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SCIF Rec 09/24/2012 FRSCAN 28 09/24/2012 10:13 AM 049273 4 1

C.G. Hedley, MD
AA. Wang, MD
AT, King, MD

B. Yaghmai, MD
L. Pelrus, MD
R.A. Read, MD
W. Lam, MD

J.M. Foran, MD
R.W, Hayward, MD

Patient: DANIEL F DORAN

HUNTINGTON HOSPITAL
Department of Radiology

100 West California Boulevard
Pasadena, California 91105-3097

Telephone (626) 397-5139

Diagnostic service provided by
The Hill Medical Corporation

Diagnostic Imaging Report

MOO0815138

W.J. Wortman, MD

L.C. Tegulapalle, DO
A_B. Hamis, MD

G.A. Varaprasathan, MD

£.R. Chaudhary, MO
J. Y. Kang, MD

R. M. Munir, MD

H. G. Moreng, MD

22802580 000000001 098 145 05814232

Account Number: V00001348608 Location: ED2
Physician: ER, Physician Sex: M
Reason for Exam: CRUSH INJURY

DOB: 06/04/1966

Exam Date: 07/13/12
Exam: Finger 2 + Views Rt Thumb

Requisition: 12-0075970
Order: 0713-0119
RIGHT THUMB VIEWS ~ 07/13112

CLINICAL INDICATION:
Crush injury.

FINDINGS/IMPRESSION:

Views of the right thumb show no fracture, dislocation or destructive bony change. No arihritic change noted. Some mild
soft tissue swelling around the thumb is noted in the hypothenar eminence. No radiopaque foreign body.

Interpreted by: Hayward, Robert W MD

Electronically signed by: Lam, Warren W MD

1 e

CC:

Report Status: Signed

Q: 071312 1100

D 07/13/12 1126 HAYWRO

T: 071312 1501 LM Rep: 0713-0180
S; 0711512 1314 LAMWA

DANIEL F DORAN Page 1 of 1 12-D075970

1401



SCIF Rec 08/09/2012

®

FRSCAN 30 08/09/2012 12:02 pM 045447 7 10

Huntington Memorial Hospital

Patient: Doran, Daniel F
Unit#: M00081S513%

User: Baker,Dawne

DOB: Jun 4,1966  Age/Sex: 46/M
Accountt: V0001348608 Room/Bed: /

Date: 7/13/12 13:00  Type: Emergency Department Notes

PT GIVEN TETANUS INJECTION

1401

Page &
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Huntington Memorial Hospital
Patient: Doran, Daniel F DOB: Jun4,1966  Age/Sex: 46/M
iUnit#: MO000815139 Accounti: VOROL38608 Reom/Bed: f 7., . rke
i
i&lser: Baker,Dawne Date: 7/13/12 12:14  Type: Emergency Department Notes
PT MEASURED FOR SPLINT
Page 1
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SCIF Rec 08/09/2012

Patient: Doran, Daniel F~ DOB: Jun4,1966  AgelSex: 46/M

!
_Unit#: M000815139
;
User: Baker,Dawne

FRSCAN 30 08/09/2012 17702 pPM 045447 7 8

Hontington Memorial Hospital

Accounté: VO0D01348608 RoonvBed: /

Date: 7/13/12 11:3F  Type: Emergency Department Notes

PT STATES 2 DAYS AGO HE HAD A SMASH INJURY TO THUMB ON RIGHT HAND. PT HAS A LAC ALONG
THE NAIL BED AND PAIN WHICH RADIATES DOWN TO BASE OF THUMB. PT HAD XRAYS DONE IN

TRIAGE

1401

Page 1
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3

HUNTINGTON HOSPITAL
100 WEST CALIFORNIA BOULEVARD, PASADENA, CA 91105

EMERGENCY DEPARTMENT REPORT

Admit Date:07/13M2 Patient Name: DANIEL F DORAN

Visit #: V00001348608 MRN: M000815139

Primary Care Physician: NONSTAFF, PHYSICIAN MD
Dictating Physician: Luna, James D MD

HISTORY OF PRESENT ILLNESS: The patient is a 46-year-old male who presents
with a left thumb injury that occurred 2 days ago while opening up a piece of

wall for re-plumbing purposes, and the walt fell onto his left thumb, hitting

on the top of it, resulting in a laceration on the side of the nail and

ecchymosis of the nail itself and aiso pain at the first MCP joint. He tried

to work yesterday but found the pain was too much, and he presents now for
evaluation. He is unsure when his last tetanus shot was.

ALLERGIES: He has no allergies to medication.
PAST MEDICAL HISTORY: Gout and diabetes.

PHYSICAL EXAMINATION: - v
EXTREMITIES: The left thumb has a minor laceration on the ulnar aspect of the

nail. There is also a subungual hematoma, although it is smalf and does not

appear {0 be drainable. The entire area is tender to palpation because of

these 2 injuries. There is also pain at the distal MCP joint, but there is no
swelling there.

ER WORKUP: X-ray shows some gauging near the first MCP joint distally, fike a
small torus or gauge in the bone, and | presume this is the result of the axial
load blow to the tip of the finger. No other fractures are seen.

TREATMENT PLAN: Wound care will be done. DT boaster will be given if needed.
The patient will be placed in a thumb spica splint. He will be taken off work

for aweek, Vicodin and Norco are given for pain, A referral to an

orthopedist or a Worker's Compensation is given.

DIAGNOSIS: Left thumb torus type fracture at the metacarpophalangeal joint,
subungual hematoma and minimal distal thumb laceration.

CONDITION: Stable. DISPOSITION: Home.

James C Luna, MD
JDL:3T65/64527/0R DD; 07/13/2012 12:01 DT 0711472012 10:47

MEDICAL RECORDS Report Number: 0714-0179 ' EDREPORT
Report Status: Signed Page 10of 2

2 2802580 000000001 102 145 05814232
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Patient Name: DANIEL F DORAN
Visit #: V00001348608 EMERGENCY DEPARTMENT REPORT MRN: M000815138

<Electronically signed by James D Luna M= * Luna, James D MDD

<<Signature on Fie>>
LUNAJA:
D 0713112 1201 T 071412 1047
MEDICAL RECORDS Report Number: 0714-0179 EDREPORT

Report Status: Signed Page 20f 2

103 145 05814232
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C.G. Hediey, MD
AA. Wang, MD
AT King, MD

8. Yaghmai, MD

L. Petrus, MD
R.A.Reed, MD

W. Lam, MD

J.M. Foran, MD
RW. Hayward, MD

Patient: DANIEL F DORAN
Account Number: V00001348608
Physician: ER, Physician

Reason for Exam: CRUSH INJURY

Exam Date: 07/13/12
Exam: Finger 2 + Views Rt Thumb
RIGHT THUMB VIEWS - 07/13/12

CLINICAL INDICATION:
Crush injury.

FINDINGS/IMPRESSION:

FRSCAN 30 08/09/2012 12:02 PM 045447 7 5

HUNTINGTON HOSPITAL W.J. Wortman, MD
Department of Radiology L.C. Teguiapalle, DO
100 West California Boulevard AB. Harris, M)
Pasadena, California 91105-3097 G.A. Varaprasathan, MD
Telephone (626) 397-5139 S.R. Chaudhary, MD
J. Y. Kang, MD
Diagnostic service provided by R. M. Munir, MO
The Hill Medical Corporation H G. Moreno, MD
Diagnostic imaging Report
MO00D815138
Location: ED2
Sex: M DOB: 06/04/1966

Requisition: 12-0075970
Order: 0713-0119

Views of the right thumb show no fracture, dislocation or destructive bony change. No arthritic change noted. Some mild
soft tissue swelling around the thumb is noted in the hypothenar eminence. No radiopaque foreign body.

Interpreted by: Hayward, Robert W MD

CC:

Report Status; Signed

O: 07TH3M12 1100

0: 07/13/12 1128 HAYWRQ

T: 071312 1501 LM Rep: 0713-0180
S: 071512 1314 LAMWVA

DANIEL F DORAN

1401

Electronically signed by: Lam, Warren W MD

W b Jr

Page 10of1 12-0075870

05814232
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Doran, Daniel £ DOB: 6/4/66 46 M
VO0001348608 f MDDOB1S139
HE: 182.9 om /Wt 799 kg BSA: 2.02m2 BMI: 23.9 kgfm2 Emergency Non Arute DEP ER
© allergy/AdvReac: No Known Allergies
. Snapshot
¥*ED Trage Assessment
Jul 13, 2012 10:54
Pt Complains Of K=
Past Medical Hx; Onabetes
Other PMH: [~ Ve ca0ne
Name of PMD DR WILLIAM WHITE -
Surgery < 6 wks? o Jes Mder History
L2 pabent or caregiver confirm fist or bag of medicalions? !lo - = . . &
Medications from unreiwable. _source _ Q1 P )
Info Provided | byt Patient P et -
Mode of arrival Ambulatory }i oo T -
anam&guggg English H -
79.9 ki E g
weight 79.9 kg - ﬂ imagug 23]
Wt obtained by: Stated ; - Other Reports 7]
ff, .gvﬁw, ] » Care Trands ®
Height 182.9 om 1 - Care Actyity
 Tetanus Imm Status: <5 yrs : ’ —r
‘Blood. Prossure Assessment Label 135{29)3»1» Hg (97} ! » e
. Left & =
S@m i .
Mean : .
BP Location Lgﬂ Arh ¥ *
BP Position Sting o -
Blood Pressure Systolic 135 mmHg ¥ 1
Blood Pressure Diastolic 79 mm g . _
Pyisg Rate 7 bpm - 'g-
Respiratory Rate 16 per min she =
Temp (F) 983 dsgross F_ B Ed
Jemperaturs 36,8 degrees € {36.4:37. J,_,m« ;
Temperature Soyrce Orael y gl & 3
Bedswde Pulse Oximetry 98 % F A S N
Oxygea Delivery Methad Rm Air . 3 e it .l
Pamn Scale (7 0-10 : by Eangalsi
| Pan Manag Ability 0010

Pan Sealn Jigad i TNiumais: - |
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i Doran, Danlel F DOB: 6/4/66 46 M

VOORD1348608 [ MDOOE 15139
Ht: 1829 cm /Wt 79.9kg  BSA: 202 m2 BMI: 23.9 kg/m2 Emergency Non Acabe DEP ER
© Allergy/AdvReac: No Known Allergies

Snapshot

[ ED Vital Signs Assessment Speda
] Jul 13, 2012 12:46 JEA S grs
! Blood Pressure Assessment Label 12?/83 _mym Mg &99} —

tocabon . ileftA ~ R
_ _Pasition i@ﬂi, e
_Hean 99 _ 3

BP Location_ e, _eftAI &

| BP Posibon e SttING
r ‘Blood Pressure ystolic 129 mmiHg .

Blood Pressure Dia tolic "85 mm Hg R

Pulse Rate .78 bpm

, Respiratory Rate 18 per oo 0

 Bedside Pulse Oxnrnetr[ I R

Oxygen Delivary Method e aw -

_Tomp (F) 98.2 degrees F o

Temperaturs {36.8 degrees C (364-37.5)

{ Temperature Source 10ral
{ MD or RN notified of Pt statys? Yes
{ Recorded by Clark Jay PCA J

Bad Tz v J =
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Huntington Orthopedic Surgical Medical Group
10 Congress ST. Sutte #103
Pasadena, CA 91105
Fax Number: (626) 795-0694
Phone Number: (626) 795-0282 ext. 17
E-MAIL:  carolee@humtingtonorthopedics.com

Fax Transmittal Form

From: Carolgg Williams
Waortanen's Compensation Liafsorn

To. JANINE FARQUHAR
Fax: (707) 646-2453 DATE: 07/17/12

REGARDING: Daniel Doran

Patient is being seen in our office today by Dr. George
Tang.

Patient presented with 1% metacarpal facture.

He will require 3 thumb spika cast that we will apply
today.

Thank You,
carolee

P NOTE:

N Y The information contained in this facsimile messade is legally ptivileged and confidential, intended only for the use

! ) /" T of the individual or entity named above. If the reader of this message s not the itended recipient, o the employee
'} ;\ o adent resporsible for deliveting it to the intended recipient, you ate hereby notified that any dissemination
p— k A4 } distribution or copying of the communication is strictly prohibited. If you have received this communication in
//;““mi'\ i ettor, please notify us immediately by telephone, and return the original to us at the above address via the 115,

'i‘ i @ g Postal Service.

PEOUSHL0ZTO WO ZAHDIITIA 420088 U [auwny UBpAec 2152 d] W LECLIE ZLOSSS LiZ O pasisaad E Jo L obeg
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87/17/2812 14:684 257
Liplomater, Amertean Baod o o .
of Orihapedic Stecgery ‘ o s
HUNTINGTON ORTHOFEDIC SURGTCAL MEDICAL GROUP

Vahe R. Panassian, mp, ~ George Tang, MO, ~ 7. Thom

THE RESULTS OF TODAY'S Vig(T:

O The patient failed his/har appolntment

€ ZLOT/LLiIL VO Paajasal & 4o 2 a2Feo

£T Orthopedic Consultation
B3 Progress Evanation

as Ackerson, Mo~ Walter Burnbarmn, a0, ~ Ahdre A, Panassian, M.5,

10 Congress Street, Suite 108, Pasadepa Ca 91105
Fhone: (526) 795008 , Fax: (52e9 7950583
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0 Permanent pisabiity Evaluation
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O right teg
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standing or walldng
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© Patient is not yet parmanent and stationay,
O Residyat Disabitity
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E=1 8§ ]
FEQOCGL0Z0 WO ZAXMDITIA J2A1as U [
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Feliows, Amuarican Acndmy a

LDriplomores, Amerleen Boord
Qeikopedic Sueycth

af Qrihopedic Surgery :
HUNTINGTON ORTHOPEDIC SURGICAL MEDICAL GROUT

Vohe 8. Panossian, M.D. ~ George Tang, M.O. ~ T.Thomas Ackerson, M.D. ~ Walter Burnham, M.D. ~ Andre A, Panoasslon, M.D.

10 Congress Streed, Suite 103, Pasadenn CA. 21105
Fhone: (626) 795:0282 « Fax: (626) 795-0583

, WERK STATUS REPORT
ous o JUL 17 2012 / -
Nam; DAl BT T - |

Dsta of injury/Claj / '
T A OEIESDB |
. r 4 b T e WL
THIS PATIENT WAS SCHEDULED TODAY FOR: O Orthopadic Consuliatjon {3 Consultation and Treaimaent
0 Progress Evalyation O Permanant Disablfity Evalustion
THE RESULTS OF TODAY'S VISIT: .
0 e patiant falled hisfher appgintment “resem Disablfity s O work-related 0 NOT work-refated
L Foundto be Permanent and Statfunary as of | - and Is raléased from cars.
([ﬁh;:(;atiam'a digabliity status Is, or'fs o be changed as foIidWs: ,
Q Patlent 1s NOT DISABLED from his/her raguiar Worle
&, t may rasume his/her regular work Q'immédiatsly O nextshit /ol _-
Patlent Is TOTALLY DISABLED from any work untit approximately 32 g\ }
- * ‘, =
O Patiant remains TOTALLY DISABLED from any work urtii approximataly
© Patient will prabably be released for regutar worl begldriing
C Patientis refbased to MODIFIED WCRK O immediataly. (O next shift O on
With the following restrictions: . o i
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0 Limited use of 3 nght O ot Oarm Qlag
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- Q Umited O twisting and rotating O gripping © wrist extension and flexion
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O Patient should avoid continous prolongad sitting i bent aver posttion withoul afternate @..

standing or walking
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O patient to return for appolgtment In ,______,__..days. e, WOBHS O as peadad
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Adjusters Nams ’ SW /t: &{/L?"L/ L 7.Thomas Ackerson, M.D. Mrge Tang, M.D.
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{77} Andre A, Panossian, M.0.
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GEORGE TANG M.D.

HUNTINGTON ORTHOPEDIC SURGICAL MEDICAL GROUP

10 CONGRESS STREET, SUTTE 103
PASADENA, CALIFORNIA 91105

(626)-795-0282
July 17, 2012
SCIF
ATT: Adjuster Janine Farquhar RE: DORAN, Daniel
P.0O. Box 65005 EMP: Benedict & Benedict
Pinedale, CA 93650 , D/INJ: 07/11/2012

CLAIM #: 05814232
v o FILE #: 6289

PRIMARY TREATING PHYSICIAN’S INITIAL ORTHOPEDIC EVALUATION

(PRO}
Dear Ms. Farquhar:

Mr. Daniel Doran is a 46-year-old male who was working as a plumber where a structure
came down and hit both his hands and thumb area. He had immediate pain and swelling
to the right thumb that is slightly better; however, it is still very symptomatic there. He
was seen at the Huntington Hospital and given a splint for his thumb. He is here for
followup.

PAST MEDICAL HISTORY;

Includes diabetes.

MEDICATIONS: He is taking metformin and Januvia,
ALLERGIES: None.

REVIEW OF SYSTEMS: Please see chart.

PHYSICAL EXAMINATION:

He is alert and oriented with regards to his right upper extremity. He has some swelling,
some bruising around the whole thumb area and some bruising around the nail area. He
hastendemsinthedistalpartoftheﬂmmbaswellastheMCPjointarea. Sensation is
grossly intact. Capillary refill is less than three seconds.

REVIEW OF X-RAY.
X-rays were taken, which shows that he has nondisplaced fracture with first metacarpal

fracture,

ASSESSMENT AND P :
Right thumb first metacarpal fracture.

2 2802580 000000001 110 145 05814232
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SCLF Rec 09/17/2012 FRSCAN 23 09/17/2012 02:37 PM 055212 28 3

ATT: Janine Farquhar
P.O. Box 65005
Pinedale, CA 93650
RE: DORAN, Daniel
Page 2

July 17, 2012

At this point in time, he will need to have a thumb spica cast. 1 will see him back in a
week’s time to get x-may in plaster to see that the alignment is still within acceptable
limits. He remains on total disability until September 30, 2012.

DISCLOSURE STATEMENT:

The sources of my medical opinion include the patient’s stated history, the physical examination, review of
available medical records, and review of diagnostic studies. I performed the patient’s history and physical
examination, as well as any review of records, persoually.

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

Sincerely yours,

George Tang, M.D.
Orthopaedic Surgeon

2 2802580 000000001 3111 145 05814232
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GEORGE TANG M.D.
HUNTINGTON ORTHOPEDIC SURGICAL MEDICAL GROUP

16 CONGRESS STREET, SUITE 103
PASADENA, CALIFORNIA 21105

(626)-795-0282
July 24,2012
SCIF
ATT: Adjuster Janine Farqubar RE: DORAN, Daniel
P.O. Box 65005 EMP: Benedict & Benedict

Pinedale, CA 93650 D/INJ: 07/11/2012
: CLAIM #: 05814232
FILE #: 6289

PRIMARY TREATING PHYSICIAN’S PROGRESS REPORT (PR2) - PERIODIC

REPORT
Dear Ms. Farquhar:

Mr. Doran is here for a followup visit of his right thumb. He sustained a right thumb
metacarpal fracture on June 11, 2012. He was doing well until roughly about a few days
ago, he had more pain in that thumb area. He has been more compliant and taking care of
his cast.

PHYSICAL EXAMINATION:
The cast has been in good condition. He has been moving his fingers. Sensation is
grossly intact. Capillary refill is less than two seconds.

REVIEW OF X-RAYS
X-rays were taken, which show good alignment of the fracture.

ASSESSMENT AND PLAN:
Right thumb first metacarpal fracture,

At this point in time, the cast is still in good shape and we will continue with the cast
treatment. I will see him back in a month’s time for followup at which time we will
remove the cast and I give him a removable brace orthosis at this time. He will be on
total disability until September 30, 2012.

DISCLOSURE STATEMENT:

The sources of my medical opinion include the patient’s stated history, the physical examination, review of
available medical records, and review of diagnostic studies. I performed the patient’s history and physical
examination, as well as any review of records, personally,

22802580 000000001 112 145 05814232
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ATT: Janine Farquhar

P.O. Box 65005

Pinedale, CA 93650

RE: DORAN, Daniel

Page 2 e
July 24,2012

T declare under penalty of perjury that this report is true and correct to the best of my knowledge and that 1
have not violated Labor Code 1393,

Sincerely yours,

5 :

George Tang, M.D.,
Orthopedic Surgeon

05814232
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GEORGE TANG M.D.
HUNTINGTON ORTHOPEDIC SURGICAL MEDICAL GROUP

1 CONGRESS STREET, SUITE 103

PASADENA, CALIFORNIA 91105
(626)-795-0282

August 14, 2012

SCIF

ATT: Adjuster Janine Farquhar RE: DORAN, Daniel

P.0O. Box 65005 EMP: Beneidict & Beneidict
Pinedale, CA 93650 D/ING: 07/11/2012

CLAIM #: 05814232
FILE #: 6289

PRIMARY TREATING PHYSICIAN’S PROGRESS REPORT (PR2) - PERIODIC

REPORT

Dear Ms. Farquhar:

Mr. Doran is here for a followup visit of his right thumb metacarpal fracture. He is here
for his appointment earlier than scheduled because the cast is getting soft around the palm
area and that he is having more pain in his right thumb area for the past week or so. He is
here for a change of his cast.

PHYSICAL EXAMINATION:
He is moving his fingers. Sensation is grossly intact.

REVIEW OF X-RAYS
X-rays were taken which shows that there is a good alignment of the fracture, some callus
formation.

ASSESSMENT AND PLAN:
First metacarpal fracture,

At this point in time, the thumb spica cast that he had was removed and he was placed
with a new one. I will see him back for his scheduled appointment roughly about two
weeks later. In the meantime, I have given him some antiinflammatory medication,
enteric-coated Naprosyn, Prilosec to prevent upset stomach, and during his next visit, a
thumb spica orthosis will be provided for him. He will be on total disability until
September 30, 2012,

DISCLOSURE STATEMENT:

The sources of my medical opinion include the patient’s stated history, the physical examination, review of
available medical records, and review of diagnostic studies, 1 performed the patient's history and physical
examination, as well as any review of records, personally.

