Claimant : Bhargav Shah
Claim Number : DLRW2018083560
Date of Injury : 07/03/18

Case No. : ADJ

PROOF OF SERVICE
1013a (3) CCP Revised 5/1/88

STATE OF CALIFORNIA, COUNTY OF ORANGE

I am employed in the county aforesaid, I am over the age of 18 and not a party to the
within action; my business address is:

Walt Disney Parks and Resorts U.S., Inc.
Workers’ Compensation Department
P.O. Box 3909

Anaheim, CA 92803

On 01/20/23 I served the foregoing document described as:

o TD Start dated 10/19/22, PD Advice dated 7/09/21, Wage
statement dated 10/17/22
o CD with all medicals

e Please Refer to Attachment A for listing of medicals

on the parties listed below in this action by placing a true copy thereof enclosed in a
sealed envelope addressed as follows:

Natalia Foley Esq

Workers Defenders Law Group

751 S. weir Canyon Rd Ste 157-455
Anaheim, CA 92808

I am “readily familiar” with the Company’s practice of collection and processing
correspondence for mailing. Under the practice it would be deposited with the U.S.
Postal Service on that same day with postage thereon fully prepaid at Anaheim,
California in the ordinary course of business. I am aware that on motion of the party
served, service is presumed invalid if postal cancellation date or postage meter date is
more than one day after date of deposit for mailing in affidavit.

Executed on 01/20/23 at Anaheim, California.

I declare under penalty of perjury under the laws of the State of California that the
above is true and correct.

\ W “@-/I/W’?”’/" Virginia_Perryman

SlgnaturéJ




October 19, 2022

Bhargav K. Shah
8785 E. Cloudview Way
Anaheim, CA 92808

Employer : Disneyland Resort
Date of Injury : 07/03/18
Claim Number : DLRW2018083560

NOTICE REGARDING TEMPORARY DISABILITY BENEFITS
PAYMENT START

Walt Disney Parks and Resorts U.S., Inc. is handling your workers' compensation claim on behalf
of Disneyland Resort. This notice is to advise you of the status of disability benefits for your
workers' compensation injury on the date shown above.

Payment for temporary disability is starting a check will be sent separately for the period starting
10/06/22 through 10/19/22, in the amount of $1049.42, and will continue until you are able to
return to work or your medical condition becomes permanent and stationary. Your weekly
compensation rate is $524.71 based on your earnings of $787.06 a week. You may receive less
if you are earning partial wages. The waiting period is from 10/06/2022 through 10/08/2022 and
is not paid unless you are off work for more than 14 days. The waiting period was included in the
check.

Payments will be sent to you every two weeks on Wednesday.

if you are represented by an attorney, you may contact your attorney with any questions.

Additional information may be found in the publication Workers’ Compensation in California: A
Guidebook for Injured Workers. A complete copy of the Guidebook may be obtained on the
Division of Workers' Compensation website (see URL below) or by contacting an Information and
Assistance (I1&A) Officer of the Division of Workers’ Compensation. Temporary Disability is
discussed in chapter 5 of the Guidebook.

Guidebook for Injured Workers:
http://www.dir.ca.gov/InjuredWorkerGuidebook/InjuredWorkerGuidebook.html
Chapter 5: Temporary Disability:
http://ww.dir.ca.gov/injuredWorkerGuidebook/Chapter5.pdf

The State of California requires that you be given the following information:
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You have a right to disagree with decisions affecting your ciaim. if you have any questions about
the information provided to you in this notice, please call, Daniel Monroy (714) 928-6676. You
also have the right to be represented by an attorney of your choice. However, if you are
represented by an attorney, you should call your attomey, not the examiner.

For information about the workers' compensation claims process and your rights and obligations,
go to www.dir.ca.gov or contact an information and assistance (I&A) officer of the State Division
of Workers’ Compensation. For recorded information and a list of offices, call (800)736-7401.

