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P.0O.Box 14421

Lexington, KY 40512

Attn: Krystal M.

Patient Name Sherry Chowdhuary

Date of Service September 30, 2019

Claim # CA19674107-0001
Employer Target Corporation (92337)
Date of Birth November 29, 1963

Date of Injury Ct:10/01/18-02/17/19
File # 20058055

FOLLOW-UP REPORT OF A PRIMARY TREATING PHYSICIAN

Ms. Chowdhuary is a very pleasant bd-year-old female who presents
with complaint of a chronic pain in the shoulders, upper and lower
back, and wrists and hands bilaterally. Pain is of such severity that it
dominates virtually every conscious moment producing physical and
psychological debilitations. Theretore, she cannot perform usual and
customary work duties at this juncture. As per the patient, we have
information that claim is presently in disputed status. We have not
received any updates in interval history. At the same time, we
requested MRIs of upper and lower back, physical therapy, and
electrodiagnostic studies of upper and lower extremities first time on
September 17, 2019.

On physical examination, the patient is in complete disarray. Spasm
and tenderness is noted in the paravertebral muscles of the upper and
lower back. He is visibly uncomfortable and has difficulty standing up
from the examining chair. Impingement test is positive bilaterally.
Decreased grip strength is noted bilaterally.

She is stable with medications and we are refilling them today. So far
the UR failed to respond within tive days after receiving DWC form
with our request for authorization. We need diagnostic studies in order
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to determine whether applicant has sutfered any injury arising out of the course of
employment. [t is necessary to develop the records with additional evidence.

In summary, she will be seen in four weeks for further updates regarding all her
medical and diagnostic records and objective analysis of clinical efficacy of current
pharmacotherapy and tolerance. Work status will be modified work duties such as
avoid lifting, pushing, pulling more than 20 pounds. If modified work duties are not
available, the patient is on TTD.

DIAGNOSIS:
543.409D Shoulder Sprain/ Strain
563.509D Sprain of wrist

Mb50.00 Cervical Radiculopathy
Mb4.17 Radiculopathy lumbosacral region

I declare, under penalty of perjury, that I hiave not violeted the provisions of California Labor Code 1393 and
that the contents of this report and attached billing are true and correct to the best of my kmowledge. [ also
affirm that ! have not violated any sections of Labor Code 4628, Pleass see attachad itemized bifling with ICD-10
diagnosis codefs), The foregoing declaration Is executed on the date of this repert and signed by myself in the
County of Los Angeles.

To complete this examination I have been assisted, s needed, for taking histories, toking x-rays, assisting with
the patient, transcription of reports by some or afl of the Jollowing personnel Alma Asucar, Notosha Yokum,
Carmen Garcia and Emily Shemwell Sherry Leonl, D, or Randy Cockrell, BC, may also have assisted in compiling
and editing of this report. If required 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,

Please be advised that Dr. Harenian hasa financial interest in Osteon Surgery Center, Kinetix Surgery Centerand
Pomona Orthopedics.

. October 10

T ’
= 2019
Date

Michael Nadzhafov, P.A.C, M.P.HL

Edwin Haronian, M.D.
Certified Diplomate American
Board of Orthepedic Surgery
California License #A71385
MN
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PROOF OF SERVICE
STATE OF CALIFORNIA

I am employed in the County of Los Angeles. I am over the age of 18 and not a party to the within action; my
business address is:

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

On 10/15/2019 served the foregoing document described as:

EDWIN HARONIAN, M.D.
EVALUATION REPORT

Patient Name: Sherry Chowdhuary
File Number: 20058035

Claim #: CA19674107-0001

DOS: 930/2019

On all interested parties in this action by electronic transmission a true copy of this narrative report from 5651
SEPULVEDA BLVD., SUITE 201, SHERMAN OAKS, CA %1411

Addressed as follows:

Krystal M. Law Office of Natalia Foley
Sedgwick CMS-Walnut Creek Office 8306 Wilshire Blvd. #115
P.O. Box 14421 Beverly Hills, CA 90211

Lexington, KY 40512

I declare that T am over the age of 18 vears and not a party to this action. I also declare under penalty of perjury that
the foregoing is true and correct and that this declaration was executed on 10/15/2019 at

Emily Shemwell



