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Patient Name : Benetia Young 
WCAB # : SIF12213522, SIF12620825 
Social Security No. : 547-08-0936 
Date of Birth : 01/08/65 
Employer : STAR VIEW ADOLESCENT CENTER 
Records of : SCPMG/KFH 

  RANCHO CUCAMONGA, CA 
Date of Injury : 04/18/2019 
   
View records in Zing   

 
 

Date of 
Service 

Page 
No. Provider Excerpt 

03/21/19  |12-|14, 
|62-|68 

Chu, Kenneath 
Kamfat, M.D.-Kaiser 
Permanente  

Progress Notes 
CC: Shingles: Possible per patient. HPI: Patient c/o possible 
shingles onset 2 days. Pain on rash on neck and chest. Patient 
not sure if drug eruption from Nabumetone prescribed by 
WC physician. BP: 127/78. Wt: 180 lbs. Exam: Skin: Rash 
noted. Rash is vesicular (erythema groups of vesicular rash 
on left neck and upper chest). Assessment: 1) Vaccination for 
diphtheria, tetanus and acellular pertussis. Tx plan: 
Vaccination TDAP. Valacyclovir 1 gm. Prednisone 20 mg. I 
order anti viral medicine Valtrex for shingles. I also order 
steroid Prednisone for shingles pain. Do not take 
Nabumetone when on Prednisone. Off work form done. F/u 
as needed.  

06/03/19  |69-|74 Lee, Robert, F., 
RPH/Chu, Kenneath 
Kamfat, M.D.-Kaiser 
Permanente  

Call Documentation 
Message from Lee, Robert F RPH 06/03/19 2:01 PM: Patient 
is new and has been taking Atenolol 50 mg daily, from the 
neighborhood clinic. She has an appointment to see you in 
about a month, but is almost out of medicine. Can patient be 
given #30 until her appointment. Message from Chu, 
Kenneath Kamfat M.D. 06/03/19 5:25 PM: I believe you 
have verified with outside pharmacy. 30 pills ordered.  

08/12/19  |15-|20, 
|77-|81 

Chu, Kenneath 
Kamfat, M.D.-Kaiser 
Permanente  

Office Visit 
Patient presents for physical examination and headache. 
Patient is here for physical. Exercise none. Patient has been 
diagnosis with HTN on Atenolol outside KP 1 year. Patient 

https://zing.getrecords.com/start/elink.aspx?.e=889383


said without Pap for a while. PMH: Hypertension. Meds: 
Atenolol 50 mg. ROS: Respiratory: Positive for shortness of 
breath (sometimes with walking). Neurological: Positive for 
headaches (tightness in back of neck, admit to stress). 
Psychiatric/Behavioral: Patient has insomnia. Exam: Neck: 
Muscular tenderness present. Assessment: Routine adult 
health check up exam. HTN. Insomnia. Tension headache. 
Overweight. Tx plan: Patient wants to change Atenolol to 
different BP medicine. Titrate to stop Atenolol, patient only 
had 1 pill left. Start Norvasc. Nurse clinic BP check in 2 
weeks. Encourage start exercise. Provide and encourage 
patient to enroll with weight program to loose weight regard 
obesity. Order Trazodone as needed insomnia. Order Motrin 
as needed headache/neck pain, relate to stress. Health screen 
lab order. Patient said prefer to call back and schedule 
Pap/breast exam with PA/NP. Lab studies ordered. 
Trazodone 50 mg. Amlodipine 2.5 mg. Ibuprofen 600 mg.  

08/12/19  |54-|57 Kaiser  Laboratory Rept 
HgbA1c%, Cholesterol, LDL Calculated, Cholesterol/HDL: 
High.  

08/13/19  |21-|26 Chu, Kenneath 
Kamfat, 
M.D./Jimenez, Eva, 
A., M.A.-Kaiser 
Permanente  

Call Documentation 
Message from Chu, Kenneath Kamfat M.D. 08/13/19 4:21 
PM: Please call patient and inform schedule TAV 
appointment to discuss recent lab, inform cholesterol very 
high, also pro diabetes. Inform TAV schedule time only 5-10 
minutes but free. Message from Jimenez, Eva A M.A. 
08/14/19 1:15 PM: Left message for patient to return call to 
Dr. Chu office. Message from Jimenez, Eva A M.A. 
08/16/19 02:00 PM: Patient aware and booked.  

09/06/19  |82-|84 Huerta, Brenda 
Areli,M.A -Kaiser  

Message 
Unable to reach this patient by phone. Multiple attempts. A 
certified letter is being sent.  

09/17/19  |32-|37 Chu, Kenneath 
Kamfat, 
M.D./Jimenez, Eva, 
A., M.A.-Kaiser 
Permanente  

Call Documentation 
Message from Chu, Kenneath Kamfat, M.D. 09/17/19 4:52 
PM: Please call patient, noted her mammogram in August 
not normal, need additional testing. Mammogram department 
tried to call patient several times and mail certified letter. 
Advise patient schedule test with mammogram department. 
If unable to find patient after 3 tries, send letter to patient as 
well. Message from Jimenez, Eva A M.A. 09/25/19 8:46 
AM: Unable to reach Patient mailed letter.  

10/29/19  |38-|44, 
|85-|88 

Ross, Katherine 
Gloria, O.D.-Kaiser 
Permanente  

Progress Notes 
Patient presents for eye examination, distance and near blur 
without glasses. LEE few years. Exam: Bilateral eye exam 
was performed. Slit lamp exam: Lens: 1+ nuclear sclerosis, 
both eyes. Fundus exam: Right eye: Lamina cribosa visible. 



Assessment/Plan: 1) Disorder of refraction. 2) Bilateral 
glaucoma suspect. 3) Bilateral age related cataract. Plan: 
Released spectacle prescription, patient has had PAL in past, 
would like PAL again. Normotensive pressures right eye/left 
eye. Suspicious nerve right eye more than left eye. Refer to 
ophthalmology for glaucoma evaluation. Not visually 
significant; monitor. Results of today's exam discussed with 
patient. Patient states understanding.  

02/15/20  |45 Chu, Kenneath 
Kamfat, M.D.-Kaiser 
Permanente  

Call Documentation 
Message from Chu, Kenneath K., M.D. 02/15/20 2:25 PM: 
Please call patient, she had abnormal mammogram in 
August, we and mammogram department tried to call and 
send certified letter for patient to schedule additional testing. 
Patient has not response. If able find patient, patient need to 
call mammogram department. If unable to find patient, mail 
letter again. Message from Jimenez, Eva, A., M.A. 02/18/20 
11:41 AM: Patient is aware but does not have Kaiser 
coverage anymore.  

05/08/20  |46-|48 Menzies, Jeannine 
T., R.N./Alcobendas, 
Mia, L.V.N./Chu, 
Kenneath K., 
M.D./Giron, Anissa 
D., M.D.-Kaiser 
Permanente  

Call Documentation 
Reason for call: Appointment. Chu, Kenneath K., M.D. at 
05/08/20 02:35 PM: Please call patient and inform schedule 
TAV appointment with me to review her HTN medicine. I 
have refilled her medicine request, but review refill better 
questionable compliance with medicine. Last visit with me 
we change her BP medicine to a different class medicine. 
Menzies, Jeannine T., R.N. at 05/08/20 02:49 PM: I have 
attempted to contact this patient by phone with the following 
results: I will continue to try later and mailbox is full and 
unable to leave a message. Plan: Give Dr Chu, Kenneath K 
(M.D.) message and book TAV. Alcobendas, Mia, L.V.N. at 
05/11/20 03:04 PM: Called and spoke with patient regarding 
MDs message. Patient does not have Kaiser coverage now. 
Willing to pay out of pocket for medication. Does patient 
still need TAV? Please advice. Chu, Kenneath K., M.D. at 
05/11/20 03:55 PM: If patient no longer has KP insurance, I 
don't think we can schedule TAV appointment. Patient to 
schedule f/u with new Insurance PCP. Giron, Anissa D., 
M.D. at 05/12/20 09:36 AM: Mailbox is full.  

08/07/20  |49-|50 Chu, Kenneath K., 
M.D./Villegas, 
Elizabeth, 
M.A./Jimenez, Eva 
A., M.A.-Kaiser 
Permanente  

Call Documentation 
Reason for call: Appointment. Chu, Kenneath K., M.D. at 
08/07/20 01:37 PM: Please call patient and inform due f/u 
appointment for HTN and check up. Offer schedule face-to-
face appointment with me or any provider within 1 month. 
Patient to come 4-5 hours fast, plan to order lab to be done 
same day as appointment. Jimenez, Eva A., M.A. at 08/10/20 
01:30 PM: Left Message for Patient to return call to Dr. Chu 



office. Villegas, Elizabeth, M.A. at 08/12/20 12/26 PM: 
Mailbox is full. Jimenez, Eva A., M.A. At 08/13/20 08:22 
AM: Unable to reach left letter.  

09/10/20  |51-|52 Lavin, Susana, 
M.A./Chu, Kenneath 
K., M.D.-Kaiser 
Permanente  

Call Documentation 
Reason for call: Appointment. Chu, Kenneath K., M.D. at 
09/10/20 08:10 AM: Please call patient and inform due f/u 
appointment for HTN and check up. Offer schedule face-to-
face appointment with me or any provider within 1 month. 
Inform patient to come 4 hour fast so can order lab to be 
done same day as appointment. Lavin, Susana, M.A. at 
09/10/20 09:50 AM: Dr. Chu, as of 10/31/19 patient is no 
longer covered through Kaiser. Member effective dates: 
03/01/19 to 10/31/19. Chu, Kenneath K., M.D. at 09/10/20 
11:34 AM: Please advice patient, since no longer has KP 
insurance, patient to schedule appointment with new 
physician at new insurance for f/u HTN.  
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Control No: 22-5383-1

Medical Record Excerpt & Outline

Patient Name : Benetia Young
WCAB # : SIF12213522, SIF12620825
Social Security No. : 547-08-0936
Date of Birth : 01/08/65
Employer : STAR VIEW ADOLESCENT CENTER
Records of : SCPMG/KFH

RANCHO CUCAMONGA, CA
Date of Injury : 04/18/2019

Date of 
Service

Page
No. Provider Excerpt

03/21/19 |12-|14, 
|62-|68

Chu, Kenneath 
Kamfat, M.D.-Kaiser 
Permanente 

Progress Notes
CC: Shingles: Possible per patient. HPI: Patient c/o possible 
shingles onset 2 days. Pain on rash on neck and chest. Patient 
not sure if drug eruption from Nabumetone prescribed by 
WC physician. BP: 127/78. Wt: 180 lbs. Exam: Skin: Rash 
noted. Rash is vesicular (erythema groups of vesicular rash 
on left neck and upper chest). Assessment: 1) Vaccination for 
diphtheria, tetanus and acellular pertussis. Tx plan: 
Vaccination TDAP. Valacyclovir 1 gm. Prednisone 20 mg. I 
order anti viral medicine Valtrex for shingles. I also order 
steroid Prednisone for shingles pain. Do not take 
Nabumetone when on Prednisone. Off work form done. F/u 
as needed. 

06/03/19 |69-|74 Lee, Robert, F., 
RPH/Chu, Kenneath 
Kamfat, M.D.-Kaiser 
Permanente 

Call Documentation
Message from Lee, Robert F RPH 06/03/19 2:01 PM: Patient 
is new and has been taking Atenolol 50 mg daily, from the 
neighborhood clinic. She has an appointment to see you in 
about a month, but is almost out of medicine. Can patient be 
given #30 until her appointment. Message from Chu, 
Kenneath Kamfat M.D. 06/03/19 5:25 PM: I believe you 
have verified with outside pharmacy. 30 pills ordered. 

08/12/19 |15-|20, 
|77-|81

Chu, Kenneath 
Kamfat, M.D.-Kaiser 
Permanente 

Office Visit
Patient presents for physical examination and headache. 
Patient is here for physical. Exercise none. Patient has been 
diagnosis with HTN on Atenolol outside KP 1 year. Patient 



said without Pap for a while. PMH: Hypertension. Meds: 
Atenolol 50 mg. ROS: Respiratory: Positive for shortness of 
breath (sometimes with walking). Neurological: Positive for 
headaches (tightness in back of neck, admit to stress). 
Psychiatric/Behavioral: Patient has insomnia. Exam: Neck: 
Muscular tenderness present. Assessment: Routine adult 
health check up exam. HTN. Insomnia. Tension headache. 
Overweight. Tx plan: Patient wants to change Atenolol to 
different BP medicine. Titrate to stop Atenolol, patient only 
had 1 pill left. Start Norvasc. Nurse clinic BP check in 2 
weeks. Encourage start exercise. Provide and encourage 
patient to enroll with weight program to loose weight regard 
obesity. Order Trazodone as needed insomnia. Order Motrin 
as needed headache/neck pain, relate to stress. Health screen 
lab order. Patient said prefer to call back and schedule 
Pap/breast exam with PA/NP. Lab studies ordered. 
Trazodone 50 mg. Amlodipine 2.5 mg. Ibuprofen 600 mg. 

08/12/19 |54-|57 Kaiser Laboratory Rept
HgbA1c%, Cholesterol, LDL Calculated, Cholesterol/HDL: 
High. 

08/13/19 |21-|26 Chu, Kenneath 
Kamfat, 
M.D./Jimenez, Eva, 
A., M.A.-Kaiser 
Permanente 

Call Documentation
Message from Chu, Kenneath Kamfat M.D. 08/13/19 4:21 
PM: Please call patient and inform schedule TAV 
appointment to discuss recent lab, inform cholesterol very 
high, also pro diabetes. Inform TAV schedule time only 5-10 
minutes but free. Message from Jimenez, Eva A M.A. 
08/14/19 1:15 PM: Left message for patient to return call to 
Dr. Chu office. Message from Jimenez, Eva A M.A. 
08/16/19 02:00 PM: Patient aware and booked. 

09/06/19 |82-|84 Huerta, Brenda 
Areli,M.A -Kaiser 

Message
Unable to reach this patient by phone. Multiple attempts. A 
certified letter is being sent. 

09/17/19 |32-|37 Chu, Kenneath 
Kamfat, 
M.D./Jimenez, Eva, 
A., M.A.-Kaiser 
Permanente 

Call Documentation
Message from Chu, Kenneath Kamfat, M.D. 09/17/19 4:52 
PM: Please call patient, noted her mammogram in August 
not normal, need additional testing. Mammogram department 
tried to call patient several times and mail certified letter. 
Advise patient schedule test with mammogram department. 
If unable to find patient after 3 tries, send letter to patient as 
well. Message from Jimenez, Eva A M.A. 09/25/19 8:46 
AM: Unable to reach Patient mailed letter. 

10/29/19 |38-|44, 
|85-|88

Ross, Katherine 
Gloria, O.D.-Kaiser 
Permanente 

Progress Notes
Patient presents for eye examination, distance and near blur 
without glasses. LEE few years. Exam: Bilateral eye exam 
was performed. Slit lamp exam: Lens: 1+ nuclear sclerosis, 
both eyes. Fundus exam: Right eye: Lamina cribosa visible. 



Assessment/Plan: 1) Disorder of refraction. 2) Bilateral 
glaucoma suspect. 3) Bilateral age related cataract. Plan: 
Released spectacle prescription, patient has had PAL in past, 
would like PAL again. Normotensive pressures right eye/left 
eye. Suspicious nerve right eye more than left eye. Refer to 
ophthalmology for glaucoma evaluation. Not visually 
significant; monitor. Results of today's exam discussed with 
patient. Patient states understanding. 

02/15/20 |45 Chu, Kenneath 
Kamfat, M.D.-Kaiser 
Permanente 

Call Documentation
Message from Chu, Kenneath K., M.D. 02/15/20 2:25 PM: 
Please call patient, she had abnormal mammogram in 
August, we and mammogram department tried to call and 
send certified letter for patient to schedule additional testing. 
Patient has not response. If able find patient, patient need to 
call mammogram department. If unable to find patient, mail 
letter again. Message from Jimenez, Eva, A., M.A. 02/18/20 
11:41 AM: Patient is aware but does not have Kaiser 
coverage anymore. 

05/08/20 |46-|48 Menzies, Jeannine 
T., R.N./Alcobendas, 
Mia, L.V.N./Chu, 
Kenneath K., 
M.D./Giron, Anissa 
D., M.D.-Kaiser 
Permanente 

Call Documentation
Reason for call: Appointment. Chu, Kenneath K., M.D. at 
05/08/20 02:35 PM: Please call patient and inform schedule 
TAV appointment with me to review her HTN medicine. I 
have refilled her medicine request, but review refill better 
questionable compliance with medicine. Last visit with me 
we change her BP medicine to a different class medicine. 
Menzies, Jeannine T., R.N. at 05/08/20 02:49 PM: I have 
attempted to contact this patient by phone with the following 
results: I will continue to try later and mailbox is full and 
unable to leave a message. Plan: Give Dr Chu, Kenneath K 
(M.D.) message and book TAV. Alcobendas, Mia, L.V.N. at 
05/11/20 03:04 PM: Called and spoke with patient regarding 
MDs message. Patient does not have Kaiser coverage now. 
Willing to pay out of pocket for medication. Does patient 
still need TAV? Please advice. Chu, Kenneath K., M.D. at 
05/11/20 03:55 PM: If patient no longer has KP insurance, I 
don't think we can schedule TAV appointment. Patient to 
schedule f/u with new Insurance PCP. Giron, Anissa D., 
M.D. at 05/12/20 09:36 AM: Mailbox is full. 

08/07/20 |49-|50 Chu, Kenneath K., 
M.D./Villegas, 
Elizabeth, 
M.A./Jimenez, Eva 
A., M.A.-Kaiser 
Permanente 

Call Documentation
Reason for call: Appointment. Chu, Kenneath K., M.D. at 
08/07/20 01:37 PM: Please call patient and inform due f/u 
appointment for HTN and check up. Offer schedule face-to-
face appointment with me or any provider within 1 month. 
Patient to come 4-5 hours fast, plan to order lab to be done 
same day as appointment. Jimenez, Eva A., M.A. at 08/10/20 
01:30 PM: Left Message for Patient to return call to Dr. Chu 



office. Villegas, Elizabeth, M.A. at 08/12/20 12/26 PM: 
Mailbox is full. Jimenez, Eva A., M.A. At 08/13/20 08:22 
AM: Unable to reach left letter. 

09/10/20 |51-|52 Lavin, Susana, 
M.A./Chu, Kenneath 
K., M.D.-Kaiser 
Permanente 

Call Documentation
Reason for call: Appointment. Chu, Kenneath K., M.D. at 
09/10/20 08:10 AM: Please call patient and inform due f/u 
appointment for HTN and check up. Offer schedule face-to-
face appointment with me or any provider within 1 month. 
Inform patient to come 4 hour fast so can order lab to be 
done same day as appointment. Lavin, Susana, M.A. at 
09/10/20 09:50 AM: Dr. Chu, as of 10/31/19 patient is no 
longer covered through Kaiser. Member effective dates: 
03/01/19 to 10/31/19. Chu, Kenneath K., M.D. at 09/10/20 
11:34 AM: Please advice patient, since no longer has KP 
insurance, patient to schedule appointment with new 
physician at new insurance for f/u HTN. 
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 3/21/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Office Visit Benetia A James
3/21/2019 MRN: 000011467795

Visit Information
Date & Time Provider Department Dept. Phone Encounter #
3/21/2019 2:00 PM Chu, Kenneath Kamfat INTERNAL MEDlclNE 2ND 800-780-1230 893239398

(M.D.), M.D. FLOOR

Reason for Call/Visit
SHINGLES possible per pt

Call Documentation
No notes of this type exist for this encounter.

Vitals Most recent update: 3/21/2019 2:13 PM
BP Pulse Temp Ht Wt
127/78 70 98 °F (36.7 °C) 5'9" (1.753 m) 180 lb (81.6 kg)

LMP
(LMP Unknown)

Nursing Notes
Chu, Kenneath Kamfat (M.D.), M.D. at 3/21/2019 2:27 PM

Status: Signed

I verified TDAP im for medical assistant Eva Jimenez.

Jimenez, Eva A (M.A.), M.A. at 3/21/2019 2:37 PM
Status: Signed

tdap given im rd per md order

Progress Notes
Chu, Kenneath Kamfat (M.D.), M.D. at 3/21/2019 2:12 PM

Author Type: Physician Status: Signed

History:
Patient presents with:
SHINGLES: possible per pt

PCP Gulati, Neil (M.D.)

Patient complain of possible shingles onset 2 days.
Pain on rash on neck and chest.
Patient not sure if drug eruption from Nabumetone prescribed by workman's comp physician.

Smoking status: Never Smoker

Kaiser Permanente Page 2
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 3/21/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Progress Notes (continued)
Chu, Kenneath Kamfat (M.D.), M.D. at 3/21/2019 2:12 PM (continued)

Smokeless tobacco: Never Used
Alcohol use: No

History Reviewed:
I have reviewed the Social history as displayed in HealthConnect on the date of the encounter or the portion(s)
as noted in the progress note.

Review of Systems
Constitutional: Negative for fever.

Physical Exam
Constitutional: No distress.
Eyes: Conjunctivae are normal.
Neck: No edema present.
Musculoskeletal:

Left shoulder: She exhibits no swelling.
Left upper arm: She exhibits no swelling.

Skin: Rash noted. Rash is vesicular (erythema groups of vesicular rash on L neck and upper chest).
Vitals reviewed.

ASSESSMENT:
ICD-10-CM

1. HERPESZOSTER B02.9
2. VACCINATION FOR DIPHTHERIA, TETANUS AND ACELLULAR PERTUSSIS Z23

PLAN:
Medicine order as below.
Off work form done.
Follow up as needed.

Orders Placed This Encounter
�042VACC Tdap [90715C]
�042valACYclovir (VALTREX) 1 gram Oral Tab
�042predniSONE (DELTASONE) 20 mg Oral Tab

Patient Instructions
I order anti viral medicine Valtrex for shingles.
I also order steroid Prednisone for shingles pain. Do not take Nabumetone when on Prednisone.

Kaiser Permanente Page 3
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 3/21/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Progress Notes (continued)
Chu, Kenneath Kamfat (M.D.), M.D. at 3/21/2019 2:12 PM (continued)

Nursing Notes

Chu, Kenneath Kamfat (M.D.), M.D. at 3/21/2019 2:27 PM
Status: Signed

I verified TDAP im for medical assistant Eva Jimenez.

Jimenez, Eva A (M.A.), M.A. at 3/21/2019 2:37 PM
Status: Signed

tdap given im rd per md order

Encounter Messages
No messages in this encounter

Questionnaires
No completed forms available for this encounter.

Diagnoses
Codes Comments

HERPES ZOSTER - Primary B02.9
VACCINATION FOR DIPHTHERIA, TETANUS AND ACELLULAR PERTUSSIS Z23

Imaging - All Orders and Results

MAMMO BILAT SCREENING SEQUENTIAL W OR WO COMPUTER AIDED DETECTION ANALYSIS [1316804157]
Electronically signed by: Jimenez, Eva A (M.A.), M.A. on 03/21/19 1408 Status: Cancel Pend
Ordering user: Jimenez, Eva A (M.A.), M.A. 03/21/19 1408 Authorized by: Chu, Kenneath Kamfat (M.D.), M.D.
Frequency: Routine 03/21/19 - Pended by: Jimenez, Eva A (M.A.), M.A. 03/21/19 1408
Canceled by: Chu, Kenneath Kamfat (M.D.), M.D. 03/21/19 1424
Order comments: Reason: Screening Radiologist: Follow Sequential Breast Imaging Orders Policy and Procedures.

Immunization/Injection - All Orders and Results

VACC TDAP (ADACEL) [1316804156]
Electronically signed by: Chu, Kenneath Kamfat (M.D.), M.D. on 03/21/19 1425 Status: Completed
Ordering user: Chu, Kenneath Kamfat (M.D.), M.D. 03/21/19 1425 Authorized by: Chu, Kenneath Kamfat (M.D.), M.D.
Ordering mode: Standard
Frequency: Routine 03/21/19 - Released by: Chu, Kenneath Kamfat (M.D.), M.D. 03/21/19 1425
Diagnoses
VACCINATION FOR DIPHTHERIA, TETANUS AND ACELLULAR PERTUSSIS
Order comments: Adacel (Tdap) vaccine, 0.5mL intramuscular (IM). For age 10+yrs.

Lab - All Orders and Results

GLOBIN, FECAL [1316804155]
Electronically signed by: Jimenez, Eva A (M.A.), M.A. on 03/21/19 1408 Status: Cancel Pend
Ordering user: Jimenez, Eva A (M.A.), M.A. 03/21/19 1408 Authorized by: Chu, Kenneath Kamfat (M.D.), M.D.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/12/2019
HWY
LONG BEACH CA90804-
2013
SCAL HIM ROI ALMR

Office Visit Benetia A James
8/12/2019 MRN: 000011467795

Visit Information
Date & Time Provider Department Dept. Phone Encounter #
8/12/2019 2:00 PM Chu, Kenneath Kamfat INTERNAL MEDICINE 2ND 800-780-1230 929214571

(M.D.), M.D. FLOOR

Reason for Call/Visit
PHYSICAL EXAMINATION
HEADACHE

Call Documentation
No notes of this type exist for this encounter.

Vitals Most recent update: 8/12/2019 2:19 PM
BP Pulse Temp Ht Wt
129/89 74 98.2 °F (36.8 °C) 5'9" (1.753 m) 200 lb (90.7 kg)

Nursing Notes
Jimenez, Eva A (M.A.), M.A. at 8/12/2019 2:12 PM

Status: Signed

Back Office Intake Note

Confirmed patient identification using two patient identifiers: yes

Proactive Office Encounter Actions:
PROACTIVE CARE ACTIONS

Proactive Office Encounter Actions: Mammogram ordered today (staged)
Patient declines Pap Test today

Health Maintenance procedures due:
Health Maintenance Due
Topic Date Due

�042MAMMOGRAM SCREENING 01/08/2015
�042CERVICAL CA SCREENING 01/08/1995

Confirmed Preferred Pharmacy: yes

In clinic forms to be filled out by provider: no
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/12/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Nursing Notes (continued)
Jimenez, Eva A (M.A.), M.A. at 8/12/2019 2:12 PM (continued)

BP Readings from Last 3 Encounters:
03/21/19 127/78

BP Elevated: No

Progress Notes
Chu, Kenneath Kamfat (M.D.), M.D. at 8/12/2019 2:19 PM

Author Type: Physician Status: Signed

Chief Complaint
Patient presents with

�042PHYSICAL EXAMINATION
�042HEADACHE

Patient here for physical.
Exercise none.
Patient has been diagnosis with hypertension on atenolol outside KP 1 year.

Patient said without Pap for a while.

PMH: hypertension

Outpatient Medications Marked as Taking for the 8/12/19 encounter (Office
Visit) with Chu, Kenneath Kamfat (M.D.), M.D.
Medication Sig
�042Atenolol (TENORMIN) 50 mg Take 1 tablet by mouth daily

Oral Tab

Review of Systems
Cardiovascular: Negative for chest pain.
Respiratory: Positive for shortness of breath (sometimes w walking).
Gastrointestinal: Negative for abdominal pain, blood in stool, constipation, diarrhea and melena.
Genitourinary: Negative for dysuria.
Neurological: Positive for headaches (tightness in back of neck, admit to stress). Negative for dizziness.
Psychiatric/Behavioral: The patient has insomnia.

Physical Exam
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/12/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Progress Notes (continued)
Chu, Kenneath Kamfat (M.D.), M.D. at 8/12/2019 2:19 PM (continued)

HENT:
Mouth/Throat: Oropharynx is clear and moist.
Eyes: Conjunctivae are normal.
Neck: Normal range of motion. Normal carotid pulses present. Muscular tenderness present. No spinous
process tenderness present. Carotid bruit is not present. No thyromegaly present.
Cardiovascular: Normal rate, regular rhythm and normal heart sounds. Exam reveals no gallop and no friction
rub.
No murmur heard.
Pulses:

Dorsalis pedis pulses are 2+ on the right side, and 2+ on the left side.
Pulmonary/Chest: Effort normal and breath sounds normal. No respiratory distress. She has no wheezes. She
has no rales.
Abdominal: Soft. She
exhibits no distension and no mass. There is no hepatosplenomegaly. There is no tenderness.
Musculoskeletal: She
exhibits no edema.
Lymphadenopathy:
She

has no cervical adenopathy.
Vitals reviewed.

Social History

Tobacco Use
�042Smoking status: Never Smoker
�042Smokeless tobacco: Never Used

Substance Use Topics
�042Alcohol use: No
�042Drug use: No tobacco or alcohol history on file - go to History activity and update

tobacco and alcohol use

ASSESSMENT:
ICD-10-
CM

1. ROUTINE ADULT HEALTH CHECK UP EXAM Z00.00
2. HTN (HYPERTENSION) 110
3. INSOMNIA G47.00
4. TENSION HEADACHE G44.209
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/12/2019
HWY
LONG BEACH CA90804-
2013
SCAL HIM ROI ALMR

Progress Notes (continued)
Chu, Kenneath Kamfat (M.D.), M.D. at 8/12/2019 2:19 PM (continued)

5. OVERWEIGHT E66.3

PLAN:
Patient wants to change atenolol to different blood pressure medicine.
Titrate to stop atenolol, patient only had 1 pill left.
Start Norvasc.
Nurse clinic blood pressure check in 2 weeks.

Encourage start exercise.
Provide and encourage patient to enroll with weight program to loose weight regard obesity.

Order Trazodone as needed insomnia.

Order Motrin as needed headache/neck pain, relate to stress.

Health screen lab order.

Patient said prefer to call back and schedule Pap/breast exam with PA/NP.

Orders Placed This Encounter
�042CBC NO DIFFERENTIAL
�042CREATININE
�042GLUCOSE
�042HEMOGLOBIN A1C, SCREENING OR PREDIABETIC MONITORING
�042LIPID PANEL
�042TSH
�042traZODone (DESYREL) 50 mg Oral Tab
�042amLODIPine (NORVASC) 2.5 mg Oral Tab
�042Ibuprofen (MOTRIN) 600 mg Oral Tab

Patient Instructions
Do lab work today.
If lab results acceptable, you will not be contacted. Otherwise, I will e-mail or have nurse call you.

Walk in mammogram today.

I order new blood pressure medicine Amlodipine 2.5 mg 1 pill daily. Start this medicine tomorrow.
Reduce your Atenolol 50 mg to 1/2 pill tomorrow and day after, then stop.
Nurse clinic blood pressure check in 2 weeks.

Start aerobic exercise such as walking/biking/swimming/jogging, start with 10 min, increase by 5 min per week,
goal 30-45 min 4-5 times a week.

Work on diet to lose weight, consider calling weight control program kaiser offer (866) 862-4295.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/12/2019
HWY
LONG BEACH CA90804-
2013
SCAL HIM ROI ALMR

Progress Notes (continued)
Chu, Kenneath Kamfat (M.D.), M.D. at 8/12/2019 2:19 PM (continued)

Consider weight watchers.

I order Trazodone as needed insomnia.

I order Motrin 600 mg as needed headache or pain.

Follow up with me 6-7 month(s), schedule appointment one month(s) in advance

Nursing Notes
Jimenez, Eva A (M.A.), M.A. at 8/12/2019 2:12 PM

Status: Signed

Back Office Intake Note

Confirmed patient identification using two patient identifiers: yes

Proactive Office Encounter Actions:
PROACTIVE CARE ACTIONS

Proactive Office Encounter Actions: Mammogram ordered today (staged)
Patient declines Pap Test today

Health Maintenance procedures due:
Health Maintenance Due
Topic Date Due

�042MAMMOGRAM SCREENING 01/08/2015
�042CERVICAL CA SCREENING 01/08/1995

Confirmed Preferred Pharmacy: yes

In clinic forms to be filled out by provider: no

BP Readings from Last 3 Encounters:
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/12/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Nursing Notes (continued)

Jimenez, Eva A (M.A.), M.A. at 8/12/2019 2:12 PM (continued)

03/21/19 127/78

BP Elevated: No

Encounter Messages
No messages in this encounter

Questionnaires
No completed forms available for this encounter.

Diagnoses
Codes Comments

ROUTINE ADULT HEALTH CHECK UP EXAM Z00.00
HTN (HYPERTENSION) 110
INSOMNIA G47.00
TENSION HEADACHE G44.209
OVERWEIGHT E66.3

Lab - All Orders and Results

CBC NO DIFFERENTIAL [1389697773]
Electronically signed by: Chu, Kenneath Kamfat (M.D.), M.D. on 08/12/19 1436 Status: Completed
This order may be acted on in another encounter.
Ordering user: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436 Authorized by: Chu, Kenneath Kamfat (M.D.), M.D.
Ordering mode: Standard
Frequency: Routine 08/12/19 - Released by: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436
Diagnoses
ROUTINE ADULT HEALTH CHECK UP EXAM
HTN (HYPERTENSION)
INSOMNIA
TENSION HEADACHE

Specimen Information
Type Source Collected By
- BLOOD S989987 08/12/19 1506

CBC NO DIFFERENTIAL [1389697773] Resulted: 08/12/19 1726, Result status: Final result
Order status: Completed Resulting lab: SOUTH BAY LABORATORY
Narrative:
RMS ACCN: 665389787

Specimen Information
ID Type Source Collected On
C00002201922405 - BLOOD 08/12/19 1506
7824

Components
Component Value Reference Range Flag
WBC'S AUTO 6.4 4.0 - 11.0 x1000/mcL -
RBC, AUTO 4.65 4.20 - 5.40 Mill/mcL -
HGB 13.3 12.0 - 16.0 g/dL -
HCT, AUTO 41.6 37.0 - 47.0 % -
MCV 89.5 81.0 - 99.0 fL -
MCH 28.6 27.0 - 35.0 pg/cell -
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/13/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Telephone Benetia A James
8/13/2019 MRN: 000011467795

Visit Information
Date & Time Provider Department Dept. Phone Encounter #
8/13/2019 4:21 PM Chu, Kenneath Kamfat INTERNAL MEDlclNE 2ND 800-780-1230 943472287

(M.D.), M.D. FLOOR

Reason for Call/Visit
APPOINTMENT TAV

Call Documentation
Jimenez, Eva A (M.A.), M.A. at 8/16/2019 2:00 PM

Status: Signed

Patient aware and booked

Jimenez, Eva A (M.A.), M.A. at 8/14/2019 1:15 PM
Status: Signed

Left Message for Patient to return call to 562-986-2218 Dr. Chu Office

Chu, Kenneath Kamfat (M.D.), M.D. at 8/13/2019 4:21 PM
Status: Signed

Please call patient and inform schedule TAV appointment to discuss recent lab, inform cholesterol very high,
also pre diabetes.
Inform TAV schedule time only 5-10 min but free.

Progress Notes
Jimenez, Eva A (M.A.), M.A. at 8/16/2019 2:00 PM

Author Type: MEDlcAL ASSISTANT Status: Signed

Patient aware and booked

Jimenez, Eva A (M.A.), M.A. at 8/14/2019 1:15 PM
Author Type: MEDlcAL ASSISTANT Status: Signed

Left Message for Patient to return call to 562-986-2218 Dr. Chu Office

Chu, Kenneath Kamfat (M.D.), M.D. at 8/13/2019 4:21 PM
Author Type: Physician Status: Signed

Please call patient and inform schedule TAV appointment to discuss recent lab, inform cholesterol very high,
also pre diabetes.
Inform TAV schedule time only 5-10 min but free.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/13/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Progress Notes (continued)
Chu, Kenneath Kamfat (M.D.), M.D. at 8/13/2019 4:21 PM (continued)

Encounter Messages
No messages in this encounter

Questionnaires
No completed forms available for this encounter.

Diagnoses
None.

All Orders and Results
No orders and results found

Audit Trail for Eye Care Forms
Social Documentation as of 8/13/2019

No social documentation on file.

Patient Instructions

No instructions given.

All Flowsheet Data (all recorded)
No documentation.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/13/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents - 08/13/2019:

KAISER
AFTER VISIT SUMMARY b d PERMANENTE.
Benetia A. James MRN: 000011467795 0 8/13/2019 9 INTERNAL MEDICINE 2ND FLOOR

Today's Visit
You saw KENNEATH KAMFAT CHU MD, M.D. on Tuesday August 13, 2019.

What's Next
AUG Telephone Visit with KENNEATH KAMFAT CHU MD, M.D. INTERNAL MEDICINE 2ND FLOOR
22 Thursday August 22 11:20 AM 3900 E PACIFIC COAST HWY
2019 LONG BEACH CA 90804-2013

800-780-1230

Medications
Common Medication Direction Abbreviations
PO = Orally, QD = Once/day, BID = Twice/day, TID = 3x/day, QlD = 4x/day, PRN = as needed
QHS = Every night at bedtime, AC = Before meais, PC = After meals, c = With, s = Without

AHergies as of 8/13/2019 Reviewed by Jimenez, Eva A (M.A.), M.A. on 8/12/2019

Severity Noted Reaction Type Reactions
No Known Drug Allergies (Not Specified 06/22/2001

General Information
SKIP THE TRIP. Have our pharmacy come to you!
New and refill prescriptions mailed to your home.

When using the mail order option for obtaining prescriptions:

�042You must be able to wait 7 days before starting a new, mail-order prescription. Medications needed before 7 days
should be filled at the pharmacy. Ask the pharmacist if you have questions.

You will need to have a credit card on file to use the mail-order option, unless you have dual medical coverage or have
MediCal health benefits. You may bring a credit card to the pharmacy to be placed on file or enter while ordering on
line.

For most medications that are meant to be refilled every 30 days, filling the prescription by mail you can obtain a 3-
month supply for just 2 months of copay!

Benetia A. James (MRN: 000011467795) �042Printed at 8/16/19 2:00 PM Page 1 of 3 @iic
This is confidential information. Do not throw away in a Kaiser Permanente trash can.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/13/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents - 08/13/2019: (continued)

4 ways to receive prescriptions by mail:

�042If checking-in at the Pharmacy, ask for the mail order option to avoid waiting for the prescriptions to be filled. This is
available only for medications not needed within the next 7 days.

�042Go to kp.org/Rxrefill. After signing into kp.org, you will be brought to the Pharmacy Center.

�042Use the Kaiser Permanente app for your mobile device. Find and download the app by searching for Kaiser
Permanente on the Apple Store or the Google App Store.

�042Call (866) 206-2983 and be sure to have your medical record number and the prescription number located on the
medication label ready when you call.

You must be registered on KP.ORG to order prescriptions online or through the KP app.
Not registered yet? Go to KP.ORG/REGISTERNOW to get started.

For questions, call member services at Hours
800-464-4000 or TTY 711 Open 7 days a week
800-788-0616 (Spanish) 24 hours a day
800-757-7585 (Chinese dialects) Closed holidays

Medicare members Hours
800-443-0815 or TTY Z11 Open 7 days a week

from 8 a.m. to 8 p.m.

Protect yourself from the flu. Get vaccinated.

The flu is a serious, contagious illness caused by influenza viruses. Anyone can get the flu. It can cause mild to severe
illness. The best way to prevent the flu is by getting a flu shot each year. The CDC and Kaiser Permanente recommend
everyone 6 months and older get a flu shot every year.

Flu shot clinics open in September. No appointment is necessary.

Flu shots are available at no charge to members at Kaiser Permanente medical facilities.

For information about hours, times, and locations, please visit kp.org/flu or call
1-866-70-NOFLU (1-866-706-6358).

Benetia A. James (MRN: 000011467795) �042Printed at 8/16/19 2:00 PM Page 2 of 3 @iic
This is confidential information. Do not throw away in a Kaiser Permanente trash can.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/13/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents - 08/13/2019: (continued)

Adults should participate in at least 30 minutes, and children at least 60 minutes, of moderate exercise (such as brisk
walking) for five or more days each week, unless instructed otherwise by your provider. For more information on the
health benefits of walking please refer to http://www.everybodywalk.org.THRIVE!

Register at www.kp.org to email your physician, renew prescriptions, request appointments, learn more about your
personal health, or obtain tips for healthy living!

Save money and time! Get your refills for home delivery at www.kp.org/refill

kp.org Sign-Up
Send messages to your doctor, view your test results, renew your prescriptions, schedule appointments, and more.

Go to https://healthy.kaiserpermanente.org/hconline/ie/,click "Sign Up Now", and enter your personal activation
code: VKTRQ-3SBDE. Activation code expires 11/10/2019.

Benetia A. James (MRN: 000011467795) �042Printed at 8/16/19 2:00 PM Page 3 of 3 @iic
This is confidential information. Do not throw away in a Kaiser Permanente trash can.

Order-Level Documents:
There are no order-level documents.

{\*\EpicData xml <epicdata format="lDMPainter"><DocumentsDone>1</DocumentsDone></epicdata>}
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/13/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level E-Signatures:
No documentation.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/22/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Telephone Appointment Visit Benetia A James
8/22/2019 MRN: 000011467795

Visit Information
Date & Time Provider Department Dept. Phone Encounter #
8/22/2019 11:20 AM Chu, Kenneath Kamfat INTERNAL MEDlclNE 2ND 800-780-1230 944448913

(M.D.), M.D. FLOOR

Reason for Call/Visit
MISSED APPOINTMENT

Call Documentation
No notes of this type exist for this encounter.

Progress Notes
Chu, Kenneath Kamfat (M.D.), M.D. at 8/22/2019 12:47 PM

Author Type: Physician Status: Signed

MISSED APPOINTMENT NOTE

Benetia A James is a 54 year old female who did not keep appointment on this encounter date. Since there
was no face to face visit, Medication Reconciliation/Review was not done. The Reviewed button was clicked
solely to fulfill workflow requirements to close the chart.

Encounter Messages
No messages in this encounter

Questionnaires
No completed forms available for this encounter.

Diagnoses
Codes Comments

NO SHOW ADMIN CODE

All Orders and Results
No orders and results found

Audit Trail for Eye Care Forms
Social Documentation as of 8/22/2019

No social documentation on file.

Patient Instructions

No instructions given.

All Flowsheet Data (all recorded)
No documentation.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/22/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents - 08/22/2019:

KAISER
AFTER VISIT SUMMARY b d PERMANENTE.
Benetia A. James MRN: 000011467795 0 8/22/2019 11:20 AM Q INTERNAL MEDICINE 2ND FLOOR

Today's Visit
You saw KENNEATH KAMFAT CHU MD, M.D. on Thursday August 22, 2019.

What's Next
You currently have no upcoming appointments scheduled.

Medications
Common Medication Direction Abbreviations
PO = Orally, QD = Once/day, BID = Twice/day, TID = 3x/day, QlD = 4x/day, PRN = as needed
QHS = Every night at bedtime, AC = Before meais, PC = After meals, c = With, s = Without

AHergies as of 8/22/2019 Reviewed by Jimenez, Eva A (M.A.), M.A. on 8/12/2019

Severity Noted Reaction Type Reactions
No Known Drug Allergies (Not specified 06/22/2001

General Information
SKIP THE TRIP�042Have our pharmacy come to you!
New and refill prescriptions mailed to your home.

When using the mail order option for obtaining prescriptions:

�042You must be able to wait 7 days before starting a new, mail-order prescription. Medications needed before 7 days
should be filled at the pharmacy. Ask the pharmacist if you have questions.

You will need to have a credit card on file to use the mail-order option, unless you have dual medical coverage or have
MediCal health benefits. You may bring a credit card to the pharmacy to be placed on file or enter while ordering on
line.

�042For most medications that are meant to be refilled every 30 days, filling the prescription by mail you can obtain a 3-
month supply for just 2 months of copay!

4 ways to receive prescriptions by mail:

Benetia A. James (MRN: 000011467795) �042Printed at 8/22/19 12:47 PM Page 1 of 3 @iic
This is confidential information. Do not throw away in a Kaiser Permanente trash can.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/22/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents - 08/22/2019: (continued)

�042If checking-in at the Pharmacy, ask for the mail order option to avoid waiting for the prescriptions to be filled. This is
available only for medications not needed within the next 7 days.

�042Go to kp.org/Rxrefill. After signing into kp.org, you will be brought to the Pharmacy Center.

�042Use the Kaiser Permanente opp for your mobile device. Find and download the app by searching for Kaiser
Permanente on the Apple Store or the Google App Store.

�042Call (866) 206-2983 and be sure to have your medical record number and the prescription number located on the
medication label ready when you call.

You must be registered on KP.ORG to order prescriptions online or through the KP app.
Not registered yet? Go to KP.ORG/REGISTERNOW to get started.

For questions, call member services at Hours
800-464-4000 or TTY111 Open 7 days a week
800-788-0616 (Spanish) 24 hours a day
800-757-7585 (Chinese dialects) Closed holidays

Medicare members Hours
800-443-0815 or TTY Z11 Open 7 days a week

from 8 a.m. to 8 p.m.

Protect yourself from the flu. Get vaccinated.

The flu is a serious, contagious illness caused by influenza viruses. Anyone can get the flu. It can cause mild to severe
illness. The best way to prevent the flu is by getting a flu shot each year. The CDC and Kaiser Permanente recommend
everyone 6 months and older get a flu shot every year.

Flu shot clinics open in September. No appointment is necessary.

Flu shots are available at no charge to members at Kaiser Permanente medical facilities.

For information about hours, times, and locations, please visit kp.org/flu or call
1-866-70-NOFLU (1-866-706-6358).

Benetia A. James (MRN: 000011467795) �042Printed at 8/22/19 12:47 PM Page 2 of 3 @iic
This is confidential information. Do not throw away in a Kaiser Permanente trash can.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/22/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents - 08/22/2019: (continued)

Adults should participate in at least 30 minutes, and children at least 60 minutes, of moderate exercise (such as brisk
walking) for five or more days each week, unless instructed otherwise by your provider. For more information on the
health benefits of walking please refer to http://www.everybodywalk.org.THRIVE!

Register at www.kp.org to email your physician, renew prescriptions, request appointments, learn more about your
personal health, or obtain tips for healthy living!

Save money and time! Get your refills for home delivery at www.kp.org/refill

kp.org Sign-Up
Send messages to your doctor, view your test results, renew your prescriptions, schedule appointments, and more.

Go to https://healthy.kaiserpermanente.org/hconline/ie/,click "Sign Up Now", and enter your personal activation
code: VKTRQ-3SBDE. Activation code expires 11/10/2019.

Benetia A. James (MRN: 000011467795) �042Printed at 8/22/19 12:47 PM Page 3 of 3 @iic
This is confidential information. Do not throw away in a Kaiser Permanente trash can.

Order-Level Documents:
There are no order-level documents.

{\*\EpicData xml <epicdata format="lDMPainter"><DocumentsDone>1</DocumentsDone></epicdata>}
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/22/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level E-Signatures:
No documentation.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 9/17/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Telephone Benetia A James
9/17/2019 MRN: 000011467795

Visit Information
Date & Time Provider Department Dept. Phone Encounter #
9/17/2019 4:52 PM Chu, Kenneath Kamfat INTERNAL MEDlclNE 2ND 800-780-1230 953339510

(M.D.), M.D. FLOOR

Reason for Call/Visit
MAMMOGRAM ABNORMAL

Call Documentation
Jimenez, Eva A (M.A.), M.A. at 9/25/2019 8:46 AM

Status: Signed

Unable to reach Patient mailed letter

Jimenez, Eva A (M.A.), M.A. at 9/19/2019 1:39 PM
Status: Signed

Voice mail full will try back at a later time

Chu, Kenneath Kamfat (M.D.), M.D. at 9/17/2019 4:52 PM
Status: Signed

Please call patient, noted her mammogram in Aug not normal, need additional testing.
Mammogram dept tried to call patient several times and mail certified letter.
Advise patient schedule test with mammogram dept.
If unable to find patient after 3 tries, send letter to patient as well.

Progress Notes
Jimenez, Eva A (M.A.), M.A. at 9/25/2019 8:46 AM

Author Type: MEDlcAL ASSISTANT Status: Signed

Unable to reach Patient mailed letter

Jimenez, Eva A (M.A.), M.A. at 9/19/2019 1:39 PM
Author Type: MEDlcAL ASSISTANT Status: Signed

Voice mail full will try back at a later time

Chu, Kenneath Kamfat (M.D.), M.D. at 9/17/2019 4:52 PM
Author Type: Physician Status: Signed

Please call patient, noted her mammogram in Aug not normal, need additional testing.
Mammogram dept tried to call patient several times and mail certified letter.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 9/17/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Progress Notes (continued)
Chu, Kenneath Kamfat (M.D.), M.D. at 9/17/2019 4:52 PM (continued)

Advise patient schedule test with mammogram dept.
If unable to find patient after 3 tries, send letter to patient as well.

Encounter Messages
No messages in this encounter

Questionnaires
No completed forms available for this encounter.

Diagnoses
None.

All Orders and Results
No orders and results found

Audit Trail for Eye Care Forms
Social Documentation as of 9/17/2019

No social documentation on file.

Patient Instructions

No instructions given.

All Flowsheet Data (all recorded)
No documentation.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 9/17/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents - 09/17/2019:

KAISER
AFTER VISIT SUMMARY b d PERMANENTE.
Benetia A. James MRN: 000011467795 ¤ 9/17/2019 9 INTERNAL MEDICINE 2ND FLOOR

Today's Visit
You saw KENNEATH KAMFAT CHU MD, M.D. on Tuesday September 17, 2019.

What's Next
You currently have no upcoming appointments scheduled.

Medications
Common Medication Direction Abbreviations
PO = Orally, QD = Once/day, BID = Twice/day, TID = 3x/day, QlD = 4x/day, PRN = as needed
QHS = Every night at bedtime, AC = Before meais, PC = After meals, c = With, s = Without

AHergies as of 9/17/2019 Reviewed by Jimenez, Eva A (M.A.), M.A. on 8/12/2019

Severity Noted Reaction Type Reactions
No Known Drug Allergies (Not specified 06/22/2001

General Information
SKIP THE TRIP�042Have our pharmacy come to you!
New and refill prescriptions mailed to your home.

When using the mail order option for obtaining prescriptions:

�042You must be able to wait 7 days before starting a new, mail-order prescription. Medications needed before 7 days
should be filled at the pharmacy. Ask the pharmacist if you have questions.

You will need to have a credit card on file to use the mail-order option, unless you have dual medical coverage or have
MediCal health benefits. You may bring a credit card to the pharmacy to be placed on file or enter while ordering on
line.

�042For most medications that are meant to be refilled every 30 days, filling the prescription by mail you can obtain a 3-
month supply for just 2 months of copay!

4 ways to receive prescriptions by mail:

Benetia A. James (MRN: 000011467795) �042Printed at 9/25/19 8:47 AM Page 1 of 3 @iic
This is confidential information. Do not throw away in a Kaiser Permanente trash can.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 9/17/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents - 09/17/2019: (continued)

�042If checking-in at the Pharmacy, ask for the mail order option to avoid waiting for the prescriptions to be filled. This is
available only for medications not needed within the next 7 days.

�042Go to kp.org/Rxrefill. After signing into kp.org, you will be brought to the Pharmacy Center.

�042Use the Kaiser Permanente opp for your mobile device. Find and download the app by searching for Kaiser
Permanente on the Apple Store or the Google App Store.

�042Call (866) 206-2983 and be sure to have your medical record number and the prescription number located on the
medication label ready when you call.

You must be registered on KP.ORG to order prescriptions online or through the KP app.
Not registered yet? Go to KP.ORG/REGISTERNOW to get started.

For questions, call member services at Hours
800-464-4000 or TTY111 Open 7 days a week
800-788-0616 (Spanish) 24 hours a day
800-757-7585 (Chinese dialects) Closed holidays

Medicare members Hours
800-443-0815 or TTY Z11 Open 7 days a week

from 8 a.m. to 8 p.m.

Protect yourself from the flu. Get vaccinated.

The flu is a serious, contagious illness caused by influenza viruses. Anyone can get the flu. It can cause mild to severe
illness. The best way to prevent the flu is by getting a flu shot each year. The CDC and Kaiser Permanente recommend
everyone 6 months and older get a flu shot every year.

Flu shot clinics open in September. No appointment is necessary.

Flu shots are available at no charge to members at Kaiser Permanente medical facilities.

For information about hours, times, and locations, please visit kp.org/flu or call
1-866-70-NOFLU (1-866-706-6358).

Benetia A. James (MRN: 000011467795) �042Printed at 9/25/19 8:47 AM Page 2 of 3 @iic
This is confidential information. Do not throw away in a Kaiser Permanente trash can.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 9/17/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents - 09/17/2019: (continued)

Adults should participate in at least 30 minutes, and children at least 60 minutes, of moderate exercise (such as brisk
walking) for five or more days each week, unless instructed otherwise by your provider. For more information on the
health benefits of walking please refer to http://www.everybodywalk.org.THRIVE!

Register at www.kp.org to email your physician, renew prescriptions, request appointments, learn more about your
personal health, or obtain tips for healthy living!

Save money and time! Get your refills for home delivery at www.kp.org/refill

kp.org Sign-Up
Send messages to your doctor, view your test results, renew your prescriptions, schedule appointments, and more.

Go to https://healthy.kaiserpermanente.org/hconline/ie/,click "Sign Up Now", and enter your personal activation
code: VKTRQ-3SBDE. Activation code expires 11/10/2019.

Benetia A. James (MRN: 000011467795) �042Printed at 9/25/19 8:47 AM Page 3 of 3 @iic
This is confidential information. Do not throw away in a Kaiser Permanente trash can.

Order-Level Documents:
There are no order-level documents.

{\*\EpicData xml <epicdata format="lDMPainter"><DocumentsDone>1</DocumentsDone></epicdata>}
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 9/17/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level E-Signatures:
No documentation.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 10/29/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Office Visit Benetia A James
10/29/2019 MRN: 000011467795

Visit Information
Date & Time Provider Department Dept. Phone Encounter #
10/29/2019 12:15 PM Ross, Katherine Gloria OPTOMETRY 1ST FLOOR 833-574-2273 968099838

(O.D.), O.D.

Reason for Call/Visit
EYE EXAMINATION Distance and near blur without glasses

Call Documentation
No notes of this type exist for this encounter.

Progress Notes
Ross, Katherine Gloria (O.D.), O.D. at 10/29/2019 12:24 PM

Author Type: OPTOMETRIST (O.D.) Status: Signed

Benetia A James is a 54 year old female who presents with the following:

CHIEF COMPLAINT:
Chief Complaint
Patient presents with

�042EYE EXAMINATION
Distance and near blur without glasses

(-) double vision, (-) flashes, (-) new onset floaters

LEE few years

Occupation: Data Unavailable

PMedHx:
HGBA1C 5.9 08/12/2019

No results found for this basename: FBS

BP Readings from Last 3 Encounters:
08/12/19 129/89
03/21/19 127/78

POHx:
1. None

Ocular meds: None
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 10/29/2019
HWY
LONG BEACH CA90804-
2013
SCAL HIM ROI ALMR

Progress Notes (continued)
Ross, Katherine Gloria (O.D.), O.D. at 10/29/2019 12:24 PM (continued)

FOHx:
(-) glaucoma
(-) age related macular degeneration
(-) other

GENERAL:
Patient appears alert and well-oriented.
The patient's allergies have been reviewed.

Medications relevant to my specialty have been reviewed as appropriate, per Health Connect procedure.
Patient to continue follow up with his PCP and other providers for ongoing medication reconciliation/review.

Refraction Exam
Visual Acuity (Snellen - Linear)

Right Left
Dist sc | 20/25+1 20/20

Manifest Refraction (Auto)
Sphere Cylinder Axis Dist VA Add

Right +1.00 -0.50 132 20/25
Left +0.75 -0.25 58
Pupillary Distance: 64.0

Manifest Refraction #2
Sphere Cylinder Axis Dist VA Add

Right +0.75 -0.25 132 20/20 +1.75
Left +0.50 -0.25 58 20/20 +1.75

Spectacle Final Rx
Sphere Cylinder Axis Dist VA Add

Right +0.75 -0.25 132 20/20 +1.75
Left +0.50 -0.25 58 20/20 +1.75
Expiration Date: 10/29/2021

Edited by: Ross, Katherine Gloria (O.D.), O.D.

Base Exam
Visual Acuity (Snellen - Linear)

Right Left
Dist sc | 20/25+1 20/20

Tonometry (Non-contact air puff, 12:47 PM)
Right Left

Pressure | 14 13

Kaiser Permanente Page 66

SCP000039



KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 10/29/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Progress Notes (continued)
Ross, Katherine Gloria (O.D.), O.D. at 10/29/2019 12:24 PM (continued)

Pupils
Pupils APD

Right PERRL neg
Left PERRL neg

Visual Fields (Counting fingers)
Right Left
Full Full

Extraocular Movement
Right Left
Full Full

Neuro/Psych
Oriented x3: Yes
Mood/Affect: Normal

Edited by: Ross, Katherine Gloria (O.D.), O.D.

Main Exam
External Exam

Right Left
External | Normal Normal

Slit Lamp Exam
Right Left

Lids/Lashes no lesions, normal configuration no lesions, normal configuration
Conjunctiva/Sclera clear clear
Cornea clear clear
Anterior Chamber no cell or flare,deep no cell or flare,deep
Iris round pupil, normal stroma round pupil, normal stroma
Lens 1+ Nuclear sclerosis 1+ Nuclear sclerosis
Vitreous clear clear

Fundus Exam
Right Left

Disc no pallor, margin distinct, sup notch, no pallor, margin distinct, Lamina
Lamina cribrosa visible cribrosa visible

C/D Ratio 0.70 0.70
Macula no RPE changes, no retinopathy no RPE changes, no retinopathy
Vessels normal caliber normal caliber
Periphery undilated-Posterior Pole-no pathology undilated-Posterior Pole-no pathology

noted noted

Edited by: Ross, Katherine Gloria (O.D.), O.D.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 10/29/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Progress Notes (continued)
Ross, Katherine Gloria (O.D.), O.D. at 10/29/2019 12:24 PM (continued)

Neuro/Psych
Oriented x3: Yes
Mood/Affect: Normal

Edited by: Ross, Katherine Gloria (O.D.), O.D.

Assessment/Plan:
1. DISORDER OF REFRACTION
2. BILAT GLAUCOMA SUSPECT
3. BILAT AGE RELATED CATARACT
1. Released spectacle prescription, patient has had PAL in past, would like PAL again

2. Normotensive pressures OD/OS. Suspicious nerve OD>OS. No family history of glaucoma. Refer to
ophthalmology for glaucoma evaluation.
3. Not visually significant; monitor

Results of today's exam discussed with patient. Patient states understanding.

RTC: 1-2 year(s) or sooner with any new ocular/visual complaints.

Patient understands it's his/her responsibility to call the optometry clinic to schedule next appointment or to call
with any new concerns.

Katherine G. Ross, OD
Kaiser Permanente South Bay Medical Center
Department of Optometry
10/29/2019

Encounter Messages
No messages in this encounter

Questionnaires
No completed forms available for this encounter.

Diagnoses
Codes Comments

DISORDER OF REFRACTION - Primary H52.7
BILAT GLAUCOMA SUSPECT H40.003
BILAT AGE RELATED CATARACT H25.9

Procedures - All Orders and Results

REFRACTION ASSESSMENT [1428581759]
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 10/29/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Procedures - All Orders and Results (continued)

REFRACTION ASSESSMENT [1428581759] (continued)
Electronically signed by: Ross, Katherine Gloria (O.D.), O.D. on 10/29/19 1251 Status: Active
Ordering user: Ross, Katherine Gloria (O.D.), O.D. 10/29/19 1251 Authorized by: Ross, Katherine Gloria (O.D.), O.D.
Ordering mode: Standard
Frequency: Routine 10/29/19 -
Diagnoses
DISORDER OF REFRACTION

Base Exam
Visual Acuity (Snellen - Linear) Pupils

Right Left Pupils APD
Dist sc 20/25+1 20/20 Right PERRL ne

Left PERRL ne
Tonometry (Non-contact air puff, 12:47 PM)

Right Left Visual Fields (Counting fingers)

Pressure 14 13 Right Left
Full Full

Extraocular Movement
Right Left
Full Full

Neuro/Psych
Oriented x3: Yes
Mood/Affect: Normal

Edited by: Ross, Katherine Gloria (O.D.), O.D.

Main Exam
External Exam

Right Left
External Normal Normal

Slit Lamp Exam
Right Left

Lids/Lashes no lesions, normal configuration no lesions, normal configuration
Conjunctiva/Sclera clear clear
Cornea clear clear
Anterior Chamber no cell or flare,deep no cell or flare,deep
Iris round pupil, normal stroma round pupil, normal stroma
Lens 1+ Nuclear sclerosis 1+ Nuclear sclerosis
Vitreous clear clear

Fundus Exam
Right Left

Disc no pallor, margin distinct, sup notch, Lamina no pallor, margin distinct, Lamina cribrosa visible
cribrosa visible

C/D Ratio 0.70 0.70
Macula no RPE changes, no retinopathy no RPE changes, no retinopathy
Vessels normal caliber normal caliber
Periphery undilated-Posterior Pole-no pathology noted undilated-Posterior Pole-no pathology noted

Edited by: Ross, Katherine Gloria (O.D.), O.D.

Refraction Exam
Visual Acuity (Snellen - Linear)
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 10/29/2019
HWY
LONG BEACH CA90804-
2013
SCAL HIM ROI ALMR

Refraction Exam (continued)
Right Left

Dist sc 20/25+1 20/20

Manifest Refraction (Auto)
Sphere Cylinder Axis Dist VA Add

Right +1.00 -0.50 132 20/25
Left +0.75 -0.25 58
Pupillary Distance: 64.0

Manifest Refraction #2
Sphere Cylinder Axis Dist VA Add

Right +0.75 -0.25 132 20/20 +1.75
Left +0.50 -0.25 58 20/20 +1.75

Spectacle Final Rx
Sphere Cylinder Axis Dist VA Add

Right +0.75 -0.25 132 20/20 +1.75
Left +0.50 -0.25 58 20/20 +1.75
Expiration Date: 10/29/2021

Edited by: Ross, Katherine Gloria (O.D.), O.D.

Audit Trail for Eye Care Forms
Social Documentation as of 10/29/2019

No social documentation on file.

Patient Instructions
Patient Education

Your Kaiser Permanente Care Instructions

Open-Angle Glaucoma: Care Instructions
Your Care Instructions

Glaucoma is an eye problem related to high pressure in the eye. This pressure can damage the eye.
The result can be a slow, permanent loss of vision. In some cases, both eyes are affected. Other
times, one eye is more damaged than the other.

Your doctor may have told you that you are a glaucoma suspect. That usually means you have
pressure in your eye, but it hasn't done damage. If you see your doctor regularly and follow your
treatment plan, you may be able to prevent vision loss.

If you have glaucoma, your doctor will want to watch you closely. You will probably use medicated
eyedrops every day. Your doctor may also recommend surgery. Treatment for glaucoma cannot give
you back any lost vision. But it can prevent more vision loss.

Follow-up care is a key part of your treatment and safety. Be sure to make and go to all
appointments, and call your doctor if you are having problems. It's also a good idea to know your test
results and keep a list of the medicines you take.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 10/29/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

How can you care for yourself at home?
�042Take your medicines exactly as prescribed. CaII your doctor if you think you are having a

problem with your medicine. You will get more details on the specific medicines your doctor
prescribes.

�042Use eyedrops exactly as directed by your doctor. Use the colored caps to help you remember
when to use them.

�042Use eyedrops as follows:
o Bend your head back. Look up toward your eyebrows. With one finger, gently pull the

lower lid down. This will make a small pocket.
o Drop the medicine into the pocket. (Do not touch the dropper against the eyelid or

anything else.) Close your eyes for 2 minutes. This gives your eye time to absorb the
medicine. Try not to blink.

o While your eyes are closed, press your finger gently against the area between the inner
corner of your eye and your nose. This will prevent the drops from getting into your nose.
This is important to do because if the drops get into your nose, they can cause side
effects.

o If you are using more than one kind of eyedrops, wait at least 5 minutes before you use
another kind.

�042Make sure your other doctors know that you have glaucoma. You may need to change or stop
taking other medicines.

When should you call for help?

Call your doctor now or seek immediate medical care if:
�042 You have new or worse eye pain.

Watch closely for changes in your health, and be sure to contact your doctor if:
�042 You have vision changes.

Where can you learn more?

Go to http://kp.org/health

Enter N715 in the search box to learn more about "Open-Angle Glaucoma: Care Instructions."

Current as of: July 17, 2018

Content Version: 12.0

©2006-2019 Healthwise, Incorporated. Care instructions adapted under license by your healthcare
professional. If you have questions about a medical condition or this instruction, always ask your
healthcare professional. Healthwise, Incorporated disclaims any warranty or liability for your use of
this information.

All Flowsheet Data (all recorded)
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 2/15/2020
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Telephone Benetia A James
2/15/2020 MRN: 000011467795

Visit Information
Date & Time Provider Department Dept. Phone Encounter #
2/15/2020 2:25 PM Chu, Kenneath K INTERNAL MEDlclNE 2ND 800-780-1230 1003566386

(M.D.), M.D. FLOOR

Reason for Call/Visit
MAMMOGRAM ABNORMAL

Call Documentation
Jimenez, Eva A (M.A.), M.A. at 2/18/2020 11:41 AM

Status: Signed

Patient is aware but does not have kaiser coverage anymore

Chu, Kenneath K (M.D.), M.D. at 2/15/2020 2:25 PM
Status: Signed

Please call patient, she had abnormal mammogram in Aug, we and mammogram dept tried to call and send
certified letter for patient to schedule additional testing.
Patient has not response.
If able find patient, patient need to call mammogram dept.
If unable to find patient, mail letter again.

Progress Notes
Jimenez, Eva A (M.A.), M.A. at 2/18/2020 11:41 AM

Author Type: MEDlcAL ASSISTANT Status: Signed

Patient is aware but does not have kaiser coverage anymore

Chu, Kenneath K (M.D.), M.D. at 2/15/2020 2:25 PM
Author Type: Physician Status: Signed

Please call patient, she had abnormal mammogram in Aug, we and mammogram dept tried to call and send
certified letter for patient to schedule additional testing.
Patient has not response.
If able find patient, patient need to call mammogram dept.
If unable to find patient, mail letter again.

Encounter Messages
No messages in this encounter

Questionnaires
No completed forms available for this encounter.