2 2802580 000000001 114 145 05814232
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ATT: Janine Farquhar
P.O. Box 65005
Pinedale, CA 93650
RE: DORAN, Daniel
Page 2

August 14,2012

I declare under penalty of perjury that this report is true and correct to the best of my knowledge and that I

have not violated Labor Code 1393,

Sincerely yours

.«~*”‘ﬁ5f’) R Y

George Tang, M.D.
Orthopedic Surgeon

AT
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GEORGE TANG M.D.
HUNTINGTON ORTHOPEDIC SURGICAL MEDICAL GROUP

10 CONGRESS STREET, SUITE 103
PASADENA, CALTFORNIA 91105

(626)-795-0282

July 17, 2012
SCIF
ATT: Adjuster Janine Farquhar RE: DORAN, Daniel
P.O. Box 65005 EMP: Benedict & Benedict
Pinedale, CA 93650 D/INJ: 07/11/2012

CLAIM #: 05814232

FILE #: 6289

Dear Ms. Farqubar:

Mr, Daniel Doran is a 46-year-old male who was working as a plumber where a structure
came down and hit both his hands and thurob area. He had immediate pain and swelling
to the right thumb that is slightly better; however, it is still very symptomatic there. He
was seen at the Huntington Hospital and given a splint for his thumb. He is here for
followup.

PAST MEDICAL HISTORY:

Includes diabetes.

MEDICATIONS:  He is taking metformin and Januvia.
ALLERGIES: None.

REVIEW OF SYSTEMS: Please see chart.

PHYSICAL EXAMINATION:

He is alert and oriented with regards to his right upper extremity. He has some swelling,
some bruising around the whole thumb area and some bruising around the nail area. He
has tenderness in the distal part of the thumb as well as the MCP joint area. Sensation is
grosaly intact. Capillary refill is less than three seconds.

REVIEW OF X-RAYS

X-rays were taken, which shows that he has nondisplaced fracture with first metacarpal
fracture.

ASSESSMENT AND PLAN:

Right thumb first metacarpal fracture.

CAROLEE WILLIAMS PAGE

as/ a9

114232
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CAROLEE WILLIAMS PAGE

ATT: Janine Farquhar
P.O. Box 65005
Pinedale, CA 93650
RE: DORAN, Daniel
Page 2

' July 17, 2012

At this point in time, he will need to have a thurmb spica cast. I will see him back in 2
week’s time to get x-ray in plaster to see that the alignment is still within acceptable
limits. He remains on total disability until September 30, 2012.

DISCLOSURE STATEMENT:

The sources of my mesdical opinion include the patient’s stated history, the physical examination, review of
availablc medical records, and review of diagnostic studics. I performed the patient’s history and physical
examination, as weil as any review of records, personally.

T declare under penalty of perjury that this report is true and corvect to the best of my knowledge and that 1
have not violated Labor Code 139.3.

Sincerely yours,
George Tang, M.D.
Orthopaedic Surgeon

89/99
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HRTINGTON ORTHOPEDIC SURGICAL MEDICAL GROUP
Vahe R. Panossian, M,D ~ Gearge Tong, M. D ~ T.Thomas Ackerson, M.D. ~ Walter Burnham, M.D. ~ Andre A. Panessian, M.D.

10 Cbn,gresa Street, Suite 103, Pasagens CA. 31105
Phone: (826) 7950282 « Fax- (626) 795-0583

W@RK STATUS REP®RT

Datg of
Exam:

. SEP 04 2012 L g N SV
Name: — LL0%am  Dampel [ L2erediel ¢ Benrd ot /ﬁ//fﬂfnbim}{_‘_

Date of Infury/Claim

# i 7 12 OERIHA 32

THIS PATIENT WAS SCHEDULED TODAY FOR: [ Orthopedic Consuliation [T Consultation and Treatment

THE FESULTS OF TODAY'S VISIT: O Prog@w‘ Evaluation 3 Parmanent Dléa'blmy Evajuation
L The patiept fatlsd his/her appointmant Prasent Disabiilty Is; [T work-telatad ' £ Nov \:vork-srelatad
U Found to ba Permanent and Statfunary as of | - and Is raldassd from care.
QT/h::aﬂant's disabliity siatus i3, oris to'be changed as folio‘wa '

O Patient Is NOT DISASLED from his/het reguiar worle

Patient may rasume his/her regular wark immediataly Q@ next shi
MOTALLY DISABLED from any work unti approximately /:)//

O Patiant remalns TOTALLY DISABLED from any wor urtil approximately

O Patlent wilt probably be released for raguiar Work'begldriing

QO Patientds refdased o MODIFIED WORK O Immadiately. O next shift O on
With The following restrictions: . - g

’* Q.NOftling ar tarmrying over: © 4 0iHs, O 26ihs; O 50lbs, o. : Ibs.
Q NGO solling or wetting of drassing and/orwound or cast
O Umited use of O Aght O et Oarm O tog
Q Limitsd work above shoulder level with O right arm O leftarm

- O Urfitted O twisting and ratating QO gripping © wrist extanslon and ﬂe:gon

. with the Orghthang - O It hand
O Limited O standing Owallkdng G aititn
fs] Q stooping Q bending
Q Use of orutches al wark byt O may bsaz: walght O may not baan walght on U\ \/L
O right leg O leftleg

O Patlent must wear hia/her baok brace O at aff Ymes O whils wairking

O Patlent should avold comtinous profonged s!tting i1} bent over posftion without aﬂamats
stending or walking

O Patient {0 remain on MODIFIED WQRK with the Same restrictions desorired In the prévicus repart. \j \ -

Afrticlpated duration of medifled work siatus ia;  days wooks months

Q Patient is not yat permanant and slatjonay, — [TYOFS rnonth&o elapse befole patient rating.

] Residual Disabiltty

s

O Pationt to return 'for'appoiutmsm in . days wooks

() as neadad
FAX INFORMATI : . o ) i
. . FRrysician tyre;
FAX phona nomber -7-0:{ -GG =24 2
Adjvster’s Name . = . £_1 T.Thomay Ackerson, M5 m orge Tang, M.D.

3 walter Burnham, M.0,

{1 vahe R. Panossian, M.D-
{71 Andre A. Penossian, M.D.

1401

314232
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ATT: Adjuster Doris White
P.O. Box 29104

Glendale, CA 91209

RE: CHAMBERLAIN, Thomas
Page 2

July 25,2012

T declare under penalty of perjury that this re
have not violated Labor Code 139.3.

Sincerely yours,

George Tang, M.D.
Orthopedic Surgeon

1401
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port is truc and correct to the best of my knowledge and that |
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SCIF Rec 11/05/2012 FRSCAN 22 11/05/2012 03:21 pMm 054798 11 3

HealthWorks- Treatment Visil #: 2—

MERICAL GROUP Tesmen Y
NOT IN SYSTEM 92832 H 2
p0S:10/03/12 DOIL: 7711712 DOB: &/D4766

patient: Doran, Daniel

DAILY THERAPY TREATMENT NOTE

case # : 135-058948 Ref ¥ : Diagnosis: :\g;) *\me '%L
Subjective: Painlevel 0123 r 8910
P
Prredy APl
[ ¥
Objective: (... Rom, MMT, Pasture, Girth, Color)

Need drpd-

Time  Modallties:
] Vaso—comprEdema Control:
O Electrical Stim

’E’Hot Pack or \m’ or lce Massage {circle) mkﬁm_(‘f_@g_.
. Oinfrared Heat

O Whirlpool ( min,
’%ﬂarafﬁn Bath__(R)pond /i M
Mechanical Traction
] Other
1 Uitrasound/Phonophoresis - Cont. ar Puised * @ w/em? MHz to (area)
O tontophoresis ( mi of Dexamethasone) to {ares). at {mifiampere-min)
Rehabilitation:
[ Myofascial Release/Soft Tiss Oblllzatlo
Xogoint MoBsMManual Traction: TS Tl Lﬂzﬁﬁ J Acede L U
[ Orthotic/Splinting Trainingffaping
(3 FAsfADLs/KAsfInd. Instruct
(] Biofesedback
[ Neuromuscular Reeducation
[ Gait Training/Assistive Device Tralmng
E ﬁBupﬂmsed Therapeutic Exerciges: (specify)_iimd /nb-M pﬂﬁ WarZdzal 1AL s [}'}4&-
Sppocitp>a0) Trsstn ww odod/ &l vo L0

B |

HERR URERER"

N

Mtablishedlf@ﬁogressed Home Program ] See Exercise Flow Sheef {in chart}y [ See Handout/Bookiet
[ TENS lssue & Instruction ] NCV Testing ] FCE/Return to Work PAT (C1PePAT/PPE {see report)
1 Bum/Wound Care

QOther/Supplies:
in checked and clear following treatment

A ssment: %)]‘l?mproved functional capacity (specify below)  Improving with limitations [specify below)
<A po.

/é’(reatment Plan Reviewed by Supervising Therapist

Plan: O progress therapeutic treatment program (specity befow) [ perform PPE { re-evaluation / D/C summary
{1 B/C from therapy: Has met goals / has reached piateau [ is non compliant

{owh TP,

CA4105 (REV. B/09)

e " I S .
¥ I e Elegac, MPT
Signature (/&ZU\/ ZW License Numbdiosams Nomber PT 25431

2 2802580 0000060001 120 145 05814232
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HUNTEIGTON ORTHOFERIC SURGICAL MEDICAL GROUP
Vahe R. Panossian, M.D. ~ Gearge Tang, M.D, ~ T. Thomas Ackerson, M.D. ~ Walter Burnbom, M.D. * Andre A. Pancsstan, MB. ~ Mark fo, M.D.

e 10 Congress Street, Stito 108, Pasadesia CA 911005
Phone: (626) 7950282 + Fax: (626) 795-0583

* . WORK STATUS REP®RT
Datect  (CT ( 4 2012 y T
Mame: DORA'N’. Dﬁn.‘el-.// . ‘ ——r

Y
.

Dats of Injury/Clat

- 7 : ——
THIS PATIENT WAS SCHEOULED TODAY FOR: [ Orthopsdio Consullation 0 Consultation and Treatment
, £ Progress Evaluation T Permanent Disdbiitty Evaluation
THE RESULTS OF TODAY'S VISIT: : E
O The patlent fallad his/her appointment ,  ressnt Disabilty Is: [ work-telated [J NOT worksrelatsd
o Found to be Permanent and Statfopary as of M and is raléased from care.
€1 The patient’s disabllity status Is, orfs to'be changed as follows;
O Patlent Is NOT DISABLED from his/her regular worfe
Patiant may rs; me-his/her ragular work Q'thmédistely O next shift  on
Btlant is TOTALLY DISABLED from any work ynti| approximately / // T*-——
O Patlant remains TOTALLY DISABLED from any work untii approximataly i
© Patlent will probably ba released for reéguiar Work begiririlng. ‘
O Patientris reldased to MODIFIED WORK O immediately. O next shift O on
With the following restrictlons: . i
B ().tﬂ()‘ﬁftlng;c’r l?a!T}ﬁl]é} O\ﬂﬁ]: (:}rj("tja‘ (:} OE}hgt CY50ibs. o, . Ibs,
"Q NO solling or watting of dressing andforwouny or cast
O Umited use of O nght O tof Oearm O'isg
Q Umited work above shaulder leval with O right arm C taft arm
- Q Linvited Otwisting and rotatng =~ gripping O wrist extension and flexion
. with the Orighthand O left hand
O Umitedt O standing Owalking @ sitting O stooping O bending
QO Use of crutches af work byt O may bear. weight O may not bear. welght on
© right feg O leftleg
Q Patlent must wear his/her back braoe O a1 ail Ymes O while working
O Patlent should aveld cantinous proton_gad slftlng flj bemt over position :witI;OUl altarnate i _-\’2_
standing or walking —_
O Patient 1o remaln on MODIFIED WQBK with the sams rastriclion§ desoribed in the prévicus raport, @

Anticipated duration of modified work status 1s: months

e SIRYE
c [
O Patlent Is not yet permenant and stationay, ———— More manth io elapse befole patient rating, \ P

D Residual Disabiifty

weaeaks

D) Patlent to return for appolatment In

days ___ _ weeks O as nesded

FAN INFORMATION Physici gnatyre: .
FAX phonas number 70 7"" égé"—' 33 3\3 .

Adjosters Name EF mm el _Pg,d ¢ / / £ 71 1. Thomas Ackerson, M.p. g George Tang, M.D.
[ walter Bumham, m.D, Vahe R. Panossian, M.D,

{73 Andre A, Panossian, M.D. CJ markso, M.D.

1401
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SCIF Rec 12/03/2012 FRSCAN 21 12/04/2012 03:54 pm O48138 23 3

HealthWo rks: Treatment Visit #: .__(i_m

MELDICAL GROULP
Authorized Visit #: |
BENEDICT & BENEDICT PLUMB 205754 AT

POS:11/01/712 DOI: T/11/12 DOB: &6/Q4/66
Patient: Doran, baniel
Case # : 135~-058948 Ref ¥ :

DAILY THERAPY TREATMENT NOTE

Diaanoﬁs-@} R AVETRR tn b
Subjective: Painlevl 012345 9 10

H&M M MW"MM L&MW

Objective: (e rom, mmT, Posture Girth, Color)

btz/h,{w

Modalities:

I_] Vaso-comp/Edema Control;

{1 Electrical Stimuiation:

[CJHet Pack or Cold Pack or Ice Massage (circle) to

[ Infrared Heat

[JWhirlpoo! ( min, F 10
ZFParaffin Bath_ A /,'4‘\94)(

_1Mechanical Traction

{1 Other

(5 Uttrasound/Phonophoresis - Cont. or Pulsed % @ w/cm? MHz to (area)
[Jtontophoresis { _ mi of Dexamethasone) to

Rehabilitalion:
IRyolascial Release/oft Tissue Mabilizay (ML&MWM

___(area}, at {milliampere-min)

/Manuai Trachon: M’? (1 mﬁe oA R

D Ort otic/Splinting Training/Taping

[1 FAs/ADLs/KAs/Ind. Instruct

[} Biofeedback

) Neuromuscular Reeducation

] Gait Training/Assistive Device Training

[J Supervised Therapeutic Exercises: (specify) ﬁ‘}/ R AT i

HHHHI“&;‘%HHWHH%‘

-] Established/Reviewed/Progressed Home Program ] See Exercise Fiow Shest {in charty (3 See Handout/Booklet
[ TENS Issue & instruction [ NCV Testing _1FCE/Return to Work PAT (1 PePAT/PPE (see report)
(] Burn/Wound Care

{1 QOther/Supplies:

kin checked and clear following treatment

A\;{fessment: [ Improved unctional capacity (specify below) [ improving with limitations (specify below)

Wi ed Ae.

/K?-Fﬁeatment Plan Reviewed by Supervising Therapist

Plan: O progress therapsutic treatment program {specity below) [ perform PPE / re-evaiuation / D/C summary
[1D/C from therapy: Has met goals / has reached plateau / is non compliant

(o TP - ‘

mmegado, MPT
e e Signature M\, ZW License Nunjfganse Number PTZaes:

1401

05814232

000000001 122 145
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SCIF Rec 12/03/2012 FRSCAN 22 12/04/2012 11:46 am 055325 33 3

B heprea “é?ﬂ.ﬁl.._.m - : ' Treatmont Visit #: | ()
. neo Authorized Visit #:__[ 2
BENEDICT & BENEDICT pLUNB 205754

: 6/04766 _
: /12 pol: 7/11/12 poB: 6/0
p0S:11/02 ALY THERAPY THEA T N

Patient: Doran, paniel
# :
case # : 135-058948 Ref o _ Z b |
Subjective: Panlevd 0123456 10

MW yevday' @ Aeohyenk:

Objective: (c. RoM, MMT, Postre, Girth, Color)

—NetArelow.

=
o

Modalities:
[1Vaso-comp/Edama Control:
2 Electrical Stimulation:
] Hot Pack or Cold Pack or ice Massage (circle) to
[ infrared Heat

Whirlpoo! ( min, Fto
aratin Bt () Mooty /o]

{1 Mechanical Traction

1 Other

[3 Uttrasound/Phonophoresis - Cont. or Puised % @ W/ cm? MHz to (asea)

3 tontophoresis ( mi of Dexamethasone) to {area), at {milliampere-min)

Rehabititation: 3 ,
eas Tissue Mobilizaty ’ AR

ao c/Splinting Training/Taping
[J FAs/ADLS/KAsfind. Instruct
{1 Biotesdback
[ Neuromuscular Reeducation

(1 Gait Training/Assistive Device Training

>@upervised Therapeutic Exercises: (specity)_ Wil Allsawh 7 PA

RECRRRRR < RRRNR-ARNN

{J Established/Reviewed/Progressed Home Program []See Exercise Flow Sheet (in chart} [] See Handout/Booldet
CITENS Issue & Instruction  [JNCV Testing ) FCEMeun to Work PAT 1 PePAT/PPE (see repori)
{J Burn/Wound Care

(1 Other/Supplies;
JBkin checked and clear following treatment

Asessment: [ Impraved functional

capacity (sped
ﬂ i A

it Wl 7a’

below) [ improving with limitations (specify below)

“‘“

LJ

meatmem Plan Reviewed by Supervising Therapist

Plan: O progress therapeutic reatment program (specify beiow) []perform PPE / re-evaiuation / D/C summeary
(3 D/C from therapy: Has met goals / has reached plateau: / is non comgpliant

(VR TPIG - . .
| f
CA4105 (REV. 89) Signature G&L W Li MMMF‘I’

1401
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Diglomatcs, Amerleon Board ' Fetlows, Amerfonn Acaden 9

of Grthapedic Surgery . Orthopedlc Sicrg ¥
. HUNTINGTON ORTHOPEDIC SURGICAL MEDICAL GROUP .
Vahe R, Panossian, M.D. ~ George Tang, M.D. ~ T.Thomas Ackerson, M.D. ~ Walter Burnham, M.D, ~ Andre A, Ponossion, M.D,

10 Congress Strect, Suits 103, Pasadena CA 91105
Fhans! (626) 7950282 « Fax: (§26) 795-0583

o _ WORK STATUS REP®RT
Oatsof MOV @ 8 2012 ‘

Exarnt - § ‘
Mama: Déﬂﬂl"‘)j Danre Ll // . , —

Date of injury/Clal

> 7/,11;//?- PS8 E/Y 232

THIS PATIENT WAS SCHEDULED TODAY FOR: [ Orthopedio Conauiation

(1 Conaultation snd Trealment

) ] Progress Evaliation T Permanent Dléébuny Evaluation
THE RESULTS OF TODAY'S VISIT: . ) ‘
U3 The patiant failed his/her appgintment  “resent Disability Is: ﬁ work-felated 0 NOT work-relsted

8 Foundio be Permanent and Statfunary as of | — BNnd Is reféased from care.

’ @ Tha patlant’s disabliity status is, or'ls 10 be changed as foilo\a}s;
O Patlent is NOT DISABLED fram his/her regutar worlk

Patient may resume his/her regular work O'hmédiately’ O next shift

MTALLY DISABLED from any work until epproximately >

Q Patient remalns TOTALLY DISABLED from any wark unti approximataly

C Patient wii probably be relazsed for ra’éular woflC bagliring

Q Patientris rolsased 10 MODIFIED WORK Q immediatalv. € .naxt shift O.on
WHh tha followlng restrietions: . " : )
- @-NQifting or tarrylng ovar; © 10is. (O 2518, Q 50Qlbs. Qe b, . N
" © NOQ solling or wetting of dressing and/orwound or cadl .
o Limited use of O nght O laft Carm Qleg
O Umitad work above shoulder lovel with O Aght arm Q lefiarm
- QO Uridted O twisting and rotating O gripping © wrist extension and flaxion
with the Orght hang O foft hand .
Q Urited O s’fandlng . C)wsllklng1 * @ stiting O stooping Obending
) Use of orutches at work byt O may bear waight O may ot bear. wasg*m on
O right leg O leftleg
) Patient must wear his/her back bracs O at all Ymes O whiis working
© Patient should avold continous prolonged sitting i bent aver posiiien without aftermats
standing or waiking

O Patient to remaln on MODiFlEb WOQRK with thg sams restrictiond desoribed In the prévicus report

Ahtiolpated duration of modified work algtus la:

weeks months

e RS

O Patlent is not yel parmanentand statlonay, __ __  more month to slapse befofe patient eating.
O Residual Disabliity / " 2
e ]
days .&w«aaks Q as nesded \Z. _'é(;) \
FAX INFORMATION _ Physician Signatyre: N E)O
FAX phope aumber — it 2 - \ ) e

A Y
Sdjuster’s Mams 0[1 £ T.Thomas A arson, M.D. MGamge Tang, M.D,
' 3 wailter Burnhar. pa.n, —_—. .. ..

Patient to return 'for.appoiotment in

1401
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SCIF Rec 12/24/2012 FRSCAN 31 12/24/2012 10:30 AM 045216 12 2

GEORGE TANG M.D.

HUNTINGTON ORTHOPEDIC SURGICAL MEDICAL GROUP

10 CONGRESS STREET, SUITE 103
PASADENA, CALIFORNIA 91105

{626)-795-0282
November 08, 2012
SCIF
ATT: Adjuster Emma Padilla RE: DORAN, Daniel
P.O. Box 65005
Pinedale, CA 93650 D/INJ: 07/11/2012

CLAIM # 05814232
FILE #: 6289

PRIMARY TREATING PHYSICIAN’S PROGRESS REPORT (PR2) ~ PERIODIC
REPORT

Dear Ms, Padilla:

Mr. Doran is here for a follow-up visit of his right thumb fracture. He has been going to
physical therapy. He sees an improvement with his wrist flexion; however, he still has
quite a bit of limited range of motion throughout the hand and thumb area. He is having
quite a bit of pain in the hand and thumb area.