Keep this notice. It contains important information about your workers’ compensation
benefits.

Sincerely,

Daniel Monroy
Sr. Claims Examiner

DM/vp

BN TD

#0O Box 3009, Apaheim, CA 92803 Benefit Notices-Revised 1/1/16
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July 9, 2021

Bhargav K. Shah
8785 E. Cloudview Way
Anaheim, CA 92808

Employer : Disneyland Resort
Date of Injury : 07/03/18
Claim Number : DLRW2018083560

NOTICE REGARDING PERMANENT DISABILITY BENEFITS
PERMANENT DISABILITY ADVICE

Walt Disney Parks and Resorts US, INC is handling your workers’ compensation claim on behalf
of Disneyland Resort. This notice is to advise you of the status of disability benefits for your
workers’ compensation injury on the date shown above.

Your doctor provided advice that you have permanent disability in the report dated 06/21/2021
from Navid Ghalambor, MD which is enclosed. Based on the information provided in the report,
your permanent disability rating is 8%. This rating is equivalent to $6,960.00, which is paid at
the weekly permanent disability rate of $290.00 for 24 weeks.

The report indicates that you are in need of future medical care.

Permanent disability payments are not due at this time because you have retumed to work
receiving 100 percent of your wages at the time of injury. When a settlement or award for benefits
is made, your permanent disability payments shall be calculated from the last date of temporary
disability payments, or the date you became permanent and stationary, whichever is earlier.

You and | both have the right to disagree with the physician's findings and request a
comprehensive medical evaluation.

We are not requesting the report of your treating physician be rated for permanent disability by
the Disability Evaluation Unit (DEU). if you are unrepresented, you may contact the Information
and Assistance officer to have the report reviewed and rated by the DEU.

The determination of permanent disability is based on the evaluation of treating physician Navid
Ghalambor, MD dated 06/21/2021. | agree with the results of the evaluation. If you disagree with
the results of the evaluation of the treating physician, you may obtain an evaluation by a Quatified

PO Enx 3308, Anakewn, 104 92803 Benefit Notices —Revised 01/01/16
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Medical Evaluator (QME). You must notify me in writing of your objection to the determination of
the treating physician within thirty (30) days of the date you received the treating physician’s
report.

To request a QME you must either contact Daniel Monroy at (714) 781-7988 to request the form
to submit to the state Division of Workers’ Compensation (DWC) to request a panel of three
Qualified Medical Evaluators (QMEs), or you may download the form from the DWC website:

http./Mmww dir.ca.gov/idwc/FORMS/QMEF orms/QMEForm105.pdf

Instructions for completion of the form are found here:
http://imwww.dir.ca.gov/dwe/FORMS/QMEForms/QMEForm105-Instructions.pdf

If you are represented by an attorney, you may contact your attorney with any questions.

Additional information may be found in the publication Workers’ Compensation in California; A
Guidebook for Injured Workers. A complete copy of the Guidebook may be obtained on the
Division of Workers' Compensation website (see URL below) or by contacting an Information and
Assistance (1&A) Officer of the Division of Workers’ Compensation. Permanent Disability is
discussed in chapter 7 of the Guidebook.

Guidebook for Injured Workers:
http:/iwww.dir.ca.gov/injuredWorkerGuidebook/InjuredWorkerGuidebook.html
Chapter 7: Permanent Disability:

hitp/iwww dir.ca.gov/injuredWorkerGuidebook/Chapter7.pdf

Chapter 4: Resolving Problems with Medical Care & Medical Reports
http://www.dir.ca.gov/InjuredWorkerGuidebook/Chapter4.pdf

The State of California requires that you be given the following information:

You have a right to disagree with decisions affecting your claim. If you have any questions about
the information provided to you in this notice, please call, Daniel Monroy at (714) 781-7988. You
also have the right to be represented by an attorney of your choice. However, if you are
represented by an attorney, you should call your attorney, not the adjuster Daniel Monroy.