Diagnoses
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 5/8/2020
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Telephone Benetia A James
5/8/2020 MRN: 000011467795

Visit Information
Date & Time Provider Department Dept. Phone Encounter #
5/8/2020 2:35 PM Chu, Kenneath K INTERNAL MEDiclNE 2ND 800-780-1230 1027838016

(M.D.), M.D. FLOOR

Reason for Call/Visit
APPOINTMENT pcp pool

Call Documentation
Giron, Anissa D (M.A.), M.A. at 5/12/2020 9:36 AM

Status: Signed

Mailbox is full

Chu, Kenneath K (M.D.), M.D. at 5/11/2020 3:55 PM
Status: Signed

If patient no longer has KP insurance, I don't think we can schedule TAV appointment.
Patient to schedule follow up with new Insurance PCP.

Alcobendas, Mia (L.V.N.), L.V.N. at 5/11/2020 3:04 PM
Status: Signed

Called and spoke with patient regarding MD's message below.

Patient does not have Kaiser coverage now.

Willing to pay out of pocket for medication.

Does patient still need TAV? Please advise

Menzies, Jeannine T (R.N.), R.N. at 5/8/2020 2:49 PM
Status: Signed

I have attempted to contact this patient by phone with the following results: I will continue to try later
and mailbox is full and unable to leave a message

PLAN: give Dr Chu, Kenneath K (M.D.) message and book TAV .

J. Mesuzies RN MSN

Long Seuku MeAùwL Offias
Pan/TeLekesæv DeportnemvP

Chu, Kenneath K (M.D.), M.D. at 5/8/2020 2:35 PM
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Call Documentation (continued)
Chu, Kenneath K (M.D.), M.D. at 5/8/2020 2:35 PM (continued)

Status: Signed

Please call patient and inform schedule TAV appointment with me to review her hypertension medicine.
I have refilled her medicine request, but review refill better questionable compliance with medicine.
Last visit with me we change her blood pressure medicine to a different class medicine.

Progress Notes
Giron, Anissa D (M.A.), M.A. at 5/12/2020 9:36 AM

Author Type: MEDlcAL ASSISTANT Status: Signed

Mailbox is full

Chu, Kenneath K (M.D.), M.D. at 5/11/2020 3:55 PM
Author Type: Physician Status: Signed

If patient no longer has KP insurance, I don't think we can schedule TAV appointment.
Patient to schedule follow up with new Insurance PCP.

Alcobendas, Mia (L.V.N.), L.V.N. at 5/11/2020 3:04 PM
Author Type: LicENSED VOCATIONAL Status: Signed
NURSE

Called and spoke with patient regarding MD's message below.

Patient does not have Kaiser coverage now.

Willing to pay out of pocket for medication.

Does patient still need TAV? Please advise

Menzies, Jeannine T (R.N.), R.N. at 5/8/2020 2:49 PM
Author Type: REGISTERED NURSE Status: Signed

I have attempted to contact this patient by phone with the following results: I will continue to try later
and mailbox is full and unable to leave a message

PLAN: give Dr Chu, Kenneath K (M.D.) message and book TAV .

J. Mesuzies RN MSN

Long Sedu MeAù% offices
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OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 5/8/2020
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Progress Notes (continued)
Menzies, Jeannine T (R.N.), R.N. at 5/8/2020 2:49 PM (continued)

Fam/T&tcheolöv Pepor/v2t

Chu, Kenneath K (M.D.), M.D. at 5/8/2020 2:35 PM
Author Type: Physician Status: Signed

Please call patient and inform schedule TAV appointment with me to review her hypertension medicine.
I have refilled her medicine request, but review refill better questionable compliance with medicine.
Last visit with me we change her blood pressure medicine to a different class medicine.

Encounter Messages
No messages in this encounter

Questionnaires
No completed forms available for this encounter.

Diagnoses
None.

All Orders and Results
No orders and results found

Audit Trail for Eye Care Forms
Social Documentation as of 5/8/2020

No social documentation on file.

Patient Instructions

No instructions given.

All Flowsheet Data (all recorded)
No documentation.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/7/2020
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Telephone Benetia A James
8/7/2020 MRN: 000011467795

Visit Information
Date & Time Provider Department Dept. Phone Encounter #
8/7/2020 1:37 PM Chu, Kenneath K INTERNAL MEDICINE 2ND 800-780-1230 1055559589

(M.D.), M.D. FLOOR

Reason for Call/Visit
APPOINTMENT

Call Documentation
Jimenez, Eva A (M.A.), M.A. at 8/13/2020 8:22 AM

Status: Signed

Unable to reach left letter

Villegas, Elizabeth (M.A.), M.A. at 8/12/2020 12:26 PM
Status: Signed

Mailbox is full .Elizabeth Villegas MA,

Jimenez, Eva A (M.A.), M.A. at 8/10/2020 1:30 PM
Status: Signed

Left Message for Patient to return call to 562-986-2218 Dr. Chu Office

Chu, Kenneath K (M.D.), M.D. at 8/7/2020 1:37 PM
Status: Signed

Please call patient and inform due follow up appointment for hypertension and check up.
Offer schedule F2F appointment with me or any provider within 1 month(s).
Patient to come 4-5 hour(s) fast, plan to order lab to be done same day as appointment.

Progress Notes
Jimenez, Eva A (M.A.), M.A. at 8/13/2020 8:22 AM

Author Type: MEDICAL ASSISTANT Status: Signed

Unable to reach left letter

Villegas, Elizabeth (M.A.), M.A. at 8/12/2020 12:26 PM
Author Type: MEDICAL ASSISTANT Status: Signed

Mailbox is full .Elizabeth Villegas MA,
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/7/2020
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Progress Notes (continued)
Villegas, Elizabeth (M.A.), M.A. at 8/12/2020 12:26 PM (continued)

Jimenez, Eva A (M.A.), M.A. at 8/10/2020 1:30 PM
Author Type: MEDlcAL ASSISTANT Status: Signed

Left Message for Patient to return call to 562-986-2218 Dr. Chu Office

Chu, Kenneath K (M.D.), M.D. at 8/7/2020 1:37 PM
Author Type: Physician Status: Signed

Please call patient and inform due follow up appointment for hypertension and check up.
Offer schedule F2F appointment with me or any provider within 1 month(s).
Patient to come 4-5 hour(s) fast, plan to order lab to be done same day as appointment.

Encounter Messages
No messages in this encounter

Questionnaires
No completed forms available for this encounter.

Diagnoses
None.

All Orders and Results
No orders and results found

Audit Trail for Eye Care Forms
Social Documentation as of 8/7/2020

No social documentation on file.

Patient Instructions

No instructions given.

All Flowsheet Data (all recorded)
No documentation.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 9/10/2020
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Telephone Benetia A James
9/10/2020 MRN:000011467795

Visit Information
Date & Time Provider Department Dept. Phone Encounter #
9/10/2020 8:10 AM Chu, Kenneath K INTERNAL MEDiclNE 2ND 800-780-1230 1066219182

(M.D.), M.D. FLOOR

Reason for CaliNisit
APPOINTMENT

Call Documentation
Chu, Kenneath K (M.D.), M.D. at 9/10/2020 11:34 AM

Status: Signed

Please advise patient, since no longer has KP insurance, patient to schedule appointment with new physician
at new insurance for follow up hypertension.

Lavin, Susana (M.A.), M.A. at 9/10/2020 9:50 AM
Status: Signed

Dr.Chu
As of 10/31/2019 patient is no longer covered through Kaiser.

Coverage
information:

Subscriber: xxxxxxxxxxxx JAMES,BENETIA
A

Rel to sub: 01 - Self
Member ID: xxxxxxxxxxxx
Plan group: 586147-STARS BEHAVIORAL

HEALTH GROUP (SCR) STAR
V* Ph: 925-926-*

Payor: 1000-KFHP 1000
Benefit plan: 4219681-HMOX HMO(E) PLAN

4219681
Member effective dates: 03/01/19 to 10/31/19

Chu, Kenneath K (M.D.), M.D. at 9/10/2020 8:10 AM
Status: Signed

Please call patient and inform due follow up appointment for hypertension and check up.
Offer schedule F2F appointment with me or any providerwithin 1 month(s).

Inform patient to come 4 hour(s) fast so can order lab to be done same day as appointment.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 9/10/2020
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Call Documentation (continued)
Chu, Kenneath K (M.D.), M.D. at 9/10/2020 8:10 AM (continued)

Progress Notes
Chu, Kenneath K (M.D.), M.D. at 9/10/2020 11:34 AM

Author Type: Physician Status: Signed

Please advise patient, since no longer has KP insurance, patient to schedule appointment with new physician
at new insurance for follow up hypertension.

Lavin, Susana (M.A.), M.A. at 9/10/2020 9:50 AM
Author Type: MEDlcAL ASSISTANT Status: Signed

Dr.Chu
As of 10/31/2019 patient is no longer covered through Kaiser.

Coverage
information:

Subscriber: xxxxxxxxxxxx JAMES,BENETIA
A

Rel to sub: 01 - Self
Member ID: xxxxxxxxxxxx
Plan group: 586147-STARS BEHAVIORAL

HEALTH GROUP (SCR) STAR
V* Ph: 925-926-*

Payor: 1000-KFHP 1000
Benefit plan: 4219681-HMOX HMO(E) PLAN

4219681
Member effective dates: 03/01/19 to 10/31/19

Chu, Kenneath K (M.D.), M.D. at 9/10/2020 8:10 AM
Author Type: Physician Status: Signed

Please call patient and inform due follow up appointment for hypertension and check up.
Offer schedule F2F appointment with me or any providerwithin 1 month(s).

Inform patient to come 4 hour(s) fast so can order lab to be done same day as appointment.

Encounter Messages
No messages in this encounter
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/12/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Lab - All Orders and Results (continued)

GLUCOSE [1389697775] (continued)
ROUTINE ADULT HEALTH CHECK UP EXAM
HTN (HYPERTENSION)

Specimen Information
Type Source Collected By
- BLOOD S989987 08/12/19 1506

GLUCOSE [1389697775] Resulted: 08/13/19 0418, Result status: Final result
Order status: Completed Resulting lab: SHERMAN WAY REGIONAL LABORATORY
Narrative:
RMS ACCN: 665389788

Specimen Information
ID Type Source Collected On
C00002201922405 - BLOOD 08/12/19 1506
7824

Components
Component Value Reference Range Flag
GLUCOSE, RANDOM 97 70 - 140 mg/dL -

HEMOGLOBIN A1C, SCREENING OR PREDIABETIC MONITORING [1389697776]
Electronically signed by: Chu, Kenneath Kamfat (M.D.), M.D. on 08/12/19 1436 Status: Completed
This order may be acted on in another encounter.
Ordering user: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436 Authorized by: Chu, Kenneath Kamfat (M.D.), M.D.
Ordering mode: Standard
Frequency: Routine 08/12/19 - Released by: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436
Diagnoses
ROUTINE ADULT HEALTH CHECK UP EXAM

Specimen Information
Type Source Collected By
- BLOOD S989987 08/12/19 1506

HEMOGLOBIN A1C, SCREENING OR PREDIABETIC MONITORING [1389697776]
(Abnormal) Resulted: 08/13/19 0818, Result status: Final result
Order status: Completed Resulting lab: SHERMAN WAY REGIONAL LABORATORY
Narrative:
RMS ACCN: 665389788

Specimen Information
ID Type Source Collected On
C00002201922405 - BLOOD 08/12/19 1506
7825

Components
Component Value Reference Range Flag
HGBA1C% 5.9 4.6 - 5.6 % H ^

Comment:
A repeatable HbA1c > or = 6.5% is diagnostic of diabetes. A single HbA1c > or
= 6.5% can also be confirmed by a fasting plasma glucose measurement > 125
mg/dL, a random plasma glucose > or = 200 mg/dL, or a 2 hour oral glucose
tolerance test result > or = 200 mg/dL. Patients with HbA1c of 5.7-6.4% are
at increased risk for future diabetes.

LIPID PANEL [1389697777]
Electronically signed by: Chu, Kenneath Kamfat (M.D.), M.D. on 08/12/19 1436 Status: Completed
This order may be acted on in another encounter.
Ordering user: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436 Authorized by: Chu, Kenneath Kamfat (M.D.), M.D.
Ordering mode: Standard
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/12/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Lab - All Orders and Results (continued)

LIPID PANEL [1389697777] (continued)
Frequency: Routine 08/12/19 - Released by: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436
Diagnoses
ROUTINE ADULT HEALTH CHECK UP EXAM

Specimen Information
Type Source Collected By
- BLOOD Huynh, Lang T 08/12/19 1506

LIPID PANEL [1389697777] (Abnormal) Resulted: 08/13/19 0418, Result status: Final result
Order status: Completed Resulting lab: SHERMAN WAY REGIONAL LABORATORY
Narrative:
RMS ACCN: 665389788
OTHER PROVIDERS HAVE RECEIVED THIS RESULT DUE TO DUPLICATE ORDERS FOR THIS
TEST. YOU MAY HAVE ORDERED THIS EXACT TEST OR ONE OF ITS COMPONENTS. THUS,
COORDINATION OF CARE IS NECESSARY. CLICK ON THE ORDER DETAILS HYPERLINK FOR
INDICATION OF ALL PROVIDERS WHO HAVE RECEIVED NOTIFICATION OF THIS RESULT.
FASTING? YES

Specimen Information
ID Type Source Collected On
C00002201922405 - BLOOD 08/12/19 1506
7824

Components
Component Value Reference Range Flag
CHOLESTEROL 262 <=199 mg/dL H ^
TRIGLYCERIDE 111 <=149 mg/dL -

Comment:
Note that if triglycerides (TG) are sufficiently high, then direct LDL (if
TG>1300 mg/dL) or HDL (if TG>2000 mg/dL) measurements may not be valid.

HDL 46 >=40 mg/dL -
LDL CALCULATED 194 <=99 mg/dL H ^
CHOLESTEROL/HIGH DENSITY LIPOPROTEIN 5.7 <=3.9 H ^

Comment: See LabNet for more information.
CHOLESTEROL, NON-HDL 216 mg/dL -

Comment: NonHDL targets are 30 mg/dL higher than LDL targets.

TSH [1389697778]
Electronically signed by: Chu, Kenneath Kamfat (M.D.), M.D. on 08/12/19 1436 Status: Completed
This order may be acted on in another encounter.
Ordering user: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436 Authorized by: Chu, Kenneath Kamfat (M.D.), M.D.
Ordering mode: Standard
Frequency: Routine 08/12/19 - Released by: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436
Diagnoses
ROUTINE ADULT HEALTH CHECK UP EXAM
HTN (HYPERTENSION)
INSOMNIA

Specimen Information
Type Source Collected By
- BLOOD S989987 08/12/19 1506

TSH [1389697778] Resulted: 08/13/19 0351, Result status: Final result
Order status: Completed Resulting lab: SHERMAN WAY REGIONAL LABORATORY
Narrative:
RMS ACCN: 665389788

Specimen Information
ID Type Source Collected On
C00002201922405 - BLOOD 08/12/19 1506
7826
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/12/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Lab - All Orders and Results (continued)

TSH [1389697778] (continued)

Components
Component Value Reference Range Flag
TSH 1.33 0.35 - 4.00 mclU/mL -

Testing Performed By
Lab - Abbreviation Name Director Address Valid Date Range
240 - 956 SHERMAN WAY Steven McLaren, DO 11668 Sherman Way 03/28/19 2317 - Present

REGIONAL NORTH HOLLYWOOD CA
LABORATORY 91605

421 - 101 SOUTH BAY Sony Wirio, M.D. 25825 S. Vermont Ave. 06/01/12 1306 - Present
LABORATORY HARBOR CITY CA 90710

Audit Trail for Eye Care Forms
Medications the Patient Reported Taking

traZODone (DESYREL) 50 mg Oral Tab (Taking/Discontinued)
amLODIPine (NORVASC) 2.5 mg Oral Tab (Taking/Discontinued)
Ibuprofen (MOTRIN) 600 mg Oral Tab (Taking/Discontinued)
Atenolol (TENORMIN) 50 mg Oral Tab (Taking/Discontinued)

Medications Discontinued During This Encounter
Reason for Discontinue

O valACYclovir (VALTREX) 1 gram Oral Tab
Q predniSONE (DELTASONE) 20 mg Oral Tab

Prescriptions Ordered This Encounter
Disp Refills Start End

traZODone (DESYREL) 50 mg Oral Tab (Discontinued) 60 3/3 8/12/2019 5/6/2020
Sig: Take 1 to 2 tablets by mouth at bedtime as needed for insomnia
Class: Fill Now
Route: Oral
Reason for Discontinue: Transferred to Outside Pharmacy

amLODIPine (NORVASC) 2.5 mg Oral Tab (Discontinued) 100 1/3 8/12/2019 5/6/2020
Sig: Take 1 tablet by mouth daily
Class: Fill Now
Route: Oral
Reason for Discontinue: Transferred to Outside Pharmacy

Ibuprofen (MOTRIN) 600 mg Oral Tab (Discontinued) 50 2/2 8/12/2019 5/6/2020
Sig: Take 1 tablet by mouth every 8 hours as needed for pain or headache . Take with food
Class: Fill Now
Route: Oral
Reason for Discontinue: Transferred to Outside Pharmacy

Social Documentation as of 8/12/2019
No social documentation on file.

Patient Instructions
Do lab work today.
If lab results acceptable, you will not be contacted. Otherwise, I will e-mail or have nurse call you.

Walk in mammogram today.

I order new blood pressure medicine Amlodipine 2.5 mg 1 pill daily. Start this medicine tomorrow.
Reduce your Atenolol 50 mg to 1/2 pill tomorrow and day after, then stop.
Nurse clinic blood pressure check in 2 weeks.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/12/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Start aerobic exercise such as walking/biking/swimming/jogging, start with 10 min, increase by 5 min per week,
goal 30-45 min 4-5 times a week.

Work on diet to lose weight, consider calling weight control program kaiser offer (866) 862-4295.
Consider weight watchers.

I order Trazodone as needed insomnia.

I order Motrin 600 mg as needed headache or pain.

Follow up with me 6-7 month(s), schedule appointment one month(s) in advance

All Flowsheet Data (all recorded)
Encounter Vitals

Row Name 08/12/19 1358

Enc Vitals
BP 129/89 -EJ
Pulse 74 -EJ
Temp 98.2 °F (36.8 °C) -EJ
Wt (qms) 200 lb (90.7 kg) -EJ
Height 5'9"(1.753 m) -EJ

Custom Formula Data
Row Name 08/12/19 1358

OTHER
Ideal Body 63.52 -EJ
Weight
(calculated)
BSA 2.1 -EJ
(System
Calculated)
Body Mass 23.19 -EJ
Index
Body Mass 30 -EJ
Index
Birth Weight 0 -EJ
% Change 907216000 -EJ
from Birth
Weight
Weight 0 -EJ
change from
previous
(qm)
BSA 2.064 -EJ
(Dubois)
BSA (Last 2.1 -EJ
Ht)
BMI (Last 30 -EJ
Ht)
Mean 102 -EJ
Arterial
Pressure
(MAP)

Exercise Vitals
Row Name 08/12/19 1413 08/12/19 1415
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KAISER PERMANENTE ROI PATIENT James, Benetia A
DEMOGRAPHIC MRN: 000011467795, DOB: 1/8/1965, Sex: F

Patient Demographics
Patient Name Legal Sex DOB
James, Benetia A (000011467795) Female 1/8/1965

Date Of Birth Gender Identity Race Ethnicity Preferred Spoken Preferred Written
01/08/1965 Female Black/African American/United Language Language

American States English English

Patient Demographics
Address Phone
20322 S AMANTHA AVE 310-415-1029 (Home) *Preferred*
CARSON CA 90746 310-415-1029 (Mobile)

Emergency Contacts
No emergency contacts on file.

Social History
Tobacco History

Smoking Status
Never Smoker
Smokeless Tobacco Use
Never Used
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 3/21/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Lab - All Orders and Results (continued)

GLOBIN, FECAL [1316804155] (continued)
Frequency: Routine 03/21/19 - Pended by: Jimenez, Eva A (M.A.), M.A. 03/21/19 1408
Canceled by: Chu, Kenneath Kamfat (M.D.), M.D. 03/21/19 1424

Specimen Information
Type Source Collected By
- STOOL -

Audit Trail for Eye Care Forms
Medications the Patient Reported Taking

valACYclovir (VALTREX) 1 gram Oral Tab (Taking/Discontinued)
predniSONE (DELTASONE) 20 mg Oral Tab (Taking/Discontinued)

Prescriptions Ordered This Encounter
Disp Refills Start End

valACYclovir (VALTREX) 1 gram Oral Tab (Discontinued) 21 0/0 3/21/2019 8/12/2019
Sig: Take 1 tablet by mouth 3 times a day for 1 week for shingles treatment
Class: Fill Now
Route: Oral

predniSONE (DELTASONE) 20 mg Oral Tab (Discontinued) 7 0/0 3/21/2019 8/12/2019
Sig: Take 1 tablet orally daily for 1 week for shingles pain
Class: Fill Now
Route: Oral

Social Documentation as of 3/21/2019
No social documentation on file.

Patient Instructions
I order anti viral medicine Valtrex for shingles.
I also order steroid Prednisone for shingles pain. Do not take Nabumetone when on Prednisone.

All Flowsheet Data (all recorded)
Encounter Vitals

Row Name 03/21/19 1402 03/21/19 1412

Enc Vitals
BP (!) 140/93 -EJ 127/78 -EJ
Pulse 66 -EJ 70 -EJ
Temp 98 °F (36.7 °C) -EJ -
Wt (qms) 180 lb (81.6 kg) -EJ -
Height 5'9"(1.753 m) -EJ -

Custom Formula Data
Row Name 03/21/19 1402 03/21/19 1412

Vitals
Pct Wt 0 % -EJ -
Change

OTHER
BSA 1.99 -EJ -
(System
Calculated)
Body Mass 20.87 -EJ -
Index
Body Mass 27 -EJ -
Index
Birth Weight 0 -EJ -
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 3/21/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

All Flowsheet Data (all recorded) (continued)
Custom Formula Data (continued)

Row Name 03/21/19 1402 03/21/19 1412
% Change 816494400 -EJ -
from Birth
Weight
Weight 0 -EJ -
change from
previous
(qm)
BSA 1.974 -EJ -
(Dubois)
Ideal Body 63.52 -EJ -
Weight
(calculated)
BSA (Last 1.99 -EJ -
Ht)
BMI (Last 27 -EJ -
Ht)
Mean 109 -EJ 94 -EJ
Arterial
Pressure
(MAP)

User Key (r) = Recorded By, (t) = Taken By, (c) = Cosigned By
Initials Name Effective Dates Provider Type Discipline
EJ Jimenez, Eva A (M.A.), M.A. 01/12/19 - 05/02/19 MEDICAL ASSISTANT -
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 3/21/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents - 03/21/2019:

KAISER
AFTER VISIT SUMMARY b 4 PERMANENTE.
Benetia A. JameS MRN: 000011467795 ¤ 3/21/2019 2:00 PM Q INTERNAL MEDICINE 2ND FLOOR

InstrUCtiOns from KENNEATH KAMFAT CHU MD, M.D.

Your personalized instructions can be found at the end of this
document.

What's Next
MAY Office Visit with RACHEL D PARK OB/GYN 3RD FLOOR
15 NP N.P. 3900 E PACIFIC COAST

2019 Wednesday May 15 9:40 AM O G BEACH CA

90804-2013
800-780-1230

Medications
NEW Medications
valACYclovir (VALTREX) 1 gram Oral Tab
predniSONE (DELTASONE) 20 mg Oral Tab

Today's Visit
You saw KENNEATH KAMFAT CHU MD,
M.D. on Thursday March 21, 2019. The
following issues were addressed:
�042VACCINATION FOR DIPHTHERIA,

TETANUS AND ACELLULAR PERTUSSIS
(DTAP)

�042HERPES ZOSTER (SHINGLES)

Blood BMI
Pressure 26.58
127/78
Weight Height
180 lb 5' 9"
Temperature Pulse
98 °F 70

k Visit Medication List
Patient

reported, restarted, and new medications
relevant to this visit. This may not reflect
all medications the patient is taking.

Dosage
valACYclovir (VALTREX) 1 1 pill three times daily for 1 week for
gram Oral Tab (Taking) shingles treatment
predniSONE (DELTASONE) 1 pill daily 1 week for shingles pain
20 mg Oral Tab (Taking)

New Orders
Normal Orders This Visit
VACC TDAP (ADACEL) [90715 CPT(R)]

Common Medication Direction Abbreviations
PO = Orally, QD = Once/day, BID = Twice/day, TID = 3x/day, QlD = 4x/
day, PRN = as needed

Benetia A. James (MRN: 000011467795) �042Printed at 3/21/19 2:35 PM Page 1 of 3 Epic
This is confidential information. Do not throw away in a Kaiser Permanente trash can.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 3/21/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents - 03/21/2019: (continued)

QHS = Every night at bedtime, AC = Before meals, PC = After meals, c =
With, s = Without

Allergies as of 3/21/2019 Reviewed On: 3/21/2019 By: Jimenez, Eva A (M.A.), M.A.

Severity Noted Reaction Type Reactions
No Known Drug Allergies |Not Specified |06/22/2001

Benetia A. James (MRN: 000011467795) �042Printed at 3/21/19 2:35 PM Page 2 of 3 Epic
This is confidential information. Do not throw away in a Kaiser Permanente trash can.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 3/21/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents - 03/21/2019: (continued)

InStfUCtiODS from KENNEATH KAMFAT CHU MD, M.D.
I order anti viral medicine Valtrex for shingles.
I also order steroid Prednisone for shingles pain. Do not take Nabumetone when on Prednisone.

General Information
Protect yourself from the flu. Get vaccinated.

The flu is a serious, contagious illness caused by influenza viruses. Anyone can get the flu. It can cause mild to severe
illness. The best way to prevent the flu is by getting a flu shot each year. The CDC and Kaiser Permanente recommend
everyone 6 months and older get a flu shot every year.

Flu shot clinics open in September. No appointment is necessary.

Flu shots are available at no charge to members at Kaiser Permanente medical facilities.

For information about hours, times, and locations, please visit kp.org/flu or cal1
1-866-70-NOFLU (1-866-706-6358).

Adults should participate in at least 30 minutes, and children at least 60 minutes, of moderate exercise (such as brisk
walking) for five or more days each week, unless instructed otherwise by your provider. For more information on the
health benefits of walking please refer to http://www.evervbodvwalk.org. THRIVE!

Register at www.kp.org to email your physician, renew prescriptions, request appointments, learn more about your
personal health, or obtain tips for healthy living!

Save money and time! Get your refills for home delivery at www.kp.org/refill

Benetia A. James (MRN: 000011467795) �042Printed at 3/21/19 2:35 PM Page 3 of 3 Epiio
This is confidential information. Do not throw away in a Kaiser Permanente trash can.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 3/21/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents - 03/21/2019: (continued)

KAISER
AFTER VISIT SUMMARY b 4 PERMANENTE.
Benetia A. JameS MRN: 000011467795 ¤ 3/21/2019 2:00 PM Q INTERNAL MEDICINE 2ND FLOOR

InstrUCtiOns from KENNEATH KAMFAT CHU MD, M.D.

Your personalized instructions can be found at the end of this
document.

What's Next
You currently have no upcoming appointments scheduled.

Today's Visit
You saw KENNEATH KAMFAT CHU MD,
M.D. on Thursday March 21, 2019. The
following issues were addressed:
�042VACCINATION FOR DIPHTHERIA,

TETANUS AND ACELLULAR PERTUSSIS
(DTAP)

�042HERPES ZOSTER (SHINGLES)

Medications
NEW Medications
valACYclovir (VALTREX) 1 gram Oral Tab
predniSONE (DELTASONE) 20 mg Oral Tab

'r Visit Medication List
Patient

reported, restarted, and new medications
relevant to this visit. This may not reflect
all medications the patient is taking.

Dosage
valACYclovir (VALTREX) 1 1 pill three times daily for 1 week for
gram Oral Tab (Taking) shingles treatment
predniSONE (DELTASONE) 1 pill daily 1 week for shingies pain
20 mg Oral Tab (Taking)

Blood BMI
Pressure 26.58
127/78
Weight Height
180 lb 5' 9"
Temperature Pulse
98 °F 70

New Orders
Normal Orders This Visit
VACC TDAP (ADACEL) [90715 CPT(R)]

Common Medication Direction Abbreviations
PO = Orally, QD = Once/day, BID = Twice/day, TID = 3x/day, QlD = 4x/
day, PRN = as needed
QHS = Every night at bedtime, AC = Before meais, PC = After meals, c =
With, s = Without

Benetia A. James (MRN: 000011467795) �042Printed at 3/21/19 2:28 PM Page 1 of 3 Epiio
This is confidential information. Do not throw away in a Kaiser Permanente trash can.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 3/21/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents - 03/21/2019: (continued)

Allergies as of 3/21/2019 Reviewed On: 3/21/2019 By: Jimenez, Eva A (M.A.), M.A.

Severity Noted Reaction Type Reactions
No Known Drug Allergies |Not Specified |06/22/2001

Benetia A. James (MRN: 000011467795) �042Printed at 3/21/19 2:28 PM Page 2 of 3 Epic
This is confidential information. Do not throw away in a Kaiser Permanente trash can.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 3/21/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents - 03/21/2019: (continued)

InStfUCtiODS from KENNEATH KAMFAT CHU MD, M.D.
I order anti viral medicine Valtrex for shingles.
I also order steroid Prednisone for shingles pain. Do not take Nabumetone when on Prednisone.

General Information
Protect yourself from the flu. Get vaccinated.

The flu is a serious, contagious illness caused by influenza viruses. Anyone can get the flu. It can cause mild to severe
illness. The best way to prevent the flu is by getting a flu shot each year. The CDC and Kaiser Permanente recommend
everyone 6 months and older get a flu shot every year.

Flu shot clinics open in September. No appointment is necessary.

Flu shots are available at no charge to members at Kaiser Permanente medical facilities.

For information about hours, times, and locations, please visit kp.org/flu or cal1
1-866-70-NOFLU (1-866-706-6358).

Adults should participate in at least 30 minutes, and children at least 60 minutes, of moderate exercise (such as brisk
walking) for five or more days each week, unless instructed otherwise by your provider. For more information on the
health benefits of walking please refer to http://www.evervbodvwalk.org. THRIVE!

Register at www.kp.org to email your physician, renew prescriptions, request appointments, learn more about your
personal health, or obtain tips for healthy living!

Save money and time! Get your refills for home delivery at www.kp.org/refill

Benetia A. James (MRN: 000011467795) �042Printed at 3/21/19 2:28 PM Page 3 of 3 Epiio
This is confidential information. Do not throw away in a Kaiser Permanente trash can.

Order-Level Documents:
There are no order-level documents.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 3/21/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level E-Signatures:
No documentation.
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KAISER PERMANENTE DOWNEY MEDICAL James, Benetia A
CENTER L MRN: 000011467795, DOB: 1/8/1965, Sex: F
9333 E IMPERIAL HWY Visit date: 6/3/2019

DOWNEY CA 90242-2812
SCAL HIM ROI ALMR

Telephone Benetia A James
6/3/2019 MRN: 000011467795

Visit Information
Date & Time Provider Department Dept. Phone Encounter #
6/3/2019 2:01 PM Lee, Robert F (Rph), PHARMACY 1ST FLOOR 3355 562-461-4213 918676146

RPH

Reason for CallNisit
PRESCRIPTION REFILL REQUESTED Pt is almost out of Atenolol 50mg

Call Documentation
Chu, Kenneath Kamfat (M.D.), M.D. at 6/3/2019 5:25 PM

Status: Signed

Robert
I believe you have verified with outside pharmacy.
30 pills ordered

Orders Piaced This Encounter
�042Atenolol (TENORMIN) 50 mg Oral Tab

Lee, Robert F (Rph), RPH at 6/3/2019 2:01 PM
Status: Signed

FROM: Robert Lee PharmD, KLBeach rx

To: Dr. Ken Chu, KLB

REQUEST: Pt is new and has been taking Atenolol 50mg 1t DAILY, from the neighborhood clinic. She
has an appointment to see you in about a month, but is almost out of medicine. Can the Pt be given #30
until her appt?

Medication Atenolol 50mg

Strength -

Sig: 1T QD

Qty: 30

�042If approved, document approval and "REPLY TO SENDER".

�042Any changes to medication below should be entered and "REPLY TO SENDER".

�042If you wish to substitute the medication below with another, write the full prescription details in your
reply below or enter via order entry and "REPLY TO SENDER".
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KAISER PERMANENTE DOWNEY MEDICAL James, Benetia A
CENTER L MRN: 000011467795, DOB: 1/8/1965, Sex: F
9333 E IMPERIAL HWY Visit date: 6/3/2019

DOWNEY CA 90242-2812
SCAL HIM ROI ALMR

Call Documentation (continued)
Lee, Robert F (Rph), RPH at 6/3/2019 2:01 PM (continued)

�042If denied, please route your response to your back office staff with instructions. Do not send
back to pharmacy.

Electronically signed by:
ROBERTFLEERPH
6/3/2019
2:01 PM

Progress Notes
Chu, Kenneath Kamfat (M.D.), M.D. at 6/3/2019 5:25 PM

Author Type: Physician Status: Signed

Robert
I believe you have verified with outside pharmacy.
30 pills ordered

Orders Placed This Encounter
�042Atenolol (TENORMIN) 50 mg Oral Tab

Lee, Robert F (Rph), RPH at 6/3/2019 2:01 PM
Author Type: PHARMACIST Status: Signed

FROM: Robert Lee PharmD, KLBeach rx

To: Dr. Ken Chu, KLB

REQUEST: Pt is new and has been taking Atenolol 50mg 1t DAILY, from the neighborhood clinic. She
has an appointment to see you in about a month, but is almost out of medicine. Can the Pt be given #30
until her appt?

Medication Atenolol 50mg

Strength -

Sig: 1T QD

Qty: 30

Kaiser Permanente Page 16
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KAISER PERMANENTE DOWNEY MEDICAL James, Benetia A
CENTER L MRN: 000011467795, DOB: 1/8/1965, Sex: F
9333 E IMPERIAL HWY Visit date: 6/3/2019

DOWNEY CA 90242-2812
SCAL HIM ROI ALMR

Progress Notes (continued)
Lee, Robert F (Rph), RPH at 6/3/2019 2:01 PM (continued)

�042If approved, document approval and "REPLY TO SENDER".

�042Any changes to medication below should be entered and "REPLY TO SENDER".

�042If you wish to substitute the medication below with another, write the full prescription details in your
reply below or enter via order entry and "REPLY TO SENDER".

�042If denied, please route your response to your back office staff with instructions. Do not send
back to pharmacy.

Electronically signed by:
ROBERTFLEERPH
6/3/2019
2:01 PM

Encounter Messages
No messages in this encounter

Questionnaires
No completed forms available for this encounter.

Diagnoses
Codes Comments

MEDICATION REFILL Z76.0

All Orders and Results
No orders and results found

Audit Trail for Eye Care Forms
Medications the Patient Reported Taking

Atenolol (TENORMIN) 50 mg Oral Tab (Taking/Discontinued)

Prescriptions Ordered This Encounter
Disp Refills Start End

Atenolol (TENORMIN) 50 mg Oral Tab (Discontinued) 30 0/0 6/3/2019 7/8/2019
Sig: Take 1 tablet by mouth daily
Class: Fill Later
Route: Oral
Reason for Discontinue: Replaced by Pharmacy

Social Documentation as of 6/3/2019
No social documentation on file.

Patient Instructions

No instructions given.

Ali Flowsheet Data (all recorded)
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KAISER PERMANENTE DOWNEY MEDICAL James, Benetia A
CENTER L MRN: 000011467795, DOB: 1/8/1965, Sex: F
9333 E IMPERIAL HWY Visit date: 6/3/2019

DOWNEY CA 90242-2812
SCAL HIM ROI ALMR

Encounter-Level Documents - 06/03/2019:

KAISER
AFTER VISIT SUMMARY b d PERMANENTE.
Benetia A. James MRN: 000011467795 ¤ 6/3/2019 9 PHARMACY 1ST FLOOR 3355

Today's Visit
You saw ROBERT F LEE RPH, RPH on Monday June 3, 2019.

What's Next
JUN Office Visit with KIM ILENE IKEMOTO OD, O.D. OPTOMETRY 1ST FLOOR
21 Friday June 21 11:25 AM 3900 E PACIFIC COAST HWY
2019 LONG BEACH CA 90804-2013

833-574-2273

JUN Physical Exam with KENNEATH KAMFAT CHU MD, M.D. INTERNAL MEDICINE 2ND FLOOR
27 Thursday June 27 9:30 AM 3900 E PACIFIC COAST HWY
2019 LONG BEACH CA 90804-2013

800-780-1230

Medications
NEW Medications
Atenolol (TENORMIN) 50 mg Oral Tab

Visit Medication List
Patient reported, restarted, and new medications relevant to this visit.

This may not reflect all medications the patient is taking.
Dosage

Atenolol (TENORMIN) 50 mg Oral Tab Take 1 tablet by mouth daily
(Taking)

Common Medication Direction Abbreviations
PO = Orally, QD = Once/day, BID = Twice/day, TID = 3x/day, QlD = 4x/day, PRN = as needed
QHS = Every night at bedtime, AC = Before meais, PC = After meals, c = With, s = Without

Allergies as of 6/3/2019 Reviewed by Jimenez, Eva A (M.A.), M.A. on 3/21/2019

Severity Noted Reaction Type Reactions
No Known Drug Allergies (Not Specified 06/22/2001

General Information

Benetia A. James (MRN: 000011467795) �042Printed at 6/4/19 4:43 PM Page 1 of 2 @iic
This is confidential information. Do not throw away in a Kaiser Permanente trash can.
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KAISER PERMANENTE DOWNEY MEDICAL James, Benetia A
CENTER L MRN: 000011467795, DOB: 1/8/1965, Sex: F
9333 E IMPERIAL HWY Visit date: 6/3/2019

DOWNEY CA 90242-2812
SCAL HIM ROI ALMR

Encounter-Level Documents - 06/03/2019: (continued)

Protect yourself from the flu. Get vaccinated.

The flu is a serious, contagious illness caused by influenza viruses. Anyone can get the flu. It can cause mild to severe
illness. The best way to prevent the flu is by getting a flu shot each year. The CDC and Kaiser Permanente recommend
everyone 6 months and older get a flu shot every year.

Flu shot clinics open in September. No appointment is necessary.

Flu shots are available at no charge to members at Kaiser Permanente medical facilities.

For information about hours, times, and locations, please visit kp.org/flu or call
1-866-70-NOFLU (1-866-706-6358).

Adults should participate in at least 30 minutes, and children at least 60 minutes, of moderate exercise (such as brisk
walking) for five or more days each week, uniess instructed otherwise by your provider. For more information on the
health benefits of walking please refer to http://www.everybodywalk.org.THRIVE!

Register at www.kp.org to email your physician, renew prescriptions, request appointments, learn more about your
personal health, or obtain tips for healthy living!

Save money and time! Get your refills for home delivery at www.kp.org/refill

Benetia A. James (MRN: 000011467795) �042Printed at 6/4/19 4:43 PM Page 2 of 2 fþiic
This is confidential information. Do not throw away in a Kaiser Permanente trash can.

Order-Level Documents:
There are no order-level documents.

{\*\EpicData xml <epicdata format="lDMPainter"><DocumentsDone>1</DocumentsDone></epicdata>}

Encounter-Level E-Signatures:
No documentation.
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KAISER PERMANENTE DOWNEY MEDICAL James, Benetia A
CENTER L MRN: 000011467795, DOB: 1/8/1965, Sex: F
9333 E IMPERIAL HWY Visit date: 6/3/2019

DOWNEY CA 90242-2812
SCAL HIM ROI ALMR

Encounter-Level E-Signatures: (continued)
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/12/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Lab - All Orders and Results (continued)

CBC NO DIFFERENTIAL [1389697773] (continued)
MCHC 32.0 32.0 - 37.0 g/dL -
RDW, BLOOD 12.5 11.5 - 14.5 % -
PLATELETS, AUTOMATED COUNT 278 130 - 400 x1000/mcL -

CREATININE [1389697774]
Electronically signed by: Chu, Kenneath Kamfat (M.D.), M.D. on 08/12/19 1436 Status: Completed
This order may be acted on in another encounter.
Ordering user: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436 Authorized by: Chu, Kenneath Kamfat (M.D.), M.D.
Ordering mode: Standard
Frequency: Routine 08/12/19 - Released by: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436
Diagnoses
ROUTINE ADULT HEALTH CHECK UP EXAM
HTN (HYPERTENSION)

Specimen Information
Type Source Collected By
- BLOOD S989987 08/12/19 1506

CREATININE [1389697774] Resulted: 08/13/19 0418, Result status: Final result
Order status: Completed Resulting lab: SHERMAN WAY REGIONAL LABORATORY
Narrative:
RMS ACCN: 665389788

Specimen Information
ID Type Source Collected On
C00002201922405 - BLOOD 08/12/19 1506
7824

Components
Component Value Reference Range Flag
CREATININE 1.00 <=1.10 mg/dL -
GLOMERULAR FILTRATION RATE 74 mL/min/BSA -

Comment:
Estimated GFR (eGFR) is calculated by the CKD-Epi formula
using serum creatinine, sex, age and race. Result is normalized
to a standard body surface area (BSA, 1.73m2). This result is
invalid if serum creatinine is not in steady state, if patient is receiving
dialysis, or if muscle mass is significantly above or below population
norm for age and gender.

-GFR Ranges-
GFR >89 Normal (or CKD1*)
60-89 Mildly reduced (CKD2*)
30-59 Moderately reduced (CKD3 if>3mos)
15-29 Severely reduced (CKD4 if >3mos)
GFR <15 Kidney failure (CKD5 if >3mos)
* GFR >60 is not diagnostic of CKD1 or 2
unless another marker of kidney damage is present
(e.g. excessive urine albumin or urine protein
on 2 occasions, or renal biopsy or imaging abnormality).

RACE Black

GLUCOSE [1389697775]
Electronically signed by: Chu, Kenneath Kamfat (M.D.), M.D. on 08/12/19 1436 Status: Completed
This order may be acted on in another encounter.
Ordering user: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436 Authorized by: Chu, Kenneath Kamfat (M.D.), M.D.
Ordering mode: Standard
Frequency: Routine 08/12/19 - Released by: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436
Diagnoses
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/12/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

All Flowsheet Data (all recorded) (continued)
Exercise Vitals (continued)

Row Name 08/12/19 1413 08/12/19 1415

Exercise Level of Effort
Days per 0 -EJ 0 -EJ
week of
moderate to
strenuous
exercise
(like a brisk
walk)
On average, 0 -EJ 0 -EJ
minutes per
day of
exercise at
this level

User Key (r) = Recorded By, (t) = Taken By, (c) = Cosigned By
Initials Name Effective Dates Provider Type Discipline
EJ Jimenez, Eva A (M.A.), M.A. 05/22/19 - 12/07/19 MEDICAL ASSISTANT -
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/12/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents - 08/12/2019: (continued)

New Orders
Normal Orders This Visit
CBC NO DIFFERENTIAL [85027 CPT(R)]
CREATININE [82565 CPT(R)]
GLUCOSE [82947 CPT(R)]
HEMOGLOBIN A1C, SCREENING OR PREDIABETIC MONITORING [83036 CPT(R)]
LIPID PANEL [250613 Custom]
TSH [84443 CPT(R)]

Common Medication Direction Abbreviations
PO = Orally, QD = Once/day, BID = Twice/day, TID = 3x/day, QlD = 4x/day, PRN = as needed
QHS = Every night at bedtime, AC = Before meals, PC = After meals, c = With, s = Without

Allergies as of 8/12/2019 Reviewed by Jimenez, Eva A (M.A.), M.A. on 8/12/2019

Severity Noted Reaction Type Reactions
No Known Drug Allergies (Not Specified 06/22/2001

Benetia A. James (MRN: 000011467795) �042Printed at 8/12/19 2:38 PM Page 2 of 5 @iic
This is confidential information. Do not throw away in a Kaiser Permanente trash can.

Kaiser Permanente Page 36

SCP000078



KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/12/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents - 08/12/2019: (continued)

InStrUCtiOnS from KENNEATH KAMFAT CHU MD, M.D.
Do lab work today.
If lab results acceptable, you will not be contacted. Otherwise, I will e-mail or have nurse call you.

Walk in mammogram today.

I order new blood pressure medicine Amiodipine 2.5 mg 1 pill daily. Start this medicine tomorrow.
Reduce your Atenolol 50 mg to 1/2 pill tomorrow and day after, then stop.
Nurse clinic blood pressure check in 2 weeks.

Start aerobic exercise such as walking/biking/swimming/jogging, start with 10 min, increase by 5 min per week, goai
30-45 min 4-5 times a week.

Work on diet to lose weight, consider calling weight control program kaiser offer (866) 862-4295.
Consider weight watchers.

I order Trazodone as needed insomnia.

I order Motrin 600 mg as needed headache or pain.

Follow up with me 6-7 month(s), schedule appointment one month(s) in advance

General Information
SKIP THE TRIP. Have our pharmacy come to you!
New and refill prescriptions mailed to your home.

When using the mail order option for obtaining prescriptions:

�042You must be able to wait 7 days before starting a new, mail-order prescription. Medications needed before 7 days
should be filled at the pharmacy. Ask the pharmacist if you have questions.

�042You will need to have a credit card on file to use the mail-order option, unless you have dual medical coverage or
have MediCal health benefits. You may bring a credit card to the pharmacy to be placed on file or enter while
ordering on line.

�042For most medications that are meant to be refilled every 30 days, filling the prescription by mail you can obtain a
3-month supply for just 2 months of copay!

4 ways to receive prescriptions by mail:

�042If checking-in at the Pharmacy, ask for the mail order option to avoid waiting for the prescriptions to be filled.
This is available only for medications not needed within the next 7 days.

�042Go to kp.org/Rxrefill. After signing into kp.org, you will be brought to the Pharmacy Center.

Benetia A. James (MRN: 000011467795) �042Printed at 8/12/19 2:38 PM Page 3 of 5 @iic
This is confidential information. Do not throw away in a Kaiser Permanente trash can.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/12/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents - 08/12/2019: (continued)

�042Use the Kaiser Permanente opp for your mobile device. Find and download the app by searching for Kaiser
Permanente on the Apple Store or the Google App Store.

�042Call (866) 206-2983 and be sure to have your medical record number and the prescription number located on the
medication label ready when you call.

You must be registered on KP.ORG to order prescriptions online or through the KP app.
Not registered yet? Go to KP.ORG/REGISTERNOW to get started.

For questions, call member services at Hours
800-464-4000 or TTY111 Open 7 days a week
800-788-0616 (Spanish) 24 hours a day
800-757-7585 (Chinese dialects) Closed holidays

Medicare members Hours
800-443-0815 or TTY Z11 Open 7 days a week

from 8 a.m. to 8 p.m.

Protect yourself from the flu. Get vaccinated.

The flu is a serious, contagious illness caused by influenza viruses. Anyone can get the flu. It can cause mild to severe
illness. The best way to prevent the flu is by getting a flu shot each year. The CDC and Kaiser Permanente recommend
everyone 6 months and older get a flu shot every year.

Flu shot clinics open in September. No appointment is necessary.

Flu shots are available at no charge to members at Kaiser Permanente medical facilities.

For information about hours, times, and locations, please visit kp.org/flu or call
1-866-70-NOFLU (1-866-706-6358).

Adults should participate in at least 30 minutes, and children at least 60 minutes, of moderate exercise (such as brisk
walking) for five or more days each week, uniess instructed otherwise by your provider. For more information on the
health benefits of walking please refer to http://www.everybodywalk.org. THRIVE!

Benetia A. James (MRN: 000011467795) �042Printed at 8/12/19 2:38 PM Page 4 of 5 @iic
This is confidential information. Do not throw away in a Kaiser Permanente trash can.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/12/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents - 08/12/2019: (continued)

Register at www.kp.org to email your physician, renew prescriptions, request appointments, learn more about your
personal health, or obtain tips for healthy living!

Save money and time! Get your refills for home delivery at www.kp.org/refill

Benetia A. James (MRN: 000011467795) �042Printed at 8/12/19 2:38 PM Page 5 of 5 @iic
This is confidential information. Do not throw away in a Kaiser Permanente trash can.

Order-Level Documents:
There are no order-level documents.
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KAISER PERMANENTE SOUTH BAY MEDICAL James, Benetia A
CENTER L MRN: 000011467795, DOB: 1/8/1965, Sex: F
25825 S VERMONT AVE Visit date: 9/6/2019
HARBOR CITY CA 90710-
3518
SCAL HIM ROI ALMR

Message Benetia A James
9/6/2019 MRN: 000011467795

Visit Information
Date & Time Provider Department Dept. Phone Encounter #
9/6/2019 3:06 PM Huerta, Brenda Areli HOV RADIOLOGY 424-251-7750 950231557

(M.A.), M.A.

Reason for Call/Visit
MAMMOGRAM ABNORMAL

Call Documentation
Huerta, Brenda Arell (M.A.), M.A. at 9/6/2019 3:06 PM

Status: Signed

Unable to reach this patient by phone.
Multiple attempts. A certified letter is being sent.

Progress Notes
Huerta, Brenda Arell (M.A.), M.A. at 9/6/2019 3:06 PM

Author Type: MEDlcAL ASSISTANT Status: Signed

Unable to reach this patient by phone.
Multiple attempts. A certified letter is being sent.

Encounter Messages
No messages in this encounter

Questionnaires
No completed forms available for this encounter.

Diagnoses
None.

All Orders and Results
No orders and results found

Audit Trail for Eye Care Forms
Social Documentation as of 9/6/2019

No social documentation on file.

Patient Instructions

No instructions given.

All Flowsheet Data (all recorded)
No documentation.
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KAISER PERMANENTE SOUTH BAY MEDICAL James, Benetia A
CENTER L MRN: 000011467795, DOB: 1/8/1965, Sex: F
25825 S VERMONT AVE Visit date: 9/6/2019
HARBOR CITY CA 90710-
3518
SCAL HIM ROI ALMR

Encounter-Level Documents:
There are no encounter-level documents.

Order-Level Documents:
There are no order-level documents.

{\*\EpicData xml <epicdata format="lDMPainter"><DocumentsDone>1</DocumentsDone></epicdata>}

Encounter-Level E-Signatures:
No documentation.
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KAISER PERMANENTE SOUTH BAY MEDICAL James, Benetia A
CENTER L MRN: 000011467795, DOB: 1/8/1965, Sex: F
25825 S VERMONT AVE Visit date: 9/6/2019
HARBOR CITY CA 90710-
3518
SCAL HIM ROI ALMR

ENDOFENCOUNTER
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 10/29/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents - 10/29/2019:

KAISER
AFTER VISIT SUMMARY b d PERMANENTE.
Benetia A. James MRN: 000011467795 ¤ 10/29/2019 12:15 PM Q OPTOMETRY 1ST FLOOR

|nstrUCtiOns from KATHERINE GLORIA ROSS OD, O.D.

Read the attached information
Additional instructions from KATHERINE GLORIA ROSS OD, O.D.

Today's Visit
You saw KATHERINE GLORIA ROSS OD, O.D. on Tuesday October 29, 2019. The following issues were addressed:
�042BILAT GLAUCOMA SUSPECT

What's Next
You currently have no upcoming appointments scheduled.

Medications
New Orders
Normal Orders This Visit
REFERRAL OPHTHALMOLOGY [200349 Custom]

Common Medication Direction Abbreviations
PO = Orally, QD = Once/day, BID = Twice/day, TID = 3x/day, QlD = 4x/day, PRN = as needed
QHS = Every night at bedtime, AC = Before meais, PC = After meals, c = With, s = Without

Allergies as of 10/29/2019 Reviewed by Jimenez, Eva A (M.A.), M.A. on 8/12/2019

Severity Noted Reaction Type Reactions
No Known Drug Allergies (Not Specified 06/22/2001

kp.org Sign-Up
Send messages to your doctor, view your test results, renew your prescriptions, scheduie appointments, and more.
Go to https://healthy.kaiserpermanente.org/hconline/ie/, click "Sign Up Now", and enter your personal activation
code: VKTRQ-3SBDE. Activation code expires 11/10/2019.

Benetia A. James (MRN: 000011467795) �042Printed at 10/29/19 12:45 PM Page 1 of 4 @iic
This is confidential information. Do not throw away in a Kaiser Permanente trash can.

Kaiser Permanente Page 73

SCP000085



KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 10/29/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents - 10/29/2019: (continued)

d Attached Information Additional instructions from KATHERINE GLORIA ROSS OD, O.D.

Your Kaiser Permanente Care Instructions

Open-Angle Glaucoma: Care Instructions
Your Care Instructions
Glaucoma is an eye problem related to high pressure in the eye. This pressure can damage the eye. The result can be a
slow, permanent loss of vision. In some cases, both eyes are affected. Other times, one eye is more damaged than the
other.

Your doctor may have told you that you are a glaucoma suspect. That usually means you have pressure in your eye, but it
hasn't done damage. If you see your doctor regularly and follow your treatment plan, you may be able to prevent vision
loss.

If you have glaucoma, your doctor will want to watch you closely. You will probably use medicated eyedrops every day.
Your doctor may also recommend surgery. Treatment for glaucoma cannot give you back any lost vision. But it can prevent
more vision loss.

Follow-up care is a key part of your treatment and safety. Be sure to make and go to all appointments, and call your
doctor if you are having problems. It's also a good idea to know your test results and keep a list of the medicines you take.

How can you care for yourself at home?
�042Take your medicines exactly as prescribed. Call your doctor if you think you are having a problem with your

medicine. You will get more details on the specific medicines your doctor prescribes.
�042Use eyedrops exactly as directed by your doctor. Use the colored caps to help you remember when to use them.
�042Use eyedrops as follows:

Bend your head back. Look up toward your eyebrows. With one finger, gently pull the lower lid down. This
will make a small pocket.
Drop the medicine into the pocket. (Do not touch the dropper against the eyelid or anything else.) Close
your eyes for 2 minutes. This gives your eye time to absorb the medicine. Try not to blink.
While your eyes are closed, press your finger gently against the area between the inner corner of your eye
and your nose. This will prevent the drops from getting into your nose. This is important to do because if the
drops get into your nose, they can cause side effects.
If you are using more than one kind of eyedrops, wait at least 5 minutes before you use another kind.

�042Make sure your other doctors know that you have glaucoma. You may need to change or stop taking other
medicines.

When should you call for help?
Call your doctor now or seek immediate medical care if:

�042You have new or worse eye pain.

Watch closely for changes in your health, and be sure to contact your doctor if:

�042You have vision changes.

Where can you learn more?
Go to htto://ko.ora/health

Enter N715 in the search box to learn more about "Open-Angle Glaucoma: Care Instructions."

Benetia A. James (MRN: 000011467795) �042Printed at 10/29/19 12:45 PM Page 2 of 4 @iic
This is confidential information. Do not throw away in a Kaiser Permanente trash can.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 10/29/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents - 10/29/2019: (continued)

Current as of: July 17, 2018

Content Version: 12.0

© 2006-2019 Healthwise, Incorporated. Care instructions adapted under license by your healthcare professional. If you
have questions about a medical condition or this instruction, always ask your healthcare professional. Healthwise,
Incorporated disclaims any warranty or liability for your use of this information.

General Information
SKIP THE TRIP�042Have our pharmacy come to you!
New and refill prescriptions mailed to your home.

When using the mail order option for obtaining prescriptions:

�042You must be able to wait 7 days before starting a new, mail-order prescription. Medications needed before 7 days
should be filled at the pharmacy. Ask the pharmacist if you have questions.

You will need to have a credit card on file to use the mail-order option, unless you have dual medical coverage or have
MediCal health benefits. You may bring a credit card to the pharmacy to be placed on file or enter while ordering on
line.

�042For most medications that are meant to be refilled every 30 days, filling the prescription by mail you can obtain a 3-
month supply for just 2 months of copay!

4 ways to receive prescriptions by mail:

�042If checking-in at the Pharmacy, ask for the mail order option to avoid waiting for the prescriptions to be filled. This is
available only for medications not needed within the next 7 days.

�042Go to kp.org/Rxrefill. After signing into kp.org, you will be brought to the Pharmacy Center.

�042Use the Kaiser Permanente opp for your mobile device. Find and download the app by searching for Kaiser
Permanente on the Apple Store or the Google App Store.

�042Call (866) 206-2983 and be sure to have your medical record number and the prescription number located on the
medication label ready when you call.

You must be registered on KP.ORG to order prescriptions online or through the KP app.
Not registered yet? Go to KP.ORG/REGISTERNOW to get started.

For questions, call member services at Hours
800-464-4000 or TTY Z11 Open 7 days a week
800-788-0616 (Spanish) 24 hours a day
800-757-7585 (Chinese dialects) Closed holidays

Benetia A. James (MRN: 000011467795) �042Printed at 10/29/19 12:45 PM Page 3 of 4 @iic
This is confidential information. Do not throw away in a Kaiser Permanente trash can.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 10/29/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents - 10/29/2019: (continued)

Medicare members Hours
800-443-0815 or TTY Z11 Open 7 days a week

from 8 a.m. to 8 p.m.

Protect yourself from the flu. Get vaccinated.

The flu is a serious, contagious illness caused by influenza viruses. Anyone can get the flu. It can cause mild to severe
illness. The best way to prevent the flu is by getting a flu shot each year. The CDC and Kaiser Permanente recommend
everyone 6 months and older get a flu shot every year.

Flu shot clinics open in September. No appointment is necessary.

Flu shots are available at no charge to members at Kaiser Permanente medical facilities.

For information about hours, times, and locations, please visit kp.org/flu or call
1-866-70-NOFLU (1-866-706-6358).

Adults should participate in at least 30 minutes, and children at least 60 minutes, of moderate exercise (such as brisk
walking) for five or more days each week, uniess instructed otherwise by your provider. For more information on the
health benefits of walking please refer to http://www.everybodywalk.org.THRIVE!

Register at www.kp.org to email your physician, renew prescriptions, request appointments, learn more about your
personal health, or obtain tips for healthy living!

Save money and time! Get your refills for home delivery at www.kp.org/refill

Benetia A. James (MRN: 000011467795) �042Printed at 10/29/19 12:45 PM Page 4 of 4 @iic
This is confidential information. Do not throw away in a Kaiser Permanente trash can.

Order-Level Documents:
There are no order-level documents.

{\*\EpicData xml <epicdata format="lDMPainter"><DocumentsDone>1</DocumentsDone></epicdata>}
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 2/15/2020
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Diagnoses (continued)
None.

All Orders and Results
No orders and results found

Audit Trail for Eye Care Forms
Social Documentation as of 2/15/2020

No social documentation on file.

Patient Instructions

No instructions given.

All Flowsheet Data (all recorded)
No documentation.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 9/10/2020
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Questionnaires
No completed forms available for this encounter.

Diagnoses
None.

All Orders and Results
No orders and results found

Audit Trail for Eye Care Forms
Social Documentation as of 9/10/2020

No social documentation on file.

Patient Instructions

No instructions given.

All Flowsheet Data (all recorded)
No documentation.

Kaiser Permanente Page 94

SCP000090



General/Admin
SCP000091



4 KAISER PERMANENTEg Central Release of Information Unit
Southern California Permanente Medical Group Unit 10740 4th Street, 2"d Floor
Kaiser Foundation Hospitals-Southern California Rancho Cucamonga, CA 91730

Phone: (909) 367-7705
Email: CentralROIUnit(d)kp.orq

DECLARATION OF CUSTODIAN OF MEDICAL RECORDS

Patient Name: James, Benetia A

Date of Birth: 01/08/1965 Kaiser Permanente Medical Record Number: 11467795
Plaintiff: James, Benetia A Defendant: STAR VIEW ADOLESCENT CENTER

Case or Reference Number: SIF12213522, SIF12620825

Says as follows (checked sections apply):

The declarant is the duly authorized Custodian ofMedical Records for Kaiser Foundation Hospital-Southern California and
Southern California Permanente Medical Group, and has the authority to certify said records.

v The copy or original of the medical records attached to this declaration is a true copy of the records described in the subpoena
duces tecum, court order, or other request, that are permitted to be disclosed by law, and include the following record types:

Electronic: v Medical office Hospital OMental health Addiction medicine Pharmacy

Paper: Medical office Hospital Mental health Addiction medicine

v These records are:

9 Limited to the dates, or date range of: ANY AND ALL

Limited to specific provider(s) or department type:

Paper records have been ordered to be retrieved from storage and are pending.

v The following requested records that are permitted to be disclosed by law v do not exist; have been destroyed;

could not be located after an exhaustive search:
Electronic Records: Medical office v Hospital Mental health Addiction medicine Pharmacy

Paper: Medical office Hospital Mental health Addiction medicine

Paper records may exist. The following paper records that were requested, and are permitted to be disclosed by law
may exist but were not produced:

Paper: Medical office Hospital Mental health Addiction medicine

A new request is not needed to obtain these paper records. Just send an email to address shown above within 30 days of the
date of this declaration, and provide the specific date range of the required paper records. Ifyou wait more than 30 days after
the date of this declaration to request any paper records, you must submit a new request with a $15 payment.

The records were prepared by the personnel of the hospital, staff physicians, or persons acting under the control of either, in the
ordinary course ofbusiness at or near the time of the act, condition, or event.

Pursuant to state and federal law, records which contain information pertaining to the treatment of inpatient psychiatric, chemical
dependency, and HIV testing are subject to strict confidentiality and may not be disclosed in response to a routine subpoena. Such
material may be obtained only upon a special court order or specific written authorization that meets federal or state guidelines.

I, Liz Valenzuela , declare under penalty ofperjury that the foregoing is true and correct.

|_iz ValenzuelaS°'°''""'''9"°°' ' "'°" "°'"Date: 2021.04.12 09:30:36 -07'00' Date: 04/12/2021

Signature ofDeclarant

KPSC ROI Unit Dedaration 11-2-15
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 3/21/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

ENDOFENCOUNTER
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KAISER PERMANENTE DOWNEY MEDICAL James, Benetia A
CENTER L MRN: 000011467795, DOB: 1/8/1965, Sex: F
9333 E IMPERIAL HWY Visit date: 6/3/2019

DOWNEY CA 90242-2812
SCAL HIM ROI ALMR

No documentation.

Kaiser Permanente Page 18

SCP000094



KAISER PERMANENTE DOWNEY MEDICAL James, Benetia A
CENTER L MRN: 000011467795, DOB: 1/8/1965, Sex: F
9333 E IMPERIAL HWY Visit date: 6/3/2019

DOWNEY CA 90242-2812
SCAL HIM ROI ALMR

ENDOFENCOUNTER
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/12/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level E-Signatures:
No documentation.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/12/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

ENDOFENCOUNTER
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/13/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

ENDOFENCOUNTER
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/22/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

ENDOFENCOUNTER
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 9/17/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

ENDOFENCOUNTER
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 10/29/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

No documentation.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 10/29/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level E-Signatures:
No documentation.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 10/29/2019
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

ENDOFENCOUNTER
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 2/15/2020
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents:
There are no encounter-level documents.

Order-Level Documents:
There are no order-level documents.

{\*\EpicData xml <epicdata format="lDMPainter"><DocumentsDone>1</DocumentsDone></epicdata>}

Encounter-Level E-Signatures:
No documentation.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 2/15/2020
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

ENDOFENCOUNTER
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 5/8/2020
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents:
There are no encounter-level documents.

Order-Level Documents:
There are no order-level documents.

{\*\EpicData xml <epicdata format="lDMPainter"><DocumentsDone>1</DocumentsDone></epicdata>}

Encounter-Level E-Signatures:
No documentation.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 5/8/2020
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

ENDOFENCOUNTER
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/7/2020
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents:
There are no encounter-level documents.

Order-Level Documents:
There are no order-level documents.

{\*\EpicData xml <epicdata format="lDMPainter"><DocumentsDone>1</DocumentsDone></epicdata>}

Encounter-Level E-Signatures:
No documentation.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 8/7/2020
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

ENDOFENCOUNTER
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 9/10/2020
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

Encounter-Level Documents:
There are no encounter-level documents.

Order-Level Documents:
There are no order-level documents.

{\*\EpicData xml <epicdata format="lDMPainter"><DocumentsDone>1</DocumentsDone></epicdata>}

Encounter-Level E-Signatures:
No documentation.
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KAISER PERMANENTE LONG BEACH MEDICAL James, Benetia A
OFFICES U MRN: 000011467795, DOB: 1/8/1965, Sex: F
3900 E PACIFIC COAST Visit date: 9/10/2020
HWY
LONG BEACH CA 90804-
2013
SCAL HIM ROI ALMR

ENDOFENCOUNTER

ENDOF REPORT
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Please note: 

;:; 
ontellus 

Accelerating Insight 

This file may contain sensitive information that we 
are not legally authorized to redact per California 
Business and Professions Code§ 22458. 

Additionally, the copy or copies following this 
page may be difficult to read. 

We have done our best to produce a legible copy 
of any original documents that were not in good 
condition. 
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BENETIA JAMES-YOUNG 

AKA: 
DOB: 01/08/1965 
SSN: 547-08-0936 

vs. 

STATE OF CALIFORNIA 
DEPARTMENT OF INDUSTRIAL RELATIONS 
DIVISION OF WORKERS' COMPENSATION 

WORKERS' COMPENSATION APPEALS BOARD 

Case No: ADJ12213522 

(IF APPLICATION HAS BEEN FILED, CASE NUMBER MUST 

BE INDICATED REGARDLESS OF DATE OF INJURY) 

SUBPOENA DUCES TECUM 

(When records are mailed, identify them by using the 
above Case No. or attaching copy of the subpoena.) 

NO PERSONAL APPEARANCE NECESSARY 
BENETIA JAMES-YOUNG, ATHENS ADMINISTRATORS - CONCORD 

Please refer to the In Bold summary description 

found below to identify the documents requested by 

this Subpoena 

The People of the State of California Sends Greetings to: Custodian Of Records 

KFH/ SCPMG - ELECTRONIC 

WE COMMAND YOU to appear before ____ ~A~N=O~T~A=R~Y~P~U=B=L=IC=---------------------

At ___________ O"-'-'N~T~E~LL~U~S~·=2~7~45=0""-'-Y~ne~z~R~o~a=d~·~S=u~it~e~3=0=0L,~Te~m==e~cu~l~aL,C=A'-'--=9=2~5~91~-~4~6~80=-------------

On the 11th day of December , 2019 , at _9 __ o'clock A:. M. to testify in the above-entitled matter and to bring with you and 

produce the following described documents: 

PLEASE PROVIDE ANY AND ALL ELECTRONIC MEDICAL RECORDS. 

