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VLU TIMOBALETY IN FRAQPEFRATIVE NEUROPHY SIOLOGICAL MONITORING WAS CONTINUOUSLY CARRIED OUY N AN FFFORT 1)
SAFEGUARD NELROANATOMICAL STRUCTURES AND NEUROPHYSIOLOCGICAL FUNCTION UTILIZING THE MODALITIES LISTED BELOW
SOMATOSENSORY EVOKED POTENTIALS (SSEFS) WERE USED TO CONTINUOUSLY MONITOR DORSAL COLUMN FUNCTION DURING THE
ENTIRE PROCEDURE SPONTANEQUS NEEDLE ELECTROMYOQURAPHY (SEMG) WAS USED TO MONITOR INDIVIDUAL NERVE RO
STATUS TRANSCRANIAL MOTOR ENVOKER POTENTIALS (YOCMLPS) WERE USED T0O ASSESS THE CORTICOSPINAL MOTOR (RACIS OF THE
SPINAL CORD. TRAIN OF FOUR NEGROMUSCULAR JUNCTION TESTING WAS EMILOYED TQ HELP VAUDATE THE SENSITIVITY OF THE
NEEDLE-EMG TESTING DURING MONITORING KLECTROENCEPHAL OGRAPHY (EEG) WAS USIED TO ASSESS DEPTH OF ANESTHESIA
NEUROFRYSIOLOGIC BASFLINES WERF OBTAINED AFTER INCISION AND PRIOR TO EXPOSURE

Upper SSEP

Stimulation sites Uinar Nerve

Results SSEP BASELINES TO INDIVIDUAL ULNAR NERVE STMULATION AT THE WRISTS WERE REPRODUCIBLE AND RELIABLE. CORTICAL
SUBCORTICAL AND PERIPHE RAL WAVEFORMS WERE RECORDED FROM THE SENSORY, SUB-THALAMIC, AND PERIPHERAL GENERATORS
THERE WERE NO SIGNIFICANT CHANGES IN EiTHER THE LATENCY (>10%) OR AMPLITUDE (>50%) FROM BASELINES THROUGROUT THE
CASE. THE SURGEON WAS APPRISED OF ALL RESULTS.

Lower SSEP

Sumulation sites Posterior Tibial,

Results: SSEP BASELINES TO POSTERIOR TIBIAL NERVE STIMULATION AT THE MEDIAL MALLEOLUS WERE REPRODUCIBLE AND RELIABLE
CORTICAL. SUBCORTICAL AND PERIPHERAL WAVEFORMS WERE RECORDED FROM THE SENSORY CORTICAL, SUB-THALAMIC, AND
PERIPHERAL GENERATORS THERE WERE NO SIGNIFICANT CHANGES IN EITHER THE LATENCY {>10%) OR AMPLITUDE (>50%) FROM
BASEUNES THROUGHOUT THE CASE. THE SURGEON WAS APPRISED OF ALL RESULTS. NEEDLES USED FOR LOWER STIM

Peripheral Nerves

Recording Sites:Erb's Pont, Popliteal Fossa.

Results: SENSORY NERVE ACTION POTENTIALS WERE RECORDED FROM ELECTRODES PLACED AT THE ERB'S POINT AND POPLITEAL FOSSA
FOLLOWING ULNAR NERVE STIMULATION AT THE WRIST AND TIBIAL NERVE STIMULATION AT THE ANKLE, RESPECTIVELY NO SIGNIFICANT
CHANGES WERE OBSERVED TO THE ERB'S POINT OR POPLITEAL FOSSA SNAPS DURING THE PROCEDURE.

Upper MEP

Recording Sites:ADM Muscle, APB Muscle.

Results UPPER TCMEP WAVEFORMS WERE PRESENT AND RELIABLE AT BASELINE. TCMEPS WERE RUN INTERMITTENTLY TRROUGHOUT
THE PROCEDURE UNTIL CLOSING, AND THERE WERE NO SIGNIFICANT CHANGES OBSERVED IN THE BILATERAL UPPER EXTREMITIES. THE
SURGEON WAS INFORMEDR OF THE STATUS OF TCMEP RESPONSES AFTER EACH TEST AND THE FINAL RESULTS AT CLOSING

Lower Needle EMG

Recording Sites:Abductor Hallucis, Gastroc $1, Peroneus Longus LS5,S1, Tib. Ant. LS, Vast. Medi L2-L4, RECTUS FEMORIS,
Results. BILATERAL BASELINE LOWER NEEDLE EMG ACTIVITY WAS ASSESSED AND FOUND TO BE FREE OF SPONTANEOUS ACTIVITY FREE
RUNNING EMG WAS MONITORED THROUGHOUT THE PROCEDURE WITH NQ REPORTABLE INTRAOPERATIVE EVENTS
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Lower MEP

Recording Sites:Abductor Halluces, Gastroc Muscle, Peroneus Longus, Quadnceps Muscle, Tibialis Anterior.

Results: LOWER TCMEP WAVEFORMS WERE PRESENT ANG RELIABLE AT BASELINE. TCMEPS WERE RUN INTERMITTENTLY THROUGHOUT
THE PROCEDURE UNTIL CLOSING, AND THERE WERE NO SIGNIFICANT CHANGES OBSERVED IN THE BILATERAL LOWER EXTREMITIES. THE
SURGEQON WAS INFORMED OF THE STATUS OF TCMEP RESPONSES AFTER EACH TEST AND THE FINAL RESULTS AT CLOSING,

Bite Block Used For All Stmulations: Yes
Bite Block Comments BITEBLOCK IN PLACE BY ANESTH AS REQUESTED BY TECH AND VISUALLY CONFIRMED PRIQR TO RUNNING MOTORS

EEG
Results: EEG WAS SYMMETRIC THROUGHOUT THE PROCEDURE. NC LATERALIZING EVENTS WERE OBSERVED DURING THIS CASE

TO4

Resulls: TOF TEST PRODUCED 4/4 TWITCHES DURING ALL SURGICAL STAGES WHERE EMG MONITORING WAS REQUIRED. PT PARALYZED
FOR 1 HOUR AFTER BASELINES Q8TAINEQ ACCORDING TO SURGEON'S PREFERENCE

TO4 Response TO4 TIME TQO4 Rellability
4 09.29 AM Obtanec
4 9 40 AM Obtained
0 09 48 AM Unabie to obiain
o 03:58 AM Unable to obtan
3 10:28 AM Unabie to obtan
1 10°59 AM Obtaned
1 14:280 AM Obtaned
4 1152 AM Obrained
4 12:28 PM Obtained
4 12:59 PM Obtained
4 0129 PM QObtamed
L3 01.58 PM Obtained
4 02 28 PM Obta:red
4 02:56 PM Oplaned
Summary

AS INDICATED ABOVE, THIS WAS AN UNEVENTF UL PROCEDURE. SUKGEON WAS NOTIFIED OF CLOSING RESULTS. SURGEON DECLINED
PEDICLE TESTING

NOTE: This report was signed via Electronic Signature by CAITLIN BAROODY, CNIM on 06/06/2022 06:56 PM
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Chat Record
_ Cormpany Reqion Las Yegas -1 4 Patient 1D 2361124

Date June 06, 2022
Time (EST) From To Message
11:55 BAROODY, C. Hsu A. The patient- has been selected by CAITLIN
8AROODY, CN/M, The surgeon : GARY MICHAEL
FLANGAS, M.D., The hespital : SPRING VALLEY
HOSPITAL, Insurance Type listed . Worker's Comp,
Procedure listed : PLIF L3 - L4 POSTERIOR
INSTRUMENTATION L4 - S1, Patient ID . 2361129,
14:55 BAROODY, C. Hsu, A, View Screen
11:55 BAROQDY.C. Hsu A Good moming
11:57 Hsu, A. BAROODY. C.  c¢an u resend a new link. it says waiting for techc
1157 BARQODY.C. Hsu, A The patient: ADCOX, M. has been selected by CAITLIN
BAROOQDY. CNIM, The surgeon . GARY MICHAEL
FLANGAS, M.D., The hospital : SPRING VALLEY
HQSPITAL, Insurance Type lisled : Warker’s Comp
Procedure listed : PLIF L3 - L4 POSTERIOR
INSTRUMENTATION L4 - S1, Patient ID : 2361128.
11.57 BARQOODY, C. Hsu, A. View Screen
11:57 Hsu, A. BAROODY, C.  sorry no go, can u resend
41-57 BAROQDY, C. Hsu, A, The patient: . has been selected by CAITLIN
BAROODY, CNIM, The surgeon : GARY MICHAEL
FLANGAS, M.O., The hospital : SPRING VALLEY
HOSPITAL, Insurance Type listed : Worker's Comp,
Procedure listed : PLIF L3 - L4 POSTERIOR
INSTRUMENTATION L4 - S1, Patient ID - 2361129,
11:57 BARQODY, C. Hsu, A, View Screen
11.57 BAROODY.C. Hsu A )
11:58 Hsu, A. BARQODY, C. works
11:58 BAROODY, C. Hsu, A. nice
12:10 BAROQDY, C. Hsu, A. Pt in room
12:49 BAROODY,C. Hsu A MEP’s present x4, SEP's repealing x4, TOF 4/4 at baseline,
EEG symmetnc, EMG quiet. Agree?
12:49 Hsu, A. BARQODY, C. agreed
12:49 BARQODY, C. Hsu, A, Thanks
1249 Hsu, A. BARQODY,C. can!see mep screen
12:49 Hsu, A. BAROODY, C. sseps repeatable and reliable with appropnate snr >2:1 and
with appropriate symmetry, less than 5% inter-run varnability
12:49 Hsu, A. BAROODY,C. agreed

12:51 Hsu, A. BAROODY,C. MEPs present in all extremities. repeatable, appropriate
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Date June 06, 2022
Time (EST) From ] Message

amplitude for monitoring, appropriate SNR > 2:1, polyphasic
morphology

12:55 BAROODY, C. Hsu, A, incision

1325 BARQQODY,C. Hsu A Continuing exposure

13.46 BAROODY C. Hsu, A. Removing old hardware

14:21 BAROODY C. Hsu, A, Continuing hardware removal

14:42 BAROOQODY. C. Hsu, A. Decompressing

15.06 BARQODY, C. Hsu, A, He's thinking we'll be done at about 3:00, they struggled
getling the old instrumentation out

15:06 Hsu, A BARQODY C. «k

15:46 B8AROO0ODY, C. Hsu, A. Continuing decompression

16:31 BAROODY, C. Hsu, A. Synovial cyst removed, Left L3-L4

17:17 BARQODY, C. Hsu, A Starting hardware placement

17:41 BAROODY.C. Hsu,A. 30-40 more minutes

17.56 BAROODY, C. Hsu, A Closing

1758 BAROCDY,C. Hsu, A, SEP's repeating x4, MEP's present x4, TOF 4/4. EMG quiet,
EEG symmelric. Agree?

17:59 Hsu, A. BAROODY,C. [ agree with closing statement

17:59 8AROODY. C. Hsu, A. Thank you

1819 BAROODY,.C. Hsu A End of IOM

18:29 BAROODY, C. Hsu, A. Thanks!

End of Chat Chat Lines. 37

NOTE All recorded Chat Times are in Eastern Standard Time (EST).
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Mospital Name
Department, Phone
Address
City, State, Zip

W NMA E4 Lumbar 3.7 Data Time: 6/6:2022 15:26.48
1D 108:25: Print Time. 61612022 15:26:48

SUMMARY REPORT Operator- Caitiin Baroody CNIM

08 26:37 Spoke to pateat. 8:35am, Obtained cansent. Obtained Hx (previous lumbar fuslon March 2013), Obtained S/Sx {low back pain, some In buateral lags,
loft side worse. weakness in bilateral legs.). Contraand cations: none.

Spake 10 surgeon confirmed Dx {stencsis), Confirmed desired modalities MEP, EMG, SEP, TOF, EEG. Surgeon declined pedicle testing.

Spoke lo anesthesia. confirmed needs of momtoring. Bitebtocks placed oy anesthesia.

Facility is Spring Vailey. Surgeon Is Dr Flangas. Anasthesia Is Dr Galynya Oversight s Or Hsu, Tech Is Calilin Baroody, dal¢ is 06/06/2022.
09:03 §4 Pt in room, oversight connected

09.29:52 TOF Test (LAH-LAH<): TOF%:104. Count:a, T1 Amp:1182pv, Stum lat: SOMA
Start of IOM

09:40;29 Screenshot £
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09:40:33 TOF Test (LAH-LAH.): TOF%:121, Count:4, T1 Amp:4006pY, Stim int:S0mA
41 needles placed, room Informad

09:40:43 Basoline: Modality: MEP,
Channels: L: LoigLabp. L. LAH-LAN-, R: Roig-Rabp, R: RRF-RVM, R: Rtib.RPL, A: Rgas-Rgas-, R: RAH-RAH-, L' LRM-LVM, L: Ltib-LPL, L: Lgas-Lgas-

Medtronic 1 NIM-ECLIPSE NS ver. 4.2.423
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NMA E4 Lumbar 3.7 Data Time: 6/6/2022 15:28:5¢
1D: [08:25:34} Print Time 8/6/2022 15:26:50
SUMMARY REPORT Operator: Caitlin Baroody CNIM
09:41.00 Screenshot #2
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03.44.53 Anesthesia paralyzing according Lo surgeen’s preference. Pt somewhat light
09:42:16 Swrgeon cequesting no low blaod pressure, and to keap BP stabla
09:42:21 X Ray

09:42:59 tmpedance: Pat. Gnd.1.39, Pat. Gnd 8:1.24,

Fpz:1.05, Gx':0.59, C3':1.09, C4':0.8%, Co:1.45, Lerb:0.74, Revt:.0.89,

Ldig:0.81, Labp:0.90, Raig:0.67, Rabp:1.05,

LRecfam:1.26, LVasMed:1.27, Ltib:9.06, LPL:0.86, Lgas:0.88, Lgns-:0.63, LAH:0.71, LAH-0.48.
RRecFem:0.86, RVasMad:1.28, Rtib:0.80, RPL:0.75 Rgas:1.12, Rgas-:0.72, RAN.0.79, RAM-0,58,

Lpop:0.94, Lpop-:0.56, Rpop:1.23, Rpop:0.76,

Medtronic 2 NIM-ECLIPSE NS ver. 4.2.423
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09:47:04 KR 96, BP 118/66 Sevo 1.5, MAC 07

09:48:13 TOF Test (LAH-LAH-): TOF% 86, Caunt:4, T1 Amp:21pV, Stim Inl. S50mA

Received: 07/18/2022

Data Time. 6/6/2022 15.26 51
Print Time 6/6/2022 15:26:51
Operator. Caitlin Baroody CNIM
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09:45:47 MEP's present x4, SEP’s repeating x4, TOF 4/4 al basetine, EEG symmetric, EMG quict - reader agreos. SISA

Dr. Andrew Hsu
09:50

sseps repeatable and reliable with appropsiate snr >2 1 and with appropriale symmetry, less than 5% inter<un variability

Dr. Andrew Hsu
113 3]

MEPs prezant in all extramities, rapaatable, appropriate amplitude for monitoring, appropriate SNR > 2:1, polyphasic marphology

09:50:50 Oraping

09:55:07 Time out

09:55:12 Bascline: Modality. SEP Upper, SEP Lower,

Channets. L Cx'-Fpz. L C3-Fpz, L. CY-C4', L: Lpop-Lpop-, L: Cs-Fpa, R: C2'-Faz, R: C3-C#', R: C4 -Fpz, R: Cs-Fpz, R: Rpop-Rpop-, L: C3°C4. L Lerv-Rerd. L
C4'Fpz, L Cs-Fpr, ' CI-Fpz, R: Larb-Rerb, R: CY'C4, R: Cs-Fpx

Medtronic

NIM-ECLIPSE NS ver 4.2.423
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SUMMARY REFPORT Oparator: Caitlin Barcody CNIM

09:55:%4 Screenshot #4
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09:55:42 Screenshot #5
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09:58:48 Incision at room lime
09:56:35 Cavtery

09°58:27 TOF Test {LAH-LAH-}: TOF%.:100, Count. 4, T1 Amp:21uV, Stim Int:50mA

Medtronic ‘ NIM-ECLIPSE NS ver. 4.2.423
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1 [08.25:34) Print Time® 6/6(2022 15 26:57
SUMMARY REPORY Qpurator Cailfin Baroady CNIM

10.08:09 Screenshat #6
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10:05:06 Screenshot ¥7
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10:10:06 Scrcenshot #8
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10:20'00 Screenshot #10
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10.20.05 Continuing exposure

10:25:23 Screenzhot #11
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10:28:33 TOF Tost (LAHLAH-): TOF%:19, Count 2, T1 Amp. 105V, Stim Int:S0mA

10:28:39 TOF Test (LAH-LAH ) TOF%:92, Count'4, T1 Amp:21pV, Sthm Ind. 50mA

Medtronic 7 NIM-ECLIPSE NS ver. 4.2.423
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10.30:06 Screenshot #12
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Print Time: 6/6/2022 15.27.¢7
Opaerator: Ca'tliin Baroody CNIM
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() INTRAOPERATIVE NEUROPHYSIOLOGY

Print Time Stamp. 06-07-2022 0542 AM EST

Surgery Date: 06/06/2022 HOSPITAL 1D: 812220811 Medical Rec. #: 35299488 Patient Type (npatient
Surgeon: GARY MICHAEL FLANGAS, M.D. Post Baseline  09:29

Final Trace Time:  15:18
Anesthesiologist: GATYNYA, PATEL MD Total Professional Time: 0549

PID: 11
IONM Technologist: CAITLIN BAROODY, CNIM b

Location: SPRING VALLEY HOSPITAL
Diagnosis: STENOSIS
Procedure: PLIF L3 - L4, POSTERIOR INSTRUMENTATION L4 - S1.

Conditions of the Recording:

All studies were performed on the aforementioned patient under real-lime physic.an direct supervision via internet
communication allowing continuous or immediate contact between the interpreting monitoring physician and surgeon. Real
time viewing of the data and real-time communication with the technologist, surgeon, and anesthes|ologist was maintained
throughout the procedure. Please see technician potes for details of stimulation and recording.

( For upper and lower extremily SSEP monitoring, supramaximal nterieaved electrical stimulation was delivered to selected
peripheral nerves bilaterally In order to monitor the functional integrity of the somatosensory pathways. EEG was monitored
for cortical aclivity and utilized to monitor depth of anesthesia.

For sponianeocus EMG monitering, electrodes were applied to the selected muscles bilaterally in order to monitor the
physiologic stalus of the peripheral nerves at potential risk. For nevromuscular junction monitoring, electrical stimulation was
applied 1o a peripheral nerve and recorded from the corresponding muscle in order to assess the leve! of neuromuscular
blockade

The functional integrity of the motor tracts was monitored using molor evoked potentials (MEPs).

Description of the Recording:

Somatosensory Evoked Potentials (SSEPs) were performed to momtar the sensory system by stimulating nerves in the upper
and lower extremities. Baseline responses were recorded prior to the start of the procedure and subsequent responses were
compared lo baseline.

Conrtical and Sub-Cortical waveforms were recorded from the sensory and sub-thalamic generalors. Significant changes in
SSEPs were there defined as deiay in latency (by 10%) or decrease in amplitude (by 50%).

Bilateral ulnar and tibial nerve SSEP baselines were reproducible and reiiable. There were no significant changes in SSEPs
during the case.

Upper SSEP Stimuiation Site: Ulnar Nerve

( % patient - Page 1 of 3 Surgery Date: 06/06/2022
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Lower SSEP Stmulation S te; Posterior Tibial

NCVs were recorded using electrodes placed at Erb's point o monitar uinar nerve stimulation at the wrist and at the Papliteal
fossa 1o monitor tibial nerve stimulation at the ankle. No changes were observed n ulnar stimulation to Erb's point and libiai
stimulation to the Popliteal fossa during the procedure,

NCV Recording Site - Erb's Point, Popliteal Fossa.

The tunctioral inlegrity of the mator tracts were monitored using motor evoked potentials (MEPs). The cont nued appearance
of these MEPs Motor Evoked Potentials {(MEPs) elicited by Transcranial stimulation of the motor cortex at C4 and C2. MEPs
were measured using bipolar subdermal needie electrodes placed nto the belly of monitored muscles, and throughout the
operaton were compared to previously recorded baseline values.

Upper and Lower TceMEP responses were present at baseline. TceMEPSs were run inlermittently throughout the procedural
case. No changes were noted during the procedure in bilateral upper and lower extremities. No changes were noted at
closing

Motor responses were measured at the following muscles:

Upper MEP Muscles - ADM Muscle, APB Muscle.

Lower MEP Muscles - Abductar Halluais, Gastroc Muscle, Peroneus Longus, Quadriceps Muscle, Tibials Anterior.

Free Running Electromyography (EMG) was performed to monitor the integrity of the motor system and for nervefroot
irmtability. Recording electrodes were placed in muscles appropriate to the sile of the procedure.

! Continuous free running EMG was quiet throughout the procedure.

Lower Needle EMG Muscles . Abduclor Hallucis, Gastroc S1, Peroneus Longus L5,81, Tib. Ant. L5, Vast. Medi L2-04,
RECTUS FEMORIS.

Continuous EEG was monitored via modified 16-20 montage throughout the surgical procedure to monitor cortical funclion
and depih of anesthesia. Data was used ta help inform anesthes a for helping to keep palient wel sedated but not too deep
for intra-operative monitoring. EEG was symmetric throughout the procedure and no lateralizing events were observed during
the case

Train-of-Four Neuromuscular Junction (TOF) lesting was performed to verify the validity of moniloring procedures dependent
upon active motor neuronai firing such as EMG, MEP monitoring, and/or Pedicle stimulation. A response of 2 out of 4 or better
is advisable

Train of four (TOF) Neuro-muscuiar Junction Testing consistently produced 4 out of 4 responses for portions of the case
where EMG monitoring was required.

f Patient - Page 2 of 3 Surgery Date: 06/06/2022



Received: 07/19/2022

Summary:

Under direct physician supervision, Upper and lower SSEPs were repeatabie, reproducible, and reliable for monitoring at

f‘ baselne. The latencies and amplitudes were compared to baseline values. No significant variations were noted. Free-running
EMG was performed during the procedure and was unremarkable. EEG was unremarkable throughout the case. Yrain-of-Feur
Neuromuscular Junction testing produced 4 out of 4 stimulus responses. TceMEPs were present at baseline and were
obtainable throughout the case.

Impression:

This intraoperative monitoring study was unremarkable, as described above

Andrew Hsu, M.D.

NQTE: This report was signied via Electronic Signature by Andrew Hsu, M.D. on 06/07/2022 01:42 AM

("\ Patient: - Page 3 of 3 Surgery Dale: 06/06/2022
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Fauent lnfonnaten Date O¢Suwrgary  Hosprial Surgeen el
GO DN SPRING VALLEY HOSPITAL GARY MICHAEL CAITLIN BARODOY, CNIM
FLANGAS M.D.
A3 Sea Homea Phone  Work Phone .|

A\

\
&

Procedure  PLIF L3 . L& POSTERIOR INSTRUMENTATION L4 . S)

Qiaapesis.  STENOSIS
> %

Hooug Pafiers Petiest Pptt Fiod  Professhoy  Tofa)

Beadsr Anestresiologis! (ONM Syslem fze 0OR DuUOR HBessine Tescn Tire  Isch
Andrew Hsu, M.D GATYNYA, PATEL E4 0835 0309 1550 09:20 1518 064 0745
N il J
Introduction

MULTIMORALITY INTRAOPERA T VE NELROPHY SIOLOGIC AL MONIFORING WAS CONTINUGUSLY CARRIED OLT IN AN EFFORT 70
SAFEGUARD NCURDANATOMICAL STRUCTURES AND NEURDPHYSIOLOGICAL FUNCTION UTILIZING THE MODALITIES LISTED HELOW.
SOMATOSENSORY FVOKED POTENTIALS (SSEPS) WERE USED TO CUNTINLOUSLY MONITOR DORSAL COLUMN FUNCTION DURING TILE
ENTIRE PROCEDURE SPONTAREQOUS NEEDLE ELECTROMYOGRAPHY (SLMG) WAS USED TO MUNITOR INDIVIDUAL NLRVE RUOT
STATUS TRANSCRANIAL MUTOR EVORLD 0TENTIALS (TCMERS) WERE USED TO ASSESS THE CORTICOSPINAL MOTOR TRACTS (F THE
SPINAL CORO.IRAIN UF FOUR NEUROMLSCULAR JUNCTION TESTING WAS ENPLCY ED TO MELP YALICAYE THE SENSITIVITY O 1KE
NEEDLE-EMG TESTING DURING MONTEORING. ELE( TROLNCEPHALOGRAPHY (E£G) WAS USED TO ASSESS NEPTH OF ANTSTHESIA
NEUROFHYSIOLOGIC BASELINES WERE OATAINED AFTER INCIS ON AND PRIOR TO EXPOSURE

Upper SSEP

Sumylation sitas:Ulnae Neove.
Resuits: SSEP BASELINES TO INOIVIDUAL ULNAR NERVE STIMULATION AT THE WRISTS WERE REPRODUCIBLE AND RELIABLE CORTICAL.

SUBCORTICAL AND PERIPHERAL WAVEFQRMS WERE RECORDED FROM THE SENSORY. SUB-THALAMIC, AND PERIPHERAL GENERATORS.
THERE WERE NO SIGNIFICANT CHANGES IN EITHER THE LATENCY (>10%) OR AMPLITUDE (>50% ) FROM BASELINES THROUGHDUT THE
CASE. THE SURGEQN WAS APPRISED OF ALL RESULTS.

Lower SSEP

Stmulaven sies:Postericr Tital

Results: SSEP BASELINES TO POSTERIOR TIBIAL NERVE STIMULAT ON AT THE MEDIAL MALLEOLLIS WERE REPRODUCIBLE ANC RELIABLE.
CORTICAL, SLECORTICAL AND PERIPHERAL WAVEFORMS WERE RECORDED FROM THE SENSORY CORTICAL, SUB-"HALAMIC. AND
PERIPHERAL GENERATORS. THERE WERE NO SICNIFICANT CHANGES IN ENTHER THE LATEANCY (>10%} OR AMPL TUDE {>50%) FROM
BASELINES THROLUGHOUT THE CASE. THE SURGEON WAS APPRISED OF ALL RESULTS. NEEDLES USED FOR LOWER STIM.

Peripheral Nerves

Recording Siles E'b's Pomt, Poplitaal Fossa

Resulls: SENSORY NERVE ACT/ON POTENTIALS WERE RECORDED FROM ELECTRODES PLACED AT THE ERB’S POINT AND POPLITEAL FOSSA
FOLLOWING LUNAR NERVE STIMULATION AT TRE WRIST ANC TIBIAL NERVE STIMULATION AT THE ANKLE RESPECTIVELY NO SIGNIFICANT
CHANGES WERE OBSERVED TO THE ERB'S POINT OR POPLITEAL FOSSA SNAPS DURNG THE PROCEDURE

Upper MEP

Rezorcing Sitas ADM Muscla APB Auscia

Resuits. UPPER TCMEP WAVEFORMS WERE PRESENT AND RELIABLE AT BASELINE. TCMEPS WERE RUN INTERM TTENTLY T=ROUGHOU™
THE PROCEOURE JNTIL CLOSING. AND THERE WERE NO SIGNIFICANT CHANGES OBSERVED IN THE BILATERAL UPPER EXTREM/TIES THE
SURGEON WAS INFORMED OF THE STATUS OF TCMEP RESPONSES AFTER EACH TEST AND THE FINAL RESULTS AT CLOSING

Lower Needle EMG

Raecording Sttes Abductor Hatucis Gastrac S1 Persnaus Langus [5.51, Tib. Ant. LS, Vast. Medi L24.4, RECTUS FEMORIS
Resuits. BILATERAL BASELINE LOWER NEEDLE EMG ACTWITY WAS ASSESSED AND FOUND TO BE FREE OF SPONTANEOUS ACTIVITY. FREE
RUNNING EMG WAS MONITORED THROUGHOUT THE PROCEQURE WITH NO REPCRTABLE NTRAOPERATIVE EVENTS

- Page 1 of 2 PLC 226123 050672022
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Lower MEP

Recording Sites. Abductor Halkueis, Gasiroc Muscle. Peronevs Longus. Quadnceps Muscie Tibia's Aafesias

Resulls LOWER TCMEP WAVEFORMS WERE PRESENT AND RELIABLE AT BASELINE TCMEPS WERE RUN INTERMITTENTLY "HROUGHOUT
THE PROCEDURE UNTIL CLOSING, AND THERE WERE NO SIGNIFICANT CHANGES OBSERVED IN THE BILATERAL LOWER EXIREMITIES THE
SURGEON WAS INFORMED OF THE STATUS OF TCMEP RESPCNSES AFTER EACH TEST AND THE FINAL RESULTS AT CLOSING

Brio Block Used For Al Stirulations: Yes
Bie Block Commenits: BITEBLOCK IN PLACE BY ANESTH AS REQUESTED 8Y TECH AND VISUALLY CONFIRMED PRIOR TD RUNNING MOTORS

EEG
Results: EEG WAS SYMMETRIC THROUGMOUT THE PROCEDURE NO LATERALZING EVENTS WERE OBSERVED DURING THIS CASE

TO4

Resuis' YOF TEST PRODJCED 4/4 TWITCHES DURING ALL 5LRGICAL STAGES WHERE EMG ICNITCRING WAS REQUIRED. PT PARALYZED
FOR 1 HOUR AFTER BASELINES OBTAINED ACCORDING TO SURGEON'S PREFERENCE

TOd Response TOd TIME TO4 Reladikty
4 08:29 AM Odlained
4 09:40 AM Omrainad
0 €9 48 AM Urable (o 221ar
0 €358 AM Unable to ablain
0 1028 AM Unable ta obtan
16 59 AM Oaned
1129 AM Ustaingas
4 11,52 AM Ooraingy
4 12:28 PM Oblaived
4 1258 PM Oblaned
] 01:29 PM Ovfaned
4 058 PM Obipined
4 0220 FPM Qolsned
L] V256 PM Obdlalned
Summary

AVINDICATED ABOVE THIS WAS AN INEVENTFUL PROCEDURE. $URCEON WAS NOTIFIED DF CLOSING RESULTS SURGEON DECLINED
PEDICUE TESTING

NOTE" This repont was signed wia Electionic Signature by CAITLIN BARQODY, CNIM or 06/06/2022 06 56 PM

- Page 2 o 2 PIC. 2361128 0610612022



Recv'd Date: 20220622 Bill DCN: 100122841739
DalaSet. DRS
tocalion Code: 22
Reading Location Name: SUMMERLIN HOSPITAL MED CTR
Reading Location State NV
Fe<lion Name:. SPRING VALLEY HOSPITAL
¥ it Na
Birth Date:
Referrng Doclor: Flangas, Gary Michaei
Visit No.: 9122208110
MRN' S\'H35299488D
Order No.: 37-US-22-0072363VH2
COSM Tool:
CDSM Outcome:
Exam Date: 6/8/2022
Exam Description: US LE VENOUS DUPLEX BILATERAL
8ill Type: P
Reason for Exam: DVT, R/Q

Procedure Note:
ULTRASOUND BILATERAL LOWER EXTREMTY VENOUS DUFLEX:
HISTORY. DVT, R/O

Comparison: None.

Recelved: 06/23/2022

TECHNIQUE: Real-time ultrasound examination with permanent image recording was performed and reviewed on 2 PACS
workstation. Examination icludes gray scale, compression gray scale, color and duplex Doppler evaluation of sach vessel. Each
vessel was evaluated for compressibility, colos and spectral, Doppler flow respiratory phasicity, and augmentation

FINDINGS  The bifateral common femoral. femoral, popliteal, proximaf greater saphenous. and proximal poster
veins are compressible with normal color doppler flow. Normal sespratory phasicity and augmentation are present.

" ISSION: No sonagraphic evidence of bilateral lower extremity DVT.

Dictating Doctor Name

Dictated Date;

Dictated Time:

Approving Doctor Name: HSU, FRANK
Approval Date: 06/08/2022

Approval Time: 08:11

Contract
Exam Time: 07:00
POS Code: |

DoclD 1147553983

or tibial and pereneal



06-28-22,02:3'PM; 1 702-407-708 6 Recetved 86/29/2022

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: J -

The patient returns today for follew-up status post L3-4 {umbar interbody fusion with pedicle
screw stabilization on 06/06/22. The patient, with regards to his back, is doing relatively well.
He has back discomfort radiating into his hips. He does not have any radicuiar symptoms or
paresthesias. Last night, he developed diffuse swelling with pruritus and urticaria spread out
throughout. His wife states that his lips turned blue temporarily. It happened approximately 2
hours after taking his Vallum. He Is currently taking Percocet, Vallum and aspirin. The
symptoms are gradually Improving, although he is still itching and he still has some scattered
urticarial leslons and diffuse swelling of the hands and feet as well as the face.

On Exam

* General: His incision is healing well,
* Galt: Slow and guarded, non-antalgic,
» Station: Normal.

s+ Notor: Stable.

e Sensory: Stable.

Assossmeont
1. Status post L3-4 iumbar interbody fusion with pedicle screw stabllization clinically stable,

2. Allergic reaction with urticaria, pruritus, and swelling.

Discussion of Management Options and Treatment Plan

The patient will go to the ER for evaluation of the allergic reaction. | have asked him to stop his
medications including the Percocet, Vallum and aspirin, as we do not know which one is
causing the symptoms or i it is actually coming from something else. He may need to see an
allergist. We will plan on seeing him back in 1 month with an AP and lateral lumbar spine x-ray.

Gary Flangas, M.D.
grgeﬁcan Board of Neurological Surgery
fip

Dictated but not proofread.
Subjact to transcription variance. -



Cficial Use Oniy: LAS VEGAS METROPOLITAN POLICE DEPARTMENT
Reac'd by Heslth Detall; Reed by COMS!:
J MEDICAL EVALUATION FORM
&0 COMSI: CC Haalth Detai: OCCUPATIONAL INJURY? ILLNESS/ EXPOSURE
‘ Clessification Date of injury

PO 11/25/2021

ATTN. PHYSICIAN: The Las Vegas Metropolitan Police Department offors @ structured Retum-To-Wark Program for infured/disakied employees during shelr
madioal recovecy, Numerous tasks have beon Idantified (Temporary Work Assignmants) which are wailcbbglnd #re designed to accommodats most ﬁum

Batad on the defalled work restrigtions arovided below, & deseription of the Temporary Work Aasignmenta will be offared to the ompleyeo, If you have
questions or concerna, ploass contact tho Kealth Detzil Ssction st (702) 823.3888. HEALTH DETAIL FAX # (702) 828,

1508
Tcday's Date  |Bady Pari(s)1liness/Expogure:

TIPIrst Report | 3 Interim Reort T Final Report
106/23/2022 LUMBAR SPINE > o
O Discharged L Condition Same  [J Condltion Improved ¥ Conditlon Worsened ] PT Prescribed
] Consultation Required ] Further Diagnostic Studies required Steble ] Yes ¥ No Retable Yes _INo

Time offwork: 08/23/2022 through 07/26/2022 Releaseto Full Duty: | g@%ﬂaﬂ; previsusly

Physiclan's Objective Findings/Treatments/Prognesis: PATIENT TO FOLLOW UP IN ONE MONTTH WITH
AP & LATERAL LUMBAR SPINE X-RAYS

Mod:iticd Duty

NOTE: |F THE EMPLOYEE/PATIENT 18 BEING RBLIAS!D TQ WORK, MODIFIED DUTY, THE FOLLOWING INFORMATION MUST BE COMPLETED AND RETURNED
TO THE HEALTH DETAIL PRIOR 7O THE EMPLOYEE RETURNING TO WORK. IF YOU REQUIRE A COPY OF THE EMPLOYEE'S JOB DESCRIPTION, PLEASE

GONTACT THE HEALTH DETAIL AT (703} 828-3898,
Relsases to Modified Duty: through (Estimated) [T] Caminuation of a praviously reporied modified duty

“MAY RETURN TO MODIFIED QUTY WITH POLLOWING RESTRICTIONS: (CHRECGK ALL THAT APPLY)

[ No iiting aver [ 10 [J 20 [J 80 Pounds [0 Ne combataltercation ectivities
] Ne pulling, pushing or carying over (J No operating & marked patrol vehlcls In tha line of duty
3 1¢ O 20 [ 50 Pounds O No reachingiworking above shoulder
] No repattive mation to injurad part [ Must weer splintsling
Body Part: [ No climbing stairsfladders
[ Unabla to camy or use werpon
[ Other
**REQUIRED TRAINING: CAN EMPLOYEE PARTICIPATE IN THE FOLLOWING REQUIRED TRAINING?
Drivars Training: [J Yes §JNo Defensive Tactics: (] Yes i) No AGST:[] Yes M Ne

Range Quallfication: [J Yes 4 No  Remarks:

Modication Prescribed

** ALL MEDICATIONS PRESCRIBED MUST BE LISTED.
Name of Madication Dosage Frequency Quantity

VALUIM 5MG
NORCO 10MG/325MG

NQTE FOR PT APPOINTMENTS: This portion must be completed by the Therapists

Job Description Provided: [ Yas [ No Employee Is: [ impraving (1 Maintaining £ Regressing

PhysictanfThermpist Signature (form must be signed)

Timein:10:15AM [ Time out:10:45AM Next Appeintment; Date 07/26/2022 Time:  11:30AM
Physician or Clinician Print Nama: Ign geLlin natuyra: afe:
FLANGAS [P TR P oarmarz020

Address (include Clty, State, Zip) Phone#:
8285 W ARBY AVE, #220, LAS VEGAS, NV 89113 702-737-7733 _

'LVMPD 74 [Rev, 1449/2020) INFOPATH 2010




Recelved: 08/01:202z
Pueblo Medical Imaging 1D: #1840712 Page 1 of 1

Pucblo Medical Imaging
¥551 W Loke MeaI 3ivd | Swite 150, Las Vegas, NV §912R
2028 W Chasleston BIvd, Sutte 13, Las Vegas, NY %9102
L0 N Green Vallev Phwy. Swite 130, Heuderson NV 82174
31958 Runbow Dl Swie 10] Las Vegas. NV 89118
(702) 2280031 * Fax (7062) 22K-7253 * www.pmilsv.com

Faticul Seoam DA% CIY R RS
K-2ay #: 405544 Txam Tlees:  OJ0t EM
IX:as Rl I Bl Eecacatan £ 2103920
Refcr: lig anorors  OLR?Z M ELARSR:, @

PROCEDURE: L-SPINE 2 OR 3 VIEW

LUMBAR SPINE SERIES 3 views

7121/2022 455 PM PDT

HISTORY: back pain

COMPARISON: none

FINDINGS:

The vertebral bodies are of normal height There are no significant degenerative changes the
patient has had surgery anterior and posterior lumbar fusion L3-4 level in normal alignment
Laminectomy defect is noted. Previous fusion L4-5 and L5-S1 levels as well.

Bony alignment is normal,

No acute fracture or dislocation.

Paraspinous soft tissues are unremarkable. Pedicles are intact.

IMPRESSION: Status post anterior and posterior lumbar fusion L3-4 level in normal alignment
Hardware appears intact and the spacer appears in normal position. Previous lumbar fusion L4-5
and L5-51 levels

Dictated By: Dana Murakami M.D. at 2022-07-21 19:08:44
Electronically Signed By: Dana Murakami M O at 2022-07-21 19-10:35

Workstation. 4S5Z0W2



Pucblo Medical Imaging
8551 W. {ake Mead Blvd,, Suite 150, Las Vegas. NV 89128
2628 W, Cliarkeston Blvd., Suite 1B, Las Vegas. NV 89102
100 N Green Valley Plwy. Suite 130, Llenderson, NV 89074
5495 S Raunbow Bivd Swre 101 Las Vegas. NV $U118
(702) 228-M31 + Fax (702) 228-7253 « www,pmilv.com

Patient: Evam. Date: . 03707r/2022
X-Ray #: Exam Time: 01:19 PM
DOB: Accession #: 2150593
Referring Loczox: GARY M FLANGAS, ME

PROCEDURE: L-SPINE 2 OR 3 VIEW

EXAM: L-SPINE 2 OR 3 VIEW 9/7/2022 1:19 PM PDT

COMPARISON: None

HISTORY: F/U L3-L4 FUSION 6-6-22

TECHNIQUE: 3 views

FINDINGS:

No acute fracture or dislocations. No compression fractures. Prior decompression surgery from

L3 through L5. Posterior fusion at L3-4. Overall alignment of the spine is intact.

IMPRESSIONS:
1. No acute abnormalities noted.

Dictated By: Nader Beheshti M.D. at 2022-09-07 16:29:33
Electronically Signed By: Nader Beheshti M.D. at 2022-09-07 16:31:02

Workstation: FP841M3

Page 1 of 1

Raranrad- N4/241009



Received: 10/26/2022

Gary Flangas, M.D.
American Board of Neurological Surgery
8285 W. Arby Avenue, #220
Las Vegas, Nevada 89113
(7G2) 737-7753 Fax 407-7066

FOLLOW-UP CONSULTATION

Date: September 8,

The patient returns today for follow-up status post L3-4 lumbar interbody fusion with pedicle
screw stabilization on 06/06/22 Clnically he is deing relatively wel. He is having quite a bit of
back discomfort, but the radicular symptoms are resoived.

