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*
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EDWIN HARONIAN, M.D.

L3 (CLMt\“ JING IN 00-49) F:Synapse Medical Group (81 85-2400

e DISORDERS 5 SURGERY OF THE SPINE-———

SCIF - LA (CLM# ENDING IN 00-49)

PO BOX 65005

Fresno, CA 93650

Patient Name Daniel Doran

Date of Service Dacember 8, 2014
Claim # : 05814232
Employer : Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury 07/11/2012

File # : 20015038

FOLLOW-UP REPORT AND REQUEST FOR AUTHORIZATION OF A
PRIMARY TREATING PHYSICIAN

The patient is presenting to my attention. He was scheduled to be seen by
the AME in November of 2014, however, this was cancelled. 1 will await
for rescheduling to take place.

Authorization was requested previously for the patient to be seen by a
psychalogist and Elavil was requested. The patient is significantly
depressed, anxious, describes insomnia, and is stressed. He was taking
Elavil previously, which helped to improve his mood and help to reduce
his anxiety and depression. The patient is treating with Dr. Kohan, who is
the pain management physician for this case. He performed surgery for
the spinal cord stimulator implantation.

The patient indicates that the spinal cord stimulator has helped to reduce
his pain and increase his functional capacity, however, he does continue to
be symptomatic. He has difficulty with his daily activities and difficulty
gripping, grasping, lifting, pushing, and pulling. He has difficulty sleeping
and is awakened due to pain and discomfort.

The patient will follow up with Dr. Kohan at this time. Medications are
being provided by Dr. Kohan.

For now, the patient will remain on temporary total disability.
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Doran, Daniel
December 8, 2014
Page 2 of 2

I will await for him to be seen by the AME,

I am requesting authorization for 12 sessions of phyvsical therapy to be directed to the
cervical spine and the hilateral upper extremities on an industriagl basis to care and
relieve the effects of the industrial injury. The above will help to reduce pain, increase
functional capacity, avold deconditioning, and avoid further aogaravation of his

industrial injury.

The patient alse describes pain in the left upper extremity due to favering of the right
upper extremity.

The left upper extremity pain is a compensatory consequence of the original industrial
injury. I will reevaluate the patient in four to six weeks.

DIAGNOSES:

355.9 Mononeuritis Not Otherwise Specified

337.21 Reflex Sympathetic Dystrophy of Upper Limb
337.22 Reflex Sympathetic Dystrophy of Lower Limb
923.20 Hand Contusion

726.4 Wrist Tend/Burs, 816.0 Finger

I hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

I declare, under penalty of perjury, that I have not viclated the provisions of California Labor Code 139.3 and
that the contents of this report and attached bilfing are true and correct to the hest of my knowledge, [ also
affirm thet I have not violated any sections of Labor Code 4628, Please see attached itemized billing with ICD-9
diagnesis code(s). The foregoing declaration is executed on the date of this report and signed by myself in the
County of Los Angeles.

December 16,
2014

Date

Edwin Haronian, M.D).
Certified Diplomate American
Board of Orthopedic Surgery
California License #A71385

EHcjn

cc: *William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663
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Recv'd Date: 20150123 Bill ID: 100134527
SCIF RECD DATE :01/23/2015

EDWIN HARONIAN, M.D

[ ASORDERS « SURGERY OF THE SRINE~——

+  Minimally Invasive Spine Surgery

« Complex & Revision Spine Surgery SCIF - LA (CLM# ENDING IN 00_49)
PO BOX 65005

+ Comprehensive Spine Care Fresno, CA 93650
Patient Name : Daniel Doran
Date of Service October 27, 2014
e Certified, American Board of .
Grthopedic Surgery Claim # : 05814232
, Employer : Benedict & Benedict
s Fellow, American Academy of .
Orthopedic Surgeons Date Of B]l‘ﬂ‘l . ]Une 4, 1966
Date of Injury : 07/11/2012

= Member, North American

Spine Society File # : 20015038

«  American College of Spine Surgery

FOLLOWUP REPORT OF A PRIMARY TREATING PHYSICIAN

The patient is returning to my attention following his previous clinical
visit on 09/15/2014. He continues to have significant RSD in the right
upper extremity. He states that this sensation is now spreading to the left
upper extremity as well. He is status post spinal cord stimulator
implantation with some benefit, but continues to be significantly
symptomatic.

Physical examination today is unchanged from the previous visit.

His medications are being addressed by the pain management physician.
A full and final regimen is attempting to be provided, but the patient
continuesto experience decline,

Work restrictions will continue per the previous visit. He is on temporary

5651 SEPULVEDA BLVD,, STE 201 total disability.
SHERMAN OAKS.CA91411
PH: (818)788-2400 . ]

FAX: (818) 788-2453 The patient will return to my attention in 4-6 weeks. We will continue to

conservatively monitor the patient until the pain management physician
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Recv'd Date: 20150123 Bill ID: 100134527
SCIF RECD DATE :01/23/2015

Doran, Daniel
October 27, 2014
Page Zof 2

indicates that he has reached a stable regimen. At that point, we will proceed with a
permanent and stationary report. The patient is also scheduled for a medical-legal
evaluation in November and we look forward to that report.

DIAGNOSIS:

337.21 Reflex Sympathetic Dystrophy of Upper Limb
337.22 Reflex Sympathetic Dystrophy of Lower Limb
923.20 Hand Contusion

726.4 Wrist Tend /Burs

I hope the above information has been helpful to you and if 1 can provide you with any
further information, please do net hesitate to contact my office.

I declare, under penalty of perjury, that I have not vielated the provisions of California Labor Code 139.3 and
that the contents of this report and attached hbilling are true and correct to the best of my knowledge. I also
affirm that I have not violated any sections of Labor Code 4628, Please see attached itemized billing with ICD-9
diagnosis code(s). The foregoing declaration is executed on the date of this report and signed by myself in the
County of Los Angeles.

October 31,

P g 2014
d M&Eﬁ\“ Date

Nicholas Cascone, P.A.-C

Edwin Haronian, M.D,
Certified Diplemate American
Board of Qrthopedic Surgery
California License #A71385

NC/rxt

cc: William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663
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Minimally Invasive Spine Surgery

Complex & Revision Spine Surgery

» Comprehensive Spine Care

e Certified, American Board of
Orthopedic Surgery

»  Fellow, American Academy of
Orthopedic Surgeons

»  Member, North American
Spine Society

American College of Spine Surgery

5651 SEPULVEDA BLVD, STE 201
SHERMAN OAKS, CA 91411
PH: (818)788-2400
FAX: (818) 788-2453
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EDwWIN HARONIAN. M.D.

—DISORDERS & SURCGERY OF THE SFRINE—

State Comp Ins Fund Santa Ana
P.0. Box 65005
Fresno, CA 93650

Attn: Douglas Shannon

Patient Name : Larry Glenn Halstead

Date of Service : September 15, 2014

Claim # : 05830594

Employer : Denley Investment & Management
Date of Birth : July 10, 1970

Date of Injury : September 4, 2012

File # : 20015310

FOLLOW-UP REPORT OF A PRIMARY TREATING PHYSICIAN

The patient is returning to my attention following his previous clinical
visit on April 14, 2014.

REVIEW OF DIAGNOSTIC STUDIES:

We are now in possession of the neurodiagnostics of the lower extremities
conducted April 2, 2014. Left peroneal entrapment neuropathy was
noted. There was no evidence of acute lumbar radiculopathy.

The patient is returning with continued neck and back pain radiating into
the upper and lower extremities with pain, paresthesia, and numbness.
He states that he is relatively well-controlled with the current aver-the-
counter medication and his home exercise program. However, he
continues to experience anosmia and we have repeatedly requested
authorization for ENT evaluation. He states that this is due to chemical
exposure in the work place and as a result, it is our opinion that this
should be addressed on an industrial basis. He also states that he is status
post medical legal evaluation during the month of July 2014 and we
request that report be forwarded as well.
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Glenn Halstead, Larry
September 15, 2014
Page 2 of 2

Physical examination today shows spasm, tenderness, and guarding in the paravertebral
musculature of the cervical and lumbar spine with loss of range of motion in both.

We have received a denial for the medical therapy, which has heen appealed and we are
awaiting the result.

The patient is at his usual and customary work and is self regulating to avoid exacerbating
his industrial injury.

He will return to my attention in four weeks. It is our hope to be in possession of the
medical legal evaluator's recommendations by that time.

DIAGNOSIS:

723.4 Cervical Radiculopathy
724.4 lumbosacral Radiculopathy
726.4 Wrist Tend/Burs

I hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

I declare, under penalty of perjury, that [ have not violated the provisions of California Labor Code 139.3 and
that the contents of this report and attached billing are true and correct to the best of my knowledge. I also
affirm that I have nat violated any sections of Labor Cade 4628. Please see attached itemized billing with I1CD-9
diagnosis code(s). The foregoing declaration is executed on the date of this report and signed by myself in the

County of Los Angeles.
September 23,
f__f’:? P fff o 2014
. 5"&;} P Lﬁ,w Date

Edwin Haronian, M.D.
Certified Diplomate American
Board of Orthopedic Surgery
California License #A71385

NC/rxt
cc: *William Green Esqg.

3419 Via Lido #607
Newport Beach, CA 92663
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EDWIN HARONIAN, MDD,

——[DISORDERS & SURGERY OF THE SFINE~—

»  Minimally Invasive Spine Surgery

s Complex & Revision Spine Surgery

+ Comprehensive Spine Care

» Certified, American Board of
Orthopedic Surgery

+ Fellow, American Academy of
Orthopedic Surgeons

» Member, North American
Spine Society

«  American College of Spine Surgery
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SCIF - LA{CLM# ENDING IN 00-49)
PO BOX 65005

Fresno, CA 93650

Attn: Emma Padilla

Patient Name : Daniel Doran

Date of Service : August 4, 2014
Claim # : 05814232
Employer : Benedict & Benedict
Date of Birth : June 4, 1966

Date of Injury : July 11, 2012

File # : 20015038

FOLLOW-UP REPORT OF A PRIMARY TREATING PHYSICIAN

The patient is presenting to my attention and continues to complain of
significant pain in the right upper extremity. He has been diagnosed with
reflex sympathetic dystrophy. He is treating with Dr. Kohan who is the
pain management physician in this case.

Authorization has been provided for permanent placement of the spinal
cord stimulator. The patient is scheduled for the above surgery on August

28,2014,
He should continue with Dr. Kohan at this time.

For now, he will remain on temporary total disability since he is
significantly symptomatic.

1 will re-evaluate the patient in four to six weeks.

DIAGNOSIS:

300.00 Anxiety Disorder

NOS

311 Depressive Disorder

NOS

302.72 Male Erectile Disorder
780.52 Sleep Disorder Due to Pain



Recv'd Date: 20141022 Bill ID: 100089928
SCIF RECD DATE :10/22/2014

8087

Doran, Daniel
August 4, 2014
Page 20of 2

Insomnia Type

I hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

I declare, under penalty of perjury, that I have not vielated the provisions of California Labor Code 139.3 and
that the contents of this report and attached billing are true and correct to the best of my knowledge. I also
affirm that 1 have not violated any sections of Labor Code 4628, Please see attached itemized billing with ICD-9
diagnosis code(s). The foregoing declaration is executed on the date of this report and signed by myself in the
County of Los Angeles.

August12, 2014
Date

Edwin Haronian, M.D.
Certified Diplomate American
Board of Orthopedic Surgery
California License #A71385

EH/rxt

cc: *William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663
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SCIF RECD DTE 07/09/2014

' EDWIN HARONIAN, M.D.

- Minimally Invasive Spine Surgery

¢ Complex Revision Spine Surgery

s Comprehensive Spine Care

e Certified, American Board of
Orthopedic Surgery

s Fellow, American Academy of
Orthopedic Surgeons

+  Member, North American
Spine Society

American College of Spine Surgery

5651 SEPULVEDA BLVD., STE 201
SHERMAN OAKS, CA91411
PH: (818)788-2400
FAX: (618) 788-2453
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SECOND FLOOR
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~——[DISORDERS s SURGERY OF THE SPINE—

SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005

Fresno, CA 93650

Attn: Emma Padilla

Patient Name : Daniel Doran
Date of Service June 23,2014
Claim # : 05814232
Employer : © Benedict & Benedict
Date of Birth : june 4, 1966
Date of Injury : 7/11/2012
File # : 20015038
FOLLOW- RT OF A PRIMARY TREATING P ICIAN

Mr. Doran is a 48-year-old gentleman returning with continued significant
right hand and right upper extremity pain with numbness, weakness,
and a "pins and needles” sensation. He complains of temperature changes
as well as color changes of the right upper extremity. As a reminder, the
patient is status post right thumb fracture with resultant complex regional
pain syndrome.

The patient underwent a spinal cord stimulator trial on May 14, 2014,
with fairly significant improvement in his pain and range of motion. It is
our understanding that authorization is pending for a permanent spinal
cord stimulator placement at this time and we feel the patient is an
appropriate candidate.

Unfortunately, the patient has developed left wrist pain with decreased
range of motion, weakness, and numbness as a compensatory
consequence of favoring his right upper extremity.

Work restrictions remain unchanged. He should remain on total
temporary disability.

His medications are being provided through the office of the pain
management specialist. It is our understanding that authorization has
been requested for gabapentin 300 mg three tablets three times daily
#270, Norco 10 mg one tablet three times daily #90, and Elavil 50 mg one
tablet daily #30. We recommend the patient to continue with the above

FRSCAN 31 07/09/2014 09:47 AM 054025 13 2
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SCIF RECD DTE 07/09/2014 FRSCAN 31 07/09/2014 09:47 AM 054025 13 3

Doran, l)aniel
June 23, 2014
Page Z of 2

and believe that it is dangerous to his health for these medications to be noncertified
and/or discontinued.

On examination, the patient is wearing a thumb Spica brace for the right hand. Significantly
reduced grip strength is noted in both hands. Allodynia and color changes are noted over
the right and wrist. Edema is noted of the right forearm.

1 will reevaluate him in approximately four to six weeks and we look forward to
authorization of the above by then.

DIAGNOSIS;
923,20 Hand Contusion

726.4 Wrist Tend /Burs
816.0 Finger Frature
337.21 Reflex Sympathetic Dystrophy of Upper Limb

I hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

I declare, under penalty of perjury, that I have not violated the provisions of Cafifornia Labor Code 139.3 and
that the contents of this report and attached billing are true and correct to the best of my knowledge. | also
affirm thot | have not violated any sectlons of Labor Code 4628, Please see attgched itemized billing with 1CD-9
diagnosis code(s). The foregoing declaration is executed on the date of this report and signed by myself In the
County of Los Angeles.

Y,

Jennifer Janke PA-C

W L June 26,2014
_ i Date

Edwin Haronian, M.D.
Certified Diplomate American
Board of Orthopedic Surgery
California License #A71385

Jl/ext

cc: William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663

2 3256476 000000019 003 003 05814232
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EDwWIN HARONIAN, M.D.

——DISORDERS & SURGERY OF THE SFINE—

* Minimally Invasive Spine Surgery

Complex & Revision Spine Surgery

¢ Comprehensive Spine Care

¢ Certified, American Board of
Grthopedic Surgery

« Fellow, American Academy of
Orthopedic Surgeons

« Member, North American
Spine Society

American College of Spine Surgery
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5651 SEPULVEDA BLVD,, STE 201
SHERMAN OAKS, CA 91411
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FAX: (818) 788-2453
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WWW « ESPINEDOCTOR » COM

1401

SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005

Fresno, CA 93650

Attn: Emma Padilla

Patient Name Daniel Doran
Date of Service May 12,2014
Claim # : 05814232

Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury July 11, 2012

File # : 20015038

FOLLOW-UP REPORT OF A PRIMARY TREATING PHYSICIAN

The patient is back in my office, still complaining of pain. The patient has
been cleared to proceed with the spinal cord stimulator. The above will be
placed this upcoming Wednesday.

For now, we have recommended that the patient will remain off of work.

The patient’s examination is unchanged. T will see the patient back in four
weeks. We will mnake further recommendations.

[ will evaluate the patient’s response to the spinal cord stimulator.

The patient was also noted to be smoking. The patient was instructed in
regards to smoking cessation as well as its negative effect on wound

healing.

DIAGNOSIS:

337.22 Reflex Sympathetic Dystraphy of Lower Limb
300.00 Anxiety Disorder

NOS

726.4 Wrist Tend/Burs

311 Depressive Disorder

NOS

302.72 Male Erectile Disorder
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Doran, Daniel
May 12,2014
Page 2 of 2

780.52 Sleep Disorder Due to Pain
Insomnia Type

I hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

I declare, under penalty of perjury, that I have not violated the provisions of Celifornia Labor Code 133.3 and
that the contents of this report and attached billing are true and correct to the best of my knowledge. I also
affirm that I have not violated any sections of Labor Code 4628, Please see attached itemized billing with ICD-9
diagnosis code(s). The foregoing declaration is executed on the date of this report and signed by myself in the
County of Los Angeles.

May 16,2014
Date

Edwin Haronian, M.D.
Certified Diplomate American
Board of Orthopedic Surgery
California License #A71385

EH/rxt
cc: William Green Esq.

3419 Via Lido #607
Newport Beach, CA 92663
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Minimally Invasive Spine Surgery

»  Complex Revision Spine Surgery

= Comprehensive Spine Care

» Certified, American Board of
Orthopedic Surgery

= Fellow, American Academy of
Orthopedic Surgeons

¢+ Member, North American
Spine Society

American College of Spine Surgery

5651 SEPULVEDA BLVD,, STE 201
SHERMAN QAKS, CA91411
PH: (818)788-2400
FAX: (818) 788-2453

724 CORPORATE CENTER DRIVE
SECOND FLOOR
POMONA, CA 91768
PH. (909) 622-6222
FX. (909) 622-6220
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EDWIN HARONIAN, M.D.

——DISORDERS s« SURGERY OF THE SPINE—

SCIF - LA (CLM# ENDING IN 00-49)

PO BOX 65005

Fresno, CA 93650

Attn: Emma Padilla

Patient Name : Daniel Doran

Date of Service : March 31, 2014

Claim # : 05814232

Employer : Benedict & Benedict
Date of Birth : june 4, 1966

Date of Injury : July 11,2012

File # : 20015038

FOLLOW-UP REPORT OF A PRIMARY TREATING PHYSICIAN

The patient is back in my office still complaining of pain. The patient has
been cleared from a psychological point of view for the spinal cord
stimulator. The patient is scheduled to be seen by Dr. Kohan. We will wait
for Dr. Kohan to make the recommendations. [ am in agreement with the
psychologist as well as Dr. Kohan to proceed with a spinal cord

stimulator. Formal authorization is being requested.

At this time, I would recommend that the patient remain off of work as he
has significant difficulty with the use of his right arm.

1 will see the patient back in six weeks, and we will make further
recommendations at that time. We will await the response of Dr. Kohan.

DIAGNOSIS:

337.22 Reflex Sympathetic Dystrophy of Lower Limb
311 Depressive Disorder

NOS

302.72 Male Erectile Disorder

780.52 Sleep Disorder Due to Pain

Insomnia Type

923.20 Hand Contusion

726.4 Wrist Tend/Burs

816.0 Finger Frature

I hope the above information has been helpful to you and if I can provide



Doran, Daniel
March 31, 2014
Page 2 of 2

you with any further information, please do not hesitate to contact my office.

I declare, under penalty of perjury, that I have net violated the provisions of California Labor Code 139.3 and
that the contents of this report and attached billing are true and correct to the best of my knowledge. I also
affirm that I have not violated any sections of Labor Code 4628. Please see attached itemized billing with ICD-9
diagnosis code(s). The foregoing declaration is executed on the date of this report and signed by myself in the
County of Los Angeles.

Edwin Haronian, M.D. April 4, 2014
Certified Diplomate American Date

Board of Orthopedic Surgery

California License #A71385

EH/rxt

cc: William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663



* Minimally Invasive Spine Surgery

» Complex Revision Spine Surgery

»  Comprehensive Spine Care

= Certified, American Board of
Orthopedic Surgery
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EDwWIN HARONIAN, AM.D.

——DISORDERS s SURCERY OF THE SEINE——

SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005

Fresno, CA 93650

Attn: Emma Padilla

Patient Name : Daniel Doran

Date of Service February 17, 2014
Claim # : 05814232
Employer : Benedict & Benedict
Date of Birth : June 4, 1966

Date of Injury : July 11,2012

File # : 20015038

FOLLOW-UP REPORT OF A PRIMARY TREATING PHYSICIAN

The patient is returning to my attention following his previous visit on
January 6, 2014.

He is continuing to experience significant symptomatology of chronic
regional pain syndrome in the right upper extremity. Spinal cord
stimulator was cleared by the psychologist and we are awaiting it's
placement.

Physical examination today shows extreme hypersensitivity and
hyperesthesia over the right hand. The patient has significantly reduced
range of motion. Skin atrophy is noted.

The patient's medications are being provided by the pain management
physician. The patient states that he was declined his medications at the
pharmacy. We wish to stress to all parties that the patient requires
continued and uninterrupted access to his medical therapy. There are
significant effects of discontinuing his medications in an abrupt fashion
and he requires the medical therapy in order to function.

His work restrictions will continue per the previous visit. He should not



Doran, Daniel
February 17,2014
Page 2 of 2

use his right hand in his workplace.

The patient will return to my attention in six weeks. We will continue to conservatively
monitor the patient and we look forward to the provision of the spinal cord stimulating
device.

DIAGNOSIS:

923.20 Hand Contusion
726.4 Wrist Tend/Burs
816.0 Finger Frature

I hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

I declare, under penalty of perjury, that I have not violated the provisions of California Labor Code 139.3 and
that the contents of this report and attached billing are true and correct to the best of my knowledge. 1 also
affirm that I have not violated any sections of Labor Code 4628. Please see attached itemized billing with ICD-9
diagnosis code(s). The foregoing declaration is executed on the date of this report and signed by myself in the
County of Los Angeles.

/Z%&M

Nicholas Cascone, P.A.-C

February 21, 2014
Date

Edwin Haronian, M.D.
Certified Diplomate American
Board of Orthopedic Surgery
California License #A71385

NC/rxt
cc:  William Green Esq.

3419 Via Lido #607
Newport Beach, CA 92663
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———DISORDERS & SURGERY OF THE SFINE-—

SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005

Fresno, CA 93650

Attn: Emma Padilla

Patient Name Daniel Doran

Date of Service January 6, 2014
Claim # 05814232
Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury July 11, 2012

File # 20015038

FOLLOW-UP REPORT OF A PRIMARY TREATING PHYSICIAN

The patient is presenting to my attention and continues to complain of
significant pain in the right upper extremity. He is being seen by Dr.
Kohan who has diagnosed him with reflex sympathetic dystrophy. The
spinal cord stimulator has been requested by Dr. Kohan, however, the
patient requires to be cleared psychologically prior to the spinal cord
stimulator.

Authorization was requested for the patient to be seen hy the psychologist
and the patient indicates that he is being provided with authorization. He
will be scheduled for the above. His medications will be provided through
the office of the primary treating physician.

I will re-evaluate the patient in four weeks.

DIAGNOSES:

337.22 Reflex Sympathetic Dystrophy of Lower Limb
300.00 Anxiety Disorder, OS

311 Depressive Disorder, NOS

302.72 Male Erectile Disorder

780.52 Sleep Disorder Due to Pain, Insomnia Type
923.20 Hand Contusion

726.4 Wrist Tend/Burs

816.0 Finger Frat
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Doran, Daniel
January 6, 2014
Page 2 of 2

[ hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

I ueclare, under penalty of perjury, that I have not violated the provisions of California Labor Code 139.3 and
that the contents of this report and attached billing are true and correct to the best of my knowledge. I also
affirm that I have not violated any sections of Labor Code 4628. Please see attached itemized billing with ICD-9
diagnosis code(s). The foregoing declaration is executed on the date of this report and signed by myself in the
County of Lus Angeles.

january 12,
2014
Date

Edwin Haronian, M.D.
Cortified Diplomate American
Board of Orthopedic Surgery
California License #A71385

EH/rxt

cc: William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663
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EDwWIN HARONIAN. M.D.

e [ASORDERS & SURGERY OF THE SPINE——

Minimatly Invasive Spine Surgery
+  Complex Revision Spine Surgery

« Comprehensive Spine Care

o Certified, American Board of
Orthopedic Surgery

= Fellow, American Academy of
Orthopedic Surgeons

¢+ Member, North American
Spine Society

American College of Spine MM

5651 SEPULVEDA BLVD,, STE 201
SHERMAN OAKS, CA 91411
PH: (918)788-2400
FAX: (818) 786-2453

724 CORPORATE CENTER DRIVE
SECOND FLOOR
POMONA, CA 91768
PH. (909) 622-6222
FX. {909) 622-6220

WWW + ESPINEDOCTOR » COM

8087

SCIF - LA (CLM# ENDING IN 00-49)

PO BOX 65005

Fresno, CA 93650

Attn: Emma Padilla

Patient Name Daniel Doran

Date of Service : November 11, 2013
Claim # : 05814232
Employer : Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury : July 11,2012

File # : 20015038

“PRIMARY TREATINGPHVSICIAN

The patient is returning to my attention following his previous visit on
October 14, 2013. The patient is status post stellate ganglion block on the
upper extremity conducted on October 16, 2013. He states minimal
benefit from this intervention provided by the pain management
physician, Dr. Kohan.

The patient is returning with continued complaint of right hand pain with
hypersensitivity and reduced function. He is status post a right thumb
fracture with closed treatment only.

Physical examination shows hyperesthesia over the whole right upper
extremity. The patient presents wearing a thumb spica splint. The patient
holds the limb in unnatural position and is reluctant to utilize the hand.
There is significantly decreased range of motion in the hand and wrist.
The grip strength is significantly reduced. There is some skin and hair
atrophy noted.

The patient's medications will continue to be deferred to the pain
management physician.

2 3107368 000000001 011 075 05814232
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a

Doran, Daniel
November 11, 2013
Page2 of 3

He continues with work restrictions including no use of the right hand.

At this time, we are requesting authorization for psycholoagical clearance to provide a
spinal cord stimulating device. The patient has now failed to respond to stellate ganglion

block and it is our opinion that the spma] cord stimulation is the next appropnate step We

this intervention We are also r__egumﬂgg authorization for trial of the g_tmal cord
stimulator. The patient has significantly reduced function, and he is using opioid pain
medication. It is our opinion that the spinal cord stimulator is likely to reduce the patient's
pain level, reduce his usage of opioid pain medication, and improve his function.

The patient will return to my attention in six weeks. We will continue to conservatively
monitoring the patient. It is our hope to be in possession of authorization to proceed with
the spinal cord stimulator intervention by the time of the patient’s next visit.

DIAGNOSES:

923.20 Hand Contusion
726.4 Wrist Tend /Burs
816.0 Finger Fracture

I hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

I declare, under penalty of perjury, that | have rot viglated the provisions of Californke Labor Code 139.3 and
that the contents of this report and attached billing are true and correct to the best of my knowledge. I also
affirm that | have not violated any sections of Labor Code 4628 Please see attached itemized billing with I1CD-9
diagnosis code(s). The foregoing declaration is executed on the date of this report and signed by myself in the
County of Los Angeles.

T

Nicholas Cascone, P.A-C

W November 15, 2013
- v Date

Edwin Haronian, M.D.
Certified Diplomate American
Board of Orthopedic Surgery
California License #A71385

NC/rxt

€C William Green Esq.

2 3107368 000000001 012 075 05814232
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“Doran, Daniel
November 11, 2013
Page 3 of 3

3419 Via Lido #607
Newport Beach, CA 92663

2 3107368 000000001 013 075 05814232
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Mon 11 Nov 2013 09:01:14 AM PST 9096225621 Pomona Office Page 1 of 1

Sent by: Marlen, 1171172013 - 09:00 AM

Edwin Haronian, M.D.
Orthopedic Surgery, Spine Surgery Lic: A71335
724 Corporate Center Drive
Pomona, CA 917682650
Tel: 9096226222 x  Fax: F07-622-6220

DISABILITY STATUS

Date: nov 11, 2013 Our Chart Ne. 20013038
Patient Name: Daniel DORAN
Phone Ne. T60-2358-7545
Cellphone #:
Employer Name: |Benedici & Benedict
Insurance: SCIF - LA (CLM# ENDING IN 00-45)

PO BOXA5005

Fresno, CA 93650
Claim No. 05814232,
DOI: 071172012,

Work Status: Work Restrictions and work Status: Patient should remain on TTD if the work modificattons can not be
accommodated by the employer., no use of the nght han
Return to Clinic: 6 Weelk(s)

This note has been electronically signed by Edwin Haronian, M.I.

RETURN TO WORK SECTION T BE REVIEWED AND COMPLETED BY EMFLOYER

You have 14 calendar days frem receipt to accept or reject this offer of modified or alternanve work 425015
NOF RE GUFRED 7O SIGN GR CONPLETE THIS FORM)

__Taccept this offer of Modified or Alternative work.

___Ifed I cannot accept this off er of Modified or Altemative work indicating the need to declare the employee
TTL.

WName Signature Date:

8087
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« Certified, American Board of
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= Fellow, American Academy of
Orthopedic Surgeons

 Member, North American
Spine Society

American College of Spine Surgery]

5651 SEPULVEDA BLVD,, STE 201
SHERMAN 0AKS, CA 91411
PH: (818)788-2400
FAX: (818) 788-2453

724 CORPORATE CENTER DRIVE
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EDWIN HARONIAN, M.D,

we [ISORDERS 5 SURGERY OF THE SPYNE -

SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005

Fresno, CA 93650

Attn: Emma Padilla

Daniel Doran
October 14, 2013

Patient Name
Date of Service

Claim # 05814232
Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury July 11,2012

File # 20015038

FOLLOW-UP REPORT OF A PRIMARY TREATING PHYSICIAN

Mr. Doran is a very pleasant 47-year-old gentleman who presents today
with a complaint of a chronic unremitting pain in his right hand and wrist.
He was diagnosed with complex regional pain syndrome type 1. He is
going to have stellate ganglion shots by Dr. Kohan this Wednesday.

He is obtaining medications from this particular physician.

On physical examination, decreased grip strength is noted on the right
hand. The patient is obviously uncomfortable. Allodynia is noted.

We are deferring further course of pain management treatment to Dr.
Kohan.

We will see the patient in four weeks to assess his response to pain
management procedures.

Activities which do not aggravate symptoms can be maintained.
His work status remains to be unchanged at the moment.
DIAGNOSES:

726.4 Wrist Tend/Burs

923.20 Hand Contusion

I hope the above information has been helpful to you and if I can provide



Doran, Daniel
October 14, 2013
Page 2 of 2

you with any further information, please do not hesitate to contact my office.

1 declare, under penalty of perjury, that I have not violated the provisions of California Labor Code 139.3 and
that the contents of this report and attached billing are true and correct to the best of my knowledge. I also
affirm that I have not violated any sections of Labor Code 4628. Please see attached itemized billing with ICD-9
diagnosis code(s). The foregoing declaration is executed on the date of this report and signed by myself in the
County of Los Angeles.

Michael Nadzhafov P.A.-C. M.P.H.
e ) October 29, 2013
Doy Date

Edwin Haronian, M.D.
Certified Diplomate American
Board of Orthopedic Surgery
California License #A71385

MN/rxt
cc: William Green Esq.

3419 Via Lido #607
Newport Beach, CA 92663



Minimally Invasive Spine Surgery

»  Complex Revision Spine Surgery

« Comprehensive Spine Care

+ Certified, American Board of
Orthopedic Surgery

+ Fellow, American Academy of
Orthopedic Surgeons

« Member, North American
Spine Society

American College of Spine Surgery,

5651 SEPULVEDA BLVD., STE 201
SHERMAN OAKS, CA 91411
PH: (818)788-2400
FAX: (818) 788-2453

724 CORPORATE CENTER DRIVE
SECOND FLOOR
POMONA, CA 91768
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DWIN HARONIAN, M.D.