(Do not produce X-rays unless specifically mentioned above.) 
For failure to attend as required, you may be deemed guilty of a contempt and liable to pay to the parties aggrieved all losses and 
damages sustained thereby and forfeit one hundred dollars in addition thereto. 

This subpoena is issued at the request of the person making the declaration on the reverse hereof, or on the copy which is served herewith. 

Date 11/19/2019 

CC: NATALIA FOLEY ESQ. 

Order Ref#: 1618491 

WORKERS' COMPENSATION APPl!ALll BOARD 

:Zt:Zi-'°~ 
Workers Compensation Judge 

Records copied and submitted to the designated 

court by ONTELLUS will be deemed as full 

compliance with this Subpoena. 

FOR INJURIES OCCUR ING ON OR AFTER JANUARY 1, 

1990 AND BEFORE, JANUARY 1, 1994: 

If no Application for Adjudication of Claim has been filed, a declaration 
under penalty of perjury that the Employee's Claim for Workers' 

Compensation Benefits (Form DWC-1) has been filed pursuant to Labor 

Code Section 5401 must be executed properly. 

SEE REVERSE SIDE 

[SUBPOENA INVALID WITHOUT DECLARATION] 

You may fully comply with this subpoena by mailing the records described (or authenticated copies, Evid Code 1561) to the person and place stated 
above within ten (10) days of the date of service of this subpoena. This subpoena does not apply to any member of the Highway Patrol, Sheriff's 
Office or City Police Department unless accompanied by notice from this Board that deposit of witness fee has been made in accordance with 
Government Code 68097.2 et seq. 

DWC WCAB 32 (Slide 1) (REV. 06/18) 
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DECLARATION FOR SUBPOENA DUCES TECUM 

Case No.: ADJ12213522 
STATE OF CALIFORNIA, County of -----'R=l-"V=ER=S=l=D=E _________________ _ 

The undersigned states: 
That he I she is (one of) the representative(s) for the defendant in the action captioned on the reverse hereof. 

That KFH/ SCP MG - ELECTRONIC has in his I her possession or under his I her control the documents described on the reverse 
hereof. That said documents are material to the issues involved in the case for the following reason: 
To determine present and/or past physical condition; nature, extent and duration of sickness; injury, disability and/or necessity of 
further treatment. 

D Declaration for Injuries on or After January 1, 1990 and before January 1, 1994 

That an Employee's Claim for Workers' Compensation Benefits (DWC Form 1) has been filed in accordance with 
Labor Code Section 5401 by the alleged injured worker whose records are sought, or if the worker is deceased, by 
the dependant(s) of the decedent, and that a true copy of the form filed is attached hereto. (Check Box if applicable 
and part of declaration below, See instructions on front of subpoena.) 

I declare under penalty of perjury that the forgoing is true and correct. 

Executed on 11/19/2019 , at ___ T'-'e'"'"m'-'e""'c"'u"'la"--~-"C"'a""lif.,.o"-r'""ni=a 

ONTELLUS FOR: 
THE DEFENSE ATTORNEY: 

/Sf 

ONTELLUS, 27450 Ynez Road, #300 (951) 694-5770 
Address Telephone 

STANDER REUBENS, ET AL. - LOS ANGELES 
BETHE BARKLEY 
200 N PACIFIC COAST HIGHWAY STE 1550 
EL SEGUNDO, CA 90245 
(310) 649-4911 

DECLARATION OF SERVICE 

STATE OF CALIFORNIA, County of: 

I, the undersigned, state that I served the forgoing subpoena by showing the original and delivering a true copy thereof, 

together with a copy of the Declaration in support thereof, to each of the following named persons, personally, at the 

date and place set forth opposite each name. 

Name of Person Served Date 
Novemoer. 20 2019 

I declare under penalty of perjury that the forgoing is true and correct. 

Place 
10740 4THST 2ND FL 

Executed on ----'N-"o""v'""e'"'"m'-'b"'e"""'r"'-"-20"-"2""'0"'"19"--- at --------"R"-A""'N"'C"-H,_,O'-"-C"'U""'CA'"""M'-'O"'N-"G"'A'-'------~ California 

Signature 

BENETIA JAMES-YOUNG, KFH/ SCPMG - ELECTRONIC 

I llllll lllll lllll lllll lllll lllll 111111111111111111111111111111111 
* 1 6 1 B 4 9 1 P O S * 

OrderRef#:l618491 

DWC WCAB 32 (Slide 2) (REV. 06/18) 
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•• 
~"~ KAISER PERMANENTE" Central Release of Information Unit 

Unit 10740 4th Street, 2"d Floor 
Rancho Cucamonga, CA 91730 

Phone: (909) 367-7705 
Email: CentralROIUnit@kp.org 

Southern California Permanente Medical Group 
Kaiser Foundation Hospitals-Southern California 

DECLARATION OF CUSTODIAN OF MEDICAL RECORDS 

Patient Name: Benetia A. James 

Date of Birth: 01 /08/1965 Kaiser Permanente Medical Record Number: 11467795 
----------~ ~-------------

Plaintiff: BENETIA JAMES-YOUNG Defendant: ATHENS ADMINISTRATORS 

Case or Reference Number: ADJ 12213522 --------------------------------------

Says as follows (checked sections apply): 

The declarant is the duly authorized Custodian of Medical Records for Kaiser Foundation Hospital-Southern California and 
Southern California Permanente Medical Group, and has the authority to certify said records. 

0 The copy or original of the medical records attached to this declaration is a true copy of the records described in the subpoena 
duces tecum, court order, or other request, that are permitted to be disclosed by law, and include the following record types: 

Electronic: 0 Medical office D Hospital 0Mental health D Addiction medicine D Pharmacy 

Paper: D Medical office D Hospital D Mental health D Addiction medicine 

0These records are: 

0 Limited to the dates, or date range of: _0_1_/0_8_/_1_9_6_5_-_P_R_E_S_E_N_T _______________ _ 

D Limited to specific provider(s) or department type: 
~-----------------------

D Paper records have been ordered to be retrieved from storage and are pending. 

0 The following requested records that are permitted to be disclosed by law 0Io not exist; D have been destroyed; 

D could not be located after an exhaustive search: 

Electronic Records: D Medical office 0 Hospital 

Paper: D Medical office 0Hospital 

D Mental health 

D Mental health 

D Addiction medicine 

D Addiction medicine 

0Pharmacy 

D Paper records may exist. The following paper records that were requested, and are permitted to be disclosed by law 
may exist but were not produced: 

Paper: D Medical office 0Hospital D Mental health D Addiction medicine 

A new request is not needed to obtain these paper records. Just send an email to address shown above within 30 days of the 
date of this declaration, and provide the specific date range of the required paper records. If you wait more than 30 days after 
the date of this declaration to request any paper records, you must submit a new request with a $15 payment. 

The records were prepared by the personnel of the hospital, staff physicians, or persons acting under the control of either, in the 
ordinary course of business at or near the time of the act, condition, or event. 

Pursuant to state and federal law, records which contain information pertaining to the treatment of inpatient psychiatric, chemical 
dependency, and HIV testing are subject to strict confidentiality and may not be disclosed in response to a routine subpoena. Such 
material may be obtained only upon a special court order or specific written authorization that meets federal or state guidelines. 

I, _J_O_Y_A_L_I N_O_Z_O_N_O_H ___________ , declare under penalty of perjury that the foregoing is true and correct. 

Date: 12/11/2019 
Signature of Declarant 

KPSC ROI Unit Declaration 11-2-15 
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KAISER PERMANENTE 

Patient Demographics 
Patient Name 
James, Benetia A (000011467795) 

Date Of Birth 
01/08/1965 

Patient Demographics 
Address 

Gender Identity 
Female 

20322 SAMANTHA AVE 
CARSON CA 90746-3144 

Emergency Contacts 
No emergency contacts on file. 

Social History 
Tobacco History 

Smoking Status 
Never Smoker 
Smokeless Tobacco Use 
Never Used 

Kaiser Permanente 

James, Benetia A ROI PATIENT 
DEMOGRAPHIC MRN: 000011467795, DOB: 1/8/1965, Sex: F 

Sex 
Female 

Race 

DOB 
1/8/1965 

Black/ African 
American 

Ethnicity 
American/United 
States 

Phone 
310-415-1029 (Home) *Preferred* 
310-719-9399 (Work) 
310-415-1029 (Mobile) 

Preferred Spoken 
Language 
English 

Preferred Written 
Language 
English 

Page 1 
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KAISER PERMANENTE LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Office Visit 
3/21/2019 

Visit Information 
Provider Department Date & Time 

3/21/2019 2:00 PM Chu, Kenneath Kamfat INTERNAL MEDICINE 2ND 
(M.D.), M.D. FLOOR 

Reason for CallNisit 
SHINGLES possible per pt 

Call Documentation 
No notes of this type exist for this encounter. 

Vitals 
BP 
127/78 

LMP 
(LMP Unknown) 

Nursing Notes 

Pulse 
70 

Temp 
98 °F (36.7 °C) 

Chu, Kenneath Kamfat (M.D.), M.D. at 3/21/2019 2:27 PM 
Status: Signed 

Ht 
5' 9" (1.753 m) 

I verified TDAP im for medical assistant Eva Jimenez. 

Jimenez, Eva A (M.A.), M.A. at 3/21/2019 2:37 PM 
Status: Signed 

tdap given im rd per md order 

Progress Notes 

Chu, Kenneath Kamfat (M.D.), M.D. at 3/21/2019 2:12 PM 
Author Type: Physician Status: Signed 

History: 
Patient presents with: 
SHINGLES: possible per pt 

PCP Gulati, Neil (M.D.) 

Patient complain of possible shingles onset 2 days. 
Pain on rash on neck and chest. 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 3/21/2019 

Benetia A James 
MRN: 000011467795 

Dept. Phone 
800-780-1230 

Encounter# 
893239398 

Most recent update: 3/21 /2019 2: 13 PM 

Wt 
180 lb (81.6 kg) 

Patient not sure if drug eruption from Nabumetone prescribed by workman's comp physician. 

Smoking status: Never Smoker 

Kaiser Permanente Page 2 
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KAISER PERMANENTE 

Progress Notes (continued) 

LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Chu, Kenneath Kamfat (M.D.), M.D. at 3/21/2019 2:12 PM (continued) 

Smokeless tobacco: Never Used 
Alcohol use: No 

History Reviewed: 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 3/21/2019 

I have reviewed the Social history as displayed in HealthConnect on the date of the encounter or the portion(s) 
as noted in the progress note. 

Review of Systems 
Constitutional: Negative for fever. 

Physical Exam 
Constitutional: No distress. 
Eyes: Conjunctivae are normal. 
Neck: No edema present. 
Musculoskeletal: 

Left shoulder: She exhibits no swelling. 
Left upper arm: She exhibits no swelling. 

Skin: Rash noted. Rash is vesicular (erythema groups of vesicular rash on L neck and upper chest). 
Vitals reviewed. 

ASSESSMENT: 

1. HERPES ZOSTER 
2. VACCINATION FOR DIPHTHERIA, TETANUS AND ACELLULAR PERTUSSIS 

PLAN: 
Medicine order as below. 
Off work form done. 
Follow up as needed. 

Orders Placed This Encounter 
• VACC Tdap [90715C] 
• valACYclovir (VAL TREX) 1 gram Oral Tab 
• predniSONE (DELTASONE) 20 mg Oral Tab 

Patient Instructions 
I order anti viral medicine Valtrex for shingles. 

ICD-10-CM 

802.9 
Z23 

I also order steroid Prednisone for shingles pain. Do not take Nabumetone when on Prednisone. 

Kaiser Permanente Page 3 
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KAISER PERMANENTE James, Benetia A LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 3/21/2019 

Progress Notes (continued) 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Chu, Kenneath Kamfat (M.D.), M.D. at 3/21/2019 2:12 PM (continued) 

Nursing Notes 

Chu, Kenneath Kamfat (M.D.), M.D. at 3/21/2019 2:27 PM 
Status: Signed 

I verified TDAP im for medical assistant Eva Jimenez. 

Jimenez, Eva A (M.A.), M.A. at 3/21/2019 2:37 PM 
Status: Signed 

tdap given im rd per md order 

Encounter Messages 
No messages in this encounter 

Diagnoses 

HERPES ZOSTER - Primary 
VACCINATION FOR DIPHTHERIA, TETANUS AND ACELLULAR PERTUSSIS 

Imaging - All Orders and Results 

Codes 

802.9 
Z23 

Comments 

MAMMO BILAT SCREENING SEQUENTIAL W OR WO COMPUTER AIDED DETECTION ANALYSIS [1316804157] 
Electronically signed by: Jimenez, Eva A (M.A.), M.A. on 03/21/19 1408 
Ordering user: Jimenez, Eva A (M.A.), M.A. 03/21/19 1408 

Status: Cancel Pend 
Authorized by: Chu, Kenneath Kamfat (M.D.), M.D. 

Frequency: Routine 03/21/19 - Pended by: Jimenez, Eva A (M.A.), M.A. 03/21/19 1408 
Canceled by: Chu, Kenneath Kamfat (M.D.), M.D. 03/21/19 1424 
Order comments: Reason: Screening Radiologist: Follow Sequential Breast Imaging Orders Policy and Procedures. 

Immunization/Injection - All Orders and Results 

VACC TDAP (ADACEL) [1316804156] 
Electronically signed by: Chu, Kenneath Kamfat (M.D.), M.D. on 03/21/19 1425 Status: Completed 
Ordering user: Chu, Kenneath Kamfat (M.D.), M.D. 03/21/19 1425 Authorized by: Chu, Kenneath Kamfat (M.D.), M.D. 
Ordering mode: Standard 
Frequency: Routine 03/21/19 - Released by: Chu, Kenneath Kamfat (M.D.), M.D. 03/21/19 1425 
Diagnoses 
VACCINATION FOR DIPHTHERIA, TETANUS AND ACELLULAR PERTUSSIS 
Order comments: Adacel (Tdap) vaccine, 0.5mL intramuscular (IM). For age 10+yrs. 

Lab - All Orders and Results 

GLOBIN, FECAL [1316804155] 
Electronically signed by: Jimenez, Eva A (M.A.), M.A. on 03/21/19 1408 
Ordering user: Jimenez, Eva A (M.A.), M.A. 03/21/19 1408 

Status: Cancel Pend 
Authorized by: Chu, Kenneath Kamfat (M.D.), M.D. 

Frequency: Routine 03/21/19 -
Canceled by: Chu, Kenneath Kamfat (M.D.), M.D. 03/21/19 1424 

Specimen Information 

Kaiser Permanente 

Pended by: Jimenez, Eva A (M.A.), M.A. 03/21/19 1408 

Page 4 
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KAISER PERMANENTE LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Lab - All Orders and Results (continued) 

GLOBIN, FECAL [1316804155] (continued) 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 3/21/2019 

Type Source 
STOOL 

Collected By 

Final Spectacle Rx 
Click to see and print Final Spectacle Rx 

Final CL Rx 
Click to see and print Final Contact Lens Rx 

Audit Trail for Eye Care Forms 
Medications the Patient Reported Taking 

valACYclovir (VAL TREX) 1 gram Oral Tab (Taking/Discontinued) 
predniSONE (DEL TASONE) 20 mg Oral Tab (Taking/Discontinued) 

Prescriptions Ordered This Encounter 
Disp 

valACYclovir (VAL TREX) 1 gram Oral Tab (Discontinued) 21 
Sig: Take 1 tablet by mouth 3 times a day for 1 week for shingles treatment 
Class: Fill Now 
Route: Oral 

predniSONE (DEL TASONE) 20 mg Oral Tab (Discontinued) 
Sig: Take 1 tablet orally daily for 1 week for shingles pain 
Class: Fill Now 
Route: Oral 

Social Documentation as of 3/21/2019 
No social documentation on file. 

Patient Instructions 
I order anti viral medicine Valtrex for shingles. 

7 

Refills 

010 

010 

Start 

3/21/2019 

3/21/2019 

End 

8/12/2019 

8/12/2019 

I also order steroid Prednisone for shingles pain. Do not take Nabumetone when on Prednisone. 

All Flowsheet Data (all recorded) 

Encounter Vitals 
Row Name 03/21/19 1402 

Enc Vitals 

BP 
Pulse 
Temp 
Wt(gms) 
Height 

(!) 140/93 -EJ 
66 -EJ 
98 °F (36.7 °C) -EJ 
1801b(81.6kg) -EJ 
5' 9" (1. 753 m) -EJ 

Custom Formula Data 
Row Name 03/21/19 1402 

Vitals 

Pct Wt 0 % -EJ 
Change 

OTHER 

BSA 1.99 -EJ 
(System 
Calculated) 
Body Mass 20.87 -EJ 

Kaiser Permanente 

03/21/19 1412 

127/78 -EJ 
70 -EJ 

03/21/19 1412 

Page 5 
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KAISER PERMANENTE LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

All Flowsheet Data (all recorded) (continued) 

Custom Formula Data (continued) 

Row Name 03/21/19 1402 03/21/19 1412 

Index 
Body Mass 27 -EJ 
Index 
Birth Weight 0 -EJ 
% Change 816494400 -EJ 
from Birth 
Weight 
Weight 0 -EJ 
change from 
previous 
(gm) 
BSA 1.974 -EJ 
(Dubois) 
Ideal Body 63.52 -EJ 
Weight 
(calculated) 
BSA (Last 1.99 -EJ 
Ht) 
BMI (Last 27 -EJ 
Ht) 
Mean 
Arterial 
Pressure 
(MAP) 

User Key 

109 -EJ 

Name 

94 -EJ 

Initials 
EJ Jimenez, Eva A (M.A.), M.A. 

Kaiser Permanente 

Effective Dates 
01 /12/19 - 05/02/19 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 3/21/2019 

(r) =Recorded By, (t) =Taken By, (c) =Cosigned By 

Provider Type 
MEDICAL ASSISTANT 

Discipline 

Page 6 



11 of 88 12/11/2019

KAISER PERMANENTE James, Benetia A LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 3/21/2019 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Encounter-Level Documents - 03/21/2019: 

f-1 II 11 
.\~Ut! KAIS ER 
F ~ PERMANENTE. 

Benetia A. James MRN: 000011467795 t;'J 3/21/2019 2:00 PM Q INTERNAL MEDICINE 2ND FLOOR 

Instructions from KEN NEATH KAMFAT mu MD. MD. 

Your personalized instructions can be found at the end of this 
document 

' I I- 1 
-:.:_ 

Wednesday May 15 9:40 AM 

Medications 
I I - i I 

valACYclovir (VALTREX) 1 gram Oral Tab 
predniSONE (DELTASONE) 20 mg Oral Tab 

ir Visit Medication List 

08/GYN 3RD FLOOR 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 
90804-2013 
800-780-1230 

Patient 
reported, restarted, and new medications 
relevant to this visit. This may not reflect 
all medications the patient is taking. 

valACYclovir (VALTREX) 1 
gram Oral Tab (Taking) 
predniSONE (DELTASONE) 
20 mg Oral Tab (Taking) 

11 I i 

Normal Orders This Visit 

Dosage 
1 pill three times daily for 1 week for 
shingles treatment 
1 pill daily 1 week for shingles pain 

VACC TDAP (ADACEL) [90715 CPT(R)] 

Common Medication Direction Abbreviations 
PO= Orally, QD = Once/day, BID= Twice/day, TID = 3x/day, QID = 4x/ 
day, PRN = as needed 

I I 

You saw KENNEATH KAMFAT CHU MD, 
M.D. on Thursday March 21, 2019. The 
following issues were addressed: 
• VACCINATION FOR DIPHTHERIA, 

TETANUS AND ACELLULAR PERTUSSIS 
(DTAP) 

HERPES ZOSTER (SHINGLES) 

Blood BMI 
Pressure I I 26.58 
127 /78 

l -

Weight Height 

180 lb 5' 9" 

Temperature Pulse 

98 °F 70 

Benetia A James (MRN: 000011467795) •Printed at 3/21/19 2:35 PM Page 1of3 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 

Kaiser Permanente Page 7 
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KAISER PERMANENTE James, Benetia A LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 3/21/2019 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Encounter-Level Documents - 03/21/2019: (continued) 

QHS = Every night at bedtime, AC = Before meals, PC =After meals, c = 
With, s = Without 

Allergies as of 3/21/2019 Reviewed On: 3/21/2019 By: Jimenez, Eva A (M.A.), M.A. 

Severity 
No Known Drug Allergies Not Specified 

Noted 
06/22/2001 

Reaction Type Reactions 

Benetia A. James (MRN: 000011467795) •Printed at 3/21/19 2:35 PM Page 2 of 3 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 

Kaiser Permanente Page 8 
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KAISER PERMANENTE James, Benetia A LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 3/21/2019 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Encounter-Level Documents - 03/21/2019: (continued) 

Ii i I i I I 1 from KEN NEATH KAMFAT CHU MD, M.D. 

I order anti viral medicine Valtrex for shingles. 
I also order steroid Prednisone for shingles pain. Do not take Nabumetone when on Prednisone. 

General Information 

Protect yourself from the flu. Get vaccinated. 

The flu is a serious, contagious illness caused by influenza viruses. Anyone can get the flu. It can cause mild to severe 
illness. The best way to prevent the flu is by getting a flu shot each year. The CDC and Kaiser Permanente recommend 
everyone 6 months and older get a flu shot every year. 

Flu shot clinics open in September. No appointment is necessary. 

Flu shots are available at no charge to members at Kaiser Permanente medical facilities. 

For information about hours, times, and locations, please visit kp.org/flu or call 
1-866-70-NOFLU (1-866-706-6358). 

Adults should participate in at least 30 minutes, and children at least 60 minutes, of moderate exercise (such as brisk 
walking) for five or more days each week, unless instructed otherwise by your provider. For more information on the 
health benefits of walking please refer to http:l/www.everybodywalk.org. THRIVE! 

Register at www.kp.org to email your physician, renew prescriptions, request appointments, learn more about your 
personal health, or obtain tips for healthy living! 

Save money and time! Get your refills for home delivery at www.kp.org/refill 

Benetia A. James (MRN: 000011467795) •Printed at 3/21/19 2:35 PM Page 3 of 3 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 

Kaiser Permanente Page 9 
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KAISER PERMANENTE James, Benetia A LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 3/21/2019 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Encounter-Level Documents - 03/21/2019: (continued) 

f-1 II 11 
.\~Ut! KAIS ER 
F ~ PERMANENTE. 

Benetia A. James MRN: 000011467795 t;'J 3/21/2019 2:00 PM Q INTERNAL MEDICINE 2ND FLOOR 

Instructions from KEN NEATH KAMFAT mu MD. MD. 

Your personalized instructions can be found at the end of this 
document 

' I I- 1 
You currently have no upcoming appointments scheduled. 

Medications 
I i I I 

valACYclovir (VALTREX) 1 gram Oral Tab 
predniSONE (DELTASONE) 20 mg Oral Tab 

ir Visit Medication List 

Patient 
reported, restarted, and new medications 
relevant to this visit. This may not reflect 
all medications the patient is taking. 

valACVclovir (VALTREX) 1 
gram Oral Tab (Taking) 
predniSONE (DELTASONE) 
20 mg Oral Tab (Taking) 

11 I i 
Normal Orders This Visit 

Dosage 
1 pill three times daily for 1 week for 
shingles treatment 
1 pill daily 1 week for shingles pain 

VACC TDAP (ADACEL) [90715 CPT(R)] 

Common Medication Direction Abbreviations 

PO= Orally, QD = Once/day, BID= Twice/day, TID = 3x/day, QID = 4x/ 
day, PRN = as needed 

OHS= Every night at bedtime, AC = Before meals, PC =After meals, c = 
With, s = Without 

I I 

You saw KENNEATH KAMFAT CHU MD, 
M.D. on Thursday March 21, 2019. The 
following issues were addressed: 
• VACCINATION FOR DIPHTHERIA, 

TETANUS AND ACELLULAR PERTUSSIS 
(DTAP) 

HERPES ZOSTER (SHINGLES) 

Blood BMI 
Pressure I I 26.58 
127 /78 

l -

Weight Height 

180 lb 5' 9" 

Temperature Pulse 

98 °F 70 

Benetia A James (MRN: 000011467795) •Printed at 3/21/19 2:28 PM Page 1of3 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 

Kaiser Permanente Page 10 
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KAISER PERMANENTE James, Benetia A LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 3/21/2019 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Encounter-Level Documents - 03/21/2019: (continued) 

Allergies as of 3/21/2019 
Severity 

No Known Drug Allergies Not Specified 

Reviewed On: 3/21/2019 By: Jimenez, Eva A (M.A.), M.A. 

Noted 
06/22/2001 

Reaction Type Reactions 

Benetia A. James (MRN: 000011467795) •Printed at 3/21/19 2:28 PM Page 2 of 3 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 
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KAISER PERMANENTE James, Benetia A LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 3/21/2019 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Encounter-Level Documents - 03/21/2019: (continued) 

Ii i I i I I 1 from KEN NEATH KAMFAT CHU MD, M.D. 

I order anti viral medicine Valtrex for shingles. 
I also order steroid Prednisone for shingles pain. Do not take Nabumetone when on Prednisone. 

General Information 

Protect yourself from the flu. Get vaccinated. 

The flu is a serious, contagious illness caused by influenza viruses. Anyone can get the flu. It can cause mild to severe 
illness. The best way to prevent the flu is by getting a flu shot each year. The CDC and Kaiser Permanente recommend 
everyone 6 months and older get a flu shot every year. 

Flu shot clinics open in September. No appointment is necessary. 

Flu shots are available at no charge to members at Kaiser Permanente medical facilities. 

For information about hours, times, and locations, please visit kp.org/flu or call 
1-866-70-NOFLU (1-866-706-6358). 

Adults should participate in at least 30 minutes, and children at least 60 minutes, of moderate exercise (such as brisk 
walking) for five or more days each week, unless instructed otherwise by your provider. For more information on the 
health benefits of walking please refer to http:l/www.everybodywalk.org. THRIVE! 

Register at www.kp.org to email your physician, renew prescriptions, request appointments, learn more about your 
personal health, or obtain tips for healthy living! 

Save money and time! Get your refills for home delivery at www.kp.org/refill 

Benetia A. James (MRN: 000011467795) •Printed at 3/21/19 2:28 PM Page 3 of 3 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 

Order-Level Documents: 
There are no order-level documents. 

{\*\EpicData xml <epicdata format="I DMPainter"><DocumentsDone>1 </DocumentsDone></epicdata> } 

Kaiser Permanente Page 12 
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KAISER PERMANENTE 

Encounter-Level E-Signatures: 
No documentation. 

Kaiser Permanente 

LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 3/21/2019 

Page 13 
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KAISER PERMANENTE 

Kaiser Permanente 

LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 3/21/2019 

END OF ENCOUNTER 

Page 14 
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KAISER PERMANENTE 

Office Visit 
5/15/2019 

Visit Information 

LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Date & Time 
5/15/2019 9:40 AM 

Provider Department 
Park, Rachel D (N.P.), 08/GYN 3RD FLOOR 
N.P. 

Reason for CallNisit 
ENCOUNTER CREATED IN ERROR 

Call Documentation 
No notes of this type exist for this encounter. 

Progress Notes 

Park, Rachel D (N.P.), N.P. at 5/16/2019 8:40 AM 
Author Type: NURSE PRACTITIONER (N.P.) Status: Signed 

Error 
MISSED APPOINTMENT NOTE 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 5/15/2019 

Benetia A James 
MRN: 000011467795 

Dept. Phone 
800-780-1230 

Encounter# 
893340801 

Benetia A James is a 54 year old female who did not keep appointment on this encounter date. Since 
there was no face to face visit, Medication Reconciliation/Review was not done. The Reviewed button 
was clicked solely to fulfill workflow requirements to close the chart. 

Electronically signed by: 
RACHEL D PARK NP 
5/16/2019 
8:41 AM 

Encounter Messages 
No messages in this encounter 

Diagnoses 

ADMINISTRATIVE ENCOUNTER FOR CHART BEING OPENED IN ERROR 
NO SHOW 

All Orders and Results 
No orders and results found 

Final Spectacle Rx 
Click to see and print Final Spectacle Rx 

Final CL Rx 
Click to see and print Final Contact Lens Rx 

Audit Trail for Eye Care Forms 
Social Documentation as of 5/15/2019 

Kaiser Permanente 

Codes 

Z02.89 
Z02.9 

Comments 
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KAISER PERMANENTE LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Social Documentation as of 5/15/2019 (continued) 

No social documentation on file. 

Patient Instructions 

No instructions given. 

All Flowsheet Data (all recorded) 

No documentation. 

Kaiser Permanente 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 5/15/2019 
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Encounter-Level Documents: 
There are no encounter-level documents. 

Order-Level Documents: 
There are no order-level documents. 

LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 5/15/2019 

{\*\EpicData xml <epicdata format="I DMPainter"><DocumentsDone>1 </DocumentsDone></epicdata> } 

Encounter-Level E-Signatures: 
No documentation. 
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Kaiser Permanente 

LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 5/15/2019 

END OF ENCOUNTER 
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Telephone 
6/3/2019 

Visit Information 

DOWNEY MEDICAL 
CENTER L 
9333 E IMPERIAL HWY 

DOWNEY CA 90242-2812 
SCAL HIM ROI ALMR 

Date & Time 
6/3/2019 2:01 PM 

Provider Department 
Lee, Robert F (Rph), PHARMACY 1 ST FLOOR 3355 
RPH 

Reason for CallNisit 
PRESCRIPTION REFILL REQUESTED Pt is almost out of Atenolol 50mg 

Call Documentation 

Chu, Kenneath Kamfat (M.D.), M.D. at 6/3/2019 5:25 PM 
Status: Signed 

Robert 
I believe you have verified with outside pharmacy. 
30 pills ordered 

Orders Placed This Encounter 
• Atenolol (TENORMIN) 50 mg Oral Tab 

Lee, Robert F (Rph), RPH at 6/3/2019 2:01 PM 
Status: Signed 

FROM: Robert Lee PharmD, KLBeach rx 

To: Dr. Ken Chu, KLB 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 6/3/2019 

Benetia A James 
MRN: 000011467795 

Dept. Phone 
562-461-4213 

Encounter# 
918676146 

REQUEST: Pt is new and has been taking Atenolol 50mg 1t DAILY, from the neighborhood clinic. She 
has an appointment to see you in about a month, but is almost out of medicine. Can the Pt be given #30 
until her appt? 

Medication Atenolol 50mg 

Strength -

Sig: 1T QD 

Qty: 30 

• If approved, document approval and "REPLY TO SENDER". 

• Any changes to medication below should be entered and "REPLY TO SENDER". 

• If you wish to substitute the medication below with another, write the full prescription details in your 
reply below or enter via order entry and "REPLY TO SENDER". 
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KAISER PERMANENTE 

Call Documentation (continued) 

DOWNEY MEDICAL 
CENTER L 
9333 E IMPERIAL HWY 

DOWNEY CA 90242-2812 
SCAL HIM ROI ALMR 

Lee, Robert F (Rph), RPH at 6/3/2019 2:01 PM (continued) 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 6/3/2019 

• If denied, please route your response to your back office staff with instructions. Do not send 
back to pharmacy. 

Electronically signed by: 
ROBERT F LEE RPH 
6/3/2019 
2:01 PM 

Progress Notes 

Chu, Kenneath Kamfat (M.D.), M.D. at 6/3/2019 5:25 PM 
Author Type: Physician Status: Signed 

Robert 
I believe you have verified with outside pharmacy. 
30 pills ordered 

Orders Placed This Encounter 
• Atenolol (TENORMIN) 50 mg Oral Tab 

Lee, Robert F (Rph), RPH at 6/3/2019 2:01 PM 
Author Type: PHARMACIST Status: Signed 

FROM: Robert Lee PharmD, KLBeach rx 

To: Dr. Ken Chu, KLB 

REQUEST: Pt is new and has been taking Atenolol 50mg 1t DAILY, from the neighborhood clinic. She 
has an appointment to see you in about a month, but is almost out of medicine. Can the Pt be given #30 
until her appt? 

Medication Atenolol 50mg 

Strength -

Sig: 1T QD 

Qty: 30 
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KAISER PERMANENTE 

Progress Notes (continued) 

DOWNEY MEDICAL 
CENTER L 
9333 E IMPERIAL HWY 

DOWNEY CA 90242-2812 
SCAL HIM ROI ALMR 

Lee, Robert F (Rph), RPH at 6/3/2019 2:01 PM (continued) 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 6/3/2019 

• If approved, document approval and "REPLY TO SENDER". 

• Any changes to medication below should be entered and "REPLY TO SENDER". 

• If you wish to substitute the medication below with another, write the full prescription details in your 
reply below or enter via order entry and "REPLY TO SENDER". 

• If denied, please route your response to your back office staff with instructions. Do not send 
back to pharmacy. 

Electronically signed by: 
ROBERT F LEE RPH 
6/3/2019 
2:01 PM 

Encounter Messages 
No messages in this encounter 

Diagnoses 

MEDICATION REFILL 

All Orders and Results 
No orders and results found 

Final Spectacle Rx 
Click to see and print Final Spectacle Rx 

Final CL Rx 
Click to see and print Final Contact Lens Rx 

Audit Trail for Eye Care Forms 
Medications the Patient Reported Taking 

Atenolol (TENORMIN) 50 mg Oral Tab (Taking/Discontinued) 

Prescriptions Ordered This Encounter 

Atenolol (TENORMIN) 50 mg Oral Tab (Discontinued) 
Sig: Take 1 tablet by mouth daily 
Class: Fill Later 
Route: Oral 
Reason for Discontinue: Replaced by Pharmacy 

Social Documentation as of 6/3/2019 
No social documentation on file. 

Patient Instructions 
Kaiser Permanente 

Disp 

30 

Codes 

Z76.0 

Refills 

010 

Start 

6/3/2019 

Comments 

End 

7/8/2019 
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No instructions given. 

All Flowsheet Data (all recorded) 

No documentation. 

Kaiser Permanente 

DOWNEY MEDICAL 
CENTER L 
9333 E IMPERIAL HWY 

DOWNEY CA 90242-2812 
SCAL HIM ROI ALMR 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 6/3/2019 
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KAISER PERMANENTE James, Benetia A DOWNEY MEDICAL 
CENTER L 
9333 E IMPERIAL HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 6/3/2019 

DOWNEY CA 90242-2812 
SCAL HIM ROI ALMR 

Encounter-Level Documents - 06/03/2019: 

AFTER VISIT SUMMARY 
Benetia A. James MRN: 000011457795 

Today's Visit 
You saw ROBERT F LEE RPH, RPH on Monday June 3, 2019. 

What's Next 
JUN Office Visit with KIM ILENE IKEMOTO OD, O.D. 
21 Friday June 21 11 :25 AM 
2019 

••• 
~~"~ ~:NENTE 

t;'I 6/3/2019 9 PHARMACY 1 ST FLOOR 3355 

OPTOMETRY 1ST FLOOR 
3900 E PACIFIC COAST HWY 
LONG BEACH CA 90804-2013 
833-574-2273 

JUN Physical Exam with KENNEATH KAMFAT CHU MD, MD. 
27 Thursday June 27 9:30 AM 

INTERNAL MEDICINE 2ND FLOOR 
3900 E PACIFIC COAST HWY 
LONG BEACH CA 90804-2013 
800-780-1230 

2019 

Medications 
NEW Medications 
Atenolol (TENORMIN) 50 mg Oral Tab 

Visit Medication List 

Patient reported, restarted, and new medications relevant to this visit. 

This may not reflect all medications the patient is taking. 

Atenolol (TENORMIN) 50 mg Oral Tab 
(Taking) 

Common Medication Direction Abbreviations 

Dosage 

Take 1 tablet by mouth daily 

PO= Orally, QD = Once/day, BID= Twice/day, TID = 3x/day, QID = 4x/day, PRN =as needed 

QHS = Every night at bedtime, AC = Before meals, PC =After meals, c =With, s =Without 

Allergies as of 6/3/2019 Reviewed by Jimenez, Eva A (M.A.), M.A. on 3/21/2019 

Severity 

No Known Drug Allergies Not Specified 

General Information 

Noted 

06/22/2001 

Reaction Type Reactions 

Benetia A. James (MRN: 000011467795) •Printed at 6/4/19 4:43 PM Page 1of2 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 
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KAISER PERMANENTE James, Benetia A DOWNEY MEDICAL 
CENTER L 
9333 E IMPERIAL HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 6/3/2019 

DOWNEY CA 90242-2812 
SCAL HIM ROI ALMR 

Encounter-Level Documents - 06/03/2019: (continued) 

Protect yourself from the flu. Get vaccinated. 

The flu is a serious, contagious illness caused by influenza viruses. Anyone can get the flu. It can cause mild to severe 
illness. The best way to prevent the flu is by getting a flu shot each year. The CDC and Kaiser Permanente recommend 
everyone 6 months and older get a flu shot every year. 

Flu shot clinics open in September. No appointment is necessary. 

Flu shots are available at no charge to members at Kaiser Permanente medical facilities. 

For information about hours, times, and locations, please visit kp.org/flu or call 
1-866-70-NOFLU (1-866-706-6358). 

Adults should participate in at least 30 minutes, and children at least 60 minutes, of moderate exercise (such as brisk 
walking) for five or more days each week, unless instructed otherwise by your provider. For more information on the 
health benefits of walking please refer to http://www.everybodywalk.org. THRIVE! 

Register at www.kp.org to email your physician, renew prescriptions, request appointments, learn more about your 
personal health, or obtain tips for healthy living! 

Save money and time! Get your refills for home delivery at www.kp.org/refill 

Benetia A. James (MRN: 000011467795) •Printed at 6/4/19 4:43 PM Page 2 of 2 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 

Order-Level Documents: 
There are no order-level documents. 

{\*\EpicData xml <epicdata format="I DMPainter"><DocumentsDone>1 </DocumentsDone></epicdata> } 

Encounter-Level E-Signatures: 
No documentation. 
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KAISER PERMANENTE DOWNEY MEDICAL 
CENTER L 
9333 E IMPERIAL HWY 

DOWNEY CA 90242-2812 
SCAL HIM ROI ALMR 

Encounter-Level E-Signatures: (continued) 

Kaiser Permanente 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 6/3/2019 
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Kaiser Permanente 

DOWNEY MEDICAL 
CENTER L 
9333 E IMPERIAL HWY 

DOWNEY CA 90242-2812 
SCAL HIM ROI ALMR 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 6/3/2019 

END OF ENCOUNTER 
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KAISER PERMANENTE James, Benetia A LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 8/12/2019 

Office Visit 
8/12/2019 

Visit Information 
Date & Time 
8/12/2019 2:00 PM 

Reason for CallNisit 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Provider Department 
Chu, Kenneath Kamfat INTERNAL MEDICINE 2ND 
(M.D.), M.D. FLOOR 

PHYSICAL EXAMINATION 
HEADACHE 

Call Documentation 
No notes of this type exist for this encounter. 

Benetia A James 
MRN: 000011467795 

Dept. Phone 
800-780-1230 

Encounter# 
929214571 

Vitals Most recent update: 8/12/2019 2: 19 PM 

BP 
129/89 

Nursing Notes 

Pulse 
74 

Temp 
98.2 °F (36.8 °C) 

Jimenez, Eva A (M.A.), M.A. at 8/12/2019 2:12 PM 
Status: Signed 

Back Office Intake Note 

Ht Wt 
5' 9" (1.753 m) 200 lb (90.7 kg) 

Confirmed patient identification using two patient identifiers: yes 

Proactive Office Encounter Actions: 
PROACTIVE CARE ACTIONS 

Proactive Office Encounter Actions: Mammogram ordered today (staged) 
Patient declines Pap Test today 

Health Maintenance procedures due: 

Health Maintenance Due 
Topic 

• MAMMOGRAM SCREENING 
• CERVICAL CA SCREENING 

Confirmed Preferred Pharmacy: yes 

In clinic forms to be filled out by provider: no 

Date Due 
01/08/2015 
01/08/1995 
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KAISER PERMANENTE James, Benetia A LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 8/12/2019 

Nursing Notes (continued) 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Jimenez, Eva A (M.A.), M.A. at 8/12/2019 2:12 PM (continued) 

BP Readings from Last 3 Encounters: 
03/21/19 127 /78 

BP Elevated: No 

Progress Notes 

Chu, Kenneath Kamfat (M.D.), M.D. at 8/12/2019 2:19 PM 
Author Type: Physician 

Chief Complaint 
Patient presents with 
• PHYSICAL EXAMINATION 
• HEADACHE 

Patient here for physical. 
Exercise none. 

Status: Signed 

Patient has been diagnosis with hypertension on atenolol outside KP 1 year. 

Patient said without Pap for a while. 

PMH: hypertension 

Outpatient Medications Marked as Taking for the 8/12/19 encounter (Office 
Visit) with Chu, Kenneath Kamfat (M.D.), M.D. 
Medication Sig 
• Atenolol (TENORMIN) 50 mg Take 1 tablet by mouth daily 

Oral Tab 

Review of Systems 
Cardiovascular: Negative for chest pain. 
Respiratory: Positive for shortness of breath (sometimes w walking). 
Gastrointestinal: Negative for abdominal pain, blood in stool, constipation, diarrhea and melena. 
Genitourinary: Negative for dysuria. 
Neurological: Positive for headaches (tightness in back of neck, admit to stress). Negative for dizziness. 
Psychiatric/Behavioral: The patient has insomnia. 

Physical Exam 
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KAISER PERMANENTE James, Benetia A LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 8/12/2019 

Progress Notes (continued) 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Chu, Kenneath Kamfat (M.D.), M.D. at 8/12/2019 2:19 PM (continued) 

HENT: 
Mouth/Throat: Oropharynx is clear and moist. 
Eyes: Conjunctivae are normal. 
Neck: Normal range of motion. Normal carotid pulses present. Muscular tenderness present. No spinous 
process tenderness present. Carotid bruit is not present. No thyromegaly present. 
Cardiovascular: Normal rate, regular rhythm and normal heart sounds. Exam reveals no gallop and no friction 
rub. 
No murmur heard. 
Pulses: 

Dorsalis pedis pulses are 2+ on the right side, and 2+ on the left side. 
Pulmonary/Chest: Effort normal and breath sounds normal. No respiratory distress. She has no wheezes. She 
has no rales. 
Abdominal: Soft. She 
exhibits no distension and no mass. There is no hepatosplenomegaly. There is no tenderness. 

Musculoskeletal: She 
exhibits no edema. 

Lymphadenopathy: 
She 

has no cervical adenopathy. 
Vitals reviewed. 

Social History 

Tobacco Use 
• Smoking status: 
• Smokeless tobacco: 

Substance Use Topics 
• Alcohol use: 

Never Smoker 
Never Used 

No 
• Drug use: No tobacco or alcohol history on file - go to History activity and update 

tobacco and alcohol use 

ASSESSMENT: 

1. ROUTINE ADULT HEALTH CHECK UP EXAM 
2. HTN (HYPERTENSION) 
3. INSOMNIA 
4. TENSION HEADACHE 

Kaiser Permanente 

ICD-10-
CM 
ZOO.OD 
110 
G47.00 
G44.209 
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KAISER PERMANENTE James, Benetia A LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 8/12/2019 

Progress Notes (continued) 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Chu, Kenneath Kamfat (M.D.), M.D. at 8/12/2019 2:19 PM (continued) 

5. OVERWEIGHT 

PLAN: 
Patient wants to change atenolol to different blood pressure medicine. 
Titrate to stop atenolol, patient only had 1 pill left. 
Start Norvasc. 
Nurse clinic blood pressure check in 2 weeks. 

Encourage start exercise. 
Provide and encourage patient to enroll with weight program to loose weight regard obesity. 

Order Trazodone as needed insomnia. 

Order Motrin as needed headache/neck pain, relate to stress. 

Health screen lab order. 

Patient said prefer to call back and schedule Pap/breast exam with PA/NP. 

Orders Placed This Encounter 
• CBC NO DIFFERENTIAL 
• CREATININE 
• GLUCOSE 
• HEMOGLOBIN A1C, SCREENING OR PREDIABETIC MONITORING 
• LIPID PANEL 
• TSH 
• traZODone (DESYREL) 50 mg Oral Tab 
• amLODIPine (NORVASC) 2.5 mg Oral Tab 
• Ibuprofen (MOTRIN) 600 mg Oral Tab 

Patient Instructions 
Do lab work today. 

E66.3 

If lab results acceptable, you will not be contacted. Otherwise, I will e-mail or have nurse call you. 

Walk in mammogram today. 

I order new blood pressure medicine Amlodipine 2.5 mg 1 pill daily. Start this medicine tomorrow. 
Reduce your Atenolol 50 mg to 1 /2 pill tomorrow and day after, then stop. 
Nurse clinic blood pressure check in 2 weeks. 

Start aerobic exercise such as walking/biking/swimming/jogging, start with 10 min, increase by 5 min per week, 
goal 30-45 min 4-5 times a week. 

Work on diet to lose weight, consider calling weight control program kaiser offer (866) 862-4295. 
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KAISER PERMANENTE James, Benetia A LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 8/12/2019 

Progress Notes (continued) 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Chu, Kenneath Kamfat (M.D.), M.D. at 8/12/2019 2:19 PM (continued) 

Consider weight watchers. 

I order Trazodone as needed insomnia. 

I order Motrin 600 mg as needed headache or pain. 

Follow up with me 6-7 month(s), schedule appointment one month(s) in advance 

Nursing Notes 

Jimenez, Eva A (M.A.), M.A. at 8/12/2019 2:12 PM 
Status: Signed 

Back Office Intake Note 

Confirmed patient identification using two patient identifiers: yes 

Proactive Office Encounter Actions: 
PROACTIVE CARE ACTIONS 

Proactive Office Encounter Actions: Mammogram ordered today (staged) 
Patient declines Pap Test today 

Health Maintenance procedures due: 

Health Maintenance Due 
Topic 

• MAMMOGRAM SCREENING 
• CERVICAL CA SCREENING 

Confirmed Preferred Pharmacy: yes 

In clinic forms to be filled out by provider: no 

BP Readings from Last 3 Encounters: 
Kaiser Permanente 

Date Due 

01/08/2015 
01/08/1995 
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Nursing Notes (continued) 

LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 8/12/2019 

Jimenez, Eva A (M.A.), M.A. at 8/12/2019 2:12 PM (continued) 

03/21/19 127 /78 

BP Elevated: No 

Encounter Messages 
No messages in this encounter 

Diagnoses 

ROUTINE ADULT HEAL TH CHECK UP EXAM 
HTN (HYPERTENSION) 
INSOMNIA 
TENSION HEADACHE 
OVERWEIGHT 

Lab - All Orders and Results 

CBC NO DIFFERENTIAL [1389697773] 

Codes 
ZOO.DO 
110 
G47.00 
G44.209 
E66.3 

Comments 

Electronically signed by: Chu, Kenneath Kamfat (M.D.), M.D. on 08/12/19 1436 Status: Completed 
This order may be acted on in another encounter. 
Ordering user: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436 Authorized by: Chu, Kenneath Kamfat (M.D.), M.D. 
Ordering mode: Standard 
Frequency: Routine 08/12/19 - Released by: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436 
Diagnoses 
ROUTINE ADULT HEAL TH CHECK UP EXAM 
HTN (HYPERTENSION) 
INSOMNIA 
TENSION HEADACHE 

Specimen Information 

Type Source 
BLOOD 

CBC NO DIFFERENTIAL [1389697773] 

Order status: Completed 
Narrative: 
RMS ACCN: 665389787 

Specimen Information 

ID Type 
C00002201922405 
7824 

Components 

Component 
WBC'SAUTO 
RBC, AUTO 
HGB 
HGT, AUTO 
MCV 
MCH 
MCHC 
ROW, BLOOD 
PLATELETS, AUTOMATED COUNT 

Kaiser Permanente 

Source 
BLOOD 

Collected By 
S989987 08/12/19 1506 

Resulted: 08/12/19 1726, Result status: Final result 

Resulting lab: SOUTH BAY LABORATORY 

Value 
6.4 
4.65 
13.3 
41.6 
89.5 
28.6 
32.0 
12.5 
278 

Collected On 
08/12/191506 

Reference Range 
4.0 - 11.0 x1000/mcL 
4.20 - 5.40 Mill/mcL 
12.0 - 16.0 g/dL 
37.0 - 47.0 % 
81.0 - 99.0 fl 
27.0 - 35.0 pg/cell 
32.0 - 37.0 g/dL 
11.5 - 14.5 % 
130 - 400 x1000/mcL 

Flag 
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KAISER PERMANENTE James, Benetia A LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 8/12/2019 

Lab - All Orders and Results (continued) 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

CBC NO DIFFERENTIAL [1389697773] (continued) 

CREATININE [1389697774] 
Electronically signed by: Chu, Kenneath Kamfat (M.D.), M.D. on 08/12/19 1436 Status: Completed 
This order may be acted on in another encounter. 
Ordering user: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436 Authorized by: Chu, Kenneath Kamfat (M.D.), M.D. 
Ordering mode: Standard 
Frequency: Routine 08/12/19 - Released by: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436 
Diagnoses 
ROUTINE ADULT HEAL TH CHECK UP EXAM 
HTN (HYPERTENSION) 

Specimen Information 

Type Source Collected By 
BLOOD S989987 08/12/19 1506 

CREATININE [1389697774] Resulted: 08/13/19 0418, Result status: Final result 

Order status: Completed 
Narrative: 

Resulting lab: SHERMAN WAY REGIONAL LABORATORY 

RMS ACCN: 665389788 

Specimen Information 

ID Type 
C00002201922405 
7824 

Components 

Component 
CREATININE 
GLOMERULAR FILTRATION RATE 

Comment: 

Source 
BLOOD 

Estimated GFR (eGFR) is calculated by the CKD-Epi formula 
using serum creatinine, sex, age and race. Result is normalized 

Value 
1.00 
74 

to a standard body surface area (BSA, 1.73m2). This result is 
invalid if serum creatinine is not in steady state, if patient is receiving 
dialysis, or if muscle mass is significantly above or below population 
norm for age and gender. 

-GFR Ranges-
GFR >89 Normal (or CKD1*) 
60-89 Mildly reduced (CKD2*) 
30-59 Moderately reduced (CKD3 if >3mos) 
15-29 Severely reduced (CKD4 if >3mos) 
GFR <15 Kidney failure (CKD5 if >3mos) 
* GFR >60 is not diagnostic of CKD1 or 2 
unless another marker of kidney damage is present 
(e.g. excessive urine albumin or urine protein 
on 2 occasions, or renal biopsy or imaging abnormality). 

RACE 

GLUCOSE [1389697775] 

Black 

Collected On 
08/12/191506 

Reference Range 
<=1.10 mg/dL 
ml/min/BSA 

Flag 

Electronically signed by: Chu, Kenneath Kamfat (M.D.), M.D. on 08/12/19 1436 Status: Completed 
This order may be acted on in another encounter. 
Ordering user: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436 Authorized by: Chu, Kenneath Kamfat (M.D.), M.D. 
Ordering mode: Standard 
Frequency: Routine 08/12/19 - Released by: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436 
Diagnoses 
ROUTINE ADULT HEAL TH CHECK UP EXAM 
HTN (HYPERTENSION) 

Specimen Information 
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Lab - All Orders and Results (continued) 

GLUCOSE [1389697775] (continued) 

Type Source 
BLOOD 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Collected By 
S989987 08/12/19 1506 

GLUCOSE [1389697775] Resulted: 08/13/19 0418, Result status: Final result 

Order status: Completed 
Narrative: 
RMS ACCN: 665389788 

Specimen Information 

ID Type 
C00002201922405 
7824 

Components 

Component 
GLUCOSE, RANDOM 

Source 
BLOOD 

Resulting lab: SHERMAN WAY REGIONAL LABORATORY 

Value 
97 

Collected On 
08/12/191506 

Reference Range 
70 - 140 mg/dL 

Flag 

HEMOGLOBIN A1C, SCREENING OR PREDIABETIC MONITORING [1389697776] 
Electronically signed by: Chu, Kenneath Kamfat (M.D.), M.D. on 08/12/19 1436 Status: Completed 
This order may be acted on in another encounter. 
Ordering user: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436 Authorized by: Chu, Kenneath Kamfat (M.D.), M.D. 
Ordering mode: Standard 
Frequency: Routine 08/12/19 - Released by: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436 
Diagnoses 
ROUTINE ADULT HEAL TH CHECK UP EXAM 

Specimen Information 

Type Source 
BLOOD 

Collected By 
S989987 08/12/19 1506 

HEMOGLOBIN A1C, SCREENING OR PREDIABETIC MONITORING [1389697776] 
(Abnormal) Resulted: 08/13/19 0818, Result status: Final result 

Order status: Completed 
Narrative: 

Resulting lab: SHERMAN WAY REGIONAL LABORATORY 

RMS ACCN: 665389788 

Specimen Information 

ID Type 
C00002201922405 
7825 

Components 

Component 
HGBA1C% 

Comment: 

Source 
BLOOD 

Value 
5.9 

A repeatable HbA 1 c >or= 6.5% is diagnostic of diabetes. A single HbA 1 c >or 
= 6.5% can also be confirmed by a fasting plasma glucose measurement> 125 
mg/dL, a random plasma glucose > or= 200 mg/dL, or a 2 hour oral glucose 
tolerance test result >or= 200 mg/dl. Patients with HbA 1 c of 5. 7-6.4% are 
at increased risk for future diabetes. 

LIPID PANEL [1389697777] 

Collected On 
08/12/191506 

Reference Range 
4.6 - 5.6 % 

Flag 
H 

Electronically signed by: Chu, Kenneath Kamfat (M.D.), M.D. on 08/12/19 1436 Status: Completed 
This order may be acted on in another encounter. 
Ordering user: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436 Authorized by: Chu, Kenneath Kamfat (M.D.), M.D. 
Ordering mode: Standard 
Frequency: Routine 08/12/19 - Released by: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436 
Diagnoses 
ROUTINE ADULT HEAL TH CHECK UP EXAM 
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Lab - All Orders and Results (continued) 

LIPID PANEL [1389697777] (continued) 

Specimen Information 

Type Source 
BLOOD 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Collected By 
Huynh, Lang T08/12/191506 

LIPID PANEL [1389697777] (Abnormal) Resulted: 08/13/19 0418, Result status: Final result 

Order status: Completed 
Narrative: 

Resulting lab: SHERMAN WAY REGIONAL LABORATORY 

RMS ACCN: 665389788 
OTHER PROVIDERS HAVE RECEIVED THIS RESULT DUE TO DUPLICATE ORDERS FOR THIS 
TEST. YOU MAY HAVE ORDERED THIS EXACT TEST OR ONE OF ITS COMPONENTS. THUS, 
COORDINATION OF CARE IS NECESSARY. CLICK ON THE ORDER DETAILS HYPERLINK FOR 
INDICATION OF ALL PROVIDERS WHO HAVE RECEIVED NOTIFICATION OF THIS RESULT. 
FASTING? YES 

Specimen Information 

ID Type 
C00002201922405 
7824 

Components 

Component 
CHOLESTEROL 
TRIGLYCERIDE 

Comment: 

Source 
BLOOD 

Value 
262 
111 

Note that if triglycerides (TG) are sufficiently high, then direct LDL (if 
TG>1300 mg/dL) or HDL (if TG>2000 mg/dL) measurements may not be valid. 

HDL 
LDL CALCULATED 
CHOLESTEROL/HIGH DENSITY LIPOPROTEIN 

Comment: See LabNet for more information. 

46 
194 
5.7 

CHOLESTEROL, NON-HDL 216 
Comment: NonHDL targets are 30 mg/dL higher than LDL targets. 

TSH [1389697778] 

Collected On 
08/12/191506 

Reference Range 
<=199 mg/dL 
<=149 mg/dL 

>=40 mg/dL 
<=99 mg/dL 
<=3.9 

mg/dL 

Flag 
H 

H 
H 

Electronically signed by: Chu, Kenneath Kamfat (M.D.), M.D. on 08/12/19 1436 Status: Completed 
This order may be acted on in another encounter. 
Ordering user: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436 Authorized by: Chu, Kenneath Kamfat (M.D.), M.D. 
Ordering mode: Standard 
Frequency: Routine 08/12/19 - Released by: Chu, Kenneath Kamfat (M.D.), M.D. 08/12/19 1436 
Diagnoses 
ROUTINE ADULT HEAL TH CHECK UP EXAM 
HTN (HYPERTENSION) 
INSOMNIA 

Specimen Information 

Type 

TSH [1389697778] 

Order status: Completed 
Narrative: 
RMS ACCN: 665389788 

Specimen Information 

ID Type 
C00002201922405 
7826 

Components 

Component 

Kaiser Permanente 

Source 
BLOOD 

Source 
BLOOD 

Collected By 
S989987 08/12/19 1506 

Resulted: 08/13/19 0351, Result status: Final result 

Resulting lab: SHERMAN WAY REGIONAL LABORATORY 

Value 

Collected On 
08/12/191506 

Reference Range Flag 
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Lab - All Orders and Results (continued) 

TSH [1389697778] (continued) 

TSH 

Testing Performed By 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

1.33 0.35 - 4.00 mclU/mL 

Lab - Abbreviation 
240 - 956 

Name 
SHERMAN WAY 
REGIONAL 
LABORATORY 
SOUTH BAY 
LABORATORY 

Director Address Valid Date Range 
Steven Mclaren, DO 11668 Sherman Way 03/28/19 2317 - Present 

NORTH HOLLYWOOD CA 
91605 

421 - 101 Sony Wirio, M.D. 25825 S. Vermont Ave. 06/01/12 1306 - Present 
HARBOR CITY CA 90710 

Final Spectacle Rx 
Click to see and print Final Spectacle Rx 

Final CL Rx 
Click to see and print Final Contact Lens Rx 

Audit Trail for Eye Care Forms 
Medications the Patient Reported Taking 

traZODone (DESYREL) 50 mg Oral Tab (Taking) 
amLODIPine (NORVASC) 2.5 mg Oral Tab (Taking) 
Ibuprofen (MOTRIN) 600 mg Oral Tab (Taking) 
Atenolol (TENORMIN) 50 mg Oral Tab (Taking) 

Medications Discontinued During This Encounter 
Reason for Discontinue 

Ct valACYclovir (VAL TREX) 1 gram Oral Tab 
t':'t predniSONE (DELTASONE) 20 mg Oral Tab 

Prescriptions Ordered This Encounter 
Disp 

traZODone (DESYREL) 50 mg Oral Tab 60 
Sig: Take 1 to 2 tablets by mouth at bedtime as needed for insomnia 
Class: Fill Now 
Route: Oral 

amLODIPine (NORVASC) 2.5 mg Oral Tab 100 
Sig: Take 1 tablet by mouth daily 
Class: Fill Now 
Route: Oral 

Refills 
3/3 

1/3 

Ibuprofen (MOTRIN) 600 mg Oral Tab 50 212 
Sig: Take 1 tablet by mouth every 8 hours as needed for pain or headache . Take with food 
Class: Fill Now 
Route: Oral 

Social Documentation as of 8/12/2019 
No social documentation on file. 

Patient Instructions 
Do lab work today. 

Start 
8/12/2019 

8/12/2019 

8/12/2019 

End 
10/23/2021 

8/11/2021 

8/11/2021 

If lab results acceptable, you will not be contacted. Otherwise, I will e-mail or have nurse call you. 

Walk in mammogram today. 

I order new blood pressure medicine Amlodipine 2.5 mg 1 pill daily. Start this medicine tomorrow. 
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2013 
SCAL HIM ROI ALMR 

Reduce your Atenolol 50 mg to 1 /2 pill tomorrow and day after, then stop. 
Nurse clinic blood pressure check in 2 weeks. 

Start aerobic exercise such as walking/biking/swimming/jogging, start with 10 min, increase by 5 min per week, 
goal 30-45 min 4-5 times a week. 

Work on diet to lose weight, consider calling weight control program kaiser offer (866) 862-4295. 
Consider weight watchers. 

I order Trazodone as needed insomnia. 

I order Motrin 600 mg as needed headache or pain. 

Follow up with me 6-7 month(s), schedule appointment one month(s) in advance 

All Flowsheet Data (all recorded) 

Encounter Vitals 
Row Name 08/12/19 1358 

Enc Vitals 

BP 
Pulse 
Temp 
Wt(gms) 
Height 

129/89 -EJ 
74 -EJ 
98.2 °F (36.8 °C) -EJ 
200 lb (90.7 kg) -EJ 
5' 9" (1. 753 m) -EJ 

Custom Formula Data 
Row Name 08/12/19 1358 

OTHER 

Ideal Body 63.52 -EJ 
Weight 
(calculated) 
BSA 2.1 -EJ 
(System 
Calculated) 
Body Mass 23.19 -EJ 
Index 
Body Mass 30 -EJ 
Index 
Birth Weight 0 -EJ 
% Change 907216000 -EJ 
from Birth 
Weight 
Weight 0 -EJ 
change from 
previous 
(gm) 
BSA 2.064 -EJ 
(Dubois) 
BSA (Last 2.1 -EJ 
Ht) 
BMI (Last 30 -EJ 
Ht) 
Mean 102 -EJ 
Arterial 
Pressure 
(MAP) 
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All Flowsheet Data (all recorded) (continued) 

Exercise Vitals 
Row Name 08/12/19 1413 

Exercise Level of Effort 

Days per O -EJ 
week of 
moderate to 
strenuous 
exercise 
(like a brisk 
walk) 
On average, 0 -EJ 
minutes per 
day of 
exercise at 
this level 

User Key 
Name 

08/12/19 1415 

0 -EJ 

0 -EJ 

Initials 
EJ Jimenez, Eva A (M.A.), M.A. 

Effective Dates 
05/22/19 - 12/07/19 

Kaiser Permanente 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 8/12/2019 

(r) =Recorded By, (t) =Taken By, (c) =Cosigned By 

Provider Type 
MEDICAL ASSISTANT 

Discipline 
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Encounter-Level Documents - 08/12/2019: 

AFTER VISIT SUMMARY 
••• 
~~"~ ~:NENTE 

Benetia A. James MRN: 000011457795 t;'i 8/12/2019 2:00 PM 9 INTERNAL MEDICINE 2ND FLOOR 

Instructions from KEN NEATH KAMFAT mu MD, MD. 

Your personalized instructions can be found at the end of this 
document 

What's Next 
AUG 

12 
2019 

Diagnostic lmaqing 
Monday August 12 2:45 PM 

Medications 
NEW Medications 
traZODone (DESYREL) 50 mg Oral Tab 
amLODIPine (NORVASC) 2.5 mg Oral Tab 
Ibuprofen (MOTRIN) 600 mg Oral Tab 

Visit Medication List 

RADIOLOGY 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 
90804-2013 
310-517-2956 

Patient 

reported, restarted, and new medications 

relevant to this visit. This may not reflect 

all medications the patient is taking. 
Dosage 

traZODone (DESYREL) 50 1-2 TAB PO DAILY AT BEDTIME as needed 
mg Oral Tab (Taking) for insomnia 
amLODIPine (NORVASC) 1 TAB PO DAILY 
2.5 mg Oral Tab (Taking) 
Ibuprofen (MOTRIN) 600 1 TAB PO Q8H WITH FOOD PRN PAIN or 
mg Oral Tab (Taking) HEAdACHE 
Atenolol (TENORMIN) 50 Take 1 tablet by mouth daily 
mg Oral Tab (Taking) 

Today's Visit 
You saw KENNEATH KAMFAT CHU MD, 
M.D. on Monday August 12, 2019. The 
following issues were addressed: 
• HYPERTENSION (HIGH BLOOD 

PRESSURE) 

• INSOMNIA 

• TENSION TYPE HEADACHE 

OVERWEIGHT 

Blood 6 BMI 
Pressure 29.53 
129/89 
Weight Height 

2001b 5' 9" 

Ji 
Temperature Pulse 

98.2 °F 74 

kp.org Sign-Up 
Send messages to your doctor, view your 
test results, renew your prescriptions, 
schedule appointments, and more. 

Go to https:/ / 
hea lthy.ka ise rpermanente.org/hcon Ii ne/ 
ie/, click "Sign Up Now", and enter your 
personal activation code: VKTRQ-3SBDE. 
Activation code expires 11/10/2019. 

Benetia A James (MRN: 000011467795) •Printed at 8/12/19 2:38 PM Page 1of5 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 
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Encounter-Level Documents - 08/12/2019: (continued) 

New Orders 
Normal Orders This Visit 
CBC NO DIFFERENTIAL [85027 CPT(R)] 
CREATININE [82565 CPT(R)] 
GLUCOSE [82947 CPT(R)] 
HEMOGLOBIN A1C, SCREENING OR PREDIABETIC MONITORING [83036 CPT(R)] 
LIPID PANEL [250613 Custom] 
TSH [84443 CPT(R)] 

Common Medication Direction Abbreviations 
PO= Orally, OD= Once/day, BID= Twice/day, TID = 3x/day, OID = 4x/day, PRN =as needed 
OHS= Every night at bedtime, AC = Before meals, PC =After meals, c =With, s =Without 

Allergies as of 8/12/2019 Reviewed by Jimenez, Eva A (M.A.), M.A. on 8/12/2019 

Severity 
No Known Drug Allergies Not Specified 

Noted 
06/22/2001 

Reaction Type Reactions 

Benetia A. James (MRN: 000011467795) •Printed at 8/12/19 2:38 PM Page 2 of 5 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 
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Encounter-Level Documents - 08/12/2019: (continued) 

Instructions from KEN NEATH KAMFAT cHu MD, Mo. 

Do lab work today. 
If lab results acceptable, you will not be contacted. Otherwise, I will e-mail or have nurse call you. 

Walk in mammogram today. 

I order new blood pressure medicine Amlodipine 2.5 mg 1 pill daily. Start this medicine tomorrow. 
Reduce your Atenolol 50 mg to 1/2 pill tomorrow and day after, then stop. 
Nurse clinic blood pressure check in 2 weeks. 

Start aerobic exercise such as walking/biking/swimming/jogging, start with 10 min, increase by 5 min per week, goal 
30-45 min 4-5 times a week. 

Work on diet to lose weight, consider calling weight control program kaiser offer (866) 862-4295. 
Consider weight watchers. 

I order Trazodone as needed insomnia. 

I order Motrin 600 mg as needed headache or pain. 

Follow up with me 6-7 month(s), schedule appointment one month(s) in advance 

General Information 
SKIP THE TRIP. Have our pharmacy come to you! 
New and refill prescriptions mailed to your home. 

