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Electromyogram {(EMG|

Nerve Conduction Studies (NCV) and Somatosensory Evoked

Potentials (SSEP) Report
Upper Extremities

Patient: Walls, Danlene

Sex:

Female

Date of Rirth: 03/23/1967
Date of Testing: 02/27/2020
Referred by: Harold Iseke, D.C.

CLINICAL SUMMARY:

CHlnically Significant radicular upper back pain with radicular
upper extremities symptoms {pain, tingling, numbnessj and signs.
Patient’s right hand is dominant. The temperature of the
patient’s arms was > 32C.

Paticnt was reforred for the studies to assist in diagnosis snd management of
probable Carpal Tunnel Syndreme CTS, Cerviral Radiculopathy / Brachial
Blexopathy, entrapment neurcpathy periphersl neuropathy or other nerve
gy,

PROCEDURE

Nerve Conduction Studies of the Median and Unar motor nerves
with carresponding F-Waves; Ulnar, Median, and Superficial Radial
sensory and raotor nerves were  performed  tilizing  standard
technique.

Median CMAFP was recorded from abductor poiliciz brevis muscle
with stimulation 8 cm proximaily. Ulnar CMAP was recorded from
abductor digit minima muscle with a stimulstion point 8 ecm
prodimally, below and above elbow, with an across-elbow ulnar
nerve segment distance of 10 cm and elbow flexed at 9C degree
angle. F-waves were elicited on repetitive stimulation of each motor
nerve fested. Radial CMAP was recorded from EDC, stimulation
accurs at the eibow, at the joint between the brachioradialis ruscle
and the biceps fondon, and at the spiral greove (high) in the upper
arm. Median sensory peak istency was vecorded from the 207 digit
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by ring electrodes with stimulation at 7 em proximaily at mid-palm
and 14 em at the wrist, Ulnar sensary peak latercy was tecorded
from the fifth digit with stimuiation 14 em proximally at the wrist.

Utidizing a Cadwell Somatosensory evoked potential averager and
computer, the patient’s C6, O7 nerve roots wore stimulated at the
rawe of 2.82 per second for a duration of 100 militseconds. Double
trial stimulation of 300 stimali as tolerated by the paticnt were
done. The low frequency filter was set at 10 Hz and the high
frequency fiiter was set at 2000 Hz. Median / andd Ulnar nerves
weee stimalated st the rate of 2.82 per secand for a <uration of 100
mifliseconds. Doubie trial stimulation of SO0 stimuli as tolerated by
the patient were done. The low frequeney filter was set at 10 Hz and
the high frecuency filter was set at 200 Hz. Recardings were taken
from cervical C7 arca as refereneed against FpZ and subscguently
over contralateral oarietal scalp 2em behind the €3 or C4 electrode
positions  of the International 10-20 system of EEG electrode
placement.

FINDINGS

EMG

Monopotar necdie EMG was performed in sclected bilateral upper
extresmities auscles innervaied by C53-T1 nerve roots inciusive.  No
spontanenus activity was seen in any muscles tested in the form of
fibrillations, positive sharp waves, or fasciculations. Voluntary metor unit
morphologies are otherwise normal.

All examined muscles (as indicated in the following fable} shawed no
evidence of electrical instahility.

Revlial (Fuse [nst L G h
Nnt Nl Al Nial Nl Q Nl Nl

Radiel
‘ XN Nt AT Nl Aml Mk ” Nl Nral
Nrat Nl Sl Nml Nt d Nl wml
Neab Nyl Mmoo Nl Nt " Nenl Nral
e Median Brat Nt Nl Nl N} g Nl Niral
fight  Extindicie Radigl if2si iy nd N nal Nmal bl @ il Nl

301919132520001

28-3an-2021 22:17 UTC PAGE: 3719

Walls, Darlene (MR # 6389733) DOB: 03/23/1967 Printed by Rivera, Wendy [U0113686] at
21721 7:27 AM

Page 3 of 25

5220210201005810



2-1-2021

LA 1

/172021 7:40:12 AM  PAGE

UCLA SCOI VAN NUYS Walls, Darlene
6815 Noble Avenue

VAN NUYS CA 91405-3730

2/02b

Fax berver

MRN: 6389733, DOB: 3/23/1967, Sex: F

Visit date: 1/29/2021

“ROM:lenna Beker (238-235- 4328} TG:8130014570

Patient: Walls, Darlene
Date of Exam:  02/27/2020
Page 3 0of §

Dermatomal €6, C7 Somatosensory Evoked Potentials

C6 nerve root was stimulated using the Superficial Radial sensory nerve.
C7 nerve raat was stimmalated using the 3rd digit.