PHYSICAL EXAMINATION:

The hand is colder than the contralateral side. He has pain with range of motion and
wrist flexion and extension. His wrist flexion has improved considerably since the last
visit. He is able to flex down to roughly about 35 degrees with the wrist extension. He
has quite a bit of pain when extending to about 20 degrees. His thumb range of motion is
somewhat limited secondary to the pain as well. He is able to touch his small finger, but
with the small finger extending into the thumb instead of the thumb going to the small
finger. He has generalized pain throughout.

REVIEW OF X-RAYS
X-rays were taken of the right thumb, which shows good callus formation of the fracture
area, well healed.

ASSESSMENT AND PLAN:
1. First metacarpal fracture, healed.
2. Reflex sympathetic dystrophy possibility.

At this point in time, | would like to refer him to see a neurologist 1o see if indeed he does
have RSD and if he does medication may be necessary to decrease some of the symptoms
he has and he needs to continue going to physical therapy for range of motion and
stretching exercises and gencral modality use to increase the function in the hand area. |
am recommending he gets two times a week for six weeks. 1 will see him back in six
weeks time. [ have given him some more antiinflammatory medication, enteric-coated
Naprosyn, Prilosec to prevent upset stomach, and Medrox as an antiinflammatory cream
to use as necessary to decrease the symptoms around the hand itself. He remains on total
disability until December 31, 2012,

2 2802580 000000001 125 145 05814232
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ATT: Emma Padilla
P.O. Box 65005
Pinedale, CA 93650
RE: DORAN, Daniel
Page 2

November 08, 2012

DISCLOSURE STATEMENT:

The sources of my medical opinion include the patient’s stated history, the physical examination, review of
available medical records, and review of diagnostic studies. 1 perfermed the patient’s history and physical
examination, as well as any review of records, personally.

1 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 139.3.

Sincerely yours,

/"}/

George Tang, M.D.
Orthopedic Surgeon

05814232
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GEORGE TANG M.D.

HUNTINGTON ORTHOPEDIC SURGICAL MEDICAL GROUP

10 CONGRESS STREET, SUITE 103
PASADENA, CALIFORNIA 91185

(626)-795-0282
November 08, 2012
SCIF
ATT: Adjuster Emma Padilla RE: DORAN, Daniel
P.O. Box 65005
Pinedale, CA 93650 D/INT: 07/11/2012

CLAIM #: 05814232
FILE #: 6289

PRIMARY TREATING PHYSICIAN’S PROGRESS REPORT (PR2) - PERIODIC
REPORT

Dear Ms. Padilla:

Mr. Doran is here for a follow-up visit of his right thumb fracture. He has been going to
physical therapy. He sees an improvement with his wrist flexion; however, he stil] has
quite & bit of limited range of motion throughout the hand and thumb area. He is having
quite a bit of pain in the hand and thumb area.

PHYSICAL EXAMINATION:

The hand is colder than the contralateral side. He has pain with range of motion and
wrist flexion and extension. His wrist flexion has improved considerably since the Jast
visit. He is able to flex down to roughly about 35 degrees with the wrist extension. He
has quite a bit of pain when extending to about 20 degrees. His thumb range of motion is
somewhat limited secondary to the pain as well. He is able to touch his small finger, but
with the small finger extending into the thumb instead of the thumb going to the small
finger. He has generalized pain throughout.

REVIEW OF X-RAYS :
X-rays were taken of the right thumb, which shows good callus formation of the fracture
area, well healed.

ASSESSMENT AND PLAN:
1. First metacarpal fracture, healed,
2. Reflex sympathetic dystrophy possibility.

At this point in time, I would like to refer him to see a neurologist to see if indeed he does
have RSD and if he does medication may be necessary to decrease some of the symptoms
he has and he needs to continue going to physical therapy for range of motion and
stretching exercises and general modality use to increase the function in the hand area, |
am recommending he gets two times a week for six weeks. I will sec him back in six
weeks time. I have given him some more antiinflammatory medication, enteric-coated
Naprosyn, Prilosec to prevent upset stomach, and Medrox as an antiinflammatory cream
to use as necessary to decrease the symptoms around the hand itself. He remains on total
disability until December 31, 2012.
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ATT: Emma Padilla
P.O. Box 65005
Pinedale, CA 93650
RE: DORAN, Danjel
Page 2

November 08, 2012

DISCLOSURE STATEMENT:

The sources of my medicai opinion inciude the patient’s stated history, the physical examination, review of
available medical records, and review of diagnostic studies. 1 performed the patient’s history and physical
examination, as well as any review of records, personally.

I declare under penalty of perjury that this Teport is true and correct to the best of my kngwledge and that |
have not violated Labor Code 139.3,

Sincerely vours,

.-—-‘*“‘ﬁ\?r,/

George Tang, M.D.
Orthopedic Surgeon

05614232
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To: Emma Padilla @ SCIF

F A x Fax number: 707-646-2323

From: M .
HUNTINGTON ORTHOPEDICS ONICA / DR. TANG

10 CONGRESS #103 Fax number: 626-795-0583
PASADENA, CA 91105 '

§26-795-0282 PHONE Date: 11/27/12
626-795-0583 FAX :

Regarding:
AUTHORIZATION REQUEST

Phone number for follow-up:
626-795-0282 X 121

Comments:

TREATMENT REQUESTING: 1. Consuitation w/ Neurologist to R/Q
RSD, 2. Continuation of P.T. 2 x a week for 6 weeks.

PATIENT INFORMATION: Daniel Doran  Claim# 05814232

DIAGNOSIS: Rt Thumb MC Fx

FACILITY: 1. Neurologist on the MPN._Please provide list. 2. P.T. at
U.S. Healthworks.

Work status and Dictated reports attached!

1401
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SCIF RECD DATE :11/26/2012

»

m Haalth\Warlkc-
BENEDICT & BENEDICT PLUMB

POS:11/12/12 DOI: ?7/11/12 D
Doran, Daniel
135058948 Ref &

Patient:
Case # :

: ATV

i REHREALITAT
205754 T — ,Hj‘( :
0B: 6/04/66 MION SCHARGE 13y,
. Case#: Date: / ‘%L

CTi
ﬁi»%wmu IV Y, S ey

ASSESSMENT Fh/u brsadeing al

ymf

m&,—mém

WA/ TV A gip_ond Pk Mg, ks
V\‘, !
GOALS TIME
STG UG FRAME
[ EZ( Increase sirength )?/&' "y s @m”} ( "‘-/7 o AN ) Czié&m
&9 increase AROM Lo (B trand A s H-gubs
] }B Restore prior function, including _ P/ bwig
[0 Independent with strengthening home exercise program for confinued cafryover of functional gains -3

-~

made during skilled therapy

am\zg»

3 Piabletoift e YOO to knuckie and _____ # knuckte 1o shotider to
XD Pt T4 ¢ oeh Lwhr
£ %o ?@m‘\o/mwxf, A AN = 40 =L D R
o .
Frequency: 2)(/ MC Estimated Length of Treatmant: 0 Mec e
Therapy assessment, goals and treatment plar have been discussed with patient ang patient is in agreement. ﬁ\’es [T No
E§’ Strengthening IS-Postural education/exercise P Heat
7 stretching [ Body mechanics/Joint protection training O lee
tabilization 15+ Joint mobiizations [ Traction
P NAAPROM A Soft tissue mobilization L1 USPhono ~,  exs fker s
g\leummuscuiar re-ed Home exercise program 0 Iontophor%? F‘w{u‘r‘ ch
13 Gait iraining Tape/brace support {1 E-Stim
(7 Aguatics [ Symptom management ] SEMG Biofeedback
[ ADL fraining 3 Work conditioning 3 Whirlpooi
Paraffin 1 Splinting/Orthotic training [JJ TENS issue & instruction

1 Past Injury PAT

{1 Recommend Discharge
[0 Reusable Electrodes dispensed
(3 Other/Supplies Dispensed:

) Balance/Proprioceptive training

L] Follow up with Physician
{1 lonfophoresis Electrodes dispensed

(3 VASO-Compression
{7 Patient Education
Continue with therapy

Today's Treaiment;
Time:

E] F’atient education regarding nature of their injury.

e exerczses as per handouts/|

Time:

0g.

ELP@

0000

%ado, NPT
Lo s Lmsn N:mb T 26451
L] 3 Jr—

3 Treatment PIBDWEWW )
Signature: 4W S
4

CA4104 (REV. 8/09)
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SCIF RECD DATE :11/26/2012

m HealthWnrkc-

BENEDICT & BENEDICT PLUMB
pOS:11/12/12 pOI: 7/11/12 DOB: 6/04/66 w]‘

205754

HAND/UPPER QUADRA‘

JBN)/ DISCHARGE

e,

Patient: Doran, Daniel ”//
Gase # . AL
Case # : 135-058948 Ref # : 358 iy Date: ’
DGR
AROM = PROM o STRENGTH o SPLINTS
MOTION LEFT AlGHI LEFT AIGHT 7 | LEFT JRIGHT )
Sh. Fiex/Ext. (0-180) | g1 %3 s
Sh. Abd. (0-180) e o o
Eibow Flex. (0-150) | VW, | 40—, N M Sk 415
Elbow Ext. (0) \ .
Sup (0-80) \ .
Pron (0-80) N { N
Wrist Flex. (0-80) H avily S
Wrist Ext. (0-70) G4 e
Uinar Dev. {0-30) 24°
Radial Dav. {0-20) % U/ .
Tiumb Abd. {0-50) 47"
Thumb Ext. (0-50) 50° CIRCUMFERENCE
Thump MP {0-60) Fa
Thumb P (0-90) s
I MP (0-90) A0~ oFC
PIP (0-110)
DIP (0-80} -
ME MP (0-90)
PIP (0-110)
DIP (0-80)
RE WP (0-90)
PIP (0-110)
DIF (0-80)
SF MP (0-90)
PIP {0-110) , / J
BIP (0-80) \/ \ WV VAR |
Posture: .
seading: AL J¥1v\aﬂ1aj' W4 @ WM
siting: __ \afls . ﬁ”wa’ﬂ\‘ﬂ}“
Retiexes:
Bicep €5 R}
Brachioradialis  (C6) (L) R}
Tricep €7 4 ]
STRENGTH L DOMINANT INVOLVED R ¥ INVOLVE PALPATION MUSCLE/NEURAL
GRIP . e
DYNAMOMETER # a5/ e/ s 1515715 ety LR Horaaw s
i pe 4
STATION (2) . , ’ ~’
LATERAL PINCH YEYIS L/1o/i k
PALMAR PINGH wf2p/iaf AENEL
7 ¥ s 2
VOLUMETER SPECIALTESTS N | L SPECIALTESTS M | L R jwrm  AJ L R
L ML PHALENS + - ~ | FINKELSTEINS . + - | MEDIAN NERVE vo- e -
R ML TINELS v - ~ | CUBITALS + - - | ULNAR NERVE .
LATERAL EPt + -1 + - |RADIAL NERVE RN

ST4109 © US HEALTKWORKS (REV. 8/09)
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SCIF RECD DATE :11/26/2012

-~

AaSAT DI S A

HealthWorks . - Treatment Visit #: ! 2 B
HEQDICAL GROUP
Authorized Visit #_ ) 2.

BENEDICT & BENEDICT PLUMB 205754

00S:11/12/12 BOIL: 7/491/12 DOB: 6/04/60 DAILY THERAPY TREATMENT NOTE
patient: Doran, Daniel

case # : 135-058948 Ref # : Diagnosis: @ M’Wm L Fx
Subjective: Painlevel 0123456 7(8p 10
O e DG e od ann o ’bu\:}o v t:qfi«vw’ Ao s 1 Gga7h
Objective: (e RoM, MMT, Posture, Girth, Colar) _ —~
Sevdpetuns € eyl dopg o ) (

Time  Modatities:
1 Vaso-comp/Edema Control:
T} Electrical Stimulation:
J Heot Pack or Cold Pack or lce Massage (circle) fo
1 infrared Heat

3 Whirpool ( min, °Fy to

= f)gi’arafﬁn Bath_{() fgayd \ ‘
. Mechanical Traction P S
___Qother

[ unrasound/Phonophoresis - Gont. or Puised % @ w/cm?2 _ MHzto (area)

D lontophoresis ( mi of Dexamethasone) to area), at (miliampere-min}

Rehabilitation:

e
yofascial Release/Goft Tissue Mobilizafior @M&/&Mﬂ 7 %f?i-vw\/
s/Manuat Tracton: (R s ? Aluseds ’ gyzhs AT

[T Orthotic/Splinting Training/Taping
[ FAs/ADLs/KAs/Ind. instruct
1 Biofeedback
[ Nsuromuscular Reeducation
{3 Gait Training/Assistive Device Training

i< ﬁSupe ised Therapeutic Exercises: (specify) @M\M’)W b dagirdmdd e,

["] Established/Reviewed/Progressed Home Pragram [ See Exercise Flow Sheet (in chart) [ See Handout/Bookliet

[ TENS Issue & tnstruction [ NCV Testing 1 FCE/Hetum 1o Work PAT - PePAT/PPE (see report)
Burn/Wound Care : .
her/Supplies: ?ﬁﬁm HCPCS: A9300 !
1SSUPPIES: - CAMDD DMG! -~ FLEX HAND EXER — S?g?%ﬂ D PACKAGE WiTH
kin checked and clear following freatment  CISER WiTH SPRNG— LOADED DIz BANDS AND PAMPHLE

Assessment: [ improved functional capacity (specify below) [ Improving with fimitations (specity below]
AT,

}Zﬁ”eatmem Plan Reviewed by Supervising Therapist

Plan: [ progress therapeutic treatment program (specify below) [ perform PPE / re-evaluation / D/C summary
[ D/C from therapy: Has met goals / has reached plateau / is non compliant

£ il 0,
Aiait ik AW WQ ‘ P —
N 5, e ’E}Egat?z:«» o
Signature (/(A/@:/ JW License Num&{w
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Fax Server

___SCIF RECD DATE :11/26/2012

Septamber 20, 201 2

Claim Number: 0581 4232
Employee: Dan Doran
Tra'c::king # EO00007782443
Date of injury: 0741 172012
Daje of Birth: 06/04/ 1966
Adjuster Name: Emima Padiila

e Tang M.D. . ’
ﬁi::i?\gton pasadena Orthopedic Medical Group

10 Gongress Strest Suite 103
Pasadena CA 81103

Dear Medicat Provider

od September 17, 2012 for Dan Doran was received

Yo e 1 e e bt datreviewed in accordancs with State Fund's Utilization

on September 17,2012 and has been
Reaview Program:

B el Pet Dedigion  Delaion

. - Egg. &5‘% " Approved (?5’3212012
EBhywical Tharapy 2x & EQ0CD06193205 12 i2 pprove:
waeks, George Tang MD |

AL

::::::;:2012 EODOD06199208 1 1 Approved  09/20/2012
Medrox antinflammatery F000006 199207 1 1 Approved  08/20/72012
cream, George Tang MD,
report dated 9/4/12

Fleass note: if the traatment status degision is "Referrad™, we are still svajuating the
request and you will be notified when a decision has been made. "Interval” in the above
column dascribes number of treatments authorized per pariod.

Physicial therapy 2x 6 weeks
Naprosyn
Medrox cream

Any paymants made will be reimbursed par the pravaifing California Officia
Schgdute {OMFS), or Contractual Agreement whichever is jess. Payment is subject to
applicable statutes and regulstions, inciuding, but not Bmited to, Labor Code §139.3 and

payl“ t my 3.!50 b@ h" itedt f ia A8 iel)l‘Ol ‘ed ‘l abo 4 (3] ‘!

Medical Fes

cit 892 t)iIL-lé.\H‘vﬂm}')U‘Jl:'b

7 2705803

SRR
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SCIF RECD DATE :11/26/2012

¢ ¢ Me

o
@

TRETHIDWVTIN G UORTFANY ' [NVO'CE
8313 Hudsor, Crossing Padawey, Hudson, OH 44258 INVOICE #; (f‘} \} 724692
INVOICE DATE: A \% O7THATRG2
ACCOUNT #: AN 8188828100 ¢

BHLTO: US HEALTHWORKS INC SHIP TO:  USHY®- GRPERTING - 14012004
25124 SPRINGFIELD CT STE 220 UBB RD
VALENGIA CA 91355 3
@@ PERTING CA 95014
TERMS 7 @ CURRENCY
30 NET ven usD

FABZa4BL 10-0743 CANDOQ DIGI
W

®©@©

TRACKING NUMBER:

WBC Group, LLC dba MEYER DISTRIBUTING COMPAR g stomer 1o refer o its state Medicaid rules for reporting any discounts
on billing and thal Saclat Security Act 11288 requi ‘ Ariation conceming discounts and rebaies fo be properly disclosed and
appropriately reflected in the cosig edwr charges made under Medicars and state health care Programs.

6@ PLEASE DISREGARD JF ALREADY PAID
R ALONG PERFORATED LINE AND REMIT WITH PAYMENT

o o

BILL TO:  US HEALTHWORKS INC INVOICE #: 724892
25124 SPRINGFIELD CT STE 220 {NVOICE DATE: 07/14/2012
VALENCIA CA 51355 SALES ORDER #: 1224900064
ACCOUNT #:3188828100
TERMS: 30NET

REMIT TO: MEYER DISTRIBUTING COMPANY DUE DATE; 08A13/2012
6333 HUDSON CROSSING PARKWAY -
HUDSON OH 44238 TOTALDUE: $15.26

330-963-8650

AMOUNT ENCLOSED:

1401

05814232
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SCIF RECD DATE :11/26/2012

; eyer
CISTRIBUTING SORPAMY 4
8523 Rudson Croesing Marway, Hucson, OK 44236

BILLTO:  US HEALTHWORKS INC
25124 SPRINGFIELD CT STE 220
VALENGIA CA 91355

DEF @ CURRENCY
Condats

FABS2D

WBC Group, LLC dba MEYER DISTRIBUTING COMPA

on billing and that Sociat Security Act 11288 requl :;
appropriately reffected in the cos @e 2

BiLL TO: US HEALTHWORKS INC
23124 SPRINGFIELD CT STE 220

VALENCIA CA 91355
ACCOUNT #:8188828100

REMIT TQ:  MEYER DISTRIBUTING COMPANY
6333 HUDSON CROSSING PARKWAY
HUDSON OH 44236
330-963-8650

1401

I
INVOICE o [Y

INVOICE #: . N\ 724707
INVOICE DATE: | 7% \% _ 07/1472012

ACCOUNT# A NS S188628100

SHIPTO: U - @!INO - 14012001

UBEB RD

3
@@ UPERTING CA 95014

ADDED

§16.87

ustomner to refer to its state Medicaid rules for reporting any discounts
congerning discounts and rebates (o be properly disclosed and
charges made under Medicare and siaie heaith care programs,

% FPLEASE DISREGARD iF ALREADY PAID
i, R ALONG PERFORATED LINE AND REMIT WITH PAYMENT

INVOICE #: 724707
INVOICE DATE: 07/14/2012
BALES ORDER #: 1224909565

TERMS: 30 NET
DUE DATE: 08/13/2012

TOTAL DUE:  $16.97

ARMOUNY ENCLOSED:

05814232
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1401

Nov. 8. 2012 §:56aM No. 2276

P,

2

s HealthWorks

November §, 2012

To: Dr. George Tang
Huatington Orthopedic Medical Group

Re: Daniel Doran
DOB: 06/04/66

Deax Dr, Tang,

L have been seeing your patient Daniel Doran for physical therapy post ® thumb fracture.
To date, he has completed 10 of the 12 prescribed physical therapy visits. His progress
has been slow thus far with treatments, Our treatmenis have consisted of modalities, soft
tissue mobilizations, joint mobilizations, and therapeutic exercise. T have included copies
of his initial evaluation and most recent re-assessment for your review. Range of motion
in his ® wrist and thumb continucs to be limited and he continues to complain of
moderate {0 severe pain levels,

Given the slower progress with his range of motion, what do you think of 2 dynasplint for
his ® wrisk to assist with his range of motion? If you think he would be an appropriate
candidate for a dynasplint please send us a prescription and our office can work on
obtaining authorization. '

s

If you have any questions please feel free to contact me at (626) 815-3647,

Alleen Elegado, MPT
Physical Therapist

6520 N. Irwindale Avenue Saite £00,  Invindale, £A 91702
Fhore {(626) B12-0366  Fox (620) 812-0943  www.ashealtiwnbs.com

05814232
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05814232

HOV. B 2017 HihbaM No, 2276 7. 3
e "

BENEDICT & BENEDICT PLUMB 205754 ] ®'HealthWUrkS
D0S:10/26/12 po1: 2711712 pos: 6704786
Patient; boran, Daniel STRENGTHHAND
Case # : 135-058948 Ref & - B“"@Mﬁ, Réfgﬁ
Snbjective: _[9 WWJ 2~ Ho
) U
Dynamometer Grip Strength Trial 1 Trial 2 Trial 3 Averagg Norms
# # # # #
LEFT 'y e % L 7414
e, # b #
RIGHT & |m e o* o * go13y  *
Lateral . . ,
(Key) Pinch Triall | Trial2 | Trial 3 Average Pi:g:" ;; b Trial 1 | Trial 2 | Trial 3 Average

LEFT | 20 *| 20 | 90 *1o; *|| weer | 20 #| 2¢ ] 227] 21 *

RiGaT | § *1 6 * ¥ L Hlpenr|s flw f] ¢ Flo *

HAND Index | Middle | Ring | Smalt THUMB
Moeotion Normal JLIRIL!RIL | RILI|R Motion | Norms L @
MP
MP Fiexion 090 I, l}’( i LUL M_ )M W, Juf fedon | 090 [uﬂ 226
PIP Flexton o110 ‘ ( l } \ ‘ ﬂ£ on 0-50 } YAy
DIP Flexion 090 'JJ d/ \[/ \L/ J/ \b V| | Al | o0 { FL!
Pal |
- Soo | 050 [ U |5
(/; " D;stance from Tip
of Thumb te DPC
Comments B]I’L ,P”’ @
S I
WRIST AROM PROM STRENGTH
Mation Novmal Lot | Righi 2| et | Rigo | ver Right_)
Flexion {0-%0% %% 4 ‘ ] M‘ '""ﬁ‘ 57&« j’-}dﬁ
Extension (07207 &)59
Ulnar Davintion [0-30) 67
Radial Deviation {020 4 14 b4 p \ / } v/ |

(\ Lj A2 Esgado, wpr
Signature: m W Dage;  ~romsaNumber T 23451
L g

STH020 (rov, 6/08)
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NOY. G ZUIZ BiYBAM

HealthWorks— —=> - -
MEBDICAL GROUP
VALUATIONT RE-EVALUATION / DISCHARGE

NOT IN SYSTEM 92832 H

DOS: 2/28/12 poI: 7711712 DOB: 6/04/66
Patient: Doran, Daniet
Case # : 135-058948 Ref E

A39ESMENT_ YV oL e d AP T Dot of W Jo Vhprefonly b PTT 300,
. pad,

No.2276 P 4

REHABILITATION

— Camedt____ Date: ‘1/ 2%/iz

e e
Y e, TP, Ppwdetily, (1) nuoleeprom AL
A9 Junedinid g
GOALS TIME
STG LTG
¥ Incresse stengh__ U Sy @ WAty m
00 Increase AROM 10 ~S/, (1Y) WM 8 - Aufp
5 Restors prior function, including P4 (Y]
£ Independent with strengthening liome exercise pragram for continued canmyover of functional gains &4
made during skifled herapy.
D 03 ? m&) # oor loknuckle and . ¥ kuekle to shoulder io
okl
D g .ﬁgﬂ})_,lpﬁdnm% ZA A (L) v

0o o

Dol i

Therepy assessment, gosls and lrealment plan have bean discussed wilh palient and patient is in agreement.

