detail) i
WHILE MOUNTING THE MOTORCYCLE AT START OF SHIFT, FELT A POP/STRAIN iN LOWER BACK AT PREVIOUS SURGERY §...]
}24. Did the accdeni happen in the normal course of work? P5. Did you return to nexi scheduled shifl after accident?
[V Yes [ No-Explain [~ Yes [~ No-Whal date?

[26. Losi Time: {" No [~ Yes - Lasl da;;vomad aRer injury: g If yes. disability slip [rom physician avallable? [~ NYes [~ No 1
127. Have you had previous Injury/exposure 1o bedy part(s) mentioned? (Explain)
| YES. WIC CLAIM. SPINAL FUSION OF L4,L5,S1IN MARCH 20%3

128. How mighl i injuryAlinessfexposurs have been prevented”?

N/A
26, Specify whal equipmant, objocts or subslances were invalved {Incude personal praleciive equipment used)’
DUTY UNIFORM
30. Was anyone else involved? [ No [~ Yes - List names of others involvad: [
[31. Wilnesees (o injury/ilnessiaxposure: {Last name, Firsi name, and P#)
1. 2. 3
Employee's signature on this document acknowledges lhal they have racaived & copy of this document incii:oing 8 brief dasciiption of their Rights and Benelits
S

Nate: If this is due to abnormal physical result, this form does not need to bo signed by your chain or suparvlsor Floase fax directly to Hoalth Detall at
828-1609 and Call Health datail at 8283696,

'PART TWO REPORT OF INVESTIGATION BY SUPERVISOR

33, Why dié Injuryfiliness/exposune occur? (
MowiiNe  Nowatdue A St o Smbr
34 What unsafe condition or act caused or cantribuled lo injurylliness/axpasure?

B penE c Prea INNeen D TR daed
135. Corrective action iaken or recommended to prevent recrmence:

ARNE
38, Is hare any reason to doubt the validity of the claim? ﬁxNo {" Yes - What reason? 3
37, i waffic acddent, was the other pacty cited? [T No [ Yes - Atach copy of the lraffic accident repod P&

NOTE: H exposure, officer’'s report must be dlctatod and faxed to Health Dotall at 828- 1509
38, Supanvisor's Last 'Name, First Nsme and P# (Please Prinl): |Date:

Lk, D 12521 : Fnizelty

Burgau Commander's Signature : Deputy Chief's Signature

Comments. v Comments;

Note: Pleasa fax directly to Health Delall a1 828-1503 cail Health Detaii 21 828-3698. !
For assisiance wilh worker's Compensalion 5506, you may contact the Office of ihe Govemor, Gonsumer Heallh Assisiance:
Toll Free (B88)333-1597 Web Sile; hilp:/igoveha stale.nv.us E-mail. cha@govcha.state nv.us
LVMPD 25 [Rev 810} INFOPATH 2007 *Employce shauld sign, date and relain a copy of this form. Original goes to employer To fike a claim {or compensation. please
sea the next page, "Brief Descdption of Rights and Banefits”, section titled “Clawm for Campensalion {Farm C-4)




70 AVOID PENALTY, THIS REPORT MUST BE- ] EMPLOYER'S REPORT OF INDUSTRIAL INJURY

COMPLETED AND MAILED TO THE INSURER WITHIN' : OR OCCUPATIONAL DISEASE.
6 WORSKING DAYS OF RECEIPT OF THE C-4 FORM

o 7 Enpployer's Name Nature of Business (mfg., elc.) FEIN OSHA Log #
i | Las Vegas Metropolitan Police Department g | Law Entorcement 886000028 i
| !
( \ g [Office Mait Address Location . . . If different from mailing address Telephone
E 400B S MARTIN LUTHER KING 435 702-823-3406
= |Cwy State Zip INSURER THIRD-PARTY ADMINISTRATOR
W TLAS VEGAS NV 32106 LVMPD CCMSI. Inc.
poken
B wed
-
8 toyed by you
o
=
w [
or disabled
s {J No
b Date of Injury (f applicable) [Time of injury (Hours, Minute AM/PM) (4 applcable) Datg employer notified of injury or O/D | Supervisor to whom inpury or O/D reported
07/24/2012 14:00 07/26/2012 SGT K BURKE
P ?,‘f'ﬁs(s)ﬁﬂ'?fﬁi’&’] ﬁ(gﬁcndeﬂl {Also provide city, county, state) (if applicable) T\A-:c:d:t an em?‘?y:: premises? (it appicabis)
[1.AS VEGAS CLARK \u | 3Yes L1 Mo

What was this employee doing when the accident occurred {oading truck, walking down stairs. etc )? [if applicable)
STRAIN/ LOWER BACK {
How i ] " - : : Aot e

STRAIN/ AGGRAVATED PRIOR WORK RELATED INIURY FROM 2008. DEFENSIVE TACTICS. ONE. TWO AND
THREE MAN CARRY TECHNIQUES FOR OFFICER DOWN RESCUE.

ACCIDENT OR
DISEASE

| Specity machine, tool, substance, or object mast closaly connected with the accident Yaness Wasithere mare thac: cne
pecity f Y i i - person injured in this
y oAy ; [ r o j 4
. (it epplicable) TR AINING ) D SIGMUND PH8102. accident? (if applicable)
Part of body injured or affected ] if falal, give date of death | Witness
% TRUNK - BACK 0y G
o Natura of Injury or Occupational Disaase (scratch. cut bruise. strain, etc.) Witness = es z 0
( t3 | SPECIFIC INJURY - SPRAIN/STRAIN o - |
P Did employee relum to nesl scheduled shitt alter | Vall yau have 'ighl duty work
Q accident? (f applicable) avatlable il necessary?
e R — ¥ Yes (1 No | @ Yes [1 No
Q If validily of ctaim is doubled, state reason Location of Intlial Treatment
> |UNK |
X [ Traabng physicianichiropracior name = 1
o 9:p0Y X ‘ Emergency Room [J Yes (A No Hospitalized (0 Yas {4 No
3 |
4 How many days per week does Last day wages were eamed
=  SULGISEUIEE employee work? 4 From 0630 To 1630 07/24/2012
| i | |
| 3:;‘5?3\#% _,ng f’:} .5 [\S\J E i .3( Ro't_e:mng ‘ Are you paying injured or disabled employee’s wages during disability? i Yes O No |
e oL : . | 8 .
1 Dale employee was hired [ Last day of work after injury or disabilty | Date of relurn to work Number of work days lost
5 08/02/2004 [ LINK UNK UNK
‘—' u-' A — e ————————— - . - . : e
.4 Z | Was the employee hired 10 If not, for how many hours a week Did the employee rece ve unemplayment compensation any lime dunng the ast 12
s a work 40 hours pecweek? 4 Yes 0 No  was the employee hired? | months? 0 Yes O No ¢ Do not know |
TR E . - B ) p—— e S - : ——
E 2| Forthe purpase of calculation of the average monthly wage. indicate the amployee’s gross earnings by pay period for 12 weeks pror 10 the date of injury or disability ﬁ
(o) I: the mured emploves s 2xpacted v e off work 5§ days of mere adach wage verdicswon lorm 1 1-ri). Gross earnings will include avertime, bonuses, and other
remuneration, but will not include reimbuzsement for expenses. I the empioyee was employed by you for less than 12 weeks, provide gross eamings from the date cf hire
A _ at 1) Y
ﬁ Wi the date of injury or disability
—— O — - - -
T3 Payperiocd OJSUN ZITUE 2 THUR O SAT | Emloyee O WEEKLY C MONTHLY O OTHER On the date of injury or disability
endson; (i MON OWEDZFRI ispaid; @ BIWKLY O SEMI-MONTHLY the employee's wage was: § UUNK per dHr [ Day (JWk C Mo
1 | For ussistance with Workers® Compensation Issues you nuty contact the Office of the Governor Consumer Health |
| Assistanice Toll Free: 1-888-333-1597 Web site: htip:/govcha.state.nvaes  E-mail chala govelstate.nvaas
—_— e e— £ m—— O
‘ 3l ihai the WBrmAUBn Froviced abova regarding Ine accident and Ijury or sccupaucnal Uisease 1S corecl 1o | Employers Signature and Title Dae 1
* ha best of my kaowiedge | lunher arfinm Lhe wage infeMation provded i$ 1h)e and correct as taken from e
paytol recards of the employea in question. - also undersland thal prowd:ng f3ise miormaton s 3 wolalon of L Clo.
nevadalaw % : H e ?1____'”. R \h‘ ) . W ,.'A‘.-L-_.—_ﬂ
3 [ Geemed Wage Account No T Ciass Code
g Claim is: ] Accepted [0 Denied [J Deferred (13" Party | 12D34C270220 l
- _> }- .. —— d
g S Claims Examiner's Signature Date Status Clerk | Date |
w
=

-\ AN
A " Y 1&‘ | o H2 . ‘
Form C-3 (rev.11/05) ORIGINAL - EMPLOYER PAGE 2 ~ WSUR:'}? TeAS PLOYEE"




' IAD3CRTI0ABD  Fc70vYq

EMPLOYEE’'S CLAIM FOR COMPENSATION/REPORT OF INITIAL TREATMENT | Print Form J

Réset Fo
' . | FORM C-4
PLEASE TYPE OR PRINT |Patient Rec'd D2 form @ {Q |

EMPLOYEE'S CLAIM-- PROVIDE ALLINFORMATION REQUESTEO

Cily rimary Language Spaken

{ Bl | [enGLISH
THIRD-PARTY ADMINISTRATOR mployee's Occupation (Job TILe) when injury of eccupational

INSURER
J [TRISTAR |diseaseoccumd E I

Employer's Name/Company Name Telaphone
[Las VEGAS METRC POLICE ] |
Offlce Mall Address (Number and Street)

[400 SOUTH MARTIN LUTHER KING LAS VEGAS NV89108
Date Employer Notlfled Last Day of Work sfter [njury or Otcupationad Suparvisor to whom injury feported

Date of Injury (if applicable) Houroflnjury [ AM Disesie
l07/2412012 | h4:00 jr(m [07/24/2012 | 0772612012 | | BURKE |
Address or location of Accldent (if applicable)

(861 NORTH MOHAVE LAS VEGAS
What were you doing at the time of the accldent (If spplicable)

{MANDATORY OFFICER TRAINING

Hew did the Injury or occupational disease occur? {Be specific and answer In detall. Use additional sheet if necessary.)

WHILE CONDUCTNG PERSONAL CARRIES FELT PAIN IN LOWER BACK

If you believe that you have an accupational disease, when did you first have knowledge of the disability and its

relationshlp to your empioyment? ﬁA d
Nature of Injury or oecupatlonal disease Part(s} of body Injured of affected

|LOWER BACK PAIN l |LOWER BACK |

THIS R&PORf MUST BE CO MPLETED AND MAILED WITHIN 3 WORKING DAYS OF TREATMENT

Place [University Medicat Center | Name of Factty [UMC Quick Care Sunset |
Gate ] GE Gr ok is there evidence that the Infured employee was under
4‘ 2% (- ‘ the Influence of alcohol andfor an other controlled o [ Yes
biir < f[’”’ BQ °(c_ (4 ‘ Y b substance at the time of the accldent? w
If yes, please
explain
Have you advised the employee to rematn off wark five

Treatment O U days or more?

o 'FEOL 7" 30} If yes, indicate dat
[T Yes [fyes, indicate CH [ 4} ta [ j
X-ray findings l i\.} / A" _1 QDID if no, Is the injured employee capable of = Fullou t‘gs, b Gty

From information given by the employee, together with medical
evidence, can you directly connect this Injury or occupational ? Yes I-- No
disease a3 fob Incurred?

is addiional medical care by 2 physician Indlcated? (= ves [~ No

Do you knaw of any previous Inury or disease contributing to this condition L\ k_ .
¥ here £ 200 (-

or cceupational disease? If yes, explain

hJ T
Dath PrinkDicter:2 Hama | certify that a copy of this form was mailed to the employer on; X <[+ /)

Vod ot T T TN

I
INSURER’S USE INLY "“;\-L—JVCU

If modified duty, list any limits or
restrictions,
-

AUG 2 2012
CCMSI - LAS VEGAS
COPY 2 - EMPLOYER COPY 3 - EMPLOYEE FORM C-4 (REV10/7)

ORIGINAL - TREATING WAC{OH 1 - INSURER/TPA




=

CCMST
Re: Claim No: 12D34C270220
Employer LVMPD
Insurer Seilf insured
TPA. CCMSI

Date of Injury;  7/24/12
Date of Notice: August 28, 2012
Body Part. Lumbar Spine Strain

NOTICE OF CLAIM ACCEPTANCE
{Pursuant to NRS 616C.065)

The above referenced claim has been accepted on your behalf by CCMSI Please check the information
contained in this notice. If you find any of the information to be incorrect, please notify the insurer handling the
claim.

If you disagree with the above determinaton, you do have the right to appeal by requestng a hearing before a
Hearing Officer by completing the bottom portion of this notice and sending it to the State of Nevada,
Department of Administration, Hearings Division. Your appeal must be filed within seventy (70) days after
the date on which the notice of this determination was mailed.

Depariment of Administration OR  Department of Administration

Hearings Division Hearings Division
1050 E. William Street, Ste.400 2200 S. Rancho Drive, Suite 210
Carson City, NV 89710 Las Vegas, NV 89102
(775) 687-5966 (702) 486-2525
Sincerely,
s ST A
George Eizman

Senior Claim Consultant

REASON FOR APPEAL

Signature Date
Retain a copy for your records

cc: File, LVMPD, UMC, Bryan Boyack Esq D-30 (rev. 4/07)

Cannon Cochran Management Services, Inc.
PO BOX 35350 Las Vegas, NV 89133
866.446.1424 (toll free) 702.477.7018 702.477.7019 (fax}



~

o~

1216123, 3.57 PM

ICE Dialog - Claim Detail

The modified duty restrictions are as follows

No lifting over 10lbs

No pulling/pushing/carrying over 10lbs

No ¢combat/altercation activities

No operating a marked patrol vehicle in the iine of duty
No repetitive motion to the back

Required Training Participation:
Criver's Training- No

Defensive Tactics/LVNR-No
AOST-No

Range Qualification- No

Thank you,
Sara Yant

Law Enforcement Support Technician
Las Vegas Metropolitan Police Depariment Health Detail | Risk Management Section

CLIENT Created: 9/14/2012 4:46 PM - EIZMAN, GEORGE Last Modified 9/14/2012 446 PM - EIZMAN, G

From; Pflecia Mitchell [mailto;P7248M@LVMPD.COM|
Sent: Friday, September 14, 2012 2:45 PM
To: Richard Collins; Brandi Tosti

Cc: Gle : j ¥ i i Laudeman
Subject

This is to advise that our office received paperwork, indicating that Ofﬁcer-)hysician had continued his madified duty, effective 09/11/12 for an
undetermined amaunt of time. There is no indication of the next appoaintment. However, the empioyee will need 1o return to the physician for an updateto t
status and/or restrictions. The paperwork for that visit will need to be faxed to our office. We will update you and our records with any changes to the work
restrictions after we receive the paperwark.

The modified duty restrictions are as follows:
No hfting over 10 |bs

No pulling/pushing/carrying over 10lbs

No pulling/pushing/carrying

No ¢combat/altercation activities

No repetitive motion to lower back

Required Training Participation:
Driver's Training- No

Defensive Tactics/LVNR-No
AOST-No

Range Qualification- No

Ofﬁce->lease advise our office of the date and time of your next appointment
Thank you,
Pflecia Mitchall

Senior LEST
Risk Management/Health Detail

CLIENT Created: 9/13/2012 5:39 PM - EZZMAN, GEORGE Last Modified: 9/13/2012 5:39 PM - EIZMAN, G

From: Pflecia Mitchell mailto:P7248M@LVMPD.COM|
Sent; Thursday, September 13,2012 2:50 PM

To: Alexis Aronova

C prge Eizman

Subject; laim# 12D34C270220

Please see the attached, denying charging 10 hours for 08/28/12 ta Warker's Comp. This time was denied due to ofice: I ysician placing him on
duty, effective 07/27/12, and then continuing his modified duty, effective 07/30/12, and again, effective 08/27/12.

Our office received paperwork on 09/11/12, stating "Please excuse from work 08/21/12 thru 08/28/12°. However. Off cc'-was maintained on modf;
his 3 appaintments and we are unable 1o accept backdated paperwork for dates that were previously addressed as modified duty

Thus, the 10 hours for 08/28/12 is denied as Worker's Comp. Those 10 hours and any other sick leave taken will remain as regular sick.

Thank you,

Pflecia Mitchel!

Senior LEST

Risk Management/Health Detail

CLIENT Created: 8/31/2012 1.16 PM - EIZMAN, GEORGE Last Modfied: 8/31/2012 1 16 PM - EIZMAN, G

From: Sara Yant {mailto:59273Y@LVMPD.COM]

Sent: Friday, August 31,2012 10:39 AM

Ta: Richard Collins: Brand! Tostl

Cc: Gle % ebbie Shefhern; Donna Paul, Staci Laudeman
Subject P#8416 Worker's Comp DOI 7-27-2012

https-/fice.ccmsi.com/ice/ClaimsAnalysis/ClaimDetail. aspx?ClaimNum=C270220&Panel=Notes 817
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Q) SpecialiyHealth

FACSIMILE TRANSMITTAL SHEET

To: Dr. Flangas From: Deanna Butler
Phone Number: A Phone Number: 775-398-3612
| Fax Number: (702) 737-1778 | Fax Number: 775-398-3681
Case Name:: Date: 3.1.2013
l RE: i Nq. of Pages (Including Cowfer): |

Patient Name: _

NOTES / COMMENTS: Please review, reply and fax back ta 775-398-3681

Thank you,
Deanna Bufler

MCO Coordinator
Speciaity Health

Phone # 775-398-3624
Fax # 775-398-3681

CONFIDENTIALITY NOTE

The ilormation contained i this enimiie message is lgally priviieged and confidentiai infornation inended oaly for the usc of the md vidaaj or
entitv named above, Ifthe reader of this me3ssage 15 not the intended regipient. you arc hereby notified shat any disssminatior, distribution, or
repraduction of this telecopy is strictly prohibited. 1f you have recgived thus (2lecopy 1n ErTor. pleas: immediately notify us by tzlsphone and shred
the document immedsately. Thank vou

RECEIVED
By RO at 2:57 pm, Mar 05, 2013
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Q) SpecialyHealth

March 1, 2013

To: Dr. Gary M. Flangas, MD
8285 W Arby Ave #220,
Las Vegas, Nevada 891 13

Case Namem
Employer: L.as Vegas Vie a Pa'ice Depariment

Claim Number: 12D34C270220

Dear Doctor Flangas,

| am the Medical Director for the Las Vegas Metropolitan Police Department compensation
claims.

On, the above noted patient was seen in consultation by Doctor Randal Peoples | have
enclosed the report of their findings and recommendations which include.

Recommended:

1. Reasonable to consider 2 stabilization procedure at the L5-81 leve! and secondarily

at the L4-5 level.
2. Discontinue smoking before any fusion operation.

Please review these findings and recommendations and provide your comments after

checking one of the boxes helow. As well please be certain fo sign and date your
response. In order to expedite consistent care for this injured worker, please return your

response as soon as possible.

[:Z] | concur with the findings and recommendations.

D | do not concur with the findings and recommendations:

Comments:
o P 7l
Signed: Dated:

<
gl ¢
2

2R3
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04a4142pm 02-27-2013

7026166584 Neurcsurgery hieurasurgery
DN STANFORD
B S Nepartment of Neurosurgery

Stanford {nnersiy Medieal Conter Randal R. peopies' M.D.
Board Certified in Neurological Surgery
2865 Siena Heights Drive, #131
Henderson. Nevada 89052
{702) 616-6580 Fax 616-6584

NEW PATIENT
INITIAL OFFICE VISIT

Patienl_ Primary Working Diagnosis

Date February 20. 2013 Requested by CCMSI attenhion Joanne

Chief Complaint

ohce officer with a chief complaint of back pain, cramping, more
right-sidea than lefl, with paresthesias/tingling of the lower extremities bilaterally. This 1s a
result of a work-related injury He states he was iniially hurt in 2008 angd iast July had a
significant re-injury and since then the pain has been constant all day It is worse in prolonged
posttions, 1 e, sitting

NOTE: A complete system review, medical. pasl, family and social history was recorded by the
patient, and 1s available on request

Review of Systems
Positive findings not mentioned in Chief Complaint or History: Weight gain difficulty
sieeping, muscle aches and pains.

Medical, Past and Family History RECEIVED
Allergies: None )
Medications/Supplements: Percocel, Flexeril. FER 27 13
Major cperations/Hospitalizations: Appendectomy ,
Medical conditions: None CUMSI
Medical conditions of primary relatives: Diabeles

Social Histo
He drinks 2 energy drinks a day He smokes 1
pack of cigareties aday He drinks alcohol weekly.

Physical Exam

General

» HeightWeight: 6"2" tall and 250 pounds

« Physical Description. Right-handed. well developed, well nourished, normal body habitus
no cbvious deformities

3001 St. Rose Parkway » HMenderson, Nevada 89052
el 7026166580 - Fax 702 616 6584

HOSPITAL & CLINICS Clinical Associate Professar







7026166584 Meutosurgery Newrcsurgery 04 47 10nm 02-27-2013 4/4
S 'l A N F O R ]) RANOAL R. PECPLES, M.D., M.S.

Depariment of Neurosurgery

HOSPI.AL & CLINICS Climcal Assocaate Protessor

blnnfard Lmuuuy Medical Center

Discussion of Management Options and Treatment Plan

After review of the history and physical exam and independent review of the MRI scan. | beleve
this gentieman has had numerous conservalive measures and only progressed with his
mechanical back pain. Based on my review of the MRI scan | think it 15 reasonable to consider
2 stabilzation procedure at the L5-S1 level and secondanly at the 14-5 level Both have
anatomical findings that would be reasonable considerations if the patient has falled all other
reasonable conservalive measures. | discussed this with him 1 also noted that he is a smoker
and 1t would be wise for him to discontinue smoking befare any fusion operation This was a

. second opimion | do nol pan {o see him in follow-up

Randal R. Peopies % ;

Diplomat of tne Amenican Board of Neurologica! Surgery
RRP/p

(9%

Dictated but nol proofread
Subject lo transcription vanance

3001 St. Rose Parkway *+ Henderson, Nevada 89052
Tel: 702.616 6580 * Fax: 702616 6584
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12/6/23. 3:57 PM

CE Dialog - Claim Detall

From Pfiecia Mitchell fmal1o:P724EM@LYMPD.COM]

Sent’ Thursday. May 16, 2013 12:33 PM

To: Shawn Andersen, Brandi Tost

Ce: Mi bbie Shellhorn; Staci Laudeman
Subjec #8416 Worker's Comp DOI 7-27-2012

This is to advise that our office received paperwork, indicating that Officer I o ysician had continued him off work, effective 05/14/13 through apprc
06/11/13. His next appointment is on 06/11/13, The paperwork for that visit will need ta be faxed to our office. We will update you and our records with an
to the work status or restrictions after we receive the paperwork.

Thank you,

Pflecia Mitchell

Senior LEST

Risk Management/Health Detail

CLIENT Created: 4/16/2013 5:56 PM - EIZMAN, GEORGE Last Modified: 4/16/2013 5:56 PM - EIZMAN. G

From: Pflecia Mitchell [mailto:P7248M@LVYMPD.COM]
Sent: Tuesday, April 16,2013 3:54 PM
To: Alexis Aronova

Cc; Wrge Eizman, Jeffrey Roch; Sara Yant

Subject: Claim# 12034C270220

Please see the attached approval, charging the following 1o Worker's Comp, non-taxable:
03/25/13-04/28/13

Thank you,

Pflecia Mitchell

Senior LEST
Risk Management/Health Detail

CLIENT Craated: 4/3/2013 2:35 PM - EIZMAN, GEORGE Last Modified: 4/3/2013 2:35 PM - EIZMAN, GE

From Pflecia Mitchell [mailto P7248M@LYMPD.COM]
Sent: Wednesday, Aprd 03,2013 12:33 PM

To: Shawn An . 5t
Cc: Glep Lowe Debbie Shellhorn; Staci Laudeman
Subject #8416 Worker's Comp DQI 7-27-2012

This is to advige that our office received paperwcrk, indicating that OFruvMJhys cian had taken nm off work. effective ©3/25/ 13 through approxim,
04/28/13 His next appointment is on 04/09/13. The paperwork for that v ed 1o be faxed to our olfice, We will update you and our reccrds with an
1o the work status or restrictions after we receive the paperwork.

Thank you,

Pflecia Mitchell

Senior LEST

Risk Management/Health Detail

CLIENT Created: 3/11/2013 4:55 PM - EIZMAN, GEORGE Last Modified: 3/11/2013 4:55 PM - EIZMAN, G

From Pflecia Mitchel! [mailto:P7248M@LVMPD.COM!
Sent: Monday, March 11, 2013 2:22 PM

To: Shawn An R i Tost;; Michael Barnbeck
Ce: Gle Debbie Shellhorn; Staci Laudeman
Subject] #8416 Worker's Comp D0l 7-27-2012

This is to advise that our office received paperwork, indicating that OffceM physician had continued hus modified duty, effective 03/06/13 through
approximately 04/07/13. There is no indication of the next appointment " the employee will need to return 1o the physic:an for an update 10 his we
and/or restrictions. The paperwork for that visit wil need to be faxed to our office. We will update you and our records with any changes 1o the work status
restrictions after we receive the paperwork.

The modified duty restrictions zre as follows:

No lifting over 10 Ibs

Na pulling/pushing/carrying over 10lbs

No repetitive motion to lower back

No combat/altercation activities

No operating a marked patrol vehicle in the line of duty

Required Traning Partcipation
Drivers Training- No

Defensive Tactics/LVNR-No
AQST-No

Range Qua-fication- No

Officer Adcox- Please advise our office of the date and time of your next appointment,

Thank you,

Pflecia Mitchell

Senior LEST

Risk Management/Health Detai

https://ice.ccmsi.com/fice/ClaimsAnalysis/ClaimDetail.aspx?ClaimNum=C270220&Pane!=Ncles 37
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Otkaal Uss Qnly:
AS VEGAS METRDFPOUITAN POLICE DEPARTMENT
fize'd by Heath Dalall Recu by TrAdar, - &

MEDICAL EVALUATION FORM

OCCUPATIONAL INJURY/! ILLNES S/ EXPOSURE
agslfication Dale of injujy
gin

1/24 /12

ATTN PHYSICIAN: The Las Yegas toltopolitan Police Dypaniment ofiers a sjruciure Srlo otk Progean for Injoreaidinabind employsos durfog Mobr
awdleal racovery, Numssous lanke have heon i0ealfied {Temperwy Werk Assignmonia) which ara avedable Mnd ore dosiyned w accommod aw most injuries,
Beevd on tho detslled wark resizictiony provided Delow, dsecriptoo of ihe Tamparary Work Sasigninenta will e alteted to [he employas. il you hove
yuustions or concerna, fixase coniuit 110 Huel®h Duinll Swulion al 83153504,

HEALTH DETAIL FAX #: 8281509

¢C Thgar CC Healtnh Dewll-

’

Togays Date &67932}5“'“””&@?‘““"

[IPmtReport | Bintermn Report { [ Final Report

~)

¥l inber O Pine:

O Discharged X Condilion Same I condition Improved D Condition Worsened ] pTPrescribed

(] Consuhason Required [_]Furher Diagnosic Studies requrod Steble []Yes BRI no Ratable _JYes XlINo

Cyntnuation of a previcutiy
Time of woik: through Release 0 Full Duly wpuitod Tull duty

Physician's Objoctve Findings/Treaimens/Propnosls: \b 0\8 C/\ P ’\L/ L tma thio ,1‘ Ly ‘}H'!—_

: : A o = Hodified Duty-- : g Rl
NOYTE: IF THE EMMLOYEEAFATENT 1S BEING RELEASED TO WODRX, MO0 IFI1ED DUTY, THE FOLLOWING INFORMATION MUST BE COMPLETED AND RETURNED
t NIE HEAL 'H DETAIL PRIOR TO THE EMPLOYEE RETURMING TO WORN i{F YOU REDUIRE A COPY OF THE EMPLOYEES JOB DESCHIPTION PLEASE
CONIAGT IME HEALTH DETAL AT 8303008

lelease © Modited Duly: 3- 4~ f 3 hrough &f« 7- {3  (Estmand) [} Contauabon af 3 peviovdy epoRed modified ouly

~MAY RETURN TO MODIFIED DUTY WITH FOLLOWING RESTRICTIONE: ICHECK ALL THAT ARBLY)

Clno lifing over m 10 3 20 {1 50 Pounds B3 No combatal®grcaton actvities
J No pulling, pushing of camying over ™ No operating a marked patrof vehick © te iina of duty
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E No repetitive motron b injured parl D Musiwaar aplin¥siing
BudyPert [ No climblng stairsdadders
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“REQUIRED TRAINNG CAN EMPL.OYEE PARTICIPATE i THE FOLLOWING REQUIRED TRAINING?
Grvers Training: []Yes B&No Defensive Tactics/LVNR: [ Yes D no 20sT: 1 ves & No
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LN AR Ry P Nedisation Preseribed
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17024077066

s 08 45 47 am 03-13-2013

Gary Flangas, M D.
American Board of Neurological Surgery
8285 W. Arby Avenue, #220
Las Vegas, Nevada 89113
(702) 737-7753 Fax 407-7066

FOLLOW-UP CONSULTATION

patient. [N

Date. March 7, 2013

The patient returns today for follow-up. He was last seen on 12/06/12. He is a

white who is employed by the Las Vegas Metropolitan Police Department. He is
complaining of chronic low back pain as well as intermittent pain into his bilateral lower
extremities along the posteriar aspect of his thighs and calves as well as intermittent
paresthesias on the soles of his feet and the bottoms of the toes. He has failed to improve with
nonsurgical measures and at this point in time he is interested in exploring surgicai intervention.
His requests for surgery have been denied by his Worker's Compensation Insurance in the past
and he has subsequently been seen for a second opinion by Dr Randall Peoples, a
neurosurgeon here in Las Vegas, who has concurred with my recommendations for L4-5 and
L5-S1 lumbar interbody fusion with pedicle screw stabilization

On Exam
On exam he is awake, alert, oriented x 4 and is in no apparent distress.

HEENT

e The patient is normocephalic, atraumatic. Pupils are equal, round, and reactive to light and
accommodation. Extraccular muscles are intact without evidence of nystagmus. Tongue
and uvula are midline. There is no evidence of facial asymmetry. ‘Hearing is intact grossly
bilaterally. He has a normal shoulder shrug.

Musculoskeletal

Gait: Non-antalgic.

Station: Normal.

Range of motion: Range of motion is diminished.

Motor: 5/5.

Sensory: Sensory is diminished along the right LS distribution.
DTR’s: 2+ throughout except for the right ankle jerk which is f+.

s & ° = 9 »

Diagnostic Studies and Testing

The patient has an MRI of the lumbar spine and by my interpretation lhere is evidence of
degenerative disc changes at L4-5 and L5-S1. There are prominent modic inflammatory
changes at L5-S1. There is bilateral facet arthropathy L4-5 and L5-S1. There is retrolisthesis of
L5 on S1. There is a central lo right paracentral disc protrusion at L5-S1 and also a small
central disc protrusion at 4-5. There is bilateral mild superior articutar facet recess slenosis at
L4-5







(! @ SpecialtyHealth

March 18, 2013

Employer: Las Vegas Metro Police Department
Claim Number: 12D34C270220

Date of Injury: 7/24/2012

Record Number: 105823

Requesting Provider: Gary Flangas, M.D.

Request (s): L4-L5, L5-S1 posterior lumbar interbody fusion; five-day inpatient stay;
assistant surgeon; LSO brace; front wheel walker; 3-in-1 commode; home health care for

two weeks and light physical therapy two-to-three times per week

Height (inches) / Weight (pounds): Unknown
~ Current Medications: N/A

Decisions and Comments:

Request (s): 14-L5, L5-S1 posterior lumbar interbody fusion, assistant surgeon, LSO

brace, front wheel walker and 3-in-1 commode are RECOMMENDED with a panel provider;
five-day inpatient stay is RECOMMENDED WITH MODIFICATION. Up to a three day
inpatient stay is RECOMMENDED. Home health care for two weeks is RECOMMENDED
WITH MODIFICATION. Home health care for an initial evaluation is RECOMMENDED with a

e e e e e ee——————————— e —————————————————

panel provider. Light physical therapy two-to-three times per week is RECOMMENDED FOR
UP TO SIX VISITS starting at 12 weeks post-op, with a panel provider,

Comments: We are in receipt of all medical reporting served upon this claim file.

We have all the information to approve the request for L4-5, L5-81 posterior lumbar interbody
fusion, assistant surgeon, aspen LSO brace, front wheeled walker and 3-in-1 commode. The
request for five day in patient stay is not supported by research; a three day inpatient is supported.
We have all the information to approve the request for light physical therapy for up to six visits.
The request for two weeks of home health care is not supported by research; an initial evaluation
is supported.

The most recent medical report dated 3/7/2013 by Doctor Gary Flangas was reviewed in add'tion
to the remaining medical records.

.(\ In regard to hospital length of stay, evidence based guidelines recommend the median length of
stay (LOS) based on type of surgery, or best practice target LOS for cases with no complications.












12/6/23, 3:57 PM ICE Dialog - Claim Delai

YO Puar “Lndurnse chilas 2dpa® LAS VEGAS METROPOLITAN POLICE DEPARTMENT - LYMPD
Notes cLam #12034¢270220 - oL : 7242012

( Note Type: CLIENT v
With Note Text: - Any note text - Sart By:
Note Dates: 7/24/2012 thew- 12/6/2023 Last 90 Days v W, |[Gemidsebuc ¥

[0 Show Only Notes with Documents [ Show Only Priority Notes
Clalm notes for 7/24/2012 through 12/6/2023 , and Note Type = CLIENT

CLIENT Created: 10/9/2013 2:58 PM - MARSHALL, DUSTY Last Modified: 10/9/20313 2:58 PM - MARSHALI

From: Pflecia Mitchell [mailto: P7248M@LVMPD.COM]
Sent: Tuesday, September 24, 2013 2:54 PM

To:
Ce.
Subjec OrKer s Lomp e

This is to advise that our office receivad paperwork, indicating that Officer Adcox s physician had released him to full duty, effective 09/17/13,

Thank you,

Pflecia Mitche!l

Senior LEST

Risk Management/Heakh Detail

Office of General Counsel

Las Vegas Metropolitan Police Department
(702) 828-3656 phone

(702) 828-1509 fax

CLIENT Created: 8/14/2013 6:19 PM - MARSHALL, DUSTY Last Modified: 8/14/2013 619 PM - MARSHALI

( From: Pllecla Mitchell {mailto:P7248M@LVMPD.COM}
Sent: Wednesday, August 14,2013 412 PM
To: Shawn Andersen; Brandi Tost:

Cc: Glen Lowe: Michael Welch; Michael Adcox; Debbie Shellhorn; Staci Laudeman
Subject: #8416 Worker's Comp DO1 7-27-2012
This is 1o advise that our office received paperwork, ind-cating that Offrcer-phys'c-an has continued him on modified duty, effective 08/13/13 throu

approximately 09/17/13. His next appointment is on 09/17/13. The paperwork for that visit will need te be faxed to our office. We will update you and our s
with any changes to the work status or restrictions after we receive the paperwork.

The modified duty restrictions are as foliows:

No lifting over 20Ibs

No pulling/pushing/carrying over 20Ibs

No repetitive motion to low back

No combat/altercation activities

No operating a matked patrol vehicie in the line of duty
*Can utilize unmarked patrol car”

Required Training Participation;
Driver's Training- no

Defensive Tactics/LVNR-no
AQST- ne

Range Qualification- no

Thank you,

Pflecia Mitchell

Seniar LEST

Risk Management/Health Detail

Office of General Counsel

Las Vegas Metropolitan Police Department
(702) 828-3696 phone

(702) 828-1509 fax

CLIENT Created: 7/18/2013 1:12 PM - EIZMAN, GEORGE Last Modified: 7/18/2013 1:12 PM - EIZMAN, G

From: Pflecia Mitchell [mailto:P7248M@LYMPD.COM)
Sent: Monday, July 15,2013 11:25 AM

To: Shawn Andersen; Brandi Teat
Ce: Glen Lowe; Michael Welch ebbie Shelthorn; Stac: Laudeman

https:ifice.ccmsi com/ice/ClaimsAnalysis/ClaimDetal.aspx7ClaimNum=C270220&Pane!=Noles 177



17024077066 fax’ 10:09:00 a.m 09-30-2013 86
Oftcial Use Onty: ; LAS VEGAS METROPOLITAN POLICE DEPARTMENT
Ra\ hy lizal b Oslalk Racy by Tdser
MEDICAL EVALUATION FORM
G Foar G Healh Daall: OCCUPATIONAL INJURY! ILLNESS/ EXPOSURE
Snployne's Full Nam e P Classification Date of Injury

U

v 7/24 )12
B To Work Pragram lor Injusadrdisablsd sepldyess duiing Meis
medleat recavmry. Humerous taska have besn idenifed (Tompor iy Work Asalgnments) which ars avalledio and are dealgnad lo accommod al mastinjuries.
Based on he detsitsd work resiriclions provided bolow, a deseripdon sf the Temparary Wark sesiynmenis will be affeced to the smployss. ¥ you have

questions a¢ con cema, ploase contact the Healis Dotall Secton at $2-1N.
‘ HEALTH DETAIL FAX #: 828.1502

ATTN,

Todpys Dale |Body Part({s)/liness/Exposura:

. (AmtReport interim Report | [JFAnal Report
Sftz Ji3. gﬁ,n}nr o e s
Ol Didchamed L) ConditionSame & Condilon Improved (] Candition Worsened O pTPrescribed

{J Consultaton Required  [Furtier Diagnoste Studies required Stette [1Yes X No Ratable [Jves KINo

Cangnualan of a pmvioudy
D reporiad full duty

Ting off work: through Relgaaq k Full Duly.
Physician's Objectva Findings/T; reaiments/Prognosis; \f i O S\/\

1

Madified Duty-
MODFIED DU TY, THE FOLLOWING INFORMATION MUBT BE COMPLETED AND RETURNED

NOTE: F THE EMPLOYEE/PATIENT 1§ BEING RELEASED 1O WORK,
£ A COPY OF HE EMPLOYEES JO8 DESCRIPTION, PLEASE

10 THE HEALTH DETAIL PRIOR TO THE ENMOYEE RETURNING TO WORK. If YOU REQUIR
COMTACT THE HEALTH DETAL AT 920.3008,

3elease b Modiled Duy §./3-13 fough G.)7) -} 3  (Esimakd) []Condnuatan of s previcusy mpofted modiAed duly
~MAY RETURN TO MODIFIED DUTY WITH FOLLOWING RESTRICTIONS: (CHECK ALL THAT APPLY)

m No lifing over 010 ®20 ] s6 Pounds X No combatialmrcaton activities

X No pulling. pushing or camying aver m No operating s marked patrol wehicle in the line of duty

1 10 B 20 £J 50 Pounds [ No reachingiworking above shoulder
{4 No repetitive motion % injured part {21 Must wear spin¥sing
BodyPart {1 No dimbing stairsAadders
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Gary Flangas, M.D.
American Board of Neurological Surgery
8285 W. Arby Avenue, #220
Las Vegas, NV 89113
(702) 737-7753  Fax (702) 407-7066

NEW PATIENT
OFFICE CONSULTATION REPORT

PatientW Primary Working Diagnosis:
Date: er4, Requested by:

Chief Complaint
Low back pain.

History of Condition

The patient is bo is employed by the Las Vegas Metropolitan Police
Department. He sustained a work-related injury on 11/30/2008 when he was pursuing a
suspect over multiple walls and then was involved in an altercation with the suspect when he
injured his lower back. He has experienced pain across the base of his lower back, greater on
the right than on the left. He also has had intermittent pain in his bilateral lower extremities
along the posterior aspects of the thighs and calves and he experiences intermittent
paresthesias along the soles of his feet and the bottom of his toes. Since the initial injury, he
has treated with physical therapy and pain medications and he was returned back to work at full
duty. He has had multipte flare-ups through the years with a recent re-exacerbation in July of
2012 when he was doing rescue training and was doing a lot of heavy lifting and carmying.
Currently he rates his back pain as 4/10 buton a weekly basis it becomes 10/10 in intensity. He
still has the radiating pain and paresthesias in his bilateral lower extremities in the same
distribution. He is currently working on a light duty basis.

NOTE: A complete system review, medical, past, family and social history was recorded by the
patient, and is available on request.

Medical, Past and Family History ‘

Positive Findings: Include difficutty sleeping, muscle aches and pains, muscle weakness, joint
pain and swelling.

Allergies: NKDA.

Past Medical Higtory: Denies.

Family History: Positive for diabetes.

Medications: Flexeril, Percocet.

Social l-lisﬁt .
Non-medical drug use: enies |V drug abuse. | CEIVED

Caffeine: He drinks caffeinated products. C2T 102012
Nicotine: He smokes one pack of cigarettes a day for the last 20 years. . .
Alcohol: He drinks beer on a weekly basis. . CLwadi-LAY VEGAS
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) @ Insight Imaging -
- Mountain Diagnostics
'N S t G HT 8C0 Shadow Lane
BN R R Las Vegas. Nevada 82106
s Pl 702.366.9700
MR na FAX# 702.366.0013

Patient: Referred By:  GARY FLANGAS, MD

DOB: X-ray No.  !314333 8285 W ARBY AVE STE 220
Date of Kxam: 11132012 LAS VEGAS. NV 89113
EXAM: 10393801 MRIL, LUMBAR SPINE WITHOUT CONTRAST

PROCEDURE: MRI LUMBAR SPINE

INDICATION: Lower back pain.

Sagittal and axial MR imaging of the [umbar spine was performed without [V gadolinium.
COMPARISON: None.

FINDINGS: No acute fracture. The conus terminates normatiy at [1. Lumbar vertebral body heights are preserved. No
suspicious bone marrow signal intensity. Smail hemangioma at L1.

T11-T12: Mild disc desiccation and mildly decreased disc height. Mild degenerative changes at T11 superior and inferior
anterior endplates, with mildly decressed ventebral body height. Small posterior endplate osteophytes slightly protruding into
the a right paracentral region. No central canal. lateral recess or neuroforaminal stenosis.

T12-L1: No disc bulge or protrusion. No central canal, lateral recess or foraminal stenosis.

L1-L2: No disc bulge or protrusion. No central canal, lateral recess or foraminal stenosis.

L.2-L3: No disc bulge or protrusion. No central canal, lateral recess or foraminal stenosis.

[.3-14: No disc bulge or protrusion. No central canal, lateral recess or foraminal stenosis.

L4-L5; Mild disc desiccation and mildly decreased disc height. Small broad-based central disc protrusion approximately 1.5
mm. No central canal. lateral recess or neuroforaminal narrowing, Mild bilateral facet hypertrophy.

L3-S1: 3 mm retrolisthesis of L5 on S1 with uncovering of the anterior surface of the posterior disc. Mild disc desiccation
disc height loss. Mild broad-based centralright paracentral disc or protrusien is approximately 2 mm AP x 2 cm transverse.
Mild narrowing of the neuroforaminal, without evidence of nerve impingement. Mild bilateral facet hypertrophy. Moderate
Modic tvpe [ endplate changes. No central canal or lateral recess stenosis.

IMPRESSION:

1. 3 mm retrolisthesis of L5 on S1. Mederate Modic type | endplate changes at L5-S1.

2. Degenerative disc discase at L4-L5 and .5-S1. Small broad-based disc protrusion.

3. Mild L3-S1 neuroforaminal narrowing. No evidence of nerve impingement. No central canal or lateral recess stenosis.

Study Dictated by: KITTY U HO CAIN, MD
KUH/

D: 11/152012 3:38:33 PM(PT) T: (PT)
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Gary Flangas, M.D.
American Board of Neurological Surgery
10001 Souih Eastern Avenue, #408
Henderson, Nevada 89052
(702) 737-7070 Fax 737-1778

FOLLOW-UP CONSULTATION

Date: v i y

The palient returns here fomempioyed by the Las
Vegas Metropoiitan Police Departmen e has nac mulip! es through the years,
the first occurring on 11/30/08 and more recently July of 2012. He continues to camplain of
chronic low back pain, as well as intermittent pain in his bilateral lower extremities along the
posterior aspect of his thighs and calves as well as intermittent paresthesias on the soles of his
feet and the botiom of the loes. He stales that his back pain has subsided but every ime he
does any type of increased activity he has a flare-up. He is still having the radicular pain in his
bilateral lower extremities as well as the paresthesias.

On Exam

Gait: Non-antalgic.

Station: Normal.

Range of motion: Range of motion is diminished.
Motor: 5/5.

Sensory: intact.

DTR's: 2+ throughout.

2 & & & & 2

Diagnostic Studies and Testing

The patient has a repeat MRI of the lumbar spine and by my interpretation there 1s evidence of
degenerative disc changes at L4-5 and L5-S1. There are prominent modic inflammatory
changes at L5-S1. There is biiateral facet arthropathy L4-5 and L5-S1. There is relrolisthesis of
L5 on S1. There is a central to right paraceniral disc protrusion at L5-S1, aiso a smali central
disc protrusion at L4-5. There is mild bilateral superior articular facet recessed stenosis at L4-5

Discussion of Management Options and Treatment Plan
The palient is mmte male who has a longstanding history of chronic low back pain
as well as bila pain and paresthesias of an intermittent nature. The patient has

stated that he is fired of living with the pain and he is interested in undergoing surgical
intervention. | have explained to him that the treatment would be an L4-5. L5-S1 lumbar
interbody fusion with pedicle screw slabilization. 1 have explained the nisks, which include
bleeding, infection, weakness, parailysis, sensory loss, loss of bowel and bladder control,
impotence, CSF leak, stroke, coma, heart attack and even dealh. | have also explained to the
patient thal the success rate in terms of providing symptomalic relief is on the order of







SVH- Spring Valley Hospital Medical Center
5400 S. Rainbow Bivd.
Las Vegas, NV 89118-1859

eatent [
MRN: SHM4682805; SVH35299488 Admit:  3/252013

FIN: s 75 Disch: Disch Time:
DOB/Sex: Attending: Flangas.Gary M MD

Patient Room: SVH SUR1, 326, Copy To:  Flangas.Gary M MD
01
L Operative Record
DOCUMENT NAME: Operative Reports
SERVICE DATE/TIME: 3/25/2013 18:42 PDT
RESULT STATUS: Transcribed
PERFORM INFORMATION: Flangas.Gary M MD (3/25/2013 15:32 PDT)

SIGN INFORMATION:
VH Operative Report

DATE OF SURGERY: 03/25/2013

PREOPERATIVE DIAGNOSES:
1. Low back pain.
2. Bilateral lower extremity leg pain

POSTOPERATIVE DIAGNOSES:
1. Low back pain.
2. Bilateral lower extremity leg pain.

PROCEDURES:
1. Bilateral L4-L5, L5-S1 microlumbar diskectomies for decompression purposes,

2 L4-L5 and L5-S1 postetior iumbar interbody fusion.

3 L4-L5, L5-S1 posterolateral fusion.
4 L4-L5 and L5-S1 pedicle screw stabilization utilizing bone morphogenic protein,
autologous and allograft bone, and microscopic dissection technique.

RECEIVED

ASSISTANT: Debra Nelson. MD APR 22 2013

SURGECN: Gary Flangas, MD

ANESTHESIA: General endotracheal anesthesia.

COMPLICATIONS: None. CcCMSI ~ LAS VEGAS

ESTIMATED BLOOD LOSS: Approximately 500 mL.

DRAINS: 10-French round paraspinal drain.

OPERATIVE INDIGATIONS: The patient is NN "o compiains of chronic
low back pain as well as intermittent pain in his bifateral lower extremities along the

posterior aspect of his thighs and calves as well as intermittent paresthesias on the

soles of his feet and the bottom of the toes. He has tailed to improve with nonsurgical
measures. On exam, he is awake, alert. orlented x4. His gait is non-antalgic, station

Transcription

Print Date/Time 3/25/2013 22:55 POT Report Request ID: 17047970 Page 1 0f 3









Operative Reports

* Preliminary Report *

INCUL VS ﬂ WECTTY

Result Type: Operative Reports
Result Date: 25 March 2013 18:42 PDT
Result Status: Transcribed
Resuit Title/Subject: VH Operative Report
Performed By/Author:  Flangas, Gary M MD on 25 March 2013 15:32 PDT
Encounter info: SVHO000805044475, SVH Center, Inpatient, 03/24/13 - 03/29/13
Contributor system: SVH_UNSOL_DICTATION
* Preliminary Report *
VH Operative Report

DATE OF SURGERY: 03/25/2013

PREOPERATIVE DIAGNOSES:
1. Low back pain.
2. Bilateral lower extremity leg pain.

POSTOPERATIVE DIAGNOSES:
1. Low back pain.
2. Bilateral lower extremity leg pain.

