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Summary

Hyperlinked
Chronology & Summary
Date:

Patient Name:
Insurance Claim No.:
Social Security No.:
Date of Birth:

Date of Injury:

Medical records provided for review came from the following sources:

Page number references in the summary below refer to a scanned PDF file made from the medical
records sent for my review. The records were reviewed, summarized, and put into chronological
order as below.

Medical records provided for review span a timeframe from 01/12/2012 through 09/26/2014.

Source List

Facility 1
Provider 1, M.D.
Provider 2, M.D.
Facility 2
Provider 3, M.D.
Provider 4, M.D.
Facility 3
Provider 5, M.D.

Brief Summary/Flow of Events

On 01/12/2012, patient was evaluated by Provider 1, M.D. at Facility 1. On 01/12/2012, patient
was making the bed and felt cold chills and lower back pain that started to hurt associated with
cold sweats and cold chills. She was diagnosed with lumbago, lumbosacral neuritis and lumbar
region sprain, and recommended physical therapy. She was placed on modified duty with limited
stooping and bending for 2 hours per day, limited pull and push to 20 Ibs, and must wear back
support.
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Upon follow-up evaluation on 01/19/2012, patient reported worsening lower back pain radiating
down right leg associated with tingling and numbness in the right leg. She also noted some
constipation from the Naprosyn. She was advised to decrease Naprosyn once a day, prescribed
Norflex, advised to begin home exercises and Dispensed Back massager.

MRI of the lumbar spine performed on 02/15/2012 revealed grade 2 anterolisthesis of L5 on S1
secondary to bilateral pars interarticularis defects. There is resultant severe bilateral neural
foraminal narrowing. The spinal canal and neural foramina are otherwise adequate.

Patient underwent Agreed Medical Examination on 11/16/2012 by Provider 4, M.D., for CT
04/03/2011 — 01/19/2012; 04/03/2011. Patient reported an injury to the right hand while taking out
trash and sustained a twisting injury to the right hand and had a little bit of pain which increased
with passage of time. Her right wrist pain was aggravated when cooking and cold weather. She
was not working and now sees Dr. ABC who had requested permission for more therapy. She also
receives medications. She experienced a lot of pain in the right gluteal area that may radiate to the
bottom of the right foot associated with numbness in the anterior aspect of the right thigh and the
medial right calf. She was provided impressions of straining injury to the lumbar spine,
04/03/2011, superimposed upon pre-existing grade I/11 anterior listhesis L5-S1, right wrist sprain,
08/01/2011, resolved, prior history of right wrist sprain, complaints of right shoulder pain, MRI of
the lumbosacral spine from 02/15/2012 showing grade Il anterolisthesis at L5-S1 with bilateral
pars intra-articularis defects and severe neuroforaminal stenosis bilaterally, and ongoing
complaints of right radicular pain. Patient was Permanent and Stationary from all injuries while
working. Relative to the right wrist date of injury, 08/01/2011, patient has no work limits and/or
restrictions and guards the right wrist. She requires no further care and/or treatment to the right
wrist. In regards to the right shoulder girdle, there was no evidence of any industrial injury and/or
trauma. In regards to the lumbosacral spine, patient has limitations in lifting and carrying to 20 Ibs
with a 75% loss of her pre-injury ability for activities such as bending, stooping, lifting, pushing,
and/or pulling. Future care to the lumbosacral spine would include a series of epidural steroid
injections, and lumbar spinal fusion at L5-S1. She did not appear to be a candidate for further
physical therapy. Causation of her disability and limitations would be apportioned 50% to the pre-
existing grade Il spondylolisthesis at L5-S1 which is non-industrial and which at this time would
have produced 50% of her disability and limitations with reasonable medical probability. The
remaining 50% of her disability and limitations would be apportioned to and caused by the
specific injury of 04/03/2011. There was no evidence that there has been a period of continuing
trauma to the lumbar spine. The disability and limitations are related to the pre-existing grade |
spondylolisthesis at L5-S1 with pre-existing neuroforaminal stenosis with the specific date of
injury 04/03/2011. Patient falls into DRE lumbar Category Ill, resulting in 13% Whole Person
Impairment.

On 09/26/2014, patient was seen by provider 5, M.D at Facility 3, Patient noted continued low
back and leg pain bilaterally after surgery, with pain radiating down posterior legs to the feet. She
was advised to continue to use pain meds as needed and continue home PT exercises, and placed
on Temporary Total Disability.
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DOS Provider Category Summary Links
Service
01/12/2012 DWC-1 Form | Date of injury: 04/03/2011. Body parts | File
affected: Feeling cold, chills and lower | Namelnitial
back pain. Injury description: Making the | EvalMeds-7-
bed and feeling cold chills and lower back | 10-17
pain starting hurting, cold sweats and cold | 544.pdf_Pag
chills. Employer: ABC. e35
03/20/2012 Application Employer: XYZ. Date of injury: | File Name-
of 08/01/2011. Body parts injured: Nervous | Initial Eval
Adjudication system. Mechanism of Injury: Twisted | Meds-7-10-
of Claim wrist while taking out the trash. |17
Occupation at time of injury: Housekeeper | 544.pdf Pag
es 23-27
01/12/2012 Provider 1, | Doctor’s First | Date of injury: 01/12/2012 File Name-
M.D. Report of InitialEval
Facility 1 Occupational Hx of injury: Patient was making the bed | Meds-7-10-
IlIness or | and felt cold chills and lower back pain that | 17
Injury started to hurt associated with cold sweats | 544.pdf_Pag
and cold chills. es 194-199
Diagnosis: Lumbago, Lumbosacral neuritis.
Lumbar region sprain.
Work Status: Patient is not able to
perform usual work.
01/12/2012 Provider 2, | Work Status | Diagnoses: Back pain, lumbar sprain/strain, | File Name-
M.D. Report lumbar radiculopathy. Initial Eval
Facility 1 Meds-7-10-
Plan: Physical therapy to the lumbar spine | 17
3 times a week for 2 weeks. 544 pdf_Pag
es 190-191
Work Status: Modified duty with limited
stooping and bending for 2 hours per day,
limited pull and push to 20 Ibs. Must wear
back support.
Follow-up on 01/19/2012.
01/19/2012 Provider 1, | Primary Patient presents for follow up and reports | File Name-
M.D. Treating worsening lower back pain radiating down | Initial Eval
Facility 1 Physician’s right leg associated with tingling and | Meds-7-10-
Progress numbness in the right leg. She also notes | 17
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Report PR-2 some constipation from the Naprosyn. | 544.pdf Pag
Patient is on modified duty and reports | es 178-187
following the treatment plan as directed.
Diagnosis: Lumbar radiculopathy. Lumbar
sprain/strain. Back pain.
Plan: Decrease Naprosyn once a d ay due to
constipation. Norflex to be used at bedtime.
Advised to begin home exercises.
Orphenadrine 100 mg. Polar Frost 150 ml
50z gel tube. Tramadol 37.5/325 mg.
DME supplies: Back massager.
Work Status: Modified duty with limited
stooping and bending for 2 hours per day,
limited pull and push to 20 Ibs, and must
wear back support.
02/15/2012 Provider 3, | MRI of the | Impression: Grade 2 anterolisthesis of L5 | File
MD lumbar spine on S1 secondary to bilateral pars | Namelnitial
Facility 2 interarticularis defects. There is resultant | EvalMeds-7-
severe  bilateral  neural  foraminal | 10-17
narrowing. The spinal canal and neural | 544.pdf Pag
foramina are otherwise adequate. es 153-154
12/21/2012 Provider 4, | Agreed Date of injury: CT 04/03/2011 - | File
M.D. Medical 01/19/2012; 04/03/2011 Namelnitial
Examination EvalMeds-7-
on History: Patient reports an injury to the | 10-17
11/16/2012 right hand while taking out trash and | 544.pdf Pag
sustained a twisting injury to the right hand | e 455-464

and had a little bit of pain which increased
with passage of time. Her right wrist pain is
aggravated when cooking and cold weather.
She is not working and now sees Dr. ABC
who has requested permission for more
therapy. She also receives medications. She
reports that she was making beds and felt a
lot of pain developing in her right lower
back radiating to the right hip. She
experiences a lot of pain in the right gluteal
area that may radiate to the bottom of the
right foot associated with numbness in the
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anterior aspect of the right thigh and the
medial right calf.

Current complaints: Tenderness involving
the entire distal right forearm and
intermittent lower back pain and right leg
becoming slight constant pain in the lower
back and right lower extremity, progressing
to moderate intermittent pain in the low
back and lower extremity with activities of
repetitive bending, stooping and lifting.

Physical Exam: On examination, supine
straight leg raise is positive on the right at
80 degrees. X-rays of the lumbar spine were
obtained that revealed a first degree
spondylolisthesis at L5-S1 with evidence of
bilateral pars intra-articularis defects.

Impression: 1. Straining injury to the
lumbar spine, 04/03/2011, superimposed
upon pre-existing grade I/l anterior
listhesis L5-S1. 2. Right wrist sprain,
08/01/2011, resolved. 3. Prior history of
right wrist sprain. 4. Complaints of right
shoulder pain. 5. MRI of the lumbosacral
spine from 02/15/2012 showing grade Il
anterolisthesis at L5-S1 with bilateral pars
intra-articularis ~ defects and  severe
neuroforaminal  stenosis bilaterally. 6.
Ongoing complaints of right radicular pain.