On Exam

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

Gait: Mildly antalgic.

Station: Normal

Motor: Stable.

Sensory: Stable.

Diagnostic Studies and Testing
Plain x-rays of the lumbar spine reveal an excellent construct.

Assessment
Status post L3-4 lumbar interbody fusion with pedicle screw stabilization clinical'y stable.

Discussion of Management Options and Treatment Plan

He will start to taper tis LSO brace. We wili start him in physical therapy 3 times per week for 4
weeks  We will keep him off of work while he continues to convalesce. We will see him back in
1 month with AP and lateral lumbar spine x-rays

}'17;'1. F’k7"

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

Dictated but not proofread
Subject to transcription vanance



Recelved: 10/24/2022
Pueblo Medical Imaging ID. #1906660 Page 1 of 1

Pucbto Medical Imaging
B33 W Lahe Moewd Bivd., Suite 150, Loy Vezas, NV 8U128
2628 W, Charfeston Blvd , Sugte 33,1 a3 Veoas, NV 84112
130 N Green Vatley Phwa, Sunte 1300 Hemdesson. NV N7
5405 S Rabiow Blvd Sunte 101 Lag Vewas, NV RO1IS
(782) 228-1031 « Fax (702) 22R-7T233 « www, pmily.com

tofonring Doonor: TRRY MOFLANGAS, MO
PROCEDURE: L-SPINE 2 OR 3 VIEW

LUMBAR SPINE SERIES 3 views

10/12/2022 1113 AM PDT

HISTORY:. Post fusion

COMPARISON: July 21, 2022 and September 7, 2022

FINDINGS:
The vertebral bodies are of normal hetght. There are mild degenerative changes present

The patient has had prior anterior fusion L3 to the S1 level. Posterior plates noted L3-4 level
Disc spacers appear in appropriate position. The L3-4 disc level does not appear fused but the
L4-5 and LS-S1 levels are probably fused. Laminectomy defect noted posteriorly

No acute fracture or dislocation.

Paraspinous soft tissues are unremarkable. Pedicles are intact.

IMPRESSION: Status post anterior and posterior fusion L3-4 level. Hardware appears intact and
is in normal alignment. Previous anterior fusion L4-5 and L5-S1 levels..

Dictated By: Dana Murakami M.D. at 2022-10-12 13:43:01
Electronically Signed By: Dana Murakami M.D. at 2022-10-12 13:45:18

Workstation: PMILM03-D6S6GB2



10-16-22,08: 19PM; LV Neurosurgery

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: October 13, 2022

The patient returns today for follow-up status post L3-4 lumbar interbody fusion with pedicle
screw stabilization on 06/06/22. Clinically he continues to improve. He still has quite a bit of
back discomfort, but no radicular symptoms.

On Exam

= General: On exam he Is awake, alert, oriented x 4 and is In no apparent distress. His
incision is healing well.

Gait: Non-antalgic, but slow and stiff in nature.

Station: Normal.

Motor: Stable.

Sensory: Stable.

Diagnostic Studies and Testing
Plain x-rays reveal an excellent construct with early incorporation of the grafts,

Assessment
Status post L3-4 lumbar interbody fusion with pedicle screw stabilization clinically improving.

Discusslon of Management Options and Treatment Plan

Again we will reorder his physical therapy, which has not yet been started. We will return him
back to work next week on light duty status. We will sea him back in 1 month with AP and
lateral lumbar spine x-rays.

e N ulValnn

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

Dictated but not proofread.
Sub ect to transeription varlanca,
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Recv'd Date: 20221111 Bill DCN: 100132044821 Received 11/14/2022

. 1oni Patient:
% Dlgnlty Health Acct #. W Visit Date: Nov 03, 2022
ca Physical Therapy DOB: m FSC: Workers Compensation
Irene Ir,

Clinician: Payar: Not Specified
r\ in partnesship with Select Medical Prim Phy:
Phy Phone: Not Specifiec Insured: Not Specified
DHPT-Aliante Phy Fax:  Not Specifiec Employer. Not Specified
2550 Nature Park Drive Sec Phy:  Not Specified Case Mgr: Not Spexified
Suite 250 Inj. Date:  Not Specifiec Visits: 1
North Las Vegas, NV, USA, 89084 Surg. Date: Not Specifiea CxI/Ns: 0

Phone: (702) 859-4710
Fax: (702) 859-4711

Initial Evaluation

Diagnoses
Spine M54.50 Low back pain, unspecified R53.1 Weakness

General Information

History of Injery: Ptis a-eferred to PT complaining of low back pain, s/p lumbar fusion on 6/6/22. MOI pt reports on
11/25/21. pain began with gradual onset while going to work and using his motorcycle he felt a shooting pain towards his L leg with
worsen progression associated with numbness and tingling towards the calf muscle. Pt reports he had previous surgery on 2013 but the
screw got loose and he had to undergo surgery and the previous sx was L4-s1 and on june they fused L4-5 and changes the metal from
L4-S1 as per pt reports, CLOF pt is having difficulty walkiog for >30 mins, standing >30 mins, bending and squatting, PLOF pt has ne
difficulty in the aforementioned activities.

Summary List: Significant Medical DX/Conditions: DDD, anxicty attacks, ringing in the ear, distal clavicle Resection and labrum
repair 1172017

Occupation: Police officer

Treatment Guidolines:

» Precautions 1: lumbar fusion on 6/6/22
wne

Mechanism of Injury: pt reports on 11/25/21, pain began with gradual onset while going to work and using his motorcycle he felt a
shooting pain towards his L leg with worsen progression associated with numbness and tingling towards the calf muscle. Pt reports he
had previous surgery on 2013 but the screw got [eose and he had to undergo surgery and the previous sx was L4-s1 and on june they
fused L4-5 and changes the metal from L4-51 as per pt reports.
ADL / Functional Status:

o Premarbid Status: Work status; Full time / Full duty.

« Current Status: Work status: Full time / Light duty.

+ Occupational Activities: Requirements: 45 b weight uniform using for 10 HOUR SHIFT, occastional pulling/pushing or

lifuing/carrymg

« Occupation: Police officer
The Modified Oswestry Disability Index (MODI) is used to assess symptoms and severity of low back pain in terms of disablement and
the degree to which back or leg pain impacts functional activities.
Client Knowledge/Awarencss of: Home Exercise Program: Lacks appropriate program.
The medical history questionnaire has been completed and signed by the patient, reviewed by the evaluating therapist, and is on file.
Rehabilitation Expectations/Goals: Return to Work Activities: Unrestricted/Symptom Free.
ADL 7 Functional Status:Current Status:ADL/ IADL:Activities:

« Forward Bending Difficulty bending muttiple times to retrieve object from the ground
secondary to pain and stfiness

« Standing Difficulty standing for long period of time

» Walking Difficulty walking for 20-30 min secondary to increase pain
Functional Comorbidity Index:8ody Measurements:

« Height (in) 71 Inches

» Weight (Ibs) 280 Pounds

« Body Mass Index - Calculated 39.0

hief Complaint:Pain:Severity:

- Current 6/10

* At Best 5/10
Document 1D:  34000327.001 Status: Signed off (secure electronic signature} Page 1 of 5

Irene , Khair, PT,PT(NV Lic: 4755)



Recv'd Date: 20221111 Bill DCN: 100132044821 Received 11/1:4/2022

Acct #: U35KZ409500 Visit Date:  Nov 03, 2022

DOB:

At Worst 8/10
jective inatj

Sprrne

Palpation: Lumbosacral Region: hypertonicity noted paraspinal and erector spinae

Functional Tests: Return to Participation: Occupational Tests: Deferred secondary to current status and surgery
Gait/Locomotion: Mild antalgic gait decreased stance phase on L side

Muscle Testing:Lower Extremity MMT: Left Right
» Hip Abduction: +3/5 +4/5
= Hip Adduction +3/5 +4/5
« Hip Flexion +3/5 +4/5
« Knee Extension +3/5 +4/5
» Knee Flexion +3/5 +4/S
Flexibility: Left Right
« Piriformis Moderate Restriction Moderate Restriction
« Hamstrings Moderate Restriction Mederate Restriction
Special Tests:Spine:Lumbar: Left Right
« Straight Leg Raise Hamstring Tightness Hamstring Tightness
Range of Motion:Spine:Pre-Treatment:Active Lumbosacrat (%):
« Extension(w/pain) 10%
= Flexion(w/pain) 30%
« Rotation Left WNL%
« Rotation Right WNL%
« Side Bending Left WNL%
« Side Bending Right WNL%
eatments
Soine
Pt./Family Education:
« Written Home Exercise Program Activity: Provided & Reviewed, Description: Diagnosis Specific, Time Elapsed:
6 Mimutes, Charge As: Therapeutic Exercise, Performed by: Irene Khair, PT,
6 Minutes.
» Patient Education 1 Description: Pt edu on POC, HEP,PR AND DX, Time Elapsed: 10 Minutes,

Charge As: Therapeutic Exercise, Performed by: Irene Khair, PT, 10 Minutes.
Exercise Activities:Aerobic Conditioning:

Exercise Activities:Isometrics:
+ Adduction Hip Repetitions: 10, Sets: 2, Hold.: 5 sec Seconds, Position: Supine, Additional
Detail: ball squeeze, Time Elapsed: 3 Minutes, Charge As: Neuromuscular
Reeducation, Performed by: Irene Khair, PT, 3 Minutes.
Exercise Activities:Flexibility{l. Quarter):
» Hamstring Muscle Time Elapsed: 3 Minutes, Repetitions: 3, Side: Bilateral, Technique: Active,
Body Position: long sit, Hold.: 30 sec Seconds, Charge As: Therapeutic
Exercise, Performed by: Irene Khair, PT, 3 Minutes.
» Gluteus Maximus mm Time Elapsed: 3 Minutes, Repetitions: 3, Side: Bilateral, Technique: Active,
Body Position: supine, Hold.: 30 sec Seconds, Charge As: Therapeutic
Exercise, Performed by: Irene Khair, PT, 3 Minutes.
« Piriformis Muscle Time Elapsed: 3 Minutes, Repetitions: 3, Side: Bilateral, Technique: Active,
Body Position: supine, Hold.: 30 sec Seconds, Charge As: Therapeutic
Exercise, Performed by: Irene Khair, PT, 3 Minutes.
» Psoas Musculature Repetitions: 3, Technique: Active Assistive, Body Position: Standing, Hold.:
30 Seconds, Time Elapsed: 3 Minutes, Charge As: Therapeutic Exercise,
Performed by: Irene Khair, PT, 3 Minutes.
(— J2rcise Activities:Isotonics{L. Quarter):
cxercise Activities:Tubing/Bands(L. Quarter):
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rotere: [

Acct #: 2 Visit Date:  Nov 03, 2022
DOB:

f‘ ip Abduction (Tubing) Repetitions: 10, Sets: 2, Tubing/Band Color: Blue, Time Elapsed: 3 Minutes,
Charge As: Therapeutic Actvities, Performed by: Irene Khair, PT, 3 Minutes,
Exercise Activities:Stabilization Training:Supine Position:
Exercise Activities:Stabilization Training:Bridging Position:
Therapy Session Time

+ Therapy Session Start Time 11/03/2022 02:00 PM
» Therapy Session Stop Time 11/03/2022 03:00 PM
+ Total Therapy Session Time 60 Minutes
Documented Procedural Code SummaryDocumented Procedurai Code Summary:
Description Code Units  Minutes
+ Evaluation, Moderate Complexity 97162 1 n/a
» Neuromuscular Reeducation 97112 1 £
» Therapeutic Activities 97530 1 3
» Therapeutic Procedure 97110 2 28
Timed Code Total Time: 34 Minutes
Assessment

The patient requires skilled physical therapy to address the problems identified, and to achicve the individualized patient goals as
outlined in the problems and goals section of this evaluation. Overall rehabilitation potential is good.
The patient was educated regarding their diagnosis, prognesis, related pathology & plan of care. The patient demonstrates a good
understanding of the risks, benefits, precautions/contraindications, & prognosis of their skilled rehabilitation program.
Evaluation Components:
= Barriers to Rehab: None Identified.
+ Barriers to Learning: None Identified.
= Signs of Abuse: No Signs of Abuse Observed.
f'\ commendations: Skilled Intervention: Required To:
= Decerease Pain.
o Improve Balance.
« Improve Function.
« Improve Motor Control.
= Increase Range of Motion.
= Increase Sirength.
» Return 1o Preimorbid State.
Presentatien: Pt is-eferred to PT complaining of low back pain, s/p lumbar fusion on 6/6/22. Pt presents with decreased
L/S ROM, B LE L>R and core strength, gait abnormalitics and pain limiting ability to perform activities of daily living. CLOF he is
having difficuity performing activities of daily living including: Walking, standing, bending and squatting to retrieve objects from the
ground. PLOF pt has no difficulty in the aforementioned activities. Pt would benefit from skilled PT with POC including aerobic
conditioning to improve endurance, active and passive stretching to improve joint ROM, resisted ther ex to improve strength of the
LE/core, transfer and gait training to improve safe mobility, modalities to reduce pain and edema, and home exercise program
instruction, thera-act (v improve functivnal mobility and ADLs performance with emphasis post op protocol.

Problems & Goals

Spine
Problem #7
Chief Complaint: Pain: Severity:
L7G Achireve by Dec 01, 2022,
Symptomatic Improvements: Decreasing Pain: to 2/10.
Problem #2
Client Knowledge/Awareness of: Home Exercise Program: Lacks appropriate program.
L7G Achireve by Nov 24, 2022.
Client Education: Independent Home Exercise/Self Care Program.
roblerr #3
Range of Motion: Spine: Pre-Treatment: Active Lumbosacral (%):
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Patient:
Acct #: 035R240986652 Visit Date: Nowv 03, 2022
DOB:

(.\ L TG Actigve by Lec 071, 2022,
Range of Motion Improvements to:Spine:Active Lumbosacral (%):
« Extension 20%
 Flexion 60%
Probferm ¥4
Flexibility:
L 76 Actveve by Dec 0F, 2022.

Musculoskeletal Improvements In:Soft Tissue Left Right

Flexibility to:

« Piriformis Mild Restriction Mid Restriction

« Hamstrings Mild Restriction Mild Restriction
Problerm #5

Muscle Testing: Lower Extremity MMT:
L7G Actreve by Dec 0F, 2022

Musculoskeletal Improvements In:Lower Left Right
Extremity Strength to:

« Hip Abduction: 4/5 -5/5

* Hip Adduction 4/5 -5/5

* Hip Extension 4/5 -5/5

» Hip Flexion 4/5 ESTE

« Knee Extension 4/5 -Si5

« Knee Flexion 4/5 -5/5

Problem #6

ADL / Functional Status: Current Status: ADL/ IADL: Activities:
LTG Acteve by Dec 18, 2022,
ADL Improvements In: Overall Function to Pre Morbid Levels.

rian

Spinre
Amount, Frequency and Duration: Frequency and Duration: It is recommended that the patient attend rehabilitative therapy for 3
visits a week with an expected duration of 6 weeks . The outlined therapeutic procedures and services in the plan of care will address
the problems and goals identified.
Therapeutic Contents:
= Aclive Assistive Range of Motion Activities.
* Active Range of Motion Actavities.
+ Acrobic Condilioning:
« Recumbent Stepper.
» Aerobic Conditioning:
» Recumbent Bicyele.
e Client Education.
» Gait Traming.
« Group Therapy.
» Home Exercise Program.
« Joint Mobihization Techniques.
» Manual Range of Motion Activities.
» Manual Therapy Techniques.
« Modalitics: As Needed.
o Neural Mobilization Techniques.
« Neuromuscular Re-education.
 Proprioceptive/Closed Kinetic Chain Activities,
r e Resistive Activities:
o Isokinetic.
» Resistive Activities:
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Patient:
Acct #: 035R240986652 Visit Date: Nov 03, 2022

_ coo NN
£ * [sometric.
* Resistive Activities:
< [sotonic.
o Resistive Activities:
s PNF.
¢ Resistive Activities:
* Tubing/Bands.
« Self Care/Home Management
= Sofl Tissue Mobilizauion Techniques.
e Stretching Flexibility Activities.
« Therapeutic Activities
¢ Therapoutic Fxercise
The patient was instructed in the independent performance of 2 home exercise program that addresses the problems and achieving the
goals outlined in the plan of care.
The patient and/or family were instructed to call therapist regarding problems or questions.
The geoals and plan were discussed with the patient and/or family and they concur.

—_

Mew s

Irene . Khair, PT, PT(NV Lic: 4755)
Signed on Nov 03, 2022 16:41:59

(\

~
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%gb Dignity Health' :::i:;f: w Visit Date: Nov 03, 2022

Physical Therapy DOB: ] FSC: Workers Compensation
Clinician:  Irene Khair, PT Payor: Not Specified
q In partnership with Sclect Medical Prim Phy:

Phy Phone: Not Specifiec Insured: Not Spexified

DHPT-Aliante ) Phy Fax:  Not Specified Employer: Not Specified

2550 Nature Park Drive Sec Phy:  Not Specifiec Case Mgr: Not Specified

Suite 250 inj. Date:  Not Specified Visits: 1

North Las Vegas, Ny, USA, 89084 Surg. Date: Not Specitiec CxI/Ns: 0

Phone: (702) 855-4710
Fax: (702) 859-4711

Plan of Care

Diagnoses
Spine M54.50 Low back pain, unspecified R53.1 Weakness

Subjective Examination

Soine
The Modified Oswestry Disability Index (MODI) is used to assess symptoms and severity of low back pain in terms of disablement and
the degree to which back or leg pain impacts functional activities.
The medical history questionnaire has been compieted and signed by the patient, reviewed by the evaluating therapist, and is on file.
ADL / Functional Status:

* Premorbid Status: Work status: Full time / Full duty.

« Current Status: Work statas: Full time / Lightduty.

* Occupation: Police officer

* Occupational Activities: Requirements: 45 |b weight uniform using for 10 HOUR SHIFT, occastional pulling/pushing or

lifting’carrying
Rehabilitation Expectations/Goals: Return to Work Activities: Unrestricted/Symptom Free.
Mechanism of Injury: pt reports on 11/25/21, pain began with gradual onset while going to work and using his motorcycle he felt a
(hooting pain towards his L leg with worsen progression associated with numbness and tingling towards the calf muscle. Pt reports he
d previous surgery on 2013 but the screw got loose and he had to undergo surgery and the previous sx was L4-s1 and on june they

jused 14-5 and changes the metal from 1.4-S1 as per pt reports.

Functional Comorbidity Index:Body Measurements:

» Height (in) 71 Inches

* Weight (lbs) 280 Pounds

» Body Mass Index - Calculated 39.0
Chief Compiaint:Pain:Severity:

* At Best 5/10

* At Worst 8/10

* Current 6/10
Assessment

The patient requires skilled physical therapy to address the problems identified, and to achieve the individualized patient goals as
outlined in the problems and goals section of this evaluation. Overall rehabilitation potential is good.

The patient was educated regarding their diagnosis, prognesis, related pathology & plan of care. The patient demonstrates a good
understanding of the risks, benefits, precautions/contraindications, & prognosis of their skilled rehabilitation program.,
Evaluation Components:

* Barriers to Rehab: None Identified.

« Barricrs to Leamning: None Identificd.

» Signs of Abuse: No Sitms of Abuse Observed.
Presentation: Pt is ieferred to PT complaining of low back pain, $/p lumbar fusion on 6/6/22. Pt presents with decreased
L/S ROM, B LE L>R and core strength, gait abnormalities and pain limiting ability to perform activities of daily living, CLOF he is
having difficulty performing activities of daily living including: Walking, standing, bending and squatting to retrieve objects from the
ground. PLOF pt has no difTiculty in the aforementioned activities. Pt wonld henefit from skilled PT with POC including aerobic
conditioning to improve endurance, active and passive stretching to improve joint ROM, resisted ther ex to improve strength of the
r*"",/core, transfer and gait training to improve safe mobility, modalitics to reduce pain and edema, and home exercise program
struction, thera-act to improve functional mobility and ADLs performance with cmphasis post op protocol,

Recommendations: Skilled Intervention: Required To:
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Recewved 11/14/2022

Patient:
Acct #: 035R240986652 Visit Date: Nov 03, 2022
DOB:
r\ « Decrease Pain.
» Improve Balance
« Improve Function.
« lmprove Motor Control.
¢ lncresse Range of Motion.
e Increase Strength
« Return to Premorbid State.
Problems & Goals
Sprne
Problem #7
Chief Complaint:Pain:Severity:
= At Best 5/10
e At Worst 8/10
s Current 6/10
L7G Achreve by Dec 07, 2022,
Symptomatic Improvements: Decreasing Pain: to 2/10.
FProblem #2
Client Knowledge/Awareness of: Home Exercise Program: Lacks appropriate program.
LTG Achreve by Nov 24, 2022,
Client Education: Independent Home Exercise/Self Care Program.
rProdlemr #3
Range of Motion:Spine:Pre-Treatment:Active Lumbosacral (%):
+ Extension{w/pain) 10%
= Flexion(w/pain) 30%
f'\ « Rotation Left WNL%
= Rotation Right WNL%
» Side Bending Left WNL%
« Side Bending Right WNL%
L7G Actveve by Dec 07, 2022,
Range of Motion Improvements to:Spine:Active Lumbosacral (%):
» Extension 20%
«+ Flexion 60%
Froblem #4
Flexibility: Left Right
« Hamstrings Moderate Restriction Moderate Restriction
* Piriformis Moderate Restriction Moderate Restriction
LTG Actweve by Dec 07, 2022,
Musculoskeletat Improvements In:Soft Tissue Left Right
Flexibility to:
+ Piriformis Mild Restriction Mild Restriction
« Hamstrings Mild Restriction Mild Restriction
Problem #5
Muscle Testing:Lower Extremity MMT: Left Right
« Hip Abduction: +3/5 +4/5
« Hip Adduction +3/5 +4/5
« Hip Flexion +3/5 +4/5
» Knee Extension +3/5 +4/5
» Knee Flexion 13/5 -4/S
L76 Actveve by Dec 07, 2022,
r ' Musculoskeletal Improvements In:Lower Left Right
Extremity Strength to:
« Hip Abduction: 4/5 -5/5
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atien: [

Visit Date:  Nov 03, 2022

Received. 11/14/2022

Acct #:
DOB:
{" « Hip Adduction 4/5
« Hip Extension 4/5
« Hip Flexion 4/5
» Knee Extension 4/5
* Knee Flexion 4/5
FProblern #6

ADL 7 Functional Status:Current Status:ADL/ LADL:Activities:
Difficulty bending muitiple times to retrieve object from the ground
secondary tc pain and stifiness

« Forward Bending

= Standing
« Walking
L7TG Actieve by Dec 15, 2022,

Difficulty standing for long period of time
Difficulty walking for 20-30 min secondary to increase pain

ADL Improvements in: Overall Function te Pre Morbid Levels.

Plan
Spine

-5/5
-5/5
-5/5
-5/5
=5/5

The patient was instructed in the independent performance of 2 home exercise program that addresses the problems and achieving the

goals outlined in the plan of care.

The patient and/or family were instructed to call therapist regarding problems or questions.
‘T'he goals and plas were discussed with the patient and/er family and they concur.
Amount, Frequency and Duration: Freguency and Duration: It is recommended that the patient attend rehabilitative therapy for 3

visits a week with an expected duration of 6 weeks . The outlined therapeutic procedures and services in the plan of care will address

the problems and goals identified.
Therapeutic Contents:

e Active Assistive Range of Motion Activities.

ro » Active Range of Motion Activities.
; » Aerobic Conditioning:
= Recumbent Stepper.
« Aerobic Conditioning:
= Recumbent Bicycle.
+ Client Education.
« Gait Training.
»Group Therapy.
« Home Exercise Program.
« Joint Mobilization Techniques.
+ Manual Range of Motion Activities.
« Manual Therapy Techniques.
« Modalities: As Nceded.
« Newral Mobilization Techniques.
« Neuromuscular Re-education.

« Proprioceptive/Closed Kinetic Chain Activities.

= Resistive Activities:
« Isokinetic.
» Resistive Activitics:
¢ Isometric.
» Resistive Activilics:
 |sotonic.
= Resistive Activitics:
« PNF.
« Resistive Activities:
r \ » Tubing/Bands.
 Selt Care/Home Management.
« Soft Tissue Mobilization Techniques.
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patien:: [N

Acct #: 035R240986652 Visit Date:  Nov 03, 2022
r‘\ DOB:
« Stretching/Flexibility Activities.
« Therapeutic Activities.
» Therapeutic Exercise.

G e

e s

Irene . Khair, PT, PT(NV Lic: 4755)
Signed on Nov 03, 2022 16:41:59

Please Sign and Return

1 have reviewed the Plan of Care established for skilled therapy services and certify that the services are required and that they wili be
provided while the patient is under my care.

Comments/Revisions

Physician/NPP Signature Date Print Name and Credentials

Patient:_ DOB:
Facility Fax: (7
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ioni patient: [N
M Dlgn'ty Hea"th‘ Acct#.  035R240986652 Visit Date:  Nov 07, 2022
r.\ CDG? Physical Therapy DOB: FSC: Workers Compensation

Clinician: rien Cam , PT Payar: CCMSI
n partnershup with Select Medical Prim Phy:
Phy Phone:  Not Specifiec Insured: Not Specified
DHPT-Aliante Phy Fax:  Not Specifiec Employer: Not Specified
2550 Nature Park Drive Sec Phy: Not Specified Case Mgr: Not Specified
Suite 250 Inj. Date:  11/25/2021 Visits: 2
North Los Vegas, NV, USA, 89084 Surg. Date: Not Specitec CxI/Ns: 0

Phone: (702) 859-4710
Fax: (702) 859-4711

Daily Note
Diagnoses
Spine M54.50 Low back pain, unspecfied RS3.1 Weakness

General Information

History of Injury: Pt is Ferred to PT complaining of low back pain, s/p lumbar fusion on 6/6/22. MOI pt reports on
11/25/21. pain began with gradual onset while going to work and using his motorcycle he felt 2 shooting pain towards his L leg with
worsen progression associated with numbness and tingling towards the calf muscle. Pt reports he had previous surgery on 2013 but the
screw got loose and he had to undergo surgery and the previous sx was L4-s1 and on june they fused L4-5 and changes the metal from
L4-S1 as per pt reports. CLOF pt is having difficulty walking for >30 mins, standing >30 mins, bending and squatting. PLOF pt has no
difficulty in the aforementioned activitics.
Summary List: Significant Medical DX/Conditions: DDD, anxiety attacks, ringing in the ear, distal clavicle Resection and labrum
repair 1122017
QOccupation: Police officer
Treatment Guidelines:

« Precautions 1: lumbar fusion on 6/6/22

Subjective Examination
()

nre
Mechanism of Injury: pt reports on 11/25/21, pain began with gradual onset while going to work and using his motorcycle he felt a
shooting pain towards his L leg with worsen progression associated with numbness and tingling towards the calf muscle. Pt reports he
had previous surgery on 2013 but the screw got loose and he had to undergo surgery and the previous sx was L4-s1 and on june they
fused 14-5 and changes the metal from L.4-S1 as per pt reports.
ADL / Functional Status: Occupational Activities: Reguirements: 45 1b weight uniform using for 10 HOUR SHIFT, occastional
pulling/pushing or lifting/carrying
Client Knowledge/Awareness of: Home Exercise Program: Lacks appropriate program.
ADL 7/ Functional Status:Current Status:ADL/ JADL:Activities:

 Forward Bending Difficulty bending multiple times to retrieve object from the ground
secondary to pain and stifiness
= Standing Difficulty standing for long period of time
» Walking Difficulty walking for 20-30 min secondary to increase pain
Chief Complaint:Pain:Severity:
e Current 6/10
» At Best 5/10
» At Worst 8/10
Objective Examination
Soine
Palpation: Lumbesacral Region: hypertonicity noted paraspinat and erector spinac
Muscle Testing:Lower Extremity MMT: Left Right
* Hip Abduction: +3/5 +4/5
* Hip Adduction +3/5 +4/5
+ Hip Flexion +3/5 +4/5
“nee Extension +3/5 +4/5
+ Knee Flexion +3/5 +4/5
Flexibility: Left Right
Document ID:  34000327.003 Statis: Signed off {secure electronic signature) Page 1 of 3
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Patient:
Acct #: 035R240986652 Visit Date:  Nov 07, 2022
e cos:
Piriformis Moderate Restriction Moderate Restriction

= Hamstrings Mederate Restriction Moderate Restriction
Special Tests:Spine:Lumbar: Left Right

« Straight Leg Raise Hamstring Tightness Hamstring Tightness
Range of Motion:Spine:Pre-Treatment:Active Lumbosacral (%):

 Extension(w/pain) 10%

« Flexion(w/pain) 30%

« Rotation Left WNL%

* Rotation Right WNL%

« Side Bending Left WNL%

» Side Bending Right WNL%
Treatments
Spine
Pt./Family Education:

= Patient Education 1(This visit) Did Not Perform: This visit
Exercise Activities:Aerobic Conditioning:

* Recumbent Stepper Time Etapsed: 10 Minutes, Charge As: Therapeutic Exercise, Performed by:

Natalia Villa, PTA, 10 Minutes.
Exercise Activities:1sometrics:
» Adduction Hip Repetitions: 10, Sets: 3, Hold.: 5 sec Seconds, Position: Supine, Additional
Detail: ball squeeze, Time Elapsed: 5 Minutes, Charge As: Neuromuscular
Reeducation, Performed by: Natalia Villa, PTA, 5 Minutes.

Exercise Activities:Flexibility{L. Quarter):

= Hamstring Muscle Repetitions: 5, Time Elapsed: 3 Minutes, Side: Bilateral, Technique: Active,
(‘ Body Position: long sit, Hold.: 30 sec Seconds, Charge As: Therapeutic
Exerdise, Performed by: Natalia Villa, PTA, 3 Minutes.
« Piriformis Muscle Sets: 1, Additional Detait: Bifateral, Time Elapsed: 3 Minutes, Repetitions: 5,

Side: Bilateral, Technique: Active, Body Position: supine, Hoid.: 30 sec
Seconds, Charge As: Therapeutic Exercise, Performed by: Natalia Villa, PTA,
3 Minutes.
Exercise Activities:Isotonics(L. Quarter):
= Heel Raises. Weight - Pounds: Bedy Weight Pounds, Time Elapsed: 4 Minutes, Charge As:
Therapeutic Exercise, Performed by: Natalia Villa, PTA, 4 Minutes.
Exercise Activities:Tubing/Bands(L. Quarter):

» Hip Abduction (Tubing) Time Elapsed: 5 Minutes, Repetitions: 10, Sets: 2, Tubing/Band Color: Blue,
Charge As: Therapeutic Activities, Performed by: Natalia Villa, PTA, 5
Minutes.

= Tubing/Bands 1 Repetitions: 10, Sets: 2, Time Elapsed: 6 Minutes, Tubing/Band Color: Red,

Resstance: Concentric/Eccentric, Additional Detail: s/i, Description: clams,
Charge As: Neuromuscular Reeducation, Performed by: Natalia Villa, PTA, 6
Minutes,
Exercise Activities:Stabilization Training:Supine Position:
¢ Abdominal Brace Time Elapsed: 5 Minutes, Body Position: supine, Hoid.: 2-3 sec Seconds,
Additional Detail: 2 min with red ball, Charge As: Neuromuscular
Reeducation, Performed by: Natalia Villa, PTA, 5 Minutes.
Exercise Activities:Stabilization Training:Bridging Position:
» Bridging Repetitions: 10, Sets: 2, Time Elapsed: 6 Minutes, Additional Detail: c TB
around knees, Charge As: Neuromuscular Reeducation, Performed by:
Natalia Vilia, PTA, 6 Minutes.
Modalities:
» Cryotherapy Location: Posteior, Additional Detail: Lower back, Clinical Use: Post Activity,
Time Elapsed: 6 Minutes, Charge As: Hot or Cold Packs, Performed by:
Natalia Vilia, PTA, 6 Minutes.

Documented Procedural Code SummaryDocumented Procedural Code Summary:
Description Code Units Minutes
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patient: [

Acct #: 035R240986652 Visit Date: Nov 07, 2022
s cos: [
“Hot or Cold Packs 97010 1 nfa
e Neuromuscular Reeducation 97112 2 22
« Therapeutic Activities 97530 1 S
» Therapeutic Procedure 97110 2 20
Timed Code Total Time: 47 Minutes
gsessment

Pt arrived and eager to start his exercise program. Introduced core stabilization exercises to reduce lower back pain symptoms. Pt was
able to complete all sets and reps without any discomfort. Pt demonstrated good performance with all exercises. Ended tx with
cryotherapy to decrease any onset soreness in lower back.

Plan

Sprine
Daily Plan: Continue w/ Current Rehabilitation Program.

Brien Campbell, PT, PT(NV Lic: 4531)
Signed on Nov 08, 2022 10:00:27

2

(-msa . Villa, PTA, PTA(NV Lic: A-1410)
gned on Nov 07, 2022 17:05:57
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: H : Patient:
M Dlgmty Health‘ Acct #. M Visit Date:  Nov 09, 2022
(DGD Physical Therapy DOB: I FSC: Workers Compensation
r Clinician:  Brien Campbetl, PT Payor CCMST
in partnership with Sciect. Medical Prim Phy:  Gary M. Flangas
Phy Phone: (702) 737-2753 Insured: Not Speafied

DHPT-Aliante Phy Fax:  (702) 407-7066 Employer: Not Specified

2550 Nature Park Drive SecPhy:  Not Specified Case Mgr: Not Specified

Sutte 250 Inj. Date:  11/25/2021 Visits: 3

North Las Vegas, NV, USA, 89084 Surg. Date: Not Specified Cxd/Ns: 0

Pheone: (702) 859-4710
Fax: (702) 859-4711

Daily Note

Diagnoses
Spine M54.50 Low back pain, unspecified R53.1 Weakness

General Information

History of Injury: Ptis -efermd to PT complaining of low back pain, s/p lumbar fusion on 6/6/22. MOI pt reports on
11/25/21, pain began with sradual enset while going to work and using his motorcycle he felt a shooting pain towards his L leg with
worsen progression associated with numbness and tingling towards the calf muscle. Pt reports he had previous surgery on 2013 but the
screw got toose and he had to undergo surgery and the previous sx was L4-s1 and on june they fused L4-S and changes the metal from
L4-St as per pt reports. CLOF pt is having difficulty walking for >30 mins, standing >30 mins, bending and squatting. PLOF pt has no
difficulty in the aforementioned activities.
Summary List: Significant Medicat DX/Conditions: DDD, anxiety attacks, ringing in the ear, distal clavicle Resection and labrum
repair 11/2017
Occupation: Police officer
Treatment Guidalines:

» Precautions 1: lumbar fusion on 6/6/22

Subjective Examination

aine
ADL / Functional Status: Occupational Activities: Requirements: 45 Ib weight uniform using for 10 HOUR SIIIT, occastional
pulling/pushing or lifting/carrying
Mechanism of Injury: pt reports on 11/25/21, pain began with gradual onset while going to work and using his motorcycle he felt a
shooting pain towards his L leg with worsen progression associated with sumbness and tingling towards the calf muscle. Pt reports he
had previous surgery on 2013 but the screw got loose and he had to undergo surgery and the previous sx was L4-s1 and on june they
fused L4-5 and changes the metal from L4-S1 as per pt reports.
Client Knowledge/Awarencss of: Home Exercise Program: Lacks apprepriate program.

ADL / Functional Status:Current Status:ADL/ JIADL:Activities:

» Forward Bending Difficulty bending multiple times to retrieve object from the ground
secondary to pain and stifiness
« Standing Difficulty standing for long period of time
» Walking Difficulty walking for 20-30 min secondary to increase pain
Chief Complaint:Pain:Severity:
» Current 6/10
» At Best 5/10
« At Worst 8/10
Objective Examination
Spine
Palpation: Lumbosacral Region: hypertonicity noted paraspinal and erector spinae
Muscle Testing:Lower Extremity MMT: Left Right
« Hip Abduction: +3/5 +4/5
» Hip Adduction +3/5 +4/5
» Hip Flexion +3/5 +4/5
Knee Extension +3/5 +4/5
« Knee Flexion +3/5 +4/5
Flexibility: teft Right
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Recv'd Date: 20221115 Bill DCN: 100132228891 Received: 11/25/2022

eaiient [

Acct #: R24 2 Visit Date: Nov 09, 2022
(\ pos
> Piriformis Moderate Restriction Moderate Restriction
« Hamstrings Moderate Restriction Moderate Restrction
Special Tests:Spine:Lumbar: Left Right
« Straight L.eg Raise Hamstring Tightness Hamstring Tightness
Range of Motion:Spine:Pre-Treatment:Active Lumbosacral (%}):
« Extension(w/pain) 10%
= Flexion(w/pain) 30%
« Rotation Left WNL%
« Rotation Right WNL%
« Side Bending Left WNL%
« Side Bending Right WNL%
Treatments
Spine
Pt./Family Education:
» Patient Education 1(This visit) Did Not Perform: This visit
Modalities:
« Cryotherapy(This visit) Did Not Perform: This visit
Exercise Activities:Aerobic Conditioning:
« Recumbent Stepper Time Elapsed: 10 Minutes, Charge As: Therapeutic Exercise, Performed by:

Natalia Villa, PTA, 10 Minutes.

Exercise Activities:lsometrics:

» Adduction Hip Repetitions: 10, Sets: 3, Hold.: 5 sec Seconds, Position: Supine, Additicnal
Detail: ball squeeze, Time Hapsed: 5 Minutes, Charge As: Neuromuscular
Reeducation, Performed by: Natalia Villa, PTA, 5 Minutes.

(\Aercise Activities:Flexibility(L. Quarter):
» Hamstring Musde Time Elapsed: 3 Minutes, Repetitions: 4, Side: Bilateral, Technique: Active,
Body Position: long sit, Hold.: 30 sec Seconds, Charge As: Therapeutic
Exercise, Performed by: Natalia Villa, PTA, 3 Minutes.
o Piriformis Muscle Sets: 1, Additional Detail: Bilateral, Time Elapsed: 3 Minutes, Repetitions: 5,
Side: Bilateral, Technique: Active, Body Position: supine, Hold.: 30 sec
Seconds, Charge As: Therapeutic Exercise, Performed by: Natalia Villa, PTA,

3 Minutes.
* Psoas Musculature(This visit) Did Not Perform: This visit
Exercise Activities:lsotonics(L. Quarter):
» Heel Raises. Weight - Pounds: Body Weight Pounds, Time Elapsed: 4 Minutes, Charge As:
Therapeutic Exercise, Performed by: Natalia Villa, PTA, 4 Minutes.
» Wall Squats; Repetitions: 10, Sets: 3, Time Elapsed: 4 Minutes, Charge As: Therapeutic

Exercise, Performed by: Natalia Villa, PTA, 4 Minutes,
Exercise Activities:Tubing/Bands(L. Quarter):

» Hip Abduction (Tubing) Time Elapsed: 3 Minutes, Repetitions: 10, Sets: 2, Tubing/Band Color: Blue,
Charge As: Therapeutic Activities, Performed by: Natalia Villa, PTA, 3
Minutes.

= Tubing/Bands 1 Repetitions: 10, Sets: 2, Time Elapsed: 6 Minutes, Tubing/Band Color: Red,

Resistance: Concentric/Eccentric, Additional Detalil: s/, Description: ciams,
Charge As: Neuromuscular Reeducation, Performed by: Natalia Vilta, PTA, 6
Minutes.
Exercise Activities:Stabilization Training:Supine Position:
* Abdominal Brace Time Elapsed: 5 Minutes, Body Position: supine, Hold.: 2-3 sec Seconds,
Additional Detail: 2 min with red ball, Charge As: Neuromuscular
Reeducation, Performed by: Natalia Villa, PTA, 5 Minutes.
» Marching In Place Time Elapsed: 5 Minutes, Repetitions: 10, Sets: 3, Additional Detail: ¢ ab
(N bracing with yellow ball, Charge As: Neuromuscular Reeducation, Performed
by: Natalia Villa, PTA, 5 Minutes.
Exercise Activities:Stabilization Training:Bridging Position:

Document ID:  34000327.004 Status: Signed off (secure electronic signature) Page 2 of 3
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Patient:
Acct #: 035R240986652 Visit Date:  Nov 09, 2022
» DOB:
f Bridging Repetitions: 10, Sets: 2, Time Elapsed: 6 Minutes, Additional Detail: ¢ TB

around knees, Charge As: Neuromuscular Reeducation, Performed by:
Natalia Villa, PTA, 6 Minutes.

Documented Procedural Code SummaryDocumented Procedural Code Summary:

Description Code Units  Minutes
« Neuromuscular Reeducation 97112 2 27
« Therapeutic Activities 97530 1 3
» Therapeutic Procedure 97110 2 24
Timed Code Tota! Time: 54 Minutes
Assessment

Pt arrived to therapy with no soreness in the lower back but soreness in his quads from excrcises last visit. Continuing tx to focus on
decreasing lower back pain and streagthening LE and core. Introduced wall squats to increase bilateral leg strength and performed
well with necessary rest breaks to finish exercise. Pt agreed to ice lower back at home after therapy.