When using the mail order option for obtaining prescriptions: 

You must be able to wait 7 days before starting a new, mail-order prescription. Medications needed before 7 days 
should be filled at the pharmacy. Ask the pharmacist if you have questions. 

You will need to have a credit card on file to use the mail-order option, unless you have dual medical coverage or 
have Medi Cal health benefits. You may bring a credit card to the pharmacy to be placed on file or enter while 
ordering on line. 

For most medications that are meant to be refilled every 30 days, filling the prescription by mail you can obtain a 
3-month supply for just 2 months of copay! 

4 ways to receive prescriptions by mail: 

If checking-in at the Pharmacy, ask for the mail order option to avoid waiting for the prescriptions to be filled. 
This is available only for medications not needed within the next 7 days. 

Go to kp.org/Rxrefill. After signing into kp.org, you will be brought to the Pharmacy Center. 

Benetia A. James (MRN: 000011467795) •Printed at 8/12/19 2:38 PM Page 3 of 5 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 
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Encounter-Level Documents - 08/12/2019: (continued) 

Use the Kaiser Permanente app for your mobile device. Find and download the app by searching for Kaiser 
Permanente on the Apple Store or the Google App Store. 

Call (866) 206-2983 and be sure to have your medical record number and the prescription number located on the 
medication label ready when you call. 

You must be registered on KP.ORG to order prescriptions online or through the KP app. 
Not registered yet? Go to KP.ORG/REGISTERNOW to get started. 

For questions, call member services at 
800-464-4000 or TTY ill 
800-788-0616 (Spanish) 
800-757-7585 (Chinese dialects) 

Medicare members 
800-443-0815 or TTY ill 

Protect yourself from the flu. Get vaccinated. 

Hours 
Open 7 days a week 
24 hours a day 
Closed holidays 

Hours 
Open 7 days a week 
from 8 a.m. to 8 p.m. 

The flu is a serious, contagious illness caused by influenza viruses. Anyone can get the flu. It can cause mild to severe 
illness. The best way to prevent the flu is by getting a flu shot each year. The CDC and Kaiser Permanente recommend 
everyone 6 months and older get a flu shot every year. 

Flu shot clinics open in September. No appointment is necessary. 

Flu shots are available at no charge to members at Kaiser Permanente medical facilities. 

For information about hours, times, and locations, please visit kp.org/flu or call 
1-866-70-NOFLU (1-866-706-6358). 

Adults should participate in at least 30 minutes, and children at least 60 minutes, of moderate exercise (such as brisk 
walking) for five or more days each week, unless instructed otherwise by your provider. For more information on the 
health benefits of walking please refer to http:f/www.everybodywalk.org. THRIVE! 

Benetia A. James (MRN: 000011467795) •Printed at 8/12/19 2:38 PM Page 4 of 5 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 
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Encounter-Level Documents - 08/12/2019: (continued) 

Register at www.kp.org to email your physician, renew prescriptions, request appointments, learn more about your 
personal health, or obtain tips for healthy living! 

Save money and time! Get your refills for home delivery at www.kp.org/refill 

Benetia A. James (MRN: 000011467795) •Printed at 8/12/19 2:38 PM Page 5 of 5 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 

Order-Level Documents: 
There are no order-level documents. 

{\*\EpicData xml <epicdata format="I DMPainter"><DocumentsDone>1 </DocumentsDone></epicdata> } 
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Encounter-Level E-Signatures: 
No documentation. 

Kaiser Permanente 

LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 8/12/2019 
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Kaiser Permanente 

LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 8/12/2019 

END OF ENCOUNTER 
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KAISER PERMANENTE LONG BEACH MEDICAL 
OFFICES U 

Telephone 
8/13/2019 

Visit Information 
Date & Time 
8/13/2019 4:21 PM 

Reason for CallNisit 
APPOINTMENT 

Call Documentation 

3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Provider Department 
Chu, Kenneath Kamfat INTERNAL MEDICINE 2ND 
(M.D.), M.D. FLOOR 

TAV 

Jimenez, Eva A (M.A.), M.A. at 8/16/2019 2:00 PM 
Status: Signed 

Patient aware and booked 

Jimenez, Eva A (M.A.), M.A. at 8/14/2019 1:15 PM 
Status: Signed 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 8/13/2019 

Benetia A James 
MRN: 000011467795 

Dept. Phone 
800-780-1230 

Encounter# 
943472287 

Left Message for Patient to return call to 562-986-2218 Dr. Chu Office 

Chu, Kenneath Kamfat (M.D.), M.D. at 8/13/2019 4:21 PM 
Status: Signed 

Please call patient and inform schedule TAV appointment to discuss recent lab, inform cholesterol very high, 
also pre diabetes. 
Inform TAV schedule time only 5-10 min but free. 

Progress Notes 

Jimenez, Eva A (M.A.), M.A. at 8/16/2019 2:00 PM 
Author Type: MEDICAL ASSISTANT Status: Signed 

Patient aware and booked 

Jimenez, Eva A (M.A.), M.A. at 8/14/2019 1:15 PM 
Author Type: MEDICAL ASSISTANT Status: Signed 

Left Message for Patient to return call to 562-986-2218 Dr. Chu Office 

Chu, Kenneath Kamfat (M.D.), M.D. at 8/13/2019 4:21 PM 
Author Type: Physician Status: Signed 

Please call patient and inform schedule TAV appointment to discuss recent lab, inform cholesterol very high, 
also pre diabetes. 
Inform TAV schedule time only 5-10 min but free. 
Kaiser Permanente Page 46 
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Progress Notes (continued) 

LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Chu, Kenneath Kamfat (M.D.), M.D. at 8/13/2019 4:21 PM (continued) 

Encounter Messages 
No messages in this encounter 

Diagnoses 
None. 

All Orders and Results 
No orders and results found 

Final Spectacle Rx 
Click to see and print Final Spectacle Rx 

Final CL Rx 
Click to see and print Final Contact Lens Rx 

Audit Trail for Eye Care Forms 
Social Documentation as of 8/13/2019 

No social documentation on file. 

Patient Instructions 

No instructions given. 

All Flowsheet Data (all recorded) 

No documentation. 

Kaiser Permanente 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 8/13/2019 
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OFFICES U 
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Visit date: 8/13/2019 

Encounter-Level Documents - 08/13/2019: 

AFTER VISIT SUMMARY 
Benetia A. James MRN: 000011457795 

Today's Visit 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

••• 
~~"~ ~:NENTE 

l"';'i 8/13/2019 9 INTERNAL MEDICINE 2ND FLOOR 

You saw KENNEATH KAMFAT CHU MD, M.D. on Tuesday August 13, 2019. 

What's Next 
AUG Telephone Visit with KENNEATH KAMFAT CHU MD, M.D. 
22 Thursday August 22 11:20 AM 
2019 

Medications 

Common Medication Direction Abbreviations 

INTERNAL MEDICINE 2ND FLOOR 
3900 E PACIFIC COAST HWY 
LONG BEACH CA 90804-2013 
800-780-1230 

PO= Orally, OD= Once/day, BID= Twice/day, TID = 3x/day, OID = 4x/day, PRN =as needed 
OHS= Every night at bedtime, AC = Before meals, PC =After meals, c =With, s =Without 

Allergies as of 8/13/2019 Reviewed by Jimenez, Eva A (M.A.), M.A. on 8/12/2019 

Severity 
No Known Drug Allergies Not Specified 

General Information 

Noted 
06/22/2001 

SKIP THE TRIP. Have our pharmacy come to you! 
New and refill prescriptions mailed to your home. 

Reaction Type 

When using the mail order option for obtaining prescriptions: 

Reactions 

• You must be able to wait 7 days before starting a new, mail-order prescription. Medications needed before 7 days 
should be filled at the pharmacy. Ask the pharmacist if you have questions. 

0 You will need to have a credit card on file to use the mail-order option, unless you have dual medical coverage or have 
MediCal health benefits. You may bring a credit card to the pharmacy to be placed on file or enter while ordering on 
line. 

For most medications that are meant to be refilled every 30 days, filling the prescription by mail you can obtain a 3· 
month supply for just 2 months of copay! 

Benetia A. James (MRN: 000011467795) •Printed at 8/16/19 2:00 PM Page 1of3 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 
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KAISER PERMANENTE James, Benetia A LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 8/13/2019 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Encounter-Level Documents - 08/13/2019: (continued) 

4 ways to receive prescriptions by mail: 

If checking-in at the Pharmacy, ask for the mail order option to avoid waiting for the prescriptions to be filled. This is 
available only for medications not needed within the next 7 days. 

Go to kp.org/Rxrefill. After signing into kp.org, you will be brought to the Pharmacy Center. 

Use the Kaiser Permanente app for your mobile device. Find and download the app by searching for Kaiser 
Permanente on the Apple Store or the Google App Store. 

Call (866) 206-2983 and be sure to have your medical record number and the prescription number located on the 
medication label ready when you call. 

You must be registered on KP.ORG to order prescriptions online or through the KP app. 
Not registered yet? Go to KP.ORG/REGISTERNOW to get started. 

For questions, call member services at 
800-464-4000 or TTY ill 
800-788-0616 (Spanish) 
800-757-7585 (Chinese dialects) 

Medicare members 
800-443-0815 or TTY ill 

Protect yourself from the flu. Get vaccinated. 

Hours 
Open 7 days a week 
24 hours a day 
Closed holidays 

Hours 
Open 7 days a week 
from 8 a.m. to 8 p.m. 

The flu is a serious, contagious illness caused by influenza viruses. Anyone can get the flu. It can cause mild to severe 

illness. The best way to prevent the flu is by getting a flu shot each year. The CDC and Kaiser Permanente recommend 
everyone 6 months and older get a flu shot every year. 

Flu shot clinics open in September. No appointment is necessary. 

Flu shots are available at no charge to members at Kaiser Permanente medical facilities. 

For information about hours, times, and locations, please visit kp.org/flu or call 
1-866-70-NOFLU (1-866-706-6358). 

Benetia A. James (MRN: 000011467795) •Printed at 8/16/19 2:00 PM Page 2 of 3 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 

Kaiser Permanente Page 49 



54 of 88 12/11/2019

KAISER PERMANENTE James, Benetia A LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 8/13/2019 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Encounter-Level Documents - 08/13/2019: (continued) 

Adults should participate in at least 30 minutes, and children at least 60 minutes, of moderate exercise (such as brisk 
walking) for five or more days each week, unless instructed otherwise by your provider. For more information on the 
health benefits of walking please refer to http:l/www.everybodywalk.org. THRIVE! 

Register at www.kp.org to email your physician, renew prescriptions, request appointments, learn more about your 
personal health, or obtain tips for healthy living! 

Save money and time! Get your refills for home delivery at www.kp.org/refill 

kp.org Sign-Up 
Send messages to your doctor, view your test results, renew your prescriptions, schedule appointments, and more. 

Go to https://healthy.kaiserpermanente.org/hconline/ie/, click "Sign Up Now", and enter your personal activation 
code: VKTRQ-3SBDE. Activation code expires 11/10/2019. 

Benetia A. James (MRN: 000011467795) •Printed at B/16/19 2:00 PM Page 3 of 3 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 

Order-Level Documents: 
There are no order-level documents. 
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KAISER PERMANENTE 

Encounter-Level E-Signatures: 
No documentation. 

Kaiser Permanente 

LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 8/13/2019 
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KAISER PERMANENTE 

Kaiser Permanente 

LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 8/13/2019 

END OF ENCOUNTER 
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KAISER PERMANENTE 

Telephone Appointment Visit 
8/22/2019 

Visit Information 

LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Date & Time 
8/22/2019 11 :20 AM 

Provider Department 
Chu, Kenneath Kamfat INTERNAL MEDICINE 2ND 
(M.D.), M.D. FLOOR 

Reason for CallNisit 
MISSED APPOINTMENT 

Call Documentation 
No notes of this type exist for this encounter. 

Progress Notes 

Chu, Kenneath Kamfat (M.D.), M.D. at 8/22/2019 12:47 PM 
Author Type: Physician Status: Signed 

MISSED APPOINTMENT NOTE 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 8/22/2019 

Benetia A James 
MRN: 000011467795 

Dept. Phone 
800-780-1230 

Encounter# 
944448913 

Benetia A James is a 54 year old female who did not keep appointment on this encounter date. Since there 
was no face to face visit, Medication Reconciliation/Review was not done. The Reviewed button was clicked 
solely to fulfill workflow requirements to close the chart. 

Encounter Messages 
No messages in this encounter 

Diagnoses 

NO SHOW 

All Orders and Results 
No orders and results found 

Final Spectacle Rx 
Click to see and print Final Spectacle Rx 

Final CL Rx 
Click to see and print Final Contact Lens Rx 

Audit Trail for Eye Care Forms 
Social Documentation as of 8/22/2019 

No social documentation on file. 

Patient Instructions 

No instructions given. 

All Flowsheet Data (all recorded) 

Kaiser Permanente 

Codes Comments 

ADMIN CODE 
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KAISER PERMANENTE LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

All Flowsheet Data (all recorded) (continued) 

No documentation. 

Kaiser Permanente 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 8/22/2019 
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KAISER PERMANENTE James, Benetia A LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 8/22/2019 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Encounter-Level Documents - 08/22/2019: 

••• 
~~"~ ~:NENTE AFTER VISIT SUMMARY 

Benetia A. James MRN: 000011457795 l"';l8/22/20191120AM <;l 1NTERNALMEDICINE2NDFLOOR 

Today's Visit 
You saw KENNEATH KAMFAT CHU MD, M.D. on Thursday August 22, 2019. 

What's Next 
You currently have no upcoming appointments scheduled. 

Medications 

Common Medication Direction Abbreviations 
PO~ Orally, QD ~ Once/day, BID~ Twice/day, TID ~ 3x/day, QID ~ 4x/day, PRN ~as needed 
QHS ~ Every night at bedtime, AC ~ Before meals, PC ~After meals, c ~With, s ~Without 

Allergies as of 8/22/2019 Reviewed by Jimenez, Eva A (M.A.), M.A. on 8/12/2019 

Severity 
No Known Drug Allergies Not Specified 

General Information 

Noted 
06/22/2001 

SKIP THE TRIP. Have our pharmacy come to you! 
New and refill prescriptions mailed to your home. 

Reaction Type 

When using the mail order option for obtaining prescriptions: 

Reactions 

• You must be able to wait 7 days before starting a new, mail-order prescription. Medications needed before 7 days 
should be filled at the pharmacy. Ask the pharmacist if you have questions. 

0 You will need to have a credit card on file to use the mail-order option, unless you have dual medical coverage or have 
MediCal health benefits. You may bring a credit card to the pharmacy to be placed on file or enter while ordering on 
line. 

For most medications that are meant to be refilled every 30 days, filling the prescription by mail you can obtain a 3-
month supply for just 2 months of copay! 

4 ways to receive prescriptions by mail: 

Benetia A. James (MRN: 000011467795) •Printed at 8/22/19 12:47 PM Page 1of3 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 
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KAISER PERMANENTE James, Benetia A LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 8/22/2019 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Encounter-Level Documents - 08/22/2019: (continued) 

If checking-in at the Pharmacy, ask for the mail order option to avoid waiting for the prescriptions to be filled. This is 
available only for medications not needed within the next 7 days. 

Go to kp.org/Rxrefill. After signing into kp.org, you will be brought to the Pharmacy Center. 

Use the Kaiser Permanente opp for your mobile device. Find and download the app by searching for Kaiser 
Permanente on the Apple Store or the Google App Store. 

Call (866) 206-2983 and be sure to have your medical record number and the prescription number located on the 
medication label ready when you call. 

You must be registered on KP.ORG to order prescriptions online or through the KP app. 
Not registered yet? Go to KP.ORG/REGISTERNOW to get started. 

For questions, call member services at 
800-464-4000 or TTY ill 
800-788-0616 (Spanish) 
800-757-7585 (Chinese dialects) 

Medicare members 
800-443-0815 or TTY ill 

Protect yourself from the flu. Get vaccinated. 

Hours 
Open 7 days a week 
24 hours a day 
Closed holidays 

Hours 
Open 7 days a week 
from 8 a.m. to 8 p.m. 

The flu is a serious, contagious illness caused by influenza viruses. Anyone can get the flu. It can cause mild to severe 
illness. The best way to prevent the flu is by getting a flu shot each year. The CDC and Kaiser Permanente recommend 
everyone 6 months and older get a flu shot every year. 

Flu shot clinics open in September. No appointment is necessary. 

Flu shots are available at no charge to members at Kaiser Permanente medical facilities. 

For information about hours, times, and locations, please visit kp.org/flu or call 
1-866-70-NOFLU (1-866-706-6358). 

Benetia A. James (MRN: 000011467795) •Printed at 8/22/19 12:47 PM Page 2 of 3 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 
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KAISER PERMANENTE James, Benetia A LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 8/22/2019 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Encounter-Level Documents - 08/22/2019: (continued) 

Adults should participate in at least 30 minutes, and children at least 60 minutes, of moderate exercise (such as brisk 
walking) for five or more days each week, unless instructed otherwise by your provider. For more information on the 
health benefits of walking please refer to http:l/www.everybodywalk.org. THRIVE! 

Register at www.kp.org to email your physician, renew prescriptions, request appointments, learn more about your 
personal health, or obtain tips for healthy living! 

Save money and time! Get your refills for home delivery at www.kp.org/refill 

kp.org Sign-Up 
Send messages to your doctor, view your test results, renew your prescriptions, schedule appointments, and more. 

Go to https://healthy.kaiserpermanente.org/hconline/ie/, click "Sign Up Now", and enter your personal activation 
code: VKTRQ-3SBDE. Activation code expires 11/10/2019. 

Benetia A. James (MRN: 000011467795) •Printed at B/22/19 12:47 PM Page 3 of 3 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 

Order-Level Documents: 
There are no order-level documents. 
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KAISER PERMANENTE 

Encounter-Level E-Signatures: 
No documentation. 

Kaiser Permanente 

LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 8/22/2019 
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KAISER PERMANENTE 

Kaiser Permanente 

LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 8/22/2019 

END OF ENCOUNTER 
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KAISER PERMANENTE 

Message 
9/6/2019 

Visit Information 
Date & Time 
9/6/2019 3:06 PM 

Reason for CallNisit 

Provider 
Huerta, Brenda Areli 
(M.A.), M.A. 

MAMMOGRAM ABNORMAL 

Call Documentation 

SOUTH BAY MEDICAL 
CENTER L 
25825 S VERMONT AVE 
HARBOR CITY CA 90710-
3518 
SCAL HIM ROI ALMR 

Department 
HOV RADIOLOGY 

Huerta, Brenda Areli (M.A.), M.A. at 9/6/2019 3:06 PM 
Status: Signed 

Unable to reach this patient by phone. 
Multiple attempts. A certified letter is being sent. 

Progress Notes 

Huerta, Brenda Areli (M.A.), M.A. at 9/6/2019 3:06 PM 
Author Type: MEDICAL ASSISTANT Status: Signed 

Unable to reach this patient by phone. 
Multiple attempts. A certified letter is being sent. 

Encounter Messages 
No messages in this encounter 

Diagnoses 
None. 

All Orders and Results 
No orders and results found 

Final Spectacle Rx 
Click to see and print Final Spectacle Rx 

Final CL Rx 
Click to see and print Final Contact Lens Rx 

Audit Trail for Eye Care Forms 
Social Documentation as of 9/6/2019 

No social documentation on file. 

Patient Instructions 

No instructions given. 

Kaiser Permanente 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 9/6/2019 

Benetia A James 
MRN: 000011467795 

Dept. Phone 
424-251-7750 

Encounter# 
950231557 
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KAISER PERMANENTE 

All Flowsheet Data (all recorded) 

No documentation. 

Kaiser Permanente 

SOUTH BAY MEDICAL 
CENTER L 
25825 S VERMONT AVE 
HARBOR CITY CA 90710-
3518 
SCAL HIM ROI ALMR 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 9/6/2019 
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KAISER PERMANENTE 

Encounter-Level Documents: 
There are no encounter-level documents. 

Order-Level Documents: 
There are no order-level documents. 

SOUTH BAY MEDICAL 
CENTER L 
25825 S VERMONT AVE 
HARBOR CITY CA 90710-
3518 
SCAL HIM ROI ALMR 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 9/6/2019 

{\*\EpicData xml <epicdata format="I DMPainter"><DocumentsDone>1 </DocumentsDone></epicdata> } 

Encounter-Level E-Signatures: 
No documentation. 

Kaiser Permanente Page 62 



67 of 88 12/11/2019

KAISER PERMANENTE 

Kaiser Permanente 

SOUTH BAY MEDICAL 
CENTER L 
25825 S VERMONT AVE 
HARBOR CITY CA 90710-
3518 
SCAL HIM ROI ALMR 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 9/6/2019 

END OF ENCOUNTER 
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KAISER PERMANENTE James, Benetia A LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 9/17/2019 

Telephone 
9/17/2019 

Visit Information 
Date & Time 
9/17/2019 4:52 PM 

Reason for CallNisit 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Provider Department 
Chu, Kenneath Kamfat INTERNAL MEDICINE 2ND 
(M.D.), M.D. FLOOR 

MAMMOGRAM ABNORMAL 

Call Documentation 

Jimenez, Eva A (M.A.), M.A. at 9/25/2019 8:46 AM 
Status: Signed 

Unable to reach Patient mailed letter 

Jimenez, Eva A (M.A.), M.A. at 9/19/2019 1:39 PM 
Status: Signed 

Voice mail full will try back at a later time 

Chu, Kenneath Kamfat (M.D.), M.D. at 9/17/2019 4:52 PM 
Status: Signed 

Benetia A James 
MRN: 000011467795 

Dept. Phone 
800-780-1230 

Please call patient, noted her mammogram in Aug not normal, need additional testing. 
Mammogram dept tried to call patient several times and mail certified letter. 
Advise patient schedule test with mammogram dept. 
If unable to find patient after 3 tries, send letter to patient as well. 

Progress Notes 

Jimenez, Eva A (M.A.), M.A. at 9/25/2019 8:46 AM 
Author Type: MEDICAL ASSISTANT Status: Signed 

Unable to reach Patient mailed letter 

Jimenez, Eva A (M.A.), M.A. at 9/19/2019 1:39 PM 
Author Type: MEDICAL ASSISTANT Status: Signed 

Voice mail full will try back at a later time 

Chu, Kenneath Kamfat (M.D.), M.D. at 9/17/2019 4:52 PM 
Author Type: Physician Status: Signed 

Please call patient, noted her mammogram in Aug not normal, need additional testing. 
Mammogram dept tried to call patient several times and mail certified letter. 

Kaiser Permanente 

Encounter# 
953339510 
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KAISER PERMANENTE 

Progress Notes (continued) 

LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Chu, Kenneath Kamfat (M.D.), M.D. at 9/17/2019 4:52 PM (continued) 

Advise patient schedule test with mammogram dept. 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 9/17/2019 

If unable to find patient after 3 tries, send letter to patient as well. 

Encounter Messages 
No messages in this encounter 

Diagnoses 
None. 

All Orders and Results 
No orders and results found 

Final Spectacle Rx 
Click to see and print Final Spectacle Rx 

Final CL Rx 
Click to see and print Final Contact Lens Rx 

Audit Trail for Eye Care Forms 
Social Documentation as of 9/17/2019 

No social documentation on file. 

Patient Instructions 

No instructions given. 

All Flowsheet Data (all recorded) 

No documentation. 
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KAISER PERMANENTE James, Benetia A LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 9/17/2019 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Encounter-Level Documents - 09/17/2019: 

••• 
~~"~ ~:NENTE AFTER VISIT SUMMARY 

Benetia A. James MRN: 000011457795 l"';'i 9/17/2019 9 INTERNAL MEDICINE 2ND FLOOR 

Today's Visit 
You saw KENNEATH KAMFAT CHU MD, M.D. on Tuesday September 17, 2019. 

What's Next 
You currently have no upcoming appointments scheduled. 

Medications 

Common Medication Direction Abbreviations 
PO~ Orally, QD ~ Once/day, BID~ Twice/day, TID ~ 3x/day, QID ~ 4x/day, PRN ~as needed 
QHS ~ Every night at bedtime, AC ~ Before meals, PC ~After meals, c ~With, s ~Without 

Allergies as of 9/17 /2019 Reviewed by Jimenez, Eva A (M.A.), M.A. on 8/12/2019 

Severity 
No Known Drug Allergies Not Specified 

General Information 

Noted 
06/22/2001 

SKIP THE TRIP. Have our pharmacy come to you! 
New and refill prescriptions mailed to your home. 

Reaction Type 

When using the mail order option for obtaining prescriptions: 

Reactions 

• You must be able to wait 7 days before starting a new, mail-order prescription. Medications needed before 7 days 
should be filled at the pharmacy. Ask the pharmacist if you have questions. 

0 You will need to have a credit card on file to use the mail-order option, unless you have dual medical coverage or have 
MediCal health benefits. You may bring a credit card to the pharmacy to be placed on file or enter while ordering on 
line. 

For most medications that are meant to be refilled every 30 days, filling the prescription by mail you can obtain a 3-
month supply for just 2 months of copay! 

4 ways to receive prescriptions by mail: 

Benetia A. James (MRN: 000011467795) •Printed at 9/25/19 8:47 AM Page 1of3 Epic 
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KAISER PERMANENTE James, Benetia A LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 9/17/2019 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Encounter-Level Documents - 09/17/2019: (continued) 

If checking-in at the Pharmacy, ask for the mail order option to avoid waiting for the prescriptions to be filled. This is 
available only for medications not needed within the next 7 days. 

Go to kp.org/Rxrefill. After signing into kp.org, you will be brought to the Pharmacy Center. 

Use the Kaiser Permanente opp for your mobile device. Find and download the app by searching for Kaiser 
Permanente on the Apple Store or the Google App Store. 

Call (866) 206-2983 and be sure to have your medical record number and the prescription number located on the 
medication label ready when you call. 

You must be registered on KP.ORG to order prescriptions online or through the KP app. 
Not registered yet? Go to KP.ORG/REGISTERNOW to get started. 

For questions, call member services at 
800-464-4000 or TTY ill 
800-788-0616 (Spanish) 
800-757-7585 (Chinese dialects) 

Medicare members 
800-443-0815 or TTY ill 

Protect yourself from the flu. Get vaccinated. 

Hours 
Open 7 days a week 
24 hours a day 
Closed holidays 

Hours 
Open 7 days a week 
from 8 a.m. to 8 p.m. 

The flu is a serious, contagious illness caused by influenza viruses. Anyone can get the flu. It can cause mild to severe 
illness. The best way to prevent the flu is by getting a flu shot each year. The CDC and Kaiser Permanente recommend 
everyone 6 months and older get a flu shot every year. 

Flu shot clinics open in September. No appointment is necessary. 

Flu shots are available at no charge to members at Kaiser Permanente medical facilities. 

For information about hours, times, and locations, please visit kp.org/flu or call 
1-866-70-NOFLU (1-866-706-6358). 

Benetia A. James (MRN: 000011467795) •Printed at 9/25/19 8:47 AM Page 2 of 3 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 

Kaiser Permanente Page 67 



72 of 88 12/11/2019

KAISER PERMANENTE James, Benetia A LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 9/17/2019 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Encounter-Level Documents - 09/17/2019: (continued) 

Adults should participate in at least 30 minutes, and children at least 60 minutes, of moderate exercise (such as brisk 
walking) for five or more days each week, unless instructed otherwise by your provider. For more information on the 
health benefits of walking please refer to http:l/www.everybodywalk.org. THRIVE! 

Register at www.kp.org to email your physician, renew prescriptions, request appointments, learn more about your 
personal health, or obtain tips for healthy living! 

Save money and time! Get your refills for home delivery at www.kp.org/refill 

kp.org Sign-Up 
Send messages to your doctor, view your test results, renew your prescriptions, schedule appointments, and more. 

Go to https://healthy.kaiserpermanente.org/hconline/ie/, click "Sign Up Now", and enter your personal activation 
code: VKTRQ-3SBDE. Activation code expires 11/10/2019. 

Benetia A. James (MRN: 000011467795) •Printed at 9/25/19 8:47 AM Page 3 of 3 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 

Order-Level Documents: 
There are no order-level documents. 
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Visit date: 9/17/2019 

END OF ENCOUNTER 
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Office Visit 
10/29/2019 

Visit Information 

LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Date & Time Provider Department 
10/29/2019 12:15 PM Ross, Katherine Gloria OPTOMETRY 1ST FLOOR 

(O.D.), O.D. 

Reason for CallNisit 
EYE EXAMINATION Distance and near blur without glasses 

Call Documentation 
No notes of this type exist for this encounter. 

Progress Notes 

Ross, Katherine Gloria (O.D.), O.D. at 10/29/2019 12:24 PM 
Author Type: OPTOMETRIST (O.D.) Status: Signed 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 10/29/2019 

Benetia A James 
MRN: 000011467795 

Dept. Phone 
833-57 4-2273 

Encounter# 
968099838 

Benetia A James is a 54 year old female who presents with the following: 

CHIEF COMPLAINT: 
Chief Complaint 
Patient presents with 

• EYE EXAMINATION 
Distance and near blur without glasses 

(-)double vision,(-) flashes,(-) new onset floaters 

LEE few years 

Occupation: Data Unavailable 

PMedHx: 
HGBA1C 5.9 08/12/2019 

No results found for this basename: FBS 

BP Readings from Last 3 Encounters: 
08/12/19 129/89 
03/21/19 127/78 

POHx: 
1. None 

Ocular meds: None 
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Progress Notes (continued) 

LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Ross, Katherine Gloria (O.D.), O.D. at 10/29/2019 12:24 PM (continued) 

FOHx: 
(-)glaucoma 
(-) age related macular degeneration 
(-)other 

GENERAL: 
Patient appears alert and well-oriented. 
The patient's allergies have been reviewed. 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 10/29/2019 

Medications relevant to my specialty have been reviewed as appropriate, per Health Connect procedure. 
Patient to continue follow up with his PCP and other providers for ongoing medication reconciliation/review. 

Refraction Exam 
Visual Acuity (Snellen - Linear) 

Right 
Dist SC 20/25+1 

Manifest Refraction (Auto) 
Sphere Cylinder 

Right +1.00 -0.50 
Left +0.75 -0.25 
Pupillary Distance: 64.0 

Manifest Refraction #2 
Sphere Cylinder 

Right +0.75 -0.25 
Left +0.50 -0.25 

Spectacle Final Rx 
Sphere Cylinder 

Right +0.75 -0.25 
Left +0.50 -0.25 
Expiration Date: 10/29/2021 

Edited by: Ross, Katherine Gloria (O.D.), O.D. 

Base Exam 
Visual Acuity (Snellen - Linear) 

Right 
~~~~~~~~~~ 

Dist SC 20/25+ 1 

Tonometry (Non-contact air puff, 12:47 PM) 
Right 

~~~~~~~~~~ 

Pressure 14 

Kaiser Permanente 

Axis 
132 
58 

Axis 
132 
58 

Axis 
132 
58 

Left 
20120 

Dist VA 
20/25 

Dist VA 
20120 
20120 

Dist VA 
20120 
20120 

Left 
20120 

Left 
13 

Add 

Add 
+1.75 
+1.75 

Add 
+1.75 
+1.75 
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Progress Notes (continued) 

LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Ross, Katherine Gloria (O.D.), O.D. at 10/29/2019 12:24 PM (continued) 

Pupils 

-------
Right 
Left 

Pupils 
PERRL 
PERRL 

Visual Fields (Counting fingers) 
Right 

----------~ 

Extraocular Movement 

Neuro/Psych 
Oriented x3: Yes 
Mood/Affect: Normal 

Full 

Edited by: Ross, Katherine Gloria (O.D.), O.D. 

Main Exam 
External Exam 

----------~ External 

Slit Lamp Exam 

----------~ Lids/Lashes 
Conjunctiva/Sciera 
Cornea 
Anterior Chamber 
Iris 
Lens 
Vitreous 

Fundus Exam 

----------~ 

Right 
Normal 

Right 
no lesions, normal configuration 
clear 
clear 
no cell or flare,deep 
round pupil, normal stroma 
1 + Nuclear sclerosis 
clear 

Right 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 10/29/2019 

APO 
neg 
neg 

Left 
Full 

Left 
Full 

Left 
Normal 

Left 
no lesions, normal configuration 
clear 
clear 
no cell or flare,deep 
round pupil, normal stroma 
1 + Nuclear sclerosis 
clear 

Left 
Disc no pallor, margin distinct, sup notch, no pallor, margin distinct, Lamina 

cribrosa visible 
CID Ratio 
Macula 
Vessels 
Periphery 

Lamina cribrosa visible 
0.70 
no RPE changes, no retinopathy 
normal caliber 
undilated-Posterior Pole-no pathology 
noted 

Edited by: Ross, Katherine Gloria (O.D.), O.D. 
Kaiser Permanente 

0.70 
no RPE changes, no retinopathy 
normal caliber 
undilated-Posterior Pole-no pathology 
noted 
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Progress Notes (continued) 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Ross, Katherine Gloria (O.D.), O.D. at 10/29/2019 12:24 PM (continued) 

Neuro/Psych 
Oriented x3: Yes 
Mood/Affect: Normal 

Edited by: Ross, Katherine Gloria (O.D.), O.D. 

Assessment/Plan: 
1. DISORDER OF REFRACTION 
2. BILAT GLAUCOMA SUSPECT 
3. BILAT AGE RELATED CATARACT 
1. Released spectacle prescription, patient has had PAL in past, would like PAL again 

2. Normotensive pressures OD/OS. Suspicious nerve OD>OS. No family history of glaucoma. Refer to 
ophthalmology for glaucoma evaluation. 
3. Not visually significant; monitor 

Results of today's exam discussed with patient. Patient states understanding. 

RTC: 1-2 year(s) or sooner with any new ocular/visual complaints. 

Patient understands it's his/her responsibility to call the optometry clinic to schedule next appointment or to call 
with any new concerns. 

Katherine G. Ross, OD 
Kaiser Permanente South Bay Medical Center 
Department of Optometry 
10/29/2019 

Encounter Messages 
No messages in this encounter 

Diagnoses 

DISORDER OF REFRACTION - Primary 
BILAT GLAUCOMA SUSPECT 
BILAT AGE RELATED CATARACT 

Procedures - All Orders and Results 

REFRACTION ASSESSMENT [1428581759] 
Electronically signed by: Ross, Katherine Gloria (O.D.), O.D. on 10/29/19 1251 

Codes 
H52.7 
H40.003 
H25.9 

Comments 

Ordering user: Ross, Katherine Gloria (O.D.), O.D. 10/29/19 1251 Authorized by: Ross, Katherine Gloria (O.D.), O.D. 
Ordering mode: Standard 

Kaiser Permanente 

Status: Active 
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Procedures - All Orders and Results (continued) 

REFRACTION ASSESSMENT [1428581759] (continued) 

Frequency: Routine 10/29/19 -
Diagnoses 
DISORDER OF REFRACTION 

Final Spectacle Rx 
Click to see and print Final Spectacle Rx 

Final CL Rx 
Click to see and print Final Contact Lens Rx 

Base Exam 
Visual Acuity (Snellen - Linear) 

Right 

Distsc 20/25+1 

Left 

20120 

Tonometry (Non-contact air puff, 12:47 PM) 

Right 

Pressure 14 

Left 

13 

Edited by: Ross, Katherine Gloria (O.D.), O.D. 

Main Exam 
External Exam 

External 

Slit Lamp Exam 

Lids/Lashes 
Conjunctiva/Sciera 
Cornea 
Anterior Chamber 
Iris 
Lens 
Vitreous 

Fundus Exam 

Right 

Normal 

Right 

no lesions, normal configuration 
clear 
clear 
no cell or flare,deep 
round pupil, normal stroma 
1+ Nuclear sclerosis 
clear 

Right 

Pupils 

Pupils 

Right PERRL 
Left PERRL 

Visual Fields (Counting fingers) 

Right 

Full 

Extraocular Movement 

Neuro/Psych 

Right 

Full 

Oriented x3: Yes 
Mood/Affect: Normal 

Left 

Normal 

Left 

APO 

neg 
neg 

Left 

Full 

Left 

Full 

no lesions, normal configuration 
clear 
clear 
no cell or flare,deep 
round pupil, normal stroma 
1+ Nuclear sclerosis 
clear 

Left 

Disc no pallor, margin distinct, sup notch, Lamina 
cribrosa visible 

no pallor, margin distinct, Lamina cribrosa visible 

CID Ratio 
Macula 
Vessels 
Periphery 

Kaiser Permanente 

0.70 
no RPE changes, no retinopathy 
normal caliber 
undilated-Posterior Pole-no pathology noted 

0.70 
no RPE changes, no retinopathy 
normal caliber 
undilated-Posterior Pole-no pathology noted 
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Main Exam (continued) 

Edited by: Ross, Katherine Gloria (O.D.), O.D. 

Refraction Exam 
Visual Acuity (Snellen - Linear) 

Distsc 

Manifest Refraction (Auto) 

Sphere 

Right +1.00 
Left +0.75 
Pupillary Distance: 64.0 

Manifest Refraction #2 

Right 
Left 

Spectacle Final Rx 

Right 
Left 

Sphere 

+0.75 
+0.50 

Sphere 

+0.75 
+0.50 

Expiration Date: 10/29/2021 

Right 

20/25+1 

Edited by: Ross, Katherine Gloria (O.D.), O.D. 

Audit Trail for Eye Care Forms 
Social Documentation as of 10/29/2019 

No social documentation on file. 

Patient Instructions 

Patient Education 

LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 
LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Cylinder 

-0.50 
-0.25 

Cylinder 

-0.25 
-0.25 

Cylinder 

-0.25 
-0.25 

Axis 

132 
58 

Axis 

132 
58 

Axis 

132 
58 

James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 10/29/2019 

Left 

20120 

Dist VA 

20125 

Dist VA 

20120 
20120 

Dist VA 

20120 
20120 

Add 

Add 

+1.75 
+1.75 

Add 

+1.75 
+1.75 

Your Kaiser Permanente Care Instructions 

Open-Angle Glaucoma: Care Instructions 
Your Care Instructions 

Glaucoma is an eye problem related to high pressure in the eye. This pressure can damage the eye. 
The result can be a slow, permanent loss of vision. In some cases, both eyes are affected. Other 
times, one eye is more damaged than the other. 

Your doctor may have told you that you are a glaucoma suspect. That usually means you have 
pressure in your eye, but it hasn't done damage. If you see your doctor regularly and follow your 
treatment plan, you may be able to prevent vision loss. 

If you have glaucoma, your doctor will want to watch you closely. You will probably use medicated 
eyedrops every day. Your doctor may also recommend surgery. Treatment for glaucoma cannot give 
you back any lost vision. But it can prevent more vision loss. 
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James, Benetia A 
MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 10/29/2019 

Follow-up care is a key part of your treatment and safety. Be sure to make and go to all 
appointments, and call your doctor if you are having problems. It's also a good idea to know your test 
results and keep a list of the medicines you take. 

How can you care for yourself at home? 
• Take your medicines exactly as prescribed. Call your doctor if you think you are having a 

problem with your medicine. You will get more details on the specific medicines your doctor 
prescribes. 

• Use eyedrops exactly as directed by your doctor. Use the colored caps to help you remember 
when to use them. 

• Use eyedrops as follows: 
o Bend your head back. Look up toward your eyebrows. With one finger, gently pull the 

lower lid down. This will make a small pocket. 
o Drop the medicine into the pocket. (Do not touch the dropper against the eyelid or 

anything else.) Close your eyes for 2 minutes. This gives your eye time to absorb the 
medicine. Try not to blink. 

o While your eyes are closed, press your finger gently against the area between the inner 
corner of your eye and your nose. This will prevent the drops from getting into your nose. 
This is important to do because if the drops get into your nose, they can cause side 
effects. 

o If you are using more than one kind of eyedrops, wait at least 5 minutes before you use 
another kind. 

• Make sure your other doctors know that you have glaucoma. You may need to change or stop 
taking other medicines. 

When should you call for help? 

Call your doctor now or seek immediate medical care if: 

• You have new or worse eye pain. 

Watch closely for changes in your health, and be sure to contact your doctor if: 

• You have vision changes. 
Where can you learn more? 

Go to http://kp.org/health 

Enter N715 in the search box to learn more about "Open-Angle Glaucoma: Care Instructions." 

Current as of: July 17, 2018 

Content Version: 12.0 

© 2006-2019 Healthwise, Incorporated. Care instructions adapted under license by your healthcare 
professional. If you have questions about a medical condition or this instruction, always ask your 
healthcare professional. Healthwise, Incorporated disclaims any warranty or liability for your use of 
this information. 
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All Flowsheet Data (all recorded) 

No documentation. 
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MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 10/29/2019 
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Encounter-Level Documents -10/29/2019: 

••• 
~~"~ ~:NENTE AFTER VISIT SUMMARY 

Benetia A. James MRN: 000011457795 i"':i 10/29/2019 1215 PM 9 OPTOMETRY 1 ST FLOOR 

Instructions from KATHERINE GLORIA Ross oD, o.D. 

~ Read the attached information 
~ Additional instructions from KATHERINE GLORIA ROSS OD, O.D. 

Today's Visit 
You saw KATHERINE GLORIA ROSS OD, O.D. on Tuesday October 29, 2019. The following issues were addressed: 
• BILAT GLAUCOMA SUSPECT 

What's Next 
You currently have no upcoming appointments scheduled. 

Medications 
New Orders 
Normal Orders This Visit 
REFERRAL OPHTHALMOLOGY [200349 Custom] 

Common Medication Direction Abbreviations 
PO= Orally, OD= Once/day, BID= Twice/day, TID = 3x/day, OID = 4x/day, PRN =as needed 
OHS= Every night at bedtime, AC = Before meals, PC =After meals, c =With, s =Without 

Allergies as of 10/29/2019 Reviewed by Jimenez, Eva A (MA), MA on 8/12/2019 

Severity 
No Known Drug Allergies Not Specified 

kp.org Sign-Up 

Noted 
06/22/2001 

Reaction Type Reactions 

Send messages to your doctor, view your test results, renew your prescriptions, schedule appointments, and more. 

Go to https://healthy.kaiserpermanente.org/hconline/ie/, click "Sign Up Now", and enter your personal activation 
code: VKTR0-3SBDE. Activation code expires 11/10/2019. 

Benetia A James (MRN: 000011467795) • Printed at 10/29/19 12:45 PM Page 1 of 4 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 

Kaiser Permanente Page 79 



84 of 88 12/11/2019

KAISER PERMANENTE James, Benetia A LONG BEACH MEDICAL 
OFFICES U 
3900 E PACIFIC COAST 
HWY 

MRN: 000011467795, DOB: 1/8/1965, Sex: F 
Visit date: 10/29/2019 

LONG BEACH CA 90804-
2013 
SCAL HIM ROI ALMR 

Encounter-Level Documents -10/29/2019: (continued) 

~ Attached Information Additional instructions from KATHERINE GLORIA ROSS OD, O.D. 

Your Kaiser Permanente Care Instructions 

Open-Angle Glaucoma: Care Instructions 

Your Care Instructions 
Glaucoma is an eye problem related to high pressure in the eye. This pressure can damage the eye. The result can be a 
slow, permanent loss of vision. In some cases, both eyes are affected. Other times, one eye is more damaged than the 
other. 

Your doctor may have told you that you are a glaucoma suspect. That usually means you have pressure in your eye, but it 
hasn't done damage. If you see your doctor regularly and follow your treatment plan, you may be able to prevent vision 
loss. 

If you have glaucoma, your doctor will want to watch you closely. You will probably use medicated eyedrops every day. 
Your doctor may also recommend surgery. Treatment for glaucoma cannot give you back any lost vision. But it can prevent 
more vision loss. 

Follow-up care is a key part of your treatment and safety. Be sure to make and go to all appointments, and call your 
doctor if you are having problems. It's also a good idea to know your test results and keep a list of the medicines you take. 

How can you care for yourself at home? 
Take your medicines exactly as prescribed. Call your doctor if you think you are having a problem with your 
medicine. You will get more details on the specific medicines your doctor prescribes. 

Use eyedrops exactly as directed by your doctor. Use the colored caps to help you remember when to use them. 
Use eyedrops as follows: 

Bend your head back. Look up toward your eyebrows. With one finger, gently pull the lower lid down. This 
will make a small pocket. 
Drop the medicine into the pocket. (Do not touch the dropper against the eyelid or anything else.) Close 
your eyes for 2 minutes. This gives your eye time to absorb the medicine. Try not to blink. 
While your eyes are closed, press your finger gently against the area between the inner corner of your eye 
and your nose. This will prevent the drops from getting into your nose. This is important to do because if the 
drops get into your nose, they can cause side effects. 
If you are using more than one kind of eyedrops, wait at least 5 minutes before you use another kind. 

Make sure your other doctors know that you have glaucoma. You may need to change or stop taking other 
medicines. 

When should you call for help? 
Call your doctor now or seek immediate medical care if: 

• You have new or worse eye pain. 

Watch closely for changes in your health, and be sure to contact your doctor if: 

• You have vision changes. 

Where can you learn more? 
Go to http://kp.org/health 

Enter N715 in the search box to learn more about "Open-Angle Glaucoma: Care Instructions." 

Benetia A. James (MRN: 000011467795) • Printed at 10/29/19 12:45 PM Page 2 of 4 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 
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Encounter-Level Documents -10/29/2019: (continued) 

Current as of: July 17, 2018 

Content Version: 12.0 

© 2006-2019 Healthwise, Incorporated. Care instructions adapted under license by your healthcare professional. If you 
have questions about a medical condition or this instruction, always ask your healthcare professional. Healthwise, 
Incorporated disclaims any warranty or liability for your use of this information. 

General Information 
SKIP THE TRIP. Have our pharmacy come to you! 
New and refill prescriptions mailed to your home. 

When using the mail order option for obtaining prescriptions: 

You must be able to wait 7 days before starting a new, mail-order prescription. Medications needed before 7 days 
should be filled at the pharmacy. Ask the pharmacist if you have questions. 

You will need to have a credit card on file to use the mail-order option, unless you have dual medical coverage or have 
MediCal health benefits. You may bring a credit card to the pharmacy to be placed on file or enter while ordering on 
line. 

For most medications that are meant to be refilled every 30 days, filling the prescription by mail you can obtain a 3-
month supply for just 2 months of copay! 

4 ways to receive prescriptions by mail: 

If checking-in at the Pharmacy, ask for the mail order option to avoid waiting for the prescriptions to be filled. This is 
available only for medications not needed within the next 7 days. 

Go to kp.org/Rxrefill. After signing into kp.org, you will be brought to the Pharmacy Center. 

Use the Kaiser Permanente opp for your mobile device. Find and download the app by searching for Kaiser 
Permanente on the Apple Store or the Google App Store. 

Call (866) 206-2983 and be sure to have your medical record number and the prescription number located on the 
medication label ready when you call. 

You must be registered on KP.ORG to order prescriptions online or through the KP app. 
Not registered yet? Go to KP.ORG/REGISTERNOW to get started. 

For questions, call member services at 
800-464-4000 or TTY ill 
800-788-0616 (Spanish) 
800-757-7585 (Chinese dialects) 

Hours 
Open 7 days a week 
24 hours a day 
Closed holidays 

Benetia A. James (MRN: 000011467795) • Printed at 10/29/19 12:45 PM Page 3 of 4 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 
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Encounter-Level Documents -10/29/2019: (continued) 

Medicare members 
800-443-0815 or TTY ill 

Protect yourself from the flu. Get vaccinated. 

Hours 
Open 7 days a week 
from 8 a.m. to 8 p.m. 

The flu is a serious, contagious illness caused by influenza viruses. Anyone can get the flu. It can cause mild to severe 
illness. The best way to prevent the flu is by getting a flu shot each year. The CDC and Kaiser Permanente recommend 
everyone 6 months and older get a flu shot every year. 

Flu shot clinics open in September. No appointment is necessary. 

Flu shots are available at no charge to members at Kaiser Permanente medical facilities. 

For information about hours, times, and locations, please visit kp.org/flu or call 
1-866-70-NOFLU (1-866-706-6358). 

Adults should participate in at least 30 minutes, and children at least 60 minutes, of moderate exercise (such as brisk 
walking) for five or more days each week, unless instructed otherwise by your provider. For more information on the 
health benefits of walking please refer to http:l/www.everybodywalk.org. THRIVE! 

Register at www.kp.org to email your physician, renew prescriptions, request appointments, learn more about your 
personal health, or obtain tips for healthy living! 

Save money and time! Get your refills for home delivery at www.kp.org/refill 

Benetia A. James (MRN: 000011467795) • Printed at 10/29/19 12:45 PM Page 4 of 4 Epic 
This is confidential information. Do not throw away in a Kaiser Permanente trash can. 

Order-Level Documents: 
There are no order-level documents. 
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Encounter-Level E-Signatures: 
No documentation. 
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END OF ENCOUNTER 

END OF REPORT 
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page may be difficult to read. 

We have done our best to produce a legible copy 
of any original documents that were not in good 
condition. 
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BENETIA JAMES-YOUNG 

AKA: 
DOB: 01/08/1965 
SSN: XXX-XX-0936 

vs. 

STATE OF CALIFORNIA 
DEPARTMENT OF INDUSTRIAL RELATIONS 
DIVISION OF WORKERS' COMPENSATION 

WORKERS' COMPENSATION APPEALS BOARD 

Case No: ADJ12213522 

(IF APPLICATION HAS BEEN FILED, CASE NUMBER MUST 
BE INDICATED REGARDLESS OF DATE OF INJURY) 

SUBPOENA DUCES TECUM 

(When records are mailed, identify them by using the 
above Case No. or attaching copy of the subpoena.) 

NO PERSONAL APPEARANCE NECESSARY 
BENETIA JAMES-YOUNG, ATHENS ADMINISTRATORS - CONCORD 

Please refer to the In Bold summary description 

found below to identify the documents requested by 

this Subpoena 

The People of the State of California Sends Greetings to: Custodian Of Records 

THE WELLNESS STUDIO 

WE COMMAND YOU to appear before ____ ~A~N=O~T~A=R~Y~P~U=B=L=IC=---------------------

At ___________ O"-'-'N~T~E~LL~U~S~·=2~7~45=0""-'-Y~ne~z~R~o~a=d~·~S=u~it~e~3=0=0L,~Te~m==e~cu~l~aL,C=A'-'--=9=2~5~91~-~4~6~80=-------------

On the 11th day of December , 2019 , at _9 __ o'clock A:. M. to testify in the above-entitled matter and to bring with you and 

produce the following described documents: 

ANY AND ALL MEDICAL/TREATMENT RECORDS PERTAINING TO THE CARE, TREATMENT AND EXAMINATION OF CLAIMANT/APPLICANT REGARDLESS 
OF TIME PERIOD WHEN SERVICES WERE RENDERED. ***INCLUDING RECORDS OF DR. HAROLD ISEKE*** 

(Do not produce X-rays unless specifically mentioned above.) 

For failure to attend as required, you may be deemed guilty of a contempt and liable to pay to the parties aggrieved all losses and 
damages sustained thereby and forfeit one hundred dollars in addition thereto. 

This subpoena is issued at the request of the person making the declaration on the reverse hereof, or on the copy which is served herewith. 

Date 11/19/2019 

CC: NATALIA FOLEY ESQ. 

Order Ref#: 1618492 

WORKERS' COMPENSATION APPl!ALll BOARD 

:Zt:Zi-'°~ 
Workers Compensation Judge 

Records copied and submitted to the designated 

court by ONTELLUS will be deemed as full 

compliance with this Subpoena. 

FOR INJURIES OCCUR ING ON OR AFTER JANUARY 1, 
1990 AND BEFORE, JANUARY 1, 1994: 

If no Application for Adjudication of Claim has been filed, a declaration 
under penalty of perjury that the Employee's Claim for Workers' 
Compensation Benefits (Form DWC-1) has been filed pursuant to Labor 

Code Section 5401 must be executed properly. 

SEE REVERSE SIDE 

[SUBPOENA INVALID WITHOUT DECLARATION] 

You may fully comply with this subpoena by mailing the records described (or authenticated copies, Evid Code 1561) to the person and place stated 
above within ten (10) days of the date of service of this subpoena. This subpoena does not apply to any member of the Highway Patrol, Sheriff's 
Office or City Police Department unless accompanied by notice from this Board that deposit of witness fee has been made in accordance with 
Government Code 68097.2 et seq. 

DWC WCAB 32 (Slide 1) (REV. 06/18) 
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' ' 
DECLARATION FOR SUBPOENA DUCES TECUM 

Case No.: ADJ12213522 

"STATE OF CALIFORNIA, County of ___ R~l'-'V~E~R=S=ID'-"E'--------------------

The undersigned states: 

That he I she is (one of) the representative(s) for the defendant in the action captioned on the reverse hereof. 

That THE WELLNESS STUDIO has in his I her possession or under his I her control the documents described on the reverse 
hereof. That said documents are material to the issues involved in the case for the following reason: 
To determine present and/or past physical condition; nature, extent and duration of sickness; injury, disability and/or necessity of 
further treatment. 

D 
::-: 

Declaration for Injuries on or After January 1, 1990 and before January 1, 1994 

That an Employee's Claim for Workers' Compensation Benefits {DWC Form 1) has been filed in accordance with 

Labor Code Section 5401 by the alleged injured worker whose records are sought, or if the worker is deceased, by 
the dependant(s) of the decedent, and that a true copy of the form filed is attached hereto. {Check Box if applicable 

and part of declaration below, See instructions on front of subpoena.) 

I declare under penalty of perjury that the forgoing is true and correct. 

Executed on 11/19/2019 , at ___ T'""e"-'m""e'-"c=u=la,__ __ .'-'c""a:..:.:li_..,fo=r"""n=ia 

~ 
ONTELLUS FOR: 

THE DEFENSE ATIORNEY: 

/S/ 

ONTELLUS. 27450 Ynez Road, #300 (951) 694-5770 

Address Telephone 

STANDER REUBENS, ET AL. - LOS ANGELES 

BETHE BARKLEY 
200 N PACIFIC COAST HIGHWAY STE 1550 

EL SEGUNDO, CA 90245 
(310) 649-4911 

STATE OF CALIFORNIA, County of; 

DECLARATION OF SERVICE 

~ '4,r~\'2,) 

I, the undersigned, state that I served the forgoing subpoena by showing the original and delivering a true copy thereof, 
together with a copy of the Declaration in support thereof, to each of the following named persons, personally, at the 
date and place set forth opposite each name. 

Name of Person Served Date 
Noverli'Eer, 20 2019 

°Je-Snc.:'\.. M 
I declare under penalty of perjury that the forgoing is true and correct. 

Place 
3711 LONG BEACH BLVD #200 

Executed on __ ...... N"""'o~v=e~m=b=e~r,'"""2=0~2=0=1=9 __ at ______ L=O=N"""-G=-=B=EA'-'=CH"'------- cilitornia 

/61 
Signature 

BENETIA JAMES· YOUNG, THE WELLNESS STUDIO 

I llllll lllll lllll lllll lllll lllll 111111111111111111111111111111111 
~ 1 6 1 8 4 9 2 p 0 s * 

OrderRef#:1618492 

owe WCAB 32 (Slide 2) (REV. 06/18) 
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Ontellus 
Acc~lerating lns\ght 

- ll'tl_ ....................... . 

DECLARATION OF CUSTODIAN OF RECORDS 

REGARDING; BENETIA JAMES-YOUNG 
AKA: 
DOB : 01/08/1965 
SSN : XXX-XX-0936 

LOCATION~ THE WELLNESS STUDIO 

ORDER REF#: I Ill~ llli 111111111111~ ~111111111~ IHll 1~111ml1111~ 
..,1618492 CNR• 

I, the undersigned, being the duly authorized Custodian of Records, or 

other qualified witness, and having authorization to certify the records 

declare: 

***************************** 
THIS FORM MUST BE SIGNED 
& RETURNED WHETHER OR 
NOT YOU HAVE RECORDS. 
***************************** 

THANK YOU! 

'll1JcERTIFICATE OF RECORDS COPIED: All records requested by the attached Subpoena Duces Tecum I 
~thorization I Notice of Deposition were produced and delivered to ONTELLUS for duplication and conform to 

the Health Insurance Portability and Accountability Act.No records or documents have been withheld or removed 

from this file. If items have been omitted, please explain: 

[ ] CERTIFICATE OF NO RECORDS: A thorough search of our files, carried out under my direction and control 

revealed no documents requested in the attached Subpoena Duces Tecum I Authorization I Notice of Deposition. 

It is understood that records could exist under another name, spelling or classification but that with the 

information furnished, no such records could be found. (Please check appropriate box( es) below) 

[]Medical Records [I Billing [] X-Rays I Films []Employment (]Other 

Requested documents have been: 

[] Lost I Misplaced [] Never Existed [] Destroyed after ___ years 

( ] Other Comments ______ ~-----------~~---------~ 

I certify under penalty of perjury under the laws of the State of California that the forgoing is true and 
correct. 

Executed on ~ t= 
Signature 

Phone Number i;;Co2 "180-0((,S 

at, (city/state) ll)\"I' ~i(J1 1 Of 
Print Name Jtss1cq ~O (V i\/l 

ONTELLUS, 27450 YNEZ ROAD SUITE 300 TEMECULA, CA 92591-4680 

www.ontellus.com lab@ontellus.com 

Phone (800) 660-1107 FAX (951) 595-4875 

Phone(951)694-5770 
Ref#: 1618492 
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Ontellus 
Accelerating Insight 

tt.8"°RE~RDING: BEN ETIA JAM ES-YOU NG 

AKA: 

DOB : 01/08/1965 
SSN : XXX-XX-0936 

LOCATION: THE WELLNESS STUDIO 

ORDER REF#: 1618492 

CERTIFICATE OF PROFESSIONAL PHOTOCOPIER 

I, the undersigned, declare that ONTELLUS is the attorney's or party without attorney 1s 

representative and that true copies were made of all the orlginal records delivered to me by the 
Custodian of Records of the above indicated location. 

I am an employee of ONTELLUS, 27450 Ynez Road, Suite 300, Temecula, California 

92591-4680; a Registered Professional Photocopier in Riverside County, Registration No.: PC19 

Pursuant to Business and Professions Section 22462, I will maintain the integrity and confidentiality of 

information obtained under applicable codes and distribute the records copied by ONTELLUS to the 

authorized persons or entities. 

The enclosed records have been verified for correctness as pertaining to the request/ patient/ student/ 

employee based on the following: 

-~Date of Birth 
__ Social Security Number 
__ Midd'e Name/lnitlai 
__ Date of Treatment and/or Accident 

These records consist of: (Check One) 
~~_Any and All Records available 

Conversation with of your office 

No verifiable data available from client 

~ No verifiable data in file 

Other:-----~---------

__ Only Those Records Consistent with Specified Omissions 

I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF 

CALIFORNIA THAT THE FOREGOING IS TRUE AND CORRECT. 

ONTELLUSI 27450 YNEZ ROAD SUITE 300 TEMECULAI CA 92591-4680 

www .o ntel I us.com la b@o ntel I us.com 
PHONE (800) 660-1107 FAX (951) 595-4875 

PHONE {951} 694-5770 
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REVALUATION: 

DATE'// / / / g NAME ~a fr(! I rz:ttldd 21 DOB~ender: 'ti) 
~~ve complaints inputted in real lime to the EMR template 
~jective complaints inputted in real time to the EMR template 

HEADACH~.,.........--
0 ConstantefF requent o Activity Dependent 

,; g;0Ccipital o Temporal o Frontal _/ 
} o Sharp o Dull o Achy o Burning ~hrobbing o Radiation: __________ ~ 
~.; o Dizziness o Nausea o Blurred Vision o iHearing o Photosensitivity o TMJ Dysfunction 
·
1;;,Exacerbation with: o Stress o Activity o Prolonged work o Other ______ _ 

" ~laint of loss of sleep due to pai~e 
PSYCH 
Pati~ states that due to prolonged 
#a~Stress oDepression olrritability oNervousness oFinancial hardship 
~eling like condition will never improve 
Is causing _ ~~ 

, p1(nxiety ~ess oDepression olrritability oNervousness 

\_ FUNCTIONALTESTING 

(- Repetitive squat Test: Number of reps till pain:___L_ Number of reps till fatiguejQ t' 

Cervical spine strength test: Seconds till pain: __ 

Standing on heels ____ ~ ______ ,__ ____ ---... __ L __ 5 ____________ _ 
Standing on toes ________________ --+-------------------
Standing on right foot ____ ~------~----+-----------------~ 
Standing on leftfoot'---------------~--7--------~------------
Kneeling ___________________________________ _ 

Squatting _________________ ----t--++-----------------

G \ S 

1 



7 of 93 12/19/2019

IEW OF SYSTEM: y Constitutional: o The patient has no history of fever, unexpected weight gain, fatigue, sweat and chills. 

Eyes: o The patient has no history of glaucoma I blindness or blurred vision. 

ENT: oThe patient has no history of ringing in the ears, hearing loss, congestion or difficulty swallowing. 

Cardiovascular: o The patient has no history of chest pain, arrhythmia, palpitations, valve disease, heart attack or high blood 

pressure·-------------~-------------~----------

Respiratory: oThe patient has no history of shortness of breath, wheezing, cough or require oxygen. 

Gastrointestinal: oThe patient has noh~~ryofconstipation.~~-----------~~-----~ 

Genitourinary: o The patient has no history of frequent urination, difficulty urinating, pain during urination, kidney stones, 
painful intercourse or blood in the urine._~------------~-------------

Endocrine: o The patient has no history of thyroid problems, diabetes, bleeding gums, blood disorder or hair loss. 

Musculoskeletal: The patient has noh~tory~diff~ultywal~ng. ____ ~------------~--

Skin: oThe patient has no histo~~easybruising, ~ching or rash.~------~~------~--~ 

\ NeuroJo'gic: o The patient has no history of headaches and dizziness·----------~-------

~iatric: oThe patient has no history of anxiety, panic attacks and suicidal attempts. 

TREATMENT PLAN 

DX TESTING: XR: ________ ~ ULTRASOUND: _______ _ 

1 2 X4 weeks -------

WORK STATUS 

o Working for same employer o Full Duty o Restrictions _____________________ _ 

o Working for New employer ______ ~------- o Full Duty 

Length & Duties ________________________________ _ 

· o R~ns 

,9"'fTD 45 Day 

FINDINGS: ~ reports: ~e<v\f 
~asedpain o Worse pain o Increased rang\e of mot~~ ~e \~reased range of motion 

~ w w ff'tl W1€Y'\\-'s. 

o Improved flexibility 

2 
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tivities of Daily Livipq (AOL) .Questionnai~e J. · _ 

Patient/ClientName 1;2ene;titl Young _ames . 
Date of Birth Ot- oe- /q(o5 SSN: 5'11-08- O't 30 
Height: 5"' S Weight: I '75 Blood Pressure: Temperature: ___ _ 

Place an "X" in the box which best describes your usual abilities OVER THE PAST MONTH 

Self Care.·/ Personal Hygien~ .. Are you . - WITHOUT 
WITH SOME WITH -able to do the following? . UNABLE TO 

DO DIFFICULTY DIFFICULTY DIFFICULTY L~~~~~---~----4-..!~~~r~~v-=-~r~~---r--------,1 
1 Take a Bath ,

1 
2 

2 Brush Your Teeth 1'... 

v 3 3 Dress Yourself {; 

4 4 Comb Your Hair 7'. 

S Eat/Drink without discomfort 

17 Taste 

18 Smell 

19 Hear 

20 See 

Hand Functions - Are you able to do the WITHOUT WITH SOME WITH 

5 

6 

8 

9 

10 

12 
13 
14 
15 

following? DIFFICULTY DIFFICULTY DIFFICULTY 
L----------------+~~~~~-~.:;:=~~~--1----121 

21 Grasp ,........ 

UNABLE TO 

DO 

22 Differentiate between what you touch )< 22 

23 Lift 23 

Page 1of2 



9 of 93 12/19/2019

Activities of Daily Living (AOL) Questionnaire 
J ..... -~ ·~;... /': .: ~ • -

Travel_:~ Are ~~u_ ~~~e'-~9 do._the fQ1fo~i~?- WITHOUT 
... - ·- 1~ ,- , , - ~ _; • ~ ,:~_: ._ 1 ·~~ .. -._ .:~ -. __ . _: --. ::· - _ DIFFICULTY 

24 Ride on land forms of transportation 

25 Drive a vehicle 

26 Flv on a olane 

27 Onzasm 
28 Eiaculate 

WITH SOME 

DIFFICULTY 
WITH 

DIFFICULTY 

; 

a: 
-- -·~ " --.. -- •• 1i-:.. 

UNABLE TO 

DO 

24 

25 
26 

~.-. 

UNABLE TO 
DO 

27 

28 

29 

30 

•"·¥-~i":-'ti,·,,:qT;t.,, ..•. k,".'···!'.·l'jli_,~ .,j DIFFICULTY DIF~~u:TY UN~~ETO 
n~:~~~~=~~d~~~~~---~--x~--~---~31 
32 Sleeo normallv at ni2ht -~~-- "'"~ -~-- --- ~~ r ')<._. 32 

Of-O/-cfl0t8 
Date 

The ADL questionnaire was filled out by the patient above. lease r ide the ADL analysis and a 

written report on the data. 

Physician Name Date 

Signature on File OR 

Physician Signature 

Please provide information on where to send the ADL Analysis Report to: 

Facility name __________________________ _ 

Fax number ----~-~---Email address ___ ~----~~~-

Office: {714)783-7637 

Fax: (866)315-4125 

E-mail: ADL@advancemobilemedical.com 



10 of 93 12/19/2019

PATIENT'S SELF ASSESSMENT FORM 
(Based on the AMA Guides 5th edition) { 

.fst~ame: tene-hit PatientLastN~e: J&uviyc Jgmes SSN:5L.P~ 0 g-~Q?Ob 
.g Physman: Date of Injury: Date of Birth: Ol oB- Re«-: 

Jrder for Pain Report to be performed please make sure all of the answers below are completed. 
(To be filled by the Patient) 

PAIN (SELF-REPORT OF SEVERITY) Table 18-4 pg 576 

A. Rate how severe your pain is right now, at this moment (please 
check a number); 

No pa;n g ~ ~ 5 A ~ ~ 1-J se•~,. JLnag;ne 
D. Rate how mllch your pain is aggravated by activity (Please check a 

number); 
0 1 2 3 4 5 6 ~7 8 9 10 aaaaaaa ca a 

Activity does nor aggravate pain crudating following :any ~ity 
a. Rate how severe your i:tain is at its worst (please check a m.miber}: 

0 1 2 3 4 5 6 7 8 9 10 
None D C D C C [] CJ 1l- IJ C OExcruciating E. Rate how frequently you experience pain (Please check a number): 

c. Rate how severe your pain is on the average (Please check a number): o 1 2 3 4 5 6 ~ 8 g 10 
0 1 2 3 4 5 6 l 8 9 10 

None 0 D [] CJ c a c a [J CExcruciati D Cl a a a a a [] a aAlllhetime 

ACTIVITY LIMITATION OR INTERFERENCE Table 18-4 576 
A. How much does your pain interfere with your ability to walk 1 bioek? 