PROCEDURES:
C 1. Bilateral L4-L5, L5-S1 microlumbar diskectomies for decompression purposes.
2. L4-LS and L5-S1 posterior lumbar interbody fusion.
3. L4-L5, L5-S1 posterolateral fusion.
4. L4-L5 and L5-S1 pedicle screw stabilization utilizing bone morphogenic protein,
autologous and allograft bone, and microscopic dissection technique.
SURGEON: Gary Flangas, MD
ASSISTANT: Debra Nelson, MD
ANESTHESIA: General endotracheal anesthesia.
COMPLICATIONS: None.
ESTIMATED BLOOD LOSS: Approximately 500 mL.
DRAINS: 10-French round paraspinal drain.
OPERATIVE INDICATIONS: The patient is me complains of chronic
low back pain as well as intermittent pain in s bilater ities along the
posterior aspect of his thighs and calves as weil as intermittent paresthesias on the

soles of his feet and the bottom of the toes. He has failed to improve with nonsurgical
measures. On exam, he is awake, alert, oriented x4. His gait is non-antalgic, station

v
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_Operative Reports _ SVH35299488

¢~ * Preliminary Report *

normai, range of motion diminished, motor 5/5, sensory diminished along the right LS
distribution, DTRs 2+ throughout, except for the right ankle jerk, which is 1+. The

patient has an MRI of the lumbar spine. By my interpretation, there is evidence of
degenerative disk changes at L4-L5 and L§-S1. There are prominent Modic inflammatory
changes at L5-S1. There is bilateral facet arthropathy at L4-L.5 and L5-S1. There is
retrolisthesis of L5 on S1. There is a central to right paracentral disk protrusion at

L5-S1 and also small central protrusion at L4-L5. There is bilateral superior articular
facet recess stenosis at L4-L5.

OPERATIVE NARRATIVE: The patient was taken to the operating room in supine position. After
adequate anesthesia was obtained, he was turned to the prone position, and then was placed
upon an OS| Jackson table. He was then dressed and draped in the usual stesile manner. A
midline incision was made upon the back, centered from L4 to the sacrum. The paraspinous
musculature was dissected in subperiosteal manner bilaterally out to the level of the
transverse processes and sacral ala. Self-retaining retractors were then placed and then
afterwards utlizing microscopic dissection technique, we performed bilateral £5-S1
microlumbar diskectomies for decompression purposes. We disarticulated the facet joints to
provide ample room for the exiting nerve roots as they rounded their respective pedicles.
After completing our bilateral L5-S1 microlumbar diskectomies for decompression purposes,
we then repeated the procedure in the same fashion, performing bilateral L4-L5 microlumbar
diskectomies for decompression purposes. After this was completed, we then placed pedicle
screws at L4-15 and S1 bilaterally utilizing C-arm fluoroscopy to help guide our screw
trajectories. We then proceeded to perform our posterior lumbar interbody fusion by

placing bitateral interbody biomechanical devices into the interspace initially at L5-S1.

. In between the 2 biomechanical devices, and anteriorly along the disk space, we placed
'bone morphogenic protein-soaked sponges as well as autologous and allograft bone material.
We released our distraction at L.5-S1. There was & nice, tight countersunk fit. We then
repeated the procedure in the same fashion at L4-L5. We then decorticated the lateral
masses at L4-L5 and S1 bilaterally to prepare the space for the posterolateral fusion. We
irrigated with copious amounts of sterile bacitracin solution as we did throughout the
entire case, followed by 3 liters of Puisavac bacitracin irrigation solution. We then
placed autologous and allograft bone along the lateral masses to provide for a
posterolateral fusion from L4 to the sacrum bilaterally, and then afterwards we connected
our screws with 5.5 mm rods in a single intervening cross connector. A 10-French round
paraspinal drain was placed. Hemostasis was obtained and afterwards, the incision was
closed in the usual muttilayer fashion. Sterile dressing was applied and the patient was
taken to recovery room in stable condition. %t 3 .

Dictated By. GARY FLANGAS, MD
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Operative Reports _- SVH35299488

* Preliminary Report *

D: 7950 / T:6504241 /DT: 03/25/2013 15:32:42PDT / TT: 03/25/2013 18:42:30PDT / V:
905044475 / Job# 8315481 / Mod: 03/25/2013 21:42:30

CC:

Completed Action List:
* Perform by Flangas, Gary M MD on 25 March 2013 15:32 PDT

* Transcribe by on 25 March 2013 18:42 PDT

RECEIVED

APR 0 8 2013

Pﬁnted by: Reynolds, Muriel CCMSI Page 30f 3
{7 Printed on:  04/04/13 13:15 PDT LAS VEGAS (End g Repor)
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_XR Spine Lumbosacral 2 or 3 Views - - SVH35299488

# *Final Report "

Result Type. XR Spine Lumbosacral 2 or 3 Views
Result Date: 25 March 2013 15:32 PDT
Result Status: Auth (Verified)

Result Title/Subject: XR Spine Lumbosacral 2 or 3 Views

Performed By/Author:  Hoye MD, Stephen L on 25 March 2013 15:42 PDT

Verified By: Hoye MD, Stephen L on 25 March 2013 15:42 PDT

Encounter info: SVH00003905044475, SVH Center, Inpatient, 03/24/13 - 03/29/13

* Final Report *

Reason For Exam
PLIF

SVH RADIOLOGY
Intraoperative fluoroscopy

HISTORY: PLIF
FINDINGS:

Nondiagnostic intraoperative fluoroscopy. Total fluoroscopy time was 0.4 minutes. For details please see the
peocedural report.

IMPRESSION:
Nondiagnostic intraoperative fluoroscopy.

Dictated By: STEPHEN HOYE

Signature Line
ettt Find ikl
Dictated by: Hoye MD, Stephen L Dictated DT/tTM:  03/25/2013 3:42 pm
Transcribed By: SLHTranscribed by: SLH Transcribed DT/TM:  03/25/13 15:39:00
Electronically Signed by: Hoye MD, Stephen L Signed DT/TM: 03/25/2013 3:42 pm
URLRAD
This document has an image
Completed Action List:
* Order by Flangas, Gary M MD on 25 March 2013 15:31 PDT
* Perform by Cole, Jeftrey E on 25 March 2013 15:32 PDT
« VERIFY by Hoye MD, Stephen L on 25 March 2013 16:42 PDT RECEEVED
APR 0 8 2013
CCMSI
LAS VEGAS
Printed by. Reynolds, Muriel Page 1 0f 1

(" Printedon.  04/04/13 13:16 PDY (End of Report)
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US LE Venous Doppler Bilateral _SVH35299488

g~ *Final Report *

Result Type: US LE Venous Doppler Bilateral
Result Date: 26 March 2013 08:44 PDT
Result Status: Auth (Verified)

Result Title/Subject: US LE Venous Doppler Bilateral

Performed By/Auther:  Ahmad MD, Asif | on 26 March 2013 09:31 PDT

Verified By: Ahmad MD, Asif | on 26 March 2013 09:31 PDT

Encounter info: SVH0000905044475, SVH Center, inpatient, 03/24/13 - 03/29/13

* Final Report *

Reason For Exam
r/o dvi;Other {Please Specify)

SVH RADIOLOGY
ULTRASOUND BILATERAL LOWER EXTREMITY VENOUS DUPLEX

HISTORY: Recent surgery
COMPARISON: None.
TECKNIQUE: Real-time ultrasound examination with permanent image recording was performed and reviewed on

a PACS work station. Each vessel was evaluated for compressibility, Doppler flow, respiratory phasicity, and
augmentation.

('\ FINDINGS:

The bilateral common femoral, superficial femoral, popliteal, proximal greater saphenous, and proximal calf veins
are compressible and patent. Normal respiratory phasicity and augmentation are present. There is no deep venous
thrombosis. There is no superficial thrombophlebitis.

IMPRESSION:

Normal bijateral lower extremity venous duplex exam.

Dictated By. ASIF AHMAD

Signature Line

ek de Final ahdhh

Dictated by: Ahmad MD, Asif | Dictated DT/TM:  03/26/2013 9:31 am

Transcribed By: AlATranscribed by: AIA Transcribed DT/TM:  03/26/13 09:28:00
Eiectronically Signed by: Ahmad MD, Asif | Signed DT/TM: 03/26/2013 9:31 am
URLRAD o

This document has an image RE CEIVED

APR 0 8 2083

Printed by: Reynoids, Muriel CCMSI Pagq 1 of 2
Printed on: 04/04/13 13:17 PDT Continued
h LAS VEGAS )




Receved: 04/15/2013

.US LE Vienoys Doppler Bilateral -- SVH35299488

("\ * Final Report *

Completed Action List:

* Order by Flangas, Gary M MD on 25 March 2013 18:55 PDT
* Perform by Long, Angela K on 26 March 2013 08:44 PDT

* VERIFY by Ahmad MD, Asif | on 26 March 2013 09:31 PDT

RECEIVED
APR 0 8 2013

Printed by: Reynolds, Muriel Page 2 of 2
('\ Printed on:  04/04/13 13:17 PDT CCMS1  (Endof|Report)
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fax1 025t 3dpin 5 17.2013

Gary Flangas, M.D.
American Board of Neuroiogical Surgery
8285 W. Arby Avenue, #220
Las Vegas, Nevada 89113
(702) 737-7753 Fax 407-7066

FOLLOW-UP CONSULTATION

Date: J »

The patent returns today for follow-up status post L4-5, L5-S1 lumbar interbody fusion with
pedicle screw stabilization on 03/25/13  Clinically he is very happy with the results of his
surgery thus far. He has no radicular symptoms. He Js experiencing incisional lower back pain

On Exam

General: His incision is healing well.

Gait: Normal.

Station: Normal.

Range of motion: Range of motion is diminished.
Motor: Intact.

Sensory: Intact.

® & @ * o e

Diagnostic Studies and Testing
He has plain films of the lumbar spine which reveal an excellent construct.

Assessment
Status post L4-5, L5-S1 lumbar interbody fusion with pedicle screw stabilization doing well.

Discussion of Management Qptions and Treatment Plan

We will start the patient in physical therapy for strengthening and stretching exercises. We will
DC his TLSO brace. He will be kept off of work while he continues to convalesce. We will see
him back in one month at which point in time | anticipate he will be able o return back to work
on a light duty basis.

N T RECEIVED
Gary Flangas, M.D.
Amencan Board of Neurclogical Surgery T
GFrap
Dictated but not proofread. CMSH

Subject to transcnplicn variance
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Gary Flangas, M.D.
American Board of Neurological Surgery
8285 W. Arby Avenue, #220
Las Vegas, Nevada 89113
(702) 737-7753 Fax 407-7066 B

FOLLOW-UP CONSULTATION

patient: NN

Date: July 12, 2013

The patient returns today for follow-up. He is status post L4-5, L5-S1 lumbar interbody fusion
with pedicle screw stabilization on 03/25/13. The patient is overall happy with the results. He is
still having lower back pamn. He has no radicular symptoms. His back pain is definitely
improved, however, from his preoperative status.

On Exam

¢ Gait: Normal.

Station: Normal.

Range of motion: Back reveals continued decreased range of motion.
Motor: Intact.

Sensory: Intact.

Diagnostic Studies and Testing .
He has plain films of the lumbar spine which reveal an excellent construct.

Assessment
Status post L4-5, L5-S1 lumbar interbody fusion with pedicle screw stabilization doing well.

Discussion of Management Options and Treatment Plan

We will continue the patient’s physical therapy. We will return him back to work on a light duty
basis with no prolonged standing, stooping, bending, or lifting and no lifting greater than 20
pounds. We will see him back in 1 month with a repeat AP and lateral lumbar spine x-ray. |
have encouraged the patient also to start going to a gym and performing a home exercise

program.

A=

Gary Flangas, M.D.

American Board of Neurological Surgery REC EIVED

GFip

B o don varibich AUG 152083

CCMSI ~ LAS VEGAS
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( Otfciet Usm Only: ' LAS VEGAS METROPOLITAN POLICE DEPARTMENT

fiscd by Meaith Deiail: Racd by Thdar

MEDICAL EVALUATION FORM
CC Tdsac CC Health Detll. OCCUPATIONAL INJURY/ ILLNESS/ EXPOSURE

Classiﬁali%b Date of Injury
)3 Z Qag 7.
ATTH. PHYSICIAN: The Las Yegas Hestropoltsn Pollcs Dopartmant offsrs & structured Retuta-To Werk Program for injuredidisadled amployess dufing thelr

medicat recavery. Numerousa tasks Rave been Kentled {Tormparary Work 2ssipaments} which sre avadabie and are designed o sccommodats moat Injurles.
Based on e detsiled waork restiictions provided Below, o descaplion of the Temparary Werk Aasigamants will ba offored (o the smployes, B you have

questfons or con ceind, please comtact {he Healh Detail Secllon ai 5282884,
HEALTHDETAIL FAX #: 5281809

Todays Dgte [Bady Part{s)linass/Exposure:
? S [JRmstReport &htenm Report | [Jfinal Report

28 L\ 221ne

D Digchamed O Condition Samé’ Q Condition improved 3 condition Worsened ﬂ PTPrescrbed

[ Consuttaion Required [ JFurher Diagnostc Studies required Stable [] Yes [XNo Ratable []Yes PINa

Conlinuation of a pmvioudy
E rported full duty

Time ofwoik: hrough Release o Full Duly.
Physician’s Objectve Findings/Treaments/Prognosis: 6 oM L v~ A > :q -

NOTE: IF THE EMPLOYEEPATIENT IS BEING RELEASED TO WORK. MODFIED DUTY, THE FOLLOWING INFORMATION MUJT BE COMPLETED AND RETURNED
FO THE HEALTH DETAIL PRIOR TO THE EMPLOYEE RETURNING TO WORK. (F YOU REQUIRE A COPY OF THE EMPLOYEE'S JOB DESCRPTION, PLEASE
CONTACY THE HEALTH DETYAQ AY 528.3898. L]

Reiease © Modiled Duly: SZ- ME\ ,3 frough % - }3 - ’3 (Esimated) G Contnualion of a pmvioudy mponed modited duty

“MAY RETURN TO MODIFIED DUTY WITH FOLLOWING RESTRICTIONS: CHECK ALL THAT APPLY)

' & # Notiting over [ 10 B 20 T 50 Pounds 2 No combataliercation activities
ﬂ No pulling, pushing or camrying over EX] No operating amarked patrol vehicie in he line of duty
{110 &) 20 0 50Paunas [ Noreachingworking sbove shoulder
ﬂNo tepetilive motion o injured parl 1 Mustwear splin¥shng
BodyPart ~ [] Nodimbing starsAadders
{J unablete carty Or US@ weapon

Qomer Cun~ wfiling Yo raunhe A dulas ] Y

"REQUIRED TRAINNG CANEMPLOYEE PARTICPATE IN THE FOLLOWING REQUIRED TRAINING?
Orhvers Training: []Yes (X Mo Defensive Tactics/LWNR: [ Yes fANo 208T:[] ves [B No
Range Quailfcation: [ Yes INo  Ramarks:

fedication Proscribad
* ALL MEDICATIONS PRESCRIBED MUST BE LISTED.
i Name of Medication ] Dosage Frequency B

NOTE FOR PT APPOINTMENTS: This portion must be completed bythe Therapiss

Job Description Provided Y] Klmprovng [] Maintaining [ Regressing

7_ PhysicianiTherapist Siqnalure ihornn must Le signad)

f\ Time in: | | \® Qs Time out }}:20p Next Appoiniment: Date ¥ - 13- 3 g.-.nsp,n
Physician or Clinician Pnnt Name: Physician or Clinician Signature: Date:

/;ury M Elongas /"“} M fFoe— 7/12-./113

Address include City, Stale. Zip) ong#:
8295 11 A fve #220 Lyl ") 7877783

HUFD T4 Raw 4113} NF OPATH 2007

Time:




Gary Flangas, M.D.
American Board of Neurological Surgery
8285 W. Arby Avenue, #220
Las Vegas, Nevada 88113 -
(702) 737-7753 Fax 407-7066

FOLLOW-UP CONSULTATION

Patient
Date: August 13, 2013

The patient retumns today for follow-up. He is status post L4-5 and L5-S1 iumbar interbody
fusion with pedicle screw stabilization on 03/25/13. Clinically he is doing well. He still is
experiencing lower back pain especially at the end of the day, but it is improved from his
preoperative status. He also has had significant improvement of the leg pain which is
essentially resolved at this paint in time.

On Exam

General: His incision is well healed.

Gait: Normal.

Station: Normal.

Range of motion: Range of motion is diminished.
Motor: Stable.

Sensory: Stable.

Diagnostic Studies and Testing
The patient has plain films of the lumbar spine which reveals an excellent construct.

Assessment
Status post L4-5, L5-S1 lumbar interbody fusion with pedicle screw stabilization doing well with
residual low back pain.

Discussion of Management Options and Treatment Plan

We will continue the patient on a light duty work status. He will continue with his home exercise
program. We will see him back in 1 month with a repeat AP and lateral lumbar spine x-ray.

Nuﬁ ™. T‘hn,u P 6.

Gary Flangas, M.D. RECEWED
Amencan Board of Neurological Surgery
GFAp

AUG 22 2013

Dictated but naf proofread.
Subject to transcription variance.

CCMSI ~ LAS VIGAS



17024077066 fax1 02:34.42pm ) 08-13-2013 "

Uftcial Use Oudy: LAS VEGAS METROPOLITAN POLICE DEPARTMENT
P by [Leath Detail Recd by Thdar
MEDICAL EVALUATION FORM
o YAt nC Health Oaxll; OCCUPATIONAL INJURY! ILLNES S/ EXPOSURE
ik Classification Date of Injury

ol 7ou iz

ATTH. PHYSICIAN. The L3s Vagaa Merepolilan Police Dapartment ofers 2 siuctured Retum-To-Work Program bor Injuredidisabhd smpioyess during bele
madical recovesy. Numerous s ks have Been identdsd (Tempor Wy Work Assignmenta) which are avaliable snd are dasigned ib dccammod al most Injusiey.
Based on the detsiled work restiiciions provided below, a descripion of (he Tempassy Work Jasignmens wi) tis o Jered to the employse. N you have
uestigns of can cems ‘vlun contact the Heslth Ooladi Section at 8232454,

HEALTH DETAILFAX #: 828.1502

days Date {Body Pan(s)llloeslexposme:

'13)!-7- /qubal” Sf)me
] vschanyed L1 Condition Samo &Condl'm improved UJ condition Worsened U] PTPrescribed

{JPstRaport | Xiinterim Report | [J Anal Report

{Jcensuttaton Required [ JFurber Diagnosic Studies required Stable []Yes [X]No Ralable []ves MNO
Co vl

fiine ol work: hrough Release i Full Duly. n ”:gaulonnzlt;pa oudy

Physician's Cbjecive Findings/TmamentsProonosis: \[ N O (\»\

[
NOTE: IF TME EMPLOYEEPATIENT 13 BEING R!L!”ED TO WORX, MODF{ED OUTY, THEFOLLOWING INFORMATION MUBT BE COMPLETED AND RETURNED

) THE HEALTH DETAN PRIOR TO THE EMPLOYEE RETURMNG TO WORK. IF YOU REQUIRE A COPY OF IHE EMPLOYEES JOB DESCRIPTION, PLEASE
CONTACT THE HEALTH DETAL AT 920-3308.

Qwloase b Modified Duly: 5.‘312 through 3.,2 -1;5_ (Estmalad) [T]Contnuslion of s previcudy wpoded modiSad duly

“MAY RETURN TO MODIFIED OUTY WATH FOLLOWNING RESTRICTIONS: CHECK ALL THAT APPLY)

B no lifingover L[] 10 2 20 [ s0 Pounds X No combatiatiercaton activities
(3 No pulling pushing or camying over &] No operating a marked patrol vahicle In the line of duty
£3 10 B 20 E] 50 Pounds [ No reachingivorking abave shoulder
{0 No repatitive motion © injured part (70 Mustwear spiinvsiling
BodyPert _ Lo, [ock [] No dimbing stairsdedders

[J unabie to carry or use weapon

A ather (an [JE’I:’_{; unngax Ked @ﬁ(o/ Carv

“REQUIRED TRAINING CAN EMPLOYEE PARTICIPATE IN THE FOLLOWING REQUIRED TRAINING?
Drivers Training: [Ives BXNo Debnsive Tactics/LVNR: [ Yes B{No s08T:[] m,ﬁ No
Range Qualifcation: (] Yas ﬂ No  Remarka:

- Medication Prescr:hod
“ AL MEDICATIONS PRESCRIBEDMUST BELISTED.

; Name of Medlcaton 1 Dosage Frequercy !

Physical Therapy
NOTE FOR P’TAPPOINTLENTS Thia poriion must be completed bythe Therapiss
Job Description Provided Employoe 5: Plimproving [[] Maintaining [J Regressing

PhysicaniTheragest Signature (farm must be sixgiped)

Time in: 'O » Time out 6\‘36P" Next Appointment:Dats  G~{)-/3 Tima: A0 OP;V)
F‘hésxoan or CImlcuan Print Name Physiclan or Clinician Signalurs: Date:
nrvHFlanaaS M P i A f'/ g-13-13

Mddress (include cn@ Stte, Zip) g Phonent:

2945 s Ay Ave, Supstdn. 1y NN (/7'44,\ FE7-3953,

NN 6 oRanarig HF Ay m




Page:

Patient Name:

Patient Date o

Medical Record Number: 000107004

Location: PAL

Rendering Physician: MCCORMACK MAUREEN
Referring Physician: FLANGAS,GARY
Accession Number: 1643724

Date of Service: 8/13/2013 8:12:00 AM

Exam: XRLSPINE2OR 3 VW

XR LUMBAR SPINE

HISTORY': Lower back pain.
COMPARISON: 7/11/2013.
TECHNIQUE: Lumbar spine, 3 views.
FINDINGS:

Orthopedic hardware is again seen bridging the posterior aspect of the L4 through the S1 levels. Interdisc spacers are also
noted at these Jevels of prior fusion. The alignment of the lumbar spine is anatomic. The heights of the vertebral bodies are

well-preserved. The sofi tissues are unremarkable. No other significant findings are seen.

IMPRESSION:

Stable findings of posterior fusion at the L4 through the S1 levels.Electronically Signed By: MAUREEN MCCORMACK

8/13/2015 8:44

RECEIVED

AUG 262013

CCMSI ~ LAS VEGAS
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Gary Flangas, M.D.
American Board of Neurological Surgery
8285 W. Arby Avenue, #220
Las Vegas, Nevada 89113
(702) 737-7753 Fax 407-7066

1
!
FOILLOW-UP CONSULTATION

Date: Septem 4 !_

J

} i
The patient retums today for follqlw-up._ He is status post L4-5, L5-S1 lumbar interbody fusion
with pedicle screw stabilization on 03/25/13. Clinically he is doing very well. He states he is
over 75% improved from his preoperative status. He has some minor lower back discomfort at

the end of the day. '|

On Exam ,

e General: Onexam he is awake, alert, oriented x 4 and is in no apparent distress. His
incision is well healed. :

Gait: Normal.

Station: Normal.

Motor: Stable.

Sensory: Stable. ]

Diagnostic Studies and Testing .
He has plain films of the lumbar s;'vine which reveal an excellent construct and positive fusion of

the grafts. '

Assessment I ,

Status post L4-5, L5-S1 lumbar ing?rboc§y fusion with pedicle screw stabilization doing well.
Discussion of Management Optfgims aﬂ_nd Treatment Plan

We will return the patient back to work on a full duty basis. We will see him back in 1 month. If
he does well with the full duty, then | anticipate that we will release him from our care and he will
be MM!I and stable and ratable. |

Nun L t"m,m PR

Gary Flangas, M.D. |
American Board of Neurological S
formn o i S | RECEIVED

Dictated but not proofread
Subject to transcription variance. ‘ SEP 2 6 2013
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Patient Name

Pauent Date

Medical Record Number: 000107004
Location: CRK

Rendertng Physician: TOPPER.BRUCE
Referring Physician: FLANGAS.GARY
Accession Number: 1678949

Date of Service: 9/17/2013 11:11:00 AM
Exam: XRL SPINE2OR3 VW

LUMBAR SPINE: 9/17/2013 10:51 AM
CLINICAL HISTORY: Low back pain.
TECHNIQUE: Three views of the lumbar spine were obtained.

COMPARISON: August 15, 2015,

FINDINGS: Spinal hardware again noted. Bilateral posterior pedicular screws L4, L3 and S1 with vertical posterior
stabilization bars. Interbody material L5-S] and L4-5. Posterior horizontal stabilization short bar also noted. Alignment
appears essentially anatomic. No significant change from previous.

IMPRESSION:

Stable postoperative spine.
TlaElectronically Signed By: BRUCE TOPPER 9/17/2013 11:55

RECEIVED
SEP 27 2013

CCMSI ~ LAS VEGAS
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) Osbdat Use Ouniy: LAS VEGAS METROPOLITAN POLICE DEPARTMENT
FacQ by Health Detall Racd by Trdar,
MEDICAL EVALUATION FORM
oC Tagar €C Health Detall OCCUPATIONAL INJURY/ ILLNES S/ EXPOSURE
Las sification Date of Injury

BF 14412
o Work Program for Injuredid lsadled employass during helr

alable and are designed to sccommod ale mast injuries.
signments wili be oWared 1o the amplayes. I you have

medicat recovery, Numereus tssks have been Mentifed {Temparary Work Assignmonts) which ws av
Bxued on the detallad work resirictions provided below, a descripon of tha Temporasy Work A
quastlons or ¢op carns, plasas contact the Health Detall Seclon at 3282600

HEALTH DETASL FAX #: 323-1509

Todays Date |Body Part(syiinass/Exposure:
4 . ORstRepert  |[interim Report | DB Final Repont

JdoAds 3 1 bumbat o Pie.

m Discharged D Condilion Same [J conditon improved D Condition Warsened [ prPrescribed
(] Consuttaion Required [ 1Further Diagnos §c Studies required stable B0 ves [Ino Ratabie PYes [INo

Condnualion of a previoudy
Time off work, hrough Release o Fuli Duly. (W B repartad fulf duty
Physician’s Objeche Findings/Tream ents Prognosis: Mo 3no — A {1 hi——eo—

D T wheduy

NOTE: ¥ THE EMPLOYEEIPATIENT IS BEING RELEASED TO WORK MODWIED DUTY, THE FOLLOWING INFORMATION MUST BE CGMPLETED AND RETURNED
TO TME HEALTH DEYAIL PRIOR TD THE EMPLOYEE RETURNING TO WORK 1F YOU REQUIRE A COPY OF THE EMPLOYEE'S JOB DESCRIPTION, PLEASE
CONTAC I THE HEALTH DETAL AT 872-)40¢ .

Ielease b Modified Duty: hrough
=AY RETURN TO MODFIED DUTY WITH FOLL OWING RESTRICTIONS: [CHECK ALL THAT APPLY)

(Esimakd) [[]Contnuation of a peviousy mpafed modited ¢ uty

('\ D No iifing over {0 10 O 20 [J s0 Pounds F1 No combataaliercaton activities
. [J No putling, pushing or carrying over ] Nooperating a marked patrol vehicla in the line ofduty
{310 1 20 [J 50 Pounds [ No reachingAvorking abowe shouider
[7] No repetitve motion b injured part [ Mustwear spintisling
BodyPart [ No dimbing statrsdadders
[] unable to carry or use weapon
[C] omer
~REQUIRED TRAINING CAN EMPLOYEE PARTICPATEIN THEFOLLOWING REGUIRED TRAINING?
Drivers Training: B Yes [J No Defenaive Tactics/LVNR: B4 Yes [JNo #0sT: B Yes [J No

Range Quaifcation: B8 Yes [1No  Remarks:

Medication Presarhed

* ALL MEDICATIONS PRESCRIBED MUST BELISTED.

Name of Medicafion r Dosage Frequency )

NOTE FOR PT APPQINTMENTS: This portion m ust be completad bythe Therapiss
Job Description Provided: B3 Yes [ No Empioyee is: [Ximproving [ Maintaining [ Regressing
5 Physician/Therapst Siznature {ferm mnust be signed)
(\ Time in )-’VSpp, Time out c;x:agpn NextAppoinment:Date A K0
Physictan or Clinician PantName: Physician or Clinician Sigraiure: Date

ov Flangas M pmg e A _sofis /i3

Address '{mc;jje ClY. Stale ¥
Ar

AR5 hy K\)re,_it‘u.o*’_—x.l\[\/ mﬁo&) 737-7755

VPO Te Rav 1) 5P JPATH !lJT

Time:




LAS VEGAS METROPOLITAN POLICE DEPARTMENT
MEDICAL EVALUATION FORM
Date of Injury

5 .

e - Vil s 3
N 3 —'-v' BLES ¥ IO LUepanmen! ole ruciured Raum—To—WomProgmmbfwuwMedmplsz
during their medical recovery. Numerous tasks have been mmmaa (Temporary Work Assignments) which are available and are designed to
accommodate most injuries. Basedmﬂndehuedmﬁmnmpmmadbdw.admbﬁmmmnnmqwmwmm
offered to the employee. if you have questions or concems, please contact the Hesith and Safety Services Section at 826-3886. Fax Number:
828-1508. Thank you for your cooperation,

BELOW PORTION TO BE COMPLETED BY PHYSICIAN

Disabitity Type [ Occupational Work Status [ Full Duly  [J Modified Duty

Report [J Interim Report O Final Report
[Pieni i en Do [T SV et

P#

Physician's Objective Findings (Do not compiste If for FMLA) )
Yo b7 Y21 S (= =g =t
L & L&"\-l-ﬂ./"" e e %P‘—-——*
Treatment/Prognesis (Do not compiets if for FMLA)
Plee. gl =
Parmanent & Stationary? N
OYes ONo |
Time off work: —d . Through ___ I
Retum to Full Duty: B <
* Retum to Modified Duty: ¢ F1- 277 | O Estimated length of modified duty: __ 2,
* May retum to modified duty with following 5 ‘
O No#ingover [J10 (020 (50 pounds %Nomwmmm
,—&uom:g,mngawm E7 No operating a tactical motor vehicle in the line of duty
) No repstitive motion to infured parn D No reaching/warking above shoutder
body part: /7 No cimbing stairs
Y2 No climbing ladders O Must wear epiint/sling
{0 Eye patch must be wom [ Unabie to enswer and life twoatsning calls
F iapmpay e G nlg LLTT M%
T Unabie to cany or use weapon
— %kwﬂ*f

Medicstion prescribed: (List
H medication ts prescribed could the medication impalr the ebitity to:

1. Operate a motor vehicie safety in normal and emesgency situstions: Yes __ No__
2. Cany and uss essigned weapon: Yes ___ No____

3. Mainiain mental capacity which allows the capablity of making sound decisions: Yes ___ No___

Raquired Training: Can smpioyee pertorm tha fodowing job tunction?

RECEIVED
AUE 2 2012

Drivers Training: O Yes [ONo Remarks:
Defansive Tectics/LVNR: O Yes (I No Remarks:
Range Qualification: [ Yes - a3 iong as smployee follows rastrictions tisted shove.

[} Ne Remarks:

- REHABILITATION PT/0 1.

NOTE FOR PT APPOINTMENTS: Therapists may compiete and sign only the portions below.
Job Deseription Provided: [J Yas [J No

Employse is: [Jimproving [ Maintaining [J Regressing

Ttme In Time Out

Neat Appointment Da Tame
Al o

Date

Pl

ian of Clinician Signature
(= L e

Physician or Cliician Bint Name .
TME - SUnout G.C _ ypin17605ME5"

2y 31 @
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ADVANCED CHIROPRACTIC ORTHOPEDICS

6337 W, Charloston Blvd. Las Vegns, Nevada 89117
Telephone (702) 240-0520 Fax (702) 240-2072

Rod Perry, D.C. F.A.C.O
Board Certified Chiropractic Orthopedist

November 7, 2013

CCMSI
P.O. Box 35350
Las Vegas, NV 89133-5350

IMPAIRMENT RATING EVALUATION

CLAIMANT: _ CLAIM # 12D34C270220
DOL 07/24/1 EMPLOYER: L.V.MP.D.
BODY PART TO BE EVALUATED: Lumbar spine.

INTRODUCTION:

The above mentioned claimant entered the office today for the purpose of obtaining an

impairment rating of his lumbar spinc. He was identified today by a Nevada driver's: /e
license and. a copy is maintained for the chart. i

NOV ¢ 9 2013
CCMSE

HISTORY OF INJURY:

On 07/24/12 the claimant states that he was in training performing an officer carry when
he injured his lower back.

CHRONOLOGY OF TREATMENT:

07/2712: UMC. Back strain, Light duty, Follow up.

10/04/12: Seen by Dr. Flangas for neurosurgical cvalvation. MRI of the lumbar
spine reveals evidence of L4-L.5, L5-S1 disc degeneration and evidence of
inflammatory responsc at L5-31, retrolisthesis of LS on §1, bilateral facet
arthropathy, L5-S1 hyperdense signal in the facet joints of L5-S1 and to a
lesser degree L4-LS. Thisis a 35 year old male who appears to have
mechanical lower back pain. He also appears to have 2 degtee of
retrolisthesis of LS on S1.

10/17/12, 10/18/12, 10/24/12, 16/25/12, 10/31/12:  Physical therapy.

12/06/12: Follow up with Dr. Flangas. Schedule for surgical intervention,

e

A g ——
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03/25/13: Underwent surgical intervention. Bilateral L4-L5, L5-51
microdiscectomy and decompression, L4-L5, L5-81 posterior interbody
fusion, L4-15, L5-S1 posterior lateral fusion, L4-15, L5-S1 scyew
stabilization with bone morphogenetic protein bone graft, microseopic
dissection.

06/11/13: Follow up with Dr. Flangas. Start physical therapy, strengthening and
stretching exercises. Discontinue TSLO.

08/13/13: Foilow up with Dr. Flangas. Clinically doing well, He has lower back
pain at the end of the day but it is improved from his preoperative status.
L4-15, L5-S1 interbody fusion pedicle stabilization with residual lower
back pain. '

0917113 Follow up with Dr. Flangas. Clinically doing well. 75 percent improved
from his preoperative status. Stable and ratable.

This is the extent of the medical records which have been provided.

PAST SURGERIES/MEDICAL HISTORY:

As indicated.

CURRENT MEDICATIONS:

As indicated.

ALLERGIES:

. R

NKDA. RECRIVED
NOV 2 9 2013

PHYSICAL EXAMINATION:

SN (9111323 S
This is a_vho is currently working. He complains of lawer back pain -
with some left Jower extremity pain that does not pass his knee at this time.
Height: 6’1", Weight: 240 1b. Right hand dominant male.

He measures 48 cm for his quadriceps bilaterally and 45 cm for his calves, DTRs are
found to be 2+/4 for patella tendon and Achilics tendon reflexes. Sensory component for
the Jower extremitics shows decrease in some sensory component in the left lower
extremity that is nondermatomal in nature.

Inspection of the lumbar spine shows a well healed 10 cm midline incision. Palpable

lumbar guarding is noted on palpation. There is pain over the L4-L5, L5-S1 hardware
region.
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Dual ipclinometer measurements of range of motion were obtained. T12 range of motion
is 60 degrees and sacral range of motion 10 degrees for 50 degrees of true jumbar flexion
for 1% whole person impairment. On extension T12 range of motion is 10 degrees and
sacral range of motion is zero degrees for 10 degrees of true lumbar extension for 5%
whole person jmpairment. Right lateral flexion is 10 degrees for 3% whole person
impairment and Icft Jateral flexion is 18 degrees for 1% whole person impairment. These
are added together for a tatal of 10% whole person impairment for Joss of range of
motion on fexion, extension and right and left lateral flexion.

SUMMARY OF IMPAIRMENT:

This gentleman anderwent a two level lumbar fusion. We must use the range of motion
model, According to Table 15-7, Criteria for Whole Person for Specific Spine Disorders,
to be used for the range of motion method, he would fall under 1V-D for single level
spinal fusion with right decompression residual signs and symptoms for the lumbar spine
at 12% whole person impairment. We would add an additional level, Category E, fora
total of 13% whole person impairment for Specific Spine Disorders. Neurologically he is
intact! SLR is found to be negative. There are no signs of radiculopathy. We would
combine 13% for Specific Spine Disorders with 10% fot loss of range of motion for a
total of 22% whole person impairment. Apportionment is not an issue in this case.

The patient should be awarded 22% whole person impairment and his ¢laim should be
closed and adjudjcated,

Today's impairment rating was performed in accordance with the AMA Guides of
Evaluation of Permanent Impainments, Fifth Edition, Third Printing. All measuwements
taken today were taken with a dual inclinometer as indicated in the Fifth Edition, Third
Printing.

If you have any further questions or concerns, please feel free to contact my office.

Sincerely,

T TU T ol
~~RECEIVED

o

e
od Pervy, D.C., FA.C.O.

Board Certificd Chiropractic Orthopedist NOV 2 § 2013

RPellow American Board of Chiropractic Orthopedist

%’mliﬂed Impairment Rating Physician- State of Nevada «,- cemsl
1 pZ

Dictated but vot cdited
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Gary M. Flangas, MD
Re:

03/01/2013

Page 2

Thank you in advance for your prompt attention and cooperation in this matter. Should
you have any questions, please do not hesitate to contact me at 775-329-6200

Sincerely.

- k-—- A,jﬁ
E. James Greenwald, M.D.
Medical Director
SpecialtyHealth MCO

330 East Liberty, Suite 200
Reno, NV 88501

Enclosure; As nated above

cC: CCMSI
Patient
Attorney, if applicable
File
- o)
_/
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CCMS T

November 22, 2013

RE: Claimant:
Claim Number: 12D34C270220
Date of Injury: 07/24/2012
Employer: LVMPD

As a result of the recent PPD report received by Rod Perry D.C. on November 20, 2013 you have been
found to have a Twenty two Percent {22%) impairment on a whole body basis for your lumbar, This
award entitles you to a lump sum payment of $119,164.98 or in Monthly payments of $689.3%until June
12, 2047 In accordance with Nevada Revised Statute 616C.490 (6} (C).

Pursuant to NRS 616C.495(2), acceptance of payment for a permanent partial disability in a lump sum
terminates all benefits for compensation and constitutes a final settlement of all factual and legal issues
in the case. By so accepting you waive all rights regarding the claim, including the right to appeal from
the closure of the case or the percentage of disability, except reopening rights according to the
provisions of NRS 616C.390.

Please note, if a response is not received in this office within 30 days from the date of this letter, it
will be necessary to inijtiate Installment payments.

Attached are the necessary forms for you to sign and have witnessed. Please read the documents
carefully. Indicate your choice of payment on the Election of Method form, sign and return the glection
form and the reaffirmation form to this office as soon as possible. Upon receipt of the documents, a
check will be issued and will be mailed to your home address.

if you disagree with the above determination, you have the right to request a hearing regarding this
matter. f this is your intention, please complete the attached Request for Hearing form and return it to
the Hearings Division at the address indicated on the form within 70 days from the date of this letter.
Thank you for your cooperation.

Sincerely,
%/ﬂ- @/

Kathleen O’Rourke
Claims Representative/CCMSI-LVMPD
Enclosures Ce: File/LVMPD/GGRM
Cannon Cochran Management Services, Inc.

PO Box 35350 » Las Vegas, NV 89133-5350
866-446-1424 o 702-933-4800 o Fax: 702-933-4861 ¢ www.ccmsi.com




PERMANENT PARTIAL DISABILITY AWARD CALCULATION WORK SHEET

Injured Employes:

WARD CA LC%
DOB:

D. 0.1 72412012 Claim # 12D34C270220
* Average Monthly Wage: §6,275.47 * State Average Wage: $5,222.63 Date of Rating: ~ 11/7/2013
Date Award Offered: 1172212013 Date Evaluation Report Received: 11/20/2013
Description: lmnbar 22.00 %
% Total: 22,00 % BB
Installment Cateulation
4
*A. $5,222.63 0.0060 200%BB =§ 639.39 Year of Birth Last TTD
Monthly Wage Monthly Rate TPD, or DOL
B. $682.39 x 12 =5 8,272.68 2013
Monthly Rate Annuai Rate + 5
C. $8,272.68 /365.25 =3 22.65 2018
Annuat Rate Daily Rate
Installment Calculation
4)) Last Date TTD or TPD paid. 71572013 Furst Payment Date: 12/1/2013
(2) Time Covered by First Payment: (a) 7116/2013 through (b)**** 1173072013
#s224+D0V/date of claim reopening or day after last TTD/TPD
3) First Payment: $362.40 + $2,757.56 + $0.00 = $3,119.96
16 Day(s) 4  Month(s) 0 Year(s)
{4) Time Covered by Anbual Payments: 12/1/2013 through 1173072046 = $272,998.44
(5 Time Covered by Final Payment. 12/1/2046 through 6122047 CoE L 33 Years
(6) Final Payment: $4,136.34 * $271.80 = $4.408.14
6 Month(s) 12 Day(s)
s#ass Monthly X Annual Taotal of Installment Payments: = $280,526.54
um m
S% X 22.00 % BB X $5,222.63 Monthly Wege from (A) above: $57,448 93
Minimum Lump Sum Amount
Lump Sum Calculation of Disability Up To and Jucluding 25%
(Use form D-9b for disability greater 25%)
(7 Effective Datc of Award (year, month following 2b) Per NAC §16C.502 2013 12
(8) Date of Birth (year, month) _-
® Injured Employee Age 8t Award Effective Date = (7) minus (8) (years, months)
(10) Monthly Rate From (B) $689.39
{an Factor from Table for Present Value X 168.33 = $116,045.02
(12) Insert Sum of (3). Add to sum of (11) only, + $3,11996
(13) Subtatal of (11) plus {12): $119.164 98
(14) Greater of (13) full Lump Sum or Minimum Lump Sum. $115,164 98
(15) Minus any appliceble award payments previously paid. $0.00
(16) Net Amount Payable: $116,16498

* Use the Average Monthly Wage or the State Average Wage, whichever is lower, If the average monthly wage (AMW) for TTD on
this claim is subject to the frozen 1993 rate, recalculate the AMW for PPD purposes.
*+ Use .005 for injuries sustained before 07/01/81. Use .006 for injuries sustained after 07/01/81, through 06/17/93. Use .0054 for
injuries sustained on or after 06/18/93. Use .006 for injuries sutained on or after 1/1/00.
*+* Per NRS 616C.490(7), age at which entitlement ceases,
+444 This inust reflect the end of the month prior to efection of the Jump sum payment. Recalculation may be required to bring the
award to present day value. If (2)(b) is December date, use caution on line (4) to assure carrect number of years, (If subtracting
dates, add one year)
sexs¢ Mugt pay monthly installments if monthly entitiement is $100 or more. May pay aanual installinent if monthly
entitlemnent is than $100.
«ese4x]Jge date of claim reopening if TTD/TPD benefits were not paid after the claim was reopened (2)(a).

PREPARED BY /\ N
L

. Kathleen OrgfirRey Date: 1172212013
CHECKED BY: T

Date: 1) \"’D_‘) ! \'3¥

il

D.Oa(rev 1/12)
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Tnjured Croployee NN Date: 1 1722/2013
Clain No: 12D34C2702%0 Dute of Injury: €7/24/2012
Enployer; .VMPD TFA: CCMS1

ELECTION OF METHOD OF PAYMENT OF COATPENSATION

{Pyrsnant to NRE 616C.495)

NRS 6J6C49302) jwavides;

1. 'Fthe infured employse elects toreeeive his payment for & pereanant paveisl dlanbiiity 1n & tunp sum, 8 of his benelits for oompensaiion
tecmivaze. Ll accaptance of that payment el 2 Moat selllement of ol fetyal wed Tegab isnos in the caxz, By an accupdian ho wiives 1l o his rights
vegrding (he tfsim, inohuding the riakd 1p appas! frron the closae of the caes r the parceaiage of bis disshility, cxrept;

{0) FlI= ripght & ronen his olatn secotdlng b 4w proviigns of NRE 616C.35%; wd

{5) Ang curnseling, tmining o athor reluabifitative srvises provided by tho inswror,

(o) The rlght of di cluitmmit Iy recelvs a heaafit penelly b secordance with NRS 6140, 124),

The tlotmnd, when Uig of sz demands payment B a fump sum, most Lo provided with a weltizo gotlee whick promioontly dlaplayz
statruent Suseribing the effects of acco)ting payinutin 4 furmp sum of mt entire permancut purtisl dlenbitily nward, nry posting ol sirch an
aveard ur iy nacontosted portior of such an uwiud, and (hat (e clelmant hrs 20 gays after the mnldag or oersonal delvery of the rotice
within whtch $ ratrnet or reaffirm the dowsnd, Hefore payment rouy Lo wanie nad {he clninant's vleciion bycomes fual.

I,mhave botn advised tht 1 may cloct to reecive my permanent partisl disabliity cormpensation on
an Instniment basis or, # eligitle, and 1 3o clect, oft @ Twmp st bagis,

Stiotdd I eleot tu reveive my tompensation on an fnstatiment basts, payments will begin on December 1, 2013 and terminzfe
on Tiow 12,2047 and will be puk! at the #montaty relo 07 $689.19 for a total installment paysrent of 8280,526.54.

1#1 elecl o reveive ray eniiornent on a lump susa basts 1 will receiva approximately $1 19,164.98, This sum will vacy
depending ot the date [ elsct (o recelv my uinp sum payment. As pavided ty NRE 616C.495, T zlecl lo receive my payinent
for permanent partial disebllity in a lwmp sum, alk of my dencfits for compensation tavminate.

My acoeptance of the hump suim paynient constitutes a fine! wettioment of all fastunl &nd kegnl Jsysws In this cass, ineluding but
aot fimited to wresolved igsues that avs or could borome the suhject of pending litigation,. By &0 secpting, [ waive ell of my
rights regarding fhe cluitet, Bicluding, but not finited 1o, the rlght te appeal trom the closure of the case of the pepcentags o my
disabiltty, except:

(a) My rigiit b yeywest reonening I secvrdunce with the provisiols of NRS §16C.390; and

(L) Any counseling, teaining or oiher rehabllitation seevices provided by the insurer.

Further, {uwnderstant that | fiove tiventy (20) days aftar this nottee has been malled oy personaily deltvered to e, withla whish to rotract or
renfliym my request Por 2 amp s, 1dse widerstnted that Twill vot Lo paid a fuwyp aum wptil § lave reaifleniod s clection I wrlting, I

atzo audurstnall LAt aay Ty sum 1 rsceiva s sabject Lo an offser based wi wny hrlor PPD payiments T rocelved hefove olecting io =scopt a
Tump shiv.

b b Ay N4 A | B BB s mE b ad AR

P e e e - o
ful e ———n PRSI Rr AT NS -

Chuock one 1o Indizats method of gayment desired and sign belaw,
117 Onan installuiont basis as provided by NR3 616C.490,
JSRTA famg suit of aporoximalely §119,164.98 as eafenlotod pursuant to NRS £16C.49%,

LA
oare: 1/ 2e/7 3 INFURED EMPLOYEE:
parpftf24)13 WITRESS:

/ Y S

2 .
/ > |
é l é & /
* Insurer: Derignats whather snemhly or annual yate C s

“# Amount depends on deivat effective date (date elsctad),

>
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g njured Emplu'{ee_

Chalw Ne.: 12034C270220
Employar: LVMPQ
Date of Injury: 07/24/2012

REAFEIRMATION/RETRACTION OF LUMP SUM REQUEST
[Pursuant to NRS 616C.495{2} and NAC 616C.489(1}}

NAC B16L.493(1) provides: [f ah injured emplayee alects ta racgive his yward far 3 pormanent partial disabftty 12 2 ump sum, he

must teatilm hle election within 20 days after recelving nottfication from the insuter pursuait {0 subsection 2 of NS 616C.495
besore the lump sum will be paid.

Please ndicate whether your wish to reafflrm of retraet your Fequest jar a lumgp sum payment by checking the approdriate bok
belaw. Your declshon ¢ ingleatad on this form constitutes your final ¢ ectian regardiag tha fump sin payment,

(\ Follure 10 returt this form or hat checking one of the hoxes mey Fosult in 3 elay In the prosessing of your awerd.

| realfein the request for my lump sum payment. 1understand that i doing so, | an walving

—

i

1 J all of my rights regacding the clabn, sxeept my right to reyuest reopening and vacations]
rehablitation.

F—~
‘_J | retrect the raguest far my lump sum payment,

Signature of Injurey Employee Ar ey e aelyagl
//;725 Uf2e/,
Withess 3 Ogle

(»\ 0-112 {rev. 2/v9}
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" Primary:

Vov. 26. 2027 12:38PM

_ (MRN 0000598488)

INSURANGE
© “oeMs)

PAYOR

No Known Allergies
Order Date and Time: Nov 26, 2021 12:20 PM

MR Lumbar Spine without contrast
Priority: Routine

No. 9144 Redeivipd: 11/26/2021

Encounter Date: 11/28/2021

UMC Enterprige Quick Care
1700 Wheeler Pesk Dr,
Las Vegas NV 881064503
Phone: 702-363-2566
Fax: 702-848-0298

CEN: 100041352541 /

SUBSCRIBER [D
11252021

PLAN
24061161

GROUP #

(Order ID; 479065422)
Diagnosis: Lumbar sprain, initial encounter (S33.6XXA)

Reason for exam: L/S-spine fusion, follow up; Back pain or radiculopathy, cancer or infection suspected
Is this a Sensitive test that will require resulls fo ba defayad by 86 hours or indefinitely? No

Location: Enterprise QC Room 8

Ordered by: David Huynh Winn, DO

Authorized by: David Huynh Winn, DO (NPI: 1821582445)



Received: 12/13/2021

#0000598468

Admission Info: Qutpatient
Hospital Account: 18008188563

Description: 44 y.o. M Primary Service: None Unit Info:

El Imaging Orders and Results

£] MR Lumbar Spine without contrast

Electronically signed by: David Huynh Winn, DC on 11/26/21 1220 Status: Active :

Ordering user: David Huynh Winn, DO 11/26/21 Authorized by: David Huynh Winn, DO |

1220 :

Ordering mode; Standard

Frequency: 11/26/21 - Indications of use: L/S-spine fusion, follow up, Back

pain or radiculopathy, cancer or infection suspected

Diagnoses

Lumbar sprain, initial encounter [S33.5XXA]
{, Questionnaire — S

Question Answer :

is this a Sensitive test that will require results to be  No {
delayed by 96 hours or Indefinitely? '

Screening Form

General Information

MRN: 0000598468

Procedure Ordering Provider Autharizing Provider Appointment Information
MR! LUMBAR SPINE WO David Huynh Winn, DO
CONTRAST ¢, 702-383-3850

Screening Form Questions
No questions have been answered for this form.

