#?/17/17 1B:26:87 ET T0:13196269632 FROM: HEAEBRRE08 Az

DOS: 7172017 Medical Roports - Fivst Repart

STATE OF CALIFORNIA DOCTOR'S FIRST REPORT OF OCCUPATIONAL INJURY OR ILLNESS
e e T D D TR REPORT UF OCLUPATIONAL IN.

1. INSURFR NAME AND ADDRESS DO NOT
HV ACONTROL INC 17735 SAN FERNANDO MISSION BLVD, Granada Hills, CA 91344 THIS
COLUMN
2. EMPLOYER NAME Case No.
HY ACONTROL INC
3. Address No. and Strest City dip Ilndustrv
17735 SAN FERNANDO MISSION BLVE:, Granada Hills, CA 91344
(1. Nature of business (e.g., food manufacturing, buikding construction, retaller of women's dothes. ) lcaunty
Air conditioning
5. PATEENT NAME (first name, middle initial, last name) E .Datecf Mo. Day Y. Age
Semen Lew 8X Birth 9/11/2017
8. Address:  Np. and Streel City Zip 2. Telephone number Hazard
17547 Wigrd St Northridge‘ CA 91324 (B18) 307-5492
10. Occupation (Specific jub title) 11. Social Security Mumber Disease
AC installer 623687468 I
12, Injured at: Na. and Street Clty County lHnspitalizatim
Northgate, CA
13, Date and hour of injury Mo. Doy ¥ Housr 14. Date Iast worked Mo, Day  Yr. |Occupation:
o onset of illness 6/17/2017, CT: 6/25f2017 5:0pm 2612017
5. Date and hour of first Mo. Day . Hour 16. Have you (or your office) praviously ]Retum Date/Code
examination or treatment  07/10/2017 8:30am treated patient? Na

Eatie.nt pleage complete this portipn, if able to do so. Oiherwise, doctor please complate immediately, inahility or failure of 2 patient to complete this partion
hall not affeer hisfher rights to warkers' compensation under the Califarmia Labor Code.
17. DESCRIBE HOW THE ACCIDENT OR EXPOSURE HAPPENED. (Gve spedific obtjeet, machinery or chemical. Use reverse side if more space is reguired.)
On 06/17/2017 while performing his usual and customary duties as an air conditioning installer. Mr, Semen Lev sustained injuries (o his ieft Jower leq.
He was warking in a customers hgme wher the owners dog got loose and bit Mr, Lev on the feft feq, causing immediate puncture wounds, hleeding, and
pain, It was witnessed by the owner of the company. He was provided akcohal to clean the area and 3 bandage ta cover wound. The owner of the AC
company told Mr. Lev not to pursue and medical treatment or legal action or he will lose his job. Mr. Lev states he still has pain in the left leg and has
developed a phobia to dogs, every time he is near one he gets nervous and scared. Something he never experienced prior to the injury described
abave,
On 06/26/2017 while performing his usual and customary duties as an air conditioning installer. Mr. Semen Lev sustained irjuries to his head, face,
mouth, neck, and back. He was in an attic walking on 2 narrow x4, Mr. Lev turned 1o grab a heavy box and slipped, he landed on his inner grein and
oturn with his two legs on each side of the beam and then fell forward damming his face into the 2x4, Mr., Lev lost 3 of his front kswer teeth and
ieves het lost consciousness because he cant remember how he got off the 2x4. His coworkers toek him oulside to the curh to rast. Then they took
im home to rest. No medical treatment was offered or provided. Mr. Lev woke up in severs pain in his head, face, mouth, neck, and back and called in
ick Tor the next 3 days hoping is pain wauld improve. However, his pain gat progressively worse, he eould not eal, due to the pain in his mouth, He
nt Lo urgent care why referredt him to a dentist and to the emergency room. Mr. Lev was worried about the cost and called the owner of the

arty to ask far halp, The pwner got u angd harassed him then terminated him gver the

i8. SUBIECTIVE COMPLAINTS (Describe fully. Use reverse side if more space is required.)

