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IN THE COURT OF COMMON PLEAS
SUMMIT COUNTY, OHIO

Page 1 of 82

MEMBER WILLIAMS, et al.,
Plaintiffs,
Vs.
KISLING, NESTICO & REDICK, LLC, ¢ al.,

Defendants.

Case No. CV-2016-09-3928

Judge James A. Brogan

Notice of Filing Volume I of Exhibits to the
Deposition of Defendant Minas Floros

Plaintiffs hereby give notice of filing Volume I of exhibits to the deposition of Defendant

Minas Floros, taken on March 20, 2019, attached as Exhibit A.

Respectfully submitted,

/s/ Rachel Hazelet

Peter Pattakos (0082884)
Rachel Hazelet (0097855)

THE PATTAKOS LAW FIRM LLC
101 Ghent Road

Fairlawn, Ohio 44333

Phone: 330.836.8533

Fax: 330.836.8536
peter@pattakoslaw.com
thazelet@pattakoslaw.com

Joshua R. Cohen (0032368)

Ellen Kramer (0055552)

COHEN ROSENTHAL & KRAMER LLP
The Hoyt Block Building, Suite 400
Cleveland, Ohio 44113

Phone: 216.781.7956

Fax: 216.781.8061
jcohen@crklaw.com

Attorneys for Plaintiffs

Sandra Kurt, Summit County Clerk of Courts
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Certificate of Service

The foregoing document was filed on May 15, 2019, using the Court’s electronic-filing system,
which will serve copies on all necessary parties.

/s/ Rachel Hazelet
Attorney for Plaintiffs

Page 2 of 2

Sandra Kurt, Summit County Clerk of Courts
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EXHIBIT A

Sandra Kurt, Summit County Clerk of Courts
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Akron Square Chiropractic
1419 South Arlington RdA.
Akzron, OH 44306
230-773-3882
ID#: 31-1528200
Minas Floros DC NKPI#: 1306928650
¥Monday June 4, 2018
L4
Patient : THERA REIDF
Itemized Statement: =~ 06/04/2 'Y

Onset date :

Mail to:
THERA REID

Current Diagnosis

initial encounte

S$13.4XXA Sprain of ligaments of cervical spine,

R51 Headache (facial pain NOS)

S23.3XXA Sprain of ligaments of thoracic spine, initial encounte

S33.5XXA Sprain of ligaments of lumbar spine, initial encounter

M62.830 Muscle spasm of back

Date Description Amount

04/22/16 72040 X-RAY, SPINE, CERVICAL; 2 OR 3 VIEWS $ 120.00
04/22/16 97014 ELECTRIC STIMULATION THERAPY $ 45.00
04/22/16 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
04/25/16 97014 ELECTRIC STIMULATION THERAPY $ 45.00
04/25/7/16 97010 APPLICATION, AREAS; HOT/COLD PACKS S 30.00
04/25/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
04/27/16 97014 ELECTRIC STIMULATION THERAPY $ 45.00
04/27/16 97010 APPLICATION, AREAS; HOT/COLD PACKS S 30.00
04/27/16 98940 (CMT):; SPINAL, 1-2 REGIONS $ 85.00
04/27/16 97124 52 THERAPEUTIC PROC $ 55.00
05/03/16 97014 ELECTRIC STIMULATION THERAPY $ 45.00
25/03/16 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
05/03/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
05/03/16 97124 52 THERAPEUTIC PROC S 55.00
05/04/16 97014 ELECTRIC STIMULATION THERAPY $ 45.00
05/04/716 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
05/04/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
05/04/716 97124 52 THERAPEUTIC PROC $ 55.00
05/05/16 97014 ELECTRIC STIMULATION THERAPY $ 45.00
05/05/16 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
05/05/16 98940 (CMT): SPINAL, 1-2 REGIONS $ 85.00
05/05/16 97124 52 THERAPEUTIC PROC $ 55.00
05/09/16 97014 ELECTRIC STIMULATION THERAPY E] 45.00
05/09/16 97010 APPLICATION, . AREAS; HOT/COLD PACKS $ 30.00
05/09/16 898940 (CMT); SPINAL, 1-2 REGIONS E] 85.00
05/709/16 97124 52 THERAPEUTIC PROC — E] 55..00
05/11/16 97014 ELECTRIC STIMULATION THERAPY s 45.00
05/11/16 97010 APPLICATION, AREAS: HOT/COLD PACKS s 30.00C
05/11/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.08
05/11/16 97124 52 THERAPEUTIC PROC s 55.0¢C
05/13/16 97014 ELECTRIC STIMULATION THERAPY s 45.00
05/13/16 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
05/13/16 98940 (CMT); SPINAL, 1-2 REGIONS s 85.00
05/13/16 97124 52 THERAPEUTIC PROC $ 55.00
05/16/16 97014 ELECTRIC STIMULATION THERAPY $ 45.00
05/16/16 97010 APPLICATION, AREAS; HOT/COLD PACKS S, 30.00
05/16/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
05/16/16 97124 52 THERAPEUTIC PROC ., . $ 55.00
05/718/16 897014 ELECTRIC STIMULATION THERAPY . S 45.00
05/18/16 97010 APPLICATION, AREQS; HOT/COLD PACKS $ 30.00
05/18/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
05/18/16 97124 52 THERAPEUTIC BROC $ 55.00
05/19/16 97014 ELECTRIC STIMULATION THERAPY s 45.00
05/19/16 97010 APPLICATION, AREAS; HOT/COLD PACKS S 30.00
05/19/16 98940 (CMT); SPINAL, 1~-2 REGIONS $ 85.00

e

Sandra Kurt, Summit County Clerk of Courts
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Page 2 Patient: THERA REID

Jate Description Amount

a5/19/16 97124 52 THERAPEUTIC PROC S 55.00
$5/23716 97014 ELECTRIC STIMULATION THERAPY S 45.00
35723716 97010 APPLICATION, RREAS; HOT/COLD PACKS S 30.00
05/23/16 98940 (CMT); SPINAL, 1-2 REGIONS S 85.0%
05/23/16 97124 52 THERAPEUTIC PROC s 55.008
05/25/16 97014 ELECTRIC STIMULATION THERAPY S 45,08
05/25/16 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
05/25/16 98940 (CMT); SPINAL, 1-2 REGIONS S 85.0¢
05/25/16 97124 52 THERAPEUTIC PROC $ 55.00
05/31/16 97014 ELECTRIC STIMULATION THERAPY S 45.00
05/31/16 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.08
05/31/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
05/31/16 97124 52 THERAPEUTIC PROC $ 55.00
06/01/16 97014 ELECTRIC STIMULATION THERAPY $ 45.00
06/01/16 97010 APPLICATION, AREAS; HOT/COLD PACKS S 30.00
06/01/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
06/01/16 97124 52 THERAPEUTIC PROC $ 55.00
06/06/16 97014 ELECTRIC STIMULATION THERAPY $ 45.00
06/06/16 87010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
06/06/16 88940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
06/06/16 97124 52 THERAPEUTIC PROC $ 55.00
06/07/16 97014 ELECTRIC STIMULATION THERAPY $ 45.00
06/07/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
06/07/16 97124 52 THERAPEUTIC PROC $ 55.00
06/10/16 97014 ELECTRIC STIMULATION THERAPY S 45.00
06/10/16 98940 (CMT); SPINAL, 1-2 REGIONS S 85.00
06/10/16 87039 UNLISTED MODALITY $ 50.00
06/13/16 87014 ELECTRIC STIMULATION THERAPY S 45.00
06/13/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
06/13/16 97039 UNLISTED MODALITY $ 50.00
06/17/16 87014 ELECTRIC STIMULATION THERAPY $ 45.00
06/17/16 98940 (CMT); SPINAL, 1-2 REGIONS S 85.00
06/17/16 97039 UNLISTED MODALITY $ 50.00
06/20/16 97014 ELECTRIC STIMULATION THERAPY $ 45.00
06/20/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
06/20/16 87039 UNLISTED MODALITY $ 50.00
06/27/16 97014 ELECTRIC STIMULATION THERAPY ' S 45.00
06/27/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
06/27/16 97039 UNLISTED MODALITY $ 50.00
07/07/16 98840 (CMT); SPINAL, 1-2 REGIONS $ 85.00
07/07/16 97014 ELECTRIC STIMULATION THERAPY $ 45.00
07/07/16 897039 UNLISTED MODALITY S 50.00
07/12/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
07/12/16 87014 ELECTRIC STIMULATION THERAPY ] 45,00
07/12/16 97039 UNLISTED MODALITY ] 50.00
01/30/17 Attorney Check Chk#141616 applied to unbilled services $-4500.00
01/30/17 Adjustment applied to unbilled services $ =525.00

“otal Sales Tax

Total Late Charges
Total Interest Charges
Patients~Cash Rcvd
?atients-Chks Rcvd
Patients-Crdt Crd

Attorney

Check

Payer Payments

Total Charges
Total Received

Total Adjustment
(based on search) :

Balance

0.00
0.00
0.00
0.00
0.00
0.00
4500.00
0.00

Pe 0s s 40 4 we e 4
v nnn

5025.00
4500.0¢
525.0¢C
0.0¢C
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Sandra Kurt, Summit County Clerk of Courts
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Akron Square Chiropractic

1419 South Arlington Rd. [ E—
. Akron, OH 44306 Statement Date. Page
%  (330)773-3882 /61201

Tax 1.D.31-1528200

- . Diagnosis m
Monique Norris 4 ; NORMO002
% KISLING NESTICO & REDICK
3412 WEST MARKET ST
AKRON, OH 44333

Date of Loss: 7/29/2013 Previous Balance ,
Patient: Monique Norris Chart #: NORMO002 Case Descri;'ation: mwa

7/31/2013 TEN POINT EXAM - ! 10PT 0.00
7/31/2013 Xray Cenvcal APS LAT, 2 or 3 views : 72040 120.00
713172013 Xray Lumbosacral, AP & Lat : 72100 80.00
8/1/2013 Spinal Manipulation 3-4 regions | 98941 77.00
81112013 Electrical Muscle Stimulation 97014 45,00
E‘-o"l 1/2013 ) Hot/Oold Packs to one or more areas ’ 87010 20.00
_ 8/1/2013 TriggerPoint/Massage(Distinct/Reduced) I 97124-5952 40.00
8/8/2013 Electrical Muscle Stimulation i 97014 45.00
8/8/2013 Traction, Mechaﬁical : 97012 45.00
8/8/2013 TriggerPoint/Massage(Distinct/Reduced) ' 97124-5952 40.00
9/4/2013 Spinal Manipulation 34 regions : 98941 77.00
9/4/12013 Electrical Muscle Stimulation ; 87014 45.00
9/4/2013 Unlisted Modality : 97039 50.00
9/4/2013 TriggerPoint/Massage(Distinct/Reduced) I 971245952 40.00

!

i

{

Total Paymems _: . Balance Due

$724.00

Sandra Kurt, Summit County Clerk of Courts
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,Akron Square Chiropractic
1419 South Arlington Rd.
Akron, OH 44306
330-773-3882
ID#: 31-1528200
Minas Floxos DC NPI#: 1306928650
Tuesday March 12, 2019

Patient : KIMBERLY FIELDS _

Itemized Statement: - 03/12/2019

DOB : - s
Onset date : PLA'"“FFS

EXHIBIT 1

3
Floros

Mail to:
KIMBERLY FIELDS

Ml PENGAD 800-631:6389

Insured Insurance Carrier (primary)

DOB: ‘
Policy#:

Current Diagnosis

S13.4XXA Sprain of ligaments of cervical spine, initial encounte
S$23.3XXA Sprain of ligaments of thoracic spine, initial encounte
R51 Headache (facial pain NOS)

M62.830 Muscle spasm of back

Date Description Amount
09/27/17 72050 X-RAY, SPINE, CERVICAL; 4+ VIEWS $ 200.00
09/27/17 97014 ELECTRIC STIMULATION THERAPY s 45.00
09/27/17 97010 APPLICATION, AREAS:; HOT/COLD PACKS s 30.00
10/02/17 98940 (CMT):; SPINAL, 1-2 REGIONS s 85.00
10/02/17 97014 ELECTRIC STIMULATION THERAPY $ 45.00
10/02/17 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
10/02/17 97140 59, 52 MANUAL THERAPY, EACH 15 MIN $ 55.00
10/10/17 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
10/10/17 97014 ELECTRIC STIMULATION THERAPY $ 45.00
10/10/17 97010 APPLICATION, AREAS; HOT/COLD PACKS s 30.00
10/10/17 97140 59, 52 MANUAL THERAPY, EACH 15 MIN $ 55.00
10/11/17 98940 (CMT); SPINAL, 1-2 REGIONS s 85.00
10/11/17 97014 ELECTRIC STIMULATION THERAPY s 45.00
10/11/17 97010 APPLICATION, AREAS; HOT/COLD PACKS s 30.00
10/11/17 97140 59, 52 MANUAL THERAPY, EACH 15 MIN $ 55.00
10/18/17 98940 (CMT): SPINAL, 1-2 REGIONS $ 85.00
10/18/17 97014 ELECTRIC STIMULATION THERAPY s 45.00
10/18/17 97010 APPLICATION, AREAS; HOT/COLD PACKS s 30.00
10/18/17 97140 59, 52 MANUAL THERAPY, EACH 15 MIN s 55.00
04/13/18 Attorney Check Chk#188355 applied to unbilled services $ -500.00
04/13/18 Adjustment applied to unbilled services $ -635.00
Total Sales Tax : $ 0.00

Total Late Charges : $ 0.00

Total Interxrest Charges HE-) 0.00

Patients-Cash Rcvd : $ 0.00

Patients-Chks Rcvd : $ 0.00

Patients-Cxdt Crd : $ 0.00

Attorney Check : $§ 500.00

Payer Payments - 0.00

Total Charges : $§ 1135.00

Total Received : $ 500.00

Total Adjustment : § 635.00

Balance (based on search) : $§ 0.00

Sandra Kurt, Summit County Clerk of Courts
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Akron Square Chiropractic
1419 South Arlington Rd.
Akron, OH 44306
330-773-3882
ID#: 31-1528200
Minas Florxos DC NPIf: 1306928650
Tuesday March 12, 2019

Patient
Itemized
DOB

Onset date

Insured

DOB:
Policy#:

TATIJUAN CARTER _

Statement - 03/12/2019

PLAINTIFF'S
EXHIBIT

10/06/2015

Mail to:
TAIJUAN CARTER

Flovoz

Insurance Carrier (primary)

Current Diagnosis

S13.4XXA Sprain of ligaments of cervical spine, initial encounte

S16.1XXA Strain of muscle, fascia & tendon neck level, initial e

S23.3XXA Sprain of ligaments of thoracic spine, initial encounte

S33.5XXA Sprain of ligaments of lumbar spine, initial encounter

$32.012A Strain of muscle, fascia & tendon lower back, initial encounter

Date Description Amount
10/08/15 72040 X-RAY, SPINE, CERVICAL; 2 OR 3 VIEWS S 120.00
10/08/15 97014 ELECTRIC STIMULATION THERAPY S 45.00
10/08/15 97010 APPLICATION, AREAS; HOT/COLD PACKS S 30.00
10/09/15 98940 (CMT): SPINAL, 1-2 REGIONS $ 85.00
10/09/15 97014 ELECTRIC STIMULATION THERAPY = 45.00
10/09/15 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
10/09/15 97124 52 THERAPEUTIC PROC $ 55.00
10/12/15 98940 (CMT): SPINAL, 1-2 REGIONS $ 85.00
10/12/15 97014 ELECTRIC STIMULATION THERAPY s 45.00
10/12/15 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
10/12/15 97124 52 THERAPEUTIC PROC S 55.00
10/13/15 98940 (CMT); SPINAL, 1-2 REGIONS = 85.00
10/13/15 97014 ELECTRIC STIMULATION THERAPY = 45.00
10/13/15 97010 APPLICATION, AREAS; HOT/COLD PACKS S 30.00
10/13/15 97124 52 THERAPEUTIC PROC $ 55.00
10/14/15 98940 (CMT):; SPINAL, 1-2 REGIONS s 85.00
10/14/15 97014 ELECTRIC STIMULATION THERAPY = 45.00
10/14/15 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
10/14/15 97124 52 THERAPEUTIC PROC $ 55.00
10/21/15 98940 (CMT); SPINAL, 1-2 REGIONS = 85.00
10/21/15 97014 ELECTRIC STIMULATION THERAPY s 45.00
10/21/15 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
10/21/15 97124 52 THERAPEUTIC PROC $ 55.00
10/26/15 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
10/26/15 97014 ELECTRIC STIMULATION THERAPY s 45.00
10/26/15 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
10/26/15 97124 52 THERAPEUTIC PROC S 55.00
10/27/15 98940 (CMT); SPINAL, 1-2 REGIONS = 85.00
10/27/15 97014 ELECTRIC STIMULATION THERAPY s 45.00
10/27/15 97010 APPLICATION, AREAS; HOT/COLD PACKS s 30.00
10/27/15 97124 52 THERAPEUTIC PROC ’ $ 55.00
10/28/15 98940 (CMT): SPINAL, 1-2 REGIONS $ 85.00
10/28/15 97014 ELECTRIC STIMULATION THERAPY s 45.00
10/28/15 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
10/28/15 97124 52 THERAPEUTIC PROC = 55.00
11/02/15 989240 (CMT); SPINAL, 1-2 REGIONS $ 85.00
11/02/15 97014 ELECTRIC STIMULATION THERAPY S 45.00
11/02/15 97124 52 THERAPEUTIC PROC $ 55.00
11/03/15 98940 (CMT):; SPINAL, 1-2 REGIONS s 85.00

" Sandra Kurt, Summit County Clerk of Courts
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* Page 2 Patient: TAIJUAN CARTER

Date Description Amount

11/03/15 97014 ELECTRIC STIMULATION THERAPY $ 45.00
11/03/15 97010 APPLICATION, AREAS; HOT/COLD PACKS s 30.00
11/03/15 97124 52 THERAPEUTIC PROC $ 55.00
11/09/15 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
11/09/15 97014 ELECTRIC STIMULATION THERAPY $ 45.00
11/09/15 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
11/09/15 . 97124 52 THERAPEUTIC PROC $ 55.00
11/10/15 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
11/10/15 97014 ELECTRIC STIMULATION THERAPY $ 45.00
11/10/15 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
11/10/15 97124 S2 THERAPEUTIC PROC $ 55.00
11/11/15 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
11/11/15 97014 ELECTRIC STIMULATION THERAPY $ 45.00
11/11/15 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
11/11/15 97124 52 THERAPEUTIC PROC $ 55.00
11/16/15 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
11/16/15 97014 ELECTRIC STIMULATION THERAPY $ 45.00
11/16/15 97039 UNLISTED MODALITY $ 50.00
11/16/15 97124 S2 THERAPEUTIC PROC $ 55.00
11/17/15 98940 (CMT):; SPINAL, 1-2 REGIONS s 85.00
11/17/15 97014 ELECTRIC STIMULATION THERAPY $ 45.00
11/17/15 97039 UNLISTED MODALITY S 50.00
11/17/15 97124 52 THERAPEUTIC PROC $ 55.00
11/23/15 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
11/23/15 97014 ELECTRIC STIMULATION THERAPY $ 45.00
11/23/15 97039 UNLISTED MODALITY $ 5S0.00
11/23/15 97124 S2 THERAPEUTIC PROC S 55.00
11/24/15 98940 (CMT):; SPINAL, 1-2 REGIONS S 85.00
11/24/1S 97014 ELECTRIC STIMULATION THERAPY ° $ 45.00
11/24/15 97039 UNLISTED MODALITY $ 50.00
11/24/15 97124 S2 THERAPEUTIC PROC $ 55.00