Cortical responses were normal bilaterally with recording from C6 and
C7 nerve roots.

Nerve Conduction Studies {NCV)

Motor Nerve Study:

1.

2

h

3

»

i

Study of left median motor nerve showed normal distal latency,
normal conduction velocity and normald AMPs.,

Study of right median motor nerve showed normal distal latency,
normal conduction veiocity and normaiAMPs.

Study of lefi ulnar motor rerve showed normal <listal latency,
slowing of vonduction velocity and normatl AMPs.

Study of vight ulnar motar nerve showed normat distad latency,
slowing of conduction velocity and normial AMPs.

Study of left radial motor nerve showed norwal distal lateney,
normal conduction velocity and normal AMPs,

Study of right radial motor nerve showed normat distal latency,
normal conduction velocity and normal AMEs.

Sensory Nerve Study:

1.

p oW

o

Study of left median sensory nerve showed normsl distal lateney on
the wrist {compare to wid patma) with reduced AMP.
Median sensory peak latency was prolonged by 0.6ms
compared to the radiol response, when recorded from. the
thawmb on the left (NL<O.fmest of 10cm.
Study of right median sensory nerve showed normal distal latency
on the wrist {compare to mid palmj with normal AMP.
Median senscry peak latency was prolonged by 0.2 ms
compared to the Radial response, when recorded from the
thumb on the vight (NL<Q.4msj at 10crm.
Left Ulnar sensory nerve showed normal distal latency with normal
AMP.
Right Ulnar sensory nerve showed normal distal latency with notmal
AMP.
Left radial sensory nerve showed normal distal latenoy with normal
AMP.
Right radial sensory nerve showed normal distal latency with
normal AMP.
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IMPRESSION
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« Ahnormal Neurodiagnostic Study of Bilateral Upper

Extremities is consistent with:

1. Mild Left Carpal Tunnel Syndrome involving

the sensory fibers only.

2. Bilateral demyelinating Ulnar motor

neuropathy across the elbows.
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vithin (33} daps & reveipt of B and report i reg pursnan fo yeciion 4603.2 (&) of dar

fe,

ceant 1o section 4610 (grl) of the Lador Code. If the stidary dme (1 dayst
dedery, davy o modify 15 deentod woned and paymient within (451 days
quis od preesnad w seciion 34 t) of the Lalor Code,

to approve hes expired.
e seengt of Sl andd sepor

DISCLOSURE

1 dedace wader genofty of pejury that &b opwioas stated in this report e miae. The
evaluotina was performed and 1he time speni pevforming the eveluation was in
compliance with the guidelines, i{ any, establisked by ihe toduseial Medical Conmndil ac
he administrative director pursnant to paragraph (51 of subdwision {j} of section 139.2 or
3007.0 of the Labor Code,

The nerve conduction amdies ordered were pevformed by Ms. lona Plotldn, ONCT,
RNCS.T, RERT, Hoard Certified NCV Technictan uncer the referring decrord general
supavision.

1 declace under penalty of perjucy that the lofoarnation camained i this repon and s
attachment, i any, ta nue and caveect to the best of my knowledge and belief except as 1o
information and t have ‘ndicated that ] received from others,

As to that wfennation, I decisre under penalty of perjury that the information accurately
deseribes the lnformerion provided o me and, except os anted herelri, that I believe to be
e

Commenis: Quality of data obiala. accuracy. different techniques, techinical esperience,
patient Justaty, and physical exam, alt play js very coriticad factor fo ar oprimal
nteeprelaton. For a mace comprehensive evaiuotion on SMG, MY, CAT Scan. and aay
wther slagnostic modality capahle of ear hing a differentizl diagnosis is vecommenderd
at the disceevion of the refersing phyeician, thi opnly inerpretation of duta and patient
was not examined.