Plan

Spire
Daily Plan: Continue w/ Current Rehabilitation Program.

/C.: i i

Brien Campbell, PT, PT(NV Lic: 4531)
Signed on Nav 09, 2022 18:17:20

C W

Natalia . Villa, PTA, PTA(NV Lic: A-1410)
Signed on Nov 09, 2022 17:29:52

(“
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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: November 15, 2

The patient returns today for follow-up status post L3-4 iumbar interbody fusion with pedicle
screw stabilization on 06/06/22. Clinically he states he has some good days and bad days. He
does not have any radicutar symptoms, but he still has some back discomfort

On Exam

« General;: On exam he is awake, alert, oriented x 4 and is in no apparent distress.
Gait: Non-antaigic.

Station: Normal.

Motor: Stable.

Sensory: Stable.

Diagnostic Studies and Testing
Plain x-rays reveal an excellent construct.

Assessment
Status post L34 lumbar interbody fusion with pedicle screw stabilization with slow clinical

improvement.

Discussion of Management Options and Treatment Plan
Continue physical therapy. Continue light duty work restrictions. Follow-up in 1 month with AP

and lateral lumbar spine x-rays.

)ﬁm.ra-?h

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

Dictated but not proofread
Subject to transcription variance.,



11-18-22;11:07AM,LV Neurosurgery 17024077066 Received #1/88/20%2

A — Ol Use o -~ LAS VEGAS METROPOLITAN POLICE DEPARTMENT
' ' 3 ' MEDICAL EVALUATION FORM
CC CCMSE CC Healih Detall; OCCUPATIONAL INJURY/ ILLNESS/ EXPOSURE
assification Date of Injury
PO 11/25/2021
AYTN, PHYSICIAN: The Las Vegas Matropolitan Police De offera a [T To-Work Program for hjurod/disabled employees during thelr

medicat recavery, Numeraun tagks have bean identified (Temporary Work Assignments) which are svaltable and are designed to accommotiate mest Injuries,
Basor on the totalied work restrictione provided below, 8 description of the Temporary Work Asaignments will ba offared to the omtloyoo. i you have
ggzalonl or concarns, plaase contact the Health Dalall Section st {702) B23-3688, HEALTH DETAIL FAX #: {702) 828-

[Today's Date |Body Par(s)lliness/Exposure:

Ol First Report | & interim Reort [ Final Report

111152022 LUMBAR SPINE ;

[ oiecharged (] Condition Same /) Condition Improved ] condition Worsened 8 PT Prescribed

[ Consultation Required Further Diagnostic Studies required stable [ Yes M No Ratable b Yes [INe
i ravious

0O Conmauhglnda‘:t; p ly

Time off work: through Release to Full Duty:
Physiclan's Objective Findings/Treatmenta/Prognosis: PATIENT TO FOLLOW UP IN ONE MONTTH WITH

AP & LATERAL LUMBAR SPINE X-RAYS/ CONT. PHYSICAL THERAPY @ DIGNITY HEALTH: 3XWK/4 WKS.

NOTE: IF THE EMPLOYEE/PATIENT IS GEING RELEASED TO WORK, MODIFIED DUTY, THE FOLLOYMNG INFORMATION MUST BE COMPLETED AND RETURNED
TO THE HEALTR DETAIL PRIOR TO THE EMPLOYEE RETURNING TO WORK, IF YOU REQUIRE A CORY OF THE EMPLOYEE'S JOB DESCRIPTION, PLEASE
CONTAGT THE HEALTH DETAIL AT (702) 8280696,

Release to Modified Duty: 11/15/2022 through 12/20/2022 (Estimated) [[] Centinustion of a previousiy repartad moclified duty
*MAY RETURN TO MODIFIED DUTY WITH FOLLOWING RESTRICTIONS: (CHECK ALL THAT APPLY)

No liting over ] 10 §2 20 [] 50 Pounds No combav/eitercation activities
52 No pulling, pushing or carrying over No apsrating & marked patrol vehicle (n the line of duty
3 10 F4 20 [J 50 Pounds ] No reachingiworking above shoulder
EA Na repetitive motion 1o injured part O Must wear splint/sling
Body Par: LUMBAR SPINE [ No dlimbing stairefladders

[0 Unable to earry or use weapon
omer NO DUTY BELT
»REQUIRED TRAINING: CAN EMPLOYEE PARTICIPATE IN THE FOLLOWING REQUIRED TRAINING?
Drivers Training: [ Yes MINo Defensive Tactics: L1 Yes i No AOST: [J Yes 4 No
Range Qualification: (] Yes il No  Remarks:

Medication Prescribod

*» A1l MEDICATIONS PRESCRIBED MUST BE LISTED,

Name of Medication Dosage Fraquancy Quantity

VALUIM SMG
NORCO 10MG/325MG

Phys]t_;_al Therapy
NOTE FOR PT APPOINTMENTS: This portion must be completed by the Therapists

Job Description Provided: b Yes [] No Employee Is: b improving [ Maintaining (] Regressing
Physician/Therapist Signature (form must be signed)

Next Appointment: Date 12/20/2022 Time: 11:15AM

Physlolan or Clinician Signature: y‘le:
PR f'-'iv;/“ 2 41/15/2022.

Mdre;‘»s (indude City, State, Zip) s Iphm
8285 W ARBY AVE, #220, LAS VEGAS, NV 88113 702-737-7753

LVMPD 74 Rev, 11719/2020) INFOPATH 2010




Recewved: 11/28/2022

WERICAL Pueblo Medical Imaging
5 < 8551 W Lake Mead Blvd , Swie 150, Las Vegas. NV 8128
& 2 2628 W. Charleston BIvd., Saite B, Fas Vegas, NV 89102
a =) {00 N Green Valley Pkwy, Suile 130, Henderson, NV 84174
5493 S Ranbow Blvd Suite (01 Las Vegas NV 89118
(702) 228-0031 « Fux (702) 228-7253 « www.pmilv.com
Pa.ens: _ Examw Jates  DRETIRS0
X=Fay f: 022 2 Exar, Time: (07:44 RS
g _ Aeccssloe B S188340
Referring Dootor:  GERY ¥ FLAXGAS, M2

PROCEDURE: L-SPINE 2 OR 3 VIEW

L-SPINE 2 OR 3 VIEW

INDICATION: Postoperative follow-up study, surgery on 6/6/2022
COMPARISON: Lumbar spine radiographs 10/12/2022, 9/7/2022, 7/21/2010..
FINDINGS

There are five non-rib-bearing lumbar vertebral bodies. The patienl is status post posterior
fusion at L3-L4 with intact stabilization rods and pedicle screws bilaterally. There is artficial
disc at L3-L4. Prior fusion hardware at L4-L5 and L5-S1 seen on the MRI on 12/22/2021 has
been removed. There is probable ankylosis of the L4-L5 and L5-S1 levels. There are facet
hypertrophic changes in the lower lwmbar spine. Bone mineralization is normal. There is no
evidence for acute fracture or disfocation. The sacroiliac joints are normal. The visible portion
of the pelvic ring is intact

IMPRESSION:

Status post removal of fusion hardware from L4 to S1 since 12/22/2021 with probable
ankylosis; intact posterior fusion at L3-L4 with intact crthopedic hardware.

Dictsted By: Marc Levin M.D. at 2022-11-15 10:20:12
Electronically Signed By: Marc Levin M.D. a1 2022-11-15 10:23:27

Workstation. PMILM03-D696GB2



Recv'd Date: 20221122 Bilt DCN: 100132704401 Received 11/25/2022

%&D Dignity Hea lth“ :::I:;t 035R240986652 Visit Date: Nov 16, 2022
~

Physical Therapy DOB: m FSC: Workers Compensation
Cliniciaa: STE RIS, P Payor: camsl
in pactnership with Sclect Medical Prim Phy:  Gary M. Flangas
Phy Phone: (702) 737-7753 Insured: Not Specified
DHPT-Aliante ) Phy Fax:  {702) 407-7066 Employer: LVMPD
2550 Nature Park Drive Sec Phy:  Not Specified Case Mgr: Not Specified
Sutte 250 Inj. Date:  11/25/2021 Visits: 4
North Las Vegas, NV, USA, 89084 Surg. Date: Not Speafied Ox/Ns: 2

Phone: (702) 859-4710
Fax: (702) 855-4711

Daily Note

Diagnoses
Spine M54.50 Low back pain, unspecified R53.1 Weakness

General Information

History of [njury: Ptis -referred to PT complaining of low back pain, s/p lumbar fusion on 6/6/22. MOI pt reports on
11/25/21, pain began with gradual enset while going to work and using his motorcycle he felt a shooting pain towards his L leg with
worsen progression associated with numbness and tingling towards the calf muscle, Pt reports he had previous surgery on 2013 but the
screw got loose and he had to undergo surgery and the previous sx was L4-s1 and on june they fused 14-5 and changes the metal from
L4-81 as per pt reports. CLOF pt is having difficulty walking for >30 mins, standing >30 mins, bending and squatting. PLOF pt has no
difficulty in the aforementioned activities.
Summary List: Significant Medical DX/Conditions: DDD, amxiety attacks, ringing in the ear, distal clavicle Resection and labrum
repair 1172017
Occupation: Police officer
Treatment Guidelines:

= Precautions 1: lumbar fusion on 6/6/22

Subjective E inati

e
Mechanism of Injury: pt reports on 11/25/21, pain began with gradual enset while going to work and using his motorcycle he felt a
shooting pain towards his L leg with worsen progression assaciated with numbness and tingling towards the calf muscle. Pt reports he
had previous surgery on 2013 but the screw got loose and he had to undergo surgery and the previous sx was L4-s1 and on june they
fused 14-5 and changes the metal from L4-S1 as per pt reports.
ADL / Functional Statas: Qccupational Activities: Requirements: 45 Ib weight uniform using for 16 HOUR SHIFT, occastional
pulling/pushing or lifting/carrying
Clicnt Knowledge/Awarencss of: Home Exercisc Program: Lacks appropriate program.
ADL / Functional Status:Current Status:ADL/ IADL:Activities:

« Forward Bending Difficulty bending mulbple times to retrieve object from the ground
secondary to pain and stifiness
» Standing Difficulty standing for long period of time
* Walking Difficulty walking for 20-30 min secondary to increase pan
Chief Complaint:Pain:Severity:
e Current 6/10
* At Best 5/10
* At Worst 8/10

Objective Examination

Spire
Palpation: Lumbosacral Region: hypertonicity noted paraspinal and erector spinae
Muscle Testing:Lower Extremity MMT: Left Right
« Hip Abduction: +3/5 +4/5
» Hip Adduction +3/5 +4/5
r.(Hip Flexion +3/5 +4/5
«nee Extension +3/5 +4/5
* Knee Flexion +3/5 +4/5
Flexibility: Left Right
Document ID:  34000327.007 Status: Signed off (secure electronic signature} Page 1 of 3
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Recv'd Date: 20221122 Bill DCN:

100132704401

atient: [N

Received: 11/25/2022

035R240986652 Visit Date:  Nov 16, 2022
(\« Piriformis Moderate Restriction Moderate Restriction

» Hamstrings Maderate Restriction Moderate Restriction
Special Tests:Spine:Lumbar: Left Right

= Straight Leg Raise Hamstring Tightness Hamstring Tightness
Range of Motion:Spine:Pre-Treatment:Active Lumbosacral (%):

» Extension(w/pain} 10%

« Flexion(w/pain) 30%

= Rotation Left WNL%

= Rotation Right WNL%

» Side Bending Left WNL%

« Side Bending Right WNL%
Treatments
Spine
Pt./Family Education:

» Patient Education 1{This visit)
Exercise Activities:Aercbic Conditioning:

» Recumbent Stepper

Exercise Activities:lsometrics:
» Adduction Hip

Exercise Activities:Flexibility(L. Quarter):
« Hamstring Muscle

r\

= Gluteus Maximus mm

« Piriformis Muscle

» Psoas Musculature(This visit)
« Gastrocnemius Slantboard

Exercise Activities:Isotonics(L. Quarter):
» Hee! Raises.

» Wall Squats,

Exercise Activities: Tubing/Bands(L. Quarter):

« Hip Abduction (Tubing)(This visit)
« Tubing/Bands 1

Exercise Activities:Stabilization Training:Supine Position:

= Abdominal Brace

'

Did Not Perform: This visit

Time Etapsed: 10 Minutes, Charge As: Therapeutic Exercise, Performed by:
Irene Khair, PT, 10 Minutes,

Repetitions: 10, Sets: 3, Hold.: 5 sec Seconds, Position: Supine, Additional
Detail: ball squeeze, Time Elapsed: 5 Minutes, Charge As: Neuromuscular
Reeducation, Performed by: Irene Khair, PT, 5 Minutes.

Time Elapsed: 3 Minutes, Repetitions: 4, Side: Bilateral, Technique: Active,
Body Position: long sit, Hold.: 30 sec Seconds, Charge As: Therapeutic
Exercise, Performed by: 1rene Khair, PT, 3 Minutes.

Time Elapsed: 3 Minutes, Repetitions: 3, Side: Bilateral, Technique: Active,
Body Position: supine, Hold.: 30 sec Seconds, Charge As: Therapeutic
Exercise, Performed by: Irene Khair, PT, 3 Minutes.

Sets: 1, Additional Detail: Bilateral, Time Elapsed: 3 Minutes, Repetitions: 5,
Side: Bitateral, Technique; Active, Body Position: supine, Hold.: 30 sec
Seconds, Charge As: Therapeutic Exercise, Performed by: Irene Khair, PT, 3
Minutes.

Did Not Perform: This visit

Repetitions: 3, Subtalar Position: Neutral, Hold.: 30 Seconds, Time Elapsed:
3 Minutes, Charge As: Therapeutic Exercise, Performed by: Irene Khair, PT,
3 Minutes.

Additional Detail: slant, Time Elapsed: 4 Minutes, Weight - Pounds: Body
Weight Pounds, Charge As: Therapeutic Exercise, Performed by: Irene Khair,
PT, 4 Minutes.

Repetitions: 10, Sets: 3, Time Elapsed: 4 Minutes, Charge As: Therapeutic
Exercise, Performed by: Irene Khair, PT, 4 Minutes.

Did Not Perform: This visit

Repetitions: 10, Sets: 2, Time Elapsed: 6 Minutes, Tubing/Band Color: Black,
Resistance: Concentric/Eccentric, Additional Detail: s/l, Description: clams,
Charge As: Neuromuscular Reeducation, Performed by: Irene Khaii, PT, 6
Minutes.

Time Elapsed: S Minutes, Body Position: supine, Hold.: 2-3 sec Seconds,
Additicnat Detail: 2 min with red ball, Charge As: Neuromuscular
Reeducation, Performed by: Irene Khair, PT, 5 Minutes.

Document ID:  34000327.007
Irene . Khair, PT,PT(NV Lic: 4755)

Status: Signed off (secure electronic signature) Page 2 of 3



Recv'd Date: 20221122 Bill DCN: 100132704401 Received: 11/25/2022

patient: [ NEGTcNG
Acct#:  035R240986652 Visit Date:  Nov 16, 2022
(\ DoO8:
« Marching In Place Time Elapsed: S Minutes, Repetitions; 10, Sets: 3, Additional Detail: ¢ ab

bracing with yellow ball, Charge As: Neuromuscular Reeducation, Performed
by: Irene Khair, PT, 5 Minutes.
Exercise Activities:Stabilization Training:Bridging Position:
« Bridging Time Elapsed: 6 Minutes, Repetiions: 10, Sets: 2, Additional Detail: ¢ TB
around knees BLK + hip abd, Charge As: Neuromuscular Reeducation,
Performed by: Irene Khair, P, 6 Minutes.

Modalities:

= Cryotherapy(This visit) Did Not Perform: This visit
Documented Procedural Code SummaryDocumented Procedural Code Summary:
Description Code Units  Minutes

» Neuromuscuiar Reeducation 97112 2 27

» Therapeutic Procedure 97110 2 30

Timed Code Total Fime: 57 Minutes
ssessment

Tx has been focused on abdominal/L.E strengthen, flexibility and stabilizers muscle. No complaints. Required frequent breaks to be
able to finish the clams ex otherwise did well. Motivated.

Plan

Spine
Daily Plan: Continue w/ Currcnt Rehabilitation Program,

mp—

Aepu fl —

irene . Khair, PT, PT(NV Lic: 4755)
Signed an Nov 16, 2022 17:21:11

f\
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Recv'd Date: 20221125 Bill DCN: 106132931945 Received 12/05/2022

] M H Patient: _
Q%ﬂc Dlgnlty Health A:(t:te;t 035R240986652 Visit Date: Nov 21, 2022

Physical Therapy DOB: I FSC: Workers Compensation
(* Clinician:  Irene Khair, PT Payor: ceMSsi
in partnership with Sclect Medical Prim Phy:  Gary M. Flangas
Phy Phone: (702) 737-7753 Insured: Not Specified
DHPT-Aliante _ Phy Fax:  (702) 407-7066 Employer: LVMPD
2550 Nature Park Drive Sec Phy:  Not Specified Case Mgr: Nat Specified
Suite 250 Inj. Date:  11/25/2021 Visits: 5
North Las Vegas, NV, USA, 89084 Surg. Date: Not Specitied Cxi/Ns: 3

Phone: (702) 859-4710
Fax: (702) 859-4711

Re-Evaluation
Diagnoses
Spine M54,50 Low back pain, unspecified R53.1 Weakness

General Information

History of Injury: Ptis a*mferred to PT complaining of low back pain, s/p lumbar fusion on 6/6/22. MOI pt reports on
11/25/21, pain began with gradual onset while going to work and using his motorcycte he felt a shooting pain towards his L leg with
worsen progression associated with numbness and tingling towards the calf muscle. Pt reports he had previous surgery on 2013 but the
screw got loose and he had to undergo surgery and the previous sx was L4-s1 and on june they fused L4-5 and changes the metal from
L4-S1 as per pt reports. CLOF pt is having difficulty walking for >30 mins, standing >30 mins, bending and squatting. PLOF pt has no
difficuity in the aforcmentioned activities.
Summary List: Significant Medical DX/Conditions: DDD, anxiety attacks, ringing in the ear, distal clavicle Resection and labrum
repair 11/2017
Occupation: Police officer
Treatment Guideiines:

= Precautions 1: tumbar fusion on 6/6/22

Subjective Examination
r e

Mechanism of Injury: pt reports on 11/25/21, pain began with gradual onset while going to work and using his motercycle he felt a
shooting pain towards his L leg with worsen progression associated with numbness and tingling towards the calf muscle. Pt reports he
had previous surgery on 2013 but the screw got loose and he had to undergo surgery and the previous sx was L4-s1 and on june they
fused L4-5 and changes the metal from L4-51 as per pt reports.
ADL / Functional Status:

« Occupational Activities: Requirements: 45 1b weight uniform using for 10 HOUR SHIFT, occastional pulling/pushing or

lifting/carrying

« Current Status: Work status: Full time / Light duty.

Client Knowledge/Awarcness of: Home Exercise Program: Lacks appropriate program.

ADL £ Functional Status:Current Status:ADLS Current
JADL:Actlvities: Nov 21, 2022
» Forwa:d Bending 2 Difficulty bending multiple tmes to retrieve
object from the ground secondary to pain and
stifiness
= Standing  Difficulty standing for long period of time
« Walking ® Difficulty walking for 20-30 min secondary to
mnarease pain
Chief Complaint:Pain:Severity: Current
Nov 21, 2022
« Current 26/10
» Al Best 3/10
« Al Worst 8/10
Objective Examination
Spine

Palpation: Lumbosacral Region: hypertonicity noted paraspinal and erector spinae
‘actional Tests: Return to Participation: Occupational Tests: NT

cscle Testing:Lower Extremity MMT: Current
Nov 21, 2022
Left Right
Document ID:  34000327.009 Status: Signed off (secure electronic signature) Page 1 of 5
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Recv'd Date: 20221125 Bill DCN: 100132931945 Received 12/05/2022

Patient:
Acct #: 035R240986652 Visit Date:  Nov 21, 2022
coe: [
Hip Abduction: +4/5 * +4j5
« Hip Adduction +4/5 " o+4[5
» Hip Flexion +4/5 " +4/5
« Knee Extension +4/5 T +4/5
« Knee Flexion +4/5 " +4/5
Flexikility: Current
Nov 21, 2022
Left Right
« Pirformis a Moderate Restriction * Moderate Restnchon
« Hamstrings # Moderate Restriction “ Moderate Restnction
Special Tests:Spine:Lumbar: Current
Nov 21, 2022
Left Right
« Straight Leg Raise * Hamstring Tighiness ° Hamstnng Tightness
Range of Motlon:Spine:Pre-Treatment:Active Current
Lumbosacral (%): Nov 21, 2022
« Extension(w/pain) 15%
» Flexion(w/pan) 50%
« Rotation Left » WHL%
« Rotation Right & WNL%
« Side Bending Left * WNL%
« Side Bending Right & WNLY%
Treatments
Spine
Pt./Family Education:
2atient Education 1(This visit) Did Not Perform: This visit
cxercise Activities:Aerobic Conditioning:
» Recumbent Stepper Time Elapsed: 10 Minutes, Charge As: No Charge, Performed by: Natalia

Villa, PTA, 10 Minutes.

Exercise Activities: Isometrics:
= Adduction Hip Time Elapsed: 3 Minutes, Repetitions: 10, Sets: 3, Hold.: 5 sec Seconds,
Position: Supine, Additional Detail: balt squeeze, Charge As: Neuromuscular
Reeducation, Performed by: Natalia Villa, PTA, 3 Minutes.
Exercise Activities:Flexibility(L. Quarter):
» Hamstring Muscle(This visit) Did Not Perform: This wvisit
« Gluteus Maximus mm Time Elapsed: 3 Minutes, Repetitions: 3, Side: Bilateral, Technigue: Active,
Body Position: supine, Hold.: 30 sec Seconds, Charge As: Therapeutic
Exercise, Perfarmed by: Natgalia Villa, PTA, 3 Minutes.
= Piriformis Muscle Sets: 1, Time Elapsed: 7 Minutes, Additional Detail: Bilateral, Repetitions: 5,
Side: Bilateral, Technigue: Active, Body Position: supine, Hold.: 30 sec
Seconds, Charge As: Therapeutic Exercise, Performed by: Natalia Villa, PTA,

7 Minutes.

» Psoas Musculature(This visit) Did Not Perform: This visit

= Gastrocnemius Slantboard Repetitions: 3, Subtalar Position: Neutral, Hold.: 30 Seconds, Time Elapsed:
3 Minutes, Charge As: Therapeutic Exercise, Performed by: Natalta Villa,
PTA, 3 Minutes.

Exercise Activities:Isotonics{L. Quarter):

» Heel Raises. Additional Detail: stant, Time Elapsed: 4 Minutes, Weight - Pounds: Body
Weight Pounds, Charge As: Therapeutic Exercise, Performed by: Natalia
Villa, PTA, 4 Minutes.

= Wall Squats; Time Elapsed: 8 Minutes, Repetitions: 10, Sets: 3, Charge As: No Charge,
Performed by: Natalia Villa, PTA, 8 Minutes.

arcise Activities:Tubing/Bands(L. Quarter}):
« Hip Abduction (Tubing)(This visit) Did Not Perform: This visit

Document ID:  34000327.009 Status: Signed off (secure electronic signature) Page 2 of 5
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Recv'd Date: 20221125 Bill DCN: 100132931945 Received: 12/05/2022

Patient:
Acct #: 035R240986652 Visit Date:  Nov 21, 2022
- oos: S
( Tubing/Bands 1 Repetitions: 10, Sets: 2, Time Elapsed: & Minutes, Tubing/Band Calor: Black,

Resistance: Concentric/Eccentric, Additional Detail: s/i, Description: clams,
Charge As: Neuromuscular Reeducation, Performed by: Natalia Vills, P14, ©
Minutes.

Exercise Activities:Stabilization Training:Supine Position:
* Abdominal Brace Time Elapsed: 3 Minutes, Body Position: supine, Hold.: 2-3 sec Seconds,
Additional Detail: 2 min with red ball, Charge As: Neuromuscular
Reeducation, Performed by: Natalia Villa, PTA, 3 Minutes.
= Marching In Place Time Elapsed: 5 Minutes, Repetitions: 10, Sets: 3, Additional Detail: ¢ ab
bracing with yellow ball, Charge As: No Charge, Performed by: Natalia Viila,
PTA, 5 Minutes.

Exercise Activities:Stabilization Training:Bridging Position:
» Bridaing Time Elapsed: 8 Minutes, Repetitions: 10, Sets: 2, Additional Detail: ¢ TB
around knees BLK + hip abd, Charge As: Therapeutic Exercise, Performed
by: Natalia Villa, PTA, 8 Minutes.

Modalities:

» Cryotherapy(This visit) Did Not Perform: This visit
Documented Procedural Code SummaryDocumented Procedural Code Summary:
Description Code Units Minutes

» Neuromuscular Reeducation 97112 1 12

= Reevaluation 97164 1 na

» Therapeutic Procedure 97110 2 25
Timed Code Total Time: 37 Minutes
Assessment

Focusing tx to continue strengthening core to decease lower back pain. Pt mentions 211 interventions are helping with lower back

#~ bility and doesn't feel symptoms of pain as much.
" .in currently is 6/10 standing for too long, bending/twisting motion, therapy bridges are the hardest in therapy thus far. sleeping has
been better.

Pt has received a total of 5 visits of skilled PT intervention. Per objective measurements pt has made improvement in ROM and
strength however limitation remains. Pt currently is working light duty and able to ambulate for longer period of time, Still having
difficulty standing, and bending/twisting motion but overall is progressing well. Pt will continue to benefit from skilled PT intervention
to ad@ress residual deficits, improve core strength and reach to PLOF for safe return to work full duty.
Recommendations: Skilled Intervention: Required To:

« Decrease Pain.

« Improve Balance.

» Improve Function.

= Tinprove Mutor Conurol.

e Increase Range of Motion.

* Increase Strength.

» Return To Work.
The patient was educated regarding their diagnosis, prognosis, related pathology & plan of care. The patient demonstrates a good
understanding of the risks, benelits, precauiions/contraindications, & prognosis of their skilled rehabilitation program.

Probl Is

Soine
Problerr #7
Chief Complaint: Pain: Severity:
LTG Actveve by Dec 07, 2022.
Symptomatic Improvements: Decreasing Pain: to 2/10.

,frab/em 2
Client Knowledge/Awareness of: Home Exercise Program: Lacks appropriate program.
L7G Actieve by Nov 24, 2022
Client Education: Independent Home Exercise/Self Care Program.

Document ID:  34000327.009 Status: Signed off (secure electronic signature} Page 3 of 5
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Recv'd Date: 20221125 Bill DCN: 100132931945 Received: 12/05/2022

Patient: NN
Acct #: 035R240986652 Visit Date: Nov 21, 2022
DO8:

(\ roblem #3
Range of Motion: Spine: Pre-Treatment: Active Lumbosacral (%):
LTG Actieve by Dec 07, 2022,
Range of Motion Improvements to:Spine:Active Lumbosacral (%):

* Extension 20%
¢ Flexion 60%
Froblem #4
Flexibility:
LTG Actveve by Dec 07, 2022,
Musculoskeletal Improvements En:Soft Tissue Left Right
Flexibility to:
* Piriformis Mild Restriction Mild Restriction
* Hamstrings Mild Restriction Mild Restriction
Problem #5

Muscle Testing: Lower Extremity MMT:
LTG Actreve by Dec 07, 2022,

Musculoskeletal Improvements In:Lower Left Right
Extremity Strength to:

 Hip Abduction: -5/5 -5/5

» Hip Adduction -5/5 -5/5

+ Hip Extension -5/5 -5/5

» Hip Flexion -5/5 -5/5

« Knee Extension -5/5 -5/5

» Knee Flexion -5/5 -5/5

Froblem #6

ADL / Functional Status: Curvent Status: ADL/ IADL: Activities:
LTG Actvave by Dec 78, 2022
ADL Improvements In: Overall Function to Pre Morbid Levels.

Plan

Sprne
Therapeutic Contents:
» Active Assistive Range of Motion Activities.
« Active Range of Motion Activities.
« Client Education.
» Cognitive Skills Development,
= Gait Training.
» Group Therapy.
« Home Exercise Program.
« Joint Mobilization Techniques.
= Joint Protection.
» Manual Range of Motion Activities.
« Manual Therapy Techniques.
» Neural Mobilization Techniques.
» Neuromuscular Re-education.
s Passive Range of Motion Activities.
= Proprioceptive/Closed Kinetic Chain Activities.
s Resistive Activities:
« Isokinetic.

= [sometric.
» Resistive Activitics:
= I5010nic.

(.\ *» Resistive Activities:

Document ID:  34000327.002 Status: Signed off (secure electronic signature) Page 4 of 5
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Recv'd Date: 20221125 Bill DCN: 100132931945 Received 12/05/2022

ioni ratient: [ NN
%ﬁ) D'gnlty Health’ Acc; #. 2 Visit Date: Nov 21, 2022
Physical Therapy DOB: W FSC: Workers Compensation

Clinician:  Irere Khair, PT Payor: CCMmSI
in partaesship with Select Medical Pnm Phy:  Gary M. Flangas
Phy Phone: (702) 737-7753 Insured: Not Specified
DHPT-Aliante ) Phy Fax:  (702) 407-7066 Employer: LVMPD
gﬁﬁ g‘;ure Park Drive Sec Phy:  Not Specified Case Mgr:  Not Speified
Inj. Date:  11/25/2021 Visits: 5
North Las Vegas, NV, USA, 895084 Surg. Date: Not Specified CxI/Ns: 3

Phone: (702) 859-4710
Fax: (702) 8594711

Plan of Care

Diagnoses

Spine M54.50 Low back pain, unspecified R53.1 Weakness
Subjective Examination

Spine

ADL / Functional Status: Current Status: Work status: Full time / Light duoty.
Chief Complaint:Pain:Severity:

o At Best 3/10

» At Worst 8/10

o Curent 6/10
Assessment

Focusing tx to continue strengthening core to decease lower back pain. Pt mentions all interventions are helping with lower back
mobility and doesn't feel symptoms of pain as much.

pain currently is 6/10 standing for too fong, bending/twisting motion, therapy bridges are the hardest in therapy thus far. sleeping has
been better.

P has received a total of 5 visits of skilled PT intervention. Per objective measurements pt has made improvement in ROM and
" strength however limitation remains. Pt currently is working light duty and able to ambulate for longer period of time, Still having

difficulty standing, and bending/twisting motion but overall is progressing well. Pt will continue to benefit from skilled PT intervention
to address residual deficits, improve core strength and reach to PLOF for safe return to work full duty.
The patient was educated regarding their diagnosis, prognosis, related pathelogy & plan of care. The patient demonstrates a good
understanding of the risks, benefits, precautions/contraindications, & prognesis of their skilled rehabilitation program.
Recommendations: Skilled Intervention: Required To:

» Decrease Pain.

= Improve Balance

 Improve Function.

e Improve Motor Control.

= Increase Range of Motion.

« Increase Strength.

= Return To Work.

Problems & Goals
Soine
Froblem #7
Chief Complaint:Pain:Severity:
= At Best 3/10
« At Worst 8/10
o Current 6/10

LG Actieve by Dec 07, 2022,
Symptomatic Improvements: Decreasing Pain: to 2/10.

Problem #2
f‘f\ Client Knowledge/Awareness of: Home Exercise Program: Lacks appropriate program.
P L7G Achreve by Nov 24, 2022,

Client Education: Independent Home Exercise/Self Care Program.

Document ID:  34000327.010 Status: Signed off (secure electronic signature) Page 1L of 3
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Recv'd Date: 20221125 Bill DCN: 100132931945 Received: 12/05/2022

patient: [N

Acct #: 035R240986652 Visit Date:  Nov 21, 2022
DOB:

‘ roblem #3

Range of Motion:Spine:Pre-Treatment:Active Lumbosacral (%):

= Extension(w/pain} 15%
« Flexdon(w/pain) 50%
» Rotation Left WHNL%
« Rotation Right WNL%
« Side Bending Left WANL%
= Side Bending Right WNL%

L7G Achreve by Dec 07, 2022,
Range of Motion Improvements to:Spine:Active Lumhosacral (%):

= Extension 20%
 Flexion 60%
Problerm #4
Flexibility: Left Right
» Hamstrings Moderate Restriction Moderate Restriction
« Piriformis Moderate Restriction Moderate Restriction
L76G Actave By Dec 07, 2022
Musculoskeletal Improvements In:Soft Tissue Left Right
Flexibitity to:
» Pirfformis Mild Restriction Mild Restriction
* Hamstrings Mild Restriction Mild Restriction
Problem #5
Muscle Testing:Lower Extremity MMT: Left Right
« Hip Abduction: +4/5 +4/5
« Hip Adduction +4/5 +4/5
(\ « Hip Flexion +4/5 +4/5
* Knee Extension +4/5 +4/5
* Knee Flexion +4/5 +4/5
LTG Actveve by Dec 07, 2022.
Musculoskeletal Improvements In:Lower Left Right
Extremity Strength to:
« Hip Abduction: -5/5 -5/5
= Hip Adduction -5/5 -5/5
« Hip Extension -5/5 -5/5
» Hip Fexion -5/5 -5/5
» Knee Extension -5/5 -5/5
 Knee Flexion 5/5 -5/5
Problem #6
ADL /7 Functional Status:Current Status:ADL/ IADL:Activities:
» Forward Bending Difficulty bending muitiple times to retrieve object from the greund
secondary te pain and stifiness
» Standing Difficuity standing for long period of time
= Walking Difficuity walking for 20-30 min secondary to increase pain

LTG Actveve by Dec 715, 2022,
ADL Improvements In: Overall Function to Pre Morbid Levels.

Plan

Soine
Amount, Frequency and Duration: as per rx

herapeutic Contents:
« Active Assistive Range of Motion Actvities.

« Active Range of Motion Activities.
» Client Education,

Document ID:  34000327.010 Status: Signed off {secure electranic signature) Page 2 of 3
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Recv'd Date: 20221125 Bill DCN: 100132931945 Received. 12/05/2022
Patient: _

Acct #:
DOB:

Visit Date: Nov 21, 2022

(\ + Cognitive Skills Development.
» Gait Training,
» Group Therapy.
» Home Exercise Program.
e Joint Mobilication Techniques.
« Joint Protection.
» Manual Range of Moton Activities.
« Manual Therapy Techniques.
« Neural Mobilization Techniques.
« Neuromuscular Re-education.
« Passive Range of Motion Activities.
« Proprinceptive/Closed Kinetic Chain Activities,
» Resistive Activities:
« Isokinetic.
* Resistive Activities:
« Isometric.
« Resistive Activities:
= [sotontc.
» Resistive Activities:
» Tubing/Bands
» Soit Tissue Mobilization Techniques
« Stretching/Flexibility Activities.
» Therapeutic Activities.
« Therapeutic Exercise.

—
ol

Irene . Khair, PT, PT(NV Lic: 4755)
Signed on Nov 21, 2022 21:44:57

Natalia . Villa, PTA, PTA(NV Lic: A-1410)
Signed on Nov 21, 2022 12:45:29

Please Sign and Return

I have reviewed the Plan of Care established for skilled therapy services and certify that the services are required and that they will be
provided while the patient is under my care.

Comments/Revisions

Physician/NPP Signature Date Print Name and Credentials

Patient:_ DOB:
Facility Fax:

Document ID:  34000327.010 Status: Signed off (secure edectronic signature) Page 3 of 3
Irene . Khair, PT,PT(NV Lic: 4755); Natalia . Villa, PTA,PTA(NV Lic: A-1410)



Recv'd Date: 20221129 Bill DCN: 106133055837 Received 12/05/2022

- - “ . _
M Dlgnlty Heatth‘ ::c:;t 2 Visit Date:  Nov 23, 2022
f‘ CD@ Physical Therapy Do8: W FSC: Workers Compensation

Clinician: ~ Brien Campbeli, PT Payor: CeMSI
n parlnersfw with Select Medica Prim phy: Garv M. ﬂan,gas
Phy Phone: (702) 737-7753 Insured: Not Specified
DHPT-Aliante Phy Fax:  (702) 407-7066 Employer: LVMPD
2550 Nature Park Drive SecPhy:  Not Specifiec Case Mgr: Not Specified
Suite 250 [nj. Date:  11/25/2021 Visits: 6
North Lzs Vegas, NV, USA, 89084 Surg. Date: Not Specitied CxIfNS: 3

Phone: {702) 859-4710
Fax: (702) 859-4711

Daily Note

Diagnoses
Spine M54.50 Low back pain, unspecified R53.1 Weakness

General Information

History of Injury: Pt -fcrred to PT complaining of low back pain, s/p lumbar fusion on 6/6/22. MOI pt reports on
11/25/21, pain began with gradual onset while going to work and using his motorcycle he felt a shooting pain towards bis L leg with
worsen progression associated with numbness and tingling towards the calf muscle. Pt reports he had previous surgery on 2013 but the
screw got loose and he had to undergo surgery and the previous sx was L4-s! and on june they fased 1.4-5 and changes the metal from
L4-SI as per pt reports. CLOF pt is having difficulty walking for >30 mins, standing >30 mins, bending and squatting. PLOF pt has no
difficulty in the aforementioned activities.
Summary List: Significant Medical DX/Conditions: DDD, anxiety attacks, ringing in the ear, distal clavicle Resection and labrum
repair 11/2017
Occupation: Police officer
Treatment Guidelines:

» Precautions 1. lumbar fusion on 6/6/22

Subjective Examin

(\ ‘ine

Mechanism of Injury: pt reports on 11/25/21, pain began with gradual onset while going to work and using his motorcycle he felt a
shooting pain towards his L leg with worsen progression associated with numbness and tingling towards the calf muscle. Pt reports he
bad previous surgery om 2013 but the screw got loose and he had te undergo surgery and the previous sx was L4-s1 and on june they
fused L4-5 and changes the metal from L4-S1 as per pt reports,

ADL / Functional Status: Occupational Activities: Requirements: 45 Ib weight uniform using for 10 HOUR SHIFT, occastional
pulling/pushing or lifting/carrying

Client Knowledge/Awarencss of: Home Exercise Program: Lacks appropriate program.

ADL 7 Functional Status:Current Status:ADL/ 1ADL:Activities:

» Forward Bending Difficulty bending muttiple times 1o retrieve object from the ground
secondary to pain and stifiness
» Standing Difficulty standing for long pesiod of time
* Walking Difficulty walking for 20-30 min secondary to increase pain
Chief Complaint:Pain:Severity:
* Current 6/10
o At Best 3/10
« At Worst 8/10
Objective Examination
Spine
Palpation: Lumbosacral Region: hypertonicity noted paraspinal and erector spinae
Muscle Testing:Lower Extremity MMT: Left Right
e Hip Abduction: +4/5 +4/5
» Hip Adduction +4/5 +4/5
* Hip Flexion +4/5 +4/5
{nee Extension +4/5 +4/5
+ Knee Flexion +4/5 +4/5
Flexibility: Left Right
Document ID:  34000327.011 Status: Signed off (secure electronic signature) Page 1 of 3
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Recv'd Date: 20221129 Bill DCN: 100133055837 Received 12/05/2022

patient: [N

Acct #: Visit Date:  Nov 23, 2022
DOB:
(\ Pirifarmis Moderate Restriction Moderate Restriction
» Hamstrings Moderate Restriction Moderate Restriction
Special Tests:Spine:Lumbar: Left Right
* Straight Leg Raise Hamstring Tightness Hamstring Tightness
Range of Motion:Spine:Pre-Treatment:Active Lumbosacral (%):
e Extension{w/pain) 15%
« Flexion(w/pain) 50%
» Rotation Left WNL%
» Rotation Right WNL%
» Side Bending Left WNL%
« Side Bending Right WNL%
Treatments
Spine
Pt./Family Education:
= Patient Education 1(This visit) Did Not Perform: This visit
Exearcise Activities:Aerobic Conditioning:
* Recumbent Stepper tevel: 2, Time Elapsed: 10 Minutes, Charge As: Therapeutic Exercise,

Performed by: Natalia Villa, PTA, L0 Minutes.
Exercise Activities:Isometrics:
Exercise Activities:Flexibility(L. Quarter):
» Hamstring Muscle Time Elapsed: 3 Minutes, Repetitions: 4, Side: Bilateral, Technique: Active,
Body Position: long sit, Hold.: 30 sec Seconds, Charge As: Therapeutic
Exercise, Performed by: Natalia Villa, PTA, 3 Minutes.

= Gluteus Maximus mm Time Elapsed: 3 Minutes, Repetitions: 3, Side: Bilateral, Technique: Active,
f\ Body Position: supine, Hold.: 30 sec Seconds, Charge As: Therapeutic
' Exercise, Performed by: Natzlia Villa, PTA, 3 Minutes.