@

XR Lumbar Spine Complete (minimum 4 views)

Electronically signed by: David Huynh Winn, DO on 11/26/21 1145 Status: Completed
{ This order may be acted on in another encounter.

I Ordering user: David Huynh Winn, DO 11/26/21 Authorized by: David Huynh Winn, DO

H 1145

Ordering mode: Standard

i Frequency: 11/26/21 - Indications comment: back pain

Printed by Hannah Godfrey [19985] 12/6/2021 2:04 PM Page 1 of 2



Received: 12/13/2021

| Diagnoses :
Lumbar sprain, initial encounter [S33.5XXA] ' '
 Questionnaire - |
i Question Answer !
| Is this a Sensitive test that will require results to be  No
delayed by 96 hours or Indefinitely?

§ XR Lumbar Spine Complete (minimum 4 views) [47965418]

| ____Resulted: 11/27/21 0909, Result status: Final result
£ Resulted by: Douglas Dougherty, MD Performed: 11/26/21 1154 - 11/26/21 1205

|l Accession number: £1018246 Resulting lab: UMC RADIOLOGY
 Narrative:

i XR LUMBAR SPINE

HISTORY: back pain

| COMPARISON: December 31, 2016
TECHNIQUE: Lumbar spine, 5 views.
| FINDINGS:

| Bilateral transpedicular screws and vertically oriented rods are present from L4 through S1.

| Hardware appears intact without evidence of component failure or loosening. Vertebral body heights
and alignment are maintained. Degree of multileve! disk space narrowing appears stable. No

| spondylolysis is evident on the oblique views. No Iytic or blastic bone lesions are identified.

| Intestinal gas pattern is nonobstructed

| Impression:
d IMPRESSION:

Stable postoperative lumbar spine

S —— -d

Printed by Hannah Godfrey [19985] 12/6/2021 2:04 PM Page 2 of 2



Received: 12/13/2021

#0000598468

Admission Info: Qutpatient
Hospital Account: 18008188563

I
|
|
t
}
f
]

Description: 44 y.o. M Primary Service: None Unit Info:

= - . — i & o . 188 ® v = S § 8 = A Sl v 3 S S it B n 9ty

4 2] Other Orders and Results

[B] Spine/Ortho; Referral Ambulatory [47965421]

il Electronically signed by: David Huynh Winn, DO on 11/26/21 1220 Status: Active
Ordering user: David Huynh Winn, DO 11/26/21 Authorized by: David Huynh Winn, DO

| 1220

i Ordering mode: Standard

§ Frequency: 11/26/21 -

# Diaghoses

|l Lumbar sprain, initial encounter [S33.5XXA]

Order comments: History of lumbar spine fusion. Referral for concerns of sciatica positive straight leg test

Printed by Hannah Godftey [19985] 12/6/2021 2:05 PM Page 1 of 1



Received: 12/13/2021

T Jee—
" o

David Huynh Winn, DO Progress Notes [ Encounter Date: 11/26/2021
Physician Signed Creation Time: 11/26/2021 11:49 AM
Specialty: Family Medicine

Subjective
Chief Complaint
Patient presents with

+ Worker's Compensation
f/u back pain 11/25

HPI

Worker's comp initial visitation for left-sided lumbar back pain with sciatica symptoms and left
leg. Patient states that he was trying to get on his motorcycie when he felt a sudden pop and
pain in his left back. Since then he has been experiencing sharp radiating pain down the
posterior leg with activity. Improves with rest. Of note he has a history of lumbar spine
surgery. His back surgery has hardware that is MRI compatible. He last saw a spine surgeon
in 2017 and was told that MRI was negative and has not seen surgeon since.

C No LMP for male patient.

Allergy:
Patient has no known allergies.

History reviewed. No pertinent past medical history.
Past Surgical History:

Procedure Laterality Date
+ APPENDECTOMY

Social History

Tobacce Use

+ Smoking status: Former Smoker
Types: Cigarettes
+ Smokeless tobacco: Never Used
Substance Use Topics
+ Alcohol use: Yes
« Drug use: Never

Current Outpatient Medications:

- cyclobenzaprine (FLEXERIL) 10 mg tablet, Take 1 tablet (10 mg total) 3 (three) times a day
(\ as needed by mouth for muscle spasms for up to 10 days, Disp: 30 tablet, Rfl: O

» meloxicam (MOBIC) 15 mg tablet, Take 1 tablet (15 mg total) in the morning by mouth for 14

days., Disp: 14 tablet, Rfl: 0

Printed by Hannah Godfrey [19985] 12/6/2021 2:04 PM Page 1 of 2



Received: 12/13/2021

ROS
All comprehensive systems are reviewed and are negative except as stated in HP\.

Physical Exam
Vitals and nursing note reviewed.

Constituticnal:

General: He is not in acute distress.

Appearance: He is not toxic-appearing or diaphoretic.
Musculoskeletal:

General: Tenderness present. No swelling. Normal range of motion.

Comments: Tenderness to palpation of left lumbar paraspinal muscles. There is pain
with passive and active flexion and left side bending and rotation.
Neurological:

Sensory: No sensory deficit.

Motor: No weakness.

Coordination: Coordination normal.

Gait: Gait normal.

Comments: Straight leg positive for radiculopathy down the left leg

BP (1) 140/80 | Pulse 79 | Temp 36.9 °C (98.4 °F) | Resp 16 | Wt 126 kg (278 Ib) | SpO2
100% | BM{ 36.68 kg/m?
PHQ-9 Total Score: 0

Assessment
Diagnoses and all orders for this visit:

Lumbar sprain, initial encounter
- XR Lumbar Spine Complete (minimum 4 views)
- meloxicam (MOBIC) 15 mg tablet; Take 1 tablet (15 mg total) in the moming by mouth
for 14 days.
- cyclobenzaprine (FLEXERIL) 10 mg tablet; Take 1 tablet (10 mg total) 3 {three) times a
day as needed by mouth for muscle spasms for up to 10 days
- 8pine/Onho; Referral Ambulatory; Future
- MR Lumbar Spine without contrast

-x-rays on my interpretation showed no hardware derangement or fractures.

-no evidence cauda equina based on history and examination

-suspect lumbar back strain with sciatica. Given history of surgery will initiate ortho spine
referral and MR of the back if symptoms are persistent. As right now will start with
conservative management with NSAIDs and muscle relaxants as needed. Patient would likely
benefit from time off work initially for 3 days and return to modified duty starting early next
week. Follow-up in 1 week

- All questions answered.

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

Printed by Hannah Godfrey [19985] 12/6/2021 2:04 PM Page2of2



Received: 12/13/2021

Justin Yeung, MD Progress Notes [ Encounter Date: 11/26/2021
Physician Signed Creation Time: 12/3/2021 9:54 AM
Specialty: Family Medicine

| have reviewed the notes, assessments, and/or procedures performed this visit, and | concur
with the documentation.

Printed by Hannah Godfrey [19985] 12/6/2021 2:04 PM Page | of ]
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LAS VEGAS METROPOLITAN POLICE DEPARTMENT

MEDICAL EVALUATION FORM

OCCUPATIONAL INJURY/ ILLNESS! EXPOSURE
Date of mjury
(-25-209¢
ATTH. PHYBICIAN: agas Melropolian Polloe Daplmnt offere & atnrllured Retum-To-Wark Program for Injused/alssbled employeen during thelr

od 10 socammmodate most injurss.
ered 10 I employee. If yoo have
HEALTH PETAIL FAX #: {702) 822-

medical recovery. Nummna tasks have baan ldantifled (T Work Aspignments) which are svaliabla and are des
Based on the datalied work restricdlons proviged bolow, e de ptian of the Temporary Wk /wmnla will be

qusetlons or cancems, please contaet the HORUN Pelail Gacllon st {702) 828-369E,
Bﬁm Report  { [ nterim Reort CIFinal Report

1508 :
Today's Dala  [Hody Pard(eVliness/Exposure: VY siatie A

[-24-202 |T) (naloar oo b
0 Discharged %ndition Same O condition Improved [J condttion Worsaned £J PT Prescribed
[ consuttation Required [ Furiher Diagnostic Studies nequired stable (] Yes (J No Ratable [Yes CINo

Time off work: .J..L/_IALL. ‘ Unrough | L {BA(Y | Retensato Ful Duty: D e g T
Physician's Objective Findings/Treaimenia/Prognosts;

— " Modified Duty — """~

NOTE: IF THE EMPLOYEE/PATIENT (S BEING RELEASEC TO WORK. MODIFIED OUTY, THE FOLLOWING INFORMATION MUSY BE COMPLETER AND RETURNED
TO THE KEALTH DETAIL PRICR TO THE BEMPLOYEE RETURNING TO WORK. IF YOU REQUIRE A COPY OF THE EMPLOYEE'S JOB DESCRIPTION, PLEASE
CONTACT THE HEALTH DETAIL AY, {[7a%) 52836048

Release 1o Modifed Duty: l\\mgg through 12 l 5"2,‘ (Estimated) [ Confinualion of 2 pmousmopmgdmmw'my

*“MAY RETURN TQ MODIFIED DUTY WITH FG.LOWING RBTRICT‘ON& {CHECK ALL THAT APPLY)

[T No Ifing over [ 10 3 20 [ 80 Pounds ""[0 No combat/attsrcation activiies

[ No pulling, pushing or carrying over P9 No operating @ marked patrol vehicie n the lina of duty
(40 D20 O] soPounds O No reachinghworking sbove shoulder

{71 No repefiive motion to Injured part ] Must weer splintisling

Body Pt _\ (, . L byt O chmbing steirstadders

[ Unable to carry or use weapon
W Other AN M LO A UZ{ZA‘

“REQUIRED TRAINING: CAN EMPLOYERE PARTIGIPATE IN THE FOLLOWING REQUIRED TRAINING?
Dxivers Training: [IIYes Ko Defensive Tectics/LVNR: Yes (] No A0sy/X Yes (] Mo
Range Quabfication: [J¥es ] No  Remarks:

Medication Prescribed
== ALl MEDICATIONS PRESCRIBED MUST BE LISTED,
Name of Medlcation Dosage Fregusncy Quanfily

VAL [y &
(bm\mm

NOTE FOR PT APPOJNTMENTS Thla pomon must be comploted by the Therapists

Job Dascription Provided: O Yes D Nu Employeeis Dlmprovhw D Maintaining [ Regressing

Time In: l ‘A Time cut
Physician or Clinfcian Print N \2‘&5
Vel

‘ Next Appointment: Date | |

CUquh

Address {include Ciy, State, Zip) ) ) - Phonet:
Enterprise Quick Care
A0 74 (Rev. OTHE) INFOPATH 2010 T700 Wheeler Peak Diive

Las Vegas, NV 89106
702-383-2585
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DataSet: DRS
—ocation Code: 3
Reading Location Name DOUGLAS DOUGHERTY OFFICE

Qeading Location State. NC
_ocatio : CARE

Bll... W
Referring Docter: Winn, David

Visit No.: 1000413525410

MRN: UMC598468D

Order No.: E1018246UMC2

CDSM Teol:

CDSM Outcome:

Exam Date: 11/26/2021

Exam Description; XR SPINE LUMBAR COMPLETE 4+ V¥
Bill Type: P

Reason for Exam: back pain

Procedure Mote

YR LUMBAR SPINE:

HISTORY: back pain

Comparison: December 31, 2016
TECHNIQUE: Lumbar spine, 3 views.

FINDINGS: Bilateral transpedicular screws and vertically onented rods are present from 1.4 through §%.

Received: 12/31/2021

Hardware appears intact without evidence of compoaent failure or ioosening. Vertebral body heights and alignment are mamtaned.
Degree of multilevel disk space narowing appears stable. No spondylolysis is evident on the oblique views. No lytic or blastic bone

lesigns ase identified
Inl..unal gas pattem is nonobstructed

IMPRESSION: Stable postoperative lumbar spine

Dictating Doctor Name:

Dictated Date:

Dictated Time:

Approving Doctor Name: DOUGHERTY, DOUG
Approval Date: 11/27/2021

Approval Time: 09:09

Conttact:
Exam Time: 11,54
POS Code: U

DoclD: 1098933429
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Adcox, Michael W (MRN: 0000598468) DOB: 6/13/1977

Jonathan D Brown, MD Progress Notes ¥ Encounter Date: 12/3/2021
Physician Signed Creation Time: 12/3/2021 5:27 PM
Specialty: Family Medicine

Subjective

patont 1o [

Patient presents for follow up of l[umbar strain as previously documented. The patient's
condition is the same at this time. Treatments prescribed include NSAIDs, muscle relaxer.
Awaiting artho TOC.

Chief Complaint
Patient presents with
* Work Related Injury
follow up 11/25/21, back pain, med refills

r Review of Systems

All other systems reviewed and are negative.

Physical Exam
Vitals reviewed.

Constituticnai:

Appearance: He is well-developed.
HENT:

Head: Normocephalic and atraumatic.

Eyes:
Pupils: Pupils are equal, round, and reactive to light.

Cardiovascular:
Rate and Rhythm: Normal rate and regutar rhythm.

Pulmonary:

Effort: Pulmonary effort is normal.

Breath sounds: Normal breath sounds.
Musculoskeletal:

Lumbar back: Tenderness (perispinal muscles) present. Decreased range of motion.
Skin:

Findings: No rash.

(\ Blood pressure (I} 146/78, pulse (1) 92, temperature 36.7 °C (98 °F), temperature source
Temporal, resp. rate 18, height 185.4 cm (6' 1"), weight 127 kg (280 |b), SpO2 98 %.

Printed by Hannah Godfrey [19985] 12/6/2021 2:03 PM Page 1 of 2



Received: 12/13/2021

Assessment

Diagnoses and all orders for this visit:

Lumbar radiculopathy

- cyclobenzaprine (FLEXERIL) 10 mg tablet; Take 1 tablet (10 mg total) 3 (three) times a
day as needed by mouth for muscle spasms for up to 10 days

- meloxicam (MOBIC) 15 mg tablet; Take 1 tablet (15 mg total) in the moming by mouth
for 14 days.

F/u 2 weeks

Printed by Hannah Godfrey [19985] 12/6/2021 2:03 PM Page 2 of 2
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LAS VEGAS METROFOLITAN POLICE DEPARTMENT

MEDICAL EVALUATION FORM
OCCUPATIONAL INJURY/ ILLNESS/ EXPOSURE
Date of injury

/2524

ATTN, PHYBIGIAN: s Vegas Mabropciitsn Polles Departmant offera a ¢ Retumn To-Work Progrem far 19bisl smployees donng thelr
madloal recovery. Nomerous (isks have Rasn denUfipd (Temporary Work Assignmenta) which srs svallable and ave dawigned lo sccommodate must mjuries.
Brsed on Ihe tstalled work rstricliona pravided below, 8 deucripfon of the Temporary ¥ork Assignments wilt be offared to (e iﬂpll;’yll. {f you bave
quesiions or concerns, please contact the Health Detall Sectiop st {702) 826.4698, HEALTH DETAIL FAX # {702) 624~

1508 N\
Today's Dale dy Part{s)/lliness/Exposure:

1232 | ) |
32/ | Gk OIFtstReport | S¢Tintedm Reort | 3 Final Repart

[ piseharged (] Cendition Same T Condition Improved [ condition Worssned 1 PT Presciibed i

qked [ Further Diagnostic Studles required stable 3] Yes (J No Ratable [Jves ONo 5
nuation of
T : through Release fo Full Duty: e oy
Physician's Objeciiva Findings/Treaiments/Prognosis:

A : e e T

. = - - - Modificd Duty s

NOYE: IF THE EMPLOYEE/PATIENT IS BEING RELEASED TO WORK, MODIF(ED OUTY, THE FOLLOWING INFORMATION MUST BE COMPLETED ANG RETURNED
THE HEALTH DETAIL PRIOR TO THE EMPLOYRE RETURNING TG WORK. IF YOU REQUIRE A COPY OF THE EMPLOYEE'S JOB DESCRIPTION, PLEASE
GONTACT THE HEALTH OETALL AT (702) 823-3696.

Releass to Modified Duty: l 2‘/ ’; thraugh | 2 / (1 {Eslimatad) [] Conlinualion of  previously reporiad mogited duty

- TURN TO MODIFIED DUTY WITH FOLLOWING RESTRIGTIONS: (CHEGK-ALL THAT APPLY]
K& fing ovee [ 10 (20 O] 40 Pounds R 'meaﬂalteraﬂon activities
%‘ pulling, pushing or ovar maré&}g % marked palrof vehicle In the fine of duty
Jw0 ?::ﬂ [0 50 Pounds [} No reaching/working above shoulder
MO repetltive motlon to injured part ) [} Must wear spint/aling
Body Part: _{ A [ No climbing steirsfiadders

[ Unable to casry of use waapon
e N2 Aaing

*REQUIRED TRAINING: CAN EMPLOYEE P"{TTC(PATE IN THE FOLLW.REQUIRED TRAINING?
Drivers Trainlag: [1Yes (3o Defensive TaclicsAWNR: [ Yes (¥No
Range Qualification: [] Yas mfo

aosT: O3 Yos Orffo.
Remarks: i

Mudhication Prescribed

** ALL MEDICATIONS PRESCRIBED MUST BE
Name of Med)eatlon Dosage Fraquancy Quandly

- Y i k: — IT}"I:-:I-:IP\J'__

NOTE FOR PT APPOINTMENTS: This porttan musl be completed by tha Therapisls !
Job Deaéription Provided: (] Ye= [J No Employes iy; [improving [ Mainlaining [ Regressing

Fhysicran/Therapist Signaturc (form must he stgned)

Time In: | Next Appointment: Date /&, /(=] Time:

Physician or Cllnieian Print Name: anathan . PW 3
Address (nclude Cly, Stale, 7, Nok45 rgg;irgb : 19‘./3
) f P) hon
| Enterprise Quick (C—"&Jgre
LYMPD 74 {Rev. OT115) IRFOPATH 2010 700 Whee[ar Peak Drive
Las Vegas, NV 89106
702-383-2585
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Jonathan D Brown, MD Progress Notes Encounter Date: 12/17/2021
Physician Signed Creation Time: 12/17/2021 321 PM
Specialty: Family Medicine

Subjective

patient 10 [

Patient presents for follow up of lumbar strain as previously documented. The patient's
condition is the same at this time. Treatments prescribed include NSAIDs, rest. Awaiting ortho
TOC.

Chief Complaint
Patient presents with
« Worker's Compensation
Lower back pain

Review of Systems
All other systems reviewed and are negative.

Physical Exam
Vitals reviewed.

Constitutional:

Appearance: He is well-developed and well-nourished.
HENT:

Head: Normocephalic and atraumatic.

Mouth/Throat:

Mouth: Oropharynx is clear and moist.
Eyes:

Extraocular Movements: EOM normal.

Pupils: Pupils are equal, round, and reactive to light.
Cardiovascular:

Rate and Rhythm: Normal rate and regular rhythm.
Pulmonary:

Effort: Pulmonary effort is normal.

Breath sounds: Normal breath sounds.
Musculoskeletal:

Lumbar back: Tenderness (perispinal muscles) present. Decreased range of motion.
Skin:

r\ Findings: No rash.

Printed by Hannah Godfrey at 12/23/2021 8:27 AM Page 1 of 2
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Blood pressure 122/72, pulse 78, temperature 37.1 °C (98.8 °F), resp. rate 18, height 185.4 cm
(6' 1"), weight 127 kg (279 Ib), Sp0O2 96 %.

Assessment

Diagnoses and all orders for this visit:

L.umbar strain, subsequent encounter

Cont current management. Awaiting orthe TOC

Printed by Hannah Godfrey at 12/23/2021 8:27 AM Page 2 of 2
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LAS VEGAS METROPOLITAN POLICE DEFARTMENT

MEDICAL EVALUATION FORM

Ofﬁnal Use Only:
Rec'd by CCMSI:-

] *ollce Oepartmant offers a structured Reburn-To-Wark Program for injuredi
medical racovery. Nurwws taaks heva been ldentnnad (Temposary Wak Aszignments] which are avallable and sre d-:lg:\cd lo accammeod
Bused on the dstalled work restrictions provided below, a deacription of the Temporary Work Assignments will ba red io the empl?n. IF you have
guestions or concernd, please contact the Haalth Detall Section at [702] 828-3598. NEALTH DETAIL FAX ® (702) B2R~

Tod Body Pert{s)liness/Expasure:
b2//7 /2] Lvaror™
d Dis;,\arged O Condition Same [J condition Improved O condition Worsened [ PT Prescribed

R Consultation Required [ Further Diagnostic Skudies required stable BT Yes [ No Ratable [JYes CINo

OFirstReport | CHaterimRsot | CIFinal Report

Time off work: through " Releass to Full Duty: g oty

Physician's Objective Findings/Treatmenta/Prognosis:

A'W-"'L* - 6 Ao e

[Rodified Duty
NOYE: | THE EMPLOYEE/PATIENT 1S BEING RELEASED TO WORIK, MOOIFIED DUTY, THE FOLLOWING INFORMATION MUST BE COMPLETED AND RETURNED
TO THE HEALTH DETAL PRIOR TO THE EMPLOYEE RETURNING TO WORK. IF YOU REQUIRE A COPY OF THE EMPLOYEE'S JOB DESCRIPTION, PLEASE
CONTACT THE HEALTH DETAIL AT (702) 8283656,

Release to Modified Duty: \*1 through I Z | 5 (Estimated) [] Conlmuation of a previously raparted madified duty
“MAY RETURN TO MODIFIED DUTY WITH FOLLOWING RESTRIGTIONS: (CHECK ALL THAT APPLY) :
No Titting over (] 10 lj 20 [ 50 Pounds N0 combat/atiercation activitios
No pulling, pushing or carrying over M/ND operating & marked patrol vehice in the line of duty
[110 [¥20 {7 50 Pounds 1 No reaching/woridng above shoulder
lﬁ; rapetitive motion to injured part [J Must wear splint/siing
Body Fart __|raa LM 3 No climbing stairsftadders

[ unable to Cay Df Use Weapon

] Other : l/\l‘a ,L»NN\

“*REQUIRED TRAINING: CAN EMPLOYEE PMTdPAm IN THE FOLLO REQUIRED TRAINING?
Orivers Training: (] Yes [YNo Defensiye TagliesLWNR: [J Yes ¥ N0 . _ AOST: O Yes Mo . .. .. ... .
Range Qualification; D Yes Er Remarks:

[Mlcdication Prescribed
= ALL MEDICATIONS PRESCRIBED MUST BE LISTED.
Name of Medlcation Dosage Fraguency Quantity

Physiczl Therapy
NOTE FOR PT APPOINTMENTS: This portion must be completed by the Therapists

Job Deseription Provided: (] Yes [J No Employee i&: [J Improving [) Maintaining .[J Regressing
PhysicianfTherapist Signature {form must be signed)

Next Appointment: Date ) dAs of . . T .
Physiclan or Clinician Print Name:; Jonathan Brown MD [Prysicia in Si Date: )

NP 1548687718 \x / "\
Addfass (include City, State. Zib)  £ryerprise Quick Care
47 i
LvPD 74 Ullv ﬂm!)lWATHIMB Lag Vegas, NV 89106

/// 7/ 2AR2/ " 703-383-2585
/ D A S L
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Pueblo Medical imaging iD: #1686651 Page 10f 1

Puebto Medical Imaging
8551 W. Lake Mead Blvd,, Suite 150, Las Vegas, NV 89128
2628 W. Charlesten 3lvd., Suite B, Las Vepas. NV 89102
100 N Green Valley Pkwy. Suite 130, [enderson, NV 89074
5495 & Rambow Blvd Suite 101 Las Vegas. NV 82118
(702) 228-1031 » Fax (702) 228-7253 = www.pmily.com

Patient: Exam Date: 12/22/2021

X-Ray #: Exam Time: 12:30 PM
DO3: % Accession #: 2031485
Referring Doctor: WINN, DO

PROCEDURE: MRI L-SPINE WITHOUT CONTRAST

EXAM: MRi L-SPINE WITHOUT CONTRAST 12/22/2021 11:30 AM PST
COMPARISON:; None

HISTORY: Lower back pain

TECHNIQUE:
Sagittal T1-weighted, T2-weighted FSE and STIR. Axial T2 weighted FSE and gradient echo.

FINDINGS: Postoperative changes consistent with prior decompression and posterior fusion
from L4 through S1. Alignment is satisfactory at these levels.

Alignment: Alignment is intact without subluxation. No evidence of transitional anatomy.

Cord: The visualized spinal cord is of normal caliber and signal intensity. Conus medullaris and
cauda equina appear unremarkable.

Osseous structures: No compression fractures. No abnormal bone marmow edema.

T12-1: No disc bulge or dise protrusion. No spinal stenosis or neural foraminal narrowing.
L1-2: No disc bulge or disc protrusion. No spinal stenosis or neural foraminal narrowing.
L2-3: No disc bulge or disc protrusion. No spinal stenosis or neural foraminal narrowing.

L3-4: Mild degenerative disc disease. Minimal 1 to 2 mm circumferential disc bulge. Moderate
ligamentum flavum and facet hypertrophy. A synovial cyst is seen arising medially from the left
facet joint causing mild to moderate spinal stenosis and effacing the left lateral recess. There is
suspected compression of the left L4 nerve root. There is severe left-sided subarticular recess
narrowing.

L4-5: Prior posterior fusion and laminectomies. No disc bulge or disc protrusion. No spinal
stenosis or neural foraminal marrowing.

LS-1: Prior posterior fusion and laminectomies. No disc buige or disc protrusion. No spinal
stenosis or neural foraminal narrowing.

IMPRESSION:

1. Moderate spinal stenosis with severe left subarticular recess narrowing at L3-4. This is
predominantly secondary to a synovial cyst arising medially from the left facet joint measuring 7
x 6 mm in axial cross-section. There is also minimal disc bulge and moderate ligamentum
flavum and facet hypertrophy at this level. Suspected compression of left L4 nerve root.

Dictated By: Nader Beheshti M.D. at 2021-12-22 15:40:00
Electronically Signed By: Nader Beheshti M.D. at 2021-12-22 15:50:43

Workstation: C20WQD2

Page 1 of 1
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Gary Flangas, M.D.
American Board of Neurological Surgery
8285 W. Arby Avenue, #220
Las Vegas, Nevada 89113
(702) 737-7753 Fax 407-7066

NEW PATIENT
OFFICE CONSULTATION REPORT

Patient: _ Primary Working Diagnosis:
Date: January 13, 2022 Requested by:

Chief Complaint
Low back pain and left lower extremity leg pain.

History of Conditi
The patient is ight-handed white male who was initially involved in a work-related
injury on 11/3 while working for the Las Vegas Metropolitan Police Department. He was

pursuing a suspect over multiple walls and then was invoived in an altercation with the suspect
when he injured his lower back. He eventually underwent L4-5 and L5-S1 lumbar interbody
fusion on 03/25/13. He did very well following the surgery and he was returned back to work at
full duty. The patient states he had a second work injury on 11/25/21. He was getting on his
motorcycle and was wearing his heavy gear when he developed the sudden onset of increasing
pain in his lower back with radiating pain into his left lower extremity. The change in his
symptoms were exiremely dramatic. He always had some residual back pain prior to this event,
but not anything of this magnitude. Also he was not having the leg pain prior to this most recent
work injury. The pain is along the left anterolateral thigh to the level of the knee. He cumently
rates it as 6 to 7/10 in intensity; it was 10/10 in intensity. He has been utilizing Flexeril and
Meloxicam which seems to help a little bit. He has not done any physical therapy or pain
management. His symptoms are worse with wearing his uniform or any type of heavy lifting.
He describes his pain as aching and stabbing in nature.

NOTE: A complete system review, medical, past, family and social history was recorded by the
patient, and is available on request.

Review of Systems

Pertinent Positives: Recent weight gain, generalized fatigue, difficulties sleeping, ringing of
the ears, shortness of breath, irregular heartbeat, muscle aches and pains, joint pain and
swelling, depression, anxiety, heat sensitivity.

Medical, Past and Family History

Allergies: No known drug aliergies.

Past Medical History: Lumbar fusion, labral repair left shoulder.,
Family History: Diabetes.

Medications: Flexeril, Meloxicam.
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Social History

Non-medical drug use: He denies |V drug abuse.
Caffeine: He drinks caffeinated products.

Nicotine: He does not smoke, although he has in the past.
Alcohol: He drinks beer on a weekly basis.

Physical Exam

General

e Height/Weight: 6'1" tall and weighs 280 pounds.

» Physical Description: He is awake, alert, oriented x 4 and is in no apparent distress.

HEENT

* The patient is normocephalic, atraumatic. Pupils are equal, round, and reactive to light and
accommodation. Extraocular muscles are intact without evidence of nystagmus. Tongue
and uvula are midiine. There is no evidence of facial asymmetry. Hearing is intact grossly
bilaterally. He has a normal shoulder shrug.

Musculoskeletal

* Gait: Markedly antalgic.

« Station: Normal.

¢+ Range of motion: Back reveals markedly diminished range of motion. Positive
straight leg raise on the left.

* Motor: 5/5, except for 4+/5 left quadriceps strength.

Neu ical

* The patient is oriented to person, date, and place.
e Memory, attention span, concentration; Normal.
» Language: Speaks English fluently.

» Fund of knowledge: Adequate.

Cranial nerves
e As above

Sensation
¢ Sensory is diminished along the right anteroiateral thigh.

Reflexes
» DTR's are 2+ throughout.

Diagnostic Studies and Testing

The patient has an MRI of the lumbar spine and by my interpretation there are postoperative
changes at L4-5 and L5-S1. At L3-4 there are degenerative disc changes with broad-based
disc bulging and bilateral facet arthropathy and hypertrophic ligamentum flavum. There is also
evidence of a left L4-5 synovial cyst. Combined, this results in central spinal stenosis as well as
left greater than right superior articular facet recess and lateral recess stenosis and
impingement of the bilateral L4 nerve roots.
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Discussion of dons and Treatment Plan
The patient is a anded white male who has signs and symptoms consistent
with a left L4 lumbar radicuiopathy and who has evidence of adjacent segment deterioration

above his prior fusion at L4-5 and L5-S1. The plan is to refer him to pain management for a left
L3-4 epidural steroid injection. We will see him back in approximately 1 month for follow-up. If
he fails to improve, then | anticipate that we will need to extend the fusion up to involve the L3-4
level. Risks, benefits and alternatives have been expiained and all of his questions have been
asked and answered.

;‘4711. F’b7¢‘-

Gary Flangas, M.D.
American Board of Neurological Surgery
GF/lp

Dictated but not proofread.
Subject to transcription variance.
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Official Usa Only: GAS M LITAN
Rec by Health Detall: Rec! by COMSH: LAS VE ETROPQ POLICE DEPARTMENT

MEDICAL EVALUATION FORM
cC CCMS!: CC Health Detal: OCCUPATIONAL INJURY! ILLNESS! EXPOSURE

s > opolian Folice Department affers a structy <TesWerk Pragram for Injuredidisabied employeea during thelr
madical recovery. Numerous {agks have Been Identified (Temporary Work Assignments) which are avgilable and are doesigned to accommodate mest injurles.
Based on the detalled work restriztions provided below. 3 desaription of the Tamporary Werk Assignmenta will be offored to the employes, If you have

?;;lm of contarns, plaase sontact the Health Detall Section at (702) 828.3696. HEALTH DETAIL FAX #: (702) §28-
Todey's Date  |Body Part(s)liness/Expasurs: - 0 P
First R I F
01/13/2022 LUMBAR SPINE st Report | i Interim Reort e Repen
(3 Discharged 54 Condltion Seme O cendition Improved 3 condition Worsened (] PT Preseribed
] consultation Required [ Furthet Diagnostic Studies required Stable [ Yes [J No Ratable []yes [Ine
Timeoffwork: _ __________ threugh Release to Full Duty: O c,.%ma%‘ﬂ,; previousty

Physician's Objective Findings/Treatments/Prognosis:
SEND TO DR. SCHIFINI/ DR. KUCERA FOR INJECTION THERAPY; LEFT L3,4 ESI'S

NOTE: IF THE EMPLOYEE/PATIENT IS BEING RELEASED TO WORK, MODIFSED DUTY, THE FOLLOWING INFORMATION MUST BE COMPLETED AN! RETURNED

TO THE HEALTH OETAIL PRIOR TO THE EMPLOYEE RETURNING TO WORK. IF YOU REQUIRE A COPY OF THE EMPLOYEE'S JOB DESCRIFTION, PLEASE
GONTACT THE HEAL TH DETAIL AT {702) 826-3858,

Release to Medified Duty: 01 (1 3/2ng through02/15/2022 (Estimated) [ Cemtinualion of a previously raponad modified duty
“MAY RETURN TO MODIFIED DUTY WITH FOLLOWING RESTRICTIONS: (CHECK ALL THAT APPLY)

&2 No liting over (] 10 &2 20 [J 50 Pounds & No combat/sltercation activities
No pulling, pushing or carrying cver §4 No operating » marked patrol vehicle in the line of duty
[ 10 &2 20 [J 50 Pounds &/ No reachingiworking above shoulder
A M Ne repetitive motion to injured part [ Must wear splinVsling

Body Par: L UMBAR SPINE No climbing stairs/adders

[J Unable to carry or use weagon
other NO DUTY BELT
“*REQUIRED TRAINING: CAN EMPLOYEE PARTICIPATE IN THE FOLLOWING REQUIRED TRAINING?
Drivers Trairing: [ Yes EANo Defensive Tactles: [ 1 Yes i No AOST: [] Yes 2 Ne
Range Qualification: (] Yes& No  Remarks:

Medication Prescribed
= ALl MEDICATIONS PRESCRIBED MUST BE LISTED.

Name of Medication Dosage Frequency Quantity
FLEXARIL 10MG: 1 PO Q TID, #080
MOBIC 15MG

O e St £y S S

NOTE FOR PT APPOINTMENTS: This portion must be completed by the Therapists
Job Description Provided: [J Yes [J No Employee is: [impraving [J Maintaining [ Regressing

Physician/Therapist Signature {form must be signed)

: Time out: 3:45PM Next Appointment: Date )2/15/2022 Time: ;
Physician er Clinician Print Name: p— MW o A—IOato: 10:15AM |
7~'DR. GARY M. FLANGAS 01/13/2022 |
Address (Inciude City, State, Zip) Phone#:
: |_8‘285 W ARBY AVE, #220, LAS VEGAS, NV 89113 702-737-7753

LVMPD 74 (Rav, 117182020) INFOPATH 2010
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JOSEPH J. SCHIFINI, M.D., LTD

Diplomata ef the Amariesn Board of Ancathesivology
Practice of Ansstlseglology and Pain Medicine

LAS VEGAS SURGERY CENTER
CONSULTATION PERFORMED BY:  JOSEPH J. SCHIFIN!, M.D.
CONSULTATION REQUESTED BY:  GARY FLANGAS, M.D.
DATE OF INJURY: Nevembar 26, 2024

The patient was examined and interviewed, and there are limited medical records to review,

CHIEF COMPLAINT: Lower back pain, left greater than right, and
bilateral leg pain, |eft greater than right.
HISTORY : The patient is N © /s émployed

e complains of constant aching, stabbing, and numbing type pain In the
H 0,

lower back. Ha divides his pain into 70% i

right leg pain, and 10% left leg pain. His pain is increased with lifting, bending, twisting,
i standing, and sltting. Using a hot tub does decrease his pain. This pain does affect his sleep.

He i currently taking no medications far his pain. Ha rates his psin as an average of six cut

of ten with a high of nine out of ten.

HISTORY OF PRESENT ILLNESS: The patlent states that this pain began on
November 25, 2021, when he was at work as a motorcycle police officer. He felt lower back
pain during training. He went to U.M.C. where he received conservative treatment. He was
referred to Dr, Flangas who ordered a lumbar MRI end referred the patient to me for
consideration of injection therapy.

DIAGNOSTIC AND IMAGING STUDIES: The patlent had an MRI of the lumbar spine
performed on December 22, 2021, which showed L3-4 disc bulge and degenerative disc
disease, as well as L4 through S1 fusion and L3-4 spinal stencsis.

PAST MEDICAL HISTORY: Nonsignificant. The patient denies any medical
problems. The patient denies any use of blood thinners.

MEDICATIONS: The patient takes Flexeril.

PATIENT: DATE OF DICTATION:  02/07/22
CONF#: 02074423 1D34J953196 DATE OF PROCEDURE: 02/07/22
PHYSICIAN: JOSEPH J. SCHIFINI, M.D, TRANSCRIBER: bjs

§00 S, Touopsh Drive, Suits #240, Lay Yoges, NV 89106 @ (702) 870-0011 » Fax (703) 8701344
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PAGE TWO
ALLERGIES: None.
PAST SURGICAL HISTORY: Slgnificant for lumbar surgery, appendectomy, and

right shouider labrum surgery.

SOCIAL MISTORY; I . - -

smoke. He drinks socially. He denies any history of substance abuse.
FAMILY HISTORY: Significant for diabetes.

REVIEW OF SYSTEMS: Significant for weight gain. The patient denies any
significant change in vision, chest pain, cough, change in bowsl habits, dizziness, edsy
bieeding, fainting, fever, itching, shortness of breath, stomach problems, urinary problems or
weight loss.

PHYSICAL EXAMINATION: The patientis €' 1" tall and weighs 290 pounds. In
general, he was alert, oriented times three, well-developed, weall-nourished, weli-groomed,
pleasant and cooperative. The patient exhibited no obvious pain behavior,

On examination of his trunk, there were no ocbvious asymmetries, defects, masses, rashes,
lesions, ulcers or scoliosis. He did have a large midline vertical scar as well as tendemess
and spasm to palpation over the lumbar spine. He was able to flex to 50% of normal for hig
age and to extend to 75% of normal for his age, both of which reproduced lower back pain,
fiexion greater than extension, Extension and rotstion to the left and right were negative.
Sensation to the trunk area was normal. There were no aexllary or groln lymph nodes

palpated.

On examination of his lower extremities, there were no obvious asymmetries, defects, masses,
scars, tenderness, rashes, lesions, uicers, clubbing, cyanosis, swelling or edema. He had
normal gait, balance and posture and was able to toe walk, heel walk and squat with nomal
strength. His muscle strength/tone in the hip flexors, quadriceps and abllity to dorsiflex
bitaterally was normal, Seated straight leg ralse was negative bilaterally at 80 degrees. Knee
jerk was present bliaterally. Ankle jerk was absent on the right, but normal on the left,
Extensor hallucis longus strength, Hoover's test and Patrick's test were normal bilaterally.
Sensation, hesl, knes, and shin coordination, and joint stabllity were normal bilaterally.

IMPRESSION:

1. L3-4 disc bulge.

2. L3-4 degenerative disc disease.

3. L34 spinal stenosis.

4. Lumbar post fusion syndrome.

5. Subjective bilateral lower extremity radicuiitis, left greater than right.

raTient: T DATE OF DIGTATION:  02/07/22

CONF#: MO?MSMOB DATE OF PROCEDURE: 02/07/22
PHYSICIAN: s , M.D. TRANSCRIBER: bjs
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8. Failed conservative therapy.
7. Status post work related injury on November 25, 2021.
PLAN:
1. Perform left 13-4 transforaminal selective epidural steroid injection under fluoroscopic
guidancs.
2. Continue current medication regimen.
3. The patient is to follow up with Dr. Flangas as planned.
JOSEPH J. SCHIFINI, M.D.
Dictated nct edited.
JJS/js
DOT: 02/07/22
cc: Gary Flangas, M.D., Fax 702-407-7066
Sheri Lindsey, Claims Examiner,
CCMSI Workers' Compensation,
(‘ 702-477-7019

PATIENT: _ DATE OF DICTATION:  02/07/22
CONF#: wumwe DATE OF PROCEDURE:  02/07/22
i PHYSICIAN: . I, M.D. TRANSCRIBER: bjs
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PROCEDURE NOTE
LAS VEGAS SURGERY CENTER
870 SOUTH RANCHO DRIVE
LAS VEGAS, NEVADA 89106
(702} 870-2090
PHYSICIAN: JOSEPH J. SCHIFINI, M.D.
DATE OF INJURY: November 25, 2021
PROCEDURE (S} PERFORMED: 1 Left L4-5 transforaminal selective epidural
steraid injection under fluoroscopic
guidance.
24 Intravenous conscious sedation with
Versed.
INDICATIONS: B L3-4 disc bulge.
2 L3-4 degenerative disc disease.
3 L3-4 spinal stenosis.
4, Lumbar post fusion syndrome.
o Subjective  bilateral lower exiremity
radiculitis, left greater than right.
6. Failed conservative therapy.
7. Status post work related injury on
November 25, 2021.
INFORMED CONSENT: Prior to this procedure, the above proposed

treatment pian was discussed, in great detail, with the patient using anatomical models and/or
other means of explanation of the patient's condition and their recommended treatment. The
palient was made aware that there are no guarantees given or implied with any treatment
offered.

PATIENT: DATE OF DICTATION: 02/15/22
CONF#: 021 DATE OF PROCEDURE: 02/15/22

PHYSICIAN: JOSEPH J. SCHIFINI, M.D. TRANSCRIBER: bjs
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The patient was informed and acknowledged understanding that there are certain unavodable
risks associated with any type of medical procedure and, in specific, pain-management
procedures. The risk of injury or death is always present during these pain management
procedures. Possible complications include, but are not necessarily limited to, nerve injury,
loss of nerve function, loss of sensation, loss of mator function, inability to control or
coordinate motion, worsening of pain, loss of the use of one or more extremities,
pneumothorax, skin dimpling, paralysis, bleeding, infection, and death. No guarantee was
implied or given regarding the effectiveness or outcome of the recommended treatment. The
purpose of these injections is for diagnastic and/or therapeutic purposes. The patient was
given an opportunity to ask and have their questions answered regarding the risks, benefits,
options, and alternatives to this treatment plan. The patient stated they understood and
accepted these recommendations and risks prior to this procedure.

PROCEDURE IN DETAIL: After written and informed consent in the pre-op
ho!ding area of the Las Vegas Surgery Center, the patient was placed on a gumey and laken
to the procedure room. While in the procedure room, the patient was maonitored with standard
monitars while in the prone position with a bolster under the abdomen. The patient was
monitared by a trained observer, not integrally involved in the procedure, and received a total
of 2 mg of intravenous Versed for conscious sedation. The area over the left lumbosacral
spine was prepped and draped in a sterile fashion. 1% Lidocaine was infiltrated into the skin
overlying the left L4-5 neuroforamen as identified with fluoroscopic guidance. Once this area
was prepped, draped and anesthetized, a #22 gauge 5 inch needle was easily inserted into
the superior area of the left L4-5 neuroforamen, as identified with multiple views of
fluoroscopy. Once the needle was thought to be in good position, its position was confirmed
with the use.of 1 cc of Isovue-M 300 dye, which nicely outlined the nerve root and anterior
epidural space at that level. Real-time flucroscopy was utilized to check and confirm that no
vascular uptake was present. Once needle position was confirmed, a total of 3 cc of
medication was injected after negative aspiration. The medication consisted of 1 cc of
Celestone and 2 cc of 2% Lidocaine. The patient tolerated this procedure well and was
observed in the recovery room for 30 minutes prior to discharge. The patient was discharged
in stable, ambulatory condition with instructions.

PLAN:
1. The patient is to follow up in my office in one week for reevaluation.

PATIENT: DATE OF DICTATION: 02/15/22
CONF#: 02154458 10343953196 DATE OF PROCEDURE: 02/15/22

PHYSICIAN: JOSEPH J. SCHIFINI, 84.D. TRANSCRIBER: bjs
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2. The patient is ta continue the current medication regimen.
3. The patient is to follow up with Dr. Flangas as planned.

JOSEPH J. SCHIFINI, M.D.
Dictated not edited.

JJS/bjs
DOT: 02/15/22

cc: GaryFlangas, M.D., Fax 702-407-7066
Sheri Lindsey, Claims Examiner,
CCMSI Workers' Compensation,
702-477-7019

PATIENT: DATE OF DICTATION: 02/15/22
CONF#: 0215-4458 D34J953196 DATE OF PROCEDURE: 02/15/22

PHYSICIAN: JOSEPH J. SCHIFINI, M.D. TRANSCRIBER: bjs
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Offcial Use Only. LAS VEGAS METROPCLITAN POLICE DEPARTMENT
Rec'd by Health Delai Rec'd by Trisla;:
MEDICAL EVALUATION FORM
CC Tristar: CC Health Detail: OCCUPATIONAL INJURY/ ILLNESS/ EXPOSURE
E : P SS# [Ctassification Date of Injury
! ‘!’?- 3/7_ {

n Police Department ofers a structured Retum-To-Work Program for injuredidisabled employees during thelr
designed to accommodate most injuries

red to the amployee. if you have questlons

A
medical recavery. Numerous tasks have been kientified [Temporary Work Assigaments) which are availabie and are

Based on the detalled work restrictions provided below, a descriplion of the Yemporary Work Assigaments will bs offe

or concerns, please contact the MHealth Detait Section at §28-3696.
REALTH DETAIL FAX #: 828-1509

Today's Date  |Bedy Pan(s)/liness/Exposure: :

-, [’: 5 /zz OL W{’l - I First Repon Rinterim Report I Fnal Rep;‘
[~ Discharged  PZ_Condition Same I Condition Improved [™ Condition Worsened [ PT Prescribed |
I Consuitation Required  { Further Diagnostic Studies required Stable [ Yes [ No Ratable [ Yes[™ No |

8 i A 2[15]22 A f ] f i
Time off work: Dy \{) { 1 through - | '6/ #3 Release 1o Full Duty: r 2%’5'3‘&"&3?4’1:? priasy
Lo
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LETED AND RETURNED

NOTE: IF THE EMPLOYEE/PATIENT IS BEING RELEASED O WORK, MODIFIED DUTY, THE FOLLOWING INFORMATION MUST BE C
TO THE HEALTH DETAL PRIOR TO THE EMPLOYEE RETURNING TO WORK |F YOU REQUIRE A COPY OF THE EMPLOYEE'S 0B DESCRIPTION, PLEASE

CONTACT THE HEALTH DETAIL AT 828-31696

Release 10 Modified Duty: through (Estmated) [ Continuatian of a previously reported mogified duty

“MAY RETURN 7O MODIFIED DUTY WITH FOLLOWING RESTRICTIONS: (CHECK ALL THAT APPLY)

™ Noiiftingover [ 10 ™ 20 [ 50 Pounds ™ No combat/altercation activities

™ No pulling, pushing or carrying over Ao operating a marked patrol vehicle in the line of duty
™ 10 20 { 50Pounds W?{}” {™ No reachingwarking above shoulder
9

I No repetitive motion to injured pan ™ Must wear splint/sling

Body Pan: ™ No climbing stairsfladders
™ Unable to carry or use weapon
™ Other
“REQUIRED TRAINING: CAN EMPLOYEE PARTICIPATE IN THE FOLLOWING REQUIRED TRAINING?
Dnvers Training: I Yes [ No Defensive Tactics/LVNR: I Yes{™ No AOST [ ves! No

Range Qualification: T Yes ™ No  Remarks:
Medication Prescribed

** ALL MEDICATIONS PRESCRIBED MUST BE LISTED.
Name of Medication Dosage Frequency
Physicat Therapy
NOTE FOR PT APPOINTMENTS: This portion must be completed by the Therapists
Job Description Provided: |~ Yes { No Employee is: [ Improving [~ Maintaining [~ Regressing
Physician/Therapist Signature (form must be signed)
Timein: %0 | Timeout uyo | Next Appointment: Date 2/ *2/22 |  Time: (443
Physician c:;?nmgi:z?rmt NameJAoseph J. Sch'rﬁnl, M@ysc-an or Clinician Signature. Dale.rz //L; /ZL
Address (%jgéz.fe:ry,‘fta_te, Zip) bﬂO’S.“l‘ISﬂ'O‘me#Z U Phone#: o
/| Las Vegas, NV 89106 (262) B70-00) |
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. JOSEPH J. SCHIFINI, M.D., LTD
(M’? . Diplomate of the American Board of

Praclice of Aneathesiology and Pain Modicine

February 22, 2022

Gary M. Flangas, M.D,
10001 8. Eastern Ava, Suite 408

Henderson, NV 89052

RE: W/C 21D343j953196
DOB:

DOI: November 25, 2021

Dear Dr. Flangas:

This is just a brief letter to inform you that I saw your patient
mmY in follow up, one week aftar his jinitial left
- oraminal selective epidural steroid i ion under

fluoroacopic guidance. As you may recall, reported
approximately 60% immediate raelief of his pain following this
initial injection attempt secondaxy to a local anesthetic effect.
(’\ Today, he reports approximately 50% long term ralief with a Visual
3 Analog Pain Scala score of two out of ten. He is concerned about
his continued symptoms and would like te have a second injection of
the same type to hopefully reduce his symptoms further. I went over
risks, benefits, options, and alternatives with him in great detail.

So far, his exam remains unchanged. I will schedule him for a
second injection of tho same type. In the meantime, he will
continue his medicatien regimen and follow up with you as planned.
Please do not hesitate to contact me regarding his care.