Frequency: Estimsted Lenath of Trealiment: bubr

BWes O Ne

05814232

IR

Strengthening Postural educationfexercise g eaf

Siretching Bedy mechanicsfJoint protection raining e

Stabilrzation Joint mobiiizations 3 Traction

NANPROM Softfssue mobiization O USPhono /‘“’1“’"

Neuvromusculer re-ed Home exarcise program [ lonlopharesis > M/ ﬁ
O Gail iraining Tapelorace support [0 E-5im
0 Aqualics Symplom menagement 0] semG Blofeedbacx

ADL training Work condilioning {3 Whirpool

araffin 1 Splinting/Cithotic iraling 3 TENS issue & inslnetion
[J Post injury PAT 1 Balance/Proprioceplive Iraining VASO-Comprossion
Patient Educalion

[ Recommend Discharge 3 Follow up wilh Physician Continue with herspy

usable Eleclrodes dispensed

M lontochoresis Fleclrades dspensed

Other/Supplies Dispensed; Hopos: Evzrs . s Aaat
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GEORGE TANG M.D.

HUNTINGTON ORTHOPEDIC SURGICAL MEDICAL GROUP

10 CONGRESS STREETY, SUITE 103
PASADENA, CALIFORNIA 91105
(626)-795-0282

October 04, 2012

SCIF

ATT: Adjuster Emma Padilla RE: DORAN, Daniel
P.O. Box 65005

Pinedale, CA 93650 D/INJ: 0771112012

CLAIM & 05814232
FILE #: 6289

PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT (PR2) ~ PERIODIC
REPORT

Dear Ms. Padilla:

Mr. Doran is here for a followup visit of his right thumb fracture. He js still feeling quite
a bit of soreness over the right thumb especially with physical therapy that he had
yesterday. He has gone to two visits of physical therapy and twelve has been authorized,

PHYSICAL EXAMINATION:
Tle still has some stiffness in the right thumb secondary to being in the cast for a while.

He is ncurovascularly intact distally and he has same swelling and some slight tcnderness
in the thumb area.

REVIEW OF X-RAYS
X-rays were taken, which shows good alignment of the fracture. Positive callus
formation.

ASSESSMENT AND PLAN:
First metacarpal fracture.

Al this point in time, he will continue with his physical therapy, I will see him back in a
month’s time for followup. I have given him some more enteric-coated Naprosyn as an
antitnflammatory medication, Prilosec to prevent upset stomach, and Medrox as an
antiinflamimatory cream to use as necessary to decrcase the symptoms around the thumb
ttsclf. He remains on total disability until November 30. 2012. If he continues to
improve, then I suspect he may be able to retun to work. If he daes not improve, then I
may order an MRI at that time. 1 will sec him back in a month,

DISCLOSURE STATEMENT:

The sources of my medical opinion mclude the patient’s stated history, the physical examination, review of
available medical records, and review of diagnostic studies. 1 performed the patient's history and physical
examination, as well as any review of records, personally,

05814232
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ATT: Emma Padilia
P.O. Box 65005
Pincdale, CA 93650
RE: DORAN, Daniel
Page 2

October 04, 2012

I declare under penaity of perjury that this report is true and correct to the best of my knowledge and that 1
have not violated Labor Code 139.3,

Sincerely yours,

George Tang. M.D.
Orthopedic Surgeon

05814232
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Minimally Invasive Spine Surgery

Complex & Revision Spine Surgecy

+  Camprehensive Spine Care

+  Certified, American Boardof
Orthopedic Surgery

¢ Pellow, American Acadamy of
Orthopedic Surgeans

¢ Member, North American
Spine Society

American College of Spine Surgery

5651 SEPULVEDA BLVD, §TE 201
SHERMAN OAKS, CA 91411
PH: (818)758-2400
FAX: (818) 788-2453

724 CORPORATE CENTER DRIVE
SECOND PLOOR
POMONA, CA 91768
PH. (909} 622-622
PX. {909} 622-6220

WWW » ESPINEDOCTOR » COM

ovo s

T:SCIF -

EDWIN HARONIAN. M.D,

LA (C1 JING IN 00-49} F:Synapse Medical Group { 88-2400

e [ISORDERS & SURGERY OF THE SPRIMNE-—

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

PO BOX 65005

Fresno, CA 93650

Pattent Name Daniel Doran

Date of Service December8, 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
psychologist and Elavil was requested. The patient is significantly
depressed, anxious, describes insomnia, and is stressed. He was taking
Elavil previousty, which helped to improve bis 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.

Page

2 of 3
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Doran, Daniel

December 8, 2014

Page Z of 2
I will await for him to be seen by the AME.

Iam requesting authorization for 12 sessions of physical therapy to be directed to the
cervical spine and the bilateral upper extremities on an industrial basis to care and
relieve the effects of the industrial infury. The above will help to reduce pain, increase
functional capacity, aveid deconditioning, and avoid further aggravation of his

industrial injury.

The patient also describes pain in the left upper extremity due to favoring of the right
upper extremity.

The left upper extremity pain is a compensatory consequence of the original industrial
injury. [ 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.

! 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 | have not violated any sections of Labor €ode 4628, Please see attached itemized billing with [C0-9
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
Newpaort Beach, CA 92663

3 cof 3
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Recv'd Date: 20150123

Bi11 ID: 100134527

SCIF RECD DATE :01/23/2015

+ Mipimally Invasive Spine Surgery

*  Complex & Revision Spine Surgery

* Comprehensive Spine Care

+ Certified, American Board of
Orthopedic Surgery

¢ Fellow, American Academy of
OrthopedicSurgeons

» Member, North American
Spine Society

+  American College of Spine Surgery

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

°

724 CORPORATECENTER DRIVE
SECOND FLOOR
FIMONA,CA 91768
PH. [909) 622-6222
FX. (909) 622-6220

WWWs ESPINEPOCTOR = COM

8087

EDwWIN HARCNIAN, M.D

~——DISCRDERS & SURGERY OF THE SRINE-——-

SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005
Fresno, CA 93650

Daniel Doran
October 27, 2014

Patient Name
Date of Service

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

Date of Injury 07/11/2012

File # : 20015038

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 benetit, but continues tc 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

continues to experience decline,

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

The patient will return to my attention in 4-6 weeks. We will continue to
conservatively monitor the patient until the pain management physician

05814232
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Recv'd Date: 20150123 Bill ID: 100134527
SCIF RECD DATE :01/23/2015

Doran, Daniel
QOcteober 27, 2014
Page 20f2

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 I can provide vou with any
further information, please do not hesitate to contact my 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 knewledge. 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.

QOctober 31,

T 2014
g /‘&‘/z-—\___\ Date

Nicholas Cascone, P.A.-C

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

05814232

033 033

ARDTHEETTE LU

000000001

2 3424048



®

R A0 WLL VAR AL.£0.87 TN UG ola/o0L43> £ncing UTTice Page 4 of 5

Minimally Invasive Spine Surgery

Complex & Revision Spine Surgery

= Comprebensive 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, CA91768
PH. (909) 622-6222
FX.(909) 622-6220

WWW « ESPINEDOCTOR » COM

E

EDWIN HARONIAN, M.D,

—DISORDERS &« SURGERY OF THE SEINE—

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 over-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.



Wed 15 Oct 2014 12:26:49 PM PDT 8187882453 Encino Office Page 5 of 5

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 hoth.

We have received a denial for the medical therapy, which has been 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

[ 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 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 not violated any sections of Lahor Code 4628. Please see attached itemized hilling 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 Las Angeles.
September 23,
;{g";'(r-(:::::; f_}’f, P 2014
. ;ﬁ;‘é}/ wﬂm — Date

Nicholas Cascaone, P.A.-C

e
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



Recv'd Date: 20141022

SCIF RECD DATE :10/22/12014

EDwWIN HARONIAN M.D

——DISORDERS & SURGERY OF THE SRINE—

+  Minimally Invasive Spine Surgery

« Complex & Revision Spine Surgery

+ Comprehensive Spine Care

¢ Ceriified, 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 CORPORATECENTERDRIVE
SECOND FLOOR
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Bill ID: 100089928
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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.

I 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 Zof 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 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 vielated 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 repert 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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<

< Minimally invasive Spine Surgery

» Complex Revision Spine Surgery

¢ Comprehiensive Spine Care

« Certified, American Board of
Orthopedic Surgery

o Feflow, American Academy of
Orthopedic Surgeons

¢ Member, North American
Spine Society

American Collage of Spine Surgery

5651 SEPULVEDA BLVD, STE 201
SHERMAN DAKS, CA 91411
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

WWW - ESPINEDOCTOR « COM

EDwWIN 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 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 PHYSICIAN

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

8087

05814232
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Doran, l?aniel
Juhe 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.

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

DIAGNOSIS;
523.20 Hand Contusion

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

| 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. [ also
afftrm that [ 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.

U,

Jennifer Janke PA-C

"W o June 26, 2014
o Date

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

J/ext

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

2 3256476 000000013 003 003 05814232
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s Minimally Invasive Spine Surgery

Complex & Revision Spinc Surgery

e 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, CA 91411
PH: (818)788-2400
FAX: (818) 788-2453

724 CORPORATE CENTER DRIVE
SECOND FLOUR
PUMUNA, CA 91768
PH. (909) 622-6222
FX. (909) 622-6220
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EDwWIN HARONIAN, M.D,

——DISORDERS & SURGERY OF THE SFRINE—

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. I will see the patient back in four
weeks. We will make further recommendations.

I 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 Dystrophy of Lower Limb
300.00 Anxiety Disorder

NOS

726.4 Wrist Tend /Burs

311 Depressive Disorder

NOS

302.72 Male Erectile Disorder

V5814232

014

Z 3240080 0QUDUULLLG VUG

LR R T N



'ESPT88LB18 WO ZJHDIMA J2AI98 UO [aw) WBheq oyived] Wd SCiE¥iY FAOZIZL/O UO PaAIBIal Z Jo Z oBeg

Tue 17 Jun 2014 04:43:43 PM PDT 8187882453 Encino Office Page 2 of 2

1401

Doran, Daniel
May 12, 2014
Page 2 of 2

780.52 Sleep Disorder Due to Pain
Insomnia Type

[ 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 vielated any sections of Labor Code 4628. Please see attached itemized billing with 1CD-9
diagnaosis 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
e / . 5 tay
e, f/”r ate

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

EH/rxt

cc: William Green Esg,
3419 Via Lido #607
Newport Beach, CA 92663
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* Surgeon: Jonathan Kohan, M.D. -
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Minimally Invasive Spine Surgery

» Complex Revision Spine Surgery

s 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 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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=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

Patient Name Daniel Doran

Date of Service March 31, 2014 /

Claim # 05814232 {

Employer Benedict & Benedict %1

Date of Birth June 4, 1966 \

Date of Injury July 11, 2012 \\\_w P
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. 1am 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, | would recommend that the patient remain off of work as he
has significant difficulty with the use of his right arm.

I 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.

{ 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.

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

» Fellow, American Academy of
Orthopedic Surgeons

Member, North American
Spine Society

American College of Spine Surgery]

5651 SEPULVEDA BLVD., STE 201
SHERMAN 0OAKS, CA91411
PH: (818)788-2400
FAX: (818) 788-2453
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EDwWIN HARONIAN, M.D,

[ DISORDERS s SURGERY OF THE SFPINE——

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

[ 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 cerrect 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.

-

Nicholas Cascone, P.A.-C

mezy:/ = February 21, 2014
S / 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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¢ 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 Soclety

s American College of Spine Surgery

5651 SEPULVEDA BLVD, STE 261
SHERMAN OAKS, CA91411
PH: {818)788-2400
FAX: (B18) 788-2453
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EDwWIN HARONIAN, M.D. |

———[ISORDERS & SURGERY OF THE SPINE—

9096225621 Pomona Qffice

Page 4 of 5

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

Fresno, CA 93650

Attn: Emma Padilla

Daniel Doran
January 6, 2014

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

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

3(2.72 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 | 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 af Lus Angeles.

e . anuary 12,
PR o e 4 m\,.% i o - N Nv”m km.
~Mﬂ§$lali¢m'vb§ . &\e*ﬂ N . Umﬁm

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

EH/rxt

cc: William Green Esgq.
3419 Via Lido #607
Newport Beach, CA 92663
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Minimally invasive Spine Surgery
+ Complex Revision Spine Surgery

¢ Comprebensive Spine Care

» Certified, American Board of
Orthopedic Surgery

+ Fellow, American Academy of
Orthopedic Surgeons

+ Member, North American
Spine Society

American College of Spine &JM

$651 SEPULVEDA BLVD, STE 261
SHERMAN OAKS, CA 91411
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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8087

~———DISORDERS 2 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 November 11, 2013
Claim # : 05814232
Employer : Benedict & Benedict
Date of Birth June 4, 1966

Date of Injury : July 11, 2012

File # : 20015038

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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L)

Deran, Daniel
November 11, 2013
PageZof3

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

At this time, we are requesting authorization for psychological 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 spinal cord stimulation is the next appropriate step. We
HEE LLTE - 14,9 ! HCSL JOF 4 orizaion {o 0otorn psycnotogicas ciearance Jo
this intervention. We are also requesting authorization for trial of the spinel 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.

o

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

(-

Nicholas Cascone, PA.-C

—-§<// November 15, 2013
i y Date

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

NC/rxt

¢ william Green Esq.

05814232

AT T T

2 3107368 000000001 012 075
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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, 11/11/2013 - 09:08 AN

Edwin Haronian, M.D.
Orthopedic Surgery, Spine Surgery Lic: A71385
724 Corporate Center Drive
Pomona, CA 917682650
Tel: 9096226222 x Fax: 905-622-6220

DISABILITY STATUS

Drate: nov 11, 2013 Cnr Chart Ne. 2001 5038
Patient Name: Daniel DORAN
Phome No. Ta0-258-7543
Cellphone #;
Employer Name: |Benedict & Benedict
Insurance: SCIF - LA (CLM# ENDING IN 00-4%9)

PO BOX 65005

Fresno, CA 93650
Claim No. 05814232,
DOL: 071142012,

Work Status: Work Restrictions and work Status: Patient should remain on TTD if the work modifications can not he
accommodated by the employer., no use of the nght han
Retarn to Clinic: 6 Week(s)

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

RETURN TO WORK SECTION TO BE REVIEWED AND COMPLETED BY EMPLOYER

You have 14 calendar days from receipt to accept or reject this offer of modified or alternative work g.4255.7s
WO RE GUFRED T TGN GR, COMPLETE THTS FORM)

. L accept this offer of Modified or Alternative work,

__Ifed I cannot accept this offer of Modified or Altenative work indicating the need to declare the employee
TTD.

Name Signature Date:

8087

AT



Minimally Invasive Spine Surgery

+ Complex Revision Spine Surgery

» Comprehensive Spine Care

¢ (Certified, American Board of
Orthopedic Surgery

* Fellow, American Academy of
Orthopedic Surgeons

e Member, North American
Spine Society

American College of Spine Surgery,

5651 SEPULVEDA BLVD, STE 201
SHERMAN DAKS, CA 91411
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 & SURGERY OF THE SFINE——

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.

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.

e - October 29, 2013
S Date

Edwin Haronian, M.D.

Certified Diplomate American

Board of Orthopedic Surgery

California License #A71385

MN/rxt

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



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

724 CORPORATE CENTER DRIVE
SECOND FLOOR
POMONA, CA91768
PH. (909) 622-6222
FX.(909) 622-6220
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EDWIN HARONIAN, M.D,

———DISORDERS & SURCERY 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 September 16, 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 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

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



Doran, Daniel
September 16, 2013
Page 2 of 2

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,

September 24, 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

» Complex Revision Spine Surgery

¢ Comprehensive Spine Care

s (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, CA 91768
PH. (909) 622-6222
FX. (909) 622-6220
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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

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.
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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 viclated 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.

sl

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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DWIN HARONIAN, M.D

e 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.
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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.

s s ves —

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

August 1, 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,

e DISORDERS 8 SURGCERY 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 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
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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

923.20 Hand Contusion

[ 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.

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
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EDWIN HARONIAN, M.D.

—=DISORDERS & SURCERY OF THE SPINE-

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

Fresno, CA 93650

Attn: Emma Padilla

Daniel Doran
April 29, 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 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
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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.

4 e d

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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EDWIN HARONIAN, M.D.

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

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

PO BOX 65005
Fresno, CA 93650
Attn: Emma Padilla

Daniel Doran
April 1, 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 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 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.

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
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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
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
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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 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.

T
T

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

= o March 26, 2013
\’4/ 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
20015038

1
2/18/2013

The final whole person impairment is 119%
* Left upper extremity combined whole person impairment is 2%
* 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 motion is 17¢ contributing 2% to the upper extremity impairment
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" DANIEL DORAN 1
20015038 2/18/2013

Edwin Haronian, M.D.

16542 Ventura blvd. Suite 402
Encino, Ca 91436
§18-788-2400

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

The purpose of the test was to 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 § Analyzer was performed in accordance with American
Medical Assoctation 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 comparisons to published norms representing the dynamic motion of
the tested joints. ‘

Periodically, we request the measurements of range of motions, muscle strength of lifting
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 [ 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 [ have not violated any sections of
labor Code 4628. Please see attached itemized billing with ICD-9 diagnosis code(s). The
foregoing declaration is cxccuted on the date of this report and signed by myself in
County of Los Angeles,

Sincerel

Edwin Haroniin, M.D.

Certified Diplomat American
Board of Orthopedic Surgery
California License # A71385

Page 2 of 2
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Jonathan F. Kohan, M.D.

SECCINLIZING 1 PRIN DISORDERS

MU THDISCIPLINARY
TREATMENT OF

CRES{R5D}

CHRONIC PAIN SYNDROMES
CANCER PAlN

FIBROMY ALGEA
NEURALGIAS

HEADACHE

SPINAL CORD STIMULATION
INTRATHECAL PUMP
PLACEMENT

DISCOGRAPHY
RADIOFREQUENCY ABLATION
SPINAL INIECTIONS

DIPLOMATE, AMERICAN BOARD
OF ANESTHESIOLOGY
FRLLOWSHIP TRAINED IN PAIN
MEDICINE

3651 SEPULVEDA BLVD., STE 201
SHERMAN OAKS ('A 91411
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SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005

Fresno, CA 93650

Atin: Emma Padilla

Patient Name Danicl Doran

Date of Service May 13, 2015
Claim # (5814232

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 reimbursable (1994) Official Medical Fee Schedule because one
of the following: There was an unexpected or significant change i the patient’s condition or
the treatment plan; Heve is a chaige in patient care or status; aubenitted vecords werve reviewed

a7 specific questions were arsieered,

Mr. Doran is a 48-year-old gentleman who 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 myg anywhere trom 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 nol 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




Thuy 21 May 2015 04105117 PM Pl WWHBLL2041L FOMONRA UTTICE Faye o U £

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 syndreme, right upper extremily.

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 mgjhttlme [ believe thls 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 T will see
him back on a regular basis. With respect to his work restrictions, he should not be
using his right upper extremity.

I declare, under penalty of perjury, that | have not violafed the provisions of California Labor Code 139.3 and that
the contents of this report and attached billing are true and correct fo the best of my knowledge. T also affirm that |
fave ol violaled amy sections of Lebor Code 4628. Please see aitached itentized billing :uéh ICD-9 dingnosis
code(s). The foregoing declaration is execiited on the date of this report and signed by musm‘ in the County of Los
Angeles. Please be advised that D Kohan has a financial interest in the Pacific Anesthesia Group.