« Piriformis Muscle Time Elapsed: 4 Minutes, Sets: 1, Additional Detail: Bilateral, Repetitions: 5,

Side: Bilateral, Technique: Active, Body Position: supine, Hold.: 30 sec
Seconds, Charge As: Therapeutic Exercise, Performed by: Natalia Villa, PTA,

4 Minutes.

= Pspas Musculature(This visit) Did Not Perform: This visit

= Gastrocnemius Slantboard Repetitions: 3, Subtalar Position: Neutral, Hold.: 30 Seconds, Time Elapsed:
3 Minutes, Charge As: Therapeutic Exercise, Performed by: Natalia Villa,
PTA, 3 Minutes. :

Exercise Activities:1sotonics(L. Quarter):
= Heel Raises. Additional Detail: slant, Time Elapsed: 4 Minutes, Weight - Pounds: Body
Weight Pounds, Charge As: Therapeutic Exercise, Performed by: Natalia
Villa, FTA, 4 Minutes.
» Wall Squats; Time Etapsed: 5 Minutes, Repetitions: 10, Sets: 3, Charge As: Therapeutic
Exercise, Performed by: Natalia Villa, PTA, 5 Minutes.
Exercise Activities:Tubing/Bands(L. Quarter):
Exercise Activities:Stabilization Training:Supine Position:
» Abdominal Brace Time Elapsed: 3 Minutes, Body Positicn: seated, Hold.: 2-3 sec Seconds,
Additional Detail: 2 min with red ball, Charge As: Neuromuscular
Reeducation, Performed by: Natalia Villa, PTA, 3 Minutes.
» Marching In Place Time Elapsed: 5 Minutes, Repetitions: 10, Sets: 3, Additional Detail: ¢ ab
bracing with yellow bail, Charge As: Therapeutic Exercise, Performed by:
Natalia Villa, PTA, 5 Minutes.
Exercise Activities:Stabilization Training:Bridging Position:

Modalities:
= Cryctherapy(This visit) Did Not Perform: This visit
cumented Procedural Code SummaryDocumented Procedural Code Summary:
—escription Code Units Minutes
» Neuromuscular Reeducation 97112 1 3
Document ID;  34000327.011 Status: Signed off (secure electronic signature} Page 2 of 3
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Recv'd Date: 20221129 Bill DCN: 180133055837 Received 12/05/2022

patient: [N

Acct #: 035R240986652 Visit Date: Nov 23, 2022
DO8:
,\ Therapeutic Procedure 97110 3 37
Timed Code Total Time: 40 Minutes
Assessment

Pt arrived to therapy with no symptoms of pain in the lower back and believes pain Is decreasing overall. Performs all core exercises
with increased stamina and correct hody mechanics. Agrees to try new interventions next visit to improve spine mobility. Deferred
some exercises D/T Pt having to leave tx early today.

Plan

Sprrie
Daily Plan: Continue w/ Current Rehabilitation Program.

Brien Campbell, PT, PT(NV Lic: 4531)
Signed on Nov 23, 2022 14:34:51

NN S

Natalia . Villa, PTA, PTA(NV Lic A-1410)
Signed on Nov 23, 2022 10:05:34

r\

(\.

Document ID:  34000327.011 Status: Signed off {secure electronic signature) Page 3 of 3
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Recv'd Date: 20221201 Bill DCN: 100133226005 Recetved: 12/05/2022

iont Patient:
M Dignlty Health" A:cte:!: W Visit Date: ~ Nov 25, 2022
CDG> Physical Therapy DOB: m FSC: Workers Compensaticn
en Lam , PT

Qinician: Payor: CCMSI
(\ in partnership with Select Medicat Prim Phy:  Gary M. Flangas
Phy Phone: (702) 737-7753 Insured: Not Specified
DHPT-Aliante ) Phy Fax: (702} 407-7066 Employer: LVMPD
2550 Nature Park Drive SecPhy:  Not Specified Case Mgr: Not Specified
Suite 250 ini. Date:  11/25/2021 Visits: 7
North Las Vegas, NV, USA, 89084 Surg. Date: Not Specified CxifNs: 3

Fhone: (702) 8594710
Fax: (702) 859-4711

Daily Note

Diagnoses
Spine M54.50 Low back pain, unspecified R53.1 Weakness

General Information

History of [njury: Ptis _ferred to PT complaining of low back pain, s/p lumbar fusion on 6/6/22. MOI pt reports on
11/25/21. pain began with gradual onset while going to work and using his motorcycle he felt a shooting pain towards his L leg with
worsen progression associated with numbness and tingling towards the calf muscle. Pt reports he had previous surgery on 2013 but the
serew got loose and he had to undergo surgery and the previous sx was L4-s1 and on june they fused L4-5 and changes the metal from
L4-S1 as per pt reports. CLOF pt is having difficulty walking for =30 mins, standing >30 mins, bending and squatting. PLOF pt has no
difficulty in the aforcmentioned activities.
Occupation: Police officer
Summary List: Significant Medical DX/Conditions: DDD, anxiety attacks, ringing in the ear, distal clavicle Resection and labrum
repair 1172017
Treatment Guidalines:

« Precautions 1: lumbar fusion on 6/6/22

Subjective Examination
,.\ Ve

Mechanism of Injury: pt reports on 11/25/21, pain began with gradual onset while going to work and using his motorcycle he felt a
shooting pain towards his L leg with worsen progression associated with numbness and tingling towards the calf muscle. Pt reports he
had previous surgery on 2013 but the screw got loose and he had to undergo surgery and the previous sx was L4-s] and on june they
fused L4-5 and changes the metal from L4-51 as per pt reports.

ADL / Functional Status: Occupational Activities: Requirements: 45 Ib weight uniform using for 10 HOUR SHIFT, occastional
pulling/pushing or lifting/carrying

Client Knowledge/Awarcness of: Home Exercise Program: Lacks appropriate program.

ADL / Functional Status:Current Status:ADL/ 1ADL:Activities: '

« Forward Bending Difficulty bending multiple times to retrieve object from the ground
secondary to pain and stifiness
« Standing Difficulty standing for jong period of time
« Walldng Difficulty walking for 20-30 min secondary to increase pain
Chief Complaint:Pain:Severity:
« Current 6/10
« At Best 3/1C
« At Worst 8/10

Objective Examination

Soine
Palpation: Lumbosacral Region: hypertonicity noted paraspinal and erector spinae
Muscle Testing:Lower Extremity MMT: Left Right
« Hip Abduction: +4/5 +4/5
« Hip Adduction +4/5 +4/5
* Hip Flexion +4/5 +4/5
#™ Knee Extension +4/5 +4/5
» Knee Flexion +4/5 +4/5
Flexibility: Left Right
Document ID:  34000327.012 Status: Signed off (secure electronic signature) Page 1 of 3
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Recv'd Date: 20221201 Bill DCN: 100133226005

Acct #: 2 Visit Date:  Nov 25, 2022

Recewved: 12/05/2022

. cos: [N
{ " riformis Moderate Restriction Moderate Restriction
* «Hamstrings Moderate Restriction Moderate Restriction
Special Tests:Spine:Lumbar: Left Right
« Straight Leg Raise Hamstring Tightness Hamstring Tightness
Range of Motion:Spine:Pre-Treatment:Active Lumbosacral (%)
» Extension{w/pain) 15%
= Flexion(w/pain) 50%
« Rotation Left WNL%
« Rotation Right WNL%
« Side Bending Left WNL%
» Side Bending Right WNL%
eatments
Spine

Pt./Family Education:
» Patient Education 1(This visit)

Exercise Activities:Aerobic Conditioning:
» Recumbent Bicycle(This visit)
= Recumbent Stepper

Exercise Activities:lsometrics:
Exercise Activities:Flaxibility(L. Quarter):
» Hamstring Muscle

( “3luteus Maximus mm

« Pirifarmis Muscle(This visit)
» Psoas Musculature(This visit)
« Gastrocnemius Slantboard

Exercise Activities: Isotonics(L Quarter):
» Heel Raises.
» Wall Squats;

Exercise Activities:Tubing/Bands(L. Quarter):
« Tubing/Bands 1

Exercise Activities:Stabilization Training:Supine Paosition:

» Abdominal Brace

» Marching In Place

Exercise Activities:Stabilization Training:Bridging Position:

(’\Bridging

Modalities:

Did Not Perform: This visit

Did Not Perform: This visit
Level: 2, Time Elapsed: 10 Minutes, Charge As: Therapeutic Exercise,
Performed by: Natalia Villa, PTA, 10 Minutes.

Time Elapsed: 3 Minutes, Repetitions: 4, Side: Bilateral, Technique: Active,
Body Position: long sit, Hold.: 30 sec Seconds, Charge As: Therapeutic
Exerdise, Performed by: Natalia Villa, PTA, 3 Minutes.

Time Elapsed: 3 Minutes, Repetitions: 3, Side: Bilateral, Technique: Active,
Body Position: supine, Hold.: 30 sec Seconds, Charge As: Therapeutic
Exercise, Performed by: Natalia Villa, PTA, 3 Minutes.

Did Not Perform: This visit

Did Not Perform: This visit

Repetitions: 3, Subtalar Position: Neutral, Hold.: 30 Seconds, Time Elapsed:
S Minutes, Charge As: No Charge, Performed by: Natalia Villa, PTA, 5
Minutes.

Additional Detail: slant, Time Elapsed: 4 Minutes, Weight - Pounds: Body
Weight Pounds, Charge As: Therapeutic Exercise, Performed by: Natalia
Villa, PTA, 4 Minutes.

Time Elapsed: 5 Minutes, Repetitions: 10, Sets: 3, Charge As: Therapeutic
Exercise, Performed by: Natalia Villa, PTA, 5 Minutes.

Repetitions: 10, Sets: 2, Time Elapsed: 6 Minutes, Tubing/Band Color: Black,
Resistance: Concentric/Eccentric, Additional Detail: s/, Description: clams,
Charge As: Neuromuscular Reeducation, Performed by: Natalia Villa, PTA, 6
Minutes.

Timea Elapsed: 5 Minutes, Body Position: seated, Hold.: 2-3 sec Seconds,
Additional Detail: 2 min with red ball, Charge As: Therapeutic Exercise,
Perfosmed by: Natalia Villa, PTA, 5 Minutes.

Time Elapsed: 5 Minutes, Repetitions: 10, Sets: 3, Additional Detail: ¢ ab
bracing with yellow ball, Charge As: No Charge, Perfoermed by: Natalia Villa,
PTA, 5 Minutes.

Time Elapsed: 8 Minutes, Repetitions: 10, Sets: 2, Additional Detail: ¢ TB
around knees BLK + hip abd, Charge As: No Charge, Performed by: Natalia
Villa, PTA, 8 Minutes.

Document ID:  34000327.012

Status: Signed off (secure eiectronic signature)

Page 2 of 3

Brien Campbell, PT,PT(NV Lic: 4531); Natalia . Villa, PTA,PTA(NV Lic: A-1410)



Recv'd Date: 20221201 Bill DCN: 160133226005 Received' 12/05/2022

patient. [N

Acct #: 2 Visit Date:  Nov 25, 2022
DO8:

f “ryotherapy Location: Posteior, Additional Detail: Lower back, Clinical Use: Post Activity,
Time Elapsed: 6 Minutes, Charge As: Hot or Cold Packs, Performed by:
Natalia Villa, PTA, 6 Minutes.

Documented Procedural Code SummaryDocumented Procedural Code Summary:

Description Code Units  Minutes
» Hot or Cold Packs 97010 1 nja
« Neuromuscular Reeducation 97112 1 6
= Therapeutic Procedure 97110 2 30

Timed Code Total Time: 36 Minutes
Assessment

Continuing tx with previously performed excreises to decrease lower back pain. Pt presents minimal difficulty performing bridges
today D/T fatigue. Needed minimal rest breaks to complete all exercises today.

Plan

Spine
Daily Plan: Continue w/ Current Rehabilitation Program.

Brien Campbell, PT, PT(NV Lic: 4531)
Signed on Nav 25, 2022 13:57:24

e Ul

Natalia . Villa, PTA, PTA(NV Lic: A-1410)
Signed on Nov 25, 2022 11:29:01

(\\
l'»
y r

Document ID:  34000327.012 Status: Signed off (secure electranic signature) Page 30of 3
Brien Campbell, PT,PT(NV Lic: 4531); Natalia . Villa, PTA,PTA(NV Lic: A-1410)



Recv'd Date: 20221203 Bill DCN: 100133422139 Received: 12/06/2022

ioni patient: [ NEEEEGGGEEE
w Dlgn’ty Health& Acct #: 035R240986652 Visit Date: Nov 30, 2022
? Physical Therapy DOB: ] FSC: Workers Compensation
Clinician:  Brien Campbell, PT Payor: CCMSI
r\ s partnerstip with Sclect Medical Prim Phy:  Gary M. Flangas

Phy Phone: (702) 737-7753 Insured: Not Specified

DHPT-Alante Phy Fax:  (702) 407-7066 Employer: LVMPD

2550 Nature Park Drive SecPhy:  Not Specified Case Mgr: Not Speified

Suite 250 Inj. Date:  11/25/2021 Visits: 8

North Las Vegas, NV, USA, 89084 Surg. Date: Not Specitiec Cxl/Ns: 4

Phone: (702) 859-4710
Fax: (702) 859-4711

Daily Note
Diagnoses
Spine M54.50 Low back pain, unspecified R53.1 Weakness

General § i

History of Injury: Pt is I 2ic referred to PT complaining of low back pain, s/p lumbar fusion on 6/6/22. MOI pt reports on
11/25/21, pain began with gradual onset while going to work and using his motorcycle he felt a shooting pain towards bis L leg with
worsen progression associated with numbness and tingling towards the calf muscle. Pt reports he had previous surgery on 2013 but the
screw got loose and he had to undergo surgery and the previous sx was Ld4-s1 and on junc they fused L4-5 and changes the metal from
L4-S1 as per pt reports. CLOF pt is having difficulty walking for >30 mins, standing >30 mins, bending and squatting. PLOF pt has no
difficulty in the aforementioned activities.
Summary List: Significant Medical DX/Conditions: DDD, anxiety attacks, ringing in the ear, distal clavicle Resection and labrum
repair 1172017
Occupation: Police officer
Treatment Guidelines:

» Precautions 1: lumbar fusion on §/6/22

Subjective Examination

e

" wiechanism of Injury: pt reports on 11/25/21, pain began with gradual enset while going to work and using his motorcycle he felt a
shooting pain towards his L leg with worsen progression associated with numbness and tingling towards the calf muscle. P't reports he
had previous surgery on 2013 but the screw got loose and he had to undergo surgery and the previous sx was L4-s1 and on june they
fused L4-5 and changes the metal frem L4-81 as per pt reports.
ADL / Functional Status: Occupational Activities: Requirements: 45 Ib weight uniform using for 10 HOUR SHIFT, occastional
pulling/pushing or lifting/carrying
Cliecnt Knowledge/Awareness of: Home Exercise Program: Lacks appropriate program.
ADL / Functional Status:Current Status:ADL/ IADL:Activities:

» Forward Bending Difficulty bending multiple times to retrieve object from the ground
secondary to pain and stifiness
« Standing Difficulty standing for long period of time
* Walking Difficulty walking for 20-30 min secondary to increase pain
Chief Complaint:Pain:Severity:
« Current 6/10
* At Best 3/10
« At Worst 8/10

Objective Examination

Spire
Palpation: Lumbosacral Region: hypertonicity noted paraspinal and erector spinae
Muscle Testing:Lower Extremity MMT: Left Right
» Hip Abduction: +4/5 +4/5
» Hip Adduction +4/5 +4/5
« Hip Flexion +4/5 +4/5
(’Knee Extension +4/5 +4/5
£nee Flexion +4/5 +4/5
Special Tests:Spine:Lumbar: Left Right
Document ID:  34000327.014 Status: Signed off (secure electronic signature} Page 1 of 3

Brien Campbell, PT,PT(NV Lic: 4531)



Recv'd Date: 20221203 Bil1l DCN: 100133422139 Received 12/06/2022

Patient: _
Acct #:  035R240986652 Visit Date:  Nov 30, 2022
25 DOB: o
" traight Leg Raise Hamstring Tightness Hamstring Tightness
riexibility: Left Right
« Piriformis Moderate Restriction Moderate Restriction
* Hamstrings Moderate Restriction Moderate Restriction
Range of Motion:Spine:Pre-Treatment:Active Lumbosacral (%):
» Extension{w/pain) 15%
= Flexion(w/pain) 50%
» Rotation Left WNL%
« Rotation Right WNL%
» Side Bending Left WNL%
« Side Bending Right WNL%
Treatments
Sorne

Exercise Activities:Aerobic Conditioning:
» Recumbent Bicycle(This visit)
= Recumbent Stepper

Exercise Activities:lsometrics:
Exercise Activities:Flexibility{(L. Quarter):
» Hamstring Muscle

« Gluteus Maximus mm

{ Viriformis Muscle(This visit)
» Psoas Musculature(This visit)
» Gastrocnemius Slantboard

Exercise Activities:Isotonics(L. Quarter):
= Heel Raises.

= Wall Squats;

Exercise Activities: Tubing/Bands(L. Quarter):
» Tubing/Bands 1

Exercise Activities:Stabilization Training:Supine Position:
» Abdominal Brace

» Marching In Place
» Transverse Abdominus

ercise Activities:Stabilization Training:Bridging Position:

Did Not Perform: This visit
Level: 2, Time Elapsed: 10 Minutes, Charge As: Therapeutic Exercise,
Performed by: Brien Campbel!, PT, 10 Minutes.

Time Elapsed: 3 Minutes, Repetitions: 4, Side: Bilateral, Technique: Active,
Body Position: long sit, Hold.: 30 sec Seconds, Charge As: Therapeutic
Exercise, Performed by: Brien Campbell, PT, 3 Minutes.

Time Efapsed: 3 Minutes, Repetitions: 3, Side: Bilateral, Technique: Active,
Body Position: supine, Hold.: 30 sec Seconds, Charge As: Therapeutic
Exercise, Performed by: Brien Campbell, PT, 3 Minutes.

Did Not Perform: This visit

Did Net Perform: This visit

Repetitions: 3, Subtalar Position: Neutral, Hold.: 30 Seconds, Time Elapsed:
S Minutes, Charge As: Therapeutic Exercise, Performed by: Brien Campbell,
PT, S Minutes.

Additional Detail: slant, Time Elapsed: 4 Minutes, Weight - Pounds: Body
Weight Pounds, Charge As: Therapeutic Exercise, Performed by: Brien
Campbell, PT, 4 Minutes.

Time Elapsed: S Minutes, Repetitions: 10, Sets: 3, Charge As: Therapeutic
Exercise, Performed by: Brien Camnpbell, PT, 5 Minutes.

Repetitions: 10, Sets: 2, Time Elapsed: 6 Minutes, Tubing/Band Coior: Black,
Resistance: Concentric/Eccentric, Additional Detail: s/l, Description: clams,
Charge As: Neuromuscular Reeducation, Performed by: Brien Campbell, PT,
6 Minutes.

Time Elapsed: 5 Minutes, Body Position: seated, Hold.: 2-3 sec Seconds,
Additional Detail: 2 min with red ball, Charge As: Therapeutic Exercise,
Performed by: Brien Campbell, PT, 5 Minutes.

Time Elapsed: 5 Minutes, Repetitions: 10, Sets: 3, Additionat Detail:
supinew/ ab brace, Charge As: Neuromuscular Reeducation, Performed by:
Brien Campbell, PT, 5 Minutes.

Repetitions: 30, Hold: 3 Minutes, Additional Detail: supine ab bracing, Time
Elapsed: 5 Minutes, Charge As: Neuromuscular Reeducation, Performed by:
Brien Campbell, PT, 5 Minutes.

3ridging Time Elapsed: 5 Minutes, Repetitions: 10, Sets: 2, Additional Detaii: ¢ TB
around knees BLK + hip abd, Charge As: Neuromuscular Reeducation,
Performed by: Brien Campbeli, PT, 5 Minutes.
Document ID:  34000327.014 Status: Signed off (secure electronic signature) Page 2 of 3

Brien Campbell, PT,PT(NV Lic: 4531)



Recv'd Date: 20221203 Bill DCN: 100133422139 Received: 12/06/2022

patieot: [

Acct #: 035R240936652 Visit Date: Nov 30, 2022
DOB:

f" ercise Activities:Range of Motion:
« Rotation Repstitions: 10 sec, Sets: 5 BIL, Side: Bilateral, Technigue: Active Assistive,
Body Position: Supine LTRs, ROM Performed: Pain Free, Time Elapsed: 4
Minutes, Charge As: Therapeutic Exercise, Performed by: Brien Campbell,

PT, 4 Minutes.
Madalities:

» Cryotherapy(This visit) Did Not Perform: This visit
Documented Procedural Code SummaryDocumented Procedural Code Summary:
Description Code Units  Minutes

* Neuromuscular Reeducation 97112 2 21

« Therapeutic Procedure 97110 3 39
Timed Code Total Time: 60 Minutes
Assessment

Therapy continucd w/ POC to targcet core stability and mobility. Pt rcports no incrcasc in symptoms today. Continuc to progress as
appropriate.

Plan

Spine
Daily Plan: Continue w/ Current Rehabilitation Program.

==

//41

-

-

Brien Campbell, PT, PT(NV Lic: 4531)
Signed on Nov 30, 2022 17:14:38

%

()

Document 1D:  34000327.014 Status: Signed off (secure electronic signature) Page 30of 3
Brien Campbell, PT,PT(NV Lic: 4531)



Recv'd Date:. 20221214 Bill DCN: 100134128792 Received: 12/15/2022

Dlgnlty Hea lth :2::?;{.: Visit Date Dec 05, 2022

M . 40986652 8
CDG Physical Therapy DOB: % FSC: Workers Compensation

Clinioan:  Brien Camgbell, PT Payor: CCMSI
(\ in partnership with Seect Medical Prim Phy:  Gary M, Flangas
Phy Phone: (702} 737-7753 Insured Not Spedafied
DHPT-Abante ) Phy Fax:  (702) 407-7066 Empiloyer: LVMPD
2550 Nature Park Drive Sec Phy:  Not Specified Case Mgr: Not Specified
Suite 250 Inj. Date:  11/25/2021 Visits: 9
North Los Vogas, NV, USA, 89084 Surg. Date: Not Specified CxifNs: 5

Phone: (702) 859-4710
Fax: (702) 859-4711

Daily Note

Diagnoses
Spine MS54.50 Low back parn, unspecified RS3.1 Weakness

General Information

History of Injury: Pt is aj < fcrred to PT complaining of low back pain, s/p lumbar fusion on 6/6/22. MOI pt reports on
11/25/21, pain began with gradual onset while going to work and using his motorcycle he felt a shooting pain towards his L leg with
worsen progression associated with numbness and tingling towards the calf muscle. Pt reports he had previous surgery on 2013 but the
screw got loose and he had to undergo surgery and the previous sx was L4-s1 and on june they fused L.4-5 and changes the metal from
L4-S1 as per pt reports. CLOF pt is having difficulty walking for >30 mins, standing >30 mins, bending and squatting. PLOF pf has no
difficulty in the aforementioned activities.
Summary List: Sigrificant Medical DX/Conditions: DDD, anxiety attacks, ringing in the ear, distal clavicle Resection and lzabrum
repair 11/2017
Occupation: Police officer
Treatment Guidelines:

» Precautions 1: iumbar fusion on 6/6/22

Subjective Examination

wune
Wechanism of Injury: pt reports on 11/25/21, pain began with gradual onset while going to work and using his metorcycle he felt a
shooting pain towards his L leg with worsen progression associated with sambness and tingling towards the calf muscle. Pt reports he
had previous surgery on 2013 but the screw got 1oose and he had to undergo surgery and the previous sx was LA-s1 and on june they
fused L4-5 and changes the metal from L4-5S1 as per pt reports.
ADL / Functional Status: Occupational Activities: Requirements: 45 Ib weight uniform using for 10 HOUR SHIFT, occastional
pulling/pushing or lifting/carrying
Client Knowledge/Awareness of: Home Exercise Program: Lacks appropriate program.
ADL / Functional Status:Current Status:ADL/ JADL:Activities:

 Forward Bending Difficulty bending multiple times to retrieve object from the ground
secondary to pain and stifiness
« Standing Difficulty standing for long period of time
« Walking Difficulty walking for 20-30 min secondary to increase pain
Chief Complaint:Pain:Severity:
e Current 6/10
» At Best 3/10
* At Worst 8/10

Objective Examination

Spine
Palpation: Lumbosacral Region: hypertonicity noted paraspinal and erector spinae
Muscle Testing:Lower Extremity MMT: Left Right
= Hip Abduction: +4/5 +4/5
= Hip Adduction +4/5 +4/5
o Hip Flexion +4/5 +4/5
Knee Extension +4/5 +4/5
< Knee Flexon +4/5 +4/5
Flexibility: Left Right
Document ID:  34000327.016 Status: Signed off (secure electronic signature) Page 1 of 3

Brien Campbell, PT,PT(NV Lic: 4531); Natafia . Villa, PTA,PTA(NV Lic: A-1410)



Recv'd Date: 20221214 Bill DCN: 100134128792 Received: 12/15/2022

Patient:
Acct#:  035R240986652 Visit Date: Dec 05, 2022
DOB:
(‘ Siriformis Moderate Restriction Moderate Restriction
» Hamstrings Moderate Restriction Moderate Restriction
Special Tests:Spine:Lumbar: Left Right
« Straight Leg Raise Hamstring Tightness Hamstring Tightness
Range of Motion:Spine:Pre-Treatment:Active Lumbosacral {%):
« Extension(w/pain) 15%
* Flexion(w/pain) 50%
= Rotation Left WNL%
« Rotation Right WNL%
= Side Bending Lef WNL%
« Side Bending Right WNL%
Treatments
Spine
Exercise Activities:Aerobic Conditioning:
» Recumbent Bicyde(This visit) Did Not Perform: This visit
* Recumbent Stepper Level: 2, Time Elapsed: 10 Minutes, Charge As: Therapeutic Exercise,
Performed by: Natalia Villa, PTA, 10 Minutes.
Exercise Activities:lsometrics:
 Adduction Hip(This visit) Did Not Perfaorm: This visit
Exercise Activities:Flexibility(L. Quarter):
= Hamstring Musde Time Elapsed: 3 Minutes, Repetitions: 4, Side: Bilateral, Technique: Active,
Body Position: long sit, Hold.: 30 sec Seconds, Charge As: Therapeutic
Exercise, Performed by: Natalia Villa, PTA, 3 Minutes.
« Gluteus Maximus mm Time Elapsed: 3 Minutes, Repetitions: 3, Side: Bilateral, Technique: Active,
Body Position: supine, Hold.: 30 sec Seconds, Charge As: Therapeutic
(\ Exercise, Performed by: Natalia Villa, PTA, 3 Minutes.
» Piriformis Musde Time Elapsed: 4 Minutes, Sets: 1, Additional Detail: Bilateral, Repetitions: 5,
Side: Bilateral, Technique: Active, Body Position: supine, Hold.: 30 sec
Seconds, Charge As: Therapeutic Exercise, Performed by: Natalia Villa, PTA,
4 Minutes.
» Psoas Musculatuve Repatitions: 3, Technique: Active Assistive, Body Position: Standing, Hold.:
30 Seconds, Time Elapsed: 3 Minutes, Charge As: Therapeutic Exercise,
Performed by: Natafia Villa, PTA, 3 Minutes.
» Gastrocnemius Slantboard Time Elapsed: 3 Minutes, Repetitions: 3, Subtalar Pesition: Neutral, Hold.: 30
Seconds, Charge As: Therapeutic Exerase, Performed by: Natalia Villa, PTA,
3 Minutes.

Exercise Activities:Isotonics(L. Quarter):
s Heel Raises. Additional Detail: slant, Time Elapsed: 4 Minutes, Weight - Pounds: Body
Weight Pounds, Charge As: Therapeutic Exercise, Performed by: Natalia
Villa, PTA, 4 Minutes.
» Wall Squats; Time Elapsed: 5 Minutes, Repetitions: 10, Sets: 3, Charge As: Therapeutic
Exercise, Performed by: Natalia Villa, PTA, 5 Minutes,
Exercise Activities:Tubing/Bands(L. Quarter):
» Tubing/Bands 1 Time Elapsed: 3 Minutes, Repetitions: 10, Sets: 2, Tubing/Band Color: Black,
Resistance: Concentric/Eccentric, Additional Detail: s/I, Description: clams,
Charge As: Neuromuscular Reeducation, Performed by: Natalia Villa, PTA, 3

Minutes,
Exercise Activities:Stabilization Training:Supine Position:
» Abdominal Brace(This visit) Did Not Perform: This visit
= Marching In Place Time Elapsed: 5 Minutes, Repetitions: 10, Sets: 3, Additiona! Detail:

supinew/ ab brace, Charge As: Neuromuscular Reeducation, Performed by:
Natalia Villa, PTA, 5 Minutes.

( Transverse Abdominus Time Elapsed: 3 Minutes, Repetitions: 30, Hoid: 3 Minutes, Additional Detail:
supine ab bracing, Charge As: Neuromuscular Reeducation, Performed by:
Natalia Villa, PTA, 3 Minutes.

Document ID:  34000327.016 Status: Signed off (secure electronic signature) Page 2 of 3
Brien Campbell, PT,PT(NV Lic: 4531); Natalia . Villa, PTA,PTA{NV Lic: A-1410)



Recv'd Date: 20221214 Bill DCN: 1008134128792 Received” 12/15/2022

Patient:
Acct #: U3SRZ408860 Visit Date:  Dec 05, 2022
DORB:
(‘ ercise Activities:Stabilization Training:Bridging Position:
« Bridging Time Elapsed: 5 Mirutes, Repetitions: 10, Sets: 2, Additional Detail: ¢ TB

around knees BLK + hip abd, Charge As: Neuromuscular Reeducation,
Performed by: Natalia Villa, PTA, 5 Minutes.
Exercise Activities:Range of Motion:
» Rotation Repetitions: 10 sec, Sets: 5 BIL, Side: Bilateral, Technique: Active Assistive,
Body Pasition: Supine LTRs, RCM Performed: Pain Free, Time Elapsed: 4
Minutes, Charge As: Therapeutic Exercise, Performed by: Natalia Villa, PTA,

4 Minutes.
Modalities:

« Cryotherapy(This visit) Did Not Perform: This visit
Documented Procedural Code SummaryDocumented Procedural Code Summary:
Description Code Units  Minutes

» Neuromuscular Reeducation 97112 2 16

+ Therapeutic Procedure 97110 3 39
Timed Code Total Time: 55 Minutes
Assessment

Pt arrived to therapy stating he had some LBP D/T sitting at a baseball tournament this weekend. Demonstrated increased core
strength with bridges and abdominal bracing while standing. Was able to complete all exercises and push through LBP discomfort.

Plan

Spine
Daily Plan: Continue w/ Current Rehabilitation Program.

/7
Brien Campbell, PT, PT(NV Lic: 4531)
Signed on Dec 06, 2022 09:33:48

L=

Natalia . Villa, PTA, PTA(NV Lic: A-1410)
Signed on Dec 05, 2022 17:51:07

~

Document ID:  34000327.016 Status: Signed off (secure electronic signature) Page 3 of 3
Brien Campbell, PT,PT(NV Lic: 4531); Natalia . Vila, PTA,PTA(NV Lic: A-1410)
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Exam Datea: Y2Pe0 G5
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Patjient:
AsRay §:
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GARY FLANGAS, mMp

CTor;
PROCEDURE: L-SPINE 2 OR 3 VIEW
LUMBAR SPINE SERIES 2 views
12/20/12022 7:18 AM PST

RISTORY: back pain

COMPARISON. November 15, 2022
FINDINGS:

Dictated By: Dana Murakami M.D. at 2022-12-20 10:40:16
Electronically Signed By: Dana Murakami M.D. at 2022-12-20 10:42:09

Workstation: PMILMO3-DSQSGB2
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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: December 20, 2022

The patient returns today for follow-up. He is status post L3-4 lumbar interbody fusion with
pedicie screw stabilization on 06/06/22. Clinically he has had significant improvement
compared to his preoperative status. Physical therapy really seemed to help. He feels iike he
has plateaued at this point in time. He does not have any radicular symptoms, but he does still
have some back discomfort which is currently tolerable.

On Exam

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

Station: Normal.

Motor: intact.

Sensory: Intact.

Diagnostic Studies and Testing
Plain x-rays reveal an excellent construct with probable incorporation of the grafts along the

posterolateral margins.

Assessment
Status post L3-4 lumbar interbody fusion with pedicle screw stabilization with significant
improvement compared to his preoperative status, but now clinically plateaued.

Discussion of Management Options and Treatment Plan

At this point in time the patient is MMI, stable and ratable. We will refer him for a Functional
Capacity Evaluation to determine permanent work restrictions. We will keep him on his light
duty work restrictions for the time being.

My P, T .

Gary Flangas,M.D.

American Board of Neuroiogical Surgery
GFAp

Dictated but not proofread.
Subject to transcription variance.



12-28-22,10:33AM;LV Neudrosurgery 17024077086  Receved #2/23/2022

Official Use Only:
Rec'd by Mealth Detall: Rac'd by COMSI:

LAS YEGAS METROPOLITAN POLICE DEPARTMENT

MEDICAL EVALUATION FORM

OGCUPATIONAL INJURY/! ILLNESS/ EXPOSURE

Date of Injury
PO 11/25/2021

ATTN, PHYSICIAN: The Las Vegss Metropolitan oifers a structured Roturmn-To-Work Pragram for Injuredidisabled employaes during their
madical rocovery. Numerous tagks have been Identified (Temporary Work Assignments) which ara avallable and are dnlﬂnnd 1o accommedato meost Injurles.
Basod on the dotallod work restrictions provided bolow, & description of the Tomporary Wark Assignmonts will be offered to the employse, If you have

CC CCMS! CC Heaith Detali;

gg;ﬁm oF concorng, pioaso contact the Hoalth Detall Section at (702) 838-3496. HEALTH DETAIL FAX #: (702) 828.
Today's Date  |Bedy Part(s)/lliness/Exposure:

First Report Interim Reort Y Final Report
12120/2022 LUMBAR SPINE___ | HFintReport [UI P
O3 Discharged I Condition Same Condition Improved ] Condition Warsened £ PT Prescribed
(J consuttation Required ] Further Diagnostic Studies required stable &4 ves [ No Ratable & Yes [INo

Cont ravi
Time off work: through Retease to Fuil Duty: B Prwdously

Physlclan's Objective Findings/Treatments/Prognosis: PATIENT 1S MMI - STABLE AND RATEABLE

SEND FOR FCE FOR PERMANENT WORK RESTRICTIONS-DISMISS FROM CARE

Modified Duty

NOTE: I THE EMPLOYEE/PATIENT (S BEING RELEASED TO WORK, MODIFIED DUTY, THE FOLLOWING INFORMATION MUST BE COMPLETED AND RETURNED
TO THE HEALTH DETAIL PRIOR TO THE EMPLOYEE RETURNING TC WORK. IF YOU REQUIRE A COPY OF THE EMPLOYEE'S JOB DESCRIPTION, PLEASE
CONTACT THE MEALTH DETAIL AT (702) 828-3698.

Release to Modified Duty: 12/20/2022 through FCE (Estimated) [ Continuation of a praviously reported modified duty
*MAY RETURN TO MODIFIED DUTY WITH FOLLOWING RESTRICTIONS: (CHECK ALL THAT APPLY)

§2 Nolifting over (1 16 §2 20 [T 50 Pounds N combat/altercation activities
No pulling, pushing or carrying over T 84 No operating a marked patrel vehicle in the line of duty
O 10 &4 20 [ 80 Pounds ] No reachingiworking above shoulder
i No repetiive motion to injured part O Must wear splint/sting
Body Pa: LUMBAR SPINE [ No climbing stairsfladders

[ Unable to carry or use weapon
2 other NO DUTY BELT
~REQUIRED TRAINING: CAN EMPLOYEE PARTICIPATE IN THE FOLLOWING REQUIRED TRAINING?
Drivers Training: [ Yes MNo Defensive Tacties: (] Yes§4 No AOST: [J Yes B No
Renge Qualification: ] Yes [ Ne  Remarks:

* ALL MEDICATIONS PRESCRIBED MUST BE LISTED.
Name of Medication Dosage Frequency Quantity

VALUIM 5MG
NORCO 10MG/326MEG

Phyz_c;al Therapy
NOTE FOR PT APPOINTMENTS: This portion must be complsted by the Therapists
Job Description Provided; 2 Yes [1 No . Employeeis: M improving [} Maintalning

Time in: 11:16AM Time out: 11:45AM Next Appointment: Date  N/A Time:

Physiclan or Clinleian Print Name: lapgr Cli I : Date:
DR, GARY M. FLANGAS ASFrETERgs AP ponez

Address (Include City, State, Zip) M Phone#:
8285 W ARBY AVE, #220, LAS VEGAS, NV 89113 I 702-737-7753

'LVMPFD 74 (Rav. 1119/2020) INFOPATH 2010
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02-16-23;05:22PM; LV Neurosurgery 17024077088 Received $2/97/2023

B2/14/23 15:15:89 2174438927 - 78240877666 CCHSI Page 983
. , P 3831 W. Cherieston Blvd
Las Vegas, NV 89
;5 _I&elly Hawkins Tel: (702) 876-1733
Plysical Therapy Fax: (702) 678-2018

Functional Capacity Evaluation
Claimant; —

Claim#: - -196
D.O.B.

Job Position: Police Officer |

D.0.1: 11/25/2021

Test Date: 01/18/2023

Total Pages: 15

Physiclan: Gary M. Flangas, M.D.
Nurse Case Manager. n/a

Adjuster: Stephanie Macy, CCMS)
ce:

Quick Glance Summary

Test Results: Valid XX Invalid
{Consistent effort) (Inconsistent effort)

Dept. of Labor Physical Demand Category of Claimant:  Medium

Do Demonstrated Capabilities Meet Job Requirements?

Yes No  xx Unknown
Addltional comments: Does not mest strength job requirements.

‘NOTE: The documents accompanying this fax/emall transmission contain confidential and/or legally priviieged Informaton from
Kolly Hawkina Physieal Thorapy, The information la intended enly for the use of the Individual ar entily named on thia iransmisslon,
I you are net the intonded roclpient of this message, plense be advised that any unautherizad use, disclosure, copying, or
distdbulion of tha infermulion contained horeln is strictly prohiditad. It you racolve this (ransmission [n orror, please notity the
sender al 702-876-1733 or reply e-mail and desiroy all coples of the originel message. Thank you.



02-16=23,;05:22PM; LV Neurosurgery 17024077068 Received $2/87/2083

P2/14/23 15:15:21 217-443-8927 -> 7824877666 CCNSI Page B84
e Science'" Page 2 PWPE™ Summary

Physical Work Performance Evaluation™
Kelly Hawkins Physieat Therapy
3831 W. Charleston Blvd, Las Vegas. NV 89102
Phone 702-876-1733 Fax 702-410-7406

v

N | Claim # 211034-1953-196
Qccupalion: LVMPD ;
_Etuployer: Police Officer T1 {
Injury/Onset Date: 1]/25/2021
fvajuntlon Dace: 01/18/2023
| Tust Stat, g, Duration: 1:00 PM, 5:14 PM, 4:13 hours

Dingnosis: Lumbar Spine

Height, Weights 6°17, 292 1b.

Stacting 8P, HR, Pain: 136/101, 100 bpm, Pain 4 vut uf 10
‘This ropott summarizes the resulls of the GrgoSeience FCE Pbysical Work Performance Evaluation™, This cvaluation is
substntuted by reliubility and validity rescarch conducted at the Univergity of Alabamw nt Bleminghttn and reported in the
Jowrnal of Qecrputional Madicine, Soptamber 1994

S 4 m—— p— - -t

|
vl
I
|

Oveeall Level of Work: Abilities as tested fall within the Medium jovel of work range.
{ = Dcmonstrated the capability to lifi up to 70 1bs. and cetry up to 75 bs.
¢ Frequent tolerunces (34-66% of the workday) for sitling, stunding. knealing, etimbing s1irs, squarting,
walking, lwixting.
+  Qgcasional lolerances (1-33% of workday) for overliead reaching and bending/stooping.

41 Bused an the job description proﬂded,*doq; not appear to be capable of salely performing all of

his predujury job dutics (Police Officer Ji for LVMPD) without modificatlon. Spevifically, he sppears to fall
short of the requirement for “Strength to subdue persons, to drag, carry and lift persons and objects,”
Addltionally, hiz Ymitations with bending may preclude him fom safoly performing alf of his pre-injury job
duties.

Mediuot Definition « Exciring 20 to 30 pounds of force ocensianally, und/or 10 19 25 pounds of force frequently, and/or
greator than negligible up 1 10 pounds of force constantly to move objeets, Physicot Demand requirements are in excess of
those for Light Work. Please note that the dynamie strength/manusl mnterinix handling section of tha ceport indieates a bigher
level of work than thut determined by consideriug te cliont’s performunce on the entire tst. Our rescarch sbows that the
sofe, overall level ot work is slgnificantly influcnced by non-matesinls handllng (L.e, positian tolerance ind mobility) sbilites.
To [gnore these non-matetials handling deminds, negativaly impacts the validity of the test.  Pleuse see the Tark
Performance Table for specific nbifitles.