Sincerely,

Tt Gh

Joseph J. Schifini, M.D.
Dictatad, not edited

cc: Gary M. Flangas, M.D.; FAX: 702-407-7066
Sheri Lindsay, Claims Examiner, COMSI; FAX: 702-477-7019

Jos/dt 0222-8622

600 8. Tonopah Drive, Suita #240, Las Vegas, NV 89106 ® (702) 8700011 ® Fax (702) 870-1144
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Gary Flangas, M.D.
American Board of Neurological Surgery
8285 W. Arby Avenue, #220
Las Vegas, Nevada 89113
(702) 737-7753 Fax 407-7066

FOLLOW-UP CONSULTATION

Date: February 24,

The patient returns today for follow-up. _ight—handed white male involved in
a work-related injury initially on 11/30/08 and then more recently on 11/25/21. He is
experiencing symptoms of low back pain and left anterolateral thigh pain to the level of the
knee. He is noted to have adjacent segment deterioration above his prior fusion at L4-5 and
L5-S1 as well as a synovial cyst emanating off of the left L34 facet joint. Since | last saw him,
he underwent a left L34 transforaminal epidural steroid injection by Dr. Schifini and he states
he is doing very well currently and he now rates his pain as 1 to 2/10 in intensity. He reports
that he is scheduled to do a second injection with Dr. Schifini which | think is reasonable. He is
also requesting to be placed back on full duty work status.

On Exam

e General: On exam he is awake, alert, oriented x 4 and is in no apparent distress.
Cranial Nerves: Cranial nerves il through X!l are intact

Gait: Non-antalgic.

Station: Normal.

Neurological: Stable.

Assessment
Left L4 lumbar radiculopathy clinically improved following an epidural stercid injection.

Discussion of Management Options and Treatment Plan
We will place him back at full duty work restrictions. We will see him back in 1 month for
follow-up after his second epidural steroid injection.

Py o, Wik e

Gary Flangas, M.D.
American Board of Neurological Surgery
GFlIp

Dictated but not proofread.
Subject to transcription variance.,
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_ Ol Use Oniy: —— LAS VEGAS METROPOLITAN FOLICE DEPARTMENT
Sl MEDICAL EVALUATION FORM
CC CEMSE: CC Health Datal; OCCUPATIONAL INJURY/ ILLNESS/ EXPOSURE
’ ification Date of Injury
PO 11/25/2021
A BICIAN: Tha Lss Vegas Metropolitan P spartment offers & structured RetumeTo-Work Program for Injured/disabled employees during their

medical racovary, Numerous tasks havo been Identified (Temporary Work Assignments) whigh are avallable and aro dosigned to agcommodate most infuries.

Bazed on the detailed work rastrictions Rrovided below, a description of the Temporary Work Assignments will be olfsred to the employse, If you have

Questions or concemna, pliase contset the Health Detal) Seatlon ot (702) B28.3696, HEALTH DETAIL FAX & {702} 828.
15089

Today's Date  |Body Pan(s)/lliness/Exposure; . - ]
02/24/2022 l LUMBAR SPINE [JFirstReport | §2) Interim Reort Final Report

Ll Discharged B Condition Same [ Gondltion Improved LJ Conition Worsened U PT Prescribed
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SEND TO DR. SCHIFINI FOR 2ND. INJECTION : LEFT L3,4 ESI'S

Modificd Duty

NOTE: IF THE EMPLOYEE/PATIENT |5 BEING RELEASED TO WORK, MODIFIED DUTY. THE FOLLOWING INFORMATION MUST BE COMPLETED AND RETURNED
TO THE HEALTH DETAIL PRIOR TO THE EMPLOYEE RETURNING TO WORK. IF YOU REQUIRE A COPY OF THE EMPLOYER'S JOB DESCRIPTION, PLEASE
CONTACT THE HEALTH DETAIL AT (702) 828-280¢,

Release to Medified Duty: through (Estimated) [7] Continuatian of p previously regoried modifiad duty
“MAY RETURN TO MODIFIED DUTY WITH FOLLOWING RESTRICTIONS: (GHECK ALL THAT APPLY)

3 No ifting over £ 10 [7 20 7 50 Pounds [J No combavaltercation activitis

£3 No pulling, pushing or carrying over O3 No operating a marked patrol vehicle In the line of duty
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Bedy Part: {7 No climbing stairsfadders

O Unabe to cany or use weapon

CI other
“REQUIRED TRAINING: CAN EMPLOYEE PARTICIPATE IN THE FOLLOWING REQUIRED TRAINING?

Drivers Training: {1 Yes {_JNo Defensive Tactics: ) Yes[J No AOST: [ Yes[J No

Range Qualifieation: [J Yes[T No  Remarks:

Medication I
~* ALL MEDICATIONS PRESCRIBED MUST BE LISTED.

Name of Medication Dozage Fragquency Quantity
FLEXARIL 10MG: 1 PO Q TID, #90

MOBIC 15MG
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NOTE FOR PT APPOINTMENTS: This portion must be completed by the Therppists
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JOSEPH J. SCHIFINI, M.D., LTD

Diplomata of the American Board of Anesthestology
Practice of Anentbasiolagy and Pain Medicine

LAS VEGAS SURGERY CENTER

Gary Flangas, M.D.
8285 W. Arby Ave, Suite 220
Las Vegas, Nevada 89113

RE:
DOI:  November 25, 2021

Dear Dr. Flangas:

This is just a brief letter to Inform you that | did perform a second injection In the form of a left
L3-4 transforaminal selective epidural sterold injection under fluoroscapic guidance today on
your patient The patient tolerated the procedure well, He rated his pain pre-
Procedure as a thres cut of ten which was reducsd to a postoperative level of one out of ten
following this injection, secondary to a local anesthetic affect. Hopefully, the sterold
medication contained within thls injection will provide him with some long term relief. | will
reevaluate him in one to two weeks and | will keep you informed as to his progress. Pleass
do not hesitate to contact me regarding this patient's cars,

Sincerely, \
Sk Y —

JOSEPH J. SCHIFINI, M.D.
Dictated not edited.

JJS/js
DOT: 08/01/22

cc. QGaryFlangas, M.D., Fax 702-407-7066
Sheri Lindsey, Claims Examiner,
CCMS| Workers' Compensation,
702-477-7019

PATIENT: DATE OF DICTATION:  03/01/22
CONF#: 030 196 DATE OF PROCEDURE: 03/01/22
PHYSICIAN: JOS . FINI, M.D. TRANSCRIBER: bjs

609 S. Tonopab Drive, $uite #2490, Las Vegue, NV 89106 © (702) 570-0011 © Rax (703) §70-1144
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PROCEDURE NOTE

RY CENTER
) DRIVE
A 89106

JOSEPH J. SCHIFINI, M.D.
November 25, 2021

e rvevwune (g 1 LRFORMED: 1. Left L3-4 transforaminal selective epidural
steroid injection under fluoroscopic
guidance.

2. Intravenous conscious sedation  with
Versed.

L34 disc bulge.

L3-4 degenerative disc disease.

L3-4 spinal stenosis.

Lumbar post fusion syndrome.

Subjective  bilateral lower extremity
radiculitis, teft greater than right.

INDICATIONS:

AW

6. Failed conservative therapy.
7. Status post work related injury on
November 25, 2021.
INFORMED CONSENT: Prior to this procedure, the above proposed

treatment plan was discussed, in great detail, with the patient using anatomical models and/or
other means of explanation of the patient’s condition and their recommended treatment. The
patient was made aware that there are no guarantees given or implied with any treatment
offered.

PATIENT: DATE OF DICTATION: 03/01/22
CONF#: 0301 53196 DATE OF PROCEDURE: 03/01/22
PHYSICIAN: JOS ‘ IFINI, M.D. TRANSCRIBER: bjs
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The patient was informed and acknowledged understanding that there are certain unavoidable
risks associated with any type of medical procedure and, in specific, pain-management
procedures. The risk of injury or death is atways present during these pain management
procedures. Possible complications include, but are not necessarily limited to, nerve injury,
loss of nerve function, loss of sensation, loss of motor function, inability to control or
coordinate motion, worsening of pain, loss of the use of one or more extremities,
pneumothorax, skin dimpling, paralysis, bleeding, infection, and death. No guarantee was
implied or given regarding the effectiveness or outcome of the recommended treatment. The
purpose of these injections is for diagnostic and/or therapeutic purposes. The patient was
given an opportunity to ask and have their questions answered regarding the risks, benefits,
options, and alternatives to this treatment plan. The patient stated they understood and
accepted these recommendations and risks prior to this procedure.

PROCEDURE iN DETAIL: After written and informed consent in the pre-op
holding area of the Las Vegas Surgery Center, the patient was placed on a gumney and taken
to the procedure room. While in the procedure room, the patient was monitored with standard
monitors while in the prone position with a bolster under the abdomen. The patient was
monitored by a trained observer, not integrally involved in the procedure, and received a total
of 2 mg of intravenous Versed for conscious sedation. The area over the left lumbosacral
spine was prepped and draped in a sterile fashion. 1% Lidocaine was infiltrated into the skin
overlying the left L3-4 neuroforamen as identified with fluoroscopic guidance. Once this area
was prepped, draped and anesthetized, a #22 gauge 5 inch needle was easily inserted into
the superior area of the left L34 neuroforamen, as identified with multiple views of
fluoroscopy. Once the needle was thought to be in good position, its position was confirmed
with the use of 1 cc of Isovue-M 300 dye, which nicely outlined the nerve root and anterior
epidural space at that level. Real-time fluoroscopy was utilized to check and confirm that no
vascular uptake was present. Once needle position was confirmed, a total of 3 cc of
medication was injected after negative aspiration. The medication consisted of 1 cc of
Celestone and 2 cc of 2% Lidocaine. The patient tolerated this procedure well and was
observed in the recovery room for 30 minutes prior to discharge. The patient was discharged
in stable, ambulatory condition with instructions.

PLAN:
1. The patient is to follow up in my office in one week for regvaluation.

PATIENT: ' DATE OF DICTATION:  03/01/22
CONF#: 0301-451 1D34J953196  DATE OF PROCEDURE: 03/01/22

PHYSICIAN: JOSEPH J. SCHIFINI, M.D. TRANSCRIBER: bjs
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2. The patient is to continue the current medication regimen.
3. The patient is to follow up with Dr. Flangas as planned.

JOSEPH J. SCHIFIN!, M.D.
Dictated not edited.

JJShjs
DOT: 03/01/22

cc: GaryFlangas, MD., Fax 702-407-7066
Sheri Lindsey, Claims Examiner,
CCMS! Workers'’ Compensation,
702-477-7019

PATIENT DATE OF DICTATION: 03/01/22
CONF#: 03014516 1D344953196 DATE OF PROCEDURE: 03/01/22
PHYSICIAN: JOS IFINI, M.D. TRANSCRIBER: bjs
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CONTACT THE HEALTH DETAIL AT 522-380¢,

Release to Modified Duty: through (Estimated) [ Continustion of s praviously reported modified duty
“MAY RETURN TO MODIFIED DUTY WITH FOLLOWING RESTRICTIONS: (CHECK ALL THAT APPLY)

[T Neliingaver I~ 10 ™ 20 ™ 80 Pounds ™ No combabattercation activiies
(.. I~ No pulling, pushing or carrying over I™ No operating @ marked patrol vehicle In the line of duty

100 2007 sop \;wa I™: No reaching/orking above shoulder
l‘ No repetitive motion to injured Ay [ Musi wegr splintsling
Body Part: % I” No climbing stairstadders

™ Unable to camy or use weapon

™ Other
*REQUIRED TRAINING: CAN EMPLOYEE PARTICIPATE IN THE FOLLOWING REQUIRED TRAINING?
Drivers Training: I, Yes ™. No Defensive Tacties/LVNR: |~ Yes I~ No AOST: I Yes| No

Range Qualification: I Yes]™ No  Remarks:

Today' ody Part(a)lliness/Exposure:
/‘6 22 fe Q-»:éﬂ/\

Medisatlon Prescribed
* ALL MEDICATIONS PRESCRIBED MUST BE LISTED,
Name of Medication Dozage Frequency

Phyaical Therapy
NOTE FOR PT APPOINTMENTS: This portion must be completed by the Therapists

Job Description Provided: ™ Yea |~ No Employee is: [~ Improving [~ Maintaining [~ Regressing
Physlclan/Therapist Signature (form must be signed)

| Next Appolnu';eft o;mm };lg { | Time:
an or n Signature;
Bvs 3///&7.

(™% 22> 7v0001)
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Gary Flangas, M.D.
American Board of Neurological Surgery
8285 W. Arby Avenue, #220
Las Vegas, Nevada 89113
(702) 737-7753 Fax 407-7066

FOLLOW-UP CONSULTATION

Patient I

Date: March 29, 2022

The patient returns today for follow-up status post work-related injury occurring on 11/25/21. He
is experiencing symptoms of low back pain and left lower extremity pain along the anterolateral
aspect of the thigh to the level of the knee. He has undergone 2 epidural steroid injections by
Dr. Schifini and at this point in time his pain is negligible and is tolerable. He has returned back
to work at full duty and is doing well.

On Exam

Assessment

Lumbar radiculopathy dlinically improved following epidural steroid injections x 2,

Discussion of Management Options and Treatment Plan

Continue full duty work restrictions. He is MMI, stabl
basis.

,J."-),}m e

Gary Flangas, M.D.
American Board of Neurological Surgery

GFiip

Dictated but not proofread.
Subject to transcription variance.

General: On exam he is awake, alert, oriented x 4 and is in no apparent distress.
Gait: Normal.

Station: Normal.

Range of motion: Back reveals improved range of motion.
Motor: Stable.

Sensory: Stable.

€ and ratable. He will follow-up on a p.r.n.
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Officlal Usé Only: LAS VEGAS METROPOLITAN POLICE DEPARTMENT
Rec'd by Health Detall: Rec'd by CCMSI:
MEDICAL EVALUATION FORM
CC COMSH: CC Heakth Datall; OCCUPATIONAL INJURY/ ILLNESS/ EXPOSURE
f ¥ Dale of Injury

PO 11/25/2021
ATTN. PHYSICIAN: The Las Vegas Metropolitan Po 0 ers g strutiured Return-To-Work Program foe Injuredidisabled employees during thelr
medical rocovery, Numerous tasks have been Identifled (Temparary Work Assignments) which are avaltablo and are designed to sccommodate most injurles.
Based on the detaliod work restrictions provided below, & dsserlption of the Temporary Weork Assignments wihi bo offered to the ampleyse, If you have
questions or concems, please contact the Heakh Datall Section at (702) B28.3688, HEALTH DETAIL PAX #: (702) 828-
1508

Today's Date  [Body Part(s)/liness/Expasure:

03/29/2022 LUMBAR SPINE

O Discharged [J condition Same & Congition [mproved [} Condition Worsened [ PT Prescribed
] Consuttation Required ] Further Diagnostic Studies required Stable M Yes [J No Ratable &1 Yes [INo

Cl#irst Report | &0 Interim Reort 2 Final Report

Timeoffwork: ___________through Release to Full Duty: 03/28/2022 [ Soninuston of & previously
Physidian's Objective Findings/Treatments/Prognosis:

PATIENT IS MMI - STABLE & RATEABLE. FULL DUTY - DISMISS FROM CARE

NOTE: IF YHE EMPLOYEZ/PATIENT IS BEING RELEASED TO WORK, MODIFIED DUTY, THE FOLLOWING INFORMATION MUST BE COMPLETED AND RETURNED
TO THE HEALTH DETAIL PRIOR TO THE EMPLOYEE RETURNING TO WORK. IF YOU REQUIRE A COPY OF THE EMPLOYEE'S JOB DESCRIPTION, PLEASE

CONTAGT THE HEALTH BETAIL AY (702) 828.3686,

Release fo Modified Duty: through (Estimated) [7] Continuation of a praviously reportad modifiad duty
“*MAY RETURN TC MODIFIED DUTY WITH FOLLOWING RESTRICTIONS: {CHECK ALL THAT APPLY)

1 No lifting over [J 10 TJ 20 [ 50 Pounds [ No combavaltercation activities

[} No pulling, pushing ar earrying over O Ne operating a marked patro! vehicle in the line of duty

3 10 [J 20 O 50 Pounds [J No reashingiworking abave shoulder
r J No repetitive motlo& to Injured part T Must wear splint/sling
Body Part; [ No dimbing stairshadders

3 unable to carry or use weapan

[ Other
“REQUIRED TRAINING: CAN EMPLOYEE PARTICIPATE IN THE FOLLOWING REQUIRED TRAINING?
Drivers Training: (] Yes [JNo Defensive Tactics: (] Yes [J No ACST: [} Yes T No

Range Qualification; (] Yes] No  Remarks::
~ ALL MEDICATIONS PRESCRIBED MUST BE LISTED,

Name of Meadieation Dosage Fraquency Quantity
FLEXARIL 10MG: 1 PO Q TID, #80

NOTE FOR PT APPOINTMENTS: This portien must be completed by the Therapists
Job Description Provided: [ Yes [] Ne Employee is; {]tmproving £J Maintaining [} Regressing
Physician/Therapist Signaturo (form must be signed)

Time out: 3:15PM Next Appointment: Date N/A Time:

?hysid;n'or Clinician Print Name: ‘cian_or Clinigian Signature; Date:
DR GARY M. FLANGAS / e "ﬁ"f*jf A 03129/2022

Address (include Clty, State, Zip) Phone#:
18285 W ARBY AVE, #220, LAS VEGAS, NV 88113 702-737-7753

LWMPD 74 (Rav. 11182020) INFOPATH 2010
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Gary Flangas, M.D.
American Board of Neurological Surgery
8285 W. Arby Avenue, #220
Las Vegas, Nevada 89113
(702) 737-7753 Fax 407-7066

FOLLOW-UP CONSULTATION

Patient:
Date: April 26, 2022

The patient returns today for follow-up._ght—handed white male who is well-
known to myself when | initially saw him for a work-related injury occurring on 11/30/08 while he
was working for the Las Vegas Metropolitan Police Department. He tinderwent L4-5 and L5-S1
iumbar interbody fusions on 03/25/13 and he did very well following the surgery and had been
returned back to work at fult duty. The patient had a second work injury occurring on 11/25/21.
He was getting on his motorcycle and he was wearing his heavy gear when he developed the
sudden onset of increasing pain in his lower back with radiating pain into the left tower
extremity. The change in symptoms was dramatic in nature and significantly altered his normal
activities of daily living. The pain is along the left anterolateral thigh to the level of the knee. He
was seen by pain management and Dr. Schifini performed left 13-4 transforaminal epidural
steroid injections and he did extremely well with the 2 injections that he received and we were
able to return him back to work at full duty and he was deemed MMI, stable and ratable. He has
been working for approximately 1 %2 months and his symptoms subsequently have returned to
the exact same level that they were prior to the epidural steroid injections.

On Exam

General: On exam he is awake, alert, oriented x 4.

Gait: Mildly antalgic.

Station: Normal.

Range of motion: Back decreased range of motion.

Motor: 5/5, except for 4+/5 left quadriceps strength.

Sensory: Sensory is diminished in the left anterior thigh region.

Diagnostic Studies and Testing

His MRI of the lumbar spine reveals postoperative changes at L4-5 and L5-S1. At L3-4 there
are degenerative disc changes with broad-based disc bulging, bilateral facet arthropathy and
hypertrophic ligamentum flavum. There is a left L4-5 synovial cyst. This results in central
stenosis as well as left greater than right superior articular facet recess and lateral recess
stenosis.

Discussion of Options and Treatment Plan
The patient is ight-hande has signs and symptoms consistent

with a left L4 lumbar radiculopathy. He has evidence ot adjacent segment deterioration above
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his prior fusion at L4-5 and L5-S1. He has failed to improve long term with physical therapy and
epidural steroid injections x 2. | offered him a third injection, but the patient at this point in time
does not feel that this is going to provide any long term benefit and he is more interested in
surgical intervention. | have recommended removal of instrumentation, exploration of fusion
from L4 to $1, followed by an L3-4 lumbar interbody fusion with pedicle screw stabilization.
Risks, benefits and alternatives have been explained including the risks of bleeding, infection,
weakness, and paralysis, and sensory loss, loss of bowel and biadder control, spinal fluid leak
necessitating additional procedures, impotence, stroke, coma, heart attack, even death. All of
his questions have been asked and answered and at this point in time he wants to schedule the
surgery as soon as possible.

)-‘17/4. ey

Gary Flangas, M.D.
American Board of Neurolagical Surgery
GF/p

Dictated but net proofread.
Subjedt to transcription variance.
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Officisl Use Only:
Recd by CCMSE:

LAS VEGAS METROPOLITAN POLICE OEPARTMENT

MEDICAL EVALUATION FORM
6C CCMSE: CC Health Data¥: OCCUPATIONAL INJURY/ ILLNESS/ EXPOSURE

Employee's Full Name Date of Injury
o 11/25/2021

ATTN. PHYSICIAN: The Las Vegas Metropolitan P offers & structured Retum-To-Work Program for Injuretidisabled employees during thelr

Rec'd by Heaith Detall:

medical recovery. Numerous tasks have been (dentfied (Tomponar Work Assignments) which are avallable and are deslgned to eccommodate most Injuries.
Eaged on the detalled work restrictions provided befow, » desgription of the Yemporary Work Assignments will be offered to the employes, If you have
questions or concemns, pleaso contact the Heelth Detall Sectlon at (702) 823.3696. HEALTH DETAIL FAX #: (T02) 828~
1509
Today's Date  {Body Part(s)/llineas/Exposure:
04-26-202 LUMBAR SPINE OiFirst Report | EAInterim Reort CJ Final Report
[ pischarged 3 condition Same [ cendition Improved # Condition Worsened [ PT Prescrived
O Consultation Required [ Further Diagnostic Studies required Stable [ Yes M No Ratable [Jyes (CINo
R |
Tima off work: through Release to Full Duty: [) Sarkinustion of & peeskaialy

Physictan's Objective Findings/Treatments/Prognosis: REQUEST AUTHORIZATION FOR REMOVAL OF INSTRUMENTATION L4-81;
LUMBAR RADICULOPATHY/LUMBAR STENOSIS; POSTERICLATERAL INTERBODY FUSION,

NOTE: IF THE EMPLOYEE/PATIENT 1S BEING RELEASED TO WORK, MODIFIED DUTY, THE FOLLOWING INFORMATION MUST BE COMPLETED AND RETURNED

TO THE HEALTH DETAIL PRICR TQ THE EMPLOYEE RETURNING TO WORK, IF YOU REQUIRE A COPY OF THE EMPLOYEE'S JOB DESCRIPTION, PLEASE
CONTACT THE HEALTH DETAIL AT {702) 828-3686,

Release to Madified Duty: 04-26-2022 through (05-24-2022 (Estimated) [7] Continuation ef 2 previsusly reported modified duty
“MAY RETURN TO MODIFIED DUTY WITH FOLLOWING RESTRICTIONS: {CHECK ALL THAT APPLY)

b4 No lifting over &4 10 (3 20 [T 50 Pounds No combatialtercation activities
B2 Ne pulling, pushing or carying over & No epersting @ marked patrol vehicle in the line of duty
00 8 10 [0 20 [ 50 Pounds [ No reachingMwerking above shoulder
B No repetttive motion to Injured part 2 Must wear splint/siing
Body Part: LUMBAR SPINE No climbing stairsAadders
[ unable te carry or use weapon
[J Other
"REQUIRED TRAINING: CAN EMPLOYEE PARTICIPATE IN THE FOLLOWING REQUIRED TRAINING?
Drivers Training: [ Yes & No Defensive Tactics: (] Yes 4 No AQST: [] Yes A No

Range Qualification: (] Yes k] No  Remarks:

Medication Prescribbed
« ALL MEDICATIONS PRESCRIBED MUST BE LISTED.

Name of Madication Dosage Fregquancy Quantity
FLEXARIL 10MG: 1 PO Q TID, #80

Physical ﬂla;y_
NOTE FOR FT APPOINTMENTS: This portion must be campleted by the Theraplsts
Job Description Provided: [] Yes [(J Ne Employeais: []tmproving [ Maintaining [ ] Regressin

Time in:4:30 PM Time out: 5:05 PM Next Appointment: Date 05-24-2022 Time: 2:00 PM

'Physician or Clinlcian Print Name; icjan, oL CfinigR B A4 AN ADste:
€l GAS ‘ I / i 04-26-2022

Address (inciude City, State, Zip

) hone#:
8285 W ARBY AVE. #220_LAS VEGAS,NV.89113 | 702-737-7753

LVMPD 74 (Rav, 111192020} INFOPATK 2070
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Gary Flangas, M.D.
American Board of Neurological Surgery
8285 W. Arby Avenue, #220
Las Vegas, Nevada 89113
(702) 737-7753 Fax 407-7066

FOLLOW-UP CONSULTATION

Date: May 37,

The patient returns today for follow-up. He 1s a- right-handed white male, well-
known to myself He underwent L4-5 and L5-S1 lumbar interbody fuston on 03/25/13 He did
well following the surgery and was returned back to his work at fuil duty as a Metro Police
Officer. The patient had a second work injury occurring on 11/25/21. He was getting off of his
motorcycle and he was wearing heavy gear when he had the sudden onset of pain in his lower
back with radiating pain intc the left lower extremity. The change in symptoms was dramatic in
nature and significantly is altering his norma' activities of daiiy living. The pain currently is in the
left anterolateral thigh to the ‘evel of the knee. He has been seen by pain management and
underwent a left L3-4 transforaminal epidural steroid injection. He did well with 2 injections, but
unfortunately the symptoms returned after he was sent back to work at full duty He s now
scheduled for surgery next week to entail removal of instrumentation at L4-5 and L5-S1 followed
by an L3-4 lumbar interbady fusion with pedicle screw stabilization.

On Exam

¢ General: On exam he is awake, alert, oriented x 4.

» Gait: Antalgic.

» Station: Normal.

» Range of motion: Back decreased range of motion.
* Motor: 5/5, except for 4+/5 left quadriceps strength.
¢ Sensory: Sensory diminished left anterior thigh.

Diagnostic Studies and Testing

MRI reveals postop changes at L4-5 and L5-S1. At L3-4 there are degenerative disc changes
with broad-based disc bulging, bilateral facet arthropathy and hypertrophic ligamentum flavum
There is a left L4-5 synovial cyst. There is central stenosis as well as left greater than right
superior arlicular facet recess, lateral recess and foraminal narrowing

Discussion of Management Options and Treatment Plan

The patient is a 44-year-old right-handed white male who has signs and symptoms consistent
with a left-sided lumbar radiculopathy primarily involving the left L4 nerve root distribution He
has evidence of adjacent segment deterioration above his prior fusion ste He has failed to
improve with nonsurgical measures. He is to underge an L3-4 lumbar interbody fusion with
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pedicle screw stabilization as well as removai of instrumentation from L4 to S1. Risks benefits
and aiternatives were explained including the risks of bleeding, infection. weakness. and
paralysis, and sensory loss, loss of bowel and bladder control, spinal fluid leak, impotence,
stroke, coma, heart attack, even death All of his questions have been asked and answered
and he is expressing a strong desire to proceed with the surgery as scheduled.

)'lzn. e o
Gary Flangas, M.D.

Amernican Board of Neurological Surgery
GFAp

Dictated but not proofread
Subect to transcriplion varance.



Recv'd Date: 20220615 Bill DCN:

DataSet: DRS

Location Code: 22

Reading Location Name SPRING VALLEY HOSPHAL
Reading Location State NV

Laes!ion Name: SPRING VALLEY HOSPITAL
F Name:

Binn Date:

Referiing Doctor: Flangas, Gary Michael
Visit No.: 9122208110

MRN SVH352859488D

Order No.: 37-XR-22-026080SVH2

CDSM Tool:

CDSM Quicome:

Exam Date: 6/1/2022

Exam Description: XR CHEST 2 VIEWS

Bitl Type: P

Reason for Exam: precp, preop

Procedure Note:
XR CHEST 2 VIEWS:
HISTORY: preop, precp,

Comparison: None.

1001224863903

TECHNIQUE: Chest, 2 views. PA and lateral views were performed.

Received 06/17/2022

FINDINGS: Cardiac silhouette is normal in size. The mediastinal contour is normal. The putmonary vasculanty is normal. The luags

are clear. No pleural effusions. No pneumothorax. No acute osseous abnormality.

IMPRESSION: 1. No acute cardiopuimonary process.

Di....ung Doctor Name:

Dictated Date:

Dictated Time:

Approving Doctor Name: GABAEFF, DINA
Approval Date: 06/01/2022

Approval Time. 16:54

Contract
Exam Time: 15:5Z
POS Code: |

DeclD: 1146094677
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SVH- Sprirg Valley Hospiial Medigal Center
3400 S Ranbow Biva

( ™ Las Vegas. NV B21°8-1859

p=ont

MRN' SVH35299483 S-M4EE280 Acmil /612022

FIN SVHg 2 Disch Disch Time
DO3/Sex Allending. Fiangas Gay MMD

PatestRoom: SVH 3W2, 3026, TopyTo  ria

U\

T T T omntieRecord T

DOSUMENT NAME Operative Reporls

SERVICE DATE/MINE 6/6/2022 1535 PDV

RESULT STATUS Urauth

FERFORRK INFORMATION Flangas,Gary M KD (6/€/2022 *5.35 PDT
SIGN INFCRMAT:CN.

Operative Report

§ .
ramenactomizs Sor Jdeo res® i SUZES oilagayel L2~Ls imh-Yefzisen osisotonies,
recacriap ~f Tafi LI-Lq zynevial cyst, L3-L: pertoricy cudniax interindy fusisn, L3-L3
Coeion, L3A-lLd wadicle serew stapilization sttzizing bone moiphlgs:

MRGEC Flarngas, M
ASSISFANT: Zo. Dobhorah X=iscl.
LNFGTEISIA:D Banzdal ok

P bt

- o I e
e TRl Wil Sa&n

handed whi
cm 03423728713, he did well tellowing Llhe sarvgevy

:
- f
o police otficer

b fale & secan:
GeCurTing: ; g S/Z021. Zc was ng off hig motoreye WAL 'ea.“.:; magvy gRAL Wnen
n2 nz : ipte his inlu cowsey

CL-;(.....".‘..‘. z
raveals arative disk changes
arthrapsthy snd hyperirephic figame

> P 4

cartral srtentsls 2& w2,

Sygpev
, Lazeral recess siencsis.  Thevre wa re ;.~'...d»t‘-3=.
iVF YAPRATIVE: 7The patient was taken L~ the op2raiiag room, ia Q
s, sfter ade.iug.e snesthosia was oktained, h2 wss turned o the prons posiction and
ackssn =shie. KNe.rcmonitoving was parfermed throughout the enzire

ol

-1
b3
th
4
¥
"

a
a
2]
A

(¥

b O B
o
[ ]

i
™
[

fognis )

i
QO
T
&
[~
',
m
b
P
=
<
h
»

o

~d rerained s:ab-e throuchous the entire casze. I-Ie w25 drassed and draped in iz
: -

yile mancer. His previous incision was cpered and then extended supsrior Ly, Tha
ous musculature was tawen down in & subpericsteal manner bilateraiiy ouf te the

(\ Transcription

Print Date/Time 8/7/2022 22 52 PDT Report Request 1D 745211257 Page 1012

»
s

o
no
c
w
]

@ b
-
HR 1)

—~
-



Received: 07/11:2022

SVH- Sprng Valiey Hospilal Medica: Certer

MRN  SVH35299488, ] Disciy:
FIN SVHI0002122208 4 Atienging  Flangas Gary M MD

O;Eerative Reoord

ho Innrenent .l
3 LPEn SNDLATED
prag lerrvepsiagil
resuvoned 2o B
Thera wazs & VoLV

5 anla A d b
Zo-eniailk

ik
0
“on
O

1] g

o
o LR
tz 'y g

und & ] Y EONGUS .

Theme arkicadl

Thk <

=d e 4 e 1
T pre R HES §

hif K cannect

o

‘-

s

% '
oD GE/NESZE2E 163
Bl GG IOT 22 S3INE
TiD: 253408202 RPECTINT: 15721302

Prinl Dale/Time 6/7/2022 22:52 PDT Transcnption Page2o0f2



Received: 06/28/2022

SVH- Spring Valley Hospital Medicat Center
5400 S. Rainbow Blvd.
Las Vegas, NV 89118-1859

ratient: [ GG Admit. 6/6/2022
MRN: SVH35299488; SHM4682805 Disch: 6/10/2022 Disch Time: 13:40 PDT
FIN:  SVH0000912220811

| Discharge Summary

DOCUMENT NAME: Discharge Summary

SERVICE DATE/TIME: 6/9/2022 18.22 PDT

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION: Siddiqui MD,Abdulsami F (6/9/2022 18:23 PDT)
SIGN INFORMATION: Siddiqui MD,Abdulsami F (6/9/2022 18:23 PDT)
Patient lnformation

Attending Physician: Flangas, Gary M MD
Admitting Diagnosis: radiculopathy
Discharge Location: SVH 3W2
Primary Care Physician: No, Referring Doctar MD
Admit Date/Time: 06/06/22 09:13

i i sis
Acute left lumbar radiculopathy (M54 16)

Surgical Procedures

Fusion Spine Lumbar Transforam Interbody | REMOVE 06/06/2022 09:55
INSTRUMENTATION, EXPLORE FUSION LUMBAR FOUR

TO SACRAL ONE - LUMBAR THREE, FOUR POSTERIOR

LUMBAR INTERBODY FUSION WITH

NEUROMONITORING

Disct Medicati
cyclobenzaprine (Flexeril 5 mg oral tablet) 1 Tabs By Mouth Daily as needed Muscle Spasm for 10 Days

diazePAM (diazePAM 5 mqg oral tablet) 5 Milligram 1 Tabs By Mouth Every 6 hours as needed Other {See Comments) for
7 Days

oxycodone-acetaminophen (Percocet 10 mg-326 mg oral tablet) 1 Tabs By Mouth Everydhours asneeded Pain7-10
(Severe) for 7 Days

venlafaxine {(venlafaxine 150 mg oral capsule, extended release) 150 Miligram 1 Capsules By Mouth Daily

ASA 81 mg po daily

Discharge Reguest
« 06/09/22 18:01:00 PDT, Home Routine, in am after removal of drain

Pending Res
CBC with Diff ordered on 06/08/2022
Surgical Specimens LMC ordered on 06/06/2022

Hospital Course
came in for his scheduled L-spine fusion procedure.

Postoperatively was monitored. He had a dural tear for which she was on bedrest for 2 days Physical therapy weni well. He has been

Medical Record
Print Date/Time 6/22/2022 11:10 PDT Report Request 1D: 750405022 Page 1 of 83
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SVH- Spring Valley Hospital Medical Center
Admit. 6/6/2022

(\ Patient:

MRN: SVH35289488, SHM4682805 Disch: 6/10/2022
DOB/Sex: m FiN:  SVH0000912220811
Attending angas,Gary

[ Discharge Summary ]

cleared for discharge with outpatient follow-up with his surgeon.

Etectronicaily Signed By. Siddiqui, Abdutsami MD
On: 08 09 2022 18:23 PDT

: Print Date/Time 6/22/2022 11:10 PDT Medical Record Page 2 of 83
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VH- Spring Valley Hospital Medical Center

t Patient Admit: 6/6/2022

MRN: \VH35293488; SHM4682805 Disch: 6/10/2022
DOB/Sex: FIN:  SVH0000912220811

Attending: Flangas,Gary M MD

i Operative Record

Q@

Print Date/Time 6/22/2022 1:10 PDT Medical Record Page 3 0f 83
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~

Patient:
MRN: 2994
DOB/Sex:
Attending: Flangas,Gary M MD

- SHM4682805

SVH- Spring Valley Hospital Medical Center

Admit: 6/6/2022
Disch: 6/10/2022
FIN: SVH0000912220811

I Operative Record
DOCUMENT NAME: Anesthesia Record
SERVICE DATE/TIME:03/20/2013 6/6/2022 16:00 PDT
RESULT STATUS: Auth (Verified)

PERFORM INFORMATION:
SIGN INFORMATION:

Postanesthesia Evaluation**

Patient: MRN: SVH35299488
Age;
Associated Diagnoses’ None

Author; Anderson CRNA, Kyle

Paostoperative information
Post Operative Info;
Post operative day: Post Anesthesia Care Unit.
Patient location: PACU.

Assessment and Plan
Vitals: Vitals (ST)

Vital Signs {24 h Last Charted

Temp L 36.1 (JUNOE 07:17)
Peripheral Pulse Rate 92 {JUN 06 07:17)
Resp Rate 16 {JUN 06 07:17)
SBP H 144 (JUN 06 07:17)
DBP €92 (JUNOSQ7:17)
SpO2 95 (JUN 06 07:17)

Room air
. Vital Signs...

6§/6/2022 7:17 PDT
Sp02

Temperature (Route Not Specified)
Temperature Convert C to F
Temperature Method
Peripheral Pulse Rate
Respiratory Rate

Systolic Blood Pressure
Diastelie Blood Pressure

BP Site
, Measurements from flowsheet : Measurements
6/6/2022 7:19 PDT Weight

Daily Weight kg

Weight Method

Dosing Weight Method

BSA Measured

Body Mass Index Measured

Blood Pressure: Within normal iimits
Pulse: Within normal limuts.
Respirations: Within normal limits

Print Date/Time 6/22/2022 11:10 POT

Oxygen Therapy

Medical Record

Anderson CRNA Kyle (6/6/2022 16:01 PDT)
Burke MD,Jason R (6/7/2022 18:34 PDT); Anderson CRNA,
Kyle (6/6/2022 16:01 PDT)

FIN: SVH0000912220811

Minimum Maximum
L 36.1 (JUNO607:17) L 36.1 (JUN 06 07:17)
92 (JUN 06 07:17) 92 (JUN 08 07:17)
16 {JUN 06 07:17) 16 (JUN 06 07:17)
H 144 (JUN 06 07:17) H 144 (JUN 06 07:17)
€92 (JUNOG 07:17) C92 (JUNODBO07:17)
95 (JUN 06 07:17) 95 {JUN 06 07:17)
Room air Room air

Room air

85 %

36.1 DegC LOW
97 Deg¥ LOW
Skin

92 bpm

16 br/min

144 mmHg HI

$2 mmHg >HHI

Left arm

129.6 kg
129.6 kg
Measured
Measured
2.58 m2
37.7 kg/m2
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Received: 06/28/2022

- Spring Valley Hospital Medical Center

Admit: 6/6/2022
Disch: 6/10/2022
FIN:  SVH0000912220811

Patient:
MRN;
DOB/Sex:

Aftending:

L Operative Record |

Neurological/Mental Assessment: Mental Status: Sedated.
Respiratory Function; Stable.

CV Support. None.

Pain: Pain Assessment

6/6/2022 7:35 PDT Last Documented Pain Score Numeric, 4
6/6/2022 7:34 PDT Pain Assessment Tool Utilized Numeric
Primary Pain Location Lumbar
Primary Pain Radiation Yes
Primary Pain Radiation Characteristics numbness tingling legs
intermittent, left greater than right
Primary Pain Quality Aching, Radiating
Numeric Pain Scale 4

Primary Pain Time Pattern Constant

ﬁausea Status: Denies nausea.

Hydration: Within normal limits
Electronically Signed By: Anderson, Kyie CRNA
On: 06.06.2022 16:01 PDT

Electronically Signed On: 06.07 2022 18:34 PDT
8Burke, Jason MD

Print Date/Time 6/22/2022 11:10 PDT Medical Record Page 9 of 83



Received. 06/28/2022

SVH35298488. SHM4682805

6/13/1977 SVH0000812220811

(\ * Transcribed *
O - *
PRE-ANESTHESIA RECORD

) INSTRUCYION TO PATIENT: Please print and Jndicate by acheck mark (v) your answer to sach question. These answers win
I\ greatly help yaur anos!hesmlogls! to glve you the: best possila-care during your operatioti.. If you do- not'understand any question (or

-« youra A7) next to the answar column:

Helght:_ ¢ = ( Weight:_ 2.5 fbs. ¢ Fight Handad O Left handed

SVH Cenler

1. List o ivadications taken Gver the- past é monihs: HAVE YOU OR HAVE YOU HAD.... Yes No
Medication name Dose Frédtency 12 Glaucoma 0. H
& e v Yaro e Ny 13. Stiff Jaw or neck a é’
Clegorl g | s e ad 14. A.cold now n e
15. Shoriness.of breath 0 &
~ {8. Chronlc cough o X
i 17. Asthme o -\
oo =——— . 1B, Hearf atfack 0o &
39. Chesl pain, angina“ a &
2. LIst sl allevglet arid réattivhs 14 medications ahd 106d5T. 20; Palphtations o %
A AT 21, High.bload pressire o Q
22, Hepatitis a 5
23, Hiatal hernla a R
‘24. Rheumatic lever o =}
3: List-2ll previous surgery (and wheii}: 25 Ulcers. Q9 B
~ _ L =St Gonirn Coqls esuke o S
( Vstal Cuvel Easmn 1] 27, Setztes 0. w9
A "'é“:"f . 2457 28, Blackoot 0o
29, Back probiems’ g O
Ve 1o 30. Muscle.diseases o
4. Have youror yoor fasmify frid  High or unagilined 1. Arhiits o %@
taver fayperttiormiz) during oF ahter surgery? o % 2. Diabetes” o d
5. Have ji or-your Laimdly had ahy Unusial Yeasion is" 33, Thyrold probleims: o
anestheske? o wv 34: Bleeding tendenclés” o W
*6:. Haveror ase you taling “streel drugs"? o R 5. Slckle.cell.anemia o’ g
7. Mave you bad recent weight change? o g 38, Blood tiahsfusions: o
8. Are you pregnant? o » a7, Kidney disease a o
9. Do you:smoke? ok <igarates per day 1=~ 48; Alds. o
10. Do youHave caps, talss teeth, or contact lerises? |® O 89, Crib-dedltt in Farily" a &
11. D6 yoodsknk?- ¥ o 40, LatesAlligy o ¥
Howmueh? (-2, //)ﬁ;y 41, Anyothers o XY
Remarks: )
s e .
Date: ¢ Signature-{patient-or person.filllag ot form)
B8AR.CODE PATIENT IDENTIFICAT]

PRE-ANES“'EQA RECORD
(PMM#-76493434) (R 11/18) (FOD)

or1023

rﬁﬂmﬁmﬂmmmmﬁm

811-35
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Received: 06/28/2022

H- Spring Valley Hospital Medical Center

Patient: Admit: 6/6/2022

MRN: 805 Disch: 6/10/2022
DOB/Sex: FIN:  8VH0000912220811

Attending: " Flangas, ary D

[ Operative Record |
DOCUMENT NAME: SVH OR Nursing Document

SERVICE DATE/TIME:03/20/2013 6/6/2022 15:38 PDT

RESULT STATUS: Modified

PERFORM INFORMATION:
SIGN INFORMATION:

SVH OR Nursing Document

SVH OR Nursing Document Summazry
Primary Physician: Flangas, Gary M MD

Case Number: SVHOR-2022-377§
Finalized Date/Time: el
Pt, Name:

D.O.B, /Sax:

Yed Rec #: 35299488
Physician: Flangas, Gary M MD
Financial #: 912220811

Pt. Type: 1

Room/Bed: 3026/A
Admit/Disach: 06/06/22 09:13:00 -
Ingtitution:

SVH Preprocedure Review and Prep
Pre-Care Text:

Simpson,Laura (6/7/2022 07:22 PDT)
Simpson,Laura (6/7/2022 07:22 PDT}, Manalaysay RN,Mary
G (6/6/2022 16:04 PDT)

A.10 Confirms patient identity A.20 Verifies operative procedure, suxgical site, and laterality A.30

Verifies
allergies 1Im.210 Collaborates in £luid and electrolyte management
Entry 1
Procedure Fusion Spine Lumbar
Transforam
Interbody(Latexality NA)
Step A.
i. Patient Verified
Identification
(Neme/DOB) ,
verbally verified
with patient/othez
3. Procedure and/or Verified
surgical site/side
verified with
signed consent and
MD order
3b. Patient/Other Yes
verified procedure
to be performed:
4. History and Verified
Physical and /or
update, Diagnostie
tests
(radiology/labs)
available
4c. Risk of >500ml No

blood (7ml/kg in
children). If yes,
adequate IV acess

Print DatefTime 6/22/2022 11:10 PDT

Medical Record

IM.300 Implements aseptic technigque

2. Correct Verified
procedure and/or

surgical side/site

verified with

patient/other

3a. Patient Yes
Involved in Process:

Relationship to Self
Patient

4b. Difficult No
Airway/Aspiration
Risk. If yes,
equipment/assistance
available

Verification of Yes
desired implants

(type, style and

eize), instruments

Page 14 of 83



Received: 06/28/2022

Patient-
MRN:

682805

- Spring Valley Hospital Medical Center

Admit: 6/6/2022
Disch: 6/10/2022

DOB/Sex:
Attending:

angas,Gary M MD

FIN:  SVH0000812220811

s

Operative Record

and fluids planned.

Post-Care Text:

E.30 Evaluates verification process for correct patient, site,

faccors

associated with increased risk for postoperative infection at t

SVH Case Times

Entry 1

Set-Up

Fatient

In Room Time 06/06/22 09:10:00
Anesthesia

Start Time 06/06/22 09:10:00
Surgery

Cut Time 06/06/22 09:55:00
Clean - Up

SVH Case Attendees

Entry 1
Case Attendee Flangas, Gary M MD
Role Parformed Surgecn

Time In 06/06/22 09:10:00
Time Out 06/06/22 15:25:00
Procedure Fusion Spine Lumbar
Transforam
Intexbody (Laterality NA)
NA)

Entxy 4
Case Attendee Manalaysay RN, Mary G
Role Performed Circulacor

Time In 06/06/22 0%:10:00
Time Out 06/06/22 15:52:00
Procedure Fusion Spine Lumbar
Transforam
Interbody (Laterality NA)
NA)

Entxy 7
Name, Name
Neuromonitor Personnel

Case Attendee
Role Performed

Represencatives
Time In 06/06/22 09:10:00
Time Out 06/06/22 15:52:00
Procedure Fusion Spine Lumbar
Transforam
Interbody {Laterality NA}
NA)

Entry 10

Print Date/Time 6/22/2022 11:10 PDT Medical Record

and any apecial
egquipment with
Surgeen; Confirm
Availability

Qut Room Time
Stop Time

Dressing On Time

Entry 2

Gatynya, Pavel V MD
Anesthesioclogistc of
Record

06/06/22 09:10:00
06/06/22 14:41:00

Fusion Spine Lumbar
Transforam
Interbody(Laterality NA)

Batry S

Swallow, Megan

Scrub Personnel

06/06/22 09:10:00
06/06/22 11:04:00
Pusion Spine Lumbar
Transforam
Incerbody(batera;i:y NA)

Entry 8
Name, Name
Industrxy Representatives

06/06/22 09:10:00
06/06/22 15:52:00
Fusion Spine Lumbar
Transforam
Interbody{Laterality NA)

Eatry 11

side and level surgery E,320 Evaluates

he completion of the procedure

06/06/22 15:52:00
06/06/22 15:52:00

06/06/22 15:38:00

Entry 3
Nelgon MD, Debra
Surgeon Assistant

06/06/22 09:10:00
06/06/22 15:31:00
Fusion Spine Lumbar
Transforam

Interbody (Lateralicy

Entry 6
Cole, Jeffrey &
Radiology Technician
06/06/22 05:10:00
06/06/22 14:38:00
Fusion Spine Lumbar
Transforam
Interbody{Laterality

Entry §
Name, Name
Industry

06/06/22 09:10:00
06/06/22 15:52:00
Fusion Spine Lumbar
Transforam
Interbody(Laterality

Entry 12

Page 15 of 83



Received:. 06/28/2022

-

~

Patient:
MRN:
DOB/Sex:
Attending:

H- Spring Valley Hospital Medical Center

Admit: 6/6/2022
Disch: 6/10/2022

FIN:  SVH0000912220871

L

Operative Record

Case Attendee
Zorayda

Role Performed

Time In

Time Out

Procedure

NA}

Cage Attendee
Role Performed
Time In

Time Out
Procedure

General Comments:

CAITLIN BAROCDY AND DR

SYNTHES
MED. REP.

Siteman, Arthur

Scrub Relief

06/06/22 11:02:00
06/06/22 12:00:00

Fusion Spine Lumbar
Transforam
interbody(Laterality NA)

Entry 13

Manalaysay RN, Mary G
Circulator

0§/06/22 12:02:00
06/06/22 15:52:00

Fusion Spine Lumbar
Transtforam

Interbody (Laterality NA)

SVH Counts Verification

Frocedure

Count Type
Count Participants

Count Status

Items Counted
Count Completed
Surgeon Notified
Surgecn Notified by
Counted Items Used
for Hemostasis or
Packing

Quantity Used for
Hemostatis or
Packing?

Entry 1

Fusion Spine Lumbar
Transforam

Interbody {Laterality NA)
Inicial

Manalaysay RN, Mary G,
Swallow, Megan

Correct

Sponge, Sharps

N/A

SVH UOniversal Protocol Time Out

Pre-Care Text:

Swallow, Megan

Scrub Personnel
06/06/22 11:55:00
06/06/22 15:52:00
Fusion Spine Lumbar
Transforam

Interbody (Lateralicy NAj

Entry 14

Anderson CRNA, Kyle
Nurse Anesthetist
06/06/22 14:40:00
06/06/22 15:52:00
Fusion Spine Lumbar
Transforam

Interbody (Latexality NA)

HSU - NEURO MONITCR PERSONNEL RUIZ, DEBRA - MED ,REP.