For information about the workers’ compensation claims process and your rights and obligations,
go to www.dir.ca.gov or contact an Information and Assistance (1&A) Officer of the State Division
of Workers’ Compensation. For recorded information and a list of offices, call (800)736-7401.
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Keep this notice. It contains important information about your workers’ compensation
benefits.

Sincerely,

Qi %ﬂrdy/ﬁ?

Sr. Claims Examiner

PD ADVICE CONDITION P&S - BN PD3

Enc.: Medical Reports dated 06/21/21 Dr. Ghalambor

0 Boy 3309, dnanem. LA SZ203 Benefit Notices —Revised 01/01/16
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June 21, 2021

RECEIVED
Kristin Bents
Bunch CareSolutions / Conduent WComp JUL 8- 2021
P O Box 1668
Lakeland, FL 33802-1641
.Fax: 818-260-8239 WORKERS' COMP

RE: Shah, Bhargav 6012[002"1
DOB: 05/01/1956

EMP: Disney

DOl 07032018 v/ Y

CLM: DLRW2018083560

PERMANENT AND STATIONARY REPORT
Dear Kristin Benfs:

| evaluated Mr. Bhargav Shah on June 21, 2021 with respect to his right shoulder. This is a
pemmanent and stationary/MM! report.

INTERIM HISTORY:

The patient has completed approximately 36 sessions of therapy. He has also undergone one
steroid injection, which alleviated his symptoms approximately 25 percent. He continues to
compiain of right shoulder pain. He aiso compiains of contralateral left shoulder pain.

At this time, he is declining surgical intervention but he would like fo leave this option open as
part of his future medical care. Therefore, his condition with respect to the right shoulder has
reached a perrmanent and stationary status and maximum medical improvement.

He does not wish to have any work restrictions.

OBJECTIVE FINDINGS:
RIGHT SHOULDER: Examination of the right shoulder reveals the following.

L Right
Forward Flexion 150 degrees
Abduction 150 degrees
iExternal Rotation (in abduction) degrees
Internal Rotation (in abduction) 45 degrees
uction o0 degrees

PHOME (734) 588-1735 » FAX (714) 941-9539 - EMAIL INFO@RESTOREORTHOPEDICS.COM
WEB WWW.RESTOREORTHOPEDICS COM-ADDRESS 1120 WEST LA VETA AVE., STE 300, ORANGE, CA 92868
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RECEIVED
RE: SHAH, BHARGAV Jut 8
June 21, 2021 ~ 2024
Page 2

WORKER<:
[Extension [50 degraes RS §OMP
Motor Strength:
i

Supraspinatus 5/5
internal Rotation 13 .
Externa! Rotation 55
Deltoids 55
Provocative testing of the right shoulder reveals a positive impingement sign and a positive
Hawkins sign.
DIAGNOSTIC STUDIES:

The right shoulder MR1 scan report by Dr. Foster dated February 2, 2021 indicates the following
jon:

1. Abnormal glenoid labrum findings compatible with a SLAP tear.

2. Mild to moderale tendinopathy-related changes involving the supraspinatus and
infraspinatus tendons. Findings most pronounced invoiving the distal supraspinatus tendon.
No evidence of rotator cuff tear.

3. Biceps tenosynovitis.

4. Mild changes of chondral degeneration involving the glenohumeral articulation.

5. Subcoracoid bursitis superimposed on heterogeneity of the fluid compatible with regions of
synovial hyperplasia. Suspect superimposed loose body.

DIAGNOSES:

1. Right shoutder impingament syndrome/subacromial bursitis superimposed on rotator cuff
tendinosis.

2. Probable right shoulder SLAP lesion.

3. Right shoulder proximal biceps tenosynovitis.

4. Probable right shoulder synovitis with possible i0osg body.

DISCUSSION:

To date, the patient has undergone approximately 36 sessions of therapy and a steroid
injection. He continues to complain of right shoulder pain. He aiso complains of contralateral
left shoulder pain. At this point, he is a candidate for right shoulder surgery. However, he
declines surgary and he wishes to laave this option open as part of his futwe medical care.
Therefore, his condition with respect to the right shouider has reached a permanent and
stationary status and maximum medical improvement.