[Toicrance for the 8-Haur Day: Based on this evaluation, the cllont ks capable oruuataix'llus tho Medium Juve) of
work for an 8=hour J8y/40-hour week or another full-time schedute,

Self Liniting Bebavior: Client participated fully in all tasks, No self-llmiting behavior noled,
- iSng < 20% [ B

o BalfLimuting 219 10 33% of tauks = Excsods normmf Lints!
o Sclf-Limlling & 145 of lasky ~ Significadtly exsvods narmisl limi!

'When compored to 3 masitzaed yroup of patients who partieipaied in rostareh, L

f‘- ! Lechner DE, ot 8, Juswwnal of Ocetputtons! Mudicine. September 1994 Volume 36, No, 9: pages 997 1004,
Copyright The UAB Research Foundution 1993. All rights reserved,




02-16-23,05:22P\; LV Neurosurgery 17024077066 Received $2/47/2023
B2/14/23 15:15i44 217-443-8927 > 7824877866 CCHSI Page 885

~  EEScience iy

[RESLELYS OF FORMAL CONSISTENCY OF EFFORY TESTING ]

e The ExgoSvience FCE utilizes a formel consistency of effort protocol established and validated by Stokes et al?
In this protocol, three (3) different statistical calculations on grip strength testing data arc performed. These
rosults are then cambined with any svidence of ¢linical inconsisiencias or self-limiting behaviar observed during
the ErgoScience FCE. The final consistency of effort conelusion indicares the strenyth of all of this evidence
combined,

« Combining the results of the clinical consistency comparisons, the presence of self-limiting behavior and the
three formal consistency cross comparisons of the grip smength data, indicates that there is no evidence of low
effort and incongistant behavior. The client appeared 1o give a full maximuwn offort throughont the BrgoScience
FCE.

[ SUBJICTIVE PAIN STATEMENYS — . i)
The client made the following subjective pain statements uring the test:

e  “When I stund for prolonped periods, I feel pain in my glutes”

e "I feel a pinching scowation in my back”

e These pain staterment® were connistent with the obsorved movement pattemns,

CEALN BENAVIORS AND THEIR IMPACT ON TEST RESULTS i
The chient demonsisated the following pain behaviors during the test:
»  Verbalization of pain and stretches his back occasionally before aad afier tusks,

» Thoso pain behaviors wera consistant with the observed movamont paiorns,
»  These pain behaviors corrclated with the client's self~reparted pain.
(‘\ | g'ragg EXTERNAL FACTORS THAT MIGHT IMPACT TEST RESULTS |
No external factors noted that might impacs test results,

[ BOOY MECHANICS AND MOVEMENT PATTERNS i
The client demonstrnted safe body mechanics and movament palterns during the fost,

BRIEF SUMMARY OF MEDICAL TS TORY ]
s he folt lower baok whon getting on his Mototeyels. He reporis e has & history of back pain und
rwent 4 Jumbar fusion in 2073, Client reports he had a receat lumbar spinal fusion In 06-06-22 [or L.3-L4 verteb,

He reports he went to PT for 12 visits spanning 4 four weeks which provided a little bit of improvement, Client repons
he had two injections prior to his surgery but only felt temporary relicf. He reports he has been in light duty as of Apri)

of2022,

[MEDICATIONS - J
_Medigation Duse Ersquency Dosy Taken |
Tbuprofen BOO mg wice dafly this norning

[BRIEF MUSCULOSKELETAL SCREEN J

* Lumbar Spine AROM: 62° flexion, 13° extension, 14° cight loteral Sexion, 17¢ lef} lateral Nexion, 40° right
rotation and 30° leR rotavion.
» Bilateral Lower Extremity MMT: 5/5 bip {lexfon, 4+/5 knee {lexion, 44/5 knce extension, and 5/5 for
dorsiflexion,
¢ Ankle plantar/dorsiflexion distraction test: Positive bilateraily.
DTR: 2+ biluterally for Puteilar tendon and 2+ bilaterally for Achilles tendaon.
| l'bSi LENGTH AND REST BREAKS |
The tost lasted 4:13 hours, Short pausas of 2-3 minutes betwoen tasks oceur while the evaluator is setling up equipment
and documenting scores, No additionat extended resi breaks were laken,

e P T
é) Kelly Howkios Physical Therapy
Poge 2 of' 8
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17024077066 Recewved: $2/97/2023

7824677866 CCHSI
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Page 606

l TASK PERVORMANCE

abilities as tested were compared 10 tse lenown physical demands of his ;m-mjury jbb as a Police Officer 11

lox LYMPD,
Tasky Chient Performance 'y Joh Bemand Match
Employer Employer
Floor 1o waist lift 70 1 Qcengionnlly [“Strangth to subdus No
Waist Io cyc lovel lift 60 b Occas. persons, to drag,
Two handed carrying 75 Ib Octus, carry ondlifc
Pushing 75Tb Foree Ovcgs,? [P PoRs And objects
Pullimy 68 Ib Bores Occay, ?
Sitting Frequently At leagt Froguintly Yet
Stundiny i‘requenﬂy At Jeast Frequently Yes
Work avms over headestunding Qecasintrally Nod spocified e
Work bent over.standing/stooplug Oceasionally Not gpecified nfu
Work kneeling Frequently Not apeciiied nfa
_Clhnbing SRS Frequently At deayt Freyuenily Yeos
Repetitive squaming Frequenily At Jeast Frequently Yea
| Walking Frequently Naul speciied n/a
| Repetitive munk rotaton-standing Frequently Not specifled 0/
Balanoo v lovel surfucus Adequate Nof apacificd Yes
Balance on uneven surtaces Adequuate Not specificd Yer

)

Dccwdanally = up s 173 nfthe day, Faquently = 173 16 273 of ik day. Comstantly = 23 (o he full day. Frequem bffing = 50% of Uvsasloul Constunt lfting o

0% of Otonstonal.

D.O.T, The aptinsdes: 1 (90-100 pereontily), 2 (6789 paroentile], 3 {3486 percentile), 4 (11-33 percentile), § (C-1U purcendile)
Proundy of fores k& @0 smsunt af* ftod the dlient oxared durny iho parsing oad pulling taske, 3 pushing of pulling s rquired far wark. the farze requirsd for
the mak shonid be socasured wilh a fimee gatye fue crqrperigan.

1 concur with the above Work
Tolernnce results with ray

chaopes indicnicd man’) v

Coinmonts:

DOCTOR:

Dates; ’l" // 7 / 2’3

/"""/7 M. [

Kelly Hawking Phyxical Therapy
Page 5 of B



To: 7024777019 From: fce 1/19/2023 7:16:31 PM  RecBirE 1%1/20/2023
{uScience” N
gy Science Page’

| MAJOR AREAS OF DYSFUNCTION |
¢ Dynamic Strength “to subdue persons, to drag, carry and lift persons and objects”

| FACTORS UNDERLYING PERFORMANCE |
e Reports of pain in low back and bilateral glutes.

{ EXIT INTERVIEW I
There were no changes in musculoskeletal status from beginning to end

Pain Score: 6/10 in low back

Gait pattern leaving the evaluation appeared the same compared to gait pattern used upon arriving for test.

The client drove himself to the evaluation.

~

¢ o o

*

Thank you for the opportunity to perform the FCE for this claimant. If we can be of further assistance to you, please do

not hesitate to contact us.
Sincerely,
: /
Berne Leavitt, PT Miguel Nuiiez, PTA

7 Phone:  702-876-1733

Kelly Hawkins Physical Therapy
Page 4 of §



To: 7024777019 From: fce 1/19/2023 7:16:31 PM Rechb R 151/20/2023
. L PWPE™™ S
ErgopeEils Pages

| Consistency of Effort Testing and Conclusion |

The ErgoScience FCE utilizes a formal consistency of effort protocol established and validated by Stokes et al.> In this pratocol,
three (3) different statistical calculations on grip strength testing data are performed. These results are then combined with any
evidence of clinical inconsistencies or self-limiting behavior observed during the ErgoScience FCE. The final consistency of effort
conclusion indicates the strength of all of this evidence combined.

Statistical Test 1.

Right Hand

The standard deviation of sustained maximum right grip strength across 3 handle positions was 17.48, indicating a normal bell
shaped curve and maximum eftort on the bell shaped curve test for the right hand.?

Left Hand
The standard deviation of sustained maximum left grip strength across 5 handle positions was 17.05, indicating a normal bell shaped
curve and maximum effort on the bell shaped curve test for the left hand.’

Statistical Test 2.
The Rapid Exchange Grip (RFG) 18 9 pounds different from the peak slow sustained grip. Clinical studies demonstrate” that this
difference is not significant and indicates that the client exerted maximum effort.

Statistical Test 3.
A regression analysis was calculated based on the peak effort of sustained grip and the maximum REG. This calculation indicates
that the patient gave a maximum effort on grip strength tests.?

Self-Limiting Behavior
f‘ Self-Limiting behavior was < 20%.

Clinical Incensistencies
No additional significant clinical inconsistencies were noted during the FCE.

Conclusion Regarding Consistency of Effort. Combining the results of the clinical consistency comparisoas, the presence of self-
limiting behavior and the three formal consistency cross comparisons of the grip strength data, indicates that there is no evidence of
low effort and inconsistent behavior.? The client appeared to give a full maximum effort throughout the ErgoScience FCE.

2Stokes. HM et al. Identification of Low-effort Patients Through Dynamometry. Journal of Hand Surgery. Vol 204, No 6,
November, 1995, pp. 1047 - 1055.

Kelly Hawkins Physical Therapy
Page Sof 8
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C

Conditions for Positive Results (indicating kow effort) en Statisticat Calculations:
1}  SD of 5-position grip testing on right or lefl gnpof 7.5
2)  Difference berween REG and peak grip of 5-position grp testing of > 12 lb.
3) Regression cquation results of > 3.5

Criteria for Consistency of Effort Comclasion:

imeonsistent behavior.
inconsistent behavior.
inconsistent behavior.
mconsistent behavior.
inconsistent behavior

and inconsistent behavior.

cffort and inconsistent behavior.

effort and inconsistent behavior.

1)  Significaat clinical meonsistencies ar SL behavior * present + all 3 statistical caleulations are positive = Very Strong evidence of low effort and

7)  Significant clinical inconsistencies ar SL behavior ? present + 2 of the 3 stavistical calculations are positive = Strong evidence of low effort and

3)  Significant clinical inconsistencies er SL bebavior * present + | of the 3 statistical calculations are positive = Significant evidence of low effort and
3a) Significant clinical inconsistencies present + 0 (none) of the 3 statistical calculetions are positive = Significant ¢vidence of low effort and

4) No significant clinical inconsistencies and no SL behavior ? present + all 3 statistical calculations are positive = Moderale evidence of low effort and
$)  No significant clinical inconsistencies and no SL behavior ? present + 2 of the 3 statistical calculations are positive = Weak evidence of low effort

6) No significant clinical inconsistencies and no SL bebavior ? present + 1 of the 3 statistical calculations are positive = Very Weak evidence of low

6a) No siguificont clinical inconsistencies bur SL behavior * present + 0 (none) of the 3 statistical calculations are positive = Very ‘Weak evidence of low

7) No significant clinical inconsistencics and no SL behavior * present + 0 (none) of the 3 staristical calculations arc positive = No evidence of low effort
and inconsistent behavior, Patient gave full/raxammun effort on all aspects of the test,

f‘ { DATA DETAILS

Note: For each task, client participation is rated as:

Appropriate — Client and therapist agree on stopping task. Full, physical effort given.
Overextending — Therapist stops task. Client willing to continue despite maximum being reached. Full, physical effort given.
Self-limiting — Client stops task before objective signs indicate that a maximum physical effort has been reached.

Lift - Floor to Waist - Appropriate

. Completed 70 lb safely
. Pain Score = 5.00
L Pain Location = low back
. Ending HR = 105
Signs of Effort
. Elbow Extension
. Increased Time to Complete Repetitions

Climbing Stairs - Appropriate
Completed 100 of 100 - 200% of task

* Pain Score =2.00
. Pain Location = low back
. Ending HR =115
. ‘Within Normal Limits
Repetitiv. uatéing - r te

. Completed 25 of 25 - 100% of task

: . Pain Score - 2.50

(ﬁ * Pain Location = low back and glutes.

. Ending HR =~ 118
. Within Normal Limits

Kelly Hawkins Physical Therapy

Page 6 of 8
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Lift - Waist Height to Eve Level - Appropriate

o Completed 60 Ib safely
. Pain Score = 4.50
o Pain Location = low back
. Ending HR = 113
Signs of Effort
. Shaking/Quivering
. Raises on Tip Toc
. Increased Knee Flexion in Preparation for Lift

Bilateral Carry - Appropriat

. Completed 75 Ib safely
. Pain Score = 6.00
. Pain Location =~ low back
o Ending HR = 111
Sigus of LEffort
. Post Trunk Lean
* Elbow Extension
. Raises Up on Toes
Marxi ic Pushing - ropriate
. Completed 75 Ib of horizontal force safely
. Pain Scorc = 6.00
. Pain Location = low back
. Ending HR =116
Signs of Effort
. Forward Lean Increases
. Elbow Position Changes from Sub-Max
. Toe Walking (Loses Heel-Strike)
Maximum ic P - Appropriate
. Completed 68 Ib of horizontal force safely
. Pain Scorc = 6.50
] Pain Location = low back
. Ending HR = 106
Sians of Effort
. Postcrior Lean Increases
. Elbow Position Changes from Sub-Max
. Hip and Knee Flexion Increases (Sit Down)
. Step Length Decreases
itting Toler: -A riate
. Completed 5:00 of 5:00 minutes - 100% of task
. Pasition Adjustments = 1
. Pain Score 3 Min =4
¢ Pain Location S Min = None
. Within Normal Limits

Standing Tolerance - Appropriate

Completed 5:00 of 5:00 minutes - 100% of task
Position Adjustments = 3

Pain Score 5 Min=4

Pain Location 5 Min = Low to mid back
Within Normal Limits

Kelly Hawkins Physical Therapy
Page 7of 8
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l Wark Arms Overhead & Standing - Appropriate

¢ 9 * & ¢ & @ 0

Completed 5:00 of 5:00 minutes - 100% of task
Position Adjustments =4

Pain Score 1 Min=4.50 3Min=3.50 SMmn=6
Pain Location:

1 Min = Low back and bilateral glutes.

3 M = Low back and bilateral glutes.

5 Min = Low back and bilateral gluies.

Minimal Deviations

0 Decreased Neck Extension

Work Bent Over / Stooping -~ Appropriate

¢ * 9 & & ° 9

Completed 5:00 of 5:00 minutes - 100% of task
Position Adjustments = 5

Pain Score 1 Min=5.50 3Min=6 5Min=7
Pain Location:

1 Min = Low back and bilateral glutes

3 Min = Low back and bilateral glutes

5 Min = Low back and bilateral glutes

Minimal Deviations

o Increased Hip and Knee Flexion Bilaterally

Kneeling - Appropriate

e 0 o 0 2@

Commpleted 5:00 of 5:00 minutes - 100% of task
Position Adjustments = 2

Pain Score | Min=4 3 Min=5 5Min=35
Pain Location:

1 Min = Low back and bilateral glutes

3 Min = Low back and bilateral glutes

5 Min = Low back and bilateral glutes

Within Norma! Limits

Walking - Appropriate

Completed 500 of 500 - 100% of task

Pain Score = 4.00

Pain Location = low back and bilateral glutes
Ending HR = 112

Within Normal Limits

Repetitive Trunk Rotation - Standing - Appropriate

Completed 25 of 25 - 100% of task
Pain Score = 5.00

Pain Location = low back

Ending HR = 105

Within Normal Limits

Kelly Hawkins Physical Therapy
Page 8 of 8
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Kelly Hawkins

Physzcal - Therapy

Date '///Z/Z}

I_ , have completed the Functional Capacity

Evaluation administered by Kelly Hawkins Physical Therapy Works, | certify that | have
given my best effort and that no pressure was applied on me in any way to perform any
activity that [ felt might be harmful to myself.

- %JM

Client Signature




To: 7024777019 From: fce 1/19/2023 7:16:31 PM  Racki&f 5202023
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LAS VEGAS METROPOLITAN
POLICE DEPARTMENT
Paolice Officer Al

~

Experience: ,
Successful completion of the Field Training Program, probationary peviod and additional
fraining as indicated 1o meet LVMPD standards for the full journey level classification.

.

Same as above

WOR NDITION
Epvirenmental Conditions:

Office and field environment: exposure to potentially hostile environment, body fluids, waste and
infectious materials.

Physicat Conditions

Essential and marginal {unctions may require maintaining physical condition necessary for running.
climbing, standing, squaiting, and sitting for prolonged periods of time: srength to subdue pessons,
to drag, carry and lift persons and objects; dexteity to write and to shoot a gun; to be heard in noisy
group situation.

dit h to thi 1 on:

Wear a uniform and maintain a neat and clean appearance; use deadly foroe in the course of duty, if
necessary. break up physical altercations; work any shift, weekend and holidays and work avestime:
testify in court on and off duty; obey and enforce the laws of the State of Nevada, the city of Las
Vegas, and the County of Clark; accopt an assignment in any of the resident offices of Clark County.
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Received; 06/28/2022 .

prinq-ayne-anc #912220811-IPT-SUR-6/10/2022 B8illing Attachments - 6/22/2022 - & pg

@‘{H@ I Western Region CBO

Representing
SpringValley Hospital Medical Center

2700 Flre Mesa St
Las Vegas, NV 89128
; . 702-894-5700
Attention: Network Payer
Reimbyseiient Weosksheet:
Pharmiicy/Implant/Prosthetic Devices-Cost Plus
%,UBM, ltemized and Invaice Attached
Contracted Netwark:
Employer:___
[nsured's S.S, Number:
Patient Name: ________
Patient Number: 912220811
Admit/Discharge Date:
Charge_Descripﬁon Qnty Total charge amount Cost :::t:::t;; Total Amount Due
CONSTRUCT CAP POSTERIOR 14 $42,438.00 | $ 3,850.00 120%j $ 4,620.00
BONE FIBERS 10CC PLIAFX PRIME 2 $19,450.00 | $ 1,446.00 120%| & 3,470.40
GRFT BONE PROTEIN W/4SPONGE SM 1 $41,631.00 | $ 3,713.47 120%] $ 4,456.16
DURAGEN.PLUS MATRX 2.5X2.5CM 1 $1,806.00| S 260.74 120%|-§ 312.89
T S PPy % 120%| $ g
G ; 120%| $ -
— —— 120%)| $ =
% 120%| § -
120%)| $ )
120%) S -
120%] § -
120%|'S -
120%| $ -
120%| § -
- 120%!| $ -
_ s 120%|$ =
©120%| § -
Total Amount Due § 12,859.45

This amount should be included with other

applicable (§_Im§3nanmt {per diem, add-on’s,
CT Scans, MR ete.) when remilting payment.

Thank you, -

Page 1 of &
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CCMST

01/11/2023

RE:  Claim Number : 21D34J953196
Injury Date + 11/25/2021
Employer : LVMPD
Insurer + LVMPD
Type Injury/Body Part + Lumbar Spine

e=

This letter is to inform you that you have been scheduled for a Permanent Partial
Disability Evaluation appointment. Your appointment information is as follows:

Date : 02-07-23

Time : 9am / 8:30am Arrival
Doctor : Dr. Kenneth Hogan
Address : 2675 E. Flamingo Rd., #9

Las Vegas, NV 89121
Telephone  : 702-650-2227

The purpose of this appointment is to determine if you have any residual impairment as
a direct result of your above-referenced claim. Please call the doctor’s office to confirm
the date and time of the above-mentioned appointment. Please clarify with the rating
physician’s office if you will need to bring a transiator. In the event that you will need
a transiator, this will be at the expense of you or the physician.

If you plan to have an attomey or other representative present during the rating
evaluation, you must advise us in writing and at least 5 working days before the
evaluation of your intent to do so. Please take to this appointment all films that have
been taken for this claim, such as MRI, CT scan, x-ray films, etc., or the physician will
not be able to see you. You must take some form of photo identification such as a
driver's license to the appointment.

It is very important that you fully cooperate with the rating physician. If, in the course
of the evaluation, you fail to cooperate or the doctor notes inconsistencies, your claim
may close without a disability rating. If you are a no call/no show to this scheduled
appointment, you may be responsible for any applicable charges. Also, your claim is
closed for further medical treatment as of the date of the evaluation.

Cannon Cochran Management Services, Inc.
P.0O. Box 35350 # Las Vegas, NV 89133
866-446-1420 702-477-701te Fax: 702-477-701te www.ccmsl.com






Kenneth J. Hogan, D.C,
2675 E. Flamingo Road, Suite 9

Las Vegas, NV 89121
(702) 650-2227
Impairment Rating
Exam date: -1-
Injury date: AR
Date of birth:
MM 1 /stable/ratable:  12-20-22
Claim: 21d34j953196
TPA. CCMSI
Requesting Party: Stephanie Macy
Employer: LVMPD
D-35 Body Part(s): Lumbar Spine
Previously seen; No

The above named claimant entered my office today for the purpose of a permanent
impairment rating. The claimant was advised that the purpose of the evaluation was to
provide medical information so that an administrative decision could be made, not to
provide treatment. The claimant was advised that the information would not be held in
confidence and that a written report will be sent to the requesting entity.

Prior to the examination, the claimant was instructed in the importance of cooperation
and expected effort during today’s examination. The patient was also advised not to
engage in any physical maneuvers beyond tolerance or that might cause injury, The
appropriate erez was warmed by the patient prior to examination.

[ am required under Nevada law, to evaluate all industrially accepted body
parts/conditions that are included on their D-35 form.

Preexisting Status: He suffered a July 2012 industrial injury to his Jumbar spine that
vitimately required L4-5-S1 microdiscectomy/decompression with interbody fusion with
Dr. Flangas. On November 7, 2013, Dr. Rod Perry rated him at 22% whole person
impairment due to impaired motion and a specific spine disorder. Prior 8% whole person
impairment for right shoulder industrial injury.

Injury: "Mounting Police M/C to start shift felt pull pop in lower back sciatic pain,
keeps weak”.



CLAIMANT:
EXAM DATE: Z-7-

Clinical Management Summary: On November 26, 2021, Dr. David Winn prescribed
NSAID and muscle relaxant for his lumbar back strain/left sciatica. No fracture on film,
bilateral transpedicular screws and vertically oriented rods are present from L4-S).
Multiple follow up visits occurred while awaiting orthopedics.

On December 22, 2021, Dr. Nader Beheshti interpreted his lumbar MRI: Moderate
spinal stenosis with severe left subarticular recess narrowing at L3-4 with synovial cyst
from left facet joint with minima! disc bulge and moderate ligamentum flavum and facet
hypertrophy. Suspected left L4 nerve root compression. L4-5-S1 fusion/laminectomimes
with no disc bulge/protrusion.

On January 13, 2022, Dr. Gary Flangas noted decreased left quadriceps strength and
sensation reduced for right anterolateral thigh. Consider L3-4 epidural.

On February 7, 2022, Dr. Joseph Schifini recommended a left T.F.E.S.I. Absent ankle
jerk on right side only. Injection was given at L4-5 on February 15, 2022, Follow up on
February 24, 2022 revealed pein down to 1-2/10, return to work full duty. Second
injection was given on March 1, 2022 at the left L3-4 level.

On March 29, 2022, Dr. Flangas reported he was doing well at work full duty, MM,
stable and ratable. On April 26, 2022, reported return of symptoms and surgery was
recommended.

On June 6, 2022, Dr. Flangas performed: Surgical removal of instrumentation at L4-S1,
L3 and L4 laminectomies, bilateral L3-4 Smith-Petersen osteotomies, resection of feft
L3-4 cyst, L3-4 posterior lumbar interbody fusion, L3-4 posterolateral fusion, L34
pedicle screw stabilization. Normal intraoperative neurophysiology testing. Oa June 8,
2022, negative songraphic evidence of bilateral lower extremity DVT.

On June 23, 2022, Dr. Flangas reported his back was well, but had discomfort radiating
to hips, lacking radiculas symptoms. Prior night he developed pruritis and uticaria with
blue lips temporarily after taking Valium. Sent to ER. Stop taking all meds.

On July 21, 2022, Dr. Dana Murakami interpreted his lumbar XR: Post fusion L3-4 with
intact hardware and previous L4-5-S1 fusions.

On September 8, 2022, Dr. Flangas reported quite a bit of back discomfort, but radicular
symptoms had resolved. Taper LSO brace, start P.T., keep off work. Follow up October
13, 2022, reported quite a bit of back discomfort, no therapy started yet. On November
15, 2022, he reported some good/bad days for back without radicular symptoms, stable
motor/sensory exam. On December 20, 2022, significant improvement reported
compared to preoperative status, P.T. really helped, but has platueaued. No radicular
symptoms but has back discomfort that is tolerable. Intact motor and sensory function.
F.C.E needed. Stable and ratable.

Care was provided at Dignity Health Physical Therapy.

Page 2 of 6



CLAIMANT:
EXAM DATE: 2-7-23

Current Status: His lower back pain is moderately intense and constant, which has not
worsened since discharge. This pain radiates to both glutes and mid hamstrings, more on
the right than left. Decreased right thigh and foot area sensation. He continues his
prescribed exercises but finds his pain prevents activitics. Flexeril and pain medication
eases his pain. Any prolonged activity such as prolonged sitting or standing flares his
back pain. The most recent surgery helped ease his left sided weight bearing aggravation,
but otherwise has similar pain. Denies any specific lower extremity weakness, but does
fatigue in the Jegs. No urinary leakage, but occasional “shart” and occasional stool in his
underwear, He felt embarrassed about this and has not discussed with Dr. Flangas,

Functional Status: In regards to activities of daily living, the cleimant can no longer
perform the following activities, which could be performed prior to injury, “Tie shoes,
Intimacy with spouse, Run/Jog, putting socks on without assistance (most of the time)
Vehicle maintenance, Walking more than 20 minutes, yard work/Gardening ”

The claimant struggles with the following activities of daily living due to his lower back
problem: dressing oneself, standing, sitting, walking, climbing stairs, lifting, riding
driving, flying, orgasm, ejaculation, restful sleep”. He has not returned to normal work
duty as a Police Officer. Restrictions include: No firearms training, no marked unit, no
defensive tactics, no fifting over 20 pounds nor repetitive motion of lower back He
anticipates being medically disabled due to his back.

PAST MEDICAL HISTORY

Childhood Illness: CHICKEN POX

Childhood Injury(s): Denied

Allergies: SEASONAL

Drug Allergies: Denied

Present Medications: IBUPROFEN, FLEXERIL, VENLAFAXINE
Surgeries: APPENDECTOMY, SPINAL SURGERY, RT. SHOULDER
Adult Tllnesses: PTSD

Adult Injuries: Right shoulder and spinal

F Y: Noncontributory

VIEW OF MS:

Ear/Nose/Throat: Negative

Eyes: Negative

Lung/Respiratory Tract: Negative

Liver: Negative

Gastrointestinal: Bowel leakage occasionally
Kidneys/Bladder: Negative

Skin: Negative

Neurological: Negative

Heart/Circulation: Negative

Psychological: PTSD, DEPRESSION, ANXIETY
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CLAIMANT:
EXAM DATE: 2723

CLINICAL EXAMINATION
The clatmant was adequately disrobed for the evaluation. Identification revealed a height

of 74 inches and weight of 250 pounds. Ambulation, posture and gait were normal,
arising from the exam table was challenging and took 2 moment to stabilize.

LUMBOSACRAL SPINE EXAMINATION

Observation revealed no antalgia or gross postural distortion. Normal lordosis evident.
Narrow, vertical scar incision that measured 15 cm over L2-S1. Palpation revealed
significant muscular guarding/spasm paralumbars and upper gluteals. Palpation revealed
spinous tenderness of L2-S1. Rigid lower thoracic spine with joint play. No lower
extremity edema evident, healthy skin and hair pattern.

RANGE OF MOTION

Extension was 10/10/11 degrees, 5% whole person impairment.

Sacral extension 2 degrees maximum.

Sacral flexion 11 degrees maximum.

Flexion was 31/26/28 degrees, 5% whole person impairment.

Right lateral flexion was 9/10/9 degrees, 3% whole person impairment,
Left lateral flexion was 10/10/9 degrees, 3% whole person impairment.
These motions combine to obtain 16% whole person impairment.

Orthopedic Testing

Right passive straight leg raise was 66 degrees with lower back pain and hamstring,
seated caused hamstring pain.

Left passive straight leg rise was 71 degrees with lower back pain, seated caused lower
back pain also.

Neurelogical Testing:
Deep tendon reflexes of each Patella and Achilles' were graded +2/2, except for left

Achilies’ of 1/2.

Light touch sensory evalustion of the lower extremities was graded +2/2, except for
reduced right L4-5-S1 dermatomes. The maximum sensory impairment for L4/5/S1 is 5%
lower extremity at each level. There is a 25% deficit (Grade 4) for each level. When
multiplied, there is a 1.25% lower extremity impairment. Each rounds to 1%, resulting in
3% upper extremity impairment. Multiplication by 40% results in 1% whole person
impairment.

Manual muscle testing of the lower extremities reveated:
Bilateral, hip flexion was graded 5/5.

Bilateral, knee flexion and extension was graded 5/5.
Bilateral, ankle dorsal and plantar flexion was graded 5/5.
Bilateral, ankle inversion and eversion was graded 5/5
Bilateral, great toe extension was graded 5/5.
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CLAIMANT:
EXAM DATE: 2-7-23

Mensuration of right thigh was 59 cm and left was 56 ¢m. Right calf maximum girth
measured 46.5 cm and left calf measured 46 cm (Table 17-6, pg. 530).

DIAGNOSIS LIST: Post, multiple lumbar decompressions and fisions, industrially
related.

PROGNOSIS: It is my opinion that the claimant will have persisting complaints, but
will not require significant treatment.

APPORTIONMENT: In compliance with NRS616¢.099, the claimant’s history and my
review of the provided documents does provide a basis for award apportionment.

DISTRACTIVE BASED TESTS: The claimant’s symptoms, range of motion and
movement pattemns were consistent between tests. The subjective complaints of pain were
consistent with the objective clinical findings. There were no changes in pain behaviors
which would indicate that the functional abilities were greater than demonstrated during
this examination.

PERMANENT IMPAIRMENT SUMMARY:

1. Itis my opinion that there is consistency among the history, physical examination
and studies,
2, Table 15-7, page 404 awards impairment, 12% (IV-D), 2% (IV-E) and 2% (IV-

E1) for a total of 16% whole person impairment

Range of motion impairment totals 16% whole person impairment.

These are combined, not added, to obtain 26 % whole person impairment.

Neurologic impairment totals 1% whole person impairment.

Utilizing the combined values chart, there exits 27% whole person impairment.

22% whole person impairment is subtracted due to a prior award by Dr, Perry,

resulting in a new award of 5% whole person impairment, which is reasonable.

was advised to discuss his bowel issues with Dr. Flangas during his
post Functional Capacity Evaluation follow up consultation, If Dr. Flangas
believes it is related, he can advise if additional impairment rating is indicated.

9. Because of a backlog in the processing of D-35 forms, my recommendation of
total impairment is conditional. When I receive the actual D-35 form, 1 will only
need to complete an addendum if there is a discrepancy in the approved body
part(s). Otherwise, this rating recommendation should be considered appropriate.

e B

@

CASE ANALYSIS: The above analysis is based upon the subjective complaints, the
history given by the claimant, the medical records provided, questionnaires completed by
the examinee and the physical findings. It is assumed that the material provided is
correct. If more information becomes available at a later date, an additional report may be
requested. Such information may or may not change the opinions rendered in this
evaluation. The examiner’s opinions are based upon reasonable medical probability and
are totally independent of the requesting agent.
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CLAIMANT:
EXAM DATE: -23

The Guides to the Evaluation of Permanent Impairment, Fifth Edition were utilized to
complete this examination.

D«g i
ensieth J. Hogan, D'C.

Designated Impairment Rating Physician-State of Nevada
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February 14, 2023 cCCMsl

RE: Claim Number 1210341953196
Date of injury :11/25/21
Employer : LVMPD
Insurer : LVMPD

vea [N

CCMSI is in receipt of your Permanent Partial Disability (PPD). As a result of your permanent partia! disability
evaluation, you have been found to have a total of 5% whole person impairment for iumbar spine. A copy of the
PPD report is enclosed for your reference.

Enclosed is the “Election of Lump Sum Payment Compensation” form. You may take this award in a lump-sum of
approximately $45,854.15 or in monthly installments of $207.83 for a tota! pay-out of $61,494.26.

Pursuant to NRS 616C.495, 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, except
as outlined on the form.

Should you choose to accept a lump sum, attached are the necessary forms for you to sign and have witnessed.
Only you may sign these forms; no_one else may sign for you. Please read the documents carefully. Upon
receipt of the signed documents, a check will be issued. If you wish to receive installments, your payments will
begin automatically however, CCMSI requests that you notify us either verbally or in writing.

If you disagree with the above determination, you have the right to request a hearing regarding this matter. If
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,
Stephanie Macy

Stephanie Macy
Claims Representative 1l

Enclosures: PPD Report
PPD calculation
Election of Lump Sum Payment Compensation
Reaffirmation/Retraction of Lump Sum Request
Request for Hearing Form

cc: LVMPD, file

Cannon Cochrar Management Services, Inc.
PO Box 35350 e Las Vegas, NV 89133-5350
866-446-1424 o 702-933-4800 e Fax: 702-933-4861 e www.ccmsi.com



PERMANENT PARTIAL DISABILITY AWARD CALCULATION WORK SHEET

injured Employee: Sex. M
I DO!. 11/25/2021 Claim # 21D34J953196
*Avcrage Monthly Wage: $12,969 56 * State Average Wage: $6,927.83 Date of Rating: 2/7/2023
Date Award Offered: 2/142023 Date Evaluation Report Received 2/8/2023
Body Bosis-Verification
Description; lumbar spinc 500 %
4 % Total: 500 % BB
— Instailment Calculation
**005
** 006 Last TTD
*A. $6,927.83 **0054 x 500%BB =§ 207.83 Year of Birth TPD, or DOI
Monthly Wage Monthly Rate biedtd 2022
B. $207.83 x 12 =3 2,493.96 + + 5 Yo
Monthly Rate Annual Rate - 2027
c $2,493.96 1365.25 =3 683
Annuat Rale Daily Raic
installment Calculation
(n Last Date TTD or TPD Paid- 10/16/2022 First Payment Date 2172023
(2) Time Covered by Fitst Payment. (a) 10/17/2022 through (b)**** 17312023
*+u224DON/date of claim reopening or day after last TTD/TPD
(3) First Payment. §102.45 + $623 49 + 30.00 = $725.99
(15) Day(s) (3) Month(s) {0) Year(s)
4) Time Covered by Annua! Payments: 2/172023 through 1/31/2047 = $59,855.04
(5 Time Covered by Final Payment 2/1/2047 through 6/12/2047 *ert (24)  Years
(6) Final Payment $83132 + $81.96 = $913 28
4) Month{s) (12) Dayl(s)
*+xxs Monthly X Annual Total of installment Payments $61,494.26
inemum alcul
3 X 5.00 % BB X $6,927.83 Monthly Wage from (A) above. $17,319.58

Minimum mes—ﬁ?n_ Amount

lation of Disabili ing 30%

(Use form D-9% for disability greater 30%)

()] Effective Date of Award (ycar, month following 2b) Per NAC 616C.502 2023 2

(8) Date of Birth (year, month)

¢)] Injured Employee Age at Award Effective Date = (7) minus (8) (years, months) - :-:
(10) Monthly Rate From (8) $207.83

(o Factor from Table for Presemt Value X 217.140 = $45,128.21
(12) Insert Sum of (3). Add to sum of (11} only + $725.94
(13) Subtotal of (11} plus (12); $45,854 15
{14) Greater of (13) full Lump Sum or Minimum Lump Sum: 345.854.15
(1%) Minus any applicable award payments previously paid: - $0.00

(16) Net Amount Payable

$45.854.15

* Usc 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 sustained on or after 1/1/00.
*** Per NRS 616C 490(7), age at which entillement ceases.
**#¢ This must reflect the end of the month prior to clection of the award. Recaleulation may be required (o bring the
award (0 present day value. 1f{2)(b) is December date, use caution on line (4) to assure correct number of years, (If subtraciing
dates, add onc year}
*#*= Must pay monthly installments if monthly entitlement is $100 or more. May pay snnual installment (f monthly
entitlement is than §100.
Tre#**Use date of claim reapening if TTD/TPD benefits were not paid after the claim was reopened (2)(a).

PREPARED BY: i~ Stephanic Macy Date: 2/1472023

CHECKED BY \\\ M) Date 2-/¥ 23

D%a(rav 12/16)



Injured Enploye< [N Date: 021423
Claim No: 21034853196 Date of Injury: 1125021
Employer: LYMPD Insurer: LYMFD

ELECTION OF LUMP SUM PAYMENT OF COMPENSATION
Pursuant ta NRS 616C.495(2) and (3)

When should this form be completed?

This form allows the injured warker to elect a lump sum payment of the permanent partial disability award. Thus form sbould
only be completed when permanent pastial disability has been determined to be 30 percent ar less. This form ean be completed
at any ame after a permanent partial disability award has been determined.

When shouid this form not be completed?

This form does not need (o be completed in cases where NRS 616C.490(11) appties: *In the event of a dispute over an award of
compensation for permanent partial disability, an insurer shall commence making installment payments to the injused employee
for that portion of the award that is not in disputz.,.”

INSTALLMENT PAYMENTS

If I receive my compensation on an installment basis pursuant to NRS 616C.490(7), payments will begin on 0201123 and
terminate on 06/12/2047 and will be paid at the *monthty/annnal rate of $207.83 totaling

pa92 of installment payments for a total of § 8149426 in installment payments.

LUMP SUM PAYMENT

1€ elect ta receive my entitlement on 2 hmp sum basis, 1 will receive approximatety $45.854.15 , 8 the insurer is
required to calculate the Jump sum payment by using the annuity factor pursuant to NRS 616C.495(6) that is i effect an the
date | sign this election of lump sum payment of compensation. As provided by NRS 616C.495, if 1 elect to receive my payment
for permanent pavtial disability in 2 fump sum, all my benefits for compensation terminate.

My acceptance of the lump sum payment constinites a final settiement of all factual and legal issues in this case, mchuding but
not limited to, woresolved issues that are o could become the subject of pending litigation. By so aceepting, { waive all my
nights regarding the claim, including the right to appeal from the closure of the case or the percentage of my disability, except:
a) My right o
( (I;ReopenmyclaiminamardancewﬂhtheprovisionsofNRS6l6C39o:or
(2) Have oy claim considered by the insurer pursuant to NRS 616C.392;
(b) Any counseling, training, or other rehabilitative services provided by the msurer;
(c) Myngh:mrccuvnbemﬁtpmdtymmmwﬂmksmmlwmd
(d) My right 1o conclude or resalve any contested matter which is pending at the time that | execute this election to
receive my payment for a permanent partial disability in a lump sum. The provisions of this paragraph do not apply lo:
{1)The scope of my claim;
(2)Whether [ am stable and ratebic; and
{3} My average manthly wage.

Further, I understand that I have tweaty (20) days after this notice has been mailed or personally delivered to me, within
which to retract or reaffirm my request for a jump sum before payment may be made and my election becomes finsl. |
also anderstand that | will not be paid a2 lump sum uatil [ have reaffirmed this election in writing, [ also anderstand that
any lomp sum I receive is subject to an offset based on any prior PPD payments I received before electing to accept a

lump sum.

Having read and understood the above, |

hereby elect to receive the above-referenced permaneat partial disability compensation on a
DATE: .l// Y / 23 INJURED EMPLOYEE:

owie. 2114123 wmsss,_ T ey

® [nsurer: Designate whether memthly or annual rate,




.;:'I

e Enpleye S
I

Claim No: 21D347953196
Employer: LVMPD
Date of Injury: LVMPD

REAFFIRMATION/RETRACTION OF LUMP SUM REQUEST
(Pursuant to NRS 616C.495(3) and NAC 616C.499(1))

NAC 616C.49%(1) provides: If an injured emplayes elects to receive his award for a permanent partial
disability in a lump sum, he must reaffirm his election within 20 days after receiving notification from the
insurer pursuant to subsection 3 of NRS 616C.495 before the lump sum will be paid.

Please indicate whether you wish to reaffirm or retract your request for a lump sum payment by checking the
appropriate box below. Your decision as indicated on this form constitutes your final election regarding the

lump sum payment.

Failure to return this form or not checking one of the boxes may result in a delay in the processing of your
award. ]

K I reaffirm the request for my lump sum payment. I understand that in doing so, 1 am waiving all
of my rights regarding the claim, except my right to request reopening, request reopening for a
permanent partial disability rating, vocational rehabilitation benefits, request a benefit penalty,
and to continue to pursue pending contested matters except appeals on the scope of my claim;
whether [ am stable and ratable; and my average monthly wage.