Total Sales Tax

Total Late Charges
Total Interest Charges
Patients-Cash Rcvd
Patients-Chks Rcvd
Patients-Crdt Crd

Payer Payments

Total Charges
Total Received

Total Adjustment
(based on search)

Balance

L nn
[eNeNeNoNolNoNa]
o
[o]

NN

Sandra Kurt, Summit County Clerk of Courts
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Akron Square Chiropractic
1419 South Arlington Rd.
Akron, OH 44306
330-773-3882
ID#: 31-1528200
Minas Floxos DC NPI#: 1306928650
Tuesday March 12, 2019

Patient : CHETOIRI BEASLEY -
Itemized Statement: ~ 03/12/2019
DOB :

Onset date 11/03/2017

Mail to: .
CHETOIRI BEAS

Insured Insurance Carrier (primary)

|
!
l
|
)
DOB: |
Policy#: }
Current Diagnosis
S13.4XXA Sprain of ligaments of cervical spine, (initial encounte
S23.3XXA Sprain of ligaments of thoracic spine,|initial encounte
S$33.5XXA Sprain of ligaments of lumbar spine, initial encounter
823.41XA Sprain of ribs, initial encounter i
M62.830 Muscle spasm of back l

Date - Description ! Amount

11/07/17 72040 X-RAY, SPINE, CERVICAL; 2 OR 3 GIEWS $ 120.00
11/07/17 72100 X-RAY, SPINE, LUMBOSACRAL; 2 ORIB VIEWS $ 80.00
11/07/17 97014 ELECTRIC STIMULATION THERAPY i S 45.00
11/07/17 97010 APPLICATION, AREAS; HOT/COLD PACKS S 30.00
11/08/17 98%%0 (CMT); SPINAL, 1-2 REGIONS ' S 85.00
11/08/17 97014 ELECTRIC STIMULATION THERAPY s 45.00
11/08/17 97010 APPLICATION, AREAS; HOT/COLD PAGKS S 30.00
11/08/17 97140 59, 52 MANUAL THERAPY, EACH 15 MIN s 55.00
11/14/17 98940 (CMT):; SPINAL, 1-2 REGIONS S 85.00
11/14/17 97014 ELECTRIC STIMULATION THERAPY i s 45.00
11/14/17 97010 APPLICATION, AREAS; HOT/COLD PACKS S 30.00
11/14/17 97140 59, 52 MANUAL THERAPY, EACH 15 MIN s 55.00
11/15/17 98940 (CMT):; SPINAL, 1-2 REGIONS i $ 85.00
11/15/17 97014 ELECTRIC STIMULATION THERAPY { S 45.00
11/15/17 97140 S9, 52 MANUAL THERAPY, EACH 15 MIN $ $5.00
11/15/17 97039 UNLISTED MODALITY } s 50.00
11/17/17 98940 (CMT): SPINAL, 1-2 REGIONS | S 85.00
11/17/17 97014 ELECTRIC STIMULATION THERAPY s 45.00
11/17/17 97140 59, 52 MANUAL THERAPY, EACH'15 MIN $ 55.00
11/17/17 97012 TRACTION, MECHANICAL TO 1+ AREAS, $ 55.00
11/17/17 97110 S2 THERAPEUTIC EXERCISES l $ 85.00
11/20/17 98940 (CMT); SPINAL, 1-2 REGIONS | $ 85.00
11/20/17 97014 ELECTRIC STIMULATION THERAPY | S 45.00
11/20/17 97140 59, 52 MANUAL THERAPY, EACH 15 MIN S 55.00
11/20/17 97039 UNLISTED MODALITY ! $ 50.00
11/24/17 98940 (CMT); SPINAL, 1-2 REGIONS S 85.00
11/24/17 97014 ELECTRIC STIMULATION THERAPY ! S 45.00
11/24/17 97012 TRACTION, MECHANICAL TO 1+ AREAS, $ 55.00
11/24/17 97140 59, 52 MANUAL THERAPY, EACH 15 MIN S 55.00
11/29/17 98940 (CMT); SPINAL, 1-2 REGIONS S 85.00
11/29/17 97012 TRACTION, MECHANICAL TO 1+ AREAS; $ $5.00
11/29/17 97140 S9, 52 MANUAL THERAPY, EACH 15 MIN S $5.00
12/06/17 98940 (CMT):; SPINAL, 1-2 REGIONS : s 95.00
12/06/17 97012 TRACTION, MECHANICAL TO 1+ AREAS, $ 70.00
12/06/17 97140 59, 52 MANUAL THERAPY, EACH 13 MIN S 55.00
12/07/17 98940 (CMT); SPINAL, 1-2 REGIONS $ 95.00
12/07/17 97012 TRACTION, MECHANICAL TO l} AR@AS' S 70.00
12/07/17 97140 59, 52 MANUAL THERAPY, EACH 15 MIN $ $5.00
12/15/17 98940 (CMT); SPINAL, 1-2 REGIONS S 95.00
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’P,’ .
Page 2 Patient: CHETOIRI BEASLEY

Date Description Amount

12/15/17 97012 TRACTION, MECHANICAL TO 1+ AREAS; $ 70.00
12/15/17 97140 59, 52 MANUAL THERAPY, EACH 15 MIN S 55.00
12/21/17 98940 (CMT); SPINAL, 1-2 REGIONS S 95.00
12/21/17 97012 TRACTION, MECHANICAL TO 1+ AREAS: S 70.00
12/21/17 97140 59, 52 MANUAL THERAPY, EACH 15 MIN S 55.00
01/02/18 98940 (CMT):; SPINAL, 1-2 REGIONS $ 95.00
0o1L/02/18 97012 TRACTION, MECHANICAL TO 1+ AREAS; S 70.00
oL/02/18 97140 S9, 52 MANUAL THERAPY, EACH 1S MIN $ 55.00
01/05/18 98940 (CMT): SPINAL, 1-2 REGIONS S 95.00
01/05/18 97012 TRACTION, MECHANICAL TO 1+ AREAS: S 70.00
01/05/18 97140 59, 52 MANUAL THERAPY, EACH 15 MIN S 55.00
01/05/18 97014 ELECTRIC STIMULATION THERAPY $ 55.00
01/10/18 98940 (CMT): SPINAL, 1-2 REGIONS S 95.00
o1/10/18 97012 TRACTION, MECHANICAL TO 1+ AREAS: $ 70.00
01/10/18 97140 59, 52 MANUAL THERAPY, BEACH 15 MIN S $5.00
o1/10/18 97014 ELECTRIC STIMULATION THERAPY S 55.00
01/15/18 98940 (CMT):; SPINAL, 1-2 REGIONS s 95.00
01/15/18 97012 TRACTION, MECHANICAL TO 1+ AREAS ; S 70.00
01/15/18 97140 S9, 52 MANUAL THERAPY, EACH 15 MIN S 55.00
01/15/18 97014 ELECTRIC STIMULATION THERAPY $ 55.00
01/19/18 98940 (CMT):; SPINAL, 1-2 REGIONS S 95.00
01/19/18 97140 59, 52 MANUAL THERAPY, EACH 15 MIN $ 55.00
05/11/18 DAttorney Check Chk#191924 applied to unbilled services $-3200.00
05/11/18 Adjustment applied to unbilled services $ -810.00

Total Sales Tax
Total Late Charges

Total Interest Charges
Patients-~

Cash . Rcvd

Patients-Chks Rcvd

Patients-~

Attorney

Crdt Crd
Check

Payer Payments

Total Charges
Total Received
Total Adjustment

Balance

320

e n
[N eRoeoNalNoNoNal
o
o

4010.00
: 3200.00
: § 810.00

i n

(based on search) : S 0.00
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PLAINTIFF'S
EXHIBIT

L R

S -«

F oo

PATIENT ACKNOWLEDGMENT

I confirm I was contacted by telephone, on one or more occcasions, by one or more persons who I
understood to be representatives of Akron Square Chu'opmcuc regarding the availability of a chiropractic
consultation and spinal screening examination.

I WAS TOLD IN THE VERY FIRST SUCH TELEPHONE CONVERSATION IMQ.IN EACH

CONVERSATION THEREAFI'ER{ THAT THE CAILLER WORKED FOR THIS HEALTH CARE
FACILITY DR T THE CALI(S) HAD NO RELATION TO, AND

NOTHING WHATSOEVER TO DO WITH IN CE COMP

DRIVER’'S INSURANCE:- COMPANY OR ANY INSURANCE COMPANY, OR_ANY POLICE
DEPARTMENT, OR _ANY GOVERNMENT AGENCY, HOSPITAL, OR _OTHER SERVICE OR
ENTITY.

O _PERSON -WHO ID HIMSELF OR HERSELF AS BEING EMPLOYED BY (

AFFILIATED WITH ANY INSURANCE COMPANY, GOVERNMENT - AGENCY, POLICE
D TMENT SPITAL HAS EVER ADVISED ME OR SUGGESTED TO ME THAT I VISIT

OR SEEK TREATMENT FROM AKRON SQUARE. CHIROPRACTIC,

Thie caller(s) told me that the chiropractic consultation and 10 point spinal screening examination were
offered wn:hout any obligation to accept the appointment and at no cost to any insurance company or me.

I was not pressured to set an appointment by the caller(s), and decided to make an-appointment and go
to the chiropractor solely out of concern for my own health and well being, after my recent accident.

L acknowledge that the consultation and 10 point screening examination were offered without obhgation
to become a patient of Akron Square Chiropracti, or to receive treatment from Akron Square
Chiropractic.

} attest that these statements are true and 4 complete recollection of my recent telephone conversation(s).

L, the patient named below, attest that the enployee named read the statement above aloud and in full to
me' - - .

Date: /_‘I_'M Name (Signature): T @
prineaNeme:_7 021K [ \

Sandra Kurt, Summit County Clerk of Courts

Page 12 of 82



CV-2016-09-3928 MICHAEL, KATHRYN 05/15/2019 18:23:10 PM NFIL Page 13 of 82

-
1.

PLAINTIFF'S
EXHIBIT

IN THE COURT OF COMMON PLEAS
SUMMIT COUNTY, OHIO

MEMBER WILLIAMS, et al.,
Plaintiffs, Case No. 2016-CV-09-3928

VS, Judge James A. Brogan

KISLING, NESTICO & REDICK, LLC, et al.,

Defendants.

DEFENDANTS’ SECOND AMENDED RESPONSES TO PLAINTIFFS’ THIRD SET OF
REQUESTS FOR PRODUCTION OF DOCUMENTS TO ALL DEFENDANTS

Pursuant to Rule 34 of the Ohio Rules of Civil Procedure, Defendants Kisling,
Nestico & Redick, LLC (“KNR"), Alberto R. Nestico, and Robert Redick (collectively
“Defendants”) object and respond as follows to Plaintiffs’ Third Set of Requests for
Production of Documents (“Document Requests”):

GENERAL OBJECTIONS

1. Defendants object to Plaintiffs’ Document Requests to the extent that they
seek information protected by the attorney-client privilege, work product doctrine, the
joint defense and common interest privilege, and other applicable privileges and rules.
Specifically, some requests of Plaintiffs’ Document Requests seek information and
communications between Plaintiffs and KNR and between putative class members and
KNR that are protected by the attorney-client privilege, work product doctrine, ethical

and professional rules governing attorneys, or other applicable privileges. By filing this

Page 1 of 20

Sandra Kurt, Summit County Clerk of Courts




CV-2016-09-3928 MICHAEL, KATHRYN 05/15/2019 18:23:10 PM NFIL Page 14 of 82

lawsuit and attaching the Settlement Statement to her Class Action Complaint, Plaintiffs
have waived the attorney-client privilege and all other applicable privileges, as those
privileges apply to only them, and not to putative class members.

2. Defendants object to the “Instructions” and “Definitions” preceding
Plaintiffs’ Document Requests on the grounds that they are vague, ambiguous, seek
irrelevant information not reasonably calculated to lead to the discovery of admissible
evidence, and seek to impose obligations on Defendants that are greater than, or
inconsistent with, those obligations imposed by the Ohio Rules of Civil Procedure..
Defendants will respond to these Document Requests in accordance with its obligations
under the Ohio Rules of Civil Procedure.

3. Defendants object as overly broad and unduly burdensome to the extent
that a request for documents seeks information relating to Medical Service Providers or
Chiropractors other than Akron Square Chiropractic (“ASC").

4, Defendants object as overly broad and unduly burdensome to the extent a
request for documents seeks information relating to Litigation Finance Companies other
than Liberty Capital Funding, LLC (“Liberty Capital”).

5. Defendants object that there are no date limitations on these requests,
which makes them overly broad and unduly burdensome.

6. Defendants object to the extent that requests are based on illegally
obtained documents. Plaintiff should not be able to take advantage of the illegally
obtained documents. See Raymond v. Spirit AeroSystems Holdings, Inc., Case No. 16-

1282-JTM-GEB, 2017 U.S. Dist. LEXIS 101926 (D. Kan. June 30, 2017).

Page 2 of 20
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LI (34

7. Defendan;ts object that the terms “investigation fee,” “investigative fee,”
and “investigatory fee” are vague, ambiguous, and undefined. Defendants will interpret
these terms to mean the flat fee paid to investigators by KNR that are similar to the $50
fee paid to MRS Investigations, Inc. in Plaintiff Williams' case. All of Defendants’
answers to requests involving these terms are based on Defendants’ definition of those
terms as outlined above.

8. Defendants state that they and the firm's IT vendor cannot conduct
Boolean searches.

9. Defendants object that the Document Requests are overly broad and
unduly burdensome in that there are no date limitations on the requests.

10. Defendants reserve their right to amend their responses to these
Document Requests.

11. Defendants deny all allegations or statements in the Document Requests,
except as expressly admitted below.

12.  These “General Objections” are applicable to and incorporated in each of
Defendants’ responses to the Document Requests. Moreover, Defendants’ responses
are made subject to and without waiving these objections. Failing to state a specific
objection to a particular Document Request should not be construed as a waiver of
these General Objections.

13. Defendants’ discovery responses are made without a waiver of, and with
preservation of:

a. All questions as to competency, relevancy, materiality, privilege, and
admissibility of the responses and the subject matter thereof as evidence

for any purpose in any further proceedings in this action and in any other
action;
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b. The right to object to the use of any such responses or the subject matter
thereof, on any ground in any further proceedings of this action and in any
other action;

c. The right to object on any ground at any time to a demand or request for a
further response to the requests or other discovery involving or relating to
the subject matter of the Document Requests hérein responded to;

d. The right at any time to revise, correct, add to, supplement, or clarify any
of the responses contained herein and to provide information and produce
evidence of any subsequently discovered facts;

e. The right to assert additional privileges; and
f. The right to assert the attorney-client privilege, attorney work product
doctrine, or other such privilege as to the discovery produced or the

information obtained therefrom, for any purpose in any further proceedings
in this action and in any other action.

REQUESTS FOR PRODUCTION OF DOCUMENTS

Please produce the following documents:

1.

All documents completing all of the “chain[s] of email” you repeatedly identify in
your Answer to the Second Amended Complaint, or supplying the “context” to
which emails have been “taken out of” as you repeatedly allege in your Answer.
Please organize your response to this request by identifying the paragraph of the
Second Amended Complaint to which each document pertains.

RESPONSE: See documents bates stamped KNR03342-KNR03396.

All documents reflecting communications between any Defendant or KNR
employee and Ciro Cerrato or Liberty Capital Funding not related to a specific
client matter.

RESPONSE: Defendants have produced documents generated from searches

of Rob Nestico's and Robert Redick's electronic mail for “Ciro” or “Cerrato,” see
documents bates stamped KNR03433-03650.

All documents reflecting any financial interest any Defendant or employee of
KNR might have had in Liberty Capital Funding.

Page 4 of 20
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RESPONSE: There are no responsive documents.

4, All documents reflecting any business or financial benefit Defendants derived
from their relationship with Liberty Capital Funding or Ciro Cerrato.

RESPONSE: There are no responsive documents.

5. All documents reflecting Defendants’ process or policies for selecting a Litigation
Finance Company (including Liberty Capital Funding) to refer to clients for the
provision of advances to clients, including but not limited to any internal
discussions or discussions with Litigation Finance Companies.

RESPONSE: There are no responsive documents.

6. All documents reflecting efforts by Defendants to assure that the Litigation
Finance Company to which they referred clients at any given time was the
company providing the most competitive terms and most reliable service.

RESPONSE: There are no responsive documents.

7. All documents reflecting any efforts to determine the financial stability or general
quality of Liberty Capital Funding prior to Defendant Nestico asking that his
employees recommend them exclusively.

RESPONSE: There are no responsive documents.

8. All documents reflecting payments withheld from client settlements for purposes
of satisfying loans made by Liberty Capital Funding, including but not limited to
settlement memoranda.

RESPONSE: Objection. Defendants object that this request seeks documents
relating to putative class members when the case has yet to be certified as a
class action. Plaintiffs are not entitled to documents and information related to
putative class members until the case has been certified as a class action.
Defendants also object that this request seeks documents that may be subject to
the attorney-client privilege, work product doctrine, ethical and professional rules
governing attorneys, or other applicable privileges. Defendants further object
that this information seeks confidential and proprietary information. In addition,
Defendants object that the request is unduly burdensome and overly broad to the
extent that it seeks documents relating to other clients that Plaintiffs’ counsel
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does not represent. Responding further, to the extent that this request is needed
to establish numerosity, Defendants are not contesting numerosity for the Liberty
Capital Funding Class (Class C).

9. All documents reflecting how and by whom Liberty Capital Funding obtained the
capital necessary to make loans to your client.

RESPONSE: There are no responsive documents.

10.  All documents reflecting any payments received from Liberty Capital Funding not
specific to any KNR client.

RESPONSE: There are no responsive documents.

11.  All documents reflecting both the amount borrowed and the amount repaid for
any loan made to a KNR client by Liberty Capital Funding.

RESPONSE: Objection. Defendants object that this request seeks documents
relating to putative class members when the case has yet to be certified as a
class action. Plaintiffs are not entitied to documents and information related to
putative class members until the case has been certified as a class action.
Defendants object that this request seeks documents that may be subject to the
attorney-client privilege, work product doctrine, ethical and professional rules
governing attorneys, or other applicable privileges. Defendants further object
that this information seeks confidential and proprietary information. In addition,
Defendants object that the request is unduly burdensome and overly broad to the
extent that it seeks documents relating to other clients that Plaintiffs’ counsel
does not represent. Responding further, to the extent that this request is needed
to establish numerosity, Defendants are not contesting numerosity for the Liberty
Capital Funding Class (Class C).

12.  All documents reflecting any audit, risk analysis modeling or other analytic
assessment of Liberty Capital Funding and whether their rates were accordant
with the risk of the loans they were making.

RESPONSE: Objection. Defendants object that the terms “audit,” “risk analysis
modeling,” and “analytic assessment” are vague, ambiguous, and undefined.
Defendants also object to the extent the request assumes a duty or creates a
legal or professional obligation to compare Litigation Finance Companies.
Subject to and without waiving these objections, there are no responsive
documents.
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All documents, including e-mails and other communications not officially in the
client's “file,” regarding or mentioning the named Plaintiffs in this lawsuit.

RESPONSE: Obijection. Defendants object that this request seeks documents
protected by the attorney-client privilege and work product doctrine. In addition,
Defendants object that this request may seek documents that are confidential
and proprietary. Subject to and without waiving these objections, Defendants will
produce documents based on the search of emails of the assigned attorneys and
paralegals using the different iterations of the four named Plaintiffs. Defendants
will also produce the client files for each of the four named Plaintiffs. See
Documents bates stamped KNR00023-00743 (Plaintiff Williams); KNR00761-
01427 (Plaintiff Wright); KNR01428-01682 (Plaintiff Johnson); KNR01683-02199
(Plaintiff Reid); and KNR03279.