I have conplied with the Labor Cade 129.3 and J have not cfered o received any
cotnmissions or mducements for this evaivezion. Thiz declaroiion s esecuted today (n

the county of Los Angeles.

As with all dectrodisgnostic asscssments, olinical correlation is suggested.
Thank you for referring the patient to us.

Sineerely,

Benjamih Gross, M.D.
Diplom#ate, American Board of Psychiatry and Neurology
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Electromyogram {EMG]}
Nerve Conduction Studies {NCV) and Somatasensory Evoked

Potentials (SSEP) Report

Lower Extremities

Patient: Walls, Darlene
Sex: Female

Date of Birth: 03/23/1967

Date of Testing: 02/27/2020
Referred by: Harold Iseke, D.C.

CLINICAL SUMMARY:

¢ Clinically Significant lower back injury with moderate radicular
lower back pain with radicular lower extremity symptoms {pain,
tingling, numbness} and signs. The temperature of the patient’s
legs was > 31C.

Reason For testing: Assist in diagnosis and munagemernt of probabdle
Lumbosacral  radiculopathy  / Lumbosacral  Plexopathy,  peripherai

newropathy / or other nerve injury,

PROCEDURE

» Nerve Conduction Studies of the Peroreal and Tibial motor nerves
with cerresponding F-Waves; Sural, Superficial Pesoneal and
Saphenous sensory nerves and H-reflexes were obtained utilizing
standard techniques.

Peroneal CMAP was recorded from extensor digitorum brevis
museles with stimulation 8 cm proximally and at the fibular head.
Tibial CMAF was recorded from abductar hallucis with stimuiation
at the posterior aspect of the medial malleclus and at the poplitead
fossa. Sural sensory peak latency was recorded from the lateral
aspect of the heel with the stimulation 14 ¢ proximally. Superficial
Feronea! sensory peak latency was recorded from the dorsum of the
foot 2 cm medial to the lateral malleclus with stimulation 14 cm
proximally over the anterior edge of the fibula. Saphenous sensory
peak latency was recorded from antericr aspect of medial malieolus
with stimulation 14 om proximally. F-waves were clicited on
repetitive stipulation of each motor nerve tested. H-refiex was
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Walls, Darlene
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elicited with the stimulation at the popliteal fassa and recording
elertrades placed over the solens musdcle.

Utilzing & Cadwell Somatosensory evoked potential averager and
computer, the paticnt’s L4, LS, S1 nerve reots were stimulated at
the rate of 2.82 per sceond for a duration of 100 millisceconds.
Doable trial stissuiation of 300 stinall as wieraled by the patient
were done. The low frequency filter was sct at 10 Hz and the high
frequency filter was set at 2000 Bz, Bleetrodes weve placed
according to the intemational 10-20 cectrode placement systena.
Recordings were taken from €27 as referenond against FpZ.

FINDINGS

Monopolar nceedle EMG was performed in sclected Dbilateral lower
extremity muscles innervated by L2-81 nerve raots inclusive.

Neadle evaluation of the left anterior tibialis muscle showed moderately

increased polyphasic potentials.

The left vastus lateralis muscle

shower] slightly increased polvghasic potentials

Th

e motor anits are normal in morphology with fuil recruitment and

normal interference patters.
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Dermatomual Somatosensory Evoked Potentials LS, SI

S1 nerve root was stimulated using the Sural/ankie
LS nerve root was stimulated using the Superficial Peroneal between 1

and 2

vd toe
Cortical responses wese normal bilaterally with recording from L5 and
31 nerve root.
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Nerve Conduction Studies {NCV)

Motor Nerve Study:

28-3an-2021 22:17 UTC PAGE: /19

1. Study of the left Peroncal motor nerve showed normas] distal latency
with normal conduction velocity and normal AMPs.

2. Swdy of the right Peroneal meotor nerve showed normal distal
latency with normal conduction velocity and normal AMPs.

3. Study af the left Posterior Tibial motor nerve showed normal distal
lateney with narmal conduction velocity and reduced AMPs.

4, Study of the nght Posterior Tibial motor nerve showed normal distal
latency with normal conduction veloctty and normal AMPs.

Sensory Nerve Study:

1. Left Saphcnous sensory nerve showaed normal distal latency with

normal AMP.

2. Right Saphenous sensory nerve showed nommal distal lateney with

normal AMP.