D I retract the request for my lump sum payment.

il
Signature of Injured Employee Datd
U Doty PIINE
Witness Date

D-11 (rev. 821)

—
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May 6, 2022

RE:  Claim Name:
Claim Number: 2
Date of Injury: 11/25/2]
Employer: LVMPD
Insurer: LVMPD

"

We are in receipt of your requested wages and have verified calculations in the amount of $35,789.85 for
the time period of 08/21/21 through 11/12/21. Your average monthly wage pursuant to State calculations
is $12,969.56. However, the maximum wage permitted under State regulations is $6927.83 for a daily
maximum rate of $151.73. Your lost time and/or permanent partial disability benefits will be based on
the State maximums.

Any benefits that may be duc you for time lost from work will be sent scparately from this letter. We
have enclosed 2 copy of the Explanation of Wage Calculation Form for your review.

If you disagree with the above determination, you have the right to request a hearing regarding this
matter. If this is your intent, please complete the enclosed Request for l{caring form and return it to the
Department of Administration, Las Vegas office, within seventy (70) days from the date of this letter.

If you have any questions, please contact this office at the number listed below.

Sincerely,

Stephanie Macy
Stephanie Macy
Claim Representative 1]

Enci: Reqguest for Hearing, Explanation of Wage Calculation Form, Wage Calculation Form, Employer’s
Wage Verification Form

Ce:  LVMPD/file/

Cannon Cochran Management Services, Inc,
PO Box 35350 e Las Vegas, NV 89133-5350
866-446-1424 » 702-933-4800 @ Fax: 702-933-4861 e www.ccmsi.com
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WAGE CALCULATION FORM FOR CLAIMS AGENT'S USE

RE: Injured Employee: Date of {njury: 117252021
Claim No.: 21D34)95319%
Employer: LVMPD Insurer: LVMPD
Third-Party Administrator; CCMSI
Average Monthly Wage is defined in NAC 616C.420 through $16C.447.
The priorities for determizing wage history ate:

L. A 12-week history of earnings (84 days).

2. fa 12-week period of eamings is not representative of the injured employee’s average monthly wags, a period of one yest
or the full period of employment, if it is less than one year, may be nsed. A period of one year or the full period of
emmpioyment must be used if the average monthily wage would be increased. Divide by the number of days in the pariod.

3. If period of employment is more than four weeks, but less than twelve weeks, eamings from the date of hire will be used.
Divide by the number of days in the peripd.

4. If peried of employment is less than four weeks, average monthly wage will be calculated by multiplying rate of pay of the
date of the accident or disease, by hours in employee’s projected working schedule, divide by 7 and multiply by 30.44,

[f other circumstances apply, se2 NAC 616C.435.

b ———

AVERAGE MONTHLY WAGE - Calculate AMW in the following manner:

Period of eamings: beginning date 872172021 through end date  11/12/2021

———

Gross eamings $35.789.85 +tips $0.00 + by number of days

in wage history 84 x3044,......... = e o R v n s = Average Monthly Wage:$ 12665.56
BOURLY RATE - Hourly rate of pay x pumber of hours

projected to work per week + Tx3044 .. ... .= Awerage Monthly Wage:$ 0.00
YALUE OF ROOM AND/OR BOARD
Room (Monthly Value) .. .. el T § 000
Board Monthly Valwe} . i« « B s 025 4o W e n e ma aee s ba s ks nand $ 0.00
YALUE OF MEALS - if meals are provided by the smployer, see NAC §16C.423(1)(p) and use the
following formulz.

Amourt for meals per day $0.00  x number of days hired

foworkperweek 0 = $600  +7x3044......... i« e = Meals per Montu$ D00
ADD applicable inestoobtaintotal ... ... ... ... ......... TR v A Average Monthly Wege:$  12969.56
DAILY RATE - is to be calcuteted in the follawing naner:

Average Monfhly Wage 12969.56 x8+ 12+ 3044, ..., Ciameeand ....Daily Rate:$ 284.05
Date 3/6/2022 Signatura Stephanie Macy
LIL.8D mox o8

15 1%



f[Ciaimant: | DOI:| 1172572}
[Claim No.: 21D34J953196
e ——

JPERIOD BEGIN[PERIOD END COMMENT |GR PAY TIPS/ADIUSTMENT

821721 9/3/21 $4.572.54

Q/4/21 917721 $7.863.75

9718721 1071121 $4,572.54

10/2/21 10/15/21 $7948.14

10/16/21 10729121 $4,572 54

10/30/21 11712721 $6,260.34

$35.789.85 $0.00§




EMPLOYER'S WAGE VERIFICATION FORM
(Pursuant to NRS 616C.045(2)(q))
Please provide the followmg infonuation for the ensployee uamed below by completiug this fonn. The nufomiation is needed so that the amounit of
disabiliry compensation [0 wiuch your ewployee is eatitled may e calculated. Prowpt compietion and rerwn of tus form will egsure the tunefy
payment ef any compensatwn duc s mjired worker: Please answer all questions and sign the foror where indicated.

EMPLOYER: PLEASE PROVIDE THE FOL v RMATEON ANSW, Y NS
Data: §76:22 Inured Employee's Name (LastFirstiM,

Claim Na.: 21D341953196 Date of lnjury: 1125421 Dare of Hire: 82/04
Was employes liived to work 40 bowrs per week: X Yes No Ifno. # of hours per week: # of days per wesk: 4

On the date of injuwry. the ewployee’s wage was: $78.2 per X Hour Day Week Moath Date the wage becane effective;

Was vacation paid during the applicable twelve week period? Yes £ s0. during what pay period? 91720, 1043721, 10/14:31, 10:20/21

Was sick leave paid dwing the applicable bwelve week pemod® Yes Wag the injured employe paid for any botidavs durg the appheable
twelve week pariod? Yes Dud exployee receive payment for overtisue dusing ihe apphcable twelve week period? Yes
Did employe receive 1etuination pay during the applicable twelve week period? No

Provide prior wage if cument wage was m efliect less than 12 weeks prior fo dalg of injury: § pa Llor Day Week Moulh
Dure:z this 1 2-week period did enployee change 1o a job witi different (1) duties. (2) hours of employaent. (3) rate of pay? Yes No
1£'50. dite; Fxplain:

Dogs the employee receive comamissions” Yes No Period of comuanssion carned to

Indicate the amowt of conunission received over the last 6 snouths. ot since date of bire: §
Does tixe employee reccive bonuses/ineantave pay? Yes No Period of boauses‘incentive pay eamed lo
Indicate the amount of bonuses received over last 12 months. or since date of hire: §
Are the cotumission and bonus anowts meluded ity GROSS EARNINGS below? Yes No

Does the employee declare tips for the purpose of worker's compensation? Yes No See payroll declaration below, Attach dectarstion forms.

Dues e eumployee receive meals of lodging (excluding rennbursenrent for travel per die)? Yes No (Do not inctade i gross earuings)

How any ineals per day” Mouctary vale ol meals § per Day Week Month

Lodemg § per Day Week Month

TWELVE WEEK VERIFICATION FROM PAYROLL RECORDS Report GROSS EARNINGS. iuchude overtime paymennt and awy other
remueration (excepr repnborsernent (or expenses). (See NAC 616C.423)

Give payroll mfo fiom 08.21/21 tiraugh 1112721 1 cployee! ess than fwelve weeks, give gross cammgs frow date of bire to date of mjury
I absent from work for the following reasons, please specify the date(s) absent aud the number code for the reason of

absence. |, Cemtified 1llness or disabiliry: 2. Institutionalized i a hospital. or other institution; 3. Enrolled as full-time stdeut. not
eaployed on days of amendance. 4. Tn military service other than training duty conducted on weekends: . Absent because of

officially sanctioned strike: 6. Absence becanse of leave approved pursuant to Family and Madical Leave Act.
Paysoll Pesioxd Cirusy Salary Payroll Period Gioss Salary
Begiming  Ewdmg | (Exclwding Tips)|  Declared Tips Begimaine  Eading {Excludme Tips) | Declared Tips
0S:21421 - 09,0372 457254
09i04:2] - 09:1772) 7363.75
091821 - 1070121 4572.54
10:0221 . 1071521 7948.14
101621 16:29/2) 572,54
1030721 11712701 6260 34
Dalesof Abscnce Reason Dalen of Abseace Reasoa Dates of Alsenice Reason
Begm End Bepw Ead teynt End

Pay peniod cuds on (check one) Swnday Monday Tuesday Wedneslay Tnirsday X Frikiy Saturday
Enployee 15 patd: Weekly X Bi-Weekly Sewni-Monthly Mouthly Other
Empluyee sclreduled dayis) off. X Suwday X Moy X Tuesday Wediiesday Thursday Friday Saitmday Other

Explage “other”,
Dale the employee Jast worked AFTER npuy occurred; Date retimed b0 work:
Yns mformanon 1 e and coneet as taken from the emplovee's jyroll reeords
By Traeey Cuehoar, Title Aceomlistg Specsalist
Date: §622 Emplover LYMPD
Lusurer Thurd-Party Acmysusteator CCMSI

Rev 1010



06-02-22,10:07AM; 1 702-407-7068Recelved $6/(82/2022

Ctilcial Use Only: ' LAS VEGAS METROPOLITAN POLICE DEPARTMENT
Rec'd by Heslth Datail: Rat'd by GCOMS!;

MEDICAL EVALUATION FORM

cceemsl: CC Hoslth Detail: OCCUPATIONAL INJURY/ ILLNESS/ EXPOSURE

E Date of Injury
11/25/2021

ATIN. PHYSICIAN: The Las Vegaa Metropolitan Po PR offers a structurad Retum.To-Work Program for Infursdidisablad employees durlng thair

madical recovery. Numerous tasks have besr ldentifed Tn Work Asslgnments) which are avallable and ars designed to accommodate most injuries.

Bageed on the datalled work mstrictiona provided below, a a8 on of the Temporary Work Asalgnments will be offarsd to the employae. If you have

quettiang or aancerne, pleass contact the Health Datall Section at (702) B28.3886, HEALTH DETAIL FAX %; (702) 028-
15808

Today's Date  {Bady Part(s)/lliness/Exposure:

05/31/2022 LUMBAR SPINE CIFirst Report | 62 Interim Reort CIFinal Report
[ Diccharged [ Condition Same [ Gondition Improved &4 Condition Worsened O PT Prescribed

[ consultation Required [JFurther Diagnostic Studies requirad Stable (] Yes B2 No Ratable []Yes CINo

Tims offwork: 06/06/2022 through 12/08/2022  Relesse to Full Duty: [T nisdon ot presly

Physician's Objective Findings/Trestments/Prognosia:
PATIENT SCHEDULED FOR SURGERY ON 06/06/2022

NOTE: I? THE EMPLOYEE/PATIENT IS BEING RELEASED TO WORK, MODIFIED DUTY, THE FOLLOWING INFORMATION MUST B8 COMPLETED AND RETURNED
TQ THE HEALTH DETAIL PRIOR TO THE EMPLOYEE RETURNING TO WORK, IF YOU REQUIRE A COPY OF THE EMPLOYEE'S JOB DESCRIPTION, PLEASE
CONYACT THE HEALTH DETAIL AT (702) 828-3458,

Release to Modified Duty: Qigj @022 through 6/05/2022 (Estimated) [7] Continuation of a praviously reported medifiec duty
MAY RETURN TO MODIFIED DUTY WITH FOLLOWING RESTRICTIONS: (CHECK ALL THAT APPLY)

No lifting ever &4 10 [J 20 [ 50 Pounds {2 No combat/altereation activities
A Ne pulling, pushing or carrying over b4 No operating a marked patrol veiele in the line of duty
&2 10 O 20 [ 50 Paunds O No reaching/working above shoulder
& No repetitive motion to injured part L Must wear spiint/siing
Body Part: LUMBAR SPINE No climbing stairsadders
[J Unabis ta carvy or use weapen
{1 Other
**REQUIRED TRAINING: CAN EMPLOYEE PARTICIPATE IN THE FOLLOWING REQUIRED TRAINING?
. Drivers Training: [J Yes (No Defensive Tactics: [] Yes§7) No AOST:[] Yes b No

Range Qualification: (] Yes & No  Remarks:

Medication Prescribed

** ALL MEDICATIONS PRESCRIBED MUST BE LISTE

Name of Medication Dosage Frequency Quantity

FLEXARIL 10MG: 1 PO Q TID, #90
NORCO 10MG/325MG

NOTE FOR PT APPOINTMENTS: This portion must be completed by the Therapists
Job Description Provided: [] Yes [[] No Employee Is: []Improving [J Maintaining [ Regre

Physician/Therapist Signature (form must be signed)

Time out 11:45AM

Physicien or Clinician Print Name: Date:

Address (inelude City, State, Zip) IPhone#:
8285 W ARBY AVE, #220. LAS VEGAS, NV 89113 702-737-7753

LVMPD 74 (Rev. 111 2020) INFOPATH 2010



06-29-22,02:3'P¥; 1 702-407-7065Received B6/239/2022

Roc'd by Hosith Detal Oﬁdal'agg,g f;‘ i LAS VEGAS METROPOLITAN POLICE DEPARTMENT
' ' MEDICAL EVALUATION FORM
CC CCMS: CC Haalth Datail: OCCUPATIONAL INJURY/ ILLNESS/ EXPOSURE

lassification Date of injury

PO 11/25/2021

ATTN, PHYSICIAN: The Las Vegas Metropolitan P offors 8 structured Return-To-Wark Program for Injured/disabled employeesa during thele

medical recovery. Numorcus tasks have been Identfied (Temporary Work Assignmants) which are availablo and are designed ta accommodate most injuries.,

Based on tho detalled work reatrictions provided below, 3 description of the Tomperary Work Assignments will be offered to the empleyeo. If you Kave

questlons or concerns, pleaso contact the Health Detail Sect/on at (702) 828-3656. HEALTH DETAIL FAX #: (702) B28.
1608

Today's Date  {Body Pari(s)/liness/Exposure: _ —
06/23/2022 LUMBAR SPINE M Pirst Report | 3 Interim Reort | Final Report
i Discharged ] Condtion Same [_1 Condition Improved ¥\ Condition Warsened £ PT Prescribed
—IConsutiation Required  _J Further Diagnostic Studies required Stable © Yes M No Ratable ilYes _INo

£ Cantlauation of a pravieusly

Time off work: 08/23/2022 through 07/26/2022 Releaseto Fpll Duty: - reported fuli duty
Physician's Objective Findings/Treatments/Prognosis: PATIENT TO FOLLOW UP IN ONE MOCNTTH WITH

AP & LATERAL LUMBAR SPINE X-RAYS

. Moditicd Duty
NOTE: |IF THE EMPLOYEE/PATIENT IS BEING RELEASED TO WORK, MOD|FISD DUTY, THE FOLLOWING INFORMATION MUST 88 COMPLETED AND RETURNED
TO THE MEALTH DETAIL PRIOR 7@ THE EMPLOYEE RETURNING TO WORK {F YOU REQUIRE A COPY OF THE EMPLOYEE'S JOB DESCRIFTION, PLEASE
CONTACT THE HEALTH DETAIL AT (702) 828-3686.

Rel=ase to Medified Duty: through (Estimated) ] Conlinuation of a previously reported medified duty

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

[ No litting over [} 10 {J 20 [J 50 Pounds [J Ne combat/aitercation activities
iJ Ne puliing, pushing or camying over [ Ne operating a marked patrol vehicle in the line of duty
L1 10 [J 20 [J 50 Pounds {J No reachingiworking above shoulder
r\ J No repetitive mation te injured part {3 Must weer splintsiing
Body Part: [ No climbing stairstadders
[T} Unable to camry or use weapon
D Otkar
*REQUIRED TRAINING; CAN EMPLOYEE PARTICIPATE IN THE FOLLOWING REQUIRED TRAINING?
Drivers Training; [ Yes &7 No Dafensive Tectics: (] Yea &) No AQST: [ Yes &l No

Range Qualification: [ ] YesM No  Remarks:

FMedication Prescribed

“* ALL MEDICATIONS PRESCRIBED MUST BE LISTED.
Name of Madication Dosage Frequency Quantity

VALUIM 5MG
NORCO 10MG/325MG

NOTE FOR PT APPCINTMENTS: This pertion must be completed by the Therapists
Job Description Pravided: [ Yes 1 No Employee is: [JImpraving [ Maintaining [ Regressing
PhysicianTherapist Signature (form must be signed)

Time out: 10:45AM Next Appeiniment: Date 07/26/2022 Time: 11:30AM

Physician or.Clinician Print Name: ian linic re: Qa}o:
7| DR._GARY M. FLANGAS - 4 / R N 0612312022
Address (include City, State, Zip) . Phone#:

8285 W ARBY AVE, #220, LAS VEGAS, NV 89113 702-737-7733

LVMPD 74 (Rev. 1111 52020) INFOPATH 2010




De=d2=270 1 AN LL=40 = T0C Raceived: B/ $/202b

R by Healt Dt Omdeé :J;: Syngc i LAS VEGAS METROPOLITAN POLICE DEPARTMENT
eal H b4
MEDICAL EVALUATION FORM
CC CCMS): CC Heallh Detail: OCCUPATIONAL INJURY/ ILLNESS/ EXPOSURE

lassification Date of Injury

PO 11/25/2021

epartment olfers 3 siructured Retum-To-Work Program for Injured/disabled employees during thelr
{Tomparary Work Assignmants) whleh are avallable anc are qotigned 1o sccommadate most Injurios.
Basad on the detolied work restrictions provided below, » description of the Temporary Work Asslgnments will be oHered to the employee. If you have

ATTN. PHYSICIAN: Tha Las Vegas Metropotian Police D
medical recovary. Numerous taaka have bean loentified

('I::;UDM oF concerny, ploase contact the Heaith Detall Sectlon at (702) 8253898, HEALTH DETAIL FAX ¥: (702) 828-
oday's Dale  1Body Part(s)/liness/Exposure;
CIFirst Report Interim Reort O Final Report
08/02/2022 LUMBAR SPINE P S
0 Discharged (] Condition Same &) Gondition Irmproved [J condition Worsened L] PT Prescribed
[J Consultstion Required [ Furiner Diagnostic Studies required stable (] Yes & No Ratable {]Yes [INo

Tims off work: Q?/ 25/2022 through 09[08@22_ Release to Full Duty: a Fe%glritr;“d.mlnd‘x b
Physician's Objective Findings/Treatments/Prognosis. PATIENT TO FOLLOW UP IN ONE MONTTH WITH
AP & LATERAL LUMBAR SPINE X-RAYS

Modified Duty
S e ei: EMPLOYEE/PATIEN] IS BEING RELEASEQ TO WORX, MODIFIED DUTY. THE FOLLOWING INFORMATION MUST BE COMPLETED AND RETURNED

TO THE HEALTHM DETAIL PRIOR TO THE EMPLOYEE RETURNING TO WORK. IF YOU REQUIRE A COPY OF THE EMPLOYEE'S JOB DESCRIPTION, PLEASE
CONYACT THE HEALTH DETAIL AT (702) 828.3696.

Release to Modified Duty: through (Estmated) (] Continuation of a previously reported madified duty
“MAY RETURN TO MODIFIED DUTY WITH FOLLOWING RESTRIGTIONS: {GHECK ALL THAT ARPLY)

3 No lifting over (] 10 ] 20 [} 50 Pounds [7] No combat/attercation activities

(J Ne pulling, pushing or carrying aver (] No operating a marked patral vehicle In the line of duty

3 40 3 20 [ 50 Pounds O No reaching/working above shoulger
[ N repstitive motion to injured part (3 Must wear spiint/sling
Body Part: [J No climbing stairsfladders

[J unabie to Carry or use weapon

O other
“"REQUIRED TRAINING: CAN EMPLOYEE PARTICIPATE IN THE FOLLOWING REQUIRED TRAINING?
Drivers Training: [[] Yes §JNo Defensive Tactics: (] Yes b2 No AQST: [] Yes b4 No

Range Qualfication: [J Yes [ No Remarka:

Medication Prescribed
=* ALL MEDICATIONS PRESCRIBED MUST BE LISTED,

Name of Medteation Dosage Frequency Quantity

VALUIM SMG
NORCOQ 10MG/325MG

Physical Therapy N
NOTE FOR PT APPOINTMENTS: This portion must be campleted by the Therapisis

Jab Description Provided: [ Yes [] No Employee is: [limproving (] Maintaining [J Regressing

Physician/Therapist Signature (form must be signed})
Time in: 11:15AM

Tims out: 11 :30AM Next Appointment: Date 09/08/2022
Physician or Clinician Print Name: ini

DR. GARY M, FLANGAS

Time: 11:30AM
: Date:
t~ad 08/02/2002

702-737-7753

8285 W ARBY AVE,

LVAPD 74 (Rev, 111 92020) INFQPATH 2010

Address (include City, Stale, Zip) . \/‘
#220, L AS VEGAS, NV 88113



09-14-22,12:32PM,LY Neurosurgery 7024077066 Received £9/84/2002

Official Use Only:

LAS VEGAS METROPOLITAN POLIGE DEPARTMENT
Rac'd by Health Retail: Rec'd by COMS):

MEDICAL EVALUATION FORM

C€ Haalth Datali: OCCUPATIONAL INJURY/ ILLNESS/ EXPOSURE

v Classification Date of Injury
PO 11/25/2021

ATTN, PHYSICIAN: The Lae Vegas Motropoliian P t offers @ structured Retum.Te-Work Program for Injured/disabled emplcym during thelr
medical recovory. Numerous tasks have been identiled (Temporary Work Assignments) which are avatiable and are designed to lﬂﬂﬂm“m tost injuties.
Based on the detailed work restrictions provided balow, a deacription of the Temporsry Work Assignmeants will bo offersd 10 the employse. I{ ou heve

CC CCMSL

::S;tlam er eoncerns, plesse contact the Health Detall Sectlon at {702) 828-3696. HEALYH DETAIL FAX #: {702) 828.
Today's Date  |Body Part(s)/lliness/Exposure:

Orirst Report | $) Interim Reort {J Final Report
09/08/2022 LUMBAR SPINE P ¥
] Discharged (] Condition Same M Condttion Improved ] condition Worsened O PT Prescribed
[J Consultation Required [ Further Diagnostic Studies required Stable [J Yes M No Ratable []Yes (CINo

Contlnunﬂon of a praviously

Time off work: 09/08/2022 through 10/13/2022  Release to Full Duty:____ [ raported ful

Physician's Objective Findings/Treatments/Prognosis: PATIENT TO FOLLOW UP IN ONE MONTTH WITH
AP & LATERAL LUMBAR SPINE X-RAYS/ PHYSICAL THERAPY @ DIGNITY HEALTH: 3XWK/4 WKS.
Modifted Duty

NOTE: IF THE EMPLOYEE/PATIENT (§ BEING RELEASED TO WORK, MOD FIED DUTY, THE FOLLOWING INFORMATION MUST BE COMPLETED AND RETURNED

TQ THE HEALTH DETAIL PRIOR TO THE EMPLOYEE RETURNING TO WORK. 1F YOU REQUIRE A COPY OF THE EMPLOYEE'S JOB DESCRIPTION, PLEASE
CONTALCT THE HEALTH DETAIL AT (702} 828-3698.

Release to Modified Duty: through (Estimated) [_]Gontinuation of a previously feportad modiflad duty
“MAY REYURN TO MODIFIED DUTY WITH FOLLOWING RESTRICTIONS: (GHECK ALL THAY APPLY)

O Nolifting over 3 10 [J 20 [J 50 Pounds ] No combat/altercation activities
[0 No puting, pushing or carrying over [J Ne operating a marked patrol vehicle in the line of duty
3 10 [ 20 [J 50 Pounds [ No reaching/working above shoulder
[J Ne repetitive motion to injured part [J Must wear splintsling
Body Part; O No dimbing stairstadders
[0 Unable to cary or use weapon
[J Other
~REQUIRED TRAINING: CAN EMPLOYEE PARTICIPATE IN THE FOLLOWING REQUIRED TRAINING?
Drivers Training: (] Yes b2 No Defensive Tacties: (] Yes ] No AOST: [ Yes b No

Range Quallfication: [ Yes§4 No  Remarks:

Medication Prescaribed

* ALL MEDICATIONS PRESCRIBED MUST BE LISTED.

Name of Medication Dosage Frequency Quantity

VALUIM MG
NORCO 10MG/325MG

Physical Tf!cr;;by
NOTE FOR PT APPOINTMENTS: This portion must be completed by the Therapists

Job Deseription Provided: [J Yes [J No Employee Is: [Jimproving (] Maintaining ] Regressing
Physician/Therapist Signature {(form must be signed)

Timen:11:10AM | Timeout:12:10PM Next Appoiniment: Date 10/13/2022 Time: 11:15AM
Physician or Clinician Print Name: gician or Clin| ignature: Date:
DR. GARY M. FLANGAS /F E‘7 A i 2022

|Address (include City, Stats, Zip) Phon
8285 W ARBY AVE, #220, LAS VEGAS, NV 891 13 I 702-737-7753

LVMPD 74 {Rev, $1/132020) INFOPATH 2010

Y




10-19-22;28:19PM; LY Neurosurgery 7024077066 Received #0/Z3/2032
Cfficial Use Only: LAS VEGAS METROPOLITAN POLICE DEPARTMENT
Rac'd by Health Datal; Rec'd by CCMSH:
MEDICAL EVALUATION FORM

€C Heallh Detall: OCCUPATIONAL INJURY/ ILLNESS/ EXPOSURE
! Date of Injury

11/25/2021

PHYSICIAN: The Las Vegas Wotrepolitan Pollce Departmont oifers & stnuctured ReturrsTe-Werk Program for Injursd/disablad employaes durlng thele
maedical recovery. Numerous tasks hava been |dentiflad (Tempazary Wark Asslgnmonts) which are avatiable end ars deaigned to accommodate most injuries,
Bzsed on the detalled work restrictions provided below, 8 deseription of the Temporary Work Assignmants will be offered to the amployee. H you have

CC CCMSI:

questions or concarns, please contact the Health Datall Ssction at (702) 628-3856. HEALTH DETAIL FAX #: (702) 828-
1509
oday's Date  |Body Part(s)/lliness/Expasure:
CIRirst Report  § 82 Interim Reort (J Final Repert
maﬂz_azzl LUMBAR SPINE ° - ’
] Discharged [J Condition Same b4 Condition improved {1 Condition Worsened 54 PT Prescribed
L] Consultation Required Further Diagnostic Studies required Stable [J ves I No Ratable §Yes CINo

Continyation of a previously

Time off work: 10/13/2022 through 1 0/16/2022 Release to Full Duty: O reporied full duty
Physician's Objective Findings/Treatmente/Prognosis: PATIENT TO FOLLOW UP IN ONE MONTTH WITH
AP & LATERAL LUMBAR SPINE X-RAYS/ PHYSICAL THERAPY @ DIGNITY HEALTH: 3XWK/4 WKS.

NOTE: IF THE EMPLOYEE/PATIENT 1S BEING RELEASED TO WORK, MODIFIED DUTY, Trg 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 DETAIL AT (702) 823-3898,

Reiease to Medified Duty: 10/17/2022 through4 4 [15/2022 (Estimated) [] Continustion of a previously reported modified duty
**MAY RETURN TO MODIFIED DUTY WITH FOLLOWING RESTRICTIONS: (CHECK ALL THAT APPLY)

& No lifting over (] 10 54 20 [J 50 Pounds No combat/eltercation activities
82 No puling, pushing cr carrying over B4 No operating a marked patrol vehicie in the line of duty
[J 10 &4 20 [J 50 Pounds [ No reachingiworking abova shoulder
No repetitive motion {6 Injured part L] Must wear spiintisling
Body Part: LUMBAR SPINE [ Ne climbing stairs/laddears

[ Unable to carry or use weapon
i omer NO DUTY BELT
“*REQUIRED TRAINING: CAN EMPLOYEE PARTICIPATE IN THE FOLLOWING REQUIRED TRAINING?
Drivers Training: [1Yes [/INo Defensive Tactics: [] Yes [7] Ne A0ST: [ Yes 4 No
Range Qualification: [] Yes &/l No  Remarks:

Nledication Prescribed
<* ALL MEDICATIONS PRESCRIBED MUST B ,
Name of Medication Dosage Frequency Quantity
VALUIM 5MG
NORCO 10MG/325MG

NOTE FOR PT APPOINTMENTS: This porfion must be completed by the Therapists
Job Deseription Provided: & Yes ] No Employee is: 5 Improving {T] Maintaining [ Regressi

Physician/Therapist Signature {form must be signed)

10:30AM
Physician or Clinician Print Name: 3 Ignature: Date:
.G FLA . ™ 1A} 10/13/2022
Address (Include Clty, State, Zip) i Pherias#:
8285 W ARBY AVE, #220, LAS VEGAS, NV 89113 702-737-7753

LVMPD 74 (Rev. 11182020) INFOPATH 2010
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CAWWOC

CONSULTING

Toll Free: 888-442-4323 - Fax 702-971-9546
Website: www.capitalvor.com

6655 W. Sahara, Suite A 208

Las Vogas, Nevada 89146

Vocatlonal Servnces Referral Form

M&fﬁm S I~-.
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WE:ﬂyVoatmnl Assessment only
o] [] Job Description / Job Site Analysis
-0 ] O Early Return to Work Services (Light Duty devalopment)
O Assistance to Employer for Perm Mod offer development
£ [ Voeational Services at MMI (No Perm Mod available)
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CAPITALYOC

C O NS UL T NG

Prosesional wevites, vt d persamsliasd approsech

Vocational Rehabilitation Services - Introduction Letter

4/21/2023

Re:  Claimant:
Claim Number: 210345953196
Referral Source:  CCMSI
DOI: 11/25/2021

oea

Welcome to Vocational Rehabilitation Services!

Your treating physician has determined that you have Permanent Work Restrictions that preclude you from
returning to your pre-injury job. Nevada State requires that Injured Employees with Permanent Restrictions be
provided with Vocational Rehabilitation Services to assist them to safely return to gainful employment. For this
reason, CCMSI has requested Capital Voc Consulting to provide Vocational Rehabilitation Services under your
Workers Compensation claim.

An appointment has been scheduled for Thursday, April 27, 2023 at 2:00 pm to review your vocational
options. Appointment will be with Ms. Veriuska Bernal, BS, COMS, CEAS, and it will take place at the following

location:

Capital Voc Consulting: 6655 W. Sahara Avenue, Suite A-208, Las Vegas, NV 89146
{Marbeya Business Park - Building A - Second floor. Elevators focated in the east and west side of the complex)

If vocational rehabilitation is provided, we must follow the Nevada Revised Statutes (NRS) 616C.555, which is
the regulations pertaining to Vocational Rehabilitation Services. If you have access to the internet, you can visit
our web site for more information; www.capitalvoc.com, or Nevada State/legislature and search the above
mentioned Statute.

In preparation for your appointment, we ask that you complete the forms and censent. Any sections that you
are unclear with, leave btank and we will review in the meeting. Please bring two {2) forms of ID. If you have
any questions, please call us at our Toll Free number 888-442-4323.

See you soon,
Capital Voc Consulting

Enclasures: Vocational Priorities and Procedures Guide, Initial Assessment Form, HIPAA form.

cc: Stephanie Macy/CCMSI; IW email

6655 W, Sahara, Suite A 208, LV, NV 89146 Voice: 888-442-4323 - Fax: 702-921-9546  www .capitalvoc.com
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(\ O N I NG

Vocational Rehabilitation Services / Servicios de Rehabilitacion Vocacional
Initial Assessment Form / Formulario para la Evaluacion Inicial

Welcome to Vocational Rehabilitation Services. Please complete ALL PAGES of this form in preparation to our meeting.
Any secticrs you are unclear with, leave blank and it wili be reviewed during the initial meeting. This information will cover ali
the information needed from you in order to conduct Vocational Assessment and identify your eligibility for Vocational
Rehabilitation Services. Our time together will be used to review in detail what vocational rehabilitation services are
according to Nevada Regulations.

Bieavenido a los Servicios de Rehabiiitacion Vocacional, Por favor complete TODAS LAS PAGINAS de este formularic en
oreparacion para nuestra ~ita. Cualquier seccion que no tenga clara, déjela en blance por ahora. Este formuiario
cantiene toda la informacidn gue necesitaremas de usted para determinar su elegibilidad para servicios. Nuestro tiempo
con usted sera utilizado para ver en detalle que son los servicios de Rehabilitacion Vacacional de acuerdo con ios
estatutos del estado de Nevada.

1. Personal Information / informacién Personal:

Last Name First Name and Mi
Primer y 2do Nombre
irth Date SSN (last 4 digits)
Fecha Nacimiento SS (Gltimos 4)
Home Address Apart. #
direccion
City ' State Zip
(\ Ciudadad Estado {ddigo Postal
Yes Citizen / Si Ciudadano Primary Language / Primera Idioma

[(Jeirth / Nacimiento

[[INaturalization / Naturalizacién
Not Citizen / No Ciudadano Other Languages / Otras idiomas:
Resident / Residente INS:
Expiration Date / Fecha de Expiracion:

Home Phone / Teléfeno Casa: Cell Phone / Celuiar:

Email / Correo Electronico: Okay to Text? / i Textos? [}

2. Socio Economi¢ Information / informacien Socio-Economica:

Marital Status / Estado Civil: Number of Dependents / Nimero de dependientes:

List of ail people in household / Lista de personas en su hogar:
R "Age /tdad | 77 Relationship’/ Relacién con usted

AT M ROY

“{Name / Nombre-

6655 W. Sahara, Suite A 208, LV, NV 89146 Voice: B88-442-4323 - Fax: 702-921-9546 www capitalvac.com FPage 1.of 6 H
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CONSULTING

Professional services with a personalized approach.

Notification of Eligibility for 60 Days of Plan Development
{NO TRANSFERABLE AND MARKETABLE SKILLS IDENTIFED)
TIME FRAME: 05/09/2023 TO: 07/06/2023

5/9/2023

RE:
Claimant:
Claim #: 210341953196

Employer:  Las Vegas Metro Palice Dept
DOI: 11/25/2021

o

As part of the vacational rehabilitation process a transferable/marketable skills assessment has been
completed, to determine what assistance may be necessary to assist you to return to the work force
within your physical limitations. The Skills Assessment indicated that you do not have at the present
time a combination of transferable and marketable skills, therefore a Vocational Rehabilitation plan
needs to be developed to ensure that you are able to safely return to gainful employment.

Per Nevada regulations, we only have 60 days to work together to develop a viable Vocational Plan.

Nevada Administrative Code 616C.577 states, “An insurer shall pay vocational rehabilitation
maintenance to an injured employee for not more than 60 days during the period in which the
program of vocational rehabilitation is being developed.” Per the above regulation, you are herein
extended sixty (60) days of benefits for plan development, to begin May 9, 2023 and end July 6,
2023. You were verbally notified of your eligibility for services during our meeting on May 9, 2023.

On behalf of CCMS, it has been determined that you may be eligible for a vocational rehabilitation
program. The Nevada Revised Statute NRS 616C.555 will be used as a guideline.

NRS 616C.555 section 3 reads as following:

If the counselor determines in a written assessment requested pursuant to NRS 616C.550 that the
injured employee does not have existing marketable skills, the plan must consist of a program which
trains or educates the injured employee and provides job placement assistance. Except as otherwise
provided in NRS 616C.560, such a program must not exceed (effective July 1, 2019):

(a} If the injured employee has incurred a permanent disability as a result of which permanent
restrictions on the ability of the injured employee to work have been imposed but no permanent

6655 W. Sahara, Suite A 208, LV, NV 89146  Voice: 888-442-4323 - Fax: 702-921.9546  www.capitalvoc.com -










Voice: 888-442-4323 . Fax: 702-921-9546
Website: capi 7
CAPITALYOC e s i com

CONSULTING Las Vegas, Nevada 89146

( Vocational Assessment Report
Eligibility Determination: Plan Development
Time Frame: 05/09/2023 to 07/06/2023

To:

CCMSI

Attn: Stephanie Macy
PO Box 35350

Las Vegas, NV 89133

Assessment Report Date: 05/09/2023 Referral Date: 04/21/2023

RE:

Claimant: ] Claim # 210341953196
Empioyer: Las Vegas Metro Police Dept Insurer: CCMSI

DOI: 11/25/2021 Eligibility: Plan Development

The following assessment has been conducted as requested by CCMSI, in accordance with Nevada Revised
Status, in order to identify _Eligibility for Vocational Rehabilitation Services as a part of his
Worker's Compensation Claim # 21034J953196

(\ NRS 616€.550 (3) Written assessment of injured employee. The written assessment must contain a
determination as to whether the employee is eligible for vocational rehabilitation services pursuant to NRS
616C.590. If the insurer, with the assistance of the counselor, determines that the employee is eligible for
vocational rehabilitation services, a plan for a program of vocational rehabilitation must be completed pursuant
to NRS 616€.555.

1. Personal Information:

Last Name: First Name & Mi:
Date of Birth: Social Security:
Primary Language: | English Other Languages: | None

2. Socio Economic Information:

Marital Status:- Number of Dependents-

General Socio- Economic information: Claimant’s Average Monthly expenses are approximately $6,100.00.
(‘ Driver’s License: Yes Access to Motor Vehicle: Yes

Hobbies/Recreation/Volunteer activities: claimant enjoys hunting, fishing, camping, baseball coach,

swimming, kayaking, hiking, and shooting.
-catlonal Assessment Report /Page 1 of 8



M Voice: 888-442-4323 . Fax: 702-921-9546
bsite: capi ¢
CAPITALYOC s v caplioccom

CONSULTINGEG Las Vegas, Nevada 89146

3. Medical Information:

Diagnoses: Accepted Body Part:
1. Lumbar Strain

Number of pages reviewed: 45

Date Report Summary
11/25/2021 | €3 - reviewed and on file / | strained my lower back mounting my police motorcycle at the
start of my shift. No first eight provided
11/25/2021 | C4 - reviewed and on file / Mounting police bike to start shift, felt pull pop in lower back
sciatica pain (not legible) weak.
12/17/2021 | Acceptance Letter: Accepted Body Parts & Diagnose; Lumbar Strain
05/06/2022 | Wage letter: AMW and TTD rate; $6,927.83 and $151.73
11/26/2021 | Enterprise Quick Care, David Huynh Winn, DO
Chief Complaint:
Patient presents with workers’ compensation ffu back pain 11/25.
HPI:
e WC Initial visitation for a left sided lumbar back pain with sciatica symptoms and left
leg. Pt states that he was trying to get on his motorcycle when he felt a sudden pop
P and pain in his [eft back. Since then, he has been experiencing sharp radiating pain
' down the posterior leg with activity. Improves with rest. Off 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 a
surgeon since then.
ASSESSMENT:
Diagnosis and all orders for this visit:
1. Lumbar sprain
2. Spine/Ortho; Referral
3. Patient would likely benefit from time off work initially for 3 days and return to
modified duty starting early next week.
06/06/2020 | Spring Valley Hospital Medical Center, Flangas, Gary M, MD
Operative Reports:
Preoperative diagnosis:
tumbar radiculopathy, spinal stenosis, left L4-15, Left L3-14 synovial cyst
Postoperative diagnosis:
Lumbar radiculopathy, spinal stenosis, left L4-L5, Left L3-14 synovial cyst
Procedure Performed:
{Not completely legible-blurry)
Remove instrumentation, exploration fusion, laminectomies for decompression
09/08/2022 | Gary Flanges, MD, American Board of Neurological Surgery
F/U consultation:
s Pt returns today status post L3-4 lumbar interbody fusion with pedicle screw
(\ stabilization on 06/06/22. Clinically he is doing relatively well. He is having quite a
bit of backed as copper, but the radicular symptoms are resolved.
Discussion of Management Options and Treatment Plan:

- Vocational Assessment Report /Page 2 of 8
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He will start to taper his LSO brace. We will start him in physical therapy 3 times per week for
4 weeks. We will keep him off work while he continues to convalesce. We will see him back
in one month with AP and lateral lumbar spine X-ray.

10/13/2022 | Gary Flanges, MD, American Board of Neurological Surgery

F/U consultation:

Discussion of Management Options and Treatment Plan:

Again, we will reorder his physical therapy, which has not been started. We wiil return him
back to work next week on light duty status. We will see him back in one month with AP
and lateral lumbar spine X-rays.

12/20/2022 | Gary Flanges, MD, American Board of Neurological Surgery

F/U consultation:

e Clinically he has had significant improvement compared to his pre operated status.
Physical therapy will be seen to help. He feels like he has plateaued at this point in
time. He does not have any radicular symptoms, but he does still have some back
discomfort which is currently tolerable.

Discussion of Management Options and Treatment Plan:

At this point in time the patient is MM, Stable and Ratable. We will refer him for a
functional capacity evaluation to determine permanent work restrictions. We will keep
him on his light duty work restrictions for the time being.

01/18/2023 | Kelly Hawkins Physical Therapy

FCE:

Diagnosis:

(\ Lumbar Spine

Test Results: VALID, Physical Demand Category: MEDIUM, Meet Job Requirement? NO

e Demonstrated that capability to lift up to 70 Ibs. and carry up to 75 |bs.

Frequent tolerance {34-66% of workday) for sitting, standing, kneeling, climbing
stairs, squatting, walking, twisting.

¢ Occasional tolerance (1-33% of workday) for overhead reaching and
bending/stooping.