. 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
New port Beach, CA 92663
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State of California, 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 11V 00-43)
Street: 1245W Cienega Spcit 201 Address: PQ BOX 65005

City: San Dimas, CA 91733 Cit}": Fresno, CA 93650

Phone: 760-258-7645 Phone: B58-782-8338

DOB:  06/04/1966 Fax: 707-646-6592

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

DOL:  07711/2012
Emplover: Benedict & Benedict

Phone:
Ocempation:

Subjective Complaints: Ptreports: anger and frustration with treatment providers and insurance companies, fear
and anxiety about pending procedure and appmaching court settlement, feeling urtheard and unappreciamd, Anxiety,
Concentration problems, Depressed moo d, Feeling a loss of control, Feeling hopeless, Increased perceptonon of pain,
Irritability, Sleep disturbances, Struggling with activities of d aily living, Suicidal ideation, Worry about financial strain,

Worry about persistent pain.
Objective Findings: Pt appears: Agitated, Anxious, Depressed, lrritable, Tense Affect is: Mormal Pt. was
administered; BAIL Severe 35 BDI: Severe 53,

Diagnoses: 923.20 Hand Contusion, 726 4 Wrist Tend/Bus, $16.0 Finger Frature, 300.00 Arociety Disorder
Treatment Plan: Elavil (amitiptyline) 50mg, one tablet daily £30with 5 refills

Amitx’iptyline ig a tricyclic antidepressant and iz considered recomunended for chronic pain. Tricyclics are generally

considerad a first-line agent urnless they are ineffective, poorly tolerated, or rontraindicated.

Tricyclic antidepressants are recommended over selective serotonin reuptake inhibitors {55R]s), unless adverse reactions
are a problem. Tricyclic antidepressants hawe been shown in both a meta-analysis MecDuay, 1996) and a systematic
review (Colling, 2000) to be effective, and are considered a first-line treatment for neuropathic pain. {Mamaka, 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 meod

when used in treatment for neuropathic pain. (Sindrup, 2005 Indications in controlled trials hawe shown effectiveness in
treating central post-stroke pain, post-herpetic neuralgia (Argoff, 2004y, painful diabeticand non-diabetic
polyneuropathy, and post-mastectomy pain. One review reported the NNT for at least moderate neuropathic pain relief
with tricyclicsiz 2.6 (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 NNT for 50%

impmvement in neumpathic pain was Zto 3 for tricyclic antidepressants, 4 for venlafaxine, and 7 for S5RIs (Perrot, 2008).

MNeurontin:
Neurontin® (gabapentin] 600mg, one tabevery 8 hours, #90 with & refills

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

DWW Fonn PR-2
{Rev. 06-05)

8087

VAR



*LZHSTZI606 WO Z4NDITA 22AI9S U0 [ewull WBNARQ dyIoRd] Wd 80:20:2 SLOZ/LTIY U0 PIAISDA $J0 afied

Tue 21 Apr 2015 07:07:16 PM PDT 9096225621 Pomona Office Page 2 of 5

CA MTUS 2009: §3792.24 2 Chronic Pain Medical Treatment (uidelines state that gabapentin hasbeen shown to be
effective for the treatment of diabetic painful neuropathy and postherpetic neuralgia and has been considered as a
firat-line treatment for neuropathic pain.

0ODG Guidelines state that anti-epilepsy agents are recommencded for neuropathic pain {pain due to nerve damage), but
not for acute nociceptive pain {including somatic pain). The cheice of specific agents will depend on the balance between
effectiveness and adverse reactions. In June 2007 the FDA announced the approval of pregabalin asthe first approved
treatment for fibromyalgia.

MNorco:

Norco® (hydrocodonefacetaminophen) 7 5mg{31omng, one tablet daily as needed, ¥30 with b 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 narootics has been discussed with the patient and there has been expression of

understanding.

The patient notes the following:

Eeduction in analgesia atleast 30-40%.

The patient notes improved functional capacity with activities of daily liwing, 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 practiioner 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.

4 MTUS Chronic Pain Medical Treatrnent 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 severa pain may be added to (not substituted for) the less efficacious drugs.

ACOEM Guidelines state thatopioids are recornmencded for select patients with chronic persistent pain, neuropathic
pain, or CRPS. Select patients with chronic persistent pain that is not wrell-controlled (manifested by decreased function
attributable to their pain) with non-opicid treatrent approaches may be tried on opio ids.

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

neuropathic pain; & {4} treatment of neurgpathic cancer pain.

ODG Guidelines address maintenance of opioid therapy:

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

(k) 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 prowvides from a pain diary or
evaluation of additional need for supplemental medication.

{c) The standard inerease in dose is 35 to 50% for mild pain and 50 to 100% for severe pain.

DWC Formn 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 apicids.

ODG Guidelines state that opinids 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). £ recent consensus
guideline stated thatopicids could be considered firstline 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.

(DG Guidelines state that opicids are not recommended as a first-line treatment for chronic non-malignant pain, and not
recommended in patients athigh 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 opicid 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,

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

Work Status: My recommendation is:Fatient iz on Temporary Total Disability (TTDj for 4 weeks.

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

I declare under penalty of perjury that this reportis true and correct to the best of my knowrledge and that I have not violated Lahar Code 1333,
Signature Lé’:;lz_ e Cal.Lic® AB6353

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

Address 724 Corporate Center Drive Pomona, CA 917682650 Phone 09-622-6222 x

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

* 724 Corporate Center Drive Pomona, CA 917652650 *

Authorization Reqguest

Today's Date: 04/21/2015

Our Chart Ne. 20015038
Patient Name: Daniel DORAN
DOB: 06/04/1964

Claim #: 03814232

Request from Office Visit date: 04 15, 2015

You can contact us by phone, fax or email

*Phone #: (818) 788-2400 Ext: 146
*Fax: (818) 8327-4706
*Email: nancy@synapsedoctor.com

Thank you
Idatibel P erez

Lahor Code Saction 4510, section () states that "m0 perscn other than a lirensed plysician.., may medify, delay or deny vequast for mtherization of medinal
trmabwent. Labor Code Section 4610 section (g] states the time fame for UR. (1) Prospective or conmurrent decisions shallbe made in a tuvely fashiom that is

appropuiate for the natuwre of the employee's condition, not to excesd five working davs fiven the eceipt of the infimmation wasonably necessary to malke the

deterrination, but in 1o evert mow than 14 davs fiom the date of the wedical treatment e comrmnendationby the plusician In cases where the reviey is rebospective,
the decision shall be ccrmmumcated o the individual who meeatved services, or to the imlividual's designee, within ) days of receiptof mfromation that is leacenzbly
necessary to make fhis determination All of the denial or medication pancedures contained in Labor Code section 4510 (2) (2) and (3) are mandatory, and if the
statulory mquirenents ave not met, the uiilismtion eview reportis not admissible. The only other procedme for disputing the heatrent is a QME, pusuant fo Labor
Code section 4062,

Proof of Service State of California. County of Los Angeles

Lam aresident of the county aforesaid, T am over the age of eighteen years and not a party to the within entitled
artion. My business address is; 5651 Sepulveda Blvd Suite 201 Sherman Oaks, CA 91411 or 724 Corporate
Center Dnive, 2nd Floor, Pomona, CA 91768

On this date 04/21/2015 1 served this report to the above Insurance Co. by transmitting via US Postal
Services/fac simile this decument between the hours of 8:00am and 5:00pm. The fascimile was reperted 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. Executed in Los Angeles, CA

8087
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State of California

Division of Workers' Compensation
REQUEST FOR AUTHORIZATION
DWW Form REA - California Code of Requiations title §_section 9785

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

[ 1Mew Request [ 1Resubmission - Change in Materal Facts
[ | Expedite Review: Check box if employees faces an imminent and serious threat this or her health
[ 1Check box if request is a wrtten confirmatien of prior oral request,

Employee Information

Emplovee Name (Last, First, Middiel: DORAN Daniel

Date of Injury (MMDD/YYYYY 071112012 Date of Birth{MMDD /Y YY) 0B04/1986
Claim Mumber: 05814232 Emplover; Benedict & Benedict
Provider Information
Provider Name:donathan F. Kaohan, M.D.
Practice Mams: _ Contact Mame:
gd’dress: 724 Corporate Center City: Fomona State: CA
rive
Zig Code: 317682650 Phone: 909-622-6222 Fax Number: B09-622-6220
Provider Specialty. Pain Manage ment NP Number: 1518028422
Claims Administrator Information
Claims Administratar Mame: SCIF - LA (CLME ENDING 1N Contact Mame: Padilla, Emma
00-49
Address; PO BOX 65005 ity: Fresno State, CA
Zip Code: 93650 Phane:888-762-8338 [ Fax Number: 707-646-6552

E-mail Address;

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

Eithar otale the requesied treatment in the below space gr indicate the spacific page numberfs) of the accamnanvina_
medical renort on which the request reatment can be found, Up to five (5) procedure s may be entered; atiached additional

request on a separate sheet.

Diagnosis

CD-Code

Procedure Regquested Elawil Slmg #30 with 5 refills, Neurontin B00mg, #90 with 5 refills Norco
7 Amgi326my, #30 with 5 refills

CPT/HCPCS Code

Other Information (Fregquency,
Duration, Quantity, Facility etc)

Date:04/21/2015

¢ b
Treating Physician Signature:&——

Claims Administrator Response

[ 1Approved [ ]Denied or Modiied (see separate decision letter [ ] Delay {See separate notification of delay]
[ | Requested treatment has been previously denied [ ] Liability for treatment is disputed

Authonization NMumber {if assigned): Date:
Authorized Agent Mame | Signature:
Phone; 1 Fax Mumber; | E-tnail Address:

Camments:

DWW CFarm RFA (Efective 2/2014)

8087
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State of Califoemia, Division of Waker's Compensation
Jonathan F. Kohan, M.,
PRIMARY PHYSICIAN PROGRESS REPORT (PR ~ 2}

Reason of PR-2:

Patient: Claims Administrator:

Name: Daniel DORAMN Name: SCIF-La (CLMEEND NG IN 00-49
Street: 1245W Ciensga Spe#t 201 Address: PO BOX (5005

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

Phone: 750-253-7845 Phone: 988-782-8329

DOB:  06/04/1966 Fax 707-645-6592

SSN:  554-73-1885 Claim # : 05814232

DOI: 71172012
Employer: Banedict & Benedict

Phone:
Dc-:upah'on:

Subjective Complaints: Pt reports: anger and frustration with treatment providers and insurance companies, fear
and anxiety about pending procedure and approaching court settlement, feeling unheard and unappreciated, Anxiety,
Concentrabon problems, Depressed mood, F eeling a loss of control, Feeling hopeless, Increassd perceptionon of pain,
Irritability, Sleep disturbances, Struggling with activities of d aily living. Suicidal ideation, Worry about financial strain,

W’en-y about persistent pain.
Objective Findings: Pt appears: Agitated, Anxious, Depressed, Irritable, Tense A ffect is: Normal Pt was
administered: BAT: Severe 35 BDI: Severe 59.

Diagnoses: 923200 Hand Contusion, 726 4 Wrist TendBus, 216.0 Finger Frature, 300,00 & reiety Dhisorder

Treatmant Plan: Elavil (amitiptyline) 50mg, one tablet daily #30 with 5 refills

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

Tricyclic antidepressants are recomnmended over selective serotonin reuplake inhibitors {85RIs), unless adverse reactions
are a problem. Tricyclic antidepressants have been shown in both a meta-analysis (1 cQuay, 1996) 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) [0 workin, 2007} (Faarto-Cochirane, 2007) This class of medications works in
bath patients with normal mood and patients with depressed mood

when used in treatment for neuropathic pain, (Sindrup, 2008) Indications in controlled trials have showneffectiveness in
freating central post-stroke patn, post-herpetic neuralgia (Argoff, 2004), painful dlabstic ard non-diabetic
polyneurnpathy, and post-mastectomy pain One review reported the WINT for at least moderate neuropathic pain retief
with tricyclics is 2.6 (3-4.5), with the NNT for amitriptyline being 3.1 (2.5-4.2). The NNT for venlafaxine, calculated using
3 stidies, wasreported to be 3.1 [2.2-5 1), (Saarto-Cochrane, 200 71 Another review reported that the NINT far 50%

improvement in neurcpathic pain was 2 to 3 for tricyclic antidepressants, 4 for venlafaxine, and 7 for SSRIs {Ferral, 2008).

Neurontin:
HNeurontin® (gabapentin) 600mog, one tab every & hours, #90 with 5 refills

The patient hasbeen 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 neurapathic pain.

DWAZ Form PR-2
{Rev. D805}

8087

T



BAIDS Xed W0l ZAMDA Jarles uo [awi] JBiAeq suiaed] Wy 8Z:00: 11 §LOZ/ZZ/H Uo peaedal g o ¢ abed

"LTHSZZOB06 WO 4HIMA 324185 U0 [awin WbAeq 2u10ed] We RSG5 SLOZAZ/P UO PRAIR0Al § )0 7 abed

Fax Berver 4/22/2015 11:00:30 AM PAGE 3/0086 Fax Server

Tue 21 Apr 2015 07:43:51 PM PDT 9096225621 Pomona Office Page 2 of 5

CA MTUS 2009:§5792.24 2. Chronic Pain Medical Treatnent Guidelines state that gabapentin has been shown to be
effective for the trearment of diabetic painful neuropathy and postherpetic neuralgia and has been considered asa
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 somalic pain). The choice of specific agents will depend on the balance between
effectiveness and adwverse reactions. In June 2007 the FDA announced the approval of pregabalin asthe first approved
treatment for fibromyalgia.

Naorco:

Norco® (hydrocodonefacetaminophen) 7 Smgf325mg, one tablet daily as needed, #30 with b 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. A nti-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 atleast 20-40%.

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 i no suspicion of any aberrant behaviors.

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

guidelines.

CA MTUS Chronic Pain Medical Treatment Guidelines support ohgoing opioid treatment when prescriptions are from a
single practiioner and are taken as divected; are presaribed at the lowest possible dose; and when there 15 ongoing

review and documentation of pain relief, functional status, appropriate medication use, and side effects.

C4 MTUS Chronic Pain Medical Treabment Guidelines state that chronic pain can have a mixed physiologic etiology of
both neuropathic and nociceptive components. In most cases, analgesic treatment shovld begin with acetaminophen,
aspirin, aved N3AIDs {as suggested by the WHO step-wise algorithm). When these drugs do not satisfactorily 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 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-opicid treatrnent approaches may be tried on opicids.

ODG Guidelines state that apicids are nat recommended as a firsi-line therapy for neuropathic pain but recommended
{along with tramadol) for second-line treatment {alone or in combination with first-lin= drugs). 4 recent cons=nsus
guideline stated that opinids could be considered firstline 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.

DD G Guidelines address mainenance of opioid therapy:

{2) D o not atkempt 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 paindiary or
evaluation of additional reed for supplemental medication

ic) The standand increase in dose 15 25 to 50% for mild pain and 50 t0 100% for sewvere pain.

DWC Form PR-2
{Rev.08-03)
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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 neurcpathic pain but recommended
{along with tramadol) for second-line treatment {alone or in combination with first-line drugs}. A recent consensus
guldeline stated that opiolds could be considered firstdine therapy for the following circumstances: (1) prompt pain
velief 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-lne treatment for chronic non-malignant pain, and not
recommended in patienta athigh risk for misuse, diversion, or substance abuse. Recommended as a Ind or 3rd line
treatment option at doses 120 mg daily oral morphine equivalent dose.

ODG Guidelines address maintenance of opicid therapy:

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

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

(c} The standard increass in dose is 25 ta 50% for mild pain and 50 to 100% for severe pain.

Work Status: My recommendation is:Fatient iz on Temporary Total Disability (TTD) for 4 waeks,

LA

Primary Treating Physiciarn: Date of Exam: Apr 15, 2015
I dedare under penalty of perjury that this report is frue and corred to the best of my knovsledge and that T have not violated Labox Code 1393,
Signature T, Cal.Lic ¥ AfR3S:
e e —
Name Jonathan F. Kchan M D. Specialty Fain Management
Address 724 Corporate Center Drive Pomona, T4 917682650 Phone A0-622-6222 x

DWWC Formn PR-2
(Rewv.08-15)
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Jonathan F. Kohan, M.D.

* 724 Corporate Center Drive Pomona, T 917682650 *

Autherization Request

Today's Date: (4/21/20115

Cur Chart Ne. 20015038
Patient Name: Daniel DORAN
DOB: 04/0471966

Claim #: 015214232

Request from Office Visit date: 04 15, 2015

Tou can contact us by phone, fax or email

*Phone #: (818) 788-2400 Ext: 146
*Fax: (313) 327-4706
*Email: nancy@synapsedoctor.com

Thank you,
Maribel Pegez

Labor Code Section 4510, section () sates that “mo pason other than a licersed physician.., may modify, delaw or deny request for amthonzation of medical
freatment. Labor Code Section 4610 section (g) states the time fiame for UR, (13 Prospective or comowrrent decisiors shallbe made in 2 rrely fishiom that is
appropriate for the naure of the emplovee's condition, ot to exvead five working davs from the aeceipt of the infrmation wasonably recessary to puke the
determination, bud in 7o evert mome than 14 days fiom the date of the redical treatmert meomumendationby the plysician. In cases where the review is retmspective,
the decision shall be commumicated to the individual who wceived services, or 10 the individual's designes, within 30 days of reciptof information that 1s asonadly
necessary fo oake this detemmiration. Al of the derisl o medication procedures contained in. Labor Code section 4610 (£} (2 avd (I are mandatcey, and if the
statuiory wequirements ans not e, the utilization review report is nod admissible. The only other procedure fv disputing the tmatrmernt is aCME, pursuant to Labor
Code section 4062,

Proof of Service State of California, County of Los Angeles

Tam aresident of the county aforesaid; Tam over the age of eighteen years and not a party to the within entitled
actton. My business address is: 5651 Sepulveda Blvd. Suite 201 Sherman Qaks, CA 91411 or 724 Corporate
Center Drive, 2nd Floor, Pomona, CA 31768

Cn this date 04/21/2015T served this report to the above Insurance Co. by transmitting via US Postal
Services/facsimile this document between the hours of S 00am and 5:00pm. The fascimile was reported as
completed and without error by the transmitting Fascimile machine T 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

80837
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State of California
Division of ¥Workers' Compensation
REQUEST FOR AUTHORIZATION
DWW Form RE A - California Code of Requiations, tille &, section 9785,

Phwsician's Prng_ress Report, DWCFOTIH PR 2 ar narratm I'EtlDI't stlastantlanon the reques‘teﬂ treatmmt

[ ] Mew Request [ 1Resubmission - Change in Material Facts
[ | Expedite Review: Check box if employee faces an imminent and senous threat this or her health
[ 1Check hox il request is g wiitien confirmation of prior oral request

Employee Information

Emploves Mame (Last, First, Middle): DORANM,Daniel

Date of [njury (MMODAYYYYY 0771172012 Date of Bidh{(MDDAYYYYY 060441966
Claim Mumber: 05014232 Employer. Benedict & Benedici
Provider Information
Provider Mame:lonathan F. Kohan, M.0L
Practice Mame: _ Contact Mame;
g::!_dress: 724 Corporate Center City: Pomaona State: CA
rive
Zig Code: 917682650 Phone: S09-622-6222 Fax Number: 909-622-6220
Pravider Specialiy. Pain Manage ment NEIE Mumber: 1518026422
Claims Administrator Infoermation
Stl}airgs Administrator Marpe: SCIF - LA (CLER ENDING 1N Coniaet Name:Padilla, Emma
-4
Addralgs: PO BOX 68005 City: Frasno | Siate: CA
Lip Code: Y3650 FhoneB88-782-8338 l Fax Mumber: 707-BAG-6E92

E-mail Address:

Bequested Treatment isee instruction for guidance: attached additional pates if necessary

Either state the raguested treaiment in the below space ar indicate the specific page numberis) of the accompanying
medical report_on which the reque st treatment can be found. Up to five (5) procedure s may be entered: attached add itional

teguest on a separate sheet.

Diagnosis

ICD-Code

Procedurs Requested Elawil S0mg #30 with & refills, Neurontin 600mg, #90 with & refilis, Norce
7 Hmgi326my, #0 with & rFﬁIls

CET/MHEPCS Code

Other Informalion (Freguency
Duration, cluantity Facility, etcd

G

Date: 04212015

P
Treating Physician Signature %~

Claims Administrator Response

{1 Approved [ 1 Denied or Modified (see separate decision letier [ ]Delay (See separate notification of delay)
[|Reguested treatment hias been previously denied | ] Liability for treatment is disputed

Authorization Number {if assignad): Date:

Authorized Agent Mame: Signature:

Phone: _ [ Fax Numbet: E-mail Address:
Comments:

DW CForm RF# (Effe ctive 272014)

8087
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Recv'd Date: 20150422

Bill ID: 100170874

SCIF RECD DATE :04/22/2015

; Jonathan F. Kohan, M.D.

SPECIMLIZING I PRIN DISORDERS

MULTI-DISCIPLINARY
TREATMENT OF

CRPS (RSD)

CHRONIC PAIN SYNDROMES
CANCER PAIN
FIBROMYALGIA
NEUR.ALGIAS

HEADACHE

SPINAL CORD STIMUL ATION
INTRATHECAL PUMP
PLACEMENT

DISCOCRAPHY
RADIOFREQUENCY ABLATION
SPINAL INJECTIONS

DIPLOMATE, AMERICAN BOARD
OF ANESTHESIOLOGY
FELLGWSHIP TRAINED IN PAIN
MEDICINE

5651 SEPULVEDA BLVD., STE 201
SHERMAN OAKS, CA 91411
PH.(R1 & 788-2400

3087

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

Fresno, CA 93650

Atin: Emma Padilla

Daniel Doran

March 18, 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

This special narralive report is veinthursable (1994) Official Medical Fee Schedule because one
of the following: Tlere was an unexpected or significant change in the patient’s condition or
the treatment plan; there isa cha nige in patient care or skatus; submitted records were revicwed
or sperific 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,
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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 and a refill of
Neurontin 1800 mg a day, Havil 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 diagnosis more complicating and difficult even though he has received
neuromodulation unit.