All schematics, data maps, documentation, user's manuals, or other documents
intended to describe the function, content and functionality of Needles as
employed by KNR, KNR’s EDMS, KNR's accounting system, and KNR's e-mail
system.

RESPONSE: See Documents bates stamped KNR02200-03192, the manual for
Needles.

All documents reflecting a comparison or discussion of the number of referrals
made by KNR to a given chiropractor(s) and referrals made by that chiropractor

- to KNR over any period of time.

RESPONSE: Objection. Defendants object that the term “referrals” is vague,
ambiguous, and undefined. Defendants further object as overly broad and
unduly burdensome to the extent that this request for documents seeks
information relating to Chiropractors other than ASC. In addition, this request is
overly broad and unduly burdensome.

All emails sent by KNR's intake department containing a chart of each day’s
intakes, including which investigator was paid on each intake, with client names,
addresses, and phone numbers redacted.

RESPONSE: Objection. Defendants object that this request seeks documents
relating to putative class members when the case has yet to be certified as a
class action. Plaintiffs are not entitled to documents and information related to
putative class members until the case has been certified as a class action.
Defendants object that the term “intake department” is vague, ambiguous, and
undefined. Defendants further object that this request seeks documents that

Page 7 of 20

Sandra Kurt, Summit County Clerk of Courts



CV-2016-09-3928 MICHAEL, KATHRYN 05/15/2019 18:23:10 PM NFIL Page 20 of 82

may be subject to the attorney-client privilege, work product doctrine, ethical and
professional rules governing attorneys, or other applicable privileges. In addition,
Defendants object that this request is overly broad and unduly burdensome.

17.  All documents stating or reflecting the reasons why KNR does not pay narrative
fees on any minor patient, as set forth in the email cited in Paragraph 60 of the
Second Amended Complaint.

RESPONSE: Defendants state that there are no responsive documents.

18.  All documents reflecting communications from Defendants to any chiropractor or
chiropractor’s office where such communications do not relate or refer to a

specific client/patient.

RESPONSE: Objection. Defendants object as overly broad and unduly
burdensome to the extent that this request for documents seeks information
relating to Chiropractors other than ASC. In addition, this request generally is
overly broad and unduly burdensome.

19.  All documents reflecting communication with any referring chiropractor(s)
regarding trips, retreats, meetings or other occurrences intend to allow for
interaction between chiropractors and KNR employees or Defendants.

RESPONSE: Objection. Defendants object that the terms ‘referring
chiropractor(s)” and “other occurrences” are vague, ambiguous, and undefined.
Defendants further object as overly broad and unduly burdensome to the extent
that this request for documents seeks information relating to Chiropractors other
than ASC. In addition, this request is generally unduly burdensome and overly
broad.

20.  All documents reflecting an agreement, formal or otherwise, to refer clients to a
particular chiropractor or for a particular chiropractor to refer patients to KNR.

RESPONSE: There are no responsive documents.

21.  All documents reflecting negotiations with any Chiropractor over referrals.
RESPONSE: Objection. Defendants object that the terms "negotiations” and

“referrals” are vague, ambiguous, and undefined. Defendants object as overly
broad and unduly burdensome to the extent that this request for documents
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seeks information relating to Chiropractors other than ASC. In addition, this
request is generally unduly burdensome and overly broad. Subject to and
without waiving any objections, there are no responsive documents.

All documents reflecting negotiations with any Chiropractor over narrative fees.

RESPONSE: Objection. Defendants object that the term “negotiations” and
“narrative fees” are vague, ambiguous, and undefined. Defendants object as
overly broad and unduly burdensome to the extent that this request for
documents seeks information relating to Chiropractors other than ASC. In
addition, this request is generally unduly burdensome and overly broad. Subject
to and without waiving these objections, there are no responsive documents.

All documents, including but not limited to spreadsheets, quantifying the number
of referrals to and from specific Chiropractor(s) over time.

RESPONSE: Objection. Defendants object that the term “referrals” is vague,
ambiguous, and undefined. Defendants further object as overly broad and
unduly burdensome to the extent that this request for documents seeks
information relating to Chiropractors other than ASC. In addition, this request is
generally unduly burdensome and overly broad. Subject to and without waiving
these objections, Defendants state the following for 2012-2017:

Page 21 of 82

2012 2013 2014 2015 2016 2017
ASC 440 517 544 584 721 459
KNR 175 231 289 296 316 188

Prior to that date range, it is unduly burdensome to provide the information.

All documents reflecting any payment made to any Defendant by any
chiropractor.

RESPONSE: Objection. Defendants object that this request incorrectly assumes
that there were payments from any Chiropractor to any Defendant. Defendants
deny that such payments occurred. Defendants further object as overly broad
and unduly burdensome to the extent that this request for documents seeks
information relating to Chiropractors other than ASC. Subject to and without
waiving these objections, Defendants reimburse ASC for the care of the patient
and reimbursement of Dr. Floros for the narrative report (including the medical
records) and deposition.

All documents reflecting any payment made by any Defendant to any
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chiropractor not associated with medical services or narrative reports provided
to/for a specific KNR client.

RESPONSE: Objection. Defendants object that this request incorrectly
assumes that there were payments from Any Defendant to any Chiropractor not
associated with medical services or narrative reports provided to/for as specific
KNR client. Defendants deny such payments occurred. In addition, Defendants
object that the term “narrative reports” is vague, ambiguous, and undefined.
Defendants further object as overly broad and unduly burdensome to the extent
that this request for documents seeks information relating to Chiropractors other
than ASC. Subject to and without waiving these objections, there are no
responsive documents.

26.  All documents reflecting joint advertising or marketing agreements with any
chiropractor(s), including but not limited to any agreement regarding the funding
of the “Red Bags” placed on the doors of potential clients.

RESPONSE: Objection. Defendants object that this request incorrectly
assumes that there were joint advertising or marketing agreements with
Chiropractors. Defendants deny such an assumption. In addition, Defendants
object that the terms “joint advertising or marketing agreements” and “Red Bags”
is vague, ambiguous, and undefined. Defendants further object as overly broad
and unduly burdensome to the extent that this request for documents seeks
information relating to Chiropractors other than ASC. Defendants object that the
term “business or financial benefit” are vague, ambiguous, and undefined.
Defendants further object that this request is based on illegally obtained
documents. Plaintiff should not be able to take advantage of the illegally
obtained documents. See Raymond v. Spirit AeroSystems Holdings, Inc., Case
No. 16-1282-JTM-GEB, 2017 U.S. Dist. LEXIS 101926 (D. Kan. June 30, 2017).
Subject to and without waiving these objections, Defendants state that there are
no responsive documents relating to ASC.

27. All documents reflecting KNR's requirements for the content of narrative reports
from chiropractors.

RESPONSE: There are no responsive documents. The content of narrative
reports varies from case to case and is determined by the attorney handling the
file. There is no uniform manner in which narrative reports are requested, as
each case is unique and the circumstance may vary depending on nature of
injures, age of client, etc.

28.  All documents reflecting KNR's basis for believing that narrative reports from
chiropractors provide a benefit to their clients in excess of the fee for such
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reports.

RESPONSE: Defendants refer Plaintiffs to Plaintiff Reid’s narrative report and
ASC records, which are bates stamped KNR03193-03225.

All documents reflecting discussions, communications or assessments on the
value of narrative reports in'pursuing personal injury settlements.

RESPONSE: There are no responsive documents. To the extent Plaintiffs
construe the illegally obtained documents, including those attached as exhibits to
Plaintiffs’ Motion for Leave to File Second Amended Complaint, as responsive to
this request, Plaintiffs are already in possession of said documents.

All documents reflecting solicitations to Chiropractors asking, suggesting, urging
or incentivizing them to refer clients to KNR.

RESPONSE: There are no responsive documents.

All documents reflecting contracts or payments made by KNR for services in
obtaining contact information for individuals recently involved in auto accidents.

RESPONSE: Objection. Defendants object that the term “services” is vague,
ambiguous, and undefined. Defendants also object that this request is overly
broad and unduly burdensome. Defendants further object that this request seeks
irrelevant documents not likely to lead to the discovery of admissible evidence.

All documents reflecting contracts or payments made by KNR, directly or
indirectly, for any advertising, including but not limited to mailings and material
left on potential clients’ doors, that did not bear the name of KNR or any
Defendant.

RESPONSE: Objection. Defendants object that this request seeks irrelevant
documents not likely to lead to the discovery of admissible evidence. Defendants

also object that this request is overly broad and unduly burdensome. Subject to
and without waiving these objections, there are no responsive documents.

All job descriptions, policies, or procedures related to the obtaining of contact
information for individuals recently involved in auto accidents.

RESPONSE: Obijection. Defendants object that the terms “job descriptions,”
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“policies, and “procedures” are vague, ambiguous, and undefined. Defendants
further object that this request seeks irrelevant documents not likely to lead to the
discovery of admissible evidence.

34.  All documents reflecting payments made by any Defendant for postage or
materials used in mailings sent by any Chiropractor.

RESPONSE: Objection. Defendants object that this request incorrectly
assumes that Defendants paid for postage or other materials used in
Chiropractor mailings. Defendants deny such an assumption. Defendants
further object as overly broad and unduly burdensome to the extent that this
request for documents seeks information relating to Chiropractors other than
ASC. Subject to and without waiving these objections, Defendants state that
there are no responsive documents.

35. Al documents reflecting any input provided by any Defendant into the content or
design of any mailing sent by any Chiropractor.

RESPONSE: Defendants state that there are no responsive documents.

36. All e-mails sent or received by Defendants Nestico or Redick regarding intake
procedures or referrals.

RESPONSE: Objection. Defendants object that the terms “intake procedures”
and “intake referrals” are vague, ambiguous, and undefined. Defendants further
object that this request is overly broad and unduly burdensome to the extent that
it has no date limitation. In addition, Defendants object that the request is
generally overly broad and unduly burdensome.

37. All documents directing intake attorneys to steer clients to a particular
Chiropractor.

RESPONSE: Periodically, KNR intake attorneys received email correspondence
directing them to refer clients to particular chiropractors in various geographic
areas based upon numerous factors. The same information was posted on the
“whiteboard” for attorney reference. Typically the email communication
contained the subject line of “Chiro Referrals” and came from the email box of
Brandy Brewer. Defendants have searched the email box of Brandy Brewer for
communications with the subject line “Chiro Referrals” and will produce all
responsive documents. Defendants further refer Plaintiffs’ to Defendants’ First
Amended Responses to Plaintiffs’ Second Set of Interrogatories, Interrogatory
Nos. 6 and 7.
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38. Al documents advising intake attorneys to tell KNR clients or potential clients
that going to a medical provider other than the one being suggested by KNR will
negatively impact the client or potential client’s case.

RESPONSE: There are no responsive documents. To the extent Plaintiffs
construe the illegally obtained documents, including those attached as exhibits to
Plaintiffs’ Motion for Leave to File Second Amended Complaint, as responsive to
this request, Plaintiffs are already in possession of said documents.

39. Al documents reflecting KNR’s employment (whether as a provider or contractor)
at any time of an “investigator” or individual whose job involved going to the
homes or workplaces of prospective clients to obtaining signatures or
documents.

RESPONSE: RESPONSE: Objection. Defendants object that the terms
“provider” and “employment” are vague, ambiguous, and undefined. Defendants
further object as overly broad and unduly burdensome to the extent that this
request for documents seeks information relating to investigators other than MRS
Investigations, Inc. and AMC Investigations, Inc., which are independent
contractors. In addition, Defendants object that this request is overly broad and
unduly burdensome to the extent that it has no date limitation. In addition, this
request is generally unduly burdensome and overly broad. Subject to and
without waiving these objections, Defendants will produce documents. See
documents bates stamped KNR03226-03277. Client names and identifying
information have been redacted in these documents.

40. All documents reflecting KNR payments to contract investigators for work done
on prospective client matters that do not result in the client signing a contract with
KNR.

RESPONSE: Defendants object that this request seeks documents that may be
subject to the attorney-client privilege, work product doctrine, ethical and
professional rules governing attorneys, or other applicable privileges.
Defendants further object that this information seeks confidential and proprietary
information. In addition, Defendants object that the request is unduly
burdensome and overly broad to the extent that it seeks documents relating to
other clients. Subject to and without waiving these objections, there are no
responsive documents. Responding further, investigators do not investigate
claims of individuals who are not clients of the firm.
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41.  All documents containing or reflecting policies and procedures regarding when
an “investigation fee” should be charged.

RESPONSE: There are no responsive documents. To the extent Plaintiffs
construe the illegally obtained documents, including those attached as exhibits to
Plaintiffs’ Motion for Leave to File Second Amended Complaint, as responsive to
this request, Plaintiffs are already in possession of said documents.

42.  All versions of fee agreements that KNR has used with its clients since the firm's
inception.

RESPONSE: Objection. Defendants object that this request is overly broad and
unduly burdensome in that it requests documents dating back to the inception of
KNR. Defendants also object that this request seeks confidential and proprietary
information. Defendants object that the term “business or financial benefit” are
vague, ambiguous, and undefined. Defendants further object that this request is
based on illegally obtained documents. Subject to and without waiving these
objections, Defendants have previously produced sample versions of fee
agreements after 2009. See documents bates stamped KNR00001-00020.

43.  All documents containing or reflecting policies and procedures on when and how
to use an “investigator” on a client or potential client matter.

RESPONSE: There are no responsive documents. To the extent Plaintiffs
construe the illegally obtained documents, including those attached as exhibits to
Plaintiffs’ Motion for Leave to File Second Amended Complaint, as responsive to
this request, Plaintiffs are already in possession of said documents.

44. All documents relating or referring to “sign up” fees or “SU" fees including all
policies and procedures regarding when a "sign up” fee or “SU” fee should be
charged.

RESPONSE: Defendants have produced non-privileged documents generated
from electronic searches using the terms “Sign up fee” and “SU fee,” see
documents bates stamped KNR03228-KNR03329.

45.  All documents containing or reflecting policies and procedures on when and how
to request a “narrative” report from a Chiropractor.

RESPONSE: There are no responsive documents. To the extent Plaintiffs
construe the illegally obtained documents, including those attached as exhibits to
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Plaintiffs’ Motion for Leave to File Second Amended Complaint, as responsive to
this request, Plaintiffs are already in possession of said documents. Defendants
further state there is no uniform manner in which narrative reports are requested,
as each case is unique and the circumstance may vary depending on nature of
injures, age of client, etc.

46. All documents containing or reflecting policies and procedures regarding the
referral of KNR clients to chiropractors or other Medical Service Providers.

RESPONSE: See response to request number 37. Further answering, to the
extent Plaintiffs construe the illegally obtained documents, including those
attached as exhibits to Plaintiffs’ Motion for Leave to File Second Amended
Complaint, as responsive to this request, Plaintiffs are already in possession of
said documents. Defendants further refer Plaintiffs’ to Defendants’ First Amended
Responses to Plaintiffs’ Second Set of Interrogatories, Interrogatory Nos. 6 and
7.

47.  All documents containing or reflecting policies and procedures regarding
obtaining referrals of clients from chiropractors or other Medical Service
Providers.

RESPONSE: See response to request number 37. Further answering, to the
extent Plaintiffs construe the illegally obtained documents, including those
attached as exhibits to Plaintiffs’ Motion for Leave to File Second Amended
Complaint, as responsive to this request, Plaintiffs are already in possession of
said documents. Defendants further refer Plaintiffs’ to Defendants’ First Amended
Responses to Plaintiffs’ Second Set of Interrogatories, Interrogatory Nos. 6 and
7.

48. Al documents containing or reflecting policies and procedures regarding when a
narrative fee should be charged and how to determine if a particular charge is
reasonable.

RESPONSE: See document bates stamped KNR03278 (attorney’s eyes only).
To the extent Plaintiffs construe the illegally obtained documents, including those
attached as exhibits to Plaintiffs’ Motion for Leave to File Second Amended
Complaint, as responsive to this request, Plaintiffs are already in possession of
said documents. '

49.  All documents containing or reflecting policies and procedures relating to
handling calls from potential new clients.
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RESPONSE: Objection.  Defendants object that the terms “policies,”
“procedures,” and “handling” are vague, ambiguous, and undefined. Defendant
further objects that this request is overly broad and unduly burdensome in that it
has no date limitation. Also, this request is generally unduly burdensome and
overly broad. In addition, Defendants object that this request seeks a training
manual that is proprietary and confidential information. Defendants will not
produce this document.

50. All documents containing or reflecting policies and procedures related to new
case intake. '

RESPONSE: Objection. Defendants object that the terms “policies,”
“procedures,” and “intake” are vague, ambiguous, and undefined. Defendant
further objects that this request is overly broad and unduly burdensome in that it
has no date limitation. Also, this request is generally unduly burdensome and
overly broad. In addition, Defendants object that this request seeks a training
manual that is proprietary and confidential information. Defendants will not

produce this document.

51. Al documents containing or reflecting policies and procedures identified in your
response to any Interrogatory served by Plaintiffs in this lawsuit.

RESPONSE: Objection. Defendants object that this request does not identify
the specific policy or procedure. In addition, Defendants object that this request
is overly broad and unduly burdensome.

52.  All documents supporting the truth of your response to any Interrogatory served
by Plaintiffs in this lawsuit.

RESPONSE: Objection. Defendants object that this request does not identify
the specific policy or procedure. In addition, Defendants object that this request

is overly broad and unduly burdensome. Defendants will supplement if
appropriate.

53.  All documents supporting the truth of your denial of any Request for Admission
served by Plaintiffs in this lawsuit.
RESPONSE: Objection. Defendants object that this request is overly broad and
unduly burdensome. Defendants will supplement if appropriate.

54.  All documents regarding “quotas” of any type.
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RESPONSE: Objection. Defendants object that this request is confusing and
unintelligible. Defendants further object that the phrase “quotas of any type” is
vague, ambiguous, and undefined.

55. Gary Petti's employment file, including all documents reflecting evaluations of
Petti’s performance and all documents relating to the reasons for KNR'’s
termination of Petti's employment.

RESPONSE: Objection. Defendants object that this request seeks irrelevant
documents that are not likely to lead to the discovery of admissible evidence.
Defendants further object that to produce the responsive documents will require
written approval of Gary Petti.

56. Rob Horton’s employment file, including all documents reflecting evaluations of
Horton's performance and all documents relating to the reasons for KNR'’s
termination of Horton’s employment.

RESPONSE: Objection. Defendants object that this request seeks irrelevant
documents that are not likely to lead to the discovery of admissible evidence.

Defendants further object that to produce the responsive documents will require
written approval of Robert Horton.

57. All documents, including but not limited to job descriptions, describing the
responsibilities and means of assessment for KNR's “Intake Manager.”
RESPONSE: There are no responsive documents.

58.  Alldocuments, including but not limited to job descriptions, describing the

responsibilities and means of assessment for KNR'’s “Executive Assistant to
Attorney Nestico.”

RESPONSE: There are no responsive documents.

59.  All documents, including but not limited to job descriptions, describing the
responsibilities and means of assessment for KNR's “Director of Operations.”

RESPONSE: There are no responsive documents.

60. All discovery requests and written discovery responses served by all parties to
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the lawsuit Kisling Nestico & Redick, LLC v. James E. Fonner, Franklin County
Common Pleas Case No. 15-CV-003216.

RESPONSE: Objection. Defendants object that this request seeks irrelevant
documents that are not reasonably calculated to lead to the discovery of
admissible evidence.

All documents, including emails, text messages, or demand letters, reflecting or
containing threats of litigation, or the suggestion of the possibility of litigation, by
any Defendant against any Medical Service Provider or other attorney or law
firm, including attorneys who work or worked for KNR.

RESPONSE: Objection. Defendants object that this request seeks irrelevant
documents that are not reasonably calculated to lead to the discovery of
admissible evidence.