~—[DISORDERS & SURGERY OF THE SPINE—

SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005

Fresno, CA 93650

Attn: Emma Padilla

Daniel Doran
September 16, 2013

Patient Name
Date of Service

Claim # 05814232
Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury July 11,2012

File # 20015038

FOLLOW-UP REPORT OF A PRIMARY TREATING PHYSICIAN

Mr. Doran is a very pleasant 47-year-old gentleman who presents today
with a complaint of a chronic unremitting pain in his right upper
extremity including wrist and hand. Pain level is 6/10 on a Verbal Analog
Pain Scale.

The patient has been approved for steroid ganglion injection from Dr.
Kohan.

On physical examination, he is visibly uncomfortable. Decreased grip
strength is noted on the right side. Allodynia is noted.

We will refill his Elavil today 50 mg to be taken at bedtime.
We will continue to observe unfolding events in regard to injection.

We will see the patient in four weeks for further updates regarding all his
medical and diagnostic records.

His work status remains to be unchanged at the present moment.

DIAGNOSES:
726.4 Wrist Tend/Burs

[ hope the above information has been helpful to you and if I can provide
you with any further information, please do not hesitate to contact my



Doran, Daniel
September 16,2013
Page 2 of 2

office.

{ declare, under penalty of perjury, that I have not violated the provisions of California Labor Code 139.3 and
that the contents of this report and attached billing are true and correct to the best of my knowledge. I also
affirm that I have not violated any sections of Labor Code 4628. Please see attached itemized billing with ICD-9
diagnosis code(s). The foregoing declaration is executed on the date of this report and signed by myself in the
County of Los Angeles.

e
U
2™

Michael Nadzhafov P.A.-C. M.P.H.

— / T September 24, 2013
a4 ;"/ Date

Edwin Haronian, M.D.
Certified Diplomate American
Board of Orthopedic Surgery
California License #A71385

MN/rxt

cc: William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663



Minimally Invasive Spine Surgery

» Complex Revision Spine Surgery

# Comprehensive Spine Care

» Certified, American Board of
Orthopedic Surgery

» Fellow, American Academy of
Orthopedic Surgeons

= Member, North American
Spine Society

American College of Spine Surgery

5651 SEPULVEDA BLVD., STE 201
VAN NUYS, CA 91411
PH: (818)788-2400
FAX: (818) 788-2453

724 CORPORATE CENTER DRIVE
SECOND FLOOR
POMONA, CA91768
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DWIN HARONIAN, M.D.

~———DISORDERS & SURCERY OF THE SPINE~—

SCIF - LA (CLM# ENDING IN 00-49)

PO BOX 65005

Fresno, CA 93650

Patient Name Daniel Doran

Date of Service August 19, 2013
Claim # 05814232
Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury July 11,2012

File # 20015038

FOLLOW-UP REPORT OF A PRIMARY TREATING PHYSICIAN

Mr. Daniel is a pleasant 47-year-old gentleman who presents today with a
chronic painin his right hand and wrist. The pain is burning with
radiation to the tips of his fingers. He will also be seen by Dr. Kohan who
is providing him with medications. The patient is responding well to 75
mg of Elavil which improves and controls insomnia and his neuropathic
pain.

On physical examination, the patient is visibly uncomfortable. Decreased
grip strength is noted. Allodynia is noted on the right hand and wrist.

We will refill the patient's Elavil with addition of Norco 5 mg five tablets to
last him until the next appointment with Dr. Kohan.

In our opinion, it would be stellate ganglion injections. After that, the
patient remains to be symptomatic, spinal cord stimulator could be

considered.

We will see him in four weeks for further updates regarding all his
medical and diagnostic records.

Activities which do not aggravate his symptoms can be maintained.

His work status remains to be unchanged at the present moment, which is
modified work duties.



Doran, Daniel
August 19,2013
Page 2 of 2

DIAGNOSES:
726.4 Wrist Tend /Burs

I hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

I declare, under penalty of perjury, that I have not violated the provisions of California Labor Code 139.3 and
that the contents of this report and attached billing are true and correct to the best of my knowledge. I also
affirm that I have not violated any sections of Labor Code 4628. Please see attached itemized billing with ICD-9
diagnosis code(s). The foregoing declaration is executed on the date of this report and signed by myself in the
County of Los Angeles.

August 27,2013
Date

Edwin Haronian, M.D.
Certified Diplomate American
Board of Orthopedic Surgery
California License #A71385

MN /rxt

cc: William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663
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EDWIN HARONIAN, M.D.

- DISORDERS & SURGERY OF THE SPINE-

SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005

Fresno, CA 93650

Attn: Emma Padilla

Patient Name Daniel Doran

Date of Service July 22,2013

Claim # 05814232
Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury July 11,2012

File # 20015038

FOLLOW-UP REPORT OF A PRIMARY TREATING PHYSICIAN

Mr. Doran is a pleasant 47-year-old gentleman who presents today with a
complaint of a persistent pain in his right wrist and hand and forearm. He
is also being seen by pain management specialist. He was prescribed 100
mg Elavil in light of his good response to 50 mg. However, he did not
tolerate it well. His pain is not well controlled.

On physical examination, decreased grip strength is noted. The patient is
visibly uncomfortable. No allodynia is noted, though. No excessive
growth of nails or hair is noted.

In our opinion it is reasonable to taper down Elavil to 75 mg to be taken at
bedtime. Also, to address the patient’s pain, we will start trial of Norco 5
mg #30 tablets. However, it is important to outline that we would like all
medications to be addressed by Dr. Kohan and today's medications are
being provided only to avoid interruption with treatment. All conditions,
risks, benefits, and alternatives were discussed with the patient who did
verbalize understanding.

We will see the patient in four weeks for further updates regarding all his
medical and diagnostic records.

Activities which do not aggravate symptoms can be maintained.

His work status remains to be unchanged at the moment which is
modified work duties.



Doran, Daniel
July 22,2013
Page 2 of 2

We are also formally requesting authorization for purchase of right wrist support. The one
the patient was provided before did not fit him well.

DIAGNOSES:
726.4 Wrist Tend/Burs

I hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

I declare, under penalty of perjury, that I have not violated the provisions of California Labor Code 139.3 and
that the contents of this report and attached billing are true and correct to the best of my knowledge. I also
affirm that I have not violated any sections of Labor Code 4628. Please see attached itemized billing with ICD-9
diagnosis code(s). The foregoing declaration is executed on the date of this report and signed by myself in the
County of Los Angeles.

August 1, 2013
el » Date

Edwin Haronian, M.D.

Certified Diplomate American

Board of Orthopedic Surgery
California License #A71385

MN/rxt

cc: William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663
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« Comprehensive Spine Care
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EDWIN HARONIAN, M.,

e [ISORDERS & SURGERY OF THE SEANES e

SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005

Fresno, CA 93650

Attn: Emma Padilla

Patient Name Daniel Doran

Date of Service May 31, 2013

Claim # 05814232
Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury July 11, 2012

File # 20015038

FOLLOW-UP REPORT OF A PRIMARY TREATING PHYSICIAN

Mr. Doran is a pleasant 46-year-old gentleman who presents today with a
complaint of a chronic unremitting pain in his right hand and wrist with
numbness and tingling. His pain level is 6/10 on a Verbal Analog Pain
Scale.

It is important to mention that he obtains medication from Dr. Kohan. His
sleep and depression have improved after start of Elavil 50 mg at
bedtime. The patient also has less numbness and tingling and burning
pain after the Neurontin 300 mg three times a day.

He is scheduled for the bone scan of the right hand and wrist.
He is being seen by a psychologist.

On physical examination, the patient is visibly uncomfortable. Decreased
grip strength is noted. No allodynia is noted. Change in the temperature
is noted when compared to upper extremity. No excessive nail or hair
growth is noted.

We defer further handling of medications to Dr. Kohan.

We will arrange to obtain the report of triple bone phase scan for our
records. The patient presents with a clinical picture of complex regional
pain. syndrome. It is conceivable that he will need pain management
modality to address this particular issue. We also recommend adjustment



Doran, Daniel
May 31,2013
Page 2 of 2

of medications in form of increase of Neurontin to 600 mg three times a day and Elavil to
100 mg. Another alternative will be Lyrica.

In summary, we will see him in four weeks for further updates regarding all his medical
and diagnostic records.

Activities which do not aggravate his symptoms can be maintained.
His work status remains to be unchanged at the present moment.

DIAGNOSES:
726.4 Wrist Tend/Burs
623.20 Hand Contusion

I hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

I declare, under penalty of perjury, that I have not violated the provisions of California Labor Code 139.3 and
that the contents of this report and attached billing are true and correct to the best of my knowledge. I also
affirm that I have not violated any sections of Labor Code 4628. Please see attached itemized billing with ICD-9
diagnosis code(s). The foregoing declaration is executed on the date of this report and signed by myself in the
County of Los Angeles.

o

Michael Nadzhafov P.A.-C. M.P.H.

Mj%ﬁ;;w June 4, 2013
# Date

Edwin Haronian, M.D.
Certified Diplomate American
Board of Orthopedic Surgery
California License #A71385

MN/rxt

cc: William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663



Minimally Invasive Spine Surgery
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e Comprehensive Spine Care

e (Certified, American Board of
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EDWwWIN HARONIAN, M.D.

e DISORDERS & SURGERY OF THE SRINE -~

SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005

Fresno, CA 93650

Attn: Emma Padilla

Patient Name : Daniel Doran

Date of Service : April 29,2013
Claim # : 05814232
Employer : Benedict & Benedict
Date of Birth : June 4, 1966

Date of Injury : July 11, 2012

File # : 20015038

FOLLOW-UP REPORT OF A PRIMARY TREATING PHYSICIAN AND
REVIEW OF DIAGNOSTIC STUDIES

The patient is presenting to my attention and continues to complain of
significant pain in the right wrist and hand with weakness. The MRI of the
right wrist was reviewed today and was relatively normal.

The patient was seen by Dr. Kohan to evaluate him for reflex sympathetic
dystrophy. Bone scan was requested previously and authorization is
pending.

The patient’s medications will be refilled today.

I will re-evaluate the patient in four weeks and by then, I would hope that
authorization for the bone scan is provided to cure and relieve the effects
of an industrial injury.

The patient’s disability status remains unchanged.

DIAGNOSES:

726.4 Wrist Tend/Burs
816.0 Finger Fracture
923.20 Hand Contusion

I hope the above information has been helpful to you and if I can provide
you with any further information, please do not hesitate to contact my
office.



Doran, Daniel
April 29, 2013
Page 2 of 2

! declare, under penalty of perjury, that I have not viclated the provisions of California Labor Code 139.3 and
that the contents of this report and attached billing are true and correct to the best of my knowledge. I also
affirm that I have not violated any sections of Labor Code 4628. Please see attached itemized billing with ICD-9
diagnosis code(s). The foregeing declaration is executed on the date of this report and signed by myself in the
County of Los Angeles.

Edwin Haronian, M.D. May 3, 2013
Certified Diplomate American Date

Board of Orthopedic Surgery

California License #A71385

EH/rxt

cc: William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663
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Fresno, CA 93650

Attn: Emma Padilla

Patient Name Daniel Doran

Date of Service April 1, 2013

Claim # 05814232
Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury July 11,2012

File # 20015038

FOLLOW-UP REPORT AND REQUEST FOR AUTHORIZATION OF A
PRIMARY TREATING PHYSICIAN

The patient is back in my office still complaining of pain. He is also
complaining of numbness. He is also indicating that the Neurontin makes
him spacey. As such, we will wean the patient off of the Neurontin as the
patient is not seeing benefit from it. We will begin Lexapro for the patient
instead of the Elavil since the patient did not like the Elavil as well.

The patient does have evidence of some depression. Psychotherapy has
been authorized, and the patient will be scheduled accordingly.

At this time, the patient is still guarding his right hand. There is an
increased suspicion for reflex sympathetic dystrophy. There is some
redness in the hand, and the above may be early complex regional pain
syndrome. Based on the above, I am requesting formal authorization
for a triple phase bone scan.

DIAGNOSES:
726.4 Wrist Tend/Burs
923.20 Hand Contusion

I hope the above information has been helpful to you and if I can provide
you with any further information, please do not hesitate to contact my
office.

I declare, under penalty of perjury, that I have not violated the provisions of California



Doran, Daniel
April 1,2013
Page 2 of 2

Labor Code 139.3 and that the contents of this report and attached billing are true and correct to the best of my
knowledge. I also affirm that I have not violated any sections of Labor Code 4628. Please see attached itemized
billing with ICD-9 diagnosis code(s). The foregoing declaration is executed on the date of this report and signed
by myself in the County of Los Angeles.

Edwin Haronian, M.D. April 5, 2013
Certified Diplomate American Date

Board of Orthopedic Surgery

California License #A71385

EH/rxt

cc: William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663



Minimally Invasive Spine Surgery

+  Complex Revision Spine Surgery

« Comprehensive Spine Care
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= Member, North American
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16542 VENTURA BLVD. SUITE 402
ENCINO, CA 91436
PH: (818)788-2400
FAX: (818) 788-2453
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EDWIN HARONIAN., M.D.

—=DISORDERS s SURGERY OF THE SPINE~——

SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005

Fresno, CA 93650

Attn: Emma Padilla

Patient Name Daniel

Date of Service March 18, 2013
Claim # 05814232
Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury July 11, 2012

File # 20015038

FOLLOW-UP REPORT OF A PRIMARY TREATING PHYSICIAN

Mr. Daniel isa 46-year-old gentleman who presents today with a
complaint of a chronic unremitting pain in his wrist and hand on the right
side following previous fracture. His pain level is 7-8/10 on a Verbal
Analog Pain Scale.

At this point, he awaits authorization for MRI of the right wrist without
contrast, pain management consultation to rule out RSD, four sessions of
psychotherapy and acupuncture for his right wrist and right hand.

He tolerated medications well; however, he does not report significant
amount of improvement.

On physical examination, the patient is visibly uncomfortable. Significant
decrease of the right grip strength is noted. Mottling is noted. Allodynia is
noted.

We will refill only therapeutic cream today for topical relief. To address
his neuropathic pain, Neurontin 300 mg first day one tablet, second day
one tablet p.o. b.i.d. and after that t.i.d. will be provided. Also, we will start
trial of Elavil 25 mg to be taken at bedtime to address his
insomnia, depression, and pain. Potentially it will be increased to 50 mg
and 75 mg. We also will start trial of vitamin C 500 mg twice a day.

Once again, we are formally requesting authorization for MRI of the
right wrist without contrast, consult with the pain management to rule




Doran, Daniel
March 18,2013
Page 2 of 2

out RSD, four sessions of psychotherapy, psychological evaluation and acupuncture six
times for the right wrist and hand.

All conditions, risks, benefits, and alternatives were discussed with the patient who did
verbalize understanding.

We will observe the patient's response to medications in two weeks. We will consider
requesting triple phase bone scan on the next visit.

Activities which do not aggravate symptoms can be maintained. His work status remains to
be unchanged at the moment which is modified work duties.

DIAGNOSES:
726.4 Wrist Tend /Burs
923.20 Hand Contusion

I hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

I declare, under penalty of perjury, that I have not viclated the provisions of California Labor Code 139.3 and
that the contents of this report and attached billing are true and correct to the best of my knowledge. I also
affirm that I have not violated any sections of Labor Code 4628. Please see attached itemized billing with 1CD-9
diagnosis code(s). The foregoing declaration is executed on the date of this report and signed by myself in the
County of Los Angeles.

March 26, 2013
Date

Edwin Haronian, M.D.
Certified Diplomate American
Board of Orthopedic Surgery
California License #A71385

MN/rxt

cc: William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663
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DANIEL DORAN 1
20015038 2/18/2013

The final whole person impairment is 11%
» Left upper extremity combined whole person impairment is 2%
s Right upper extremity combined whole person impairment is 9%

Left Wrist Range of Motion Impairments (Figure 16-28, p. 467; Figure 16-31, p. 469)
Contribution to Whole Person Impairment: 2% (4% Upper Extremity)

»  Left wrist flexion motion is 51° contributing 1% to the upper extremity impairment

+  Left wrist extension motion Is 48° contributing 2% to the upper extremity impairment

+  Left wrist radial deviation motion is 15° contributing 1% to the upper extremity impairment
Right Wrist Range of Motion Impairments (Figure 16-28, p. 467; Figure 16-31, p, 469)
Contribution to Whole Person Impairment: 9% (15% Upper Extremity)

Right wrist flexion motion is 14° contributing 7% to the upper extremity impairment

Right wrist extension motion is 31° contributing 4% to the upper extremity Impairment

Right wrist radial deviation motion is 10° contributing 2% to the upper extremity impairment
Right wrist uinar deviation maotion is 17° contributing 2% to the upper extremity impairment

a & 9 [ ]

Page 1 of 2
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DANIEL DORAN
20015038

24 8

1
2/18/2013

Edwin Haronian, M.D.

16542 Ventura bivd. Suite 402
Encino, Ca 91436
818-788-2400

The patient was tested in our clinic by Allstate Medical Imaging (AMI) using the I-tech
Tracker 5 Motien Analyzer, which is a computerized dual dynamic inclinometer system.

The purpose of the test was 1o document any restriction in the motion and to evaluate the
patient’s functions during the tested motion.

The J-tech system objectively documents the range of motion, reproducibility of motion,
smoothness of motion, patients coordinating and whether patterns of hesitation and
sudden slow down are present.

Each test with J-tech Tracker 5§ Analyzer was performed in accordance with American
Medical Association guide to insure consistency and reproducibility of the measure data.
All measurements represented the patients’ voluntary motion but at maximum effort.
Please see attached information including summary table of range of motion
measurements with cemparisons to published norms representing the dynamic motion of
the tested joints, ‘

Periodically, we request the measurements of range of motions, muscle strength of lifling
capacity depending on the injured body parts at the time of the injury. This data provides
information on the ccntinuum of improvement or worsening based on he restriction of the
range of motion, The numerical data that is produce in this report only considers the
impairment at the time that the measurements were performed and Maximal Medical
Improvement or a pcrmanent and stationary status. The timing conditions that were
industrially caused have stabilized and reached Maximal Medical Improvement.

I declare, under penalty of perjury, that I have not violated the provisions of Califernia
Labor code 139.3 and that the contents of this report and attached billing are true and
correct to the best of my knowledge. I also affirm that [ have not violated any sections of
Jabor Code 4628, Please see attached itemized billing with ICD-9 diagnosis code(s). The
foregoing declaration is exccuted on the date of this report and signed by myself in
County of Los Angeles.

Sincerel

Fd
Edwin Hhroniin, M.D.
Certified Diplomat Amecrican
Board of Orthopedic Surgery
California License # A71385

Page 2 of 2
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Jonathan F. Kohan, M.

SPCCIRLIZING 1M PRIN DISORDERS

MU TI-DISCIPLINARY
TREATMENT OF

CRPS {RSIY

CHRONIC PAIN SYNDROMES
CANCER PAIN
FIBROMYALGEA
MELURALGIAS

HEADACHE

SMINAL CORD STIMULATION
INTRATHECAL PUMD
PLACEMENT

DISCOGRAPHY
RADIOFREQUENCY ABLATION
SPINAL INJECTIONS

DIPLOMATE, AMERICAN BOARD
OF ANESTHESIOLOGY

ISHIP TRAINED IN PAIN
MEDICINE

3651 SEPULVEDA BLVD. STE 261
SHERMAN (JAKS, CA 91411

BV oG d e O Ao

SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005

Fresno, CA 93650

Atin: Emma Padilla

Daniel Doran
May 13, 2015

Patient Name
Date of Service

Claim # (05814232

Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury 07/11/2012

File # 20015038

PRIMARY TREATING PHYSICIAN PAIN MANAGEMENT
FOLLOW-UP REPORT AND REQUEST FOR AUTHORIZATION

This special narrative report is reimbursabie (1994) Official Medical Fee Schedule because one
of the following: There was an wnexpected or significant change fu the patient’s condition or
the treatment plan; there is a chiamge in patient care or status; submitted records were reviewed
or specific guestions were ansioered.

Mr. Doran is a 48-year-old gentleman wheo returns for evaluation after
his last appointment with me on April 15, 2015. He does not report any
issues with his stimulator and still continued to help him about 40 to
50% for his right upper extremity complaints. He has much less
sensitivity to touch and his pain in the form of burning pain has
improved but for the residual pain that remains in his neck, right upper
extremity, and hand he is taking Norco 7.5 mg anywhere from one to
two tablets a day gabapentin 1800 mg a day and Elavil 50 mg at
nighttime. He denies nausea, vomiting, constipation, oversedation, or
epigaslric pain. He does not report any changes in his health or
condition. Currently, he is not undergoing any therapy or other modes
of treatment, but maintains his visits with a psychologist.

PHYSICAL EXAMINATION:
No signs of sedation. He is alert and oriented. There is no abnormality
noted over the stimulator insertion site. Mild dysesthesia is noted over
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Doran, Daniel
May 13, 2015
Page 2 of 2

the right upper extremity, but no significant allodynia is noted nor any swelling or
hyperhidrosis.

IMPRESSION:

Complex regional pain syndrome, right upper extremity.

Status post spinal cord stimulation insertion with overall improvement.
Depression and anxiety.

RECOMMENDATION:

Due to continuation of his improvement with the stimulator, [ will decrease his Norco
to 30 tablets a day at 7.5 mg while maintaining him at Neurontin 600 mg two times a
day and Elavil 50 mg at nighttime. I believe this regimen is reasonable and do not
recommend any changes at least at this point. This regimen has been authorized for
him including 34 tablets of Norco 7.5 mg until October 24, 2015. However, adjustments
will be made if necessary until then.

He should continue to see his psychologist which has been beneficial, and I will see
him back on a regular basis. With respect to his work restrictions, he should not be
using his right upper extremity.

Fdeclare, under penalty of perjury, that § have not violated the provisions of California Labor Code 139.3 and that
the contents of this report and attached billing nre true and correct ta the best of my knowledge. 1 also affirm that {
fave nol violaled any sections of Labor Code 4628. Please see allached itentized billing :mlh 1CD-9 diagnosis
code(s). The Joregoing dectaration is execuled on the dute of this report and sigued by mybe{)‘ in the County of Los
Aungeles. Please be advised Hhat Dr. Kohan has a financial intevest in the Pac;ﬁr Anssﬂwgia Group.

L May 19, 2015
Jonathan F. Kohan, M.D. Date
Diplomate American Board of
Anesthesiology
Fellowship-Trained in Pain Medicine

TFK

cc: *William Green Esq,
3419 Via Lido #607
Newport Beach, CA 92663
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State of Califcrnia, Drivision of Waker's Campensation

Jounathan F. Kohan, M.D.
PRIMARY PHYSICIAN PROGRESS REPORT (PR -2)

Reason of PR-2:

Patient: Claims Administrator:

Name: Daniel DORAN Name: SCIF-LA (CLM#ENDING IN 00-4%)
Street: 1245W Cienega Spc¥ 201 Address: PO BOX 65005

City: SanDimas, CA917332 City: Fresno, CA 93650

Phone: 760-258-7545 Phone: 888-782-8338

DOB:  06/0441966 Fax: 207-646-65972

SSN:  554-73-1385 Claim # : 05814232

DOI: 0771172012
Employer: Benedict & Benedict

Phone:

Dccupaﬁon:

Subjective Complaints: Pt reports: anger and frustration with treatment providers and insurance cormnpanies, fear
and anxiety about pending procedure and approaching court settlement, feeling unheard and unappreciated, Anxiety,
Conecentration problems, Depressed moo d, Feeling a loss of control, Feeling hopeless, Increased perceptionon of pain,
Irritability, Sleep disturbances, Struggling with activities of daily living, Suicidal ideation, Warry about financial strain,

Warry about persistent pain.
Objective Finding:s_: Pt appears: Agitated, Anxious, Depressed, Irritable, Tense Affectis: WNormal Pt. was
administered: BAIL Sewere 35 BDI: Sewere 59

Diagnoses: 923.20 Hand Contusion, 726.4 Wrist Tend/Burs, 816.0 Finger Fratwe, 300.00 Anxiety Disorder
Treatment Plan: Elavil (amitiptyline} 50mg, one tablet daily #30 with 5 refills

Amitriptyline is a tricyclic antidepressant and is considerad recommended for chronic pain. Tricyclics are generally
considered a first-line agent unless they are ineffective, poorly tolerated, or contraindicated.

Tricyclic antidepressants are recommended over selective serotonin reuptake inhibitors {55RIs), unless adverss reactions
are a problem. Tricyclic antidepressants hawe been shown in both a meta-analysis (McQuay, 1996) and a systematic
revievs (Colling, 2000) to be effective, and are considered a first-line treatinent for neuropathic pain. (Mamaka, 2004)
(Dwarkin, 2003 (Gilron, 2008) (Welfe, 2004) (D workin, 2007 (Saarto-Cochrane, 2007) This class of medications works in
both patients vwith normal meod and patients with depressed mood

when used in treattnent for neuropathic pain. (Sindrup, 2005) Indications in confrolled trials have shown effectiveness in
treating central post-stroke pain, post-herpetic neuralgia (Argoff, 2004), painful diabetic and non-diabetic
polyneuropathy, and post-mastectomy pain. One review reported the MNT for at least moderate neuropathic pain relief
with tricyclicsis 3.6 (2-4.5), with the NNT for amitriptyline being 3.1 {2.5-4.2). The IIT for venlafaxine, caleulated using
2 studies, wasreported to be 3.1 {2.2-5.1). (Saarto-Cochrane, 2007) Another review reported thatthe NMNT for 50%
improvement in neumpathic pain was 210 3 for tricyclic antidepressants, 4 for venlafaxine, and 7 for SSRis {Perrot, 2008).
MNeurontin:

Neurantin® {gabapentin} 60{lmg, one tabevery 8 hours, #30 with 5 refills

The patient has been prescribed gabapentin) It is recommended by the MTUS chronic pain medical treatment guidelines
and has shown to be effective for the treatment of diabetic neuropathy, and neurcopathic pain.

DWC Foorn PR-2
{Rev. 0505}

8087
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CA MTUS 2009:§9792.24.2. Chronic Pain Medical Treatment Guidelines state that gabapentin has been showmn to be
effective for the treatment of diabetic painful neurapathy and postherpetic neuralgia and has been considered as a
first-line treatment for neuropathic pain.

ODG Guidelines state that anti-epilepsy agents are recommended for neuropathic pain {pain due to nerve damage], but
not for acute nociceptive pain (including somatic pain). The choice of specific agents will depend on the balance between
effectiveness and adwverse reactions. In June 2007 the FD'A announced the approval of pregabalin asthe firstapproved
treatment for fibromyalgia.

MNorco:

Morco® thydrocodonefacetaminophen) 7 5mgf325mg, one tablet daily asneeded, #30 with 5 refills

The patient has been prescribed Norco. According to the MTUS chronic pain medical treatment guidelines, it should be
recommended for moderate-severe pain when alternative drugs have not been effective. Anti-inflammatories alone are
insufficient to address this patient’s pain component.

The benefits and risks associated with the narcotics has been discussed with the patientand there has been expression of

understanding.

The patient notes the following:

Reduction in analgesia at least 30-40%.

The patient notes improved functional capacity with activities of daily living, self grooming, and chores around the
house.

There are no significant reported adwverse side effects.

Upon questioning of the patient, there is no suspicion of any abterrant behawviors.

The patient is taking a morphine equivalent dose less than the maximum recommended by the American Cancer Society
guidelines.

C4 MTUS Chronic Pain Medical Treatment Guidelines support ongoing opicid treatment when prescriptions are from a
single practifioner and are taken as directed; are prescribed at the lowest possible dose; and when there is ongoing
review and documentation of pain relief, functional status, appropriate medication use, and side effects.

C4 MTUS Chronic Pain Me dical Treatinent Guidelines state that chronic pain can have a mixed physiologic etiology of
both neuropathic and nociceptive components. In most cases, analgesic treatment should begin with acetaminophen,
aspirin, and NSAIDs (as suggested by the WHO step-wise algorithm). When these drugs do not satisfactorily reduce
pain, opicids for moderate to moderately severe pain may be added to (not substituted for) the less efficacions drugs.

ACOEM Guidelines state thatopicids are recommended for select patients with chronic persistent pain, neuropathic
pain, or CRPS. Select patients with chronic persistent pain that is not well-controlled (manifested by decreased function
attributable to their pain) with non-opioid treatrment approaches tnay be tried on opioids.

ODG Guidelines state that opioids are not recommended as a first-line therapy for neuropathic pain but recommended
{along with tramadol) for second-line treatment {alone or in combination with first-line drugsj. & recent consensus
guideline stated that opicids could be considered firstline therapy for the following circumstances: (1) prompt pain
relief while titrating & first-line drug; {2) treatment of episodic exacerbations of severe pain; {2 treatment of acute

neuropathic pain; & (4) treatment of neuropathic cancer pain.

ODG Guidelines address maintenance of opioid therapy:

(a) Do not attempt to lower the dose if it is working

() Supplemental doses of break-through medication may be required for incidental pain, end-of dose pain, and pain that
occurs with predictable situations. This can be determined by information that the patient provides from a pain diary or
evaluation of additional need for supplemental medication.

{2) The standard increase in dose is 25 to 50% for mild pain and 50 to 100% for severe pain.

DWC Form PRE-2
{Rew. 05-05)

8087
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ontrolled (manifested by decreased function atiributable to their pain) with non-opicid treatment approaches may be
tried on opicids.

ODG Guidelines state that opicids are not recommended as a first-line therapy for neuropathic pain but recommended
{along with tramadol) for second-line treatment (alone or in combination with first-line drugs). & recent consensus
guideline stated that opicids could be considered firstline therapy for the following circumstances: (1) prompt pain
relief while titrating a first-line drug; (2) treatment of e pisodic exacerbations of severe pain; (3) treatment of acute
neuropathic pain; & (4) treatment of neuropathic cancer pain.

ODG Guidelines state that opicids are not recommended as a first-line treatment for chronic non-malignant pair, and not
recommended in patients at high risk for misuse, diversion, or substance abuse. Recommended a=z a Ind or 3rd line
treatment option at doses 120 mg daily oral morphine equivalent dose.

ODG Guidelines address maintenance of opioid therapy:

{2) Do not attempt to lower the dose if it is working

(b} Supplemental doses of break-through medication may be required for incidental pain, end-of dose pain, and pain that

occurs with predictable situations. This can be determined by information that the patient provides from a paindiaryor

evaluation of additional need for supplemental medication.

(c) The standard increase in dose is 25 to 50% for mild pain and 50 to 100% for severe pain.

Work Status: My recommendation is:Patient is on Temporary Total Disability (TTD) for 4weeks.

Primary Treating Physician; Date of Exam: Apr 15, 2015

I declare under penalty of parjury that this report is e and camrect ta the bast of my knowledge and that I have not viclated Labor Code 1323,
Signature &{{:;2_ Cal.Lic# ABG353

Name Jenathan F. Kchan M.D. Specialty Pain Management

Address 724 Corporate Center Drive Pomona, CA 917682650 Phone A09-6226222 x

DWC Form PR-2
(Rev.06-05)
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Jonathan F. Kohan, M.D.

* 724 Corporate Center Ditve Pomona, CA 217682650 *

Anthorization Request

Today's Date: 04/21/2015

Oy Chart No . 20015038
Patient Name: Daniel DORAN
DOB: 06/04/1966

Claim #: 03814232

Request from Office Visit date: 04 15, 2015

You can contact us by phone, fax or email

*Phone #: (318) 788-2400 Ext: 146
*Fax: (818) 327-4706
* Email: nancy(@synapsedoctor.com

Thank you
Bdarbel Perez

Lzbor Code Section 4510, section () states that "mo pavsom otfhey than a licensed plysician., may modify, delay or deny vequest for authovization of medical
tieabert, Labor Code Section 4610 section () states the time flame for UR. (1) Frospective or conowrrent decisions shallbe made in a tirely fashion that =
appropriate for the natare of the employee’s condition, not o exceed five working davs from the weeipt of the infhrmation weasonably necessary to_make the
deternanation, but mno evert mowe than 14 davs fiom the date of the medical ieatrent poonmendationby the plopician In cases where the venaw is retospective,
he decision shall be conmmmcated 4o the mdividual who wesived services, o 1o the idividual's designee, within 30 days of receipt of informmation fhat is wasensbly
neressary o nake this determivation All of the denial cr medication procedures contained in Labor Code secticn 4510 (2) (2) and (F) ave mandatory, and if the
statuiory requirements are not met, the utilization wview reportis not admissible. The only other procedure for disputing the teatent is a QME, pusuant o Labor
Code section 4062,

Proof of Service State of California, County of Los Angeles

T am a resident of the county aforesaid; I am over the age of eighteen years and not a party to the within entitled
action. My business address is: 5651 Sepulveda Blvd. Suite 201 Sherman Qaks, CA 21411 or 724 Corporate

Center Dnive. 2nd Floor, Pomona, CA 817463

On this date 0472172015 I served this report to the above Insurance Co. by transmitting wia US Postal
Services/Facsimile this document between the hours of 8:00am and 5:00pm. The fascimile was reported as
completed and without error by the transmitting fascimile machine I declare under the penalty of perjury under
the laws of the State of California that the foregoing is true and correct. Executedin Los Angeles, CA

8087
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State of California
Division of YWorkers' Compensation
REQUEST FOR AUTHORIZATION
DWC Form RFEA - Calitornia Code of Requistions, tflle 8 _section 8785,

This form must accompany the Doctor's First Report of Occupational Injury or Hiiness, Form DLSR 5021, a Treating
Physician's Progress Report, DWC Form PR-2, oI harrative report substantiation the requested treatment.