3. Left Superficial Ferones! sensory nerve showed normal distal Jatency

with reduced AMFP.

4. Right Supecrficial Peroncal scensory nerve showed normal distad

latency with reduced AMP,

§. Left Sural sensory nerve showed novmal distal latency with normal

AMP.
6, Right Sural sensory nerve showed normal distal latency with normal
AMP.
H-reflex Study:

1. Left H-reflex normal latency
2. Right H-reflex normat latency

IMPRESSIONS

= Abnormal Neurodiagnostic Study of Bilateral Lower

Extremities is consistent with:
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1. Miid axonal Post. Tibial motor neuropathy
affecting the left lower extremity probably from
left L5 radiculopathy. Monopolar neadle examiration of
the lower extremities musdes reveals cvidence of the left
wmterior tibiglis  muscle showed moderately increased
polyphasic potentials. The left vastus iateralis muscle showed
slightly increased polyphastc potentials

2. Bilateral Sup. Peroneal axonal sensory
neuropathy.
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onest within (451 dys

I dedare under penaliy of verjury that all opinions stated in ihis repoit we mune. The
evaluation was performed aod ihe tme spent performing ihe evaluation was in
compliance with the guideiines, if eny. estoblished by the ndusieial Medical Coundl or

ihe adwinisira

5207.60 of the Labor Code.

The nerve conduction sidies ord

ed were pecformed by Ms. lema Plotkin

> direciny pursuant o paragraph (5} of subdivision {j) of sectiot 139.2 or

R.NCST. RAEPT, Baard Certified NCV Fechuician under the referring docior’s general

supervision.

I declare under penaliy of perjucy that the oformaiion conimned e this report and its
aifadhnent, f aug, ¢ e and costect to {he hest of my knowlendge anmd belie! except as 10

information and T hove indicated that 1 recelved from oihers,

As Lo thal mfainnation, b decis

e under peaally of perjury thal the information accurately

cdescribes the information provided to me and. except as noted herein, thet | helieve to be

e,

Commenta: Quality of data oblain. acouracy. diffevent techniques, techimeal experience,

patient histecy. and physical exam
ntapretation. For o mare comprehen
other diagestic modality capahle of estabiishing 2 differen
at the disceetton of the referring physician, ithis
WAS NoU examinedt.

| tave conplied with the Labor Code 129

play is very critical facioc for an oprimal
we evartlerion an JIMT, MR, CAT Sean, and any
diagnosis v vecommender
is only Imerpretation of daio and padent

3 oondd 3 have nol offered or received any
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As with all electrodiagnostic assessments. clinical correlation is suggested.

Thank you for referring the patient to us.

Sincerely,

TNV
O Y

\
Benjamiik Gross, M.D.

Diplom#te, American Board of Psychiatry and Neurclogy
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tocation: BELLFLOWER

PATIENT NAME ; WALLS DARLENE PATIENT D 43781

0-0-8 1 03-23-1987 ACCESSION NO 1 1914965-1
STURY DATE 1 07-28-2012 PEFERRING FHYSICIAN : RARDLD |SEKE
APPROVAL JATE : 07-29-2019 RADIOLOMST o AMJAD SAFVI

MR QOF LUIMBAR SPINE WIITH PLEX-EXY

Techninue: Multiplanar multiechn ME: of the lumbar spine without contrast were performed it neutral position
Additional T2-weighted sequences were performed in sagittal flexion and extension anc were submitted for
diagnestic interpretation.

{Clinical Ristory: Lewer back pain
Findings: images are evatuated in the aeutral, flexicn and extension positions.

Straightening of the lumbsr cpine seen. No evidence of marrovr signal abnormality noted. Normal afignment of the
lumbar spine seer. There is ne destructive bony lesior. The conus medultaris terminates at L1 and is nosmal in
appearance. The distal spinal cord and cauda equing 21¢ narmal. The paraspinal soft Lissues sre unremarkable.
Disc desiccation is noted at 14-5 andt [5-51 levels,

Restricted range of mcticn in flexion and extension positions
Prorninert ovarisn follicular cyst measuring 4.5x4 4¢m seen on right side, follew up with uitrasoune.