I declare, under penally of perjury, that I have not violated the provisions of California Labor Code 132.3 and tHut
the contents of this report and attached billing are true and correct to the best of my knowledge. I also affirm that T
have not violated any sections of Lubor Code 4628, Please see attuched iteniized billing with ICD-S diugnosis
code(s). The foregoing declaration is executed on the date of this report and signed by myself in the County of Les
Angeles, Please beadvised that Dr. Kohan has a fivancial inferest in the Pacific Anesthesiz Group.

@w—

April 19, 2015
Jonathan F. Kohan, M.D. Date
Diplomate American Board of
Anesthesiology

Fellowship-Trained in Pain Medicine

JEK
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cc: *William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663
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SPCCIMIZING I PRI DISORDERS

MULTI-DISCIFLINARY
TREATMENT OF

CRPS (R3D)

CHRONIC PAIN SYNDROMES
CANCER PAIN
FIEROMYALGIA
NEURALGIAS

HEADACHE

SPINAL CORD STIMULATIGN
INTRATHECAL PUMP
PLACEMENT

DISCOGRAPHY
RADIOFREQUENCY ABLATION
SPINAL INJECTIONS

DIPLOMATE, AMERICAN BOARD
OF ANESTHESIOLOGY
FELLOWSHIP TRAINED IN PAIN
MEDICINE

5671 SEPULVEDA BLVD., STE 201
SHERMAN QAKS, CA 91411
PH {818 783-2400
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SCIF - LA (CLM# ENDING IN 00-49)
PO BOX 65005

Fresno, CA 93650

Attn: Emma Padilla

Daniel Doran
February 17, 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

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 becanse one of
the following: There was an unexpecied or significant change in the patient's condition or the
treafrment plaw there is a change in patient care or status: submitted records were reviewed or
spectfic 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 Elavil 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
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facilitate 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 am formally again requesting authorization for the patient's medications, which

include Norco 7.5 mg #60, Elavil 50 mg #30, and gabapentin 600 sng #90.

Work restrictions remain unchanged. He shoulder remain on total temporary

disability.

We have received indication that the cervical spine and the bilateral upper exiremities
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 of 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, under peaualty of perjury, that 1 have not violated the propisions of G wlifornia Labor Code 139.3 and Huat
the contents of this report and atinched billing are true and correct fo the best of ny knowledge. I also affirm that I
have not viclated 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 this repor! and signed by myself in the Counly of Les

Angeles.
February 20,

Jerpprtne

Jennifer Janke P.A.-C

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

Qualitied Medical Evaluator,
State of California

1/xi/

ce: *William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663
Attn: William Green, Esq.
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State of Calif orrda, Division of Waker's Campensation
T

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

Reason of PR-2;

Patient: Claims Administrator:

Name: Danijel DORAN Name: SCIF -LA (CLM#END ING I 00-4%9)
Sweet: 1245W Cienega Spoi 201 Address: PO BOX 65005

Citj?: San Dimas, CA 917332 City: Fresno, CA 93650

Phone: 760-258-7545 Phone: 888-782-8328

DOB:  06/04/1366 Fax: 707-646-6592

SSN:  554-73-1885 Claim# : 05814232

DOY: 071172012
Employer: Benedict & Benadict

Phone:

Occupation:

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

pending depositon, Worry about persistent pain,
Objective Findings: Ft appears: Agitated, Angry, Depressed, Hopeless, Irritable, Tense Affect is: Mormal Pt. was

administered: BAT Sewere 37 BD1: Severe 48
Diagnosas:

33721 Reflex Sympathetic Dystrophy of Upper Limb
78052 Sleep Disorder Diue to Pain, Insomnia Type
922.20 Hand Contusion

7264  Wrist Tend/Burs

8160 Finger Frature

Treatment Plan: Elavil amitiptyling) 50mg, one tablet daily #30 with 5 refills

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

Tricyelic antidepressants are recormmended over selective serotonin reuptake inhibitors (S5RIs), unless adverse reactions
are a problem. Tricyclic antidepressants have been shown in both a meta-analyss MeQuay, 1996) 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) (Dworkin, 2007) (Saarto-Cochrane, 2007) This class of medications works in
both patients with normal mood and patents with depressed mood

when used in treatment for neuropathic pain. (Sindrup, 2005 Indications in controlled trials have shown effectiveness in
treating central post-siroke pain, post-herpetic neuralgia {Argoff, 2004), painful diabetic and nan-diabetic
polynewropathy, and post-mastectormny pain One review reported the MNT for at least moderate newropathic pain relief
with tricycliesis 3.6 (3-4.5), with the NNT for amitriptyline being 2.1 (2.5-4.2). The NNT for venlafaxine, calculated using
3 studies, wasreported to be 3.1 (2.2-5.1). (Saarto-Cochrane, 2007} Another review reported thatthe NNT for 50%
improvernent in neuropathic pain was 2 to 3 for tricyclic antidepressants, 4 for venlafaxine, and 7 for SSRIs (Pexrot, 2008).
Newrontin:

Neurontin® (gabapentin) &00mg, one tab every 8 hours, #30 with 5 refills

DWC Form PR-2
(Rev. 08-05)
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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 treatrment of diabetic neuropathy, and neuropathic pain.

CA MTUS 2009 §9792.24 2. Choonic Pain Medical Treatment Guidelines state that gabapentin hasbeen shown to be
effective for the treatment of diabetic paintul neuropathy and postherpetic neuralgia and has been considered as a
first-line treaimnent for newropathic pain.

DODG Guidelines state that anti-epilepsy agents are recommended for nearapathic 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 F'& announced the approval of pregabalin asthe first approved
treatment for fibromyalgia.

Morco:

Norco® thydrocodone/acetaminophen) 7.5mgf325mg, one tablet twice daily asneeded, #60 with 5 refills

The patient hasbeen preseribed Noroo. Acco rding to the MTUS chronic pain medical treatment guidelines, it should be
recommended for moderate-ssvere pain when alternative drugs have not been effective. A nti-inflarmatories alone are
insufficient to address this patient’s pain component.

The benefits and risks associated writh the narootics has been discussed writh the patient and there hasbeen expression of

understanding.

The patient notes the following:

Reduction in analgesia atleast 20-40%.

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.

pon questioning of the patient, thereis no suspicion of any aberrant behawviors.

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

CA MTUZ Chronic Pain Medical Treatment Guidelines support ongeing oploid treatment when prescriptions are from a
single practiioner and are taken as directed; are preseribed at the lowest possible dose; and when thereis ongoing
review and documentation of pain relief, functional status, appropriate medication uss, 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 treaiment 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 severs pain may be added to (not substituted for) the less efficacious drugs.

ACOEM Guidelines state thatopioids are recommended for select patients with chronic persistent pain, neurapathic
pain, or CRPS. Select patients with chronic persistent pain that iz not well-controlled (manifested b}: decreasad function

attributable to their pain) with non-cpicid treatment approaches may be tried on opicids.

ODG Guidelines state that opicids are not recommended as a first-line therapy for neurcpathic pain but recommended
(along with tramnadel) for second-line treattnent (alone or in combination with first-line drugs}. A 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 severs pain; (3) treatment of acute
neuropathic pain; & (4} treatment of neuropathic cancer pain,

ODG Guidelines address maintenance of opioid therapy:
(2) Do not attempt to lower the dose if it is working

DWC Fonm FR-2
(Rev. 0605)
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() Suppleme ntal deses of break-through medication may be required for incidental pain, end-of dose pain, and pain that
accurs with predictable situations. Thig can be determined by information that the patient provides from a pain diaryor
evaluation of additional need for supplemental medication.

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

ontrolled {manifested by decreased function atiributable to their pain) with non-opiocid treatment approaches may be

tried on opioids.

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

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

DODG Guidelines address maintenance of opioid therapy:

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

(b} Supplemental dases 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 increass in dose iz 25 to 50% for mild pain and 50 to 100% for severe pain.

Worlk Status:
Primary Trealing Physician: Dale of Exam:Feb 17, 2015

I'dedare under penalty of perjury that this repertis true and correct to the best of my knowledge and thai ] have not viclated Laber Code 1323,

Signature 7 - Cal.Lic# A66353
e .
Name Jonathan F. Kohan M D, Specially Pain Management
Address 5651 Sepulveda Blvd. 2nd Floor # 2071 Sherman Qaks, CA FPhone 818-786-2400
91411

DWW Fonm PR-2
{Rev. 08-05)

8087
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Jonathan F. Kohan, M.D.
* 5651 Sepubveda Blvd. 2nd Floor #201 Sherman Oaks, CA 91411 *

Anthorization Reqguest

Today's Date: (/12015

Char Chart Ne. 20015038
Patient Name: Dandel DORAN
DOB: 060441964

Claim #: 05814232

Request from Office Visit date: 02 17, 2015

You can contact us by phone, fax or email

*Phone # : (818) 788-2400 Ext: 146
*Fax: (8318) 827-4706
*Email: nancy@synapsedoctor.com

Thank yon
Maribel Perez

Labor Code Section 4510, secton (1) states that "vo parson otter than a licemsed physician., may medify, delaw or deny request for aethorizabion of medical

treatvent. Labor Code Section 4010 section () states the time flame fhy UR. (1Y Prospedtive o conmurent decisions shallbe made in 2 tirely fishion that is

appeopriate for the nature of the emploves’s condition, mol o excead five vrodsire davs from the eceipl of the nfhemabion weasonably mecessary o yuke the

the decision shall be commmnmcated 1o the indmadual who eceived services, or o the mdividual's desicnee, within 30 days of receipt of informaticn that 1s easonsdhby

necessary o make this determination A1 of the derdal ar medication procedures contaned in Labor Code section 4510 (g) (2) and {3) are mandatory, and il the

sctatuhym]uimn‘ems are aot met, the utilization weview report is not admissible. The only other procedurm for dispuiing ke treabvent s a QME, parsuant to Labor
ode secion 4062,

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

Tam arecident of the county aferesaid, Tam over the age of eighteen years and not a party to the within entitled
action. My business address is. 5651 Sepulveda Blyd Suite 201 Sherman Oaks, C4 91411 or 724 Corporate
Center Dnive. 2nd Floor, Pomona, CA 81768

O this date 02/19/2015 1 served this report to the above Insurance Co. by transmitting via US Postal
Servicesffacsimile this document between the hours of B:00am and 5:00pm. The fascitile 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 iz true and correct. Executed in Los Angeles, CA

8087
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Siate of California
Division of Warkers' Compensation
REQUEST FOR AUTHORIZATION
DWJC Fonm RFA - California Code of Recuistions, title 8, section 9785,

Eﬁltia ‘s PFOQ_TESS Re:mrt DWCF‘)I’I‘“ PR-2, or narratm rennrt smstantlatmn the requested treatment

[ Mew Feqguesi | | Resubimission - Change in Material Facis
[ | Expedite Review: Check box if employee faces an imminent and serious threat this or her health
[ | Check box if request is a writien confirm ation of prior oral reguest.

Employes Information

Eimployes Mame (Last, First, Middie) DORAM Daniel

Diate of Injury (MMW/DDSYYYYY 07012012 Date of Birth{MWDDSYYYY Y 0B0471966
Clairn Number; 05514232 Employer; Benedict & Banedict
Pravider Information
Pravider Mame:Jonathan F. Kohan, 8.D.
Practice Mame: _ Contact Mame:
Address: 5651 Sepulveda Bivd. City: Sherman Oaks State: CA
2nd Floor #201
Zip Code: 21411 Phone; 818-786-2400 Fax Number; 818-788-2453
Proyvider Specialty. Pain Manage ment NPI Number: 1518025422
Claims Administrator Infermation
géaigs Adronstiator Name: SCIF - LA (CLM# EMDING 1N Coniaet Name: Padilla, Emma
- 49)
Addregs: PO BOX 65005 City: Fresno [ State; CA
Zip Code: 93650 Phaone BH8-782-8333 ] Fax Number: 707-B46-E6T2

E-mail Address;

Regquested Treatment isee instruction for guidance; atached additional pates if necess ary

Eithar sigto the requested treatment in the below space or indicate the specific page numbet(s) of the accampanying
medical report_en which the regue st treatment can be found. Up to five (5] procedures may be entered: attached additional

request on a separate sheet,

1 51 337 21 Reflex Sympathetic Dystrophy of Upper Limb
= ¥imp ¥ ¥
780562 Sleep Disorder Due to Pain, Insomnia Type
923 .20 Hand Contusion,726.4  Wrist Tend/Burs 816 0 Finger Fralure

IeD-Code

refills Norco® (hydracodonefacetamingphen) 7. 5mgi325mg, #60 with & refills

Procedure Reguested Elavil {am fiptyline) 50m g, #30 with 5 refills, Neurontin® {gabapentin} G00mg, #20 with 5

CPT/HCPCS Code

Other Information (Freguency
Duration, Quantity, Facility, otc )

f K Date:ﬂzﬂ 2015

Trealing Physican Signature { -

Claims Administrator Response

[ 1 Approved [ ] Denied ar Modified (see separate decision letter | |Delay {See separate notification of delay)

Reguested ireatmeni has heen previousiy denied Liahility for treatment is disputed

Authorization Number (if assigned): Diate:
Authonzed Agent Name: Signature:
Phone: | Fax Mumber: | E-mail Address:

Comments:

DWwCFarm RFA (Effe ctive 2/2014)

8087



Recv'd Date: 20150211

Bil1 ID: 100142389

SCIF RECD DATE :02/11/2015

Jonathan F. Kohan, M.D.

SPECIMNIZING ™ PRI DILORDERS

MULTI-DISCIPLINARY
TREATMENT OF

CRPS (RSN

CHRONIC PAIN SYNDROMES
CANCER PAIN
FIBROMYALGIA
NEUEALGIAS

HEADACHE

SPINAL CORD STIMULATION
INTRATHECAL PUMP
PLACEMENT

DISCOGRAPHY
RADIOFREQUENCY ABLATION
SPINALINJECTIONS

DIFLOMATE, AMERICANBCGARD
OF ANESTHESTOLOGY
FELLOWSHIP TRAINED IN PAIN
MEDICINE

5651 SEPULVEDA BLVD., STE 201
SHERMAN OAKS, CA 91411
PH. (]1% 788-2400

8087

SCIF - LA (CLM# ENDING IN 00-49)
I’C BOX 65005

Fresno, CA 93650

Attn: Emima Padilla

Daniel Doran
January 21, 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
FOLLOWUF REPORT AND REQUEST FOR AUTHORIZATION

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

Mr. Doran is a very pleasant 48-year-cld 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 maost 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 extremity.

05814232
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Doran, Daniel
January 21, 2015
Page 20f 3

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

RECOMMENDATIONS:

Today we are formally requesting authorization for Norco 7.5mg #60 tablets, and
Flavil 5 mg #30 fablets. We are also increasing gabapentin to 600 mg total of #9%0
tablets. We would like to address patient's nociceptive and neuropathic pains,
depression and insomnia. 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
turther information, please do not hesitate to contact my office.

1 declare, under peralty of perjury, that I have not violated the provisions of California Labor Code 139.3 and that
the comtents of this report and attached billing are true and correct o 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 Les
Angeles.

February 3,
2015
Date

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

Jonathan F. Kohan, M.D.
Diplomate American Board of
Anesthesiology
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Doran, Daniel
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Fellowship-Trained in Pain
Medicine

Qualified Medical Evaluator,
State of California

MN/8701/ /3499/

cc: William Green Fsq.
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:

Name: Daniet DORAN

Street: 1245 W Cicnega Spe# 201
City:  San Dimas, CA 91733
Phone: 760-258-7545

DOB:  06/04/1966

SSN:  554-73-1885

DO 07/11/2012

Phone:
Employer: Benedict & Benedict
Occupation: L B e
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 settings 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,

bjective Findings: Pt appears: Apathetic, Dysphoric, Euthymic Affect is: Flat Pt. was administered: BAI: 46 Severe
BDI: Severe 46,
Diagnoses: 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 Status; Work status will be directed by PTP.

Secondary Treating Physician:

Tdectare under penalty of perjury that this report is true and correct to the best of iny knowledge and that [ have not violated Labor Code 139.3.

Signature é’”¢_~__‘_\

Claims Administrator:

Name:

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

Address: PO BOX 65005

City:
Phone;

Fax:

Fresno, CA 93650
888-782-8338

707-646-6592

Claim #: 05814232

Date of Exam; Dec 12, 2014

Cal.Lic#  A66353

Name Jonathan F, Kochan M.D.

Specialty Pain Management

Address 724 Corporate Center Drive Pomona, CA 917682650

G5

Phone 909-622-6222 x

DWC Form PR-2
(Rev, 06-0%)
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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 S Name; SCIF - LA (CLM# ENDING IN 00-49)
Street: 1245 W Cienega Spc# 201 Address: PO BOX 65005
City:  SanDimas, CA 91733 v City:  Fresno, CA 93650
Phone: 760-258-7545 oo T ' Phone:  888-782-8338
DOB:  06/04/1966 o Fax: 818-291-7300
SSN:  554-73-1885 © Claim #: 05814232
DOL  07/11/2012
. Phone:
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, Anxlety, 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 fnends, Worry about
financial strain, Worry about pending depositon, Worry about persistent pain.

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

Digggoseg; 923.20 Hand Contusion, 726.4 Wrist Tend/Rurs, 816.0 Finger Frature, 300.00 Anxiety Disorder

Treatment Plan: Elavil: 50MG #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 postherpenc ncuralgia and has been considered ag 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,

Norco 7.5/325mg; Noreo® (hydrocodonefacetaminophen)

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

The benefits and nsks associated with the narcotics has been discussed with the patient and there has been expression of

understanding. .

B P I S U S

The patient notes the following; e o
Reduction in analgesia at least 30-40%. ek

DWC Form PR-2
{Rev. 06-035)
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The patient notes improved functional éapadty 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-linc 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 address maintenance of opieid therapy:

() 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-opivid 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 cpisodic 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 severe pain #60.
Waork Status: Work status will be directed by FTF.
Secondary Treating Physician: Date of Exam; Oct 16, 2014

I declare under penalty of perjury that this report is tnue and cogrect to the best of my knowledge and that I have not viclated Labor Code 1393,

Signature Cal.Lic# A66353
Name Jonathan F. Kohan M.D. Specialty Pain Management
 Address 724 Corporate Center Drive Fomona, CA 917682650 Phone 909-622-6222 x
DWC Form PR-2
{Rev. 06-05)
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Jonathan F. Kohan, M.D. . | SRR S

® 724 Corporate Center Drive Pomona, CA 917682650 *

Authorization Reguest

Today's Date: 10/21/2014

QOur Chart No. 20015038 X :
Patient Name: Daniel DORAN e
DOB: 06/04/1966 o T

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 R
*Fax: (818) 827-4706 ST T
*Email: nancy@synapsedoctor.com AR

Thank you.
Maribel Perez

Labor Code Section 4610, scction (0) siates that "no person other than a licensed physicisn.., may modify, delay or deny request 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 that is nppmpriate for the

pature of the employee’s condition, not 0 exceed five working davs from the receipt of the information ¢ asonably recessary fo make the determination. b O eve
more than 14 days from the date of the medicol trcatnent secommendation by the physician, In cases where the review is retrospective. the dccmon shull be
communicated to the individual who received services, or to the individusl's designee, within 30 days of receipt of information thal is reasonably necessary to make

this determination. All of the denial o medication procedures contained in Labor Code section 4610 (g) (2) and (3) are mandatory, und if the statutory requirements
arc not met, the utitization review report ks not admissible. The only othor procedure for disputing the treatment is 8 QME, pursvant 1o Labor 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: 5651 Sepulveda Blvd. Suite 20] Sherman Qaks, CA 91411 or 724 Corporate

ive. 2nd Floor, Pom 1768

On this date 10/21/2014 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 rcportcd 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

’ '“l["‘!' o xwtw‘ T R G e R e
f'l_”\' . - e A
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T:Emma Pa la F:Synapse Medical Group (818) 788-240¢C

; Jonathan F. Kohan, M.,

SPECILIZING IN PRIN DISORDERS

MULTEDISCIPLINARY
TREATMENT OF

CRPS (R81)

CHRONIC PAIN SYNDROMES
CANCER PAIN
FIBROMYALGIA
NEURALGIAS

HEADACHE

SPINAL CORD STRMULATION
INTRATHECAL PUMP
PLACEMENT

DISCOGRAPHY
RADIOFREQUENCY ABLATION
SPINAL INJECTIONS

DIPLOMATE, AMERICAN BOARD
OF ANESTHESIOLOGY
FELLOWSHIP TRAINED IN PAIN
MEDICINE

5651 SEPULVEDA BLVD., 5TE 201
SHERMAN CAKS, CA 31411
BH (R1R) 7R8.2400

QuQ s

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

PO BOX 65005

Frasno, CA 93650

At Emmma Padilla

Patient Name Dandel Doran

Date of Service Cctober 16, 2014
Claim # 05814232

Employer Benedict & Benedict
Date of Birth Tune 4, 1966

Date of Injury 0771172012

File # 20015038

SECONDARY TREATING PHYSICIAN PAIN MANAGEMENT
FOLLOW-UP REPORT

This special narvatioe report iz retmbursable (1994) Official Medieal Fee Schedule because one
of the followmg. There was an unexpected or sigrficant dunge s the patient's condiion or
the Breatmend plavy; there 15 0 dumige m patent care or slatus; eubmatted records were reviewed
or specific questions were anstwered,

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 notas
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.

Page

2 of 4
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Doran, Daniel
October 16, 2014
Page 2 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. Aformal
request will be submitted for the refill of the current regimen of medication. 1 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, under perulty of perpoy, that T have vot violaled the provisions of Californa Labor Code 139.3 and that
the contents of this report and attached billing ave true and correct to the best of my lowledge. T aleo affirm that
have ot violated @y sections of Labor Code 4628, Please see attached itemized billing with 1CD-8 dragnosis
code(s). The foregomy declaratun: i execuled on the dute of this repart and sigred by myself m the County of Los
Angeles.