[ | Mew Reguest | |Resubmission - Change in Material Facis
[ 1 Expedite Review: Check box if employee faces an imminent and serious threat this or her health
[ 1Check box if request is a written confinm ation of prior aral request,

Employee Information

Emplavee Name {Last First Middlel: DORAN Daniel

Date of Injury (MMDD/YYY YY) 0741172012 Date of Bidh{MM/DD/YY YY) 080451966
Claim Number; 05814232 Employer. Benedict & Benedict
Provider information
Provider Mame Janathan F. Kohan, M.D.
Practice MName: _ Contact Mame:
sé.ddress: 724 Corporate Center City: Pomona State; CA
rive
Zip Code; 317682650 Phone: 900-622-6222 « Fax Number; 909-622-6220
Provider Specialty. Pain Manage ment NP1 Mumber: 1518028422
Claims Administrator Information
Claims Adrinistrator Marme; SCIF - LA {CLME ENDING IN Contact Mame:Padilla, Emma
00-49
Addre}sa PO BOX 65005 City: Fresno Slate; CA
Zip Code: 90050 Phone BB8-782-8338 } Fax Mumber; 707-646-6592

E-mail Address;

Reguested Treatment (see instruction for guidance; attached additional pates if necessary

Either +1ate the reguested treatment in the below space or indicate the specific pags number(s) of the accompanying
medical repart on which the reque st reatment can be found. Up 1o five {5) procedure s may be entered; attached additional

reguest ah a separate sheet.

Diagnosis

ICD-Code

Procedure Hequested Elavil Z0mg #30 with 5 refills, Meurontin E00mgy, #90 with 5 refills, Norco
7 Emgd326myg, #30 with & refills

CETHCPES Code

Other Inforrnation {Frequency,
Dwration, Quantity, Facility,_etc)

/;}};I Date 047212015
o A
; L . H/Wv >
Treating Physician Signature: s

Claims Administrator Response

1 Apnroved 1 1Denied ar Moditied (see_separate decision letier [ ]Delay (See separate notification of delay}
[ ] Requested treatment has heen previously denied [ ] Liability for treatment is disputed

Authorization Mumber (if assigned): Date;
Authorized Agent Name: Signature;
Phaone: _ ] Fay Mumber: ] E-rnail Address:

Comments:

DW CFarm RFA (Effective 2/2014]
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Stata of Calif cenda, Division of Waker's Canpensation
Jonathan F. Kohan, M.D.
PRIMARY PHYSICIAN PROGRESS REPORT (PR -2)

Reason of PR-2:

Patient: Claims Administrator:

Name: Daniel DORAN Name: SCIF-LA (CLM#ENDING IN DE-49)
Street: 1245W Cienega Spc# 201 Address: PO BOX E5005

City:  SanDimas CA 51733 City: Fresno, Ca 93650

Phone: 760-253-7545 Phone: 898-752-89332

DOB: 06/04/1966 Fax: 075466597

88N:  5b4-73-1885 Claim# ; 05814232

DOL: 07112012 Phone:

Employer: Benedict & Benedict

Occupation:

Subjective Complaints: Pt reports: anger and frustration with treatment providers and insurance companies, fear

and anxiety about pending procedure and approaching court settlement, feeling urheard and unappreciated, Anxiety,
Concentrabon problems, Depressed mood, Feeling aloss of control, Feeling hopeless, Increased perceptionon of pain,
Irritability, Sleep disturbances, Struggling with activities of d aily living, Suicidal ideation, Worry about financial strain,

Worry about pergistent pain.

Objective Findings: Pt appears: Agitated, Arodous, Depressed, Irritable, Tense Affect is: Wormal Pt. was
administered: BAI Severe 35 BDI: Severe 59.

Diagnoses: 923 20 Hand Contusion, 726 4 Wrist TendBurs, 216.0 Finger Frature, 30000 Arciety Disorder
Treatment Plan: Elavil (amitiptyline) 50mg, one tablet daily #30with 5 refills

Amitriptyline is a tricyclic antidepressant and is considered recornmended for chronic pain. Tricyelics are generally
considered a first-line agent unless they are ineffective, poorly tolerated, or contraindicated.

Tricyclic antidepressants are recommended aver selective serotonin reuptake inhibitors (35RIs), unless adverse reactions
are a problem. Tricyclic antidepressants have been shown in both a meta-analysis (MeCuay, 1956) and a systematic
review (Collins, 2000) to be effective, and are considered a first-line treatment for neuropathic pain. Namaka, 2004)
(Dworkin, 2003) (Gilron, 2006) (Wolfe, 2004} (D workin, 2007) (Saarto-Cochrane, 2007) This class of medications works in
both patients with normal mood and patients with depressed mond

when used in treatinent for neuropathic pain. {Sindrup, 2005) Indications in conirelled trials have shown effectiveness in
treating central post-stroke pain, post-herpatic neuralgia (Argoff, 2004), painful diabetic and non~-diabetic
polyneuropathy, and post-mastectomy pain. One review reported the MNT for at least moderate neuropathic pain relief
with tricyclics is 3.6 (3-4.5), with the MNT for amitriptyline being 3.1 (2 F-4.2). The WNINT for venlafaxine, calculated using
3 studies, wasreported tobe 3.1 (2.2-5.1). {Saarto-Cochrane, 2007) Another rewiew reported that the NMT for 50%

improvement in neuropathic pain was 2 to 2 for tricyclic antidepressants, 4 for wvenlafaxine, and 7 for SSRIs (Peryot, 2008).

Neurontin:
Neurontin® (gabapentin) 600mg, one tabevery § hours, #30 with brefills

The patient has been prescribed gabapentin] It is recommended by the MTUS chronic pain medical treattnent guidelines
and has shown to be effective for the treatment of diabetic neuropathy, and neuropathic pain.

DWC Form PR2
(Rev.0&-035)
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C4 MTUS 2009 §9792.24 2. Chronic Pain Medical Treatment Guidelines state that zabapentin has been shown ta be
effective for the treatment of diabetic painful neurspathy and postherpetic neuralgia and has been considered asa
first-line treatment for neurcpathic pain.

0ODG Guidelines state that anti-epilepsy agents are recommended for neuropathic pain (pain due io nerve damage), but
not for acule nociceptive pain (including somatic pain). The choice of specific agents will depend on the balance between
effectiveness and adwerse reactions. In June 2007 the FDIA announced the approval of pregabalin asthe first approved
treabment for fibromvyalgia.

Maorco:

Norco® (hydrocodonefacetaminophen) 7. 5mgf3 25mg, one tablet daily asneeded, #30 with 5 refills

The patient has been prescribed Morco, According to the MTUS chronic pain medical treatment guidelines, it should be
recommended for moderate-severs pain when alternative drugs have not been effective, Anti-inflammatories alone are
insufficient to address this patient’s pain component

The benefits and risks associated with the narootics has been discussad with the patient and there has been expression of

understanding.

The patient notes the following:

Reduction in analgesia atleast 30-40%.

The patient notes improved functional capacity with activities of daily living, self grooming, and chores around the
house.

There are no significant reported adverse side effects.

Upon questioning of the patient, thera iz no suspicion of any aberrant behaviors.

The patient iz taking a morphine equivalent dose less than the maximum recommended by the American Cancer Society
guidelines.

CA MTUS Chrenic Pain Medical Treatment Guidelines support ongoing opioid treatment when prescriptions are from a
single pracitoner and are taken as directed; are prescribed at the lowest possible dose; and when there 15 ongoing
review and documentation of pain relief, functional status, appropriate medication use, and side effects.

CA MTUS Chronic Pain Medical Treabment Guidelines state that chronic pain can have a mixed physiclogic eticlogy of
both neuropathic and nociceptive componenis. In most cases, analgesic treatment should begin with acetaminophen,
aspirin, and NSAIDs (as suggested by the WHO step-wise algortthm]. When these drugs do not satisfactorily reduce
pain, opicids for moderate to moderately severe pain may be added to (not substituted for} the less efficacious drugs.

ACOEM Guidelines state that opioids are recommended for select patients with chronic persistent pain, neuropathic
pain, or CRPS. Select patients with chronic persistent pain that is not well-controlled (manifested by decreased function
attributable to their pain) with non-opioid treatment approaches may be tried on opicids.

ODG Guidelines state that opioids are not recommended as a first-line therapy for neurcpathic pain but recommended
{along with tramadol) for second-line treatment {alone or in combination with first-line drugs). A recent consensus
guideline stated that opinids could be considered firstline therapy for the fallowing circumstances: (1) prompt pain
relief while titrating a first-line drug; (2} treatment of episodic exacerbations of severe pain; (3] treatment of acute

neuropathic pain; & (4) treabment of neuropathic cancer pain,

ODG Guidelines address maintenance of opioid therapy:

{2) Do not attemnpt to lower the dose if it is working

(o} Supplemental doses of break-thron gh medication may be required for incidental pain, end-of dose pain, and pain that
oceurs with predictable situations. This can be determined by information that the patient provides frorm a pain diary or
evaluation nf additional need for supplemental medication

(c) The standard increase in dose 13 35 to 50% for mild pain and 50t 100% for severe pain.

DWC Form PR-2
{Rev.06-05)
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ontrolled (manifested by decreased function atiributable to their pain) with non-opioid treatment approaches may be
tried on opicids.

ODG Guidelines state that opicids are not recommended as a first-line therapy for neuropathic pain but recommended
{along with tramadol) for second-line treatment {alone or in combination with first-line drugs}. A recent consensus
guideline stated that optoids could be constdered firstine therapy for the following circumstances: (1) prompt pain
relief while titrating & first-line drug; (2) treatment of episodic exacerbations of severe pain; (3) treatment of acute
nenropathic pain; & (4} treatment of neuropathic cancer pain.

ODG Guidelines state that opioids are not recommended as a first-line treatment for chronic non-malignant pain, and not
recommended in patients at high risk for misuse, diversion, or substance abuse. Recormmended as a 2nd or 3rd line
treatmentoption at doses 120 g daily oral morphine equivalent dose.

ODG Guidelines address mainienance of opioid therapy:

(2) D o not attemnpt to lower the dose if it is working

(k) Supplemental doses of break-throngh medication may be required for incidental pain, end-of dose pain, and pain that
occurs with predictable situations. This can be determined by information thatthe patient provides from a pain diaryor
evaluation of additional need for supplemental medication.

i) The starndard increase in dose i5 25 to 50% for mild pain and 50 to 100% for severe pain.

Work Status: My recormmendation is:Patient is on Temporary Total Disability (TTD) for 4weeks,

Primary Treating Physician: Drate of Exam: Apr 15, 2015
I declare under penalty of perjury that this report is tne and comrert to the best of Iy knowledge and that T have not vinlated Labor Code1333.
Hignature ({‘?_‘22‘ e Cal. Lic¥ ABE353
e
Name Jonathan F. Kohan M D. Specialty Pain Management
Address 724 Corporate Center Drive Pomona, CA 917653650 Fhone 909-622-6122 x

DWC Form FR-2
{Rev. 06-05)
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Jonathan F. Kohan, M.D.
* 724 Corporate Center Ditve Pomona, CA 917682650 *

Aunthorization Request

Today's Date: (k21,2015

Our Chart Ne. 20015038
Patieni Name: Daniel DORAN
DOB: 060451966

Claim #: 15814232

Request from Office Visit date: 04 15, 2015

You can contact us by phone, fax or email

*Phone #: (318) 788-2400 Ext: 146
*ax: (318) 827-4706
*Email: nancy@synapsedoctor.com

Thank you
Tviatibel Pegez

Lahor Code Section 4610, section (1) states that “ro parson otber than a beensed plysician., may maodify, delay or deny request for suthorizstion of medical
teatwent Labor Code Section 4610 section (2] states the timne flame fox UR (1) Frospedive o conrurrent decisiors shall be made in 4 trrely Bshon thet is
appropriate for the nature of the emplovee's condition, noi to excesd five working days from the meceipt of the information easonably recessary to make the

determination but in1o everd moe Bun 14 davs fiowm the date of the medical tieatmens ecommrendationby the plesician Incases where the review is retospechive,
it decision shall be commmameated to the individual who received services, or to the imdividial's desiznes, within 30 days of reczipt of nfrormation that is easondly
necessary bo make this determination 41 of the derdal or medication procedures contained in Labor Code section 4610 (g (2) and (3) are mandatory, and if the
staialtmynequ.;rgliems are not met, the utilization wview reportis vol admissible. The only other procedure fr disputing the tratreriis a QME, parsuand to Labox
Cade section 4042,

Proof of Service State of California, County of Los Angeles

T am aresident of the county aforesaid, Lam over the age of eighteen years and net a party to the within entitled
action. My business address is: 5651 Sepulveda Blvd Suite 201 Sherman Oaks, CA 31411 or 724 Corporate
Center Drive, 20d Floor, Pomena, CA 91768

On this date 04/21/2015 T served this report to the above Insurance o, by transmitting wia US Postal
Servicesifac simile this document between the hours of 8:00am and 5:00pm. The fascimile was reported as
completed and without error by the transmitiing fascimile machine I declare under the penalty of perjury under
the laws of the State of California that the foregoing is true and correct. Executedin Los Angeles, CA

2087
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Division of Workers' Compensation
REQUEST FOR AUTHOR IZATION
DA Fonm BE A - California Code of Requistions, title 8, section 9785,

&yguua " 'S Prog_ress Renort DWC Form F'R 2. 0r narrattw, rennrt qustantlatlon the reguestetl treatmmt

[ Mew Request | |Besubmission - Change in Matenal Facis
[ | Expedite Review:. Check hox if employee faces an imminert and senous threat this or her health
[ 1Check box il requesi is a writien confirm ation of prior oral request

Employee Information

Employee Mare (Last, First, Middle): DORAN Daniel

Date of Injury (MM/DDAYYYYY 071112012 Date_of Bith(M/D DAY YY) 0640441966
Claim Mumber: 05814232 Employer. Benedict & Benedict
Providar Information
Provider Mame:Jonathan F. Kohan, M.D.
Practice Mame; _ Contact Mame:
S\ddress: 724 Corporate Center City; Pomona Siate: CA
rve
Zip Code 917682650 Phone; 909-622-6222 x Fax Number; 909-622-6220
Provider Specialiy. Pain Manage ment NP Mumber: 1518028422
Claims Administrater Infermation
E%airgs Admuristrator Name: SCIF - LA ([CLWEZ ENDING IN Coniaet Name: Padilla, Emma
- 44
Addralss: PO BO BE005 City; Fresno l Slate; CA
Lip Code: 93650 Phone:B68-782-8338 [ Fax Number: 707-64B-R5T

E-tmail Address:

Requested Treatment {see instruction for guidance; attached additional pates if necess ary

Either siata the requesied treatment in the below space or indicate the specific page number(s) of the accampanying
medical repart on which the reque st ireatment can be found. Up 1o five (5) procedure s may be entered; attached additional

reguest on 3 separate sheet.

gnosis

IGD-Code

Procedure Hequasted Elavil S0imy #30 with 5 refills, Neurontin 500mg, #90 with 5 refills Nerco
¥ Amg/I26mag, #30 wath 5 refills

CET/HEPCS Code

Other Informalion; (Freguency
Duration, Gwantity, Facilify sic)

Date D4/2172015

Treating Physician Signature'fl.» "

Claims Administrator Response

1 Approved || Denied or Modified (see separate decision letiter | | Delay (See separaie notification of delay)
[ | Requested treatrent has heen previously denied | ] Liability for treatment is disputed

Authorization Mumber (f assignaed): Data;

Authorized Agent Name: Signature:

Phone; _ I Fax Number; | E-mail Addrese:
Comments:

DWCForm RFA (Effe ctive 2/2014)
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Recv'd Date:

20150422

Bill ID: 100170874

SCIF RECD DATE :04/22/2015

Jonathan F. Kohan, M.D.

SPECIMIZING 1 PRIN DISORDERS

MULTI-DISCIPLINARY
TREATMENT OF

CRPS {RSD)

CHRONIC PAIN SYNDROMES
CANCER PAIN
FIBROMYALGIA
NEURALGIAS

HEADACHE

SPINAL CORD STIMULATION
INTRATHECAL PUMP
PLACEMENT

DISCOGRAPHY
RADIOFREQUENCY ABLATION
SPINAL INJECTIONS

DIPLOMATE, AMERICANBOARD
OF ANFSTHESIONOGY
FELLOWSHIP TRAINED IN PAIN
MEDICINE

5651 SEPULVEDA BLVD. STE 201
SHERMAN QAKS, CA 91411
PH.(R18 7R8-2400

8087

SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005

Fresno, CA 93650

Atin: Enmma Padilla

Patient Name Daniel Doran

Date of Service March 18, 2015
Claim # 05814232
Employer Benedict & Benedict

Date of Birth June 4, 1966
Date of Injury 07/11/2012
File # : 20015038

PRIMARY TREATING PHYSICIAN PAIN MANAGEMENT
FOLLOW-UP REPORT

This special narrative report is vetmbursable (1994) Official Medical Fee Schedule becarse one
of the following: There was an unexpected or significant change in the patient’s condition or
the treatment plan; there is a change in patient care or status; submitted records were reviewed
or specific questions were answered,

Mr. Doran is a 48-year-old gentleman who returns for evaluation after
his last appointment with me on February 17, 2015. He continues to
have significant improvement of the upper extremity as a result of his
spinal cord stimulation that he is using all day long. As a result of
buzzing sensation that becomes worse on a supine position, however,
he has not been able to use it overnight.

Despite the improvement, he still needs medications for the residual
pain which includes Gabapentin 1800 mg a day. Despite the fact that
the stimulatorhas been helping him significantly, he reports
residual pain which is being addressed by gabapentin. For the dull
aching pain, he has benefited from Norco and taking Elavil at
nighttime. He denies nausea, vomiting, constipation, oversedation, or
epigastric pain with the above regimen of medication, He does not
report any changes in his health.

05814232

048

020

000000001

3519121
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Recv'd Date: 20150422 Bill ID: 100170874
SCIF RECD DATE :04/22/2015

8087

Doran, Daniel
March 18, 2015
Page 20of 3

PHYSICAL EXAMINATION:

The site of the spinal cord stimulation is without any abnormalities. Mild dysesthesia is
noted but there is no allodynia. Colder temperature changes are noted with a weak
grip. There is no swelling.

IMPRESSION:

History of right upper extremity fracture.

Complex regional pain syndrome of the right upper extremity.
Depression/ anxiety.

RECOMMENDATION:

As noted above and before, he continues to benefit greatly from the stimulator and does
not report any significant issues or problems in charging of the unit which is on a
weekly basis. As noted, we were not able to program him, so that he does not feel the
buzzing sensation when he is supine and the x-ray did not show any abnormality of the
leads.

Current regimen of medication is reasonable for the residual pain anda refill of
Neurontin 1800 mg a day, Elavil 15 mg at nighttime will be provided. I have
recommended some reduction in his Norco 7.5 mg, but most likely over the next several
years he will require residual medication to address the level of pain that remains.
Norco 7.5 mg will be reduced to 50 per tablets a month, and I will see him back on a
monthly basis. As also recommended before, his issues of depression and anxiety
should be treated aggressively. Otherwise, he will make his recovery from the injury
and his diagnosismore complicating and difficult even though he has received
neuromodulation unit.

I declare, under penalty of perjury, that [ have not violated the provisions of California Labor Code 139.3 and that
the contents of this report and atiached billing are true and correct fo the best of my knowledge. I also affirm thal I
huve mot violated ary sections of Labor Code 4628, Pleuse see attached itemized billing with 1CD-9 diugnosis
code(s). The foregoing declavation is executed on the date of this report and signed by myself in the County of Los
Angeles. Please be advised that Dr. Kohan has a financial interest in the Pacific Anesthesia Group.

é April 19, 2015

Jenathan F. Kohan, M.DD. Date
Diplomate American Board of

Anesthesiology

Fellowship-Trained in Pain Medicine

JFK
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Recv'd Date: 20150422 Bill ID: 100170874
SCIF RECD DATE :04/22/2015

Doran, Daniel
March 18, 2015
Page3of 3

cc: *William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663

8087
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Recv’d Date: 20150226

Bill ID: 100149010

SCIF RECD DATE :02/26/2015

Jonathan I, Kohan, M.D.

SPECINIZING I PRIN DISORDERS

MULTI-DISCIPLINARY
TREATMENT OF

CRPS (RSD)

CHRONIC PAIN SYNDROMES
CANCER PAIN
FIEROMYALGIA
NEURALGIAS

HEADACHE

SPINAL CORD STIMUL ATION
INTRATHECAL PUMP
PLACEMENT

DISCOGRAPHY
RADIOFREQUENCY ABLATION
SPINAL INJECTIONS

DIPLOMATE, AMERICAN BOARD
OF ANESTHESIOLQGY
FELLOWSHIP TRAINED IN PAIN
MEDICINE

5641 SEPULVEDA BLVD,, STE 201
SHERMAN DAKS, CA 91411
PH (R1R8) 788-2400

8087

SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005

Fresno, CA 93650

Atin: Emama Padilla

Daniel Doran
February 17, 2015
05814232

Benedict & Benedict
Date of Birth Tune 4, 1966

Date of Injury 07/11/2012

File # : 20015038

Patient Name
Date of Service
Claim #
Employer

FOLLOW-UP REPORT AND REQUEST FOR AUTHORIZATION OF A
PRIMARY TREATING PHYSICIAN IN PAIN MANAGEMENT

This special narrative report is reimbursable (1994) Official Medical Fee Schedule because one of
the following: There twas an unexpected or significant change in the patient's condition or the
treatment plaw; there is a change in patient care or stalus: submitted records were reviewed or
specific questions were answered.

Mr. Doran is a 48-year-old gentleman returning with continued right
upper extremity pain and buming. The patient has complex regional pain
syndrome type 2. He is status post a spinal cord stimulator with
significant improvement in his symptoms. The patient reports over 50%
improvement on a continuous basis.

However, he reports that he continues to need gabapentin to control the
residual paresthesias. He is using gabapentin 600 mg #90. He is also
taking Norco 7.5 mg #60 and Flavil 50 mg #30. He reports no side effects
to his medications and no changes in his overall health. Elavil has helped

him to sleep better and Norco has reduced his pain allowed him to better

05814232
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038
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Recv’'d Date: 20150226 Bill ID: 100149010
SCIF RECD DATE :02/26/2015

8087

Doran, Daniel
February 17, 2015
Page2of 3

tacilitate his activities of daily living,.
PHYSICAL EXAMINATION:

He is alert and oriented and there are no signs of sedation. Allodynia is noted over the
right upper extremity, The patient is guarding his right arm and hand.

IMPRESSION:
Complex regional pain syndrome type 1 of the right upper extremity.
Status post spinal cord stimulator implantation.

RECOMMENDATIONS:
I amt formally again requesting authorization for ithe patient's medications, which
include Norco 7.5 mg #60, Elavil 50 me #30, and gabapentin 600 mg #90.

Work restricions remain unchanged. He shoulder remain on total temporary
disability.

We have received indication that the cervical spine and the bilateral upper extremities
are not part of the patient's claim. This is somewhat puzzling considering that the
patient's right hand and wrist were injured and the hand/wrist are part of the upper
extremity. We will await resolution ot the legal issues.

We will make further recommendations at his next visit.

I hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

[ declare, wnder penalty of perjury, that 1 have not violated the provisions of California Fabor Code 139.3 and that
the contents of this report and atlached billing are true end correct to the best of my knowledge. I alsc affirm that 1
Tuwe not violated any sections of Labor Code 4628. Please see attached itemized billing with ICD-9 diagnosis
code(s). The foregoing declaration is execuled on the dale of Ueis report amd sigued by ueyself i [he County of Los
Angeles.

February 20,

2 : 2015
Zﬂj}/ VW L\‘é} Date

Jennifer Janke P.A.-C

Jonathan F, Kohan, M.D.

05814232
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Recv'd Date: 20150226 Bill ID: 100149010
SCIF RECD DATE :02/26/2015

8087

Doran, Daniel
February 17, 2015
Page3of 3

Diplomate American Board of
Anesthesiology
Fellowship-Trained in Pain
Medicine

(ualitied Medical Evaluator,
State of California

11/ 1/

ce: *William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663
Attn: William Green, Esq.

2 3519121 000000001 040 048 05814232
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State of Calif serda, Division of Wadcer's Compensation

Jonathan F. Kohan, M.I).
PRIMARY PHYSICIAN PROGRESS REPORT (PR - 2)

Reason of PR-2:

Patient; Claims Administrator:

Mame: Daniel DORAM Name: SCIF-LA {CLMZENDING I 00-49)
Steet: 1245W Cienega Spc¥ 201 Address: PO BOX 65005

City:  San Dimas CA 91733 City: Fresno, CA 92650

Phone: 760-258-7545 Phone: 888-782-8238

DOB:  06/04/1366 Fax: 7O7-646-6592

85N:  554-73-1885 Claim# : 05814232

DO 077112012
Employer: Eenedict & Benedict

FPhone:

Occupation:

Subjective Complaints: Ptreports: resentment towards dactors, attorney, and former employer; feeling unheard and
unappreciated, Anger, Depressed mood, Feeling hopeless, Inability to gain pleasure in life, Increased perceptionon of
pain, Iritability, Sleep disturbances, Struggling with activities of daily living, Worry about financial strain, Worry about

pending depositon, Worry about persistent pain,
Objective Findings: Fi appears: Agitated, Angry, De pressed, Hopeless, Irritable, Tense Alfect is: Mormal Pt was

administered: BAT Severe 37 BDI: Severe 48
Diagnosas:

33721 Reflex Sympathetic Liystrophy of Upper Limb
78052 Sleep Disorder Dlue to Fain, Insomnia Type
92220 Hand Centusion

7264  ‘Wrist Tend/Burs

8160 Finger Frature

Treatment Plan: Elavil (amitiptyline) 50mg, one tablet daily #20 with © refills

Amitriptyline is a tricyclic antidepressant and is considered recommended for chronic pain. Tricyclies are generally
considered a first-line agent unless they are ineffective, poorly tolerated, or contraindicated.

Tricyclic antidepressants are recommended over selective serotonin reuptake inhibitors {55RIs), unless adverse reactions
are a problem. Tricyclic antidepressants have been shown in bath a meta-analysis (MeQuay. 1936) and a systamatic
review (Collins, 2000) to be =ffective, and are considered a first-line treatment for neuropathic pain. {MNamaka, 2004)
(Dworkin, 2003) (Gilron, 2006) (Wolfe, 2004) (D workin, 2007) {Saarto-Cochrane, 2007 This class of medications works in
both patients with normal mood and patients with depressed mood
when used in treatment for neuropathic pain. {Sindrup, 2005) Indications in controlled trials have shown effectiveness in
treating central post-stroke pain, post-herpetic neuralgia {Argoff, 2004), painful diabetic and non-diabetic
polyneuropathy, and post-masteciomy pain One review reported the NNT for at least moderate neuropathic pain relief
vrith tricyclics is 3.6 (3-4.5), with the NINT for amitriptyline being 3.1 (2 5-4.2). The NNT for venlafaxine, calculated using
3 studies, wasreported tobe 3.1 (2.2-5.1). (Saarto-Cochrane, 2007) Another review reported that the NINT for 50%
improvement in neuropathic pain was 2 to 3 for tricyclic antidepressants, 4 for venlafaxine, and 7 for 55RIs (Perrot, 2003).
Neuwrontin:
Weurontin® (zabapentin} E00mg, one tabevery 3 hours, #90 with 5 refills

DWEZ Form PR-2
{Rev. D&-05)
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The patient hasbeen prescribed gabapentin] It is recommended by the MTUS chronic pain medical treatment guidelines
and has shown o be effective for the treatmentof diabetic neuropathy, and neuropathic pain.

CA MTUS 2009: §9792.24 2. Chronic Pain Medical Treatment Guidelines state that gabapentin has been showm to bea
effective for the freatment of diabetic painful neuropath}rancl postherpetic neuralgia and has been considered az a
first-line treatment for neuropathic pain.

DD G Guidelines state that anti-epilepsy agents are recommended for neuropathic pain (pain due to nerve damage), but
not for acute nociceptive pain (including semnatic pain). The choice of specific agents will depend on the balance between
effectiveness and adverse reactions. In June 2007 the FD'A announced the approval of pregabalin asthe first approved
treatment for fibromyalgia.

Norco:

Norco® (hydrocodonefacetaminophen) 7 Smg/325mg, one tablet twice daily as needed, #60 with 5 refillz

The patient hagbeen preseribed Noreo. According to the MTUS chronic pain medical treatment guidelines, it should be
recommended for moderate-severs pain when alternative drugs have not been effective. Anti-inflarmmatories alone are
insufficient to address this patient’s paincomponent.

The benefits and risks associated with the narootics has been discussed with the patient and there has been expression of
understanding.

The patient notes the following:

Reduction in analgesia atleast 30-40%.

The patient notes improved functional capacity with activities of daily living, gelf grooming, and chores aronnd the
house.

There are no significant reported adverse stde effects.

Upon questioning of the patient, there is no suspicion of any aberrant behaviors.

The patient is taking a morphine squivalent dose less than the maximum recammended by the American Cancer Society
guidelines.

CA MTUS Chronie Pain Medical Treatment Guidelines support ongaing apiold treatment when prescriptions are from a
single practifoner and are taken as directed; ars presivibed at the lowest possible doze;, and when there is ongoing
review and docwmentation of pain relief, functional status, appropriate medication use, and side effects.

C4 MTUS Chronic Pain Medical Treatment Guidelines state that chronic pain can have a mixed physiologic etiology af
both neuropathic and nociceptive compenents. In most cases, analgesic ireatment should begin with acetaminophen,
aspirin, and NSAIDs (as suggested by the WHO step-wise algorithm). When these drugs denot satisfacborily reduce
pain, opioids for moderate to moderately severs pain may be added to (not substituted for) the less efficacious drugs.

ACOEM Guidelines state thatopioids are recommended for select patients withchronic persistent pain, neurcpathic
pain,or CRPS. Select patients with chronic persistent pain that is not well-controllad (manifested by decreased function

attributable to their pain) with non-opioid treatment approaches may be tried on opio ids.

0D G Guidelines state that opioids are not recommended as a first-line therapy for neuropathic pain but recom mended
{along with tramadol} for second-line treatinent (alone or in combination with first-line drugs). & recent consensus
guideline stated that opinids could be considered firstline therapy for the following cincumstances: {1} prompt pain
relief while titrating a first-line drug, (2) treatment of episodic exacerbalons of severe pain; (3) treatment of acute
neuropathic pain; & (4) treatment of neuropathic cancer pain.

ODG Guidelines address maintenance of opieid therapy:
() D o not attempt to lower the dose if it is working

DWC Form PR-2
(Fev.08-05)
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i) Supplemental doses of break-through medication may be required for incidental pain, end-of dose pain, and pain that
occurs with predictable situations. This can be determined by information that the patient provides frown a pain diary or
evaluation of additional rneed for supplemental medication.

ic) The standard increase in dose is 25 to 50% for mild pain and 50 6o 100% for severe Pain,

ontrolled {manifested by decreased function atiributable to their pain) with non-opioid treatment approaches may be
tried on optoids.