Based on the job description provided, -doa not appear to be capable of safely
performing all of his preinjury job duties {Police Officer Il for LVMPD) without
modifications.
Tolerance for the 8-hour day: Based on this evaluation, the client is capable of sustaining the
Medium level of work for an 8-hour day/40-hour week or another full-time schedule
TASK:
1. Floor to waist lift: 70 LB occasionally

Waist to eye level lift: 70 LB occasionally

Two handed carrying: 75 LB occasionally

Pushing: 75 LB force occasionally

Pulling: 68 LB force occasionally

Sitting: frequently

Standing: frequently

Work arms overhead-standing: occasionally

Work bent over-standing/stooping: occasionally
. Work kneeling: frequently
. Climbing stairs: frequently
. Repetitive squatting: frequently
. Walking: frequently
. Repetitive trunk rotation-standing: frequently

- Vocational Assessment Report /Page 3 of 8
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( 15. Balance on level surfaces: adequate
16, Balance on level surfaces: adequate
02/07/2023 | Kenneth J. Hogan, D.C.

PPD:

Impairment Rating:

Body Part: tumbar Spine

Pre-existing status:

s He suffered July 2012 industrial injury to his lumbar spine and ultimately required L4-
5-$1 microdiscectomy/decompression with interbody fusion with Dr. Fangas, On
November 7, 2013, Dr. Rod Perry rated him at 22% whole person impairment due to
impaired motion and a specific spine disorder. Prior 85 whole person impairment for
right shoulder industrial injury.

Injury:

¢ Mounting police M/C to start shift felt a pop in lower back sciatica pain
Clinical Management Summary:

o Records reviewed form 11/26/2021 through 12/20/2022
Permanent Impairment Summary:

o Itis my opinion that there is consistency among the history, physical examination and
studies.

e Table 15-7, page 404 awards impairment, 12% (IV-D), 2% {IV-E) and 2% {IV-E1} for a
total of 16% whole person impairment.

¢ Range of motion impairment totals 16% whole person impairment.

" s There are combined, not added, to obtain 26% whole person impairment.

» Neurologic impairment total 1% whole person impairment.

¢ Utilizing the combined values chart, there exist 27% whole person impairment.

e 22% whole person impairment is subtracted due to prior award by Dr. Perry, resulting
in new award of 5% whole person impairment, which has reasonable.

o I s 2dvised to discuss his bowel issues with Dr. Flangas during his posts
FCE f/u consultation. If Dr. Flangas believes it is related, he can advise if additional
impairment rating is indicated.

o Because of a backlog in the processing of D35 forms, my recommendation of total
impairment is conditional. When | receive the actual D35 forms, | will only need to
complete an addendum if there is a discrepancy in approved body part(s). Otherwise,
his rating recommendation should be considered appropriate.

02/14/2023 | Gary Flanges, MD, American Board of Neurclogical Surgery
Dr agreed to and signed last sheet of FCE
02/07/2023 | PPD Report by Kenneth J. Hogan, D.C.
ﬂlas 5% WPI.
Past Medical History:
1. Seasonal allergies
2. Spinal fusion L4-15-51 (2013)
3. Labrum repair, distal clavicle excision on right shoulder (2017)
4. Spinal fusion 13-14 (2022)
(\ Current Medical Status: According to medical report on file by Dr. Gary Flangas, MO, dated 12/20/2022, At this
point in time the patient is MM, Stable and Ratable. Dr. Gary Flangas, MD dated 02/14/2023 agreed to and
signed FCE.

_ Vocational Assessment Report /Page 4 of 8
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FCE Results:

1. Floor to waist lift: 70 LB occasionally

2. Waist to eye level lift: 70 LB occasionally

3. Two handed carrying: 75 LB occasionally

4, Pushing: 75 LB force occasionally

5. Pulling: 68 LB force occasionally

6. Sitting: frequently

7. Standing: frequently

8. Work arms overhead-standing: occasionally
9. Work bent over-standing/stooping: occasionally
10. Work kneeling: frequently

11. Climbing stairs: frequently

12. Repetitive squatting: frequently

13, Walking: frequently

14. Repetitive trunk rotation-standing: frequently
15. Balance on level surfaces: adequate

16. Balance on level surfaces: adequate

NOTE: pending to have FCE signed by PTP

Current Treatment Plan: none, discharged from care.

List of Current Medications:

1. Venlafaxine

Ability to perform Activities of Daily Living and Safety:-ports independence with basic ADLS.

Treating Physician(s):
Name Specialty Type
Dr. Gary Flangas Primary Treating Physician

4. Vocational Information:

Current Work Status: MMi with Permanent Restrictions, employer unable to accommodate permanent
limitations.

Self-Reported Barriers to Employment: “Limited physical movement in the lower back, weight restrictions and

flexibility.”

Educational Background:

GED completed? Yes

If not completed, highest grade attended:

Institution or Employer / Location Area of stu.

certification obtained | Year of Completion

-ocaﬁonal Assessment Report /Page 5 of 8
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Discount Tire OJT- Tire Buster 1995
U.S. Army OJT-Tank Crewman 1996
LVMPD 0IT- Police Officer 2004

Job Title at the time of Injury: Police Officer

Wage at the time of injury (AMW and Hourly Wage): $6,927.83
VRM rate: $151.73
Employment History (Past 7 years only per NRS})
Employer Job Title Time Frame | Salary Job Functions
LVMPD Police Officer | 8/2/2004 to | $58.22hr. | Patrols assigned beat on foot, on
Las Vegas, NV present 80%: motorcycte, in patrol car, or on horseback to
DOT Code: $46.57 control traffic, prevent crime or disturbance
375.263-014 of peace, and arrest violators: Familiarizes
POLICE self with beat and with persons living in
OFFICER | area. Notes suspicious persons and
Medium Duty establishments and reports to superior
GED: R4M2L3 officer. Reports hazards. Disperses unruly
crowds at public gatherings. Renders first aid
SVP: 6 at accidents, and investigates causes and
results of accident. Directs and reroutes
Work Code: traffic around fire or other disruption.
271,293 Inspects public establishments requiring

licenses to ensure compliance with rules and
regulations. Warns or arrests persons
violating animal ordinances. Issues tickets to
traffic violators. Registers at police call boxes
at specified interval or time. Writes and files
daily activity report with superior officer.
May drive patrol wagon or police
ambulance. May notify public works
department of location of abandoned
vehicles to tow away. May accompany
parking meter personnel to protect money
collected.

Military Background: U.S. Army.

General Skills: Firearms Instructor, drug recognition expert.

Claimant’s Vocational lnterest_ unsure of his vocational goal at this time.

5. Legal Information: Claimant is not represented at the time of this report.

- Vocational Assessment Report /Page 6 of 8
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(.\ 6. Transferable Skills Analysis: Work History Pre-Injury data: (7 years per NRS)

Methodology: Standard DOT Approach

A Transferable Skills Analysis was conducted under the work code classifications of claimant’s reported work
history. Claimant’s FCE is set at a Medium Duty.

The following work codes and occupations were explored:
Work Code: 271: Investigating: No transferable and marketable skills identified.

Work Code: 293: Protecting: No transferable and marketable skills identified.

This counselor completed the Transferable Skills Analysis on 05/09/2023; Results are as following:
Under NRS 616C.550, ] o=s not present a combination of transferable and marketable skills.

Thus, it is this counselor’s opinion based on Nevada Regulations, claimant’s current skills, education, and
training, that BBl does not possess the necessary marketable skills to return to gainful employment

within his physical limitations and expected rate of pay. Therefore, it is the professional opinion of this
Vocational Rehabilitation Counsetor thatﬂshould participate in Plan Development activities.

The information used for this report included local newspapers, Internet job search engines, Dictionary of
Occupational Titles, State wage data information and Skill Trans Software /database.

7. Eligibility Determination: Plan Development

In Accordance with NRS 616C.550, Assessment must contain information regarding claimant's eligibility for
services.

Please note that this written assessment contains a determination as to whether the employee is eligible for
vocational rehabilitation services. In the case o ssessment results indicate eligibility for Plan
Development. PPD was unknown at the time of this report.

3. Comments_s a cooperative client, who has expressed interest in returning to gainful
employment and is willing to actively participate in vocational activities.

Vacational Rehabilitation in’on‘ties and irocedures were reviewed during initial meeting, and written

information was given to egarding Vocational Procedures and objectives, per Nevada
Regulations.

Report created by: Claudia Martinez, BS, COMS, CEAS
Vocational Consultant

- Vacational Assessment Report /Page 7 of 8
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Assigned Counselor:  Veriuska Bernol, BS, COMS, CEAS
Vocational Consultant

Should you have any questions regarding the content of this report, do not hesitate to contact me at
(888) 442-4323.

Sincerely,

gk vl

Veriuska Bernal, BS, CDOMS, CEAS
Sr. Vocational Consultant

- Vocational Assessment Report /Page 8 of 8
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a Comprehensive Vocational Testing Results

6/19/2023

ccmst

Attn: Stephanie Macy
PO Box 35350

Las Vegas, NV 89133

Claimant: 1. B Claim Number: | 210341953196
Referral Source: | CCMSI DOt 11/25/2021
VR Counselor; | Veriuska Bernal, 8S, COMS, CEAS Testing dates: 5/10/23, 5/16/23

Vocational Testing was administered to the above mentioned claimant, as a part of Vocational Plan
pevelopment activities. JJJ qlferorts highest level of education being High School. The claimant was
allowed to take postural breaks as needed.

o One or all of the following tests were administered to assist claimant with planning activities:

The Holland Occupational Themes refers to a theory that focuses on career and vocational choice based on
r\ the individual’s persanality type. It places people into six different groups of work environments based on their
liking. The six types yield the RIASEC acronym, by which the theory is also commonly known.

The Learning Style Inventory is designed to help respondents determine which learning style they have. These
inventories typically take the form of a questionnaire that focuses on how people prefer to learn. Respondents
choose the answers that most closely resemble their own preferences.

The RAVEN Intelligence Quotient Assessment is administered in some cases for clients that have not
completed 8" grade or above, and their English Proficiency is poor.

The Career Occupational Preference System (COPS) has 3 sections: Interest Inventory, Work Values and Ability
Placement Survey. The results of each section are to be combined to obtain a Career Cluster selection in which
claimant has a combination of interest, work values favorable for the occupation and basic skills.

» The Vocational Testing results will be utilized for career guidance purposes. Please note, that Capital
Voc. Consulting Rehabilitation Consultants’ have received formal training in Career Development and
Coaching.

o The claimant and the counselor have reviewed testing results (attached) and claimant have been
provided with information regarding occupations within the selected career cluster for his/her review
and further selection.

r e Career exploration will be limited to within the testing results.

-Vocational Testing Results / Page 1 of 5
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Vocational Testing Results

_ Vocational Testing exhibits the following results:

Holland Personality Typology / Holland Codes: Administered.

Holland Interest Inventory (shart version) was administered e Holland Personality
Typology is also known as the RIASEC Interest Inventory.

Claimant’s RIASEC / Holland Scores are as follows:

Realistic Investigative Artistic Social Enterprising | Conventional
13 8 0 1 8 0

_Holland Typology Code: RIE = Realistic, Investigative, and Enterprising.

Learning Style Inventory - VARK: Administered.

The acronym VARK stands for Visual, Aural, Read/write, and Kinesthetic sensory modalities that are used for
learning information. Fleming and Mills (1992) suggested four modalities that seemed to reflect the
experiences of the students and teachers.

Scores:
Visual Aural Read/Write | Kinesthetic
9 6 g 14

- preferred learning style(s): Kinestheetic + Read/Write

RAVEN Intelligence Quotient Assessment: Not Administered.

The Standard Progressive Matrices by J.C. RAVEN Intelligence Quotient test was administered to the claimant.

Scores for Sets A-E:
A 8 C D E

I oc:tionai Testing Results / Page 2 of S
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Career Occupational Preference System (COPSystem): Administered.

This test results provide a combination of interest, abilities, and values under one of several of the following
career clusters:

The COPSystem Career Clusters:

Science Professional Technology Skilled Arts Professional
Science Skifled Consumer Economics Arts Skilled
Technology Professional Outdoor Service Professional
Clerical Business Professional Service Skilled
Communication Business Skilled

1. COPS-Interest Inventory: This Section helps identify the kinds of worl- is interested on.
information regarding Salary, Physical demands, and Occupational Outlook are not taking into consideration at

the time of testing.

Average
Career Cluster Percentile _or above
Science Professional - 20%
Science Skilled 43%
Technology Professional = 19%
Technology Skilled - 30%
Consumer Economics 8%
Outdoor 94% S
Business Professional 23%
Business Skilled | 35
Clerical 25%
Communication ~ 20%
Arts Professional 5%
Arts Skilled | 23%
Service Professional 35%
Service Skilled 20%

Results marked with (*) Exhibit interest above or close to average 50%

COPS INTEREST -xhibits interest above 50% Percentile for the following occupaticnal
groups: Consumer Economics and Outdoor.

- Vocational Testing Results / Page 3 of 5
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2. CAPS- Ability Placement Survey: The purpose of this section is to obtain information regarding strengths
and weaknesses, to predict success in groups of similar careers. The CAPS profile is based on a combination of
the individual scores of abilities for job abilities required for each of the 14 occupational groups.

[ faeoe

Ability Percentile  or above |
Mechanical Reasomng (MR) o 98% x|
Spatual Relations (SR) ' - 79% v
“Verbal Reasoning (VR) 68%  *
" Numerical Ability (NA) . 68% Y
Language Usage {LU) ' 79% +
Word Knowledge (WK) 8% | *
Perr.eptual Speed & Accuracy (PSA} l 79% ) ‘—_1
“Manual Speed & Dextenty (MsD) | 68% &

Results marked with (*) Exhibit abilities close to or above averége 50%

CAPS ABILITIES resents a combination of basic abilities under the following Career Clusters:
Science Professional, Science Skilled, Technology Professional, Technology Skilled, Consumer Economics,
Outdoor, Business Professional, Business Skilled, Clerical, Communication, Arts Professional, Arts Skilled,
Service Professional, and Service Skilled.

To be mentioned, the claimant exhibits 8 out of 8 areas of ability that are at or above average.

3. COPES-Work Values Unit: This section of the test helps to identify the values which people consider
important in their work and other activities they do. The most defined values will be used to recognize the
Career Cluster where a higher levet of success could be found by individual with these values.

i Maost

Work Values Preference Score Promiuenti

investigative / Accepting Accepting | 144 |
_Pigctical / Carefree Practical . B J
' Independence / Conformity | Independence C69 .

Leadership / Supportive 1 Leadership Ds6 | *

Orderliness / Flexibility ! Orderliness M 33 w

Recognltlon / Privacy Privacy N53 *—J

" Aesthetic / Realistic - ‘ Realistc = 038 | |
| Social / Reserved 5  Reserved P45

Results marked with *) Exhubtts strongest work values

cOPES — [ most defined values are: Independence, Leadership, and Privacy.

Vocational Testing Results / Page 4 of 5
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COST SAVINGS REPORT

to accompany Closure Report

Closure Date: 09/13/2023

CCMSI

Attn: Stephanie Macy
PO Box 35350

Las Vegas, NV 89133

Referral Information:

Claim #: 21034J953196 Diagnosis: Lumbar strain
Employer: Las Vegas Metro Police Dept. | Date of Injury: 11/25/2021
Date of Referral: | 4/21/2023 Customer Name: CCMSI
Eligibility type: Plan Development Vocational Status: | Closed

The following information reflects cost savings identified by Capital Voc Consulting from time of referral
to case closure. Savings include early program development before expiration of 60 days of plan
development, savings on school tuition, supplies cost, VRM, etc.

ORIGINAL ACTUAL
DATE DESCRIPTION EXPENSE EXPENSE SAVINGS

11/08/2023 | Estimated costs of training services on the $85,454.89 | $30,459.80 | 554,995.09
claimant’s case with estimated 12 months
of VR Services.

Information does not include Capital Voc Consulting fees for administering services.

Sincerely,

Capital Voc Consulting
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Vocational Rehabilitation Services Closure

10/6/2023

Re:
Claimant:
Claim Number: 21D34)953196
Employer: Police Officer
DOI: 11/25/2021

oco

{ This letter is to inform you that your Vocational Rehabilitation Services are closing for one of the
following reasons:
O Completed training and 28 days of placement services.
O Completed job Placement Services.
E Accepted Lump Sum Buy Out (LSBO}.
O

Lack of participation.
Per carrier’s request
Reason: __

Should you have any questions regarding this correspondence, please contact our office at:
(888} 442-4323.

Sincerely,
Capital Voc Consulting

cc: Stephanie Macy / CCMSI
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Vocational Rehabilitation Services — Initial Progress Report
Reporting Period: 04/21/2023 to 05/25/2023

05/25/2023
ccmsi
Attn: Stephanie Macy
PO Box 35350
Las Vegas, NV 89133
. Invoice: 6911
Referral Information:
Claimant Name:
Claim Number: | 21D34J953196 Diagnosis: Lumbar strain
Employer: Las Vegas Metro Police Dept | Date of Injury: 11/25/2021
Date of Referral: | 4/21/2023 Customer Name: | CCMSI
Eligibility type: Pian Development Vocational Status: | Actively Participating

Counselor Assigned to Case: Veriuska Bernal, BS, CDMS, CEAS

Vocational Goal: AssistNENE to return to gainful employment in the least amount of time by developing
and implementing a Vocational Rehabilitation program taking into consideration his knowledge, abilities, and
physical limitations. Services are provided according to Nevada Revised Statutes.

summary: The case of 25 referred to services on 4/21/2023. The initial meeting was conducted on
4/27/2023. The counselor reviewed reason for referral, explained VR Steps, types of eligibility, roles, and
responsibilities. Claimant provided copies of his FCE and PPD reports. Clarified for the claimant his PPD results.
The claimant is working Light duty, and wilt not be terminated until after his medical retirement is in effect. The
claimant’s completed initial paperwork was received and reviewed. The Transferable Skills Analysis was
conducted, and the results were reviewed with the claimant. The claimant is aware that he is limited to 12 of VR
training. The eligibility determination for Plan Development was explained to the claimant. Reviewed PPD rating
and time frame allowance. Vocational testing was completed and reviewed with the claimant. The claimant is
actively participating in career exploration efforts.

The claimant was provided with written information regarding Vocational Priorities and procedures and advice to
visit our website if need to seek further information regarding NRS information (as well as visiting Nevada
Government site directly).

*For activity details see Counselor’s notes on the attached Activity Log.

ummary of Services during re ng period:
1. Initial meeting conducted. Review VR process & procedures.
2. Conducted TSA and Completed VA. VRS Eligibility Letter.
3. Administered Voc tests. Reviewed results with claimant.
4. Updates to carrier.

Vocational Plan per Counselors notes: Develop a viable VR Plan.
Vocational Issues: NfA

Recommendations to carrier: None at the present time.

-VRS Progress Report / Page 10f 4
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Next Report: On or before 30 days.

Report Generated by: Carmen Gelay, CPCC, Vocational Consultant

Should you have any questions regarding the status of this case, do not hesitate to contact Counselor assigned.

Enclosures: Daily Activity Log (Voc Consultant’s notes) and Invoice. Vocational Assessment previously sent to
carrier.

cc: ciu@ccmsi.com
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ACTIVITY LOG
PROF. | TRAV.
DATE CODE | TIME | TIME DESCRIFHON_ PLAN OF ACTION Mi | IN
04/21/23 | NEW 1] Received referral from carrier. Requested File review. vb
pertinent documents to initiate Voc
Services.
04/21/23 | MAIL- | 0.1 Received from carrier records requested. E/R 24
EX
04/21/23 | TCIW 03 Called and spoke with IW. informed reason | Send appt letter and forms PE
for call, attorney notified, and scheduled
initial TC meeting with Ms. Bemal for Tue.
4/27 at 2:00 pm, Confirmed mailing. _
04/21/23 | MAIL- [ 03 Prepared and mailed to IW the IP Initial Send copy to carrier and 3
W Appointment Letter and Forms. attorney
04/21/23 | MAIL- | 0.2 Faxed EX copy of IP Initial Appointment nfa P
EX Letter and Forms. Confirmed fax
transmission.
04/26/23 | TCIW 0.1 Sent text to IW IP appointment reminder. [
04/27/23 FR 1 File Review / Add information to Vocational | Vocational Assessment s
Assessment. Pg 38
04/27/23 | MTG- 15 IP with IW Initial meeting. Reviewed VR Update carrier and confirm vb
w Process with IW. Claimant provided copies | PPD rating.
of FCE and PPD report. Informed IW that
PPD for his case was the remainder of points
awarded after apportionment. Claimant
was under the impression that he was
entitled to 24 months of VR. reviewed
regulations. W still working L. Duty at
Metro. it will not be terminated until after
his medical retirement is effective.
Obtained Vocational History and education
Answered general questions regarding
process.
05/03/23 | VA/TSA [ 08 Completed data entry from VA n/a cm
questionnaire, reviewed claimant's work
history and educational background.
Identified DOT codes of claimant's work
history. Pending MM report from carrier to
complete TSA.
05/03/23 | TCW 0.1 Sent text to W IP appointment reminder. Pg
05/04/23 | MTG- 1.0 IP with IW to review TSA results {still in L. vb
W Duty}
05/04/23 | MAIL- 0.1 Email Adjuster requesting signed FCE - Monitor Reply cs
EX Received autoreply to reach out to Maria.
Stephanie out of office till 5/8/23
05/05/23 | MAIL- 0.1 Mail EX Received PPD report from carrier vb
EX with confirmation of appointment - leaving
5% PPD for this case
05/05/23 | MAIL- 0.1 Mail EX update sent to carrier asking for vb
EX assistance with PPD issues
05/05/23 FR 0.4 Added received PPD and signed FCE to File | Vocational Assessment s

Review / Additional information to
Vocational Assessment. Pgs. 8

I Vis Prosress Report / Page 3 of 4
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05/08/23 | TC-W 0.1 Sent text to IW TC appointment reminder. Pg
05/08/23 | TSA 0.7 Conducted TSA. Researched two work Prepare eligibility letter cm

codes. No transferable and marketable skills
identified. Completed VA Report, Found
claimant eligible for Plan Development
activities.
05/08/23 | PLAN 0.2 Prepared eligibility letter for Plan Send it to all parties cm
Development activities effective 5/09/2023.
05/09/23 | TCIW 0.1 Sent text to W IP appointment reminder. g
05/09/23 | TCW | 0.1 TC with IW to follow up on PPD points for Foltow-up with IW t cont. Voc vb
this case / left detailed voice mail advising testing.
PPD for this case is as explained in person.
Limited to 12 months of VR
05/10/23 | MAIL- 0.1 Electronic correspondence to adjuster. Sent | n/a tm
EX Voc Assessment Report for her records.
05/10/23 | MAIL- 0.1 Electronic correspondence to adjuster. Sent | n/a cm
EX copy of eligibility letter for her records.
05/10/23 | maiL- | 02 Mailed to IW Eligibility Letter n/a Pe
W
05/10/23 | MAIL- a.2 Faxed EX copy of Eligibility Letter. Confirmed | n/a pe
EX fax transmission.
05/10/23 | MTG- 0.0 IP with IW scheduled. IW called and vb
W rescheduled to next week) to test (ability
profile) VARK and RIASEC taken home
05/10/23 | TCIW 0.1 TC with IW left detailed message for Continue testing vb
claimant advising of eligibility for Plan
Development and POA to cont. testing
05/15/23 } TCAwW | 0.1 Sent text to IW IP appointment reminder. V Pg
05/16/23 | MTG- 10 IP with IW (rescheduled by claimant) cont. Cont. Vocational testing. vb
W testing. Vocational testing in progress.
Asked claimant if he has any additional
questions regarding PPD rating and the time
frame allowance. Claimant does no longer
have questions, and understands he cannot
exceed 12 months of training.
05/18/23 | VT-5C 1.0 Testing Scoring RIASEC, VARK, Interest and Review and analyze pa
values
05/22/23 | TC-IW 0.1 Sent text to IW IP appointment reminder. Pg
05/23/23 | MTG- 1.0 IP with IW to review testing results: claimant | career exploration in vb
W interested in Heavy Equipment, progress.
Construction Management, School info
Provided. Pilot is still on the list, but he does
not wish to review that option at this time.
05/25/23 | MAIL- 0.1 Update to adjuster-informed ex claimant is vb
EX participating in career exploration efforts-
occupation of Construction Manager, Heavy
equipment.
05/25/23 | PRG- 1 Initial Progress Report generated. Send report and invoice to g
RPT carrier.
TOTALS | 123 0

- VRS Progress Report / Page 4 of 4




Capital Voc Consulting Invoioe

6655 West Sahara Ave, Office A 208
Las Vegas, NV 839146 US
888-442-4323
vvbemal@capitaivoc.com
www.capitalvoc.com

BLLTO

CCMsSI

Attn: Stephanie Macy
P.O. Box 35350

Las Vegas, NV 89133

AVOICES  DATE  TOTALDUE
6911 05/25/2023 $1,020.90
DESCRIPTION R

v+ THIS INVOICE IS FOR VOCATIONAL REHABILITATION
SERVICES - ICD-10 CODE: Z50.7 ***

Vocational Services

Professional Time for Vocational Services

Claimant Name

Claim Number: 21D34.J953196

Time Frame

Initial Progress Report

Reporting Period: 04/21/2023 to 05/25/2023

Travel Time

Travel time needed for Plan development and Program

Implementation

Mileage

Mileage per Nevada State-current rate

Tax ID

TAX |D: 20-5418735

*See attached or corresponding Report and Activity Log for

details on invoice”

>> PLEASE REFERENCE INVOICE NUMBER ON YOUR

PAYMENT >>

Il PLEASE NOTE OUR NEW SUITE NUMBER: A-208 !

BUEBITE
06/01/2023

12.30

BALANCE DUE

Dus on receipt

83.00

52.00

0.655

Enclosed detailed Activity Log and Progress Report

1,020.90

0.00

0.00

$1,020.90



Voice: 888-442-4323 - Fax: 702-921-9546

C ADITAL OC Website: www.capitalvoc.com
e 6655 W. Sahara, Suite A 208
CONMNMLVLL TING [Las Veras, Nevada 89146

Vocational Rehabilitation Services — Progress Report 1
Reporting Period: 05/26/2023 to 06/26/2023

06/26/2023
CCMSI
Attn: Stephanie Macy
PO Box 35350
Las Vegas, NV 89133
Invoice: 7002
Referral Information:
Claimant Name:
Claim Number: | 21D34)953196 Diagnosis: Lumbar strain
Employer: Las Vegas Metro Police Dept. | Date of Injury: 11/25/2021
Date of Referral: | 4/21/2023 Customer Name: | CCMSI
Eligibility type: Plan Development Vocational Status: | Actively Participating

Counselor Assigned to Case: Veriuska Bernal, BS, CDMS, CEAS

Vocational Goal: Assis_ to return to gainful employment in the least amount of time by developing
and implementing a Vocational Rehabilitation program taking into consideration his knowledge, abilities, and
physical limitations. Services are provided according to Nevada Revised Statutes.

summary: Researched and reviewed with the claimant the occupation of Commercial Pilot is not feasible for him

due to his medications. The claimant stated he would like to request a VR LSBO. The request forms were reviewed
and provided. Sent the carrier the LSBO Assessment & Request. The claimant is working L Duty, is not interested in
VR Services.

*For activity details see Counselor’s notes on the attached Activity Log.

Summary of Services during reporting period:
1. Career exploration with claimant.

2. Voc Testing Results report.
3. VR LSBO Assessment & Request.
4, Updates to carrier.

Vocational Plan per Counselors notes: Assist with VR LSBO.

Vocational Issues: N/A

Recommendations to carrier: None at the present time.

Next Report: On or before 30 days.

Report Generated by: Carmen Gelay, CPCC, Vocational Consultant

Should you have any questions regarding the status of this case, do not hesitate to contact Counselor assigned.
Enclosures: Daily Activity Log (Voc Consultant’s notes) and Invoice.

cc: ciu@ccmsi.com
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CAPITALYOC

Voice: 888-442-4323 - Fax: 702-921-9546
Website: www.capitalvac.com
6655 W. Sahara, Suite A 208

CONSULIFPING Las Vegas, Nevada 39146
ACTIVITY LOG
PROF. | TRAV.
pate | cope | mme | mme | oescrieTion N PLAN OF ACTION Mi | IN
05/30/23 | MAIL- 0.2 Mail IW correspondence to and claimant Career exploration in vb
W regarding training options - IW is interested | progress/claimant still
again in commerciai Pilot program working L. Duty
06/02/23 | TC-W 0.3 TC with IW ta review proposal from Heavy Send VR LSBO forms vb
equipment. Claimant researched the
occupation of Commercial Pilot and is
unable to do it due to his medications.
Claimant interested in 3 VR LSBO at this
time,
06/05/23 | MTG- 0.5 Video meeting with IW to review VRLSBO VR LSBO in progress/claimant vb
IW forms in L. Duty
06/05/23 | MAIL- 0.2 Emailed IW the D28 form and the EE LSBO Monitor reply g
W request form. Second email with digital
forms.
06/07/23 | MAIL- 0.1 Mail IW received VRLSBO request LSBO Assessment vb
IW
06/07/23 | MAIL- 0.1 Mail EX adjuster notified of VRLSBO request | Claimant working L. Duty / VR vb
EX LSBO Assessment.
06/07/23 | MAIL- 0.1 Mail IW received VRLSBO completed request | claimant working L. Duty, no vb
W interested in VR services, only
a VR LSBO.
06/07/23 | MAIL- 0.1 Mail EX sent to carrier regarding VR LSBO follow-up with carrier after vb
EX status PPD regarding VR LSBO
06/08/23 | LSBO 0.6 Prepared the VR LSBO Assessment & g
Request.
06/15/23 | LSBO 0.6 VRLSBO completed VR LSBO assessment and | Assist W with VR LSBO %
sent to carrier for review and offer process
consideration.
06/19/23 VT 0.6 Prepared and sent Voc testing Results report | n/a P8
06/20/23 | TC-IW 0.1 Sent text to IW TC appointment reminder. PE
06/21/23 | TC-IW 0.3 TC with IW to provide update on VR LSBO vb
Assessment sent
06/26/23 | PRG- 0.5 Progress Report generated. Send report and invoice to g
RPT carrier.
TOTALS | 4.3 0 0




6655 West Sahara Ave, Office A 208
Las Vegas, NV 89146 US
888-442-4323
vwbemal@capitalvoc.com
www.capitalvoc.com

Atin: Stephanie Macy
P.O. Box 35350
Las Vegas, NV 89133

MWOICE# | DATE | TOTALDUE
7002 06/26/2023 $356.90

DESCRIPTION :

*+ THIS INVOICE IS FOR VOCATIONAL REHABILITATION
SERVICES - ICD-10 CODE: 250.7 ™

Vocational Services

Professional Time for Vocational Services

Claimant Name:

Claim Number: 21D34J953196

Time Frame

Progress Report 1

Reporting Period: 05/26/2023 to 06/26/2023

Travel Time

Travel ime needed for Plan development and Program

Implementation

Mileage
Mileage per Nevada State-current rate

TaxID

TAX ID: 20-5418735

*See attached or comesponding Report and Activity Log for
details on invoice*

>> PLEASE REFERENCE INVOICE NUMBER ON YOUR
PAYMENT >>

1 PLEASE NOTE OUR NEW SUITE NUMBER: A-208 1!

Enclosed detailed Activity Log and Progress Report

DUEDATE
07/01/2023

©QrY

4.30

BALANGE DUE

~ Due on recsipt “

RATE

83.00

52.00

0.655

~ AMOUNT

356.90

0.00

0.00

$356.90



Voice: 888-442-4323 - Fax: 702-921-9546
CAPITAL OC Website: www.capitalvoc.com
6655 W. Sahara, Suite A 208

CONSULTING Las Vegas, Nevada 89146

Vocational Rehabilitation Services = Closure Report
Reporting Period: 06/27/2023 to 11/08/2023
11/08/2023

CCMSI

Attn; Stephanie Macy
PO Box 35350

Las Vegas, NV 89133

Invoice: 7318

Referral Information:

Claimant Name:

Claim Number: 21034953196 Diagnosis: Lumbar strain
Employer: Las Vegas Metro Police Dept. | Date of Injury: 11/25/2021
Date of Referral: | 4/21/2023 Customer Name: | CCMSI
Eligibility type: Plan Development Vocational Status: | Closed

Counselor Assigned to Case: Veriuska Bernal, BS, COMS, CEAS

Vocational Goal: Assis{ BBl return to gainful employment in the least amount of time by developing
and implementing a Vocational Rehabilitation program taking into consideration his knowledge, abilities, and
physical limitations. Services are provided according to Nevada Revised Statutes.

Summary: The claimant continued his Light Duty until his PERS retirement became effective. On 9/1 the claimant
confirmed that he was now retired. Reviewed the VR LSBO forms and sent the Assessment & Request to the
carrier. The authorized VR LSBO offer was received. Presented the claimant the Agreement. The signed and
notarized Agreement was sent to the carrier. Upon the 20-day waiting period, we confirmed that the LSBO check
had been issued and sent the VR Services Closure letter.

*For activity details see Counselor’s notes on the attached Activity Log.

Summary of Services during reporting period:
Meetings with claimant.

VR LSBO Assessment & Request.
Correspondences with carrier.

VR LSBO Agreement. VR Services Closure Letter.
Cost Savings Report. .

0 ok G PSS

Vocational Plan per Counselors notes: None.

Vocational Issues: N/A

Recommendations to carrier: N/A

Report Generated by: Carmen Gelay, CPCC, Vocational Consultant

Should you have any questions regarding the status of this case, do not hesitate to contact Counselor assigned.
Enclosures: Daily Activity Log {Voc Consultant’s notes), Cost Savings Repert, and Invoice.

cc: ciu@cemsi.com







CHEAN Yoo Consy Invoice

6655 West Sahara Ave, Office A 208
Las Vegas, NV 89146 US
888-442-4323
vwbemal@capitalvoc.com

www.capitalvoc.com

CCMS|

Attn: Stephanie Macy
P.0. Box 35350

Las Vegas, NV 89133

NVOICE#  DATE  TOTALDUE  DUEDATE
7318 11/08/2023 $348.60 12/01/2023
DESCRIPTION | 7

™ THIS INVOICE IS FOR VOCATIONAL RéHABILlTATlON
SERVICES - ICD-10 CODE: Z50.7 **

Vocational Services

Professional Time for Vocational Services
Claimant Name:
Claim Number: 21D34J953196

Time Frame
Closure Report
Reporting Period: 06/27/2023 to 11/08/2023

Travel Time

Travel time needed for Plan development and Program
Implementation

Mileage

Mileage per Nevada State-current rate

Tax ID

TAX ID: 20-5418735

*See attached or corresponding Report and Activity Log for
details on invoice®

>> PLEASE REFERENCE INVOICE NUMBER ON YOUR
PAYMENT >>

Il PLEASE NOTE OUR NEW SUITE NUMBER: A-208 !!

Enclosed detailed Activity Log and Progress Report

4.20

BALANCE DUE

"~ Due on receipt

83.00

52.00

0.655

~ AMOUNT

0.00

0.00

$348.60



REHABILITATION LUMP SUM REQUEST

Nevada Revised Statute (NRS) 616C.595 provides for a lump sum payment instead of vocational
rehabilitation services. These benefits are dependent on certain conditions. In order to recelve a

hmp sum payment, the injured employee must inderstand the following:

1. The injured employee bas the right to talk to an attorney before accepting the
lump sum. The injared employee is urged to seek such advice. Legal advice may
be provided without charge by the Nevada Attorney for Injured Workers office.
The injured employee may also use a private attorney at his own expense. The
use and choice of attorney are solely the decision of the injured employee. The
insurer makes no recommendation regarding the selection of an attorney.

2, 'The injured employee will have twenty (20) days to cancel the agreement afier the
agreement is signed. The 20 day period cannot be waived. At any time during
this period, the injured employee may submit written notification to the insurer
that rehabilitation services are requested and the lump sum request will be
canceled.

3. The injured employee's acceptance of a lnmp sum payment extinguishes the
injured employee's right to receive vocational rehablitation services, including

maintenance payments.

4. If the insurer has been ardered by the Child Support Division of the District
Attorney's office to deduct child support payments from benefits, such payments
will be deducted from the bump sum rehabiliation payment.

5. If the injured employee takes a vocational rehabilitation lump sum payment,
injured employee cannot recetve any further rehabilitation services on this claim.

8.  Approval of a lump sum by the insurer is not an approval of the plan presented by
the injured employee. Other rehabilitation services may be provided if the lump
sum is denled.

7. Under NRS 616C.595(1), an insurer’s refusal o eater into 2 wrilten agreement
providing for payment in a hump sum may not be appealed.

These conditions are to be fully explained to the injured employee.

I have had the above statements about accepting of a hump sum instead of rehabilitation explained
tome. I fully understand these staterents and choose to accept a hump sum.

Regquest ( edited by Voc Counsslor)
- -

21D34J953196 6/712023
Claim Number Date

D-28 trav. 199
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CONSULTING
Professionad servioss with a personalized sppeoach.

Rehabilitation Lump Sum Request / Attached to D-28 Form

comv: S ——

Calm Number: 210344953196

My proposed plan is:
rt an LLC, obtain D.O.T. and Federal Motor Carrier authorization to operate commercially.

Sta .

Purchase commercial insurance, (2-month downpayment req'd, approx. $4-6,000)

Purchase trailer and all tran related equipment to safely tran ucts

| have spent the last 6-9 months researching the “hot shot® logistical and transportation

business to best prepare myself. | appreciate your time and consideration.

=+ SEE ATTATCHED ****
_ 8/7/2023
Claimant Signature Date:

Enclosure: D-28 Rehabilitation Lump Sum Request Form

- 6655 W, Sabara, Suite A 208, LV, NV 85146  Voice: 8834424373 - Fax 729719546 www.capitalvoc.com .



All,

Thank you for considering my request for the vocational rehab buyout option. |
would like to explain my post-retirement plan if this request is approved. Having
almost 19 years on, with originally planning on retiring in 4 more years at age 50, |
personally feel that training for an entirely new career option and having to work
another 15+ years would not be beneficial. | had already planned on starting my
own logistics/ transportation (Hot Shot) company post-retirement to supplement
any income loss and continue to work. If approved, the funding from the buy-out
would be used to get this business into operation. The bullet points below will lay
out the basic plan and items needed to start my operation.

1) Start an LLC, obtain D.O.T. numbers and Federal Motor Carrier authorization
to operate across the country.

2} Purchase commercial insurance coverage (2 months down payment is
required, approximately $4,000-6,000)

3) Purchase a gooseneck trailer and all related equipment and dunnage to
safely load and secure the client’s product.

4) Purchase electronic equipment and related subscriptions to find and secure
loads, i.e., ELD (required by DOT to log hours and required rest times) Load
boards (for finding cargo and equipment needing to be shipped), Factoring
company for payments.

5) Advertisement costs. (Website, social media, business cards, and flyers)

6) Financial program for tracking costs, expenditures, taxes, etc.

1 have spent the last 6-9 months researching the “hot shot” logistical and
transportation business to best prepare myself. | appreciate your time and
consideration in this matter.

Respectfully,



Voice: 888442-4323 . Fax: 702-921-9546
Website: capi i
CAPITALYOC e e xpllvoc o

CONSULTING Las Vegas, Nevada 89146

VOCATIONAL LUMP SUM BUYOUT REQUEST

cuuman S

Assessment Date: 06/15/2023

CCMSI

Attn: Stephanie Macy

PO Box 35350

Las Vegas, NV 89133

REFERRAL INFORMATION:
Name:
Claim #: 210341953196 Diagnosis: Lumbar strain
Employer: Las Vegas Metro Police Dept. Date of Injury: 11/25/2021
Date of Referral: | 4/21/2023 Customer Name: | CCMSI
Eligibility type: Plan Development Eligibility date: 05/09/2023

SUMMARY:

mindusmally injured worker who was employed with Las Vegas Metro Police Dept
as a Police Officer, in Las vegas, Nevada, for approximately 17 years until the day of his injury.

as requested a LSBO in lieu of his Vocational Services | locationa! goal is to use
the funds from the LSBO to start an LLC, obtain DOT and Federal Motor Carrier authorization to operate
commercially. Purchase commercial insurance (2-month downpayment required approximately $4-6,000).
Purchase training and all transport/safety related equipment to safely transport products. Purchase electronic

equipment, required subscriptions to find/secure loads, i.e. ELD, load boards, factoring company, business
finance program, printer, etc. Advertisements costs (website, social media, business cards/flyers).

Several pertinent facts were presented toJ ;i regard to his decision concerning a lump sum
settlement in lieu of vocational rehabilitation benefits. The first of these is the fact that if he accepts the lump
sum settlement, the Injured Worker will forego any future rights to vocational rehabilitation benefits based

upon this industrial injury.

Also, ]I s made aware that he would be required to wait a twenty (20) day period before
accepting the offer. This twenty-day period cannot be waived, and the injured worker would not be entitled to
maintenance benefits during this time. The Injured Worker can have his maintenance continued during this
twenty-day period. However, the maintenance benefits paid during this period will be deducted from his total

award.