All documents relating to Naomi Wright, including relating to any disclosures
made to Wright regarding KNR's ongoing business/referral relationship with
Akron Square Chiropractic.

RESPONSE: See response to Request No. 13, above. See documents bates
stamped KNR00761-01427 (Plaintiff Wright).

All documents relating to Matthew Johnson, including relating to any disclosures
made to Johnson regarding KNR's ongoing business/referral relationship with
Liberty Capital Funding.

RESPONSE: Objection. Defendants object that this request seeks confidential
and proprietary information. Subject to and without waiving these objections, see
response to Request No. 13. See documents bates stamped KNR01428-01682
(Plaintiff Johnson).

All documents reflecting communications with “Attorney at Law Magazine.”
RESPONSE: Objection. Defendants object that this request seeks irrelevant
documents that are not likely to lead to the discovery of admissible evidence.

All documents reflecting payments of any kind to “Attorney at Law Magazine.”

RESPONSE: Objection. Defendants object that this request seeks irrelevant
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documents that are not likely to lead to the discovery of admissible evidence.

66. All documents reflecting or containing policies and procedures regarding reviews
on Google, Facebook, and other websites, including ail documents reflecting any
instructions or suggestions to employees regarding these reviews.

RESPONSE: Objection. Defendants object that this request seeks irrelevant
documents that are not likely to lead to the discovery of admissible evidence.

N |
/ ' N

Respectfully submitted,

)émes M. Popson (0072773)
Sutter O’'Connell

1301 East 9th Street

3600 Erieview Tower
Cleveland, OH 44114

(216) 928-2200 phone

(216) 928-4400 facsimile
_jpopson@sutter-law.com

s/ R, Eric Kennedy &
R. Eric Kennedy (0006174)

Daniel P. Goetz (0065549)
Weisman Kennedy & Berris Co LPA
101 W. Prospect Avenue

1600 Midland Building

Cleveland, OH 44115

(216) 781-1111 phone

(216) 781-6747 facsimile
ekennedy@weismaniaw.com
dgoetz@weismanlaw.com
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/s Thomas P. Mannion

Thomas P. Mannion (0062551)
Lewis Brisbois

1375 E. 9" Street, Suite 2250
Cleveland, Ohio 44114

(216) 344-9467 phone

(216) 344-9241 facsimile
Tom.mannion@lewisbrisbois.com

Counsel for Defendants

CERTIFICATE OF SERVICE

A copy of the foregoing Defendants' Second Amended Responses to Plaintiffs

1

Third Set of Requests for Production of Documents to All Defendants was sent this 17th
day of September, 2018 to the following via electronic Mail:

Peter Pattakos

Daniel Frech

The Pattakos Law Firm, LLC
101 Ghent Road

Fairlawn, Ohio 44333
peter@pattakoslaw.com
dfrech@pattakoslaw.com

Joshua R. Cohen

Cohen Rosenthal & Kramer LLP
3208 Clinton Avenue

1 Clinton Place

Cleveland, Ohio 44113-2809
jcohen@crklaw.com

Shaun H. Kedir

KEDIR LAW OFFICES LLC
1400 Rockefeller Building
614 West Superior Avenue
Cleveland, Ohio 44113
Phone: (216) 696-2852
Fax: (216) 696-3177
shaunkedir@kedirlaw.com

Counsel for Plaintiff

Counsel for Defendant Minas Floros, D.C.

Nmm% (4>

J/équs M. Popson (0072773)
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Patient Name: Monique Noris Date of Injury: 7-29-13

Patient’'s Description of Pain: . _

Monique Nofris presented to Akron Square Chiropractic following a motor vehicle accldent with symptoms of moderate loft
shoulder pain, mild intermittent neck pain and hsadaches. The use of her left shoulder wes limited. She also complained of
gradual low back pain. She described the pain as being dull and achy. She was evaluated at the hospital following the motor
vehicle accident. She feels that she is getting progressively worse every day. Her pain Is the result of the motor vehicle
accldent She reports prior to impact that she reached out with her left arm to brace her child. | She felt immediats pain in her
cervical spine and left shoulfiﬂ_) |

Diagnosis:

847.0 Cenvical sprain/strain, 840.9 Shoulder sprain, 847.1 Thoraclc sprain/strain, 784.0 Headaches, 728.85 Muscle spasm,

729.1 Myofasciis, 847.2 Lumbar sprain |

)

Trestment:
Treatment for Monique Nonis included spinal manipulation, exiremity mobilization, Intersegmental mechanical raction, trigger
point manipulative therapy, therapeutic exercises, electrical muscle stimulation, and the use of ice and heat
Troatment goals included reduce pain, improve function, improve alignment, increase range of motion.
The use of passive modalities plays a role in acute, inflammatory injury or acute injury with hematoma where you're trying to
block pain, s0 you can start the rehabilitation program and start moving into functional activity as an adjunct, as a stepping
stone to get you over ahump. Electric muscle stimufation may facifitate circulation by causing muscle contraction, strengthen
muscle in conjunction with voluntary contraction, and increase range of motion in a joint where contracture limits mofion.

N\ Therapeutic Heat can induce an analgesic effect, increase blood flow, and produce local and systemic hyperthenmia,
Therapeutic Cold can decrease blood flow, metabolic rate, and muscle tone. It also has an analgesic effect.
Traction therapy ls an important component in the healing process of an acute injury. The sfress and trauma to the joints and
muscles could be debiltating especially inmediately following motor vehicle accident When the spine’s postural muscles (the
muscles that hold you upright) are Injured, fatigued, or stressed from a lost of circulation due to a motor vehicle accident,
spasms occur. Intersegmental traction carefully elongates the postural muscles of the spine in a comfortable, even manner
and aliows for normal joint motion, circulation, and mobility fo return fo the spine and other injured soft issues. Intersagmental
mechanical traction is utilized in physical therapy, chiropractic, medical and orthopaedic clinics worldwide and is well
documented and indicated as an effective modality for soft tissue and joint pathology associated with acute injuries. j

Prognosis:
Monique Nonis's prognosis Is good. She continues to experience mild symptoms in her left shoulder, neck and low back.

Any trauma fo the spine or extremity can resultin a lifetime of chronic conditions Including pain, neurclogical problems and
disorders, degenerative joint disease, degenerative disc disease, scar tissue formation, decreased muscle function, chronic
headaches, depression etc. Unfortunately, the full extent of a spinal frauma, caused by a collision of multiple thousand pound
vehicles, does not surface for months and many times years later. |

In my opinion based upon reasonable chiropractic probability the Injuries Monique Noris sustained were due to the motor
vehicle accident, and the treatments rendered thus far have been necessity as a result
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rdtient Name: Thera Reid

Date of Injury: 4-20-16
Medical Provider: Akron Square Chiropractic

—7—

~forps

Patient’s Description of Pain:

Thera Reid presented to Akron Square Chiropractic following a motor vehicle accident with symptoms of moderate to severe spinal soft

tissue injury.

She presented with most pain though her entire spine and right shoulder.

Her joint pain was relentless as a resulf of the motor vehicle accident. She had sleepless nights following the motor vehicle accident. She

described the pain as being constant, dull, burning and sharp. Ranges of motion were restricted throughout her spine as a result of pain,

muscle spasms, intersegmental swelling, and joint dysfunction. She was forced to modify her daily activities to accommodate her high pain

levels.

Diagnosis:

Cervical sprain, Lumbar sprain, Thoracic sprain/strain, Right shoulder sprain

Treatment:

Treatment for Thera Reid included light spinal manipulation, intersegmental mechanical traction, trigger point manipulative therapy,

therapeutic exercises, electrical muscle stimulation, and the use of ice and heat.

Treatment goals included improving repair, reducing pain, limiting scar tissue formation, reducing the duration of pain, and attempting to

return the patient to a productive home and occupational life.

Pragnosis/Discussion:

Thera Reid continues 0 be symptomatic at multiple spinal and extremity levels when active.

Multiple risk factors were present in the case of Thera Reid. These risk factors will serve to significantly lower the threshold for injury and
"wcrease the probability for long term symptoms. These risk factors can be subcategorized into risk for acute injury and long term

- »nptoms as follows:

Risk Factors for Acute Injury: Female sex, poor head restraint geometry, moderate to heavy impact, body mass index/head neck index

(especially for female patient), position at point of impact,

Risk Factors for Long-Term Symptoms: Female sex, body mass index in females only, type of motor vehicle collision

Based on the risk assessment alone, one would have to conclude that the risk for injury would have been moderately high in this case as

would the risk for any long term symptoms. Degenerative spine disease (spondylosis and facet arthrosis) may be accelerated at the

injured spinal facet segments.

The time needed for injured soft tissue to heal is dependent on numerous factors including type of tissue damaged, stresses during repair,

extent of damage, quality and type of scar tissue, and the age of the person. Clinical experience has shown that most patients will show a

substantial decrease in stiffness and pain within six to eight weeks and fusther improvement for another two to four months. Between six

months and one year the patient may continue to show slight improvement in symptoms. The Quebec Task Force published one of the

largest critical analysis of literature relative to whiplash associated disorders, concluding that it is reasonable to estimate a healing period

of four to six weeks for partial soft tissue tears and a period of one year for remodeling and maturation. During the pracess of remodeling

and maturation it is very common for flare ups to occur especially in persons that have larger work loads in their day to day lives. A recent

national survey performed by Evans consisting of 118 family physicians, 100 neurologists, 97 neurosurgeons, and 82 orthopaedists, found

that most physicians believed that there was a three to six month recovery time for whiplash patients.

Several studies have made it quite clear that many whiplash injured patients have not fully recovered from their injuries at 3 and 6 months.

Gargan, Bannister, Main, and Hollis in a study published in Journal of Bone and Joint Surgery (1997) found that 71% of whiplash injured

patients had not recovered at 3 months. Radonov, Stefano found that 44% of whiplash patients had not recovered at 3 months, and that

31% had not recovered at 6 months. This was published in Medicine (1995).

Thera Reid sustained joint, disc and ligamentous injury due to the collision and experienced a great amount of pain. The cost to stabilize

her candition over the next year is approximately $5000.

in my opinion based upon reasonable chiropractic probability the injuries Thera Reid sustained were due to the motor vehicle accident, and

“~a treatments rendered thus far have been necessity as a result.

Dr. Minas Floros, DC
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Personal Injury Summary: Chetoiri Beasley

Health Care Provider: Akron Square Chiropractic

1) Dates of Treatment: 11-7-17 to 1-19-18 (total 17 treatment visits)

2) Diagnosis upon initial evaluation:
Cervical sprain

Thoracic sprain/strain

Lumbar sprain

3) In your medical opinion were the injuries received by Chetoiri Beasley and subsequently
treated by you a direct and proximate result of the above captioned accident?
Yes.

4) In your medical opinion was the treatment rendered to Chetoiri Beasley medically necessary
and reasonable?
Yes

5) In your medical opinion are the medical expenses incurred by Chetoiri Beasley directly re-
lated to the accident?
Yes

6) In your medical opinion are the medical expenses incurred by Chetoiri Beasley since the ac-
cident date above reasonable?
Yes

7) What is your current diagnosis of Chetoiri Beasley?
As of her last treatment date she continued to experience mild levels of pain in her spine.

8) Closing Comments/Prognosis

The Importance of Chiropractic Manipulation on Injured Segments:

The adjustment is designed primarily to restore lost motion to specific fixated spinal articula-
tions. The state of hypomobility may be induced by mechanical trauma, posture, mental stress,
and viscerosomatic reflex activity to name a few. The altered motion state reduces the natural
mechanoreceptive feedback into the spinal cord from paraspinal tissues including the muscula-
ture, ligaments, zygapophyseal capsules and annular fibers. This mechanoreceptive activity is
critical in the maintenance of homeostatic relationships between nociceptive and proprioceptive
afferentation. The paraspinal tissues are populated with an abundance of mechanoreceptors
which provide an important level of inhibition to painful sensations through the release of
gamma aminobutyric acid (GABA) at the level of the primary pain neuron at the dorsal horn and
also at the secondary fibers and interneurons. When this mechanoreceptive input is reduced
due to fixation, nociceptive activity is dramatically increased, , releasing glutamate and sub-
stance P indiscriminately at spinal levels and creating what physiologists have called "central
sensitization" or "central excitatory state." The process of increased nociception and decreased
mechanoreception has been named "dysafferentation.” The disinhibition of painful stimuli which
allows the development of central excitation has been linked to phenomena such as referred
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pain syndromes, chronic muscle spasms, visceral referral of pain and neurogenic inflammation.
The adjustment of the "subluxation” has a profound effect on the functional status of both vis-
ceral and somatic structures as evidenced by decades of clinical and research findings.

Goals of Initial Treatment Plan: The treatment plan had the goal of decreasing pain, decreasing
swelling and inflammation, decreasing muscle spasms, decreasing or eliminating her head-
aches, increasing range of motion, increasing her ability to perform normal activities of daily liv-
ing, increasing strength, returning the patient as close as possible to her pre-accident status, in-
creasing function, retarding degeneration, correcting muscle imbalance, increasing flexibility, re-
ducing frequency and severity of probable exacerbations and improving alignment.

CLOSING COMMENTS:
Chetoiri Beasley soft tissue injuries are consistent with the type and severity of accident she
was involved in.

The cost to further stabilize Chetoiri Beasley’s condition over the next 2-6 months is approxi-
mately $600.

Dr. Minas Floros, DC

Sandra Kurt, Summit County Clerk of Courts
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Personal Injury Summary: Kimberly Fields

Health Care Provider: Akron Square Chiropractic
1) Dates of Treatment: 9-27-17 to 10-18-17

2) Diagnosis upon initial evaluation:
Cervical Sprain/strain, Thoracic sprain/strain

3) In your medical opinion were the injuries received by Kimberly Fields and subse-
quently treated by you a direct and proximate result of the above captioned accident?
Yes. Kimberly Fields was asymptomatic prior to the motor vehicle accident.

4) In your medical opinion was the treatment rendered to Kimberly Fields medically nec-
essary and reasonable?
Yes

5) In your medical opinion are the medical expenses incurred by Kimberly Fields directly
related to the accident?
Yes

6) In your medical opinion are the medical expenses incurred by Kimberly Fields since
the accident date above reasonable?
Yes

7) What is your current diagnosis of Kimberly Fields?
Kimberly Fields has responded fair to treatment.

8) Closing Comments/Prognosis
Kimberly Fields has responded fair to treatment but continued to be very symptomatic

as of her last treatment visit. She was advised to continue her treatment plan of 2-
3x/week for 3-6 week.s

Dr. Minas Floros, DC

Sandra Kurt, Summit County Clerk of Courts
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0 Medical Dactor Referral / PT Roforra Dodlor Stgmature; {.c
Date:
8 o neck paln D mig hack pain D low beck pain oheadeacha
o shoulder paln (R N\ L) aknespain (R / 1) owristpein (R / 1)
onppain(R /7 L) oelbowpan (R / L) oandapain(R / L)
VAS: ___ { 10 (0 = no pain 10 = most pajn ever falf)
(] Carvical Splne: SPABMS L MODERATE / SEVERE
TENDERNESS MILD / MODERATE / SEVERE
SEGMENTAL DYSFUNCTIBN Ci c3 4 s co c?
Thoractc Sping EPASMB / MODERAIE / SEVERE
TENDERNESS MiL / MODERATE / SEVERE
SEGMENTAL DYSFUNCYION T1 “ T 18 7 18 19 M0 111 Tz
Lumber Bpme SPASMS LT, I MODERATE / SEVERE
TENDERNESS LILT I MODERATE / SEVERE
SEGMENTAL OYSRUNCTION L1 2 19 ta Ls 81 JOINTS
Extremity SPASMS sito / / SEVERE ,
YENDERNESR Mo / SEVERE :
A o fmproving G no change D WOTge o agdravatio Ufi / Bend / Walk / Stand / 8t / Work / House Ghores / Squat
O new condftion/djagnogis: Pergonul Care / Driving / Suddan movement / Steeping /Leg Lunge
P O osseaus manipulalion (ABH40/9894 1) c/s 78 3 EXYREMITY E3 (88213) '
O Mugelo SUmuiation (97014) /8 /8 [¥) EXTREMITY
o heal/celd (97010) €/s 78 /s BARIMITY Revfew of Radlographs
O intersegments] (raction (97012) /s T/S 1/8 EXTREMITY
0 Ory hydrotherapy (97089 wmisted modulity) /8 ws ' L/ EXTREMITY Maximum Ghiro Improvement
a Trigger point Therapy (87124-5852) c/8 /8 L8 EXTREMITY
O therapeuflo exercisa (37110/07110-52) c/8 73 /8 EXTREMITY
o Medical Dootor Reterral / PY Referral Doctor Signature:
Akron Square Chiropraclic 1419 South Ariington St Akron  Ohio 44306
WdBG- v €100 € 3¢
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N 1

Date;
$ © neofl padn o i Back pin - tow ba¥k pain cheadache
0 shouMter paln (R /| Qkneapaln(R ; L) Qwristpaln (B ;L)
o hip / L) celbowpatn (R / L) canldepain (R / L)
Vv / 10 (Q =no patn, 10 = most paln ever felf)
(] Carvica) Spine: SPASMS M/ MODERATE / SEVERE
TENDERNESS * MODERATE / SEV
SEGMENTAL msnmcn% ca c4 cs %
Thoracte Spine SPASMS Mito MODERATE SEVERE
TENDERANESS MILD :uj AQDERATE j SEVERE \
SEGMENTAL DYSFUNCTION T1 T2 T4 15 () T8 19 T10 711 T2
Lumbar Spins SPASMS Mo / RE
TENDERNESS MLD SEVERE
. SEGMENTAL DYSFUNCTION L1 12
rem SPASMS 10  B R / SEVERE
TENDERNESS MiD / SEVERE
A o (mproving 0 no changs a worgp o agdravaiion q:/md / Walk /Stand /sit } wmm / Squal
o0 wew condifian/diagnosie: e / Driving / Sudden movement / Slaeping /Leg Lunge
e r'—-—‘h%\;g !
P D o032ebus manipulation (98040/88941) C: 5 w24 - E3 (80219)
o Muscla Bimulation (97014) o/s s - Q&
0 heal/cold (87010) ¢/8 /8 . Review of ograp
© Intergegmantal tractlon (87012) o8 /8 /s
0 dry hydrotherepy (87038 uniisted modality) ¢/8 /s \uq\ EXTREMITY Maxtmum Chiro improvemnent
o Trigger eraoy (97124-5952) D a7l IS 45 EXTREMTYY
o ther 8 (97110/87110-32) s L8 EXTREMITY
I for ﬁelarrnl / PT Referral Doctor §gnafure: ~
Date: g Y } , \’ '
s @ D grfd back payn @d\u pheadacha
o shoulder pain (R / otnpepaln (R , L) Dwristpain(R ;/ L)
Ohlppaln(R /s L) adhowean(R / L) oanklepain (R / 1)
vas: / 10 (0 =no pam, 10 = mosl patn ever fett)
0 Cervical Spine: SPASMS Mo MODERATE / SEVERE
TENDERNESS M MODERATE /
SEGMENTAL DVSFUNCTION c3 c4 ( (v.3 E GO c?
Thoraclc Splne SPASMB M/ MODERATE / SEVERE
YENDERNESS Mty E. .../ SEVERE
. i SEGMENTAL DYSFUNCTION Y1 T2 “WOTT 1B 1 T0 TH T2
Lumbar Spine 6PASMS Mile d / SEVERE
TENDERNESS MILD  / / SEVERE
SEGMENTAL DYSAUNCTION L1 12 3 @ = 51 46T
Extremity SPASMY MiLD MODERATE / SEVERE
TENDERNESS MiD MODERATE / SEVERE
A o {mproving Q no change T worss 0 aggrivation @n’egﬂ {Walk /8land /&it / wark ; n@wres { Squat
@ new condition/diegnosts: o4 ')?/"ré ol .da.-,,///) %m yz @m /DRI / Surten movsment / Slaeping /Lag Lunge
P 0 osseous manipulation (98040/08041) C/8 s E3 (89213)
0 Muacte Smulation (37014) 0/8 18 . ;@
D heat/cold (87010) c/3 L Review of Aadiographs
© Intersegmental traciton (87012) o/ /s P ) EXTREMITY
0 dry hydrofhereny (07030 unlistod modalityy C/5 /s L5~ EXTREMNTY Maximum Chiro Improvement
o rigder poinl Therapy (97124-5852) a) EXTREMITY
0 therapeutic exerciga (87110/0110:52) ©/s s s EXTREMITY y/
O Medical Diclor Referral / PT Referra ° Daoctor Signature;
~
Akron Square Chiropractic 1419 South Arlington St Akron  Ohio 44306
. . ‘ : 't 9
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—_B4B3 R Spram —_T2210 L umhar Dis; Syncome —_BA47.4 Coceyx sprain
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eaeyme 5200 Forehead S d1leg
- ’%ﬂn Myotscity | _ w21 e oMoty
a
—TH? Nausea/
Vorming —5222Abdaminat | @293 Fnger
—B421Hand ___B4S1 Foot gprain
4 — 4.1 Knoe — 923 Shouldar
IMAGING (X-RAY)
£ N D o) [T RN fag DI i
; NlE A A EE R 7108
I/n Ly '\'ﬁ?,!"f—'mf ‘@ 7.;7“.’,‘”1‘(‘1&.(;..’ (e
T ¢ Therapisa/Trastment Plan

‘{_jsa/ﬂm Shmuetion Redico Swaliing, Ilsmmstion, muzcle gpasams, pain
,éfuereegmewahM Traction inereasa interssgmental motion, roduce jalnt adhesions
_{Manua! Jolrt Manipuation

Restuce foation, Spama, pain, incroase gishal ROM

{_T}g@el ol TherepyASolt Tissue Manipulation

Increges mothanorecention, loint steblty s scength
/s ; ;
Z_Thorapeutic Exerdse hmmmmmhmm.mmuﬂmmmmmm

oizcalation i epbtace 6T tixmn bealingfrmtrhaolicn
Frequoncy/Dunstion of Tx '5

. imesAveek tor weeks R 4 ond of Frequancy
3.