ODG Guidelines state that opioids are not recommended as a first-line therapy for neurcpathic pain but recommended
{along with tramadaol) for second-line treatment (alone or in combination with first-line drugs}. 4 recent consensus
guideline stated that opiotds could be considered first-ine therapy for the following circumstances: (1) prompt pain
relief while titrating a first-line drug; (2) treatment of episodic exacerbations of severe pain; (3) treatment of acute
neuropathic pain; & (4) treatment of neuropathic cancer pain.

ODG Guidelines state that opioids are not recommended ag a first-line treatment for chronie non-malignant pain, and not
recommendad in patients at high risk for misuse, diversion, or substance abuse. Recomimended asa 2nd or 31d line
treatment option at doses 120 mg daily oral morphire equivalent dose.

DDG Guidelines address maintenance of opioid therapy:

(a) Do not atbempt to lower the dose if it is worktng

() Supplemental doses of break-through medication may be required for incidental pain, end-of dose pain, and pain that
occurs with predictable situations. This can be determined by information that the patient provides from a paindiary or
evaluation of additional need for supplemental medicaton.

{c} The standard increas= in dose iz 25 to 50% for mild pain and 50 to 100% for severe pain.

Work Status:
Primary Treaiing Physician: Date of Exam:Feb 17, 2015

I dedare under penalty of perjury thatl this report is true and correct 1o the best of my knowledge and that I have not wiclsted Labor Code139.3.

Fignatare tﬂéf,_‘-::;-:z_ - Cal.Lic ¥ AGB353

MNaxae Jonathan F. Kohan M D. Specialty Fain Management

Address 5651 Sepulveda Blvd. Znd Floor # 201 Sherman Caks, Ca Phone 818-756-2400
91411

DWW Form PR-2
{Rev.08-05)
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Jonathan F. Kohan, M.D.
* 5651 Sepulveda Blvd. 2nd Floor #201 Sherman Oaks, CA 91411 *

Authorization Reqguest

Taday's Date: 0212015

Cur Chart Ne. 20015032
Patiemt Name: Daniel DORAN
DOB: 06/041966

Claim #: 05814232

Request from Office Visit date: 02 17, 2015

You can contact us by phone, fax or email

*Phone #: (318) 788-2400 Ext: 146
*Fax: (8318) 827-4706
*Email: nancy@synapsedoctor.com

Thank you
Manbel Ferez

Labor Code Section 49510, section () stakes that "o person other than a licensed physician ., may modify, delay or deny request for athorizahion of madical
heatwent, Labor Code Section 4610 section () states the time flame for UR. (1) Prospective or conowrent decisions shallbe made in 2 timely fashion that is
appropriate for the natire of the employes's condition, pol o excend five wodkire days from the weceipt of the information rasonably recessary o make the
determination, but inro everd moe than 14 days from the date of the medical treatment mconmmendationby the plegician Incases where the revier 1s rebmspechive,
the decsion shall he commmuseated to the individual who mosived services, or 1o the idividual's designee, within 30 days of receipt of infamabion that is weasandly
necessary o make this detenmiration 41 of the denid or nedication procedures contsined in Ladbor Code section 4810 () (2) and {3) are mandatory, and if the
staidttwquu.;rggnts are ot met, the utilization review report is ot admissible. The only other procedure fir disputing fte teatrmertic a QME, pusvant o Labor
Cade section X

Proof of Service State of California, County of L.os Angeles

1 am aresident of the county aforesaid; [ am over the age of eighteen years and not a party to the within entitled
action. My business address is: 5651 Sepulveda Blvd. Suite 201 Sherman Qales, CA 81411 or 724 Corporate
Center Drive. 2nd Floer, Potnona, CA 51768

On this date 02/19/2015 I served this report to the above Insurance Co. by transmitting via US Postal
Services/facsimile this document between the hours of 8:00am and 5:00pm. The fascimile was reported as
completed and without error by the transmitiing fascimile machine I declare under the penalty of perjury under
the laws of the State of California that the Foregoing is true and correct. Executedin Los Angeles, CA

8087
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State of California
Division of Warkers’ Compensation
REQUEST FOR AUTHORIZATION
DWC Fann RE A - California Code of Recuistions, title 8, section 9785,

F'lwsncsan 3 Prouress Renort DWCForm DFl 2, nr narralwe report slletantlatlon the requested treatmmt

[ Mew Fequest | | Resubmission - Change in Material Facts
[ 1 Expedite Review: Check box if employee faces an imminent and serious threat this or her health
[ 1 Check box if request is a written confirmation of prios oral request.

Employes Infermation

Eraployes Mame (Last, First, Middley DORAN,Daniel

Date of Inury (MM/DDAYYYYY, 077112012 Date of Binh{(MM/DD/YY YY), 06041956
Claim Mumber: 05814232 Employer. Benedict & Benedict
Pravider Information
Provider Name: lonathan F. IKohan, M.D.
Practice Name: _ Contact Narme:
Address: 5651 Sepulveda Bivd, City: Sherman Caks State: CA
2nd Floor #201
Zip Code: 91411 Fhone: 818-783-2400 Fax Number: §18-758-2453
Provider Specialty. Pain Manage ment NE Mumber: 1518045422
Claims Administrater Information
grl]airgs Adrministrator Mame, SCIF - LA {CLM# ENDING 1M Contact Name:Padilla, Emma
- 45
Address: PO BOX 65005 City: Fragno l State; CA
Lip Code: 93650 Phone B88-782-8338 ! Faux Number: JO7-bAB-G59Y

E-mail Address;

Requested Treatment isee instruction for quidance; attached additional pates if necessa

Either slate the raguested treatment in the below space or indicate the specific page number(s) of the accompanying
medical report on which the reque st reatment can be found. Up to five (5] procedures may be entered; attached additional

request on a separate sheet.

st 337 21 Reflex Sympathetic Dysirophy of Upper Limb
780 62 Steep Disorder Due to Pain, Insamnia Type
0923 20 Hand Contusion 726.4  Wirist Tend/Burs 8160 Finger Frature

I L-Code

refills Morco® (hydrocodonesacetamino phend 7.5mg/326mg, #80 with & refills

Procedure Requested Elavil (amitiptyline) S0myg, #30 with 5 refills Mearordin® {gabapentiny B00mg, #90 with 5

CETHCPCE Code

Other Inforrmation (Freauency,
Duration, Guantity, Facility, et}

ate 02A52015

Treating Physician Signsture T

Claims Administrator Response

[1Apmoved 11 Denied or Modiied (see separate decision letter [ ]Delay (See sepatate notification af delay)
[ Requesied lreatment haz heen previously denied | ]Liability for treatment is diaguted

Authorization Mumber (if assigned): Date:

Authorized Agent Name: Signature:

Phone _ ‘ Fax Mumber: l E-mail Address:
Cormiments;

DWCFarm RFA (Effe ctive 2/2014)

8087



Recv'd Date:

20150211

Bil1 ID: 100142389

SCIF RECD DATE :02/11/2015

Jonathan F. Kohan, M.D.

SPECIMLZING I PRI DIGORDERS

MULTI-DISCIPLINARY
TREATMENT OF

CRPS (RS

CHRONIC PAIN SYNDROMES
CANCER PAIN
FIBROMYALGIA
NEURALGIAS

HEADACHE

SPINAL CORD STIMULATION
INTRATHECAL PUMP
PLACEMENT

DISCOGRAPHY
RADIOFREQUENCY ABLATION
SPINALINJECTIONS

DIPLOMATE, AMERICANBOARD
OF ANESTHESIOLOGY
FELLOWSHIP TRAINED IN PAIN
MEDICINE

5651 SEPULVEDA BLVD., STE 261
SHERMAN OAKS, CA 91411
PH. (18 788-2400

8087

SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005

Fresno, CA 93650

Attn: Emma Padilla

Patient Name Daniel Doran

Date of Service January 21, 2015
Claim # : 05814232

Employer : Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury 07/11/2012

File # : 20015038

PRIMARY TREATING PHYSICIAN PAIN MANAGEMENT
FOLLOWLUF REPORT AND REQUEST FOR AUTHORIZATION

This special narrative report is reimbursable (1934) Official Medical Fee Schedule because one
of the following: There was an unexpecied or significant change in the patient’s condition or
the reatment plaw; there is a change in patient care or status; subntitted records were reviewed
or specific questions were answered.

Mr. Doran is a very pleasant 48-year-old gentleman who presents with
a complaint of a chronic pain in his right upper extremity with burning
and tingling. The patient is suffering from complex regional pain
syndrome type 2. He is status post spinal cord stimulator
implantation. This particular device is addressing his neuropathic
pain. It is better controlled with his pain device and list of medications,
which includes Norco 7.5mg #60 tablets, gabapentin 300 mg #120
tablets and Elavil 50 mg #30 tablets. We previously discussed our
appeal for the denied medications. The patient also previously was
using high dose of gabapentin and today expressed his desire to change

the dose for the most optimal control of neuropathic pain.

PHYSICAL EXAMINATION:

On physical examination, the patient is visibly
uncomfortable. Allodynia is noted with trophic changes in his right
upper exiremity.

05814232
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Recv'd Date: 20150211 Bill ID: 100142389
SCIF RECD DATE :02/11/2015

Doran, Daniel
January 21, 2015
Page2of 3

DIAGNOSES:
Complex regional pain syndrome type 1 of right upper extremity.
Siatus post spinal cord stimulator implantation.

RECOMMENDATIONS:

Today we are formally requesting authorization for Norco 7.5mg #60 tablets, and
Flavil 5 mg #30 tablets. We are also increasing gabapentin to 600 mg total of #90
tablets. We would like to address patient’s nociceptive and neurcpathic pains,
depression and insommnia. His current condition is a direct result of occupational injury
as it is evident from his mechanism of injury. Therefore, treatment must be rendered
accordingly. We anticipate a speedy response in accordance with the Labor Code
Section 4610.

We will see the patient in four weeks for further updates regarding all his medical and
diagnostic records and assess response to increased dose of gabapentin.

In case if patient needs an adjustment of the device corresponding arrangement will be
made with the company representative.

His work status remains to be unchanged at the moment.

I hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

I declare, under penalty of perjury, that I have not wviolated the provisions of California Labor Code 139.3 and that
the contents of this report and attached billing are true and corvect to the best of my knowledge. I also affirm that I
have wot violated any sections of Labor Code 4628. Flease see attached itemized billing with 1CD-9 diagnosis
code(s). The foregoing declaration is executed on the date of this report aud signed by myself in the County of Los
Angeles.

February 3,
2015
Date

et

Miéhael Nadzhafov, P.A.-C.
M.P.H.

Jonathan F. Kohan, M.I2.
Diplomate American Board of
Anesthesiology

011 05814232
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Recv'd Date: 20150211 Bill ID: 100142389
SCIF RECD DATE :02/11/2015

8087

Doran, Daniel
January 21, 2015
Page3of 3

Fellowship-Trained in Pain
Medicine

Qualified Medical Evaluator,
State of California

MN/8701/ /3499/

ce: William Green Fsq.
3419 Via Lido #607
Newport Beach, CA 92663

2 3440771 000000002 011 011 05814232
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State of California, Division of Worker's Compensation

Jonathan F. Kohan M.D.
SECONDARY PHYSICIAN PROGRESS REPORT (PR - 2)

Reason of PR-2:

Patient: Claims Administrator:

Name: Daniel DORAN Name: SCIF - LA (CLM# ENDING IN 00-49)
Street: 1245 W Cicnega Spef 201 Address: PO BOX 65005

City:  San Diimas, CA 91733 City: Fresno, CA 93650

Phone: 760-258-7545 Phone:  888-782-8338

DOB:  06/04/1966 _ . Fax; 707-646-6592

SSN:  554-73-1885 Claim #; 05814232

DOL  07/11/2012 Phone:

Employer: Benedict & Benedict '

Occupation: e A R Rgag Rl L

Subjective Complaints: Pt reports: Pt reports attempting to maintain progress of coping skills however reports feels

that maintenance is very difficult to do as his former coping patters have been unhealthy habits and his current financial
situation is the primary stressor. Pt reports having recently changed the setlings on his spinal cord stimulator to assist
with pain management, however feels as he is getting “shocked" by sudden movements such as a sneeze or coughs.,
Anger, Anxiety, Concentration problems, Depressed mood, Feeling a loss of control, Feeling hopeless, Irritability, Panic
attacks, Sleep disturbances, Struggling with activitics of daily living, Worry about financial strain, Worry about persistent
pain.

Objective Findings: Pt appears: Apathetic, Dysphoric, Euthymic Affect is: Flat Pt. was administered: BAL: 46 Sevese
BDL: Severe 46.

Diagngses: 337.21 Reflex Sympathetic Dystrophy of Upper Limb

Treatment Plan: Other: 50 mg, 30 tabs, Norco 7.5, 60 tabs, Neurontin 300 mg, 120 tabs.

Work Statug; Work status will be directed by PTT. S
Secondary Treating Physician: Date of Exam; Dec 12, 2014

1 declare under penalty of perjury that this report is true

Signature S

and correct to the best of iy knowledge and that } have not violated Labor Code 139.3.

Cal.Lic#  A66353

Name Jonathan F, Kohan M.D. Specialty Pain Management

Address 724 Corporate Center Drive Pomona, CA 917682650 Phone 505-622-6222 x

DWC Form PR-2
(Rev. 06-05)
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State of California, Division of Worker's Compensation

Jonathan F. Kohan M.D.
SECONDARY PHYSICIAN PROGRESS REPORT (PR -2)

Reason of PR-2:

Patient: Claims Administrator:

Name: Daniel DORAN o Name:  SCIF - LA (CLM# ENDING IN 00-49)
Street: 1245 W Cienega Spef 201 Address: PO BOX 65005

City: San Dimas, CA 91733 » City:  Fresno, CA 93650

Phone: 760-258-7545 RN Phone:  888-782-8338

1535015 ;'2%13235 A Fax: 8182917300

DOL:  07/11/2012 :::::# 00814232

Employer: Benedict & Benedict

Occupation:

Subjective Complaints: Pt reports: Pt reports to adjusting with the spinal cord stimulator and feeling sharp pain in

abrupt movements, however reports that he no longer feels burning sensation in his arms. Pt reports still struggling with
financial strain which is a constant stressor for him, Pt reports that he feels as if he is devalued as a person by the lack of
respect he receives from his attorneys and doctors, which has impacted his self esteem., Anger, Anxiety, Depressed mood,
Feeling a loss of control, Feeling hopeless, Inability to gain pleasure in life, Trritability, Isolation from others, Loss of
appetite, Sleep disturbances, Struggling with activities of daily living, Withdrawing from family and friends, Worry about
financial strain, Worry about pending depositon, Worry about persistent pain, : ’ ‘

Obijective Findings: Ptappears: Apathetic, Dysphoric, Euthymic, Fatigued Affect is: Flat Pt. was administered: BAL:
43 Severe BDI: Severe 42. :

Diggggges: 923,20 Hand Contusion, 726.4 Wrist Tend/Burs, 816.0 Finger Frature, 300.00 Anxiety Disorder

Treatment Plan; Elavil: SOMG #30.
Neurontin 300mg: Neurontin® (gabapentin)

The patient has been prescribed gabapentin) It is recommended by the MTUS chronic pain medical treatment guidelines
and has shown to be effective for the treatment of diabetic neuropathy, and neuropathic pain.

CA MTUS 2009: §9792.24.2. Chronic Pain Medical Treatment Guidelines state that gabapentin has been shown to be
effective for the treatment of diabetic painful neuropathy and postherpetic neuralgia and kas been considercd as a
first-line treatment for neuropathic pain. : . '

ODG Guidelines state that anti-epilepsy agents are recommended for neuropathic pain (pain due to nerve damage), but
not for acute nociceptive pain {(including somatic pain). The choice of specific agents will depend on the balance between
effectiveness and adverse reactions, In June 2007 the FDA announced the approval of pregabalin as the first approved
treatment for fibromyalgia #120.

Nerco 7.5/325mg;: Norco® (hydrocodone/acetaminophen)

The patient has been prescribed Norco. According to the MTUS chronic pain medical treatment guidelines, it should be
recommended for moderate-severe pain when alternative drugs have not been effective. Anti-inflammatories alone are

insufficient to address this patient’s pain component.
The benefits and risks associated with the narcotics has been discussed with the patient and there has been expression of

understanding. . -

The patient notes the following: e = -
Reduction in analgesia at least 30-40%. A

DWC Form PR-2
{Rev. 06-05)
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The patient notes improved functional capacity with activities of daily living, self grooming, and chores around the
house.

There are no significant reported adverse side effects,

Upon questioning of the patient, there is no suspicion of any aberrant behaviors.

The patient is taking a morphine equivalent dose less than the maximum recommended by the American Cancer Society
guidelines.

CA MTUS Chronic Pain Medical Treatment Guidelines support ongoing opioid treatment when prescriptions are from a
single practitioner and are taken as directed; are prescribed at the lowest possible dose; and when there is ongoing review
and documentation of pain relief, functional status, appropriate medication use, and side effects.

CA MTUS Chronic Pain Medical Treatment Guidelines state that chronic pain can have a mixed physiologic etiology of
both neuropathic and nociceptive components, In most cases, analgesic treatment should begin with acetaminophen,
aspirin, and NSAIDs (as suggested by the WHO step-wise algorithm). When these drugs do not satisfactorily reduce pain,
opioids for moderate to moderately severe pain may be added to (not substituted for) the less efficacious drugs.

ACOEM Guidelines state that opioids are recommended for select patients with chronic persistent pain, neuropathic pain,
or CRPS. Select patients with chronic persistent pain that is not well-controlled (manifested by decreased function
attributable to their pain) with non-opioid treatment approaches may be tried on opioids.

ODG Guidelines state that opioids are not recommended as a first-line therapy for neuropathic pain but recommended
{along with tramadol) for second-line ireatment {alone or in combination with first-line drugs). A recent consensus
guideline stated that opioids could be considered first-line therapy for the following circumstances: (1) prompt pain relief
while titrating a first-line drug; (2) treatment of episodic exacerbations of severe pain; (3) treatment of acute neuropathic
pain; & (4) treatment of neuropathic cancer pain.

ODG Guidelines address maintenance of opioid therapy:

(a) Do not attempt to lower the dose if it is working

(b) Supplemental doses of break-through medication may be required for incidental pain, end-of dose pain, and pain that
occurs with predictable situations. This can be determined by information that the patient provides from a pain diary or
evaluation of additional need for supplemental medication.

(¢} The standard increase in dose is 25 to 50% for mild pain and 50 to 100% for severe pain.

ontrolled (manifested by decreased function attributable to their pain) with non-opioid treatment approaches may be
tried on opioids.ODG Guidelines state that opioids are not recommended as a first-line therapy for neuropathic pain but
recommended {along with tramadol) for second-line treatment (alone or in combination with first-line drugs). A recent
consensus guideline stated that opioids could be considered first-line therapy for the following circumstances: (1) prompt
pain relief while titrating a first-line drug; (2) treatment of episodic exacerbations of severe pain; (3) treatment of acute
neuropathic pain; & (4) treatment of neuropathic cancer pain.

ODG Guidelines state that opioids are not recommended as a first-line treatment for chronic non-malignant pain, and not
recommended in patients at high risk for misuse, diversion, or substance abuse. Recommended as a 2nd or 3rd line
treatment option at doses 120 mg daily oral morphine equivalent dose,

ODG Guidelines address maintenance of opioid therapy:

(a) Do not attempt to lower the dose if it is working(b) Supplemental doses of break-through medication may be required
for incidental pain, end-of dose pain, and pain that occurs with predictable situations. This can be determined by
information that the patient provides from a pain diary or evaluation of additional need for supplemental medication.

(c) The standard increase in dose is 25 to 50% for mild pain and 50 to 100% for scvere pain.#60.

Work Status: Work status will be directed by PTF.
Secondary Treating Physician: Date of Exam Oct 16, 2014

I declare under penalty of perjury that this report is true and correct to the best of my knowledge and that [ have not violated Labor Code 1393,
Cal.Lic#  A66353

Signature
Name Jonathan F. Kohan M.D. Specialty Pain Management
 Address = 724 Corporate Center Drive Pomona, CA 917682650 Phone 809-622-6222 X
DWC Form PR-2
(Rev. 06-0%)
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Jonathan F. Kohan, M.D. | e gl

* 724 Corporatc Center Drive Pomona, CA 917682650 ¢

Authorization Request

Today's Date: 10/21/2014

QOur Chart No. 20015038

Patient Name: Danie]l DORAN
DOB; 06/04/1966 _
Claim #: 05814232 # -

Request from Office Visit date: 10 16, 2014

You can contact us by phone, fax or email

*Phone # ; (818) 788-2400 Ext: 146 T
*Fax: (818) 827-4706 A
*Email: nancy@synapsedoctor.com S

Thank you.
Maribel Perez

Labor Code Section 4610, scction (0) sinics that "no person other than & licensed physician.., may modify, delay or deny ecquest for authorization of medical treatment.
Labor Code Section 4610 section (g) states the time frame for UR. (1) Prospective or concurrent decisions shall be made in a timely fashion thal is appropriate for the
nature of the cmployee's condition, pot 10 sxceed five working days from the reccipt of the i jon 1 3 inath Lin 0o event

ical freatment secommendation by the physician, In cases where the Teview is retrospective, the decision shall be
communicated to the individual whe received services, or to the individual's designee, within 30 days of receipt of information that is reasonably nccessary to make
this determination. All of the denial or medication procedures contained in Labor Code section 4610 (g) (2) and (3) are mandatory, and if the statutory requircments
a7 not met, the ulilization review report is not admissible. The only other proccdure for disputing the treatment is & QME, pursuant to L.abor Code section 4062.

Proof of Service State of California, County of Los Angeles

I am a resident of the county aforesaid; I am over the age of eighteen years and not a party to the within entitled
action. My business address is: epulveda Blvd. Suite herman Qaks, CA 9141 24 Corporate

r Dnive. 2nd Floor, Pom: 1768

On this date 10/21/2014 [ served this report to the above Insurance Co. by transmitting via US Postal
Services/facsimile this document between the hours of 8:00am and 5:00pm. The fascimile was reported as
completed and without error by the transmitting fascimile machine.l declare under the penalty of perjury under
the laws of the State of California that the foregoing is true and correct. Executed in Los Angeles, CA

CRREE ST T T N R .
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T:Emma Pa

Jonathan F. Kohan, M.D,

SFECINIZING 1N PRI DISORDERS

ila F:Synapse Medical Group (818} 788-240¢C Page

MULTL DISCIPLINARY
TREATMENT OF

CRPS (RSI)

CHRONIC PAIN SYNDROMES
CANCER PAIN
FIBROMYALGIA
NEURALGIAS

HEADACHE

SPINAL CORD STIMULATION
INTRATHECAL PUMP
PLACEMENT

DISCOGRAPHY

RADIGEREQUENCY ABLATION

SPINAL INJECTIONS

DIPLOMATE, AMERICAN BOARD

OF ANESTHESIOLOGY

FELLOWSHIP TRAINED IN PAIN

MEDICINE

5651 SEPULVEDA BLVD. STE 301

SHERMAN OAKS, CA 91411
PH (1R 7ER.2400

[=3VE-2]

SCIF - LA(CLM# ENDING IN 00-49)
PO BOX 65005

Fresno, CA 93650

Attre Emma Padilla

Patient Name DPaniel Doran

Date of Service October 16, 2014
Claim # 05814232

Employer Benedict & Benedict
Date of Birth Tune 4, 1966

Date of Injury 07/11/2012

File # 20015038

SECONDARY TREATING FHYSICIAN PAIN MANAGEMENT
FOLLOW-UP REPORT

This special narvative report is reimbursable (1894) Qfficial Medicol Fee Schedule because one
of the followmg There was an wexpected or significant change m the patient’s condifion or
the treatmed plan, there 15 2 chuvge i patient cave or statue; submutied records were revieted
ar specific questions were answered,

Mr. Doanis a 40-year-old gentleman who returns for evaluation after
his last appointment with me on 09/09/2014. He is now recovered
from his recent procedure in the form of implantation of his spinal cord
stimulation, but continuous benefit from it. He has been using the unit
around-the-clock and reports 50% improvement in his upper extremity
symptoms and particularly reports improvement of the burning pain
which was his major issue before the implantation was done.

He has had some symptoms on the left upper extremity, but not as
severe, but reports that both are being covered by the stimulator and he
does not report any advanced coverage or issues with the charging of
the unit which has been every other week. Currently he is on
gabapentin 1,800 mg a day with Norco 10 mg twice a day and Elavil 50
mg at nighttime. He denies nausea, vomiting or constipation or over
sedation.

2 of 4
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Doran, Daniel
Cictober 16, 2014
Page2 of 3

PHYSICAL EXAMINATION:

On physical examination, well healed incisions are noted over the thoracic spine and
lower back on the left with no localized tenderness. No significant allodynia or
dysesthesia is noted over the left upper extremity, but color change and some modelling
is noted with weak grip.

IMPRESSION:
Complex Regional Pain Syndrome right upper extremity.
Status post spinal cord stimulation implantation.

RECOMMENDATION:

The patient reports some pain on the left hand due to overcompensation, but most
upper extremity complaints are covered with this unit and he has been using it around-
the-clock. We reprogrammed his unit today further and it will be able to give him
additional programs which will also over his left upper extremity. Again, he will be re-
evaluated on how he will do on his next visit in 4 weeks.

He reports about 50% improvement overall and, based on what was discussed with the
patient, he is to reduce his Gabapentin. He will be given 120 tablets which is 1 every 6
hours, but he will decrease this dosage by 1 tablet every 4 days. Norco will be reduced
to 7.5 mg twice a day, but he may continue with the Elavil 50 mg at nighttime. A formal
request will be submitted for the refill of the current regimen of medication. I believe
that, by the next visit, he will require less Neurontin and possibly Norco.

He was advised to rely on the use of his stimulator and attempt to take less medication,
in particular his Norco. He was also advised to keep his appointments on a monthly
basis.

1 declare, wnder penalty of perjury, that 1 have vot violated the provisions of Californa Labor Code 139.3 and thatf
the contents of this report and attached billing are true and correct to the best of my koowledge. T alse affirm that 1
have not violated any sechans of Labor Code 4628, Please see attached ttemized billing with I1CD-9 dugrosis
code(s). The foregotmg declaration 1s execuled on the dale of this report wnd sigred by myself m the Cownty of Los
Angeles,

o Qctober 22,
Jenathan F. Kohan, M.D. 2014
Diplomate American Board of Date

Anesthesiology
Fellowship-Trained in Pain Medicine
Qualified Medical Evaluator,

32 of 4
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Daran, Daniel
October 16, 2014
Page 3 of 3

State of California
JFK frxt
cc: *William Green Esq.

3419 Via Lido #607
Newport Beach, CA 92663

Page

4 of 4
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T:Emma Pa ~a Fi:Synapse Medical Group (818} 788-2400

To: SCIF - LA (CLM# ENDING IN
00-49)
Fax # 7076460438

A facsimile from

Jonathan F. Kohan, M.D.

Sent: 10/29/2014 12:04 PM Synapse Medical Group

Tele: (818) 788-2400

Faxed via Emdat InFax

Important; The information contained in this facsimile message is confidential and intended
solely for the use of the individual or entity named above. If the reader of this message is not
the intended recipient, or the employee or agent responsible for delivering the message to the
intended recipient, you are hereby notified that any dissemination, distribution, copying or
unauthorized use of this communication is strictly prohibited. If you have received this facsimile
in error, please notify the sender immediately at (818) 788-2400 or Nuance-Clinic360 at
7865170800. Thani vou.

Emdat, Inc. http/Asanw. emdat. comy/ 608-270-
The Technology Partner of Choice for Medical Transcription. 6400

Page
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Edwin Haronian, M.D.
5651 Sepulveda Blvd. # 201
Sherman Oaks,, A 21411

Patient Name : Daniel Doran

Date of Service ptember @, 2014
Claim # : (814232

Employer : Benedict & Benedict
Date of Birth : Tune 4, 1966

Date of Injury  : Taly 11,2012

File # : 20015038

SECONDARY PHYSICIAN PAIN MANAGEMENT FOLLOW-UP
REPORT

Mr. Doran is a 48-year-old gentleman who returns for evaluation after
fast appointment a week ago. The patient underwent permanent
replacement of his cervical neural modulation system on August 27,
2014, and already has been benefited from it greatly.

His burning pain has resolved with the use of the stimulator and he
does not report any coverage or sensation nor any changes in charging
of the unit.

He has continued with the gabapentin at 900 mg three times a day in
addition to Norco 10 mg three times a day and Elavil. He denies
natsea, vomiting, mnstipatioz 1, oversedation, or epi gastric pain.

PHYSICAL ENXAMINATION:
Incisions were examined again and there is no sign of infection. There
is no swelling, induration, erythema, or discharge noted.
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Doran, Daniel
Seplember 9, 2014

Page 2of 3

IMI'RESSION:
History of complex regional pain syndrome.
Status post recent neural modulation implantation.

RECOMMENDATION:

He may discontinue his antibiotic at this point and I will see him back i a month. Refill
ol his medication will be provided but because of the improvement gabapentin will be
reduced gradually one tablet every four days. He was given instruction on how to do

this.
Moreo will also be decreased from three times a day to twice a day and depending on

how he will do further reduction in this medication will be considered on the next visit.

He may continue with Elavil at 50 mg at rughttime which has been beneficial for his
both pain and insomnia.

Cictober 7, 2014

Jonathan F. Kohan, M.D. Date
Diplomate American Board of

Ancsthesiology

Fellowship-Trained in Pain Medicine

Catitied Medical Evaluator,

Stale of Calitornia

e STV - LA (CLM# ENDING TN 00-49)

Attt BErmana Padilla®

“William Green Lsqg.
3419 Via Lido #0607

I

Mew port Beach, CA 92663

3 of 4
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Recv'd Date: 20141003

Bill ID: 100084688

SCIF RECD DATE :10/03/2014

Jonathan F. Kohan, M.D.

SPCCIMIZING I PRITE DIXORDERS

MULTI-DISCIPLINARY
TREATMENT OF

CRPS (RSD)

CHRONIC PAIN SYNDROMES
CANCER PAIN
FIBROMYALGIA
NEURALGIAS

HEADACHE

SPINAL CORD STIMULATION
INTRATHECAL PUMP
PLACEMENT

DISCOCGRAPHY
RADIOFREQUENCY ABLATION
SPINAL INJECTIONS

DIPLOMATE, AMERICAN BOARD
OF ANESTHESIOLOGY
FELLOWSHIP TRAINED INPAIN
MEDICINE

5651 SEFULVEDA BLVD. STE 201
SHERMAN QAKS, CA 91411
PH. (R18) 788-2400

8087

Edwin Haronian, M.D.
5651 Sepulveda Blvd. # 201
Sherman Oaks,, CA 91411

Patient Name Daniel Doran

Date of Service September 4, 2014
Claim # : 05814232

Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury July 11, 2012

File # : 20015038

SECONDARY TREATING PHYSICIAN PAIN MANAGEMENT
FOLLOW-UP REPORT

This special narrative veport is reimbursable (1994) Official Medical Fee Schedule because ene
of the following: There was an unexpected or significant change in the patient's condition or
the treatment plan; there is a change in patient care or status; submitted records were reviewed
or specific questions were answered.

Mr. Doran is a 48-year-old gentleman who returns for evaluation after
his procedure last week. He has been using the unit already and reports
significant improvement of his neuropathic pain over the right upper
extremity, denying any issues with any aberrant sensation, coverage, or
charging,

He has continued Levaquin without any side effects.

PHYSICAL EXAMINATION:
Both incisions were examined and there is no sign of infection. Both
were redressed.

IMPRESSION:
History of Complex Regional Pain Syndrome.
Status post recent spinal cord stimulation implantation, cervical spine.

05814232
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Recv'd Date: 20141003 Bill ID: 100034688
SCIF RECD DATE :10/03/2014

8087

Doran, Daniel
September 4, 2014
Page2o0f 2

RECOMMENDATION:
He is to take Levaquin for another few days and this basically due to the fact that he has
a history of diabetes.