(Please check a number); 
0 1 2 3 4 .5 6 7 8 9 10 
a a . a r:J a a a ~ . Cl IJ a 

B. Does nol: restrict ability to wall< ~n makes it 1mposiible fer~ 

How much does your pain prevent you from tifting 10 pounds (a 
bag of groceries)? (Please check a number): 

0 1 2 3 4 5 6 ~' 8 9 10 
a a a a cc a r-D ca 

Does not prevent frDm lifting 10 pounds Jmposslble to lift 10 pounds 

C. How much does your pain interfere with your ability to sit for 112 

hour? (Please check a number): 
0 1 2 3 4 5 6 'i7 8 9 10 ca CJ a CCJ a a ca 

Does not restrict abilify to &it for ,1;2 hour Jmpo&&lble to sit for 112 hour 
D. How much does your pain interfere wi h your ability to stand for 

112 hour? (Please check a number): 
0 1 2 3 4 5 6 7 8 9 10 
aaaaaa a"1taa a 

E. 000$ not restrict ~ to ·dand at al .,..... Unable 10 stand et au 
How much dc;>es pain interfere with your ability to get enough 
sleep? (Please check a number): 

0 1 2 3 4 5 6 7 8 9 10 
F. Does not~revenq~ 2m sFelpinP [] ~ a. a aJmpollle 1o tsleep 

How much does your pain interfere with your ability to participate 
In sociat activities? {Please check a number): 

0 1 2 3 4 5 6 7 8 9 10 
a ca c ac a\rlc a c 

Does nol •nterfere with soda! activities }C::.complelely lmerferes with soc!al 
activities 

G. How much does your pain interfere with your ability to travel up 
to t hour by car? (Please check a number): 

0 1 2 3 4 5 6 7 8 9 10 
a a a a a a a 'ti' a a a 

I Doas not interfere with ability to /" Completely unable to 

I. How much do you limit your activities to prevent your pain from 
getting worse? (crrcle a number): 

0 1 2 3 4 5 6 ~7 8 9 10 
Does n·01°1·1mit[Jact·1v[] a a [J a a c -IJ 

Hies Completely limits Pdivities 

J. How much does your pain interfere with your relationship with your 
famity/p~rtner/signfficant others? {Please check a number): 

0 1 2 3 4 5 6 7. 8 9 10 
a c CJ c aa a'tii a a c 

Does not Interfere with reratiooships r-- Completely i"1r~1m 

K. How much does your pain interfere with your abiHty to do jobs 
around yQur home?(Please check a number): 

0 1 2 3 4 5 6 7 8 9 10 
o a a a c a a \ri c a a 

Does not interfere A.. Completely unable to 
• • • d9 any:job flround home 

L How much does your pam mterfere with your abnlty to snower or 
bathe without help from someone else? (Please check a number): 

0 1 2 3 4 5 6 ' l' 8 9 10 
CCDDDD 0){:! CD D 

Does not Interfere al all My pain mal<es It impossible to 

M. How much does your patn interfere with youra°bliftY t~1rglerp 
type? (Please check a number): 

0 1 2 3 4 5 6~7 8 9 10 cCJacaaa ca CJ 
Does not interfere at atl a makes it lmpussibte to wrtte or 

N. How much does your pain interfere with your ability to dress type 
yourself? (Please check a number): 

0 1 2 3 4 5 6 ~ 8 9 10 
aacaaac, occ 

Does not intertere al aJl pain makes it impoasi!M: ~=r 

0. How much does your pain interfere with your ability to engage 
in sexual activity? (Please check a number): 

0 1 2 3 4 5 6 7 8 9 10 
aaaaaa aa aa a 

travel 1 hour b.v car travel 1 flour ~car 
H. In generar, now much does your pain interfere with your daily Does not lnterfere at all My pain makes it almost impossible to 

engage in any sexual activtty 

activitietl (P~ase rec~ a m4mbe~: G 7 8 g 10 P. How much does your pain interfere with your ability to concentrate 

a a a a D a D ~ D O a {Please check a number): 
0 1 2 3 4 s 6 7. 8 9 10 

:~interfere wlth my daily ompletefy interfe~ with ~i=~ Never IJ c c a c a a ~ c c [] 
All the time 

INDIVIDUAL'S REPORT OF EFFECT OF PAIN ON MOOD Table 18-4 576 
A. Rate your overall mood during the past week (Please check a number): 

0 1 2 3 4 5 6 7 8 9 10 
CCCDCJCCDCC D 

Extremely high/good Extremely low /bad 

B. During the past week, how anxious or wo1Tied have you been because 
of your pam? (Please check a number): 

0 1 2 3 4 5 6 7 8 9 10 
a a a a cc a CJ a a a 

Not a~ all anxiouS/worried Eldremety anxious/worried 

C. During the past week, how depressed have you been because 
of your pain? (Please check a number): 

0 1 2 3 4 5 6 7 8 9 
a a a a co a o a 

Not at alldepressed 

D. During the past weekt how irritable have you been because of 
your pam? (Please check a number): 

0 1 2 3 4 5 6 7 8 9 10 
oaaaaaaaaa a 

Not et all initab!e Extremely irritable 

E. In general, how anxious/worried are you about performing activities because 
they might make your patnf symptoms worse? (Please check a number): 

0 1 2 3 4 5 6 7 8 9 10 
acaCJac ca aa a 

Not at all anxious/worried Extremely arixiouslworried 

Todavs Date 3- / -c)JJ/j) 
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DATE ,) ,v' /;::;' oo~,;;:~AjGender: Mei'°,_~ 
VITALS: Height: ___ Weight: ___ lbs. Tenp: __ °F BP: __ / __ Pulse: __ 

GRIP (KG): Right: _____ _ Left: ______ ~--

UPPER EXTREMITY MEASUREMENT (CM)s: 

Bicepts: R __ L __ Forearm: R~~- L __ _ 

LOWER EXTREMITY MEASUREMENT (CM): 

Mid Calf Circum: R ___ L-~- Thigh: R ___ L. __ _ Knee (suprapatellar): R ___ L __ _ 

NEURO I GAIT 
Supports: ________ ~-----=--
Sensory (Dermatomes): o Hypo U/".IZ_,.,,L o Hyper ________ _ 
Deep Tendon Refiex (DTR): 2L.z_ 
Motor Strength (Myotomes): $9? 
Antalgia: o Mild o Moderate o Severe Limp: o Mild o Moderate o Severe 
o Right o Left o Forward 

HEADACl:fES 
o Constant d'i;requent o Activity Dependent 

~ccipita emporal o Frontal 
D Sharp 0 Dul chy D euming 0 Throbbing D Radiation: _ _____.. ________ _ 
o Dizziness o Nausea~rr~d Vision o JHearing o Photosensttivity o TMJ Dysfunction 
Exacerbation with~ess ~ctivity o Prolonged work o Other ___ ~---

SLEEP 
-~omplaint of loss of sleep due to pain o Fatigue 

PSYCH 

Patient states that due to prolonged / 
~Pain oStress oDepression olrritability ot>rervousness oFinancial hardship 
~eeling like condition will never impro'(i 

Is causing // 
~nxiety~t~Depression o,lrntability oNervousness 

/ 
/ 

/ 
/ 

/ 
/ 

/' ... 

/ 

1 
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FUNCTIONAL TESTING 

Repetitive squat Test: Number of reps till pain:__ Number of reps till fatigue __ 

Cervical spine strength test: Seconds till pain: __ Number of seconds till fatigue __ 

Standing on heels _______________________________ _ 
Standing on toes ________________________________ _ 
Standing on right foot ______________________________ _ 
Standing on left foot _______________________________ _ 
Kneeling __________________________________ _ 
Squatting ________________________ ~~---~-----

COORDINATION TESTS: 
bRomberg:-rnegative D Positive D Unsteady D Notes: Pronator Drift: __ _ 

D Heel waJk/ Toe walk: D Positive: pain in the D T/S D US radiating to: D ~~gative 

TREATMENT PLAN 

DX TESTING: XR: ________ _ ULTRASOUND: _______ _ 

MRI:~~~~~--- CT: ___ ~--- EMG/NCV: UPPER LOWER 

REFERRA~~PAIN MANAGEMENT INTERNIST 

Acupunctur~ 4 X 4 weeks Chiro & PT: 1 2 3 4 X 4 weeks SW: 1 X 6 weeks 

Other: ______ 1 2 3 4 X 4 weeks 

WORK STATUS 

o~~ingfursameemp~yer oFullD~y oRe~rictions_; ___________________ _ 

o Working for New employer _____________ o Full Duty 
/ Length & Duties _________ ____..,._ ______________________ _ 

/. 
o Restrictions _________ --r--------~~---------------

0 TTD 45 Days 1.)::1} L.c...k:.4r·t<-c__, 

2 
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C/S ~P~Stiffness o Heavy o Numb o Tingling o Weak o Cramp 

Pain Frequency o Con~requent o-W.,e Occ o Activity Dep Pain Severity o min o mil~OO 4-7 o sev 8-10 
Pain Quality o dull ~y o sharp o stabbing [NQrobbing o burning 
Pain increases----o min o mild 2-3 o mod 4-7 o sev 8-10 o dull o achy o sharp o stabbing o throbbing o burning 
Pain radiates to .. ·~ inc. pain o numb o tingling o weak o cramp o ms. Spsm 
Aggravatin ctors: Cold weather Temp Sud~vt reP'e_titive ~ 
~o~ look n sit stand walk drive climb stairs bend kneel ~hold still reach grab grip squeeze push pull turn stoop 
overhead reach squat other ___ ~--
Ameliorating Factors o meds o mass e o PT~ 
Tenderne~ paf: tra~ oc~ o (OCess~scm ocervicothoracic jct. 

( 

Spasm ~par~rap o~ ace~ process scm ocervicothoracic jct. 

T/S o Pain o Stiffness o Heavy o Numb o Tingling o Weak o Cramp 
Pain Frequency o Constant o Frequent o Into Occ o Activity Dep Pain Severity o min o mild 2-3 o mod 4-7 o sev 8-10 

~Pain Quality o dull o achy o sharp o stabbing o throbbing o burning 
Pain increases----o min o mild 2-3 o mod 4-7 o ,sev 8-10 o du 11 o achy o sharp o stabbing o throbbing o burning 
Pain radiates to o with inc. pain o numb o tingling o weak o cramp oms. Spsm 
Aggravating factors: Cold weather Temp Sudden mvt repetitive mvt 
Lift look up look dwn sit stand walk drive climb stairs bend kneel twist hold still reach grab grip squeeze push pull turn stoop 
overhead reach squat other __ ~-----
Ameliorating Fact rs om o mass o PT o Acu ~---
Ten&etnesS't spar ap os ocess oracolumbar 'sl tor scapulae 

( 

Spasm ~ara trap o boids apulae valor scapu!ae __ ervicothoracic jct. 

LIS o Pain o Stiffness o Heavy o Numb o Tingling o Weak o Cramp 
~Pain Frequency o Constant_o Frequent o Into Occ o Activity Dep Pain Severity o min o mild 2-3 o mod 4-7 o sev 8-10 

Pain Quality o dull o achy o sharp o stabbing o throbbing o burning 
Pain increases----o min o.mild 2-3 o mod 4-7 o sev 8-10 o dull o achy o sharp o stabbing o throbbing o burning 
Pain radiates to . o with inc. pain o numb o tingling o weak o cramp oms. Spsm 
Aggravating factors: .Cold weather Temp Sudden mvt repetitive mvt 
Lift look up look d'n sit stand walk drive climb stairs bend kneel twist hold still reach grab grip squeeze push pull turn stoop 
overhead reach squat other _____ _ 
Ameliorating Factors o ~ o ~age o Rl...g Acu 
Tendernes~par~~t o~rocess ~oracolumbar qsacrum ococcyx 
Spas~pa/~IJ~u~oracolumbar 

Hip o Paino Stiffness o Heavy o Numb o Tingling o Weak o Cramp 
Pain Frequency o Constant o Frequent o Into Occ o Activity Dep Pain Severity o min o mild 2-3 o mod 4-7 o sev 8-10 
Pain Quality o dull o achy o sharp o stabbing o throbbing o burning 
Pain increases----o min o mild 2-3 o mod 4-7 o sev 8-10 o dull o achy o sharp o stabbing o throbbing o burning 
Pain radiates to o with inc. pain o numb o tingling o weak o cramp oms. Spsm 
Aggravating factors: Cold weather Temp Sudden mvt repetitive mvt 
Lift look up look dwn sit stand walk drive climb stairs bend kneel twist hold still reach grab grip squeeze push pull turn stoop 
overhead reach squat other __ ~---
Amelforating Factors o meds o massage o PT o Acu 
Tenderness oanterior oposterior olateral oSIJ obuttock 
Spasm oanterior oposterior olateral oSIJ obuttock 
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SHOULDER o Paino Stiffness o Heavy o Numb o Tingling o Weak o Cramp 
Pain Frequency o Constant o Frequent o Int o Occ o Activity Dep Pain Severtty o min o mild 2-3 o mod 4-7 o sev 8-10 
Pain Quality o dull o achy o sharp o stabbing o throbbing o burning 
Pain increases----o min o mild 2-3 o mod 4-7 o sev BP 10 o dull o achy o sharp o stabbing o throbbing o burning 
Pain radiates to o with inc. pain o numb o tingling o weak o cramp oms. Spsm 
Aggravating factors: Cold weather Temp Sudden mvt repetitive mvt 
Lift look up look dwn sit stand walk drive climb stairs bend kneel twist hold still reach grab grip squeeze push pull turn stoop 
overhead reach squat other Ameliorating Factors o meds o massage o PT o Acu 
Tenderness oanterior oposterior olateral oAC oGH o Bicipital oTrap oSupra olnfra oscapulae oR.cuff otri obicep opec olev scap 
orhomboid 
Spasm oanterior oposterior olateral oAC oGH o Bicipital oTrap oSupra olnfra oscapulae oR.cuff otri obicep opec 
olev scap orhomboid 
ELBOW/FOREARM o Pain o Stiffness o Heavy o Numb o Tingling o Weak o Cramp 
Pain Frequency o Constant o Frequent o Into Occ o Activity Dep Pain Severity o min o mild 2-3 o mod 4-7 o sev 8-10 
Pain Quality o dull o achy o sharp o stabbing o throbbing o burning 
Pain increases----o min o mild 2-3 o mod 4-7 o sev 8-10 o dull o achy o sharp o stabbing o throbbing o burning 
Pain radiates to o with inc. pain o numb o tingling o weak o cramp o ms. Spsm 
Aggravating factors: Cold weather Temp Sudden mvt repetitive mvt 
Lift look up look dwn sit stand walk drive climb stairs bend kneel twist hold still reach grab grip squeeze push pull turn stoop 
overhead reach squat other Ameliorating Factors o meds o massage o PT o Acu 
Tenderness oanterior oposterior omed olateral oolocran oforearm o tricep obicep oradial head 
Spasm~ FOREARM: ovolar odorsal o med olateral 
WRIST o Pain o Stiffness o Heavy o Numb o Tingling o Weak o Cramp 
Pain Frequency o Constant o Frequent o Into Occ o Activity Dep Pain Severity o min o mild 2-3 o mod 4-7 o sev 8-10 
Pain Quality o dull o achy o sharp o stabbing o throbbing o burning 
Pain increases----o min o mild 2-3 o mod 4-7 o sev 8-10 o dull o achy o sharp o stabbing o throbbing o burning 
Pain radiates to o with inc. pain o numb o tingling o weak o cramp o ms. Spsm 
Aggravating factors: Cold weather Temp Sudden mvt repetitive mvt 
Lift look up look dwn sit stand walk drive climb stairs bend kneel twist hold still reach grab grip squeeze push pull turn stoop 
overhead reach squat other Ameliorating Factors o meds o massage o PT o Acu 
Tenderness odorsal opvolar omed olateral osnuffbox othenar o hypothenar 
Spasm· FOREARM: oforearm othenar o hypothenar 
KNEE o Pain o Stiffness o Heavy o Numb o Tingling o Weak o Cramp 
Pain Frequency o Constant o Frequent o Into Occ o Activity Dep Pain Severity o min o mild 2-3 o mod 4-7 o sev 8-10 
Pain Quality o dull o achy o sharp o stabbing o throbbing o burning 
Pain increases----o min o mild 2-3 o mod 4-7 o sev 8-10 o dull o achy o sharp o stabbing o throbbing o burning 
Pain radiates to o with inc. pain o numb o tingling o weak o cramp o ms. Spsm 
Aggravating factors: Cold weather Temp Sudden mvt repetitive mvt 
Lift look up look dwn sit stand walk drive climb stairs bend kneel twist hold still reach grab grip squeeze push pull turn stoop 
overhead reach squat other Ameliorating Factors o meds o massage o PT o Acu 
Tenderness oanterior oposterior omedial olateral opatella opopliteal fossa 
Spasm oanterior oposterlor omedial olateral opatella opopliteal fossa 
ANKLE o Pain o Stiffness o Heavy o Numb o Tingling o Weak o Cramp 
Pain Frequency o Constant o Frequent o Into Occ o Activity Dep Pain Severity o min o mild 2-3 o mod 4-7 o sev 8-10 
Pain Quality o dull o achy o sharp o stabbing o throbbing o burning 
Pain increases----o min o mild 2-3 o mod 4-7 o sev 8-10 o dull o achy o sharp o stabbing o throbbing o burning 
Pain radiates to o with inc. pain o numb o tingling o weak o cramp oms. Spsm 
Aggravating factors: Cold weather Temp Sudden mvt repetitive mvt 
Lift look up look dwn sit stand walk drive climb stairs bend kneel twist hold still reach grab grip squeeze push pull turn stoop 
overhead reach squat other Ameliorating Factors o meds o massage o PT o Acu 
Tenderness oanterior odorsal omedial olateral omaleoli oheel o Achilles 
Spasm: o Calf o Distal leg 
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CERVICAL EXAM PAIN ORTHOPEDIC TEST 
~-

~\ 
FLEXION (50) Cervical Compression \_-J~ j 
EXTENSION {60) Shoulder Depression 
LT LAT BEND (45} Valsalva ~ 
RT LAT BEND (45) Soto HaH ~-L.J ) 
LT ROTATION (80) I 

-...___.,,,, 

RT ROTATION (80} I 

" THORACIC EXAM P~IN ORTHOPEDIC TEST ----FLEXION (45) Kemps I J-.J) 
LT ROTATION (30) Valsalva ~ 

RT ROTATION (30) ' \ 

LUMBAR EXAM PAN ORTHOPEDIC TEST -FLEXION (60) Kemps (~/ J 
EXTENSION (25) Sitting SLR ---...-

LT LAT BEND (25} SLR 
RT LAT BEND (25) Valsalva 
SACRAL ANGLE (45) I 

v 
SHOULDER LEFT PAIN RIGHT PAIN OTRHOPEDIC TEST 
FLEXION {180) Speeds 
EXTENSION (50) Apleys 
ADDUCTION (50) lmpinQement 
ABDUCTION {180} DuQas 
INT. ROTATION {90) Supraspinatus Press 
EXT. ROTATION (90) Shoulder Apprehension 

ELBOW/FOREARM LEFT PAIN RIGHT PAIN OTRHOPEDIC TEST 
FLEXION (140) Cozens 
EXTENSION (0) Verus/ValQas 
SU PINA TION (80) 
PRONATION (80} 

WRIST LEFT PAIN RIGHT PAIN OTRHOPEDIC TEST 
FLEXION (60) Tinels 
EXTENSION {60) Finkelsteins 
ULNAR DEVIATION (30) Phalens 
RADIAL DEVIATION {20) 

HAND LEFT PAIN RIGHT PAIN OTRHOPEDJC TEST 
MCP Abduction {25) 
MCP Adduction {0} 
MCP Flexion (90) 
MCP Extension (30) 
PIP Flexion (120) 
PIP Extension {O) 
DIP Flexion (80) 
DIP Extension {0) 
MCP Thumb Abduction (50) 
MCP Thumb Adduction (0) 
MCP Thumb Flexion (70) 
MCP Thumb Extension (0) 
PIP Thumb Flexion (90) 
PIP Thumb Extension (0) 
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HIP LEFT PAIN RIGHT PAIN OTRHOPEDIC TEST 
FLEXION (110) FABER 
EXTENSION (0) Obers 
INT. ROTATION (20) Trendelen berqs 
EXT. ROTATION (30) Iliac Compression 
ABDUCTION (30) 
ADDUCTION (0) 
KNEE LEFT PAIN RIGHT PAIN OTRHOPEDIC TEST 
FLEXION {110} McMurrays I Bounce Home 
EXTENSION (0} Verus I Valgus 

ANKLE LEFT PAIN RIGHT PAIN OTRHOPEDIC TEST 
PLANTAR FLEXION (40) Verus I Valqus 
EXTENSION (20) Anterior Drawer 
INVERSION (30) Posterior Drawer 
EVERSION (20) 

FOOT LEFT PAIN RIGHT PAIN OTRHOPEDIC TEST 
INVERSION (35) 
EVERSION {25) 
MTP FLEXION (30) 
MTP EXTENSION (80) 
PIP FLEXION (50) 
PIP EXTENSION {0) 
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DIAGNOSIS 

'-..!:LEAD 
Jofeadache - R51 t) 

Blurred vision h-H53.8 
Dizziness - R42.0 
Nausea - R11.0 
Contusion - S00.93XA 

CERVICAL 
~ervical sprain/strain-S13.4XXA 

Cervical radiculitis- M54. 12 
Cervical disc protrusion - M50.20 
Rule out disc protrusion -MS0.20 
Cervical derangement- 813.101 
Cervical degeneraUon of cervical lntervertebral disc­
M50.80 
Cervical spondylosis - M43.02 
Cervical Spondylopathies- M48.8X2 
Cervical annular tear - M53.BO 
Cervical Facet hypertrophy- M 53.82 
Cervical stenosis - M48.02 
Cervical lordosis -M40.SO 
Cervicai arthmsrs - M19.91 
Spondylosis without myelopathy or radiculopathy, cervical 

.........._region - M47.812 
~rvicalgia- M54.2 

Cervical Spondylosis w/ myelopathy- M47.12 

THORACIC 
~oracic spine I strain - S23.3XXA 

Thoracic spine Kyphosis - M40.204 
Thoracic spine radiculitis - M54.14 

.............._ Thoracic Spondylosis - M43.06 
~oracic spine pain - M54.6 

Thoracic Spondylosis w/myelopathy- M47.14 
Thoracic Schmorl's Nodes - M51.44 

HIP 
Hip sprain I strain - {RT.-S73.101A) (L T.-S73. 102A} 
Hip pain- (RT.·M25.551) (LT. M25.552) 
Hip Effusion - (RT.M25.451)(LT.M25.452} 
Hip Disorder LigamentJlaxity- (RT.M24.251} 
(L T.M24.252) 

LUMBAR 
~mbar sprain I strain - S33.5XXA 

Lumbar radiculitis - M54.16 
Lumbosacral in1ervertebral disc - M51.36 
Lumbar muscle spasm- M62.48 
Lumbar Schmorl's nodes - M51.46 
Lumbar spondylosis - M43.06 
Lumbar Annular tear- M46.46 
Lumbar degenerative disc disease- M51.36 
Lumbar disc protrusion - M51.26 
Lumbar stenosis - M48.06 
Lumbar Scoliosis - M41.46 
Lumbar facet Arthropathy- M54.06 
Spondylosis without myelopathy or radiculopathy­

"- M47.816 
~mbago - M54.5 

Lumbar Spondylosis w/ myeiopathy-M47. 16 

CHEST /ABDOMEN 
Abdominal pain - R10.9 
Umbilical Hernia - K42.9 

SHOULDER 
/ 

/ 
I 

Osteopen ia of shoulder - (RT-M85.811) (LT -85 .112) 
Shoulder Impingement Syndrome - (RT-M75.41) (LT­
M75.42) 

Sprain I Strain - (RT-S43.101A) (LT-S43.102A} 
Pain of shoulder- {RT-M25.511) (L T-/IA-M25.5112) 
lritemal Derangement (unspecified)- M24.9 
Neuralgia (Unspecified}- G56.92 
ShoulderTenosynovitis - (RT. M75.101)( LT. M75.102) 

Shoulder Contusion -(RT.-S40.011A) {LT.-S40.012A) 
A!lerg ArthriUs (unspecified)- M13.819 
Superior Glenoid Labron Lesion (unspecified) - S43.439A 
Complete rota1orcuff tear-(RT. M75.121) (LT. M79.122) 
Incomplete rotator cuff tear- (RT.M75.111) (LT. M75.112) 
Shoulder Ligament Disorder- (RT.M24.211) 
(L T.M24.212} 
Shoulder Cyst- (RT. M85.611})LT. M85.612} 
Shoulder Tendinitis - (RT.M75.31 )(L T.M75.32) 
Shoulder Effusion - (RT.M25.411}(LT.M25.412) 
Shoulder Bone Island - M89.8x1 
Sheu Ider Disorder Ligament/Laxity - (RT. M24 .211) 
(L T.M24.212) 

ARMS 
Arm pain - (RT.M79.601) (L T.M79.602) 
Upper Arm Bone Island - M89.8x2 

ELBOW 
Internal derangement (unspecified)-M24.9 
Sprain I Strain- (RT-S53.401A} (l T.S53.402A) 
Elbow neuralgia- (RT-G56-91) (LT. G56.92) 
Elbow pain - (RT.-M25.521} (LT. M25.522) 
Elbow Tendinitis (Tennis Ejbow)-(RT.M??.11) 

Knee Meniscus tear {RT. S83.31} {LT.S83.32) 
Knee Pain (RT. M25.561) (LT.M25.562) 
Knee contusion (RT.80.Q1XA)(LT.80.02XA) 
Knee Cys1(Baker)-{RT. M71.21}(LT. M71.22) 
Knee Tendinitis {Patellar) - {RT. M76.51 )(LT. M76.52) 
Knee Effusion-{RT.M25.461)(LT.M25.462) 

Ankles 
Ankle sprain I strain -{RT.S93.402A) (LT.S401A) 
Ankle pain-{RT. M25.571) (LT. M25.572} 
Ankle Cyst- (RT. M85.671)(LT. M85.672} 
Ankle Tendinitis- (RT.M65.271)(LT.M65.272} 
Ankle Effusion - {RT. M25.4 71 )(LT .M25.472) 
Ankle Bone Island- M89.8x7 
Ankle Disorder Liga menULaxity - (RT .M24 .271) 
{L T.M24.272) 

Foot 
Foot Bursitis -{RT. M77.51) (LT. M77.52) 
Foot Contusion- (RT. S90.31XA) (LT.S90.32XA) 
Sprain I Strain -(Rl 893.601 A) {LT. S93.602A) 
Foot pain -{RT.M79.671) (LT.M79.672) 
Foot Tendinitis - (RT.M65.271)(LT.M65.272) 
Foot Effusion-(RT.M25.474)(LT.M25.475} 
Foot Bone Island- M89.Bx7 
Foot Disorder Ligament/Laxity- (RT.M24.274) 
(L T.M24.275) 

(LT.M77.12) MfSCELLANEOUS 
Elbow Effusion- (RT.M25.421))LT.M25.412) ~nxiety- F41.9 
Elbow Disorder Ligament/Laxity- (M24.221) {M24.222) .............. ~oss of Sleep- G47.9 

-..........._""\.epression - F32.9 
FOREARMS ~ress - F43.0 
Forearm Myospasm (RT.M62.431A) (LT. M62.432A) -.........._ lyitability- R45.4 
Forearm Sprain I Strain (RT. 56.911A} {LT. 56.9112A) ~hronicf"ain due to Trauma -G89.21 
Forearm piain - (RT.M79.631) {LT.M79.632) Fatigue- R53.83 
Foreann Bone Island - M89.8x3 lnSomnia -G47.00 

WRISTS 
Wrist sprain I strain (RT.863.501 A) (L T.S63.502A) 
Wrist Neuralgia (RT. G56.91) (LT.G56.92} 
Wrist pain - {RT.M25.531) (L T.M25.532) 
Wrist Cyst(Ganglion)- (RT. M67.431)(LT. M67.432} 
Wrist Tendinitis - (RT.M65.B41}{LT.M85.842) 
Wrist Effusion - (RT.M25.431)(LT,M25.432) 
Carpal Tunnel Syndrome - {RT;G56.01 )(LT.G56.02) 
Wrist Disorder Ugament/Laxtfy-(RT.M24.231} 
(l T.M24.232) 

HANDS . 
Hand Pain (RT._Ml9.641) (LT.M79.642} 
Sprain I Strain-(RT. 863.91) (LT. S63.92) 
Hand Cyst--(RT. M85.641)(L T.M85.642) 
Hand E,ffuslon - (RT.M25.441 )(L T.M25.442) 
HancUjone Island - M89.8x4 
HQ(id Disorder Ligament'Laxity- (RT.M24.241) 
(LT .M24 .242} 

KNEE 
Knee sprain I strain (RT.83.90XA) (L T.83.92XA) 
Knee Intern a I Derangement {unspecified) - (RT .23 .91) 
(LT.23.92) 
Other internal derangement of the kneeM23.8X9 

Spondylosis - M43.06 
-.......... ?_pondylolisthesis - M43.16 
'""?IOyalgia - M79.1 

~yositis NOS - M60.9 
Muscle spasm - M62.40 
Numbness - R20.9 
Neuralgia -R42.D 
Pain in or around eye {RT.H57.11) (LT.H57.12) 
Elevated Blood Pressure - R03.0 
Altered Gait- R26.9 
Hypertension~ 110 
Nervousness - R45.0 
Chemical Exposure- Z77.089 
Chronic Cough - ROS 
Shortness of Breath - MR06.02 
Photosensitivity- L56.8 
Male Genital Dis Nee- N50.8 
Osteoarthros NOS {unspecified) - M19.90 
Hemangioma Unspecified site- 018.00 
Thigh Bone Island - M89.8x5 
Lower Leg Bone Island - M89.8x6 
Radial Neuropathy- (RT.G56.31 )(L T.G56.32) 
Ulnar Neuropathy- (RT.G56.21)(LT.G56.22} 
Median Neuropathy- (RT.G56.11 }(L T.G56.12) 
Sural Neuropathy- (RT.G57.81){LT.G57.82) 
Peroneal Neuropathy- {RT .G57 .31 )(L T.G57.32) 
Peripheral Neuropathy- G60 .8 
Lower Leg pain/Calf pain - (RT.M79.661) 
(L T.M79.662) 

7 



18 of 93 12/19/2019

PATIENT'S SELF ASSESSMENT FORM 
_ (Based on the AMA Guides 5th edition) . 

Patient First Name:~ it Patient Last Name: Ya .. uj3- ~ Ja VIU'!i SSN: 5 Lf 7-QY--ljf 3,G 
Treating Physician: arcJQ ISe te le ' Date of Injury: Date of Birth: 0 I- oY-19'76 

In order for Pain Report to be performed p~ease make sure all of the answers below are completed. 
(To be filled by the Patient) 

PAIN (SELF-REPORT OF SEVERITY) Table 18-4 pg 576 

A Rate how severe your pain is right now, al this moment (please 
check a number): 

0 1 2 3 4 5 6 7 8 9 10 
No pain D D D D D D D D M!;t s~ painDcan imagine 

B Rate how severe your Rain is at its worst (please check a number): 
0 1 2 3 4 5 6 7 8 9 10 

None [J a D D D [J D c D ;EC, DExcruciating 

o_ Rate how much your pain is aggravated by activity (Please check a 
number): 

0 1 2 3 4 5 6 7 8 g 10 
DD DD DD DD ~D D 

ActiVtty does not aggravate pain Excru~ following any activity 

E. Rate how frequently you experience pain (Please check~ number): 
c_ Rate how severe your pain is on the average (Please check a number): 0 1 2 3 4 5 6 7 8 / 10 

0 1 2 3 4 5 6 7 8 10 
None D D a D a D D D D D Excruciatin Rarel D D D D D D D a T DAii the time 

ACTIVITY UMITATION OR INTERFERENCE Table 18-4 576 
A. How much does your pain interfere with your ability to walk 1 block? 

(Please check a number): 

0 1 2 3 4 5 6 7 8 9 10 
D D D [J D CJ D D ._ 1':.l 0 [] 

B. Does not restrict ability to walk -r>a17aires 1t 1mpos&lb1e for m.Jla~~ 

How much does your pain prevent you from lifting 10 pounds (a 
bag of groceries)? (Please check a number}: 

0 1 2 3 4 5 6 7 8 9 10 
DCDCJDDDD D l:J:.:~1 Cl 

Does not prevent from lifting 10 pounds lmpo{sible'to lift 10 pounds 

C. How much does your pain interfere with your ability to sit for 112 

hour? (Please check a number): 

0 . 1 . 2 3 4 5 6 7 8 ~. 10 
DCJDDDCJ DD D~Cl 

Does not restnct ability to sit for ,... hour Impossible to sit for "2 hour 
D. How much does your pain interfere with your ability to stand for 

112 hour? (Please check a number): 

DDDDDDDD DD 
0 1 2 3 4 5 6 7 ~ 9 10 

E. Does not restrict ability to stand at all Unable fo stand at all 

I. How much do you limit your activities_)t{~prevent your pain from 
getting worse? (circle a number): /

0 

0 1 2 3 4 v 6 7 8 9 10 
OQes n~limPactivlilies D / D a ~...J.:l.11,!;ltsactivihe• 

J. How much does your pai!)"fnterfere with your relationship with your 
family/partner/significant.&thers? (Please check a number): 

0 1 2 /'3 4 5 6 7 8 . 9 10 
D Dz D D D D D D ~ D 

Does not intertere with ationships Co pletely in~~1Jtfg~s'fl'l~~ 

K How much do ·your pain interfere with your ability to do jobs 
around your home? (Please check a number): 

0 /1 2 3 4 5 6 7 8 ~9 10 
_Q; D D D CJ D D D D D 

Does noy1terfere ornpletely unable to 
, do any job around home 

L How".fnuch does your pain interfere with your ability to shower or 
b~e without help from someone else? (Please check a number): 
./ 0 1 2 3 4 5 6 7 8 9 ' 10 

/ DDDDDDDDDDl)o 
/, Does not interfere at all My pain ~s it impossible lo 

How much does pain interfere with your abi ity to get enough 
sleep? (Please check a number): 

· . show(lr or bathe without help 
/ M. How much does your pain interfere w1th your abi11ty to write or 

0 1 2 3 4 5 6 7 8 9 1 Q... // 
F Ooesnot11reve~mePom si'apinfl D O D D Dlm4e lp.(ieep 

How much does your pain interfere with your ability to parti~ate 
In social activities? (Please check a number): ; / 

o 1 2 J 4 s 6 1 a 9 .,-io 
CJD DD DD a D oAi)/o 

Does not interfere with soda I activities Completef vjMr1eres wi~ctf.;IB~~ 

G. How much does your pain interfere with your ab,ility to travel up 
to I hour by car? (Please check a number): / 

0 1 2 3 4 5 6 7 -8 9 10 
DDDCJDD DD o!f\a 

Does not interfere with ability lo /c~letely unable to 
tr,:ivel 1 hour by ctar travel 1 hour by car 

H. In generar, now much does your pain interfere with your daily 
activities? (Please check a number}: 

0 1 2 3 4 5 6 
D D 0 D D D D 

Does not interfere with my daily 
activities 

1 a L 10 
D D ~ 0 

Completely interferes with my daily 
activities 

type? (Please check a number): 
0 1 2 3 4 5 6 7 8 9 10 
DD DD[] DD D D"'V}D 

Does not interfere at all My pain makes 1t ~sible to wnte or 

N. How much does your pain interfere with your ability to dress type 
yourself? (Please check a number): 

0 1 2 3 4 5 6 7 8 9 10 
D [J D D D D D D D h'l D 

Does not interfere at all My pain make~possible t~~1f 

0. How much does your pain interfere with your ability to engage 
in sexual activity? (Please check a number): 

0 1 2 3 4 5 6 7 8 9 10 
D D D D D D D D D D "'Ji.O 

Does not in1erfere at all My pain makes it_al~im-possibl_e ta 
engage m any sexual activity 

P. How much does your pain interfere with your ability to concentrate 
(Please check a number): 

0 1 2 3 4 5 6 7 8 9 10 
Never D D D C D D D [] D LI 

All the time 

INDIVIDUAL'S REPORT OF EFFECT OF PAIN ON MOOD Table 18-4 576 
A Ra1e your overall mood during the past week (Please check a number): 

0 1 2 3 4 5 6 7 8 9 10 
D CJD D DCJ D \{f DD [J 

Extremely high/good l\.; Eltlremely low lbad 

B During the past week, how anxious or worried have you been because 
of your pain? (Please check a number): 

0 1 2 3 4 5 6 7 !: 9 10 
DDDDDDDD ;oo 

Not at all anxiousfwortied remely anxiouS/worried 

C. During the past week, how depressed ha e you been because 
of your pain? (Please check a number): 

0 1 2 3 4 5 8 9 10 
DDDDDD DD D 

Not al alldepresseo E:.:tremel 

Patient Signature. 

D. During the past week, how irritable have you been because of 
your pain? {Please check a number): 

0 1 2 3 4 5 6 7 f- 9 10 
CDDCJDDDD DD 

Nol al all irritable Extremely irritable 

E. In general. how anxious/worried are you about performing activities because 
they might make your pain/symptoms worse? (Please check a number): 

0 1 2 3 4 5 6 7 8 ~l 10 
DDDD[]D DD o,,_........o 

Not at all anxioustworried Extremely an:xioustworried 

Todavs Date 0:\011 n 
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Em player Res po nsib i I itres.tO.uestio n na ire 

::~ent/Client Nam~~tf/!__iz Date of Birth ()I-{)..(- / '1 ?5 

Did the employer provide a notice in a location frequented by employees that states the 

1 name of the current compensation insurance carrier of the employer, or that the Yes 

employer is self-insured and who is responsible for claims adjustment? 

Did the employer provide a notke advising employees that all injuries should be reported 
Yes( 

to their employer? 
2 

3 Was the notice easily understandable? Yest 
\ 

4 If you are Spanish speaking, was the notice posted in both English and Spanish? Yes
1 

5 Did the notice include how to get emergency medical treatment? YesJ 

Did the notice list the kinds of events, injuries, and illnesses covered by workers' 
Yes

1 compensation? 
6 

Did the notice include information on the injured employee's right to receive medical 
Yes 

care? 
7 

Did the notice include information about the rights of the employee to select and change 
Yes( 

the treating physician? 
8 

Did the notice include information about the rights of the employee to receive temporary 

9 disability indemnity, permanent disability indemnity1 supplemental job displacement, and Yes 

death benefits, as appropriate? 

10 Did the notice include the contact information to whom injuries should be reported to? Ye\ 
Did the notice state the existence of time limits for the employer to be notified of an 

occupationa I injury? 
Yes 11 

12 Did the notice include information regarding the protections against discrimination? Ye~ 

Did the notice include the Internet Web site address and contact information that 

employees may use to obtain further information about the workers' compensation Yes( 
claims process and an injured employee's rights and obligations? 

13 

Did the notice include the location and telephone number of the nearest information and 

assista nee officer? 
Yes 14 

Did the notice provide a list of Emergency telephone number{s), for hospital, ambulance, 

police and firefighting services? 
Yes 15 

Did the notice state how the employer may not be responsible for compensation because 

16 of an injury due to the employee1s voluntary participation in any off-duty recreational, Yes1 
social, or athletic activity that is not a part of the employee's work-related duties? 

Did the notice provide a description about Medical Provider Networks ( "MPN") which 

includes what a MPN is, the pre-designation exemption from the MPN, when an 
Yes 

employee must begin to use a physician from the MPN, and how to request information 
17 

about using a MPN? 

If the employer is using a M PN, did the notice state the effective date of M PN coverage to 
Yes( cover current injuries? 

18 
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Employer Responsibilities Questionnaire 

Did the notice list the MPN Contact telephone number, address and, if available, the M PN 
19 

website address? 

Did your employer provide you a written MPN notification describing how to 
20 

access initial care and subsequent medical care? 

Did your employer provide you a written MPN notification describing the mileage, 
21 

time requirements, and alternative access standards re uired? 

Did your employer provide you a written MPN notification describing how to 

access treatment if (A) the employee is authorized by the employer to temporarily 

work or travel for work outside the MPN 1s geographical service area; (B) a former 

22 employee whose employer has ongoing workers' compensation obligations 

permanently resides outside the MPN geographical service area; and (C) an 

injured employee decides to temporarily reside outside the MPN geographic 

service area during recovery? 

Did your employer provide you a written MPN notification describing how to 
23 

choose a h sician within the MPN? 

Did your employer provide you a written MPN notification describing what to do if 

Ye 

Yes 

24 a covered employee has trouble getting an appointment with a provider within Yes 

the MPN? 
Did your employer provide you a written MPN notification describing how to 

25 
chan ea hysician within the MPN? 

Did your employer provide you a written MPN notification describing how to 
26 

obtain a referral to a specialist within the M PN or outside the M PN, if needed? 

27 
Did your employer provide you a written MPN notification describing how to use 

the second and third opinion process? 

28 
Did your employer provide you a written MPN notification describing how to 

request and receive an independent medical review? 

Did your employer provide you a written MPN notification with a description of 

29 the standards for the transfer of care policy and a notification that a copy of the 

policy shall be provided to an employee upon request? 

Did your employer provide you a written MPN notification with a description of 

30 the standards for the continuity of care policy and a notification that a copy of the 

policy shall be provided to an employee upon reque t? 

Yes 

BerlLh ~ /tl1 ~1 You w -~-+--/-+'"----+--)_U( cf 
Patient/Client Name Date 

Please provide information on where to send the ERQ 

Facility name----~------------------------
Fax number -------~-~Email address--~---~--~---

Please fax this form to 866-437-1413 

Page 2 of 2 
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28 

29 
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Dr. Harold Iseke, D.C. 
3711 Long Beach Blvd., Suite 200 

Long Beach, CA 90807 
Phone: (562) 980-0555 

Epworth Sleepiness Scale 
(used to determine the level of daytime sleepiness) 

Patient Name: /3e11ef7 ·~ 
How Rely are you to doze off or fall asleep in the following situations, in contrast to feeling just tired? This 
refers to your usual way of life in recent times. Even if you have not done some of these things recently, 
try to work out how they would have affected you. 

Use the following scale to choose the most appropriate number for each situation: 

Situation 
/ 

0 =no chance of dozing 

1 = slight chance of dozing or sleeping 

2 = 111aderate chance of dozing or sleeping 

3/~ high chance of dozing or sleeping 

Chance of Dozing and Sleeping 

Sitting and reading ........................... ·;-"(~-................................................ 2--
Watching TV .............................. '),.,; .. -:·... .. . . . . . . . .. . . . . . . . . . .. . . . . .. . . . . . .. .. . . . . .. . . .. .. V 
Sitting inactive in a public place (e.g. Jlleater, meeting) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . V 
As a passenger in a car for an hour ,}V1thout a break . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . __ [ __ _ 

Lying down to rest in the aftem~_¢1 when circumstances permit............................ 7--
S itting and talking to someone/:'. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . V 
Sitting quietly after lunch without alcohol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. '"Z-
in a car, while stopped_fpr/a few minutes in traffic .. . . .. . . . .. .. .. .. . ... . .. . . . . ... .. .. . .. . . . . U 

Total Score 4 
If you score 10 or more in the test, you should consider whether you are obtaining adequate sleep, need to 
improve your sleep hygiene and/or need to see sleep specialist. These issues should be discussed with 
your personal physician. 
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5/31/2018 Success 

Submission of this eform through EAMS constitutes service upon any internal DWC unit. 

Batch ID: 29400299 Date: 05/31/2018 09:15:33 AM 

https://eamsdm.dwc.ca.gov/eamseforms/submit_data 1/1 
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REQUIRED FIELDS SHOWN BY"*" 

STATE OF CALIFORNIA 
owe DISTRICT OFFICE 

E-COVER SHEET 

Is this a new Case?* Yes 0 NoO Location: ~lc_T_L ___ ~ 
Companion Cases Exist D Walk Thru Yes 0 No 0 
More than 15 Companion Cases D 

Date: ( MM/DD/YYYY) 1~0_51_3_11_2_0_18 _____ ~ 

Case Number:* SSN(Numbers Only) ~I 5_4_70_8_0_9_3_6 ______ ~ 
O Specific Injury (If Specific Injury, use the start date as the specific date of injury) 

Io 112212018 I 0310912018 
(!)Cumulative Injury · 

(START DATE: MM/DD/YYYY) (END DATE: MM/DD/YYYY) 

Body Part 1 

Body Part 3 

1200 NECK Body Part 2 : 1450 SHOULDERS - SCA 

1420 BACK - INCLUDING Body Part 4 : 1500 LOWER EXTREMITI 

Other Body Parts : 1841 NERVOUS SYSTEM I 

Please check unit to be filed on ( check only one box )* 

0 ADJ 0 DEU 

Companion Cases 

Case 1: 

QSpecific Injury 

QCumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case2: 

0 Specific Injury 

QCumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

0 SIF 0 UEF 0 SAU 0 INT 0 RSU 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD!YYYY) (END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD!YYYY) (END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 
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Case 3: 

QSpecific Injury (If Specific Injury, use the start date as the specific date of injury) 

0 Cumulative Injury (START DATE: MM/DDIYYYY) (END DATE: MM/DD/YYYY) 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case4: 

QSpecific Injury 

QCumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case 5: 

QSpecific Injury 

QCumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case 6: 

0 Specific Injury 

QCumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD!YYYY) (END DATE: MM/DD/YYYY) 
r---~~~~~~~~------, r---~~~~~~~~~----, 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD!YYYY) (END DATE: MM/DD/YYYY) 
r---~~~~~~~~~----, 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD!YYYY) (END DATE: MM/DD/YYYY) 
~~~~~~~~~~~ 

Body Part 2: 

Body Part 4: 
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Case 7: 

QSpecific Injury 

QCumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case 8: 

0 Specific Injury 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD!YYYY) (END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

0 Cumulative Injury (START DATE: MM/DDIYYYY) (END DATE: MM/DD/YYYY) 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case 9: 

0 Specific Injury 

QCumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case 10: 

0 Specific Injury 

QCumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD/YYYY) (END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD!YYYY) (END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 



26 of 93 12/19/2019

Case 11: 

QSpecific Injury (If Specific Injury, use the start date as the specific date of injury) 

O Cumulative Injury (START DATE: MM/DDIYYYY) (END DATE: MM/DD/YYYY) 

Body Part 1 Body Part 2: 

Body Part 3 Body Part 4: 

Other Body Parts : 

Case 12: 

0 Specific Injury (If Specific Injury, use the start date as the specific date of injury) 

0 Cumulative Injury (START DATE: MM/DDIYYYY) (END DATE: MM/DD/YYYY) 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case 13: 

QSpecific Injury 

QCumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case 14: 

QSpecific Injury 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD!YYYY) (END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

0 Cumulative Injury (START DATE: MM/DDIYYYY) (END DATE: MM/DD/YYYY) 

Body Part 1 

Body Part 3 

Other Body Parts : 

Body Part 2: 

Body Part 4: 
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Case 15: 

QSpecific Injury 

QCumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD!YYYY) (END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 
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STATE OF CALIFORNIA 
DIVISION OF WORKERS' COMPENSATION 

WORKERS' COMPENSATION APPEALS BOARD 
APPLICATION FOR ADJUDICATION OF CLAIM 

lease Number Amended Application 

lssN 1547080936 

*Venue Choice is based upon: 

O County of residence of employee (Labor Code section 5501.5(a)(1) or (d).) 

O County where injury occurred (Labor Code section 5501.5(a)(2) or (d).) 

(!)County of principal place of business of employee's attorney (Labor Code section 5501.5(a)(3) or (d).) 

* Enter the zipcode for the venue choice designated above, and then tab to 
Hearing Location Field and choose the corresponding Hearing Location Code 

Injured Worker 

I First Name* IBENETIA 

Ml 

I Last Name* IYOUNG 

I Street Address 1 /PO Box* 120322 SAMANTHA AVE 

!street Address 2 /PO Box 

I international Address 

I city* I CARSON 

!state* 

I Zip Code* (Numbers Only) 190746 

~190_02_0_~11 LAO 

D 
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Applicant (If other than injured employee) 

0 Insurance Carrier 0 Employer 0 Lien Claimant 

I Street Address 1 /PO Box 

I Street Address 2 /PO Box 

I city 

I state 

I Zip Code (Numbers Only) 

Employer Information 

(!)Insured O Self-Insured 0 Legally Uninsured 0 Uninsured 

N
Empl?yer KEDREN COMMUNITY LOS ANGELES YOUTH NETWORK 
ame 

I Employer Street Address/PO Box* 14211 SOUTH AVALON 

I City* I LOS ANGELES 

I State* 

I Zip Code* (Numbers Only) 190011 
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Insurance Carrier Information (if known and if applicable - include even if carrier is adjusted by 
claims administrator) 

lns~rance BERKSHIRE HATHAWAY PASADENA 
Carner Name 

!street Address/PO Box IPO BOX 881716 

ISAN FRANCISCO 

I State 

I Zip Code (Numbers Only) 194188 

Claims Administrator Information (if known and if applicable) 

I Name I 

I Street Address/PO Box 

City 

I State 

I Zip Code (Numbers Only) 
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IT IS CLAIMED THAT: 

1. The injured worker born* 101/08/1965 (Date of birth: MM/DD/YYYY) 

, while employed asa(n) ~lc_A_S_E_M~A_N_A_G_E_R~~~~~~~~~~~~~~~~~~~~ 
suffered a: ( Choose only one ) 

(Occupation at the time of injury) 

Qspecific injury on (DATE OF INJURY: MM/DD/YYYY) 

(!) cumulative trauma injury which began on 

101/22/2018 I and ended onl ~0_3J_09_1_20_1_a _________ ~ 
(START DATE: MM/DD/YYYY) (END DATE: MM/DD/YYYY) 

The injury occured at* 12471 N BEACHWOOD DR 
(Street Address/PO Box - Please leave blank spaces between numbers, names or words) 

~ILo_s_A_N_G_E_LE_S _______ ~I' lcA 1 190068 
(City)* (State)* (Zip Code)* 

(State which parts of the body were injured) 
Body Part 1 : 1200 NECK I Body Part 2 : 1~4-50_S_H_O_U_L_D_E_R_S ___ S_C_A_P_U_LA_A_N_D_ 

Body Part 3 : 1420 BACK - INCLUDING BACK I Body Part 4 : lsoo LOWER EXTREMITIES - NOTS I 

Other Body Parts: 1841 NERVOUS SYSTEM- STRESS I 

2.The injury occurred as follows: 
( Explain What The Worker Was Doing At The Time Of Injury And How The Injury Occured ) 

Field size limited to 325 characters 
STRESS AND STRAIN DUE TO REPETITIVE MOVEMENT, UNCOMFORTABLE CHAIR, 
INAPPROPRIATE LIGHTING, INJURED SHOULDERS, NECK, LOWER BACK AND LOWER 
EXTREMITIES; STRESS/DEPRESSION/ANXIETY DUE TO HOSTILE WORK ENVIRONMENT 
AND DISCRIMINATION BASED ON SEX ORIENTATION 

3. Actual earnings at the time of injury 

Rate of Pay $ O Monthly QWeekly 

State value of tips, meals, lodging or other advantages regularly 
received$ 

I Number of hours worked per week. 

4. The injury caused disability as follows 

I Last day off work due to injury : 

(MM/DD/YYYY) 

First Period of Disability: I Start date I 

Second Period of Disability: I Start date 

(MM/DD/YYYY) 

(MM/DD/YYYY) 

QHourly 

I End date 

I End date 

QMonthly 

QWeekly 

QHourly 

(MM/DD/YYYY) 

(MM/DD/YYYY) 
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5. Compensation 

Compensation was paid : 

I Total paid: 

I Weekly rate(s): 

I Date of last payment: 

QYes (!)No 

(MM/DD/YYYY) 

6. Has the worker received any unemployment insurance benefits and/or any unemployment 
compensation disability benefits (state disability) since the date of injury? 

0 Yes (!)No 

7. Medical treatment 

Medical treatment was received : 

All treatment was furnished by the Employer or Insurance Carrier : 

I Date of last treatment 

Other treatment was provided/paid by: 
(MM/DD/YYYY) 

(NAME OF PERSON OR AGENCY PROVIDING OR PAYING FOR MEDICAL CARE) 

Did Medi-Cal pay for any health care related to this claim ? : 

QYes 

QYes 

QYes 

QNo 

QNo 

(!)No 

Names and addresses of doctor(s)/hospital(s)/clinic(s) that treated or examined for this injury, 
but that were not provided or paid for by the employer or insurance carrier: 

Name of Doctor/Hospital/Clinic 1. 
Field size limited to 80 characters 

Name of Doctor/Hospital/Clinic 2. 
Field size limited to 80 characters 

8. Other cases have been filed for industrial injuries by this employee as follows: 

Case Number 1 

Case Number 2 

Case Number 3 

Case Number 4 
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9. This application is filed because of a disagreement regarding liability for: 

CZ] Temporary disability indemnity 

CZ] Reimbursement for medical expense 

CZ] Medical treatment 

CZ] Compensation at proper rate 

CZ] Permanent disability indemnity 

0Rehabilitation 

CZ]Supplemental Job Displacement/Return to Work 

CZ] Other (Specify) IALL OTHER BENEFITS 

Is the Applicant Represented?: QYes O No if "No", applicant is to sign and date below. 

if "Yes", applicant's representative is to complete the following and is to sign and date below 

0 Law Firm/Attorney O Non Attorney Representative 

Law Firm or Company Name(lf Applicable) 

NATALIA FOLEY BEVERLY HILLS 

Law Firm Number (If Applicable) 11964930 

I Attorney/Rep First Name I NATALIA 

I Attorney/Rep Ml 

I Attorney/Rep Last Name I FOLEY 

Street Address/PO Box 8306 WILSHIRE BLVD STE 115 

I City 

I State 

I Zip Code (Numbers Only) 

Applicant Attorney I Representative 
Signature 

I Applicant Signature 

!BEVERLY HILLS 

190211 

Is NATALIA FOLEY 

Dated at !BEVERLY HILLS 

City 

I ·California Date .__lo_s1_3_1_12_0_1_a ______ _____, 

(MM/DD/YYYY) 
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INSTRUCTIONS 

FILING AND SERVICE OF A DECLARATION OF READINESS IS A PREREQUISITE TO THE SETTING OF A CASE 
FOR HEARING. 

Effect of Filing Application 

Filing of this application begins formal proceedings against the defendant(s) named in your application. 
Assistance in Filling Out Application 

You may request the assistance of an information and assistance officer of the Division of Workers' 
Compensation. 

Right to Attorney 

You may be represented by an attorney or agent, or you may represent yourself. The attorney's fee will be set by 
the Workers' Compensation Appeals Board at the time the case is decided and is ordinarily payable out of your 
award. 

Filling Out Application 

For "amended" applications, the venue choice must be the same as that specified on the original application, 
unless an order changing venue has issued. A street or P.O. Box address within the United States must be entered 
for the place where the injury occurred. Therefore, if the injury did not occur at a fixed or identifiable location 
(such as a field, a highway, or on water), or if the injury occurred outside of the United States, the employer's 
business address or another appropriate address must be specified; however, a short explanation regarding the 
place of injury may be appended to the application. If medical treatment has been paid for by Medi-Cal, 
Medicare, group health insurance, or a private carrier, please specify. 

Service of Documents 

Your attorney or agent will serve all documents in accordance with Labor Code section 5501 and the Workers' 
Compensation Appeals Board's Rules of Practice and Procedure. 

If you have no attorney or agent, copies of this application will be served by the Workers' Compensation Appeals 
Board on all parties. If you file any other document, you must mail or deliver a copy of the document to all parties 
in the case. 

IMPORTANT! 

If any applicant is under 18 years of age, it will be necessary to file a Petition for Appointment of Guardian ad 
Litem. Forms for this purpose may be obtained at the district office of the Workers' Compensation Appeals Board, 
or by calling the district office and requesting this form. 
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APPLICATION VERIFICATION 

I, the undersigned, say that I am the App lie ant in this action. 

I have read the foregoing Application for Adjudication in regard to my 

worker compensation case, and I verify that I know the contents thereof, and that 

the same is true of my own knowledge, except as to the matters which are therein 

stated upon my information or belief~ and as to those matters that I believe to be 

true. 

I declare under penalty of perjury that the foregoing is true and correct. 

Date: 5;_ / 5-/ JJ 
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DECLARATION PURSUAi.~T TO LABOR CODE SECTION 4906(g) 

Pursuant to Labor Code Section 4906(g), I declare under penalty ofperjury that I have 

not violated Section 139.3 and I have not offered, delivered, received, or accepted any rebate, 

refund, commission, preference, patronage dividend, discount, or other consideration, 

whether in the fom1 of money or othe1wise, as compensation or inducement for any referred 

examination or evaluation. 

Dated: 

5/15/2018 
Dated:--~----------------

Signature 

Before signing this fonn, you should be aware that: "Any person who makes or causes to be 

made any knowingly false or fraudulent material statement or representation for the purpose 

of obtaining or denying workers' compensation benefits or payments is guilty of a felony." 
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State of California 
Department of [ndustrial Relations 
DIVISION OF WORKERS' COMPENSATION 

WORKERS' COMPENSATION CLAIM FORM (DWC 1) 

Employee: Complete the "Employee" section and give the form to 
your employer. Keep a copy and mark it "Employee's Temporary 
Receipt'~ untiJ you receive the signed and dated copy from your em­
ployer. You may call ihe Division of Workers' Compensation and 
hear recorded information at (80()) 736-7401. An explanation of work­
ers' compensation benefits is included as the cover sheet of this fonn. 

You should also have received a pamphlet from your employer dc­
scrib]ng workers' cornpensat]on benefits and the procedures to obtain 
them. 

Any person who makes or carn;es to be made any knowingly false 
or fraudulent material statement or material representation for 
the purpose of obtaining or denying workers· compensation bem:-· 
fits or payment~ is guilty of a felony. 

Estado de Cal ff ornia 
Departamento de Rclaciones !ndustriales 

DIVISION DE COMPENSACH)N AL TRABAJADOR 

PETITION DEL EIVIPLEADO PARA DE COMPENSACION DEL 
Tl?ABAJADOR (DWC 1) 

Emplea.do: Complete la secci6n ''Empleado" y entreg,ue la forma a su 
empleador. QuedesP con la copio designada ''Recibo Temporal def 
Emp/eado" hasta que Ud. redha la copiafirmada yfrchada de su empleador. 
Ud. puede llamar a La Division de Compensad6n al Trahc~ja.dor al (800) 736-
7401 para air i11formaci6n gramda. En la hoja cuhierta de esta 
fhrma esta la e.tplirnth5n de los heruflcios de compt'nrnd15n al rral~jador. 

Ud. tamhif n delm'ia haher recihido de su empleador 1111 fo/lero descrihiendo Ios 
hmf/"cios ch: cmnpensaci611 al trahqjador lesionado y Los procedimientos para 
ohtenerlos. 

Toda aqudla persona que a prop6sito haga u cause que se produ1.ca 
cualquicr dcclaraciOn o represcntacit)n material falsa o fraudulcnta con el 
fin de obtcncr o ncgar bencficios o J>agos de compensaci6n a trabajadores 
ksionados cs culpablt' de un crimcn mayor ••fclonia ... 

Employee-complete this section and see note above Empleado-complete esta seccion y note la notacidn aniba. 

1. Name. Nomhre. BENETIA YOU_G ________ Today's Date. Pecha de !Joy. 5/15/2018 

2. Home Address. Direccir5n Residencial. 20322 S AMANTHA A VE • 
3. City. Ciudad. CARSON State. Estado. CA Zip. CMi,go Postal. __ .:;_9...::...0.:;_7-=4...::...6 __ _ 

4. Date ofJnjury. Fecha de la lesion ( accidente).01122/2018 - 03/09/20 l~'ime of Injury. Hora en que ocurri6. ____ a.m. p.m. 

5. Address and description of where injury happened. Direcci6n!lugar d6nde occuri6 el accidente. 

2471 N Beachwood Dr Los Angeles CA 90068 
job site 

9. Name of employer. Nomhre def emplcador. 

10. Address. Direcci6n. 

l J. Date employer first knew of injury. Pecha en que cl empleador supo por primem vez de la lesion o accidentc. 

12. Date claim fonn was provided to employee. Fecha en que se le entreg6 al cmp/eado la pcticir5n. ------------------~ 

13. Date employer received clajn1 fonn. Pecha en que el empleado dcvolvi6 la petici6n al empleador. 

14. Name and address of insurance. carrier or adjusting agency. Nomhre y direccion de la compaMa de seguros o agencia aclminsrradora de scguros. 

15. Insurance Policy Number. El mimero de la p(5/i::a de Seguro. 

16. Signature of employer representative . . Pirma dcl representante de/ empleador. 

17. Tltle. Tft11lo. 

Employer: You are required to date this fonn and provide copies to 
your insttrt'T or claims administrator ~md to the employee, dependent 
or representative who filed the claim within one working day of 
recejpt of the form from the employee. 

SIGNING THIS FORM IS NOT AN ADMISSION OF LIABTIJTY 

18. Telephone. Tel¢fono. ----· 

Empleculor: Se requiere que Ud. feche estafonna y que prrm?a copias a su com­
paiiia de seguros, administrador de reclamos, o dependiente!representante de rccla­
mos y al nnpleado que hayan presentado esia petici6n dentro def pla:o de un d(a 
hdbil desde el momento de haher sido redhida laforma de! emplrndo. 

EL FIRM.4R ESTA FORMA NO SIGN!FJCA ADMISION DE RESPONSAB!UDAD 

0 Employer copy/Copia Jr'! Emple1idor ~ Employee copy/ Copia de/ Fmple<1./o CJ Clajms Adminisrrator/A,imi11/1·1mdor de Ri'c/amos 0 Temporary Receipt/Rcciho de/ fmpieodo 

7/1/04 Rev. 
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State of California 
Department ofJndustrialRelations 
Division of W mkers' Compensation 

FEE DISCLOSURE STATEMENT 

1f you choose to be represented by an attorney, your attorney's tees will be deducted from your benefits. The foe 
will be approved by the Workers!Compensation Appeals Board \\'ith consideration given to the: (1) responsibility 
assumed by the attorney: (2) careexercfaed in representing you~ (3) time involved~ and, (4) results obtained. 

Attorneys fees nonnal1y range from 9% to I 5% of the benefits awarded. 

There are certain circumstances where your employer (or his/her insurer) may he liable to pay your attorney!s fees. 
For example, 1f the employer disputes a permanent disability evaluation obtained when you were not represented by 
an attorney, your employer may be liable for any attorney fees you incur because of the dispute. 

If at any time you no longer wish to be represented by the attorney, you may withdraw from representation by 
notifying the attorney. lf you ~~thdraw from representation, the fee amount foUI1d by a workers' compensation 
judge to be the fair value of any work the attorney did in your case will he deducted from your award. 

Your case is being filed atthe Division of Workers' Compensation at the following location: 

LAO 

The employee has been advised of the district office at which his or her case wm be tiled and that he or 
she may be reguired to attend conferences or hearings at this location at his or her own expense. 

An .Information and Assistance Officer mey be able to answer your questions concerning your workers' 
compensation benefits at no charge to you. The Officer may be able w resolve your problems without the needjor 
litigation. 

Employee1s Signature 

Employee's Name 

\n\ pt:1..,011 ''ho 111•1 l,c' ••r· ( :tU\L'\ lo hl· made .11n t~mrn in!.!,h f<thc or frauduknt 
male rial \la !i.:lll"'nt qr m;1tl'rial rl'pn. 'l'lllal l•·ll !"n1 I hl· pu 1 P''w 11 f oht:i ini ni.i, 111· 

dem in:.! \\ 111ht1 · 1.11 lllfll'fl<ialiou hL·nclih 11 t pa\ nh.'fll., j, :..!.Uilt\ o l ~t f<.:lon~. 

I hereby declare lllider penalty of perjury that I am the attorney representing the above~named employee, or am an 
attorney licensed by the State Bar of California regularly employed by the fum by which the employee \vill be 
represented. and have advised the employee of their rights as set forth above and in Labor Code section 4906(e) 
and (g)(l} 

Attorney's Signature 

Attorney's name ___ NATALIA FOLEY ESQ 

Address 

Phone No. ---------------------

Dar.e~S~/_15_/_20_1_8 __ _ 

NATALIA FOLEY BEV_E_R_L_Y_H_IL_L __ S~---­
UAN 11964930 
LAW OFFICES OF NATALIA FOLEY 
8306 WILSHIRE BLVD STE 115 
BEVERLY HILLS CA 90211 
TEL 310 707 8098 
FAX 310 626 9632 

NFOLEYLAW@GMAIL.COM 

DWC Form 3 (Rev. 1117) 
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VENUE AUTHORIZATION 

I HEREBY AUTHORIZE MY WORKERS1 COMPENSATION CASE(S} FOR 

JNJURY{IES) DATED 01/22/2018 - 03/09/2018 TO BE 

FILED AT THE LAO WORKERSt 

COMPENSATION APPEALS BOARD. 

DATED: (}--/S--.tJ> 

APPLICANTS ATTORNEY: 

WC-105 
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E-Filer: NATALIA FOLEY, ESQ 
UAN: NATALIAFOLEYBEVERLYHILLS 

EAMS #: 11964930 
Address: LAW OFFICES OF NATALIA FOLEY 

8306 WILSHIRE BL VD STE 115, BEYERL Y HILLS CA 90211 
Tel 310 707 8098; Fax 310 626 9632; Email: nfoleylaw@gmail.com 

PROOF OF SERVICE 

Benetia Young vs WCAB: unassigned 
Los Angeles Youth Network KEDREN COMMUNITY 

State Of California 
County of Los Angeles 

I am employed in the county of Los Angeles, State of California. 
I am over the age of 18 years and not a party to the within action; my business address is: 

8306 WILSHIRE BLVD STE 115 
BEVERLY HILLS CA 90211 

I am readily familiar with the firm's business practice of processing correspondence for mailing. In the 
ordinary course of business, the correspondence would be deposited with the United States Postal Service 
on that same day with postage thereon fully prepaid at my business address above. 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 the date of deposit for mailing as listed. 
On 5/31/2018 I served the foregoing documents described as: 

APPLICATION FOR ADJUDICATION; DECLARATION 4906; VENUE 
AUTHORIZATION; FEE DISCLOSURE; APPLICATION VERIFICATION; FORM DWCl 

on the interested parties in this action, by placing a true copy thereof in a sealed envelope with postage 
thereon fully prepaid, in the United States Mail at my address stated above, addressed as follows: 

DWCLAO 
320 W. 4TH STREET, 9TH FLOOR 
LOS ANGELES, CA 90013-1954 

KEDREN COMMUNITY 
MENTAL NEAL TH CENTER 
4211 SOUTH AV ALON 
LOS ANGELES CA 90011 

BERKSHIRE HATHAWAY PASADENA 
PO BOX 881716 
SAN FRANCISCO CA 94188 

LOS ANGELES YOUTH NETWORK 
PO BOX 988 
LOS ANGELES, CA 90028 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and 
correct. 
Executed on: 5/31/2018 

-------
at Los Angeles, CA 

By IRIN" P ALEES, 
Legal Assistant to Attorney 
Natalia Foley, Esq 



41 of 93 12/19/2019

Demographics Sheet 

Patient 

Alerts 

Last Visit 

Case 
Case Status 
Body Part(s) 
Occupation 

Rendering Provider 

Rendering Provider 
PTP 

STP 

Pharmacy 

Employer 

Applicant Attorney 

Marketing Source 

Claim Adjustor 

Referring Source 

YOUNG, BENETIA 
20322 S. AMANTHA AVE 
Carson, CA90746 
(310) 415-1029 

6/14/2018 9:30 AM 
(Checked-In) 

WC (CT: 03/09/2018) 
Pending-Info 

Iseke, Harold D.C. 

Kim, Harrison Jongku 

Gender 
Date of Birth 
SSN 
Control Number 
Chart Number(s) 

Next Visit 

Date Of Injury 
Claim Number 
Adj Number(s) 

PCP 

CONS 

Alternate Pharmacy 

Kedren Community Health Insurance 
Cen ... 
Kedren Head Start 
4211 S. Avalon Blvd. 
Los Angeles, CA 90011 
p (323) 233-0425 

Beck Perona Lenger 
Beck Perona Lenger 
300 East San Antonio 
Drive 
LONG BEACH, CA 90807 
p (562) 426-6155 
F (562) 490-9823 

Michael Salazar 
Po Box 881716 
San Francisco, CA 94188 
p (800) 661-6029 x 5489 
F ( 415) 675-5469 

Law offices of Natalia Foley 
Foley, Natalia 
8306 Wilshire Blvd. #115 
Beverly Hills, CA 90211 
p (310) 707-8098 
F (310) 626-9632 

Iseke, Harold D.C. 

Defense Attorney 

Nurse Case Mngr 

Harold Iseke Chiropractic Professional Corp 
3711 Long Beach Blvd #200 
Long Beach, CA 90807F (818) 785-5528 

https ://practice. con ex em. com/Report/ReportPrint. aspx 

Female 
1/8/1965 
547-08-0936 
46255 

7 /9/2018 11: 30 AM (Clinic 
Cancelled) 

CT: 1/22/2018 - 3/9/2018 
44040257 

Berkshire 
P.O. Box 881716 
San Francisco, CA 94188 
p (800) 661-6029 
F ( 415) 675-5469 

Page 1 of 2 

7/6/2018 
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Page 2of2 

https ://practice. con ex em. com/Report/ReportPrint. aspx 7/6/2018 
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LAW OFFICES OF NATALIA FOLEY 
8306 Wilshire Blvd # 115 

~" ·~, 

Beverly Hills, CA 90211 
Tel (323) 306 0818; Fax (310) 626 9632 
nfo leylaw@gmail.com 
www.nataliafoleylaw.com 

TO: Dr. Harold Iseke, DC 
Wellness Studio 
3711 Long Beach Blvd# 200 
Long Beach 90807 
Tel 562 980 0555 

Date: 5/31/2018 

Via Fax 
Via First Class Mail 

RE: Benetia Young vs Los Angeles Youth Network Kedren Community 
DOB: 01/08/1965 

WCAB #: ADJl 1334762 
DOI: 01/22/2018 - 03/09/2018 

Insurance: BERKSHIRE HATHAWAY PASADENA 

Labor Code §4600 

Dear Dr ISEKE: 

The applicant has selected you as the primary treating physician in the above-referenced matter 
pursuant to Labor Code §4600( c) and 8 CCR §9785(b) (2). 

I request that you review all previous records and prepare an initial comprehensive medical- legal 
report which provides all of the medical information required by 8 CCR §9785, including your 
opinions on all medical issues necessary to determine the employee's eligibility for 
compensation. 8 CCR §9785(d) - (g), 10606(b). We are also requesting that you perform a 
second CMLE and issue a final CMLE report when you deem the Applicant to have reached 
permanent and stationary/maximum medical improvement status addressing relevant issues. 

Your report must address causation of the applicant's medical condition and whether the 
treatment provided to the applicant was reasonably required to cure or relieve the injured worker 
from the effects of his or her injury. Labor Code §4600(a), 8CCR § §9793(e), 10606(b). Also, 
take a full history of all complaints, whether advised that the body parts are admitted or disputed 
by claims. 

Should you initiate treatment of the applicant, please supplement your routine "Primary Treating 
Physician's Progress Report" (DWC Form PR-2) with periodic medical-legal reports when these 
would be advisable for purposes of clarification or elaboration on information beyond what 
could reasonably be provided in the PR-2. 

Page 1of4 
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I request that you prepare a medical-legal report in response to each and every utilization review 
dispute and each IMR to assist in providing a disputed medical fact as in 8 CCR §9793( e ). 

I ask that you review the results of all diagnostic testing, including MRI scans and EMG/NCS 
tests, and prepare a medical-legal report addressing any disputed medical fact as defined in 8 
CCR §9793( e ). 

In the event of disputed body part(s)/systems, please prepare a medical-legal report as per LC 
section 4600 and the Paris Decision and the En Banc Decision Brower V. David Jones 
Construction (Case No. ADJ802221, page 17 of Brief Findings of Fact "Applicant is entitled to 
reimbursement for self-procured medical treatment expense in an amount to be adjusted by the 
parties, or absent adjustment to be determined by a workers' compensation judge in 
supplemental proceedings on request of the parties."), the patient has chosen you to be his/her 
primary treating physician for all disputed body parts. 

Due to denial of medical care the patient has the right to self-procure. 

Finally, I request that you review each QME and/or AME report, as well as all reports reviewed 
by each QME and/or AME, and perform a comprehensive medical-legal evaluation of the 
applicant as set forth in 8 CCR §9793( c ), which states, in part: 

"Comprehensive medical-legal evaluation" means an evaluation of an employee which 
(A) results in the preparation of a narrative medical report prepared and attested to in 
accordance with Section 46528 of the Labor Code ... and ... is ... (2) peiformed by a 
Qualified Medical Evaluator, Agreed Medical Evaluator, or the vrimarv treating 
phvsician for the purpose of providing or disproving a contested claim ... (emphasis 
added.) 

8 CCR §9793(b) defines a "contested claim" as any of the following: 

( 1) Where the claims administrator has rejected liability for a claimed benefit. 

(2) Where the claims administrator has failed to accept liability for a claim and the claim 
has become presumptively compensable under Section 5402 of the Labor Code. 

(3) Where the claims administrator has failed to respond to a demand for the payment of 
compensation after the expiration of any time period fixed by statue for the payment 
of indemnity benefits ... 

( 4) Where the claims administrator has accepted liability for a claim and a disputed 
medical fact exists. (emphasis added) 

"Disputed medical fact" means an issue in dispute, including an objection to a medical 
determination made by a treating physician under Section 4062 of the Labor Code, concerning: 
(1) the employee's medical condition, (2) the cause of the employee's medical condition, ... (4) 
the existence, nature, duration or extent of temporary or permanent disability caused by the 
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employee's medical condition; or (5) the employee's medical eligibility for rehabilitation 
services. 8 CCR §9793( e ). 

Your comprehensive medical-legal report should address the following disputed medical facts: 

• Causation 
• Apportionment 
• Reasonableness of Medical Treatment 
• Future Medical Care 
• Discussion/Rebuttal of AME/QME Reports 

Furthermore, if you find it necessary to refer to specialist( s) outside your scope of practice in 
order to gain a complete understanding of this patient's industrial injuries I am requesting that 
you use your discretion to the appropriate specialist(s). As per the VERA PANEL decision you 
have grounds to self-refer for treatment and medical-legal analysis to your chosen specialist. 
Please incorporate these findings and opinions into your medical-legal report or as an addendum 
to your medical-legal reports. 

Thank you for your assistance in this matter. 

Sincerely, 

By Natalia Foley, Esq 
LAW OFFICES OF NATALIA FOLEY 

CC: BERKSHIRE HATHAWAY PASADENA 
PO BOX 881716 
SAN FRANCISCO CA 94188 

Page 3of4 
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PROOF OF SERVICE 

Benetia Young vs Los Angeles Youth Network 
Kedren Community 

CASE #: unassigned 

State Of California 
County of Los Angeles 

I am employed in the county of Los Angeles, State of California. 
I am over the age of 18 years and not a party to the within action; my business address is: 

8306 WILSHIRE BLVD STE 115 
BEVERLY HILLS CA 90211 

I am readily familiar with the firm's business practice of processing correspondence for mailing. In the 
ordinary course of business, the correspondence would be deposited with the United States Postal Service 
on that same day with postage thereon fully prepaid at my business address above. 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 the date of deposit for mailing as listed. 
On 5/31/2-18 I served the foregoing documents described as: 

4600 letter, demographics 
on the interested parties in this action, by placing a true copy thereof in a sealed envelope with postage 
thereon fully prepaid, in the United States Mail at my address stated above, addressed as follows: 

KEDREN COMMUNITY 
MENTAL NEAL TH CENTER 
4211 SOUTH AV ALON 
LOS ANGELES CA 90011 

BERKSHIRE HATHAWAY PASADENA 
PO BOX 881716 
SAN FRANCISCO CA 94188 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and 
correct. 
Executed on: 5/31/2018 