Discussion: Patient is permanent and
stationary from all injuries while working.
Relative to the right wrist date of injury,
08/01/2011, patient has no work limits
and/or restrictions and guards the right
wrist. She requires no further care and/or
treatment to the right wrist. In regards to
the right shoulder girdle, provider 4 found
no evidence of any industrial injury and/or
trauma. In regards to the lumbosacral
spine, patient has limitations in lifting and
carrying to 20 Ibs with a 75% loss of her
pre-injury ability for activities such as
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bending, stooping, lifting, pushing, and/or
pulling. Future care to the lumbosacral
spine would include a series of epidural
steroid injections, and lumbar spinal
fusion at L5-S1. She did not appear to be a
candidate for further physical therapy.
Causation of her disability and limitations
would be apportioned 50% to the
preexisting grade Il spondylolisthesis at
L5-S1 which is non-industrial and which
at this time would have produced 50% of
her disability and limitations with
reasonable medical probability. The
remaining 50% of her disability and
limitations would be apportioned to and
caused by the specific injury of
04/03/2011. Dr. Provider 4 did not find
evidence that there has been a period of
continuing trauma to the lumbar spine.
The disability and limitations are related to
the pre-existing grade | spondylolisthesis
at L5-S1 with pre-existing neuroforaminal
stenosis with the specific date of injury
04/03/2011. Per Table 15-3, page 384 of
the American Medical Association’s
Guides to the Evaluation of Permanent
Impairment, Fifth Edition, the patient falls
into DRE lumbar Category Ill, resulting in
13% Whole Person Impairment.

09/26/2014

Provider 5,
M.D.
Facility 3

Progress
Report

Patient notes continued low back and leg
pain bilaterally after surgery, with pain
radiating down posterior legs to the feet.
Plan: Continue to use pain meds as needed
and continue home PT exercises.

Disability  Status:  Total
Disability.
Follow-up in 6 weeks or as needed.

Temporary

File
Namelnitial
EvalMeds-7-
10-17

544 pdf_Pag
€s266-267
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Esiado de California
Depariamento de Relaciores Indusirioles
DIVISION DE COMPENSACION AL TRABAIADOR

Siste of California
De=pasiment of Indusirial Relalions
DIVISIGN OF WORKERS' COMPENSATION

PETITION DEL E:'-fPI.BlDb PARA DE CGMPENSACION DEL

WORKERS' COMPENSATION CLAIM FCRM (DWC 1)
TRABAJADOR (DWC 1)

Empleyee: Complete the “Employee™ section and give the farm to Ejnpk‘ado: Cemplere la seccion “Ewinpleado” y entregue la forma a su .
your employer. Keep a copy and mark it “Employee’s Temporary empliador. Quédese con la copia designada “Recibo Temporal del

R.ece'.pl" uniil you receive tt‘eASisned am{ dmd‘ copy frem your em- Einpleado™ hasia que Ud. reciba la copia finnada y fechada de su empleador,
ployer. You ray call e Division of Wotkers' Compensaich 3hd 3 . piede llamar a fa Division de Corpensacion ol Trabojodor al (800) 736-
hsar recorded information 3l (§00) 736-740). An exgianation of wark- 457 para oir informacién gravada. En la*hoja cubiena de esta

is included as the cover steet of this form, " A / ¢
e’ compensaiicn beaefis is ncluded as the cover sheet or forma esia la explicatién de los beneficios de compensacidn ol rabjedor.
" T

You should also have recelved 2 pamphiet from your employer de- . " . s s
2y s . . . . Ud. tombién deberla haber recibide de su empleadcr un folleto describiendo los
Wl 1 H la . s - . -
xﬂng kers cempensatan he?er fs and he procecures 10 oblain benficios de compersacién al irabajador lesionade y les procedimienios pera
obtenerios.
£ A 4 T K P T My
Y 50n,ne ey AT CIISES 10 Ut niad (noningly faks Tuda_aquella prrson e A propasite B8,

e ol A B demying Sorher o cpmpesisaliin bes de cbicaer 9 Depir-tenedichey o pages
ot R S ANy Ty AT TN, P RS, [l Iiomados 5 gt O iomcrisoes

- Empl’mdo-;tompkn esta secclbn y note la notacidn arriba.

Teday's Da'e. Feclia de Hay. _MZLL’_

2. Home Address. Direccidn Residencicl. L ﬁq ezll\ F‘c)_! YI\G Fk:c: —i*’ Q
3. City. Cinded. AA f,l A e Envado. (T . Q A Zip Cédigo Postal. q 52; B 3 C
4 _i_fL.a

_jl é ! a’z ! ‘ Time of Injury. Hora en gire ocurrid, Jn, p.m
=4 I ; v, ’ 5 1} v - -

jrecerd T4r-e nccurid ef accidenie.

Employee—complete this sectica and see nole zbove

1. Name.Nonbre. __

Date of lnjury. Fecha de fa lesion (accidenie).

Ll

qolign ©

9. Name of emmployer. M.

10. Address. Direccidn, .
-

It. Dats employer first knew of injury. Fecha en que el emplecdor supo por primera vez de la lesidn o accidente,

12, Date claim form was provided 10 employre. Fecha en que sé le eriregd al empleado la peticion, |=]2- ‘_L_?-

13. Daze empleyer seceived claim formu Feclia en gue ef empicado devolvid la paicién el eapleador, _1" ,2 -2

14, Narpe and address of insurance carvier of adjusiing 2gency. Nombre y direccién de la compaiifa de seguros 0 agencia edminstragore de seguros.

.
———

15, Insurance Policy Number. Ef niniero de la pdliza de Se;ma. SN

N

6. Signatwe of cmployer remeseptaiive. Firma ﬁrp!ﬂmmmc del empleador,

1. Tide. Tindo. _ADSIGIONT Gehe ﬂlﬂﬂ. 18. Telephane. Teldfon

Employer: Yow arc required 10 date this form and provide copies to 1 Empleador: Se requiere que Ud. feche esta formay que pravéa copias a su com:
your insurer of claims administralor and to the employee, cependsnt | paila de seguras, adminisiredor de reclamos, o dependiéntelrepresentonie de recla-

or rt‘prcscr.:alivt who filed the claim within pne werkjrp day of mosy al empleado que hayan presentado esia peticidn denire del plazo de yn da
teceipt of the form from the employre. - [1dbil desde el momento de haber sido recibida la forma del enmpleado.

SIGNING THIS FORM IS NOT AN ADMISSION OF LIABILITY | EL FIRMAR ESTA FORMA NO SIGNIFICA ADMISION DE RESPONSABILIDAD

Q Employes cof3/Cezdn del Empleador a Employee capyl Cople del Emnpleude O clims Admiciscas-tdminisvedie de Reclomor Tempotary ReceipuRecibe del Empirade

0171772012
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WORKERS' COMPENSATION APPEALS BOARD
APPLICATION FOR ADJUDICATION OF CLAIM

D Amended Application

CaseNo

SSN (Numbers Only)

Venue choice 1s based upon (Completion of this section s required)

County of residence of employee (Lator Coce sectan 5501 5(a)(1) or {d) )

D County where njury occurred (Laber Code section §501 §{a)(2) or {d) )

D County of prnaipal place of business of employee's atiomey {Labor Code section 5501 5(2)(3) or (d) )

SDO
Select 3 - Letter Office Code For Plage/\Venue of Hearing (From the Document Cover Sheel)

Injured Worker {Completion of this section 1s required)

First Name N

Last Name

Street Address/PO Box (Please leave blank spaces between numbers, names or words)

Street Address2/PC Box (Please leave blank spzaces between numbers, narmes ar words)

Iinternalicnal Address (Please leave blank spaces between numbars, names or words)

QOCEANSIDE CA 92057
City ' State 2ip Cede
Applicant (if other than Injured Worker)

D Insurance Camner D Employer D Lren Clamant

Name {Please ieave blark spaces between numbers, names cr words}

Street Address/PO Box (Plezse Jeave blank spaces between numbers, names or words)

Street AddressZ/PO Box (Fiease leave blank spaces tetween numbers, names of worgs)

City State Zip Code
DWCANCAER Form 1A {11/2096) - (Page 1) _ WCAB1

_

ny/28/2012
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|Emp£oyer Information {Completion of this section 1s requirod)

[_7_] Insured [] Seil-Insured D Legaily Uninsured D Uninsured __l_

empioyer Name (Flease leave blank spaces between numbers, names or wofds)

Employer Sireet Address/PO Gox {Flease leave blank spaces befween numbers, names or words,

QCEANSIDE CA 92056

City State 2ip Code

Insurance Carrier Information (if known and it applicable - include even if carrer is adjusted by claims administrator)

Insurance Camer hame {Piezase ieave blank spaces between rumbers, names cr werds)

PO BOX 29210

Insirance Carner Siieet Acdress/PC Box (Please ieave blank spaces batwearn nambers, names of woids)

HOT SPRINGS AR 71903

o] Siate ZpeaE

Claims Adminstrator information {if known and if applicatle)

Nime (Fiease 2ave DIans SpEces Delwesn numbers, NEmes OF wores)

Street Address/PQ Sax {Please leave blank spaces between numbers, Names or worcs)

City State 2ip Cods

IT IS CLAINMED THAT (Complets all relevant information)