Lonstant pain in the moutty, neck, baek, abdoman/groin, and left lower leg

1. OBIECTIVE FINDINGS {Use reverse side if more space is required.}
A, Prrysical examination
+3 tenderness to palpation i the mouth, neck, back, abdomen/grain, and left lower leg with decreased range of motion and paosilive orthopedic tests

B. X-ray and laboratory resulls {State if none or panding,)

20. DIAGNOSIS (if occupational illness, specify eticlogic agent and duration of exposure.) Chemical o toxic compounds involved? Yes
(D-9 Code Acute stress reaction (F43.0), Chronic pain due to trauma {G89.21), Complete loss of teeth due to trauma, dass I (KJ8.111),

iculopattry, cervical region {M54.12), Other specifiad disorders of male genitat organs (NS0.8), Unspedified sbdominal pain (R10.9), Unspecified
bnotmalities of gait and mohility (R26.9), Unspecified injury of head, initial encounter {309,50xA), Sprain of higaments of kumbar spine, inftial eneounter

{533.5xxA} and Bitten by daq, initial encaunter (Wa4.thoh)

1. Are your findings and diagnosis consistent with patient’s account of injury or onset of lllness? 1t "no”, please explain,
yes

22. 1s there any other current condition that will impede or delay patient’s recovery? IF “yes®, picase explain.

N0
23, TREATMENT RENDERED {Use reverse side if mare space is reguired,)
Examination, plesiotherany, manipulation,
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DOS: 77107201 7 Medical Roponts - First Report

24, If further treatment required, specify treatment plan/estimated duration Requestirg authotization for:
Acupuncture 1% pet wesek for 4 weeks, physiotherapy and manipulation 1-2X per week for 4 weeks, shockwave 1X per week for 4-6 weeks,

Erﬂ'lg:.dic and psych evakiation. Recvaluate in 4 weeks,
5. If hospitalized as inpatiert, give hospital name and Incation Date Ma. Day Y Estimated stay

26, WORK STATUS — Is patient able to perform usual work?  Yes
If "no", date when patient can return to; Regular work 0872172017
Modified work Specify restrictions

— Fx
A
YA
[ CA License Number DC30855

Doctor's Signature

Poctor Name andd Degree (please type) Iseke, Harold D.C.  IRS Number 272582044

dress 3711 Long Beach Blvd Ste #200, Long Beach, CA 50807 Telephone Num: (562) 980-0555
ORM 5021 (Rev. 4)
1992

Arty persan wha makes ar causes ta he made any knowingly false or frazdulent material statement or material
representation far the purposa of obitaining or denying workers' caompensalipn benefits or payments is guilty of a felony.

Generaled on 7/17/2017 by Joanna
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d¢/17/17 18:34:18 ET TO:13186269632 FRiNt: HBAHBAHGEN Bz

DOS: 77102017 Mcdical Meccssity/EBM - RFA

State of California
Division of Workers’ Compensation
Reguest for Authorization for Medical Treatment (DWC for RFA)

Attach the Doctor's First Report of Occupational Tnjury or Hiness, Form DLSR 5021, a Treating Physician’s Progress Repott, DWC Form PR-2, or narrative
faport substantiating the requested treatmant.

m New Request EI Resubmission — Change in Material Facts
[ Expeciited Review: Check box if employee faces an imminent and serfous threat to bis or her health
O eheck box if request Is 2 written confirmation of a prior oral request.

ame {Last, First, Mle]: Semen Lev
Date of Injtry (MM/DDAYYYYY:  06/17/2017; CT: 06/26/2017 Date of Birth (MM/DD/YYYY):  00/11/2017

lame: Iseke, Harold D.C.

Practice Name: Harold Iseke Chirgpractic Professional Corp szct Name: Iseke, Harold D.C.