’ Qctober 22,
Jonathan F. Kohan, M.D. 2014
Diplomate American Board of Date

Anesthesiology
Fellowship-Trained in Pain Medicine
Qualified Medical Evaluator,

3 of 4

DR



2014-10-29 12:05 PM T:Emma Pa .a F:Synapse Medical Group (818} 788-2400

* Wy ZIHINA 898 Uo [awiL JuByAeqa duedl Y 20:90:01 YLOZIGZ/0L UO paaledal )0 ¥ aBed

ouo s

Doran, Daniel

October 16, 2014
Page 3 of 3

State of California
JFK/rxt
cc: *William Green Esq.

3419 Via Lido #607
Newport Beach, CA 92663

Page
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T:Emma Pa .a P: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. Ifthe 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. Thank vou.

Emdat, inc. hitpy:/Aarww.emdat. comd 608-270-
The Technology Partner of Choice for Medical Transcription. 6400

Page

1 of 4
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Edwin Haronian, M.D.
5651 Sepulveda Blvd. # 201
Sherman Qaks,, CA 914

Patient Name Daniel Doran

Date of Service September 9, 2014
Claioy # ; (05814232

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

Date of Injury = July 11, 2012

File # : 20015038

SECONDARY PHYSICIAN PAIN MANAGEMENT FOLLOW-UP

REFORT

Mr. Doran is a 48-year-old gentleman who retinmis for evaluation after
last appointment a week a go. The patient underwent permanent
e

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 continmed with the gabapentin at 900 mg three times a day in
addition to Norco 10 mg three times a day and Flavil He denies
nausea, vomiting, constipation, oversedation, or epigasiric pain.

PHYSICAL EXAMINATION:
Incisions were examined again and there is nio sign of infection. There
is no swelling, induration, erythema, or discharge noted.




RECEIWET™ 1878272814 14:25 @&

2014-16-08 44:25 PH T:Willias en Esq. F:Sypapse Medical Group {818} 788-2¢ Page

Doran, Daniel
Seplember 9, 2014

Page2of 3

IMIRESSION:
History of complex regional pain syndrome.
Status post recent neural modulation implantation.

RECOMMENDATION:
He may discontinue his antibiotic at this point and [ will see him back in a month. Refill
of his medication will be provided but because of the improvement gabapentin will be

reduced gradually one tablet every tour days. He was given instruction on how to do

thas.

Neorco 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 nighttime which has been beneficial for his
boih pain and insomnia.

QOctobor 7, 2014

lonathan F. Kohan, M.D. Date
Dhiplomate American Board of

Anesthesiclogy
Fellowship-Traimed in Pain Medicine
Crualitied Medical Evaluator,

State of California

cor SUTF - LA GCLME ENDING IN 00-4%)
PO BOX ebi0s
Fresno, CA 93650
Attre Emuma Padilla®

Williamn Green Lsg,
2419 Via Lido #607
swport Baach, CA 92663

3 of 4
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Daoran, Daniel
September 9, 2014

Page 3 of 3



Recv'd Date: 20141003

Bill ID: 100084638

SCIF RECD DATE :10/03/2014

Jonathan F. Kohan, M.D.

SPECIRLIZING I PhIT DISORDERS

MUL TI-DISCIPLINARY
TREATMENT OF

CRPS {RSD)

CHRONIC PAIN SYNDROMES
CANCER PAIN
FIBROMYALGIA
NEURALGIAS

HEADACHE

SPINAL CORD STIMULATION
INTRATHECAL PUMP
PLACEMENT

DISCOGRAPHY
RADIOFREQUENCY ABLATION
SPINAL INJECTIONS

DIFLOMATE, AMERICAN BOARD

OF ANESTHESIOLOGY
FELLOWSHIP TRAINED IN PAIN

MEDICINE

5651 SEPULVEDA BLVD., STE 201
SHERMAN QAKS, CA 91411
PH. (R18) 788.2400

8087

Edwin Haronian, M.D.
56561 Sepulveda Blvd. # 201
Sherman QOaks,, 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 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 paticnt 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
exiremity, 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.

030 05814232
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Recv'd Date: 20141003 Bil11 ID: 100084638
SCIF RECD DATE :10/03/2014

8087

Daoran, Daniel
September 4, 2014
Page 2 of 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 fo the best of my knowledge. I also affirm that
have not wviolated any sections of Labor Code 4628. Flease see attached 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 /ext

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

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

023 030 (05814232
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PREOPERATIVE DIAGNOSIS:
Complex Regional Pain Syndrome.,

POSTOPERATIVE DIAGNDSIS:
Complex Regional Pain Syndrome.,

ATTENDING SURGEON:

lenathan Kohan, M.D,

ASSISTANT:
Mone.,

ANESTHESIOLOGIST:

ioel Diaz, CRNA

TYPE OF ANESTHESIA:

MACL.

ESTIMATED BLOOD LOSS:
Minimal

PROCEDURE:

jy

. implantation of pulse generator.
. Myelogram.
Complex programming.

U1 g W b

8q .

. Somatosensory evoked potential,

F:RinetlXx Surgery Center (608} 270-6400 Page

OPERATIVE REPORT

Daniel DORAN

Kinetix Surgery Center
5651 Sepulveda Bivd, #101
Sherman Oaks, CA 91411

Tel {(818) 442-9696 Fax {818} 698-8312

www kinetixsc.com

. Percutanecus implantation of spinal cord stimulation leads times two, cervical spina.

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

DESCRIPTION OF THE PROCEDURE: After obteining 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 “ChloraPrep” on two

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

MR#: 20015038

Procedure Bate: 8/27/2014
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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
ceanad and covered with Band-Aid.

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

i declore, under penalty of pesjury, that Hhave not violated the provisions of Californio Labor Code 139.3 and that
the contents of this report and ottoched bifling are true and correct to the best of my knowdedge. | olso affirm thot {
fove not violated any sections of Lobor Code 4628, Please see ottached itemized billing with ICD-9 divgnosis
code(s), The foregoing declaration is executed on the date of this report and signed by myselfin the County of Los
Angeles.

’ “m
Lo
Mﬁ

lonathan Kohan, M.D.

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

o

{Emdat Autofax]

David Johnson,

10837 Laure! Street Suite 206
Rancho Cucamonga, CA 81730

Richard Crane

SCIF - LA {CLM# ENDING IN 00-49)
PO BOX 85005

Fresno, CA 93850

{Emdat Autcfax]

William W. Green & Associates Esq.

3419 Via Lido # 607
Newport Beach, CA 92663

Patient Name: Silverio CHAIREZ
Date of Birth: 10/19/19871
MR#: 20021437

Procedure Date: 9/3/2014
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Edwin Haronian, M.D.
724 Corporate Center Drive, 2nd Floor
Pomona, CA 91768

Patient Name

Date of Service July 17, 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-UFP
REPORT AND REQUEST FOR A UTHORIZATION

This special narrative report
of the follotome There wns ana
the treatment plan,

r s fae 3 e e ¥ T E g g
or specy i questions were ansuered.

there 1a g change m

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. Currently he is
relying on his medication to address his complaints, but is eager to
proceed with a spinal cord stimulation implantation which is scheduled
for 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 symptoms 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 I indicated to him that assuming that no
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Daran, Daniel
July 17, 2014
Page 2 of 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 I would like him to take
for prophylaxis purposes afterwards. He has to see me on September 4, 2014, a week
atter his procedure and should be considered total and temporary disabled at least
three month after his procedure.

1 declare, under penalty af perpury, that [ hav
oo o ¥

:d the DrOTMEIos of |

wids of Bus report and atluched billm

wiclated iy sechions of Labor

.
- The foregomg declarabion iz sxectited on th
EOMg

August 5, 2014

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

Anesthesiclogy

Fellowship-Trained in Pain Medicine

Qualified Medical Evaluator,

State of California

TFK/rxt

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

SCIF - LA {CLM# ENDING IN 00-4%)
PO BOX 65005

Fresno, CA 93650

Attt Emma Padilla
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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

Tile # : 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 o change i patient care or slatus; submitted records were reviewed

or spectfic 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
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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 any
changes which includes use of Elavil 50 mg a day, Neurontin 300 mg nine tablets a day
as well as Norco 10 mg three times a day.

We have already submitted a request for the permanent placement of the
neuromodulation unit which helped him significantly and is documented in my prjior
report. He may see me back on a monthly basis for refill of his medication which
continues to be reasonable, considering the patient's variety of treatment and chrohic
state of pain. Evaluations will be on a monthly basis.

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

Angeles.

o

Jonathan F. Kohan, M.D.

Diplomate American Board of Ancsthesiology

Fellowship-Trained in Pain Medicine July 11, 2014
Qualified Medical Evaluator, Date

State of California

JRK/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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Edwin Haronian, M.D. o ' ‘
2601 Sepulveda Blvd. # 201
Sherman Qaks,, CA 91411

Daniel Doran

Patient Name ¢ o
May 19, 2014 R

Date of Service ¢

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

Date of Injury July 11, 2012

File # : 20015038

SECONDARY TREATING PHYSICIAN PAIN MANAGEMENT
FOLLOW-UP REFORYT

This special narealive report is reimbursable (1934) Official Medival Fee Schedule beowse one
of the following: There was an unexpected or significant clusge in e patient’s condition or
the treatment plan; there is a change in patient core or status; submitted records were reviced
or specific questions were answered.

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 atter undergoing
neurompdulation trial last week, Tle reports no aberrant coverage or
sensation and had benefited from the unit significantly over the trial
perioad to the point that he was able to use it slightly more than average.
¢ has continued Norco 10 my 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
oversedation with Lhis 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.
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Doran, Daniel
May 19, 2014
Page 2 of 4

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

RECOMMENDATION:

A request will be submitted for permanent placement of the 5CS unit something that he
would like to proceed as soon as possible. Clearly, he is a candidate because of the
significant improvement he reported above. 1le 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 Newrontin 300 mg three tablets three times a day 270 tablets. [t
should be noted that he has benefited from Elavil 40 mg at nighttime and this also
should be authorized for him. Such med ication has a common use in those with chronic
pain and [ do not see any reason or rational that he should not be taking it.

Iwill see him back in a month. 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 K] ; Anderson VC  ; Brown FD  : Fesslor RG ; Friedman WA ; Pelofsky S
s Weiner RL; OQakley ] Shatin D

Division of Neurosurgery, Oregon 1 ealth Sciences University, Portland.

STUDY DESIGN: This prospective, multicenter study was designed to investigate the
elficacy 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 treatment at the time 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 aftor
managemenl. This report details results after 1 year of stimulaiion. SUMMARY OF
BACKCGROUNI DATA: The hisl‘oricaily 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 dotermined 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
underwent a trial of stimulation before implant of the permanent system. Most were
psychologically screened. One hundred eighty-two paticnts were implanted with a
permanent stimilating system. At the time of this report, complete 1-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
Ineasures showed statistically significant improvement during the trealment 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
worthwhule. Using this definition, spinal cord stimulation successtully managed pain in
55% of patients on whom l-year follow-up is available. Complications vequiring
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 Qutcomes
Anthony W. Lee, M.D."; Julie G. Pilitsis, M.D., Ph.D,?
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 cfficacy in the treatment of those diseases.
Specifically, the literature on patient selection and outcomes after SCS for failed-back
surgery syndrome (FBSS), reflractory angina 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 “Type 1 Furthermore, these
palients had significanl improvements in quality of life (QOL) and a significantly
greater chance of retuming to work than patients who did not undergo SCS. The use of
5CS 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
m pain relief, QOL, and limb mobility. Reported complications were mostly related to
hardware and were relati vely minor. Review of randomized controlled studies supports
the use of SCS as an effective treatment modality for pain associated with FBSS,
refractory angina pectoris, peripheral vascular disease, and CRPS Type I

Introduction

Spinal cord stimulation is a pain treatment modality predicated on reducing the
intensity, duration, and trequency 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,P itg
mechanisim of action involves more than inhibition of pain pathways in the dorsal horn
nucleus.®™ Experimental  studices involving neurotransmitters  (for example, g
aminobutyric acid and adenosine™ %) have been used to explain other pathways by
which 5CS works, Further more, modulalion of the autonomic nervous system may
explain the efficacy of SCS for pain syndromes such as refractory angina pectoris and
CRPS.R71200 Although its exact mechanisms of action are not fully understood, SCS has
been shown to be bencficial in the treatment of several pain syndromes, with fairly
consistent results.%233246 A number of randomized control led trials and numerous case
series with long-term follow-up reports on SCS have been performed.1912212425,27,2831,42-
#5980 In 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 tschemia, and
CRI'S Type L.

| declare, under penalty of perjury, Hut | have not violated the provisions of California Labor Code 139.3 and that
the contents of this report and uttuched billing are true and correct lo (he best of my knowledge. 1 also affirm that |
have nol violated any scctions of Labor Code 4628, Please sce attached itemized billing with 1CD-9 diagrosis
eode(x). The foregoing declaration is executed on the daie of this reporl and signed by myself in the County of Los
Angeles,

W

June 13, 2014
Jonathan F. Kohan, M.D, Date
Diplomate American Board of o ,
Anesthesiology o _ S

Fellowship-Trained in Pain Medicine o . oo S
Qualified Medical Evaluator, ’ ’
State of California

JFK/rxt

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

*William Green Esq. - S PO o
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Kinetix Surgery Center

5651 Sepulveda Bivd. # 101

Sherman Oaks, 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 neuropatbhic 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 1of 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 O 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 | 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. | also affirm that |
have not violated any sections of Labor Code 4628. Please see attached itemized 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: 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 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 Cienega Spc# 201 Address: PO BOX 65005

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

Phone: 760-258-7545 Phone;  883-782-8338

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

SSN:  554-73-1885 Claim #: 05814232

DO 07/11/2012
Employer: Benedict & Benedict
Occupation:

Phone;

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

Objective Findings: Pt appears: Agitated, Depressed Affect is: Normal Pt. was administered: BAI: 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 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 neurepathic and nociceptive components. In most cases, analgesic treatment should begin with acetaminophen,
aspirin, and NSAIDs (as suggested by the WHQ 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 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 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 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 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 dajly 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.

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

90 tabs.

Neurontin 900 mg, 90 tabs.

Levaquin 500 mg, 3 tabs.

Work 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 knowledge and that I have not violated Labor Code 139.3.

Signature é;z Cal.lLic#  A66353

UbB14232

I
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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. 66-05)
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5651 SEPULVEDA BLVD., STE 201
SHERMAN OAKS, CA 91411

PH. (818) 788-2400

FX. (818) 788-2453
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SECOND FLOOR
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PH. (909) 622-6222

FX. (909) 622-6220

3800 E CESAR CHAVEZ AVE
LOS ANGELES, CA 90063
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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 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 is visibly uncomfortable.
Mottling and cold temperature of the right upper extremity are noted
with decreased grip strength. The patient is alert and oriented x3.

IMPRESSION:
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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. It 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
it is 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 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 muyself in the County of Los
Angeles.

el T

BT e o

ichael Nadzhafov, P.A-C. MLP.H.

M

lo—

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 Corporaie Center Drive Pomona, CA 917682650 *

Authgorization Request

Today's Date: 05/07/2014

Our 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 "na person other than a licensed physician.., may modify, delay or deny request for authorization of medical treatment.
Labor Cods Section 4610 section (g} states the time frame for UR. {1} Prospective of concurrent decisions shall be made in 2 timely fashion that is appropriate for the
nature of the employee’s condition, notto ¢yseed five warking davs from the receipt of the information regsonably necessary to make the defermination. byt in no event
mere thap 14 davs from the date of the medial treatment_recommendotion by the physwion In cases where the teview is retrospective, the decision shalf be

comitiunicated to the individual who recenved servives, or to the individual's designee, withi 30 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 fequirements
are not met, the ulilization review report is not admissibie. The only other procedure for disputing the treatment is a QME, pursuant to Lshor 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 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 correct. Executed in Los Angeles, CA
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3651 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

PH. (909) 622-6222

FX. (909) 622-6220

3800 E CESAR CHAVEZ AVE
LOS ANGELES, CA 90063

PH. (323) 264-6296

FX. (323) 545-0946

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 specific 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
April 3, 2014
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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,
Neurentin 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
further information, please do not hesitate to contact my 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
lave 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.

Jonathan E. 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

05814232

005

003

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 Spc# 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: 707-646-8289

SSN:  554-73-1885
DOL:  07/11/2012

Employer: Benedict & Benedict

Claim #: 05814232
Fhene:

Occupation:

Subjective Complaints; Pt reports: Depressed mood.
Objective Findings: Pt appears: Depressed Affect is: Flat Pt. was administered: BAL: 42 BDI: 50,

Diagnoses:
Treatment Plan: Neurontin 900 TID #90, NORCO 10MG tid §90, ELAVIL 40MG QD#34,

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

T declare under peaaliy of perjury that ihis repori is tue and coerect io ihe best of my knowledge and that T have nat violated Labor Code 139.3.

Signature i"é;g

Cal.Lic# A66353

3154543 000000066

2

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 Ne. 20015038
Patient Name: Daniel DORAN
DOB: 06/04/1966

Claim #: 05814232

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 you
Maribel Perez

Labor Code Section 4610, scction (0) staics that "no person other than a licensed physician.., may modify, delay or deny request for authorization of medical treatment.
Laber Code Section 4610 section (g) staics the tume frame for UR (1 Praspective or coneurrent decrsions shall be made in a wmely fashson that is appropriate for the
natere of the employee's condition, ot lo evveed five working days from the receipt of the inform.ition reasunably nece ¢ mahe the determination, but i no event
more than {4 days from the date of the medical trearment gcommendation by the physician In cases where the Teview 15 retiospective, the decision shall be
communicated to the individual who reeeived services, or (e the individual's designee, within 30 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 3610 (g) (2) and (3) are mandatory, and if the statutory n:quirements
are not met, the utilization review report is not admissible. The only other procedure for disputing the treatment is a QME, puesuant 1o Labor Code section 4062,

Proof of Service State of California, County of Los Angeles

[ am a resident 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 Oaks, CA 91411 or 724 Corporate
Center Drive. 2nd Floor, Pomona, CA 91768

On this daie 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.I 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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DIPLOMATE, AMERICAN BOARD
OF ANESTHESIOLOGY
FELLOWSHIP TRAINED IN PAIN
MEDICINE

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

PH. (818) 788-2400

FX. (8§18) 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.J/Kohan.com

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

Patient Name Baniel 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
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 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.
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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.l; 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 1. 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 TypeL

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 Wall,*7! it
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 adenosine[34’401) 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.[27.13,20] 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 [#283246] 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] 1, 1, 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 .

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.

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
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Fresno, CA 93650
Attn: Emma Padilla

William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663
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Jonathan F. Kohan, M.D.

SPECRLIZNG B1 PRI DISORDERS

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 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; submiited 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 strength is noted. Difference in temperature is noted
compared to the opposite distal forearm, hand and wrist.

2 3145484 000000002 003 005 05814232
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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 trial 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 violated the provisions of California Labor Code 139.3 and that
the contents of this report and atfached billing are frue and correct fo the best of my knowledge. 1 alse 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.

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

2 3145484 (00000002 005 005 05814232
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Jonathan F. Kohan, M.D.

SPECIRLIZING 1N PRIN DISORDERS

MULTI-DISCIPLINARY
TREATMENT OF

CRPS (RSD)
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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. (B18) 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
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 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.




Doran, Daniel
January 9, 2014
Page 2 of 3

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 to40 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.

e
.

Wf;;g - ST .
Michael Nadzhafov, P.A.-C. M.P.H.

é/éz\._,.

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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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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DISCOGRAPHY
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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

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.

5651 Sepulveda Blvd Suite 201

Sherman Qaks, 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 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. 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 sec 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.

December 18, 2013

Z@,w,—



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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v Jonathan F. Kohan. M.D.
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Edwin Haronian, M.D.
16542 Ventura Blvd. Suite 402
Fncino, 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-UP
REPORT AND REQUEST FOR AUTHORIZATION

This special narrative report is reinbursable (1994) Official Medical Fre Schedule becanse one
of the foltowing: There was au unepected or significant change the patient’s condition or
the trentrent plar: there is a chauge in patient care or status; subwitted records were reviewed
or specific questions were anstoered.

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 /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 patient is visibly uncomfortable. He is
wearing a wrist support. Allodynia is noted. Decreased grip strength
is noted.

075 05814232
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Doran, Daniel
November 14, 2013
Page 20f 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 stimulator. We anticipate a speedy
response in accordance with the Labor Cede Section 4610. The patient has remained to
be symptomatic for prolonged period of time failing to impreve 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.

1 declare, under penalty of perjury, that I luwwe not violated the provisions of Californin Labor Code 139.3 and that
the contents of this repert 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 atiached itemized billing with 1CD-9 diagnosis code
(s). The foregoing declaration is executed on the date of Hiis report and signed by myself in the County of Los
Arigeles.

05814232
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Doran, Daniel
November 14, 2013
Page3of 3

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/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 AM 058191 19 4

November 26, 2013

Date
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Jonathan F. Kohan, M.D.
SPECIALIZING N PAIN DISORDERS

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

Page2of 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
tunctional 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.

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 fo 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.

# :’“{ﬁ:i:}
Michael Nadzhafov, P.A.-C. M.P.H.

/o

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

QQS m_ﬂgl_? 16260 Veatura Blvd., Suite 800
Encino, CA 91436

Tel {818) 205-9388 Fax {818) 205-9389

‘ www.osteonsc.com

OPERATIVE REPORT

PREOPERATIVE DIAGNOSIS: _ )
Complex regional pain syndrome, right upper extrem ity.