Entry 2

Fusion Spine Lumbar
Transforam
Interbody{Laterality NA)
2nd Count

Manalaysay RN, Mary G,
Swallow, Megan
Correct

Sponge, Sharps
06/06/22 14:58:00

Yes

Manalaysay RN, Mary G

Ramos Nicha RN,

Circulator Relief
06/06/22 11:30:00
06/06/22 12:10:00
Fusion Spine Lumbar
Transforam

Interbody (Lateralaty

ZEANNE HESTERMAN

R.10 Confirms patient identity A.20 Verifies operative procedure, surgical site, and laterality A.30

verifies
allergies Im.210 Collaborates in fluid and electrolyte management

Procedure

Procedure review,
verified with

consent and schedule

Print Date/Time 6/22/2022 11:10 PDT

Entry 1

Fusion Spine Lumbar
Transforam

Interbody (Laterality NA)
Verified

Medical Record

Patient
identification with
two identifiers

If lateralicy,
confirm side and
gite matches with
Schedule, Congent
and Imaging

IM.300 Implements aseptic technique

Verified

Laterality NA

Page 16 of 83



Patient:
MRN:

DOB/Sex:

Attending: Flangas,Gary M MD

; 682805

H- Spring Valley Hospital Medical Center

Admit. 6/6/2022
Disch: 6/10/2022

FIN.  SVH0000912220811

L

Operative Record

G

Confirm site mark
ig vigible and
verified after
draping

Confirm patient
positioning

Confirm antibiotic
administration and
redoging timeframe
Scrub
Tech/Circulator
confirm needed
egquipment, specimen
containers,
instrumentation,
and gterilicy
Verify that X-rays
are for correct
patient and
appropriately

displayed

Cole,

Name,

Print Date/Time 6/22/2022 11:10 PDT

Time that TIME OUT
called

General Comments:

SITE MARKING DONE PRE-OP. IN O.R.

Verified

Verified

Yes

Yes

Yes

06/06/22 09:55:00

SVH Fire Risk Assessment

Ploase check all
that apply and add
the corresponding
pointe

Followed Standard
Fire Safety
Pracautions
Followed posted
guidelines for OR
circulator/invasive
pProcedura RN

SVH Skin Assessment

Pre~Care Text:

Bntry 1

Use of ESU/bovie,
laser, light source,
defibrillator,
drills/saw = 1 point
Yes

No

Medical Record

Area inspected
prior to draping to
enaure
alcohol-based
antiseptic, if
used, han dried
thoroughly (Minimum
3 minutes) .
Anegthesia or
sedation provider
discuss precautions
taken based upon
the patient's
history/medication
use

Verify allexgies

Confirm required
blood producte are
available

Time Qut
Participants

Verified that all
Team Members in
agreement :

UNDER X RAY GUIDANCE.

Fire Risk Score

Evaluate potential
to convert to a
Level 3 risk

Yes

Verified

Yes

Flangas, Gary M MD,
Gatynya, Pavel V MD,
Nelson MD, Debra,
Manalaysay RN, Mary
Swallow, Megan,
Jeffrey E, Name,

Name, Name
Yes

1 pt = Low Fire Risk

No

Page 17 of 83
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Received: 06/28/2022

- Spring Valley Hospital Medical Center

Patient; Admit. 6/6/2022
MRN: SVH35299488: SHM4682805 Disch: 6/10/2022
DOB/Sex: FIN:  SVHC000912220811
Attending:
[ Operative Record |

A.240 Assesses baseline skin condition A.220.3 Assesses factors related to risks for ineffective
tissue

perfusion Im.120 Implements brotective measures to prevent skin/tissue injury due to mechanical
sSouxces

Im 260 Administers prescribed prophylactic treatments

Entry 1
Asgsesament Site Back General Bkin Clear

Asgessment Prior

Post-Care Text:
E.10 Evaluates for signs and symptoms of physical injury to skin and tissue £.20 Evaluates response
Lo
medications E. 270 Evaluates tissue perfusion

SVH Patient Positioning

Pre-Care Text:
A.240 Assesses baseline skin condition A.280 Identifies baseline musculoskelecal Stactus A .40 Verifies
presence of prosthetics or corrective devices 1IM.80 Applies safety devices IM.40 Positions the

patient
Entry 1
Procedure Fusion Spine Lumbar Body Position Prone
Transforam
Interbody (Laterality NA)
Positioning Device Arm Boards, Arm Strap, Left Arm Position Extended on Padded
Head Positioner, Read Armboard
Protector, Safery
Strap, Pillows, OR
Table -~ Spine
Right Arm Position Extended om Padded Left Leg Position Extended
Armboard
Right Leg Position Extended Peet Uncrossed? Yes
Press Points Checked Yes By Gatynya, Pavel V MD,
Manalaysay RN, Mary
G,
Swallow, Megan,
Flangas, Gary M MD,
Gatynya, Pavel V MD,
Nelson MD, Debra,
Cole,
Jeffrey E
Pressure Injury
Reduction Dressing
Pressure Injury N/A
Dresning Needed
Final Position Yes

Approved by Surgeon

Post-Care Text:
E.10 Evaluates for signs and Symptoms of physical injury to skin and tissue E.270 Evaluates tissue
perfusion
E.290 Evaluates musculoskeletal status

SVH Skin Prep
Pre-Care Text:
A.30 Verifies allergies A. 20 Verifies operative procedure surgical site and laterality A.240
Assesses
baseline skin condition Im.270 Performs skin preparations Im.210 Administers prescribed solutions
Im.270.1
implements protective measures to prevent skin and tissue injury due to chemical sources
Entry 1

Print Date/Time 6/22/2022 11:10 PDT Medical Record Page 18 of 83



Received: 06/28/2022...

~

Patient:
MRN:
DOB/Sex

Attending: Flangas,Gary M MD

: 682805

FIN:

- Spring Valley Hospital Medical Center

Admit: 6/6/2022
Disch: 6/10/2022
SVH0000912220811

f

Operative Record

Frocedure

Prep Agents
Skin Prep & Drape
Times
Prep Stop
Prepped By
Hair Removal
Needed

Post-Care Texc:

E.10 Evaluates for signs and symptoms of physical injury to skin and tissue

Fusion Spine Lumbar Prep Area
Transferam
Interbody (Laterality NA)

Duraprep

06/06/22 09:46:00
Manalaysay RN, ®ary G

Drape Start

N/A

Back

06/06/22 09:51:00

E.320 Evaluates factors

associated with increased risk for postoperacive infection at the completion of the procedure

SVH General Case Data

Case Information
OR

Wound Class

ASA Class

Preop Diagnosis
Postop Diagnosis

Was this a robotic
assisted surgery?
Intraopsrative
Medications scammed
to the MAR were
administered by the
surgeon or his
licensed designee.

Entry 1
SVH OR 06 Case Lavel Level &
1-Clean Specialty Neurclogical - SN
ASA 2 (P2} Was a No
Laparoscopic/Endosco
pic Procedure
Perfoxmed?
LUMBAR 3 LUMBAR 4 Postop Same As Preop Yes
RACICULOPATHY
LUMBAR 3} LUMBAR 4 Is Surgery a Reasult No
RADICULCPATHY of Trauma
No Was computer No
navigation used?
Yes

SVH Surgical Procedure

Procedure
Descripticon
Procedure

Additional
Procedure Detail

Primary Procedure
Start

Anesthesia Type --
VALIDATE SELECTION
IS CORRECTI!
Complication(a)

General Comments:

CELL SAVER BLQOD PRODUCT GIVEN TOTAL

Print Date/Time 6/22/2022 11:10 PDT

Entry 1

Fusion Spine Lumbar Modifiers
Transforam Interbody

REMOVE INSTRUMENTATION,

EXPLORE FUSION LUMEAR

FOUR TO SACRAL ONE -

LUMBAR THREE, FOUR

POSTERIOR LUMBAR

INTERBODY FUSION WITH

NEURCMONITORING

Yes Primary Surgeon
06/06/22 09:55:00 Stop

General Surgical Service

None per Surgeon

242 ML.

Medical Record

Lateralicy NA

Flangas, Gary M MD
06/06/22 15:33:00
Neurclogical - SN
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Received: 06/28/2022

H- Spring Valley Hospital Medical Center

MRN: .
DOB/Sex:

Attending: Fiangas,Gary M MD

682805

Admit: 6/6/2022
Disch: 6/10/2022

FIN:  SVH0000912220811

l

Operative Record ]

SVH Catheters, Drainsg, Tubes

Pre-Care Text:

A.240 Assesses baseline skin condition
hemorrhage or fluid and electrolyte imbalance

Monaitors

physiolegical parameters

Device Type

Location

Present on Arrival?
Collection Method
Inserted By
Date/Time

Immediate DC?
Drainage Color

DC'd at End of Case?
DCc*'d By

Post-Care Text:

E.10 Evaluates for signs and symptoms of

drains

Entry 1
CATHETER FOLEY TRAY UM
SIL CNTR 14FR10ML
UROT1036

URINARY BLADDER

No

Dependent Drainage Bag
Manalaysay RN, Mary &
06/06/22 09:30:00

No

Yellow

No

are intact and functioning as planned

General Comments:

A.310 lIdentifies factors associated with an
Im.160 Maintains centinuous surveillance

physical injury co skin and tissue

increased risk for
Im.370

Entry 2

DRAIN INCISION ROUND
MIDPERFORATED
RADIOPAQUE STRIPE WITH
TROCAR POLYVINYL
CHLORIDE LATEX FREE
DISPOSABLE STERILE
3/16IN DIAMETER
BACK

No

Suction Reservoir
Flangas, Gary M MD
06/06/22 14:55;00

No

Red

No

E.340 Evaluates tubes and

DRAINED 600 ML. OF HAZY YELLOW COLORED URINE OUTPUT POST-OP.

SVH Cautery
Pre-Care Text:

A.240 Assesses baseline skin condition

electrical sources

ESU Type

Audible Alarms On?
Cautery Settings
Coag Setting
Cut Setting
Blend Setting
Bipolar Satting
Setting (Other)
Time Used
Power Level or
Percentage
Temperature
Dispersive
Electrods Needed?
Dispersive
Electrode Lot Number
Dispaxsive
Electrode
Expiration Date
Dispersive
Electrode Site
By

Print Date/Time 6/22/2022 11:10 PDT

Im.60 Uses supplies
Batry 1
SVH ELECTROSURGICAL
UNIT 337-006650
Yes

4as
45

45

220770012T

02/729/24

Left Thigh
Flangas, Gary M MD

Medical Record

Im.S0 Implements protective measures to prevent injury due to
and equipment within safe parameters

Entry 2

SVH ELECTROSURGICAL
UNIT 337-006643

Yes

180 AQUAMANTYS MACHINE

n/a

Flangas, Gary M MD
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Patient:

MRN: : SHM4682805

DOB/Sex:
Attending: Flangas,Gary M MD

H- Spring Valliey Hospital Medical Center

Admit: 6/6/2022
Disch- 6/10/2022

FIN:  S8VH0000912220811

{ Operative Record
Skin Assessment Clear N/A
Prior to Bovie Pad
Application
Smoke Evacuation Yyes Yes

Device Used:

Pogt-Care Text:

F.10 Bvaluates for signs and symptoms of physical injury to skin and tissue

SVH Medication Administration
Pre-Care Text:

A.30 Verifies allergies A.350 Assesses susceptibilicty for infection

medications

Entxry I

06/06/22 09:55:00
363323540050 HEPARIN
10,000 UNITS X3 FOR

Time Administered
Medicaticn

Entry 2

06/06/22 13:29:00
SURGIFLO HEMOSTATIC
MATRIX KIT W/THROMBIN

IM.100 Administers prescribed

Received: 06/28/2022

CELL SAVER FULLY STERILE 2994
Route of Admin Irrigation Topical
Site of Admin Surgical Site Surgical Site
Dose 30,000 0 X 2
Volume
By Flangas, Gary M MD Flangas, Gary M MD
NDC #
(\ Lot #& 6024433
Expiration Date 08/30/23

Manufacturexr Name

Post-Care Text:
E.20 Evaluates response to medications

SVH Surgical Irrigation

Pre-Care Text:
A.310 Identifies factors associated with an increased risk for hemorrhage or fluid and electrolyte

imbalance
Im.210 Administers prescribed solutions
Entry 1 Entry 2 Entry 3

Irrigant Normal Saline Normal Saline Normal Saline

Irrigant Volume 1000 1000 1000

Nbr of Containers 1 1 1

Additive HEPARIN SYSTEM DEBRIDEMENT NEOSPORIN GU
IRRIGANT

IRRIGATION CLEANSING

Doss 30000 units 1 Bottles 1 amp

Irrigation Deficit

(Hyateroacopy)

Irrigant Input
Deficit Amount
Irrigant Cutput

Post-Care Text:

E.20 Evaluates response to medications E.210 Evaluate neurolegical status
General Commants:

FOR CELL SAVER 1IRRIGATION

SVH Patient Care Devices

Pre-Care Text:
A.200 Assesses risk for normothermia regulation Im.280 Implements thermoregulation measures Im.40

f Positions

Print Date/Time 6/22/2022 11:10 PDT Medical Record Page 21 of 83



.~Received: 06{28/2022

4

- Spring Valley Hospital Medical Center

Patient: Admit: 6/6/2022
MRN: Disch: 6/10/2022

DOB/Sex: FIN:  SVH0000912220811
Attending: :

I :
I Operative Record

the patient Im.60 Uses supplies and equipment within safe parameters A.240 Assesses baseline skin
condition

A.310 Identifies [actors associated with an increased risk for hemorrhage or fluid and electrolyte
imbalance

Im.160 Maintains continuous surveillance Im.370 Monitors physiclogical parameters A .240 Assesses

baseline
skin condition A.310 Identifies factors associated with an increased risk for hemorrhage or fluid and

electrolyte imbalance Im.160 Maintains continuous surveillance Im.370 Monitors physiological

parameters
Entry 1 Entry 2 Entxy 3
Equipment Type SVH Surgical Controller SVH WARMER, PATIENT SCD MACHINE
357-005372
337-006645 337-006522
Equipment Setting HIGH AS PER
ANESTHESIOLOGIST
Comment LOWER BODY LOWER LEGS

Post-Care Text:
E.10 Evalvates for signs and symproms of physical injury to skin and tissue E.260 Evaluates response

thermoregulation measures

SVH X-Ray & Images

Pre-Care Text:
A.240 Assesses baseline skin condition Im.11¢ Tmplements protective measures to prevent injury due to
radiation sources
Entxy 1
Site Back X-Ray Type C-Arm

Post-Care Text:
E.10 Evaluates for migns and symptoms of physical injury to skin and tissue

SVH Implant Log MU3

Pre-Care Text:
A.20 Verifies operative procedure, surgical site, and laterality Im.350 Records implants ingerted

during the
operactive or invasive procedure
Entrxy 1 Entxry 2 Entry 3
IP THIS IS A TISSUB
PLEASE DOCUMENT ON
TISSUE SEGMENT
Device Procedure Fusion Spine Lumbar Fusion Spine Lumbar Fusion Spine Lumbar
Transforam Transforam Transforam
Interbody (Laterality NA} Interbody(Laterality NA) Interbody(Lateralicy
NA)
Device Implanted By Flangas, Gary M MD Flangas, Gaxy M MD Flangas, Gary M MD
Implant/Explant Implanc Tmplant Implanc
Device Type LUMBAR SPINE IMPLANTS LUMBAR SPINE IMPLANTS LUMBAR SPINE
IMPLANTS
Device Implant
Identification
Device Description SCREW SPINAL TULIP SCREW 6.5 X S5MM RELINE SCREW SPINAL LOCK
OPEN
MODULAR RELINE STERILE MOD TRACTION 13176555 TULIP 5.5MM RELINE
POSTERIOR THORACOLUMBAR 13550000
16171111
Device Sarial Number N/A N/A N/A
Device UDI Machine
Device Size N/A N/A N/A

Device UDI Human
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H- Spring Valley Hospital Medical Center

SVH35299488; SHM4682805

MRN:
DOB/Sex:
Altending:

angas,Gary

Admit: 6/6/2022
Disch: 6/10/2022
FIN:  SVH0000812220811

L

Operative Record

Device Lot Number
Device Manufacturer
Device Manufactured
Date
Device Catalog
Number
GTIN/UPN
Device Expiration
Date
Device Usage Data
Devica Implant Site
Device Quantity

IF THIS IS A TISSUE
PLEASE DOCUMENT ON
TISSUE SEGMENT
Device Procedure

Device Implanted By

Implant/BExplant

Device Type

Device Implant

Identification
Device bescription

Device Serial Number
Device UDI Machine
Davice Size

Device UDI Human
Device Lot Numbex
Device Manufacturer
Device Manufactured
Date

Device Catalog
Number

GTIN/UPH

Device Expiration
Date
Device Usage Data
Device Implant Site
Device Quantity

Post«-Care Text:

N/A
Nuvasive Inc

16171111

Back

Entry 4

Fusion Spine Lumbar
Transforam
Interbody(Laterality NA)
Flangas, Gary M MD
Implant

LUMBAR SPINE IMPLANTS

ROD 5.5 X 45MM LORDOTIC
TI RELINE-O 14355045

N/A
N/A

N/A
Nuvasive Inc

14355045

Back

N/A N/A
Nuvasive Inc Nuvasive Inc

13176555 13550000
Back Back

4 4

Entry §

Fusion Spine Lumbar
Transforam
Incterbody{Laterality NA)
Flangas, Gary M MD
Implant

LUMBAR SPINE IMPLANTS

SPACER VERTEBRAL
10X24X11MM REVOLVE
OBLIQUE POSTERIOR
ATRAUMATIC LUMBER
N/A

N/A

N/A
Depuy Spine

08.803.051

Back

E.30 Evalvates verification process for correct patient, site, side and level surgery

SVH Tissue Log
Pre-Care Text:

A.20 verifies operative procedure, surgical site, and laterality 1Im.350 Records implants inserced

during the

operative or invasive procedure

Is thia Implantable
Tissue
Implant/Bxplant
Implant Site
Tissue

Print Date/Time 6/22/2022 11:10 PDT

Entry 1
Yes

Implant
Back

Medical Record

Entry 2 Entry 3
Yes Yes
Implant Implant
Back Back
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Patient:

SVH- Spring Valley Hospital Medical Center

MRN. SVH35298488; SHM4682805

DOB/Sex:

Attending: Flangas,Gary M MD

Admit: 6/6/2022
Disch: 6/10/2022

FIN:  SVH0000812220811

-

Operative Record

Identification
Implant Item

PLUS

Temperature
Biological Saurce
Hanufacturer
Size

Catalog #§

Lot Number (NA if
none)

Serial Number (NA
if none)

Donor ID
Expiration Date
FPackage Integrity
Product Package

Intact
Supplier Package
Intact
Product Label
Legible
Temperature
Maintained
Integrity Comment
Tissue Instance 1D
Package Opened By
G
Reconstitution MU3
Reconstitution
Required
Reconstituted By
Reconstituted
Date/Time
Reconstituted
Instructions
Reconptitution
Details
Reconstituted With
volume of Solution

Used to Reconstitute

Reconstitution
Solution Lot Number
Reconstitution
Solution Serial
Number
Reconstitution
Solution Expiration
Date

Fluid Additives
Additive Dose
Additive Volume
Medication Additive
Lot Number
Medication Additive
Serial Number
Medication Additive
Expiration Date

Print Date/Time 6/22/2022 11:10 PDT

PLIAFX PRIME
DEMINERALIZED CORTICAL

BONE FIBERS 10CC
BL-1800-10

ROOM TEMP

Human

LIFENET HEALTH
N/A

BL-180G-10D
2114124-3013

N/A

2112124-3013
11/02/26

Yes
Yes
Yes
Yes
INTACT

Manalaysay RN, Mary G

No

Medical Record

PLIAFX PRIME
DEMINERALIZED CORTICAL

BONE FIBERS 10CC
BL-1800-10

ROOM TEMP

Human

LLFENET HEALTH
N/A

BL-1800-10
2014284-3005

N/A

2014284-3005
10/19/26

Yes
Yes
Yes
Yes
INTACT

Manalaysay RN, Mary G

GRAFT SOFT TISSUE
2.5X2,5CM DURAGEN

DURAL REGENERATI1ON
MATRIX

ROOM TEMP

Animal

INTEGRA LIFESCIENCE
N/A

DP1011

5941203

N/A

55941203
11/30/24

Yes
Yes
Yes
Yes
INTACT

Manalaysay RN, Mary

No
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Patient:
MRN:
DOB/Sex:

SVHL Spring Valley Hospital Medical Center

Attending: Flangas,Gary M MD

Admit: 6/6/2022
Disch: 6/10/2022
FIN:  SVH0000912220811

T

Operative Record

Is this Implantable
Tissue
Implant/Explant
Implant Site
Tissue
Identification
Implant Item

Temperature
Biological Source
Manufacturer

Size

Catalog #

Lot Numbexr (RA if
none)

Serial Number (NA
if none)

Donox ID
Expiration Date
Package Integrity
Product Package

Intact
Supplier Package
Intact
Praduct Label
Legible
Temperature
Maintained
Integrity Comment
Tisaue Instance ID
Package Opened By
Recomstitution MU3
Reconatitution
Regquired
Reconstituted By
Recomstituted
Date/Time
Racongtituted
Inastructions

Recomstitution

Detaila
Reconstituted with
Volume of Solution

Used to Reconatitute

Recanstitution

Solution Lot Numbar

Reconsgtitution
Solution serial
Number

Reconstitution

Solution Bxpiration

Date

Fluid Additives
Additive Doge
Additive Voluma

Print DatefTime 6/22/2022 11:10 PDT

Entry 4
Yes

Implanc

Back

GRAFT SOFT TISSUE
2.5X2.5CM DURAGEN PLUS
DURAL REGENERATION
MATRIX

ROOM TEMP

Animal

INTEGRA LIFESCIENCE
N/A

DP1011

$941203

N/A

55541203
11/306/24

Yes

Yes

Yes

Yes

INTACT

Manalaysay RN, Mary G

No

Medical Record

Entry S5
Yes

Implan
Back

BONE MATRIX INFUSE
SMALL 7510200

ROOM TEMP
Human
MEDTRCONIC
N/A
7510200
MFG5793AAQ
N/A

MFGS793AAQ
09/01/23

Yes

Yes

Yes

Yes

INTARCT

Ramos Nicha RN, Zorayda
Yes

Manalaysay RN, Mary G
06/06/22 14:02:00

Prepared according to
manufacturer's

recommendation on
package inaert

Sterile Water
3.2 ML

21-146-DK

09/01/23
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H- Spring Valley Hospital Medical Center

Patient
MRN:
DOB/Sex:
Attending:

Admit: 6/6/2022
Disch. 6/10/2022
FIN:  SVH0000912220811

Operative Record

Medication Additive
Lot Number
Medication Additive
Serial Number
Medication Additive
Expiration Date

Posk-Caras Text:

E.30 Evaluates verification process for correct patient, site, side a#nd level surgery

SVH Cultures & Specimens
Pre-Care Text:

A.10 Confirms patient identity A.20 Verifies operative procedure, surgical site, and laterality

Im. 320
Manages culture specimen collection Im.330 Manages specimen handling and disposition
Entry 1
Cultures Ordered n/a Specimens Ordered Yes

Post-Care Text:

E.40 Evaluates correct processes have been performed for specimen handling and disposition

General Comments:
LUMBAR 3-4 SYNOVIAL CYST

SVH Counts Verification - Final

Pre-Care Text:
A.10 Confirms patient identity Im.20 Performs required counts

Entxy 1
Procedure Fusion Spine Lumbar Final Counts
G,
Transforam Performed By
Incerbody (Laterality NA)
Pinal Count 06/06/22 15:25:00 Itemg Included in
Completed Final Count
Pinal Count Status Correct Surgeon Notified

Final

Post-Care Text:
E 50 Evaluates results of the surxgical count

SVH Dressing/Packing
Pre-Care Text:

Manalaysay RN, Mary
Swallow, Megan
Sponge, Sharps

Yes

A.350 Assesses susceptibility for infection Im.250 Administers care to invasive device sites IM.290

Adminjisters care to wound sites

Entry 1
Type Dressing Itens
Site and Details BACK Closure Technique

Pogt-Care Text:

4x4, Mastisol,
Sceri-strips
Primary

E.320 Evaluates factors associated with increased risk for postoperative infection at the completion of

the
procedure

SVH IntraOp Outcomes

Entry 1
0.730 The patient's Yes 0.30 Patient's
care is consistent procedure is
with the performed on the
individualized corract gite, side,

Print Date/Time 6/22/2022 11:10 PDT Medical Record

Yes
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Patient.
MRN:

o M-
Attending: rlangas,Gary

- Spring Valley Hospital Medical Center

Admit: 6/6/2022
Disch: 6/10/2022
FIN:  SVH0000912220811

| Operative Record ]
perioperative plan and level
of care
Q.80 Patient is Yes 0.130 Patient Yes
free from signs and receives
symptoms of injury appropriately
related to administered
pooiticning medication(s)
0.20 Patieat is Yes C.40 Patient's Yes
free from specimen(s) is

unintended retained

foreign objects

0.60 Patient is Yes
free from signeg and

symptoms of injury

caused by

extraneous objects

0.100 The patient Yes
is free from signs

and symptoms of

chemical injury

0.70 Patient la Yes
free from signs and

symptoms of

electrical injury

0.290 The patient Yes

is at or returning
to normothermia at
the conclusion of
the immediate
postoperative period

SVH Departure From OR

Entxry 1
Present on Depart Catheter, Drain, Oxygen
Post-op Destination PACU

Skin Assessment Clear

After Bovie Pad
Removal

Report Given To
Transported By

Kim RN, Seung Eun
Manalaysay RN, Mary G,
Andersom CRNA, Kyle

SVH Universal Protocol Case Debrief

Pre-Care Text:
PSWP:

managed in the

appropriate mannexr

0.10 Patient ie Yes
free from signs and

symptoms of injury

related to thermal

sources

0.110 The patient Yes
is free from signs

and symptoms of

radfation injury

0.90 The patient is n/a
free from signs and

symptoms of laser

injury

0.120 The patient Yes
ig free from signs

and symptoms of

injury related to

transfer/transport
Via Stretcher
General Skin Clear

Asgessment After

Report Given By Manalaysay RN, Mary

Report Date/Time 06/06/22 15:52:00

https://corp-middb03 . corp.uhsinc.biz/MidasWeb/corp-middb03.corp.uhsinc.biz/MAA/FocusStudy/default .aspx?Internall
D=643 A.10 Confirms patient identity A.20 Verifies operative procedure, surgical site, and

laterality

A.30 Verifies allergies 1Im.210 Collaborates in £luid and electrolyte management IM.300 Implements

aseptic
technigue
Entry 1
Verification of Verified
Count Status
Verification of Verified

Print Date/Time 6/22/2022 11:10 PDT

Medica! Record

Verification of Verified
Wound Classification
Verification of Verified
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SVH- Spring Valley Hospital Medical Center

Received: 06/28/2022.,

Patient: Admit: 6/6/2022
MRN: 582805 Disch: 6/10/2022
DOB/Sex: FIN:  SVH0000912220811
Attending:
i Operative Record

Procedure Performed Specimens

verification of verified Discuss Plan of Care Yes

Post-Op Diagnosis

Verified Blood Loss EBL Nurse verbally 06/06/22 15:00:00

with Surgeon and confirms with team

Anesthegia

Post-Care Text:
E.30 Evaluates verification process for correct patient, site, side and level surgery E.320 Evaluates

facrors
associated with increased risk for postoperative infection at the cospletion of the procedure

Case Comments

<Nones>
Finalized By: Siampson, Laura

Document Signatures

Signed By:
Manalaysay RN, Mary G 06/06/22 16:04
Simpson, Laura 06/07/22 07:22

Unfinalized History

Date/Time Username Reason for Unfinalizing Frestext Reason for Unfinalizing
06/07/22 07:16 VHSSIMPSL Incomplete Pick List FOR CHARGE PURPOSES ONLY
DOCUMENT NAME: Operative Reports
SERVICE DATE/TIME:03/20/2013 6/6/2022 15:35 PDT
RESULT STATUS: Auth (Verified)

PERFORM INFORMATION:
SIGN INFORMATION:

Flangas,Gary M MD (6/6/2022 15:35 PDT)
Flangas,Gary M MD (6/8/2022 09:07 PDT)

Operative Report

DATE OF SERVICE: 06/06/2022

PREOPERATIVE DIAGNOSES: Lumbar radiculopathy; spinal stenosis, left L4-L5; left L3-14
synovial cyst.

POSTOPERATIVE DIAGNOSES: Lumbar radiculopathy; spinal stenosis,
synovial cyst.

PROCEDURES PERFORMED: Remove instrumentation L4-S1, exploration fusion L4-S1, L3 and L4
laminectomies for decompression purposes, bilateral L3-L4 Smith-Petersen osteotomies,
resection of left [3-L4 synovial cyst, L3-L4 posterior lumbar interbody fusion, L3-L4
posterolateral fusion, L3-L4 pedicle screw stabilization utilizing bone morphogenic
protein autologous and allograft bone.

SURGECN: Gary Flangas, MD

ASSISTANT: Dr. Deborah Nelson.

ANESTHESIA: General endotracheal anesthesia.

COMPLICATIONS: None.

ESTIMATED BLOOD LOSS: Approximately 500 mL.

DRAINS: A 10-French round paraspinal drain.

OPERATIVE INDICATIONS: The patient is aWight-handed white male who has
undergone L4-LS lumbar interbody fusion , he did well following the surgery
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SVH- Spring Valley Hospital Medical Center

Patient: Admit: 6/6/2022
MRN: SVH35299488, SHM4682805 Disch: 6/10/2022
DOB/Sex: m FIN:  SVH0000912220811
Attending: Flangas,Gary

| Operative Record

and was returned back to work as a metro police officer. He had a second work injury
occurring on 11/25/2021. He was gecting off his motorcycle and was wearing heavy gear when
he had the sudden onset of pain in his lower back with radiating pain into his left lower
extremity. The pain is located along the left anterolateral thigh to the level of the
knee. He has failed to improve with physical therapy and multiple epidural steroid
injections. On exam, awake, alert, oriented x4. Gait antalgic. Station normal. Back
decreased range of motion. Motor 5/5 except for 4+/5 left quadriceps strength. Sensory
diminished left anterior thigh. MRI reveals postoperative changes at L4-L5, LS5-S1. L3-L4
reveals degenerative disk changes with broad-based disk bulge and bilateral facet
arthropathy and hypertrophic ligamentum flavum. There is a left synovial cyst.
There is central stenosis as well as left greater than right superior articular facet
recess, lateral recess stenosis. There was also severe bilateral foraminal narrowing.
OPERATIVE NARRATIVE: The patient was taken to the operating room, laid in supine
position. After adequate anesthesia was obtained, he was turned to the prone position and
placed upon an 0SI Jackson table. Neuromonitoring was performed throughout the entire
case and remained stable throughout the entire case. He was dressed and draped in the
usual sterile manner. His previous incision was opened and then extended superiorly. The
paraspinous musculature was taken down in a subperiosteal manner bilaterally out to the
level of the transverse processes of L3 and L4. The instrumentation was identified and
then afterwards we removed the instrumentation and then explored the fusion, which was
extremely solid and excellent bone growth in the area of the fusion. While removing the
rod, there was some adherence to the dura, which resulted in a dural opening. We patched
it with muscle followed by Duragen and Gelfoam. There was a very nice tight seal as was
noted throughout the entire case. We then directed our attention to L3-L4. We performed
L3 and L4 laminectomies for decompression purposes. We performed bilateral Smith-Petersen
osteotomies to adequately decompress the neural foramina out laterally. We also resected
a left synovial cyst. We then placed pedicle screws at L3 and L4 utilizing C-arm
fluoroscopy to help better screw trajectories. We then proceeded to perform a posterior
lumbar interbody fusion by placing bilateral interbody biomechanical devices mixed with
bone autograft and allograft and bone morphogenic protein soaked sponges. We released our
distraction. There was a nice tight countersunk fit. We then decorticated the lateral
masses at L3 and L4, followed by 3 liters of GU Pulsavac irrigation solution. We laid
bone morphogenic protein scaked sponges as well as autologous and allograft bone along the
lateral masses at L3-L4 to provide for posterolateral fusion. We connected our screws
with 5.5 mm rods. Hemostasis was obtained. We irrigated with copiocus amounts of sterile
GU solution as we did throughout the entire case. A 10-French round paraspinal drain was
placed, brought through a separate stab site and afterwards incision was closed in the
usual multilayer fashion. Sterile dressing was applied and the patient was taken to
recovery room in stable condition.
GARY FLANGAS, MD
DD: 06/06/2022 18:35
DT: 06/07/2022 03:05
TID: 259408805 RECEIPT: 15781303

Eleclronically Signed By: Flangas, Gary
On: 06.08.2022 08.:07 PDT
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Patient:
MRN:
DOB/Sex:

M

Attending: Flangas,Gary M MD

SVH- Spring Valley Hospital Medical Center
Admit: 8/6/2022
Disch: 6/10/2022

FiIN:  SVH0000912220811

|

Operative Record

DOCUMENT NAME:

SERVICE DATE/TIME:03/20/2013

RESULT STATUS:
PERFORM iINFORMATION:
SIGN INFORMATION:

SVH PACU 1 Nursing Document
6/6/2022 15:38 PDT

Auth (Verified)

Kim RN, Seung Eun (6/6/2022 18:00 PDT)
Kim RN,Seung Eun (6/6/2022 18:0¢ PDT)

SVH PACU 1 Nursing Document

SVH PACU 1 Nursing Document Summary

Primary Physician:
Case Number:
Finalized Date/Time:
Pt. Name:
D.0.B./Sex:

Med Reg #:
Physician:
Financial
P, Type:
Room/Bad :
Admit/Digch:
Insticution:

Flangas, Gary M MD
SVHOR-2022-3775%
4] 18:00.

35299488

Flangas, Gary M ™MD
912220811

1

3026/A

06/06/22 09:13:00 =~

SVH PACU I Cage Times

Pre-Care Text:
PSWP:

https://corp-middb03 .corp.uhsinc.biz/MidasWeb/corp-middbo3.corp.uhsinc.biz/MAA/FocusStudy/default .aspx?Internal T

D=643
In PACU I
Discharge fxom PACU

b

SVH PACU I Aculity

Acuity Starxt Time
Acuity Level

SVH PACU I Care Plan
Pre-Care Text:

A.340 Reports deviation in diagnostic study resultrs

Assesses
pain control

physiological parameters

parameters

A.230 Identifies baseline respiratory status

Confirms
patient identity

0.290 The patient
is at or returning
to normothermia at

Print Date/Time 6/22/2022 11:10 PDT

Im. 310 Implements pain guidelines

Entxy 1

06/06/22 15:52:00 Ready for PACU I 06/06/22 17:20:00
Dischaxge

06/06/22 17:20:00

Entry 1
06/06/22 15:52:00
PH1 General

Acuity Stop Time 06/06/22 17:20:00

Im.370 monitors physiological parameters A.360

A.210 Identifies physiological status Im.370 Monitors

A.220 Identifies baseline cardiac status Im.370 Monitors physiological

Im.390 Monitors changes in respiratory stactus A.10

Im.500 Provides status reports to designated support person

Entzry 1

Yes Yes

0.330 The patient
demonptrates and/or
raeports adequate
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MRN: SVH35299488;
DOB/Sex:

Attending: Flangas,Gary M MD

SVH- Spring Valley Hospital Medical Center

Admit: 6/6/2022
Disch. 6/10/2022
FIN:  SVH0000912220811

l

Operative Record

the conclusion of

the immediate

postopexative pericd

0.310 Patient's Yes
reagpiratory status

is maintained at or

improved from

baseline levels

0.220 Patient's Yes
gastrointestinal

status is

maintained at or

improved from

baseline levels

Pogt-Care Texkt:

E.260 Evaluates response to thermoregulation measures

Evaluate
neurological status
interventions
for signs

and symptoms of physical injury to skin and tissue

Finalized By: Kim RN, Seung Eun

Document Signatures

Signed By:
Kim RN, Seung Eun 06/06/22 18:00

E.270 Evaluates tissue perfusion
E.220 Evaluates response to administration of fluids and electrolytes

pain control

©.250 Patient's Yes
muaculogkeletal

status is

maintained at or

improved from

bagelina levels

©.3206 Patient's Yes
cardiocvascular

status is

maintained at or

improved from

baseline levels

E.20 Evaluates response¢ to medications E.210

E.250 Evaluates response o pain management
E.10 Evaluates

E.550 Evaluates response to instructions

DOCUMENT NAME:

SERVICE DATE/TIME:03/20/2013
RESULT STATUS:

PERFORM INFORMATION:

SIGN INFORMATION:

SVH PreOp Nursing Document

SVH Preop Nursing Document

6/6/2022 13:30 PDT

Auth (Merified)

Stokely RN, Janice (6/6/2022 10:54 PDT)
Stokely RN, Janice {6/6/2022 10:54 PDT)

SVH PreOp Nursing Document Summary
Plangas, Gary M MD

Primary Physician:

Case Number: SVHOR-2022-3775
Pinalized Date/Time: 06/06/22 10:54:24
Pt. Name:

D.0.B./Sex:

Med Rec #: 35299488
Physician: Flangas, Gary M MD
Pinancial #: 912220811

Pt. Type: I

Room/Bad: 701/02
Admit/Disch: 06/06/22 09:13:00 -
Inatitution:

SVH PreOp Case Times
Pre-Care Text:

Print Date/Time 6/22/2022 11:10 PDT
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Patient:

MRN: SV HI352994383 SHMAGE 780
DOB/Sex:

Attending:

SVH. Spring Valiey Hospital Medical Center

Admit: 6/6/2022
Disch: 6/10/2022
FIN:  SVH0000912220811

f
L

Operative Record

PSWP:

htops://corp-middbe3. corp uhsinc.biz/MidasHeb/cotp-mxddbO].corp.uhsxnc.bxz/MAA/FocusStudy/default.aspx?lnternal!

D=643
Entry 1
Patient Arrival To
Precp
Patient Ready for
Surgery

SVH PreOp Care Plan
Pre-Cazre Text:

06/06/22 07:15:00

06/06/22 07:45:00

Patient Arrival to
Holding Area
Depart PreOp

06/06/22 07:15:00

06/06/22 09:09:00

A.210 Identifies physiological status Im.370 monitors physiological parameters A. 240 Assesses

baseline gkin

condition Im.120 Implements protective measures to prevent skin/tissue injury due to mechanical

sources Im.30

Transports according so individual needs A.360 Assesses pain control A. 510.7 Assesses psychosocial

issues

specific to the patient's medication management Im.220 Administers prescribed medications A.520

Identifies

barriers to communicacion Im.700.2 Explains expected sequence of events A.510.3 Elicits perceptions

of

Surgery A. 530 Identifies patient and designated support person's educational needs Im.150 Develops

individualized plan of care

A. 510.2 Reports philosophical, cultural, and spiritual beliefs and values

A.510.1 idencifies individual values and wishes concerning care A.510.8 Maintains patient's dignity

and

privacy Im.740 Provides care in a nondiseriminatory, nonprejudical manner regardless of the setting in

which

care is given 1Im.740.1 Provides care without prejudicial behavior Im.770 Maintains patient

confidentialicy
Entry 1

0.220 Patient is Yes
free from signs and
symptomes of injury
related to
tranefer/trangport
0.50 Patient's Yes
current status is
communicated
throughout the
continuum of care

©.720 Patient's Yes
valua system,

lifestyle,

ethnigity, and

culture arxe

considered,

respected, and

incorporated in the
perioperative plan

of care

0.760 Patient Yes
raceives consistent

and comparable care
regardless of the

setting

Post-Care Text:

Print Date/Time 6/22/2022 11:10 PDT

0.13C¢ Patient Yes
received

appropriately

administered

medication{s)

0.700 Patient or Yes
designated support

person participatas

in decisiong

affecting his or

her perioperative

plan of care

G.740 Patient's Yes
right to privacy is

maintained
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H- Spring Valley Hospital Medical Center
Admit: 6/6/2022

Patient:
Disch: 6/10/2022

MRN: SVH35299488: SHM4682805
DOB/Sex: m FIN:  SVH0000912220811
Attending: Flangas,Gary

|' Operative Record |

E.10 Evaluates for signs and symptoms of physical injury to skin and tissue E.250 Evaluates response

to pain
management interventions E.550 Evaluates response to instructions F£.520 Evaluates paychosccial

response to
plan of care

Finalized By: Sctokely RN, Janice

Document Signatures

Signed By:
Stokely RN, Janice 06/06/22 10:54

—~
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VH- Spring Valley Hospital Medical Center
—— e
MRN: 805 Disch: 6/10/2022
DOB/Sex: M FIN:  SVH0000912220811

Attending: Flangas,Gary M MD

Physician Orders |

{‘
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Received: 06/28/2022

SVH35209488, SHM4682805
SVH0000912220811
* Transcribed *

spriog I -2 #912220611-3PT SUr- Physician Ordze=. 6/3/2032 - 1 pg /.\

‘ .
5 VHY Sivg@ry & procadure Sicnecurng Form ¢ r"np.t:lan rre.Uperative Admission Qraers—

5

O Cenlennial Hils | DOeseri 3pnings | - Henderson | & Spang Vailey d Summerlin J"am-y Heath

702-629-1400 OR 702.356-7954, #1 z OR‘Ende F 702-333-3435  |OR 702-233.7714 pecisity Hosorst

Fax 702- 835-0784  [OR Fax 70z-385-7547 OR‘Endo F 702-253-8625 |OR Fax 702.233.7722  |702-777-7248

; Cath Let P 702-653-313¢  |Ceth Leb Fax 702.233-7586{F&x 702-853-8655
2 3384324 2.359-F b Calh Las F 702.253.9827 Znoc Fax 702.233-7553

Nro4 702-388-8414 Rad Fax 702-233.7340

Pationt Information. g : CSIE, ; e
_N.m of Pasient (as # appears or Jnval’s lice )

Uinguage K Enclst ) Oher.

ERAS' JY83 TINo ) Covid Vacons: JYss JNa  [Histosy of cavid. DVes ON3
It prioe ristory of covid, [ pnes 2002 risinny . was o tesiicn (f symple=anc. Wes caliam haspilalized 1o 22via? J¥es JdNc

. Symplamslic i symplomaetic isiwas patien) diabsiiz or immunocompromised? JYes JNc
If mespilatizad. wes patianl ia ICU? JYes 2No

oate of csvis onset

InStrance informatiin Z L.
Name of Insured {as it appears on ddver s licarse)

Insurance Company CCMSI WIC oy CL# 210340953196 g
Aulhorzaton ¥ SEE ATTACHED Giventy STEPHANIE MACY  [Ins Phone Number 702.477-7018

Proced

Date of Procedue  06/06/2022 Requested Time  9'00AM 2 OulpPt X iIn Pt
' )
Surgegn e MD]Sw;ery Scheduler NATALIE V IPhone Numbermz_n_f_??ss]Procedme Lenglh 4-5HRS.

o~ {Dizancsis and ICD-10 Code pq54 16 | UMBAR RADICULOPATHY
Procedura as it is lo appear on the Consani (include surgical site and sxds ! no abbraviations; & CPT Code

REMOVE INSTRUMENTATION, EXPLORE FUSION L4 TO S1- L34 POSTERIOR LUMBAR

INTERBODY FUSION WITH NEUROMONITORING
22852, 22830, 22612, 22633, 22614, 22214, 63047, 83048, 22353, 22840, 20930, 20936, 69990

/‘ .reoaof Anesthesia: 53 General  JJ LocalAC
J X ? Neoged J Yes 2 No Type: 2 Regutar X C-Arm [] Stealth  |[Frozen Seclion 7} Yes 0O No
{. v s PUMB LIP CHAIR, JA
4 | R Profile CMP :] Urine Cunure 3 HCG Pregnancy x Oth'er:H PA ElL HIV
& & X CBC 3 PTANR 2} AIC, ifhx of diabelas m% v EE
|0 UA 2 PTY [l il
iood. D Type/Screen 0] Crossmatch O PRBCE a FFP8 3 PLIA Q_Other

: l 4 £ ChestPA X Chest PAILAT|Cardioiogy: B EKG
,ll Prep Instruchions: d Showuwlm antibaclesial soap (0 CHG wipes full body
X} Shower with Hiblclens
Dav cf Prozedure Qrcars e e at
B Urine Pregnancy Test on all rermles ofchﬂd-beannqage(wm havehad a periodln lhe Iast year)
| Blgod Glucose Level (POC) on admisston, if pallent has a history of diabetes
(71 CMP On admission. i gatient hes @ history of rensl or liver disease
0 Tranexamic Acld 3 gram 1.V, pnor 10 incision & 1 gram 1.V. before closing incision, {Da nel giva if history of Glaucoma)
StartV: 2 LR 1000mL at 30mUivr QO NS 1000mL at 30mL/h <] isolyte 1000mL 2t 30mumhr | ) Ndltoc

O Hx of venal failure; NS 500mL at 20mLy % Hep-Lock
OVT Prevention: Xl SCO Q) TEDhose - Plexipulse | » Respiraiory. O AnBlaod Gzs O PFT 2 SVN
Pre-Operative Antimicroblal agent: Administer X1 dose vilhin 1 hour prios 1o surgery (2 hours for vencomycin or fluoroquinalones)
Bll!ary, Cardlac, Gastroduodenal, Hernla, Neurosurgery, Orthopedic, Plastic Surgery, Thorscic, Vascular:| [cefazolin™

¥, Colorect), HeadiNeck, Hystarectomy, S. intastine:| feefazolin’* +| |matronidazale 500mgiV | Fefotelan 2g IV

Urologic DS ") ntamicin 5 an 2g IV |C.Section: Ocefazofin®+- Jazithromycin v
B Alternative Antibiotie: ANCEF 2GM IVPB OGOR “CEFAZOLIN 2G IV of .. 3G FOR PATIENT WEIGHT > 120 KG
-Palien knover (o be colonized with MRSA, Hi is reasonable {0 add a single PREOP dose of vancomycin - MAX DOSE 26 -

OatefTine n Signllue § o Physictan Printed Name or Licenss ¥
05/27/2022 @ 2:00PM ,%«w F",ém(. wh AN
o BA -

7 GARY M. FLANGA%{VID #7850
f A (q

o Thc'Vallcv): ‘chlth Swteny =20 ‘ ‘
el NI rstfsmsasy, | RSO BN

VHS Surgery & Procedure Schaduling Form /
Physictan Pra-Opsrative Admission Ordars

PODQ10 - Physician Orders (PMME 11034) (R 8/21) (FOD)

—

MRN: 35288488 ADMREG DT: 06/06/2022
Spring Valley Hospltal
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Received: 06/28/2022

(\ SVH- Spring Valley Hospital Medical Center
ratent [ Admit: 6/6/2022

MRN: SVH35299488; SHM4682805 Disch: 6/10/2022
pos/sex: NG FIN:  SVH0000912220811
Attending: Flangas,Gary M MD
[ Physician Orders
DOCUMENT NAME: Physician Orders
SERVICE DATE/TIME: 6/1/2022 00:00 POT
RESULT STATUS: Auth (Verified)

PERFORM INFORMATION:
SIGN INFORMATION:

Physician Orders_20220601.pdf
Please click on link to see image.
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SVH35299488; SHM4682805

8113/1!7! SVH0000912220811

Attachment(s): 6/1/2022 00:00 PDT Physician Orders_20220801.pdf

spe o J -+ t9.2220911-17T-SUR- Physacian Ordezs - 6/3/2012 - 1 pq

05-31-22;04:05PH; ;702-407-7066 # 1/ 1
VHS Surgery & Procedure Scheduling Form / Physician Pre-Operative Admission Ordars

T Centennizi Hils | L0 Desent Springs X Spring Vellsy 0 Summeriin OValley Haallh |
702-528-1400 OR 702-369-7954, #1 OR/Ende P 702.853-3455  |OR 702-233-7711 Specialty Hosplte!
Fax 702-835-9784 OR Fex 702-233-7722  [702-777-7248
Q Valley Calh Lab P 702-853-3134  {Cath Leb Fax 702-233.7986| Fax 702-853-8850
702-388-4827 - Calh Lab F 702.853-8857
Fax 702-388-8414

Cowid Vaccios; LIV#3 QNG |Fisiory of cowio: OYes QNp
If priot hislary of covid, {1 prlor covid history, was infect! Il symplomatic: Wasg patient hospilalized for cavid? OYes ONo
date of covid onser: ymptomatic It symptomatic; Ishwas patisnt dlabetic of immunocomnpromised? QYes ONo
ymplomatic 1t hosphekzed, was patent in ICU7 OYes ONo
Name of insured (as i't appears on driver’s licensa) _
Insurance Campany COMS! W/C Polor® CL# 21D34J953196
Authorzation # see ATTACHED  [Gienby E MACY _ [Ins Phone Number 702.477.7018
Date of Procedure 05/05/202'1 Requested Time _ 9:00AM DOutPt [ inkft

Surgo&AE:: M, FLANGAS, MD: Surgary Scheduler NATAUE V IPhon- Numbm} 02.737. |Proeedute Laagth 4-5HRS.
Diagnesis and ICD-10 Code p154 16 | UMBAR RADICULOPATHY
{Procadure as 1 1s to appear on ihe Conseant (includy surgical site and side / no abbrevistions) & CAT Code

TERI BA

REMOVE INSTR ATION, EXP NL4TO 51~

| BODY FUSt £ MONINORIN
( 22852, 22830, . " 22633, 22614, 22214, 63047, 63048, 22853, 22840, 20930, 20936 69890
X Genersl

0 LocalMAC

nission tesng Ordery || pretests oblamed’compleled eisewnere, |
0 Unna Caire  FCG Prognancy 4 e EPATITIS PANEL, HIV.
XN PTANR O AIC, if hx of diabetes
0 T
creen O Crossmatch O PRBC# Q FFPe Q PLTH Q Oiher:
Chest PA X1 Chest PALAT|Cardiclogy: & EKG
0 Showar with antibesterial soap O CHG wipes full body
D Shower with Hibiclans

ay of Procedure Orgers
B Urine Pragnancy Test on all femalos of child-bearing age (who have had 8 pariad in the iast year)

Blioad Glucose Level (POC) on admisslon, if patient hes a history of diabetes 0
{E4_CMP On sdrission, If patlent has a Ristory of senal oc iver Gisease
O Tranexamic Actd 1 gram L.V, prior lo incision & 1 gram |V, bafore closing Incision, (Oo not give if histery of Glaucomal
Start IV: LR 1000mL al 30mLmer NS 1000mL at 30mUh 0 Isolyte 1000m: ot 30mhre  § O NdiLoc
O Hx of renal foliure: NS S00mL gt 20mLmr @ Hep-Lock
VT Prevention: Y SCO O TED hose O Plexi pulse * R d O ArtBlecd Gas O PFT O SVN
Pra-0) Antimlerobis o + Administer x1 dose within 1 hour prior to hours for vancomycin o¢ ll inclones
Blliary, Cardlae, Gastroduodunsl, Herala, Neyrosu , Osthopedic, Plastic Surgery, racic, Vascular: azolin®™
| , Colorectal, Head/Nock, Hyatereetomy, 8. btestino: lin*® <] |metronidezola v fotetan 2g 1Y
Urclogic| Bactim DS ofazolin™+/-{ _pantamicin i totan 2g IV |C.-Section: Ocafazolin®+/- Dazittvomydn 500mg IV
§) Altemative Antiblatic: ~CEFAZOLIN 26 IV or.. 3G FOR PATIENT WEIGHT > 120 KG

Fationt known to be cofonized with MRSA, It is rasonabie to add a single PREOP dose of vancomytin « MAX DOSE 26 -
Physican Panted Name or License £

Dateffime nsmmure
05/27/2022 @ Z00PM . N )
| TR Loyt |GARJ\ M. FLANGAS.MO #7950

Thc‘ Vallcyx "Health Sym:m

la-.w-l-‘t_-" tw-l—‘o

Phyziclan Pre-Operstive Admlsglon Dréers
PO0030 « Physician Ordars (PMM# 11038) (R 2U21) (FOD)
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H- Spring Valley Hospital Medical Center

Patient:

Admit: 6/6/2022
MRN: SVH 35299488 SHMAbS280

Disch; 6/10/2022

DOB/Sex: FIN:  SVH0000912220811
Attending:

] Physician Orders

DOCUMENT NAME: Physician Orders

SERVICE DATE/TIME: 6/1/2022 00:00 PDT

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION:
SIGN INFORMATION:

Physician Orders_20220601.pdf
Please click on link to see image.
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r

SVH Center

SVH35299488; SHM4682805

SVH0000912220811
Attachment{s): 6/1/2022 00:00 PDT Physlcian Orders_20220601.pdf
.‘p:mq_ayne-ﬁnc 91222081 :~IPT-SUR- Physician Orders - 6/1/2022 -~ 1 pa
< VHS Surgery & Froceaure scieduling Frorm/ Fnysician Fre- Uparatlve Adiission Urders
Cemengial ils | J Desenrt 3paings | J Herderson Al Spag Vailey [ Sumnmerin 137sley mean
T02-628-14CD |OR 702.38G6.7¢82, 51 |762-283-7 164 GfiZnce F 7D2.832.335¢ |CR 104- .,3-: 71. Scaziaiy Hegora!
Fax 702-835-3784 CR Fax 704-35878%7 [F2x T32-365-318C OR'E~es € 702-853-8553 1702-777-724¢
702.362.7707 | O R Cats L3t P 702-6£3-5132 a~|=ax 702-253.985¢

Velley
TO2 2884827
Fax 702-388-8¢14
Pationt information.