Restrictions /‘rv [/

o trong over _L’ﬁ/émds. —2 o9 bending, __shiing/standing for extandad periods
Prognosis — sxcallent Good Falr Guanded

—~__Intoterabis at imes
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AKRON GENERAL HEALTH SYSTEM
400 Wabash Ave.
Akron, Ohio 44307

DATE OF ADM: 07/29/2013 12:24 NAME: NORRIS, MONIQUE M
DATE OF DISC: 07/29/2013 12:26 MED RECH; ﬁ

DATE OF $vVC: 07/29/2013 ACCT#:

ATT PHYSICIAN: Rohit Chendurkar pate oF BIrTH: ||

REF PHYSICIAN: ROOM# ;

ED PHYSICIAN DICTATION

STAFFED WITH: Rohit 8 Chandurkaxr, DO
CHIEF COMPLAINT: Motor vehicle colligion with left shoulder pain,

HISTORY OF PRESENT ILLNESS;: This is a 26-year-old African-American
female who states that she was involved in an Mvc, She was the seat
belted driver. No airbag deployment, did not lose consciousness, did
not hit her head. States that the person that she ran into ran a red
light, she basically "clipped" the other car. Now, she is complalning
of left shoulder pain. She said initially she had some paresthesias
in her left upper extremity and felt very cold, but has not improved
since then, She is just now having pain in her shoulder. Denieg any
paresthesias or any feeling of coldness in it.

REVIEW OF SYSTEMS: All other systems reviewed and found to be
hegative.

PAST MEDICAL AND SURGICAL HISTORY:
l. Endometriocsis.

2. Tubal ligation.

FAMILY HISTORY: None.

MEDICATIONS: Please see med sheet,

ALLERGIES: PLEASE SEE ALLERGY SHEET,

SOCIAL HISTORY: The patient does not smoke, does not drink alcohol,
does not use illicit drugs,

MR412140, AC77094332, NORRIS, MONIQUE M, CONFIDENTIAL INFORMATION - NOT FOR RE-RFI FARE

ED PHYSICIAN DICTATION - Page 1/2 ! RE- QF
81/ ‘4 EELL N Job 8339 (07/31/2044 65y €100 £ 200y
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AKRON GENERAL HEALTH SYSTEM
400 Wabash Ave.
Akron, QOhio 44307

DATE OF ADM: 07/29/2013 12:24 NAME ; m MONIQUE M
DATE QOF DISC: 07/29/2023 12:26 MED RECH: ’
DATE OF SVC: 07/29/2013 ACCTH#;

ATT PHYSICIAN: Rohit Chandurkar DATE OF BIRTH: I

REF PHYSICIAN: ROOM#:

ED PHYSICIAN DICTATION

with palpation, but there are no deformities noted. She 1s
neurovascularly intact in her bilateral uppér and lower extremities.
Psychlatric: She is appropriate, -Skin: Cool, dry and intact. No
abrasions, lacerations, contusions or ecchymosis noted,

EMERGENCY DEPARTMENT CQURSE: The patient was seen and examined by
myself and Dr. Rohit Chandurkar. I did an hCG, which was negative and
then did a pelvis x-ray and shoulder X~-ray of her left shoulder and
everything came back within normal limits, so the patient was
discharged home with a prescription for Plexeril as well as naproxen.
I did give hex Toradol here in the ED and she states that her pain was
improved with the Toradol. The patient was then discharged home.

CONDITION ON DISCHARGE: Stable.
FINAL DIAGNOSES:

1. Left shoulder pain.
2, Motor vehicle collision strains,

Rohit § Chandurkar, bO

Dictated by: Tracey Banka=-Greczanik, MD R

D: Mon Jul 29 21:59:50 2013
T: Tue Jul 30 05:09:05 2013
78640783 /86464

CcC:

MR412140, AC77094332, NORRIS, MONIQUE M, CONFIDENTIAL INFORMATION - NOT FOR RE-RE| FASE
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AKRON GENERAL HEALTH SYSTEM
400 Wabash Ave,
Akron, Ohio 44307

DATE OF ADM; 07/29/2013 12:24 NAME ; mnomous M
DATE OF DISC: 07/29/2013 12:26 MED REC#:
DATE OF SVC: 07/29/2013 ACCT4#:
ATT PHYSICIAN: Rohit Chandurkar DATE OF BIRTH:
REF PHYSICIAN: ROOM# :

ED PHYSICIAN DICTATION

ED ATTENDING NOTE

Please see Dr. Banks' dictation for complete details. 1 did discuss
and participate with the resident in the patient's care in its
entirety. 1 examined the patient myself also.

This is a 26~year-old woman, who was a restrained driver in an sov,
had a green light and someone ran the red light going in the opposite
direction, and she T-boned the other car on the passenger side rear
panel. There was no airbag deployment. She never struck her head.
There was no loss of consciousness. She comes in with complaints of
some left shoulder and left pelvis pain. No headache or visual
changes. No chest pain, shortness of breath, or abdominal pain., No
neck or back pain. No dizziness, No difficulty moving her arms or
legs.

OIANCyD, AGT7084332, NORRIS, MONIQUE M, CONFIDENTIAL INFORMATION - NOT FOR RE-RELEASE
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AKRON GENERAL HEALTH SYSTEM
400 Wabash Ave,
Akron, Ohlo 44307

DATE OF ADM: 07/29/2013 12:24 NAME; mmumua M
DATE OF DISC: 07/29/2013 12:26 MED REC#:

DATE QF SVC: 07/29/2013 ACCTH: | ]

ATT PHYSICIAN: Rohit Chandurkar DATE OF RBRIRTH: _

REF PHYSICIAN: ROOM$ ;

ED PHYSICIAN DICTATION

The patient's x-rays of the left shoulder and pelvis do not show any
obvious fractures or bony abnoxmalities.

We will go ahead and give her a gling for the left arxm. They were
edvised not to wear thet et night, which was also explained to her
mother and follow up with her family doctor.

DIAGNOSES
1. Left shoulder strain, status post motor vehicle crash.
2. Left iliac bone contusion, status post motor vehicle crash,

Rohit § Chandurkar, DO
D: Mon Jul 29°20:40:39 2013

T: Tue Jul 30 04:22:56 2013
78639822 /88656

cC:

MR412140, AC77094332, NORRIS, MONIQUE M, CONFIDENTIAL INFORMATION - NOT FOR RE-RELEASE.
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Auron Genara) Madlea! Cantar . Emergency Daparmont
ve AKren, OH 44307

@lenl: MONIQUE NORRIS, Date: 07/29/2043 Time: 20:14
B!

Discharge Inatructions

IMPORTANT: RETURN TO THE EMERGENCY DEPARTMENT ANYTIVE
YOU FEEL YOUR CONDIYiON IS WORSE. Wa heve sxamined endtraated
you loday on n emergancy basis only. Thia ia not @ substltute fot,oran effort
10 provide, completa madieal core. In most cages, you must Iat your doctor
chack you aggin, Tell your docior about any new or lasting prohtems. It Is
Imposgsibla o recopniza mnd treal all Injurtes or ilinesges in e single
Emargancy Deparimant vist, X-Rays lakan for emergency trealment may
have bean interpraled by a physiclan on duly Inthe Emergency Dapariment.
The sl Interprelalionwillbe meda by a radigloglst. Aftarlagving, you should
FOLLOW THE INSTRUCTIONE BELOW.

You were trealed {¢day In the Emergency Depariment, The Emargency
Deparimentwas undarihe supervision of Rahil Chendurkar, D0 during your
visit iodey.

This information Is About Your Follow Up Carg

Cali2s aoon as poasiblato maka an appointment In 4 wesk (o sae CFM/group
CFM, . You can raach CFM/group CFM a1 {130) 3448047, Akron, OH. Ityou
Rave any prablems before (hia appolntment, cell tha office.

Thia Informatlan I3 About Your liinese and Diagnaats

MOTOR VEHICLE ACCIDENTS.

@OTOR VEHICLE CRASH - GENERAL CONTUSIONS (BRUISES).

e re@sen you ara hars at the hospilal {s (hal you have been in e car cragh.
Youhave bosn admintad to Ine hospital for ohservation and treatmant for the
brulses yau got in the crash. A biuisa Is coured by a blow thal bursis small
blood vessels. Tha vassela blaad inlo the soft tlssues surrounding the area
which wes hil,

Jfyouwerowenrring 6 seaboff. the area of yourbody 1ha seat balt coveradwill
probably be brulsad and aorg,

WHAT WILL BE DONE TO HELP YOU FEEL BETTER WHILE IN THE
HOSPITAL?

+ ITyou hil the dash or a window, you have probiably bumped your head
causing a ¢oncuasion. if you have a concussion, the nutging ataff wifl
theck the Iollowing avery 1-2 hours:

1) Blood pressure |

2) Pulss

3) Reapirationg

4) Neurslogical funciions (sye pupll siza, grip atnength
&nd {ovef of alpriness).

+ {eapackawilibousad overthabrulsed areaa for 15-20 minutes avery hour
during the first 48 housg.
« After 48 haurs, hoel will be uged lo tha brulged araga.
¢ X-rayshave deandone fo make gure you hava net braken enyhones. itlo
possible (or a apraln 1o occur aspeclally If your body hit a part of tha car
Suoh 2a the atearing whasl, windows, or the deshboard.
@ Your doctor may order 8 medicing to reduea the swalling around your
bruises. Theso mediclnes noed ta ba ghven to you wih fasd or i to
1educe stomach |ilation.

Portions Copyrighted 1887-2013, LOGICARE Carpbration
Pege 1 of 3

* Your doctor may order a mild péin medicineg to lessen the paln from the
brylzas and musals atraing.

* Yourdoctormsy ordar phygical therapy treatmants 24-48 houra aftar your
¢ragh lo halp ralleve sama of the silfinass and soranaas

s Try relaxstion tachnlquas to hatp lowar your pain.

WHILEYOUARE INTHE®OSPITAL, TEL L YOUR NURSE OR DOCTORIF
YOU NOTICE THE #OLLOWING: .

* Increqeed paln of the pein becomes sharper afound the brulse

* Incfessad ewsling asound brulae

+ Weaknoos or dizzinass

* Slomach upget, neussa, vomfting or heartburn

+ Confusion .

Paasengers in a ¢ar crach gol (088ad sbout abruptly. That causes many
pulled muaclos and sprained igamants. Tha pain and afifineas Irom these
injurias !s often worst anthe day aftar the accldant. ARter that day, you should
fea) plaadily betler. Expacl 10 lge! completely hellar In B week ar twy.

Paopla oflen hur thelr nack in @ erash. Neck musels siraine can bs very
painful gtilrat, Moat paopla Tecovarzemplalaly from tha straing and spraina of
an setidont,

Qo the followling;

« Tha firel 48 houra after tha ¢rash, apply Ied packs o (ha painful areea to
Umit eweliing and pain. Usq lea 4 fimes a day for 20 minutes aach time.

¢ After 48 hours, uss @ wafn pack on your Btuissd srags.

v Rest more than usuel,

* Avold hesvy activity dvring the nexl faw days.

Cell your goctor If:

v you have Incransad paln.

* you arg not fasfing muth battar (n 1 waek.
¢ you have any new problams or canearna.

SHOULDER PAIN

The ahoulder ls prons foinjury. Shoulder pata ean bo gaused by heavylifiing,
&iraing and Injuties, I( can Invalve the muaclgg, tendona, ligameanis orbones,
Today's sxam did nat show any obvious algn of bos, muscle, lendan or
Tigament damaga.

Foliow those Inatructiong:

= Reat your shoullar for tha naxt tow days.

* Taka pain madicines as prescribed by the doctor.

* Onen he pain hes lassened, yOU May raturn 16 your normsl sclivitlas.

¢ Obnol Iifl hoavy objects, play spanta Invotving Ihe shautder ar put any
straln on your shoulder uniit the pain (s gohe.

* Awold any aciivily that causes pain,

Celt your doctor If you;

* have Incroased pain.

* Movo numbnaaa or ingling thai gags down Inta your em or hand.

* havepaik {net does nol gel any better avar the naxt couple of weeks,
¢ _havs any new problems er concams.

This Infarmation Is About Yeur Medicine

CYCLOBENZAPRINE (Frexer, Amiix, otherg)

Take this medicine by mouth whth a ful] glass ofwatar in tha lollawing dese: 10
mq 18ble) 3 imes a day.

Page 46 of 82
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Akron Qonazal Madieal Centar - Emergency Dapariment
400 wabagsh Avenup Akron, OH 44307

upnt: MONIQUE NORRIS, Date: 07/28/2013 Yime: 20:14
B:

" This medicing I8 a muacle ralaxant. 1f Ip vaed along with reat and physical
tharapy to Iraal muscle pain or injury. This medigine mey be used for aihsr
raaeons, us preacribed by your doclar.

Slde effocta may include:

*  drowsinass of dizliness

« dlurred vision

* dry mouth

*  headachs

* hervousness

Cther sida effecta may accur, but 816 not Bs common. Aljergy would show up
aa: ragh or itching, faclal or throat swelling, wheezing or ahartness of
brosth,

Follow thege Instructiana:

¢ Caniinuo to fest and use physical therapy ae diractad by your daclor.

* Read the labels oh your non-prescription medicines, agpaclafly cough,
cold and allargy madicinas. Many conlain Ingradiants thet cause
addilional drowalnasa. Talk with your destor of pharmacist bafcre teking
{hese medioinas with cyclobanzaprina,

+ Ifyou are taking the extended-relaase (o1 of this madlaing, swalow the
labiet whola. Do nol crush, break of chew tham,

¢ Kdop sll laliow-up appolnimanis with yaur doctar. *

* 8it or gtand slowly lo reduce dizziness.

* Do nerdrink slcoha), drive or operate machinery unlil you know how this

medicine affects you,

8lofe this medicing away (rom neat, moistire or diract €ghl.

¢ Ifyoumisa o dose of this medicine and remembar l within an hour of the
missed doge, taka Il Aght away. (1 you do not remember the misesd doze

@ untl ater, akip the miszed doss and go back 1o your uauel schedule. Do
nat daubla the dosea.

¢ Taik with your doctor balere taking any othar medlicines {including
vilamins and herhaig) as you may requlrs atidittional monitoring.

Call your dactar If you have:

any sign of allergy.

exiremo dia2iness or fsinling.
slomach pain, nausea or vomiting.
{aet haaribeai, ’
doprassion or mental changes, such 8¢ confusion,
yellow coior to your ekin or ayas.
traubla ucinating.

ringing in your mara.

ciumsingps,

any new or bolhersoma sympioms.

> & " e 9 0 e o 0 o

NAPROXEN (Naprosyn. Anaprox, Alsva)

Take this medicine with foad and an eighi-aunce glass of water in the
following dose: 220 mg by mouth 2 times a day If neadad. Do not s down fer
30 minutes afier 1aking this medleins.

WARNINQ: Do no! 1ake this madicina If you are pregnant.

This medicine I3 usad 10 feduce pain and Inflammation (isdnags and
swalling). Il may b used to trar) arthriits, muscle aches, headaches, sthiefic
Injuries, gout, and manstruet cramps. Naproxen|o elso used (o raduce favers,

This medicine may be usad for other reasans, as prazcribed by your doclor,
Sido offocts may include:

an upset stomach or heartburn
dizlness or drowalness

Podlens Copyrighted 1987-2012, LOGICARE Corporation
Page 2 of 3
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Other side eflects mey oecur, bui ara nol as cammaon, Allergy would show up
Bs: ragh or {tching, faclal er throat swalling, wheexing or shartness of
breath,

Foliow thegs Instructlons:

* Donotlaka eny othar NSAID's (such as eapirin, Ibuptafen, ketoprafen,
othats) whila taking this medicine, (Reed the labals on all non-prescriplion
paln and fever-reducing medicines.)

= Donotdrink alcohe), dfive, or opergle machinery wntil you know how this
medicine atiocts yay.

* Stare thig medicine away from haat, maisture, or dlract light.

¢ llyoumlszadose and are laking llon aregular scheduls, taka il as soon as
passibla, if i [s elmos! fime for your naxt doas, skip the missed dose. Do
nel doublo the doses. If you ere taking the adandod-release form of this
medlcine, onlytake Ihe mizsed dose if youramombar Rwihin 2 hours afier
you should have teken i,

+ Talk with your doctar befare laking any new medicings {Including
vitamina end herbuls) while you ate batng treated with this modicine.
You may raquire additional monltoring. :

Calt your dgetor If you have:

* any sign of allorgy.

¢ 8asy brulsing or bleesing.

- black, larlke bowet mavements,

¢ btood {r your vomi (bright red or dark brawn that leoks ke cotfes
grounds).

* bevere nausea, heartbum, of stomach pain,
confuslon, di22inegs, or falnting.

* aiin rash with faver, chills, and muscle achgs.

* lmeguiar o vary fast hgartbest,

+ vision chenges

*  Bny haw or bothersome aymptema.

Alimedicalicns boih non-prescription and prosciption, can praduce a varialy
of sida effocts. Follow labal insiructions for any medlcatlon. These
medicatlon Ingtuellons may nol covar all yaes, eaulions or eids elfacts, Ilyou
have any quastions, call your doclor or tha phammacis),

All palients shoukd have their own physiclan. A primary cars physician can
address all your medics! needs ang keep you healthy.