1 The injured worssr, bom . while employed as a{n) )
TATE OF 81RTH MMIDY YY) (OCCUFPATION AT THE TIAE CF INJUAT)
(Choose only one}
08/01/22011
P e "

spectfic VY~ ol MO Y

suffarmd a
== . . and ended on
[[) cumuiabve mpury - which began on (Stan Dale MMTEAYWY 53 Date WAOTYTY)

he mury occured I

Steet AdcressPO Box - Plaaso leave blank spaces between Lumbes, Names o7 woras

OCEANSIDE CA 92056

City State Zip Code
DWCAWCAS Form 1A (1172008) - {Page 2) WOABT |

01/28/2012
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{State which parts of the body were 1njured) I | B

<RYOUS .

f

. ...a mjury occurred as follows,

{EXPLAIN WHAT THE WORKER WAS DOING AT THE TIME OF INJURY AND HOW THE INJURY CCCURED)
TWISTED WRIST WHILE TAKING OUT THE TRASH

3. Actual earnings at the tima of injury: v
Montkl State value of tps, meals, ledging, ¢r athe Acnthh
9.1 [ menthiy £s. meals, lcdging, cr ather Monthly
RateofPay § -7-%% advantages, regularly receved g D

[} weeky — [ weexy
@ Haurly D Hourdy

Number of hours worked per waek 32

03r2e/2m2

4. The injury caused d:szbility as foilows:

Last day off work due to njiry

TTRANGOTIYY Y C
First Penod of Disabiity Start Cate End Date
T MDoY TMICONYEY
Second Peried of Disability StartDate End Date
MMTOYYYY NMMIDDAYYY

5. Compensation:
Compensation was pasd [] ves No

Total pard

Weekly rate(s)

Date of last payment

MMIDONYYY

€. Has the worker receved any unemployment insurance benefits andior any unempioyma}rt compensation
disability beneflts {state disability) since the date of injury? D Yes [Z] No

DWC/WCAB Form 1A (11/2008) - {Paga 2) WCAB1 |



26

l 7. Medical treatment
Mediczl freatment was recanved lZ[ Yes D Ne
Alltreatment was fumished by the Employer or Insurance Camer E Yes D No

Date of last freatment

Other treatment was provided/paid by CONTINUING
(NAME OF PERSON QR AGENCY PROVIDING OR PAYING FOR KEDICAL CARE)

D:d Medi-Cal pay for ary health care related to this claim? [(]ves [INo

Names and addresses of doctor(s)hospitai{s)/clinic(s) that treated or examinad for this injury, but that were not
provided or paid for by the employer or insurance carmer,

Name of Doclor/HospraliClini 1 {Please leave blank spaces between numbers, names or words)

Name cf Doctar/Hosptal/Chnic 2 (Pleasa leave blank spaces between numbers, nzames of worcs)

B. Other cases have baen filed for industnal injuries by this worker as follows:

Case Number 1 Caze Number 3

Case Number 2 Case Number 4
9. This application is filad because of a disagreement regarding hability for:

Temporary diszbity :ndemnity Permranen! disabrlity iIndemgity

Remmbursement for medical expense Rehablitzton
Supplemental Job Displacement/Retum to Work

LABOR CODE

Medical treatment

NEEE
NEEE

Compensalion at proger rale Cther (Specity,

DWOCAWCAS Form 1A (1172008 - (Page 4) WCASH |

Dl/28/2012
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Is the Appiicant Represented? @Yes E] No {f"No", applicant 1s {o s:gn and date below —]—

If "Yes™, appllcant’s representative 1s to complete the following and is to sign and date below.

Law FimmvAziomey D Non-Al'emey Represertatve

Law Firm or Company Name {IT Applicable)

Law rirm Numaer (if Applicakle]

ArerneyiRepresentaive First Name YT

Atiorneyirepresentalive Last Name

Street Addres/PQ Box (Pleage teave blank spacss besween numbers, names or werds)

SAN DIEGO CA 92108
City State Zio Cede

%n]vum@ mﬂf

Apphe ) Me Signature i ‘Appucant Signature

Dated at SAN D’EGO CCaifomis
CI'_:{

pate 0372072012
MATINYYY

DWCANCAB Form 1A 1172908} - (Page &) _ WCAB1 I

01/28/2012



HERQICAL GROUP

PATIENT DETALS
Empisyer (Pattn) l Data [Fecha) Efgﬂ,{ 2/ 2 SSH
Flist Name {}mhaaj'____ Midcha Irftal (Indal] Las| Nama [Apelic)
ddcesy (DondeZio)
Telephene 8 {Teltl
Bedt aumber 1a reach you (Mejar plmzro parafocetade):

@:@ Health\NorkS PATIENT INFORMATION { HEALTH HISTORY

HIURY DETAL
Catz of ihy {Fad\a ¢a lestin} J_'J_/Qlﬂ/ Tima [Hera) ,I" Y date lestwerked (Wimadla que fa-22):
Cesupatian {Ocupaclén) _B_ m:[___ Employer Teleghene (Teltlono del Paytn);

Address wheso iy eocumed (Dom{cto danda ooomd fa lesiSn)  Adddress {Domidiie):
Cly {Chudady 2 Slate (Estads) Zp (C. Peslal),
Was your pretlem czused by sametking thal happenad at work? {; Fus 5o problema cz2usado per 20 suces

Intury wa repoted o (Letlon e reportada ) E Eaa

Have you been\reated 21U S Haahivorks befome? {Aleuna vez ba eld

W9

Tima {Heia) “ ({ ”

in czse of emercency costzd (Encaso d8 emergendalizmar 3)

Please descrba betuw how yeur prosent bfuryfiiness ocoumed, {Per faver, desonba s condntackn chma ocutd su actual lesidn b enfamieded )

—.l WaGs W\c«tmﬁ \\r\c: \Dfla\ and gm\\hf AR 6\«“&.

an \ou,q, Yecicae pan 6!«\r\m§ Y \Yﬁ ~€ld Swea ts
and G\l dnN\s

nﬂsfcn.ﬂmm;uuﬂumw{quwcmmn,g;gma£
Fyzatstl anyd $ sy’ beor, ok, &3 avis ot e Sedyahens you kel kemon ks bgurm mmmwmmsdm

1tz atesg € s sk s ronnimnkin e S gy £ Qe e ot I Sty 6 B s e i B e IR,

Fats 4 blepi d s pok KCFEY oSt A
) blmah bl dn gy ENDOOR DAOSMIENSY
I o B jbf" D1 2341678349
PN K se e )
3 eorng IQam i)
4 Poaiieeds Promag)
L ) =

caf17/2012



DOCTOR'S FIRST REPORT OF OCCUPATIONAL [LLNESS OR INJURY

Wihur § da5s of yoar nitial examencton, for every oc:?mnond infary or illness, send wo copus of iis report to tie employer's warkers® compeasation
iasurence carrier or the vasored emplayer Falure to file a fmely doctor’s report may result i assessment of a eivd penally Inthe case of diagnased or

suspected pesncide pasamag, send a copy of the reporl to Division of Labor Statstcs and Research, P O Box 20602, Sau Francses, CA $4142.6503, and
notifly wour focal hrokh officer by elephone withur 24 hour

2 EMPLCYER

1 INSURER PLEASE DO NCT
LSTTHS

SOLAN

J Streel Address Streel Address
Cay, Stale, Zp City, Stale, 2p

4 Bisiness Type Cam#

5P = § Sex g inzustry

8 Address No and Sh'ee{(lni ?.i 9 Telephone Numter
10 Cceupaten (Specdc Jeb Trte) i1 Socai Secunty Number Age
12 injured at Cty County Hazaxt
12 Date and hr.iu ol bequry 14 Dale lastworked Mo Day Yr Diesaca
¢ of illn
oronsel of Winess 1/12/12  11-00 AM 1/12/12
15 Dale an2 hour of hrst 1§ Have you jorycur clice) pravicusly | Hesclzanen
examiralion or treatment 1712712 6§ 00 EM freated patierd? Gvyes ®Ne
17 PATIENT, PLEASE DESCAISE HOW THE ACCIDENT CA EXFOSURE HAPPENED {Be spacihic) ~ Ceoupation

Frzn Qatg Sade

1619720 SUBECTIVE COMPAINTS/IOBUECTIVE FINDINGS/DIMGNCSIS  Cremisal of toxie compounds invelyed? ves Eneo

Diagnesss 724 2 LUMBAGO 847 2 SPRAIN LUMBAR REGION
724 4 LUMBCSACRAL KETRITIS NOS
X-ray and laboratory results {state f node or pending)

21 Find'ngs corsistent 22 Other condiion that Explain
with paterd’s szlement? will mpede recovery
O yes Eho G ves B Ne

23 TRAEATMENT AENDERED

24 1t furher treztment required, Specify Deatment Estwmaled Days
25 Hf hospaiized as inpatient, givs hospial name and locaton Bate Aumzied Eshmated stay

26 WORK STATUS is pafient able ts pedormusual wok?  [] Yes [ No  If no, extended returndateto
Regular Work Med Work Specity Restnclions

CAlxense

Doctor's Signature

Name and Degree iAS Numter
Address Pheno Numb
- e

ANY PERSON WHO MAKES OF CAUSES TO EE MADE ANY KNUWIAGLY FALSE OR FRALCULENT MATERIAL STATEMENT CR MATER AL
AEPRESENTATION FOR THE PURPOSE OF OSTANING OR OENYING WCRKERS COMPENSATION BENEFITS OR PATMENTS IS GUILTY OF A FELONY

naf17/201z
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o HealthWorK. HEAE L
The Reht Cae, Roght Avay AUTHORIZATION / SPECIALTY EVALUATION