He does not report any issues with the unit itself, but I would like to re-evaluate him in
a week mainly to rule out any possible infection. He should be total and temporarily
disabled for at least three months after last week procedure, and he is to also continue
to use soft cervical collar.

I declare, under penalty of perjury, that I have not violated the provisions of California Labor Code 139.3 and that
the contents of this report and attached billing are true and correct to the best of my knowledge. I also affirm that I
have ot violated any sections of Labor Code 4628. Please see atfached itemized billing with ICD-9 diagnosis
cede(s). The foregoing declaration is executed on the date of this report and signed by myself in the County of Los
Angeles.

September 24,
Jonathan F. Kohan, M.D. 2014
Diplomate American Board of Date

Anesthesiology

Fellowship-Trained in Pain Medicine
Qualified Medical Evaluator,

State of California

JEK /rxt

cc: SCIF - LA (CLM# ENDING IN 0049)
PO BOX 65005
Fresno, CA 93650
Atin: Emma Padilla*

*William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663

2 3332826 000000001 029 030 05814232
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. » . Kinetix Surgery Center
FKERETEX o

5651 Sepulveda Bivd. # 101

Sherman Oaks, CA 51411

Tel {818) 442-9696 Fax {818) 598-8312
www kinetixsc.com

OPERATIVE REPORT

Daniel DORAN

PREOPERATIVE DIAGNOSIS:
Complex Regional Pain Syndrame,

POSTOPERATIVE DIAGNOSIS:
Complex Regional Pain Syndrome.

ATTENDING SURGEON:
Jonathan Kohan, M.D,

ASSISTANT:
None.

ANESTHESIOLOGIST:
Joel Diaz, CRNA

TYPE OF ANESTHESIA:
MAC.

ESTIMATED BLOOD LOSS:
Minimal

PROCEDURE:

Percutaneocus implantation of spinal cord stimulation leads times two, cervical spine.
implantation of pulse generator.

Myelogram.

Complex programming,

Somatosensory evoked potential,

I

INDICATION: The potential risks involved in this procedure included not mited to infection, bleeding,
nerve roat irritation, damage, paralysis, headache, increased pain, or damage o internal organs were
discussed with the patient, who reports no changesin his overall condition since his last visit with me.

DESCRIPTION OF THE PROCEDURE: After obtaining informed consent, he was taken to the operating
room and placed on the operating table in the prone position with a wedge under the upper chest area
to allow some flexion of the cervical spine. We utilized somatosensory evoked potential since the
procedure involved upper thoracic and cervical spine spinal cord. He received 1 g of Vancomycin and
120 mg of Gentamicin IV, The entire neck and upper back was then prepped with "ChioraPrep” on two

Patient Name: Daniel DORAN
Date of Birth: 6/4/1066

MR#: 20015038

Procedure Date: 8/27/2014

Page 1 of 3



Next, a solution containing 0.5 cc of 0.25% Marcaine and 8 mg of Celestone was injected at each level,
which showed the same distribution as the dye. Next, the needles were removed. The area was
cleaned and covered with Band-Aid.

The patient tolerated the procedure well and was taken to the recovery roorn and discharged home in
good condition with a follow up visit with me at my office.

f declere, under penolty of perjury, that § have not viclated the provisions of California Labor Code 139.3 and that
the contents of this report ond attached Gilling are frue and corfect to the best of my knowledge. 1 olsc affirm that |
have not violuted any sections of Lebor Code 4628. Please see attached itemized billing with {C0-9 diognosis
code(s), The foregoing decluration is executed on the date of this report and signed by myselfin the County of Los
Angeles,

Jonathan Kohan, M.D.

Dictated: 8/3/2014
Transcribed:  9/4/2014

{Emdat Autofax)

David Iohnson,

10837 Laurel Street Suite 206
Rancho Cucamonga, CA 81730

Richard Crane

SCIF - LA {CLM# ERNDING IN 00-49)
PO BOX 65005

Fresnc, CA 93650

{Emdat Autofax)

William W, Green & Associates Esq.

3419 Via Lido # 607
Newport Beach, CA 92663

Patient Name: Silverio CHAIREZ
Date of Birth: 10/19/1971
MR#: 20021437

Procedure Date: 8/3/2014

Page 2 of 2
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MULTEDISCIPLINARY
TREATMENT OF

CRPS (B30

CHRONIC PAIN SYNDROMES
CANCER PAIN
FIBROMYALGIA
NEURALGIAS

HEADACHE

SPINAL CORD STIMULATION
fNTRA THE {‘ AL PUMP

&DXO‘:RIZQUFNCY ABLATION
SEINAL INIBCTIONS

DIPLOMATE. AMERICAN BOARD
OF ANESTHESIOLOGY
FELLOWSHIP TRAINED IN PAIN

2651 SEPULVEDA BRIVD . STE 21
SHERMAN OAKS, €4 91431
PH RIRY 7TRR.2A00

Edwin Haronian, M.T.
724 Corporate Center Drive, 2nd Floor
Pomona, CA 91768

Patient Name

Date of Service ]111}; 17, 201

Claim # : 05814232

Employer : Benedict & Benedict
Date of Birth : June 4, 1966

Date of Injury July 11, 2012

File # : 20015038

SECONDARY TREATING PHYSICIAN PAIN MANAGEMENT
FOLLOW-UP
REPORT AND REQUEST FOR AUTHORIZATION

Thiz special na
of the g&?’hu'm,_
the treatwment p-.m

[the C}‘;}gr E

s‘
) (—h

Mr. Doran is a 48-year-old gentleman who returns for evaluation
stating that there are no changes in his complaints in his upper
extremities which are more severe on the right side. Cuwrently he is
relying on his medication to address his complaints, but is eager to
proceed with a spinal cord stimulation implantation which is scheduled
tor late August 2014,

Even though bulk of his complaints remain over the right upper
extremity due to his diagnosis of CRPS, he also has been experiencing
left lower extremity symptoins with weakness and numbness which he
has discussed with Dr. Haronian. His current regimen of medication
includes gabapentin, Norco and Elavil.

On today's visit no allodynia is noted over the left upper extremity or
any hyperhydrosis but | indicated to him that assuming that no

of
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Paran, Daniel
July 17, 2014
Page2of 2

interventions are made to evaluate his left upper extremity complaints we will be able
to cover his complaints with the neuromodulation system that he will be having.

I will submit a request for 10 tablets of Levaquin 500 mg that | would like him to take
tor prophylaxis purposes afterwards. He has to see me on September 4, 2014, a week
after his procedure and should be considered total and temporary disabled at least
three month after his procedure.

declare, 1
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August 5, 2014
Jonathan F. Kohan, M.D. Date

Diplomate American Board of

Anesthesiology

Fellowship-Trained in Pain Medicine

Cualified Medical Evaluator,

State of Calitornia

TFK/ xt

cc: *William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663

SCIF - LA {(CLM# ENDING IN 00-49)
PO BOX 65005

Fresno, CA 93650

Attri: Emma Padilla
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% Jonathan F. Kohan, M.D.

SPECIALIZING IN PAIN DISORDERS

MULTI-DISCIPLINARY
TREATMENT OF

CRP'S (RSD)

CIIRONIC PAIN SYNDROMES
CANCER PAIN
FIBROMYALGIA
NEURALGIAS

HEADACHE

SPINAL CORD STIMULATION
INTRATIIECAL PUMP
PLACEMENT

DISCOGRAPITY
RADIOFREQUENCY ABLATION
SPINAL INJECTIONS

DIPLOMATE, AMERICAN BOARD
OF ANESTHESIOLOGY
FELLOWSHIP TRAINED IN PAIN
MEDICINE

5651 SCPULVEDA BLVD., STE 201
SHERMAN QAKS, CA 91411

PPH. (814) 788-2400

X, (818) 788-2453

724 CORPORATE CENTER DRIVE
SCCOND FLOOR

POMONA, CA 91768

PH. (909} 622-6222

I'X. (909) 622-6220

3800 E CESAR CHAVEZ AVE
1.0S ANGELES, CA 90063
PH, (323) 264-6296

FX. (323} 545-6946

For MPN Listing visit:

WWW.JKohan.com

Edwin Haronian, M.D.
724 Corporate Center Drive, 2nd Floor
Pomona, CA 91768

Patient Name :

Date of Service " June 19, 2014

Claim # : 05814232

Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury  : July 11, 2012

File # : 20015038

SECONDARY PHYSICIAN PAIN MANAGEMENT FOLLOW-UP
REPORT AND REQUEST FOR AUTHORIZATION

This special narrative report is reimbursable (1994) Official Medical Fee Schedule because one
of the following: There was an wnexpected or significant change in the patient's condition or
the treatment plan; there is a change in patient care or status; submitted records were reviewed
or specific questions were answered.

Mr. Doran is a 48-year-old gentleman who returns for evaluation.

The request for permanent placement of his neuromodulation unit has
been submitted for review on June 13, 2014, something he would like to
proceed with as soon as possible.

He has significant improvement after undergoing the trial on May 14,
2014, but since then he has been using his medication to address his
current complaints which is providing partial improvement. Currently,
he is on Neurontin 300 mg three tablets three times a day, in addition to
Norco 10 mg three times a day and Elavil. He denies nausca, vomiting,
constipation, over-sedation, epigastric pain or dizziness or any other
issues with his regimen of medication which has been helping with his
upper extremities partially.

PHYSICAL EXAMINATION:
There is no sign of sedation. He is alert and oriented. There are no

5087
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Doran, Daniel
June 19, 2014
Page2of 3

changes in his left upper extremity mottling and hyperhydrosis.

IMPRESSION:
Complex Regional Pain Syndrome, right upper extremity type L.
Right wrist tendinosis.

RECOMMENDATION:
Authorization and request will be submitted for his regimen of medication without a
changes which includes use of Elavil 50 mg a day, Neurontin 300 mg nine tablets a ¢
as well as Norco 10 mg three times a day.

We have already submitted a request for the permanent placement of
neuromodulation unit which helped him significantly and is documented in my prj
report. He may see me back on a monthly basis for refill of his medication wh

ny
ay

he
or
ch

continues to be reasonable, considering the patient's variety of treatment and chropic

state of pain. Evaluations will be on a monthly basis.

I declare, under penalty of perjury, that I have not violated the provisions of California Labor Code 139.3 and that
the contents of tiis report and attached billing are true and correct to the best of my knowledge. [ also affirm that |
have not violated any sections of Labor Code 4628. Please sce attached itemized billing with ICD-9 diagnosis code

(s). The foregoing declaration is executed on the date of this report and signed by myself in the County of
Angeles,

-

Jonathan F. Kohan, M.D.
Diplomate American Board of Anesthesiology
Fellowship-Trained in Pain Medicine July 11, 2014

Los

Qualified Medical Evaluator, Date
State of California

JFK/ rxt

cc: *William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663

SCIF - LA (CLM# ENDING IN 00-49)

PO BOX 65005
Fresno, CA 93650
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Attn: Emma Padilla
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Jonathan F. Kolan, M.D,
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Edwin Haronian, M.D. - ) . :
56D Sepulveda Blvd. # 20
Sherman Oaks,, CA 911411

Damel Doran

Patient Name : o
May 19, 2014 A R

Date of Service '
Claim # : 05814232 i
Employer : Benedict & Benedict v
Date of Birth : June 4, 1966

Date of Injury : July 11, 2012

File # : 20015038

SECONDARY TREATING PHYSICIAN PAIN MANAGEMENT
FOLLOW-UP REPORT

This special narraiive report is refmbursable (1994) Official Medical Fee Schedwle Decsse one
of the followimg: There wes e unexpected or significant chunge i the patient’s condition or
the treatment plan; theve is a charge in patient care or status; subnsitted records were reviewed
or specific guestions were anstwered.

Mr. Doran is a gentleman who returns for cvaluation after last
appointment with me on May 01, 2014. The patient reports more than
70% improvement of his upper extremity symptoms after undergoing,
neuromodulation trial last week. Te reports no aberrant coverage or
sensation and had benefited from the unit significantly over the trial
period to the point that he was able to use it slightly more than average.
He has continued Norco 10 iy three times a day and gabapentin 300
mg three tablets three times a day, but apparently was not provided
with Elavil. He reports no nausea, vomiting, constipation, and
oversedalion with this regimen.

PHYSICAL EXAMINATION:

Site of the incision was examined. There is no sign of infection or
discharge. Prolene sutures were cut and both leads were removed
without any difficulty.

007 0%814232
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Doran, Daniel
May 19, 2014
Page2 of 4

IMPRESSION:
Complex Regional Pain Syndrome.
Success with neuromodulation trial.

RECOMMENDATION:

A request will be submitted for permanent placement of the SCS unit something that he
wotld like to proceed as soon as possible. Clearly, he is a candidate because of the
significant improvement he reported above. Ile was previously cleared from a
psychological stand point,

With respect to regimen of medication, Norco 10 mg three times a day #90 will be
refilled as well as Nenrontin 300 mg three tablets three times a day 270 tablets. it
should be noted that he has bencfited from Elavil 40 mg at nighttime and this also
should be authorized for him. Such medication has a common use in thosce with chronic
pain and 1 do not see any reason or rational that he should not be taking it.

1 will see him back in a month. Mcanwhile, disability and work status are deferred.

ATTACHMENT:

Prospective, multicenter study of spinal cord stimulation for relief of chronic back and
extremity pain.

Spine. 1996; 21{23):2786-94 (ISSN: 0362-2436}

Burchiel K] ; Anderson VC  ; Brown FD  ; Fessler RG ; Friedman WA ; Pelofsky 5
; Weiner RL; Oakley J; Shatin D

Mvision of Neurosurgery, Oregon 1lealth Sciences University, Portland.

STUDY DESIGN: This prospective, multicenter study was designed to investigate the
efficacy and outcome of spinal cord stimulation using a varicty of clinical and
psychosocial outcome measures. Data were collected before implantation and at regular
intervals after implantation. This report focuses on 70 patients who had undergone 1
year of follow-up Lrealment at the thime of data analysis. OBJECTIVES: To provide a
more generalizable asscssment of long-term spinal cord stimulation outcome by
comparing a variety of pain and functional/quality-of-life measures before and after
management. This reporl details vesults after 1 year of slimulation. SUMMARY OF
BACKCROUND DATA: The historically diverse methods, patient selection criteria, and
outcome measures reported in the spinal cord stimulation lilerature have made
interpretation and comparison of results difficutt. Although short-term outcomes are
generally consistent, long-term outcomes of spinal cord stimulation, as determined by
prospective studies that assess multidimenstonal aspects of the pain complaint among a
relatively homogeneous population, are not well established. METHODS: Two hundred
nineteen patients were entered at six centers throughout the United States. All patients
underwent a trial of stimufation before implant of the permanent system. Most were
psychologically screened. One hundred eighty-two patients were implanted with a
permanent stimulating system. At the time of this report, complete l-year follow-up
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data were available on 70 patients, 88% of whom reported pain in the back or lower
extremities. Patient evaluation of pain and functional levels was completed before
implantation and 3, 6, 12, and 24 months after implantation. Complications, medication
usage, and work status also were monitored. RESULTS: All pain and quality-of-life
measures showed slatistically significant improvement during the trealmenl year,
These included the average pain visual analogue scale, the McGill Pain Cuestionnaire,
the Oswestry Disability Questionnaire, the Sickness Impact Protile, and the Back
Depression lnventory, Overall success of the therapy was defined as at Jeast 50% pain
rchef and patient assessment of the procedure as fully or partially beneficial and
worthwhile. Using this definition, spinal cord stimufation successfully managed pain in
55% of patients on whom 1-year follow-up is available. Complications requiring
surgical intervention were reported by 17% (12 of 70) of patients. Medication usage anc
work status were not changed significantly. CONCLUSIONS: This prospective,
multicenter study confirms that spinal cord stimulation can be an effective therapy for
management of chronic low back and extremity pain. Significant improvements in
many aspects of the pain condition were measured, and complications were minimal.

Spinal Cord Stimulation: Indications and Qutcomes

Anthony W. Lee, M.D.'; Julie G. Pilitsis, M.D., Ph.D.2

Neuwrosurgical Focus

Summary

Spinal cord stimulation (SCS) is the most commonly used implantable neurostimulation
modality for management of pain syndromes. In this paper the authors describe the
current indications for SCS and its cfficacy in the treatment of those diseases.
Specifically, the literature on patient selection and outcomes after SCS for failed-back
surgery syndrome (FBSS), refractory anginua pectoris, peripheral vascular disease, and
complex regional pain syndrome (CRPS) Type T was reviewed. Effective pain relief was
obtained 1n 60 to B0% of patients with FBSS and CRPS T'ype 1. Furthermore, these
patients had significaut improvements in quality of life (QOL) and o significontly
greater chance of returning to work than patients who did not undergo SCS. The usc of
SCS in patients with inoperable angina (that is, refractory angina pectoris) resulted in
significant decreases in chest pain and hospital admissions as well as increased exercise
duration, with less morbidity than with open procedures that were performed for pain
control only. Patients with inoperable PVD also demonstrated significant improvements
in pain relief, QOL, and limb mobility. Reported complications were maostly related to
hardware and were relatively minor. Review of randomized controlled studies supports
the use of SCS5 as an effective treatment modality for pain associated with FBSS,
refractory angina pectoris, peripheral vascular disease, and CRIPPS Type L

Introduction

Spinal cord stimulation is a pain treatment modality predicated on reducing the
intensity, duration, and frequency with which pain is felt. Although it was developed
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on the basis of the gate control theory of pain proposed by Melzack and Wall ¥ jts
muchanism of action involves more than inhibition of pain pathways in the dorsal horn
nucleus.® Experimental  studies involving neurotransmitters  (for example, g
aminobutyric acid and adenosine™ ) have been used to explain other pathways by
which 5C5 works. Further more, modulation of the autonomic nervous system muty
explain the efficacy of 8CS for pain syndromoes such as refractory angina pectoris and
CRPSBE71320 Although its exact mechanisms of action are not fully understood, SCS has
been shown to be beneficial in the treatment of several pain syndromes, with fairly
consistent results.[%2832461 A number of randomized control led trials and numerous case
series with long-term follow-up reports on SCS have been performed.[212.21.2425272831,42-
45960 I this paper we discuss gencral patient sclection criteria for SCS and summarize
indications and outcomes that have been reported for SCS in the treatment of FBSS,
refractory angina pectoris, peripheral vascular discase causing critical leg ischemia, and
CRPS Type L

I declare, under penalty of perjury, et | have not violated the provisions of Califernia Labor Code 139.3 and that
Hee contents of this report and attuched billing are frue and correet lo the best of my knowledge. I also affirm that |
have noi violaled any sections of Labor Codz 4628. Please see attached itemized billing with 1CD-9 dingriosis
code(s). The foregoing declaration is executed on the date of this reporl and signed by myself in the County of Los
Angeles.

June 13, 2014
Jonathan F. Kohan, M.}, Date
Diplomate American Board of o o
Anesthesiology ) T

Fellowship-Trained in Pain Medicine : N . ' 2
Qualified Medical Evaluator, a
State of California

JFK /rxt

cer SCIF - LA (CLM# ENDING IN 00~49)
POy BOX 65005
Fresno, CA 93650
Attn: Emma Padilla

*William Green Esq.

3419 Via Lido #607 e R
Newport Beach, CA 92663 ‘
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Kinetix Surgery Center

5651 Sepuiveda Bivd. # 101

Sherman Qaks, CA 91411

Tel (818) 442-9696 Fax (818) 698-8312
www.kinetixsc.com

OPERATIVE REPORT

PREOPERATIVE DIAGNOSIS:
Sympathetically-mediated neuropathic pain, right upper extremity.

POSTOPERATIVE DIAGNOSIS:
Sympathetically-mediated neuropathic pain, right upper extremity.

ATTENDING SURGEON:
Jonathan Kohan, M.D.

ANESTHESIOLOGIST:
Joel Diaz, CRNA.

TYPE OF ANESTHESIA:
MAC.

PROCEDURE:

1. Percutaneous implantation of spinal cord stimulation leads times two, cervical spine.
2. Myelogram.

3. Complex programming.

4. Fluoroscopy.

INDICATION: The potential risks included not limited to infection, bleeding, nerve irritation, damage,
paralysis, damage to internal neck organs, increased pain or no change in pain, as well as headache were
discussed with the patient, who would like to proceed. He reports no changes in his health.

DESCRIPTION OF THE PROCEDURE: After obtaining informed consent, he was taken to the operating
room and placed on the operating table in the prone position with a wedge under the upper chest area.
He received 2 g of IV Ancef. The entire neck and upper back was then prepped with "ChloraPrep"
and draped under sterile fluoroscopic condition.

At T1-T2, 10 cc of 2% lidocaine was used to infiltrate the area with a #25-gauge needle. Next, a #14-
gauge Tuohy needle was inserted at this level until good loss of resistance to normal saline was
obtained. After confirming proper position of the needle under lateral view and an Octade Medtronic
lead was inserted and advanced under AP view and advanced to lower portion of the C4 vertebral body.
The lateral view confirmed epidural placement.

The similar routine was repeated at the same level. A second needle was inserted and advanced until
good loss of resistance to normal saline was obtained. After confirming proper position of the needle, a

Patient Name: Daniel DORAN
Date of Birth: 6/4/1966
MR#: 20015038

Procedure Date: 5/14/2014

Page 1 of 2



second needle was inserted and advanced to the right of the first one. The lateral view confirmed
epidural placement.

After the patient recover from sedation, complex programing was performed and we were able to cover
the patient's more symptomatic right hand, right wrist, and distal elbow, and this was confirmed with
him for the last time. He was the re-sedated using a special anchors. Both leads were anchored to the
skin with 0 Prolene sutures and appropriate dressing was placed.

He was provided with Levaquin for antibiotic prophylaxis considering his history of diabetes until | see
him back next Monday.

I declare, under penalty of perjury, that I have net violated the provisions of California Labor Code 139.3 and that
the contents of this report and attached billing are true and correct to the best of my knowledge. | also affirm that |
have not violated any sections of Labor Code 4628. Please see attached itemized billing with ICD-9 diagnosis code
(s). The foregoing declaration is executed on the date of this report and signed by myself in the County of Los
Angeles.

Jonathan Kohan, M.D.

Dictated: 5/14/2014
Transcribed: 5/16/2014

cc: Emma Padilla
SCIF - LA {CLM# ENDING IN 00-49)
PO BOX 65005
Fresno, CA 93650

(Emdat Autofax)

William Green Esq.

3419 Via Lido #607
Newport Beach, CA 92663

Patient Name: Daniel DORAN
Date of Birth: 6/4/1966
MR#: 20015038

Procedure Date: 5/14/2014

Page 2 of 2



State of California, Division of Warker's Compensation

Jonathan F. Kohan M.D.
SECONDARY PHYSICIAN PROGRESS REPORT (PR - 2)

Reason of PR-2:

Patient: Claims Administrator:

Name: Daniel DORAN Name: SCIF - LA (CLM# ENDING IN 00-49)
Street: 1245 W Cienega Spch 201 Address: PO BOX 65005

City:  San Dimas, CA 91733 City:  Fresno, CA 93650

Phone: 760-258-7545 Phone; 888-782-8338

DOB:  06/04/1966 Fax: 707-646-6017

SSN:  554-73-1885 Claim #: 05814232

DGI:  07/11/2012
Employer: Benedict & Benedict

Phone:

Occupation:

Subjective Complaints: Depression with anxiety Pt reports: Depressed mood.

Objective Findings: Ptappears: Agitated, Depressed Affect is: Normal Pt. was administered: BAIL 43 BDI: 47.
Diagnoses; 7264  Wrist Tend/Burs

923.20 Hand Contusion

337.22 Reflex Sympathetic Dystrophy of Lower Limb

Treatment Plan: 40 mg, 30 tabs.

Norco 10/325mg: Norco® (hydrocodone/acetaminophen)

The patient has been prescribed Norco. According to the MTUS chronic pain medical treatment guidelines, it should be
recommended for moderate-severe pain when alternative drugs have not been effective. Anti-inflammatories alone are
insufficient to address this patient's pain component.

The benefits and risks associated with the narcotics has been discussed with the patient and there has been expression of
understanding.

The patient notes the following:

Reduction in analgesia at least 30-40%.

The patient notes improved functional capacity with activities of daily living, self grooming, and chores around the
house.

There are no significant reported adverse side effects.

Upon questioning of the patient, there is no suspicion of any aberrant behaviors,

The patient is taking a morphine equivalent dose less than the maximum recommended by the American Cancer Society

guidelines.

CA MTUS Chrenic Pain Medical Treatment Guidelines support ongoing opioid treatment when prescriptions are from a
single practitioner and are taken as directed; are prescribed at the lowest possible dose; and when there is ongoing review
and documentation of pain relief, functional status, appropriate medication use, and side effects.

CA MTUS Chronic Pain Medical Treatment Guidelines state that chronic pain can have a mixed physiologic etiology of
both neurepathic and nociceptive components, In most cases, analgesic treatment should begin with acetaminophen,

aspirin, and NSAIDs (as suggested by the WHOQ step-wise algorithm). When these drugs do not satisfactorily reduce pain,
opioids for moderate to moderately severe pain may be added to (not substituted for) the less efficacious drugs.

DWC Form PR-2
{Rev. 06-05)
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ACOEM Guidelines state that opicids are recommended for select patients with chronic persistent pain, neuropathic pain,
or CRPS. Select patients with chronic persistent pain that is not well-controlled (manifested by decreased function
attributable to their pain) with non-opioid treatment approaches may be tried on opioids.

ODG Guidelines state that opioids are not recommended as a first-line therapy for neuropathic pain but recommended
{along with tramadol) for second-line treatment (alone or in combination with first-line drugs). A recent consensus
guideline stated that opioids could be considered first-line therapy for the following circumstances: (1) prompt pain relief
while titrating a first-line drug; (2) treatment of episadic exacerbations of severe pain; (3) treatment of acute neuropathic
pain; & (4) treatment of neuropathic cancer pain.

ODG Guidelines address maintenance of opioid therapy:

(a) Do not attempt to lower the dose if it is working

(b) Supplemental doses of break-through medication may be required for incidental pain, end-of dose pain, and pain that
occurs with predictable situations. This can be determined by information that the patient provides from a pain diary or
evaluation of additional need for supplemental medication,

(c) The standard increase in dose is 23 to 50% for mild pain and 50 to 100% for severe pain.

d (manifested by decreased function attributable to their pain} with non-opioid treatment approaches may be tried on
opioids.

ODG Guidelines state that opioids are not recommended as a first-line therapy for neuropathic pain but recommended
(along with tramadol) for second-line treatment (alone or in combination with first-line drugs). A recent consensus
guideline stated that opioids could be considered first-line therapy for the following circumstances: (1) prompt pain relief
while titrating a first-line drug; (2} treatment of episodic exacerbations of severe pain; (3) treatment of acute neuropathic
pain; & (4) treatment of neuropathic cancer pain.

ODG Guidelines state that opioids are not recommended as a first-line treatment for chronic non-malignant pain, and not
recommended in patients at high risk for misuse, diversion, or substance abuse. Recommended as a 2nd or 3rd line
treatment option at doses 120 mg daily oral morphine equivalent dose.

ODG Guidelines address maintenance of opioid therapy:

(a) Do not attempt to lower the dose if it is working

(b} Supplemental doses of break-through medication may be required for incidental pain, end-of dose pain, and pain that
oceurs with predictable situations. This can be determined by information that the patient provides from a pain diary or
evaluation of additional need for supplemental medication.

{c) The standard increase in dose is 25 to 50% for mild pain and 50 to 100% for severe pain.

90 tabs.

Neurontin 900 mg, 90 tabs.

Levaquin 500 mg, 3 tabs.

Wark Status; Work status will be directed by PTP. My recommendation is:Patient is on Temporary Total Disability for 6

weeks or until specified date.

Secondary Treating Physician: Date of Exam; May 01, 2014

1declare under penalty of perjury that this repart is true and cotrect to the best of my krowledge and that I have not violated Labor Code 139.3.

Signature é;z Cal.Lic#  A66333

Ub¥14232
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Name Jonathan F. Kohan M.D. Specialty  Pain Management

Address 724 Corporate Center Drive Pomona, CA 917682650 Phone 909-622-6222 x

DWC Form PR-2
{Rev. 06-05)
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i’i Jonathan F. Kohan, M.D.

SPECIRLIZING 1N PRIN DISCRDERS

MULTI-DISCIPLINARY
TREATMENT OF

CRPS (RSD)

CHRONIC PAIN SYNDROMES
CANCER PAIN
FIBROMYALGIA
NEURALGIAS

HEADACHE

SPINAL CORD STIMULATION
INTRATHECAL PUMP
PLACEMENT

DISCOGRAPHY
RADIOFREQUENCY ABLATION
SPINAL INJECTIONS

DIPLOMATE, AMERICAN BOARD
OF ANESTHESIOLOGY
FELLOWSHIP TRAINED IN PAIN
MEDICINE

5651 SEPULVEDA BLVD., STE 201
SHERMAN OAKS, CA 91411

PH. (818) 788-2400

FX. (818) 788-2453

724 CORPORATE CENTER DRIVE
SECOND FLOGR

POMONA, CA 91768

PH. (909) 622-6222

FX. (909} 622-6220

3800 E CESAR CHAVEZ AVE
LOS ANGELES, CA 90063
PH. (323) 264-6296

FX. {323) 545-6946

For MPN Listing visit:
WWW.JKchan.com

Edwin Haronian, M.D.
724 Corporate Center Drive, 2nd Floor
Pomona, CA 91768

Patient Name Daniel Doran

Date of Service May 1, 2014

Claim # 05814232

Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury July 11, 2012

File # 20015038

SECONDARY PHYSICIAN PAIN MANAGEMENT FOLLOW-UP
REPORT AND REQUEST FOR AUTHORIZATION

This special narrative report is reimbursable (1994) Official Medical Fee Schedule because one
of the following: There was an unexpected or significant change in the patient’s condition or
the treatment plan; there is a change in patient care or status; submitted records were reviewed
or specific questions were answered.

Mr. Daniel Doran is a very pleasant 47-year-old gentleman who
presents today with a complaint of a chronic pain in his right arm with
numbness, tingling and burning sensation. Pain is unremitting. It
precludes him from activities of daily living. He is scheduled for the
spinal cord stimulator trial on May 14, 2014. The patient was
diagnosed with complex regional pain syndrome type 1 of the right
upper extremity. The patient is also receiving treatment for his
diabetes. His pharmacological regimen is not causing any side effects;
however, there is information that patient was having difficulty
obtaining Elavil.

PHYSICAL EXAMINATION:
On physical examination, the patient isvisibly uncomfortable.

Mottling and cold temperature of the right upper extremity are noted
with decreased grip strength. The patient is alert and oriented x3.

IMPRESSION:




Doran, Daniel
May 1, 2014
Page 2 of 3

Complex regional pain syndrome type 1 of right upper extremity.
Right wrist tendinitis/bursitis.

RECOMMENDATION:

Today, we are formally requesting authorization for refill of Norco 10 mg #90 tablets,
Neurontin 900 mg #90 tablets and Elavil 40 mg #30 tablets. We are also providing the
patient with Levaquin 500 mg to be taken once a day for three days after the trial. Total
of three tablets are being requested. We are not in possession of denial for Elavil.
However, per patient rational for denial is the fact that Elavil that it is addressing the
patient's psychological condition. Tt is important to mention to all the parties that Elavil
is FDA approved medication which is addressing neuropathic pain. Yes indeed,
tricyclic antidepressants are also addressing depression. But in this particular condition
itis also targeting the patient's insomnia, depression and neuropathic pain. The patient
has been experiencing significant worsening of his conditioning after the Elavil was
not provided. Weare hoping that he will be able to obtain this particular
pharmacological agent.

All conditions, risks, benefits, and alternatives were discussed with the patient who did
verbalize understanding.

We will see him in three weeks to assess response to spinal cord stimulator trial.
Corresponding recommendation will be made accordingly.

His work status and further course of conservative treatment shall be deferred.

I hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

I declare, under penalty of perjury, that I have not violated the provisions of California Labor Code 139.3 and tHhat
the contents of this report and attached billing are true and correct to the best of my knowledge. I also affirm that I
have not violated any sections of Labor Code 4628. Please sce attached itemized billing with ICD-9 diagnosis code
(s). The foregoing declaration is executed on the date of this report and signed by myself in the County of Los
Angeles.