~~~~~~~~-

at Los Angeles, CA 

By IRINyPALEES, 
Legal Assistant to Attorney 
Natalia Foley, Esq 

Page 4of4 
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LAW OFFICES OF NATALIA FOLEY 
8306 Wilshire Blvd# 115 Beverly Hills, CA 90211 
Tel (310) 707 8098; 
Fax (310) 626 9632 
nfoleylaw@gmail.com 
www.nataliafoleylaw.com 

TO: Dr. Harold Iseke, DC 
Wellness Studio 
3711 Long Beach Blvd# 200 
Long Beach 90807 
Tel 562 980 0555 

Date: 5/31/2018 

Via Fax 
Via First Class Mail 

RE: Benetia Young vs Los Angeles Youth Network Kedren Community 
DOB: 01/08/1965 

WCAB #: ADJ11334762 
DOI: 01/22/2018 - 03/09/2018 

Insurance: BERKSHIRE HATHAWAY PASADENA 

REQUEST FOR MED LEGAL REPORT 

DEAR DR HAROLD ISEKE, DC 

Thank you for agreeing to act as the Primary Treating Physician (PTP) for our client named 
above. 

Please be advised that we have notified by Defendants in this case that they are 

~DENIEDON 
~DELAYEDON 

the compensability of Applicant's claim for the alleged injury (DOI: 01/22/2018 - 03/09/2018). 

Labor Code § 4622(a) provides: "For purposes of this article, a medical-legal expense means any 
costs and expenses incurred by or on behalf of any party ... which expenses may include X-rays, 
laboratory fees, other diagnostic tests, medical reports, medical records, medical testimony ... 
for the purpose of proving or disproving a contested claim." 

Title 8, California Code of Regulations, § 9793 provides: 

(b) "Contested claim" means any of the following: 

( 1) Where the claims administrator has rejected liability for a claimed benefit. 
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(2) Where the claims administrator has failed to accept liability for a claim and 
the claim has become presumptively compensable under Section 5402 of the 
Labor Code. 

(3) Where the claims administrator has failed to respond to a demand for the 
payment of compensation after the expiration of any time period fixed by statute 
for the payment of indemnity benefits, including where the claims administrator 
has failed to either commence the payment of temporary disability indemnity or 
issue a notice of delay within 14 days after know ledge of an employee's injury 
and disability as provided in Section 4650 of the Labor Code. 

( 4) Where the claims administrator has accepted liability for a claim and a 
disputed medical fact exists. 

( c) "Comprehensive medical-legal evaluation" means an evaluation of an 
employee which (A) results in the preparation of a narrative medical report 
prepared and attested to in accordance with Section 4628 of the Labor Code, any 
applicable procedures promulgated under Section 139.2 of the Labor Code, and 
the requirements of Section 10606 and (B) is either: 

(1) performed by a Qualified Medical Evaluator pursuant to subdivision (h) of 
Section 139.2 of the Labor Code, or 

(2) performed by a Qualified Medical Evaluator, Agreed Medical Evaluator, or 
the primary treating physician for the purpose of proving or disproving a 
contested claim, and which meets the requirements of paragraphs ( 1) through ( 5), 
inclusive, of subdivision (g). 

Please note that its recent en bane decision in Brower v. David Jones Construction, 79 Cal. 
Comp. Cas. 550 (2014), 
the WCAB stated that a treating physician may properly issue a medical-legal report: ( 1) if the 

report is capable of 
proving or disproving a contested claim; (2) if the cost of the report is reasonably necessary at 

the time it was 
incurred; and (3) if the cost of the report is reasonable. 

Since Defendants have denied/delayed the Applicant claim, this is a "contested case" within 
the meaning of Regulation 9793. Therefore, I am requesting that you perform a 
Comprehensive Medical-Legal Evaluation ("CMLE") and prepare a report addressing the 
issue of whether the injuries claimed by the Applicant in this case are industrially-related 
to assist me in proving the compensability of the Applicant's claim. 

Please ensure that your initial CMLE Report and your final CMLE Report comply with the 
requirements of Labor Code § 4628, which provides: 

Page 2of5 
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(a) Except as provided in subdivision (c), no person, other than the physician 
who signs the medical-legal report, except a nurse performing those functions 
routinely performed by a nurse, such as taking blood pressure, shall examine the 
injured employee or participate in the nonclerical preparation of the report, 
including all of the following: 

(1) Taking a complete history. 
(2) Reviewing and summarizing prior medical records. 
(3) Composing and drafting the conclusions of the report. 

(b) The report shall disclose the date when and location where the evaluation 
was performed; that the physician or physicians signing the report actually 
performed the evaluation; whether the evaluation performed and the time spent 
performing the evaluation was incompliance with the guidelines established by 
the administrative director pursuant to paragraph ( 5) of subdivision (j) of 
Section139.2 or Section 5307.6 and shall disclose the name and qualifications of 
each person who performed any services in connection with the report, including 
diagnostic studies, other than its clerical preparation. If the report discloses that 
the evaluation performed or the time spent performing the evaluation was not 
incompliance with the guidelines established by the administrative director, the 
report shall explain, in detail, any variance and the reason or reasons therefore. 

( c) If the initial outline of a patient's history or excerpting of prior medical 
records is not done by the physician, the physician shall review the excerpts and 
the entire outline and shall make additional inquiries and examinations as are 
necessary and appropriate to identify and determine the relevant medical issues. 

(d) No amount may be charged in excess of the direct charges of the 
physician's professional services and the reasonable costs of laboratory 
examinations, diagnostic studies, and other medical tests, and reasonable costs 
of clerical expense necessary to producing the report. Direct charges for the 
physician's professional services shall include reasonable overhead expense. 

( e) Failure to comply with the requirements of this section shall make the 
report inadmissible as evidence and shall eliminate any liability for payment of 
any medical-legal expense incurred in connection with the report. 

* * * 

(j) The report shall contain a declaration by the physician signing the report, 
under penalty of perjury, stating: 

"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 know ledge and 
belief, except as to information that I have indicated I received from others. As 
to that information, I declare under penalty of perjury that the information 
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accurately describes the information provided to me and, except as noted herein, 
that I believe it to be true. "The foregoing declaration shall be dated and signed 
by the reporting physician and shall indicate the county wherein it was signed. 

Again, I would like to thank you for caring for my client, and I look forward to receiving your 
CMLE report. Please do not hesitate to contact my office with any questions you may have 
regarding this matter. 

Yours Sincerely, 
Attorney for Applicant 

Natalia Foley, Esq. 
The Law Offices of Natalia Foley 

Page 4of5 
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PROOF OF SERVICE 

Benetia Young vs Los Angeles Youth Network 
Kedren Community 

CASE #: unassigned 

State Of California 
County of Los Angeles 

I am employed in the county of Los Angeles, State of California. 
I am over the age of 18 years and not a party to the within action; my business address is: 

8306 WILSHIRE BLVD STE 115 
BEVERLY HILLS CA 90211 

I am readily familiar with the firm's business practice of processing correspondence for mailing. In the 
ordinary course of business, the correspondence would be deposited with the United States Postal Service 
on that same day with postage thereon fully prepaid at my business address above. 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 the date of deposit for mailing as listed. 
On 6/16/2018 I served the foregoing documents described as: 

Request for med legal 
on the interested parties in this action, by placing a true copy thereof in a sealed envelope with postage 
thereon fully prepaid, in the United States Mail at my address stated above, addressed as follows: 

KEDREN COMMUNITY 
MENTAL NEAL TH CENTER 
4211 SOUTH AV ALON 
LOS ANGELES CA 90011 

BERKSHIRE HATHAWAY PASADENA 
PO BOX 881716 
SAN FRANCISCO CA 94188 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and 
correct. 
Executed on: 6/16/2018 

~~~~~~~~-

at Los Angeles, CA 

By IRINA P ALEES~ 
Legal Assistant to Attorney 
Natalia Foley, Esq 
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June 14. 2018 

RE: 
SS#: 
D/H: 
Ef\1P: 
CARRIER: 
D/I: 
CL#: 
\VCAB#: 

Harold 1.seke, D.C. 

371 J Long Beach BlnL Suite 200 
Long Beach. CA 90807 

COMPREHENSIVE MEDICAL EXAMINATION REPORT 

VOLING, Benetia 
54 7-08-0936 
0 I /08/1 %5 
Los Angeles Youth Nct\.\wk - PER PA TI ENT NOT Kedren Community 
Berkshire 
CT: 0 I /22/ I 8 to 03/09/ 1 8 

To Whom It May Concern: 

Ms. Young is a SJ-year-old~ right-hand dominant female. who is being referred to 
Dr. Harold Jseke flu a comprehensive medical exarnination. The follmving is a report of the 
examination performed on .lune 14, 2018. 

The patient" s injured body parts are: Neck. lower back with radiating pain to Lhe bi lateral lower 
extremities, shoulders, as \VC 11 as. symptoms of stress. depression and anxiety· . 

. JOB HISTORY: 

The patient \\orkcd at Los Angeles Youth Net\\·ork - PER PATIENT NOT Kedren Community 
from 0I/22/201 8 to approxirnatcly 03/09/2018 as a case management. She \Vorked more than 40 
hours per week. Her job duties included clerical \VOtk customer service. typing. set-up 
appoi nttnents. training. attend seminars. operating a company veh iclc and various other dut ics. 

The patient's job requirements included sitting. walking. stanJjng. squatting. bending. twisting. 
tlc.x ing. side-bending. extending the neck. reaching. pushing. pulling. typing. \:t..Titing, grasping. 
and gripping. 

She states that she was not ex posed to any to>: ic chemicals inc I ud ing cleaning supplies. 

She stales that chemical t)(fors do not on:ur at work. 

CURRENT WORK STATLS: 

The pal i " it denies add it ion al or part-lime jobs w"hi le \\ nrk i ng for this em ploycr. 

l/61 Pugc 
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YOUNG_ Benetia June 14. 2018 

HISTORY OF INJURY: 

The patient is a 53-ycar-old. right-handed female who states that \\·hile employed \vith Los 
Angeles Youth Network - PE.R PATIENT NOT Kedren Community as a case management she 
sustained injuries on a cumulative trnuma basis from 01/22/18 to 03/09/18. The patient has been 
cmp loyed for th is company for a period or t \VO months. The patient" s date of hi re was in 
0l/22/2018. 

0I/22/18 to 03/09/ 18. the patient started to experience pain in her neck. lower back \Vi th 
radiating pa in to the bi lateral lower ext rem it ies. shoulders. \\·h ic h she attributed to constant 
sitting and \\a I king. She also states that she developed symptoms or stress. depress ion and 
anxiety due to discrimination. overloaded with wor~ and crit1cized. She reported these symptoms 
to her employer but no recommendations were gi\'Cll. She managed the pain with over the 
counter medication and resting. She continued work1 ng \Vi th persistent S)--rnptorns. She did not 
see any doctors. 

On 03/09/18. lhe patienfs employment was terminated. She has since continued off \\'Ork and 
treating on her O\vn at home. 

PAST MEDICAL HISTORY: 

Mediral: 

The patient denies history of any medical conditions or disease. 

l\1ed ication: 

The patient is currently tuking Advil as needed and fV1clatonin. 

Surgery: 

The patient states that 24 yen rs ago had a cacsa ri an sect ion and made a fu 11 recovery. 

Hosp i ta liza tio n IF ra ct u res: 

The pat icnt \Vas hospitalized for child bi nh and made a ru 11 recovery. 

Pn·vious Ind ust t"ia I I n.i u rics: 

The patient den ics any prcv ious work re lated in_i urics. 

Pn·vious Automobile Actidcnts: 

The pal ient denies prev iu us au tomoh i le ace idcn ts. 

2 /61 
initials 
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YOU~'C1. Benc1ia June 14. 20 l 8 

N on-1 nd us trial Injuries: 

The patient denies prcv ious non-i ndus1ria I injuries. 

Allergies: 

The patient has no knO\\ n allergies to fond. medications or latex. 

SOCIAL HISTORY: 

The patient is \\ id(med and has one chi Id. She neither smokes c igarctles nor drinks a lcolw I ic 
bc\'erages. 

FAMILY HISTORY: 

The patienf s father is living. and has no knmvn medical condition. 

The patient" smother is living. and has no knmvn medical condition. 

REVIEW OF SYSTEMS 

Constitutional: No history of fever. unexpected weight gain. fatigue. S\\Cat and chills. 

Eyes: No history uf blurred vision. Has no history of glaucoma and blindne~s. 

ENT: No history of ringing in the ears. hearing loss. congestinn or difficulty S\\1 al lmving. 

Cardiovascular: No history of chest pain. arrhythmi(L palpitations. valve disease. heart attack or 
high blood pressure. 

Respiratory: No history of shortness of breath. \Vhcezing. cough or require oxygen. 

Ciastro i ntcs1 ina I: No history of constipation. 

Genitourinary: 1\ o history of frequent urinal ion. di f'llcu l ty urinating, parn during u r1 n.at ion. 
kidney stones. painful intercourse or blood in the urine. 

Lndocrine: No history of thyruid prnblcms. diabelcs. bleeding gums. blood disorder_ or hair los~;. 

\lusculoskclctal: No dirTiculty \\alking. 

Skin: No history of easy bruising. i1ching. or rash. 

\Jeurologic: I la~ hcad:Jchcs \\ ilh slight dizziness. 

P:-;ychiatric: I las anxiety. No panic atlacks and suicidal attempts. 

] /61 
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'lOl _INCi. Benctia 

ACTIVITIES OF DAILY LIVING 

Self-Care 
I. Take a bath - \Vi th difficulty 

' .{.... 

.,, 
_). 

4. 
5. 
6. 
7. 

Brush your teeth - \Vithout difficulty 
Dress yourself- \V ith di nicu lty 
Comb vour hair - Without difficultv 

" " 
Eat/Drink without discomfort- \Vithoul difficulty 
Go to the todet - Without difficulty 
Urinate norm a I ly- \Vi th out difficulty 

Communication 
8. Write comfortnbly - With some difticuhy 
9. Type - With some difficulty 
I 0. Speak - \Vithout difficulty 

Physical Activity 
I l. Stand - With some difficulty 
12. Sit - With some difficulty 
13. Recline - With some difficulty 
14. Walk Normally - \\lith some difficulty 
15. Climb stairs - With some difliculty 

Sensorv Function 
16. Feel contact your skin - Without difficulty 
17. Taste~ \Vithout difficulty 
18. Smell - Without difficulty 
l 9. Hear - \Vithout cl i fticu It)-' 
20. See - \Vithou1 difficulty 

Hand Functions 
2 J _ Grasp - \V ith some di flic u lty 
22. Differentiate between \\'hat you touch - \Vith some difficulty 
23. Lift ~ \Vith some difficult\' 

Travel 
24. Ride on lnnd forms of transpor1al ion - Vv' ith difficult: 
25. Drive a \'chicle - VVith dif1iculty 
26. Fly 011 a plane - N/ A 

Sexual Function 
2 7. Orgasm - \Vi th d ifiicu lty 
28. Ejaculate - \Vi th difficulty 
29. l ,ubriollc --\1/;\ 

30. AchiC\'c an erection Wi1h uiffirnh\ 

initiab 

.lune 14.2018 

4 /61 
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YOUNG. Lknctia June 14. 2018 

Sleep 
31. Sleep restfully - With some Jiftlcully 
32. S lccp norma 1 ly at night - \Vi th some difficulty 

Si nccrely. 

Ha mid Iseke, D.C. 

5 /61 
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YOt:NG. lknctia June 14. 20' 8 

PERJURY STATEMENT 

I 8t11e~ i{C_ fl, II · ~state that the above history \\as given by myself and is true 
under the penalty 'of rcrjury. ~ 1 abo\ e mentioned history was read to me in Spanish with the 
he t p of an interpreter before signing this statement. 

( 

Date I ' 

~--.·_'.~ 
\ 

i ,' 

i 

6 /61 
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Interpreter Needed? 

Patient Name: YOUNG, BENETIA 

Harold Iseke Chiropractic Professional Corp 
3711 Long Beach Blvd #200 

Long Beach, CA 90807 

TREATMENT SOAP NOTE 

!Patient ID: 46255 IDoB: 0110811965 

Patient Address: 20322 S. AMANTHA A VE, Carson, CA 90746 

Claims Administrator: Berkshire 

Claim Number: 44040257 !Employer: Kedren Community Health Center, Inc., 4211 S. Avalon Blvd., Los Angeles, CA 90011 

SUBJECTIVE COMPLAINTS 

D Headache D Shoulder Pain - RT D Hip Pain -RT 

D Abdominal Pain D Should Pain - LT D Hip Pain - LT 

D Chest Pain D Elbow Pain - RT D Thigh Pain - RT 

D Cervical Pain D Elbow Pain - LT D Thigh Pain - LT 

D Thoracic Pain D Wrist Pain - RT D Knee Pain - RT 

D Lumbar Pain D Wrist Pain - LT D Knee Pain - LT 

D Sacral Pain D Hand Pain - RT D Calf Pain - RT 

D Coccyx Pain D Hand Pain - LT D Calf Pain - LT 

D Thumb Pain - RT D Ankle Pain - RT 

D Thumb Pain - LT D Ankle Pain - LT 

D Finger(s) Pain - RT D Foot Pain - RT 

D Finger(s) Pain - LT D Foot Pain - LT 

D Other: 

Quality: 

loender: F 

IDOi: CT: 01/22/2018 - 03/09/2018 CT: 
01/22/2018 - 03/09/2018 

CAUTIONS 

1. 

2. 

3. 

4. 

5. 

D Dull D Sharp ~ Achy D Burning D Throbbing D Shooting D Incapacitating D Stabbing D Sore D Tender D Tightness D Pulsing D Stiffness 

D Soreness 

Frequency: 

D Constant D Frequent D Intermittent D Occasional 

Severity: 

~ Do D 1 D 2 D 3 D 4 D 5 D 6 ~ 1 D 8 D 9 D 10 

Symptoms: 

D Radiation D Numbness D Tingling D Swelling D Other: 

Objective: 

Swelling: Strength: D Weak D Strong 

Spasm: 

Tenderness: 

Region 

Paraspinal Tenderness: D C/S D T/S D LIS 

Spinal tenderness: D C/S D T/S D LIS 

Subluxation: D C/S D T/S D LIS 

Other: 

Body Parts Details 



59 of 93 12/19/2019

Assessment: 

D Not Resolved D Resolved D Exacerbation D Responding D New D Other: 

Treatment Plan: 

Modalities: 

D 97012 Traction-Mechanical 

~ 97026 Infrared 

Procedures: 

D 97140 Myofascial Release 

D 97110 Exercise 

Evaluation: 

D 99211 Established Patient Brief 

~ 97032 Electrical Stimulation 

D 
97128 Ultrasound 

D 98940 CMT 1-2 Regions 

D 97112 Neuromuscular Re-Education 

D 99212 Established Patient 

Straightforward 

FOR UTILIZATION REVIEW AND STATUS CALLS PLEASE CALL (510) 870-0300 

Provider Name: Michael Allen Turk, 

Executed at: 3711 Long Beach Blvd Ste #200, Long Beach, CA 90807 

Phone: (562) 980-0555 

D 97018 Paraffin Bath 

D 98941 CMT 3-4 Regions 

D 98943 Extremities 

D 99213 Established Patient Low 

~ I declare under penalty of perjury than this report is true and correct to the best of my knowledge and that I have not violated Labor Code 139.3 

I -

!Patient Signature llProvider Signature 

D 97033 Iontophoresis 

D 98942 CMT 5 Regions 

D 97124 Massage 

State Lie. DC31283 

Date: 08/27 /2018 

I 
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Interpreter Needed? No 

Patient Name: BENETIA YOUNG 

Harold Iseke Chiropractic Professional Corp 
3711 Long Beach Blvd #200 

Long Beach, CA 90807 

TREATMENT SOAP NOTE 

!Patient ID: 46255 IDoB: 11811965 

Patient Address: 20322 S. AMANTHA A VE, Carson, CA 90746 

Claims Administrator: Berkshire 

Claim Number: 44040257 !Employer:, 4211 S. Avalon Blvd., Los Angeles, CA 90011 

SUBJECTIVE COMPLAINTS 

D Headache D Shoulder Pain - RT D Hip Pain -RT 

D Abdominal Pain D Should Pain - LT D Hip Pain - LT 

D Chest Pain D Elbow Pain - RT D Thigh Pain - RT 

~ Cervical Pain D Elbow Pain - LT D Thigh Pain - LT 

~ Thoracic Pain D Wrist Pain - RT D Knee Pain - RT 

~ Lumbar Pain D Wrist Pain - LT D Knee Pain - LT 

D Sacral Pain D Hand Pain - RT D Calf Pain - RT 

D Coccyx Pain D Hand Pain - LT D Calf Pain - LT 

D Thumb Pain - RT D Ankle Pain - RT 

D Thumb Pain - LT D Ankle Pain - LT 

D Finger(s) Pain - RT D Foot Pain - RT 

D Finger(s) Pain - LT D Foot Pain - LT 

D Other: 

Quality: 

loender: F 

IDOi: CT: 1/22/2018 - 3/9/2018 CT: 1/22/2018 -
3/9/2018 

CAUTIONS 

1. 

2. 

3. 

4. 

5. 

D 
D 

Dull D Sharp D Achy D Burning D Throbbing D Shooting D Incapacitating D Stabbing ~ Sore ~ Tender D Tightness D Pulsing D Stiffness 

Soreness 

Frequency: 

D Constant ~ Frequent D Intermittent D Occasional 

Severity: 

~ Do D 1 D 2 D 3 D 4 D 5 D 6 ~ 1 D 8 D 9 D 10 

Symptoms: 

D Radiation D Numbness D Tingling D Swelling D Other: 

Objective: 

Swelling: Strength: D Weak D Strong 

Spasm: 

Tenderness: 

Region 

Paraspinal Tenderness: ~ C/S ~ T/S ~ LIS 

Spinal tenderness: ~ C/S ~ T/S ~ LIS 

Subluxation: ~ C/S ~ T/S ~ LIS 

Other: 

Body Parts Details 
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Assessment: 

D Not Resolved D Resolved D Exacerbation ~Responding D New D Other: 

Treatment Plan: 

Modalities: 

D 97012 Traction-Mechanical 

~ 97026 Infrared 

Procedures: 

D 97140 Myofascial Release 

~ 97110 Exercise 

Evaluation: 

D 99211 Established Patient Brief 

~ 97032 Electrical Stimulation 

D 
97128 Ultrasound 

D 98940 CMT 1-2 Regions 

D 97112 Neuromuscular Re-Education 

D 99212 Established Patient 

Straightforward 

FOR UTILIZATION REVIEW AND STATUS CALLS PLEASE CALL (510) 870-0300 

Provider Name: Oscar Castro, 

Executed at: 3711 Long Beach Blvd Ste #200, Long Beach, CA 90807 

Phone: (562) 980-0555 

D 97018 Paraffin Bath 

~ 98941 CMT 3-4 Regions 

D 98943 Extremities 

D 99213 Established Patient Low 

~ I declare under penalty of perjury than this report is true and correct to the best of my knowledge and that I have not violated Labor Code 139.3 

I - -
-

!Patient Signature llProvider Signature 

D 97033 Iontophoresis 

D 98942 CMT 5 Regions 

D 97124 Massage 

State Lie. 31453 

Date: 8/15/2018 

I 
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Interpreter Needed? No 

Patient Name: BENETIA YOUNG 

Harold Iseke Chiropractic Professional Corp 
3711 Long Beach Blvd #200 

Long Beach, CA 90807 

TREATMENT SOAP NOTE 

!Patient ID: 46255 IDoB: 11811965 

Patient Address: 20322 S. AMANTHA A VE, Carson, CA 90746 

Claims Administrator: Berkshire 

Claim Number: 44040257 !Employer:, 4211 S. Avalon Blvd., Los Angeles, CA 90011 

Referring Provider: Iseke, Harold D.C. 

SUBJECTIVE COMPLAINTS 

~ Headache D Shoulder Pain - RT D Hip Pain -RT 

D Abdominal Pain D Should Pain - LT D Hip Pain - LT 

D Chest Pain D Elbow Pain - RT D Thigh Pain - RT 

~ Cervical Pain D Elbow Pain - LT D Thigh Pain - LT 

~ Thoracic Pain D Wrist Pain - RT D Knee Pain - RT 

~ Lumbar Pain D Wrist Pain - LT D Knee Pain - LT 

D Sacral Pain D Hand Pain - RT D Calf Pain - RT 

D Coccyx Pain D Hand Pain - LT D Calf Pain - LT 

D Thumb Pain - RT D Ankle Pain - RT 

D Thumb Pain - LT D Ankle Pain - LT 

D Finger(s) Pain - RT D Foot Pain - RT 

D Finger(s) Pain - LT D Foot Pain - LT 

D Other: 

Quality: 

loender: F 

IDOi: CT: 1/22/2018 - 3/9/2018 CT: 1/22/2018 -
3/9/2018 

CAUTIONS 

1. 

2. 

3. 

4. 

5. 

D Dull D Sharp D Achy D Burning ~ Throbbing D Shooting D Incapacitating D Stabbing D Pulsing D Stinging D Sore D Tender D Piercing 

D Tight D Unbearable 

Frequency: 

D Constant ~ Frequent D Intermittent D Occasional 

Severity: 

~ Do D 1 D 2 D 3 D 4 D 5 D 6 ~ 1 D 8 D 9 D 10 

Symptoms: 

D Radiation D Numbness D Tingling D Swelling D Other: 

Objective: 

Swelling: Strength: D Weak D Strong 

Spasm: 

Tenderness: Cervical Spine 

Region 

Paraspinal Tenderness: ~ C/S D T/S ~ LIS 

Spinal tenderness: ~ C/S ~ T/S ~ LIS 

Subluxation: D C/S D T/S D LIS 

Other: 

Body Parts Details 
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Assessment: 

D Not Resolved D Resolved D Exacerbation ~Responding D New D Other: 

Treatment Plan: 

Evaluation New Patient: 

D Expanded (99202) D Detailed (99203) D Report (WCOOl) 

Evaluation Established Patient: 

D Expanded (99212) D Detailed (99213) D Report (WC002) 

Acupuncture Treatment Plan: 

Modalities: 

~ Infrared (97026) 

Procedures: 

~ Manual Acupuncture (97810) 
~ Manual Acupuncture Additional 15 Min D 

Electro Acupuncture (97813) 
(97811) 

D Vasoneumatic Device (97016) 

Other: 

D Capsaicin Patch (J7336) 

FOR UTILIZATION REVIEW AND STATUS CALLS PLEASE CALL (510) 870-0300 

Provider Name: Harrison J ongku Kim, 

Executed at: 3711 Long Beach Blvd Ste #200, Long Beach, CA 90807 

Phone: (562) 980-0555 

~ I declare under penalty of perjury than this report is true and correct to the best of my knowledge and that I have not violated Labor Code 139.3 

l'· II~ ~ . r~'·. 1;" '·.,·· ..... _.1 
'o,j -..I I, 

!Patient Signature llProvider Signature 

D Electro Acupuncture Additional 15 Min 

(97814) 

State Lie. #AC11009 

Date: 8/14/2018 

I 
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Interpreter Needed? No 

Patient Name: BENETIA YOUNG 

Harold Iseke Chiropractic Professional Corp 
3711 Long Beach Blvd #200 

Long Beach, CA 90807 

TREATMENT SOAP NOTE 

!Patient ID: 46255 IDoB: 11811965 

Patient Address: 20322 S. AMANTHA A VE, Carson, CA 90746 

Claims Administrator: Berkshire 

Claim Number: 44040257 !Employer:, 4211 S. Avalon Blvd., Los Angeles, CA 90011 

Referring Provider: Iseke, Harold D.C. 

SUBJECTIVE COMPLAINTS 

~ Headache D Shoulder Pain - RT D Hip Pain -RT 

D Abdominal Pain D Should Pain - LT D Hip Pain - LT 

D Chest Pain D Elbow Pain - RT D Thigh Pain - RT 

~ Cervical Pain D Elbow Pain - LT D Thigh Pain - LT 

~ Thoracic Pain D Wrist Pain - RT D Knee Pain - RT 

~ Lumbar Pain D Wrist Pain - LT D Knee Pain - LT 

D Sacral Pain D Hand Pain - RT D Calf Pain - RT 

D Coccyx Pain D Hand Pain - LT D Calf Pain - LT 

D Thumb Pain - RT D Ankle Pain - RT 

D Thumb Pain - LT D Ankle Pain - LT 

D Finger(s) Pain - RT D Foot Pain - RT 

D Finger(s) Pain - LT D Foot Pain - LT 

D Other: 

Quality: 

loender: F 

IDOi: CT: 1/22/2018 - 3/9/2018 CT: 1/22/2018 -
3/9/2018 

CAUTIONS 

1. 

2. 

3. 

4. 

5. 

D Dull D Sharp D Achy D Burning ~ Throbbing D Shooting D Incapacitating D Stabbing D Pulsing D Stinging D Sore D Tender D Piercing 

D Tight D Unbearable 

Frequency: 

D Constant ~ Frequent D Intermittent D Occasional 

Severity: 

~ Do D 1 D 2 D 3 D 4 D 5 D 6 ~ 1 D 8 D 9 D 10 

Symptoms: 

D Radiation D Numbness D Tingling D Swelling D Other: 

Objective: 

Swelling: Strength: D Weak D Strong 

Spasm: 

Tenderness: Cervical Spine 

Region 

Paraspinal Tenderness: ~ C/S D T/S ~ LIS 

Spinal tenderness: ~ C/S ~ T/S ~ LIS 

Subluxation: D C/S D T/S D LIS 

Other: 

Body Parts Details 
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Assessment: 

D Not Resolved D Resolved D Exacerbation ~Responding D New D Other: 

Treatment Plan: 

Evaluation New Patient: 

D Expanded (99202) D Detailed (99203) D Report (WCOOl) 

Evaluation Established Patient: 

D Expanded (99212) D Detailed (99213) D Report (WC002) 

Acupuncture Treatment Plan: 

Modalities: 

~ Infrared (97026) 

Procedures: 

~ Manual Acupuncture (97810) 
~ Manual Acupuncture Additional 15 Min D 

Electro Acupuncture (97813) 
(97811) 

D Vasoneumatic Device (97016) 

Other: 

D Capsaicin Patch (J7336) 

FOR UTILIZATION REVIEW AND STATUS CALLS PLEASE CALL (510) 870-0300 

Provider Name: Harrison J ongku Kim, 

Executed at: 3711 Long Beach Blvd Ste #200, Long Beach, CA 90807 

Phone: (562) 980-0555 

~ I declare under penalty of perjury than this report is true and correct to the best of my knowledge and that I have not violated Labor Code 139.3 

l'· II~ ~ . r~'·. 1;" '·.,·· ..... _.1 
''-I .... ~.-

!Patient Signature llProvider Signature 

D Electro Acupuncture Additional 15 Min 

(97814) 

State Lie. #AC11009 

Date: 8/7/2018 

I 
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Interpreter Needed? No 

Patient Name: BENETIA YOUNG 

Harold Iseke Chiropractic Professional Corp 
3711 Long Beach Blvd #200 

Long Beach, CA 90807 

TREATMENT SOAP NOTE 

!Patient ID: 46255 IDoB: 11811965 

Patient Address: 20322 S. AMANTHA A VE, Carson, CA 90746 

Claims Administrator: Berkshire 

Claim Number: 44040257 !Employer:, 4211 S. Avalon Blvd., Los Angeles, CA 90011 

SUBJECTIVE COMPLAINTS 

D Headache D Shoulder Pain - RT D Hip Pain -RT 

D Abdominal Pain D Should Pain - LT D Hip Pain - LT 

D Chest Pain D Elbow Pain - RT D Thigh Pain - RT 

~ Cervical Pain D Elbow Pain - LT D Thigh Pain - LT 

~ Thoracic Pain D Wrist Pain - RT D Knee Pain - RT 

~ Lumbar Pain D Wrist Pain - LT D Knee Pain - LT 

D Sacral Pain D Hand Pain - RT D Calf Pain - RT 

D Coccyx Pain D Hand Pain - LT D Calf Pain - LT 

D Thumb Pain - RT D Ankle Pain - RT 

D Thumb Pain - LT D Ankle Pain - LT 

D Finger(s) Pain - RT D Foot Pain - RT 

D Finger(s) Pain - LT D Foot Pain - LT 

D Other: 

Quality: 

loender: F 

IDOi: CT: 1/22/2018 - 3/9/2018 CT: 1/22/2018 -
3/9/2018 

CAUTIONS 

1. 

2. 

3. 

4. 

5. 

D 
D 

Dull D Sharp D Achy D Burning D Throbbing D Shooting D Incapacitating D Stabbing ~ Sore ~ Tender D Tightness D Pulsing D Stiffness 

Soreness 

Frequency: 

D Constant ~ Frequent D Intermittent D Occasional 

Severity: 

~ Do D 1 D 2 D 3 D 4 D 5 D 6 ~ 1 D 8 D 9 D 10 

Symptoms: 

D Radiation D Numbness D Tingling D Swelling D Other: 

Objective: 

Swelling: Strength: D Weak D Strong 

Spasm: 

Tenderness: 

Region 

Paraspinal Tenderness: ~ C/S ~ T/S ~ LIS 

Spinal tenderness: ~ C/S ~ T/S ~ LIS 

Subluxation: ~ C/S ~ T/S ~ LIS 

Other: 

Body Parts Details 
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Assessment: 

D Not Resolved D Resolved D Exacerbation D Responding ~New D Other: 

Treatment Plan: 

Modalities: 

D 97012 Traction-Mechanical 

~ 97026 Infrared 

Procedures: 

D 97140 Myofascial Release 

~ 97110 Exercise 

Evaluation: 

D 99211 Established Patient Brief 

~ 97032 Electrical Stimulation 

D 
97128 Ultrasound 

D 98940 CMT 1-2 Regions 

D 97112 Neuromuscular Re-Education 

D 99212 Established Patient 

Straightforward 

FOR UTILIZATION REVIEW AND STATUS CALLS PLEASE CALL (510) 870-0300 

Provider Name: Oscar Castro, 

Executed at: 3711 Long Beach Blvd Ste #200, Long Beach, CA 90807 

Phone: (562) 980-0555 

D 97018 Paraffin Bath 

~ 98941 CMT 3-4 Regions 

D 98943 Extremities 

D 99213 Established Patient Low 

~ I declare under penalty of perjury than this report is true and correct to the best of my knowledge and that I have not violated Labor Code 139.3 

I - -
-

!Patient Signature llProvider Signature 

D 97033 Iontophoresis 

D 98942 CMT 5 Regions 

D 97124 Massage 

State Lie. 31453 

Date: 8/6/2018 

I 
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Additional pages attached ~ 
State of California 

Division of Workers' Compensation 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT (PR-2) 

Check the box( es) which indicate why you are submitting a report at this time. If the patient is ''Permanent and Stationary" (i.e., 
has reached maximum medical improvement), do not use this form. You may use DWC Forms PR-3 or IMC 81556. 

~ Periodic Report (required 45 days after last 
report) 

D Change in treatment plan D Released from care 

D Change-in work status 
. D Response to request for 

0 Need for referral or consultation~-~ h uuormauon 

D Change in patient's condition 

D Other: 

D Need for surgery or 
hospitalization 

~ Request for authorization 

Patient: 
Last 
Address 

YOUNG 
20322 S. AMANTHA A VE 
CT: 01/22/2018 - 03/09/2018 

First BENETIA Middle Sex F 
City Carson State CA Zip 90746 
Date of Birth 01/08/1965 Date oflnjury 

Occupation SS# 547-08-0936 Phone (310) 415-1029 

Claims Administrator: 
Name Berkshire 

Address P.O. Box 881716 City San Francisco 

Phone (800)661-6029 

Employer: Kedren Community Health Center, Inc. 

Claim Number 

State CA Zip 

Fax 

Employer Phone: 

44040257 

94188 

(800) 425-0352 

(323) 233-0425 

The information below must be provided. You may use this form or you may substitute or append a narrative report. 

Subjective Complaints: 
Please see attached page. 

Objective findings: (Include significant physical examination, laboratory, imaging, or other diagnostic findings.) 
Please see attached page. 

Diagnosis: 
1. Please see attached page. 

Treatment Plan: (Include treatment rendered to date. List methods, frequency and duration of planned treatment(s). Specify consultation/referral, surgery, and 

hospitalization. Identify each physician and non-physician provider. Specify type, frequency and duration of physical medicine services (e.g., physical therapy, 
manipulation, acupuncture). Use of CPT codes is encouraged. Have there been any changes in treatment plan? If so, why? 

Patient reports therapy decreased pain. However prolonged movement increases pain. 
ACUPUNCTURE () 1 x per week for 6 weeks R51 Headache. ACUPUNCTURE () 1 x per week for 6 weeks M54.2 
Cervicalgia. ACUPUNCTURE() 1 x per week for 6 weeks M54.6 Pain in thoracic spine. ACUPUNCTURE() 1 x per week 
for 6 weeks M54.5 Low back pain. ACUPUNCTURE () 1 x per week for 6 weeks m46.06 Spinal enthesopathy, lumbar 
region. ACUPUNCTURE() 1 x per week for 6 weeks G47.9 Sleep disorder, unspecified. ACUPUNCTURE() 1 x per week 
for 6 weeks F41.9 Anxiety disorder, unspecified. ACUPUNCTURE() 1 x per week for 6 weeks M79.1 Myalgia. 
ORTHOPEDIC EVALUATION () to help manage pain and to help improve the patients Activities of Daily living. R51 
Headache. ORTHOPEDIC EVALUATION() to help manage pain and to help improve the patients Activities of Daily living. 
M54.2 Cervicalgia. ORTHOPEDIC EVALUATION() to help manage pain and to help improve the patients Activities of Daily 
living. m46.02 Spinal enthesopathy, cervical region. ORTHOPEDIC EVALUATION() to help manage pain and to help 
improve the patients Activities ofDaily living. M54.6 Pain in thoracic spine. ORTHOPEDIC EVALUATION() to help manage 
pain and to help improve the patients Activities of Daily living. M54.5 Low back pain. ORTHOPEDIC EVALUATION() to 
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help manage pain and to help improve the patients Activities of Daily living. G47.9 Sleep disorder, unspecified. ORTHOPEDIC 
EVALUATION() to help manage pain and to help improve the patients Activities of Daily living. F43 Reaction to severe stress, 
and adjustment disorders. ORTHOPEDIC EVALUATION() to help manage pain and to help improve the patients Activities 
of Daily living. G89 .21 Chronic pain due to trauma. PAIN MANAGEMENT () to help manage pain and to help improve the 
patients Activities of Daily living. R51 Headache. PAIN MANAGEMENT () to help manage pain and to help improve the 
patients Activities of Daily living. M54.2 Cervicalgia. PAIN MANAGEMENT () to help manage pain and to help improve the 
patients Activities of Daily living. M54.6 Pain in thoracic spine. PAIN MANAGEMENT () to help manage pain and to help 
improve the patients Activities of Daily living. M54.5 Low back pain. PAIN MANAGEMENT () to help manage pain and to 
help improve the patients Activities ofDaily living. G47.9 Sleep disorder, unspecified. PAIN MANAGEMENT() to help 
manage pain and to help improve the patients Activities of Daily living. F41.9 Anxiety disorder, unspecified. PAIN 
MANAGEMENT () to help manage pain and to help improve the patients Activities of Daily living. F43 Reaction to severe 
stress, and adjustment disorders. PAIN MANAGEMENT () to help manage pain and to help improve the patients Activities of 
Daily living. M79 .1 Myalgia. SHOCKW A VE THERAPY (ESWT) () 1 x per week for 6 weeks M54.2 Cervicalgia. 
SHOCKWA VE THERAPY (ESWT) () 1 x per week for 6 weeks m46.02 Spinal enthesopathy, cervical region. 
Medical records are requested. Refer: Ortho and Pain Management. There have been 1 chiropractic visits to date. There have 
been 5 acupuncture sessions to date. Number of treatments: 6. 

Work Status: This patient has been instructed to: 
~ Remainoff-workuntil 09/15/2018 
D Return to modified work on with following limitations or restrictions 

(List all specific restrictions re: standing, sitting, bending, use of hands, etc.): 

D Return to full duty on with no limitations or restrictions. 
Primary Treating Physician: (original signature, do not stamp) Date of exam: 08/01/2018 

I declare under penalty of perjury that this report is true and correct to the best of my knowledge and that I have not violated 
Labor Code§ 139.3. 

Signature: Cal. Lie. #DC30855 

Executed at: Long Beach, CA Date: 08/01/2018 
Name: Iseke, Harold D.C. Specialty: Chiropractor 
Address: 3711 Long Beach Blvd Ste #200, Long Beach, CA 90807Phone: (562) 980-0555 
Next report due no later than09/15/2018 

DWC Form PR-2 (Rev. 06/05) (Use additional pages, if necessary) 

Subjective Complaints: 
The patient does not use assistive devices or supports. Within normal limits Motor strength is 5+/5 bilaterally in the upper and 
lower extremities. Deep tendon reflexes are normal and equal bilaterally at 2/2. 
Head: Patient complains of frequent occipital headaches and exacerbation with stress and activity. 
Cervical Spine: The patient complains of frequent moderate achy neck pain and stiffness, associated with sudden or repetitive 
movement, lifting 10 pounds, looking up, looking down and twisting. 7 /10. 
Thoracic Spine: The patient complains of frequent moderate achy neck pain and stiffness, associated with sudden or repetitive 
movement, lifting 10 pounds, looking up, looking down and twisting. 7 /10 
Lumbar Spine: The patient complains of frequent moderate achy neck pain and stiffness, associated with sudden or repetitive 
movement, lifting 10 pounds, looking up, looking down and twisting. 7 /10 
Patient's Self Assessment form: Patient's self-assessment form (AMA Guides 5th Edition; Table 18-4 pg 576) I. PAIN 
(Rated 0-1 O; 0-None & 10-Excrucaiting) a. Pain now - 9 b. Pain at its worst -9 c. Pain on the average - 9 d. Pain aggravated 
by activity-8 e. Frequency ofpain-9 II. ACTIVITY LIMITATION (Rated 0-10; 0-None & IO-Unable to perform) a. Pain 
interfere with your ability to walk 1 block - 8 b. Pain prevent you from lifting 10 lbs. - 9 c. Pain interfere with ability to sit for Yi 
hour -9 d. Pain interfere with ability to stand for Yi hour -8 e. Pain interfere with ability to get enough sleep - 10 f. Pain interfere 
with ability to participate in social activities -9 g. Pain interfere with ability to travel 1 hour by car -9 h. Pain interfere with 
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general daily activities - 9 i. Limit activities to prevent pain from getting worse - 9 j. Pain interfere with relationships with 
family/partner/significant others - 9 k. Pain interfere with ability to do jobs around home -91. Pain interfere with ability to 
shower or bathe without help -9 m. Pain interfere with ability to write or type -9 n. Pain interfere with ability to dress yourself -
9 o. Pain interfere with ability to engage in sexual activity -10 p. Pain interfere with ability to concentrate - 9 III. MOOD (Rated 
0-1 O; 0-Extremely good & 10-Extremely bad) a. Overall mood - 7 b. Over past week, how anxious or worried have you been 
due to pain - 8 c. Over past week, how depressed have you been due to pain - 7 d. Over past week, how irritable have you 
been due to pain - 8 e. In general, how anxious/worried about performing activities because they might make your 
pain/symptoms worse -9 
COORDINATION TESTS: Romberg; Negative 
Epworth Sleepiness Scale: Epworth Sleepiness Scale Sitting and Reading: 2 Watching TV: 2 Sitting Inactive in a public place 
(e.g. Theater, meeting): 0 As a passenger in a car for an hour without a beak: 1 Lying down to rest in the afternoon when 
circumstance permit: 2 Sitting and talking to someone: 0 Sitting quietly after lunch without alcohol: 2 In a car, while stopped for a 
few minutes in traffic: 0 Total Score: 9 
Functional Testing: Repetitive Squat Test Number of reps till pain: 2 Number of reps till fatigue: 10+ Cervical spine strength 
test: Number of seconds till fatigue: Standing On Heels: Increased pain on the right and Lumbar Standing on Toes: Increased 
pain on the right and Lumbar Standing on right foot: Increased pain on the right and Lumbar Standing on left foot: Increased pain 
on the right and Lumbar Kneeling: Increased pain on the right and Lumbar Squatting: Increased pain on the right and Lumbar 
Coordination Tests: Romberg: Negative Heel walk/Toe walk: Negative 
Review of System: Constitutional: No history of fever, unexpected weight gain, fatigue, sweat and chills. Eyes: No history 
blurred vision. Has no history of glaucoma and blindness. ENT: No history of ringing in the ears, hearing loss, congestion or 
difficulty swallowing. Cardiovascular: No history of chest pain, arrhythmia, palpitations, valve disease, heart attack or high blood 
pressure. Respiratory: No history of shortness of breath, wheezing, cough or require oxygen. Gastrointestinal: No history of 
constipation. Genitourinary: No history of frequent urination, difficulty urinating, pain during urination, kidney stones, painful 
intercourse or blood in the urine. Endocrine: No history of thyroid problems, diabetes, bleeding gums, blood disorder, or hair 
loss. Musculoskeletal: No difficulty walking. Skin: No history of easy bruising, itching, or rash. Neurologic: No history of 
headaches and dizziness. Psychiatric: No history of anxiety. No panic attacks or suicidal attempts. 
Psychological: Patient states that due to prolonged pain she feels like condition will never improve causing anxiety, and stress. 

Objective findings: (Include significant physical examination, laboratory, imaging, or other diagnostic findings.) 

Height: 5'7", Weight: 198, Temp.: 96.9° F, B.P.: 162/108, Pulse: 70 bpm, Right hand dominantGirth: Biceps Right 29 cm, Left 
29 cm; Arm Right 21 cm, Left 21 cm; Thigh Right 59 cm, Left 60 cm; Calf Right 33 cm, Left 33 cm; JAMAR Grip Strength 
results, second notch: Right: 8, 6, 5 Kg, Left: 6, 6, 6 Kg. 

Cervical Spine: 

Extension 

Flexion 

40°/60° 

45°/50° 

Left Lateral Bending 41°I45 ° 

Left Rotation 77°/80° 

Right Lateral Bending 40° /45° 

Right Rotation 7 6° /80° 

There is tenderness to palpation of the bilateral trapezii, cervical paravertebral muscles, spinous processes and suboccipitals. 
There is muscle spasm of the bilateral sternocleidomastoids, bilateral trapezii, cervical paravertebral muscles and suboccipitals. 
Cervical Compression is positive. Soto-Hall causes pain. 

Thoracic Spine: 

Flexion 40°145° 

Left Rotation 26°/30° 
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Right Rotation 25°130° 

There is tenderness to palpation of the bilateral Levator Scapulae, bilateral trapezii, cervicothoracic junction, spinous processes 
and thoracic para vertebral muscles. There is muscle spasm of the bilateral Levator Scapulae, bilateral Rhomboids, bilateral 
scapular area, bilateral trapezii and thoracic paravertebral muscles. Kemp's is positive. 

Lumbar Spine: 

Extension 

Flexion 

18°125° 

54°160° 

Left Lateral Bending 22°125 ° 

Right Lateral Bending 21°125 ° 

There is tenderness to palpation of the bilateral gluteus, bilateral SI joints, lumbar paravertebral muscles, spinous processes and 
thoracolumbar junction. There is muscle spasm of the bilateral gluteus, lumbar paravertebral muscles and thoracolumbar 
junction. Kemp's is positive bilaterally. 

Diagnoses 

• Headache (R5 l) 
• Spinal enthesopathy, cervical region (m46.02) 
• Cervicalgia (M54.2) 
• Spinal enthesopathy, thoracic region (m46.04) 
• Pain in thoracic spine (M54.6) 
• Spinal enthesopathy, lumbar region (m46.06) 
• Low back pain (M54.5) 
• Sleep disorder, unspecified (G47.9) 
• Major depressive disorder, single episode, unspecified (F32.9) 
• Anxiety disorder, unspecified (F41.9) 
• Reaction to severe stress, and adjustment disorders (F43) 
• Chronic pain due to trauma (G89.21) 
• Myalgia (M79. l) 
• Myositis, unspecified (M60.9) 
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Interpreter Needed? No 

Patient Name: BENETIA YOUNG 

Harold Iseke Chiropractic Professional Corp 
3711 Long Beach Blvd #200 

Long Beach, CA 90807 

TREATMENT SOAP NOTE 

!Patient ID: 46255 IDoB: 11811965 

Patient Address: 20322 S. AMANTHA A VE, Carson, CA 90746 

Claims Administrator: Berkshire 

Claim Number: 44040257 !Employer:, 4211 S. Avalon Blvd., Los Angeles, CA 90011 

Referring Provider: Iseke, Harold D.C. 

SUBJECTIVE COMPLAINTS 

~ Headache D Shoulder Pain - RT D Hip Pain -RT 

D Abdominal Pain D Should Pain - LT D Hip Pain - LT 

D Chest Pain D Elbow Pain - RT D Thigh Pain - RT 

~ Cervical Pain D Elbow Pain - LT D Thigh Pain - LT 

~ Thoracic Pain D Wrist Pain - RT D Knee Pain - RT 

~ Lumbar Pain D Wrist Pain - LT D Knee Pain - LT 

D Sacral Pain D Hand Pain - RT D Calf Pain - RT 

D Coccyx Pain D Hand Pain - LT D Calf Pain - LT 

D Thumb Pain - RT D Ankle Pain - RT 

D Thumb Pain - LT D Ankle Pain - LT 

D Finger(s) Pain - RT D Foot Pain - RT 

D Finger(s) Pain - LT D Foot Pain - LT 

D Other: 

Quality: 

loender: F 

IDOi: CT: 1/22/2018 - 3/9/2018 CT: 1/22/2018 -
3/9/2018 

CAUTIONS 

1. 

2. 

3. 

4. 

5. 

D Dull D Sharp D Achy D Burning ~ Throbbing D Shooting D Incapacitating D Stabbing D Pulsing D Stinging D Sore D Tender D Piercing 

D Tight D Unbearable 

Frequency: 

D Constant ~ Frequent D Intermittent D Occasional 

Severity: 

~ Do D 1 D 2 D 3 D 4 D 5 D 6 ~ 1 D 8 D 9 D 10 

Symptoms: 

D Radiation D Numbness D Tingling D Swelling D Other: 

Objective: 

Swelling: Strength: D Weak D Strong 

Spasm: 

Tenderness: Cervical Spine 

Region 

Paraspinal Tenderness: ~ C/S D T/S ~ LIS 

Spinal tenderness: ~ C/S ~ T/S ~ LIS 

Subluxation: D C/S D T/S D LIS 

Other: 

Body Parts Details 
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Assessment: 

D Not Resolved D Resolved D Exacerbation ~Responding D New D Other: 

Treatment Plan: 

Evaluation New Patient: 

D Expanded (99202) D Detailed (99203) D Report (WCOOl) 

Evaluation Established Patient: 

D Expanded (99212) D Detailed (99213) D Report (WC002) 

Acupuncture Treatment Plan: 

Modalities: 

~ Infrared (97026) 

Procedures: 

~ Manual Acupuncture (97810) 
~ Manual Acupuncture Additional 15 Min D 

Electro Acupuncture (97813) 
(97811) 

D Vasoneumatic Device (97016) 

Other: 

D Capsaicin Patch (J7336) 

FOR UTILIZATION REVIEW AND STATUS CALLS PLEASE CALL (510) 870-0300 

Provider Name: Harrison J ongku Kim, 

Executed at: 3711 Long Beach Blvd Ste #200, Long Beach, CA 90807 

Phone: (562) 980-0555 

~ I declare under penalty of perjury than this report is true and correct to the best of my knowledge and that I have not violated Labor Code 139.3 

l'· II~ ~ . r~'·. 1;" '·.,·· ..... _.1 
'o,j -..I I, 

!Patient Signature llProvider Signature 

D Electro Acupuncture Additional 15 Min 

(97814) 

State Lie. #AC11009 

Date: 7/31/2018 

I 
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Interpreter Needed? No 

Patient Name: BENETIA YOUNG 

Harold Iseke Chiropractic Professional Corp 
3711 Long Beach Blvd #200 

Long Beach, CA 90807 

TREATMENT SOAP NOTE 

!Patient ID: 46255 IDoB: 11811965 

Patient Address: 20322 S. AMANTHA A VE, Carson, CA 90746 

Claims Administrator: Berkshire 

Claim Number: 44040257 !Employer:, 4211 S. Avalon Blvd., Los Angeles, CA 90011 

Referring Provider: Iseke, Harold D.C. 

SUBJECTIVE COMPLAINTS 

~ Headache D Shoulder Pain - RT D Hip Pain -RT 

D Abdominal Pain D Should Pain - LT D Hip Pain - LT 

D Chest Pain D Elbow Pain - RT D Thigh Pain - RT 

~ Cervical Pain D Elbow Pain - LT D Thigh Pain - LT 

~ Thoracic Pain D Wrist Pain - RT D Knee Pain - RT 

~ Lumbar Pain D Wrist Pain - LT D Knee Pain - LT 

D Sacral Pain D Hand Pain - RT D Calf Pain - RT 

D Coccyx Pain D Hand Pain - LT D Calf Pain - LT 

D Thumb Pain - RT D Ankle Pain - RT 

D Thumb Pain - LT D Ankle Pain - LT 

D Finger(s) Pain - RT D Foot Pain - RT 

D Finger(s) Pain - LT D Foot Pain - LT 

D Other: 

Quality: 

loender: F 

IDOi: CT: 1/22/2018 - 3/9/2018 CT: 1/22/2018 -
3/9/2018 

CAUTIONS 

1. 

2. 

3. 

4. 

5. 

D Dull D Sharp D Achy D Burning ~ Throbbing D Shooting D Incapacitating D Stabbing D Pulsing D Stinging D Sore D Tender D Piercing 

D Tight D Unbearable 

Frequency: 

D Constant ~ Frequent D Intermittent D Occasional 

Severity: 

~ Do D 1 D 2 D 3 D 4 D 5 D 6 ~ 1 D 8 D 9 D 10 

Symptoms: 

D Radiation D Numbness D Tingling D Swelling D Other: 

Objective: 

Swelling: Strength: D Weak D Strong 

Spasm: 

Tenderness: Cervical Spine 

Region 

Paraspinal Tenderness: ~ C/S D T/S ~ LIS 

Spinal tenderness: ~ C/S ~ T/S ~ LIS 

Subluxation: D C/S D T/S D LIS 

Other: 

Body Parts Details 
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Assessment: 

D Not Resolved D Resolved D Exacerbation ~Responding D New D Other: 

Treatment Plan: 

Evaluation New Patient: 

D Expanded (99202) D Detailed (99203) D Report (WCOOl) 

Evaluation Established Patient: 

D Expanded (99212) D Detailed (99213) D Report (WC002) 

Acupuncture Treatment Plan: 

Modalities: 

~ Infrared (97026) 

Procedures: 

~ Manual Acupuncture (97810) 
~ Manual Acupuncture Additional 15 Min D 

Electro Acupuncture (97813) 
(97811) 

D Vasoneumatic Device (97016) 

Other: 

D Capsaicin Patch (J7336) 

FOR UTILIZATION REVIEW AND STATUS CALLS PLEASE CALL (510) 870-0300 

Provider Name: Harrison J ongku Kim, 

Executed at: 3711 Long Beach Blvd Ste #200, Long Beach, CA 90807 

Phone: (562) 980-0555 

~ I declare under penalty of perjury than this report is true and correct to the best of my knowledge and that I have not violated Labor Code 139.3 

l'· II~ ~ . r~'·. 1;" '·.,·· ..... _.1 
''-I .... ~.-

!Patient Signature llProvider Signature 

D Electro Acupuncture Additional 15 Min 

(97814) 

State Lie. #AC11009 

Date: 7 /17 /2018 

I 
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Interpreter Needed? No 

Patient Name: BENETIA YOUNG 

Harold Iseke Chiropractic Professional Corp 
3711 Long Beach Blvd #200 

Long Beach, CA 90807 

TREATMENT SOAP NOTE 

!Patient ID: 46255 IDoB: 11811965 

Patient Address: 20322 S. AMANTHA A VE, Carson, CA 90746 

Claims Administrator: Berkshire 

Claim Number: 44040257 !Employer:, 4211 S. Avalon Blvd., Los Angeles, CA 90011 

Referring Provider: Iseke, Harold D.C. 

SUBJECTIVE COMPLAINTS 

~ Headache D Shoulder Pain - RT D Hip Pain -RT 

D Abdominal Pain D Should Pain - LT D Hip Pain - LT 

D Chest Pain D Elbow Pain - RT D Thigh Pain - RT 

~ Cervical Pain D Elbow Pain - LT D Thigh Pain - LT 

~ Thoracic Pain D Wrist Pain - RT D Knee Pain - RT 

~ Lumbar Pain D Wrist Pain - LT D Knee Pain - LT 

D Sacral Pain D Hand Pain - RT D Calf Pain - RT 

D Coccyx Pain D Hand Pain - LT D Calf Pain - LT 

D Thumb Pain - RT D Ankle Pain - RT 

D Thumb Pain - LT D Ankle Pain - LT 

D Finger(s) Pain - RT D Foot Pain - RT 

D Finger(s) Pain - LT D Foot Pain - LT 

D Other: 

Quality: 

loender: F 

IDOi: CT: 1/22/2018 - 3/9/2018 CT: 1/22/2018 -
3/9/2018 

CAUTIONS 

1. 

2. 

3. 

4. 

5. 

D Dull D Sharp D Achy D Burning ~ Throbbing D Shooting D Incapacitating D Stabbing D Pulsing D Stinging D Sore D Tender D Piercing 

D Tight D Unbearable 

Frequency: 

D Constant ~ Frequent D Intermittent D Occasional 

Severity: 

~ Do D 1 D 2 D 3 D 4 D 5 D 6 ~ 1 D 8 D 9 D 10 

Symptoms: 

D Radiation D Numbness D Tingling D Swelling D Other: 

Objective: 

Swelling: Strength: D Weak D Strong 

Spasm: 

Tenderness: Cervical Spine 

Region 

Paraspinal Tenderness: ~ C/S D T/S ~ LIS 

Spinal tenderness: ~ C/S ~ T/S ~ LIS 

Subluxation: D C/S D T/S D LIS 

Other: 

Body Parts Details 
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Assessment: 

D Not Resolved D Resolved D Exacerbation ~Responding D New D Other: 

Treatment Plan: 

Evaluation New Patient: 

D Expanded (99202) D Detailed (99203) D Report (WCOOl) 

Evaluation Established Patient: 

D Expanded (99212) D Detailed (99213) D Report (WC002) 

Acupuncture Treatment Plan: 

Modalities: 

~ Infrared (97026) 

Procedures: 

~ Manual Acupuncture (97810) 
~ Manual Acupuncture Additional 15 Min D 

Electro Acupuncture (97813) 
(97811) 

D Vasoneumatic Device (97016) 

Other: 

D Capsaicin Patch (J7336) 

FOR UTILIZATION REVIEW AND STATUS CALLS PLEASE CALL (510) 870-0300 

Provider Name: Harrison J ongku Kim, 

Executed at: 3711 Long Beach Blvd Ste #200, Long Beach, CA 90807 

Phone: (562) 980-0555 

~ I declare under penalty of perjury than this report is true and correct to the best of my knowledge and that I have not violated Labor Code 139.3 

l'· II~ ~ . r~'·. 1;" '·.,·· ..... _.1 
'o,j -..I I, 

!Patient Signature llProvider Signature 

D Electro Acupuncture Additional 15 Min 

(97814) 

State Lie. #AC11009 

Date: 7 /10/2018 

I 
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Interpreter Needed? No 

Patient Name: BENETIA YOUNG 

Harold Iseke Chiropractic Professional Corp 
3711 Long Beach Blvd #200 

Long Beach, CA 90807 

TREATMENT SOAP NOTE 

!Patient ID: 46255 IDoB: 11811965 

Patient Address: 20322 S. AMANTHA A VE, Carson, CA 90746 

Claims Administrator: Berkshire 

Claim Number: 44040257 !Employer:, 4211 S. Avalon Blvd., Los Angeles, CA 90011 

Referring Provider: Iseke, Harold D.C. 

SUBJECTIVE COMPLAINTS 

~ Headache D Shoulder Pain - RT D Hip Pain -RT 

D Abdominal Pain D Should Pain - LT D Hip Pain - LT 

D Chest Pain D Elbow Pain - RT D Thigh Pain - RT 

~ Cervical Pain D Elbow Pain - LT D Thigh Pain - LT 

~ Thoracic Pain D Wrist Pain - RT D Knee Pain - RT 

~ Lumbar Pain D Wrist Pain - LT D Knee Pain - LT 

D Sacral Pain D Hand Pain - RT D Calf Pain - RT 

D Coccyx Pain D Hand Pain - LT D Calf Pain - LT 

D Thumb Pain - RT D Ankle Pain - RT 

D Thumb Pain - LT D Ankle Pain - LT 

D Finger(s) Pain - RT D Foot Pain - RT 

D Finger(s) Pain - LT D Foot Pain - LT 

D Other: 

Quality: 

loender: F 

IDOi: CT: 1/22/2018 - 3/9/2018 CT: 1/22/2018 -
3/9/2018 

CAUTIONS 

1. 

2. 

3. 

4. 

5. 

D Dull D Sharp D Achy D Burning ~ Throbbing D Shooting D Incapacitating D Stabbing D Pulsing D Stinging D Sore D Tender D Piercing 

D Tight D Unbearable 

Frequency: 

D Constant ~ Frequent D Intermittent D Occasional 

Severity: 

~ Do D 1 D 2 D 3 D 4 D 5 D 6 ~ 1 D 8 D 9 D 10 

Symptoms: 

D Radiation D Numbness D Tingling D Swelling D Other: 

Objective: 

Swelling: Strength: D Weak D Strong 

Spasm: 

Tenderness: Cervical Spine 

Region 

Paraspinal Tenderness: ~ C/S D T/S ~ LIS 

Spinal tenderness: ~ C/S ~ T/S ~ LIS 

Subluxation: D C/S D T/S D LIS 

Other: 

Body Parts Details 
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Assessment: 

D Not Resolved D Resolved D Exacerbation ~Responding D New D Other: 

Treatment Plan: 

Evaluation New Patient: 

D Expanded (99202) D Detailed (99203) D Report (WCOOl) 

Evaluation Established Patient: 

D Expanded (99212) D Detailed (99213) D Report (WC002) 

Acupuncture Treatment Plan: 

Modalities: 

~ Infrared (97026) 

Procedures: 

~ Manual Acupuncture (97810) 
~ Manual Acupuncture Additional 15 Min D 

Electro Acupuncture (97813) 
(97811) 

D Vasoneumatic Device (97016) 

Other: 

D Capsaicin Patch (J7336) 

FOR UTILIZATION REVIEW AND STATUS CALLS PLEASE CALL (510) 870-0300 

Provider Name: Harrison J ongku Kim, 

Executed at: 3711 Long Beach Blvd Ste #200, Long Beach, CA 90807 

Phone: (562) 980-0555 

~ I declare under penalty of perjury than this report is true and correct to the best of my knowledge and that I have not violated Labor Code 139.3 

l'· II~ ~ . r~'·. 1;" '·.,·· ..... _.1 
''-I .... ~.-

!Patient Signature llProvider Signature 

D Electro Acupuncture Additional 15 Min 

(97814) 

State Lie. #AC11009 

Date: 6/28/2018 

I 
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Interpreter Needed? No 

Patient Name: BENETIA YOUNG 

Harold Iseke Chiropractic Professional Corp 
3711 Long Beach Blvd #200 

Long Beach, CA 90807 

TREATMENT SOAP NOTE 

!Patient ID: 46255 IDoB: 11811965 

Patient Address: 20322 S. AMANTHA A VE, Carson, CA 90746 

Claims Administrator: Berkshire 

Claim Number: PENDING !Employer:, 4211 S. Avalon Blvd., Los Angeles, CA 90011 

Referring Provider: 

SUBJECTIVE COMPLAINTS 

~ Headache D Shoulder Pain - RT D Hip Pain -RT 

D Abdominal Pain D Should Pain - LT D Hip Pain - LT 

D Chest Pain D Elbow Pain - RT D Thigh Pain - RT 

~ Cervical Pain D Elbow Pain - LT D Thigh Pain - LT 

~ Thoracic Pain D Wrist Pain - RT D Knee Pain - RT 

~ Lumbar Pain D Wrist Pain - LT D Knee Pain - LT 

D Sacral Pain D Hand Pain - RT D Calf Pain - RT 

D Coccyx Pain D Hand Pain - LT D Calf Pain - LT 

D Thumb Pain - RT D Ankle Pain - RT 

D Thumb Pain - LT D Ankle Pain - LT 

D Finger(s) Pain - RT D Foot Pain - RT 

D Finger(s) Pain - LT D Foot Pain - LT 

D Other: 

Quality: 

!Gender: F 

IDOi: CT: 1/22/2018 - 3/9/2018 CT: 1/22/2018 -
3/9/2018 

CAUTIONS 

1. 

2. 

3. 

4. 

5. 

D Dull D Sharp D Achy D Burning ~ Throbbing D Shooting D Incapacitating D Stabbing D Pulsing D Stinging D Sore D Tender D Piercing 

D Tight D Unbearable 

Frequency: 

D Constant ~ Frequent D Intermittent D Occasional 

Severity: 

~ Do D 1 D 2 D 3 D 4 D 5 D 6 D 1 ~ 8 D 9 D 10 

Symptoms: 

D Radiation D Numbness D Tingling D Swelling D Other: 

Objective: 

Swelling: Strength: D Weak D Strong 

Spasm: 

Tenderness: Cervical Spine 

Region 

Paraspinal Tenderness: ~ C/S D T/S ~ LIS 

Spinal tenderness: ~ C/S ~ T/S ~ LIS 

Subluxation: D C/S D T/S D LIS 

Other: 

Body Parts Details 
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Assessment: 

D Not Resolved D Resolved D Exacerbation D Responding ~New D Other: 

Treatment Plan: 

Evaluation New Patient: 

D Expanded (99202) D Detailed (99203) D Report (WCOOl) 

Evaluation Established Patient: 

D Expanded (99212) D Detailed (99213) D Report (WC002) 

Acupuncture Treatment Plan: 

Modalities: 

~ Infrared (97026) 

Procedures: 

~ Manual Acupuncture (97810) 
~ Manual Acupuncture Additional 15 Min D 

Electro Acupuncture (97813) 
(97811) 

D Vasoneumatic Device (97016) 

Other: 

D Capsaicin Patch (J7336) 

FOR UTILIZATION REVIEW AND STATUS CALLS PLEASE CALL (510) 870-0300 

Provider Name: Harrison J ongku Kim, 

Executed at: 3711 Long Beach Blvd Ste #200, Long Beach, CA 90807 

Phone: (562) 980-0555 

~ I declare under penalty of perjury than this report is true and correct to the best of my knowledge and that I have not violated Labor Code 139.3 

l'· II~ ~ . r~'·. 1;" '·.,·· ..... _.1 
''-I .... ~.-

!Patient Signature llProvider Signature 

D Electro Acupuncture Additional 15 Min 

(97814) 

State Lie. #AC11009 

Date: 6/21/2018 

I 
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STATE OF CALIFORNIA DOCTOR'S FIRST REPORT OF OCCUPATIONAL INJURY OR ILLNESS 

1. INSURER NAME AND ADDRESS 
Berkshire P.O. Box 88I7I6, San Francisco, CA 94I88 

2. EMPLOYER NAME 
Kedren Head Start 

3. Address No. and Street 
42I I S. Avalon Blvd., Los Angeles, CA 900I I 

City Zip 

4. Nature of business (e.g., food manufacturing, building construction, retailer of women's clothes.) 
Health Care 

5. PATIENT NAME (first name, middle initial, last name) 
BENETIA YOUNG 

8. Address: No. and Street City 
20322 S. AMANTHA AVE, Carson, CA 90746 

10. Occupation (Specific job title) 

Case manager 
I2. Injured at: No. and Street 

13. Date and hour of injury Mo. Day Yr. 
or onset of illness CT: 1/22/20I8 - 3/9/20I8 

5. Date and hour of first Mo. Day Yr. 
examination or treatment 06/14/20 I 8 

City 

Hour 

Hour 

Zip 

IF
6. Sex 7. Date of 

Birth 
Mo. Day 
1/8/1965 

9. Telephone number 
(3IO) 4I5-I029 

I I. Social Security Number 
547080936 

County 

Yr. 

I4. Date last worked Mo. Day Yr. 

I 6. Have you (or your office) previously 
treated patient? No 

PLEASE DO NOT 
USE THIS 
COLUMN 

Case No. 

Industry 

County 

Age 

Hazard 

Disease 

Hospitalization 

Occupation: 

Return Date/Code 

Patient please complete this portion, if able to do so. Otherwise, doctor please complete immediately, inability or failure of a patient to complete this portion shall not affect 
his/her rights to workers' compensation under the California Labor Code. 
17. DESCRIBE HOW THE ACCIDENT OR EXPOSURE HAPPENED. (Give specific object, machinery or chemical. Use reverse side if more space is required.) 
While performing her usual and customary duties as a case manager Ms. Benetia Young sustained traumatic injuries to the 

I 8. SUBJECTIVE COMPLAINTS (Describe fully. Use reverse side if more space is required.) 
frequent moderate pain in the neck, and back. 

I9. OBJECTIVE FINDINGS (Use reverse side if more space is required.) 
A. Physical examination 
+ 3 tenderness to palpation in the neck, and back with decreased range of motion and positive orthopedic tests. 

B. X-ray and laboratory results (State if none or pending.) 

20. DIAGNOSIS (if occupational illness specify etiologic agent and duration of exposure.) Chemical or toxic compounds involved? 
ICD-9 Code Chronic pain due to trauma (G89 .2 I), Low back pain (M54.5), Pain in thoracic spine (M54.6) and Sprain of ligaments of cervical spine, initial 
encounter (SI 3 .4xxA) 

2 I. Are your findings and diagnosis consistent with patient's account of injury or onset of illness? If "no", please explain. 
yes 

22. Is there any other current condition that will impede or delay patient's recovery? If "yes", please explain. 
no 

23. TREATMENT RENDERED (Use reverse side if more space is required.) 
Examination, physiotherapy, manipulation. 

24. If further treatment required, specify treatment plan/estimated duration Requesting authorization for: 
Acupuncture Ix per week for 4 weeks, physiotherapy and manipulation I-2X per week for 4 weeks, shockwave IX per week for 4-6 weeks, Orthopedic 

and psych evaluation. Reevaluate in 4 weeks. 

25. If hospitalized as inpatient, give hospital name and location Date Mo. Day Yr. Estimated stay 

26. WORK STATUS -- Is patient able to perform usual work? Yes 
If "no", date when patient can return to: Regular work 
Modified work Specify restrictions 

Doctor's Signature CA License Number DC30855 

Doctor Name and Degree (please type) Iseke, Harold D.C. IRS Number 272582044 
Address 37I I Long Beach Blvd Ste #200, Long Beach, CA 90807 Telephone Num: (562) 980-0555 

FORM 5021 (Rev. 4) 
1992 

Any person who makes or causes to be made any knowingly false or fraudulent material statement or material representation for the 
purpose of obtaining or denying workers' compensation benefits or payments is guilty of a felony. 
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NAME OF PATIENT: BENETIA YOUNG 

SOCIAL SECURITY NO.: 547-08-0936 

DATE OF BIRTH: 01/08/1965 

INSURANCE: Berkshire 

CLAIM#: 44040257 

EMPLOYER: Kedren Head Start 

OCCUPATION: 

WCABNO.: 

Harold Iseke Chiropractic Professional Corp 
3711 Long Beach Blvd Ste #200 

Long Beach, CA, 90807 

DATE OF INJURY: CT: 01/22/2018 - 03/09/2018 

DATE OF EXAMINATION: 06/14/2018 

To Whom It May Concern: 

INTRODUCTION: 

Primary Treating Physician's Initial 
Evaluation and Report 

Ms.BENETIA YOUNG presents today, 06/14/2018, for initial evaluation and treatment in my office located at 3711 Long Beach Blvd Ste #200, Long Beach, 
CA90807. 

The following is the summation of my clinical evaluation, findings, progress, and treatment recommendations. 

HISTORY OF INJURY: 

Ms.BENETIA YOUNG is a 53-year-old, Right hand dominantfemale who sustained work-related injuries on CT: 01/22/2018 - 03/09/2018, during the course of 
her employment for Kedren Head Start as a. 

The patient states while performing her usual and customary work duties on above noted date, she was Ms. Young is a 53-year-old, right-hand dominant female, 
who is being referred to Dr. Harold Iseke for a comprehensive medical examination. The following is a report of the examination performed on June 14, 2018. 

The patient's injured body parts are: Neck, lower back with radiating pain to the bilateral lower extremities, shoulders, as well as, symptoms of stress, 
depression and anxiety. 

JOB HISTORY: 

The patient worked at Los Angeles Youth Network-PER PATIENT NOT Kedren Community from 01/22/2018 to approximately 03/09/2018 as a case 
management. She worked more than 40 hours per week. Her job duties included clerical work, customer service, typing, set-up appointments, training, attend 
seminars, operating a company vehicle and various other duties. 

The patient's job requirements included sitting, walking, standing, squatting, bending, twisting, flexing, side-bending, extending the neck, reaching, pushing, 
pulling, typing, writing, grasping, and gripping. 

She states that she was not exposed to any toxic chemicals including cleaning supplies. 

She states that chemical odors do not occur at work. 

CURRENT WORK STATUS: 

The patient denies additional or part-time jobs while working for this employer. 



84 of 93 12/19/2019

HISTORY OF INJURY: 

The patient is a 53-year-old, right-handed female who states that while employed with Los Angeles Youth Network - PER PATIENT NOT Kedren 
Community as a case management, she sustained injuries on a cumulative trauma basis from 01/22/18 to 03/09/18. The patient has been employed for this 
company for a period of two months. The patient's date of hire was in 01/22/2018. 

01/22/18 to 03/09/18, the patient started to experience pain in her neck, lower back with radiating pain to the bilateral lower extremities, shoulders, which she 
attributed to constant sitting and walking. She also states that she developed symptoms of stress, depression and anxiety due to discrimination, overloaded with 
work and criticized. She reported these symptoms to her employer but no recommendations were given. She managed the pain with over the counter medication 
and resting. She continued working with persistent symptoms. She did not see any doctors. 

On 03/09/18, the patient's employment was terminated. She has since continued off work and treating on her own at home. 

PAST MEDICAL HISTORY: 

Medical: 

The patient denies history of any medical conditions or disease. 

Medication: 

The patient is currently taking Advil as needed and Melatonin. 

Surgery: 

The patient states that 24 years ago had a caesarian section and made a full recovery. 

Hospitalization/Fractures: 

The patient was hospitalized for childbirth and made a full recovery. 

Previous Industrial Injuries: 

The patient denies any previous work related injuries. 

Previous Automobile Accidents: 

The patient denies previous automobile accidents. 

Non-Industrial Injuries: 

The patient denies previous non-industrial injuries. 

Allergies: 

The patient has no known allergies to food, medications or latex. 

SOCIAL HISTORY: 

The patient is widowed and has one child. She neither smokes cigarettes nor drinks alcoholic beverages. 

FAMILY HISTORY: 

The patient's father is living, and has no known medical condition. 

The patient's mother is living, and has no known medical condition. 

REVIEW OF SYSTEMS 

Constitutional: No history offever, unexpected weight gain, fatigue, sweat and chills. 

Eyes: No history of blurred vision. Has no history of glaucoma and blindness. 

ENT: No history of ringing in the ears, hearing loss, congestion or difficulty swallowing. 
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Cardiovascular: No history of chest pain, arrhythmia, palpitations, valve disease, heart attack or high blood pressure. 

Respiratory: No history of shortness of breath, wheezing, cough or require oxygen. 

Gastrointestinal: No history of constipation. 

Genitourinary: No history of frequent urination, difficulty urinating, pain during urination, kidney stones, painful intercourse or blood in the urine. 

Endocrine: No history of thyroid problems, diabetes, bleeding gums, blood disorder, or hair loss. 

Musculoskeletal: No difficulty walking. 

Skin: No history of easy bruising, itching, or rash. 

Neurologic: Has headaches with slight dizziness. 

Psychiatric: Has anxiety. No panic attacks and suicidal attempts. 

ACTIVITIES OF DAILY LIVING 

Self-Care 
1. Take a bath - With difficulty 
2. Brush your teeth - Without difficulty 
3. Dress yourself- With difficulty 
4. Comb your hair - Without difficulty 
5. Eat/Drink without discomfort- Without difficulty 
6. Go to the toilet - Without difficulty 
7. Urinate normally- Without difficulty 

Communication 
8. Write comfortably - With some difficulty 
9. Type - With some difficulty 
10. Speak - Without difficulty 

Physical Activity 
11. Stand - With some difficulty 
12. Sit - With some difficulty 
13. Recline - With some difficulty 
14. Walk Normally - With some difficulty 
15. Climb stairs - With some difficulty 

Sensory Function 
16. Feel contact your skin - Without difficulty 
17. Taste - Without difficulty 
18. Smell - Without difficulty 
19. Hear - Without difficulty 
20. See - Without difficulty 

Hand Functions 
21. Grasp - With some difficulty 
22. Differentiate between what you touch - With some difficulty 
23. Lift - With some difficulty 

Travel 
24. Ride on land forms of transportation - With difficulty 
25. Drive a vehicle - With difficulty 
26. Fly on a plane - NI A 

Sexual Function 
27. Orgasm - With difficulty 
28. Ejaculate - With difficulty 
29. Lubricate -NIA 
30. Achieve an erection - With difficulty 

Sleep 
31. Sleep restfully - With some difficulty 
32. Sleep normally at night - With some difficulty 
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sustaining injuries to her. She reported the injury to her supervisor and was referred for medical care. She was evaluated at an industrial clinic and was. 
As her painful symptoms persisted, she sought legal help and presents here today for evaluation. 

JOB DESCRIPTION: 

The patient began employment with Kedren Head Start as of 1900-01-01 in the capacity of a . She worked 0 hours per day, 0 days per week. 

Her work duties entailed: . 

The physical requirements of her job entailed. 

CURRENT WORK STATUS: 

The patient is currently working for her pre-injury employer. 

PRESENT COMPLAINTS: 

PAST MEDICAL HISTORY: 

PAST SURGICAL HISTORY: 

PAST WORK-RELATED INJURIES: 

PAST AUTOMOBILE, SPORT OR PERSONAL INJURIES: 

MEDICATIONS: 

ALLERGIES: 

Social History: 

The patient stated she is . She does not have any children. Patient states shedoes not drink alcohol. Patient states she does not use tobacco. 

Request Of Medical Records: 

Pursuant to Title 8, California Code 9784, the patient's previous medical records were requested for review from the employer. The records provided were 
reviewed and incorporated in full within my report. 

Physicial Examination 

Vital Signs: 
Height: 5'7" 
Weight: 197 
Blood Pressure: 168/22 
Pulse: 55 bpm 

General: 

The patient is a 53-year-old, Right hand dominantfemale who is. Her stated height is 5'7", and stated weight is 197 pounds. 

Subjective Comnlaints: 
The patient does not use assistive devices or supports. Within normal limits Motor strength is 5+/5 bilaterally in the upper and lower extremities. Deep tendon - . --
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reflexes are normal and equal bilaterally at 2/2. 
Head: Patient complains of frequent occipital aches and exacerbation with stress and activity. 
Cervical Spine: The patient complains of frequent moderate achy neck pain and stiffness, associated with sudden or repetitive movement, lifting I 0 pounds, 
looking up, looking down and twisting. 
Thoracic Spine: The patient complains of frequent moderate achy neck pain and stiffness, associated with sudden or repetitive movement, lifting I 0 pounds, 
looking up, looking down and twisting. 
Lumbar Spine: The patient complains of frequent moderate achy neck pain and stiffness, associated with sudden or repetitive movement, lifting I 0 pounds, 
looking up, looking down and twisting. 
Patient's Self Assessment form: Patient's self-assessment form (AMA Guides 5th Edition; Table 18-4 pg 576) I. PAIN (Rated 0-10; 0-None & 10-
Excrucaiting) a. Pain now - 9 b. Pain at its worst -9 c. Pain on the average - 9 d. Pain aggravated by activity -8 e. Frequency of pain -9 II. ACTIVITY 
LIMITATION (Rated 0-10; 0-None & IO-Unable to perform) a. Pain interfere with your ability to walk I block- 8 b. Pain prevent you from lifting 10 lbs. - 9 
c. Pain interfere with ability to sit for Yi hour -9 d. Pain interfere with ability to stand for Yi hour -8 e. Pain interfere with ability to get enough sleep - I 0 f. Pain 
interfere with ability to participate in social activities -9 g. Pain interfere with ability to travel I hour by car -9 h. Pain interfere with general daily activities - 9 
i. Limit activities to prevent pain from getting worse - 9 j. Pain interfere with relationships with family/partner/significant others - 9 k. Pain interfere with 
ability to do jobs around home -9 1. Pain interfere with ability to shower or bathe without help -9 m. Pain interfere with ability to write or type -9 n. Pain 
interfere with ability to dress yourself - 9 o. Pain interfere with ability to engage in sexual activity -10 p. Pain interfere with ability to concentrate - 9 III. 
MOOD (Rated 0-10; 0-Extremely good & IO-Extremely bad) a. Overall mood- 7 b. Over past week, how anxious or worried have you been due to pain - 8 c. 
Over past week, how depressed have you been due to pain -7 d. Over past week, how irritable have you been due to pain - 8 e. In general, how anxious/worried 
about performing activities because they might make your pain/symptoms worse -9 
COORDINATION TESTS: Romberg; Negative 
Epworth Sleepiness Scale : Epworth Sleepiness Scale Sitting and Reading: 2 Watching TV: 2 Sitting Inactive in a public place (e.g. Theater, meeting): 0 As a 
passenger in a car for an hour without a beak: I Lying down to rest in the afternoon when circumstance permit: 2 Sitting and talking to someone: 0 Sitting 
quietly after lunch without alcohol: 2 In a car, while stopped for a few minutes in traffic: 0 Total Score: 9 
Psychological: Patient states that due to prolonged pain she feels like condition will never improve causing anxiety, stress, and depression. 

Cervical Spine: 

Extension 40°/60° 

Flexion 43°/50° 

Left Lateral Bending 40°/45° 

Left Rotation 75°/80° 

Right Lateral Bending 40°/45° 

Right Rotation 75°/80° 

There is tenderness to palpation of the bilateral trapezii, cervical paravertebral muscles, spinous processes and suboccipitals. There is muscle spasm of the 
bilateral sternocleidomastoids, bilateral trapezii, cervical paravertebral muscles and suboccipitals. Cervical Compression is positive. Soto-Hall causes pain. 

Thoracic Spine: 

Flexion 38°/45° 

Left Rotation 25°/30° 

Right Rotation 25°/30° 

There is tenderness to palpation of the bilateral Levator Scapulae, bilateral trapezii, cervicothoracic junction, spinous processes and thoracic paravertebral 
muscles. There is muscle spasm of the bilateral Levator Scapulae, bilateral Rhomboids, bilateral scapular area, bilateral trapezii and thoracic paravertebral 
muscles. Kemp's is positive. 

Lumbar Spine: 

Extension 15° /25° 

Flexion 52°160° 

Left Lateral Bending 20° /25° 

Right Lateral Bending 20° /25° 

There is tenderness to palpation of the bilateral gluteus, bilateral SI joints, lumbar paravertebral muscles, spinous processes and thoracolumbar junction. There is 
muscle spasm of the bilateral gluteus, lumbar paravertebral muscles and thoracolumbar junction. Kemp's is positive bilaterally. 

Diagnoses 
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• Headache (R5 l) 

• Sprain ofligaments of cervical spine, initial encounter (S 13 .4xxA) 

• Cervicalgia (M54.2) 

• Sprain ofligaments of thoracic spine, initial encounter (S23.3xxA) 

• Pain in thoracic spine (M54.6) 

• Sprain of ligaments of lumbar spine, initial encounter (S33.5xxA) 

• Low back pain (M54.5) 

• Sleep disorder, unspecified (G47.9) 

• Major depressive disorder, single episode, unspecified (F32.9) 

• Anxiety disorder, unspecified (F41.9) 

• Reaction to severe stress, and adjustment disorders (F43) 

• Chronic pain due to trauma (G89.21) 

• Myalgia(M79.l) 

• Myositis, unspecified (M60.9) 

TREATMENT/THERAPY RECOMMENDATIONS: 

Not working. 
Refer: Psych There have been 1 chiropractic visits to date. Number of treatments: 1. 

WORK STATUS 

CAUSATION: 

In view of the patient's history of injury, present complaints, mechanism of injury and today's clinical findings, it is my opinion that the patient's current 
symptomatology is a result of the specific work-related injuries that occurred on CT: 01/22/2018 - 03/09/2018, during the course of her employment for Kedren 
Head Start as a . 

APPORTIONMENT: 

Apportionment is not an issue at this time, but will be discussed at the time of discharge. 

AFFIDAVIT OF COMPLIANCE: 

I, , Iseke, Harold D.C., D.C.,declare in compliance with WCAB Rules & Regulations of the State of California Consistent with Rule 10606, I certify by my 
signature that the preliminary history was provided by the patient who completed a history form, when necessary with the assistance of an interpreter who has 
been identified in the initial portion of this report. The initial history was taken by myself. The patient's examination was performed solely by me. 

Consistent with Labor Code Section 4628, this evaluation was performed on the date listed above at the Long Beach office location. The time spent performing 
this evaluation was in compliance with the guidelines established by the industrial Medical Council or the administrative director pursuant to paragraph ( 5) of 
Subdivision (1) of Section 139.2. 

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 I have indicated I have received from others. As to that information, I declare under penalty of perjury that the information 
accurately describes the information provided to me and except as noted herein, that I believe it to be true. 

I declare under penalty of perjury that I have not violated Labor Code Section 139.3 and that I have not offered, delivered, received or accepted any rebate, 
refund, commission, preference, patronage, dividend, discount, or other consideration, whether in the form of money or otherwise, as compensation or 
inducement for any referred examination or evaluation. The contents of this report are true and correct to the best of my knowledge. 

Sincerely, 
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Iseke, Harold D.C., D.C. 
Signed in the County of Los Angeles 

Cc: 
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State of California 
Division of Workers' Compensation 

Request for Authorization for Medical Treatment (DWC for RFA) 
Attach the Doctor's First Report of Occupational Injury or Illness, Form DLSR 5021, a Treating Physician's Progress Report, DWC Form PR-2, or narrative 
report substantiating the requested treatment. 

~New Request D Resubmission - Change in Material Facts 

D Expedited Review: Check box if employee faces an imminent and serious threat to his or her health 

D Check box if request is a written confirmation of a prior oral request. 

Employee Information 

Name (Last, First, Middle): BENETIA YOUNG 

Date oflnjury (MM/DD/YYYY): CT: 01/22/2018 - 03/09/2018 Date of Birth (MM/DD/YYYY): 01/08/1965 

Claim Number: 44040257 Employer: Kedren Head Start 

Requesting Physician Information 

Name: Iseke Harold D.C. 

Practice Name: Harold Iseke Chirouractic Professional Corn Contact Name: 
Address: 3711 Lon2 Beach Blvd #200 Citv: Lon2 Beach lstate: CA 
Zin Code: 90807 IPhone: (562) 980-0555 Fax Number: 

Suecialtv: License Number: DC30855 

E-mail Address: 

Claims Administrator Information 

Company Name: Berkshire Contact Name: Michael Salazar 

Address: P.O. Box 881716 City: San Francisco lstate: CA 

Zip Code: 94188 IPhone: (800) 661-6029 x 5489 Fax Number: (415) 675-5469 

E-mail Address: 

Requested Treatment (see instructions for guidance; attach additional pages if necessary} 

List each specific requested medical services, goods, or items in the below space or indicate the specific page number(s) of the attached medical report on which the 
requested treatment can be found. Up to five (5) procedures may be entered; list additional requests on a separate sheet if the space below is insufficient. 

Diagnosis 

Anxiety disorder, unspecified 

Anxiety disorder, unspecified 

I CD­
Code 

F41.9 

F41.9 

R_eaction to severe stress, and adjustment F
43 

!disorders 

R_eaction to severe stress, and adjustment F
43 

disorders 

Sleep disorder, unspecified G47.9 

Requesting Physician Signature: 

Procedure Requested 

PAIN MANAGEMENT 

ACUPUNCTURE 

PAIN MANAGEMENT 

ORTHOPEDIC 
EVALUATION 

PAIN MANAGEMENT 

CPT/HCPCS Other Information: (Frequency, Duration, Quantity, Facility, 
Code etc.) 

to help manage pain and to help improve the patients Activities 
of Daily living. 

1 x per week for 6 weeks 

to help manage pain and to help improve the patients Activities 
of Daily living. 

to help manage pain and to help improve the patients Activities 
of Daily living. 

to help manage pain and to help improve the patients Activities 
of Daily living. 

Date of Request: 08/01/2018 

Claims Administrator/Utilization Review Organization (URO} Response 

D Approved D Denied or modified (See Separate decision letter) D Delay (See separate notification of delay) 

D Requested treatment has been previously denied D Liability for treatment is disputed (See separate letter) 

Authorization Number (if Assigned): Date: 

Authorized Agent Name: Signature 

Phone: IFax Number: E-mail Address: 

Comments: 

DWC Form RFA (version 012014) 
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Diagnosis 
ICD- CPT/HCPCS Other Information: (Frequency, Duration, Quantity, Facility, 
Code 

Procedure Requested 
Code etc.) 

Sleep disorder, unspecified G47.9 ORTHOPEDIC EVALUATION 
to help manage pain and to help improve the patients Activities of 
Dailv living. 

Sleep disorder, unspecified G47.9 ACUPUNCTURE I x per week for 6 weeks 

Chronic pain due to trauma G89.2I ORTHOPEDIC EVALUATION 
to help manage pain and to help improve the patients Activities of 
Daily living. 

Spinal enthesopathy, cervical 
M46.02 ORTHOPEDIC EVALUATION 

to help manage pain and to help improve the patients Activities of 
region Daily living. 

Spinal enthesopathy, cervical 
M46.02 

SHOCKWAVETHERAPY 
region ESWT) 

I x per week for 6 weeks 

Spinal enthesopathy, lumbar 
M46.06 ACUPUNCTURE 

region 
I x per week for 6 weeks 

Cervicalgia MS4.2 PAIN MANAGEMENT 
to help manage pain and to help improve the patients Activities of 
Daily living. 

Cervicalgia MS4.2 ORTHOPEDIC EVALUATION 
to help manage pain and to help improve the patients Activities of 
Daily living. 

Cervicalgia MS4.2 ACUPUNCTURE I x per week for 6 weeks 

Cervicalgia MS4.2 
SHOCKWAVETHERAPY 
(ESWT) 

I x per week for 6 weeks 

Low back pain MS4.S PAIN MANAGEMENT 
to help manage pain and to help improve the patients Activities of 
Daily living. 

Low back pain MS4.S ORTHOPEDIC EVALUATION 
to help manage pain and to help improve the patients Activities of 
Daily living. 

Low back pain MS4.S ACUPUNCTURE I x per week for 6 weeks 

Pain in thoracic spine MS4.6 PAIN MANAGEMENT 
to help manage pain and to help improve the patients Activities of 
Daily living. 

Pain in thoracic spine MS4.6 ORTHOPEDIC EVALUATION 
to help manage pain and to help improve the patients Activities of 
Daily living. 

Pain in thoracic spine MS4.6 ACUPUNCTURE I x per week for 6 weeks 

Myalgia M79.I PAIN MANAGEMENT 
to help manage pain and to help improve the patients Activities of 
Daily living. 

Myalgia M79.I ACUPUNCTURE I x per week for 6 weeks 

Headache RSI PAIN MANAGEMENT 
to help manage pain and to help improve the patients Activities of 
Daily living. 

Headache RSI ORTHOPEDIC EVALUATION 
to help manage pain and to help improve the patients Activities of 
Daily living. 

Headache RSI ACUPUNCTURE I x per week for 6 weeks 



92 of 93 12/19/2019

State of California 
Division of Workers' Compensation 

Request for Authorization for Medical Treatment (DWC for RFA) 
Attach the Doctor's First Report of Occupational Injury or Illness, Form DLSR 5021, a Treating Physician's Progress Report, DWC Form PR-2, or narrative 
report substantiating the requested treatment. 

~New Request D Resubmission - Change in Material Facts 

D Expedited Review: Check box if employee faces an imminent and serious threat to his or her health 

D Check box if request is a written confirmation of a prior oral request. 

Employee Information 

Name (Last, First, Middle): BENETIA YOUNG 

Date oflnjury (MM/DD/YYYY): CT: 01/22/2018 - 03/09/2018 Date of Birth (MM/DD/YYYY): 01/08/1965 

Claim Number: PENDING Employer: Kedren Head Start 

Requesting Physician Information 

Name: Iseke Harold D.C. 

Practice Name: Harold Iseke Chirouractic Professional Corn Contact Name: 
Address: 3711 Lon2 Beach Blvd #200 Citv: Lon2 Beach lstate: CA 
Zin Code: 90807 IPhone: (562) 980-0555 Fax Number: 

Suecialtv: License Number: DC30855 

E-mail Address: 

Claims Administrator Information 

Company Name: Berkshire Contact Name: 

Address: P.O. Box 881716 City: lstate: 

Zip Code: 94188 IP hone: Fax Number: 

E-mail Address: 

Requested Treatment (see instructions for guidance; attach additional pages if necessary} 

List each specific requested medical services, goods, or items in the below space or indicate the specific page number(s) of the attached medical report on which the 
requested treatment can be found. Up to five (5' procedures may be entered; list additional requests on a separate sheet if the space below is insufficient. 

Diagnosis 
ICD- Procedure 
Code Requested 

CPT/HCPCS Other Information: (Frequency, Duration, Quantity, 
Code Facility, etc.) 

Major depressive disorder, single episode, 
F32.9 PSYCH CONSULT 

unspecified 
to rule out internal derangement. 

Major depressive disorder, single episode, 
F32.9 ACUPUNCTURE 

unspecified 
1-2 per week for 6 weeks 

Reaction to severe stress, and adjustment 
F43 PSYCH CONSULT 

!disorders 
to rule out internal derangement. 

!Chronic pain due to trauma G89.21 PSYCH CONSULT to rule out internal derangement. 

!Chronic pain due to trauma G89.21 ACUPUNCTURE 1-2 per week for 6 weeks 

Date of Request: 06/14/2018 
Requesting Physician Signature: 

Claims Administrator/Utilization Review Organization (URO} Response 

D Approved D Denied or modified (See Separate decision letter) D Delay (See separate notification of delay) 

D Requested treatment has been previously denied D Liability for treatment is disputed (See separate letter) 

Authorization Number (if Assigned): Date: 

Authorized Agent Name: Signature 

Phone: IFax Number: E-mail Address: 

Comments: 

DWC Form RFA (version 012014) 
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Diaimosis ICD-Code Procedure Reauested CPT/HCPCS Code Other Information: (Frequency, Duration, Quantity, Facility, etc.) 

Cervicalgia M54.2 ACUPUNCTURE 1-2 per week for 6 weeks 

Low back pain M54.5 ACUPUNCTURE 1-2 per week for 6 weeks 

Pain in thoracic spine M54.6 ACUPUNCTURE 1-2 per week for 6 weeks 
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Please note: 

;:; 
ontellus 

Accelerating Insight 

This file may contain sensitive information that we 
are not legally authorized to redact per California 
Business and Professions Code§ 22458. 

Additionally, the copy or copies following this 
page may be difficult to read. 

We have done our best to produce a legible copy 
of any original documents that were not in good 
condition. 
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State of California Division of Worker's Compensation 
Public Records Act Request Form 

Routine requests should be made to your local district office. 

Click here for local district office locations. 
Date Received: ____ _ 

Date Due: 

] Party/Representing a Party 

] Jllot a party 
(Response Due: Immediately or within 10 days from date of request.) 
Requester Information [Voluntary unless seeking personal or individually identifiable information] 

Name Jeannie Gosiengfiao 

Company ONTELLUS 

DWC Authorization Number 00125 
[Copy, Legal & Invest. Services] Professional Photocopier, Riverside County-Reg No. PC-19 

Representing ATHENS ADMINISTRATORS- CONCORD 

Business Address ONTELLUS, 27450 YNEZ ROAD SUITE# 300 

Alternative Address 

City, State, ZIP Code TEMECULA, CA 92591 

Telephone (business) (951) 694 - 5770 or (800) 660 1107 

Fax (951) 595-4875 

E-Mail lab@ontellus.com 

Description of Records Requested/Initial Contact with Requesting Party: 

WCAB File No.: ADJ11334762; DOI: 01/22/2018-03/09/2018 

Injured Workers Name: BENETIA JAMES-YOUNG 

Other: AKA: 

SSN: 547-08-0936 DOB: 01/08/1965 

Insurance Claim Number: 19006760 OUR REF#: 1618493 

Is Request for Purposes of Pre-Employment Screening? 
(If yes, DWC shall send notification Jetter to injured worker) 

[ ] Yes 

[ ] Inspection 

[X] Copying 

[X] No 

For Requests for Personal Information or Individually Identifiable Information, state the purpose for which the 
information will be used and provide proof of identity and address. 

INFORMATION IS RELEVANT TO A CURRENT PENDING CLAIM REGARDING 

THE APPLICANT IN WHICH OUR CLIENT IS PARTY. 

Name of DWC Employee-Initial Contact: 

Telephone Number: 

Date of Request: November 20, 2019 

If other than routine email to: DWC PRA@dir.ca.gov 

PRA request log and tracking form 

October 2006 

fax: 916-322-34 70 

11111111111111111111111111111111111111111111111111111111111111111 
* 1 6 1 8 4 9 3 p 0 s * 
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FAX to: Stephanie Leach, Statewide Records Coordinator at (961) 322-3470 

INFORMATION RE RESPONSE TO PUBLIC RECORDS ACT REQUEST: 

Responsible program or district office 

Name/telephone# of Local 
Records Coordinator: 

Date responsive letter sent/ 
Method of delivery (mail, 

Overnight, e-mail, fax} 

Description of information 
Disclosed (include# 

Of document} 

If Information withheld -

Exemptions or privileges asserted 

Describe information that was 
withheld, if any 

Date Information Disclosed 

Amount of copy fee 

Date of receipt of PRA request/ 

How request was received 
(e.g., walk-in, letter} 

Does any further action need to be 

taken re this request? 

PRA request log and tracking form 
April 2006 

Name 

Date 

Date Received 

1618493 

Telephone# 

Method 

How received 
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REQUIRED FIELDS SHOWN BY"*" 

STATE OF CALIFORNIA 
owe DISTRICT OFFICE 

E-COVER SHEET 

Is this a new Case?* Yes(!) NoO Location: lcTL 
~---~ 

Companion Cases ExistO Walk Thru Yes 0 No 0 
More than 15 Companion CasesD 

Date: ( MM/DD/YYYY) ~I 0_51_3_1_12_0_1 _8 ____ ~ 

Case Number:* 
SSN(Numbers Only) =I-===~-----~ 

QSpecific Injury (If Specific Injury, use the start date as the specific date of injury) 

10112212018 103/09/2018 
(!)Cumulative Injury · 

(START DATE: MM/DD/YYYY) (END DATE: MM/DD/YYYY) 

Body Part 1 

Body Part 3 

1200 NECK Body Part 2 : 1450 SHOULDERS - SCA 

1420 BACK - INCLUDING Body Part 4 : 1500 LOWER EXTREMITI 

Other Body Parts : 1841 NERVOUS SYSTEM I 

Please check unit to be filed on { check only one box )* 

(!) ADJ 0 DEU 

Companion Cases 

Case 1: 

QSpecific Injury 

QCumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case2: 

QSpecific Injury 

QCumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

0 SIF 0 UEF 0 SAU 0 INT 0 RSU 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD!YYYY) (END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD!YYYY) (END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 
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Case 3: 

QSpecific Injury (If Specific Injury, use the start date as the specific date of injury) 

QCumulative Injury (START DATE: MMIDDIYYYY) (END DATE: MM/DD/YYYY) 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case4: 

QSpecific Injury 

QCumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case 5: 

QSpecific Injury 

QCumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case 6: 

QSpecific Injury 

QCumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD!YYYY) (END DATE: MM/DD/YYYY) 
~~~~~~~~~~~ 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD!YYYY) (END DATE: MM/DD/YYYY) 
~~~~~~~~~~~ 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD!YYYY) (END DATE: MM/DD/YYYY) 
~~~~~~~~~~~ 