Address: 3711 Larwg Beach Blvd #200 City: Long Beach Etate: CA
2ip Code: 50807 Jehone: (562} 980-0555 Fax Nurnber:

Spoadialty: INPI Number: 1780120385

-mall Address: kenui740@yahoo.com

A R

piMpa Name:HVACUNTROLINC 3 omact Name: -
Address: 17735 5AN FERMANDO MiSSION BLVD City: Etate:
Zip Code: 91344 {Phone: Fax Number:

 ist each spediic requested medical services, goods, or items in the below space oF indicate the specific page mumber(s) of the attached medical report on
which the requested treatment can e found, Up %o five {5 precedures may be entered; list additional requests on a separale sheel if the space hefow is

nsyficient.

IcD- Pracedure Requested CPYIHCPCS  |Dther Information: (Frequency, Duration, Quantity, Facility,

Code Code atc.)
}589.21  JACUPUNTURE 1 % per week for & weeks
GB89.21  [CT-SCAN ko rule out internal derangement,
G39.21  {MAd to rule out intemal derangement.
G89.21 JHERNIA SPECIALIST Ko rule out internal derangement.
IGBB.ZI CRTHOPEDIC ko rule out intemal derangement.

SULTATION
~§ g Date of Request: 07/10/2017

h

*%\" 5
[ S
{

B! - 7 e

O Approved [ benied er madifiad (See Separate decision letter) O Delay {See separate notification of delay)
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82717717 18:31:58 ET T0:13186269632 FROM:

DOS: 110/2017 Medical Necorsity/EBM - RFA

D Requested treatment has been previously denied |:| Liability for treatment is disputed (See separate lettert)
athorization Number (if Assigned]: Date:

Authorized Agent Name: Signature

Phone: fFax Numbet: f£-mall Address:
Commernts:

DWC Form RFA (versign 012014)
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@7/17/17 18:32:89 ET T0:13186269632

DOS: 7/10/2017 Medical Necessiey/EBM - RFA

FROM:

Ba4

Diagnosis ICD- | Procedure Requested | CPT/HOPCS fother Information: (Frequency, Duration,
Code Code Quantity, Facility, etc.)
IComplete loss of teeth due to trauma, K08.111 JACUPUNTURE 1 % per week for & weeks
dass 1
Complete loss of teeth due to trauma, K08.111 JCT-5CAN ko nule out internal derangement.
ass |
Complete loss of teeth duc to trauma, K08.111 JORTHOPEDIC bo rulc out internal derangement,
dass | COMSULTATION
Radiculopathy, cervical region |M54.12 IACUPUNTURE [1 x per week for 6 weeks
Radiculopathy, cervical region IM54.12 MRT bo rute out inlernal derangement,
Radiculopathty, cervieal region Ms4.12  JORTHOPEDIC ko rule out internal derangement,
COMSULTATION
L Inspedfied abdominal pain R10.9 ACUPUNTURE ¥ x per week for 6 weeks
| inspedfied abdominal pain R10.9 CT-SCAN [o rule qut internal derangement,
| Inspecified abdominal pain R10.9 HERNIA SPECIALIST ko rde out internal derangement.
Linspedfied injury of head, initial 509.90xA ICI'—SCAH ko rule aut internal derangement.
ncounter
Unspedified imury of head, initial 1509,90xA JORTHOPEDIC o nde out internal derangement.
cotifter NSULTATION
prain of ligaments of tharadic spine, initial [523.3xxA JACUPLNTURE 1 x per wask for 6 weeks
ngountar
Bitten by dog, initial encounter 54.Uxx4ACUPUN‘mRE 1 x per week for b weeks
Bitten by dag, initial encouer IW54 A THOPEDIC ko rule out internal derangement.
ONSULTATION
Sreain of figaments of lumbar spine §533.5¢A JACUPUNTURE 1 % per woek for 6 weeks
Speain of ligaments of lumbar spine 533.5X%A PIRI ko rude aut internal derangement.

Generaled on 7/17/2017 by Joanha
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