T et

s S e ~tns e L N

Michael Nadzhafov, P.A.-C. M.P.H.

May 6, 2014




Doran, Daniel
May 1, 2014
Page 3 of 3

Jonathan F. Kohan, M.D.

Diplomate American Board of
Anesthesiology

Fellowship-Trained in Pain Medicine
Qualified Medical Evaluator,

State of California

MN/rxt

cc: SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005
Fresno, CA 93650
Attn: Emma Padilla

William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663

Date



Jonathan F. Kohan, M.D.

* 724 Corporate Center Drive Pomona, CA 917682630 *

Authorization Request

Today's Date: 05/07/2014

Cur Chart No. 20015038
Patient Name: Daniel DORAN
DOB: 06/04/1966

Claim #: 05814232

Request from Office Visit date: 05 01, 2014

You can contact us by phone, fax or email

*Phone # : (818) 788-2400 Ext: 146
*Fax: (818) 827-4706
*Email: nancy@synapsedoctor.com

Thank you.
Maribel Perez

Labor Code Section 4610, section {0} states that "no person other than a licensed physician.., may modify, delay or deny request for authorization of medical treatment
Labor Code Section 4610 section (g) states the time frame for LR. (1) Prospective or concurrent decisions shalf be made in a timely fashion that is appropriate for the
nature of the employee’s condition, net 10 exceed five working davs from the receipt of the information reasonably necessary 1o make the determination. byt in no event
more tha is_from_the date of the medical \reatment recommendation by the phisicion In cases where the review is retrospective, the decision shall be
communicated to the individual who recerved servaces, o 1 the individual’s designee, within 0 days of receipt of information that is reasonably necessary to make
this determination. All of the denial or medication procedures contained in Labor Code section 4610 (g) {2) and (3) are mandatory, and if the statutory requiremnents
are noi met, the utilization review report is not admissibie. The only other procedure for disputing the weatment is a QME, pursuant o Labor Code section 4062,

Proof of Service State of California, County of Los Angeles

[ am a resident of the county aforesaid; T am over the age of eighteen vears and not a party to the within entitled
action. My business address is: 5651 Sepulveda Blvd. Suite 201 Sherman Qaks, CA 91411 or_724 Corporate

Center Drive. 2nd Floor, Pomona, CA 91768

On this date 05/07/2014 I served this report to the above Insurance Co. by transmitting via US Postal
Services/facsimile this document between the hours of 8:00am and 5:00pm. The fascimile was reported as
completed and without error by the transmitting fascimile machine.l declare under the penalty of perjury under
the laws of the State of California that the foregoing is true and comrect. Executed in Los Angeles, CA
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SPECIRLIZING IN PhIN DISORDERS

MULTI-DISCIPLINARY
TREATMENT OF

CRPS (RSD)

CHRONIC PAIN SYNDROMES
CANCER PAIN
FIBROMYALGIA
NEURALGIAS

HEADACHE

SPINAL CORD STIMULATION
INTRATHECAL PUMP
PLACEMENT

DISCOGRAPHY
RADIOFREQUENCY ABLATION
SPINAL INJECTIONS

DIPLOMATE, AMERICAN BOARD
OF ANESTHESIOLOGY
FELLOWSHIP TRAINED IN PAIN
MEDICINE

5651 SEPULVEDA BLVD., STE 201
SHERMAN QAKS, CA 91411

PH. (818) 788-2400

X, (818) 788-2453

724 CORPORATE CENTER DRIVE
SECOND FLOOR

POMONA, CA 91768

PH. (909) 622-6222

FX. (909) 622-6220

3800 E CESAR CHAVEZ AVE
LOS ANGELES. CA 90063
PH. (323} 264-6296

FX. (323} 545-6946

For MPN Listing visit:
WWW.JKohan.com

Edwin Haronian, M.D.
724 Corporate Center Drive, 2nd Floor
Pomona, CA 91768

Patient Name Daniel Doran

Date of Service April 3, 2014

Claim # 05814232

Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury 7/11/2012

File # 20015038

SECONDARY TREATING PHYSICIAN PAIN MANAGEMENT
FOLLOW-UP REPORT AND REQUEST FOR SURGICAL SPINAL
AND NONSURGICAL AUTHORIZATIONS

This special narrative report is reimbursable (1994) Official Medical Fee Schedule because one
of the following: There was an unexpected or significant change in the patient’s condition or
the treatment plan; there is a change in patient care or status; submitted records were reviewed
or spectfic questions were answered.

Mr. Daniel is a very pleasant 47-year-old gentleman who presents
today with a complaint of a chronic unremitting pain in his right arm
with numbness, tingling and burning sensation. His pain precludes
him from performing activities of daily living. He was diagnosed with
complex residual pain syndrome type 1 of the right upper extremity.
He is also receiving treatment for his diabetes. To remind, we
requested authorization for spinal cord stimulator trial as patient had
failed to improve with all conservative treatment provided before.

His pharmacological regimen is not causing any side effects.

PHYSICAL EXAMINATION:

On physical examination, the patient is very uncomfortable. Mottling
and cold temperature of the right upper extremity are noted with
decreased grip strength. The patient is alert and oriented x3.




Doran, Daniel
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IMPRESSION:
Complex regional pain syndrome type 1 of right upper extremity.
Right wrist tendinitis/bursitis.

RECOMMENDATION:

Today, we are formally requesting authorization for refill of Norco 10 mg #90 tablets,
Neurontin 900 mg #90 tablets and Elavil 40 mg #30 tablets. Medications cause no side
effect and help to maintain functional capacity addressing his persistent burning and
unbearable pain.

Furthermore, today once again we are formally requesting authorization for spinal cord
stimulator trial on industrial basis as occupational injury precipitated onset of the
patient symptoms. The patient failed with the plethora of conservative treatment
including injections. He has been cleared by psychologist. He is a clear candidate for
the spinal cord stimulator trial in accordance with MTUS Guidelines. We anticipate a
speedy response in accordance with the Labor Code Section 4610.

We will see the patient in four weeks for further updates regarding all his medical and
diagnostic records and refill of his medications.

His work status and further course of conservative treatment shall be deferred.

I hope the above information has been helpful to you and if I can provide you with any
turther information, please do not hesitate to contact my office.

I declare, under penalty of perjury, that I have not violated the provisions of California Labor Code 139.3 and that
the contents of this report and attached billing are true and correct to the best of my knowledge. I also affirm that I
have not violated any sections of Labor Code 4628. Please see attached itemized billing with ICD-9 diagnosis code
(s). The foregoing declaration is executed on the date of this report and signed by myself in the County of Los
Angeles.
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Michael Nadzhafov, P.A.-C. M.P.H.

Jonathan F. Kohan, M.D.

Diplomate American Board of
Anesthesiology

April 15, 2014
Date
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Fellowship-Trained in Pain Medicine
Qualified Medical Evaluator,
State of California

MN/rxt

cc: SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005
Fresno, CA 93650
Attn: Emma Padilla

William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663
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State of California, Division of Worker's Compensation

Jonathan F. Kohan M.D.
SECONDARY PHYSICIAN PROGRESS REPORT (PR - 2)

Reason of PR-2:

Patient: Claims Administrator:

Name: Daniel DORAN Name: SCIF - LA (CUM# ENDING IN 00-49)
Street: 1245 W Cienega Spcit 201 Address: PO BOX 65005

City:  SanDimas, CA 91733 City: Fresno, CA 93650

Phone: 760-258-7545 Phone:  888-782-8338

DOB:  06/04/1966 Fax: 707-646-8289

SSN:  554-73-1885 Claim #: 05814232

DOL  o7/11/2012
Employer: Benedict & Benedict

Phone:

Occupation:

Subjective Complaints; Pt reports: Depressed mood.

Obijective Findings: Ptappears: Depressed Affect is: Flat Pt. was administered: BAT: 42 BDI: 50,

Diagnoses:
Treatment Plan: Neurontin 900 TID £90, NORCO 10MG tid #90, ELAVIL 40MG QD#30,

Work Status: Work status will be directed by PTP.
Secondary Treating Physician: Date of Exam: Mar 06, 2014

I deciare under penaliy of perjury that this repori is frue and cosrect to ihie best of my knowledge and that T have not violated Labor Code 139.3.

Signature g% Cal.Lic#  A66353

Name Jonathan F. Kohan M.D. Specialty  Pain Management

Address 724 Corporate Center Drive Pomona, CA 917682650 Phone 909-622-6222 x

DWC Form PR-2
{Rev. 06-05)
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Jonathan F. Kohan, M.D.

* 724 Corporate Center Drive Pomona, CA 917682650 *

Authorization Request

Today's Date: 03/10/2014

Oar Chart No. 20015038
Patient Name: Daniel DORAN
DOB: 06/04/1966

Claim #; 05814252

Request from Office Visit date: 03 06, 2014

You can contact us by phone, fax or email

*Phone # : (818) 788-2400 Ext: 146
*Fax: (818) 827-4706
*Email: nancy@synapsedoctor.com

Thank youw
Maribel Perez

L abor Code Section 4610, section {0) staics that "no person other than a licensed physician.., may modify, delay or deny request for authorization of medical treatment.
Labor Code Section 4619 section (g) states the ume frame for UR {11 Prospective or coneurrent decistons shall be mads i a tomely fashson that is appropriate for the
nature of the employee’s condition, not i v five workin immﬂmwﬂmhmmmmw%ﬁmm@ﬂﬂ&@km@&mMMmﬂm

14 days from_the of the medigal men! mmyndation by the physicion In cases where the feview 15 setrospective, the decsion shall be
communicated to the individual wha received servioes, or to the individual's designee, within 30 days of receipt of information that is reasonably aecessary 1o make
this determination. All of the denial or medication procedures contained in Labor Code section 4610 (g) (2) and (3) are mandatory, and if the statutory requirements
are not met, the utilization review report is not admissible. The only other procedure for disputing the reatment is 2 QME, pursuant Lo Labor Code section 4062,

Proof of Service State of California, County of Los Angeles

[ am a resident of the county aforesaid; I am over the age of eighteen years and not a party to the within entitled
action. My business address is: 5651 Sepulveda Blvd. Suite 201 Sherman Oaks, CA 91411 or 724 Corporate

Center Drive. 2nd Floor, Pomona, CA 91768

On this date 03/10/2014 I served this report to the above Insurance Co. by transmitting via US Postal
Services/facsimile this document between the hours of 8:00am and 5:00pm. The fascimile was reported as
completed and without error by the transmitting fascimile machine.] declare under the penalty of perjury under
the laws of the State of California that the foregoing is true and correct. Executed in Los Angeles, CA
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SPECIMVIZING IN PRIN DISORDBERS

MULTI-DISCIPLINARY
TREATMENT OF

CRPS (RSD)

CHRONIC PAIN SYNDROMES
CANCER PAIN
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NEURALGIAS

HEADACHE

SPINAL CORD STIMULATION
INTRATHECAL PUMP
PLACEMENT

DISCOGRAPHY
RADIOFREQUENCY ABLATION
SPINAL INJECTIONS

DIPLOMATE, AMERICAN BOARD
OF ANESTHESIOLOGY
FELLOWSHIP TRAINED IN PAIN
MEDICINE

5651 SEPULVEDA BLVD., STE 201
SHERMAN QAKS, CA 91411

PH. (818) 788-2400

FX. (818) 788-2453

724 CORPORATE CENTER DRIVE
SECOND FLOOR

POMONA, CA 91768

PH. (909) 622-6222

FX. (909) 622-6220

3800 E CESAR CHAVEZ AVE
LGOS ANGELES, CA 90063
PH. (323) 264-6296

FX. (323) 545-6946

For MPN Listing visit:
WWW.JKohan.com

Edwin Haronian, M.D.
724 Corporate Center Dr. 2nd Floor
Pomona, CA 91768

Patient Name Daniel Doran

Date of Service March 6, 2014
Claim # 05814232

Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury July 11, 2012

File # 20015038

SECONDARY TREATING PHYSICIAN PAIN MANAGEMENT
FOLLOW-UP REPORT

This special narrative report is reimbursable (1994) Official Medical Fee Schedule because one
of the following: There was an unexpected or significant change in the patient’s condition or
Hhe treatment plan; there is a change in patient care or status; submitted records were reviewed
or specific questions were answered.

Mr. Doran is a 47-year-old gentleman who returns for evaluation after
his last appointment with me on February 6, 2014. He reports no
changes in his symptoms and continues to be treated for diabetes. He
also remains under the care of psychologist with weekly psychotherapy
sessions.

He has a longstanding right upper extremity symptoms of CRPS.
These have not responded to multiple interventions and he reports
some increasing level of pain after his most recent medication regimen
were delayed. Currently, he is on Norco 10 mg three times a day with
Elavil 40 mg at night time and also Neurontin 2700 mg a day.

PHYSICAL EXAMINATION:
There is no sign of sedation. He is alert and oriented. Mottling and
cold temperature in the right upper extremity are noted with decreased

grip.




Doran, Daniel
March 6, 2014
Page 2 of 5

IMPRESSION:
Complex regional Pain Syndrome type I, right upper extremity.
DiabetesR

RECOMMENDATION:

We will submit a formal request, so that there is no further delay in his regimen of
medication. These will include on a monthly basis Norco 10 mg two times a day #90,
Neurontin 900 mg two times a day #90 and Amitriptyline 40 mg once a day #30.

He would like to proceed with neurostimulation trial, which I believe is the only option
available. Ultimately depending on the outcome during the trial period. He may be a
candidate to undergo permanent placement. The request will be submitted formally
along with psychological clearance of Dr. Hinze.

Evaluations will remain on a monthly basis. Meanwhile, disability and work status are
deferred.

ATTACHMENT:
Prospective, multicenter study of spinal cord stimulation for relief of chronic back and
extremity pain.

Spine. 1996; 21(23):2786-94 (ISSN: 0362-2436)
Burchiel KJ ; Anderson VC ; Brown FD ; Fessler RG; Friedman WA ; Pelofsky S ; Weiner
Division of Neurosurgery, Oregon Health Sciences University, Portland.

STUDY DESIGN: This prospective, multicenter study was designed to investigate the
efficacy and outcome of spinal cord stimulation using a variety of clinical and
psychosocial outcome measures. Data were collected before implantation and at regular
intervals after implantation. This report focuses on 70 patients who had undergone 1
year of follow-up treatment at the time of data analysis. OBJECTIVES: To provide a
more generalizable assessment of long-term spinal cord stimulation outcome by
comparing a variety of pain and functional/quality-of-life measures before and after
management. This report details results after 1 year of stimulation. SUMMARY OF
BACKGROUND DATA: The historically diverse methods, patient selection criteria, and
outcome measures reported in the spinal cord stimulation literature have made
interpretation and comparison of results difficult. Although short-term outcomes are
generally consistent, long-term outcomes of spinal cord stimulation, as determined by
prospective studies that assess multidimensional aspects of the pain complaint among a
relatively homogeneous population, are not well established. METHODS: Two hundred
nineteen patients were entered at six centers throughout the United States. All patients
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underwent a trial of stimulation before implant of the permanent system. Most were
psychologically screened. One hundred eighty-two patients were implanted with a
permanent stimulating system. At the time of this report, complete 1-year follow-up
data were available on 70 patients, 88% of whom reported pain in the back or lower
extremities. Patient evaluation of pain and functional levels was completed before
implantation and 3, 6, 12, and 24 months after implantation. Complications, medication
usage, and work status also were monitored. RESULTS: All pain and quality-of-life
measures showed statistically significant improvement during the treatment year.
These included the average pain visual analogue scale, the McGill Pain Questionnaire,
the Oswestry Disability Questionnaire, the Sickness Impact Profile, and the Back
Depression Inventory. Overall success of the therapy was defined as at least 50% pain
relief and patient assessment of the procedure as fully or partially beneficial and
worthwhile. Using this definition, spinal cord stimulation successfully managed pain in
55% of patients on whom 1-year follow-up is available. Complications requiring
surgical intervention were reported by 17% (12 of 70) of patients. Medication usage and
work status were not changed significantly. CONCLUSIONS: This prospective,
multicenter study confirms that spinal cord stimulation can be an effective therapy for
management of chronic low back and extremity pain. Significant improvements in
many aspects of the pain condition were measured, and complications were minimal.

Spinal Cord Stimulation: Indications and Outcomes

Anthony W. Lee, M.D.%; Julie G. Pilitsis, M.D., Ph.D.2
Neurosurgical Focus

Summary

Spinal cord stimulation (SCS) is the most commonly used implantable neurostimulation
modality for management of pain syndromes. In this paper the authors describe the
current indications for SCS and its efficacy in the treatment of those diseases.
Specifically, the literature on patient selection and outcomes after SCS for failed-back
surgery syndrome (FBSS), refractory angina pectoris, peripheral vascular disease, and
complex regional pain syndrome (CRPS) Type I was reviewed. Effective pain relief was
obtained in 60 to 80% of patients with FBSS and CRPS Type L Furthermore, these
patients had significant improvements in quality of life (QOL) and a significantly
greater chance of returning to work than patients who did not undergo SCS. The use of
SCS in patients with inoperable angina (that is, refractory angina pectoris) resulted in
significant decreases in chest pain and hospital admissions as well as increased exercise
duration, with less morbidity than with open procedures that were performed for pain
control only. Patients with inoperable PVD also demonstrated significant improvements
in pain relief, QOL, and limb mobility. Reported complications were mostly related to
hardware and were relatively minor. Review of randomized controlled studies supports
the use of SCS as an effective treatment modality for pain associated with FBSS,
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refractory angina pectoris, peripheral vascular disease, and CRPS Type L

Introduction

Spinal cord stimulation is a pain treatment modality predicated on reducing the
intensity, duration, and frequency with which pain is felt. Although it was developed
on the basis of the gate control theory of pain proposed by Melzack and wWall, 71 its

mechanism of action involves more than inhibition of pain pathways in the dorsal horn
nucleus.[*’] Experimental studies involving neurotransmitters (for example, g-

aminobutyric acid and adenosi11e[34’40]) have been used to explain other pathways by
which SCS works. Further more, modulation of the autonomic nervous system may
explain the efficacy of SCS for pain syndromes such as refractory angina pectoris and

CRPS.[2’7’13’20] Although its exact mechanisms of action are not fully understood, SCS
has been shown to be beneficial in the treatment of several pain syndromes, with fairly

consistent results.[#283240] A number of randomized control led trials and numerous
case series with long-term follow-up reports on SCS have been performed.
[912,21,24,25,27,28,31,42-44,59,60] 1y this paper we discuss general patient selection criteria
for SCS and summarize indications and outcomes that have been reported for SCS in
the treatment of FBSS, refractory angina pectoris, peripheral vascular disease causing
critical leg ischemia, and CRPS Type 1.

I declare, under penalty of perjury, that I have not violated the provisions of California Labor Code 139.3 and that
the contents of this report and attached billing are true and correct to the best of my knowledge. I also affirm that 1
have not violated any sections of Labor Code 4628. Please see attached itemized billing with ICD-9 diagnosis code
(s). The foregoing declaration is executed on the date of this report and signed by myself in the County of Los
Angeles.

W

Jonathan F. Kohan, M.D.

Diplomate American Board of Anesthesiology

Fellowship-Trained in Pain Medicine March 26, 2014
Qualified Medical Evaluator, Date

State of California

JEK/rxt

CC.
SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005



Doran, Daniel
March 6, 2014
Page5of 5

Fresno, CA 93650
Atitn: Emma Padilla

William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663
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Edwin Haronian, M.D.
16542 Ventura Blvd. Suite 402
Encino, CA 91436

Patient Name Daniel Doran

Date of Service February 6, 2014
Claim # 05814232

Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury July 11, 2012

File # : 20015038

SECONDARY PHYSICIAN PAIN MANAGEMENT FOLLOW-UP
REPORT AND REQUEST FOR SURGICAL AUTHORIZATION

This special narrative report is reinbursable (1994) Official Medical Fee Schedule because one
of the following: There was an unexpected or significant change in the patient’s condition or
the breatment plar; there is a change in patient care or status; submitted records were reviewed
or specific questions were answered,

Mr. Doran is a very pleasant 47-year-old gentleman who presents today
with a complaint of a chronic unremitting pain in his right forearm,
wrist and hand. Pain level is 8-9/10 on a Verbal Analog Pain Scale with
medications. He complains of tingling, numbness and burning
sensation in his right upper extremity. The patient tolerated increase of
Neurontin to 900 mg three times a day and Norco 10 mg three times a
day well without any side effects. He also tolerated decrease of Elavil
to40 mg at bedtime without any side effects. To remind, the
patient has been diagnosed with complex regional pain syndrome type
1 on the right side. The patient has been cleared by psychologist for the
spinal cord stimulator trial.

PHYSICAL EXAMINATION:

On physical examination, the patient is visibly very uncomfortable.
Allodynia is noted on the right distal forearm, hand and wrist.
Decreased grip sirength is noted. Difference in temperature is noted
compared to the opposite distal forearm, hand and wrist.

2 3145484 000000002 003 005 05814232

OO
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Doran, Daniel
February 6,2014
Page2of 3

IMPRESSION:

Complex regional pain syndrome type 1 with right forearm wrist and hand.

RECOMMENDATION:

We are refilling the patient's medications today as they cause no side effect and help to
maintain functional capacity. Today, we are formally requesting authorization for
spinal cord stimulator frial on an industrial basis. His clinical impression, persistent
symptomatology and unsuccessful attempts to improve with other pain management
procedures provide substantial medical evidence to justify the requested spinal cord
stimulator trial. He remains to be severely symptomatic. The patient is practically
unable to perform activities of daily living which require use of right arm. Based on the
reasonable medical probability we hope to achieve long term improvement with self-
hygiene, dressing, undressing, and to return the patient to workforce with maximum
capacity. The patient meets criteria set by the MTUS guidelines.

All conditions, risks, benefits, and alternatives were discussed with the patient who did
verbalize understanding.

We will see the patient in four weeks for further updates regarding all his medical and
diagnostic records and refill of his medications.

Activities which do not aggravate symptoms can be maintained.
His work status and further course of conservative treatment shall be deferred.

I hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office,

T declare, under penalty of perjury, that I have not piolated the provisions of California Labor Code 139.3 and that
the contents of this reporf and attached billing are true and correct to the best of my knowledge. I also affirm that 1
have not violated any sections of Labor Code 4628. Please see attached itemized billing with ICD-9 diagnosis code
(s). The foregoing declaration is executed on the date of this report and signed by myself in the County of Los
Angeles.

Michael Nadzhafov, P.A.-C. M.P.H.

2 3145484 000000002 004 005 05814232
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Doran, Daniel
February 6,:2014
Page 3 of 3

Jonathan F. Kohan, M.D.

Diplomate American Board of
Anesthesiology

Fellowship-Trained in Pain Medicine

Qualified Medical Evaluator,
State of California

MN/rxt

cc: SCIF - LA (CLM# ENDING IN 00-49)

PO BOX 65005
Fresno, CA 93650
Attn: Emma Padilla

William Green Esq.

2419 Via Lido #607
Newport Beach, CA 92663

February 21, 2014

Date
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Edwin Haronian, M.D.
724 Corporate Center Dr. 2nd Floor
Pomona, CA 91768

Patient Name Daniel Doran

Date of Service January 9, 2014
Claim # 05814232

Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury July 11, 2012

File # 20015038

SECONDARY PHYSICIAN PAIN MANAGEMENT FOLLOW-UP
REPORT

This special narrative report is reimbursable (1994) Official Medical Fee Schedule because one
of the following: There was an unexpected or significant change in the patient’s condition or
the treatment plan; there is a change in patient care or status; submitted records were reviewed
or specific questions were answered.

Mr. Doran is a pleasant 47-year-old gentleman who presents today with
a complaint of a chronic unremitting pain in his right forearm, wrist
and hand. Pain is 9/10 on a Verbal Analog Pain Scale with
medications.

He is maintained on Neurontin 800 mg three times a day and Elavil 50
mg at bedtime, Norco 7.5 mg three times a day. He reports absence of
side effects. However, his pain is notably controlled. The patient has
been diagnosed with complex regional pain syndrome type 1 on the
right side. At this point, he is awaiting authorization for psychological
consultation to be cleared for the spinal cord stimulator trial as he failed
to improve with other means.

PHYSICAL EXAMINATION:
The patient is visibly very uncomfortable. Allodynia is noted on the
right distal forearm, hand and wrist. Decreased grip strength is noted.
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IMPRESSION:
Complex regional pain syndrome type 1 with right forearm wrist and hand.

RECOMMENDATION:

We are changing the patient's medications today. Norco will be increased to 10 mg
three times a day, Neurontin will be increased 900 mg three times a day. Elavil will be
tapered down to 40 mg as the patient is not tolerating it well. All conditions, risks,
benefits, and alternatives were discussed with the patient who did verbalize
understanding,.

We will continue to observe unfolding events in reference to the patient's psychological
clearance. In our opinion, the patient is a good candidate for the spinal cord stimulation
trial.

In summary, we will see him in four weeks for further updates regarding all his
medical and diagnostic records and assess response to the provided medications.

His work status and further course of conservative treatment shall be deferred.

I hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

I declare, under penalty of perjury, that I have not violated the provisions of California Labor Code 139.3 and that
the contents of this report and attached billing are true and correct to the best of my knowledge. I also affirm that 1
have not violated any sections of Labor Code 4628. Please see attached itemized billing with ICD-9 diagnosis code
(s). The foregoing declaration is executed on the date of this report and signed by myself in the County of Los
Angeles.

Michael Nadzhafov, P.A.-C. M.P.H.

W

Jonathan F. Kohan, M.D.

Diplomate American Board of
Anesthesiology

Fellowship-Trained in Pain Medicine
Qualified Medical Evaluator,

State of California

January 14, 2014
Date
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cc: SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005
Fresno, CA 93650
Attn: Emma Padilla

William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663
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Edwin Haronian, M.D.
5651 Sepulveda Blvd Suite 201
Sherman QOaks, CA 91411

Patient Name Daniel Doran

Date of Service December 12, 2013
Claim # 05814232

Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury July 11, 2012

File # 20015038

SECONDARY PHYSICIAN PAIN MANAGEMENT FOLLOW-UP
REPORT AND REQUEST FOR AUTHORIZATION

This special narrative report is reimbursable (1994) Official Medical Fee Schedule because one
of the following: There was an unexpected or significant change in the patient's condition or
the treatment plan; there 1s a change in patient carve or status; submitted records were reviewed
or specific questions were answered.

Mr. Daniel is a very pleasant 47-year-old gentleman who presents
today with a complaint of a chronic pain in his left arm, wrist and
hands on the right side. Pain level is 6-7/10 on a Verbal Analog Pain
Scale with medications. In spite of the fact that patient failed to
improve with other means, he is being considered for spinal cord
stimulator to address his complex regional pain syndrome type 1 on the
right side. We at this point continue to await authorization for
psychological consultation for clearance.

He is presently maintained on combination of Norco 7.5 mg three times
a day (he tolerated the increase well), Neurontin 800 mg three times a
day and Elavil 50 mg at bedtime. The patient reports absence of side
effects.

PHYSICAL EXAMINATION:
On physical examination, the patientis visibly very uncomfortable.
Allodynia is noted on the right distal forearm, hand and wrist.




Doran, Daniel
December 12, 2013
Page 2 of 3

Decreased grip strength is noted.

IMPRESSION:
Complex regional pain syndrome type 1 with the right forearm wrist and hand.

RECOMMENDATIONS:

We are refilling the patient's medications today as they cause no side effect and help to
maintain functional capacity. We continue to await authorization for the psychological
clearance. In our opinion, the patient is a very strong candidate for the above
mentioned pain management treatment. He failed to improve with plethora of
conservative treatment and remains to be very symptomatic. We anticipate a speedy
response to our request in accordance with the Labor Code Section 4610.

Furthermore, today we are once again formally requesting authorization for purchase
of right wrist brace. The patient obtains several during his clinical course.
Unfortunately, the patient's perspiration leads to quick disintegration of this particular
device, therefore he is in need of the replacement quickly. This particular device
increased his range of motion and functional capacity status.

In summary we will see the patient in four weeks for further updates regarding all his
medical and diagnostic records.

Activities which do not aggravate symptoms can be maintained. His work status and
further course of conservative treatment are deferred.

I hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

I declare, under penalty of perjury, that I have not violated the provisions of California Labor Code 139.3 and that
the contents of this report and attached billing are true and correct to the best of my knowledge. I also affirm that 1
have not violated any sections of Labor Code 4628. Please see attached itemized billing with ICD-9 diagnosis code
(s). The foregoing declaration is executed on tite date of this report and signed by myself in the County of Los
Angeles.

LU R ——— §

Michael Nadzhafov, P.A.-C. M.P.H.

é‘&w‘ December 18, 2013




Doran, Daniel
December 12, 2013
Page 3 of 3

Jonathan F. Kohan, M.D.

Diplomate American Board of
Anesthesiology

Fellowship-Trained in Pain Medicine
Qualified Medical Evaluator,

State of California

MN/rxt

cc: SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005
Fresno, CA 93650
Attn: Emma Padilla

William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663

Date
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Edwin Haronian, M.D.
16542 Ventura Blvd. Suite 402
Encino, CA 91436

Patient Name Daniel Doran

Date of Service November 14, 2013
Claim # 05814232 '
Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury July 11, 2012

File # 20015038

SECONDARY PHYSICIAN PAIN MANAGEMENT FOLLOW-UFP
REPORT AND REQUEST FOR AUTHORIZATION

This special narrative report is reindursable (1994) Official Medhcal Fee Schedule becayse one
of the following: There was au unepecled or siguificant change i the patient’s condition or
the treatwent plan; there is 6 chnnge in patient care or stalus; suburitted records were reviewed
or specific questions were ansivered.

Mr. Daniel is a 47-year-old gentleman who presents today with a
complaint of a chronic unremitting pain in his right hand, wrist and
distal forearm. Pain level is rated as 9/10 on a Verbal Analog Pain
Scale. The patient is presently maintained on Lyrica 100 mg twice a
day, Elavil 50 mg, Norco 7.5 mg three times a day. While the patient
tolerated Lyrica well, the control of neuropathic pain is suboptimal.

Unfortunately, the patient was unable to obtain the clearance from
psychologist to series of vicissitudes.

To remind, he was deemed to be a candidate for spinal cord stimulator
trial. :

PHYSICAL EXAMINATION:

On physical examination, the patientis visibly uncomfortable. He is
wearing a wrist support. Allodynia is noted. Decreased grip strength
is noted.
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Doran, Daniel
Movember 14, 2013
Page 2 0f 3

IMPRESSION:
Rule out complex regional pain syndrome type 1.
Chronic wrist and hand pain on the right side.

RECOMMENDATIONS:

We are refilling the patient's medications today; however, Lyrica will be stopped.
Neurontin will be tapered up to 800 mg three times a day. Maximum dose of this
particular medication is 3600 mg a day. The patient felt much more comfortable with
this particular medication before intake of Lyrica.

Furthermore, today we are formally requesting authorization for psychological
consultation to provide the patient with clearance in order to establish realistic
expectations after the implantation of a spinal cord stimulater. We anticipate a speedy
response in accordance with the Labor Code Section 4610. The patient has remained to
be symptomatic for prolonged period of time failing to improve with the plethora of
conservative treatment including injections.

In summary, we will see the patient in four weeks for further updates regarding all his
medical and diagnostic records and assess response to increased dose of Neurontin.

Activities which do not aggravate symptoms can be maintained. His work status and
further course of conservative treatment shall be deferred.

It is important to mention that we do recommend the patient to taper down Lyrica
before starting Neurontin. He is instructed to take one tablet 100 mg today to take
nothing the day after tomorrow and then start Neurontin.

All conditions, risks, benefits, and alternatives were discussed with the patient who did
verbalize understanding.

I hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

I declare, wnder penolty of perjury, thal I have not vilated the provisions ef Californin Labor Code 139.3 and that
Hie contents of tis reporf and attached billing are true and correct to Hie best of nry knowledge. 1 also affirne that |
luve not viokated any sections of Labor Code 4628. Please see atinched itemsized billing with ICD-9 dingnasis code
(s). The foregoing declaration is executed on the dafe of this report and signed by myself in e County of Los
Angeles.