Body Part 2: 

Body Part 4: 
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Case7: 

QSpecific Injury 

QCumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case 8: 

QSpecific Injury 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD/YYYY) (END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

QCumulative Injury (START DATE: MMIDDIYYYY) (END DATE: MM/DD/YYYY) 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case 9: 

QSpecific Injury 

QCumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case 10: 

QSpecific Injury 

QCumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD!YYYY) (END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD!YYYY) (END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 
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Case 11: 

QSpecific Injury (If Specific Injury, use the start date as the specific date of injury) 

QCumulative Injury (START DATE: MMIDDIYYYY) 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case 12: 

(END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 

QSpecific Injury (If Specific Injury, use the start date as the specific date of injury) 

QCumulative Injury (START DATE: MMIDDIYYYY) 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case 13: 

(END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 

QSpecific Injury (If Specific Injury, use the start date as the specific date of injury) 

QCumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case 14: 

(START DATE: MM/DD!YYYY) (END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 

QSpecific Injury (If Specific Injury, use the start date as the specific date of injury) 

QCumulative Injury (START DATE: MMIDDIYYYY) 

Body Part 1 

Body Part 3 

Other Body Parts : 

(END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 
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Case 15: 

QSpecific Injury 

QCumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD!YYYY) (END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 
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STATE OF CALIFORNIA 
DIVISION OF WORKERS' COMPENSATION 

WORKERS' COMPENSATION APPEALS BOARD 
APPLICATION FOR ADJUDICATION OF CLAIM 

lease Number Amended Application 

lssN 

*Venue Choice is based upon: 

QCounty of residence of employee (Labor Code section 5501.5(a)(1) or (d).) 

QCounty where injury occurred (Labor Code section 5501.5(a)(2) or (d).) 

(!)County of principal place of business of employee's attorney (Labor Code section 5501.5(a)(3) or (d).) 

* Enter the zipcode for the venue choice designated above, and then tab to 
Hearing Location Field and choose the corresponding Hearing Location Code 

Injured Worker 

I First Name* IBENETIA 

Ml 

I Last Name* IYOUNG 

I Street Address 1 /PO Boxj 

!street Address 2 /PO Box 

I international Address 

!city* 

!state* 111 
I Zip Code* (Numbers Only) 

~190_02_0_~11 LAO 

D 
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Applicant {If other than injured employee) 

0 Insurance Carrier 0 Employer 0 Lien Claimant 

Name 

I Street Address 1 /PO Box 

I Street Address 2 /PO Box 

City 

State 

I Zip Code (Numbers Only) 

Employer Information 

(!)Insured O Self-Insured 0 Legally Uninsured 0 Uninsured 

NEmpl~yer KEDREN COMMUNITY LOS ANGELES YOUTH NETWORK 
ame 

I Employer Street Address/PO Box* 14211 SOUTH AVALON 

I City* I LOS ANGELES 

I State* 

I Zip Code* (Numbers Only) 190011 
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Insurance Carrier Information {if known and if applicable - include even if carrier is adjusted by 
claims administrator) 

lns~rance BERKSHIRE HATHAWAY PASADENA 
Carner Name 

!street Address/PO Box IPO BOX 881716 

I city lsAN FRANCISCO 

I State 

I Zip Code (Numbers Only) 194188 

Claims Administrator Information {if known and if applicable) 

Name 

I Street Address/PO Box 

City 

State 

I Zip Code (Numbers Only) 
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IT IS CLAIMED THAT: 

1. The injured worker born* ~ (Date of birth : MM/DD/YYYY) 

, while employed asa(n) ~lc_A_S_E_M_A_N_A_G_E_R ___________________ ~ 
suffered a: (Choose only one) 

(Occupation at the time of injury) 

~------------~ 

Qspecific injury on (DATE OF INJURY: MM/DD/YYYY) 

0 cumulative trauma injury which began on 

101/22/2018 I and ended on 103/09/2018 
~-------------~ 

(START DATE: MM/DD/YYYY) (END DATE: MM/DD/YYYY) 

The injury occured at* 12471 N BEACHWOOD DR 
(Street Address/PO Box - Please leave blank spaces between numbers, names or words) 

~ILo_s_A_N_G_E_LE_s ________ I' lcA I 19006s 
(City)* (State)* (Zip Code)* 

(State which parts of the body were injured) 
Body Part 1 : 1200 NECK I Body Part 2 : 1~4-50_S_H_O_UL_D_E_R_S ___ S_C_A_P_U_LA_AN_D_ 

Body Part 3 : 1420 BACK- INCLUDING BACK I Body Part 4 : lsoo LOWER EXTREMITIES - NOTS I 
Other Body Parts: 1841 NERVOUS SYSTEM -STRESS I 

2. The injury occurred as follows: 
{ Explain What The Worker Was Doing At The Time Of Injury And How The Injury Occured ) 

Field size limited to 325 characters 
STRESS AND STRAIN DUE TO REPETITIVE MOVEMENT, UNCOMFORTABLE CHAIR, 
INAPPROPRIATE LIGHTING, INJURED SHOULDERS, NECK, LOWER BACK AND LOWER 
EXTREMITIES; STRESS/DEPRESSION/ANXIETY DUE TO HOSTILE WORK ENVIRONMENT 
AND DISCRIMINATION BASED ON SEX ORIENTATION 

3. Actual earnings at the time of injury 

Rate of Pay$ QMonthly QWeekly 

State value of tips, meals, lodging or other advantages regularly 
received$ 

I Number of hours worked per week. 

4. The injury caused disability as follows 

I Last day off work due to injury : 

(MM/DD/YYYY) 

First Period of Disability: I Start date I 

Second Period of Disability: I Start date 

(MM/DD/YYYY) 

(MM/DD/YYYY) 

QHourly 

I End date 

I End date 

QMonthly 

QWeekly 

QHourly 

(MM/DD/YYYY) 

(MM/DD/YYYY) 
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5. Compensation 

Compensation was paid : 

I Total paid: 

I Weekly rate(s): 

I Date of last payment: 

QYes (!)No 

(MM/DD/YYYY) 

6. Has the worker received any unemployment insurance benefits and/or any unemployment 
compensation disability benefits {state disability) since the date of injury? 

0 Yes (!)No 

7. Medical treatment 
Medical treatment was received : 

All treatment was furnished by the Employer or Insurance Carrier: 

I Date of last treatment 

Other treatment was provided/paid by: 
(MM/DD/YYYY) 

(NAME OF PERSON OR AGENCY PROVIDING OR PAYING FOR MEDICAL CARE) 

Did Medi-Cal pay for any health care related to this claim ? : 

QYes 

QYes 

QYes 

QNo 

QNo 

(!)No 

Names and addresses of doctor{s)/hospital{s)/clinic{s) that treated or examined for this injury, 
but that were not provided or paid for by the employer or insurance carrier: 

Name of Doctor/Hospital/Clinic 1. 
Field size limited to 80 characters 

Name of Doctor/Hospital/Clinic 2. 
Field size limited to 80 characters 

8. Other cases have been filed for industrial injuries by this employee as follows: 

Case Number 1 

Case Number 2 

Case Number 3 

Case Number 4 
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9. This application is filed because of a disagreement regarding liability for: 

[Z] Temporary disability indemnity 

[Z] Reimbursement for medical expense 

[Z] Medical treatment 

[Z]Compensation at proper rate 

[Z] Permanent disability indemnity 

D Rehabilitation 

[Z]Supplemental Job Displacement/Return to Work 

[Z] Other (Specify) IALL OTHER BENEFITS 

Is the Applicant Represented?: QYes O No if "No", applicant is to sign and date below. 

if "Yes", applicant's representative is to complete the following and is to sign and date below 

0 Law Firm/Attorney O Non Attorney Representative 

Law Firm or Company Name(lf Applicable) 

NATALIA FOLEY BEVERLY HILLS 

Law Firm Number (If Applicable) 11964930 

I Attorney/Rep First Name I NATALIA 

I Attorney/Rep Ml 

I Attorney/Rep Last Name I FOLEY 

Street Address/PO Box 8306 WILSHIRE BLVD STE 115 

I City 

I State 

I Zip Code (Numbers Only) 

Applicant Attorney I Representative 
Si nature 

I Applicant Signature 

I BEVERLY HILLS 

190211 

Is NATALIA FOLEY 

Dated at I BEVERLY HILLS 

City 

1, California Date l~o_51_3_1_12_0_1_s ______ _ 

(MM/DD/YYYY) 



15 of 60 11/25/2019

INSTRUCTIONS 

FILING AND SERVICE OF A DECLARATION OF READINESS IS A PREREQUISITE TO THE SETTING OF A CASE 
FOR HEARING. 

Effect of Filing Application 

Filing of this application begins formal proceedings against the defendant(s) named in your application. 
Assistance in Filling Out Application 

You may request the assistance of an information and assistance officer of the Division of Workers' 
Compensation. 

Right to Attorney 

You may be represented by an attorney or agent, or you may represent yourself. The attorney's fee will be set by 
the Workers' Compensation Appeals Board at the time the case is decided and is ordinarily payable out of your 
award. 

Filling Out Application 

For "amended" applications, the venue choice must be the same as that specified on the original application, 
unless an order changing venue has issued. A street or P.O. Box address within the United States must be entered 
for the place where the injury occurred. Therefore, if the injury did not occur at a fixed or identifiable location 
(such as a field, a highway, or on water), or if the injury occurred outside of the United States, the employer's 
business address or another appropriate address must be specified; however, a short explanation regarding the 
place of injury may be appended to the application. If medical treatment has been paid for by Medi-Cal, 
Medicare, group health insurance, or a private carrier, please specify. 

Service of Documents 

Your attorney or agent will serve all documents in accordance with Labor Code section 5501 and the Workers' 
Compensation Appeals Board's Rules of Practice and Procedure. 

If you have no attorney or agent, copies of this application will be served by the Workers' Compensation Appeals 
Board on all parties. If you file any other document, you must mail or deliver a copy of the document to all parties 
in the case. 

IMPORTANT! 

If any applicant is under 18 years of age, it will be necessary to file a Petition for Appointment of Guardian ad 
Litem. Forms for this purpose may be obtained at the district office of the Workers' Compensation Appeals Board, 
or by calling the district office and requesting this form. 
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APPLICATION VERIFICATION 

I, the undersigned, say that I am the Applicant in this action. 

I have read the foregoing Application for Adjudication in regard to my 

worker compensation case, and I verify that I know the contents thereof, and that 

the same is true of my own knowledge, except as to the matters which are therein 

stated upon my information or belief, and as to those matters that I believe to be 

true. 

I declare under penalty of perjury that the foregoing is true and correct. 

Date: 5- / 5-/ ¥ 
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DECLARATION PURSUA.~T TO LABOR CODE SECTION 4906(g) 

Pursuant to Labor Code Section 4906(g), I declare under penalty of perjury that I have 

not violated Section 139.3 and I have not offered, delivered, received, or accepted any rebate, 

refund, commission, preference, patronage dividend, discount, or other consideration, 

whether in the form of money or otherwise, as compensation or inducement for any referred 

examination or evaluation. 

Dated: 

5/15/2018 

Signature 

Before signing this fonn, you should be aware that: "Any person who makes or causes to be 

made any knowingly false or fraudulent material statement or representation for the purpose 

of obtaining or denying workers' compensation benefits or payments is guilty of a felony." 
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State of California 
Department of lndustrial Relations 
DIVISION OF WORKERS. COMPENSATION 

WORKERS' COMPENSATION CLAIM FORM (DWC 1) 

Employee: Complete the "Employee" section and give the form to 
your employer. Keep a copy and mark it "Employee's Temporary 
Receipt" until you receive the signed and dated copy from your em­
ployer. You may call the Division of Workers· Compensation and 
hear recorded information at (800) 736-7401. An explanation of work­
ers' compensation benefits is included as the cover sheet of this form. 

You should also have received a pamphlet from your employer de­
scribing workers· compensation benefits and the procedures to obtain 
them. 

An} 11ersun \\ho makes or call~es tu be made an} knowing!~ false 
or fraudulent material statement or matl•rial representation for 
the puq1ose of obtaining or denying workers' co11111cnsation benc· 
fits or payment~ is guilt} of a felony. 

Estado de California 
Departamento de Relaciones lndustriales 

DIVISION DE COMPENSACION AL 17?ABAJADOR 

PETITION DEL EMPLEADO PARA DE COMPENSACION DEL 
TRARAJADOR (DWC 1) 

Empleado: Complete la secci6n "Empleado" y entrPgue la forma a su 
emp/eador. Qufdese con la copia dPsignada "Recibo Temporal ilel 
Empleado" ha.Haque Ud. reci/1a la mpiajirmada yfechada de su empleador. 
Ud. puede llamar a la Division de Compensaci611 al Trahaiador al (800) 736-
7401 para oir informaci6n grm·ada. En la hoia mhierta de esta 
fimna esru la e.\plirntif)n de los heneficios de compensacii'J11 al rral1iador. 

Uc/. 10111/Jihl delm"fa haher recihido de su e111pleador u11 follero descrihiendo los 
hmficios de compensaci6n al trahaiador lesionado v las procedimientos para 
ohtenerlos. 

Toda aquclla persona quc a proJl<isito haga u cause que se produ1.ca 
cualquier declaraci<in o representacit)n material falsa o fraudulenta con el 
fin de olltcncr o negar heneficios o 11agos de com11ensaci1)n a trabajadores 
lesionados cs culpable de un crimen mayor ''fclonia''. 

Employee-complete this section and see note above Empleado--complete esta secci6n y note la notacidn arriba. 

BENETIA YOUG Today's Date. Fecha de !Joy. 5/15/2018 1. Name. No111hre. ----------
2. Home Address. Direccir5n Residencial. 

---~a.m. ____ p.m 

3. 

4. 

5. Address and description of where injury happened. Direcci6n!lugar d6nde occuri6 el accidente. _j..oh.si.t.,_ _____________ _ 
2471 N Beachwood Dr Los Angeles CA 90068 

6. Describe injury and part of body affected. Descriha la lesion y parte de/ cuerpo afectada. Stress and strain due to repetitive 
movement, uncomfortable chair, inappropriate lighting, i · red shoulders, neck, lower back and lower 

7. 

8. 

extrem1bes; stress/deoress1on/anx1e v to osti e wor nment ---
Social Security Number. Nilmdo de Seguro Social ddl E ado. 

Signature of employee. Firma de/ empleado. 

9. Name of employer. Nomhre def emp/eador. 

JO. Address. Direcci6n. 

l J. Date employer first knew of injury. Fecha en que d e111pleador supo por primera rez de la lesion o aU"identc. 

12. Date claim fom1 was provided to employee. Fecha en que se le entreg6 al cmpleado la petici15n. -------------------

13. Date employer received clai.m fonn. Pecha en que el empleado devo/vi6 la peticir5n al empfeador. 

l4. Name and address of insurance carrier or adjusting agency. No111hre r direcci6n de la compaiifa de seguros o agencia admins1radora de .reguros. 

J5. Insurance Policy Number. El n1.imero de la p6li::a de Seguro. 

16. Signature of employer representative. Firma del representante de/ empleador. 

17. Title. Tfrulo. 

Emt>loyer: You <U"e required to date this fonn and provide copies to 
your insurer or claims administrator ;md to the employee, dependent 
or representative who filed the claim within one working day of 
receipt of the form from the employee. 

SIGNING THIS FORM TS NOT AN ADMISSION OF UABilJTY 

18. Telephone. Telefono. _____ _ 

Emplemlor: Se requiere que Ud.feche estafimna r que pmvea copias a su com­
patha de seguros, administrador de reclamos, o dependiente!representante de 1"i'cla-
111os y al empleado que hayan presentado esta petici6n dentro def plaza de un dfa 
h<ihil desde el momento de haber sido recihida /afonna de/ e111pleado. 

EL FIR.AJAR ESTA FORMA NO SIGNIF!CA ADMISION DE RESPONSABIUDAD 

0 Employer ,,;opy!Copia (fr! Emplcador :J Employee cupy/ Copia de! Frnpletdo CJ Clairns Administn.1to1/_:\dm.i11isnndor de f<tclamos 0 Temporary Receipt/Reciho de/ Emplcod1~ 

7/1/04 Rev. 
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State of California 
Departmentofindustria!Relations 
Divi.~ionofWmkers'Compensation 

FEE DISCLOSURE STATEMENT 

1f you choose to be represented by an attorney, your attorney's tees \Nill be deducted from your benefits. The fee 
will be approved by the Workers' Compensation Appeals Board \Vi th consideration given to the: (1) responsibility 
assumed by the attorney; (2) care exercised in representing you; (3) time involved; and, (4) results obtruned. 

Attorney's fees normally range from 9%1 to l 5% of the benefits awarded. 

There are certain circumstances where your employer (or his/her insurer) may be liable to pay your attorney's fees. 
For example, if the employer disputes a permanent disability evaluation obtained \\>hen you \Vere not represented by 
an attorney, your employer may be liable for any attorney fees you incur because of the dispute. 

If at any time you no longer wish to be represented by the attorney, you may ·withdraw from representation by 
notifying the attorney_ lf you \\~thdraw from representation, the fee amount found by a workers' compensation 
judge to be the fair value of any work the attorney did in your case will be deducted from your award. 

Your case is being filed at the Division of Workers' Compensation at the following location: 

LAO 

The employee has been advised of the. district office at which his or her case will be filed and that he or 
she may be required to attend conferences or hearings at this location at bis or her own expense. 

An bybnnation and Assistance Officer mey be able 10 answer your questions concerning your workers' 
compensation benefits at no charge to you. The Officer may be able to resolve your problems without the need for 
litigation. 

Call thiv toll-free number: 1-800-736-74()1, I 
x ,'/ Employee's Signature 

Employee's Name 

\n, f>ll\Oll l'h11111:1l,~·,11rlau'n lo Ill' mad<' .111\ l,no\\ill:.!h l:1hl 01 l1auduknt 

rnak1 Ltl 'lallm,·nt '" m:1krial l'l'flll'L'lllat1"11 1'<11 lhl' J>lllfl"" •1l ohlai111n(!. ,,,. 

d«n1Ill\!.1101hu' Ullll iu1,atio11 lll'lll'lil' "' p.111111:111\ ":.!lllit1 ol .1 ltlt1!l\. 

I hereby declare under penalty ofpt-'ljury that I am the attorney representing the above-named employee, or am an 
attorney licensed by the State Bar of California regularly employed by the furn by which the employee will be 
represented, and have advised the employee of their rights as set forth above and in Labor Code section 4906(e) 
and (g)(l). 

:~~ Attorney·~ Signature ___ ~ ........ "'--------

Attorney's name ___ NATALIA FOLEY ESQ 

Address _________ _ 

Phone No.~-~~----------

Date_S_/_15_/_20_1_8 __ _ 

NATALIA FOLEY BEVERLY HILLS 
UAN 11964930 
LAW OFFICES OF NAT ALIA FOLEY 
8306 WILSHIRE BLVD STE 115 
BEVERLY HILLS CA 90211 
TEL 310 707 8098 
FAX 310 626 9632 
NFOLEYLA W@GMAIL.COM 

DWC Fonn 3 (Rev. 1117) 
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E-Filer: NATALIA FOLEY, ESQ 
VAN: NATALIA FOLEY BEVERLY HILLS 

EAMS #: 11964930 
Address: LAW OFFICES OF NAT ALIA FOLEY 

8306 WILSHIRE BL VD STE 115, BEYERL Y HILLS CA 90211 
Tel 310 707 8098; Fax 310 626 9632; Email: nfoleylaw@gmail.com 

PROOF OF SERVICE 

Benetia Young vs WCAB: unassigned 
Los Angeles Youth Network KEDREN COMMUNITY 

State Of California 
County of Los Angeles 

I am employed in the county of Los Angeles, State of California. 
I am over the age of 18 years and not a party to the within action; my business address is: 

8306 WILSHIRE BLVD STE 115 
BEYERL Y HILLS CA 90211 

I am readily familiar with the firm's business practice of processing correspondence for mailing. In the 
ordinary course of business, the correspondence would be deposited with the United States Postal Service 
on that same day with postage thereon fully prepaid at my business address above. 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 the date of deposit for mailing as listed. 
On 5/31/2018 I served the foregoing documents described as: 

APPLICATION FOR ADJUDICATION; DECLARATION 4906; VENUE 
AUTHORIZATION; FEE DISCLOSURE; APPLICATION VERIFICATION; FORM DWCI 

on the interested parties in this action, by placing a true copy thereof in a sealed envelope with postage 
thereon fully prepaid, in the United States Mail at my address stated above, addressed as follows: 

DWCLAO 
320 W. 4TH STREET, 9TH FLOOR 
LOS ANGELES, CA 90013-1954 

KEDREN COMMUNITY 
MENTAL NEAL TH CENTER 
4211 SOUTH AV ALON 
LOS ANGELES CA 90011 

BERKSHIRE HATHAWAY PASADENA 
PO BOX 881716 
SAN FRANCISCO CA 94188 

LOS ANGELES YOUTH NETWORK 
PO BOX 988 
LOS ANGELES, CA 90028 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and 
correct. 
Executed on: 5/31/2018 

-------
at Los Angeles, CA 

By IRINfk P ALEES, 
Legal Assistant to Attorney 
Natalia Foley, Esq 
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VENUE AUTHORIZATION 

l HEREBY AUTHORIZE MY WORKERS' COMPENSATION CASE(S) FOR 

tNJURY(IES) DATED 01/22/2018 - 03/09/2018 TO BE 

FILED AT THE LAO WORKERS' 

COMPENSATION APPEALS BOARD. 