To find @ new physiclan, call the Akron Gangrel Find s Dottor phono line at
(330) 344-AGMC ({330} 344-2462]. This ling ia avallable Monday thraugh
Friday Bam {c 6 pm and Salurday 8am - Noon. Youmay als0 visil qur websila
Bold ww.akronganergl.org and ¢lick on the ‘Find a Docter’ tink. Call or vis
{cday,

Here aro Akron Genarat Primary Care Physician praciicas that are aceapting
new patlants:

Carre L. Ceryse 4,0,

Intemal Medicine Center of Akion

400 Webash Avanys, §th Freer, ACC Bldg.
Alron OH 44307

J30-3446015

Danils! M, Chapa M.D.
Internal Madicine Cantar of Akron
400 Wabash Avenys, Sth Flaar, ACC Bldg.

~

]
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Akron Gangoal Medical Center - Emergoncy Daparmant

400 Wabagh iirnua Akron, OH 44307
{3

w!um: MONIQUE NORRIS, Onte: 072072013 Time: 20:14
8:

Diane L. Chomo M.D.

Internal Medicina Contar of Akron

400 Wabash Avenua, 5ih Flagr, ACC Bidg.
Akran OM 44307

330-344-6016

Jeseph A. Finocehic M.D.

Intemat Medicina Genfer of Akrgn

400 Wabash Avenus, 5th Flogr, ACC Bldg,
Akron OH.44307 :

330-344-8015

Zayad H. Kanagn M.D,

Internal Medicine Center of Akron

400 Wabash Avanue, &th Flogr, AGC Bidg,
Akron OH 44307

330.244-8016

Kimberly 4, McBannstt M.D.

Internal Medicine Genter of Akron

400 Wabash Avsnue, 5th Floar, ACC Bidg.
Alron OH 44307

330-344-8048

ugena W. Phipler M.0,
srnal Medlelng Cenlor of Akron
00 Wabash Avenue, 6th Flgor, ACC Bidg

Akron OH 64307
330-344-8018

Suban M. Razack M.D.

Internal Medicine Cenfer of Akran

400 Wabash Avanus, St Floor, ACC Bldg.
Akron OH 44307

930-344-6015

Thus G. Bhegrs M.D.

Intarnol Medicing Centar of Akron

400 Wabaszh Avanue, §th Flsor, ACC Bldg.
Alkson OH 44307

030-344.8015

PHYSICIAN REFERRAL...IMPORTANT NOTICE TO QUR AGNMC

PATIENTS; Many inguranca opliona are now svailasie. Some plang speclty

doctors and hoapltala for follow-up cara. Fallurete utliza tha spacific doclors
or hoapital can rasull In NON-PAYMENT of your claim. it & YOUR

RESPONSIBILITY to understand your policys {nstrucliontreguliomenty, if

you are unsbla to maka a folfow-up appeintmant with the rafarral physiclan,
thenplease call (330) 344-AGMC(2482). Hours: Mondayhrough Fridey Bam
+ §:30pm. .

AS ALWAYS, YOU ARE THE MOST IMPORTANT FACTOR IN YOUR
RECOVERY. Plegas follow the insiructions above carefully. Teke your
adicines aa prascrlved. If agditional teating (such p3 blood work, x-ays, or
ﬂh@naaﬂng) 18 ardored please cat Akron Goneral's Cantrglizad Scheduling
=116 61330-996-5760. Most Important, sen adactaragaln asdiscysgad. Wyay

Porlions Copyrighted 1987-2013, LOGICARE Corporalion
Page 3 of 8

8i/lL "d EELL O

have probiame thaiwa have noldiseussed, CALLOR VISITYCUR DOCTOR
RIGHT AWAY. If you can'l 1a8ch your doctor, relumn (o the Emergency
Depadment, ’

REGARDING $MOKING - Tha use of lobacco producis has bean shown io
be hnmlut to your haalih, if you amoke orchewlobecce. wa are advising you
to quil. U you nesd assisiance with quiliing, tak to your femily daelar,

PNEUMOMAVACC!NE-lfyouareovortheago c184, orilycuhavs s chronic
meadicel candlien such es lung diseass, nead gicaana, kidnay fallure,
disbslaa ar HIV, you should contaet your family dactor 19 aaa if you should
receiva the pnaumonia vaecine {Praumovay),

THE ABOVE INSTRUCTIONS MAVE BEEN EXFLAINED TO ME AND !
UNDERSTAND THEM.

MY QUESTIONS ABOUT MY CONDITION AND TREATMENT HAVE BEEN
ANSWERED TO MY SATISFACTION,

HomaMWorkiCall Phone Numbar

MONIQUE NORRIS or Respensibls Parson ha racoived ihie information

and talls mi,lhal all ;uanuons have begn rnswerad.

Caniclan Signatute

PATIENT S8ATISFACTION SURVEY

In an effon 1o continueity evejunte and Improve our emerganty servicas, we
would nke lo knaw about your visH 3t Afron Ganaral's Emargancy
Dspanmant, Plaasse complale and refun your satisfaction survay. Thank
you.

EMERGENCY DEPARTMENT BILLING

Yeur Emergency Departmant physlcian ia an Independant phyaician
peicipatingat Akron GaneralModicai Canlar. Youwiliracelve sepersle bills
from:

1) Yeur Emargancy Dapartmani Pphysiclan {General Emergency Medlcal
Sgecialists, inc. or GEMS, inc.).

2} Akran Genatal Madleaf Cantar {fa¢ hoapital sarvices, supplies ang
medicaliona). '

3) Other Independant phyalcans who may reed your lab gnd radiology test
tosulls,

M youhsye 8nyqueallons sbout your Emergency Department bil, plogse eall
thetelsphone aumbsrlisted on the biltia quastlan. {fyou have any addiliona)
guesilons sbout tha Emergangy Depanment billing grocass, cal us at
330-344-2000 or 1-800-221-4601. Ws wilt be heppy to asaist you,

~r—

ate A -
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AKRON GENERAL MEDICAI CENTER
400 Wabash Ave, Akron Chlo 44307
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Patient name: NORRIS, MONIQUE M

Location: EMBRGZNGY
Adnr.date: 07/29/13

Order Id
pPatesTime Ordered;

¢ 17291994
07/25%/13

GRECZANIK, TRACEY
zmerg Rasident DO

FINAL REPORT

MRN: 0000412140
Becount §:

Att.ph : DURKAR, ROHIT
DOB: Age: 26 Sex: F

FINAL

19:40

NOT MAIL OR FAX

Immunochemistry
TEST NAME RESULT AB  RPF RANGE UNIY'S SITE
SPEZCIMEN URS COLLECTED 07/29/13 19:49 BY ECU RECEIVED 07/29/13 19:52 BY JEO

Fertiliey/Fetal Testing
HCG, Qual. Urine
Specific Gravity, Ur 1

© < new results

Patient name; NORRIS, MONIQUE M

Location: EMERGENCY

MR412140, AC77094332, N
Laboratory Results - Pane 111

81/01 "4 EELLON

Sandra K

Nagative

Negative

.029 1.005-1.030

MRN: 0000412140
Att.physician: CHANDURKAR, ROBIT

ORRIS, MONIQUE M, CONFIDENTIAL INFORMATION - NOT FOR RE-RELEASE
Job 8339 (07/31/EWC|Z0:9 10T € 99Qacka

urt, Summit County Clerk of Courts
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AKRON GENERAL MEDICAL CENTER
400 WABASH AVENUE / AKRON, OH 44307
DEPARTMENT OF RADIOLOGY

NAME: NORRIS, MONIQUE

Med Rec # 412140 SEX: Female
ORDERING DR GRECZANIK, TRACEY : D.0.8:
REFERRING DR . ACCOUNT #:
EXAM DATE 07/28/2013 20:.03 PATIENT LOCATION: -ECU0001-60-
PROCEDURE ID - 21955535
MEDICATION(S)

Final Report

EXAM TITLE: LEFT SHOULDER

DATE:07/29/2013 18:57

COMPARISON: None.

CLINICAL INDICATION/HISTORY:: Lelt shoulder pain, motar vehicle accident

TECHNIQUE: AP, oblique, scapular Y and axilary views of the left shoulder are
presented.

FINDINGS:
No evidence of a fracture or dislocation. No lylic or blastic osseous lesions. The soft
Hlssues are unremarkable.

IMPRESSION:
No evidence of a left shoulder fracture or dislocation.

ELECTRONICALLY APPROVED BY: Richards, Mark A
DICTATED DATE/TIME: 07/30/2013 08:15

TRANSCRIPTIONIST NAME: INT, XXX
TRANSCRIPTION DATE: 07/30/2013 08:14

MIR412140, AC77094332, NORRIS, MONIQUE M, CONFIDENTIAL INFORMATION - NOT FOR RE-RELEASE,
Radioloov Renarts - Paae 14 Job 8339 (07/31 /%\:jz 010-44,:0\ Pasa 0 Nog b
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Fax Server

UiroLy

AKRON GENERAL MEDICAL CENTER
400 WABASH AVENUE / AKRON, OH 44307
DEPARTMENT OF RADIOLOGY

NAME: NORRIS, MONIQUE

Med Rec # 412140 SEX: Femalg
ORDERING DR GRECZANIK, TRACEY D.0.B:
REFERRING DR , ACCOUNT #:
EXAM DATE 07/29/2013 20:03 PATIENT LOCATION: -ECU0001-60-
PROCEDURE ID 21955534
MEDICATION(S)

Final Report

EXAM TITLE: PELVIS
DATE:07/29/2013 19:57

COMPARISON: None.

CLINICAL INDICATION/HISTORY: Motor vehicle collision
TECHNIQUE: AP view of the pelvis

FINDINGS:

No evidence of a pelvic fracture or
tissues are unremarkable.

diastasls. No lytic or blastic 0sseous lesions. Soft

IMPRESSION:
No evidence of a pelvic Iraclure diastases.

ELECTRONICALLY APPROVED BY: Richards, Mark A

DICTATED DATE/TIME: 07/30/2013 08:13
TRANSCRIPTIONIST NAME: | NT, XXX
TRANSCRIPTION DATE: 07/30/2013 08:11

Pane 1/1 MONIQUE M, CONFIDENTIAL INFORMATION - NOT FOR RE-RFI Facr

‘4 EELLON

Sandra Kurt, Summit County Clerk of Courts
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In s6Ms cases, the provider may prescribe the patient to perform Hydrothurapy/Hydromassage.

The Amariean Medical Asscelation has stated the follawinz:

Since thﬁere is 10 coda(s} in CPT that specifigs the servicas previded by hydratherapy tabies and sines the precedures perforrr ed by
the device are Identifled ax physieal therapy Mmadalittes, the mast appropriate code to use far thess services wauld ba 57039 (o
report should be intluded with the use of this cade {q [dentify the spacifics Involved In performing the service),

Explanation of Dry Hydrotherapy (Hydromassage)

Introduction ' q% 0%”‘ !

The term hydrotheragy, by definition, refers ta the usa of water in the treatment of disease or trauma. 1n broad senge,
‘hvdrotherapy includes water treztment utllizing any of the three natural forms of water; salld, liquid or vapor,

patiant remeins dry. The patiert lies back, completely clathed, an the surface of the table. Just under the surface Is a mattress filled
with heated watar. A Purnp prapels the water taward the patlent thraugh three Patented hydro-jets, The pressure of the water
8ginst the patient’s body providas the massage. Each jet spins at more than 200 revolutions per minuts, A PrmMary wave and a
lighter secontlery wave combine 10 produce a very effective deep tissye massage ta afl areas of the spine simyitanecusly. The
therapy can be applied g nearty every part of $he bedy stmply by changing the patient' bosition on the table.

Tha combination.of flotation, hast and massage produce the therapeutlc effects and are deseribed belgw

Flotation

Water is extremely buayant. When the kody is placed an the water Mattress, there Is minimal strain on the weightsbearing Jaints.
Additionally, few if any muscles are required to hold the hody up or in Pposition, These two conditions combina to help the patient’s
body relsx resulting in an increased physiclogic response to trastment,

Haat

Water is an effectiva conductor of heat As the patient is bying on tha table's surface, heat Is evanly condyctad through the skin and
intn the mustles 2nd soft tissues of the hody. The heat Increases biopd and lymphatic circulaticn, increases metabolism and has 2
sedative effect.

Massage

The prassure of the warer on the tiody Increases venous and lymahatic flow. One of.the effects of the resuiting stfmulatfon i
inereased molecular motlun i the skin that nay aid the healing precess,

Hydromassage works out trigger points in the muscles, which 2 lneglized areas of hyperirrizabllity that Induce a cycle of spasm,
pain, tension, weakness and limited range of motien I the Joints.

Hydromassage focuses on the muscyler system, tha fasela, the dretilatory and fymphatic systems or @ combination of thesa hody
Systems: Fasela 1 the eonnective tissue that gttaches organs {0 organg, muscles to bones (tendons) and bonss 10 bones (ligaments).
The lymphatic systom cardies a lymph, a clear or yellowish substanee that flows throughout the body, fistering foreign matter and
remeving excess fiuid, protein ahd waeta products fram the tissyss anq transporting them to the blnod to be circulated and
eliminated,

Effects of Warm Dry Hydrotherapy

The major physlologic effects of hydrotherapy can be summarlzed a3 fallows:

Thermal effects Increase in Orculatinn Increase In Mobiiity
Relaxation - Anglgesia Sedation
Pramation of Tissue Healing Ralief of Muscta Spaern ‘Removal of Metabolic Toxing

Relaxes capillaries and other soft tlssues; reliovas pain and muscle spasm; increases eirculatory and metahalic rates; increasas hlood
volume and oxygen consumgtian; eelieves pain of myositls and neuritis; saathes irritated Qutaneous nerves; soothes nerves of the
visceral organs that are related reflexly with the area of skin that is wafmed; pramotion of tissue he aling and repair; lsscons genera
hervous senslbility; relaxes musctes: dilates blood vessels; relfeves fatlgus, :

81/G1 4 EELL "ol WIZ0:G E107 6 "a9g
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National Diagnostic Imaging Consultants, LLC
Daniel W. Haun, D.C.

Diplomate, American Chiropractic Board of Radiology

P.O. Box 80388 Telephone: 33 3
Canton, OH 44708 b Fax: 338.'23.‘3?3;
Dat_e of Report: AUGUST 16, 2013

Patient Name: NORRIS, MONIQUE

Referring Doctor: DR. FLOROS Radiology Report
Date of Study: JULY 31, 2013

CERVICAL SPINE RADIOGRAPHS:

AP lower cervical and neutral lateral views are submitted.

The cervical sagittal curve is flattened with an anterior shift of the cervical gravity line. The cervical spine
lowers to the right.

The vertebral badies, arches, and processes are of nomal size, shape, and density. The intervertebral disc
spaces are well-maintained. The trachea is in midline. The lung apices are clear. The surrounding soft tissues
are unremarkabile.

IMPRESSIONS :
1. Posturs] abnormalities as stated above. These findings may be sacandary o foint dysfunction and/or
muscle spasm. Clinjcal correlation is advised,

LUMBAR SPINE RADIOGRAPHS:
AP and fateral views are submitted,

The pelvis is unlevel, low on the left. The lumbar spine towers to the left. The lumbar gravity line is shifted
anteriorly. ‘

The vertebral bodies, arches, and processes are of nommal size, shape, and density. The inlervertebral disc
spaces are well-maintained, The hip and sacroiliac joints are froe of abnormality. The bowe! gas pattem is
nonspecific. The surrounding soft tissues are unmemarkable.

IMPRESSIONS: )
1. Postural abnormalities as stated above. These findings may be secondary fo joint dysfunction snd/or -

muscls spasm. Clinical correlation is advised.

Electronically signed bv Daniel W. Haun, D.C.. DA.CBR.
Chirapractic Radiologist
Daniel W. Haun, D.C., Diplomate, American Chiropractic Board of Radiology

81/91 4 CELLON_ WdE0:G £107 "€ "o9q
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? CHIROPRACTIC
: 1419 5. ARLINGTON ST, AKRON, OH 44305 » (330) 773-5882 FAX (330) 773.9887

AUTHORIZATION TO RELEASE MEDICAL RECORDS

REQUEST MEDICAL RECORDS FROM:

A Kvou (D Dot b i [

DOIST

DO2ND DO3RD DO4TH

PATIENT NAME: Mvn{czmﬂa Nonrs

Date of Incident: ™~/ - 7 e
I AUTHORIZE THE RELEASE OF MY:

Medical Records and Reports includi i I
that they bo faxed fo; p uding daily records, imaging records, etc ang request

g/R. MINAS FLOROS, D.C.

O AKRON SQUARE CHIROPRA

1419 S, ARLINGTON ROAD cre
AKRON OHIO 44306

FAX (330) 773-3884

. /] A \ !

d
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. lient Nlame: Monique Norris Date of Injury: 7-29-13 -

Patient'ss Description of Pain:

Monique Noris presented to Akron Square Chiropractic following a motor vehicle accident with symptoms of moderate left
shoulder pain, mild intermittent neck pain and headaches. The use of her left shoulder was limited. She also complained of
gradual low back pain. She described the pain as being dull and achy. She was evaluated at the hospital following the motor
vehicle accident. She feels that she is getting progressively worse every day. Her pain is the result of the motor vehicle.
accident. She reports prior to impact that she reached out with her left arm to brace her child. She felt |mmedlale painin her
cervical s pine and left shoulder _

Diagnosis:
847.0 Cexvical sprainfstrain, 840.9 Shoulder sprain. 847.1 Thoragic sprain/strain, 784.0 Headaches, 728.85 Muscle spasm,
729.1 Myofascitis, 847.2 Lumbar sprain

Treatment: .
Treatment for Momque Norris nncluded splnal manipulation, extremity mobilization, intersegmental mechanical tractlon trigger

point manipulative therapy, therapeutic exercises, electrical muscle stimulation, and the use of ice and heat

Treatment goals included reduce pain, improve function, improve alignment, increase range of motion.

The use of passwe modalities plays a role in acute, inflammatory injury or acute injury with hematoma wheére you're trying to
block pain, 50 you can start the rehabilitation program and start moving into functional acllwty as an adjunct, as a stepping .
stone to get you over a hump. Eléctric muscle stimulation may facilitate circulation by causing muscle contraction, strengthen
muscle in conjunction with voluntary contraction, and increase range of motion in a joint where contracture limits motion.
- arapeutic Heat can induce an analgesic effect, increase blood flow, and produce local and systemic hyperthermia...
Therapeuhc Cold can decrease blood flow, metabolic rate, and muscle tone. It also has an analgesic effect

Traction therapy is an lmportant component in the healing process of an acute injury. The stress and trauma to the joints and
muscles could be debilitating especially immediately following motor vehicle accident. When the spine’s postural muscles (the
muscles that hold you upright) are injured, fatigued, or stressed from a-lost of circulation due to a motor vehicle accident, .
Spasms Occur. Intersegmental traction carefully elongates the postural muscles of the spinein a comfonable even manner
and allows for normal joint motion, circulation, and mobility to return to the spine and other injured soft issues. ' Intersegmental
mechanical traction is uhhzed in physical therapy, chiropractic, medical and orthopagdic clinics worldwide and i is well
documented and lndlcated as an eﬁectwe modality for soft tissue and joint pathology assoclated wnth acute i lnjunes

Prognosis:
Momque Noris's prognosns is good She contintes to experience mild symptoms in her left shoulder neck and low back.
Any trauma to the spinie or-extremity can result in a lifetime of chronlc conditions lncludmg pam neurologxcal problems and

disorders, degenerative joint disease, degenerahve disc disease, scar tissue formation, decreased muscle function, chronic .
headaches, depression efc. Unfortunately, the full extent of a spinal trauma, caused by a collision of multlple thousand pound

vehlcles does not surface for months and many times years later.

In my opmlon 'based upon reasonable chsroprachc probability the injuries Monique Nofris sustained were due to the mmotor
vehicle accident, and the treatments rendered thus far have been necessity as a result.