05814232
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Doran, Daniel
November 14, 2013
Page 3of 3

Michael Nadzhafov, P.A.-C. M.P.H.

o

Jonathan F. Kohan, M.D.

Diplomate American Board of
Anesthesiology

Fellowship-Trained in Pain Medicine
Qualified Medical Evaluator,

State of California

MN /rxt

cc: SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005
Fresno, CA 93650
Attn: Emma Padilla

William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663

01/08/2014 10:49 AmM 058191 19 4

November 26, 2013

Date

2 3107368 000000001 025 075 05814232
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Edwin Haronian, M.D.
16542 Ventura Blvd. Suite 402
Encino, CA 91436

Patient Name Daniel Doran

Date of Service October 17, 2013
Claim # 05814232

Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury July 11, 2012

File # 20015038

SECONDARY PHYSICIAN PAIN MANAGEMENT FOLLOW-UP
REPORT

This special narrative report is reimbursable (1994) Official Medical Fee Schedule because one
of the following: There was an unexpected or significant change in the patient’s condition or
the treatment plan; there is a change in patient care or status; submitted records were reviewed
or specific questions were answered.

Mr. Doran is a very pleasant 47-year-old gentleman who presents today
with a complaint of a chronic unremitting pain in his left forearm, wrist
and hands on the right side, Pain level is 7/10 on a Verbal Analog Pain
Scale. He is status post stellate ganglion injection conducted yesterday.

He tolerated procedure well; however, he doesnot report any
significant amount of improvement at this point.

The patient is also being seen by psychologist.

He is presently maintained on combination of Norco 7.5 mg twice a
day, Norco 5 mg once a day, Elavil 50 mg at bedtime. He tolerated
Lyrica 50 mg twice a day well without any side effects.

PHYSICAL EXAMINATION:

On physical examination, the patientis visibly uncomfortable.
Allodynia is noted in his right distal forearm, hand and wrist.
Decreased grip strength is noted.




Doran, Daniel
October 17, 2013
Page 2 of 3

IMPRESSION:
Complex regional pain syndrome type 1 of the right forearm wrist and hand.

RECOMMENDATIONS:

We are refilling his medications today as they cause no side effect and help to maintain
functional capacity. However, Lyrica will be increased to 100 mg. Norco will be
provided in quantity of 7.5 mg three times a day. All conditions, risks, benefits, and
alternatives were discussed with the patient who did verbalize understanding.

In light of lack of improving from other means, we would like to consider further
alternative options. We previously discussed with the patient spinal cord stimulator
trial. He does gravitate towards this option. Therefore, today we are formally
requesting his psychologist to provide us with psychological clearance to establish
realistic expectations.

In short, we will see the patient in four weeks for further updates regarding all his
medical and diagnostic records and assess response to increased doses of medications.

His work status and further course of conservative treatment shall be deferred.

[ hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

I declare, under penalty of perjury, that I have not violated the provisions of California Labor Code 139.3 and that
the contents of this report and attached billing are true and correct to the best of my knowledge. I also affirm that 1
have not violated any sections of Labor Code 4628. Please sce attached itemized billing with ICD-9 diagnosis code
(s). The foregoing declaration is executed on the date of this report and signed by myself in the County of Los
Angeles.

o
T
Pt

M'icﬂljirael Nadz

K@w

Jonathan F. Kohan, M.D.

Diplomate American Board of
Anesthesiology

Fellowship-Trained in Pain Medicine

October 22, 2013
Date
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. . Osteon Surgery Center

GQS Ol , 16260 Ventura Blvd., Suite 800
LRy CovTER

Encino, CA91436

Tel {(818) 205-9388 Fax (818) 205-9389

) Www.osteonsc,com

QPERATIVE REPORT

PREOPERATIVE DIAGNOSIS: ) )
Complex regional pain syndrome, right upper extremity,

POSTOPERATIVE DIAGNOSIS:
Complex regional pain syndrome, right upper extremity.

ATTENDING SURGEON:
Jonathan Kohan, M.D.

ANESTHESIOLOGIST:
Joel Diaz, CRNA

TYPE OF ANESTHESIA:
MAC,

PROCEDURE: )

1. Stellate ganglion injection on the right.
2. Gangliogram.

3. Injection of Marcaine.

4. Fluoroscopy.

INDICATION: The purpose of the procedure and passible risks include not limited to infection, bieeding,
nerve irritation, damage, paralysis, seizure, or death have been discussed with the patient, who would
like to procedure reporting no changes in his heaith,

DESCRIPTION OF THE PROCEDURE: After obtaining informed consent, he was taken to the operating
room and placed on the operating table in the supine position with a wedge under the upper back area
to allow slight extension of the cervical spine. The neck area was then prepped with "ChloraPrep” and
draped under sterile fluoroscopic condition.

The C7 transverse body was identified under fluoroscopy, then a #25-gauge needle was inserted and
advanced under fluoroscopy until we touched the middle aspect of the transverse process. After
confirming proper paosition of needle and after negative aspiration for any blood or CSF, a 2 ¢c of
Omnipaque 300 was injected which revealed diffuse extravasation of the dye in anterolateral direction.
Then, a solution containing 12 cc of 0.25% Marcaine was injected incrementally and gradually over the
period of two minutes with one additional fluoroscopy view to make sure the proper spread of the
medication.

Patient Name: Daniel DORAN
Date of Birth: 6/4/1966
MR#: 20015038

Procedure Date: 10/16/2013

Page 1of 2
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Then the needle was removed. The areas were cleaned and covered with Band-Aid. The patient
tolerated the procedure well and was taken to the recovery room and had evidence of increased
temperature on the right upper extremity before discharged.

1 declare, under penally of perjury, that | have not violated the provisions of Colifornia Labor Code 139.3 and that
the contents of this report and attoched billing are true and correct to the best of my knowledge. | also affirm that |
have not viclated ony sections of Labor Code 4628. Please see attached ftemized billing with ICD-3 diagnosis code
(s). The foregoing declaration is executed on the date of this report and signed by myself in the County of Los
Angeles.

Jonathan Kohan, M.D.

Dictated: 10/16/2013
Transcribed:  10/16/2013

cc: Emma Padilia
SCIF ~ LA {CLM# ENDING IN 00-49}
PO BOX 65005
Fresno, CA 93650

William Green Esq,
3419 Via Lido #607
Newport Beach, CA 92663

Patient Name: Daniel DORAN
Date of Birth: 6/4/1966

MR#: 20015038

Procedure Date; 10/16/2013

Page2o0f2
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DIPLOMATE, AMERICAN BOARD
OF ANESTHESIOLOGY
FELLOWSHIP TRAINED IN PAIN
MEDICINE

5651 SEPULVEDA BLVD,, STE 201
SHERMAN OAKS, CA 91411

PH. (818) 788-2400

FX. (818) 788-2453

724 CORPORATE CENTER DRIVE
SECOND FLOOR

POMONA, CA 91768

(909) 622-6222

FX. {909) 622-6220

Edwin Haronian, M.D.
16542 Ventura Blvd. Suite 402
Encino, CA 91436

Patient Name Daniel Doran

Date of Service September 19, 2013
Claim # 05814232

Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury July 11, 2012

File # 20015038

SECONDARY PHYSICIAN PAIN MANAGEMENT FOLLOW-UP
REPORT

This special narrative report is reimbursable (1994) Official Medical Fee Schedule because one
of the following: There was an unexpected or significant change in the patient’s condition or
the treatment plan; there is a change in patient care or status; submitted records were reviewed
or specific questions were answered.

Mr. Daniel Doran is a very pleasant 47-year-old gentleman who
presents today with a complaint of a chronic unremitting pain in his
right hand, wrist, and distal forearm. Pain level is 8/10 on a Verbal
Analog Pain Scale.

He is presently obtaining 700 mg of Neurontin three times a day,
Relafen 750 mg twice a day, and Norco 5 mg #30 tablets. He is also
obtaining Elavil 50 mg from Dr. Haronian. He reports no side effects.
However, his pain is suboptimally controlled with present
pharmacological regimen.

He has been approved for one right stellate ganglion injection.

PHYSICAL EXAMINATION:

On physical examination, the patientis visibly very uncomfortable.
Decreased grip strength is noted. Allodynia is noted on the right hand
and wrist with colder temperature when compared to opposite




Doran, Daniel
September 19, 2013
Page 2 of 3

extremity.

IMPRESSION:
Rule out complex regional pain syndrome type 1.
Chronic wrist and hand pain on the right side.

RECOMMENDATIONS:
We are refilling the patient's medications today as they cause no side effect and help to

maintain functional capacity. However, we will attempt to change medication for
control of his neuropathic pain. We would like to start Lyrica 50 mg twice a day.
Neurontin will be provided as well; in case of certain compensation issues, we will
preclude the patient from obtaining this particular medication. Also, his Norco will be
increased to 7.5 mg twice a day. The patient will be scheduled for the procedure

accordingly.

All conditions, risks, benefits, and alternatives were discussed with the patient who did
verbalize understanding.

We previously discussed that if patient remain to be symptomatic, we would consider
spinal cord stimulation with prior psychological clearance.

At any event, we will see the patient in four weeks for further updates regarding all his
medical and diagnostic records, assess response to procedure and new medications.

Activities which do not aggravate symptoms can be maintained along with the home-
type exercises to prevent further decrease of range of motion can be advised.

His work status and further course of conservative treatment along with Elavil shall be
deferred.

I hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

I declare, under penalty of perjury, that I have not violated the provisions of California Labor Code 139.3 and that
the contents of this report and attached billing are true and correct to the best of my knowledge. I also affirm that I
have not violated any sections of Labor Code 4628. Please see attached itemized billing with ICD-9 diagnosis code
(s). The foregoing declaration is executed on the date of this report and signed by myself in the County of Los

Angeles.

S

M:c iael Nadzhafov, P.A.-C. M.P.H.
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W

Jonathan F. Kohan, M.D.

Diplomate American Board of
Anesthesiology

Fellowship-Trained in Pain Medicine
Qualified Medical Evaluator,

State of California

MN/rxt

cc: SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005
Fresno, CA 93650
Attn: Emma Padilla

William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663

September 24, 2013

Date
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‘ Jonathan F. Kohan, M.D.
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TREATMENT OF
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SPINAL CORD STIMLLATION 16542 Ventura Blvd. Suite 402
INTRATHECAL PUMP Encing, CA 91436
PLACEMENT
DISCOGRAPHY
RADIOFREQUENCY ABLATION
SPINAL INJECTIONS
Patient Name Daniel Doran
Date of Service August 22, 2013
Claim # 05814232
Employer Benedict & Benedict
Date of Birth June 4, 1966
Date of Injury July 11, 2012
File # 20015038

DIPLOMATE, AMERICAN BOARD)
QOF ANESTHESIOLOGY
FELLOWSHIP TRAINED IN PAIN
MEDICINE

5651 SEPULVEDA BLVD., STE 201
SHERMAN QAKS, CA 91411

PH. (818) 788-2400

FX. {818) 788-2453

724 CORPORATE CENTER DRIVE
SECOND FLOOR

POMONA, CA 91768

(X9} 622-6222

FX. (309) 622-6220

8087

SECONDARY PHYSICIAN PAIN MANAGEMENT FOLLOW-UP
REPORT, REVIEW OF DIAGNOSTIC RECORDS, AND REQUEST
FOR AUTHORIZATION

This special narrative report is reimbursable (1994) Official Medical Fee Schedule because one
of the following: There was an unexpected or significant change in the patient’s condition or
the treatment plan; there is a change in patient care or status; submitted records were reviewed
or specific questions were answered,

Mr. Daniel is a pleasant 47-year-old gentleman who presents today
with a complaint of a chronic unremitting pain in his right upper
extremity including wrist and hand. Pain level is 6/10 on a Verbal
Analog Pain Scale.

He is presently obtaining 700 mg of Neurontin three times a day,
Relafen 750 mg twice a day, and Norco 5 mg #30 tablets. He is also
obtaining Elavil 50 mg from Dr. Haronian.

PHYSICAL EXAMINATION:

He is visibly very uncomfortable. Decreased grip strength is noted.
Allodynia is noted on the right hand and wrist. There is no excess hair
or nail growth noted.

IMPRESSION:

Rule out complex regional pain syndrome type 1.

2 3107368 000000001 040 075 05814232
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Doran, Daniel
August 22, 2013
Page 2 of 3

Chronic wrist and hand pain on the right side.

RECOMMENDATIONS:

We will refill his medications today, as they cause no side effect and help to maintain
functional capacity. However, it is important to mention that the patient has
exhausted all conservative treatment at this point. Therefore, today, we are formally
requesting authorization for one siellate ganglion injection on the right side. We
anticipate a speedy response in accordance with the Labor Code Section 4610.
Available diagnostic studies, the patient's persistent symptomatology, and faiture to
improve with other means provide substantial medical evidence to justify such a step.
Based on reasonable medical probability, we are prognosticating a long-term
improvement with dressing undressing, self-hygiene, and bowel and bladder
management.

All conditions, risks, benefits, and alternatives were discussed with the patient who did
verbalize understanding.

It is important to mention that if the patient remains to be symptomatic, the next logical
step would be to consider a spinal cord stimulator trial with prior psychological
clearance.

REVIEW OF DIAGNOSTIC RECORDS:
Results of the CBC dated July 12, 2013, revealed elevated WBC of 13.3, hemoglobin Alc
is 6.1 with baseline 4.8 t0 5.6.

In summary, we will see him in four weeks for further updates regarding all his
medical and diagnostic records and refill of medications.

Activities which do not aggravate symptoms can be maintained. Elavil, work status,
and further course of conservative treatment shall be deferred.

I hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

I declare, under penalty of perfury, that I have not vielated the provisions of California Labor Code 139.3 and that
the contents of this report and altached billing are true and correct to the best of my knowledge. I also affirm that |
have not violated any sections of Labor Code 4628, Please see attached itemized billing with ICD-9 diagnosis code
(s). The foregoing declaration is executed on the date of this report and signed by myself in the County of Los
Angeles,

_‘,4::&__

2 3107368 000000001 041 075 05814232
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Deran, Daniel
August 22, 2013
Page3of 3

Michael Nadzhafov, P.A.-C. M.P.H.

SCIF RECD DTE 10/11/2013 FRSCAN 33 10/11/2013 11:32 AM 061145 37 5

September 3, 2013
Date
Jonathan F, Kohan, M.D.
Diplomate American Board of
Anesthesiology

Fellowship-Trained in Pain Medicine
Qualified Medical Evaluator,
State of California

MN/rxt

cc: SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005
Fresno, CA 93650
Attn: Emma Padilla

William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663

2 3107368 000000001 042 075 05814232
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SPECIHLIZING 1 PRIN DISORDERS

MULTI-DISCIPLINARY
TREATMENT OF
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PLACEMENT

DISCOGRAPHY
RADIOFREQUENCY ABLATION
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DIPLOMATE, AMERICAN BOARD
OF ANESTHESIOLOGY
FELLOWSHIP TRAINED IN PAIN
MEDICINE

16542 VENTURA BLVD, STE, 402
ENCINO, CA 91436

PH. (818) 788-2400

FX. (818) 788-2453

724 CORPORATE CENTER DRIVE
SECOND FLOOR

POMONA, CA 91768

(909) 622-6222

FX. (909) 622-6220

Edwin Haronian, M.D.
16542 Ventura Blvd. Suite 402
Encino, CA 91436

Patient Name Daniel Doran

Date of Service July 25, 2013

Claim # (05814232

Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury July 11, 2012

File # 20015038

SECONDARY PHYSICIAN PAIN MANAGEMENT FOLLOW-UP
REPORT

This special narrative report is reimbursable (1994) Official Medical Fee Schedule because one
of the following: There was an unexpected or significant change in the patient’s condition or
the treatment plan; there is a change in patient care or status; submi tted records were reviewed
or specific questions were answered.

Mr. Daniel is a pleasant 47-year-old gentleman who presents today
with a complaint of a chronic pain in his right upper extremity. Pain
level is 6/10 on a Verbal Analog Pain Scale.

He is presently maintained on 600 mg of Neurontin, therapeutic cream,
Docuprene and Relafen from our office. He is also obtaining Elavil 75
mg and Norco 5 mg from Dr. Haronian. He does not report any side
effects. His neuropathic pain has improved after the doubling dose of
Neurontin. The patient did not tolerate Elavil 100 mg well. His
sleeping patterns and depression have improved after the initiation of
Elavil overall.

PHYSICAL EXAMINATION:

On physical examination, decreased grip strength is noted. The patient
is visibly uncomfortable. Allodynia is noted on the right hand and
wrist. There is no excess of hair or nail growth noted.
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IMPRESSION:
Rule out complex regional pain syndrome type 1.
Chronic wrist and hand pain.

RECOMMENDATIONS:

We would like to increase Neurontin to 700 mg three times a day. The rest of the
medications will be provided today as they cause no side effect and help to maintain
functional capacity. We also will entertain option of Lyrica to control his neuropathic
pain. We will defer other medications to Dr. Haronian.

We will see him in four weeks to assess response to increased dose of Neurontin and
overall observation of his condition.

His work status and further course of conservative treatment shall be deferred.

I hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

I declare, under penalty of perjury, that I have not violated the provisions of California Labor Code 139.3 and that
the contents of this report and attached billing are true and correct to the best of my knowledge. I also affirm that I
have not violated any sections of Labor Code 4628. Please see attached itemized billing with ICD-9 diagnosis code
(s). The foregoing declaration is executed on the date of this report and signed by myself in the County of Los

Angeles.

o

AR

Michael Nadzhafov, P.A.-C. M.P.H.

August 1, 2013
Date

Jonathan F. Kohan, M.D.

Diplomate American Board of
Anesthesiology

Fellowship-Trained in Pain Medicine
Qualified Medical Evaluator,

State of California

MN/rxt

€€ GCIF - LA (CLM# ENDING IN 00-49)
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PO BOX 65005
Fresno, CA 93650
Attn: Emma Padilla

William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663
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Patient Name Daniel Doran

Date of Service July 11, 2013

Claim # 05814232

Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury July 11, 2012

File # 20015038

SECONDARY PHYSICIAN PAIN MANAGEMENT FOLLOW-UP
REPORT, REVIEW OF DIAGNOSTIC RECORDS AND REQUEST
FOR AUTHORIZATION

This special narrative report is reimbursable (1994) Official Medical Fee Schedule because one
of the following: There was an unexpected or significant change in the patient’s condition or
the treatment plan; there is a change in patient care or status; submitted records were reviewed
or specific questions were answered.

Mr. Doran is a pleasant 47-year-old gentleman who presents today with
a complaint of a chronic unremitting pain in his right hand and wrist
with numbness and tingling.

REVIEW OF DIAGNOSTIC RECORDS:

Three phase bone scan report dated June 12, 2013, was
reviewed. Increased activity in the first right metacarpophalangeal
joint was noted.

The patient is presently obtaining 600 mg of Neurontin three times a
day and Elavil 50 mg at bedtime. His sleeping pattern has improved
significantly. He has decreased sensation of numbness and tingling.
Nevertheless, he still remains to be symptomatic.

PHYSICAL EXAMINATION:
On physical examination, the patient is visibly uncomfortable.
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Decreased grip strength is noted. Allodynia is noted. There are no excess of hair or nail
growth noted on the right hand and wrist.

IMPRESSION:
Wrist tendinitis/bursitis.
Rule out complex residual pain syndrome type 1.

RECOMMENDATIONS:

Above mentioned diagnostic study did not directly indicate the diagnosis of complex
regional pain syndrome. Nevertheless, the patient could undergo stellate ganglion
injection. However, at this point he would like to concentrate on the pharmacological
regimen. Therefore, we will refill his medications today; however, Elavil will be
increased to 100 mg to be taken at bedtime. All conditions, risks, benefits, and
alternatives were discussed with the patient who did verbalize understanding. We are
also formally requesting authorization for purchase of wrist support to increase his
range of motion and functional capacity status.

In summary, we will see him in two weeks to assess response to increased dose of
Elavil.

Activities which do not aggravate symptoms can be maintained.
His work status and further course of conservative treatment shall be deferred.

I hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

I declare, under penalty of perjury, that I have not violated the provisions of California Labor Code 139.3 and that
the contents of this report and attached billing are true and correct to the best of my knowledge. I also affirm that I
have not violated any sections of Labor Code 4628. Please see attached itemized billing with ICD-9 diagnosis code
(s). The foregoing declaration is executed on the date of this report and signed by myself in the County of Los

Angeles,

Sssommsi

afov, P.A.-C. M.P.H.

o
P

Micfﬂael Nadzh

August 1, 2013
Date

Jonathan F. Kohan, M.D.
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Diplomate American Board of
Anesthesiology

Fellowship-Trained in Pain Medicine
Qualified Medical Evaluator,

State of California

MN/rxt

cc: SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005
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Attn: Emma Padilla

William Green Esq.

3419 Via Lido #607
Newport Beach, CA 92663
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Atin; Emma Padilla
Patient Name Daniel Doran
Date of Service May 9, 2013
Claim # 05814232
Employer Benedict & Benedict
Date of Birth June 4, 1966
Date of Injury : July 11,2012
" File # : 20015038

PRIMARY TREATING PHYSICIAN PAIN MANAGEMENT

FOLLOW-UP REPORT, REVIEW OF DIAGNOSTIC RECORDS,
AND REQUEST FOR AUTHORIZATION

This special narrative report is reimbursable (1994) Official Medical Fee Schedule because one

. af the following: There was an unexpected or significant change in the patient’s condition or

the treatment plan; there is a change in patient care or status; submitted records were reviewed
or specific questions were answered.

Mr. Daniel is a pleasant 46-year-old gentleman who presents today
with a complaint of a chronic unremitting pain in his right hand with
numbness and tingling. His pain level is 7/10 on a Verbal Analog Pain
Scale.

He is presently maintained on Medrox patches, Prilosec 20 mg twice a
day, Relafen 750 mg twice a day, and Lexapro 10 mg once daily. No
side effects have been reported. However, his pain is suboptimally
controlled.

At this point, the patient continues to await authorization for bone scan.

The patient is being seen by a psychologist. He is also awaiting
authorization for acupuncture therapy.

Report of MRI of the right wrist, dated April 11, 2013, revealed

2 3107368 000000001 043 075 05814232
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osteoarthritis at the first carpometacarpal and first metacarpophalangeal joins.

PHYSICAL EXAMINATION:
On physical examination, the patient is visibly uncomfortable. Decreased grip strength
is noted, No allodynia is noted. No excess of growth of hair or nails is noted.

IMPRESSION:
Wrist bursitis.
Rule out complex regional pain syndrome type 1.

RECOMMENDATIONS:
We continue to await authorization for the above mentioned diagnostic studies.

However, as we indicated in the initial report, it does not appear that patient full
picture of complex regional pain syndrome type 1. Nevertheless, to address his pain on
the most optimal level, we will start trial of Elavil 50 mg to be taken at bedtime io
address his insomnia, depression and more importantly pain, we will start again
Neurontin 300 mg three times a day . We also will start trial of vitamin C 500 mg twice
a day. Lexapro will be stopped. We recommend the patient to take it every other day
for one week and then stop completely. After that he can start Elavil. The rest of the
medications will be refilled today as they cause no side effect and help to maintain
functional capacity. We would like to start providing medications from our clinic. All
conditions, risks, benefits, and alternatives were discussed with the patient who did
verbalize understanding.

In summary, we will see him in four weeks for further updates regarding all his
medical and diagnostic records and assess response to provided new medications.

Activities which do not aggravate symptoms can be maintained along with the home-
type exercises to prevent further decrease of range of motion can be advised.

We are also formally requesting authorization for ;3_14 m,gg of wrist support to increase

atient's range tion nctional ¢

The patient’s work status and further course of conservative treatment shall be deferred.

L hope the above information has been helpful to you and if I can provide you with any
further information, please do not hesitate to contact my office.

[ declare, under penally of perjury, that I have not violated the provisions of California Labor Code 139.3 and ihai
the confents of this report and ettached billing are true and correct to the best of ry knowledge. [ also affirm that |
have not violated any sections of Labor Code 4628. Please see attacked itemized billing with ICD-9 dingnosis code
(s). The foregoing declaration is executed om the date of this report and signed by myself in the County of Los
Angeles.

2 3107368 000000001 044 075 05814232
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Michael Nadzhafov, P.A-C. M.P.H.

Jonathan F, Kohan, M.D.

Diplomate American Board of
Anesthesiology

Fellowship-Trained in Pain Medicine
Qualified Medical Evaluator,

State of California

MN/ext
cc: William Green Esq.

3419 Via Lido #607
Newport Beach, CA 92663

May 14, 2013

Date

2 3107368 000000001 045 075 05814232
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Edwin Haronian, M.D.
16542 Ventura Blvd. Suite 402
Encino, CA 91436

Patient Name Daniel Doran

Date of Service April 11, 2013
Claim # 05814232

Employer Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury July 11, 2012

File # 20015038

SECONDARY PHYSICIAN PAIN MANAGEMENT INITIAL
REPORT
AND REQUEST FOR AUTHORIZATION

Mr. Daniel Doran was seen in my office located at 724 Corporate Center
Dr., Pomona, California 91768 on April 11, 2013 for a pain management
consultation. The following is a presentation of my initial evaluation
and overall recommendations. The history was obtained by a qualified
medical historian, Ms. Monica Bradburn. I then reviewed the history in
detail with the patient.

HISTORY OF INJURY:

Mr. Daniel Doran is a 46-year-old, right-handed male who sustained an
industrial injury while performing his usual and customary duties
while working for Benedict & Benedict Plumbing as a plumber. On July
11, 2012, he had been utilizing a saw to cut through an opening in a
wall when a large piece of the wall came down and forcefully struck his
right wrist and right thumb. He experienced immediate pain at the
right wrist and hand. He sustained a laceration to the right thumb. He
cleaned his laceration and bandaged his thumb. He notified his
employer; however, no immediate medical treatment was provided. He
went home in pain. He returned to work the following day despite
ongoing pain. He was provided with a helper.

He notified his employer again on the third day and was sent to
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Memorial Hospital in Pasadena. He was examined in the emergency room and x-rays
were obtained. He was provided with medication. He was diagnosed with a fracture of
the right thumb. His right hand/thumb were splinted and taped. Within a week, he was
evaluated by an orthopedic surgeon. He was placed in a short arm cast. Once the cast
was removed, he underwent physical therapy with only temporary relief. He
underwent EMG studies of the right upper extremity. He was diagnosed with carpal
tunnel syndrome at the right wrist. He was last seen on February 8, 2013.

On February 18, 2013, the patient was seen in your office for an orthopedic evaluation.
He was examined and x-rays were obtained. He was provided with medication. He is
scheduled to undergo an MRI scan of the right hand and thumb on April 11, 2013.
Recommendations included acupuncture which he is scheduled to start next week. He
also awaits a psychological evaluation and authorization to undergo a right carpal
tunnel release. He has been referred here today for a pain management evaluation.

CURRENT WORK STATUS:
The patient is currently not working and is on temporary total disability status. He has

not worked since July 12, 2012.

PRESENT COMPLAINTS:

Right Hand/ Wrist/ Thumb:

The patient experiences ongoing pain at the right hand/thumb. He experiences
numbness and tingling that extends to the forearm and radiates to the hand and fingers.
He has difficulty bending his thumb. He notes grip weakness and has difficulty with
holding objects and with fine motor coordination. His wrist pain increases with
gripping, grasping, pushing and pulling, rotating, and repetitive hand and finger
movements. The pain level becomes worse throughout the day depending on activities.
He also has difficulty sleeping and awakens with pain and discomfort.

The patient indicates that on a pain scale from 1-10, with 10 being the worst, his
hand/wrist/thumb pain is rated 8/10.

PSYCHE/INSOMNIA:
The patient has continuous episodes of anxiety, stress and depression due to chronic

pain and disability status. He denies suicidal ideation.

The patient has difficulty sleeping, often obtaining a few hours of sleep at a time. He
feels fatigued through the day and finds himself lacking concentration and memory at
times. He worries over his medical condition and the future.

WEIGHT:
The patient states that his weight has not fluctuated since the date of injury.
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Pre-injury weight: 170 pounds.
Present weight: 170 pounds.

ACTIVITIES OF DAILY LIVING:
The patient has significant difficulty performing his activities of daily living. He has
difficulties with grooming, bathing, dressing, household chores and driving.

PAST MEDICAL HISTORY:

The patient has a history of diabetes mellitus. He denies medical illnesses including
cardiovascular disease, hypertension, renal or hepatic disease, tuberculosis, cancer,
ulcers, pneumonia, pulmonary or thyroid disease, skin problems, asthma, gout,
rheumatoid arthritis, lupus or any type of bone, muscle or joint disease.

SURGERIES/HOSPITALIZATIONS:
The patient denies any past surgeries or hospitalizations.

PREVIOUS ACCIDENTS/INJURIES:
The patient denies any prior accidents or injuries.

CURRENT MEDICATIONS:
The patient is taking the following medication:

Metformin 2000 mg
Januvia 100 mg

Baclofen Cream 60 grams
Medrox Patch

Prilosec 20 mg

Relafen 750 mg
Neurontin 300 mg
Lexapro 10 mg

PN W

ALLERGIES:
The patient denies any known medication allergies.

SOCIAL HISTORY:
The patient is widowed with no children.

The patient smokes less than a pack of cigarettes per day. He has been a smoker for 30
years.

The patient denies the consumption of alcoholic beverages.
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FAMILY HISTORY:
The patient’s family history is noncontributory.

REVIEW OF SYSTEMS:

HEENT: No problem with eyes, ears or throat. No blurred vision or tinnitus.

Respiratory: No cough, wheezing or shortness of breath.

Cardiovascular: No chest pain, heart murmur or palpitations.

Gastrointestinal: No known nausea, vomiting, constipation, diarrhea or
gastrointestinal upset. There is no history of ulcers.

Genitourinary: No dysuria, frequency, urgency or incontinence.

Hematopoietic: No bleeding problems, clot formations or phlebitis.

Neurologic: No seizure disorder, syncopal episodes, headaches or dizziness.

Psychiatric: The patient complains of anxiety, stress and depression.

PHYSICAL EXAMINATION:
Height: 6'0”.
Weight: 170 pounds.

GENERAL: The patient is a male in no distress secondary to pain.

HEENT: There is no jaundice or icterus. Cranial nerves II through XII are all grossly
intact.

Cardiac: Regular Rate and Rhythm without Murmur.

Chest: Clear Bilaterally.

Abdomen: Soft and Non-tender.

Cervical Spine:
There is not tenderness to palpation over paravertebral, trapezius, deltoid, and

rhomboids area with mild spasm. There is not tenderness over paraspinous muscles.
Axial Compression: Negative. Spurling: Negative.

Range of motion: Measured Normal Spasm Pain

Forward Flexion 50 50 Negative Negative
Extension 60 60 Negative Negative
R Lateral Flexion 45 45 Negative Negative
L Lateral Flexion 45 45 Negative Negative
R Rotation 80 80 Negative Negative
L Rotation 80 80 Negative Negative
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Reflex (0-2): Right Left
Biceps 1 1
Triceps 1 1
Brachioradialis 1 1
Motor (0-5): Right Left
Deltoid 5 5
Biceps 5 5
Triceps 5 5
Supinator 5 5
Pronator teres 5 5
Wrist Flexor 4- 5
Wrist Extensors 4- 5
Sensory: Right Left
Deltoid (C5) Intact Intact
Lat. Forearm, Thumb, Index (C6) Intact Intact
Middle Finger (C7) Intact Intact
Med. Forearm/ Little Finger (C8) Intact Intact
Medical Arm (T1) Intact Intact
Lateral Arm (T2) Intact Intact
Shoulder Examination:

Range of Motion: Right Left Normal
Flexion 180 180 180
Extension 50 50 50
Abduction 180 180 180
Adduction 50 50 50
Ext. Rotation 90 90 90
Int. Rotation 90 90 90

There is not tenderness over the shoulder joint bilaterally. Impingement signwas
negative on the right and left.