DATED: (}-JS-- i~ 

APPLICANTS ATTORNEY: 

WC-105 
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·····F. DOCUMENT SEPARATOR SHEET 

ADJ 
Product Delivery Unit 

LEGAL DOCS 
Document Type 

NOTICE OF REPRESENTATION 
Document Title 

Document Date 
06/21/2018 

MM/DD/YYYY 

Author 
HARRIGAN POLAN PASADENA 

Office Use Only 

Received Date 
MM/DD/YYYY 

DWC-CA form 10232.2 Rev. 4/2014 Page 1 

fdECEtlVE[)) 
JUM 2 5 2018 

LOS ANGELES-WCAB 
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1 Chante M. Mezzera, Esq. I State Bar No. 271943 
LAW OFFICES OF HARRIGAN POLAN & KAPLAN 

2 P.O. Box 7062 
Pasadena, CA 91109 

3 Telephone No: (626) 744-2137 

4 Attorney for Defendant Redwood Fire and Casualty Insurance Company 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

WORKERS' COMPENSATION APPEALS BOARD 

FOR THE STATE OF CALIFORNIA 

BENETIA YOUNG, ) CASE NO(s).: ADJ11334762 
) 

Applicant, ) NOTICE OF REPRESENTATION 
) 

vs. ) 
) 

KEDREN COMMUNITY HEALTH CENTER, ) 
INC; REDWOOD FIRE AND CASUAL TY ) 
INSURANCE COMP ANY c/o BERKSHIRE ) 
HATHAWAYHOMESTATE COMPANIES, ) 

) 
Defendants. ) 

~~~~~~~~~~~~~) 

TO THE WORKERS' COMPENSATION APPEALS BOARD AND ALL PARTIES AND 

THEIR ATTORNEYS OF RECORD: 

NOTICE IS HEREBY GIVEN that the LAW OFFICES OF HARRIGAN POLAN & 

KAPLAN (UAN HARRIGAN POLAN PASADENA 4860010) have been retained as attorneys for 

Redwood Fire and Casualty Insurance Company c/o Berkshire Hathaway Homestate Companies 

(UAN BERKSHIRE HATHAWAY PASADENA 5151079) in this matter. 

We request that our firm be entered on the records of the Workers' Compensation Appeals Board 

as attorneys for the designated party( s) and that copies of all papers, notices and proceedings be served 

upon the undersigned as well as said defendant. 

Please include us in any deposition notice of the applicant by any party. 

Dated: June 21, 2018 

f6[E(;fE~VrE[Q) 

JUN 2 5 ?.018 

LOS ANGELES-WCAB 

Respectfully submitted, 
Law Offices of Harrigan Polan & Kaplan 

By:~fY{fL-
Chante M. ~ela{ 
Attorney for Deft.;dant(s) 
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Representative for Defendant Redwood Fire and Casualty Insurance Company 

Benetia Young, 

Applicant, 

vs. 

Kedren Community Health Center, 
Inc; Redwood Fire and Casualty 
Insurance Company c/o Berkshire 
Hathaway Homestate Companies, 

Defendant( s ). 

WCAB CASE NO.: ADJ11334762 

DECLARATION PURSUANT TO: 

LABOR CODE SECTION 4906(h) 

BEFORE THE WORKERS' COMPENSATION APPEALS BOARD 

OF THE STATE OF CALIFORNIA 

COMPLIANCE WITH LABOR CODE SECTION 4906(H): 

I, Chante M. Mezzera, attorney for defendant(s), hereby declare under penalty of perjury that I 

have not violated Labor Code Section 139.3 and have not offered, delivered, received or accepted 

any rebate, refund, commission, preference, patronage, dividend, discount or other consideration 

whether in the form of money or otherwise, as compensation or inducement for any referral 

examination or evaluation for any referral for examination or evaluation. 

Dated: June 21, 2018 

Respectfully submitted, 

Law Offices of Harrigan Polan & Kaplan 

By: -=---'-~~____,.~-_,,&.~~~~~ 
Chante M. M1~ e~a,;J 
Attorney for aefe <lant(s) 
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PROOF OF SERVICE BY MAIL (C.C.P. 1013a) 

I am a resident of the County of Los Angeles. I am over the age of 18 years and not a party to the entitled 
proceeding. My business address is P.O. Box 7062, Pasadena, CA 91109. 

On June 21, 2018, I served the within: NOTICE OF REPRESENTATION; 4906(H) DECLARATION Re: 
Benetia Young vs. Kedren Community Health Center, Inc and Redwood Fire and Casualty Insurance 
Company, ADJ11334762, on all interested parties in the said action by placing a true copy thereof enclosed in a 
sealed envelope with postage fully prepaid in the United States mail at Pasadena, California, addressed as follows: 

Workers Compensation Appeals Board 
320 W. 4th Street, Room 900 
Los Angeles CA 90013 

Michael Salazar 
Redwood Fire and Casualty Insurance Company 
P.O. Box 881716 
San Francisco CA 94188 
(Claim No 44040257; via electronic mail) 

Law Offices of Natalie Foley 
8306 Wilshire Boulevard, Suite 115 
Beverly Hills CA 90211 

Executed at Pasadena, California on June 21, 2018. 

I declare under penalty of perjury the foregoing is true and correct. 

"' By:Mk4~ 
Legal Assistant to Chante M. Mezzera 
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REQUIRED FIELDS SHOWN BY"*" 

STATE OF CALIFORNIA 
owe DISTRICT OFFICE 

E-COVER SHEET 

Companion Cases ExistO Location: I CTL 

More than 15 Companion Cases D 
Date: ( MM/DD/YYYY) 112/04/2018 I 

Case Number:* IADJ11334762 I SSN(Numbers Only) I 

QSpecific Injury (If Specific Injury, use the start date as the specific date of injury) 

QCumulative Injury I I I I 
(START DATE: MM/DD/YYYY) (END DATE: MM/DD/YYYY) 

Body Part 1 I I Body Part 2: I 

Body Part 3 I I Body Part 4: I 

Other Body Parts : I I 

Please check unit to be filed on { check only one box )* 

0 ADJ 0 DEU 0 SIF 0 UEF 0 SAU 0 

Companion Cases 

Case 1: 

QSpecific Injury 
(If Specific Injury, use the start date as the specific date of injury) 

0 Cumulative Injury (START DATE: MMIDDIYYYY) 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case2: 

(END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 

QSpecific Injury (If Specific Injury, use the start date as the specific date of injury) 

QCumulative Injury (START DATE: MMIDDIYYYY) 

Body Part 1 

Body Part 3 

Other Body Parts : 

(END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 

INT 

I 

I 

I 

0 RSU 
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Case3: 

QSpecific Injury 

QCumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case4: 

QSpecific Injury 

0 Cumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Cases: 

QSpecific Injury 

(If Specific Injury, use the start date as the specific date of injury) 

~(S_T_AR_T_D_A_TE_:_M_M_ID_DIY_YYY_) _~ (END DATE: MM/DD/YYYY.----'-) ---------~ 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD/YYYY) (END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

0 Cumulative Injury (START DATE: MMIDDIYYYY) (END DATE: MM/DD/YYYY) 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case 6: 

QSpecific Injury 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

0 Cumulative Injury (START DATE: MMIDDIYYYY) (END DATE: MM/DD/YYYY) 

Body Part 1 

Body Part 3 

Other Body Parts : 

Body Part 2: 

Body Part 4: 
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Case 7: 

QSpecific Injury 

QCumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Cases: 

QSpecific Injury 

0 Cumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case9: 

0 Specific Injury 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD!YYYY) (END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD!YYYY) (END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

QCumulative Injury (START DATE: MMIDDIYYYY) (END DATE: MM/DD/YYYY) 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case 10: 

QSpecific Injury 

0 Cumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD/YYYY) (END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 
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Case 11: 

QSpecific Injury 

0 Cumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case 12: 

QSpecific Injury 

QCumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case 13: 

QSpecific Injury 

0 Cumulative Injury 

Body Part 1 

Body Part 3 

Other Body Parts : 

Case 14: 

QSpecific Injury 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD/YYYY) (END DATE: MM/DD/YYYY) 
~~~~~~~~~~~~ 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD/YYYY) (END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

(START DATE: MM/DD!YYYY) (END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 

(If Specific Injury, use the start date as the specific date of injury) 

O Cumulative Injury (START DATE: MMIDDIYYYY) 

Body Part 1 

(END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 3 Body Part 4: 

Other Body Parts : 
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Case 15: 

QSpecific Injury 
(If Specific Injury, use the start date as the specific date of injury) 

QCumulative Injury (START DATE: MMIDDIYYYY) 

Body Part 1 

Body Part 3 

Other Body Parts : 

(END DATE: MM/DD/YYYY) 

Body Part 2: 

Body Part 4: 
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STATE OF CALIFORNIA 
DIVISION OF WORKERS' COMPENSATION 

WORKERS' COMPENSATION APPEALS BOARD 
DECLARATION OF READINESS TO PROCEED 

NOTICE: Any objection to the proceedings requested by a Declaration of Readiness to proceed shall 
be filed and served within ten (10) days after service of the Declaration. 

Case No IADJ11334762 

Applicant 

!First Name* IBENETIA 

Ml 

!Last Name* IYOUNG 

vs 

Employer Information 

!Employer Name IKEDREN COMMUNITY LOS ANGELES YOUTH NETWORK 

!Employer Street Address I PO Box 14211 SOUTH AVALON 

lcity I Los ANGELES 

!state 

lzip Code (Numbers Only) 190011 

Declarants: Please designate your role (Please Select Only One)* 

0 Employee 

O Applicant 

(!)Defendant 

0 Lien Claimant 
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Declarant requests: (Please Select Only One)* 

(!)Mandatory Settlement Conference 

Q Rating MSC* 

0 Lien Conference 

0 Status Conference 

0 Priority Conference 

Hearing Date 

Select a Hearing Date from the 
drop-down list: * 

~120_1_91_0_31_06_-0_8_:3_0:_00 __ 1 ( Search ) 

Hearing Date 

Alternate Hearing Date: 

At the present time the principal issues are: 
0Compensation Rate 

0Temporary Disability 

D Permanent Disability 

0AOE/COE 

[2] Employment 

(Check all that apply) 

0Rehabilitation I SJDB 

0Self-procured Medical Treatment 

D Future Medical Treatment 

0Discovery 

~----------------------------~ 

00ther 
Declarant relies on the report(s) of: 

Doctor(s) 

Dated (MM/DDNYYY) 

Declarant states under penalty of perjury that (1) he or she is presently ready to proceed to 
hearing on the issues below and has made the following specific, genuine, good faith efforts to 
resolve the dispute{s) listed below, 

APPLICANT HAS NAMED INCORRECT EMPLOYER. APPLICANT'S ATTORNEY WAS TO 
AMEND APPLICATION BUT HAS FAILED TO DO SO. WCAB ASSISTANCE IS REQUIRED TO 
LITIGATE EMPLOYMENT ISSUE. 
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and (2) unless a status or priority conference is requested, I have completed discovery on the issues 
listed above, and that all medical reports in my possession or control have been filed and served as 
required by applicable rules. 

If you are a lien claimant filing for a lien conference, you must complete this section: 

The lien filing fee or activation fee has been paid. iconfirmation No: 

A filing fee or activation fee is not required because the lien is exempt, or because either the lien 
was not filed under Labor Code section 4903(b) or the lien is not a claim of costs. D 

A filing fee was previously paid under the law in effect from 2004 to 2006 and proof of that 
payment is attached. D 

Copies of this Declaration have been served this date as shown on the attached proof of service. 

I Declarant's Signature Is CHANTE MEZZERA 

Name and 
Law Firm 

HARRIGAN POLAN PASADENA 

I Address IPo BOX 7062 PASADENA CA 91109 

I Phone Number 16267442122 

I Date (MM/DD/YYYY) 112/04/2018 

*For a Rating MSC, all ratable medical reports, including treating physician, QME and AME reports, 
must be filed with this Declaration of Readiness, unless they have been previously filed. A Rating 
MSC will be set only where the issues are limited to permanent disability and the need for future medical treatment. 
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INSTRUCTIONS 

1. This Declaration must be completed and filed before any case will be set for hearing at the request 
of any party. 

A party may request a mandatory settlement conference hearing, status conference hearing, rating 
mandatory settlement conference hearing, or a priority conference hearing. 

A mandatory settlement conference is held to assist the parties in resolving the dispute. If the 
dispute cannot be resolved at that time, the parties should be ready to frame issues, record 
stipulations, list exhibits, and list the witnesses who will testify at trial. A trial is set only at the 
discretion of the judge and is set for the purpose of receiving evidence. 

A rating mandatory settlement conference is a mandatory settlement conference but ratings of 
the medical reports will be available at the time of the conference. 

A status conference is not a mandatory settlement conference but a proceeding for which judicial 
attention is required. It can include, but is not limited to, a lien conference or conference in a 
complicated case in which discovery is not complete and the parties need the judge's guidance. 

A priority conference is a conference held under Labor Code section 5502(c) in which the injured 
worker is represented by an attorney and the issues include employment and/or injury arising out of 
and in the course of employment. 

2. Unless notified otherwise, no witness other than the applicant need attend conference hearings. 
Claims adjusters and lien claimants must be present or available by telephone. 

3. The party requiring an interpreter must arrange for the presence of an interpreter, except that the 
defendant(s) must arrange for the presence of the interpreter if the injured worker is not represented 
by an attorney. 

4. Continuances are not favored and none will be granted after the filing of this Declaration without a 
clear and timely showing of good cause. 

5. The Workers' Compensation Appeals Board favors the presentation of medical evidence in the 
form of written reports. 

6. The WCJ, upon the receipt of the Declaration of Readiness, may set the case for a type of 
proceeding other than the one requested (Rule 10417). 

Workers' Compensation Information and Assistance - 1 (800) 736-7401 
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UAN: 
EAMSAdmin: 
EAMS Adminphone: 
EAMS Admin fax: 
EAMS Admin email: 

HARRIGAN POLAN PASADENA 
Martha Hernandez 
(626) 744-2112 
(415) 675-5461 
mhemandez@bhhc.com 

PROOF OF SERVICE BY MAIL (C.C.P. 1013a) 

I am a resident of the County of Los Angeles. I am over the age of 18 years and not a party to the entitled 
proceeding. My business address is: P.O. Box 7062, Pasadena, CA 91109. 

On December 04, 2018, I served the within DECLARATION OF READINESS TO PROCEED regarding 
Benetia Young vs. Kedren Community Health Center, Inc and Redwood Fire and Casualty Insurance Company, 
ADJI 1334762, on all interested parties in the said action, by placing a true copy thereof enclosed in a sealed 
envelope with postage fully prepaid, in the United States mail at Pasadena, California, addressed as follows: 

Workers Compensation Appeals Board 
320 W. 4th Street, Suite 900 
Los Angeles, CA 90013 
(Electronically filed) 

Michael Salazar 
Redwood Fire and Casualty Insurance Company 
P.O. Box 881716 
San Francisco, CA 94188 
(Claim No.: 44040257; via electronic mail) 

Law Offices of Natalie Foley 
8306 Wilshire Blvd., Suite 115 
Beverly Hills, CA 90211 

Executed at Pasadena, California on December 04, 2018. 

I declare under penalty of perjury the foregoing is true and correct. 

By:~~ 
Lesley A. Maldonado, 
Legal Assistant to Chante M. Mezzera 
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Natalia Foley, Esq 
Tel (310) 707 8098 
Fax (310) 626 9632 

LAW OFFICES OF NATALIA FOLEY 
8306 Wilshire Blvd Ste 115 

Beverly Hills, CA 90211 
UAN: NATALIA FOLEY BEVERLY HILLS 

www.nataliafoleylaw.com 
nfoleylaw@gmail.com 

EAMS: 11964930 
EIN: 47-4713032 

TO TODWCLAO 
320 W. 4TH STREET, 9TH FLOOR 
LOS ANGELES, CA 90013-1954 

CC: BERKSHIRE HATHAWAY PASADENA 
PO BOX 881716 

CC: LOS ANGELES YOUTH NETWORK 
1754 TAFT AVE 
LOS ANGELES CA 90028 

SAN FRANCISCO CA 94188 

CC: KEDREN COMMUNITY 
MENTAL NEAL TH CENTER 
4211 SOUTH AVALON 
LOS ANGELES CA 90011 

RE: Benetia Young vs Los Angeles Youth Network Kedren Community 
DOI: 01/22/2018 - 03/09/2018 

WCAB : ADJJ 1334762 
DOB: 01/08/1965 
SSN: 547 08 0936 

DATE: 12/18/2018 

NOTICE OF AMENDED APPLICATION 

Dear Gentleperson(s): 

Please be advised that the above Applicant amends her application to correct the name of 
the employer and to dismiss without prejudice the following parties: 

1) EMPLOYER - Kedren Community Health Center, Inc and 
2) INSURANCE - Berkshrie Hathaway PO box 881716 San Francisco CA 94188 

The correct name of the employer-defendant in the above case is therefore: 
Los Angeles Youth Network 
1754 Taft Ave 
Los Angeles CA 90028 

Should you have any questions, please do not hesitate to contact us at your convenience. 

Respectfully: 

By Natalia Fol~-
The Law Offices ofNatalia Foley 
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E-Filer: NATALIA FOLEY, ESQ 
UAN: NATALIA FOLEY BEVERLY HILLS 

EAMS #: 11964930 
Address: LAW OFFICES OF NATALIA FOLEY 

8306 WILSHIRE BL VD STE 115, BEYERL Y HILLS CA 90211 
Tel 310 707 8098; Fax 310 626 9632; Email: nfoleylaw@gmail.com 

PROOF OF SERVICE 
Benetia Young vs 
Los Angeles Youth Network 

State Of California 
County of Los Angeles 

WCAB: ADJJ 1334762 

I am employed in the county of Los Angeles, State of California. 
I am over the age of 18 years and not a party to the within action; my business address is: 

8306 WILSHIRE BLVD STE 115 
BEYERL Y HILLS CA 90211 

I am readily familiar with the firm's business practice of processing correspondence for mailing. In the 
ordinary course of business, the correspondence would be deposited with the United States Postal Service 
on that same day with postage thereon fully prepaid at my business address above. 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 the date of deposit for mailing as listed. 
On 12/18/2018 I served the foregoing documents described as: 

NOTICE OF AMENDED APPLICATION FOR ADJUDICATION 
on the interested parties in this action, by placing a true copy thereof in a sealed envelope with postage 
thereon fully prepaid, in the United States Mail at my address stated above, addressed as follows: 

DWCLAO 
320 W. 4TH STREET, 9TH FLOOR 
LOS ANGELES, CA 90013-1954 

KEDREN COMMUNITY 
MENTAL NEAL TH CENTER 
4211 SOUTH AV ALON 
LOS ANGELES CA 90011 

BENETIA YOUNG 
20322 S AMANTHA A VE 
CARSON CA 90746 

LOS ANGELES YOUTH NETWORK 
1754 TAFT AVE 
LOS ANGELES CA 90028 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and 
correct. 
Executed on: 12/18/2018 -------- at Los Angeles, CA 

By IRINA PAiEES, 
Legal Assistant to Attorney 
Natalia Foley, Esq 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Rommel Rosales ISBN: 297689 
Misa Stefen Koller Ward, LLP 
18141 Beach Blvd., Suite 290 
Huntington Beach, CA 92648 
Telephone: (714) 625-8566 
Fax: (714) 855-1241 

Attorneys for Defendants, KEDREN COMMUNITY LOS ANGELES YOUTH NETWORK; 
YORK ROSEVILLE 

STATE OF CALIFORNIA 
WORKERS' COMPENSATION APPEALS BOARD 

11 BENETIA YOUNG, EAMS No.: ADJI 1334762 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Applicant, 
v. 

KEDREN COMMUNITY LOS ANGELES 
YOUTH NETWORK, 

NOTICE OF REPRESENTATION 

Defendants. 
I -------------

PLEASE TAKE NOTICE that this office has been retained to represent the interests o 

defendant, Kedren Community Los Angeles Youth Network, administered by YOR 

ROSEVILLE. The attorney of record for Defendant is as follows: 

Dated: March 4, 2019 

MSKW HUNTINGTON BEACH 
EAMS ID No. 11447821 

18141 Beach Blvd Suite290 
Huntington Beach, CA 92468 

(714) 625-8566 

- 1 -

Respectfully submitted, 

-·~ -~, '~- /, ., ', / 
I.,, -· \,: - ,. ,·· 11 / " , ·r-- - - -~ 
\ .I I 

.\ / I I 

' ' ' 

Rommel Ro-sales 
Attorney for Defendants 
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1 

2 

3 

4 

5 

6 

7 

COMPLIANCE WITH LABOR CODE §4906(g) 

Applicant: BENETIA YOUNG 

Employer: KEDREN COMMUNITY LOS ANGELES YOUTH NETWORK 

Case No.: ADJI 1334762 

8 Pursuant to the requirements set forth in Labor Code §4906, I declare as follows: 

9 I have no violated Labor Code §139.3. 

10 I have not offered, delivered, received, or accepted any rebate, refund, comm1ss10n, 

11 preference, patronage, dividend, discount, or other consideration, whether in the form of money o 

12 otherwise, as compensation or inducement for any referred examination or evaluation. 

13 A photostatic copy of this declaration shall be valid as the original. 

14 I declare under penalty of perjury of the laws of State of California that the foregoing is 

15 true and correct to the best of my knowledge, information, and belief. 

16 

17 

18 Dated: March 4, 2019 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

- 2 -

-·~ -~, '~- /, ., ', / 
I.,, -· \,: - ,. ,·· 11 / .. , ·r-- - - -~ 
\ .I I 

.\ / I ,' 

Signature of..Declarant 

By: Rommel Rosales 
MISA STEFEN KOLLER WARD, LLP 
18141 Beach Blvd., Suite 290 
Huntington Beach, CA 92648 
(714) 625-8566 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

MSKW HUNTINGTON BEACH 
EAMS Administrator: Ricky Perez 
Phone Number: (714) 625-8566 
Email: rperez@mskwlaw.com 

PROOF OF SERVICE BY MAIL 

RE: Young, Benetia v. Kedren Community Los Angeles Youth Network 
Case No. : ADJ11334762 
Claim No.: NPW A-562714 

I, Michael Cervantes, am employed in the County of Orange. I am over 18 years of age, and I a 
not a party to the within action. My business address is Misa Stefen Koller Ward, LLP, 18141 
Beach Boulevard, Suite 290, Huntington Beach, California 92648. On March 4, 2019, I serve 
the within: 

• NOTICE OF REPRESENTATION; 
• DECLARATION OF COMPLIANCE WITH LABOR CODE 4906(g) 

on the parties listed below in said action by placing a true and correct copy thereof in a seale 
envelope with the required postage therein, fully prepaid, for collection and mailing on the date 
and at the place shown below following ordinary business practices. I am readily familiar wit 
this business' practice for collecting and processing correspondence for mailing. On the same da 
that this correspondence was placed for collection and mailing, it was deposited in the ordina 
course of business in a sealed envelope with postage fully prepaid and deposited in the Unite 
States mail at Huntington Beach, California addressed as follows: 

[E-Filedl 
Workers' Compensation Appeals Board 
320 W. 4th Street, 9th Floor 
Los Angeles, CA 90013-2329 

Ms. Natali Foley 
Natalia Foley Beverly Hills 
8306 Wilshire Blvd, Ste 115 
Beverly Hills, CA 90211 

Harrigan Polan Pasadena 
P.O. Box 7062 
Pasadena, CA 91109 

Kedren Community Los Angeles Youth Network 
4211 South Avalon 
Los Angeles, CA 90011 
\\\ 
\\\ 

- 3 -
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1 [Via Email & U.S. Mail! 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Mr. Richard Hernandez 
York Risk Services Group, Inc. 
P.O. Box 619079 
Roseville, CA 95661 

Berkshire Hathaway Pasadena 
P.O. Box 881716 
San Francisco, CA 94188 

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

Executed on March 4, 2019 at Huntington Beach, California. 

:· . I 

i ' ". 
12 Michael Cervantes 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 
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STATE OF CALIFORNIA 
DIVISION OF WORKERS' COMPENSATION 

CASE NUMBER(s): ADJ11334762 
YOUNG, BENETIA 

APPLICANT 
MINUTES OF HEARING/ORDER/ORDER AND 

DECISION ON REQUEST FOR CONTINUANCE/ 
ORDER TAKING OFF CALENDAR/ 

v. 
NgIICE OF HEARING 

DBEFORE HEARING ~EARING -Brvi'S'C. 
(Jm 1l't v 11 . J / Le .s DTRIAL DEXP HEARING DPRIOR!TY CONF 

i f"iA -f /,_, /v1 ~·r £DEFENDANTS 
0STATUS CONF OLIEN CONFERENCE OLIEN TRIAL 

DATE OF: HEARING 03/06/2019 REQUEST -----

APPEARANCES APPLICANT D PRESENT D NOT PRESENT 

APPLICANT REPRESENTED BY 0 ATTORNEY 

DEFENDA~'~ 5~m~slfJ,~~1~:#f'dlrt;f ~J1,,-~ ~ lfl,,,e;_c-;;:;_'1{ '-"'"'TTORNEY 

OTHERS APPEARING **{SEE A TACHED SIG -IN ADDENDUM-PA E 0 ATTORNEY 

0 HEARING REP. 

0 HEARING REP. 

0 HEARING REP. 

INTERPRETER __ ~---------------------- CERTIFICATION NO. _______ _ 

PARTY MAKING REQUEST 

REQUEST FOR: D CONTINUANCE 

~OINT 
ik.moc 

0 APPLICANT 

REQUEST BY: 

D DEFENDANT 0 OTHER ______ _ 

0 LETTER 0 TELEPHONE 

POSITION OF OPPOSING PARTY D AGREE D OPPOSE 0 UNREACHABLE 0 UNKNOWN 

REASON FOR REQUEST 

0 FURTHER DISCOVERY: 0 APP MED 0 DEF MED 0 AME 0 DEPO 

D CALENDAR CONFLICT: D APPLICANT 0 DEFENSE 0 L.C. 

D SETTLEMENT PENDING 

D IMPROPER/INSUFFICIENT NOTICE BY PARTY 

D IMPROPER DECLARATION OF READINESSfvALID OBJECTION 

0 NON APPEARANCE 0 APP 0 DEF 0 LIEN CLAIMANT 0 WITNESS 

D APPLICANT D DEF COUNSEL 0 VACATION D ILLNESS 

0 UNAVAILABILITY OF WITNESSES 0 APP 0 DEFENSE 

B!J: DISPUTE RESOLVED BY AGREEMENT 0 NO ISSUES PENDING 

D JOINDER 0 CONSOLIDATION 0 VENUE 0 NEW APPLICATION 

0 AUTO REASSIGN 0 DISQUALIFY 0 APP 0 DEFENDANT 

0 APPLICANT NOW REPRESENTED 0 REQUESTS 

REPRESENTATION 

D CHANGE OF CIRCUMSTANCES 

BOARD REASON 

0 INSUFFICIENT TIME D TO START 0 TO FINISH 

0 REASSIGNMENT: 0 REFUSED 0 NOT AVAILABLE 

0 REPORTER 0 INTERPRETER 0 NOT AVAILABLE 

0 WCJ NOT AVAILABLE D RECUSAL 

0 UEF ISSUES D SERVICE DEFECTIVE D BANKRUPTCY PENDING 

0 DEFECTIVE WCAB NOTICE 

D ARBITRATION 

OTHER/COMMENTS ______________ _ 

GOOD CAUSE APPEARING, IT IS ORDERED THAT THE REQUEST FOR D CONT AQ.r_oc IS i{§RANTED D DENIED 

DAYS FOR 

0 OTOC 

0 C&R 0 STIPS, OTHERWISE: 0 OTOC 0 RESET _________ _ 

0 C&RISTIPS SUBMITTED FOR APPROVAL 0 C&R/STIPS APPROVED 

0 LIEN STIPS AND ORDER APPROVED 0 N.0.1. TO ALLOW/DISALLOW ISSUED 

0 SET FOR 0 MSC 0 CONF D TRIAL D LIEN TRIAL D D 2 HRS D 4 HRS 0 

SET ON ____ AT ____ LOCATION ________ ~-

D SUPPLEMEN;AL PAGES ATTACHytr_:;?

27 
'Y'ES 

DATE {J(};v/lfM/Jy; ~ . ~ 
A. TOLMAN, JR. 

DAY 

NOTICE ro:4 ?;# ?! (_ WORKERS' COMPENSATION ADMINISTRATIVE LAW JUDGE 

Pursuant to Rule 10500, you are designated to serve this/these docurnent(s) on all parties as shown on the Official Address Record. 

Date By __ ~-------
0 Served on parties and lien claimants present 

Page 1 of_ 
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STA ff. i.)t CAL 1l O!U~ [/\ 
!)f\/!SfOO\ or \\·OKKFR'S COMPf'NSAl !ON 

\VORKER'S COMPENSATION APPEALS BOA.RO 

cm.e Nofs).: Af>,J I I) 3'-11-fJ? 2. -··--~-·---·_......,-.... ,~~ ... ~-·· ---· ~----- .. ·-· . .,-• . 

l-1f!11eh/l Y:,o/c/J 
.Afl/.!lici-tn!. 

Dejc nd on rs 

l 
~ 
i 
i 
; 

STIPVLATION(S) 
and 

A \VARD and/or ORDER 

Having waiv.e<l the pnn·isions of Laho1· Code §5313, the parties hereby stipulate as follows: 

Per- /-1/17/i currf-J l!fltJrnc y:r 12/1 3'/d /!men tied A;zpf1 Cir/J ~ 
1Mm'a7 io5 ,llnje le; '(,;w/t- Jff e.1-W<!rk P-5 -ffte_ f't?lrf em/WC-r 

tvrtl N7 ~r>-l'Uitn.f q ffi err- --JP l't -Vt!~, t!._e.dre 0 CDA'lflf unr'.f j 
(p!fef', ffetf«.1ot!of Frre r,yw/ &;rsu.afly -;!nsut?tflCt' Cony~any c/o 
Zif /C>~ ire f-(.,.lffa,uaf lf6nteJ !nfe Cof"'/M.,, 'e.J «"!- h~tP-b( 
cfiJ/1105 etX (I J par ft/ 7)e_JV1dt?nl;; (Jlliitwuf-f 'o/ ,-,< tfrce._ 

. e!A.ttorneyfor Defendant rBffffcJ 

a IT IS SO ORDERED/AWARDED 
0 IT IS ORDERED THAT: . , 

w 
1 

. .• ROGER A. TOLM,l,\N 
l. RKP.RS _COMl'ENSATlDN APPf'Al S 8{> 'RD j . ·" h. UDGE 

)n '] ·-·~----·-·-·· ·---··-- ·-·-- . this doamwnt was 
perso11af~r served on all pl!--;:;t. . . . . . , 

wd date. as .H.:1 foNh in th •f ~ !.\ ,1pfpearing a/ the nearing on 
~TICE TO:-~ '.euf!C_ 

1,
1

• • , , . . e It tnures r'._ that hearing 
- a.! per:,r,nal!y served 011: 

-·----~~- -.-----.---~·--

x~;;-;;~ed b-----7~; ·-····---·-·~-· -· --· 
~cord y mm, on al1 puriies listed on the CJJJicial Address' 

Pwsuant Jo Rule 10500, you are - . ------· 
document on all parties shown on ! des1g~zated to serve tizis 
together with a prm/of · . , he Officwl Address Record 

- . · q , servt1.;e. Yott sh l/ · . . • 
o; service, which shall not b fl/ d ~ mamtam this proof' 

d
- e I e w1th the u'CAB :J 
tspute ari.w:s regard· : · n unless a mg servu:e. 

has serPed b · 1 - . 'Y mm on following parry or parties: 

-------· ·---------------.-. -·~-····--~----
By: 

--·~·~--~-~- -------

0: 
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STATE OF CALIFORNIA 
DIVISION OF WORKERS' COMPENSATION 

WORKERS' COMPENSATION APPEALS BOARD 
COMPROMISE AND RELEASE 

ADJl 1334762 
Case Number 1 Case Number 4 

Case Number 2 Case Number 5 

Case Number 3 

Venue Choice is based upon: (Completion of this section is required) 

D County of residence of employee (Labor Code section 5501.5(a)(1) or (d).) 

D County where injury occurred (Labor Code section 5501.5(a)(2) or (d).) 

I8:J County of principal place of business of employee's attorney (Labor Code section 5501.5(a)(3) or (d).) 

LAO 

Select 3 Letter Office Code For PlaceNenue of Hearing (From Document Cover Sheet) 

Employee(Completion of this section is required) 

BENE TIA First N·_a_m_e _______________________ _ 

YOUNG 
Last Name 

Employer Information (Completion of this section is required) 

I8:J Insured D Self-Insured D Legally Uninsured D Uninsured 

_ -· LOS ANGELES YOUTH NETWORK 
Employer Name (Please leave blank spaces between numbers, names or words) 

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

LOS ANGELES CA 
City 

lowC-CA form 10214 (c) (Rev. 11/2008) (Page 1 of 9) 

State Zip Code 

_J 
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I Applicant's Attorney or Authorized Representative: · 

~ Law Firm/Attorney D Non Attorney Representative 

Law Firm Number 

NATALIA FOLEY BEVERLY HILLS 
Law Firm Name 

8306 WILSHIRE BLVD STE 115 
Address/PO Box (Please leave blank spaces between numbers, names or words) 

BEYERL Y HILLS CA 90211 
City State Zip Code 

Defendant's Attorney or Authorized Representative: 

J8J' Law Firm/Attorney D Non Attorney Representative + 
ROMMEL 
First Name 

ROSALES 
Last Name 

i ]£147821 
Law Firm Number 

MSKW HUNTINGTON BEACH 
Law Firm Name 

13950 MIL TON A VE STE 200A 
Address/PO Box (Please leave blank spaces between numbers, names or words) 

WESTMINSTER CA 92683 
City State Zip Code 

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

NON PROFITS UNITED C/O YORK 
Insurance Carrier Name (Please leave blank spaces between numbers, names or words) 

610 FULTON A VE STE 200 
Insurance Carrier Street Address/PO Box (Please leave blank spaces between numbers, names or words) 

SACRAMENTO CA 95825 
City 

I DWC-CA form 10214 (c) (Rev. 11/2008) (Page 2 of 9) 

State Zip Code 

_J 
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I Claims Administrator Information (if known and if applicable) 

YORK ROSEVILLE 
Name (Please leave blank spaces between numbers, names or words) 

PO BOX 619079 
Street Address/PO Box (Please leave blank spaces between numbers, names or words) 

ROSEVILLE CA 95661 
City State Zip Code 

IT IS CLAIMED THAT: 

1. The injured employee, bor 
RTH: MM DD/YYYY) 

, alleges that while employed as a(n) + 
CASE 

, sustained injury 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

(OCCUPATION AT THE TIME OF INJURY) 

arising out of and in the course of employment at the locations and during the dates listed below: 

(State with specificity the date(s) of injury(ies) and what part(s) of body, conditions or systems are being settled.) 

D Specific Injury 

ADJl 1334762 01/22/2018 03/09/2018 
Case Number 1 IZJ Cumulative Injury (Start Date: MM/DD/YYYY) (End Date: MM/DD/YYYY) 

(If Specific Injury, use the start date as the specific date of injury) 

/; NT7 J: r;;- £NTiflb !J/LltTEP-11 L 
B?dy Part 1: 200 NECK Body Part 2: 420 BACK Body Part 3: 450 SHOULDER S 

~IL /f let- A L.. 
Body Part 4: 500 LOWER EXT Other Body Parts: 841 STRESS , ll N X I ET j /JI:: I' ;z. Eu '1' l d N 

I • 

The injury occurred at JOB SITE 
~~~'(Sn.t-re-e~tA~d~d-re-ss"IP~O,...Bo-x--~P~le-as-e'le-a-ve--,-,bl-an~k-s-pa-c-es~b~e~tw-e_e_n-nu-m'b-e-rs-,n-a_m_e_s-or_w_o-rd~s~)~~~~~~~~ 

CA 
City State Zip Code 

Body parts, conditions and systems may not be_incorporated by reference to medical reports. 

I DWC-CA form 10214 (c) (Rev. 11/2008) (Page 3 of 9) _J 
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0 Specific Injury 

Case Number 2 D Cumulative Injury (Start Date: MM/DD/YYYY) (End Date: MM/DD/YYYY) 
(If Specific Injury, use the start date as the specific date of injury) 

Body Part 1: Body Part 2: Body Part 3: 

Body Part 4: 

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

City State Zip Code 

Body parts, conditions and systems may not be incorporated by reference to medical reports. 

D Specific Injury 

Case Number 3 0 Cumulative Injury (Start Date: MM/DD/YYYY) (End Date: MM/DD/YYYY) 
(If Specific Injury, use the start date as the specific date of injury) 

Body Part 1: Body Part 2: Body Part 3: 

Body Part 4: 

The injury occurred at 
(Street Address/PO Box - Please leave blank spaces between numbers, names or words) 

City State Zip Code 

Body parts, conditions and systems may not be incorporated by reference to medical reports. 

D Specific Injury 

Case Number 4 0 Cumulative Injury (Start Date: MM/DD/YYYY) (End Date: MM/DD/YYYY) 
(If Specific Injury, use the start date as the specific date of injury) 

Body Part 1: Body Part 2: Body Part 3: 

Body Part 4: 

The injury occurred at 
(Street Address/PO Box - Please leave blank spaces between numbers, names or words) 

City State Zip Code 

I Body parts, conditions and systems may not be incorporated by reference to medical reports. 

~A form 10214 (c) (Rev. 11/2008) (Page 4 of9) 
_J 
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D Specific Injury 

Case Number 5 D Cumulative Injury (Start Date: MM/DD/YYYY) (End Date: MM/DD/YYYY) 
(If Specific Injury, use the start date as the specific date of injury) 

Body Part 1: Body Part 2: Body Part 3: 

Body Part 4: 

The injury occurred at ------------------~------------------­
(Street Address/PO Box - Please leave blank spaces between numbers, names or words) 

City State Zip Code 

Body parts, conditions and systems may not be incorporated by reference to medical reports. 

2. Upon approval of this compromise agreement by the Workers' Compensation Appeals Board or a workers' compensation 
administrative law judge and payment in accordance with the provisions hereof, the employee releases and forever 
discharges the above-named employer(s) and insurance carrier(s) from all claims and causes of action, whether now known 
or ascertained or which may hereafter arise or develop as a result of the above-referenced injury(ies), including any and all 
liability of the employer(s) and the insurance carrier(s) and each of them to the dependents, heirs, executors, 
representatives, administrators or assigns of the employee. Execution of this form has no effect on claims that are not within 
the scope of the workers' compensation law or claims that are not subject to the exclusivity provisions of the workers' 
compensation law, unless otherwise expressly stated. 

3. This agreement is limited to settlement of the body parts, conditions, or systems and for the dates of injury set forth in 
Paragraph No. 1 and further explained in Paragraph No. 9 despite any language to the contrary elsewhere in this document or 
any addendum. 
4. Unless otherwise expressly stated, approval of this agreement RELEASES ANY AND ALL CLAIMS OF APPLICANT'S 
DEPENDENTS TO DEATH BENEFITS RELATING TO THE INJURY OR INJURIES COVERED BY THIS COMPROMISE 
AGREEMENT. The parties have considered the release of these benefits in arriving at the sum in Paragraph 7. Any addendum 
duplicating this language pursuant to Sumner v WCAB (1983) 48 CCC 369 is unnecessary and shall not be attached. 

5. Unless otherwise expressly ordered by the Workers' Compensation Appeals Board or a workers' compensation 
administrative law judge, approval of this agreement does not release any claim applicant may have for vocational 
rehabilitation benefits or supplemental job displacement benefits. 

6. The parties represent that the following facts are true: (If facts are disputed, state what each party contends under 
Paragraph No. 9.) 

EARNINGS AT TIME OF INJURY$ IN DIVtu/~ 

TEMPORARY DISABILITY INDEMNITY PAID Weekly Rate $ 
l 

Period(s) Paid ------------
(Start Date: MM/DD/YYYY) Vat"' MM/DDIYYYY) 

Weekly Rate $ PERMANENT DISABILITY INDEMNITY PAID 
/ 

Period(s) Paid End date 
(Start Date: MM/DD/YYYY) (End Date: MM/DD/YYYY) 

TOTAL MEDICAL BILLS PAID$ I€!- I' R. d a r Total Unpaid Medical Expense to be Paid By: DEFENDANT PER LC ---------

Unless otherwise specified herein, the employer will pay no medical expenses incurred after approval of this agreement. 

IDWC-CA form 10214 (c) (Rev.11/2008) (Page 5 of9) _J 
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[ 7. The parties agree to settle the above claim(s) on account of the injury(ies) by the payment of the SUM OF 

$ r;/000.00 
Settlement Amount 

The following amounts are to be deducted from the settlement amount: 

$ _______ _ for permanent disability advances through ____________ _ 

$ _______ _ for temporary disability indemnity overpayment, if any. 

$ _______ _ payable to _____________________ _ 

$ -------- payable to----------------------

$ _______ _ payable to ----------------------
$ payable to ----------------------
$ 1~. 00 requested as applicant's attorney's fee. 

LEAVING A BALANCE OF$ t./, .,;!... S- 0' 0 0 , after deducting the amounts set forth above and less 
further permanent disability advances made after the date set forth above. Interest under Labor Code section 5800 is 
included if the sums set forth herein are paid within 30 days after the date of approval of this agreement. 

8. Liens not mentioned in Paragraph No. 7 are to be disposed of as follows (Attach an addendum if necessary): 

DEFENDANT TO ADJUST PAY OR LITIGATE ALL VALID LIENS OF RECORD PER OMFS AND THE 
CALIFORNIA LABOR CODE. THE WCAB TO RETAIN JURISDICTION. 

THIS C&R AGREEMENT INCORPORATES THE ATTACHED ADDENDUMS AND RESOLVES ALL 
ISSUES INITIALED BY THE PARTIES UNDER PARAGRAPH 9. THIS SETTLEMENT IS BASED UPON 
THE FACT THAT NO MEDICAL OR FACTUAL EVIDENCE HAS BEEN PROVIDED TO SUBSTANTIAT 
AN INDUSTRIAL INJURY BY THE APPLICANT WHILE EMPLOYED BY LOS ANGELES YOUTH 
NETWORK. APPLICANT WISHES TO FOREGO ADDITIONAL LITIGATION AND DISCOVERY AND 
BUY HER PEACE AT THIS TIME. APPLICANT REPRESENTS TO DEFENDANT THAT APPLICANT 
HAS NEITHER APPLIED FOR NOR RECEIVED ANY SOCIAL SECURITY BENEFITS INCLUDING 
MEDICARE AND WILL NOT APPLY FOR EITHER BENFEIT WITHIN THE NEXT 30 MONTHS. 
APPLICANT HAS BEEN INFORMED OF AND WAIVES HER RIGHT TO A FINAL MMI REPORT FROM 
THE PRIMARY TREATING PHYSICIAN AND HER RIGHT TO UTILIZE A PANEL QME OR AME IN 
THIS MATTER. 

THIS SETTLEMENT RESOLVES ALL CLAIMS, BOTH PLED OR UNPLED, BETWEEN THE PARTIES 
WITHIN THE JURISDICTION OF THE WCAB FOR THE INJURIES LISTED ABOVE, EXCEPT LIEN 
CLAIMS. 

PARTIES STIPULATE TO 3 HOURS OF LABOR CODE 5710 FEES AT $'-too. OD PER HOUR 
TOTALING $11 ;.oo.O'f-oR THE DEPOSITION HELD ON MAY 16, 2019. 

fle{e h c{ a,,. fr fo vvi-/ M10 { c/ • f+vrney ~ f u in frw/ f'Ul"t{'"J, 1"u, 
r<c{ ifj 1 . wn/luvi p, "IN '" ru,,,,,.f k-/vv-1'~ n w- (A" I ..r 
Curre/VIJ- O"-C( 1n'« c;,/-h1n-e \r aY an Oil/er 'f' /vvv.e.o/ l ... fk fVCIJB. 

~WC-CA form 10214 (c) (Rev. 11/2008) (Page 6 of 9) _J 
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9. The parties wish to settle these matters to avoid the costs, hazards and delays of further litigation, and agree that a ------i 
serious dispute exists as to the following issues (initial only those that apply). ONLY ISSUES INITIALED BY THE APPLICANT I 
OR HIS/HER REPRESENTATIVE AND DEFENDANTS OR THEIR REPRESENTATIVES ARE INCLUDED WITHIN THIS 
SETTLEMENT. 

Applicant Defendant 

BY'f 

BV-1 
J8YJ 
6Y;/ 
61.(J 

~l/J 
BVJ 

t..:J1Z__ earnings 

f--JY'...-- temporary disability 

1-:JYL_ jurisdiction 

tz;JYJ...-- apportionment 

~ employment 

f--:JY',_.- injury AOE/COE 

~JP__.--serious and willful misconduct 

iZJP"--"""'discrimination (Labor Code §132a) 

R...Jrf../ statute of limitations 

~uture medical treatment 

~other PENALTIES, INTEREST, OUT OF POCKET EXPENSES, MILEAGE 

~permanent disability 

µgyj' 

BYJ 
13\[J 
()l/J 
J)Y:J 
J3YJ 

~~~~~~~~~~~~~~~~~~~~~~~~ 

!{..J1'Z.....-- self-procured medical treatment, except as provided in Paragraph 7 

vocational rehabilitation benefits/supplemental job displacement benefits 

COMMENTS: 

NO PENALTIES OR INTEREST SHALL ATTACH TO PAYMENT UNDER ORDER APPROVING C&R IF 
MADE WITHIN 30 DAYS OF SERVICE OF ORDER ON DEFENDANTS. APPLICANT STIPULATES THE 
ADDRESS ON PAGE 1 IS CORRECT FOR ALL PURPOSES INCLUDING PAYMENTS RELATED TO THI. 
SETTLEMENT. APPLICANT IS NEITHER A MEDICARE BENEFICIARY NOR HAS A REASONABLE 
EXPECTATION OF BECOMING ELIGIBLE WITIDN 30 MONTHS.THIS SETTLEMENT IS INTENDED TO 
RESOLVE ALL ISSUES BETWEEN THE PARTIES WHICH ARE WITHIN THE JURISDICTION OF THE 
WCAB, INCLUDING ENTITLEMENT TO SJDV AS THERE HAS BEEN NO FINDING OF PERMANENT 
DISABILITY ASSOCIATED WITH APPLICANT'S CLAIMS.CLAIM IS DENIED AND PARTIES SETTLE 
IN LIEU OF LITIGATION. 

Any accrued claims for Labor Code section 5814 penalties are included in this settlement unless expressly excluded. 

10. It is agreed by all parties hereto that the filing of this document is the filing of an application, and that the workers' 
compensation administrative law judge may in its discretion set the matter for hearing as a regular application, reserving to the 
parties the right to put in issue any of the facts admitted herein and that if hearing is held with this document used as an 
application, the defendants shall have available to them all defenses that were available as of the date of filing of this 
document, and that the workers' compensation administrative law judge may thereafter either approve this Compromise and 
Release or disapprove it and issue Findings and Award after hearing has been held and the matter regularly submitted for 
decision. 

~WC-CA form 10214-(c) (Rev. 11/2008) (Page 7 of 9) _J 
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~WARNING TO EMPLOYEE: SETTLEMENT OF YOUR WORKERS' COMPENSATION CLAIM BY COMPROMISE ANiJI 
I RELEASE MAY AFFECT OTHER BENEFITS YOU ARE RECEIVING TO WHICH YOU BECOME ENTITLED TO RECEIVE IN I 

THE FUTURE FROM SOURCES OTHER THAN WORKERS' COMPENSATION, INCLUDING BUT NOT LIMITED TO 
SOCIAL SECURITY, MEDICARE AND LONG-TERM DISABILITY BENEFITS. 

THE APPLICANT'S (EMPLOYEE'S) SIGNATURE MUST BE ATTESTED TO BY TWO DISINTERESTED PERSONS . 
OR ACKNOWLEDGED BEFORE A NOTARY PUBLIC 

s 
Interpreter (Date) 

Attorney for Defendant (Date) 

Attorney for Defendant (Date) 

Attorney for Defendant (Date) 

IDWC-CA form 10214 (c) (Rev.11/2008) (Page 8 of 9) _J 
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ACKNOWLEDGMENT 

State of California 
County of ____________ _ 

On ___________ before me,-------------------
(insert name and title of the officer) 

personally appeared---------------------------­
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are 
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the 
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument. 

I certify under PENAL TY OF PERJURY under the laws of the State of California that the foregoing 
paragraph is true and correct. 

WITNESS my hand and official seal. 

Signature _____________ _ (Seal) 

DWC-CA form 10214 (c) (Rev. 11/2008) (Page 9 of 9) 
_J 
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ADDENDUM "A" 
TO COMPROMISE AND RELEASE 

RE: Young, Benetia v. Kedren Community Los Angeles Youth Network 
WCAB Number ADJ11334762 
Claim Number 
Date(s) of Injury 

NPWA-562714 

CT 03/09/2018 

I, Benetia Young. Applicant in the above-captioned case, choose to resolve my case(s) now WITHOUT fully 
determining industrial causation or having a final report find me at maximum medical improvement. I understand 
that without a final report, a doctor has not determined my level of disability, if any, and the need for future medical 
treatment which affects the value of my case. I desire to resolve my case now which allows me to control my medical 
treatment and avoid the risk of additional litigation. 

Furthermore, there are personal circumstances that make it in my best interest to resolve my case now. 

I have been advised and fully understand: 

1. I have a right to be evaluated by panel qualified medical examiner at no expense to me and I choose not to 

do so. 

2. I have a right to reach maximum medical improvement prior to resolving my case against the employer. 

3. I may have the right future medical care on an industrial basis. 

4. This letter will be presented to the judge. 

5. The judge will therefore allow total resolution of my claims against the defendants upon receiving the 

signed release which is attached to the Compromise and Release. 

I HAVE BEEN ADVISED THAT SIGNING THIS DOCUMENT SHOULD ONLY OCCUR IF THIS SETTLEMENT IS IN MY BEST 
INT:EREST. 

Date 
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Young, Benetia v. Kedren Community Los Angeles Youth Network 
WCAB Number: ADJ11334762 
Claim Number: NPWA-562714 

ADDENDUM TO COMPROMISE AND RELEASE 

Applicant guarantees and the parties stipulate, that Applicant did not sustain any compensable 
injury as a result of Applicant's employment by defendant other than the alleged injuries listed 
in this Compromise and Release, and that because of alleged injuries Applicant did not suffer 
injury to any body part, system, or condition not listed or identified in this Compromise and 
Release. Any and all claims of injury to any body part, system or condition not listed in this 
Compromise and Release are hereby dismissed with prejudice. 

Defendant is only responsible for unpaid medical expense incurred through the date of the Order 
Approving Compromise and Release. Applicant shall be solely responsible for all medical expense 
incurred after the date of the Order Approving Compromise and Release. 

Defendant does not intend to transfer liability for future medical treatment to the Federal 
Government. The parties have taken into account Medicare's interests. Applicant is solely 
responsible for dealing with and satisfying any future claims by Medicare out of the proceeds of 
this settlement. Neither Applicant's Attorney nor Defendant will have any duty to respond to or 
liability to reimburse Medicare for any benefit received by Applicant. 

Applicant guarantees that he/she is not eligible for Social Security or Medicare benefits, and has 
not applied for Social Security benefits, and Applicant does not intend to apply for Social Security 
benefits within the next 30 months. 

As long as the defendant employer maintained a medical provide network, the following is hereby 
stipulated to by the applicant: The defendant has satisfied all statutes and regulations regarding the 
medical provider network; the defendant has had at all times since the date(s) of injury the right to 
medical provider network control; the defendant provided all statutorily required medical provider 
network notices to the applicant on a timely basis; and, the applicant received all required medical 
provider network notices and had access to defendant's medical provider network at all relevant times. 

The defendant disputes all medical bills and lien claims relating to treatment provided by any person or 
entity not within the defendant's medical provider network. The defendant reserves the right to litigate 
the issue of reasonableness and necessity of all costs, treatment, and services obtained outside the 
medical provider network, and the defendant expressly asserts all statutory and regulatory defenses, 
whether expressly or implicitly set forth in the Labor Code and all applicable regulatory sections. WCAB 
to retain jurisdiction for all liens. 

In further consideration of Defendant's payment of the settlement proceeds from the 
Compromise and Release, Applicant forever releases and waives all rights to supplemental job 
displacement benefits pursuant to Labor Code sections 4658.5 and 4658.6. 

Any and all claims and petitions alleging violation of Labor Code section 132a and/or 4553 by 
defendant employer are dismissed with prejudice. The parties stipulate that defendant employer 
has not violated Labor Code sections 132a or 4553. 
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Defendant asserts credit for any and all permanent disability advances, including any not listed 
in paragraph 7. All permanent disability advances are to be deducted from the settlement 
amount. 

This Compromise and Release resolves all claims for penalties per Labor Code sections 4650 and 
5814, claims for interest under Labor Code section 5800, Attorney's fees, sanctions and costs 
under Labor Code sections 4607, 5814.5, and Labor Code section 5813 from the date(s) of injury 
herein through the 30th day after service of the Order Approving Compromise and Release. 

DATED:5J/~ 

)APPLICANT 

DATED: 

) ATTORNEY FOR APPLICANT 
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-

Benetia Young 

STATE OF CALIFORNIA 
WORKERS' COMPENSATION APPEALS BOARD 

Applicant 
vs. 

Case No. 

ADJ11334762 

Los Angeles Youth Network; York Roseville DECLARATION OF DEFENDANT 
RE: RESOLUTION OF LIENS 

Defendants. 

I, Rommel Rosales Misa Stefen Koller Ward, LLP , am the attorney or representative for defendant 

_.J..,..o....,s'""'A .... n....,g""e"""Je""'s.._Y.....,..o""u .... tb.._N....,...e...,,tw""'o"""r....,k ..... · ..... Y .... o ..... r .... k ... R .... o .... s ..... e:...i.v ... il ... Je"------------- in the above-entitled matter. 

I have made the following good faith efforts to resolve each of the liens in this case. List ALL lien claims 

below. Use supplemental pages as necessary. 

Lien Claimant Nature and Date of Lien Resolution Efforts 

THERE ARE NO OUTSTANDING LIEN CLAIMANTS OF 
RECORD PER EAMS. . 

Result 

I declare under penalty of perjury that the foregoing is true and correct and that this affidavit was executed at 

/-( U !VT IN tiT'1 rJ 13 E /t;( f-( California on __ :J-
1
+-/_11p_

1
+-/_1 i--------..,..----

WCAB-003 
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1 

2 

3 

4 

MSKW HUNTINGTON BEACH 
EAMS Administrator: Ricky Perez 
Phone Number: (714) 625-8566 
Email: rperez@mskwlaw.com 

PROOF OF SERVICE BY MAIL 

5 RE: Young, Benetia v. Kedren Community Los Angeles Youth Network 
Case No. : ADJ11334762 

6 Claim No.: NPWA-562714 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

I, Lisa Lucio, am employed in the County of Orange. I am over 18 years of age, and I am not 
party to the within action. My business address is Misa Stefen Koller Ward, LLP, 18141 Beac 
Blvd., Suite 290, Huntington Beach, CA 92648. On May 21. 2019, I served the within: 

COMPROMISE & RELEASE 
ADDENDUM "A" TO COMPROMISE & RELEASE 
ADDENDUM TO COMPROMISE & RELEASE 
DECLARATION OF DEFENDANT RE: RESOLUTION OF LIENS 

on the parties listed below in said action by placing a true and correct copy thereof in a seale 
envelope with the required postage therein, fully prepaid, for collection and mailing on the dat 
and at the place shown below following ordinary business practices. I am readily familiar wit 
this business' practice for collecting and processing correspondence for mailing. On the same da 
that this correspondence was placed for collection and mailing, it was deposited in the ordina 
course of business in a sealed envelope with postage fully prepaid and deposited in the Unite 
States mail at Westminster, California addressed as follows: 

18 
Workers' Compensation Appeals Board 
320 W. 4th Street, 9th Floor 

Mr. Richard Hernandez 
York Risk Services 

19 Los Angeles, CA 90013-2329 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Natalia Foley Beverly Hills 
8306 Wilshire Blvd, Ste 115 
Beverly Hills, CA 90211 

Harrigan Polan Pasadena 
PO Box 7062 
Pasadena, CA 91109 

PO Box 619079 
Roseville, CA 95661 

Kedren Community Los Angeles Youth 
Network 
4211 South Avalon 
Los Angeles, CA 90011 

Los Angeles Youth Network Inc 
1853 Taft Avenue 
Los Angeles, CA 90028 

Berkshire Hathaway Pasadena 
PO Box 881716 
San Francisco, CA 94188 

Page 1 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

I declare under penalty of perjury under the laws of the State of California that the foregoing i 

true and correct. 

Executed on May 21, 2019 at Huntington Beach, California. 

Page 2 
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STATE OF CALIFORNIA 

WORKERS' COMPENSATION APPEALS BOARD 

B-01_,, h "' Y,,:J Applicant, 

vs. 

Case No(s): If DT / / 5 5 LJT-~ )__ 

ORDER APPROVING 
COMPROMISE AND RELEASE 

And 

VM ft, Ne- fwor- k J 
Defendants. 

ark_ 

AWARD 

o JOINT ORDER APPROVING C&R 

The parties have filed a Compromise and Release in the above-entitled action together with the entire medical 
record, which is admitted into evidence and have waived the provisions of Labor Code§ 5313. For the 
reasons set forth in the Compromise and Release and based upo_n an evaluation of the entire record, the 
settlement appears adequate and should be approved. 

D 

0 

The court has considered the release of applicant's dependents' rights to death benefits in 
determining the adequacy of the Compromise and Release. Sumner v. WCAB, 48 CCC 369. 

This settlement resolves applicant's right to a SJDB. 

In view of the contested issues as set forth in the offer of proof, there are good faith issues, which, if 
resolved against the employee, would defeat the employee's right to compensation. 

Now therefore, IT IS ORDERED that said Compromise and Release is approved. 

ltpp /i' (p VI f f>f/Vl <, f, c._ '/o ~~ _/,AA d I-$ Ill J"lA 
AWARD is made in favor of · J against._D_{_r1----a_,., ____ ""_ 1 

__ _ 

fnf{-1 Ur.rkcf cf fc1 k in the sum of $ t;"/ ODO. (JD 

less the sum of attorney fees of $ 1 Sl), () () 

o ~yable to · 
Ql(o be held in trust by defendant pending an agreement or further order of the Board. 

0 and less permanent disability advances of $ ____ _ 

D and less _____________ of $ _________ ~ 

leaving a balance payable to applicant of $ '-/ .)., S-0 . () i) 

The Board retains jurisdiction over liens filed to date and penalties and interest thereon. 

06/23 b-oLq ~-~--...... 
' PE~ Dated: 

~ ~~t Ordered to serve 
o Service on Official Address Record: By _____ Date: ____ _ 

Workers' Compensation Judge 
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Lo-r ~~ (q 

Jo, le:-

APPEARANCES 

APPLICANT 

vs. 

STATE OF CALIFORNIA 
DIVISION OF WORKERS' COMPENSATION 

WORKERS' COMPENSATION APPEALS BOARD 

Applicant, 

Defendants. 

WALK THROUGH APPEARANCE SHEET 
ADJ I ( 3 3 l/ -=/-' .)---

Efiler: Yes No _/ 
Case set for hearing: Yes_No_v_ 
Walk U;rrough document: 
__ V'_ 1C&R STIPWITHAWARD 

5710 DEPOSITION ATTORNEY'S FEES ---
___ PETITION TO COMPEL ATTENDANCE AT 
MEDICAL EVALUATION/DEPO 
__ PETITION FOR STAY ORDER-PJ ONLY 

0PRESENT 0NOT PRESENT 

APPLICANT REPRESENTED BY D AYORNEY DHEARING REP. 

DEFENDANT REPRESENTED BYMJ"k VII Hu11.mNfiruN Batll-{- ~TTORNEY 0 HEARING REP. 
/UMM€L /LO,f /r (,,(j§ D 

OTHERS APPEARING ATTORNEY 0HEARING REP. 

INTERPRETER CERTIFICATION NO. ___ _ 

DISPOSITION: fof oTOC D ORDER SUSPENDING ACTION ON C&R/STIPS ~APPROVED 

ORDER(s)/COMMENT(s): ________________________ _ 

0PETITION APPROVED: 0 5710 FEES 0 PETITION TO COMPEL ATTENDANCE AT MEDICAL EVALUATION/DEPO 
0PETITION FOR STAY ORDER 

0 30 DAYS TO SUBMIT REQUESTED DOC. 0PETITION DISAPPROVED 0 SET FOR STATUS CONF. 

Date: ______ Time: ____ Judge: _____ _ 

DATE: 

NOTICE TO: ~ 
lien claimants. 

/Pef111YBMbosa 
WORKERS' COMPENSATION JUDGE 

Pursuant to Rule 10500, you are designated to serve this/ these document(s) on all interested parties including all 

[ ] Served on parties and lien claimants present 

· Date By 

FOR WCAB USE ONLY: 
JUDGE ASSIGNED: _______________ _ 


	Young,Benetia_SCPMGKFH_MED.pdf
	Records
	Excerpt
	Table of Contents
	Copy Service Paperwork
	Start of Records
	Doctor's Notes
	Laboratory
	General/Med
	General/Admin

	Young,Benetia_SCPMGKFH_MED1.pdf
	Medical Record Excerpt & Outline



	cs2___Mrk_0: i/RC=2295767
	cs2___Mrk_1: ii/RV:P
	cs2___Mrk_2: iii/RV:P
	cs2___Mrk_3: iv/RV:P
	cs2___Mrk_4: v/RV:P
	cs2___Mrk_5: vi/RV:P
	cs2___Mrk_6: vii/TOC=
	cs2___Mrk_7: 1/C=Copy Service Paperwork
	cs2___Mrk_8: 2/P=98
	cs2___Mrk_9: 3/P=99
	cs2___Mrk_10: 4/P=100
	cs2___Mrk_11: 5/P=101
	cs2___Mrk_12: 6/P=102
	cs2___Mrk_13: 7/P=103
	cs2___Mrk_14: 8/P=104
	cs2___Mrk_15: 9/P=105
	cs2___Mrk_16: 10/C=Start of Records
	cs2___Mrk_17: 11/C=Doctor's Notes
	cs2___Mrk_18: 12/P=3
	cs2___Mrk_19: 13/P=4
	cs2___Mrk_20: 14/P=5
	cs2___Mrk_21: 15/P=24
	cs2___Mrk_22: 16/P=25
	cs2___Mrk_23: 17/P=26
	cs2___Mrk_24: 18/P=27
	cs2___Mrk_25: 19/P=28
	cs2___Mrk_26: 20/P=29
	cs2___Mrk_27: 21/P=43
	cs2___Mrk_28: 22/P=44
	cs2___Mrk_29: 23/P=45
	cs2___Mrk_30: 24/P=46
	cs2___Mrk_31: 25/P=47
	cs2___Mrk_32: 26/P=48
	cs2___Mrk_33: 27/P=50
	cs2___Mrk_34: 28/P=51
	cs2___Mrk_35: 29/P=52
	cs2___Mrk_36: 30/P=53
	cs2___Mrk_37: 31/P=54
	cs2___Mrk_38: 32/P=59
	cs2___Mrk_39: 33/P=60
	cs2___Mrk_40: 34/P=61
	cs2___Mrk_41: 35/P=62
	cs2___Mrk_42: 36/P=63
	cs2___Mrk_43: 37/P=64
	cs2___Mrk_44: 38/P=66
	cs2___Mrk_45: 39/P=67
	cs2___Mrk_46: 40/P=68
	cs2___Mrk_47: 41/P=69
	cs2___Mrk_48: 42/P=70
	cs2___Mrk_49: 43/P=71
	cs2___Mrk_50: 44/P=72
	cs2___Mrk_51: 45/P=80
	cs2___Mrk_52: 46/P=84
	cs2___Mrk_53: 47/P=85
	cs2___Mrk_54: 48/P=86
	cs2___Mrk_55: 49/P=89
	cs2___Mrk_56: 50/P=90
	cs2___Mrk_57: 51/P=93
	cs2___Mrk_58: 52/P=94
	cs2___Mrk_59: 53/C=Laboratory
	cs2___Mrk_60: 54/P=31
	cs2___Mrk_61: 55/P=32
	cs2___Mrk_62: 56/P=33
	cs2___Mrk_63: 57/P=34
	cs2___Mrk_64: 58/C=General/Med
	cs2___Mrk_65: 59/P=2
	cs2___Mrk_66: 60/P=6
	cs2___Mrk_67: 61/P=7
	cs2___Mrk_68: 62/P=8
	cs2___Mrk_69: 63/P=9
	cs2___Mrk_70: 64/P=10
	cs2___Mrk_71: 65/P=11
	cs2___Mrk_72: 66/P=12
	cs2___Mrk_73: 67/P=13
	cs2___Mrk_74: 68/P=14
	cs2___Mrk_75: 69/P=16
	cs2___Mrk_76: 70/P=17
	cs2___Mrk_77: 71/P=18
	cs2___Mrk_78: 72/P=20
	cs2___Mrk_79: 73/P=21
	cs2___Mrk_80: 74/P=22
	cs2___Mrk_81: 75/P=30
	cs2___Mrk_82: 76/P=35
	cs2___Mrk_83: 77/P=36
	cs2___Mrk_84: 78/P=37
	cs2___Mrk_85: 79/P=38
	cs2___Mrk_86: 80/P=39
	cs2___Mrk_87: 81/P=40
	cs2___Mrk_88: 82/P=56
	cs2___Mrk_89: 83/P=57
	cs2___Mrk_90: 84/P=58
	cs2___Mrk_91: 85/P=74
	cs2___Mrk_92: 86/P=75
	cs2___Mrk_93: 87/P=76
	cs2___Mrk_94: 88/P=77
	cs2___Mrk_95: 89/P=81
	cs2___Mrk_96: 90/P=95
	cs2___Mrk_97: 91/C=General/Admin
	cs2___Mrk_98: 92/P=1
	cs2___Mrk_99: 93/P=15
	cs2___Mrk_100: 94/P=19
	cs2___Mrk_101: 95/P=23
	cs2___Mrk_102: 96/P=41
	cs2___Mrk_103: 97/P=42
	cs2___Mrk_104: 98/P=49
	cs2___Mrk_105: 99/P=55
	cs2___Mrk_106: 100/P=65
	cs2___Mrk_107: 101/P=73
	cs2___Mrk_108: 102/P=78
	cs2___Mrk_109: 103/P=79
	cs2___Mrk_110: 104/P=82
	cs2___Mrk_111: 105/P=83
	cs2___Mrk_112: 106/P=87
	cs2___Mrk_113: 107/P=88
	cs2___Mrk_114: 108/P=91
	cs2___Mrk_115: 109/P=92
	cs2___Mrk_116: 110/P=96
	cs2___Mrk_117: 111/P=97