PATIENT INFORMATION

—

Pavent Home

- E! "
Address

E

Soz. Socudity ¢ .—"

Cry. Vieta

JNSURANCE INFORMATION

Email

EniPLOYER INFORMATION

HEQUEST INFORMATION \,"ib AT N -
*% Diagnosia 1 724 3 f LIMBACO N
2 wBaT.2f SPEATH LOWBAR RECION ¥ p Z \\
3. T4 LUNBDSACRAL NEUEITIZ WOR JD.? 7 €L G.
Reasons lor Roquest.  Sae allachsd maclcal notes ﬁ:\;! .'ﬂL +9 “) ')(
Request for,  Evelustion:  []Consult 0 Rulsrrsl [0 AOE/CCE Evatusiton  [J Other, A% ’:1/“ b < v <
Spacielty: 3 Cethopedist OCeneral/ CHond [ OSpiae O PA&R O Ophthelmologist {1 Naurolaglay DPswc{u\hala bﬂ} J‘i
Ak ﬂ,(\

[0 Gorersi Surgery [ Pleatie Surgory [J Oiher

Typs: D Routne O Urgont O smecigem \}%V
Thaopy Mﬁ‘.’ Dot DOchiropractor T Acupunctutyt  Dother Fraquancy: g" Duration
Dignoatics; (IMAL (] CT Scon O wicorwrest [J wio contrast [J EMG/NCV twiconsull {J Other - j {{,"‘
Oagse Dieh  pogy Pert { N
AUTHORIZATION INFORMATION N 6
LT Authonted! (I Darted by  Mame Oate

Cawnar Authorizetlon

I* request is denfad, documant reesons 1o gerisl

Appointmant, Dale Time

Teanzporiation Provider

Pellent Notlfled by (Name!)

on {Date}

oa Date)

Emplover Noutsd by IName)

RECUESTING PROVIDER COMMENTS

REQUESTED BY.

or/24/2012




WORK STATUS REPORT

DIAGHOSES
Pala - Beck {724.2), SprainfSinin Lumtar (847.2), Lumbar Raccukepathy (724 4§

TREATMENT
Dlagnosilc Tesls: Radlology: Ragdic'ogy tests wera cedered. All radiglogy shudies sant o Radiciogist for reviav and corfbrmatian,

Laboraiory: Lab Tas!s wero ordared. .

Ptiyslcal Thesapy {X ) Ste {) Cortinun{ ) Renew {3) Gres/woekfor (Z}weeks (] Cancet{}Pending
Chlrepractic Therapy {)85%t() Conlnue () Renen {}¥mesiweoek for { ];r:z_ks {) Canzet { } Peeding
Occupational Tharzpy {)$an() Cortinue () Peroy { ) tmes weex o7 {)weeka {} Carce! [} Pending
Aszupunciyre () Stz { ) Condnue (] Perew (IR oivists , {}Carzel () Pending
Ergaromic Evaiuation {1Stan Cthes ()

hledications: Modeslions vere clspensed.

WORK STATUS
Causation is pendng detesmination,
Work Rosiizilans:

Resirctans for rewrn lo modlisd woik a5 lollowe: Fejuenl charge ol posiken as io'srated. e,
Liméted slooging and banding for 2 hours per day. Linted LI, Limded PuT and Lirled Push. uézﬂ s, Y

Pafent must wear back support —

- —

NEXT APPOINTMENT
Mext Aspirimant wilh Walls J, on Q1-19.2012 02:45 pm,
Execuled 2%

Chock In T

01/17/2012
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MEDICAL DOCUMENTATION : DO NOT DETACH

= HealthWorks

HEQ! CAL GROUY?

“T

Date of Service:

Patient Name:

Patient Account Numbes
Cate Cf Injury

Date Of Birth:

Employer Rame:

Clam #:

Char ¥:

Patient Slatus:
S nce the ‘ast exam, this patent’s condit.en has Werseneg

Histery ©f Fresent lilness.

Fatient s here for {ollow up visit for injury susiained on 01-12-2312 11 OC

The patient reports that ther conditon 1s worsening - Patient reperts they fellowed tre treatment plan as cirected The
patiert siglas tha! freatment was fclerated Patientis currently on mocitied duty

Commerts Fatent feeling worse Increase pain Pam 710 Pain radiating dowrn nghtleg Shight inghrg cown right teg
Nolicing some constpaton fromm the Napresyn Also, has histary of canst.pation before this

Back Complaints / Symptoms

Complaint: Patients complairt 21 this tme s as followis pain - lumtar Palient cescrives the symptom(s) as sharo She
says 1t1s mocerately severe Tre frequency 1s Intermitient The symptoms ae exacerbated by moving The symptoms
are lesscned by rest

Associated Symgplams: The palient denes dysuna  The patieni ceries polyunia  The patients states there 1s no
hemztuna The patent denies fever, chills, and sweats  The patien! compiains of parasthesias - nght leg The patent
s'ates there 1s racdiaton of back pamn - ight leg  The patent demes any milatons to motion ot the batk The patent
deries any leg weakness The patient stales there 1s no numbness or taghing of the lower extremities  The patient
denies any changes in bowel hebits  The patent denies ary blacder or towel cysturcton

Occupatrenal history  Length ot employment is reported 25 6 months 1o 2 yrs She works 40 hours per week Mam job
charactenstcs incluce pretonged sanding ar walking, repet:tive use of handg/keyboard/mouse, kneeling or squating,
tendng. stoop:ng and chimxng, lifung, pushing, or pulling up to 25lbs

She demes any icst work-tme as a result of thisinury She denies any other source of emp.oyment

Surgerses: Nc Known Surgcal History

Med:cal History: Pateni deries history of ulcers or gasintis No hustory of Diabetes rwrist spran 8mcs ago

Tetanus History-
Last tetanus - more than 5 years

Family History: Non-contribuiory Farmify Hislory
Sociat History: Alcohal or Tobacco use: She dees notuse okazco Denies alcohot use

Review Of Systems:
A review of the patient's Family History, Soaal History, Medical Histery, Allergy, Current Medication and Surgery and a

pi/2on/2012
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ccmplete review of sysiems cbtained lrom the health bistory comgleted on 0°-12-2012 was done and zny injerval
changes are noled

Head: Freguen!or severe headaches cument - rol under treetment

Gasticintestinal* Abdominal pan current - not under treatment

Musculoskeletal: Backinury or pa:n current - not under treatment

Neurglogical: Parasthesias in extremities current - not under treatment

Endocrine. Alopecia - curent - no! under treatment

Blood Disorders  Bleeding gums - current - not under treatment

Women Only: Menstrual rregulaniies cument - under reatment

Current Medications at the starl of Encounter

Naproxen Sodur 550mg Tabs #30 1 twice daly with foed/ § ¢os veces al dia con comicda, Dispense |
Allergies:

tNo Known Drug Allerges

Phyaccal Examination:
Pulse 8t/min B8P 12C/72mmHg Temperalure 97 8 deg F Rescration 12 per min

On a seventy scale the pamn s 7 cutot 10
FDLMNP: 12/3172011

Constituticnal: The patent s 2 wel-develcped, well-nounshed female

Psychiatnic: Maod and aflect appear apprepnaie

Respwatory: There are ro appater! signs of resoiratery distress

Gastreintestinal: Abdaminal palpation 1s normal

GenRourinary Costovertetral angle tencemess for renal irvoivemert Is nel nated

Skin Examinzton af the theracotumbar region reveals na ewigence ¢ the icllowing condmons Erythema, ecchymos:s,
sears, swefling, masses ard open wound -

Musculoskeletal: The patiert ambulates with a ncrmal gart, full weightbeanng on ot lower extremites  The patient
has normal posture  There is na weakness of the lower extrermies The spine is not kyphotic  The patientdces net
hzve scchicsis The gatiert has ro loss ol lumbosacral lerdosis The pelwis is symmeincal  There s tenderness of the
theracolumbar sping and paraveriebral musculalure - L3-¢4, moderale tercemess, zlso nght side Range ¢of moticn of the
bazkis restncted  Fiexion with 1he fingertps approximating the ankles  Extension 15/30 cag, laterz] flexon L 45/45 Ceg
R 45/45 deq, lateral rotaton L 30/30 deg R 30/30 deg

Cardiovascular. The popliteal, anteror ibial and posterior tbial pulses are 2+/2+ bilaterally and capillary refll itme 1s
normal tiaterally

Neurologic  Heeiftoe ambulation 1s perfcrmed withowt difficulty  Edateral pateliar and achilles deep tencon reflexes are
2/4 Sensatcn 1s decreased fo hght touch and pinprick  left antenior thigh {L1-L3), leftlateral leg f medial icot (LS}, left
fateral leg /darsal loot (L5} and feft lateral ventral foe1 {S1) The back muscles Cisplay no weakness

Dagneses

Lumbar Radiculopathy (724 4)
Sprain/Strain Lumbar (847 2)
Pa:mn - Back {724 2)

Dispensed tedications-

New. NDC €0115-2011-02 Omhenadrnne Citrate £ER 100mg Tabs #30 1 atbedlme/ 1 at acostarse, Dispense 1

NDC 671238-0533-15 Polar Frost 150ml 50z Gel Tube Apply to affecied area up to 4 times per day as needed , Dispense
1 Tube, Relils 1

NDC 57664-0537-18 Tramadol HCL Acetarminophen 37 Smg/325mg Tabs #30 1-2 Tablet Every € Hours as reeded icr

na1/2042012
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pamn, Oispenge | Contaner

lledicat:ons to be Continued until Next Visit:
Naproxen Sociurn 550mg Tabs #30 1 po ki pe

uppl jpg”
Item Name Quantty|Hepe / Cat
Rehab-Back Theracane Massager 11A9300

Treaiment Comments Decrease Naprosyn cnce a cay cue to constipation f stll constipated, adwised to d'c Use
Ulirace! 2nd Polar Frost for pain Norflex to te used a! tedtime to relax muscles Theracane used ko massage area
Begin therapy ence approved Krames book given Advised to begin home exercises

WORK STATUS.