Elbow Examination:

Range of Motion: Right Left Normal
Flexion 140 140 140
Extension 0 0 0
Pronation 80 80 80
Supination 80 80 80

Tenderness was not noted over the entire joint including the medial and lateral
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epicondyles on the left and right. Swelling was not noted.

Wrist Examination:
Tinel sign was negative on the right and left. Phalen's test is negative bilaterally.

Range of Motion: Right Left Normal
Flexion 60 60 60
Extension 60 60 60
Ulnar Deviation 30 30 30
Radial Deviation 20 20 20
Hand:

There is significant mottling of the right hand with cooler temperature compared with
the left hand. There is no allodynia and dysesthesia, but there is mild hyperhydrosis.
There is no nail or hair change.

REVIEW OF MEDICAL RECORDS/DIAGNOSTIC STUDIES:
Electrodiagnostic studies from January 15, 2013 by Dr. Levin shows mild carpal tunnel
syndrome on the right.

IMPRESSION:
History of right hand contusion.
Sympathetically-mediated neuropathic pain, right upper extremity, possible mild CRPS.

RECOMMENDATION:

Mr. Doran is a 46-year-old gentleman who was injured during the course of
employment while working his duties as a plumber for the above company. On July 11,
2012, he was using a saw to cut through an opening in the wall when a large piece of
the wall came down and forcefully struck on his right wrist and right thumb. He had
immediate pain and notified the employer who did not offer any medical care
immediately. He remained in pain and was later sent to a local hospital by his
employer where he underwent x-rays and provided with medication and casted after
he was told that he had a fracture of his right thumb.

Later, he was sent to an orthopedic doctor and he was told that he has carpal tunnel
syndrome but then his care was transferred to Dr. Haronian in February 2013. He is
now recommended for a pain management evaluation for possible RSD. He is also
recommended to undergo bone scan, has recently undergone MRI of the right wrist and
hand.

The pain diffusely remains over the area of the fracture which extends to his wrist and
his hand and therefore he has difficulty with any gripping, difficulty holding objects, or
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any repetitive work. He cannot lift, push, or pull much weight and his pain has a
Verbal Analog Score Scale of 8/10. He has felt changes in color and temperature and
also sensitivity to touch over the palm of his hand.

On examination, limited range of motion of the right wrist is noted. Diffuse tenderness
is noted over the right wrist and entire right thumb joint, but no swelling is noted.
There is mottling of the right hand compared to the left and mild hyperhidrosis and
also feels colder to touch. Mild dysesthesia is noted over the ventral wrist, but no
allodynia is noted. There is no changes in hair or nail compared to the left.

The patient also has a history of diabetes and has been maintained on a regimen that
includes Neurontin. This will be optimized and limited with possible side effects but
continuation of Elavil is also reasonable. This patient does not present with all signs
that would warrant a definite diagnosis of CRPS. Triple phase bone scan will help with
the diagnosis in an objective manner.

Ultimately, however, if no other pathology is noted over the right wrist requiring
surgery, he may undergo a series of stellate ganglion injection to address his current
symptomatology. I would like first to review the results of the bone scan. I will see him
back in a month. Meanwhile, disability, work status, and medications are deferred.

We request to be added to the Address List for Services of all Notices of Conferences, Mandatory
Settlement Conferences and Hearings before the Worker's Compensation Appeals Board. We are advising
the Workers’ Compensation Appeals Board that we may not appear at the hearings or Mandatory
Settlement Conferences for the case in chief. Therefore, in accordance wit Procedures set forth in Policy
and Procedural Manual index No. 60610, effective February 1, 1995, we request that defendants, with
full authority to resolve our lien, telephone ouir office and ask to speak with our “workers” compensation
lien negotiator”.

Authorizations for transportation, medication, physiotherapy, rehabilitation, a conditioning program and
the above stated recommendations are requested based upon medically reasonable treatment requiretnents.
This is per labor code 4600 and Title 8, Section 9792.6, C.C.R. and Rule 9785(b). Furthermore, we are
requesting that all the medical records be forwarded to our office to avoid repetition in testing and
treatment. Please provide us with information regarding the status of the case as soon as possible.

To complete this examination I have been assisted, as needed, for taking histories, tnking x-rays, assisting
with the patient, transcription of reports by some or all of the following personnel: Alma Azucar, Maribel
Perez and Angie De La Torre. If required an interpreter was provided. All of the above individuals are
qualified to perform the described activities by reason of individual traming or under my direct
supervision. I certify that this examiner reviewed the history and the past medical records directly with
the patient. The examination of the patient, and interpretation of tests and x-rays, was all performed by
this examiner. The dictation and the review of the final report were performed entirely by me. The
opinions and conclusions contained in this report are entirely my own. I declare, under penalty of
perjury, that the information contained in this report, and any attachments, is true and correct, and that
there Iias not been a violation in this report of Section 139.3 L.C. to the best of my knowledge and belief,



Doran, Daniel
April 11, 2013
Page 8 of 8

except as to information that I have indicated was received from others. As to that information I declare
under penalty of perjury, that I have accurately detailed the information provided me and, unless
otherwise noted, I believe it to be true.

In order to prepare this report and complete the evaluation, time was spent without face to face with the
patient. The billings reflect such time spent by the physician with the code 99358. Jonathan F. Kohan,
M.D. Inc. does not accept the Official Medical fee schedule as prime facie evidence to support the
reasonableness of charges. Jonathan F. Kohan, M.D. is a Diplomate of American Board of Anesthesiology
and is fellowship trained in Pain Medicine. Under penalty of perjury under the laws of the State of
California, services are billed in accordance with our usual and customary fees. Additionally, this medical
practice providing treatment to injured worker’s experiences extraordinary expenses in the form of
mandated paperwork and collection expenses, including the necessity to retain highly-trained personnel
to appear before the Workers’ compensation appeals board. Based on the level of services provided and
overhead expenses for services contained within our geographical area, we bill in accordance with the
provisions set-forth in Labor Code Section 5307.1.

é@yﬁ_/

Jonathan F. Kohan, M.D.

Diplomate American Board of Anesthesiology
Fellowship-Trained in Pain Medicine Date
Qualified Medical Evaluator,

State of California

April 25,2013

County where executed: ~ Los Angeles County
JFK/rxt

cc:  William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663

SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005

Fresno, CA 93650

Attn: Emma Padilla



-§3CECOTR1LE WK JUIIIA 124198 U0 [aunL wibyfea suced] WY GCI6L:03 CLOTIEIG U0 PRAIRIAI B30} afied

. SCIF RECD DTE 05/06/2013 VLSCAN 48 05/07/2013 07:54 AM 045920 16 1

Thu 02 May 2013 10:19:35 AM PDT 8182059389 Osteon Surgery Center Page 1 of 6

|-
A

B

Faxedhy: Andwe; 05/02/2013 - 09:34 sM

ootz

Fdwin Haronian, M.D. : S’P
Orthopedic Surgery )
Spine Surgery
Tel: (818) 788-2400 Fax: (318) 827-4706

Reqguest of information on PREVIOUS Anthorization Request
05/02/2013

Patient: Daniel DORAN
Claim No.: 05814232

An Tnitial Wnitten request for: * Authorization: Right Wrist MRI wathOUT Intra-articular Contrast;
consult for pain management to rule out RSD, 4 session of psychotherapy depression / anxiety and exposure to
pain, psychological evaluaton; Accupuncture: 2 times 2 week for 3 weeks to right wrist to right hand.

Was made on date mar 18, 2013, since then we have found no response to my request. Once again we are
requesting & response to my request for the above treatm ents.

Purstiantto Labor Code section 46 10h) the UR processis to be completed within 5 days..Jf the insuraice carrier needs additional
time to complete the UR amaximemn of 14 daps are allowed). In NO EVENT can the UR process take longer than 21 daps to 5
complete and issue a ‘modification, delay or devial ‘of the requested treatment, OR the freatment is presumed o be "upproved’. The
Claims Adjuster s cannct deny‘a requested freatment; they can anly approve, or refer fo URfor review, within the gradelives as
provided in therules. The initial answer to the PTP must be dome within 72 iacurs with fhe hard copy fofollow. UR is there fo
expedite the ryured worker recetving arpropricte medicallp necessay frecimerd.

Dr. Haronian has requested treatment providing his PR-2 /N arTative report in validating the need for
the above freatment. Included are diagnostic studies if available to serve as additiomal evidence for
authoyization. A timely response to this request would be greatly apprediated.

All utilization review & claims examinel Fesponses ,
must be retmmed (o dedicated fax line: :
Fax #; (818) 827-4706 Attn: Nancv

8087
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Faxed by: anthoerime 0471 52013~ 0404 PM

Fdwin Haronian, M.D.
* 724 Corporale Conter Drive Pomona, CA 017682650

A

Anthorization Request

Today's Date: 041572013

Our Chaonrt Ne. 20015038
Paiient Name: Denisl DORAN
DORB: 060471966

Claim #: 05814232

Reqnest from Office Visit date: mar 18, 2013

You can contact us by phone, fax or emai.

*Phone # : (818) 788-2400 Ext: 146
*Fax: (818) 827-4706
*Email: nancy@synapsedoctor.com

Thank you
Hon-Surgical Authorizetion

LMCudeSu:ﬁon‘lﬁlU,n:ﬁm[D)mhﬂld“mpmoﬂnrihma.licenad)!gsiciu.., mymﬂhmo:dﬂynmnﬁmhﬁaﬁmd'rdhd

pmatmeed, Labor Code Section 4610 saction (g) stades tle tine fame for TR Brospective or comrorrent iiors shallbe rmade in 2 fonaly fiskion fhat is

apmiahfahnw:d‘ﬂt mﬂq&;‘sccmﬂiﬁml. ot o expeed r Javs fom the e inPrmati 5
tarymaho i e 3 e

3 AR, P EcSOINOIY Tt RTY 1 IR L
2% w, bk 1070 SVIE DR SRE 2 o Howm e dyde 0 1THE DYRSC I MEG IS : A -a;{!;ﬁ,]!#Aﬁ‘!?ﬂﬁl!thﬁ!!?ilfﬁ H&ﬂbsﬁéﬂﬁ‘ﬁ,
tla decrsion shall be Wﬁmdbﬁeﬂivﬂnﬂwbﬂdﬂmtf,mhh designee, within 30 days d‘nmiptoﬁaﬁxtuﬁmhh’:xmiy
necussary in ymke fhs determinaih All of the danid ar pedication prcedares mawmmwwwm and (3) are pandaiory, and if the
statatory quirennis are ok e, the utilimtion eview pepartis not adhmissible. The ouly otterpoeedas fx dirputing e teabroert is 2 QME, prrwant to Labor
Coda section 4082

gy o0 AL

ive State of Califtant of Les
Imamihtﬂd‘ihzcmnﬂaﬁl&iﬂ;lammh@ of eighieen yeas mi.miamtnhwﬂhinuliﬂldx&n. My business address is:

O tis date OAF1 52013 1 sexved this nmﬂbhbmma.bywmﬁiﬁ:ﬁlw fhis dncmmentbetenan e b af 300amani 500pm The
fascinslewas reposied as comrpleind am withmt amorby the banstitting fscrmile mackme 1 daclaos unier the peraliy of perjary under fhe laws of tha Stateof

alifoeria fat e Smgping s s and comsct. Exacuiad in Los dngeles, CA
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9785.5.5 Request for Authonzation
State of Califernia

Division of Worker's Compensation

Request for Authorization for Medial Treatment (DWC Form RFA)

To accomp any the Decior’s First Repart of Occupational Injury or Himess, Farm DLSR 5021, 3 Treating Fhysicion's Progress
Report, DWC Ferm PR-2, or Narrative repert subshmiiating ike reguesiod ireatmeont.

[ 1 Checkbox if the patient faces an nonisent and seTiows fhreat 1o his or her health.
i1 Clukhxﬂmmiwﬂﬂenunﬁumhnofqﬂuonlw

Patieni Name: DORAN, Daniel Provifer Name:E dwin Heronian, M.D.

Date of Birth: D6/04/1964 Practice Name:
Date of Injury: 07/11/2012 Add ress: 724 Carporete Center Derve
Employer: Benedict & Benedict City, Staie, Zip Code: Pomons, CA 917682630
Claim Number: 05814232 Telep howe Number: 909-622-6222 x

Fax Nuniker: 9096226220

Claims Adminisiratel LIS THLADAR Previder Specialiy:Orthopedic Shar
Claims Admimisirators SCIF - LA (CLM# ENDING IN 004D  Provider ;’;1‘ Liceuse Nuwb e 5"8385

Adjuster Nome (if kmewn) Emms, Padille Natiozal Providex I Numh ex: 1063480192
Address: PO BOX 65003 AR
Chiy, State, Zip: Fresno, CA 93650

Telephone Number: 388.782-8338

Fax Number: -~

Requesied Treatment:(Sce Tnstructions for gusdance; atiach addifiexalpages ifmore space is required )

Either state the requestedisestm erd in the below apace orindicate the specific page numbe(s) of the accompanying medicel report on -

which the recuesiedireatment can be found Include supporting evidence as nacessary. More then one treatment request may be
included, :

Diagnosis; 7264 WrisiTend/Burs 52320 Hand Contusion

ICD Code

Procedure Requested: | Right et MR withOUT Intra-articular Contrast,Pan management to rule out RSD, 4
session of psychotherapy depression / anxiety and exposure to pam;,p sychological evaluation;
 Acupuncture: 2 times aweek for 3 weeks to right wrist to right hiand.

CPT/HCPCS Code:

Other Information:
{Frequency, Duration
Ouantity, Facility, etc)

Daie of Request: D4/152013 Proeider Sipmalure: Electronicly signby Edwin Harextan, M D,
|

Claims Administrator Response Approving Treatment: ‘

¥ ou may use this foan for approvinga tresiment request. A reguest for additional information, or & decisionto modify, delay of deny
a soquest for authorizstion cennct be made nging this from. Ploase review all tim ¢ frames and sequirements sot forth in California
Labor C ods section 4610 and California Code of regulations, title 8, sectinne 57929 end 579291,

] The requasied treatneni(s) is approved { ] The roquesied kasheea pmhulydnjnlbyuﬁﬁ:nhn

reviowr

8087
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»Thu 02 May 2013 10:19:35 AM PDT

Date Requesied for autherization received

Date of response is req uest
DWC FexmRFA (Versian 12/2012}

8087

8182059389 Osteon Surgery (enter . Page 4 of 6

Clatms AdminisiraierfAuthorited Agent Signaiwre

Adjusier fAwthorized Agext Name (Print)
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Pristine Medical Group, Inc.

e .
1890 N. Garey Ave., Suite B
Pomena, CA 91767
Telephone: (909) 629-0444
Fax: (909) 628-0446

1196 N. Park Avenue
Pomona, CA 91768

Mallu Reddy, M.D,
Board Certified Internal Medicine

May 08, 2014

Referring Surgeon: Jonathan F. Kohan, M.D
724 Corporate Center Dr.
Pomona, California 91768

Insurance: State Compensation Insurance Fund -~ Santa Ana
P.0. Box 65005
Fresno, CA 93650

Regarding: DORAN, DANIEL

Date of Birth: 06/04/66

Employer: Beredict & Benedict Plumbing
Occupation: Journeyman Plumber

Date of Injury: 07/11/12

Claim Number: 05814232

Date of Evaluation: 05/08/14

Internal Medicine Evaluation Report
Requested By Treating Surgeon
Regarding Preoperative Clearance

Dear Dr. Kehan:

As requested, the patient was evaluated at my office.

HISTORY OF PRESENT ILLNESS/INJURY:

008 05814232

IR ST

2 3235620 000000003 003

Mr. Doran presents for pre-operative consultation for surgical spinal cord stimulator. The
patient suffered an industrial injury on 07/11/14, to his right forearm, wrist and hand

1401
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RE: DORAN, DANIEL - Pagc 2 of §
Date of Injury: July 11, 2014

Pre-operative Evaluation Report
May 08, 2014

during the course of his employment as a journeyman plumber for Benedict & Benedict
Plumbing. The patient is now scheduled for surgery with Jonathan F. Kohan, M.D., on
05/14/14.

This examination required a comprehensive history, a comprehensive examination and
medical decision making of high complexity. Approximately 60 minutes was spent in face
to face time with the patient for an evaluation. Approximately 30 minutes was spent in
non-face time reviewing outside medical records and/or conducting medical research
necessary to facilitate reasonable and medical appropriate measures of treatment into this
initial orthopaedic evaluation report.

SOURCE OF FACTS: Patient and results of medical evaluation.

INJURED BODY PARTS: Right forearm, wrist and hand

PAST MEDICAL HISTORY:

Iliness: Chicken pox and diabetes

Operations: None reported by the patient

Injuries: Has a history of fractures

SOCIAL HISTORY: Mr. Doran is widowed with no children living at home.

' He does not smoke cigarettes and rarely drinks alcoholic

beverages.

FAMILY HISTORY: Mr. Doran has a family history cancer, diabetes and
stroke

CURRENT MEDICATION: Metformin 1000mg twice per day and Neurontin 900mg
3 times per day

ALLERGIES: None reported by the patient

1401
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RE: DORAN, DANIEL
Date of Injury: July 11, 2014

REVIEW OF SYSTEMS:
HEENT:

et

Page 3 of §

Pre-operatipe Evaluation Report

May 08, 2014

No headaches, vision problems or hearing difficulties.

RESPIRATORY: Has history of pletirisy/ pneumonia
No difficulty of breathing, wheezing or asthma.

CARDIOVASCULAR: No shortness of breath, chest pain or high blood
pressure.

GASTROINTESTINAL: Has painful bowel movements, bleeding with bowel
movements, hemorrhoids/piles, heartburn/
indigestion, cramping/ pain in the abdomen and food
sticks in his throat
No melena, hematochezia, vomiting or gallbladder
disease.

UROGENITAL: Has frequent urination
No difficulty in passing urine; no dysuria or night time
urinating

HEMATOLOGIC: No bleeding tendencies.

GYNECOLOGIC: N/A

MUSCULOSKELETAL: No weakness of muscles/ joints or difficulty walking.

PHYSICAL EXAMINATION:

VITAL SIGNS: BP  138/81 mmHg Wt 187 Ibs.

P 90 bpm R 18rpm

GENERAL: Normotensive; in no acute distress

EARS: EAC's clear, TM's normal

NOSE: Mucosa normal, no obstruction

THROAT: Clear, no exudates, no lesions

2 3235620 000000009 005 D008 05814232
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RE: DORAN, DANIEL ’ Page 4 of §
Date of Injury: July 11, 2024

Pre-gperative Evaluation Report

May 08, 2014
NECK: Supple; no masses; no thyromegaly; no bruits
CHEST: Lungs clear, no rales, no rhonchi, no wheezes
HEART: Normal rate and rhythm; no murmurs; no rubs; no
gallops
ABDOMEN: Soft, no tenderness, no masses, BS normal, no
hepatospleenomegaly

REVIEW OF MEDICAL RECORDS:

Medical records regarding the pre-operative orders from Jonathan F. Kohan, M.D., were
reviewed as well as the diagnostic /laboratory results.

STANDARD /SPECIAL INTERNAL MEDICAL DIAGNQOSTIC STUDIES
The foilowing diagnostic studies have been reviewed by me:

1. X-ray of the Chest performed at Alinea Medical Imaging, dated 05/01/14
Findings: Normal Chest

2. ECG Report, dated: 04/30/14
Findings: Normal sinus rhythm.
Summary: Normal ECG

3. Blood chemistry performed at Whitefield Medical Labs, dated: 05/02/14

Findings:
Protime 9.4 seconds , Normal: 9.0 - 14.0 Seconds
INR- 0.68 L Normal: 2.0~ 3.5
APTT- 27.7 seconds Normal: 24.0 - 38.0 seconds
Glucose 110 mg/dl Normal 70-105 mg/dl

End of Review of Medical Records and Diagnostic Studies
DIAGNOSES:

1. NEUROPATHY .
2. DIABETES MELLITUS WITHOUT MENTION OF COMPLICATION, TYPE II OR
UNSPECIFIED TYPE, NOT STATED AS UNCONTROLLED

1401
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RE: DORAN, DANIEL  Page5ofs
Date of Injury: July 11, 2014

Pre-operative Evaluation Keport
May 08, 2014

3. BENIGN ESSENTIAL HYPERTENSION
4. FRACTURE OF HAND

COMMENT:

Having had the opportunity to examine the patient, and personally reviewed his
diagnostic exams, it is determined that Mr. Doran is medically cleared for surgery with
minimal risk for cardiovascular event prior and post operatively. No further testing is
required; he is ready to proceed with planned surgery.

The patient was ADDITIONALLY INSTRUCTED to follow-up with primary care
physician regarding his diabetes and hypertension and to avoid aspirin and non-steroidal
anti-inflammatory medications one week prior to his surgery, as well as to hold all’
antiplatelet agents five days before surgery.

DISCLOSURE:

*] declare, under penalty of perjury, that the information contained in thig report and iis attachments, if any, is true and correct lo
the best of my knowledge and belief, except as to information I have indicated I have received from others. As to that information, |
declare under penalty of perjury that the informalion accuralely describes the information provided to me and, excepl as nofed
herein, that I believe if to be true.” '

I further declare under penally of perjury that T personaily performed the evaluation of the patient and that, except a3 othertuise
stated herein, the evaluation was performed and the fice-io-face time spent performing the evaluation was in compliance with the
guidelines, if any, established by the Industrial Medical Council or the administrative director pursuant to paragraph (5) of
subdivision (5} of section 139.2 or section 5307.6 of the California Labor Code. In order to complete @ comprehensive assessment of
internal organ structures, my standardfusudl evalualion includes; blood tests, urinalysis, chest x-ray and electracardiogram.

Thank you, Dr. Kohan, for allowing me the opportunity to participate in this patients care.

Respectfully,

i

Mallu Reddy, M.D.
Board Certified Internal Medicine

Signed in Los Angeles County this 2 '2/411 dayof £V ¢ 2014

1401
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Thu 15 Jan 2015 11:17:16 AM PST 9096225621 Pomona Office Page 8 of 13

1£16/2013 2:41 PM FROM: On even Levine Steven E. Lewine, M.D. _Avsociotes 'i\. -6267350583  2ARGE: 001 OF 004

5

STEVENE LEVINE MD, PH. D, FA AN~
M. LORRAINE PURINO, M. D»**
MARKR. GLASBERG, M. D.
NASTARAN RAFIEL M.D.*
POUYA LAVYIAN M.D*

—ELECTROMYOGRAPHY—

DIPLOMATES OF THE AMERICAN BOARD OF PSYCHIATRY AND NEURGLOGY
~ DIFLOMATES OF THE AMERIC AN BO ARD 0F ELECTRODIAGNOSTIC MEDININE
S IPLOMATES OF THE AMPRIC aM Boanrn O NEUBROMUSCULAR MEDICINE

P.O. Box 802768 - Santa CLarTa, CA 91380-2768 - PaonE (661) 702-9211 - Fax: (661} 702-9255

Patient: Doran, Daniel
Date: Jaauary 15,2013
Referred by:  George Tang, M.D.
DOl Juiy 11, 2012
Employer: Benedict & Benedict Plurmnbing
Carrier: OCM

Chief Complaint: FPein in right wrist and thumb, numbness of right thumb, and
weakness of right hand.

History of Present Illness: 46-year-old journeymen plumber who was attempting lo
catch a heavy object and hyperextended his right thumb on July 11, 2012, He broke his
right thumb and his right forearm and thumb were subsequently casted. He complains of
pain in right wrist and thumb, numbness of right thumb, and weakness of right hand.
There are no exacerbating or alleviating faclors,

Past Medical History: He has diabetes mellitus.

Neurclogical and Musculoskeletal Review of Systems: Review of systerns is positive for
muscls twitching in right forearm and bone pain in right wrist and hand. The patient
denies any history of diplopia, dizziness, difficulty with balance, dysphagia, muscle
paralysis, tremors, muscle cramps, burning, black cuts, seizures, fainting spells, joint
swelling, joint stiffness, muscle pain, neck pain, low back pain, or urinary or bowel
incontinence.

Secial History: The patient smokes one pack of cigarettes per day. The patient drinks
three to four alcoholic beverages per week,

Pamily Bistory: Negative for nerve or spine disease.

PHYSICAL EXAMINATION

Stzted Height: 607 Siated Weight: 170 pounds

Mental Status: The patient was alert, awake, and oriented to personm, place, and time
The patient’s alfect and interaction were appropriate. The patient’s speech was fluent.
The patient had normal comprehension, was able to perform a simple caleulation, and
casual assessment of memory appeared to be normal.

Pageiof4
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171542013 2:43 PH  FROMs Dr. .ceven Levine Stawas E. Levine, M.D. _Rasociastes T 8267980583  RRGE: 002 OF Q04

Daran, Daniel
January 15, 2013

General: Range of motion of the cervical spine was within normal limits, Tinel’s sign was
negative over the median nerves at both wrists and aver the ulnar nerves at both elbows.

Cranial Nerves [II-XIL Within normal limits.

Motor: Strength was 5/5 in both upper and lower extremities. Tone and bulk wears
normal in both upper and lower extremitics.

Coordination: Finger-nose-finger was within normal limits.
Gait; The patient walked with a normal gait.

Muscle Stretch Reflexes: Reflexes were 2+/4 in both upper and Jower extremities.

Sensory: Sensation was intact over both upper extremities and both lower extremities.
Following review of the patient’s history, past medical history, review of systems, and

neurological examination, electromyography and nerve conduction studics were performed
to rule out peripheral neuropathy, entrapment neuropathy, plexopathy and racdiculopathy.

KEEDLE ELECTROMYOGRAPHY

RIGHT UPPER EXTREMITY Fib= Voluntary Activation

Deltoids 0 Normal

Biceps a Normal

Triceps 0 Normal

Brachioradialis 0 Normal

Pronator teres ] Hormal

Flexor carpi radialis a Limited effort due to finger pain
Ext.: carpi radialis longus a Limited effort due to finger pain
Extensar digitorum communis ) Limited effort due to finger pain
Flexor carpi ulnaris O Limited effort due to finger pain
First dorsal interosseous O Normal

Opponens pollicis O Normal

Page Z of 4
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1/16/2013 2:43 PM  FROM: Dr. Steven LeVips Steven E. Levine, M.0. _Aasoriabtes T0: 152679508583  PAGH: 003 OF 804

Doran, Daniel
January 15,2013

NERVE CONDUCTION STUDIES:

Temperature, hend: Warming Required
* = Abnormal Resujt
KR = No Recardable Respanse

MEDIAN NERVE Right Left Normal
Motor distal latency 3.8 msec < 4,3 msec
Amplitude, wrist 13.83mV »3.0mV

Bibow 13.8mV > 3.0mV¥
Velocity, forearm 52 mfsec > 48 mfsec
Sensory distal latency 3.7 msec* < 3.7 msec

Amplitude 22 uv > 1S uV
Distal P-wave latency 28.53 msec < 31 msec
BPECIAL STUDIER POR
CARPAL TUNNEL SYNDROME Right Left Normal
Median mixed nerve palm-to-wrist latency 2.7 msec* < 2.3 msee

Amplitude 42 ¥y > 40 uV
Median-ulnar mixed nerve difference -

Palm-to-wrist (0.7 msec* < 0.3 msen
Median-ulnar difference

Wrist-to-ring finger 0.1 maec < 0.4 msec
Median-radial difference

Wrist-to-thumb 0.0 msec < 0.4 msec
Median motor Iatency io APB

vs. median to 284 lurnbrical 0.4 maec*® < 0.4 msec
Maotar dlistal latency

median 204 lumbrical vs. ulnar interossei 0.6 msec* < 0.4 msec
Median Composite Delay Score 1.8 msec* < 1.1 msee
RADIAL KERVE Right Left Normal
Motor distal latency 2.2 msec < .7 msec

Amplitude G oV > 4.0 mV
Velocity, forearm 53 mjseec > 49 m/sec
Bensory distal latency 1.7 msec < 2.7 msec

Amplitude 29 uy >15aV
Distal F-wave latency 156.8 msec < 25 msec

Page 3ol 4
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171672033 2:43 PM FROM: Br. sueven Levipe Steven E. levine, M.U. _Asscciates TO: _s267950583 PRGE: 604 OF 004

Daran, Daniel
January 15, 2013

ULNAR NERVE Right Left Normal
Motor dista] latency 3.4 msec < 3.6 msec
Amplitude, wrist 13.5mvy > 53.0mvV
Below elbow 12.5mV > 50 mV
Above elbow 12.5 mV >35.0mV
Velocity, forearm &1 mfsec = 49 m/sec
Across elbow 55 mfsec > 4% mfsec
Sensory distal latency 3.3 msce < 3.5 msec
Ampiitude 25 uy > 12 uVv
Distal F-wave latency 29.6 msee < 31.5 msec
IMPRESSION:

1. Mild right carpal tunnel syndrome.

Standard median conductions across the right wrist as well as special studies fo
detect early carpal tunnel syndrome (UCLA protecol] demonstrated median slowing
acrass the right wrist in a pattern indicative of mild right carpal tunnel syondrome,
The mecian sensory potential was preserved in amplitude and there was no right
thenar denervation,

EMG of the right upper extremity demonstrated no acute or chronic denervation.
There was no evidence of right pronater teres syndrome, uldar neuropathy at the

wrist or elbow, radial neurcpathy, brechial plexopathy, or cervical radiculopathy.

Thank you very much for referring Mr. Doran for elecirodiagnostic evaluation. I f can
answer any questions, please do not hesitate to centact me.

Pouya Lavian, M.D.
Pl:sw

Page 4cf 4
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o Eagle Eye

Imaging Centers, LLC Final Report

10557 Juniper Ave. Sulte E2 Fontana, CA 92337

office:900.3564132 fax: 909-3564175 |
Patient: DORAN, DANIEL

Study Time (local): Apr 11,2013
PtID: 3277244 | Acc#: 11:43
DoB: Jun 04,1966 | Sex: M | Age:046Y Receive Time (CST): Apr 11,2013
Mod: MR | Body: WRR | #Imgs: 143 14:43
Radiologist: Justin Pham MD Req (CST): Thu, 11 April 2013
i

1of2

8087

Ref Phys: DR HARONIAN 4:34:07 pm ‘
; Inst: EEI | EagleEye Radiology

Study Description: RT
OBSERVATION .

CLINICAL HISTORY: Right hand and wrist pain since July. 11, 2012.

TECHNIQUE: Coronal dual-echo, axial dual-echo, and sagittal 3D sequences.
COMPARISON: No study for comparison is available at the time of interpretation.

The bone marrow signal appears unremarkable. There are degenerative changes at the 1st
carpometacarpal and first metacarpophalangeal joint. There is no evidence of a fracture.

No joint dislocation or subluxation is visualized. No abnormal joint fluid is appreciated. The
median nerve appears within normal limits. The tendons appear intact. The tiangular

fibrocartilage complex appears intact. |

IMPRESSION
1. Osteoarthritis at the 1st carpometacarpal and first metacarpophalangeal joints.

4/15£2013 4:24 PM
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Efectronically signed by Justin Pham MD
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CONFDENTIALITY STATEMENT: The information
acickessee. i you are not the intended recipient, any
prohibited. ¥ you have received this message in error,

4/15/2013 424 PM
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Proof of Service by Mail (1013a/22015.5 CE.P)

I, Angel Gutierrez the undersigned, declare that I am a resident of the state of California,
employed in the county of Los Angeles, over the age of 18 and not a party to within
action of proceeding. My business address is 11643 Telegraph Rd Santa Fe Springs, CA
90670, and the day this declaration. [ served the following documents, here and after

described as: ®

On April 30, 2013 1 served a copy of: Original Bill, Rx and list any documentation
you might attach with the bill here example FCE Report, Impairment Report, MRI
Report(s), Authorization letter etc......

& .
On Daniel Doran by placing a true copy there of enclosed in a sealed envelope with
postage there on prepaid, in the United States mail at Santa Fe Springs, CA. Addressed
as follows:

STATE COMP RIVERSIDE
PO BOX 65005
FRESNO, CA 93650 L

“I declare, under penalty of perjury under the laws of the State of California that the
foregoing is true and correct.”

Executed on April 30, 2013, at Santa Fe Springs, Ca.

Angel Gltiedréz (562) 777-9010 ext 306

2 2908444 000000001 030 030 058142‘32