- inag Floros, DC
=\ L
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PATIENT ACKNOWLEDGMENT

I confirm I was contacted by telephone, on one or more occasions, by one or more persons who I
understood to be representatives of Akron Square Chiropractic regarding the availability of a chiropractic
consultation and spinal screening examination. .

1 WAS TOLD IN THE VERY FIRST SUCH TELEPHONE CONVERSATION (AND IN EACH
CONVERSATION THEREAFTER) THAT THE CALLER WORKED FOR THIS HEALTH CARE
FACILITY AND DR M FLOROS, DC, AND THAT THE CALL(S) HAD NO RELATION TO, AND
NOTHING WHATSOEVER TO DO WITH, MY INSURANCE COMPANY, OR THE OTHER
DRIVER'S INSURANCE' COMPANY OR ANY INSURANCE COMPANY, OR ANY POLICE

DEPARTMENT, OR_ANY GOVERNMENT AGENCY, HOSPITAL, OR OTHER SERVICE OR

ENTITY.

NO PERSON WHO IDENTIFIED HIMSELF OR HERSELF AS BEING EMPLOYED BY OR
AFFILIATED WITH ANY INSURANCE COMPANY, GOVERNMENT - AGENCY, POLICE
DEPARTMENT OR HOSPITAL HAS EVER ADVISED ME OR SUGGESTED TO ME THAT I VISIT

OR SEEK TREATMENT FROM AKRON SQUARE. CHIROPRACTIC.

The caller(s) told me that the chiropractic consultation and 10 point spinal screening examination were
offered without any obligation to accept the appointment and at no cost to any insurance company or me.

I was not pressured to set an appointment by the caller(s), and decided to make an-appointment and go
to the chiropractor solely out of concern for my own health and well being, after my recent accident.

I acknowledge that the consultation and 10 point screening examination were offered without oblii;ation
to become a patient of Akron Square Chiropractic, or to receive treatment from Akron Square

Chiropractic.
I attest that these statements are true and a complete recollection of my recent telephone conversation(s).

I, the patient named below, attest that the employee named read the statement above aloud and in full to
me. . *

Date: “~[~22- [6  Name (Signature) € R
Printed Name: ‘ﬁ’)-é l’ﬂ; /? N4 I\)

i
WX St

"PLAINTIFF'S
EXHIBIT

7
§ 13,
s
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Akron Square Chiropractic
1419 South Arlington Rd.
Akron, OH 44306
330-773-3882
ID#: 31-1528200
Minas Floros DC NPI#: 1306928650
Monday June 4, 2018

Patient : THERA REID

Itemized Statement: - 06/04/2018

DOB :

Onset date : 04/20/2016
Mail to:

THERA REID

Current Diagnosis

S13.4XXA Sprain of ligaments of cexvical spine,
R51 Headache {(facial pain NOS)

S23.3XXA Sprain of ligaments of thoracic spine, initial encounte
S33.5XXA Sprain of ligaments of lumbar spine, initial encounter

M62.830 Muscle spasm of back

initial encounte

Date Description Amount
04/22/16 72040 X-RAY, SPINE, CERVICAL; 2 OR 3 VIEWS $ 120.00
04/22/716 97014 ELECTRIC STIMULATION THERAPY s 45.00
04/22/16 97010 APPLICATION, AREAS; HOT/COLD PACKS s 30.00
04/25/16 97014 ELECTRIC STIMULATION THERAPY s 45.00
04/25/16 97010 APPLICATION, AREAS; HOT/COLD PACKS S 30.00
04/25/16 98940 (CMT); SPINAL, 1—-2 REGIONS ] 85.00
04/27/16 97014 ELECTRIC STIMULATION THERAPY S 45.00
04/27/16 97010 APPLICATION, AREAS; HOT/COLD PACKS s 30.00
04/27/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
04/27/16 97124 52 THERAPEUTIC PROC $ 55.00
05/03/16 97014 ELECTRIC STIMULATION THERAPY s 45.00
05/03/16 97010 APPLICATION, AREAS; HOT/COLD PACKS ] 30.00
05/03/16 98B940 (CMT); SPINAL, 1-2 REGIONS S 85.00
05/03/16 97124 52 THERAPEUTIC PROC [ 55.00
05/04/16 97014 ELECTRIC STIMULATION THERAPY S 45.00
05704716 97010 APPLICATION, AREAS; HOT/COLD PACKS s 30.00
05/04/16 98940 (CMT); SPINAL, 1-2 REGIONS S 85.00
05/04/16 97124 52 THERAPEUTIC PROC S 55.00
05/05/16 97014 ELECTRIC STIMULATION THERAPY [ 45.00
05/05/16 97010 APPLICATION, RAREAS; HOT/COLD PACKS S 30.00
05/05/16 98940 (CMT):; SPINAL, 1-2 REGIONS s 85.00
05/05/16 97124 52 THERAPEUTIC PROC $ 55.00
05/09/16 97014 ELECTRIC STIMULATION THERAPY ] 45.00
05/09/16 97010 APPLICATION, AREAS; HOT/COLD PACKS S 30.00
05/09/16 98940 (CMT); SPINAL, 1-2 REGIONS S 85.00
05/09/16 97124 52 THERAPEUTIC PROC s 55.00
05/11/16 97014 ELECTRIC STIMULATION TRHERAPY S 45.00
05711716 97010 APPLICATION, AREAS; HOT/COLD PACKS S 30.00
05/11/16 98940 (CMT); SPINAL, 1-2 REGIONS S 85.00
05/11/16 97124 52 THERAPEUTIC PROC ] 55.00
05713716 97014 ELECTRIC STIMULAT1ON THERAPY $ 45.00
05/13/16 97010 APPLICATION, AREAS; HOT/COLD PACKS S 30.00
05/13/16 98940 (CMT):; SPINAL, 1-2 REGIONS $ 85.00
05/13/16 97124 52 THERAPEUTIC PROC [ 55.00
05/16/16 97014 ELECTRTC STIMULATION THERAPY S 45.00
05/16/16 97010 APPLICATION, AREAS; HOT/COLD PACKS s 30.00
05/16/16 98940 (CMT); SPINAL, 1-2 REGIONS s 85.00
05/716/16 97124 52 THERAPEUTIC PROC S 55.00
05/718/16 97014 ELECTRIC STIMULATION THERAPY S 45.00
05/18/16 97010 APPLICATION, AREAS; HOT/COLD PACKS s 30.00
05/718/16 98940 (CMT); SPINAL, 1-2 REGIONS S 85.00
05/18/16 97124 52 THERAFEUTIC PROC S 55.00
05/19/16 97014 ELECTRIC STIMULATION THERAPY S 45.00
05/19/16 97010 APPLICATION, AREAS; HOT/COLD PACKS 5 30.00

S 85.00

05/19/16 98940 (CMT):; SPINAL, 1-2 REGIONS

Sandra Kurt, Summit County Clerk of Courts
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Date Description Amount
05/19/16 97124 52 THERAPEUTIC PROC s 55.00
05/23/16 97014 ELECTRTC STIMULATION THERAPY s 45.00
05/23/16 97010 APPLICATION, AREAS: HOT/COLD PACKS s 30.00
05/23/16 98940 (CMT); SPINAL, 1-2 REGIONS S 85.00
05/23/16 97124 52 THERAPEUTIC PROC s 55.00
05/25/16 97014 ELECTRIC STIMULATION THERAPY s 45.00
05/25/16 97010 APPLICATION, AREAS; HOT/COLD PACKS s 30.00
05/25/16 98940 (CMT); SPINAL, 1-2 REGIONS' s 85.00
05/25/16 97124 52 THERAPEUTIC PROC s 55.00
05/31/16 97014 ELECTRIC STIMULATION THERAPY s 45.00
05/31/16 97010 APPLICATION, AREAS; HOT/COLD PACKS S 30.00
05/31/16 98340 (CMT):; SPINAL, 1-2 REGIONS S 85.00
05/31/16 97124 52 THERAPEUTIC PROC s 55.00
06/01/16 97014 ELECTRIC STIMULATION THERAPY $ 45.00
06/01/16 97010 APPLICATION, AREAS; HOT/COLD PACKS s 30.00
06/01/16 98940 (CMT); SPINAL, 1-2 REGIONS s 85.00
06/01/16 97124 52 THERAPEUTIC PROC 5 55.00
06/06/16 97014 ELECTRIC STIMULATION THERAPY ] 45.00
06/06/16 97010 APPLICATION, AREAS; HOT/COLD PACKS s 30.00
06/06/16 98940 (CMT):; SPINAL, 1~2 REGIONS s 85.00
06/06/16 97124 52 THERAPEUTIC PROC s 55.00
06/07/16 97014 ELECTRIC STIMULATION THERAPY s 45.00
06/07/16 98940 (CMT); SPINAL, 1-2 REGIONS S 85.00
06/07/16 97124 52 THERAPEUTIC PROC s 55.00
06/10/16 97014 ELECTRIC STIMULATION THERAPY s 45.00
06/10/16 98940 (CMT); SPINAL, 1-2 REGIONS s 85.00
06/10/16 97039 UNLISTED MODALITY s 50.00
06/13/16 97014 ELECTRIC STIMULATION THERAPY s 45.00
06/13/16 98940 (CMT); SPINAL, 1-2 REGIONS s 85.00
06/13/16 97039 UNLISTED MODALITY $ 50.00
06/17/16 97014 ELECTRIC STIMULATION THERAPY s 45.00
06/17/16 98940 (CMT); SPINAL, 1-2 REGIONS s 85.00
06/17/16 97039 UNLISTED MODALITY 5 50.00
06/20/16 97014 ELECTRIC STIMULATION THERAPY S 45,00
06/20/16 98940 (CMT); SPINAL, 1-2 REGIONS S 85.00
06/20/16 97039 UNLISTED MODALITY s 50.00
06/27/16 97014 ELECTRIC STIMULATION THERAPY s 45.00
06/27/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
06/27/16 97039 UNLISTED MODALITY s 56.00
07/07/16 98940 (CMT); SPINAL, 1-2 REGIONS s 85.00
07/07/16 97014 ELECTRIC STIMULATION THERAPY S 45.00
07/07/16 97039 UNLISTED MODALITY s 50.00
07/12/16 98940 (CMT); SPINAL, 1-2 REGIONS S 85.00
07/12/16 97014 ELECTRIC STIMULATION THERAPY S 45.00
07/12/16 97039 UNLISTED MODALITY s 50.00
01/30/17 Attorney Check Chk#141616 applied to unbilled services $=-4500.00
01/30/17 Adjustment applied tc unbilled services S =525.00

Total Sales Tax

Total Late Charges

Total Interxrest Charges
Patients-Cash Rcvd :
Patients—-Chks Rcvd :
Patients-Crdt Crd :

Attorney

Check

Payer Payments

Total Charges
Total Received

Total Adjustment
(based on search)

Balance

RUAR AR R T I T I 373
o
o
o

5025.00
4500.00
525.00
0.00

v nn
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|
. ‘CONFIDENTIAL PATIENT INFORMATION

oA | K2R s

NANE .

7‘7/_@/ 4_ /?M

STREET ADDRESS *

ciry |

p

CELL PHONEMOME | CELL: HOME;
'PHONE

DATE OF BIfTH

~ . _

EMAIL ADDRESS:

SEX. ___Male /

MARITAL STATUS: _£”_Single Mamed ______Divorced

PRESENT COMPLAINT/PAIN (circle all that apply):

Neck pain v | Uppertaia BackPain .~ | Low Back Pain el
Shoulder pain (right / left )/ Blbow pain { right / leﬂ)/ WristHand Pain ( right 7 [eft )
HigPain (ight / tat) |, | Kneepain( gnt / left )~ | AnkelFoot Pain gt 1 lekt )
Headaches [P Chest Pain v Face Pain

Nausea/Vomitng |~ Dizziness /Memory Loss ~ | Anxisty / Depressed / Fatigue X

Other Symptoms:

ARE THE COMPLAINTS/PAIN CIRCLED ABOVE RELATED TO {CIRCLE ONE):
'CAR ACCIDENT WORK INJURY OTHER

DATE OF ACCIDENT __ A/ =20~ /6

NAME OF INSURANCE COMPANY OF THE AT FAULT PERSON:

NAME OF YOUR CAR INSURANCE: M K

NAME OF YOUR PERSONAL HEALTH INSURANCE (if you have):

Sandra Kurt, Summit County Clerk of Courts
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T
PATIENT NAME: 4\ 4 0, e DATE: 4 - 1 ¢). |( PATE OF Mva; / -6+
L S S e e o e
S1BAXUSTRAINS | BT, HEADAGHE /| 729.4m84,12 728.1A454.2 TROME00 O | Y22.79/N50.00 OIS
oF HOT SPeC: '
FASGIA ERiDON D |l | SMEAS | SRosonocs | et oisoroe

: nfzmw S29,01X STRAIN :vm_uzslmpm TR20A80.04 TR2,T2 M504 830.3/52244 829.01 STRAN OF

&
e
b

OF MUSCLE, OISCOIGORDER | DISG DISORDER | 3PRAIN MUSCLES, FASCIA
TENDON. FASCIA VIO MYELOPATHY | WiH OFfies RIS
MYELOFRTHY
70538 5 £30.01 STRAN LS | 743 /MB4 1 TR4AIMB4.10 2.10/M51.28 | vsreus
RAN WMUBGLE FASCIA | (RIGHT)MB432 | RADICLLORATHY | DISC OBOROER U/ mm%
wngcama\ Y73 mmm RADICULOPATHY

RADICULAR
GYNDAOME

Piiie ity 840.0 /859.6 $33.6X% PELVIC
1 SPRA GIJOINT | BPRAR

5} 43 EIXRIGHTAC | SARXLEFTAC | 54041 ROHT | SIaAZLEFT 640,00
'«"? JOINT SPRADN JOINY SPRAIN SFRAN ROT CURF | SPRAIN ROT CUFFE UNSPECIRIC

MUSCLE, TENDON
OF ROT OURF

SEASIZLEFTACL | 583411 RIGMT 883412 LEFT 583421 RIGHT S83422 LEFT
KNEE MOL SPRAM | KNES MCLEPRAIN | MNEELOL SPRAIN KNEE LOL6PRAN

853.432LEFT 953.441 RIGHY S5A442LEFT
ELBOW ULNAR

ELEOW RADIAL ELBCW LLNAR
CUUATERALIG | GQUWATERALIG | COLLATER LS
EPRAN GPRAN |

§59.512SPRAIN 88301XSPRAN | S63.92 SPRAN
EFT WREST RIGHT HAND LEFT HAND

ET3.M2LEFT B73.121 RIGHT S73122LEFT
SPAAN BFRAN

SFRAIN
RIOFEMORAL ISHICCAPS) KHIOCAPSY
LIGAMENT LIIAMENT UGAMENT
SRS EPRAIN | S03E24 SFRAIN | $93.525 oPPANN
LEFTGREATTOE | RIGHTAZASER | LT
TOES TOES
)|
i
H
L8 fsHLs B OFE L/R HAND L/ R omen | )
TRACTION HYDROTHERAP | SPINAL ADY TRIGGER PONT ;
4€; 2 MWV{ STTRGMAX | STANDING MAX &om?
oy GV
3 W eriund " .‘.'/f‘g. W/ i, N
,f. DENOE “4"7!': 2 ExcELLENT GOOD FAR ) TON .
S AR ’
e N )
1

>
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In saa cases, tha pravider may prescribe the patlant to perfarm Hydrothe mpy/Rydromassage.

e American Medicnl Aceoclation has stated 2 folfawinp: )
Since there is no cade{s) in CPT that specifies the servicas pravided by bydrotherapy tabfes and since ths precedures gerfont ed by
the device are Identifled as physical therspy madalities, the mase appropriate code to usa far thase sarvices would he 57039 (s

report shauld be Includad with the use of this code toklentlfy the spacifics volved in performing the service),

Explanation of Dry Hydrotherapy (Hydromussage)

Introduction A0

The term hydratherapy, by definition, refars to the use of water in the treatment of disease or trauma. In 3 broad'sensﬂ.
hydeatherapy includes water trestment uiifizing any of the three natural forms of water; salid, Rquid or vapor,

DRry Hvdrotherapy Tables

Hydrotherapy tables are a technologleal advance over whirlpools and immersion water therapy, The effects are vety simlipr but the
ratiant remalps dry. The patlent lies back, completely clathed, an the surface of tha table. Just under the surface Is » mattress fitied
with heated water. A pump profiels the water toward thy patient through three patented hydro-jets. The pressure of the weter
againat the patient’s body provides the massage. Each jet spins at more than 200 ravoluions per minyte, Aprimsary wave and a
lightar secontary wava combine to Rroduce a vary effective deep tissue massage to all areas of the spine simyttansousty, The
therapy can be upplied to nearly every part of the bedy elmply by changing tha patlent's position an tha tabla,

The combination of Notation, heat and massage produce the therapeutic effects and are described belaw

Flotatjon '

Water is extramely bugyant. Wiven the body It placed ¢in the water mattress, there is minmal mrain on the welght-bearing jaints.
Additianally, few If any muscles are required to hold the bady up or in position. These two canditions combine to help the patient's
bady rglax tasulting in an increases physiolagic response to wreatment

Hest

wémr is an effective conductor of heat, As the patient is lylng on the table’s syrface, heat is evanly conducted through the skin snd
ittty the muscles and soft tissues of the body. The heat Intreases blood and lymphatic cirulaticn, increases metabolism and has o
sadative effect, '

Messuge .
The pressure of the water on the haty Increnses venous and lymphiatic flow, One af.the affects of the restiting stimulation is
increased molecular motian In He skin that may aid thg heallng proeess.

Hydromassage works out trigger points in the musdes, witth ars Incalized aress of hyperifritabihity 1hat inouce a eycle of spasm,
pein, tenslon, weakness and fmited range of motfon in the joints

Hydromassage focuses on the muscular system, the fascis, the circulatory and Wmphatic systems or a combination of these bady
Systems, Fesclz 15 the cannective tissue that ettaches organs to Grifans, muselas to Gonas (tendans) and bones to benes (igoments).
The lymphetic system carries 4 ymgh, a cleas o yellowish substonce that fiows throughiut the bady, fiitaring fareign matrer and
removing excess fiuid, protaln and waste proaucts fram the tissues and transporting them to the blood o ba circulated ang

eliminated.
of Dry Hydr
The malor physiolopls effects of hydrotherapy can be'sununariied as fallows:
Thermal effexs Increasa In Circulation Increase In Mobilty
Relaxation «  Anifgesia . Sedation
Promation of Tiseue Healing Refief of Muscle Spasm Removal of Matabofic Texins

Relaxes capillates and other soft titsues; relisves pain and muscle spasm; Shereasas tirculstory and matabolic fatess in creases blood
volume and oxygen consumptian; relleves pain of myesitis and neurhls; scothes ivitated autansoys nerves; soothes narves of the
visceral organs that are refated reflexly with the area of skin that ks wartmed; pramotian of tissue haaling and repait; lessens genarai
hetvous senslbllity; relaxes musdes: dilates bload vessels; relleves fatigue, )

Sandra Kurt, Summit County Clerk of Courts
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National Diagnostic Imaging Consultants, LLC
Danial W. Haun, D.C. :
Diplomate, American Chiropractic Board of Radiology bl

P.O. Box 80388 . Telephonk: 330.456.3601
Canton, OH 44708 ' Fai: 330.458.3769
Date of Report: JUNE 7, 2016
Patlent Name: REID, THERA '
Referring Doctor: DR. FLOROS Radiology Report
Date of Study: APRIL 22,2018 , ’

CERVICAL SPINE RADIOGRAPHS: ;
AP lower cervical and neutral lateral views are submiltted.