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 possible risks include not limited to infection, bleeding,
nerve irritation, damage, paralysis, sefzure, or death have been discussed with the patient, who would
like to procedure reporting 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 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 flucroscopy, then a #25-gauge needle was inserted and
advanced under fluoroscopy until we touched the middie aspect of the transverse process. After
confirming proper position of needle and after negative aspiration for any blood or CSF, a 2 ec 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.

! declare, under penolly of perjury, thut § hove not viclated the provisions of Colifornia Labor Code 139.3 and that
the cantents of this report ond ottached billing are true ond correct to the best of my knowledge. | also affirm that !
have not violated any sections of Lobor Code 4628. Please see attached itemized billing with ICD-9 diagnosis code
(s). The foregoing declaration is executed on the dote 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 Padiila
SCIF - LA {CLM# ENDING IN 00-49}
PO BOX 65005
Fresno, CA 93650

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

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

Procedure Date; 10/16/2013

Page20f2
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_; Jonathan F. Kohan, M.D.
SPECINLIZING IN PAIN DISORDERS

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
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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 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.

ST =

Michael Nadzhafov, P.A.-C. M.P.H.
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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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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
OF ANESTHESIOLOGY
FELLOWSHIP TRAINED IN PAIN
MEDICINE

3651 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

(909) 622-6222

FX. (909) 622-6220
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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 ansiwered.

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 typel.

2 3107368 000000001 040 075 05814232
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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 stellate 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 failure 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 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 frue 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
{3). 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

Fellowship-Trained in Pain Medicine
Qualified Medical Evaluator,

State of California

aMEL

MN/rxt

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

-y

William Green Esq.
3419 Via Lido #607
Newport Beach, CA 92663
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September 3, 2013

Date
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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 becaitse one
of the following: There was an unexpected or significant change in the patient’s condition or
the treatment plan; there is a change tn patient cave or status; submitted records were reviewed
or specific questions were auswered.

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.

['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 se¢ 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.

P

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

““ SCIF - LA (CLM# ENDING IN 00-49)
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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 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 confents of this report and attached billing are true and correct fo the best of my knowledge. I also affirm that T
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.

é@,\_ﬂ.

Jonathan F. Kohan, M.D.

August 1, 2013
Date
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William Green Esq.
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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

DIPLOMATE, AMERICAN BOARD)
OF ANESTHESIOLOGY
FELLOWSHIP TRAINED [N PAIN
MEDICINE

16542 VENTURA BLVD, STE, 402
ENCING, CA 91436

PH. (818) 788-2400

FX. (818)788-24%

724 CORPORATE CENTER DRIVE
SECOND FLOOR

POMONA, CA 21768

(909) 622-622

FX. (909) 622-6220

FRIMARY TREATING PHYSICIAN PAIN MANAGEMENT

FOLLOW-UP REPORT, REVIEW OF DIAGNOSTIC RECORDS,
AND REQUEST FOR AUTHORIZATION

This specizl narrative report is reimbursable (1994) Official Medical Fee Schedule becayse 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 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

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 painon
the most optimal level, we will start trial of Elavil 50 mg to be taken at bedtime to
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 Flavil. 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 purc of wrist sy t to increase
the patient's range of motion and functional capacify status,

The patient's work status and further course of conservative treatment shall be deferred.

Lhope 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 penally of perjury, that | have nof violated the provisions of California Labor Code 1393 and that
the contents of this report and attached billing ave true and correct to the best of my knowledge. I also affirm that |
have not viclated any sections of Labar Code 4628. Please see attached itemized billing with ICD-9 diagnosis code
(5). The foregoing declaration is executed on 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, MPH.

Jonathan F. Kohan, M.D.

Diplomate American Board of
Anesthesiology
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State of California
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cc: William Green Esq.

3419 Via Lido #607
Newport Beach, CA 92663

May 14, 2013

Date
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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 RN

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,
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.

diarrhea

PHYSICAL EXAMINATION:
Height: 6'0”.
Weight: 170 pounds.

GENERAL: The patient is a male in no distress secondary to pain.

or

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 30 Negative Negative
L Rotation 30 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 sign was
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



Doran, Daniel

April 11, 2013
Page 6 of 8

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 clief. 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 our 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 requirements.
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, taking 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 requited an interpreter was provided. All of the above individuals are
qualified to perform the described activities by reason of individual training 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 has not been a violation in this report of Section 139.3 L.C. to the best of my knowledge and belief,
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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 1s 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.

éﬁ,\/

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
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Fdwin Harenian, M.D. : %P
Orthopedic Surgery .
Spine Surgery
Tel: (318) 7688-2400 Fax (318) B27-4706

Request of information on PREVIOUS Authorization Request
08/02/2013

Patient: Daniel DORAN
Claim No.: 05814232

An Initial Written requestfor: * Authorization: Right Wrist MRI withOUT Intra-arhicular Contrast,
consult for pain management to rule out RSD, 4 session of psychotherapy depression / anziety and exposure to
pain, psychological evaluation; Accupuncture; 2 times a 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 a response to my request for the above treahments.

Pursuantto Labor Code section 4610(h) the UR process is to be completed within 5 days..jf the insuraace carrier needs additional
time to complete the UR, amaximem of | 4 daps are allowed). In NO EVENT can the UR process take longer than 21 dapsto 5
complete and issue a ‘modification, delay or devial‘of the requested treatment, OR the traatment i3 presumed fo be "approved”. The
Claims Adpaster's cannot deny’a requeshed treatment, they can anly approve, or refer fo UR for review, within the guidelines os
provided in therules. The inifi af answer to the PTP must be done within 72 baceers with the hard copy fo follow. UR is fhere to
expedite the Djured worker receiving grpropricte medically necessay freatmert.

Dr. Haronian has requested treatment providing his FR-2 / Narrative report in validating the need for
the above treatment. Included are diagnostic stadies if available to serve as additional evidence for
aathorization. A timely response to this request would be greatly appreciated.

All ntilization review & ciaims examinel responses
must be retuned to dedicated fax ine: ;
Fax #: (818) 827-4706 Attn: Nancv
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Faoed by: anthorize 0471 2013~ 0404 PM

Edwin Haronian, M.D.
* 724 Corporals Center Drive Pamona, CA 017682650 %

Pl

Authorization Request

Today's Date: 04152013

Oar Chort Ne, 20015038
Paiient Name: Daniel DORAN
DORB: 050471966

Clafm #: 035814232

Request from Office Visit date: mar 13, 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 Authorization

Labcr Code Section 4610, section (0) stales that "myumohrthmalicenndp!gsi:iu.. mymdiﬁ;ﬂwmdmynquﬁfcqﬁkﬁnﬁmd‘mdi:d
fmatwart. Laboe Code Saction 4510 saction (g) !h\_hsthﬁmfnm £or UR. (1) Prospeciive o comurrent decisy Bﬂhl:ﬂbl rade i & timely Gshion fha is

the by Prreafion woomhly pecestary 0 Jrgie Qe
at in mians B casas wharn the reviow i ehospective,

naiure of
AR, 19

4 L

Code section 4062

ice State of Califsni of Lea
T am.a wsident of the comty afvpsaid, T am over the age of eighieen years and, ol & party to the within ertifled action. My basiness address is:

O this date 0471 52013 Isaxved this -pﬁbhﬁmmu&.brmnﬂﬁxﬁlﬂuinﬂ: Tis docomentbetwaen e hoors of 800amand 500pm The
fuscinsle was xmportad as complind aml without avorby the hmurdﬁuﬁschﬁhmﬁml&chlmhrﬂnpmﬂynfmmbhnofﬂn&&of

Califouria it fhe Smgringis tra and ocerect. Exncutnd in Los Angeles, CA
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9785.5.5 Recuestfor Authorization
State of Califorsia
Division of Werker's Compensation
Request for Authorization for Medial Treatment (DWC Form RFA)

To accomp any the Dacior’s Fivet Repori of Occupatisnal Infury or Miness, Form DL SR 5021,2 Tresting Fhysician's Progress
Report, DWC Form. PR-2,or Narralive repert svhshntiating the requesiad treatment.

[ ] Check box if thr patient faces an byminest and serises fhreat i ki ex hee heakth,
i lmkhxﬂmmiwﬂmnnnmnﬂn-ftpﬂncnlm

Patient Infermatinn n
Patieni Name: DORAN, Daniel Provider Name:E dwin Heronien, M.D.
Date of Birth: 06/04/1966 Practice Name:
Date of Injury: 07/11/2012 Add vess: 724 Corporste Center Drive
Employer: Bonedict & Benedict City, State, Zip Code: Pomone, CA 917622650
Clain Nuwmwber: 05814232 Telep hone Number: 909-622-6222 =

Fax Nwniber: 909-622-6220

Clabms Administrator [nfermation Provider Specialty:Orthopedic Surgery
Claims Admimisirater: SCIF - LA (CLM# ERDING IN 0049 Provider Siate Liceuse Nuwb ex: A71383
Adjusier Nome (if knswn )} Emms, Pedille Natho zal Provider D Numh ex: 1063480192
Address: PO BOX 65005 A
Chiy, State, Zip: F1esno, CA 93650
Telephone Number: 288.7831-83338
Fax Number; -~

annm reatment:(See Instructions for guidance; atiach additiensl pages ifmare space is required ) .
Either state the requestediseatm ent in the below apace or indirate the specific page numbex(s) of the accompanying medical report on
which the secuesiedtreatment can be found Includs suppotting evidence as necessary. More then one treatment request may be
included. .

| Diagnosis; 7264 WrisiTend/Bugs$23.20  Hand Contudon

1CD Code

Procedure Requested: | Right Wrist MRIwithOUT Intra-aicular Contrast,Pan management to rule out RSD, 4
session of psychotherapy depression / anxiety and cxposure fo paim;psycholog cal evatuation;
Acupuncture: 2 times aweek for 3 weeks to night wst to right hand.

CPT/HCPCS Code:

QOther Inforntion:
{Frequency, Duration

Quantity, Facility, eic)

Daie of Requesi: D4/152013 Provider Signatwre: Electronicly signby Edwin Hareniax, M D,

Claims Administrator Response Approving Treatment: .

Y ou may use this fonn for approvingetse siment request. A reguestfor additional information, or a decision to modify, deley or dery
a request for suthorization cannal be mads uging this from . Flease review all time frames and requirements set forth in Califoxnia
Labor Cods section 4610 end Californis Code of regulations, title 8, sections?7920 end$70291.

[ 1 The roquesisd kasheen proviewshy dexied by utilization

] The requesied treatmeni(s) is ap proved
review

8087
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Date Requested for auths rization received , Clabes Adminisiraier/Authorized Agent Signature
|
Dt of response s reguest Adjuster fAwtharized Agext Name (Print)
DWCFermRFA (Varsion 12/2012)
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Pristine Medical Group, Inc.

: . Satellite Office:
1290 N, Garey Ave., Sujie B 1196 N. Park Avenue
Pomona, CA 91767

Pomona, CA 91768
Telephone: (909) 629-0444
Fax: (909) 629-0445

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.O. Box 65005
Fresno, CA 93650

Regarding; DORAN, DANIEL

Date of Birth: 06/04/66

Employer: Benedict & Benedict Plumbing
Occupation: Journeyman Plumber

Date of Injury: 07/11/12

Claim Number: 05814232

Date of Evaluation: 05/08/14

Internal Medicine Fvaluation Report
Reguested By Treating Surgeon
Regarding Preoperative Clearance

Dear Dr. Kohan:

As requested, the patient was evaluated at my office.

HISTORY OF PRESENT ILLNESS/INJURY:
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 ' Page2 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 " Pagedofs
Date of Injury: July 11, 2014
Pre-operati afign
May 08, 2014
REVIEW OF SYSTEMS:
HEENT: Ne headaches, vision problems or hearing difficulties.
RESPIRATORY: Has history of pleurisy/ 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 d ysuria 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.  1871bs.
P 90 bpm R 18rpm
GENERAL: Normotensive; in no acute distress
EARS: EAC's clear, TM’s normal
NOSE: - - Mucosa normal, no obstruction
'I;HROAT: Clear, no exudates, no lesions

1401
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RE: DORAN, DANIEL ) Paged of 5
Date of Injury: July 11, 2014

Pre-operative 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 B, Kohan, M.D., were
reviewed as well as the diagnostic / laboratory results,

STANDARD /SPECIAL INTERNAL MEDICAL DIAGNOSTIC 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- 0.681L Normal: 2.0~ 35

APTT- 27.7 seconds
Glucose 110 mg/dl

Normal: 24.0 - 38.0 seconds
Normal 70-105 mg/dI

End of Review of Medical Records and Diagnostic Studies

DIAGNOSES:

1. NEUROPATHY
2. DIABETES MELLITUS WITHOUT MENTION OF COMPLICATION, TYPE Il OR
UNSPECIFIED TYPE, NOT STATED AS UNCONTROLLED

1401
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RE: DORAN, DANEEL  Page5ofs
Date of Injury: July 11, 2014

Pre-operatipe Evalugfion Report

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:

*1 declare, under penalty of perjury, that the information conlained in this Feporl and its attachments, if any, is true and correet fo
the best of my knowledge and belief. except as lo information T have indicated | have received from othere. Ag lo that information, 1
declare under penalty of perjury that the information accuralely describes the information provided to me and, excep! as noted
herein, that [ believe it to be true.”

I further declare under penalty of perjury that I personally performed the evaluation of the patient end that, except as atherwise
stated herein, the evaluation was performed and the face-to-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 a comprehensi tof
interntal organ structures, my standardfusual evaluation includes; blood tests, urinalysis, chest x-ray and electrocardiogram.

Thank you, Dr. Kohan, for allowing me the opportunity to participate in this patients care.

Respectfully,

%

Mallu Reddy, M.D.
Board Certified Internal Medicine

Signed in Los Angeles County this Zlﬂf day of M v‘-"v}l . 2014
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171602013 2243 B FROM: Dr ceven Levine Steven B. Levine, H.D. _Arsoclates T 6267950583 PAGE: G0 OF 604

STEVENELEVINE M.D, PH.D, F A A N»
M. LORRAINE PURINO, M. D
MARKR. GLASBERG, M. D.
NASTARAN RAFIEL M.D.*
POUYA LAVIAN M.D*

—ELBECTROMYOGRAFPHY —

THPLOMATES OF THE AMERIC AN BOARD OF PavoeTATRY AND NEURCLOGY
- DIFLOMATES OF THE AMERIC AN BO ARD OF ELECTRODIAGNOSTIC MEDICIE
S DIMLOMATES OF THE AMERIC AN BO ARD OF NEUROMUSCULAR MEDICING

7.0, Box 803768 ~ S5anTa CLamima, CA 91380-2768 - PrONE (661) 702-9211 - Fax: (661} 702-9255

Patient: Doran, Daniel
Date: January 15,2013
Referred by:  George Tang, M.D,
DOl Juiy 11, 2012
Employer: Benedict & Benedict Plumbing
Carrier: OCM

Chief Complaint: Parin in right wrist and thumb, numbness of right thumb, and
weakncss of vight hand.

History of Presemt Illness: 46-year-old journeyman plumber who was attempting fo
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 ne exacerbating or alleviating factors,

Past Medical History: He has diabetes mellitus.

Neuiologjcal and Musculoskeletal Review of Systems: Review of systems is positive for

muscle 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,

Social History: The patient smokes one pack of cigarettes per day. The patient drinks
three to four alcohotic beverages per week.

Family History: Negative for nerve or spine disease,

PHYSICAL EXAMINATION

Stated Height: €07 Stated Weight: 170 pounds

Mental Status: The patient was alert, awake, and oriented to person, place, and time.
The patient’s aflect and interaction were appropriate. The patient’s speech was fluent
The patient had normal comprehension, was able to perform a simple celeulation, and
casual assessment of memeory appeared to be normal.
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1£15/2013 2:43 PE  FROM: Dr, .ceven Levine Steven E. Levine, M.D. _Bwscciatey T S267550583  BAGE: 002 0F 004

Daoran, 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 beth elbows.
Cranial Nerves [II-XIk Within normal limits.

Motor:  Strength was 5/5 in both upper and lower extremities. Tone and bulk were
normal in both upper and lower extremitiss.

Coordination: Finger-nose-finger was within normel limits.
Gait; The patient walked with a normal gait.

Muscle Streteh Reflexes: Reflexes were 2+/4 in both upper and lower extremnities.

Sensory: Scnsation was intact over both upper extremities and both lower extremities.
Following review of the patients history, past medical history, review of systems, and

neurclogical examination, electromyography and nerve conduction studies were performed
to rule out peripheral neuropathy, entrapment neuropathy, plexopathy and radiculopathy.

NEEDLE ELECTROMYOGRAPHY

Volnntary Activation

RIGHT UPPER EXTREMITY Fibe

Deltoids G Normal

Biceps g Normal

Triceps ] Normeal

Brachicradialis 1y Hormal

Pronator teres 0 Hormal

Fleoror carpi radialis G Limited effort due to finger pain
Ext. carpi radialis longus 0 Limited effort due to finger pain
Extensor digitorum communis O Limited effort due to finger pain
Flexor carpi ulnaris 0 Limited effort due to finger pain
First dorsal interosseous O Normal

Opponens pallicis < Normal
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1/26/2013 2:43 PH  FROM: Dr. steven Levipe Steven E. Lewine,

Doran, Daniel
January 15, 2013

#

RERVE CORDUCTION STUDIES:

Temperature, hand: Warming Required
* = Abnormal Resuit
NR = No Recordable Respanse

MEDIAN NERVE

Mator distal latency

Amplitude, wrist
Elbow

Velocity, forearm

Scnsory dista] latenoy
Amplitude

Distal F-wave latency

SPECIAL STUDIES FOR
CARPAL TUNNEL SYNDROME

Median mixed nerve palm-to-wrist latency
Amplitude

Median-ulnar mixed nerve difference
Palm-to-wrist

Median-ulnar difference
Wrist-to-ring finger

Median-radial difference
Wrist-to-thumb

Median motor latency to APB
vs, median to 2o lumbrical

Motor distal latency
median 24 lumbrical vs. ulnar interossei

Median Composite Delay Score

RADIAL NERVE

Motor distal latency
Amplitude

Veiocity, forearm

Sensory distal latency
Amplitude

Distal P-wave latency

9096225621 Pomona Office

Right
3.8 msec
138 mvV
1I5.8mV
23 mfsec

3.7 msec*
22 av

28.5 msec

Right

2.7 msec*
42 u¥v

0.7 msec*
0.1 msec
3.0 msec
G.4 msec*
0.6 msec*

1.8 msec*

Right
2.2 msec
S mv
53 m{sec

1.7 msec
29 a¥

16,8 msec
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Left

Left

Left
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Normal

< 4.3 msec
= 3.0 mV

> 3.0mV

> 48 mfaec

< 3.7 msec
=isuV

< 31 msec

Normal

< 2.3 msee
> 40 gV

< 5‘3 msee
< .4 msec
< 0.4 msec
< (0.4 msec
< 0.4 msec

< 1.1 msee

Normal

< 2.7 msee
> 40 mVy

> 48 mfsec

< 2.7 msec
>15uv

< 25 msec
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1/Y6/2033 2:43 FM FROM: Dr. c.even Lewine Steven E. levine, M.0. .Asscciates T0: .s267950583  DPRAGE: 504 OF o0q

Doran, Daniel
January 15, 2013

ULNAR NERVE Right Left Normal
Mator distal latency 3.4 msec < 3.6 msec
Amplitude, wrist 135 m¥ > 50 mv
Below elbow 12.5mV > 5.0 mV
Above elbow 12.5mV > 50 mV
Velocity, forearm 61 mfsec > 49 mfsec
Across elbow 55 mfsec > 49 mfsec
Sensory distal latency 3.3 msce < 3.5 msee
Amplitude 25 uv > 12 uV
Distal F-wave latency 22.6 msee < 31.5 msec
IMPRESSION:

i. Mild right carpal tunnel syndrome.

Standard median conductions across the right wrist as well as special studies fo
detect early carpal tunnel syndrome {UCLA protocol] demonstrated median slowing
acrass the right wrist in a pattern indicative of mild right carpai tunnel syndrome.
The median 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 wag no evidence of right pronater teres syndrome, ulnar neuropathy at the

wrist or elbow, radial neuropathy, brachial plexopathy, or cervical radiculopathy.

Thank you very much for referring Mr. Doran for clecirodiagnostic evalustion. If | can
answer any questions, please do not hesitate to contact me,

Z

Pouya Lavian, M.D.
Plosw
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. i;&qlg: EVE
Eagle Eye
Imaging Centers, LLC .
ging ’ Final Report
10557 Juniper Ave. Sulte E2 Fontans, CA 92337
_ oFfica:909-3564132 fax: 909-3564175 |
Patient: DORAN, DANIEL
Study Time (local): Apr 11,2013
PtID: 3277244 | Ace#: - 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
|

Ref Phys: DR HARONIAN 4:34:07 pm _
Inst: EEI | EagleEye Radiology

Study Description: RT WRIST
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 inferpretation.
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 triangular
fibrocartilage complex appears intact. g

S Kec 6237213 FHSUAN 27 0572370132 09:29 AM 8989322 5 &

IMPRESSION
1. Osteoarthritis at the 1st carpometacarpal and first metacarpophalangeat joints.

4/15/2013 4:24 PM
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Electronically signed by Justin Pham MWD

CONFIDENTIALITY STATEMENT: The information contalned herein is fegally privifegod and confidentiel information intended only for the
addrosses. ¥ you are not the intended recipient, any dissemination, distribution or any action taken, or omitted to be taken in reliance on it iz
prohibited. ¥ you have received this message in error, please immediistaly notify the sender. Thank you for your cooperstion.
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Proof of Service by Mail (1013a/22015.5 CeE.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. I served the following documents, here and after

described as: e

On April 30, 2013 I 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

“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.

Signed /)%%4'

Angel Gltiedrez (562) 777-9010 ext 306

030 05814232
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