T12-L1: There is no significant disc hamiation, spinsl caral sterosis, or neural foraminal narrowing is visualized.
Facet ard tgamentum flavura demonstrate normal configuration. Central canal is unremarkatle. No sign ot Istera}
recesses stenosis. Exiting nerve root is urremarkable. No change on flexion and extension

i1-2: There is no significant gisc herniaticn, spinat canal stenosis. or neural formminzl narrowing is visualized. Facet
and ligamentum flavum demonstrate normal configuration. Central canat is unremarkable. No sign of lsters}
recesses stenosis. Exiting nerve root is unremarkable. No change on flexion and extension.

12-3: There is diffuse disc protrusion with effscement of the thacal sac. Hypestrophy of facet joints neted.
Ligamenta flava demonstrate normal confiquration. Spinal canat and nseurst foramina asre patent. Dise
measurements: NEUTRAL: 2.9 mm; FLEXION: 2.9 mm; EXTENSION: 2 9 mm

L3-4: There is diffuse disc protrusion with effacement of the thecal sac. Mypertrophy of facet joints noted.
ligamenta flava demonstrate normal configuration. Spinal canat and newsl foramine are patent. Disc
meacurements: NEUTRAL: 2.7 mm; FLEXION: 2.7 mm; EXTENSION: 2.7 mm.

14-5: There is fucal central disc protiusion wilh antular fesr effecing the theral sac. Spinat canal is comprotised.
Hypertrophy of facet joints arc ligamenta flavs noted. Disc materict and facet nypertrophy causing hilaterat
neurcforaminal narrowing that e¥faces the left and right L4 exiting nerve rocts Disc measuwrements: NEUTRAL: 6.2

301919132520001
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UCLA SCOI VAN NUYS Walls, Darlene
6815 Noble Avenue MRN: 6389733, DOB: 3/23/1967, Sex: F
VAN NUYS CA 91405-3730 Visit date: 1/29/2021
FROMenna Baker (338-235-4823) TG:3183014573 26-)an-2021 22:17 UTC PRAGE: 13719
Report - WALLS DARLENE, 43781, 2019-07-23 10:09:000, 1514985-1 Pzge 20t 4

mm; FLEXION: 6.2 mm; EXTENSION: 6.2 mm

L5-51: There is diffuse gisc protrusion with effacemen: of the thecal sac. Hypertrophy of facet joints roted.
tigamenta flava demonstrate normal configuration. Spinal canal and negral foramina are patent. Disc
measurements: NELUTRA_: 3.0 mm; FLEXION: 3.0 mym; EXTENSION: 3.0 mm.

imprassion:

1. Straightening of the fumbar spine seen.

2. Disc desiccation is noted at 145 and L5-51 levels.

3. Restricted rahge of motion ir flexinn and extension positions

4. Prominent ovarian follicular cyst measuring 4.Sx3.4cm seer on right siae, follove up with ultrascund.

5. 12-3: Di¥use disc pretrusion with affacement of the thecal sac. Spinzl canal and neural foraming are patent Disc
measurements: NEUTRA LD 2.9 nim; FLEXION: 2.9 mim: EXTENSION: 2.9 mm

6. L3-4: DiFuse disc pretrusion with effacement of the thecal sac, Spinel canal and neurat faramina are patent. Disc
measuraments: NEUTRAL 2.7 own; FLEXION: 2.7 mm; EXTENSION: 2.7 mm,

7. L4.5: Foral certral disc protrusion with annular tear e*facing the thecal sac. Spinal canal is compromised. Disc
material and facet hypertiophy causing hitateral nesroforamina] narrowing that eflaces the lest and right L4 exiting
nerve rogts. Disc measurements: NEUTRAL: 6.2 mm; FLEXION: 8.2 mm; EXTENSION: 6.2 mm.

3. L5-81: Diffuse disc pratrusicn with effacement of the thecal sac. Spinal canal and neural fosamina are patent.
Dise measiraments: NELTRAL: 2.0 tm; FLEXION: 3.0 miti EXTENSION: 2.0 mm.