B0 138 K SRSERTS 9P varS IinEase

82 F 772.133-5827

P-.~1% L5806 J O

ZRAS Jfes o

X) Exgrs-

[Hs;'ow cfzanis, AYas N2

¥eymptoTaie Vizs c3tvest hosoitalzed 1t 2ovi2? JVes ING

Cowd Vacome JY§3 R

Fpret gty ot onne T pror £si € sl wae ringis”
23:& i CIW0 o750l F 5y mpiom3us ¥ symmomanc $Av2$ paien! M3bens 0f MTARIoTIRIaMISES T Yas LUNG
i leXaTat1114 M nespishizas was peiert . ICU? JYss DN2

Nama2 o Insured (as 1l 2ppears on driver's icernse!
Insurance Company CCMSI W/C
Autronzatan#® SEE ATTACHED

Procedure Information

[Date of Precagure 06/06/2022

Poloy# G| # 21D34J953196
Gventy STEPHANIE MACY  ["s Pnone Number 702.477.7018

Requesizd 7ime  9:00AM J0utPt X Inpks

SUSSEaRY M FLANGAS MD|o STV S araniey [T Mm% o) 7a7.7763] 0N H79% 4 5HRS.
D zanasis and iCD-1C Code M54 16 LUMBAR RADICULOPATHY
Procadusa as it 1s to appear on the Consant inciuda surgical site and s:ds ! ro sbbraviations; & CFT Code

REMOVE INSTRU TATI PL SION L4 S1- L34 POSTERIOR LUMBAR

INTERBODY FUSION WITH NEUROMONITORING
22852, 22830, 22612, 22633, 22614, 22214, 63047, 63048, 22853, 22840, 20930, 20936, 69990

Typs cf Anesthesia. X1 General 1 LocstNAC

Radiciogy Needed ) Yes J No  Type ) Regutar X C-Arm [ Stealth [Frozen Seclion _J Yas | No
Special Equipmentimalent Needs:pUpMP UP CHAIR, JACKSON TABLE, NEU

P A O a

o « | R Pofile CMP 2 Urine Culture 3 HCS Pregnancy A Other: HEPATITIS PANEL, HIV

® 3 X CBC & PTANR a A1C, if hx of disbeles

=18 UA X PTY

Blood: B TypelScreen . Crossmalch O PRBCE 3 FFPE 2 PLTR T Other

Radi 3 ChesiPA X3 Chest PALAT|Cardiology” T ERG
|Prep Instructions. o Shower with anlibacterial soap O CHG vrpes full body

&) Shower with Hibiclens
of ¥ U

{2| Urine Pregnancy Test on all females of child-bearing age {who have had a peried in the last year)

IZI Blood Giucose Level (POC) on admission, if patienl has a history of diabetes

[ CMP On admission. § pabent has a history of renat of ler disease ~
J_Tranexamic Acd 1 gram 1.V, prior ta incision & $ gram 1.V, belore dosing incision. (Do not giva if history ef Glaucoma)

Start IV: 1 LR 1000mL al 30mUhet O NS 1000mL at 30mlm 2 Isolyle 1000mL 21 30m/hr | O Ndl Loc

O Hx of renal fasure: NS 500mL al 20mL/hr X Hep-Lock
DVT Preventlan: X SCO o TEDhose J Plexipuisza | * Respiratory: 1 ArBlood Ges O PF7 2 SUN

Pre-Operative Antimicrobial agent: Administer x1 ¢ose within 1 hour prior to surgesy (2 hours for vancomydin or fluoroquinolones)
Biliary, Cardlac, Gastroduodenal, Hernla, Neurosurgery, Orthopedic, Plastic Surgery, Thoracic, Vascular: | | B.avolin"
Appendectomy, Coloractal, HeadINeck, Hysteractomy, S. Intestine:| [cefazolin®* +|_metronidezole 500mg IV | Fefotetan 2g 1V |
Urologic] Bacinm DS po]_}:cluonn"ol | bentamicin 5mg#g] Eetatelan 2q IV [C-Section: Ocelazotin™+/- Jazithromycin 500mg V]
0l Alternative Antibiotic: ANCEF 2GM [VPEB OCOR [*"CEFAZOLIN 2G IV or .. 3G FOR PATIENT WEIGHT > 120 KG

-Pal.em known 1o be colonized with MRSA, it is reasonabie lo 3dd a single PREOP dose of vancomycin - MAX DOSE 2G -
| Physician Printed Name or Licease &

DateTime an Slgna:ule i A
05/27/2022 @ 2:00PM '}aﬁ N r"#'"" A sy | GARY M. FLANGAS,MD #7950
PATIENT IENTIFICATION

.'14 Valley x chhh Nfein

[P, < lema 8 Npmre v — - ——— o

[T BT APt iyl e

VHS Swgory & Procedure Scheduling Form /
an Pre.Operalive Admission Orders

(PMW 11034) (R 5/21) (FOD)

ABH BRI

PODOTO - Physician Orders

[
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..Received. 06/28/2022

SVH Center

* Auth (Verified) *

SVH35299488; SHM4682805
SVH0Q000912220811

o PERAGOLOTM o T00-407-7088 % 1/ 4
Conle O Dreert Spefnge O Handerson |9 Sging Vi © Summerlin
702-629-1400 CR 702-360-7054, #1  |702-663-7184 |OREaco P 38 [OR 702-233.7741 Spuclsy Hosphal
Fax702-836-9784 |OR Fax 702-369-7517 [Fax 702.563-2180 [OR/EndoF 702-053-0638 |OR Fax 7022337723 |702-777-7248
Vailey Racalegy 7023897777 | O HN Cahlab P702-953-3134  (CathiLad Fax 702-223-7046|Fax 702-852-8850
702-388-4827 Fax 702368-7618 Q HKROC CuthLed F 7022538837  |Ende Fax 702-233-7955
ax 702-388-8414 _*___|Rad Fax 702.223.7M0
Namie of (@a [ appears oo deivers Xens
OF sugsls
Vatcine: O Ve [History of covic: OYos
H prioe history of covtd, | prine covid ristory, wad = Was patiert hospRallzed far eavid? OYer ONe
date of covid anset: M symplomsiis lswms peliers dishail or romised? OYes CNo
hospiiaizad, was ICU7 Oves
Name of Insurod (as it appears on driver’s liconss)
insuiance Company CCMS! WIC d 1034653186
pAuthorization # SEE ATTACHED Given by 1 Ins Fhons Number 7024777018
Date of Precadurs Tw  &:00AM D OutPt X InPt
Swrg Surgery Scheduier NATALIEV, 5. Langth 4-5HRS,

[Clannosis and IC0-10 Code \y54 15 LUMBAE RADICULOPATHY ~
Procedure a3 it fs 10 on tha cal skts 3nd side / no & CPT Code

| REMOVE INSTRUMENTATION, EXPLORE FUSION L4 TOS1 - 134 POSTERIOR LUMBAR ]
INTERBODY FUSONWIINEURGMONTTORING |
8, 22853, 22840, 20930, 20838, 59990

22852, 22830, 22612, 22633, 22814, 22214, 63047, 6

ol X General c.oam e
Nesded O Yes O No Type O Regular Al CAm_ O Sioath [Frozen Goclion @ Yes G Wb

PODOI0- WM {PMLY 11034) (R W27} (FOD)

pacial Equipmentinplant P ] CKSON T, N
o 4|9 ProfeCl B Ut Cuturo O HCG Pragnancy 30 OUee HEPATITIS PANEL. HIV
: g |\ csc i PTANR Q AIC i hx of &)
= [ @ us a T
@ Q Crowmawh ) PRECS O Frof O pLiz T Otner,
4 PA Pmﬂcom% )
Prep instructions: C Showorwith anthactarial soap O ful body
X _Shawer wilh Hibiclens
LUrine P Tast on all fernaley of 3 have had & in the
] ' Lovel on admission, If has a laboles .
P On admisslon, if hesz of renat or liver dtsoase
Tranexamic Acid 3 [AA o Inclsion & 4 LV, before Incivion. (Do not give & hi of Glay .
rtIv: LR al 0mbiher QNS1 L&t =] 1000mL &1 J0mL/nr Nallee
O Ha of renad fai S00mi. st r a
DVT Pra H SCD_D TEDhose O Pledpuiss | =T QPFT O
orative Antimicrabiol agont: [stov X1 dose 1 hour ) hours for of
Blnry, Gas donal, Hernla, Orthopedic, Plastic Surgery, Vasoular: |
Caloroctal. Hrad/N S. Intdstine: metromdurole Y v
Jg; D8 "4 Sm 4 Desfazofin®+f O S00mg IV
K 20 IV or .. 3G FOR PATIENT » 120
MDMWMWBBWDMDMFREW“M = MAX DOSE 26 -
Phpsicisn Prirtad Nama of H
032772022 @ 2:00PM P Pl A, B ARG
n.cvmcy)(m-ns»zmr
S T T T e e e
L e Ur2204
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Received. 06/28/2022

VH- Spring Valley Hospital Medical Center
Patient: Admit. 6/6/2022

MRN: = 805 Disch: 6/10/2022
DOB/Sex:

FIN:  SVH0000912220811
Attending: Flangas,Gary M MD
| Progress Note - Physician
DOCUMENT NAME: Progress Note-Physician
SERVICE DATE/TIME: 6/9/2022 18:20 PDT
RESULT STATUS: Auth (Verified)
PERFORM INFORMATION: Siddiqui MD,Abdulsami F (6/9/2022 18:20 PDT)
SIGN INFORMATION: Siddiqui MD,Abduisami F (6/9/2022 18:20 PDT)
Subjective

Pain controlted

Allergies
Allergies {Active and Proposed Allergies Only)
No Known Allergies (Seventy Unknown severity, Onset Unknown)

Past Medical History
Active Problems (1)

No Chronic Problems

Past Surgical History

appendectomy 2008

Spinal Fusion 2013

Distal Clavicle Excision and Labrum repair Right - 2017

Alcahol

Defails. Cusmrent, Beer, 3-5 times per week

Emptoyment/School

Details; Employed

Home/Environment

Details: Lives with Spouse. Living situation: Home/Independent. Home equipment. CPAP/BIPAP. Alcohol abuse in household: No.
Substance abuse in household: No. Smoker in household: No. Feels unsafe at home: No. Safe place to go: Yes. Family/Friends
available for support: Yes.

Nutrition/Health

Details: Type of diet: Gluten Free, Paleo. Regular

Substance Abuse

Details: Denies

Tobacco

Defails; Past; Comment(s); Quit 2021

Family History
No family history recorded
Obiective
Measurements (mostrecenty
Height {em) 185.40 cm Videna RN, Marina 06/02 08:34

Weight 129.60 kg Stokely RN, Janice 06/06 07:19
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Received: 06/28/2022

H- Spring Valley Hospital Medical Center
Patient: Admit: 8/6/2022

MRN: SVH35299488: SHM4682805 Disch: 6/10/2022

DOB/Sex: w FIN:  SVH0000912220811

Attending: j

[ Progress Note - Physician
Body Mass Index 37.70 kg/m2 Stokely RN, Janice 06/06 07:19
Vital Signs (24 hrs} LastCharted Minimem Maximum
Temp 368  06/09/2022 14:06  36.6  06/08/202222:57 366  06/08/2022 2257
Peripheral Pulse Rate 99 06/09/2022 14:06 91 06/09/2022 09:57  H 104  06/08/2022 2257
Resp Rate 16 06/09/2022 18:16 16 06/08/2022 18:56 18 06/09/2022 0957
SBP 134  06/09/2022 14:06 114 06/08/2022 18:47  H 137  06/09/2022 0852
DBP H89  06/00/202214:06 63 06/08/2022 18:47  H89  06A09/2022 1406
MAP a7 06/09/2022 14:06 75 06/08/2022 18:47 98 06/08/2022 08 52
$p02 94 06/09/2022 14:08 L 92  06/08/2022 18:47 95 06/09/2022 0852
02 Therapy Room air CPAP Room air

Intake and Qutput (current encounter},

08/06 09:13 06/09 07:00 [s] 07:00 06/07 07:00 06/a6 07:00
5488 & 360 1660 750 32185
B5%0 275 2960 690 2610
-54G 5 85 -1300 60 608.5

4 2 2 0 0

i

General: Alert, in no acute cardiopulmonary distress.

Mental Status: Oriented to person, place and time. Normal affect.

Head: Normocephalic.

Neck: Supple, Full range of motion.

Respiratory: Clear to auscultation and percussion. No wheezing, rales or rhonchi.

Cardiovascular; Heart sounds normal. No thrills. Regular rate and rhythm, no murmurs, rubs or gallops.
Gaslrointestinal:Abdomen soft, non-tender, non-distended. Normal bowel sounds. No pulsatile mass. No hepatosplenomegaly.
Genitourinary: No costoveriebral angle tenderness.

Neurologic: Cranial nerves II-XIl grossly intact. No focal neurological deficits. Moves all extremities spontaneously. Sensation intact
bilaterally.

Musculoskeletal: No cyanosis or clubbing. No gross deformities. Normal range of motion. Drain in place

Home Medications

cyclobenzaprine (Flexeril 5 mg oral tablet) 1 Tabs By Mouth Daily as needed Muscle Spasm for 10 Days

diazePAM (diazePAM 5 mg oral tablet) 5 Miligram 1 Tabs By Mouth Every 6 hours as needed Ofther (See Comments) for
7 Days

oxycodone-acetaminophen (Percocet 10 mg-325 mg oral tablet) 1 Tabs By Mouth Every 4 hours as needed Pain7 - 10
(Severe) far 7 Days

venlafaxine (veniafaxine 150 myg oral capsule, extended release) 150 Milligram 1 Capsules By Mouth Daily
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Received: 06/28/2022 .

SVH- Spring Valley Hospital Medical Center

Patient: Admit: 6/6/2022
MRN: SVH35299488; SHM4682308 Disch: 6/10/2022

DOB/Sex: FIN:  SVH0000912220811
Attending: Flangas Gary
| Progress Note - Physician |
R
i 1 iv

SCHEDULED: (5)

ceFAZolin/Dex (ceFAZolin) 2 gm 50 mL, IV Piggyback, PREOP

cefazolin/SWFI 1 gm/10 mL |V Push (ceFAZolin) 1gm 10 mL, IV Push, q8H

docusate sodium 106 mg Cap (Cotace) 100 mg 1 Caps, Oral, BID

ethanol topicat (Nozin 62% topical swab) 0.6 mL, Topical, BIO

venlafaxine 75 mg ER Cap Effexor XR (venlafaxine extended release) 150 mg 2 Caps, Oral, Daily
CONTINUQUS: (0}

PRN: (5)

acetaminophen 325 mg Tab (Tylenol) 650 mg 2 Tabs, Oral, g6H

diazepam 5 mg Tab (diazePAM) (Valium) 5 mg 1 Tabs, Oral, q6H

HYDROmorphone 2 mg/mL injection (Dilaudid) 1 mg 0.5 mL, IV Push, q3H

ondansetron 4 mg/2 mL vial (Zofran) 4 mg 2 mL, IV Push, qbH

oxyCODONE -acetaminophen 10 mg-325 mg Tab {Percocet 10 mg-325 mg oral tablet) 1 Tabs, Oral, g4H

72 hous Atibiotic Hi
Active Antibiofics Day of Therapy: Last Administered First Administered
ceFAZolin 1gm, 10 mL, IV Push, q8H 4 06/09/2022 18:16 06/06/2022 23:40
Resulls
CBC.BMP Coaqulation Trend (Iast 4 resulted)
Wec 7.37 7.60 11.63 7.34

06/09/2022 07:31  [06/08/2022 08:13  [6/07/2022 07:37  [06/01/2022 16:14
Hgb 2.8 12.7 3.8 18.6 H

06/09/2022 07:31  |06/08/2022 08:13  [6A07/2022 07:37  [06/01/2022 16:14
Hct 38.2 38.1 1.1 54.9 H

06/00/2022 07:31  [06/08/2022 08:13  [06/07/2022 07:37  [08/01/2022 16:14
[Baso # Auto .04 0.05 0.02 0.07

06/09/2022 0731  [06/08/2022 08:13  [06/07/2022 07:37  06/01/2022 16:14
Faso % Auto 0.5 0.7 0.2 1.0

06/09/2022 0731  06/08/2022 08:13  [D6/07/2022 07:37  [06/01/2022 16:14
[Eos # Auto 0.15 0.05 0.01 .20

6/09/2022 0731 06/08/2022 08:13  [06/07/2022 07:37  06/01/2022 16:14
Eos % Auto 2.0 1.2 0.1 2.7

06/09/2022 G7:31  106/08/2022 08:13  [06/07/2022 07:37  106/01/2022 16:14
rmmamre Grans % 0.3 0.4 0.5 0.3

06/00/2022 07:31  106/08/2022 08:13  [06/07/2022 07:37  [06/01/2022 16:14
{lmmature Grans # Auto 0.02 .03 0.06 0.02

06/09/2022 07:31 /08/2022 0813  [06/07/2022 07:37  [06/01/2022 16:14
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Received: 06/28/2022

- Spring Valley Hospital Medical Center

Patient; Admit: 6/6/2022
MRN: SVH35298488; SHM4682805 Disch: 6/10/2022
DOB/Sex: FIN:  SVH0000912220811
Attending. Flangas,Gary
| Progress Nots - Physician
Lymph # Auto H.69 2.13 .97 2.35
06/08/2022 07:31 06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
Lymph % Auto 22.9 28.0 16.9 32.0
06/09/2022 07:31 06/08/2022 08:13  06/07/2022 07:37  106/01/2022 16:14
rﬂono # Auto 0.67 0.61 4.03 0.64
06/09/2022 07:31 06/08/2022 08:13 06/07/2022 0737 06/01/2022 16:14
Mono % Auto fa.1 .0 9 8.7
06/09/2022 0731 /08/2022 08:13 60712022 07:37 06/01/2022 16:14
Neut # Auto 4.80 tgg .54 4.08
06/09/2022 07:31 82022 08:13 06/07/2022 0737 06/01/2022 16:14
Neut % Auto 65.2 1.7 73.4 55.3
06/09/2022 07:31 06/08/2022 08:13  P6/07/2022 07:37  [06/01/2022 16:14
Plt 190 151 202 261
06/09/2022 07:31 06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
Glucose Level 112 H 112 H
06/07/2022 07:37 06/01/2022 16.14
Sodium 138 139
06/07/2022 07:37 06/01/2022 16:14
Fotassium 3.7 3.4 L
06/07/2022 ©7:37 06/01/2022 16.14
Chloride 106 07
06/07/2022 07:37 /01/2022 16:14
co2 26 3
06/07/2022 07:37 06/01/2022 16.14
Freatinlne 0.952 1.220
06/07/2022 07:37 06/01/2022 16:14
BUN 14 13
06/07/2022 07:37 06/01/2022 16:14
BUN/Creat Ratio 15 11
06/07/2022 07:37 D6/01/2022 16:14
Calcium BA1L .5
06/07/2022 07:37 /0172022 16:14
Albumin. Level 4.1
06/01/2022 16:14
Ur Protein Negative
06/01/2022 16:14
T Bili 0.7
06/01/2022 16:14
Alk Phos 4
06/01/2022 16:14
AST 26
06/01/2022 16:14
ALT 58
06/01/2022 16:14
PTT 28
06/01/2022 16:14
PT 11.0
06/01/2022 16:14
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Received: 06/28/2022

H- Spring Valley Hospital Medical Center

Patient Admit; 6/6/2022
MRN: SVH35299488, SHM4682805 Disch. 6/10/2022
DOB/Sex: m FIN:  8VH0000912220811
Attending: “Flangas,bary

i 7 Progress Note - Physician

INR 4.0

06/01/2022 16:14

CBC (Last Within 24hrs)
WBC: 7 37 x10e3/mcL (07 31)
Hgb: 12.8 gm/dL (07:31}

Hcet: 38.2 % (07:31)

Plt: 190 x10e3/mcl. (07:31)

Microbiology

MRSA by PCR Completed

Source Nasal Body Site:

Collected DVTm 06/01/2022 16:14 Last Updated DV/Tm: 06/01/2022 22:26

Assessment/Plan
Acute left lumbar radiculopathy {M54.16); Status post L-spine fusion.
Dural tear-doing well. No headache

Discharge Planning:
» Discharge Planning:
» Discharge To. Anticipated: Home with family care
»

Etectronically Stgned By: Siddigui, Abdufsami MD
On: 06.09.2022 18:20 PDT

DOCUMENT NAME: Progress Note-Physician

SERVICE DATE/TIME: 6/8/2022 15:55 PDT

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION: Siddiqui MD,Abdulsami F (6/8/2022 15,55 PDT)
SIGN INFORMATION: Siddiqui MD,Abdulsami F (6/8/2022 15:55 PDT)
Subiective

Doing well. While already walked tc the washroom
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Received: 06/28/2022

Patient:
MRN:
DOB/Sex.
Attending:

SVH35299488; SHM4682805

angas,Gary

H- Spring Valley Hospital Medical Center

Admit. 6/6/2022
Disch: 6/10/2022

FIN:  SVH0000912220811

| Progress Note - Physician

Allergies
Allergies (Active and Proposed Allergles Only)
No Known Aliergies (Severity. Unknown severity, Onset: Unknown)

Past Medi¢al History
No problems documented.

e )
appendectomy 2008
Spinal Fusion 2013
Distal Clavicle Excision and Labrum repair Right - 2017

Sqgial History
Alcoho!

Details: Cumrent, 8eer, 3-5 times per week
Employment/Schaool

Detalls: Employed

Home/Environment

Details: Lives with Spouse. Living situation: Homefindependent. Home equipment. CPAP/BIPAP  Alcohol abuse in household: No.
Substance abuse in household: No. Smoker in household: No. Feels unsafe at home: No. Safe place to go: Yes. Family/Friends

available for support Yes.

Nutrition/Health

Details. Type of diet: Gluten Free, Palec. Regular
Substance Abuse

Details: Denies

Tobacco

Details; Past; Comment(s); Quit 2021

Family History
No family history recorded.

Obiegi
[ i n
Height {cm) 185.40 cm Videna RN, Marina 06/02 08:34
Weight 129.60 kg Stokely RN, Janice 06/06 07:19
Body Mass Index 37.70 kg/m2 Stokely RN, Janice 06/06 07:19
Vital Signs (24 hrs) tastCharled Minimum Maximum
Temp 36.6 06/08/2022 14:48 36.8 06/08/2022 06:41 36.8 06/08/2022 06:41
Peripheral Pulse Rate H 102 06/08/2022 14:49 83 06/08/2022 13:30 H 102 06/08/2022 14:49
Resp Rate 16 06/08/2022 15.54 16 06/07/2022 23:32 18 06/07/2022 19:50
SBP H 138 06/08/2022 14:48 113 06/08/2022 00;42 H 145 06/08/2022 10:59
D8P 78 06/08/2022 14.48 68 06/08/2022 00:42 80 06/08/2022 10:59
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Received: 06/28/2022

H- Spring Valley Hospital Medical Center

‘ Patient: Admit: 6/6/2022

MRN: SVH35299488, SHM4682805 Disch: 6/10/2022
DOB/Sex: FIN:  SVH0000912220811

Attending: Flangas,Gary M MD

[ Progress Note - Physician
MAP 92 06/08/2022 14:48 78 06/08/2022 0042 92 06/08/2022 14:48
Sp02 L 93 06/08/2022 14:49 L 93 06/08/2022 14:49 98 06/08/2022 06,42
02 Flow Rate on2 I/min
02 Therapy Room air Room air Nasal cannula

06/08 07:00 06/07 07:00 06/06 07:00 6/05 07;
06/08 15:55 06/08 06:59 06/07 06:59 Q6/06 06:59
intake 0 750 32185 0
Qutput 4500 1300 690 2610 0
Net Total 841 5 -1300 60 608.5 0

( Physical Exam
General: Alert, in no acule cardiopulmonary distress.
Mental Status: Oriented to person, place and time. Normal affect.
Head: Normocephalic.
Neck: Supple, Fuil range of motion.
Respiratory: Clear to ausculiation and percussion. No wheezing, rales or rhonchi.
Cardiovascular: Heart sounds normal. No thrills. Regular rate and rhythm, no murmurs, rubs or gallops.
Gastrointestinal:Abdomen soft, non-tender, non-distended. Normal bowel sounds. No pulsatile mass. No hepalosplenomegaly.
Genitourinary: No costovertebral angle tenderness.
Neurologic: Craniat nerves II-XIl grossly intact, No focal neurological deficits. Moves all extremities spontaneously. Sensation intact
bilaterally. Drain in place
Musculoskeletal: No cyanosis or clubbing. No gross deformities. Normal range of motion,

Home Medications
cyclobenzaprine (Flexeril 5 mg oral tablet) 1 Tabs By Mouth Daily as needed Muscle Spasm for 10 Days
venlafaxine (venlafaxine 150 mg oral capsule, extended release} 150 Milligram 1 Capsules By Mouth Daily

I ient Medicati
SCHEDULED: (5)

ceFAZolin/Dex (ceFAZolin) 2 gm 50 miL, IV Piggyback, PREOP

cefazolin/SWFI 1 gm/10 mL IV Push (ceFAZolin) 1gm 10 mL, IV Push, q8H

dacusate sodium 100 mg Cap (Colace) 100 mg 1 Caps, Oral, 8ID

ethanol topical (Nozin 62% topical swab) 0.6 mL, Topical, BID

venlafaxine 75 mg ER Cap Effexor XR {venlafaxine extended release} 150 mg 2 Caps, Oral, Daily
CONTINUOUS: (0)

PRN: (5)

acetaminophen 325 mg Tab (Tylenol) 650 mg 2 Tabs, Oral, gq6H

diazepam 5 mg Tab (diaze PAM) (Valiem) 5 mg 1 Tabs, Oral, g6H
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Received: 06/28/2022

parert: N

MRN: ) " 4682805
DOB/Sex:

Attending: Flangas .Gary M MD

SVH- Spring Valley Hospital Medical Center

Admit. 6/6/2022
Disch. 6/10/2022
FiN:  SVH00009812220811

I

Progress Note - Physician

HYDROcodone -acetaminophen 10 mg-325 mg tab (Norco 10 mg-325 mg oral tablet} 1 Tabs, Oral, qg4H
HYDROmorphone 1 mg/mL inj {Dilaudid} 1 mg 1 mL, IV Push, q3H
ondansetron 4 mg/2 mL vial (Zofran) 4 mg 2 mL, IV Push, q6H

72 Antibiotic Hi
Active Antibiotics
ceFAZolin 1 gm, 10 mL, IV Push, q8H

Completed/Di inued Antibioti

Day of Therapy: Last Admini First Admin
3 06/08/2022 08:40 06/06/2022 23:40

Stop Date/Ti LRatAreniese e First Admini I

ceFAZolin IV, Once 06/06/2022 15:59 06/06/2022 15:43 06/06/2022 15:43
ceFAZolin 1V, Once 06/06/2022 10:11 06/06/2022 12:53 06/06/2022 09.16
Resulls
B MP, ion Trt 4 resui
WBC 7.60 11.63 7.34
06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
Hgb 12.7 3.8 18.6 H
06/08/2022 08:13 06/07/2022 07:37  PBI01/2022 16:14
Het 8.1 B4 549 H
06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
Baso # Auto 0.05 0.02 0.07
06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
Baso % Auto 0.7 0.2 1.0
06/08/2022 08:13 06/07/2022 07:37 06/01/2022 1614
Eos # Auto 0.09 .01 0.20
06/08/2022 08:13 /07/2022 07:37 06/01/2022 16:14
0s % Auto 1.2 .1 2,7
06/08/2022 08:13 7/2022 07:37 06/01/2022 16:14
mmature Grans % 0.4 .5 0.3
06/08/2022 08:13 07/2022 07:37 06/01/2022 16:14
mmature Grans # Auto 0.03 jo.06 0.02
06/08/2022 08:13 P6/07/2022 07:37 06/01/2022 16:14
Lymph # Auto 2.13 1.97 2.35
06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16.14
Lymph % Auto 28.0 16.9 32.0
06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
ono # Auto .61 11.03 0.64
6/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
Mono % Auto Eéo 9 7
/08/2022 08:13 6/07/2022 07:37 /0172022 16:14
Neut # Auto 4.69 .54 p.06
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- Spring Valley Hospital Medical Center

Received: 06/28/2022

Patient: Admit: 6/6/2022
MRN: SVH35299488, SHM4682805 Disch: 6/10/2022
DOB/Sex: FIN:  SVH0000912220811
Attending: Flangas.Gary
{ Progress Note - Physician
06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
Neut % Auto 1.7 73.4 55.3
06/08/2022 08.13 06/07/2022 0737 06/01/2022 16:14
Plt 151 202 261
06/08/2022 08:13 06/07/2022 07.37 06/01/2022 16:14
Giucose Level 112 H 112 H
06/07/2022 07:37 b6l0112022 16:14
Sodium 138 139
06/07/2022 07:37 06/01/2022 16°14
Potassium 3.7 8.4 L
06/07/2022 07:37 06/01/2022 16:14
Chloride 106 no7z
06/07/2022 07:37 06/01/2022 1614
C02 26 23
06/7/2022 07:37 06/01/2022 16:14
Creatinine 0.952 1.220
06/07/2022 07:37 06/01/2022 16.14
BUN n4 13
06/07/2022 07:37 06/01/2022 16:14
BUN/Creat Ratio 15 11
06/07/2022 07:37 06/01/2022 16:14
Calcium 1 L 5
712022 07:37 06/01/2022 16:14
Atbumin, Level .|
1/2022 1614
Ur Protein egative
172022 16.14
T Bi 7
172022 16:14
Alk Phos B4
06/01/2022 16:14
AST 26
06/01/2022 16:14
LT 58
06/01/2022 16:14
PTT 8
06/01/2022 16:14
PT 11.0
06/01/2022 186:14
NR 1.0
06/01/2022 16:14
CBC (Last Within 24hrs)
WBC: 7.6 x10e3/mc¢L (08:13)
Hgb: 12.7 gm/dL (08:13)
Hct: 38.1 % (08:13)
Plit: 151 x10e3/mclL. (08:13)
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H-~ Spring Valley Hospital Medical Center
MRN: 438; 4682805 Disch. 6/10/2022

oos/sex: [ G FIN:  SVH0000912220811
Attending: Flangas,Gary M MD

Received: 06/28/2022.

[ Progress Note - Physician

Microb!

MRSA by PCR Completed

Source: Nasal Body Site:

Collected DY/Tm: 06/01/2022 16:14 Last Updated DUTm: 06/01/2022 22:26

Assessment/Plan
Acute left lumbar radiculopathy {M54.16). Status post L-spine fusion.
Dural tear. Pain control. Pain management. Monitor labs. PT in the next 24 1o 48 hours

Discharge Planning:
» Discharge Planning:
» Discharge To, Anficipated: Home with family care
»

Electronically Signed By: Siddiqui, Abdulsami MD
Qn: 06.08.2022 15:55 PDT

DOCUMENT NAME: Progress Note-Physician

SERVICE DATE/TIME: 6/8/2022 11:50 PDT

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION: Flangas,Gary M MD (6/8/2022 11:52 PDT)
SIGN INFORMAT!ON: Flangas,Gary M MD (6/8/2022 11:52 PDT)

doing weli no comptaints
no radicular symptoms

no headache

Objective
Vital Signs (24 hrs) Last Charted Minimum Maximum
Temp 36.8 06/08/2022 06:41 36.7 06/07/2022 13:46 37 06/07/2022 14:43
Peripheral Pulse Rate 90 06/08/2022 10:59 90 06/08/2022 06:42 H 105 06/07/2022 1444
Resp Rate 18 06/08/2022 10:59 16 06/07/2022 23:32 18 06/07/2022 11:58
SBP H 145 06/08/2022 10:59 113 06/08/2022 00:42 H 145 06/08/2022 10:59
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Received: 06/28/2022

\/H- Spring Valley Hospital Medical Center
Patient: Admit: 6/6/2022

MRN:  SVH35299488; SHMd682805 Disch: 6/10/2022
oos/sex [ G FIN:  SVH0000912220811

Attending: Flangas,Gary M MD

| Progress Note - Physician
DBP 80 06/08/2022 10:59 68 06/07/2022 14:43 80 06108/2022 10:59
MAP 91 06/08/2022 10:59 78 06/08/2022 00:42 9 06/08/2022 10:59
SpO2 96 06/08/2022 10:59 96 06/08/2022 00:42 98 06/07/2022 1452
02 Flow Rate on3 {imin
02 Therapy Nasal cannula CPAP CPAP

Pain Scores (Last Within 24hrs)
Numeric Pain Scale: 6 (10:28}

06/08 07:00 06/07 07:00 06/08 07:00 06/05 07:00
Intake 0 750 3218.5 0
Qutput 0 690 2610 0
o} 60 608.5 0

Ehysical Exam
awake alert oriented x 4
NAD
mitr/sens intact

I 3
cyclabenzaprine (Flexeril 5 mg oral tablet) 1 Tabs By Mouth Daily as needed Muscle Spasm for 10 Days
venlafaxine (venlafaxine 150 mg oral capsule, extended release) 150 Miligram 1 Capsules By Mouth Daily

; lica
SCHEDULED: (5)

ceFAZclin/Dex (ceFAZolin) 2 gm 50 mL, IV Piggyback, PREOP

cefazolin/SWFI 1 gm/10 mL IV Push (ceFAZclin) 1 gm 10 mL, IV Push, q8H

docusate sodium 100 mg Cap (Calace) 100 mg 1 Caps, Oral, BID

ethanol topical (Nozin 62% topical swab) 0.6 mL, Topical, BID

venlafaxine 75 mg ER Cap Effexor XR (venlafaxine extended release) 150 mg 2 Caps, Oral, Daily
CONTINUOUS: (0}

PRN: (5}

acetaminophen 325 mg Tab (Tylenol} 650 mg 2 Tabs, Oral, qg6H

diazepam 5 mg Tab (diazePAM) (Valium) 5 mg 1 Tabs, Oral, g6H

HYDROcodone -acetaminophen 10 mg-325 mg tab (Norco 10 mg-325 mg oral tablet) 1 Tabs, Ora!, g4H
HYDROmorphone 1 mg/mL ing (Dilaudid) 1 mg 1 mL, IV Push, q3H

ondansetren 4 mg/2 mL vial (Zofran) 4 mg 2 mL, 'V Push, g6H
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Received: 06/28/2022

Patient:
MRN:
DOB/Sex:

Attending: Flangas,Gary M MD

: 682805

\VH- Spring Valley Hospital Medical Center

Admit: 6/6/2022
Disch: 6/10/2022

FIN: SVH0000512220811

Progress Note - Physician

Resulls

s
Generat Chemistry

Sodium

138 mmol/L (Normal)

06/07/2022 07:37

Potassium 3.7 mmol/L (Normal)  [06/07/2022 07:37
Chloride 106 mmol/L (Normal)  [06/07/2022 Q7.37
cO2 26 mmoai/L (Normal) D6/07/2022 07:37
Anion Gap 6 mmol/L (Normal) 06/07/2022 07:37
Glucose Leve! 112 myfol 1High) 06/0T/12022 07 37
BUN 14 mg/dL (Normal) 06/07/2022 07:37
Creatinine 0.952 mg/dL (Normal} [06/07/2022 07:37
BUN/Creat Ratio 15 (Normal) 06/07/2022 07:37

Calcium

8 1 mg/dl (Low

05/07/2022 07.27

Estimated Creatinine
Clearance

111.88 mL/min ()

06/07/2022 09:02

FR Non-African 97 mL/min/1.73m2 06/07/2022 07:37
merican (Normal)

leGFR African 112 mU/min/1.73m2 06/07/2022 07:37
American (Normal)

leGFR Pediatric Not Reported (N/A) 06/07/2022 07:37

General Hematology

WBC .60 x10e3/mcL P6/08/2022 08:13
Normal}

RBC 4.33 x10e6/mcL 06/08/2022 08:13
Normal)

Hgb 12.7 gr/dl (Normal)  [6/08/2022 08:13

Hct 38.1 % {Normal} 06/08/2022 08:13

cV 88.0 Femtoliters P6/08/2022 08:13
(Normal)

MCH 29.3 pg (Normal) D6/08/2022 08:13

MCHC 33.3 gm/dL (Normal)  [06/08/2022 08:13

RDW-CV 12.6 % (Normal) 06/08/2022 08:13

RDW-SD 41.0 Femioliters 06/08/2022 08:13
KNormal)

Pt 151 x10e3/meL 06/08/2022 08:13
KNormal)

MPV 9.9 Femtoliters P6108I2022 08:13
KNormal)

INRBC % 0.0 /100 WBC 06/08/2022 08:13
{Normal)
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Received: 06/28/2022

\/H- Spring Valley Hospital Medical Center

Patient: Admit. 6/6/2022
MRN: SVH35299488; SHM4682805 Disch: 6/10/2022
DOB/Sex: FIN:  SVH0000912220811
Attending: Flangas,Gary M MD
| Progress Note - Physician
NRBC # 0.00 xt0e3/mecL 06/08/2022 08:13
Normal}
Neut % Auto 651.7 % (N/A) 06/08/2022 08:13
Lymph % Auto 28.0 % (N/A) 06/08/2022 08:13
ono % Auto 8.0 % (N/A) 06/08/2022 08:13
Eos % Auto 1.2 % (N/A} 06/08/2022 0B:13
Baso % Auto 0.7 % (N/A) 06/08/2022 08:13
immature Grans % 0.4 % (Normal) 06/08/2022 08:13
Neut # Auto .69 x10e3/mclL 06/08/2022 08:13
Normal}
Lymph # Auto 2 13 x10e3/mcl. 06/08/2022 08:13
KNormal)
ono # Auto 0.61 x10e3/mcL 06/08/2022 08:13
K Normal}
Eos # Auto 0.09 x10e3/mcL 06/08/2022 08:13
(Normal)
Baso # Auto 0.05 x10e3/mcL 06/08/2022 08:13
(Normat)
mmature Grans # 0.03 x10e3/mclL 06/08/2022 08:13
uto {Normal)
CEBC, BMP Coagulation Trend (last4 resulted)
fwec 7.60 H1.63 7.34
06/08/2022 08:13  [6/07/2022 07:37  06/01/2022 16:14
Hgb 12.7 13.8 18.6 H
06/08/2022 08:13 D6/07/2022 07.37 06/01/2022 16:14
Het 38.1 41.1 54.9 H
06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
Baso # Auto 0.05 .02 0.07
06/08/2022 08:13 6/07/2022 07:37 06/01/2022 16:14
Baso % Auto 7 0.2 1.0
06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
Fos # Auto 0.039 g.m 0.20
06/08/2022 08:13 8/0712022 07:37 06/01/2022 16:14
Fos % Auto 1.2 0.1 2.7
06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
mmature Grans % 0.4 X 0.3
06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
Immature Grans # Auto 0.03 0.06 0.02
06/08/2022 08:13 06/07/2022 07:.37 06/01/2022 16:14
Lymph # Auto 2.13 1.97 2.35
06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
Lymph % Auto 28.0 16.9 32.0
06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
Mono # Auto 0.61 03 10.64
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Received: 06/28/2022

SVH- Spring Valley Hospital Medical Center

patert Admit: 61612022
MRN: th Disch: 6/16/2022

DOB/Sex: FIN:  SVH0000912220811
Attending: Flangas,Gary M MD

| Progress Note - Physician |
| 106/08/2022 08:13 06/07/2022 07:37  [06/01/2022 16:14
Mono % Auto 0 8.9 8.7
6/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
Neut # Auto .69 P.s-t 4.06
/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
Neut % Auto p1.7 73.4 55.3
06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
Pt 151 202 261
06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
Glucose Level 12 H 112 H
06/07/2022 07:37 06/01/2022 18:14
[Sodium 138 139
P6/07/2022 07:37 06/01/2022 16:14
Potassium R.7 3.4 L
D6/07/2022 07:37 06/01/2022 16:14
Chloride 106 107
06/07/2022 07:37 06/01/2022 16:14
cO2 26 23
P6/07/2022 07:37 06/01/2022 16:14
Creatinine 0.952 1.220
06/07/2022 07:37 06/01/2022 16:14
BUN 14 13
06/07/2022 07:37 06/01/2022 16:14
BUN/Creat Ratio 15 11
7/12022 Q7:37 06/01/2022 16:14
Calcium AL .5
06/07/2022 07:37 06/01/2022 16:14
Albumin. Level 4.1
1/2022 16:14
Ur Protein egalive
172022 16:14
T Bili .7
1/2022 16:14
Alk Phos b4
D6/01/2022 16.14
AST 26
D6/01/2022 16:14
ALT
/01/2022 16:14
PTT ks
6/01/2022 16:14
PT 11.0
06/01/2022 16:14
1.0
6/01/2022 16:14
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Received: 06/28/2022

- Spring Valley Hospital Medical Center
Patient

MRN SVH35299488; SHM4682805
DOB/Sex.
Attending: Flangas,Gary M MD

Admit: 6/6/2022
Disch: 6/10/2022

SVH0000912220811

|

Progress Note - Physician

CBC (Last Within 24hrs)
WRBC: 7.6 x10e3/mcL (08:13)
Hgb: 12.7 gm/dL (08:13)

Het: 38.1 % (08:13)

Pit: 151 x10e3/mcL {08.13)

Differential {Last Within 24hrs)

- Automated -

Neut % Auto: 61.7 % {08:13)

Lymph % Auto: 28 % (08:13)

Mono % Auto, 8 % (08.13)

Eos % Auto: 1.2 % (08:13)

Baso % Autc: 0.7 % (08:13)

Immature Grans %: 0.4 % (08:13)
Neut # Auto: 4.69 x10e3/mcL (08:13)
Lymph # Auto: 2.13 x10e3/mcL {08:13)
Mono # Aute: 0.61 x10e3/mcl (08:13)
Baso # Auto. 0.05 x10e3/mcL (08:13)
Immature Grans # Auto: 0.03 x10e3/mcL (08:13)

Microbiology
MRSA by PCR

Source: Nasal
Collected DYTm: 06/01/2022 16:14

Assessment/Plan
s/p lumbar fusion doing well
sit up in bed and progress to oob as tolerated

Eleclronically Signed By: Flangas, Gary
Cn: 06.08.2022 11:52 POT

Completed
Body Site:

Last Updated Dt/Tm:

06/01/2022 22:26

Print Date/Time 6/22/2022 11:10 PDT

Medical Record

Page 55 of 83



Received: 06/28/2022

SVH- Spring Valley Hospital Medical Center
ratent: ([ Admit: 6/6/2022

MRN: SVH35299488, SHM4682805 Disch: 6/10/2022
DOB/Sex: m FIN:  SVH0000812220811
Altending: Flangas,Gary

Progress Note - Physician

DOCUMENT NAME: Progress Note-Physician

SERVICE DATE/TIME: 6/7/12022 16:20 POT

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION Siddiqui MD,Abdulsami F (6/7/2022 16:20 PDT)
SIGN INFORMATION: Siddiqui MD,Abdulsami F (6/7/2022 16:20 PDT)
Subjectiv

Laying in bed flat due to the dural tear

Pain controlled

Allergies

Allergies  (Active and Proposed Allergies Only)
No Known Allergies (Seventy Unknown severity, Onset. Unknown)

Past Medical Hi

No problems documented.

Past Surgical Hi
appendectomy 2008

Spinal Fusion 2013

Distal Clavicle Excision and Labrum repair Right - 2017

Social Hi

Alcohol

Details: Current, Beer, 3-5 times per week

Employment/School

Details: Employed

Home/Environment

Delails; Lives with Spouse. Living situation. Home/Independent. Home equipment: CPAP/BIPAP. Alcoho! abuse in household: No.
Substance abuse in household: No. Smoker in household: No. Feels unsafe at home: No. Safe place to go: Yes. Family/Friends

available for support: Yes.

NutritornvHealth

Details: Type of diet: Gluten Free, Paleo. Regular

Substance Abuse

Details: Denies

Tobacco

Betails: Past; Comment(s). Quit 2021

No family history recorded.

Qbjective
Measurements (mostrecent)
Height {cm) 185.40 cm Videna RN, Marina 06/02 08:34
Weight 129.60 kg Stokely RN, Janice 06/06 07:1¢
Body Mass Index 37.70 kg/im2 Stokely RN, Janice 06/06 07:19
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Received: 06/28/2022

- Spring Valiey Hospital Medical Center

MRN SVH35299488; SHM4682805 Disch: 6/10/2022

DOB/Sex: FIN:  SVHO0000912220811
Attending: Flangas,Gary
| Progress Note - Physician
Vital Signs (24 hrs) LastCharted Minimum Maximom
Temp 37 06/07/2022 14.43 36.7 06/06/2022 17:31 37 06/07/2022 14:43
Heart Rate Monitored H 102 06/06/2022 17:00 96 06/06/2022 16:30 H 102 06/06/2022 17:.00
Resp Rate 17 06/07/2022 15:08 14 06/06/2022 17:00 18 06/07/2022 07:08
SBP 126 06/07/2022 14:52 119 06/06/2022 23.00 H 163 06/06/2022 16:30
oBP 72 06/07/2022 14:52 68 06/07/2022 14:43 C 94 06/06/2022 16:30
MAP 83 06/07/2022 14:52 77 06/07/2022 10:51 120 06/06/2022 16:30
Sp02 98 06/07/2022 14:52 94 06/06/2022 1731 98 06/07/2022 07.08
02 Fiow Rate on17 Vmin
02 Therapy CPAP Nasal cannula CPAP
Intake and Oulpyt (currentencounter)
06106 99:13 06/07 07:00 06/06 07:00 06/05 07:00 06/04 07:00
06/07 16.20 06/07 16:20 06/07 06:58 06/06 06:59 06/05 06:59
Intake 3218 5 0 3218.5 0 o}
Qutput 320G 590 2610 0 0
Net Total 13 & -590 608.5 0 0

General: Alert, in no acute cardiopulmonary distress.

Mental Status: Qriented to person, place and time. Normal affect

Head: Normocephalic.

Neck: Supple, Full range of motion.

Respiratary: Clear to auscultation and percussion. No wheezing, rales or rhonchi

Cardiovascular: Heart sounds normal. No thrills. Regular rate and rhythm, no murmurs, rubs or galiops.

Gastraintestinat Abdomen soft, non-tender, non-distended. Normal bowel sounds. No pulsatile mass. No hepatosplenomegaly.
Genitourinary: No costovertebra! angle tendemess.

Neurologic: Cranial nerves lI-XIl grossly intact. No focal neurological deficits. Moves all extremities spontaneously. Sensation intact
bilaterally.

Musculoskeletal: No cyanosis or clubbing. No gross deformities, Normal range of motion.