Rased on availatle infermaton, our cinca! evaluahon and assessmend, d1s our epinion that the patients clam appears
to qualty as wark refaled Return 10 work with restrictians as of 01-19-2012

Vicrk Restrictions:

Restncticns {or reurn ta modified work as tollows frequent change of pasitan as tolerated

Lmitec siooping and bencing for 2 hours per cay

Limited Lift, Liruted Push and Limited Pull

uptc 20 ibs

Palent must wear Dack suppe

Patient Educaticn:

Pzlent voiced undersiznding ¢f 2tiercare instructiors, includ:ng medicztion use, sice eliects, and preper use of
dispensed supphes {when appiicatie), work restnclions and expected grogress ol the injury Patient expressed an
uncerstand:ng ¢! work restrcliors ard injury pregrosis

Next Appeintment with Wells Janet on 01-26-2012 05 00 pm

01/20/2012
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MERICAL GROUYP

STATEOF CALIFORNIA
Dinsian of Workers' Compensation
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT (PH-2}

Qccupation Room Atendant

Employer RESIDENCE
INN'OCEANSIDE

REASON FOH SUBNMITTING PEFCAT {Creck a'l that apply I ony box azde o *CTHER' spp+s, s reper -5 4es as mandaloy)

{] Change i pavent s condron {}heed krrelemal or corsuiaion (] tricrmaton requested by
{) Change m work status {3 Newd i suigery of hosprtalizsyen {1 Re'eased rom care {} Reques! fer auticnzalron
{} Change m reatment plan { ) Penodic Rapert (4 days afier 1321 repar) (10ther

PATIENT STATUS  Since bhe last exam, ths pavent s cond pdn kos
{}wuproved as expecied { } improved, but sfower tian expecled ) rod mproved wigrfica-ty

{ X ) worsened {1 reached plateau and no Lrther Tprovemem s expected {) been determined 1o be non-work reizied

SUBJECTIVE COHMPLAINTS

Hisicry Cf Present Riness

Pauentis here for foliow up vt for mury sustamed on 01-12-2912 11 09

The patient reparts that e condidan 1S warsenn ] - Palier] repcrs Pey ldlowed the treatment plan as direcied Tre patentstales fat vestment was folerdted
Pauent 1s cumrenly on modited guty

Commenis Patentleehng worse Incredse pain Pan 210 Pan radiatng down ngh leg Sightungtng down nght leg Nothcnd same senstpaton fomme
Napresyn Also, has histery of constzaton Setore this

Back Complam!s / Symploms

Complaint Pzgent’s cormplant al fus tme 1s 35 i0Jows pan - kombas Pahent desenbes the sympiom(s) as shap She says 1 1s maderaley severe The
Fequency 1s mismment The symplems are exacerbated by mowng The symplams are fessened by rest

Associated Sympicms Tne paverideniesdysuna The patentdenies paiyuna The panents sigtes there s nohematuna  The pabentdenves lever, chis,
and sweals The patent complans of parasihesas - nght feg The patiert states there is radiatron ot Dack pan - nghileg  The pateni denes any lmaatsns to
mehon of the back. The palient demes any leg weakness  The patient states here is nc numbness o tngling of the lower extremdies The panent cemes any
changesn bowel hatwis  The patient denies any badder or bowe dystunchon

Occupational hisiory  Lengt of empicymeni s repedied as § months 0 2 yrs She works 40 heu's per weex Main job charadtersbes ndude proionged
standing o walkig, rezebbve use of handskeyboard/mause, knealing o squating. bending, stogring and dimtang, kitng, pushieg, o paing vp 10 280s
She dences any losiwork-tme as 3 resull of the injury  She derues any other scurce of smplcyment

DOJECTIVE FINCINGS

Phymcal Examuniaton

Pulse gbirmn 8P 12072 pnHg  Temporature 37 0degF Respraton 12 pesmin
Seventy The seventy of the pon was 7/10

FOLMNP 127202011

D4/17/2012
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Constilutional  The pavent s 3 well developad, weli-pounshed terrale

Psychiatac  Hlotd ang atlect appear appropnate

Respratery  There are ne apparem 557 s of rasprratary dis'ress

Gastoniestmal Abdomina palpaton 1s noma!

Gemitoynnary Cosicveriebral angle fendemess fof rendl mvolvement ss net noted

Sun  Exarwaavon of e thoraoolumbar regon reveals ne evidence of the fallowing condinons Erythema, eccymoss, scrs, swellir g, masses and open weund
Muscuioskalelal The palent ambutates with anamal Sad, ull weghfbeanng on bS%t lower extrerwtes The patent has normal posture There is no
wezkness of IFie kewer extrermdes The spine s notkyphotie  The patent does nof have seooss The patert has noloss of lumbosarallordoss  The pevtsis
symmetncat  There is tendemess of the heracolumbar spne and paravertebral musculatre - L3-4, moderate lendemess, also nght zide Range of meveon of
the back s resingted  Flewon with the ingertps epproxmating the ankles Exdension 1530 deg, Iateral Texion L 45/45 deg R 4545 deg, Izers! rofaton L 3030
deg A 223 deg

Cardiovgseviar  The popidedl, antenor ol and postenor 1 9al pulses ame 242+ biatwaly and capdiaty relid e 1§ pormal blatzraly

Neurclog:c  Heelfoe arby'aden 15 perlamed witheut ¢lthicuity  Bilaterdl poiel'ar and achifes deep tendonrefexas are 24 Sensghon s decreased 1o kgt
wugh and pinprck {et anlenor trgh (L1-L3), Jett laterdd leg / medial fo0t (LS), teft lnigral leg Morsal {ool (LS) 2nd left laters! vental loct (S1) The sack muscles
Cicplay no weakness

Diagnostic Tests Cermmenls Pate feelng worse Increase pan Pan 7710 Pam radiasng down nghtleg Sight tngnj cownnght leg Neharg some
acnsipaton Yo the Mag-osyn Also, has hsicry of consaipsion Lefera ths

DIAGNOSES {irduce 1CO-9 zode, I poasitie)

Lurrkar Rodiaucpathy (724 4)
SoranSiran Lumbar (847 2
Pain - Backe {724 2)

TREATMENT FLAN
Clice Vimt f oy Treaimens

Physical Theragy { ¥ S1an {1 Conunie () Renew {i wresfwerkfor {} weeks {) Cancel [1 Pend ng
Chiropractic Therapy (1St () Comimie { ) Ranew { ) »mins/ week tor () weeks () Caneet [ ) Pend ng
Occupanonal Therzpy {) Stan { ) Contmue () Aenew {} s Fweek tor {} weehs {)Cancel (] Pending
Acupunciure £} Stan () Cothwe { } Renew {)#ctwsis {) Cancel () Pending
Ergonomic Evaluakon {)Stan Cther ()

Medicabonis) Dispensed

ROD 00115201102 Orphenacare Carmte ER 10amg Tabs 930 1 ot bectme/ 1 al acostarse, Dupense 1
NOC 67118 053315 Polar Frost 150 S0z Gel Tube Apply 10 Stected 37ea up 1o § ¥Mmes peof day as needed , Cispense 1 Tube, Rebi's 1
NDC 57664.0537-18 Tramadol HCL Acetrmncghen 37 Smg225mg Tabs 330 1-2 Tablet Every 6 Yiews az necced for par, Dispense | Contaner

‘:urrhrl Disnernsed
ltiem Name Quantity |Hepe / Cpt
Aehab-Back Theracane Massager 1|AS3C0

Treatment Comments Decorease Napfosyn once a day due 10 consbpanan § shEconshpated, adwsed lod/e Use Uliracel and Polar Frost Ter pain Nordiex fo
be used ai bedtime 15 relaz muscles Theracans used to massaje arad Begn herapy onte Joproved Krames book gven Adwised 10 Begn home exeruses

D4/1772012
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Palienl Edutztion
Patient varsed understarcing of altercare Irsirucons, inchiding mad.cat on use, sidz eveC's, 23d proper use of dispensed supples (when appicetie!, work
restncticns and expecied progress al the mpry Panect expressed anundersiznding ol wark fezlachons atd irjury progness

WORK STATUS

Based on avadatie miormancn, our diveal evaluabon and assessment, it1s our cpimen thal e patient s daim appears 19 qualry as wark related Refurn i work
with restnctiens a8 of §1-19-2012

Yiork Restnchons

Resticticns Tor refum to modited wark as lollows requent chang e o poaton as lalerated

Limeted stocpng and bending fer 2 hours per day

Lirmted Lift, Limuted Push and Urmited Pul up to 200

Pzlent must wear back suppert

DISCHARGE STATUS
{) Releases tomcare HAetumtatul cuty on (} with nalmrasers or restichons

() Patienl dschaeged 35 pertanent 3nd Hatondsy wreh eiher @rpament wock resinahians, and'er need tor ulwre medi2al cate A PR-4 1o 1dliow

[JNONNIOUSTRIAL Pavant insTucted 13 See prvate phymicart 3 Oan gxpenss

PRIIZARY TREATING PHYSICIAN

I declare under panay of peury that thrs report /s Yue ang comes!, to the best of my knoa‘edse, 2nd 113t | have not victated Lator Code 1293

04/17/2012
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NAUE Liwt Bumipan
Ocevpatinn Reom Anenda
Enpieyn RESJDTE NWOCTEANEDE

=

WORK STATUS REPORT

Tal [TA0)TZz9ED

Tel (rdpedazm

Cale n-1p-2012 18 1203
besofEmm 01-152012 cased {JN
DOI: 0112221211 09

Clalm P
R (2O rR2<sn

Fix

PATIENT STATUR Elnge s 'wxt eaam, Ty peienls codion has

1 X Wenrsed

QWONCEER )

Lusrbsr R aubpty [T24 o), BpwlnBreb: Lumbes (54T 2), Pain - Bazk (720 2)

TREATMENT
FRyecy Theripy () Skt [} Coranas () Rsaew
Cwigprecic Tmpy () 5w () Qormdnye () Revew
Cocugah onal Thewpy [)Blart {} Contrun [ ) Revew
Azupunches {}Smt{}Cartrun () Ronew
Tmranomic eveuEion {)Stat

Mod’zlons Madicet s wars dipec mxd

WORK BTATUS

f) Emec/ wssrtor
[] brroo fwnsh or
{]frnwm foemsh kr
{|oefies

{] weskc
{) woaka

11 wemrn

o ()

[) Ceel {) Pareng
() Cansel {) Pering
() Cexel () Percing
{} Crxal () Parcinp

Based 04 praediy ormuion our ¢l evElialan g easetamert & oot pptain thetthe Aste TR Ha T S50t 1o gurly ke work ekl

et f werk Wty ras Y eters b A 011622812

Vork Rextriciions

Assriaimaicrreumic moched work 83 olowa. frequem dmEge o podion 81 laeraled
Ui ind 3tooping exd owndivg tor 2hours per dey Lirstad Ut LimNad Push o Umited Pl up fo 22 iba,

Palien! muswea dack Snoc

1n B2 event st your striopese Ao reaitions 4nd no modfed work 5 made avalishie, ampicyer musl heep empioyee offl work VYEs, And uat), weh

moxtibad woh = mads svelable

TREATNG FPROVIDER
_—
—

ba i P
Duty of Exnm D1-10 3042

NEXT APPOINTHENT

N‘h.lﬁ.‘iﬂh‘.‘l‘

Expoutxi s
Chaelt In Tis M-187012 1502

Feg= 1.Eaus Bovgra Cwse # (81346, D o savare §1-19-2012

Syanre (Uryray

Crask Oul Tirne 04 11 pr

01/31/2012




<< Back to Review NN

BTATE QF CALIFORKIA
Croson ot Workers' Canpaneslion
PRMATY TREATING PHYRICQIANR PRQORERS REACAT {PA-J

Oatz o1 Bervioe 01932012 Caoe [

hmmm- Arst Edke [T _

Oocypiton Room Avandant 552 - Drs of infury 0f 11239241 03 Cialmé

W cornce - o [

U= -

REASSN FOR SUBLINTYING REPORT {Choch 4 hat pply 8 a0y 3 aade dom OTHER gpglee, e raport quafing s mexisory)

{)Crenge n peleets conddm () Mot for eelersd o cxmuttedon {) rormaton secquasiyd by
{1Chenze howork O {3y Need for surgery o hosplielizaton {) Reieayed lom ca () Pecuest iy Buteriedion
[ Fomange nmavaan! glan {) Paraciz Repert (49 22y 370122 repory [Iote

PATIENTSTATUS  Simzevheles exom (W petents condien haa:
[)trmsoead 36 pr et () ITOVEE, BLE LOWM 1FIn expac!al [1rtbrproves agnmzantty
[ X ) wcrpwrad {3 musned patesy and no Aother Inproveenent i axpa cted {1 bean drerined o b e nowovk e

BURJECTIYE COMPLAINTS

Hiwiory O* Presan) lirave

Fatinat e rce [od 00w 4 vt tor Nty sutahed on B1-13-3212 10.02

Tha pwiian] mpatd Sl Palr borckion le worssring « Pafest rports ey folowsd e Taarner 2o as Sreame The pater] swtes g Tasi~am was wiertiad
Palw oo curecly 09 rxailed dudy

Cammers: Pie et fealng weres, loawase pan FuUt 7408 Penmeatng down gt leg 3034t dngng doun 254 leg. Noteng soms eornbaion lrem fe
Negreyrs Alae, has H=ory of conxpaton betoe M

Back Complesmin / Symptona

Corphint Priss?s comy’alnt stitistine la estoflows pain humber Paftent deseibes the sympnem{a 21 3z7 She 38yd A meoemely acvers The
requarcy i ImarrineT The eymrgiars s masavbsled by movir g Tha sprpiors of8 Yaaeno by rot

ADcoltiad Byrnploms The pananideries dptwnd The potenidenies poyuny s 53385t el 1nas R pohematuts  Tha panen dariec fsver, ohllic,
a°d rwpals  Tha paliont compizl-p of paraathediz Mg ley Tha pslient dstes thers b mcistion of beek puin - igitieg Tha setert denlss ey Imihifonts
erciion ol By bech Tho partont donma any log wochneos The pt ank oiatsa ham w 1o mumtnsa o tnghirg of e lower sxlromd.oo  The petant doros sny
eratnes a bowst hab¥s , The paders danle anp Hadder o bowel dyslunefon |

Otrspyinat Moy Lwgh o smpdoyrer) s rpooned is 8 Mo B 23w B wans 43 houts Der wesh Magin (25 chwaowercy bohale proorpad
Tonsing orwelkag. plivve use o hena v reypoarsmouse, Raeaing of Hustng, bandng, siaping 400 Clrting, TANG, pUshing, or pUlINg WD 10 2t
Ehb derie iy lest work-Trre 03 3 rewd of i Inkry Bhe denlsa hy ofier souice of smpdarnert

QBJECTIVE AAINDNGE

Fhydcd Eminaton

Pase SLATDY OF 1XTI ML Tempeuirs BT 3Jv) F Reapnanicn 12 permin

Sovelly: The mv Ty o2 T2 pain wat /10

FOLMNP 27372011

Prze 1. Enks Bungon, Cse 8 1DVOT2S4E, D of sepvace 01,47 2002

61/27/2012
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Constnstior=] The prierth o weiiceveinped welnxutshed lomae

Poychiguic ’:md ered S gommer RO R

Raspirriorr Trmrm are ma azparerd o= of respratory duiress

Gastphnesting  Addeminsd pazalion s normsl

Sanlipwiney Corovarebel arpie ®rdsmem kor medl imoivemant [s ot nored

Ban  Exarminsion 61 Ma Torassimbar (g on revesic N0 evidencs ofhe lolowing sondent Erpinama, scehiymed’s, 04373, Eweling, Miciec 370 cpan woyrd
Mucrunakaintsl The Fstant srdulples with a nomsd gall LIl welghibeartng on boh lgwer salremikes The pellenthas mone! pactics Theno It no
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Repor: - [N 525, Fb 15,2012,

Page 1 0f
Final Report
Patient Name Study Date: Feb 182012 15118
DOB: LOW BACK PAITN WITH
Patient {D: Beason for RADICULOPATHY X 1 YEAR,
: TRAUMA, NO SURGEY
Modality: MR

Physician:

Refarring
Physician Phone
Number:
Referring
Physician Fax
Number:

Report Date: Feb 15,2012 15:20
Approved On: Feb 15,2012 15.30

Reading Physician:
Approved by:

MR lumbar spine

Tochnique: Sagittal T1, T2 and axial T1 and T2 weichted images were obta'ned,

Findings: There Is 13 mm anterofisthesis of LS on £1 secondary to bilaters! pars interarticularis dafects. The
vertebral bodies aro normal in height. The inlervertebral disc space is desiccated at 15-81. Tha eonus medullaris is
vnremarkable and its tip isal L1-L2 ‘The paraverebrzl soft tissues are unremarkable. There is a physielocic right

avarian cyst,

L1-12: There is no significant disc bulge, spinal stenosis, of neurai foraminal ramowing.
12-13: There ia no significant disc hblge. spinal stencsis, or neural {orarninal narowiry.
L3-L4: Thera 18 no s.*.grfr-'cam disg m:)!ge fbinal stenosis, ar neural feraminal narrowing.

L4-L5: There is no significant disc bulge, spinal stenosis, or neura! foraminal narrowirg.

LS-81: There is anteroiisthesis of LG on $1with minima! symmetric disobulge. There is n2 spinal stenosis. There is

savere bilatersl neural foraminal narrowing.

e 3924 DIEEVT gUEsTEw0 SEEYRTIEIL

e2/17/2012




454

zeport- [ 525, o 152012, | R

IMPRESSION

Grade 2 anterclisthesis of L5 on S1 secondary 1o bilateral pass interartculans defects. There is resultant severe
bilaters! neural faraminal narrowing. The spinal cang and neural foraming are otherwise adequate.