AMIAD SAFV
RADIGOGIST

Thue Finalized: 2019-07-29 13:12:36
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UCLA SCOI VAN NUYS Walls, Darlene
6815 Noble Avenue MRN: 6389733, DOB: 3/23/1967, Sex: F
VAN NUYS CA 91405-3730 Visit date: 1/29/2021
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tocation: BELLFLOWER CR

PATIENT NAME ; WALLS DARLENE PATIENT D 43781

0-0-8 1 28677 037 23 ACCESSION NO T 198522-1
STURY DATE 1 2019-04-30 16:42:14 PEFERRING FHYSICIAN : HAROLD ASEKE
APPROVAL JATE : 2019-05-01 1£:12:51.000000 RADIOLOMST o AMJAD SAFVI

TECHNIQUE: Anterapasteriar ani Jateral projentinns of the Lanbar spine were obtained
Clinical History: Low back pain.

FINDINGS:

Narsal lumbar lordotic curvature.

The vertebral bodies are norma: in height.

Reduced intervertebral disc height is noted at L5-31 1evel

No Ivtic or sclerotiz hone lesion.

The preverabral énd the paravertebrst soft tissues sre normal.

IMPRESSION:

1. Reduced intervertetirat disc Feight is noted at 15-G1 fevel.
2, Na cther sigrificant abnormatity noted.

4 ¢
A S 2D

AMJAD SAFVI
RADIOLOGIST

Time Finalizec: 20190501 16:12:51
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UCLA SCOI VAN NUYS Walls, Darlene

6815 Noble Avenue MRN: 6389733, DOB: 3/23/1967, Sex: F
VAN NUYS CA 91405-3730 Visit date: 1/29/2021

DOB: 3/23/1967

EMP: KAISER PERMANENTE/HOSPITALS

D/l: 1/24/2019

CL#: 30191913252-0001

ACCT: 6389733

Darlene Walls was seen in our Van Nuys office on 1/29/2021, for Initial Orthopedic Consultation, at the request
of the insurance carrier referenced above, for evaluation of this patient's industrial injury.

A comprehensive history was taken, a comprehensive physical examination was performed, and medical
decision-making of high complexity was performed in order to complete this evaluation.

HISTORY OF PRESENT ILLNESS: Darlene Walls is a 53 y.o.-old left-handed female who is
employed by KAISER PERMANENTE/HOSPITALS asa CNA.

During the course of employment on 01/24/19, Ms. Walls reports that while performing her usual and
customary duties she was repositioning a patient when she developed pain in her lower back, right
shoulder, and neck. The injury was reported to her employer. The patient was referred by the
employer to the industrial doctor. Radiographs were obtained. She received approximately 1-2
weeks of physical therapy to the right shoulder and lower back.

MRIs were obtained of the right shoulder, neck and back. She was administered cortisone injections
into both shoulders a few years ago.

She underwent Qualified Medical Examination with Dr. Narendra Gurbani.

The patient requested her medical records be reviewed since she has poor recollection of
treatments and doctors.

She has an examination with Dr. Barcohana on January 29, 2020 for her neck and back.
PRESENT COMPLAINTS/REVIEW OF SYSTEMS:

MUSCULOSKELETAL: The right shoulder pain comes and goes. Pain is dull. On a pain scale of 0
to 10, the patient rates the pain as 3. The patient has difficulty with reaching overhead. There
is no clicking and popping.

She has a left wrist cyst that is growing in size.

The neck pain comes and goes. Pain is dull and aching depending on movement. On a pain scale
of 0 to 10, the patient rates the pain as 4. The patient has difficulty with turning the left. There is
numbness and tingling in the left wrist.

The lower back pain comes and goes and is sharp. On a pain scale of 0 to 10, the patient rates the
pain as 3. The patient has difficulty with prolonged walking. There is radiating sharp pain in the right
leg to the foot.

DAILY LIVING: The patient has pain getting dressed, putting on socks and shoes, doing
housework, driving and sleeping through the night.
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UCLA SCOI VAN NUYS Walls, Darlene
6815 Noble Avenue MRN: 6389733, DOB: 3/23/1967, Sex: F
VAN NUYS CA 91405-3730 Visit date: 1/29/2021

NEUROLOGICAL: There is left wrist numbness. Her left foot tingles.

CARDIOVASCULAR: There is no swelling.

GASTROINTESTINAL: There is no change in bowel movement.

GENITOURINARY: The patient does not have any changes in bladder functions.
INTEGUMENTARY: The patient is not experiencing any rash, itching or changes in skin color.

RESPIRATORY: The patient does not have a chronic or frequent cough, shortness of breath or
wheezing.

HEMATOLOGIC/LYMPHATIC: The patient is not slow to heal after cuts and does not have bleeding
or bruising tendencies. There is no past history of clofting abnormalities.

CONSTITUTIONAL SYMPTOMS:
The patient has not had recent weight change, recent fever, chills or headache. The patient has not
had a recent flu vaccination.

ALLERGIES:

QI e

* Cephalexin

PAST HISTORY OF PRESENT ILLNESS: The patient had a lower back injury with the same
employer. She does not recall the year and recalls having therapy for the injury.

WORK HISTORY: The patient has been employed by the employer for 13 years. As an CNA the
patient is required to assist in habit training, toileting, bathing, cleaning, repositioning, escorting,
ambulating, assisting in feeding, transferring, dressing and undressing. The patient works full time.
She has been off work since 02/14/2020 for "left wrist pain.”

HOBBIES/SPORTS: None.

Take 10 mg by mouth three (3) times daily as
needed for Muscle spasms.

No current facility-administered medications for this visit.

PAST SURGICAL HISTORY:

Daed Qosveviema! Wietaries
PRI QUTGITS FUSIOTY.
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UCLA SCOI VAN NUYS Walls, Darlene
6815 Noble Avenue MRN: 6389733, DOB: 3/23/1967, Sex: F

VAN NUYS CA 91405-3730 Visit date: 1/29/2021

PAST MEDICAL HISTORY:

=N

L

* Hypertension

ALLERGIES:

* Cephalexin

SOCIAL HISTORY:
The patient is a social drinker and smokes.

LEGAL STATUS: The patient has legal representation with Ms. Natalia Foley, Esq.

SOURCE OF INFORMATION: Initial history was recorded by Mary Klemens, a Professional
Historian employed by Southern California Orthopedic Institute for this purpose. History was
reviewed in detail with the patient by the undersigned.

PHYSICAL EXAMINATION:

This is a pleasant healthy appearing female standing S ft 8 in tall weighing 175 Ib. The patient is alert and
oriented. Extraocular movements are intact. Pupils are equal. There is no respiratory insufficiency. Skin
lesions are not seen on the neck or back.

The patient has no gait disturbance. The patient can toe-walk and heel-walk. She has significant reduction in
range of motion of the neck particularly with rotation or tilting to the left. She has moderate range of motion
lumbar spine. Upper extremity strength appears to be full aside from the left wrist where she is wearing a splint
due to wrist pain. Lower extremity strength and sensation appear to be intact. There are no signs of
myelopathy. Patient has palpable pulses.

RADIOGRAPHS:

Two views of the cervical spine taken in the office on 01/29/2021 reviewed. There is straightening of cervical
lordosis. Disc heights are preserved.

Two views lumbar spine taken the office on 01/29/2021 are reviewed. Pedicle shadows are intact. There is
asymmetric disc space narrowing at L4-5 on the left.
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UCLA SCOI VAN NUYS Walls, Darlene
6815 Noble Avenue MRN: 6389733, DOB: 3/23/1967, Sex: F
VAN NUYS CA 91405-3730 Visit date: 1/29/2021

July 28, 2019

MRI of the Lumbar Spine, signed by Amjad Safvi, M.D., Radiology, Expert MRI.
Impression: 1) Straightening of the lumbar spine seen. 2) Disc desiccation was
noted at L4-5 and L5-S1 levels. 3) Restricted range of motion in flexion and
extension positions. 4) Prominent ovarian follicular cyst measuring 4.5 x 4.4 cm
seen on right side, follow up with ultrasound. 5) L2-3: Diffuse disc protrusion
with effacement of the thecal sac. Spinal canal and neural foramina were patent.
Disc measurements: Neutral: 2.9 mm; Flexion: 2.9 mm; Extension: 2.9 mm. 6)
L3-4: Diffuse disc protrusion with effacement of the thecal sac. Spinal canal and
neural foramina were patent. Disc measurements: Neutral: 2.7 mm; Flexion: 2.7
mm; Extension: 2.7 mm. 7) L4-5: Focal central disc protrusion with annular tear

effacing the thecal sac. Spinal canal was compromised. Disc material and facet
~hypertrophy-causing-bilateral neuroforaminal narrowing that effaces the left and
right L4 exiting nerve roots. Disc measurements: Neutral: 6.2 mm; Flexion: 6.2
mm; Extension: 6.2 mm. 8) L5-S1: Diffuse disc protrusion with effacement of

—the-thecal-sac—Spinal-canal-and-neural-foramina-were patent.—Discmeasurements:
Neutral: 3.0 mm; Flexion: 3.0 mm; Extension: 3.0 mm.

February 27, 2020

Electromyogram and Nerve Conduction Velocity Report, Benjamin Gross, M.D.,
Neurology, Universal Diagnostic Imaging, Inc.

Impression: Abnormal neurodiagnostic study of bllateral upper extremities was
consistent with: 1) Mild left carpal tunnel syndrome involving the sensory fibers
only. 2) Bilateral demyelinating ulnar motor neuropathy across the elbows.

REVIEW OF RECORDS:
Greater than 30 minutes were spent reviewing outside records in preparation of this dictation.

TREATMENT PLAN:
Please see below.

DIAGNOSTIC STUDIES:
Please see below.

DISABILITY STATUS:
Per QME.

WORK STATUS:
Per QME.

WORK CAPACITY AND RESTRICTIONS:
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UCLA SCOI VAN NUYS Walls, Darlene

6815 Noble Avenue MRN: 6389733, DOB: 3/23/1967, Sex: F
VAN NUYS CA 91405-3730 Visit date: 1/29/2021

Per QME.

CAUSATION/APPORTIONMENT:
Per QME.

DIAGNOSIS:

1. Chronic left-sided neck pain.

2. Chronic low back pain.

3. Left lumbar radiculopathy.

4. Asymmetric disc space narrowing on the left at L4-5.

COMMENTS AND CONCLUSIONS:
Darlene Walls is a 53 y.o. left-handed female who is employed by KAISER
PERMANENTE/HOSPITALS as a CNA . She was injured during the course employment on
01/24/2019. She underwent Qualified Medical Examination with Dr. Narendra Gurbani and was
recommended that she see the undersigned for her neck and low back. The radiographs of the
cervical spine show straightening of the cervical lordosis but | do not have a cervical MRI. The
lumbar x-ray show asymmetric disc space narrowing at L4-5 on the left. There is an MRI report of
the lumbar spine. She has not yet had any spinal injections and | would suggest she see a pain
specialist to undergo injections prior to considering any type of surgery for her neck or her lower
back. If she fails conservative measures and wishes to undergo surgery then | would be happy to
see her again. At that point | will order updated MRI studies. At this time | have not arranged follow-

up.

A COVID-19 questionnaire was filled out by the patient including negative responses to the following: a positive
COVID-19 diagnosis in the last 14 days, contact with anybody diagnosed with COVID-19 in the last 14 days,
fever, headaches, muscle pain, weakness, diarrhea, nausea, vomiting, abdominal pain, respiratory iliness,
cough, shortness of breath, loss of smell, loss of taste, rash, skin irritation, unexplained hemorrhage, and
fatigue. Temperature was taken and it was less than 100F.

Spinal discomfort and radiculopathy is multifactorial. To complete the evaluation, an examination was
performed and imaging studies were reviewed. | also had to assess non-spinal related causes of symptoms

including vascular causes, visceral causes, infections, endocrine abnormalities, medications, and tumors. This
added to the overall medical complexity of this visit.

The patient understands our discussion. All questions were answered.

If you have any questions regarding this report, please do not hesitate to contact me.

DISCLOSURE: | declare under penalty of perjury that | have not violated Labor Code Section 139.3.

The contents of this report and bill are true and correct to the best of my knowledge.
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UCLA SCOI VAN NUYS Walls, Darlene

6815 Noble Avenue MRN: 6389733, DOB: 3/23/1967, Sex: F
VAN NUYS CA 91405-3730 Visit date: 1/29/2021

Sincerely,

Babak Barcohana, MD.
Orthopedic Surgery

CC: Ms. Natalia Foley, Esq.

Signed by Interface, Transcription Incoming on 01/28/21 1604

Signed by Barcohana, Babak, MD on 01/29/21 1056

Signed by Barcohana, Babak, MD on 01/29/21 1057

Initial consult on 1/29/2021 Note shared with patient
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