He does not wish to have any work restrictions.

IMPAIRMENT RATING:
Using the AMA Guides to the Evaluation of Permanent impairtnent, Fifth Edition, the following
impairment is caiculated.

The patient complains of contralateral left shoulder pain. Therefore, the left shoulder cannot be
used for comparison range of motion measurements. One must refer to the Guides to the
Evaluation of Permanent impairment, Fifth Edition for comparison range of motion
measurements.
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RECEWVED
RE: SHAH, BHARGAV JUL 8- 2024
dune 21, 2021
age 3 WORKERS’ CoMp

With respect to the right shoulder, the patient was noted to have forward flexion of 150 degrees
and according to Figure 16-40 on page 476, 150 degrees of forward flexion converts to two
percent upper extremity impairment. He was noted to have abduction of 150 degrees and
according to Figure 16-43 on page 477, 150 degrees of abduction converts to one percent
upper extremity impairment. He was noted to have internal rotation of 45 degrees and
according to Figure 16-46 on page 479, 45 degrees of intarnal rotation converts to two and 2
mpem upper extremity impairment, which rounds up to three percent upper extremity
irmment.

He did not exhibit any loss of motor strength with respect o the right shoulder.

Using the combined vafue chart on page 604, combining the above equates to six percent
upper extremity impairment for loss of range of motion of the right shoulder. According to Table
16-3 on page 439, six percent upper extremiy impairment converts to four percent impairment
of the whole person.

CAUSATION:
The patient's right shoulder condition has been accepted as being industrial in causation.
Therefore, the issue of causation will not be formally discussed in this report.

DISABILITY STATUS:

With respect to the right shoulder, the patient does not require work restrictions. He may retum
to the open fabor market without any restrictions:

APPORTIONMENT:
Not indicated. .

FUTURE MEDICAL CARE:

in the event that the patient experiences a flare-up of his right shoulder symptoms in the future,
he should be afforded evakuation by an orthopaedic surgeon. In that setting, he may require
treatment consisting of nonateroidal anti-inflammatory medications, shost courses of therapy
and/or a Jocal anesthetic/steroid injection along the right shoulder subacromial space.
Provisions for an MR scan of the right shoulkder should be included as part of his future medical
care. Provisions for surgical treatment in the form of a right shoulder arthroscopic subacromial
decompression/partial acromioplasty, loose body removal and proximal biceps tenodesis should
also be included as part of his future medical care.

DISCLOSURE:

{ dectare 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 ! have indicated that | have received from others. As to that information,
dectare under penalty of perjury that the information accurately described the information
provided to me and, except as noted herein, that | believe it is to be true.

The purpose of this financial disclosure statement is to inform you that Navid Ghalambor, MD,
has a financial interest in the La Veta Surgicat Center located in Orange, California.

Further. | have not violated Labor Code Section 139.3 and the contents of the report and bill are
true and correct to the best of my knowledge. This statement is made under penalty of perjury.

Signed July 8, 2021, in the County of Orange. State of Califomia.

