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Patient Name : Alberto Hernandez

Date of Service March 20, 2023

Claim # ! 22RH009775

Employer : Reyes Coca Cola Bottling /91730
Date of Birth : October 10, 1964

Date of Injury ! 10/19/2022

File # : 20080597

FOLLOW-UP REPORT OF A PRIMARY TREATING PHYSICIAN

Mr. Alberto is a very pleasant not working individual who presents with
complaint of a chronic pain in the low back and shoulders. He will have a
medical-legal examination in May 2023. He is using ibuprofen gel,
naproxen, Prevacid with neuromuscular electrical stimulator and back
support without significant amount of pain reduction. He is about to start
physical and acupuncture therapies and have electrodiagnostic studies of
lower extremities,

On physical examination, spasm and tenderness is noted in the
paravertebral muscles of the low back with decreased range of motion on
flexion and extension of the lumbar column. He ambulates without
antalgic gait,

Today, we are refilling his medications with addition of Skelaxin 800 mg
half & tablet. We will see him in six weeks to assess response to non-
aggressive treatment, but it is quite conceivable that the patient will need
to have MRI with subsequent request for pain management consultation.

Next appointment will be in six weeks for further updates, Work status
remains to be TTD for another six weeks.

DIAGNOSIS:

M54.17 Radiculopathy

lumbosacral region

M47.817 Spondylosis w/out Myelopathy
543.409D Shoulder Sprain/Strain
M75.40 Impingement syndrome
shoulder
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We are requesting that alf the patient medicel records, reloted or unrelored to this case be sent to our atrention
for review which will be incorporated in aocessing the treatment and medical legal isstres.

I declare, under penalty of perjury, that I have nov vislated the provisions of California Labor Code 1393 and
thar the contents of this report and attnehed billing are true and correct to the best of my knowledge | also
affirm that I have not viplated any sections of Labor Code 4628, Please see attached itemized billing with ICD-10
dicgnosis code(s). The foregoing decloration is executed on the dote of this report and signed by myself in the
County of Los Angeles.

To complete this examination | have been assisted, as needed, for taking histories, taking x-ravs, assisting with
the patient, transcription of veports by some or all of the fullowing personnel Alma Azucar, Marlen Sanches
Jagon Perer and Emily Shemwell Sheryy Leoni, JC, may alse have assisted in compiling and editing of this report.
if required an interpreter was provided. Al of the above individuals are gqualified to perform the described
gctivities by reqson of individual tralning or under my direct supervision,

Please be qdvised that Dr. Havonian has a financial interest in Osteon Surgery Center, Kinetix Surgery Conzer and
Pomona Orthepedics,

March 28, 2023
Date:

Edwin Haronian, M.D.
Certified Diplomate American
Board of Orthopedic Surgery
California License #471385

*Sedgwick

P O Box 14450
Lexington, KY 40512
Attm: Lue Snodgrass

*Natalia Foley, Esq
751 E. Weir Canyon Rd
Anaheim, CA 92808

PROOF OF SERVICE
STATE OF CALIFORNIA
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I am employed in the County of Los Angeles. T am over the age of 18 and not a party to the within action; my
buziness address is:

5651 SEPULVEDA BLVD,, SUITE 201, SHERMAN OAKS, CA 21411

On 3/28/2023 served the foregoing document described as:

EDWIN HARONIAN, M.LI.
EVALUATION REPORT

Patient Name: Alberto Hernandez
File Namber: 208806597

Claim #; 22RH@69775

DOS: 32002023

On all interested parties in this action by electronic fransmizsion atroe copy of this parrative report from 3651
SEPULVEDA BLVD,, SUITE 201, SHEEMAN OAKS, CA 91411

Addressed as follows:

Luc 8nodgrass Natalia Foley, Esqg
Sedgwick 751 E. Weir Canvon Rd
P O Box 14450 Anaheim, CA 92808

Lexington, KY 40512

I declare that T am over the age of 18 years and not a party to this action. 1 also declare under penalty of perjury that
the foregoing is true and correct and that this declaration was executed on 3/28/2023 at

Emily Shemwell