Electranicalty signed
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December 21, 2312

e ottices [

RE:
WCAB:
CLATIM:
COL: 4/3/11 - 1/18/12; 4/3/1%

vour riLE: [

Dear Sirs:

rer your reguest NG -s s:cn for an Agreed
Examination on 11/16/12. Interpretation was provided by
Reus, certificate #500217. This report is at the HML1D4~-53-9
level with face tc face time of 45 minutes, record review ti
of four hours, report preparatiocrn of 1-1/4 hours. There 1s
total of six hours at the ML104-93-94 level.

o
oo
o IS

L
LAl

H
W s

HISTORY: ¥s. M is 2 2¢ year old female who reports that
she was making beds and felt z lot of pain develooving in her
right leower back radiating to the right hip.

She also reports an injury *to the right hand while taking ocut
trash and she sustained a twisting injury to her right hand. She
had a little bit of pain wvhicn increased with the passage oI
time.

St vy
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back. 8he was given anti-inflemm

#R3. She has used pain patches.

In resards to the right hand she has had no therapy. She is not

working. She now sees [NNIIEE--c hzs recuested permissicn

tor more therapyv. She also receives medications.

¢he now sxperiences & lot of pain in tae right gluteal area cr
‘he center of har lower pack. The pain may radiate to Ihe iegit
side. Ths pain may go tc the bottcm of her right foot. o
she g&ts nurmbness in the anterior aspect cf the right

the medizl right <z21f, but her symptcms are primaril;

right thigh.

Ber richt wrist hurts with cooking and with activities of daily
living and housekeeping. She has rignt wrist peair in  c¢old
weather. She says when it is colder she has Kore pain.

Ske denies ali prior problems with her back.
She hurt her right wrist previously in another job before the
Marrictt employmernt. he wes given anti-inflammatories and a

heme exercise precgram. She had an »-ray thet resolved. She says
her pain now is werse in the right wrist, even thcugh she is not

working.

PAST MEDICATL HISTORY: She denies allergies.

Her medicines include Naprosyn and others she can’t remember.
Illnesses include potentially the beginning of epilepsy.

She denies surgery.

She does not smoke.

REVIEW OF RECORDS:

1. Employment records are reviewed from Residence Marriott Inn:

These reccrds cover the period of time from 3/8/10 tc 1/12/71Z2.

She is employed as a housekeeper.

55
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Z. records zre reviewed Ifrcenm US Hsa{;ﬁworks:

e records cover the reriod of time from §/9711 to 2/23/12.

§/6/11 and 8/16/11: Work status reparcs. She 1is
spreirn of the hend.

1/12/12: First Reneort of Injury. Ehe is

lombosacral neuritis, and sprain of the lumbar region.

2/15/12: WMARI c¢f the lumber splne. Impression: Crade II
:nterclisthesis of LS5 on S1 secondary tO bilateral pars
imtraarticularis cdeiscts ~heve is resultant severz bilateral
necral foraminal mnarrowing. The spinal cenel and neural
feramina are otherwisc adeguate.

2/23/12: che reports nc changs In her condition. There is a
nsed for refoerral or consultaticn. Diagnosss: Lumbar
rediculopathy, sprain/strair lumbar regicn, gné pzain in her
back. Fer injury is work related,

2/28/12: She is returned to mcdified work.
support and must have Ireguent charnges of pesi

toclerated.

3. Records zre reviewed tron NG

These records cover the period of time from 2/28/12 to 4/18/1Z.

2/728/12: Initial Consultation. 23-year-old female housekeeper
reports injury of 4/3/11. She was meking a bed and was bending
and lifting a corner cf the mattress when she felt a pain in the
right low back and buttock that subsequently radiated into the
posterolateral thigh and calf. She sought treatment in Mexico
on several occasions and was given medication. Diagnoses: 1}
Preexisting Grade I-~II isthmic spondylolisthesis, nonindustrial.
2) Right L5 radiculopathy with neurclogic deficit, acute,
industrial. She has been working light duty four hours/day.

3/28/12: She hes weakness in the right foot as well as numbness
and tingling dorsally. Impressions: 1) L5-81 sponcdyleclisthesis
with L5 neural compressicn, right greater than left, =evere
reural foraminal stenosis, and disk protrusicn pseudc-bulge. 2}
Right L5 radiculopathy with neurclogic deficit. Causatien is
attributed to the industrial injury. She can return to work
with no lifting over 10 pounds and no bending or twisting.

56
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Ret 4
§/18712: Gurgery is dlecussed The afraid cf
surgery. T 1S daferred 2t this tine at rmodified
verk

£or her work-related lower pack injury.
piggnoges: 1y lapnar diuk gyndrome superimpeosed over a Grade II

G 57 71 2adiculesathy. She uncergoes

3/i4/12: &re is seen

spandylelinthbesis
i i emteaerte with po significant benefit. It is

giz chilropraciic brealuenis vl
chzt no edditional chirepracti
las

ihtia ahirgpracitor’ s
A4 o wiil preovide any panner . Lo

 ror: I

5. Records are reviewed

5/1/12: She ccmplaing oI low zack
puttocks and extending down the righ

digits of the right foor with essaci zandg tingling.
She reporte radiating palrn ir =he right wrist up 1nto the right
fecrearm. Impressions: ! Acute industrial lumbosscra
sprain/strain on 4/3/11. 2y Ipdustriazl aggravation of L5~S1
spondylolisthesis. 3) Acute industrial right wrist

cumiilative trauvma

sprain/strain on B/1/11, 4) industrial
overuse syndrome secondary to cumulative trauma exposure 4/3/11
tc 1/19/12. Regarding the lumbar spine, he recommends a course
of physical therapy in order to defer the need for surgical
intervention which would moxe than likely require 1L5-81 fusion
with instrumentation. She cap return to modified duty capacity
with no prolonged weightbearing and no lifting greater than 10
pounds. She is precluded freom performing repetitive movements
of the spine. Causation 1s attributed to the industrial injury.
Apportionment will more than likely be indicated regarding the

lumbar spine.

6/12/12: Diagnosis: Lumbar sprain/strain. They are awaiting
autherization for physical therapy.

6. Records are reviewed from NG

ords cover the period of time from 8/3/10 to 8/10/12.

These reac

8/3/12: First Report of Injury. She reports injury to her right
wrist while removing trash weighing approximately 40 pounds.
She reports injury to her low hack, which she twisted painfully

57
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s
{n
[

3 ¢ . - 17V "
while making becsz. OCiagnosis: Rule oul lumboszeral IVO synarome
< $
and mvalgia.
~ for the right wrist.

7. Depositiosn cf 2/12/12 is reviewed:

She ig alleging injuries of 4/3/11 and 8/1/11.

Her date of pirth is 11/78/88.

She is not curreptly working. She remains empleyed by s

but  Lne <o not hazve modified cduties available fer
~

o

ney
)

= A
L e L
last worked in Fehriuary, when she was employed

She is asked how she injured her right wrist. She states she
was making & bed and felt pain in her Wrist Shne is then askad
§/3731. She was making 2 bed én n

abouz the injury cf
in her low back and right hip. She had intense pain in

right hip. She also hacd symptoms of fevers with chil

lot of pain. She repcrted her injury and tried to finish her
shift. she worked an additicrnal twc hours and then went homs.
Ske rerurned to work the next day. She completed that shift

Ske continued with lower back pain and right hip pzin as well as
fever and chills. She went to Tijuane two or three days later
and saw a doctor there. She was afraid she had hurt hcxr kidney.
She was prescribed anti-inflamwatories. She then underwent

chiropractic treatment in Vista. This did not helg her. She
was referred to _ by US Healthworks.

offered her the option of acupuncture, surgery, or epidural
injections. She has not undergone any of these treatments. She
is currently seeing [ o has seconmended physical
therapy, which she has not yet started. I o tolc
her that she may be a surgical candidate, but she does nct want

to have surgery.

Currently, she has pain in her lower back every day. t7alking
worsens her pazin. She has pain radiating into her puttocks and
down her right leg and inte the sole of her foot.

She is then questioned about the injury of 8/1/11, She was
taking out trash and she injured her right wrist. This injury
was reported and she was sent to US Healthworks. She was given
anti-inflammatories. She then goes on to say that she does not
believe the right wrist was work related. Currently, she has

58
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pain in her wrist and Into her Zorearm. she as discussed this
1

with: [N

She is then asked what parts of her body she is alleging have
heen inijured &as & resuli ci hsr employmant at She

- [=1
states it could b2 her whole bacx. It feels tired. She has
pain in her neck. She alsc has pain in her right shoulder. She
states the right shoulder is ralated to her work but she Is not
sure. She nas had neck pain for five or six months. She has
not discussed this with Dr. Enrnicke:‘ Now, she has difficulty
going grocery shepping. She cennot carry heavy items. She c<an
ro longar go dancing. Hsr right shouider pain began about 1-1/2
months before the Depo osition. She has not discussed this with

Cr. Bernicker.

Procedure cf the Workers

Eccording tc the Rules of Practice and
Compensation Appeals Board, Sectiorn 12606, I have reviewad the
total medical records snd they were summarized by

R.N., Eh.C.

PHYSICAL EXAMINATION: On exemination c¢f the upgex extremities
she is right hand dominant. ler sym tomatolegy is on the rig:
She presents with subjective compleints cf tenderness invol
the entire distal right forearm. There is no evidence
swelling. There is no evidence of guarding.

She presents with a full unrestricted range of moticn of the
right wrist in flexion and extension, ulnar and radial
deviation. Her motion is symmetrical with the left wrist.