-was made aware of regulations regarding minimum LSBO offer (55% of maximum Vocational
time allowed based on PPD Rating) as well as his time frame to reply to any offer presented by carrier (30 days).

Finally, [ 25 been advised that he is expected to participate in vocational rehabilitation services
throughout the waiting period. [N ck~ow!edged that he understood each of these facts and has
signed a rehabilitation lump sum request setting forth conditions of issuance of lump sum payment in lieu of
vocational rehabilitation services.

_580 Assessment & Request / Page 1 of 5




‘V Voice: 888-442-4323 - Fax: 702-921-9546
Website: .«capi .
CAPITALYOC S v o

CONSULTING Las Vegas, Nevada 89146

fFor detailed information see attached LSBO Assessment.

Should you have any questions regarding the content of this report, do not hesitate to contact me at
(888) 442-4323.

Sincerely,

D

Veriuska Bernal, BS, CDMS, CEAS
Sr. Vocational Consultant

Enclosures: LSBO Assessment, LSBO request by_




capa\oc

Voice: 888-442-4323 . Fax: 702-921-9546
Website: www.capitalvoc.com
6655 W. Sahara, Suite A 208

CONSULTING Las Vegas, Nevada 89146
f-
' LUMP SUM ASSESSMENT
Assessment Date: 6/15/2023
REFERRAL INFORMATION:
Name: _
Claim #: 21D34J953196 __| Diagnosis: Lumbar strain
Employer: Las Vegas Metro Police Dept. Date of Injury: 11/25/2021

-

Date of Referral: | 4/21/2023

Customer Name: | CCMSI

Eligibility type: Plan Development

Eligibility date: 05/09/2023

VOCATIONAL HISTORY:

as employed as a Police Officer; he worked in this position for approximately 17 years prior to

—

his industral injury. Employer was unable to offer a modified position on a permanent basis.

MEDICAL DATA: The claimant was diagnosed with lumbar sprain, had a L3-4 lumbar interbody fusion with
pedicle screw stabilization by Dr. Flangas, physical therapy, and was released at MM! on 02/14/2023 with
restricting per the FCE.

FCE Summary:

1k

W NN LEWN

R ol o
ISR S T

Medium level of work.

Floor to waist lift: 70 Lbs. occasionally
Waist to eye level lift: 70 Lbs. occasionally
Two handed carrying: 75 Lbs. occasionally
Pushing: 75 Lbs. force occasionally

Pulling: 68 Lbs. force occasionally

Sitting: frequently

Standing: frequently

Work arms overhead-standing: occasionally

. Work bent over-standing/stooping: occasionally
. Work kneeling: frequently

. Climbing stairs: frequently

. Repetitive squatting: frequently

, Walking: frequently

. Repetitive trunk rotation-standing: frequently
16.
17.

Balance on level surfaces: adequate
Balance on level surfaces: adequate

PPD rating: 5% Whole person impairment rating. (do not exceed 12 months of training)

EXPLANATION OF MEETING PRIQRITIES:

included the following:

as advised of the vocational rehabilitation priorities during his Initial Evaluation, which

——

_ LSBO Assessment & Request / Page 3 of 5
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Voice: 8884424323 - Fax: 702-921-9546
Website: capi g
CAPITALYOC Py

CONSULTING Las Vegas, Nevada 89146

The return the injured worker to his pre-injury occupation.

The return of the injured worker to a modified duty position with his pre-injury employer.

The return of the injured worker to employment with another employer in a job that utilizes his existing skills.
Provide training for the injured employee while he is working in another vocation.

Provide formal training or education for the injured employee in another vocation.

TRANSFERABLE SKILLS:

Vocational Rehabilitation Counselor conducted the transferable skills analysis on 05/09/2023 with the following
results:

under NRS 616¢.550, BB r<scnts no transferable or marketable skills due to his permanent
limitations. Thus, it is this counselor’s opinion, based on Nevada Regulations/ I current skills,
education, and training, that Michael Adcox does not possess the necessary marketable skills to return to gainful
employment within his physical limitations and expected rate of pay. Therefore, it is the professional opinion of
this Vocational Rehabilitation Counselor thahhould participate in Plan Development and
Program Implementation activities.

The information used for this report included local newspapers, Internet job search engines, Dictionary of
Occupational Titles, State wage data information and Skill Trans Software /database.

VOCATIONAL REHABILITATION SERVICES PROVIDED:

ile was referred to this Vocational Rehabilitation Counselor on 4/23/2023; the initial meeting

took place on 4/27/2023. At that time of this referral, carrier indicated that employer was unable to provide
permanent accommodations. The date of TSA was 05/09/2023. -as found eligible for Plan
Development Activities. Eligibility for services was discussed wit and involved parties were
notified of Assessment results. LSBO process was also discussed withi BB 25 part of plannin
activities. Vocational testing was administered, and the results were reviewed with the“ On DATE

reviewed and signed a Lump Sum Buy Out Request in order to pursue his vocational objective to
use the funds from the LSBO to start an LLC, obtain authorizations, and commercial insurance to operate
commercially. Purchase trailer, related equipment, subscriptions, and advertisement to secure loads, and safely
transport products.

B < been directed to continue with his vocational plan development activities until a decision is
made regarding his intentions to pursue and accept a Lump Sum.

INJURED WORKER’S PLAN:

B 2 written a letter requesting a lump sum settlement in lieu of his Vocational Rehabilitation
Services. The Injured Worker's intended utilization of settlement funds to start an LLC, obtain authorizations,
and commercial insurance to operate commercially. Purchase trailer, related equipment, subscriptions, and
advertisement to secure loads, and safely transport products.

The Lump Sum Assessment was conducted on 6/8/2023. The lump sum buy out request will be submitted to
Stephany Macy at CCMSI for review and consideration of offer.

LEGAL: I ot represented by legal counsel.

_I LSBO Assessment & Request / Page 4 of 5



Website: www.capitalvoc.com

V Voice: 888-442-4323 - Fax: 702-921-9546
CAprI—AL OC 6655 W. Sahara, Suite A 208

CONISULTINGEG

Las Vegas, Nevada 89146

(‘

POTENTIAL COST OF TRAINING:

Please use the following information to estimate your potential training cost/based on the PPD rating.

PPD is 5%; training should not exceed 12 months:

Daily VRMof  $151.73 x 12 months (365 days)
Estimated Tuition cost of training for a 12 month program
Estimated VR Services {monitoring, updates, reports}

Estimated Suplies and Incidentals

Estimated additional VRM for 28 days

$55,381.45
$20,000.00
$5,225.00
$600.00
$4,248 44

TOTAL

$85,454.89

Note: VR Services could increase if there are unforeseen issues that require additional meetings.

Please confirm VRM.

Minimum Offer per NV regulations as of July 1, 2019:

$41,574.02 x 55% =

1]

- 9Monthsx Daily Rate of: $151.73

$22,865.71|

12 Months x  Daily Rate of: $151.73 $55,381.45 x 55% =

$30,459.80/

$110,762.90 x 55% =

]

| 24Months x  Daily Rate of: $151.73

$60,919.60|

*+ Remember minimum offer should meet the required minimum 55% of VRM benefits according to PPD rating**

Thank you for the opportunity to evaluate this injured worker’s lump-sum buyout request. If any further

information is required, please feel free to contact me at (838) 442-4323.

Respectfully submitted,

WU@@

Veriuska Bernal, BS, CDMS, CEAS
Sr. Vacational Consultant

Enclosures: LSBO request by Michael Adcox

- LS80 Assessment & Request / Page 5 of 5
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Profession, servites witha ivnonglizad appract,

Rehabilitation Lump Sum Request / Attached to D-28 Form

e—

{lzim Number: _Zé-Dﬁ‘qu 53"‘:' A

My proposed plan is:

{
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Ciaimant Signature Date:

Enclosure: D-28 Rehabilitation Lump Sum Request Form

. 6653 W Sahara, Suite A 208, LV, NV 3914o  Voice 883-F24323 Fav: 70292149546 www .copitatyocom -



REHABILITATION LUMP SUM REQUEST

Nevada Revised Statute (NRS) 616C.595 provides for a lump sum payment instead of vocational
rehabilitation services. These benefits are dependent on certain conditions. In order to recefve a
lump sum payment, the injured employee must understand the fellowing:

1. The injured employee has the right to talk to an attorney before accepting the
jump sum. The injured employee is urged to seek such advice. Legal advice may
be provided without charge by the Nevada Attorney for Injured Workers office.
The injured employee may also use a private attorney at his own expense. The
use and choice of attorney are solely the decision of the injured employes. The
insurer makes no recommendation regarding the selection of an attomey.

2. The injured employee will have twenty (20) days to cancel the agreement after the
agreement is signed. The 20 day period cannot be waived. Atany time during
this period, the Injured employee may submit written notification to the insurer
that rehabilitation services are requesied and the lump sum request will be
canceled.

3. The injured employee's acceptance of a Jump sum payment extinguishes the
injured employee’s right to receive vocational rehabilitation services, including
maintenance payments.

4. If the insurer has been ordered by the Child Support Division of the District
Attorney's office to deduct child support payments from benefits, such payments
will be deducted from the lump sum rehabilitation payment.

5.  If the injured employee takes a vocational rehabilitation lump sum payment,
injured employee cannot recetve any further rehabtlitation services on this claim.

6.  Approval of a lump sum by the insurer is not an approval of the plan presented by
the injured employee. Other rehabilitation services may be provided if the lump
sum is denied.

7 Under NRS 616C,595(1), an insurer’s refusal to enter into a writter. agreement
providing for payment in a lump sum may not be appealed.

These conditions are to be fully explained to the injured employee.

I have had the above statements about accepting of a lJump sum instead of rehabilitation explained

oose to accep! a lump sum.

Request ( edited by Vac Counselor)
)

Witness

9life:

21D3435953196
Claim Number Date

D-28 (v, 709



LUMP SUM REHABILITATION AGREEMENT
Offer presented to claimant on 09/11/2023 Per Nevada Regulations, claimant has 30 days to reply.

injured Employee N Claim Number: 210341953196

The injured employeci < einafter referred to as "injured employee”, and CCMSI through its
rehabilitation counselor Veriuska Bemal, BS, CDMS, pursuant to Nevada Revised Statute (NRS) 616C.595, agree

as follows:

1. The parties desire to enter into an agreement regarding the payment of compensations in a lump sum
instead of vocational rehabilitation services as provided by NRS 616C.595.

2. CCMS! has determined that the injured employee is eligible for rehabilitation services pursuant to NRS
616C.590.

3. The injured employee acknowledges that CCMSI has provided the required vocational assessment and
counseling for him as is required by NRS 616C.595(3)(a).

4 CCMS) has consuited with the employer of the injured employee regarding this lump sum.
5. The injured employee requests and agrees to accapt the payment of compensation in a lump sum instead
of rehabilitation services, the amount of $30,459.80 {Thirty Thousand, Four Hundred, Fifty Nine Dollars
(\ and Eighty Cents) to be paid in one lump sum.

6. The injured employee acknowledges that acceptance of this lump sum amount is payment instead of any
further rehabifitation benefits or services on this claim.

7. The injured employee acknowledges that he has been informed thata physician or chiropractor has released
him to work with the following restrictions:

1. Floor to waist lift: 70 LB occasionally

2. Waist to eye level lift: 70 LB occasionally

3. Twe handed carrying: 75 LB occasionally

3, Pushing: 75 LB force occasionally

5 Pulling: 68 LB force occasionally

6. Sitting: frequently

7. Standing: frequently

8. Work arms overhead-standing: occasionally
9, Work bent over-standing/stooping: cccasionally
10. Work kneeling: frequently

11 Climbing stairs: frequently

12. Repetitive squatting: frequently

13. Walking: frequently

i4. Repetitive trunk rotation-standing: frequently

15. Balance on level surfaces: adequate
16. Balance on level surfaces: adequate

( 8. The injured employee acknowledges that this rehabilitation lump sum award is to be used specifically for

developing and obtaining an appropriate job within the physical limitations set forth in paragraph 7 instead
of further vocational rehabilitation services.

D-29 (1) (rev. 799
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9. The injured employee acknowledges that the insurer has urged him to seek the assistance and advice from
the Nevada Attorney for Injured Workers (NAIW) or to consult with a private attorney before signing this
agreement. The injured employee has decided not to seek legal assistance,

10. The injured employee understands that he has a statutory right to change his mind about this agreement
within twenty (20) days of signing it The injured employee also understands that this twenty day time
period cannot be waived. The injured employee further understands that CCMSI canniot pay this lump sum
award until twenty days after the date of his signature on this agreement.

11. The injured employee understands and agrees that acceptance of the lump sum amount, specified in
paragraph five of this agreement, means that he gives up the right to receive any other vocational
rehabilitation services or benefits, including Temporary Partial Disability payments, either now or in the
future, under this claim.

12. Regarding Vocational Rehabilitation Maintenance payments during the 20-day waiting period,

Qﬁ'ﬁnjured Employee wants to receive Vocational Rehabilitation Maintenance payments during the
20-day waiting pesiod. This amount will be deducted from the lump sum buy-out offer.

The Injured Employee does not want to receive Vocational Rehabilitation Maintenance payments
during the 26-day waiting period.

IT IS SO AGREED.

F CCMms|

P.0. Box 35350, LV, NV 89133

Dated: By:
Adjuster: Stephanie Macy

, BTG

VR Counselor: Veriuska Bernai, BS, COMS
On behalf of; CCMSI

a ﬁﬁ‘ -

D-29(2) (rev. 799)
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AFFIDAVIT

STATE OF NEVADA
CLARK COUNTY

-o hereby swear under penalty of perjury that the assertions of this affidavit are

o

e wN

6.

| have been advised to seek the services of the Nevada Attorney for Injured Workers or of the

private counsel.

| decline to be represented by counsel,

| have read the foregoing Stiputated Seftlement.

| understand and agree to the terms and conditions contain herein.

| have had the foregoing document fully explained to me, and have discussed these documents
with my counsel; and

| am entering into the Stipulated Agreement voluntarily and without any duress or coercion.

Further affiant sayeth not

SUBCRIBED and SWORN to before me this

|3 ot Seplember .2 23

ELRICK THOMPSON
Notary Public-State of Nevada
APPT. NO.22-3937-01
My Appt. Expires 08-25-2026

Ebisk Thorgrn

NOTARY PUBLIC {SEAL)

D-29(3) . 799)



(\ CONSULTING
Professtonal services wifl a persosajized approach,

Vocational Rehabilitation Services Closure

10/6/2023

Re:
Claimont:
Claim Number: 21D344953196
Employer: Police Officer
DOl: 11/25/2021

This letter is to inform you that your Vocational Rehabilitation Services are closing for one of the
(\ following reasons:

Completed training and 28 days of placement services.
Completed job Placement Services.
Accepted Lump Sum Buy Out (LSBO}.
tack of participation.
Per carrier’s request
Reason: __

ooxDOO

Should you have any questions regarding this corresponderce, please contact our office at:
(888} 442-4323.

Sincerely,
Capitaf Voc Consulting

c¢: Stephanie Macy / CCMS!

. 6655 W. Sahara, Suite A 208, LV, NV 89146 Voice: 8884424323 . Fau: 702-921-9546  www capitalvoc.com -
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12/17/2021

Re: Claim Number: 21D34J953196
Date of Injury: 11/25/2021

Employer: L.V. Metro Police Department

Insurer: L.V. Metro Police Department

Claims Administrator/Third-Party Administrator; CCMSI
Body Part(s)/Diagnosis: Lumbar Strain

CCMSI

NOTICE OF CLAIM ACCEPTANCE

-

(Pursuant to NRS 616C.065)

The above referenced claim has been accepted on behalf of L.v. Metro Police Department . Please check
the information contained in this natice. 1f you find any of the information to be incorrect, please notify
the claims administrator who is handling this claim.

If you disagree with the above determination, you do have the right to appeal by requesting a hearing
before a Hearing Officer by completing the enclosed Form D-12a 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.

Department of Administration

Hearings Division

OR

1050 E. William Street, Ste. 400

Carson City, NV 89701

(775) 687-8440

If you have any questions, please contact >

Sincerely,

Stephanie Macy
Claims Representative Il

Enclosure: D-53, D-12a>
cc: File, LVMPD

Please retain a copy for your records

Department of Administration
Hearings Division

2200 S. Rancho Drive, Ste. 210
Las Vegas, NV 89102

(702) 486-2525

D-30 (rev. 10118)



CCMSI

12/17/2021

Re:  Chim Number: 21034953196
Date of Injury: 11/25/2021
Employer: L.V. Metro Pciice Department
Insurer: L.V, Metro Police Department
Claims Admmnistrator/Third-Party Administrator: CCMSI
Body Pari(s)/Diagnosis: Lumbar Strain

NOTICE OF CLAIM ACCEPTANCE
(Pursvant to NRS 616C.065)

The above referenced claim has been accepted on behalf of | v. Metre Police Department . Please check
the information contained in this notice. 1f you find any of the information to be tncorrect, please notify

the clmms administrator who ts handling this claim,

1l you disagrec with the above determination, you do have the right to appeal by requesting a hearing
before a Hearing Officer by complehing the enclosed Form D-12a and sending it to the State of Nevada,
Department of Admunistration, Hcarings Division. Your appeal must be filed within seventy (70) days
after the date on which the notice of this determination was mailed.

Department of Administration OR Department of Administration
Hearings Division llearings Division

1050 E. William Street. Ste. 400 2200 S. Rancho Drive, Ste. 210
Carson City, NV 89701 Las Vegas, NV 89102

(775) 687-8440 {702) 486-2525

if you have any questions, please contact >
Sincerely.

Stephanie Macy
Claims Representative ||

Enclosure; N-53,D-12a>
cc: File. LVMPD

Please retain a copy for your records
D-30 (rev 10:1%)

Cannon Cochran Management Services, Inc.
P.O. Box 35350 «Las Vegas, NV 89133
866-446-1424 ¢702-477-7018 o Fax: 702-477-7019 & www.ccms.com
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CCMSTI’

12/21/2021

RE: Claim Number :21D34J953196
Date of Injury  : 11/25/2021

Employer ' LVMPD
Insurer :LVMPD
BOdv Part :Lumbar

Dear Injured Worker:

This letter is to inform you that you have been scheduled for a transfer of care appointment. Your appointment
is scheduled as follows:

Doctor : Dr. Gary Flangas

Date :01-13-22

Time : 3:45pm / 3:15 Arrival

Location : 8285 W. Arby Ave., #220
Las Vegas, NV 89113

TELEPHONE  :702-737-7753

As of the date of your appointment, the above-referenced physician will be your treating physician of record. No
treatment with any other provider will be covered under your claim without prior written authorization from
this office.

You must contact the doctor’s office at least 48 hours prior to the appointment date in order to confirm your

attendance. Should you have an emergency arise and you are unable to keep this appointment, please contact
me as soon as possible since there may be a fee charged for a no-show/no-call.

If you disagree with this decision, you may appeal by completing the attached “Request for Hearing” Form and
submitting it to the Department of Administration, Hearing Division within seventy (70) days of the date of this
letter.

If you have any questions, please contact this office.
Sincerely,

Stephanie Macy
Claims Representative Il

Enc: FormD-12a

cc: File, LVMPD

Cannon Cochran Management Services, Inc.
PO Box 35350 e Las Vegas, NV 89133-5350
866-446-1424 ¢ 702-933-4800 o Fax: 702-933-4861 ¢ www.ccmsl.com



DATE: 0125/22

T0: Dr. Flangas
FAX #: 702-407-7066
RE: CLAIMANT:
CLAIM NO: 21D34J953196
DATE OF INJURY: 1112521
EMPLOYER: Las Vegas Metropolitan Police Depariment

AUTHORIZED PROCEDURE: Referral to Pain Management with Dr. Schifinj er Dr. Kucera for Injection
Therapy: Left L3-4 ESI

ACCEPTED BODY PART(S): lumbar spine

DATE AUTHORIZED: 01725/22 DATE RANGE: 30 Days
REQUESTING DR: Dr. Flangas

AUTHORIZED BY: Stephanie Macy 702-477-7018 phone, 702-477-7019 fax email: Stephanie.macy@ccisi.com
CLAIM STATUS: Open &Active Claim

SEND BILLINGTO:  CCMSI
P.O. Box 35350
Las Vegas, NV 89133

IMPORTANT - PLEASE READ:

¢ AUTHORIZATIONFOR THE SERVICE NOTED EXPIRES 30 DAYS AFTER THE DATE OF THIS
LETTER. I¥ THE SERVICE WAS NOT PERFORMED WITHIN THIS 30-DAY PERIOD, THIS
AUTHORIZATIONEXPIRES AND A NEW AUTHORIZATIONREQUEST IS REQUIRED WITH AN
EXPLANATION OF WHY THE SERVICE WAS NOT COMPLETED IN THE ORIGINAL 30-DAY
PERIOD. SERVICES PERFORMED WITHOUT CURRENT AUTHORIZATION WILL BE
CONSIDERED NON-AUTHORIZED.

This documentis legally privilegedand confidentialinformationintendedonly for the use of the individualor entity named
above. [fthe readerof this messageis not the intendedrecipient,you are hereby notifiedthat any dissem inationcirculation
or copy of this documentis stricilvprohibited. [f you have receivedthis in ervor, pleasenotifyus by telephoneand return
the original message to 1s.

cc: LVMPD (electronic copy)
CCMSI (electronic copy)
CLAIMANT
sHMCOE

CANNON COCHRAN MANAGEMENT SERVICES, INC. - P.O.Box 35350 - LasVegas, NV 89133-5350
3 - -/019 WWw.cemsi_com
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ccMsr
01/28/2022
RE:  ClaimNumber :21D34J953196

Date of Injury  : 11/25/2021

Employer : LVMPD

Insurer : LVMPD

Body Part * Lumbar - Pain Management/injections

Dear Injured Worker:

Pursuant to NRS 616C.140, CCMSI has scheduled you to undergo an examination as follows:

Type of examination  : One Time Consultation

Physician : Dr. Joseph Schifini

Date : 02-07-22

Time : 3pm / 2:30pm Arrival

Location : 600 S Tonopah Dr., #240
Las Vegas, NV 89106

Phone Number : 702-870-0011

NRS 616C.140{1) requires that you attend this appointment. If you are unable to attend the
appointment for the date and time indicated, please notify this office as soon as possible. You will be
responsible for the cost of any fees that result from your failure to attend this appoint. Please bring
valid identification and arrive at the time indicated above.

If you disagree with this determination, you may request a hearing before a Hearing officer by
completing the enclosed “Request for Hearing:” form within seventy (70) days after the date on which
this notice was mailed and sending it to the State of Nevada, Department of Hearings.

Sincerely,

Stephanie Macy
Claims Representative ||

Enc:  NRS616C.140
Form D-12a

CC: File, LVMPD

Cannon Cochran Management Services, Inc.
PO Box 35350 o Las Vegas, NV 89133-5350
866-446-1424 0 702-933-4800 1 Fax: 702-933-4861 n www.ccmsi.com






DATE: 02/09/722
TO: Dr. Schifini
FAX #: 702-870-1144

e woor [T
CLAIM NO:

DATE OF INJURY: 1112521
EMPLOYER: Las Vegas Metropolitan Police Department

AUTHORIZEDPROCEDURE: InjectionProcedure- Left L3-4 TFESI under fluoroscopicguidance(CPT codes:
64483, 77003, 99152)

ACCEPTED BODY PART(S): lumbar spine

DATE AUTHORIZED: 02/09/22 DATE RANGE: 30 Days
REQUESTING DR: Dr. Schifini

AUTHORIZED BY: Stephanie Macy 702-477-7018 phone, 702-477-7019 fax email: Stephanie. macy@ccmsi.com
CLAIM STATUS: Open &Active Claim

SEND BILLINGTO:  CCMSI
P.O. Box 35350
Las Vegas, NV 89133

IMPORTANT -~ PLEASE READ:

e AUTHORIZATIONFOR THE SERVICE NOTED EXPIRES 30 DAYS AFTER THE DATE OF THIS
LETTER. IF THE SERVICE WAS NOT PERFORMED WITHIN THIS 30-DAY PERIOD, THIS
AUTHORIZATIONEXPIRES AND A NEW AUTHORIZATIONREQUEST IS REQUIRED WITH AN
EXPLANATION OF WHY THE SERVICE WAS NOT COMPLETED IN THE ORIGINAL 30-DAY
PERIOD. SERVICES PERFORMED WITHOUT CURRENYT AUTHORIZATION WILL BE
CONSIDERED NON-AUTHORIZED.

This documentis legally privilegedand confidentialinformationintendedoniy for the use of the individualor entitynamed

above. [fthe readerof this messageis not the intendedrecipient,yon are hereby notifiedthat any disseminationcirculation
or copy of this documentis strictly prohibited. [fvou have receivedthis in error, pleasenotify us by telephoneand return
the original message 1o 1s.

cc; LVMPD (electronic copy)
CCMSI (electronic copy)
CLAIMANT
SHMCOT

CANNON COCHRAN MANAGEMENT SERVICES, INC. - P.O.Box 35350 - LasVegas, NV 89133-5350
(B55) 446-1424 Phone: (702)477-7016 Fax (702)477-7019 Wanv.comsi.com




Received: 02/28/2022

AUTHORIZATION REQUEST

Joseph J. Schifini, M.D.

526 S. Tongpah Dr. Ste 160
Las Vegas, NV 89106

Phone: 702-870-0011 DATE: 2/22/2022 Fax: 702-870-1144
ATTENTION: Sher Lindsey From:  Sugery Scheduler
Fax 477-7019
Telephone: 477-701C Pages:  Authorization Request Only
PATIENT DEMOGRAPHICS

Name: _ Claim Numberr  21D34J95319%
B o e

PROCEDURE INFORMATION

Surgery Center:  Las Vegas Surgery Center Date of Service: 3/1/2022

Procedure: Lt 13-4 TFES FV EPTCodele: Bt 77005

99152
ICDCODE(S): w126 N51.04 MMS.06 MDG.1

PROCEDURE REFERENCE/DES CRIPTIONS:
TFES - Transforaminal Epidural Steriod £Ji - Facet Jaint Injection TP - Trigger Point Injection  SI - Sacrailiac Injection

Authorized By: Ca"v\Q]/\Qun 2 Denied: COMMENT(S):
2[22] 2%
Thank you & Have A breat Day.




Received: 07/19/2022

0
CCMSI

PATE: 0543722
TO: Dr. Schifini, Dr. Flangas
FAX #: 702-870-1144, 702-407-7066
RE: CLAIMANT:

CLAIM NO: 21D341953196

DATE OF INJURY: 11725121

EMPLOYER: Las Vegas Metropolitan Police Department

ALUTHORIZED PROCEDURE: Surgical Procedure - Remove Instrumentation, Explore Fusion ac [J-S1; L3-¢
Posterior Lumbar Interbody Fusion {CPT Cades: 22852, 22830, 22633, 22614, 22214, 63047, 63048, 22833, 22840,
20930, 20936, 69990)

DME - LSO Back Brace (LO650), Front Wheel Walker, and 3 in 1 Commode
Haspitalization - 3 days Inpaticnt Stay

Surgical Assistant - Debra Nelson, MD

ACCEPTED BODY PART(S): lumbar spine

DATE AUTHORIZED: 0503/22 DATE RANGE: through Junc 6, 2022
REQUESTING DR: Dr. Flangas

AUTHORIZED BY: Stephanie Macy 72-477-7018 phone. 702-477-7019 fax email: Stephanie.macy@eemsi.com
CLAIM STATUS: Open &Active Claim

SEND BILLING TO: CCMSI
P.O. Box 35350
Las Viegas, NV 89133

IMPORTANT ~ PLEASE READ:

* AUTIIORIZATION FOR THE SERVICE NOTED EXPIRES 30 DAYS AFIER THE DATE OF THIS
LETTER. IF THE SERVICF. WAS NOT PERFORMED WITHIN THIS 30-DAY PERIOD, THIS
AUTHORIZATION EXPIRES AND A NEW AUTHORIZATION REQUEST IS REQUIRED WITH AN
EXPLANATION OF WHY THE SERVICE WAS NOT COMPLETED IN THE ORIGINAL 30-DAY
PERIOD. SERVICES PERFORMED WITHOUT CURRENT AUTHORIZATION WILL BE
CONSIDERED NON-AUTHORIZED,

Thuy duciment is fegolhy privileged il confidennal information imended onle for the ase of the wxdadual or entin named
above 1 the reader of thiy messagee 15 nol the intended recipiont vorr are hereby noufied thar wn- dissemination. cwcrdation
o cepy of thes dociment is strictly prohibaed  {f vou fune received dis e error, Please notifi us b relephione and retrn
the original musage o s,

< LYMPD (electronic copy)

____CANNON COCHRAN MANAGEMENT SERVICES, INC. - P.O.Box 35350 - Las Yegas, NV 89133-5350
(8656) 446-1424 Phone: (702} 477-7016 Fax: (702) 477-7019 www ccmsioom




DATE: 06/06/22

T0: Dr. Flangas
FAX # 702-407-7066
RE: CLAIMANT:
CLAIM NO: 21D34J953196
DATE OF INJURY: 1172521
EMPLOYER: Las Vegas Metropolitan Police Department

AUTHORIZEDPROCEDURE: IntraoperativeNeuromenitoring- SSEP's, EMG, etc. (CPT Codes: 95861,95868,
95870, 95927, 95938, 95939, 95940, 95941, 95955, 95907, 51785)

ACCEPTED BODY PART(S): lnmbar spine

DATE AUTHORIZED: 06/06/22 DATE RANGE: through June 6, 2022
REQUESTING DR: Dr. Flangas

AUTHORIZED BY: Stephante Macy 702-477-7018 phone, 702-477-7019 fax email: Stephanie.macy@ccmsi.com
CLAIM STATUS: Open &Active Claim

SEND BILLINGTO:  CCMSI
P.O. Box 35350
Las Vegas, NV 89133

IMPORTANT — PLEASE READ:

s AUTHORIZATIONFOR THE SERVICE NOTED EXPIRES 30 DAYS AFTER THE DATE OF THIS
LETTER. IF THE SERVICE WAS NOT PERFORMED WITHIN THIS 30-DAY PERIOD, THIS
AUTHORIZATIONEXPIRES AND A NEW AUTHORIZATIONREQUEST IS REQUIRED WITH AN
EXPLANATION OF WHY THE SERVICE WAS NOT COMPLETED IN THE ORIGINAL 30-DAY
PERIOD. SERVICES PERFORMED WITHOUT CURRENT AUTHORIZATION WILL BE
CONSIDERED NON-AUTHORIZED.

This documentis legailyprivilegedand confidentialinformationintendedonly for the use of the individualor entity named
above, [f the readerof this messageis not the intendedrecipient,vou are herebynotifiedthat any disseminationcirculation
or capy of this documentis strictly prohibited. If you have receivedthis in error, pleasenotifyus by telephoneand return
the original message 10 us.

L LVMPD (electronic copy)
CCMSI (electromic copy)
CLAIMANT
sHMcofil

CANNON COCHRAN MANAGEMENT SERVICES, INC. - P.O.Box 35350 - LasVegas, NV 89133-5350




B6/14/22 12:83:38 217-443-8927 -> HFR Stephanie Macy Page BA1

.
FAX COVER SHEET
CCMSI
To: From: Stephanie Macy
Company: Date: 06/14/22 12:03:08 PM
Fax Number: 1-281-942-8657 Pages {Including cover): 3
Re JJ: 1 0340953196

Notes:

Please see attached authonzation for Intraopenative Neuromonitonng - SSEPs, EMG, etc. [CPT Codes:
95861, 95868, 93870, 95927, 95938, 95939, 95940, 93941, 95955, 95907, 51785}

Stephanie Macy

Claim3 Represeatative I | CCMSL
PO Box 35350

Las Vegas, NV 89133
702-477-7018 phene
702.477-7019 fax

Stephanie Macy(@cemsi com

EMAIL NOTICE: This CCMSI generated ¢mail (and any attached files) 1s mtended only
for the designated recipient(s), and may contam infonmation that is proprietary,
privileged, confidential or protected by Jaw. If you are not the designated recipient or if
you believe you have received this email in etror, please notfy the sender immediately
and delete all copies of the orignal email from your computer system. Please do net copy
the email or use it for any purposes, or disclose its contents to any other party. Thank you
for your cooperation. INFORMATION SECURITY NOTICE: Recipients of privileged,
confidential or protected data from CCMS] are responsible for the handling of such data
m accordance with applicable federal and state laws or regulations and industry best
practices. FRAUD WARNING: Any person who, knowingly and with intent to injure,
defraud, or deceive any employer, insurance company, third party administrator, self-

insured program, or any other third party, files an insurance claim containing any false or
CONFIDENTIAUTY NOTICE T sfacqinle trantmas:on, Lintescied an v for 11e das gnated "s0pinat{s}, ane may contaninformat entnat & prapretary.
pnieged, confidential o

nrotecied by law. yo ) ave natthe ceugrated rec jrerd orifyoL e eve yoJ haverecerned this nermor, pleasa notfy ha sanderimrediate yand
destroya. capies ofthe facy mile Please oo rat capythefacs =i eos Lsamt for anypu/acses, orchsclose tcantas 1o 31y dther party. Thankyor far
YouCoGoe At

INFORMATICH S2CURITY HOTICE: Rec:a erts of 2 % 'egec, corfrieata or arotected 2atafram COMS) azs w2s300319-afor the nang! ngofssencata
accardance with a8 K shie fede al and state laws o regulat oM 3 (A 517y best pracies.



DATE: 1012622
TO: Dr. Flangss/ Dignity Health 2550 Nature Park Driver
FAX #: 702-737-1778/702-859-4711

RE: CLAIMANT: ”
CLAIM NO: 133083106

DATE OF INJURY: 1125721
EMPLOYER: Las Vegas Metropolitan Police Department

AUTHORIZED PROCEDURE: Injtial Postoperative Physical Therapy 3 times per week for 4 weeks
ACCEPTED BODY PART(S): Inmbar spine

DATE AUTHORIZED: 10/26722 DATE RANGE: 30 days
REQUESTING DR: Dr. Flangas

AUTHORIZED BY: Stephanie Macy 702-477-7018 phone, 702-477-7019 fax email: Stephanie. macy@eccmst.com
CLAIM STATUS: Open &Active Claim

SEND BILLINGTO:  CCMSI
P.O. Box 35350
Las Vegas, NV 89133

IMPORTANT - PLEASE READ:

» AUTHORIZATIONFOR THE SERVICE NOTED EXPIRES 30 DAYS AFTER THE DATE OF THIS
LETTER. IF THE SERVICE WAS NOT PERFORMED WITHIN THIS 30-DAY PERIOD, THIS
AUTHORIZATIONEXPIRES AND A NEW AUTHORIZATIONREQUEST IS REQUIRED WITH AN
EXPLANATION OF WHY THE SERVICE WAS NOT COMPLETED IN THE ORIGINAL 30-DAY
PERIOD. SERVICES PERFORMED WITHOUT CURRENT AUTHORIZATION WILL BE

CONSIDERED NON-AUTHORIZED.

This documentis legally privilegedand confidentialinformationintendedonly for the use of the individualor entity named
above. If the readerof this messageis not the intendedrecipient,you are herebynotifiedthat any disseminationcirculation
or copy of this documentis strictly prohibited. [f'vou have receivedthis in error, please notifyus by telephoneand return
the original message to us.

ce: LVMPD (electronic copy)
CCMSI (electronic copy)
CLAIMANT
MCO!

CANNON COCHRAN MANAGEMENT SERVICES, INC. - P.O.Box35350 - LasVegas, NV 89133-5350
(855) 445-1429 Phone: (702) 477-7016 Fax. (702 477-7079 www.ccmsi.com
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CCMST
January 3, 2023
RE: Claim Number. 21D34)953196
cor: 11-25-21
Employer: LVMPD

This letter is to inform you of a Functional Capacity Evaluation that has been scheduled for you. The appointment
is scheduled with:

Provider: Kelly Hawkins Physical Therapy

Address: 3831 W, Charleston Blvd. Las Vegas, NV 83102
Phone Number: 702.876.1733

Date/Time of Appaintment; Wednesday, January 18, 2023

Piease call the doctor’s office to confirm this appointment and to obtain directions to the office. If you are a no
call/no show, you may be responsible for any associated charges.

It is very important that you keep this appointment and cooperate fully with the doctor. According to (NRS)
616C.140(5), “If the employee refuses to submit to an examination ordered or requested pursuant to subsection 1
or 2 or obstructs the examination, his right to compensation is suspended until the exam|nation has taken place,
and no compensation is payabie during or for the period of suspension.”

If you disagree with this determination you have the right to appeal by completing the enclosed “Request for
Hearing” form and returning it to the Nevada Department of Administration within seventy (70) days of the date of

this determination.

Department of Administration CR 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) 687-8440 (702) 486-2525

If you have any questions, please call this office at {702} 477-0153.

Sincerely,

Stephanie Macy
Stephanie Macy

Claims Representative |l

gncl: Request for Hearing

CC: Flle/LVMPD/Kelly Hawkins PT

Cannon Cochran Management Services, Inc,
PO Box 35350 e Las Vegas, NV 89133-5350
702-477-7018 e Fax: 702-477-7019 e www.ccmsi.com



February 14, 2023

Dr. Gary Flangas
8285 W. Arby Ave. Ste 220
Las Vegas, NV 89113

RE: ceamant: |

CLAIM NO: 21D341953196
DOl: 11/25/21
EMPLOYER: Las Vegas Metropolitan Police Department

Dear Dr. Flangas:

-ndementa FunctionalCapacityEvaluationat Kelly Hawkins PT on 01/18/23 At the time of this
evaluation Mr. Adcox demonstrated capabilities that do not meet job requirements A copy of the FCE

report is attached to this letter.

After your review of the attached FCE, please address the following as soon as possible:

Based on the information you have at this time, do you agree with the FCE findings? Yes No
If you answered no please explain.

Signature Date:

If you have any questions, please feel free to contact me {702) 477-7018.
Sincerely,
Stephanie Macy

Stephanie Macy
Claims Representative 1l

cc: LVMPD
File

Cannon Cochran Management Services, Inc.
PO Box 35350 e Las Vegas, NV 89133-5350
866-446-1424 ¢ 702-477-7018 # Fax: 702-477-7019 » www.ccmsi.com



CCMSUI

March 31, 2023

RE: Claim No: 210341953196
D.O.l.: 11/25/21
Employer: LVMPD

As you are aware, you have been issued permanent work restrictions by your treating physician for your above
industrial injury. Your employer has 30 days to determine if they will be able to permanently accommodate
your work restrictions. Should they not be able to accommodate, you will be referred to a vocational
rehabilitation counseior to determine your eligibiity for vocational rehabilitation services.

Pursuant to AB458, if you are referred for vocational rehabilitation services you will have the right to select
your vocational rehabilitation counselor. Attached is a list of vocational counselors in which you may select for
your referral. The vocational rehabilitation counselor you select will provide all vocational rehabilitation
services for your claim, unless agreed otherwise. Please note that you have 7 days from receipt of this letter
to select a vocational rehabilitation counselor and notify this office, Failure to make your selection within 7

days will result in this office assigning a counselor on your behalf if appropriate.

Please return your selection to CCMS!, PO Box 35350, Las Vegas, NV 89133 or fax your selection to {702) 477-
7019.

if you have any questions regarding this issue please feel free to contact me at (702} 477-7018.

Sincerely,

Steplianic Wacy
Stephanie Macy

Claim Representative Il

Enclosure: VR Counselor Listing

Cc: Claim file/ LVMPD

Cannan Cochran Management Services, Inc.
PO Box 35350 e Las Vegas, NV 89133-5350
866-446-1424 » 702-477-7016 e Fax: 702-477-7019 @ www.ccmsi.com






POLICE OFFICER It (MOTOR)

TRAFFIC BUREAU

POLICE SERGEANT (A-2) PAUL
MCCULLOUGH

Employee Name:
Classification:

Cost Center Name:

Supervisor's Name:

LAS VEGAS METROPOLITAN POLICE DEPARTMENT
EMPLOYMENT SEPARATION NOTICE

0 Voluntary Resignation
Passed initial probation

Did not complete initial probation
In lieu of non-confimation

[n lieu of pre-termination hearing

I 0 I iy

Appointed
0 PartTime
X Voluntary Retirement

O 20 + years of service with LVMPD

| O - 19years of service with LVMPD
- collecting PERS

® Disability (PERS)

O Inlieu of pre-termination hearing
O lInvoluntary Termination

[0 Passed initial probation

[0 Non-confirmation

O Appointed

O Part Time
0 Other

O Deceased

n
Current Hire Date: 8/2/2004
RDOs & Shift: D 10 0600-1600 SSM
Supervisor's
Current Phone: f02-026:2900
FOR PAYROLL USE ONLY:

{0 Layoff
L

Yes {0 No

| Applied for PERS: X

sEE——

iz

Final Employment
Date:

“ Employee Signature:

e Date. —jf-/_/i‘——-“ |

iyl

Comments:

Final Payment Selection

& Direct Deposit O Check
® Email Advice OO0 Pickup Check
J Mail Advice 0 Mail Check

Contact Phone Number: -

Email Address:
Mailing Address

W-2 Address if different from Mailing Address:






