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LWP Claims Solutions, Inc 
PO Box 349016 
Sacramento, CA 95834 

02-28-2018

ATI'ENTION: JUDY DUVALL, Ms. 
Claims Adjustor 

PATIENTS NAME: 
DATE OF BIRTH: 
EMPLOYER: 
OCCUPATION: 
DATE OF INJURY: 
DATE OF EXAM: 
CLAIM NUMBER: 

FLOREEN ROOKS 

06-20-1949

D'VEALCORP 

THERAPIST 

04-16-2006

02-28-2018

SAC0000196443 

Panel Qualified Medical Evaluation 
Comprehensive Orthopaedic Evaluation 

Dear JUDY DUVALL, Ms.: 

FLOREEN ROOKS is a 68 Y /0, F who was evaluated in 
my office in Riverside, CA on 02-28-2018 for a requested 

Initial Orthopedic/Neurologic PQME regarding the above mentioned Workers 
Compensation case. The following is a report of that evaluation. Neck, Both 
shoulder, both wrist and hands, mid back, left knee, right ankle, left foot. 

SOURCE OF FACTS 

The facts were obtained from the patient by medical historian, Annie Phan, or 
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