Motor examination is normal to the upper extremities including
shoulder flexors, abductors, elbow flexors and extenscrs, wrist
flexors and extensors and £first dorsal intercsseous mctor

groups.

Her shoulder range of motion is full, unrestricted and
unguarded.

Jamar grip right/left is 80-75-82/70~-70-68. Forearm
circumference right/left is 23.2/22.% cm.

On examination of the thoracolumbar spine, there is no list, nc
lurbar and no thoracic spasm. Her movements are not guarded. She
walks with a normal gait. She has a normal posture. She has
subjective complaints of right low back tenderness.

59

R ———-

——am— e

. ————— ——— ] ——— = 8




461

<< Back to Review [ I

She presents with a Iull anrestricted ranca of meiion of the
rhoracolumbar  spine  with forward flexicn of £S5 degrees,
extension of 35 degrsss, side bendirng of 3% desgrees right and
jeft. On full extensicr. she complaints of low back pain.

#ip renge of wotion Iis full, vunrestricted and unguarded with
flexicn to 90 degrecs bilaterally, internzl raotation to 1S
degrees ‘bilaterally and external rotation of 35 degrees
bilaterally

viotor exaninetion is norzmal to tha Lower axtranizies with no
c Loxr ribizlis, extensor

deficit noted in quadriceps, é&nt
hallucie longus, peroneal and gastrocso
She presents with a non apatomlic sensory ceficit
entirety of the right lower extremity.

Knee jerks are svymmetrical at 2. Ankle ferks are svamarri
J X J \

Z.

Sitting streight leg raise test is negative. Supine straight leg
raise test produces complaints of anterior right knee pain on
the right at B0 degrees. OSupine straight leg raise test 1

rnegative on the left.
She can do a normal heel gait and a normal toe gait.

calf circumference right/left is 33/33 cm.

X-RAYS done in cur office of the right wrist are completely

normal.

#-rays done of the lumbosacral spine show a fizst degree
spondylolisthesis at L5-81 with evidence of bilateral pars

intra-articularis defects.
IMPRESSION:

1, Straining injury to the lumbar spine 4/3/11 superimposed
upon pre-existing grade I/II anterior listhesis L5-51.

2, Right wrist sprain 8/1/11, resolved.

3, Prior history of right wrist sprain.

4. Complaints of right shoulder pain.

. MRT of the lumbosacral spine 2/13/12 showing grade II
anterolisthesis &t L5-8S1 with bilateral pars intra-

60
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December 21, dU12
articularis ferecme  and  sevare reurcforaminzl stencsis
bilaterally.

6. Ongeing complaints of right radicular pain.

and statienary frow 2ll

DISCUSSION: HMs.

st date of injury &/1/11, the
» rated by this exanminer ares nil.
bility are nil. The patient has no

In regards tc the r:-
subjective factors of u:ig
The objective factors o

‘work limits and/or rastricticers and guards the right wrist. Care
and treatment of <the right wrist has been appropriate. She
! t 15

requires no further carve and/er treatment &0 the righ

In regards to the right shoulder girdle | find no evidence cf

any industrizal injuary and/oz trauma, The patient’'s
symptomatelogy in the right shoulder would in fact appsar o
have started after sh ceased employment  with Marriot
Internaticnal. The exeminztliorn

of hner right sheculder is
unremarkable. The sui s of disability are graded by
this examiner as ni
nil.

in regards to the lumbosacrel spine her subjective factors of
disability are sligat intermittent pain in the lower back and
right leg, kecoming slight constant pzin in the low back and
richt lower extremity, progressing to moderate intermittent pain
in the low back and lower extremity with repetitive banding,
stocping and lifting.

Objective factors of disability in regards to the lumbosacral
spine include:

1} MRI done on 2/15/12;

7) X-rays done in our office;

3) Positive straight leg raising at 80 degrees on the right:

4) Non anztomic sensory changes about the right lower
extremity.

The patient’s limitations in regards to the luzbosacral spine
would be a limitation in lifting ard carrying to 20 pounds with
a 75% loss of her preinjury ability for activities such as
tending, stooping, lifting, pushing and/or pulling.

Her care to this point has been appropriate.
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1) A series of epidural st
2} Lumbar spinal fusicn at L3-

3

she would not appear to be 2 capdidate for further physical
therapy, believing that it is imcrobable that further theraoy
would resolve her ongoing symptomaltology. She hss hazd adequate
censervative care for the lumbar spine without full resclutien
of her symptomatology.
rCausation of haer disabilit iimitations would he apportionesd
t0L o the pre-existing I7 spondyloilislhesis at L5-31
which is nen industrial which at <this time would have
produced 50% of her disability and limitations wiITL reasonable
redical probability. The remaining 503 of her disablility and
1imitations would be apporticned to and causec by ine speciiic
injury of 4/3/11 at which time she developcod an L3 richt-sided
racdiculepathy. This is wizIn rezsonable medical prebabilicy.
I find no evidence that there has been a pericéd of centinuing
srzuma to the lumbar spine. The disability and limitaetions care
related to the pre-existing grade II spendylolisthesis at L53-S]

date

with pre-existing neuroforeminal stenosis with the specific
of injury of 4/3/11.

Using the AMA Guides to the Evaiuaticn of Permanent Impairment,
sth edition, going to page 384 using table 15-3, the patient
falls into ORE lumbar category IILI with a 13% impairment of the
whole person with significant signs of radiculepathy with
dermztomal pain, a sensory loss, an MRI confirming these
subjective complaints.

If I may be of further assistance, plcase let me Know.

DECLARATION: I declare under penalty of perjury that the
information contained in this report and its attachments, if any,
is true and correct to the best of my knowledge and belief, except
as to information that I have indicated I received frem others.
2s to that information, I declare under penalty of periury that
the information accurately describes th information provided to
me and, except as noted herein, that I believe it to be true.

1 further declare under penalty of perjury that I perscnally
perfoermed the evaluation of Erika Barragan on Noverbex 16, 2012

in my coffice at
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cermplience with the ceuidelines, if zry, es ied by Uhe
Ingdustrial Msdical Council or the administrative director pursuant

to Paragraph {5} of Subdivieien (3) cf Sectien 132.2 or Sectien

5307.¢6 of the Californle Labor Code.

7 furthar declare undzr penalty of perjury that I have ne

X
ifcrniz Labhor Code Section
F
A

x i
his patient or the rpreperetic

D e T np e T R L]

i Ferther deciare under penzlty of perjury that the name and
fic szch persocn who performed any services in

connection with the repert, including diagnosti

t le i

rical preparaticn, are as follows:

'
-
9]
[}
it
-
Q
pas
L
n
[e}
T
=2
4]
rq

Signed this 21° day of Decenber 2012,

Yours truls
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DOB:
Lznguage: Undefined / Race: Undefined / Ethnicity: Undefined
Gengder: Female

History of Present iliness

Tre patient is a 25 year old female who presents for 2 recheck cf chronic low back ard leg pain.
notes continued low back and leg pain bilaterally. These palns wax and wane but have been mare severe over the last
few days. Pain radiates down the postericr legs to the feet. She is walking much better than prior to surcery. She is
using percocet and flexaril fer pain mgmt.

Medication History
Percecet {5-325MG Tablet, 1 (one} Oraf} Active.
Cyclobenzaprine HO { 1CMG Tablet, I {one} Oral) Active.

Past Suruiga!
Spinal Fusion {03/12/2013); anterior/postericr L5-51 lumbar decompression with interbody instrumented fusion

Diagnostic Studles
Lumbar Spine X-ray {08/26/2014}; Lumbar spine x-rays were taken here in the office today. These reveal stable
posterice strumentation and Interbody spacer without siens of laosening or failure.

Physical Exam

Musculoskeletal

Global Assessment

Gait and Station - normat gait and statlon.

SpinefRibs/Pelvis

Lumbeosacral Spine:

Inspection and Pzalpation: Alignment - ~armel Lumbar Lordosis and without Scofiosis. Surreunding tssue
tension/texture is - Mo spasm noted. Sensatien - normal.

Lower Extremity

Hip:

Strength and Tone:

Right: Ramstrings - 5/5. Hip Flexors - 5/5.

Left; Hamstrings - 5/5. Hip Flexors - 5/5.
KneefPateila:

Strength and Tone:

Right: Quad - 5/5.

Left: Quad - 5/5.

Tibia/Fibula:

Strength and Tone:

Right: Gastrocnemlus - S/5. Tibialis Anterior - 5/5.
Left: Gastrocnemius - 5/5. Tibialis Anterlor - 5/5.
AnklefFool:

Fool:

Strength and Tone:

R:'grt: Extensor hallucis longus - 5/5,

Left: Extensor halludis longus - 5/5.

Functional Testing - Bilateral - No Straight Leg Raise, Clonus, Fcot Drop or Babinski's Reflex.

Page 1/
2

-—_—ma-,-————(zs-mmﬂﬁ———lommz:

11/04/2014




2R7

<< Back to Review [ ENNEEEEENE B

Azsessment & Plan
L5-S1 Spondylclisthesls {756.12)

-

Lumbar radiculopathy (724.4)

o DISCUSSION:
Erika’s fow back pain and l? pain have continved after surgery but are more tolerable. The severity of her
symptoms wax and wane She was barely able to wa'k befcre surgery. She will continue to use pain medications
as neeced and with her home PT exertises, All ¢f her questicns were answered,

o Disability Status: Total Temporary Disability
o Follow up in 6 weeks or as neaded
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