Home Medicationg
cyclobenzapnne (Flexeril 5 mg oral tablet) 1 Tabs By Mouth Daily as needed Muscle Spasm for 10 Days

venlafaxine (venlafaxine 150 mg oral capsule, extended release) 150 Milligram 1 Capsules By Mouth Daily

: ication
lﬂnﬁlﬁﬂlmml .
SCHEDULED: {5)
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Received: 06/28/2022

H- Spring Valley Hospital Medical Center
Patient:

MRN: K 4682805
DOB/Sex:
Attending: ~ Flangas, Gary

Admit: 6/6/2022
Disch: 6/10/2022

FIN:  SVH0000912220811

E Progress Note - Physician

ceFAZolin/Dex {ceFAZolin) 2 gm 50 mL, |V Piggyback, PREOP

cefazolin/fSWFI 1 gm/10 mL IV Push (ceFAZolin) 1 gm 10 mL, IV Push, g8H

docusate sodium 100 mg Cap (Colace) 100 mg 1 Caps, Oral, 8ID

ethanol topical (Nozin 62% topical swab) 0.6 mL, Topical, BiD
venlafaxine 75 mg ER Cap Effexor XR (venlafaxine extended release) 150 mg 2 Caps, Oral, Daily

CONTINUOUS: (0)
PRN: (5)

acetaminophen 325 mg Tab (Tylenol) 650 mg 2 Tabs, Oral, gb6H
diazepam 5 mg Tab (diazePAM) (Valium) 5 mg 1 Tabs, Oral, q6H
HYDRCcodone -acelaminophen 10 mg-325 mg tab (Norco 10 mg-325 mg oral tablet) 1 Tabs, Oral, g4H

HYDROmorphone 1 mg/ml inj (Ditaudid) 1 mg 1 mL, {V Push, q3H

ondansetron 4 mg/2 mL vial (Zofran) 4 mg 2 mL, |V Push, q6H

Active Antibigtics Day of Therapy: st Administe Fi
ceFAZolin 1 gm, 10 mL, IV Push, g8H 2 06/07/2022 08:29 06/06/2022 23:40
Caompleted/Discontinued Antibiotics First Admini
ceFAZolin IV, Once 06/06/2022 15:59 06/06/2022 15:43 06/06/2022 15:43
ceFAZolin IV, Once 06/06/2022 10:11 06/06/2022 12:53 06/06/2022 09.16
Results
M lation Tr |
c 1.63 7.34
06/07/2022 07:37 06/01/2022 16:14
Hgb 13.8 18.6 H
06/07/2022 07:37 06/01/2022 16:14
Hct 1.1 549 H
/07/2022 07:37 06/01/2022 16:14
Baso # Auto .02 0.07
7/2022 07:37 06/01/2022 16:14
Baso % Auto Bﬁzlo 1.0
7/2022 07:37 06/01/2022 16:14
Eos # Auto Eé% 0.20
7/2022 07:37 06/01/2022 16:14
Eos % Auto BG‘I 2.7
{07/2022 07:37 06/01/2022 16:14
fmmature Grans % 5 0.3
&07/2022 07:37 06/01/2022 16:14
mmature Grans # Auto 00.06 0.02
06/07/2022 07:37  06/01/2022 16:14
Lymph # Auto 1.97 2.35
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Received: 06/28/2022

- Spring Valley Hospital Medical Center
Patient: Admit: 6/6/2022

MRN: SVH35299488: SHM4682805 Disch: 6/10/2022
DOB/Sex: FIN:  SVHC000912220811

Attending: Flangas,Gary M MD

| Progress Note - Physician |
6/07/2022 07 37 6/01/2022 16:14
Lymph % Auto 16.9 2.0
06/07/2022 0737 06/01/2022 16:14
ono # Auto 1.03 0.64
06/07/2022 07:37 06/01/2022 16:14
Mono % Auto E.9 f8.7
6/07/2022 (07:37 06/01/2022 16:14
Neut # Auto 8.54 4.06
086/07/2022 (07.37 06/01/2022 16:14
Neut % Auto 73.4 55.3
06/07/2022 07:37  06/01/2022 1614
PIt 202 261
06/07/2022 0737 06/01/2022 16,14
Glucose Level 112 H 112 H
06/07/2022 07:37 06/01/2022 16:14
Sodium 138 139
06/07/2022 0737 06/01/2022 16:14
Potassium 3.7 3.4 L
06/07/2022 07:37 06/01/2022 16:14
Chioride 106 107
06/07/2022 07:37 06/01/2022 1614
cCO2 26 23
06/07/2022 07:37 06/01/2022 16:14
Creatinine 952 1,220
06/07/2022 07:37 06/01/2022 16:14
BUN 114 13
06/07/2022 07:37 06/01/2022 16:14
BUN/Creat Ratio E] 11
: 06/07/2022 07:37 06/01/2022 16:14
Calcium B.1L 9.5
06/07/2022 07:37 06/01/2022 16:14
Albumin. Level 4.1
06/01/2022 16:14
Ur Protein INegative
06/01/2022 16:14
T Bili 0.7
06/01/2022 16:14
'Alk Phos 4
06/01/2022 16:14
ST 26
06/01/2022 16:14
ALT 58
06/01/2022 16.14
PTT 28
06/01/2022 16:14
PT 11.0
06/01/2022 16:14
INR 1.0
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Received: 06/28/2022

SVH- Spring Valley Hospital Medical Center

Patient: Admit: 6/6/2022

MRN: SVH35299488; SHM4582805 Disch: 6/10/2022
DOB/Sex m FIN:  SVH0000812220811

Attending: Flangas,Gary

[ Progress Note - Physician |

[ p6/01/2022 16:14 | | I |

CBC (Last Within 24hrs)

WBC: 11.63 x10e3/mcL (07:37)
Hagb: 13.8 gm/dL (07:37)

Het 41.1 % (07:37)

Pit 202 x10e3/mclL (07:37)

Microbioloqy

MRSA by PCR Completed

Source Nasal Body Site:

Collected DY/Tm: 06/01/2022 16.14 Last Updated DUVTm: 06/01/2022 22:26
Assessment/Plan

Acute left lumbar radiculopathy {M54.16): Status post L-spine fusion.
Dural tear. Pain control. Pain management. Monitor [abs. PT in the next 24 to 48 hours

Discharge Planning:
» Discharge Planning:
» Discharge To, Anticipated: Home with family care
»

Elacironically Signed By. Siddiqui, Abduisami MD
On: 06.07.2022 16:20 PDT
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Received: 06/28/2022

SVH35299488; SHM4682805
613977 $VH0000912220811

* Transcribed *

(O @,
POST-OPERATIVE / PROCEDURE PROGRESS NOTE

POST-OPERATIVE NOTE (The Physizian must also dictale an Operailve Report.)

¢\ Pre-Operalive Diagnosis: & wrrmbwr ny A" nv/ﬂ_;a_\‘_kuz_a_,_u_a.;__é_‘xzx_“.‘_
[ Qﬂlg SN @ub) b fE

Post-Operative Diagnosis: C v
Procodure: (Lar e Lot & a=~Sr > Roylone Puwston (o4,
Ly " Ly Jeem, Lo/ Y7 pesecfion C Lrsyy HwAeo)yl Pyi~

Findings: ¢, ~, /v P a2R._Posbtrofid ‘?J{m:m.' Pard Lvre o -_&.iht.(/f -2
rodape Avite ,Mﬁﬁ‘ é[g;b\_-,%\l—— ,

Surgeon Attending: _ ¢~ _{_\Aq w s Assistant. Sur _ggon Nel ) o
Anestheslologist:

Type of Anesthesia: e 5‘ A

"Operative Note (Description of Pracedure):

(\

Lomplications: A% . .. .

Eslimated Blood Loss: 2= S @ O mL:
Drains:-

(O =~ Q,c.:.-su(‘

Speclmens:
1.

2.

~ ... 3
: Patient Stalus: Sprls Jo
-~ Confinmalion # lor Dictated Operative Bapor:

o S = Pt A /é/‘& -
4 Physiclan Signature License # '

) DatefTime
IDISCHARGE NOTE (Ambufatory Surgery ONLY)

Final Diagnosis:

“Instuctions to Patlent: -
Physical Activity:
Medications:

_Disl: Follow Up Care:
Conditlon On Discharge: :
Disposltion:

Physician Signalure : Lioense 3 ' Date/Time.
< I Y o e

POST-OPERATIVEY PROCEDURE'
PROGRESS NOTE
(FMNsy 79272708) (H.212) (FOD}

“PATIENT JIOENTIFICATION

T

Snrlng Vailcy Ho:pilal
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Received: 06/28/2022

H- Spring Valley Hospital Medical Center
Patient: Admit. 8/6/2022

MRN:
DOB/Sex:
Attending: Flangas,Gary M MD

SVH35299488; SHM4682805

Disch: 6/10/2022
FIN. SVH00009812220811

Progress Note

DOCUMENT NAME:
SERVICE DATE/TIME:
RESULT STATUS:
PERFORM INFORMAT!ON:
SIGN INFORMATION:

Progress Note-Nurse

6/10/2022 10:00 PDT

Auth (Verified)

Gonzales RN, Teresita (6/10/2022 15:29 PDT)
Gonzales RN, Teresita (6/10/2022 15:29 PDT)

IV removed, no tele present at this time. patient verbalized understanding of discharge instructions and follow up care.
Patient has no further questions at this time. Meds sent to preferred pharmacy. per patient he does not need any DME,

does not want help scheduling follow up appointments.

DOCUMENT NAME:
SERVICE DATE/TIME:
RESULT STATUS:
PERFORM INFORMATION:
SIGN INFORMATION:

Progress Note-Nurse

6/7/2022 1323 PDOT

Auth (Verified)

Rogacion RN, Adiet (6/7/2022 13:23 PDT)
Rogacion RN, Adiel (6/7/2022 13:23 PDT)

JP to gravity only and pt can roll side to side doing fog rolls per Dr. Flangas.

DOCUMENT NAME:
SERVICE DATE/TIME:
RESULT STATUS:
PERFORM INFORMATION:

SIGN INFORMATION:

Progress Note-Nurse

6/6/2022 17:50 PDT

Modified

Rogacion RN Adiel (6/6/2022 17:54 PDT); Rogacion RN,
Adiel (6/6/2022 17:53 PDT)

Rogacion RN, Adiel (6/6/2022 17:54 PDT); Rogacion RN,
Adiel (6/6/2022 17:53 PDT)

Addendum by Rogacion RN, Adiel on June 06, 2022 17:54 PDT
Instructed pt to be strict flat on bed for the next 24hrs until notified by Dr. Flangas.

Received pt from PACU AJ/O 3-4 at this time with slight confusion d/t sensitivity to narcotics. VSS NAD. per family member,
pt has sever OSA and needed to have CPAP at night and family member will provide later today. Call light within reach

and instructed to cali if needing assistance.

DOCUMENT NAME:
SERVICE DATE/TIME:
RESULT STATUS:
PERFORM INFORMATFION:
SIGN INFORMATION:

Subjective

Pain controlled

Allergies
Allergies (Active and Proposed Allergies Only)

Print Date/Time 6/22/2022 11:10 PDT

Progress Note-Physician

6/9/2022 18:20 PDT

Auth (Verified)

Siddiqui MD Abduisami F (6/9/2022 18:20 PDT)
Siddiqui MD Abdulsami F (6/8/2022 18:20 PDT)
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Received: 06/28/2022..

-~

- Spring Valley Hospital Medical Center

Patient: Admit. 6/6/2022
MRN: SVH35292488: SHM4682805 Disch: 6/10/2022
DOB/Sex FIN.  SVHO000912220811

Attending:  Flangas,Gary

| Progress Note |

No Known Allergies (Seventy Unknown severity, Onset. Unknown)

Past Medical History
Active Problems (1)

No Chronic Problems

ical Hi
appendectomy 2008
Spinal Fusion 2013
Distal Clavicle Excision and Labrum repair Right - 2017

Alcohol

Oetails; Current, Beer, 3-5 times per week

Employment/School

Details. Employed

Home/Environment

Details: Lives with Spouse. Living situation: Home/findependent. Home equipment CPAP/BIPAP. Alcohet abuse in household: No,
Substance abuse in household: No. Smoker in househeld: No. Feels unsafe at home: No. Safe place to go: Yes. Family/Friends
available for support: Yes.

Nutrition/Heatth

Details: Type of diet: Gluten Free, Paleo. Regular

Substance Abuse

Delails: Denies

Tobacco

Details: Past; Comment(s): Quit 2021

Family History
No family history recorded

Objective
Measurements (mostrecent)
Height {cm) 185.40 ¢cm Videna RN, Marina 06/02 08:34
Weight 129.60 kg Stokely RN, Janice 06/06 07:19
Body Mass Index 37 70 kg/m2 Stokely RN, Janice 06/06 07:19
Vital Signs {24 hrs) Last Charted Minimum Maximum
Temp 36.8 06/09/2022 14.06 366 06/08/2022 22:57 36.6 06/08/2022 22:57
Peripheral Pulse Rate 99 06/09/2022 14.06 91 06/09/2022 09:57 H 104 06/08/2022 22:57
Resp Rate 16 06/09/2022 18:16 16 06/08/2022 18.56 18 06/09/2022 09:57
SBP 134 06/09/2022 14.06 114 06/06/2022 18:47 H 137 06/09/2022 08:52
DBP H 83 06/09/2022 14:06 83 06/08/2022 18 47 H 89 06/09/2022 14.06
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Received: 06/28/2022

H- Spring Valley Hospital Medical Center

Patient: Admit: 6/6/2022
MRN: SVH35299488; SHM4682805 Disch: 6/10/2022
DOB/Sex: m FIN:  SVH0000912220811
Attending. Flangas,Gary
| Progress Note ]
MAP 97 06/09/2022 14:06 75 06/08/2022 18:47 98 06/09/2022 08:52
Sp02 94 06/09/2022 14:06 L 92 06/08/2022 18:47 85 06/09/2022 08:52
Q2 Therapy Room air CPAP Room air

06/08 07:00 06/07 07:00 06/06 07:00
06108 18:7 06/09 06:59 06/08 06:59 06/07 06:59
Intake 5968.5 360 1660 750 32185
Qutput 5535 275 2960 890 2610
Net Total 546 5 85 -1300 60 608.5
Urine Count i 2 2 0 0

General: Alert, in no acute cardiopulmonary distress.

Mental Status: Oriented 1o person, place and time. Normal affect.

Head: Normocephalic.

Neck: Supple, Full range of motion.

Respiratory: Clear to auscultation and percussion. No wheezing, rales or rhonchi,

Cardiovascular: Heart sounds normal. No thrills. Regular rate and rhythm, no murmurs, rubs or gallops.
Gastrointestinal:Abdomen soft, non-lender, non-distended. Normal bowel sounds. No pulsatile mass. No hepatosplenomegaly.
Genitourinary; No costovertebral angle tenderness.

Neurologic: Cranial nerves I1-XH grossly intact. No focal neurological deficits. Moves all extremities spontaneously. Sensation intact
bilaterally.

Musculoskeletal: No cyanosis or clubbing. No gross deformities. Normal range of motion. Drain in place

H Medicat
cyclobenzaprine (Flexeril 5 mg oral tablet) 1 Tabs By Mouth Daily as needed Muscie Spasm for 10 Days

diazePAM (diazePAM 5 mg oral tablet) 5 Milligram 1 Tabs By Mouth Every 6 hours as needed Other (See Camments) for
7 Days

oxycodone-acetaminophen (Percocet 10 mg-325 mg oral tablet) 1 Tabs By Mouth Every 4 hours as needed Pain 7 -10
(Severe) for 7 Days

venlafaxine (venlafaxine 150 mg oral capsule, extended release) 150 Miligram 1 Capsules By Mouth Daily

ient Medicat

SCHEDULED: {5)

ceFAZalin/Dex (ceFAZoliny 2 gm 50 mi, IV Piggyback, PREOP

cefazolin/SWFI 1 gm/10 mL IV Push (ceFAZolin) 1 gm 10 mL, IV Push, q8H

docusate sodium 100 mg Cap (Colace) 100 mg 1 Caps, Oral, BID

ethanol topical {Nozin 62% topical swab) 0.6 mL, Topical, BID

venlafaxine 75 mg ER Cap Effexor XR (venlafaxine extended release) 150 mg 2 Caps, Oral, Daily
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Received. 06/28/2022

Spring Valley Hospital Medical Center
Patient: Admit: 6/6/2022

MRN: SVH35299488; SHM4682805 Disch: 6/10/2022
DOB/Sex: FIN: SVH0000912220811

Altending: Flangas,Gary M MD

[ Progress Note

CONTINUOUS: (0)

PRN: (5)

acetaminophen 325 mg Tab (Tylenol) 650 mg 2 Tabs, Oral, q6H

diazepam 5 mg Tab (diazePAM) (Valium) 5 mg 1 Tabs, Oral, q6H

HYPROmorphone 2 mg/mL injection {Dilaudid) 1mg 0.5 mL, IV Push, g3H

ondansetron 4 mg/2 mL vial (Zefran) 4 mg 2 mL, IV Push, q6H

oxyCODONE -acetaminophen 10 mg-325 mg Tab (Percocel 10 mg-325 mg oratl tablet) 1 Tabs, Oral, g4H

ibiotic Hi
Active Antibiotics Day of Therapy: East Administered First Administered
ceFAZolin 1 gm, 10 mL, IV Push, q8H 4 06/09/2022 18:16 06/06/2022 23:40
|

CBC, BMP, Coaqulation Trend (Jast 4 resulted)
WBC 7.37 7.60 11.63 7,34

06/09/2022 07:31 06/08/2022 08:13  P6/07/2022 07:37  [0B6/01/2022 16:14
Hgb 12.8 2.7 3.8 18.6 H

06/09/2022 07:31 06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
Het 8.2 38.1 1.1 9 H

022 07:31 06/08/2022 08:13 06/07/2022 07.37 /0172022 16:14

Baso # Auto .04 0.05 0.02 10.07

06/09/2022 07:31 06/08/2022 0B:13  [06/07/2022 07:37 [06/01/2022 16:14
Baso % Auto 0.5 0.7 0.2 1.0

06/09/2022 07:31 06/08/2022 08:13 06/07/2022 07:37 P6/01/2022 16:14
Eos # Auto 0.15 0.09 0.01 0.20

06/08/2022 07:314 06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
Eos % Auto 2.0 1.2 EJ 2.7

06/09/2022 07:31 D6/08/2022 08:13 6/07/2022 07:37  106/01/2022 16:14
rmmature Grans % .3 0.4 Bés 0.3

06/09/2022 07:31 06/08/2022 08:13 #07/2022 07:37 06/01/2022 16:14
fmmature Grans # Auto 0.02 0.03 .06 0.02

06/09/2022 07:31 06/08/2022 08:13 06/07/12022 07:37 06/01/2022 16:14
Lymph # Auto 1.69 2.13 1.97 2.35

06/09/2022 07:31 06/08/2022 08:13 06/07/2022 0737 06/01/2022 16:14
Lymph % Auto 22.9 28.0 16.9 32.0

06/09/2022 07:31 06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
fVIono # Auto 0.67 0.61 1.03 0.64

06/09/2022 07:31 06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16.14
Mono % Auto 9.1 0 9 T

06/09/2022 07:31 EGIOB/2022 08:13 /07/2022 07:37 /01/2022 16:14
Neut # Auto 4.80 .69 8.54 .06
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Received: 06/28/2022

SVH- Spring Valley Hospital Medical Center

Patient: Admit. 6/6/2022
MRN: ¥ Disch: 6/10/2022
DOB/Sex: m FIN:  SVH0000912220811
Attending: Flangas,Gary
[ Progress Note |
06/09/2022 07:31 [06/08/2022 08:13 /07/2022 07.37 06/01/2022 1614
Neut % Auto 65.2 §1.7 73.4 55.3
06/09/2022 07:31 06/08/2022 08.13  P6/07/2022 07.37 06/01/2022 16:14
Plt 180 151 202 261
06/09/2022 07:31 06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
IGlucose Level 112 H 112 H
06/07/2022 Q7:37 06/01/2022 16:14
Sodium 138 139
06/07/2022 07:37 06/01/2022 16:14
Potassium 3.7 3.4 L
06/07/2022 07:37 06/01/2022 16:14
Chloride 106 107
06/07/2022 07:37 06/01/2022 16:14
co2 26 23
06/07/2022 07:37 06/01/2022 16:14
Creatinine 0.952 1.220
06/07/2022 07:37 06/01/2022 16:14
BUN 14 H3
06/07/2022 07:37 06/01/2022 16:14
BUNICreat Ratio 15 11
06/07/2022 Q7:37 06/01/2022 16:14
Calcium 1 L p.s
06/07/2022 07:37 06/01/2022 16:14
Albumin. Level 4.1
06/01/2022 16:14
Ur Protein Negative
06/01/2022 16:14
T Bili 0.7
06/01/2022 16:14
Alk Phos 194
06/01/2022 16:14
AST 26
06/01/2022 16:14
ALT 58
06/01/2022 16:14
PTT 28
06/01/2022 16:14
PT 11.0
06/01/2022 16:14
INR 1.0
06/01/2022 16:14
CBC (Last Within 24hrs)
WBC. 7.37 x10e3/mcL (07:31)
Hgb: 12 8 gm/dL (07:31)
Hct: 38.2 % (07:31)
Pit: 190 x10e3/mck (07:31)
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Received: 06/28/2022

SVH- Spring Valley Hospital Medical Center
Patient: Admit: 6/6/2022
MRN: : 682805 Disch: 6/10/2022
DOB/Sex. FIN:  SVH0000912220811

Attending. Flangas,Gary M MD

E Progress Note

Microbiology

MRSA by PCR Completed

Source: Nasal Body Site:

Collected DUTm: 06/01/2022 16:14 Last Updated Dt/Tm: 06/01/2022 22:26
Assessment/Plan

Acule left lumbar radiculopathy (M54.16): Slatus post L-spine fusion.
Dural tear-doing wel. No headache

Discharge Planning:
» Discharge Planning:
» Discharge To, Anticipated: Home with family care

»

Electronicaily Signed By: Siddiqui, Abdulsami MD
On: 06.09.2022 18:20 PDT

DOCUMENT NAME: Progress Note-Physician

SERVICE DATE/TIME: 6/8/2022 15:55 PDT

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION: Siddiqut MD,Abdulsami F (6/8/2022 15:55 PDT)
SIGN INFORMATION: Siddiqui MD,Abdulsami F (6/8/2022 15:55 PDT)

Subjecti
Doing well. While already waiked to the washroom.

Allergies
Allergies  (Active and Proposed Allergies Only)
No Known Allergies (Severity: Unknown severity, Onset: Unknown}

Past Medical History

No problems documented.

Past Suraical History
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Received: Q6/28/2022

Patient:
MRN:
DOB/Sex.
Attending: Flangas,Gary M MD

SVH352898488; SHM4682805

Progress Note

£ _Progre

- Spring Valley Hospital Medical Center

Admit: 6/6/2022
Disch: 6/10/2022

FIN:  SVH0000912220811

appendectomy 2008
Spinal Fusion 2013
Distal Ciavidle Excision and Labrum repair Right - 2017

i Hi
Alcohol
Details: Current, Beer, 3-5 times per week
£mployment/Schoo!
Details: Employed

Home/Environment

Details; Lives with IJEl Living situation: Home/independent. Home equipment: CPAP/BIPAP. Alcoho! abuse in household: No
Substance abuse in household: No. Smoker in household: No. Feels unsafe at home: No, Safe place to go: Yes. Family/Friends

avallable for support: Yes.

Nuirition/Health

Details: Type of diet: Gluten Free, Paleo. Reguiar

Subsiance Abuse

Details; Denies

Tobacco

Delails: Past, Comment(s); Quit 2021

F .

No family history recorded.
bjects
Measurements (mostrecent}
Height {cm) 185.40 cm Videna RN, Marina 06/02 08:34
Weight 129.60 kg Stokely RN, Janice 06/306 07:19
Body Mass Index 37.70 kg/m2 Stokely RN, Janice 06/06 07:19
Vi i hrs Last Charted Minimum
Temp 36.6 06/08/2022 14:48 36.8 06/08/2022 06:41
Peripheral Pulse Rate H 102  06/08/2022 14:49 83 06/08/2022 13:30
Resp Rate 16 06/08/2022 15:54 16 06/07/2022 23:32
SBP H 138  06/08/2022 14:48 113 06/08/2022 00:42
DBP 78 06/08/2022 14.48 68 06/08/2022 00:42
MAP 92 05/08/2022 14:48 78 06/08/2022 00:42
Sp0O2 La3 06/08/2022 14:4% L 93 06/08/2022 14:49
02 Flow Rate
02 Therapy Room air Room air

Print DatefTime 6/22/2022 11:10 PCT Medical Record

Maximum
36.8 06/08/2022 06:41

H 102 06/08/2022 14:48
18 06/07/2022 19:50
H 145 06/08/2022 10:59
80 06/08/2022 10:58
g2 06/08/2022 14:48
98 06/08/2022 06:42
on2 l/min

Nasal cannula
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Received: 06/28/2022

SVH- Spring Valley Hospital Medical Center
ratient: ||| Admit: 6/6/2022

MRN: SVH35299488; SHM4682805 Disch: 6/10/2022
posssex: [ NG FIN:  SVH0000912220811

Attending: Flangas,Gary M MD

[ Progress Note
Intake and Qutput (current encounter)
0R/D6 69 13 /08 07: 06/07 97:00 06/06 07:00 06/05 07:00
05/08 15 55 06/08 15:56 06/08 06:59 06/07 06:59 06/06 06:59
Intake R < 0 750 32185 0
Qutput 4R 1300 690 2610 0
Net Total CRARY -1300 60 608.5 0
Physicai Exam

General: Atert, in no acule cardiopulmonary distress.

Mental Status: Oriented to person, place and time Normal affect

Head: Normocephalic.

Neck. Supple, Full range of mobion

Respiratory: Clear to auscultation and percussion. No wheezing, raies or shonchi

Cardiovascular: Heart sounds norma’. No thrilis. Regular rate and rhythm, no murmurs, rubs or gallops.
Gastroinlestinal:Abdomen soft, non-tender, non-distended. Normal bowel sounds. No putsatile mass. No hepatosplenomegaly.
Genitourinary. No costovertebrat angle tenderness.

Neurclogic: Cranial nerves N-XIi grossly intact, No focal neurclogical deficits. Moves all extremities spentaneously. Sensation intact
bilaterally. Drain in place

Musculoskeletal: No cyanosis or clubbing. No gross deformities. Normal range of motion.

Home Medications
cyclobenzaprine (Flexeril 5 mg oral tablet} 1 Tabs By Mouth Daily as needed Muscle Spasm for 10 Days
venlafaxine (venlafaxine 150 mg oral capsule, exiended release) 150 Milligram 1 Capsules By Mouth Daily

\npatient Medical
ications (10) Acti

SCHEDULED: (5)

ceFAZolin/Dex (ceFAZolin} 2 gm 50 mL, iV Piggyback, PREOP

cefazolin/SWF1 1 gm/10 mL IV Push (ceFAZolin) 1 gm 10 mL, IV Push, g8H

docusate sodium 100 mg Cap {Cclace) 100 mg 1 Caps, Qral, 81D

ethanol topical (Nozin 62% topical swab) 0.6 mL, Topical, BID

venlafaxine 75 mg ER Cap Effexor XR (veniafaxine extended release) 150 mg 2 Caps, Qral, Daily

CONTINUOUS: (0)

PRN: (5)

acetaminophen 325 mg Tab (Tylencl) 650 mg 2 Tabs, Orai, gq6H

diazepam 5 mg Tab (diaze PAM) (Valium) 5 mg 1 Tabs, Oral, g6H

HYDROcodone -acetaminophen 10 mg-325 mg tab (Norco 10 mg-325 mq oral tablet) 1 Tabs, Oral, gdH

HYDROmorphone 1 mg/mL inj (Dilaudid) 1 mg 1 mi, IV Push, g3H

ondanselron 4 mg/2 mL vial (Zofran) 4 mg 2 mt, IV Push, g6H

72 hour ibjotic Hi
Active Antibiotics Day of Thevapy: __ Last Administered ______First Administered
ceFAZolin 1 gm, 10 mL, IV Push, q8H 3 06/08/2022 08:40 06/06/2022 23:40
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Received: 06/28/2022

SVH- Spring Valley Hospital Medical Center

Patient: Admit: 6/6/2022
MRN: SVH35299488; SHM4682805 Disch: 6/10/2022
DOBrSex: FIN: SVH0000912220811
Attending: Flangas,Gary
| Progress Note |
Completed/Discontinued Antibiotics Stop Date/Time Last Administered First Administered
ceFAZolin IV, Once 06/06/2022 15:58 06/06/2022 1543 06/06/2022 15:43
ceFAZolin IV, Once 06/06/2022 10:11 06/06/2022 12.53 06/06/2022 09:16
Results
P I
wec 7.60 11.63 7.34
06/08/2022 08:13  [06/07/2022 07:37  [6/01/2022 16:14
Hgb 12.7 13.8 8.6 H
06/08/2022 08:13  [06/07/2022 07:37  P6/01/2022 16:14
Het 38.1 41.1 4.9 H
06/08/2022 08:13  [06/07/2022 07:37 6/01/2022 16:14
Baso # Auto .05 0.02 b.o7
22 08:13  [06/07/2022 07:37  [06/01/2022 16:14
Baso % Auto 7 0.2 1.0
gemmzz 08:13  [06/07/2022 07:37  [06/01/2022 16:14
Eos # Auto .03 10.01 .20
06/08/2022 08:13  |6/07/2022 07:37  [06/01/2022 16:14
Eos % Auto 1.2 0.1 2.7
06/08/2022 08:13  6/07/2022 07:37  [06/01/2022 16:14
Immature Grans % 0.4 0.5 B.3
06/08/2022 08:13  106/07/2022 07:37  [06/01/2022 16:14
mmature Grans # Auto 0.03 0.06 0.02
D6/08/2022 08:13  [06/07/2022 07:37  16/01/2022 16:14
Lymph & Auto 213 1.97 2.35
D6/08/2022 08:13  [06/07/2022 07:37  [06/01/2022 16:14
Lymph % Auto 28.0 16.9 32.0
06/08/2022 08:13  [6/07/2022 07:37  [06/01/2022 16:14
ono # Auto 0.61 H.03 0.64
06/08/2022 08:13  [06/07/2022 07:37  [06/04/2022 16:14
Mono % Auto B.0 9 7
06/08/2022 08:13 6/07/2022 07:37  06/01/2022 16:14
Neut # Auto 4.69 l8.54 4.06
06/08/2022 08:13  [06/07/2022 07:37  [6/01/2022 16:14
INeut % Auto B1.7 73.4 5.3
06/08/2022 08:43  [6/07/2022 07:37  [06/01/2022 16:14
It 161 202 261
06/08/2022 08:13  [06/07/2022 07:37  [06/01/2022 16:14
Glucose Level H12 H 112 H
06/07/2022 07:37  (06/01/2022 16:14
Sodium 138 139
06/07/2022 07:37 06/01/2022 16:14
Potassium .7 3.4 L
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Received: 06/28/2022

H- Spring Valley Hospital Medical Center

Patient: Admit. 6/6/2022
MRN: SVH35299488; SHM4682805 Disch: 6/10/2022
DOB/Sex: FIN:  SVH0000912220811
Attending: gas,ary
| Progress Note |
107/2022 07:37 06/01/2022 16:14
Chlaride 106 107
06/07/2022 07:37 06/01/2022 16:14
cCO2 26 23
06/07/2022 07:37 06/01/2022 16:14
Creatinine 0.952 1.220
06/07/2022 07:37 06/01/2022 16:14
BUN 14 13
06/07/2022 07.37 06/01/2022 16:14
BUN/Creat Ratio 15 11
06/07/2022 07:37 06/01/2022 16:14
Calcium 8.1 L B.5
06/07/2022 07:37 06/01/2022 16:14
Albumin. Level 4.1
06/01/2022 16:14
Ur Protein Negative
06/01/2022 16:14
T Bili 0.7
06/01/2022 16:14
Alk Phos | =X
06/01/2022 16:14
AST 26
06/01/2022 16:14
ALT 8
06/01/2022 16:14
PTT 28
06/01/2022 16:14
PT 111.0
06/01/2022 16:14
NR 1.0
06/01/2022 16:14

CBC (Last Within 24hrs)
WBC: 7.6 x10e3/mcL (08:13)
Hgb: 12.7 gm/dL (08:13)
Hct: 38.1 % (08:13)

Plt; 151 x10e3/mcL (08:13)

Microbiology

MRSA by PCR Completed

Source; Nasal Body Site:

Collected DUTm: 06/01/2022 16:14 Last Updated D¥Tm: 06/01/2022 22:26
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Received: 06/28/2022

SVH- Spring Valley Hospital Medical Center

r Patient: Admit: 6/6/2022
MRN: SVH35298488; SHM4682805 Disch; 6/10/2022
DOB/Sex: FIN.  SVH0000912220811

Attending: Flangas,Gary M MD

] Progress Note ]

Assessment/Plan
Acute left lumbar radiculopathy {(M54.16): Status post L-spine fusion
Dural tear. Pain control. Pain management. Monitor labs. PT in the next 24 to 48 hours

Discharge Planning:
» Discharge Planning:
» Discharge To, Anticipated. Home with family care
»

Electronically Signed By: Siddiqui, Abdulsami MD
On: 06.08.2022 15:55 PDT

(\ DOCUMENT NAME: Progress Note-Physician

SERVICE DATE/TIME: 6/8/2022 11:50 PDT

RESULT STATUS: Auth {Verified)

PERFORM INFORMATION: Flangas,Gary M MD (6/8/2022 11:52 PDT)

SIGN INFORMATION: Flangas,Gary M MD (6/8/2022 11:52 PDT)

Subiec]

doing well no complaints

no radicular symptoms

no headache

Obiecti
Vital Signs (24 hrs) Last Charted Minimum Maximum
Temp 36.8 06/08/2022 06:41 36.7 06/07/2022 13:46 37 06/07/2022 14:43
Peripheral Pulse Rate 20 06/08/2022 10:58 90 06/08/2022 06:42 H 105  06/07/2022 14:44
Resp Rate 18 06/08/2022 10:59 16 06/07/2022 23:32 18 06/07/2022 11:58
SBP H 145 06/08/2022 10:59 113 06/08/2022 00:42 H 145  06/08/2022 10:59
DBP 80 06/08/2022 10:59 68 06/07/2022 14:43 80 06/08/2022 10:59
MAP 91 06/08/2022 10:59 78 06/08/2022 00:42 91 06/08/2022 10:59
SpQa2 86 06/08/2022 10.59 96 06/08/2022 00:42 g8 06/07/2022 14:52
02 Flow Rate on3 Vmin
02 Therapy Nasal cannula CPAP CPAP

Pain Scores {(Last Within 24hrs)
Numeric Pain Scale: 6 (10:28)

r\
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Received: 06/28/2022.

\/H- Spring Valley Hospital Medical Center

Patient: Admit: 6/6/2022
MRN: SVH35299488; SHM4682805 Disch: 6/10/2022

DOB/Sex: FIN:  SVHO000912220811
Altending: ~Flangas,Gary
[ Progress Note
Intake and Quiput (currentencounter)
06.06 09;13 06/08 07:00 06/07 07:00 06/06 07:00 06/05 07:00
66/08 11:51 06708 11:51 06/08 06:59 06/07 06:59 06/06 06:59
Intake JGEE 5 0 750 32185 0
Qutput 3 0 690 2610 0
Net Total R 0 60 608.5 0
Physical Exam
awake alert oriented x 4
NAD

mtr/sens intact

H Medicati
cyclobenzaprine (Flexeril 5 mg oral tablet) 1 Tabs By Mouth Daily as needed Muscle Spasm for 10 Days
venlafaxine (venlafaxine 150 mg oral capsule, extended release) 150 Milligram t Capsules By Mouth Daily

ien

i 1
SCHEDULED: (5)
ceFAZolin/Dex (ceFAZalin) 2 gm 50 mL, IV Piggyback, PREQP
cefazolin/SWF1 1 gm/10 mL IV Push (ceFAZolin) 1 gm 10 mL, IV Push, g8H
docusate sedium 100 mg Cap (Colace) 100 mg 1 Caps, Oral, BID
ethanol topical (Nozin 62% topical swab) 0.6 mt, Topical, BID
venlafaxine 75 mg ER Cap Effexor XR {venlafaxine extended release) 150 mg 2 Caps, Oral, Daily
CONTINUQUS: (0)
PRN: (5)
acetaminophen 325 mg Tab (Tylenol) 650 mg 2 Tabs, Orai, g6H
diazepam 5 mg Tab (diazePAM) (Valium) 5 mg 1 Tabs, Oral, g6H
HYDROcodone -acetaminophen 10 mg-325 mg tab (Norco 10 mg-325 mg oral tablet) 1 Tabs, Oral, q4H
HYDROmorphone 1 mg/ml inj (Dilaudid) 1 mg 1 mL, |V Push, g3H
ondansetron 4 mg/2 mL vial (Zofran) 4 mg 2 mL, IV Push, g6H

Results

Recent Labs

General Chemistry

iSodium 138 mmol/L (Normal} {06/07/2022 07:37
Potassium 3.7 mmol/L {(Normal) 06/07/2022 07:37
Chloride 106 mmol/L {Normal)  [06/07/2022 07:37
ICO2 26 mmol/t. (Normal) 06/07/2022 0737
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Received. 06/28/2022

Patient:
MRN:
DOB/Sex:

\H- Spring Valley Hospital Medical Center

iViiiiii4ii iHM4682805

Attending: Fiangas,Gary M M

Admit, 6/6/2022
Disch: 6/10/2022

FIN:  SVH0000812220811

Progress Note

Clearance

Anion Gap mmol/L (Normal) 06/07/2022 07:37
Glucose buvel vl (Hegn C5/07/202% OF 37
[BUN 14 mg/dL (Normal) 06/07/2022 07:37
Creatinine 0.952 mg/dL. (Normal) [06/07/2022 07:37
BUN/Creat Ratio 15 (Normal) 06/07/2022 07:37
Calcium 51 gl (Low) 58107/2022 07:37
Estimated Creatinine [111.88 mUmin () 06/07/2022 09.02

GFR Non-African
merican

97 mL/min/1.73m2
Normal)

06/07/2022 0737

leGFR African 112 mL/min/1.73m2 06/07/2022 07:37
IAmerican Normal)

©GFR Pediatric Not Reported {(N/A) 06/07/2022 07:37

General Hematology

wac 7 60 x10e3/mcL 06/08/2022 08:13
Normal)

RBC 4 33 x10e6/mcl. 06/08/2022 08.13
Normal}

Hgb 12.7 gm/dL (Normal)  06/08/2022 08:13

Hct 38.1 % (Normal) 06/08/2022 08:13

MCV 88.0 Femtoliters D6/08/2022 08:13
(Normal)

MCH 29.3 pg (Normal) 06/08/2022 08:13

MCHC 33.3 gm/dL {(Normal)  j06/08/2022 08:13

ROW-CV 12.6 % {Normal) 06/08/2022 08:13

RDW-SD 141.0 Femtoliters [06/08/2022 08:13
(Normat)

Pt 151 x10e3/mel 06/08/2022 08:13
(Normaf}

MPV 9.9 Femtoliters 06/08/2022 08:13
(Normal}

NRBC % 0.0 100 WBC 06/08/2022 08:13
{Normal}

NRBC # 0.00 x10e3/mel. 06/08/2022 08:13
{Normal)

Neut % Auto 61.7 % (N/A) 06/08/2022 08:13

Lymph % Auto 28.0 % (N/A) 06/08/2022 08:13

ono % Auto 8.0 % (N/A) 06/08/2022 08:13

Eos % Auto 1.2 % {N/A) 06/08/2022 08:13

Baso % Auto 0.7 % (N/A) 06/08/2022 08:13

mmature Grans % 0.4 % (Normat} 06/08/2022 08:13

Neut # Auto 4,69 x10e3/mcL 06/08/2022 08:13
{Normal)
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e e RECEIVEA: 06/28/2022

SVH- Spring Valley Hospital Medical Center

Patient: M Admit: 6/6/2022
MRN: ; 5 Disch: 6/10/2022
poersex: |G FIN'  SVH0000912220811

Attending: Flangas,Gary M MD

( Progress Note J
Lymph # Auto 2 13 x10e3/mcL 06/08/2022 08:13
Normal)
Meno # Auto 0.61 x10e3/mcL 06/08/2022 08.13
(Normal)
Eos # Auto 0.09 x10e3/mcL 06/08/2022 08:13
(Normal)y
Baso # Auto 0.05 x10e3/mclL 06/08/2022 08:13
{Normal)
Immature Grans # 0.03 x10e3/mcL 06/08/2022 08 13
Auto (Normal)
CBC. BMP. Cogzgulation Trend (Iast 4 resulted)
WBC 7.60 11.63 7.34
06/08/2022 08:13 06/07/2022 07 37 06/01/2022 16:14
Hgb 12.7 13.8 18.6 H
06/08/2022 08:13 06/07/2022 07 37 06/01/2022 16:14
Hct 38.1 41.1 549 H
06/08/2022 08:13 06/07/2022 07:37  06/01/2022 16:14
Baso # Auto 0.05 02 0.07
06/08/2022 08:13 7/2022 07:37  06/01/2022 16:14
Baso % Auto 0.7 .2 1.0
06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
os # Auto 0.09 0.01 0.20
06/08/2022 08:13 06/07/2022 07:37  06/01/2022 16:14
[Eos % Auto 1.2 0.1 2.7
06/08/2022 08:13 06/07/2022 07:37  06/01/2022 16:14
immature Grans % 0.4 0.5 0.3
06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
Iimmature Grans # Auto 0.03 0.06 0.02
06/08/2022 08:13 06/07/2022 07:37  106/01/2022 16:14
Lymph # Auto 2.13 11.97 2.35
06/08/2022 08.13 06/07/2022 07:37 06/01/2022 16:14
Lymph % Auto 28.0 16.9 32.0
06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
ono # Auto 0.61 1.03 0.64
06/08/2022 08:13 06/07/2022 07:37  P6/01/2022 16:14
Mone % Auto 8.0 9 8.7
06/08/2022 08:13 6/07/2022 07:37 06/01/2022 16:14
Neut # Auto 4.69 B.s4 4.06
06/08/2022 08:13 06/07/2022 07:37 06/01/2022 16:14
Neut % Auto 61.7 73.4 55.3
06/08/2022 08.13 06/07/2022 07:37  P6/01/2022 16:14
Pt 151 202 261
06/08/2022 0813 06/07/2022 07:37 06/01/2022 16:14
Glucose Level {12 H 112 H
06/07/2022 07.37 06/01/2022 16:14
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Received: 06{28/2022

SVH- Spring Valley Hospital Medical Center
Patient: Admit: 6/6/2022
MRN: SVH35295488; SHM4682805 Disch: 6/10/2022

DOB/Sex: FIN'  SVH0000812220811
Attending: Flangas,Gary M M
| Progress Note |
Sodium 138 139

06/07/2022 07:37 06/01/2022 16:14
Potassium 3.7 3.4 L

06/07/2022 07:37 06/01/2022 16.14
Chloride (106 107

06/07/2022 Q7.37 06/01/2022 16:14
cO2 26 23

06/07/2022 07:37 06/01/2022 16:14
Creatinine 0.952 1.220

06/07/2022 Q7.37 06/01/2022 16.14
BUN 14 13

06/07/2022 07:37 06/01/2022 16:14
BUN/Creat Ratio 15 11

06/07/2022 07:37 06/01/2022 1614
Calcium 81 L 9.5

06/07/2022 07:37 06/01/2022 16 14
Albumin. Level 4.1

06/01/2022 16:14
Ur Protein gative

/01/2022 16:14

T Bili .7
01/2022 16:14

Alk Phos B4

D6/01/2022 16:14
AST 26

06/01/2022 16:14
ALT

06/01/2022 16:14
PTT 28

06/01/2022 16:14
PT H1.0

06/01/2022 16:14
NR 4.0

06/01/2022 16:14
CBC (Last Within 24hrs)

WBC: 7.6 x10e3/mcl (08:13)
Hgb: 12.7 gm/dL (08:13)

Het 38.1 % {08:13)

Plt: 151 x10e3/mcL {08:13)

Differential (Last Within 24hrs)
- Automated -

Neut % Auto: 61.7 % (08:13)
Lymph % Auto: 28 % (08:13)
Mona % Auto: 8 % (08:13)
Eos % Auto’ 1.2 % (08:13)
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Received: 06/28/2022

SVH- Spring Valley Hospital Medical Center
Patient: Admit: 6/6/2022
MRN: SVH35299488; SHM4682805 Disch. 6/10/2022
DOB/Sex: FIN: $SVH0000812220811

Attending: Flangas,Gary

B Progress Note

Baso % Auto. 0.7 % (08:13)

immature Grans % 0.4 % (08:13)

Neut # Auto: 4.69 x10e3/mcL (08:13)

Lymph # Auto: 2,13 x10e3/mcL (08:13)

Mono # Auto: 0.61 x10e3/mcl (08:13)

Baso # Auto: 0 05 x10e3/mclL (08:13)

mmature Grans # Auto: 0 03 x10e3/mcL (08:13)

: ioh
MRSA by PCR Completed

Source: Nasal Body Site: .

Collected DUTm: 06/01/2022 16:14 Last Updated DUTm: 06/01/2022 22:26

sip It;mbat fusion doing well
sit up in be:! and progress to oob as tolerated

Eiectronically Signed By: Flangas, Gary
On: 06.08.2022 11:52 PDT

DOCUMENT NAME: Progress Note-Physician

SERVICE DATE/TIME: 6/7/2022 16:20 PDT

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION: Siddiqui MD,Abdulsami F (6/7/2022 16:20 PDT)
SIGN INFORMAT!ON: Siddiqui MD Abdulsami F (6/7/2022 16:20 PDT)

Subiec
Laying in bed flat due to the dural tear
Pain controlled

Allergies
Aliergies {Aclive and Proposed Allergies Only)
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_Received: 06/28/2022.,

SVH- Spring Valiey Hospital Medical Center

Patient: M Admit: 6/6/2022
MRN: : 5 Disch: 6/10/2022
DOB/Sex;

_ FIN:  SVH0000912220811
Attending: Flangas,Gary M M

Progress Note

No Known Allergies (Severity. Unknown seventy, Onset. Unknown)

Past Medical History
No problems documenled.

i
appendectomy 2006
Spinal Fusion 2013
Distal Clavicle Excision and Labrum repair Right - 2017

Social History

Alcchol

Details: Current, Beer, 3-5 times per week

Employment/School

Details; Employed

Home/Environment

Delails; Lives with Spouse. Living situation: Home/Independent. Home equipment: CPAP/BIPAP. Alcohol abuse in household: No.
Substance abuse in household: No. Smoker in household: No. Feeis unsafe at home: No. Safe place to go: Yes. Fami'y/Friends
available for support: Yes.

Nutrition/Health

Details: Type of diet: Giuten Free, Paleo. Reguiar

Substance Abuse

Details: Denies

Tobacco

Details: Past; Commeni(s): Quit 2021

Family History
No family history recorded.

Qbieclive
Measurements (mostrecent)
Height {cm) 185.40 cm Videna RN, Marina 06/02 08:34
Weight 129.60 kg Stokely RN, Janice 06/06 07:19
Body Mass Index 37.70 kg/m?2 Stokely RN, Janice 06/06 07:19
Vital Signs (24 hrs}) Last Charted Minimum Maximum
Termp 37 06/07/2022 14:43 36.7 06/06/2022 17:31 37 06/07/2022 14:43
Heart Rate Monitored H 102 06/06/2022 17.00 96 06/06/2022 16:30 H 102 D6/06/2022 17:00
Resp Rate 17 08/07/2022 15:08 14 06/06/2022 17:00 18 06/07/2022 07:08
$BP 126 06/07/2022 14:52 119 06/06/2022 23:00 H 163 06/06/2022 16:3C
DBP 72 06/07/2022 14.52 68 06/07/2022 14:43 C 94 06/06/2022 16:30
MAP 83 06/07/2022 14:52 77 06/07/2022 10:51 120 06/06/2022 16:30
Sp02 a8 06/07/2022 14:52 94 06/06/2022 17:31 98 06/07/2022 07:08
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Received: 06/28/2022...

Patient:
MRN: SVH35298488; SHM4682805
DOB/Sex:
Attending: Flangas,Gary M MD

- Spring Valley Hospital Medical Center

Admit: 6/6/2022
Disch. 6/10/2022
FIN:  SVH0000912220811

Progress Note

02 Flow Rate on 17  I/min
02 Therapy CPAP Nasal cannula

Intake and Qutput (current encounter}

05/06 09:13 05/97 07:00 06/06 07:00

08107 16;20 96107 16:20 06/07 06:59
Intake 3218 Y4 0 32185
Qutput 3200 500 2610
Net Tota! 165 -590 808.5

Physical Exam
General: Alert, in no acute cardiopulmonary distress.

Mental Status Oriented to person, place and time. Normal affect.
Head: Normocephalic.
Neck: Supple, Full range of motion

Respiratory. Clear to auscultation and percussion. No wheezing, rales or rhonchi.

CPAP
06/05 07:00 06/04 07:00
06/06 06:59 0605 06:59
0 0
0 0
0 0

Cardiovascular: Heart sounds normal. No thrills. Regular rate and rhythm, no murmurs, rubs or gallops.
Gastrointestinal:Abdomen soft, non-tender, non-distended. Normal bowel sounds. No pulsatile mass. No hepatosplenomegaly.

Genitourinary: No cestovertebral angle tenderness.

Neurologic: Cranial nerves JI-XII grossly intact. No focal neuroiogical deficits. Moves all extremities spontaneously. Sensation intact

bilaterally.

Musculoskeletal: No cyanosis or clubbing. No gross deformities. Normal range of motion.