TN
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RE: SHAH, BHARGAY
June 21, 2021
Page4

Navid Ghalambor, MD

DD: 07/01/2021 04:34:37 PST

DT: 07/07/2021 14:30:56 PST/MIS9299/2427 4661
JOB: 3331

cc: Kristin Bents (FAX)

Page sof4
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Wage Statement Summary

ment Entry Fi

Wage Type Summary

Claimant information
Claim Number DLRW2018083560 |Hire Date Fri, 06/08/12
Claimant Name Shah, Bhargav K Date of Injury Tue, 07/03/18
PERNR/Employoe# 00726029 Occupation General Food Prep (Reg)
*Complete Fields Above
Wage Statement Period
Week 1 (Ending) Sat, 06/30/18
Week 52 (Ending) Sat, 07/08/17
Employed Less Than 52 Weeks
Prior To Date Of Injury? No
Wage Statement Summary
Number of Actual Weeks/Pay
Periods on Wage Statement 52
Highest Regular Rate
$18.65
Wage Type Total Hours Hourly Rate Calculated Eaming Capacity
Regular Hours 1,922.75 $18.65 $35,859.29
Overtime Hours 43.21 $27.98 $1,208.80
Double-Time Hours 0.25 $37.30 $9.33
Other Hours
(Vacation, Sick Time, etc.) 204.00 $18.65 $3,804.60
Premium Hours (No Holiday) 40.00 N $42.16
Holiday Hours
(Paid at 50% of hourly rate) 0.00 $9.33 $0.00
Other Earnings ] *a $3.00
Tips and Gratuity * o e $0.00
Total Hours otal Earning Capacity
2,170.21 Based on Highest Regular Rate) $40,927.17
*Premium Hours count not included in Total Hours count.
TTD Payment Calcuation
Total Earning Capacity
(Based on Highest Regular Rate) $40,927.17
AWW
Ave Weekly Wage) $787.06 Minimum TTD Rate Maximum TTD Rate
TTD Payment Calculation
otal Temporary Disability) $524.71 $182.29 $1,215.27
Notes
Recalculated wages based on current hourly rate of $18.65 which was effective on 09-01-22.
Completed By: Kathy MacDonald CARS Updated By: Kathy MacDonald
Date: October 17, 2022 Date: October 17, 2022

Last Revised: May 10, 2017
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% Return to Wage Statement Summary
A @wr Parks and Resorts
Wage Type Summary
Claim Number DLRW2018083560
Claimant Name Shah, Bhargav K
PERNR/Employeed# 00726029
Week 1 (Ending) Sat, 06/30/18
Week 52 (Ending) Sat, 07/08/17
# of Weeks 52
Lowest Regular Rate $11.66
Highest Regular Rate $18.65
Sum of Sum of Sum of Total
Wage Type 2 Sumof Reg Hrs Overtime Hrs Sum of OthHrs Premium Hrs Earnings
3rd Shit 8.00 $6.00
Dbltime 0.25 $6.08
Holiday 80.00 $968.80
Overtime 4321 $785.67
Reg Time 1,922.75 $23,230.64
SF30T 32.00 $36.16
(blank)
PDiemPrk 0.00 $3.00
SickLeav 60.00 $705.63
Vacation 64.00 $778.24
Grand Total 1,922.75 43.46 204.00 40.00 $26,520.22
Completed by: Kathy MacDonald
Date: October 17, 2022

Last Revised: May 4, 2017
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BHARGAV SHAH CLAIM # DLRW2018083560 - ATTACHMENT A LISTING

DocumentName |
| 9/27/2022
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BHARGAV SHAH CLAIM # DLRW2018083560 - ATTACHMENT A LISTING
Document Name |
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BHARGAV SHAH CLAIM # DLRW2018083560 - ATTACHMENT A LISTING

Document Name |
Kamran Aflatoon DO PR2 | | 11/2212020

D GMEDICAL IMAGING | 11/8/2020
o Aﬂatn - S (o E—
JRFA Kamran Alfatoon,D.0. 11211812019

£12111/2019
Msote
11/7/2019 ‘
Fono0t9
o401
J1018i2019
| 10/18/2019 —
0/16/2019

RF Kamran ﬂatoonMD | v
hahBhargavURDeterrmnatlonLetterTR4475301 pdf o

- 'ran ,. e ——— 8/24/2019 — -




BHARGAV SHAH CLAIM # DLRW2018083560 - ATTACHMENT A LISTING
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