Home Medications

cyclobenzaprine (Flexeril 5 mg oral tablet) 1 Tabs By Mouth Daily as needed Muscle Spasm for 10 Days
venlafaxine (venlafaxine 150 mg oral capsule, extended release) 150 Milligram 1 Capsules By Mouth Daily

Inpatient Medications

Medications (10) Active

SCHEDULED: (5)

ceFAZolin/Dex (ceFAZolin) 2 gm 50 mL, IV Piggyback, PREOP
cefazolin/fSWFI 1 gm/10 mL IV Push (ceFAZolin) 1 gm 10 mL, IV Push, q8H
docusate sodium 100 mg Cap (Colace) 100 mg 1 Caps, Oral, BID

ethanol topical {Nozin 62% lopical swab) 0.6 mL, Topical, BID

yenlafaxine 75 mg ER Cap Effexor XR {venlafaxine extended release) 150 mg 2 Caps, Oral, Daily

CONTINUOUS: (0)

PRN: (5)

acetaminophen 325 mg Tab (Tyleno!} 650 mg 2 Tabs, Oral, g6H
diazepam 5 mg Tab (diazePAM) (Valium) 5 mg 1 Tabs, Oral, g6H

HYDROcodone -acetaminophen 10 mg-325 mg tab (Norco 10 mg-325 mg oral tablet) 1 Tabs, Oral, g4H

HYDROmorphone 1 mg/mL inj (Ditaudid) 1 mg 1 mL, IV Push, q3H
ondansetron 4 mg/2 mL vial (Zofran) 4 mg 2 mt, IV Push, g6H
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—VH Spring Valiey Hospital Medical Center
Patient:

Admit: 6/6/2022

MRN: : SHM4682805 Disch: 6/10/2022
DOB/Sex: FIN:  SVH0000212220811

Altending: Flangas,Gary M MD

i Progress Note

72 hour Antibiotic History

Active Antibiotics Day of Therapy: L.ast Administered First Administered
ceFAZolin 1 gm, 10 mi, iV Push, q8H 2 06/07/2022 08:29 06/06/2022 23.40

Completed/Discontinued Antibiotics
ceFAZolin 1V, Once
ceFAZolin 1V, Once

Stop Date/Ti Last Administered First Administered
08/06/2022 15:59 06/06/2022 15:43 06/06/2022 15:43
06/06/2022 1011 06/06/2022 12:53 06/06/2022 09:16

Results
lati la
WBC 11.63 .34
06/07/2022 07:37 /01/2022 16:14
Hgb 3.8 8.6 H
06/07/2022 07:37 70112022 16:14
Hct 41.1 9 H
06/07/2022 07:37 /01/2022 16:14
Baso # Auto .02 0.07
72022 07:37 D6/01/2022 16:14
Baso % Auto .2 1.0
06/07/2022 07:37 _ PB/01/2022 16:14
Eos # Auto 0.01 D.20
06/07/2022 07.37 D6/01/2022 1614
Eos % Auto 0.1 R.7
06/07/2022 07:37 D6/01/2022 16:14
Immature Grans % 0.5 D.3
06/07/2022 07:37 06/01/2022 16:14
Immature Grans # Auto 0.06 .02
06/07/2022 07:37 /01/2022 16:14
Lymph # Auto 1.97 2.35
06/07/2022 07:37 06/01/2022 16:14
Lymph % Auto 16.9 2.0
06/07/2022 07:37 06/01/2022 16:14
ono # Auto 1.03 0.64
06/07/2022 07:37 6/01/2022 16:14
Mono % Auto .9 8.7
107/2022 07:37  pB/01/2022 16:14
Neut # Auto i8.54 (8.06
06/07/2022 07:37 06/01/2022 16:14
Neut % Auto 73.4 55.3
06/07/2022 07.37 P6/01/2022 16:14
Print Date/Time 6/22/2022 11:10 POT Medical Record Page 80 of 83
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Received: 06/28/2022

SVH- Spring Valley Hospital Medical Center

ratient [ G Admit: 6/6/2022
MRN: SVH35299488; SHM4682805 Disch. 6/10/2022
possex: G FIN:  SVH0000912220811
Attending: Flangas,Gary M MD
Progress Note
Pit 02 261
06/07/2022 07:37  106/01/2022 16:14
Glucose Level 12 H 112 H
06/07/2022 07:37  [06/01/2022 16:14
Sodium 4528 139
107/2022 07:37  [06/01/2022 16:14
Potassium bJ 3.4 L
06/07/2022 07.37  [06/01/2022 16:14
Chloride 106 107
06/07/2022 07.37  106/01/2022 16:14
cO2 26 23
06/07/2022 07:37  [06/01/2022 16:14
ICreatinine .952 1.220
06/07/2022 07:37  06/01/2022 16:14
BUN 4 3
P6/07/2022 07:37  [06/01/2022 16:14
PUN[Creat Ratio 15 11
06/07/2022 07:37  [06/01/2022 16:14
Calcium B.1L 9.5
P6/07/2022 07:37  06/01/2022 16:14
ibumin. Level 4.1
06/01/2022 16:14
iUr Protein gative
112022 16:14
T Bili tgm
12022 16:14
Alk Phos o4
D6/01/2022 16:14
AST 26
06/01/2022 16:14
ALy | T
06/01/2022 16:14
PTT 28
06/01/2022 16:14
T 1.0
06/01/2022 16:14
rNR .0
/012022 16:14

CBC (Last Within 24hrs)

WBC; 11.63 x10e3/mcl. (07:37)
Hgb: 13.8 gm/dL (07:37)

Het: 41.1 % {07:37)

Plt: 202 x10e3/mcL (07:37)
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Received. 06/28/2022

Patient: Admit: 6/6/2022

MRN:  SVH35299488; SHV4682805 Disch: 6/10/2022
poessex: [ GGG FIN:  SVH0000912220811

Altending: Flangas,Gary M MD

(\\ SVH- Spring Valley Hospital Medical Cenler

Progress Note

Microbiol
MRSA by PCR Completed
Source: Nasal Body Site:
Collected DVTm* 06/01/2022 16:14 Last Updated DUTm: 06/01/2022 22:26

nt/Plan
Acute left lumbar radicutopathy (M54.16). Status post L-spine fusion
Dural tear. Pain control. Pain management. Monitor labs. PT in the next 24 to 48 hours

Discharge Planning:
» Discharge Planning:
f » Discharge To, Anticipated: Home with family care

»

Electronically Signed By: Siddiqui, Abdulsami MD
On: 06.07.2022 16:20 PDT

(\
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Received. 06/28/2022..

SVH35289488; SHM4682805
SVH0000912220811

* Transcribed *

P - -
J U ()
POST-OPERATIVE / PROCEDURE PROGRESS NOTE
POST-OPERATIVE NOTE (The Physiclan must also diclate an Operative Roperl.)
s ) Pre-Operative Diagnosls: &L urmbur o
(& Laly S‘\/hﬂujjj Y
Pocl-Operative Diagnosis: C Vi
Procedure: [Largpe Emaf & e ~Tr ' Roafoar ™yston Le~d,
Ly Lo fuem Cw/e 300 bocseeAiopn C L3Lo ANTATo) Y (’7.\%
Fingings:  { 2 /. t 4 2F, Poiberofi) Sofian, Pad Sviens Adelified .o
oo A vide ;ns::ﬂic A Qg pu RY— ,
Sutgeon Atteno‘mg I~{ Ty 4 7 Aséls(an'lSur‘geon ANl oo
Anestheslofogist: 4
Type of Anesthesia: CETA
QOperative Note (Description of Procedure):
Complications: — ok -~
Estimated Blood Lpss: 7= & @ © mb:
Drains::
1O e Qew o ./k‘
Z§neiﬁnns:
2.
3.
r ' Patient Status: Sl ol

* Confirmalion # for Dictated Operative Repod:

L P ___QZQL_,"‘-

Physiclan Signalure License # Date/Time
I DISCHARGE NOTE (Ambulatory Surgery ONLY)
Final Diagnosis:
In;tmctlo ns 1o Patienr A =
Physical Attivity:
Medicalions:
Dist: Follow Up Care:
Condition On Discharge:
Disposiiion:
P Hyudan Signature. ' 7
> AT [z
PNi078 vosr-orsmwapmcznuue
PRBOGRESS ROTE ]
(PIME 79272704} (R&/12) (FOD)- |, MRN: 35200488  ADM/REG DT: 06/06/2022

Spring Valley Hoapital

0
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I 35209458

History & Physical
(\ * Final Report *
Result type: History & Physical
Result date: June 06, 2022 18:41 PDT

Result status: Auth (Verified)

Result title; Initial Evaluation Note

Performed by: Siddiqui MD, Abdulsami F on June 06, 2022 18:41 PDT
Verified by: Siddiqui MD, Abdulsami F on June 06, 2022 18:41 PDT

Encounter info:  SVH0000912220811, SVH Center, Inpatient, 6/6/2022 - 6/10/2022

* Final Report *

T ey Allecales
ith back pain and radicutopathy came in for scheduled L-spine fusion  Allerajes

procedure. Allergies (Active and Proposed

He is postoperative complaining of pain. There was a dural tear Intra-Op for which  Allergies Oniy)

she has been recommended for bedrest for the next 24 to 48 hours. No Known Allergies  (Severity: Unknown
severity, Onset: Unknown)

Review of Systems
Review of & s
Constitutional: No weight lass, fever, chills, weakness or fatigue. Past Medical History
HEENT: No visual loss, blurred vision, double vision or yellow sclera. No hearing bi
loss, sneezing, congestion, runny nose or sore throat. No.p S doniriented.
Skin: No rash or itching.
Cardiovascular: No chest pain, chest pressure or chest discomfort. No palpitations Past Surgical History
(\ ' or pedal edema. appendectomy 2008
Respiratory: No shortness of breath, cough or sputum production. Spinal Fusion 2013
Gastrointestinal: No anorexia, nausez, vomiting or diarrhea. No abdemninal pain Distal Clavicle Excision and Labrum repair
or blood in stoal. RS ‘
Genitourinary: No burning micturition. No urinary frequency or incontinence. Right - 2017
Neurologlic: No headache, dizziness, syncope, uniiateral weakness, ataxia,
numbness or tingling in the extremities. No change in bowe! or bladder control.
Musculoskeletal: No muscle pain, joint pain or stiffness. Alcohol
Hematologic: No bieeding or bruising. CCATOIE. BEAr: 35 Hmes Ber Woek
Lymphatics: No enlarged lymph nodes. %vm entr}t’smox;l P
Psychiatric: No depression or anxiety. Details: Employed
Endocrine: No reports of sweating, No cold or heat intolerance. No polyuria or Home/Environment

polydipsia.

Details: Lives with Spouse. Living

Objective situation: Home/Independent. Home
equipment: CPAP/BIPAP. Alcohol abuse in
household: No. Substance abuse in

Height (cm) 185.40 cm Videna RN, Marina  06/02 N T e "g‘a‘f’:’;‘,’;gé Py
08:34 Z el I
Weight 120.60 kg Stokely RN, Janice  06/06 e e Ui e for
07:19 < :
Body Mass Index 37.70 kg/m2 Stokely RN, Janice ~ 06/06 gg_lgt"ta“.“ﬂ'y"pg?m. e o
07:19 e : D,
Substance Abuse
. . i ils: Deni
Vital Signs  LastCharted  Minimum. Maximum. e
(24 brs) Y oy
Temp 367 06/06/2022 L36.1 06/06/2022 L7361 06jos/2022  eiBils: Past; Comment(s): Quit 2021
17:31 07:17 07:17
HeartRate  H 102 06/06/2022 96 06/06/2022 H103 06/06/2022 | o
(& Monitored 17:00 16:10 15:52

Printed by: Scott, Adam
Printed on: 2/17/2023 2:18 PST
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History & Physical I 25200458

F * Final Report *

Resp Rate 17 06/06/2022 {4 06/06/2022 19 06/06/2022 No family history recorded.

17:31 17:00 15:52
SBP H 151 06/06/2022 H 140 06/06/2022 H 163 06/06/2022
17:30 17:00 16:30
DBF H 82 (56/06/2022 HB81 06/06/2022 C9 06/06/2022
17:30 15:52 16:15
MAP 98 06/06/2022 98 06/06/2022 121 06/06/2022 Mﬁﬂ‘-’-‘lf .
17:30 17:30 16:10 Home Medications
5p02 94 06/06/2022 94 06/06/2022 97 06/06/2022 g&g“y“;gg:%g"ﬁ? ga:'t;ga‘;"‘"
02 Flow Rate on g'ni/min an és'slzlmin 1o neeclle?a I‘f]usde Spasz for 10 Days i
02 Therapy Nasal cannula Nonrebreather mask ::;s?nle:“:e ("i:': xine 150 mg ora
retease) 150 Milligram 1 Capsules By
Pain Scores (Last Within 24hrs) Mouth Daily
FACES Pain Scale Score: 0 = No hurt (15:52)
FLACC Score: ¢ (17:00)
Nurneric Pain Scale: 6 (18:31) Results
£ last 4
0y ﬁsc 7.34 -
06/01/2022
16:14
Hgb 186 H
i 06/01/2022
i Physical Exam o 16:14
i General: Alert, In no.acute cardiopulmonary.distress. Hct 54.9 H— -1 |
(\ Mental Status: Oriented to person, place and time. Normal affect. 06/01/2022
Head: Normocephalic. 16:14
Eyes: Pupils are equal, round and reactive to light. Extraocular muscles intact. Baso # Auto  10.07
Ear, Nose and Throat: Oropharynx clear, mucous membranes moist. Ears and 06/01/2022
nose without masses, lesions or deformities. Trachea midline. 16:14
Neck: Supple, Full range of motion. Baso % Auto H.0
Respiratory: Clear to auscultation and percussion. No wheezing, rales or 06/01/2022
rhonchi. A
16:14
Cardiovascular: Heart sounds normal, No thrills. Regular rate and rhythm, no Fos # Auto [0.20
murmurs, rubs or gallops S 06/01 12022 ==
Gastrointestlnal Abdomen soﬂ, non-tender non-distended. Normat bowel 16:14
— GemtounnarrNo eosmveftebmlangle tendemes.—- s e o 2% Auto ;‘6701 ozl T
Neurologic: Cranial nerves II-XII grossly intact. No focal naxrologacal deﬁots 16:14

Moves all extremities spontaneously. Sensation intact bilaterally.
Skin: No rashes or lesions, No petechiae or purpura. No edema.

Immature 0.3
Grans % 06/01/2022
16:14

Musmloslmletal Nn qanos:s or dubbmg No gross deformities.

ITmmature 0.02

Assessment/Plan Grans # Auto [06/01/2022
Acute left lumbar radiculopatityy (M54.16): Status post L-spine fusion. 16:14 .
Dural tear. Pain control. Pain management. Monitor labs. PT in the next 24 to 48 Lymph # Auto [2.35
hours 06/01/2022
16:14
Discharge Planning: tymph % 2.0
» Discharge Planning: uto /01/2022
» Discharge To, Anticipated: Home with family care 16:14
» Mono # Auto {0.64
06/01/2022
16:14
(-\ Mono % Auto

“Printed by: Scofl, Adam
Printed on: 2/17/2023 2:18 PST Page 2 of 4
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x *
History & Physical I 25200408

(> - Final Report *

NTLVY M vAQLT ., Luisvicd DILL 4. AVVLIV?ZJILLL

8.7
06/01/2022
16:14
Neut ¥ Auto 4.06
06/01/2022
16:14

% Auto |55.3
06/01/2022
16:14
Pit 261
06/01/2022
16:14
Glucose Level [112 H
06/01/2022
16:14
Sodium 139
06/01/2022
16:14
Potassium 3.4 L
06/01/2022
16:14
Chioride 107
06/01/2022
16:14
co2 23
06/01/2022

. 16:14
(\ Creatinine 1.220
06/01/2022
16:14
BUN 13
06/01/2022
16:14
BUN/Creat 11
Ratio 06/01/2022
16:14
Caldum 5
06/01/2022
16:14
Albumin. Leveld.1
06/01/2022
16:14
Ur Protein INegative
06/01/2022
16:14
Bili 0.7
06/01/2022
16:14

Alk Phos 4
06/01/2022
16:14

26
06/01/2022
16:14

ALT 58
06/01/2022

f' 16:14

Printed by: Scott, Adam
Printed on: 2/17/2023 2:18 PST Page 3 of 4
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History & Physical I < oo

( L * Fina! Report *

PTT 28
p5/01/2022
16:14

PT 11.0
06/01/2022
16:14

INR 1.0
06/01/2022
16:14

Imaging(s)

XR Spine Lumbosacral 2 or 3 Views
06/06/2022 15:37

Signature Line
Electronically Signed By: Siddiqui, Abdulsami MD
On: 06.06.2022 18:41 PDT

Completed Action List:

* Perform by Siddiqui MD, Abdulsami F on June 06, 2022 18:41 PDT
* Sign by Siddiqui MD, Abdulsami F on June 06, 2022 18:41 PDT

* VERIFY by Siddigui MD, Abdulsami F on June 06, 2022 18:41 DDT

f\

Printed by: Scotl, Adam
Printed on: 2/17/2023 2:18 PST Page 4 of 4
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Received: 08/19/2022

SVH- Spring Valley Hospital Medical Center
5400 S. Rainbow Blvd,
Las Vegas, NV 89118-1859

Patient: W Admit: 6/6/2022

MRN: p 5 Disch: Disch Time:
DOB/Sex: m FIN:  SVH0000912220811
Admitting: Flangas,Gary M Attending: Flangas,Gary M MD

Anesth'esia Bi{%:_ng pa_ira ‘

QOR: SVH OR 06 —Ahggsthesiologist Gatynya, Pavel V | Height: 185.4 ¢m
Surgery Date: 06/06/2022 Anesthesia Type: General Weight: 129.6 kg
Surgeon: Flangas, Gary M MD ASA Class: ASA 2 (P2) Alfergies: No Known Allergies

Pre-Op Diagnosis: LUMBAR 3 LUMBAR 4 RADICULOPATHY
Procedure: Fusion Spine Lumbar Transforam Interbody {Lateral ty NA)

Add'| Procedure Details: Fusion Spine Lumbar Transforam Interbody - REMOVE INSTRUMENTATION, EXPLORE FUSION
h%ﬂggmg%%%’&?NSGACRAL ONE - LUMBAR THREE, FOUR POSTERIOR LUMBAR INTERBODY FUSION WITH

Print Date/Time 6/7/2022 02:16 PDT Report Request ID: 744854593 Page 10f 28



Received: 08/19/2022

SVH- Spring Valiey Hosptat Medical Center

~ Patient: Admit: 6/6/2022
MRN: \/| : 4682805 Disch:
DOB/Sex: FIN:  SVH0000912220811

Attending: Flangas,Gary M MD

- - -

Anesthesia Record _

DOCUMENT NAME: Anesthesia Record

SERVICE DATE/TIME: 6/6/2022 16:00 PDT

RESULT STATUS: Unauth

PERFORM INFORMATION: Anderson CRNA Kyle (6/6/2022 16:01 PDT)
SIGN INFORMATION: Anderson CRNA Kyle {6/6/2022 16:01 PDT)

Postanesthesia Evaluation**

Patim: SYH35299488 FIN: SVHO000912220811
Age:

Associated Diagnoses: None
Author: Anderson CRNA, Kyle

Postoperative Information
Past Operative Info:
Post operative day. Post Anesthesia Care Unit
Patient location. PACU.

Assessment and Plan
Vitals: Vitals (ST)

f‘ Temp L 36.1 (JUNDG 07 17) L3861 (JUN 06 07:17) L36.1 (JUNOQG607:17)
Peripheral Pulse Rate 92 {JUN 06 G7:17) 92 (JUN 06 07:17) 92 (JUN 08 07:17)
Resp Rate 16 (JUN 06 07:17) 16 (JUN 06 07:17) 16 (JUN 06 07:17)
SBP H 144 (JUN 06 07:17) H 144 (JUN 06 07:17) H144 (JUN 06 07:17)
DBP €92 (JUNOBO07:17) €92 (JUNDEO7:AT7) C82 (JUNOB 07:17)
Sp02 a5 (JUN 06 07:17) 95 (JUN 06 07:17) 95 {JUN 06 07.17)

Room air Room ar Room air
, Vital Signs...
€/5/2922 T:17 21 Cxygen Therapy Room air
SpOz 95 %
Temperature (Route Not Specified) 36.1 DegC LOW
Tempaxature Convert C to F 97 DegF LOW
Tenwerature Method Sxio
Peripheral Pulse Rate ¢2 bom
Resp.ratory Rate 18 br/min

Systolic Blood Prassure 144 mmHg HI
Diastolic Blood Pressure 92 mmHg >HHI

BP Site Left arm
, Measurements from flowsheet . Measurements
&/E/2022 F:28 P2T Reighz 129.% xg
Saily Weaignt kg 129.6 kg
Weight MerLhoa Measured
Des.ng Weilaht Metnod Keasureq
BSA Measuwied 2.58 n2

Becdy Mass Index Mezsurzed 37.7 xg/m2

Blocd Pressure: Within normal Jimis
Pulse: Within normal iimits.
Respirations: Within normal Iimits.
(\' Neurological/Mental Assessment Mental Status® Sedated.

Print Date/Time 6/7/2022 02:16 PDT Medica! Record Page 6 of 28



Receved: 08/19/2022

VH- Spring Valley Hospital Medical Cenler

Patient: Admit: 6/6/2022
MRN: SVH35299488; SHM4682805 Disch:
DOB/Sex: FIN:  SVH0000912220811

Attending: Flangas.Gary M MD

Ang éthesfa :{?_ecqrd

Respiratory Function Stable.
CV Support: None.
Pain: Pain Assessment

€/6/2022 1:35 PDT Last Documented Pa:inz Scere rureric, 4
€/6/2022 7:34 PIT Pa:n Assessment Tool Uti..zed Numeric
Pramary Pain Location Lumbar
Primarvy TFain Radiation Yes
Primary Pain Radiacion Characteristics numbness tingilry legs
interr:rctent, left greater *han right
Erimary Pain QGualiuy Aching, Rad:iating
Numer.c Pain Sezle q

Primary rain Time Patterr Conszantc

Nausea Status: Denies hausea.
Hydration: Within normal iimits.

Print Date/Time 6/7/2022 02:16 PDT Medical Record Page 7 of 28



Received: 06/28/2022

£8 40 ¢ abeg 131080 HAS
endsop AaeA Buids - _ |
L - v I i oond | ! i | EESL 00 586
i T < - » H s | T i
i e | _wr =1 S | T;t : - Y SN s N
f R A ARt K R Lol o T IS OO NS o ee— - IS GV :
: i & | , w i L i R * 1
.L‘ho. - w«l .a».llb.!.»lx.ﬂ AT, 50 ulrv.ﬂuv..ﬂpqﬂlul. b S5 o b, ¥ YRR SINY. =
! A A A £ e a_r MO1SAS JEINSINY A
! ! i A 3
e e — — UOAN JGIN SINY
ey | A SO L .1~| A = S I &
S ] S N (S WA —— MeIRIG dBINS3NY
1
0011001 {6AT g6 66 6 _ j001 ‘65 ool ol _ 96 _ 166 001 <00l %20dS SANY
L o e m_l 2t @l @l el @b Rl _ i _ w1 o m 9 - B0y AJ0I0 [0S 3T SINY |
leca o9 weS_ (919 f6C9 '€9 M99 ceke 59 wSY 9 S 2ve 96T % T Wn|oA OPLL SNV
'M.N £z = T he o122 (6t %@ o &2 %@ €z % i e » ~ 8IngEig Mool dsu] 09 SINV |
TR T T T T T [ {  lor @ BIN$581d ARMINY UBap] SINY
| | R 2 } ! | B2 st 1 | Jui A §507 POOIF SRS
| i | 1 i | ! | U 009 1B1ayey) aunn
) | I | | ! w2k 13NES ||
Pk Ser ¢ b .? :.._. :. bz 26y Sbk 226 tbb oGk kb $Sk o8 115 P05 o9 B @ . K = ___20019pk-pu3 SINYV
! mw.m. 29" s 1" ﬁ.B.moSS..BhHB._ uawn.lw.ma_ 10 6P SHI 0 b0 221 2SS0 1 = ¥
9 1s' 9 €290 L0 $1'%8 G5 98 2299 b6 S 1198 SUOW (25 [LYG 9UV0 699 61V (SUD (006
e 16 o ie 6 f28 ¢ 16 Fie Fie cis bu Do % i L
g0 40 20 0 ¥0 =0 0 [ s 0
! D [ 7220 [ ] ki e I Xz o R R LTI AL W | bl yuybush) BUOXEEN
4.1~.1 §58 --Il:xq,T ~.- R e T -+ T || Guiooe N W 2fo §Qg xepeuwEnns
W I H ...... [ el | (] X T T o | Wopgz[ A W 0004 ¥ {HG (v eV wsaid S-a K0S Skjomaia
o N i i B I.ﬁ-&lll.T. B = SRR W X Bwp Al 35§%Ev3:35n=o
. P b I B Y 1 7 M YO _ Bl 21 AT (@A T | Juifbul y GUOSSp)
i [ i 2 b= 0§ o B os Dwggl Al UG [BIA W, EE.__coSoS
T = = i , s
J. i { 1. | g | ~ % pnet. | o 600t Bow gog M qur g fu g T 2760w 001 UNRIE)
S ul..rmn.. i t.L NATI) A X i il £ Al g _Eua._e\mepcasav_e
/L e 298 L w 5w 00¢ AW 2/6w oz 10100013 |
: 9 woot] R gzfow _ U ]
R T N ..|* BRI i e e = AT g eBulAg Al nmo om__
A [eA

L8022zt

HLUMNOISNS Somtm._.z_ d(m!.».‘_
HORKALSOd HNO "33HL YvaNN
- INO TVHOVS O.L WNO0d YvBANT NCISN4
2G0TEXS NOLLYINIHNYLSNI 3AOWIY

- ApoQIajL] WRIOJSUSS) JSqUINT BuidS USRS SIMIA(] 8NPEA0LS | PRY 2d 2vsvy S8 VSV
(N Aymisie
) ApOQISIV] WRHOJSUSL | IFQUINT BUIGS UOISNY 8INpBI0LY [Buan adhy sauy
saibiajny umouy oN  serfiagpy AHLVEOTINOIOYY P HvENM 'sisoubeiy do-2a1y Hu0SOp QW B4ING (O A 18RSy VAuRRD wibojoisags vy
ByggzL Wb Jepuen G W AR subuajy voabing
wipegy  yfen by 5§56 2202/9/9 Aeg bmg
2030 (1e022zt HEN NI ) HOHAS 3~ [9]
T N Aeiew ) g,ma_?g andguosng o
uN 5
6426-2202-"JOHAS o L abed 81168 AN S3H9A 597

a8r662 mnI>m._

B0DOOHAS

SORZRGYWHS '88PGEZIEHAS

C

P02y eisaysauy

6551 2202/8/9 paloul 8RQ

PAIB MOQURY 'S 00P S
191Ua7) [RIPEW 199050 ABeA Buuds -HAS

. (papan) WiV .

C

LIGHIEWS
ANAYM 12VHOIN 'XO0av

C



Received: 06/28/2022

£840 G o0ed W37 HAS
jeudsop AajeA buuds
1 T ! 11 ] ! T
ST = ; i . ¥
: S S— . 4 | R I
s S IR IR DN 7 2 S I ' SN R N T L R A TR Aeee
+ : 7 2 < s ’ i 2l r ! 1 0 52 ) )
W | & i A Y. Bl [ 8 o2 B O S, T e L b

S St SNSPIYY WR UG- W I . - i SUSRRMEESSEE. S SIS N A ety X%

A .4 I | L ; L { Al A A
R TA TS o Bt T 5 b T Y

s ¢_ ||||| et S A - 3 —ndA Lt la r A 2
L ! | ek D : I E 00 E N S GRS R, 1
| S SR mllllm||1[l.+!.l.rlm . - e 1l> - * - N i_’ —4 - Iwn - w e s ———— - c——

[ Il . i i , :
3001 00100t 001001 001 _A01_00f f00i ,8_-.,8_!_8_ Bu_:..ll 001 _ Toor oan % %6 %6 mal | 1
Rl w7 = =l k1l = g & f_ =1 gL el T T TN
. lres ey foes 1or9 4eo So lono zg9 0p9 52 :8 o § u_: “ovy «5 es ’8 %t 49 jeov {S9 o469 069 (@18 ieg9
_ ez e lez Wz wz wx. = k2 ez M& W Tz W »z y 1 @1 o1 foz ez 81 51

® 9 W & e o & e 8 [TEETNT M ) T T T N T
Ll Yo G T e P T £ A N el ; L
il ! i e | | I | | e | foe ¥ ! s |

16 _°26 P2 128 %28 wanw © oS 1S 28 ©¢c8 IS F1S 98 [413 9% Sy ° Sy Sk 14 Zy o Ly
Erzdarzo 1l P12 6020 02 CRI Y E0' IO €0

92'98 E1'9d €0'%G £1°99 E1°99 86759 9% 7 98" n.owrx.w&,..oo.o.m L0°99 26'SH 819 2980 2699 €298 S6'SE S0 9% L1989 6'S9) 65'9F 92'98

».,;::w_.wﬂ,_..t TS XTRE R R R PR Ed TR ! Evr

s scs fon pos oos Ve foo i fop hos vos FRIEX ml 12 $26 ¢26 p26 $2 v b2 13 0%
0 ¢0 0 $0 0 50 20 20 g %0 °0 %0 %0 00 60 [ 0 %0 $0 0 PO %0 9?0 °0
| e ERSRTERS| KR BN R ] Rl k&l kel E i
i i o ( i 1 |
R [N N A s “ ™ | LTSS B P _
I W 7 TR I 7): o i M A T R VAR
| I i i
i T otaugo | | T= = B o L ;
i 0 Baudoo) | o | o 02001
i - - | _ i Ko L.
H T I T RS 3% _, BEHZT I EOTRTT B i | 75 s ek fvey T
] } -
L 2 :

oz.ao.czo—z omez

HLIM NCISN3 AQOGY3LNIGYENNT
H0I53.LS0d HNO4 "3FYHL gvanNn

- 3NO TWEOVS 0.4 UNO4 Bv8BNNT NOISNA
FE0WIXI NOLLYLNINNMG LSNI SAONIY

-APOQIIN WRIOISURI§ LW BuIdGU0ISN,  “S|W13( aNPaE20 |RPY 2d) 2 wsvy S50 YSY
(yNAeiae
} ApoQIaiu] WeDi5URI | IaqunY BuIdS VOIS .8INpPI0IY 0i8UaY ad{} seuy
saibiayy urouy oy saBiagy AHLIVAOINIIOWY b Gv8NNT E YvENNM sisoubeig do-8ig H U0SSr ‘Ow 8:ing ‘OW A 180 0Auden  isiBojoiseuisavy
By9g2t  wham Jepugy Qi ARg ‘sobuoy uoabing
w3 p aby 556 2202/9/9 aieg Bing
L MENN 0 YO HAS 30
BjU} WRIOJSUS) | JSqUInT au
§¢¢¢-2202- WOHAS 102 8beg .
88v6525EHAS 65 54 2202/3/9 paPUY 8100 LIS A e
: BA|g MOGURY S 00p5,
i )  Pioday eissipsauy 181487 199 payy 19wdsop AayeA Bunds HAS

. (paynap) yiny

| 1 80ZZZLBO000HAS
S08TBIPWHS ‘88PE6LGEHAS



Received: 06/28/2022

€830 g abeg

R HAS
pdsop] A3(jo A Buudg 5
T T T 8 o
; : Jl PRSI S— — A
N T ol I S ) lee | v |v
TV e H‘ Hq LR A G v | v - S — -
IV T BT | o 1 { 1 A -
= & Wv 4.«?.!”‘0![}”.1 ».r...lluN R ———t . ’f‘bﬂ*j e 3 N
R e S — - 4 ——
| R e S e S T S 1 B
i .I“.! i .J I | la ja ©
S IR s A
—— i L !
o a6 W6 w6 66 66 001 001 {001 001 166 (001 00T [001 ‘001 00K §001 {001 <001 Jo0i j0or 0ot tool
1 ot el el TR TR T & t i 1 IS 51 st w1 fm
el o - i €19 $19 d 9 083 )
m % ©z__ §Z oz 2 8T &2 w9 2 ‘a2 w2 ¢
o o 1 ot <ot loi ot w1 to) o1 1 jot tov <oy oy to1 w01 lol ] g le
obe. ot Wl (R4 | iE
| 1 o | | ] | |
] | | |— T —— ! | ] |
R R ”H... ¥ bt pet >et ber | (] L] 1 p1r 620 Plp 2Ch sCy P20 P2y e Gv PER PEE O L
sl V202 1207 ET' 1 6£°12 6915 2919 9919 O TP EH UP LB IO ES TP £p' 1P 0910 2o 1 0¥ 1206712 Zh IO B T @10 Sh TP SH ISy IO Bk L P bbY
#)'S4 9898 89°6% SLvE 6+ 16 b ES L0°CS £9'29 22°2% L' 24k 9549 VI L9 1508 L FB ¥ 18 \vLi} 29 (W 865'9 959 1599 6L 98 (298
456 26 o6 $ez pec ves hes PEs e 19 978 $¢6 §€6 €6 ¢ L6 -:agswml s!..ﬂ:
0 10 >t 90, 495 50 +0 $0 0 ’ 00 40 0
|
_ l obw o S T B4 S i
\ S BT « . T T !
| S [ rolmese ™ = |- F)oe e |3 T o wiken _
2202/3/98551  WNYD 8K WNYD uosiapuy I TR R T i | T ST | A 1 i
2209 C1SL awyuoser auenng | l-_\lﬂ o . I o = 1 | I %F._-r
Ag paubiig ,, . ! I P
Mot e _ T =] 3 2 t !lﬁ
85U bbbl anguosergmawng | | b ] | adoon gl jowsont | |
grbi 016 QNARMgRAuey [ i T ] ) s - 1 | EORA RN T
siBojoisagsauy Burpuapy B [ [ SR s B F i O | 2k
_ ! . L -
8551 bl VNGO B Whmg uosiepwy | T Iﬂ[l@: _ i BB ISR SN 2A CIE 5 P Yt RO
rRpwnoIg : i l

sathiayy umouy oy sabiapy
Bxg62L

wi

—_—

ynAlise Y Apogiai

L180222160000HAS

S08ZR9PWHS ‘8B¥E6ZSEHAS

C

ONMOLINONOENIN
HLM NOISNI AQOGYI LN IYENNT
HORIZLSOd HNO4 "JIGHL IVENNT

* 3NO TVEOYS QL \N0J GvaNNTNOISNY
FY0TDE NOLVYLININNYLSNI SAONWIY

Apogiaiu) welojsusi ] lequint awds uesng  "splaq AIpadNIg PPV zdr e vsy SSR VYSY
(v Aneraie
) Apogiaju) wesopsuwi requn awdg uorsny 2NpE0IY [RI13U39 adA) souy
AHLYHOTNOIAYY F HvENNT £ HYanni sisovbeiq dpo-0id H UOSD( O 8NING "IN A 19A8g BAuA9G  1sBojoisepseuy
ULIEYYS lepuagy oW W Aleg 'sebue)y ueabing
Wby % aby S5 2202/9/9 a0 Bing
800 1180222¢ HEN NI 90 HO HAS Yo
quim 2uldS uojsnd
SL4€-2202-HOHAS yogabey 5
65 51 2202/9/9 ‘peipuid 810 EMWDMEMM&M):NH
P1OO3Y Elsapsauy 19)Ua)) RPN (RS O A3)e A Bunds -HAS]

. {(Pepep) yiny ,

C

_
C



Received: 06/28/2022

£g40 2 abed

JBIUR] HAS

(widsop AsjpA Buudg

yjop ebug
59.61 2262/9/9 peRRU 8190
plodoay eiseyisauy

G015 YIAIAOBA SIS §S S
S3A THWI L PRISN O1ON Ofd>
39 QRIS BN RHA
295 - QWAL ISP
[ARR LR 2
26 - 2005 P
£8 - 4 SRIA
1RJ0S1 - o8 P
19), UeBAXQD RuIuoKdng
RN (Avmay
PAYDRS (SSOUSNOPIVDD JO BANY
ORI UOIPU)
MDY OIS
S0 :1030104d SOEAOV R 0 yop
90N RRRIL MOV
PR5 SusL MEOTSSUY /DY
oun) WOOY O IO WARGTS'ST
S34 P00 PSBASYNNRY PEN
$94 IpItURLPLN LONRWIQ
FA AR Y
SO SAYNIPG Ofm PasOWRY LLIOWT
XUARGEOI) (PRIOPIG BULANG
IIGEIG INPSO M PRI
204ds :enbapy
W 0Wnbapy
Pouab w3 0850
901G AROING CLIRS
10wy O g
pURH Y 0%

PIROG WY UD (05 > PIPUBIXT WA KPR

pROGUINY UD 06> PAPUNLY Wiy 43T

£2 - (un) @ :paIIAg 0GNY PYIPIOPU3

191W3D [RAPAN [eNdsoR A8 A Bunds HAS

81 9bnen

WHRRI Al PP RESH T
e g Dunem ay P20y
uS -qOg AN RALT]
wry  53POAINT WIS IARN
pdopuayBeuy tAg pade) A3
pade) uoneTosd 943
wry WO (0 o8

IRD PARAZL MY
PN P3SN
WO} U0 PRLOIANG PeRH
PIPPP SRAOG 2iNssNg 501
pansh 597
Py AREXY DI Wiy 1P

Y ARGAY P IV0I Wiy 1)

u0iy woIIoy ApoR
bumonpsod wed

$9) UOREGNU] IFWNENY

$94 Wosedx3 Ead pNb2

53, PN 20D RPA-PI

95 1spunog YRaX PR

594 PS5 01 60 1D

Q 2P Aemiy RO

O :2pISN 203y

A BURRGNIL PISN S8A8Q

PN IS QN PP OPUZ
0'8 925 3qn) RN QopU3

SIA 1IMEEIUY PROMID
ASRY SVORRRIVAA W
SN (201d %001 /M 20-94d
UORIGNIU| [P X2 1R0PU300:01
wes ARbag 6516
UONR TSAILEY ROV 1576
SPA WW3 W PISWT 0N 00944
$9)  1Kop0g 2od ubiojRg MONAIRSN
$05 PSSR OKI0) SPURIPUN
§8) PISTOR] S
SN IPIMMAIY LY NAJISIVY
59, 1PINIATY PR
S9A A0 RAD REIRSIY i
A PRI PUFIIDL Id

$PA IPIRNERAT Avsay
VORRNYRAT VO] 314
*00-Rag w padeid AL - 901 9N
LSRRG Al Ry B
SN INQ SUbRY ATPAY
SBA INO SN0
508 PRI WILKINDI pue MADRL
BEPIY) dOd
18IS BIOIANOB BN 16
) WOO-U] WiNeg 0’6
2202/9/9;

81168 AN 's9bBA 897
‘PG moquIRy ‘S 00kS

- {peyliep) yiny
LLBOZZZB0000HAS
GORZBGYWHS B88PBECGTHAS

L .

I
C



r\

5147149 v2 S : Jlﬂﬂﬂgann

Received, 07/19/2022

)

l'—:
o1

‘\ : _GB—‘Q:!m ci’?} 2 :\ 7355 W. Wasiungton Ave. Swile 302
L ittt v \/’ St Las Vegas, NV 82128 (855) 864-4322 Office

3

Consent for Intraoperative Neurop‘]wsioiogic Monitoring
)

_ ___'P:'ml;u-y Rcldﬂ'-_bj j’I{“L Surgery Dale.%ﬁ 06/
‘ B

Patirnt email:

TORE COMPLETED BY THE PATIENT

Lareby autherice Naogw tun j

" m\:l}r;ﬂ; t;:i;:c;z::d—;: Ats aflamS, G 6 MA} 2ad Monstor g Associates, LLC(MA) and fux
e e :«d.-:mn ’4{;"1(']. ative searophysiologic monitoriag (I0NM) duning my operzhon. 1bav 4 1bat these procedures m3Y
Soehise o e e ":;L r ar-r_l cverizuscles and’or newral structures at woltiple sitss. T understand 2 1l cotnmences pnor (o
surpery and continye ,'gm,‘ i I;\\(L{r‘ ftmmm : hu‘ Scen explaiued fo me tbat the nerve/mus s i usuadx;im' tration of IONM
520 can possibly ine o o 4 ('EC estire sugical proceduwe, and that there ase miniznal rsks associated et in Fomdadltiss
g T‘“_ —'j.":'.',:c.l?m 10D, D, seizeres, bleeding at electode sites, sto. The data ohtained are included in the SWE

rPracess. Jhie monrenug ir customanly coactuded at the cod of the surgisal procedure

+

as
their employegs of ageats
e been made ivare that surface

Alsie iR .

o S R e il i it st A

SEIVIZES Provided Ty Son ;‘\ o oA, WA, azd thes effibated compaaies submit 2l inveices it sy Sehalt 1

EAS e ¥ ORAA, MA, w0d thew aiffilsed companies during my surgery o my msuier ¢r health benefits plao, i

:.. ;‘ pcl.n.u and :'e.g.:'cc stirat aov nsuraces somparty seiroburse MMA, MA, and ther af§liated companies directiy foran m\{o.ccs .

:..r:m.!u ¢ Ty bedalf tar serves provided by NALA, MA, and their affihated cotnparies. | bereby authonize the release offatl Momﬂ :m

SeCeNAy 10 seaure pavments of FONRL Levizas [ understand shat [ 2m respansiblz for forwarding all payments rcccwod bt my wsurante

;ml_::’ !10: %: services corinzted v NTAA, BIA, and teir afflisted companies. ] uncerstand fatlure (o do so may resvltin her efforts
1ih collecuion )

i .
assaviated with e techmcal x:rd professicna:

L adition (e sutkenzieg direa javnient of applicablz nsurance coverage for IQNM services 10 NMA, MA, and their aﬂ‘u.iA‘cq» campacies, I
] sppealsiwith my tosurer

2athorze NMA, MA . aud then 2ffiialed companes 2ad/or their attormeys 2 file any necessarg claims, demaads or
¢ health benefits plan Tom 3 draial of reimbursement or coverage for HONM strvices provided on my behalf effective {cuter date of service:}
e L_ET 0 (R) vears fraes the datz of service, unless revoked in writiog by we. 1 also assign to NMA, M4, aod theur
ai3lated companies roy nghis to bnog 2 legal action, 1f pecessary, agzinst my msurer or health benefits plan to recover the costs af or
cuforee ruy ights o coverzge of NS servicss under my insurance ot heaith beoefits plan under applicable law, including] without
Npsteting uocer the Eploves Retement Iocowe Sccuzity Act of 1974 (ERISA),

i recugnize that WA, L1A, aud their affilsled coxpanics may discloss personal health information rclated ta my receipt of IDNM scrvices
es of parsmizp (he scticas zuthonized shove, an@ T agree o provide necessary information 1o, and reasonebly cooperate with and
2ssisy, NMe, MA, aod el affibstcd compenes as decessary, to pugsue third party payments of my claims for IONM serviges. [ agree, in
ordur fa: NOVEA and I to senice my aseodet or 10 collect any amouats ] may owe, NMA aad MA may contact me by telephcoe at any
telepbose pumber assovizicd with 1ny acceual, neludiug cell phone umbers. NMA and MA may also contact me by sending text messeges
or &-mav's, woing any e-ned 2ddiess I pyevide. Mctb;ds of coatact way include using prerecorded/artificial voice messages ahd/or use of an
atoimetic dialing device, 85 zpplicable Lagrec Bisnilmy and MA may
2¢d 1he ‘ecs charped by thz sulicction ageucy of harLey

Ior pupes

aceouat is zssigned to 50 outside collcction agency or attomey,
1o the balarce dve from me. &

e 1o have NivGS. M, end tacix afihsted copanies submit sy 20d all claws for reimbursement to your insurer, [pl
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INTRAQPERATIVE NEURQPHYSIOLOGY

Print Timo Stamp: 06-07-2022 0542 AM EST

Surgery Date: HOSPITAL D: 912220811 Medical Ree. #: 35299488 Patient Vypa: Inpatient
Pathnt: — |
Surgeon: GARY MICHAEL FLANGAS, M.D. Post Baseline  05:28

. Finsl Trace Time: 1518
Ansstheslologlst: GATYNYA, PATELMD Total Professional Time: ~ 05:48
TONM Toc hnologist: CALTLIN BAROODY, CNIM I Zetie
Lacation: SPRING VALLEY HOSPITAL
Diagnosis: STENOSIS
Proceduro: PLIF L3 - L4,POSTERIOR INSTRUMENTATION L4 - 81,
Conditions of the Recording:
All studies were perk d on the alo ned pduﬂundu aht hnpaleian diect supendsion via Intemel
communicoton aflowing conti or immedi the interprating mondtoning physician and surgson. Real

tima viewing of the dats and realime communicaion with tha lechnologist, speon, and anesthesiclogist was maintained
thwoughout the procediere. Piease see lechnician notes for detalls of stimuiation end recoring.

Fer upper and lower exdremly SSEP monltoring, suprameaximel inlerleaved efechical sUmuiation was dadvered Lo seletied
poripheral nerves bilaerally in order fo monitor the funcional integrty of e somsinsonsory patiways, EEG was monfared
for corical activity end viilized 1o monitor depth of anesthesia.

For sponka EMG fing, slactrodas weare spplied 1 the selecied musdles bilaterally in order fo monilor the
physidogic 3tatus of fw pariphersd nenvas ai potential risic. For neuronuscuter nciion monfiodng. electricel stmiation was
applied 10  pasipheral nerve and recarded from the comesponding muscle kn onder o assass the level 6f neurcmusauiar

biockede.

The hisctional integrity of the motor tracis was monkoned using motor evoked potentials (MEPs).

Description of the Recording:

S y Evoked Polentials {SSEPs) wara performed to monitor he sensory sysiem by sSrdating nerves in the upper
and iower extamitiex. Basek SgX were d prior to the start of he procedure and subsaquent responses wers
¢omparad (0 boseline.

Contical and Sub-Caetical waveforms were recorded from the sensery and sub-thatemic genarators. Significant changesin
SSEPs were there dofined as delay in latency (by 10%) or decrease In ampitude (hy S50%).

WMernmssa’memupmmmdm Mwnmwmwmhssem
dusing the casa.

Upper SSEP Stmutation Site: Uinar Nerva

e - S—
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Lower SSEP Stimulation Sitec Paslerior Tibial

RCVs wera recorded using elecirodes placed al Erb's pant 1o monltor winar narve stimulaticn at the wrist and at the Popikeal
fossa 1o monitor tiblal nerve stmulnlion atthe ankde. No changes were observed in ulnar stimulation o Ertys peint and sl
stmulation © the Poplteal iossa during tho procedure.

RCV Recording Sile : Erb's Poinl, Poplitesl Fossa.

Tha funciional Intagrity of the motor tracts were monitored using molar evokad patentials (MEPs). Tha confinued appearanca
of these MEPs Molor Evoked Potentials (MEPs) efiched by Transcranlal stimulation of the motor cortex at C1 and C2. MEPs
wera measured using bipoiar subdsrmal needia efectrodes piaced into the belly of monitcred musdes, and throughout tha
operafion wara compared {o previously recorded baseline values,

Upper &nd Lower TeeMEP responses ware present at baseline. TceMEPs wers fun intermittamly throughatst the procadur
case, No changes weara noted during the proceduse in tilaferal upper and lewer extramities. No changes were nolad at

clasing.
Mot { at the following .

Upper MEP Muscles ; ADM Muscle, APB Musdo.

Lower MEP Musclas : Abductor Hafuds, Gestroc Muscle, Peroneus Longus, Quadriceps Musde, Tidialis Antsrior,

Fres Ruming Elaciromyography (EMG) was performed {o mondior the Intagiity of the molor system and for nerve/raot
,"* Imitability, Recording slecirdes were placed In mssclas eppropriate 1o the sits of the procedure.

Continuous free running EMG was quiet throughout the procedurs.

Lower Needle EMG  Muscles : Abducior Ha%uds, Gastroc 51, Peroneus Longus LS,S1, Tb. AnL L5, Vast. Med L2.L4,
RECTUS FEMORIS. =

Confinuous EEG was monitored via modified 10-20 montaga troughout the sixgical prodedurs 1o monior codical function
end depth of snesthesta. Dain was used i help Inform anasthesia for helping to keep patent wel sedated but not oo deep *
for rfra-cperative monitoring. EEG was syrrmeiric throughout the procedura andd no lateralizing avenis wers observed during
tha case. .

Train-of-Four Neuromuacular Junciion (TOF) inafing was performed to-verily tha validly of monitoring procadures dependent
upan active moter newronal fikng such as EMG, MEP monltaring, and/or Pedicle stimulation. A responss of 2 out of 4 or batier
Is advisable.

Traln of four (TOF) Newo-musculer Junction Testing iztordty producad 4 out of 4 ¢ for pocBions of the case
whera EMG monitoring was required.

I ot 3 S b oz
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Summary:

Under direct physician supenvision, Upper and lower SSEPs were repeatable, repraducible, and seliable for manitoring at
basalne. The istencies and empliudes were compared Io baseline vakwes, No signlficant varialions were noled. Free-running
EMG was perfarmed during the procadure and was unrsmarkable. EEG was urvemarkable throughout the cass. Train-ol-Four
Neuromusautar Juncion lesting produced 4 oul of 4 stmuus responses. TosMEPs wem present 3t baseline and wers

obtairable Swoughoul the case,

Inpression:
This intracperative manitaring stydy was unremarkable, as described above.

Andrew Hsu, MD.
NOTE: This repert was signed via Electonk: Signature by Andrew Hsu, MD. on 06/07/2022 01:42 AM
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