The cervical sagittal curve Is flaitened with an anterlor shift of the cervical gravity line. The celvical spine
towers lo the right, A ;

The intervertebral disc spaces are decreased with endplate sclerosis and osteophytosis at C5{6 and C6/7. The
remaining intervertebral disc spaces are well<maintained. The retngining vertebral bodlas, arches, and
processes are of normal size, shape, and density, Burglcal clips are present within the thymt;_!é'bad. fikely
secondary to thyroldectomy. Clinical coelstion Ia recommended. The trachea Is in midline. The lung apices
are clear,

IMPRESSIONS:

1. Spondyiosis C5/6 and C&/7.

2. Postsurgical changes as stated above.

3. Postural abnormalities as stated above, These findings may be secondary lo folnt dysfundtion and/or
muscle spasm. Clinical cormalation Is advised,

LUMBAR SPINE RADIOGRAPHS:
AP and latera! views are submitted,

The pelvis is unlavel, low on the right. A right convexity extents fro}n 4 cephalad to T11. The lumbar saglittal
curve is flattened.

The vertebral bodies, arches, and processes are of normal size, s'hape. and denslty, The inte
spaces are wellkmaintained. The hip and sacyolliac joints are free of abnomality. The bowel-
nanspecific, The surrounding soft tissues are unremarkable,

vaftebral disc
s pattern is

IMPRESSIONS:
1. Postutal abnormalitles es stated above. These findings may be: sacandary to joint dysfunction and/or
muscle spasm. Clinical correlation Is advised. '

Electronically sighed by Daniel W. Haun, D.C.. DA.C B.R.
Chiropractic Radiologlist

Danlet W. Haun, D.C., Diplomate, American Chiropractic Board of Radiology
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. RADIOLOGY REPORT,

Patient Namew Pﬁ A:g/‘ : Age Sex: M @ Date _(4__/_22_/ _l(L

Radiographic Examination Findings '
O Xrays not taky due to O pregnancy [ too young {J other: 1 Sent for outside read,

[ .
prical: (AP Lateral [T APOM 03 Floxion/Extension L] Obliques.LJ Lateral Bend LR
mebral bodies are of normal size, shape'and density; Surrounding soft tissue wnremarkable

egative for fracture; Disloc od, Infection; Malignancy, Lung apices clear, ADI w/in normal limits,
Decreased 01 Logs of %al of eervieal curve I3 Hyperlordosis @ pderdts
D3 Normal weight bearing, (2Ast. weight bearing I Post: weight bearing Mild / o
[] Break in Georges.line on lateral at __._onFlex on Ext
LI Right/Left Scoliosis, apex at U Right/Left Towering, beginning ar 0 Body Rot
O Degenerative Joint Disease at: C 2/3 C3/4 ‘C4/5 G516 C ClE
[J Narrowed Dise Spaceat: C.2/3 :C3/4. Cas5 (C5/6 C6/7
U Anterior Vertebral Body Osteophytosis att C2.LC3
. O Uncovertebral Avthrosis at: C2/C3/C4/C5/C6/C7 /7]
Flexion {1 Notmal 3 Decreased {3 Extenston 13 Normal [ Decteased O Increased
D) Foramina} Encroachment biw: C2/3 C3/4 C4/5 -C5/6. C6/7 CT/T1 Perched Facet:
ipdings jndicate potenrtial [J Ligament Damage [J:Muscle Spast [ Nerve Root Involvement 3 Subfuxation
Clin/Corr Suggested [ Other: . -
Thoracic: WD Obliques (1 P/A. Chiest-C1. T ateral Chest ,
0] Negative for recent Tracsure, dislocation; or gross osteopithology. Sutrounding soft tissue unremarkabie,

0 Noumal lateral curvature ericyphosis 3 -Hypolcyphosis:  Mild / Moderate / Severe
" O Break in George’s Line on lateralst: '

[J Degenerative Joint Disease at: .~ . Mild / Moderate / Severe

O Narrowed Disc Space at; .

: 1 Anterior Vertebral Body Osteophytosis gt
0 Foraminal Encroachment between: . _

L) Right /Left Scoliosis, apex at _.__ O Right /Left Towering, Beginingat ___ 11 Body Rot

Findings indicate potential [ Ligament Damage 01 Muscle Spasm [J Netve Root Involvement [ Subluxation
0 ClinlCo\r:\yt‘1 St}}gested' 0O Other: ¢ _ .

ar: :
gutive for recent fracture, dislooation, or'gross osteapathology. Surrounding soft tissue unremarkable.
ormal laterel ourvatiee [J Hyperlordosis- 0. Hypolordosis [0 Kyphosis  Mild / Moderats / Severe
Normal weight bearing (1 Axt. weight bearing €' Post. weight bearing Mild / Moderate / Severe
[J Break in George’s Line on Ia G '
01 Right/Laf Scoliosis, apex at
C1 Degenerative Joint Disease at: L1/2
[J Namrowed Disc Space.at: 1.1/2 (3 L3/4 @ L5/S1
L) Anterior Vertebral Body Osteophytosidat; L1 2/3 L3/4 14/5
O Disc Wedgingat: L1/2 ' L2/3 L3/ -L4)s' L5/S1
O Foraminal Bnoroachment between: L1/2 E2/3 L3/4-L4/5 1581 O Spondylolisthesis of on

ght/Left Towa'i;zg beginning at 0 Boa)» Rot

Fipdings indicate potentia] O Ligament'Dam:ﬁe' O Mu ?’fpasm- /E}/ﬁfe ® Root Involvement 0’ Subluxation
-Ab 2

[J Noanal Lateral Flexion O Decreased Lef Lateral Plexio ecreased Right Latera] Flexion
\/!Z,ﬁm;ruCorr Suggest;ed 01 Other: 1‘\/\»

Doctys? M N
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Quality

P\ I
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Akron Square Chiropractic (TIN#: xx-xx28200)
1419 South Arlington Rd.
Akron, OH 44306
330-773-3882
August 4, 2016

Patient: THERA REID [ oos: [

Friday April 22, 2016 Provider: Minas Floros DC

Subjective

DC: See initial evaluation. Vitals Not Clinically Indicated: Please see today s initial intake form for the family
history, past history and current illness. This form has been completed by the patient and has been reviewed and
countersigned by the doctor. In addition, the chief complaint and its relationship to the patient’s case do not
warrant that vital signs are clinically indicated.

Objective
DC: See injtial evaluation. Cervical (Trauma): Due to the report of trauma during the patient lnstoxy. cervical
x-rays are indicated.

Assessment

Diagnosis: §13.4XXA (Spram of ligaments of cervical spine, initial encounte), R51 (Headache (facial pain
NOS)), §23.3XXA (Sprain of ligaments of thoracic spine, initial encounte), S33.5XXA. (Sprain of ligaments of
lumbar spine, initial encounter), M62.830 (Muscle spasm of back). CPT code(s): 72040, 97014, 97010.

Treatment & Plan
see diangosis code sheet. will review radiographs and treatment plan on next visit dTrestments performed
today can be found in CPT section of Assessment,

Monday April 25, 2016 Provider: Minas Floros DC

Subjective

DC: contsant unberable pain.

patient has a fractured humerus on the right side. in severe pain and is out of her medication

neck pain and low back pain is constant. the patietn is very uncomfortable .cant do much at home. .

Objective
DC: No Change: Today’s exam findings are same as the last visit with no marked i improvement as compared to
the last visit.

Assessment
Diagnosis: §13.4XXA (Sprain of ligaments of cervical spine, initial encounte), R51 (Headache (facial pain
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NOS)), $23.3XXA (Sprain of ligaments of thoracic spine, initial encounte), $33.5XXA (Sprain of ligaments of
lumbar spine, initial encounter), M62.830 (Muscle spasm of back). CPT code(s): 97014, 97010, 98940,

Treatment & Plan

Patient presents for their second visit for an overall review of the injury resulting from the motor vehicle
accident. Review of radiographs, review of treatment plan, review and review of diagnosis, review of types of
treatments to be performed according to treatment plan, short term goals reviewed, long term goals reviewed.
Answered several questions the patient had regarding treatment and treatment outcomes. Treatments performed
today can be found in CPT section of Assessment. Home Rehab: Ice on injured areas, Range of motion
exercises on injured levels, heat can be used after use of ice, biofreeze to be applied daily.

Our long term goal is to return patient to pre accident status, or as close as possible (MM]).

Qur short term goal is to see the patient as needed until they have 30 to 50% decrease in pain, increase in
range of motion, and improvement in their limitations of their ADL's through the utilization of the Jollowing
Chiropractic therapies:

Muscle stimulation

1. Muscle stimulation decreases pain. It decreases inflammation in joints and surrounding tissue by increasing
circulation and by blocking pain stimauli (See Gate Control Theory of Pain-Melzack R, Wall PD. Pain
mechanisms: a new theory. Science. 1965;150(3699):971-9. doi:10.1126/science.150.3699.971. PMID
5320816) while causing the release of endorphins that decrease the body’s perception of pain.

2. Muscle stimulation increases range of motion by decreasing muscle spasm, pain, and inflammation.

3. Muscle stimulation is used to strengthen weakened, injured or atrophied muscles.

4. All the above benefits of muscle stimulation help to speed up the recovering of a patient that has been injured
or suffers from 8 musculoskeletal condition.,

Heat

1. Moist heat therapy applied through hydrocollator packs placed on the patient causes a decrease in
inflammation, spasm, and muscle pain. This is accomplished through increased circulation and the stimulation
of nerve impulses that block pain impulses.

2. Moist heat applied through bydrocollator packs to the patient’s body produces a warming sensation. to the
area that feels good to the patient allowing the muscles to relax. This warming sensation also helps decrease
tension.

3. The increase in circulation caused by the moist heat therapy will increase oxygen and nutrients available to
the injured or inflatned cells.

4. Applied moist heat therapy helps to speed recovery of a patient that has been injured or suffers from a
musculoskeletal condition.,

Cyrotherapy
1. Cold ice packs applied to the injured area results in decrease in pain, inflammation, muscle spasm, and
edema. This is accomplished by blocking pain stimuli and decreasing swelling.

2. Deceased pain will allow the muscles in the injured area to relax, which in tum allow increases in range of
motion which helps to push accumulated exudates from the injured area into the lymphatic system.
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3.The cold ice pack benefits help to speed recovery of a patient that has been injured or suffers from a
musculoskeletal condition.,

Trigger point therapy

1. Trigger point therapy increases range of motion, decreases pain, decreases muscle stiffness and tension,
improves flexibility, improves cixculation and increases range of motion.

2. Trigger point works by applying direct pressure to nodules, knots or tight muscle bundles in muscles that are
affected by an injury or & musculoskeletal condition. Many times the nodules, knots or tight muscle bundles
occur from an accumulation of exudate or waste product that occurs in muscles that are affected by an injury or
muscle skeletal condition, The affected muscle tightens in response to the resulting ischemia in the affected
muscles. The buildup of exudates or waste product from cellular metabolism causes noxious stimuli to neural
fibrils or nerve endings. Direct pressure to the nodules, knots or tight muscle bundles help to push the exudate
into the Iymphatic system thereby removing the pain stimuli caused by the exudate build up.

3. Trigger point therapy helps to speed recovery of a patient that has been injured or suffers from a
musculogkeleta) condition..,

Intexrsegmental traction

1. Intersegmental traction table use decreases pain and increases range of motion.

2. Intersegmmental traction tables accomplish a decrease in pain and an increase in range of motion by using the
body’s own weight lying on dual rollers that run up and down the spine mobilizing the spinal coluxan while
simultaneously stretching supporting ligaments and muscles. In turn the mobilizing and stretching and resultant
relaxation of tight nmscles increases range of motion, pushing exudates into the lymphatic system facilitating
decreases in noxious stimuli to neural fibrils and an increase in blood flow, oxygen and nutrients to the
surrounding cells. Mobilization of joints is a long-established therapy within the physical therapy and
chitopractic community, used to increase joint play belp and decrease joint fixation which helps to restore
normal range of motion.

3. The benefits of Intersegmental traction help to speed the recovery of a patient that has been injured or suffers
from a musculoskeletal condition.,

Therapeutic exexcise

1. Therapeutic exercise increases size and strength in musculotendinous tissue and tensile strength.
2. Therapeutic exercise improves coordination and timing of wouscular groups.

3. Therapeutic exercise reduces muscle atrophy.

4. Therapeutic exercise improves reaction, recruitment and endurance.

5. Therapeutic exercise improves cardiovascular fitness.

6. Therapeutic exercise reduces edema.

7. Therapeutic exercise improves conpective tissue strength and integrity.

8. Therapeutic exercise promotes circulation to enhance soft tissue healing/metabolism.

9. Therapeutic exercise increases bone density.

10. Therapeutic exercise increases endurance and reduces fatigue,

11. Therapeutic exercise improves range of motion of the spine and extrernities.

12. Therapeutic exercise improves postural balance,

13. Therapeutic exercise improves joint function which results in increased range of motion and assists in
decreasing pain,
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Importantly, therapeutic exercise benefits the patient by putting motion into an injured area in a proper,

measured way that assists and improves the healing of the scar tissue that replaces the injured and damaged

tissue that results from a sprain/strain, It is well-established that there are three pbases of healing associated with
damaged and injured tissue and the resultant scar tissue. |
Those phases are inflammation, regeneration and remodeling. An overwhelming body of evidence demonstrates

that putting motion into the injured tissue will assist in the proper formation of scar tissue.

A chiropractor achieves this through manual adjustment and through passive and active exercise programs.
Putting motion into injured tissue through exercise during the regeneration and remolding phase is highly
beneficial in assisting the forming scar tissue to line up along the line of stress, which more closely resembles
that of the original uninjured tissue. One of, if not the most important goal of the chiropractic is the proper
healing of scar tissue at strives to return the patient back to pre-accident status; or close to pre-accident status as
possible.

Scar tissue bealing is a slow process because there is no direct blood supply. The regeneration phase begins
approximately 72 hours after injury and continues from 3 to 8 weeks at which point remodeling ocours.
Research shows it is very important for the clinician to monitor and assist through their treatment of the patient
well into the remodeling phase again to obtain optimium healing. Since scar tissue healing is a process that
occurs on a nonstop basis; literally 24 hours a day, 7 days a week, common sense dictates that assistance to the
healing process should be administered on an as frequent as practically possible basis.

Specific exercise programs prescribed to the patient are selected to maximize patient benefits. Exercises
prescribed in a sprain/strain injury to the spine or extremities begin with range of motion exercises that will be
performed in each and every range of motion of the affected joint.

Proper execution of the prescribed exercise will be monitored to make sure the patient is performing the
exercise correctly. Monitored ensures the patient only performs exercises within the pain free range of motion or
within a carefully motioned range that will not cause further injury to the patient.

As the patient's condition improves, specific isometric exercises will be added to the range of motion exercises.
When the patient's condition is determined to be clinically ready, isotonic exercises will be added through one
or a combination of the following products: Thera Bands®, Synergy Therapeutic Systems, nexus, weights or
balls,

Progress will be monitored and the patient motivated as needed in order to give the exercise program full effect
in reaching treatment goals of returning the patient’s pre-accident state of endurance, strength, flexibility,
through the optimal healing of the scar tissue and maximum benefits in the shortest period of time.,

Chiropractic manipulation

Published studies and experience shows that the most effective management of injured soft tissues involves
carly, persistent, controlled motion into the injured tissues. The proper application of this art requires both
training and experience. The intuition of the provider in introducing this controlled motion is necessary.
Classically the motion is carefully applied and remains within the limits of pain for the individual patient. Any
exacerbation of symptoms is usually an indication that the prior motion efforts were excessive and the provider
should “slow down.”
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Therapeutic motion for the management of injured soft tissues is divided into three categories:

1) Active Motion:
Active motion is the range that is actively influenced by the patient, by putting the involved tissues through a
~ conscious range of motion and/or performing certain exercises,

2) Passive Motion:

Although the passive range of motion can be accessed by the patient through stretching-type exercises, this
range is often more effectively accessed by the chiropractor or other provider who would gently, carefully and
intuitively push the injured tissues further than the patient can do with active range of motion exercises. As
noted, moving into the passive range of motion influences a Jaxger range of injured tissues, enhancing the timing
and degree of patient recovery. In addition, a skilled provider has the training and skills to isolate the joints and
tissues that are injured and hypomobile, concentrating therapeutic efforts to those tissues, and thus improving
outcomes.

3) Periarticular Paraphysiological Space Motion:

The final range of motion has been termed the Periarticular Paraphysiological Space Motion. Traditional
chiropractic joint manipulation healthcare is directed towards putting motion into the periarticular
paraphysiological space. The concept of paraphysioclogical joint motion was first described in the 1970s, and this
concept has endured for decades. Today, the concept of chiropractic joint manipulation healthcare putting
motion into the periarticular paraphysiological space is found in both chitopractic and medical reference books
and journal articles. These discussions clearly show that there is a component of motion that cannot be properly
addressed by exercise, stretching, massage, etc, but that this component of motion can be properly addressed by
osseous joint manipulation, Therefore, traditional chixopractic osseous joint manipulation adds a unique aspect
to the treatment and the remodeling of periarticular soft tissues that have sustained an injury.

The traditional approach to introducing motion into the periarticular paraphysiological space involves the
chiropractor moving the appropriate joint through the active range and into the passive range of motion. At the
end of the passive range of motion there is a specific feel that indicates the need and safety for the introduction
of additional movement. This specific feel is referred to as The Elastic Barrier of Resistance. When the
additional movement is 0 indicated, the chiropractor skillfully pushes the involved joint through the elastic
barrier of resistance and in $o doing enters the final range of motion, the Periarticular Paraphysiological Space
Motion. The crossing of the elastic barrier of resistance into the periarticular paraphysiological space motion js
usually associated with an audible and palpable cracking noise. This constitutes a chiropractic spinal
adjustment. It is important to note that this spinal adjustment does not cross the limit of anatomical integrity,
which is created by the capsular ligaments. This means that the adjustment does not cause any additiona! soft
tissue stress,

The chiropractic adjustment decreases pain, increasing range of motion and assists in the proper healing of scar
tissue. The therapeutic benefits of chiropractic manipulation are achieved in several ways:

a. Manipulation of a joint has been shown to affect the mechanoreceptors and proprioceptors that innervate
the body joints. The adjustment triggers a feedback mechanism from the mechanoreceptors to the spinal cord
and the brain that results in impulses to the Golgi tendon and muscle spindle that lay in the tissus of muscles,
tendons and ligaments that affect tension in those tissues. A relaxation of the tissue results in a greater range of
motion. The greater range of motion helps to push exudate and noxious waste products that pool up as & result
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En THERA REID #2054
of ischemia. Ischemia causes pain which is a result of muscle spasm. The chiropractic adjustment helps to
break this cycle allowing restoration of a proper range of motion.
b. The chiropractic adjustment has also been shown to block or interrupt pain stimuli. By going past the
paraphysiological space that exists in a joint, the chiropractic adjustment can reduce joint fixation along while

directly putting stress and strain on injured joint tissue, thereby assisting in the proper healing of scar tissue in
the joint., Dry Hydrotherapy

The major health bepefits of dry hydrotherapy includes thermal effts, relaxation, promotion of tissue healing,
inctease circulatiop, analgesia, relief of muscle spasms, increase mobility, sedation and removal of metabolic
toxis. More benefits of dry hydrotherapy: relaxes capillaries and other soft tissues, releives pain and spasms.
increases circulatory and metabolic rates. increase blood volume and oxygen consumption. relieves pain of
myositis and neuritis. soothes irritated cutaneous nerves, dilates blood vessels, and relieves fatigue., Masage

Masage is used to reduce pain, muscle spasms, and stress, while promoting muscle lenghthening and increased
cireculation. .

Tuesday May 3, 2016 Provider: Minas Floros DC

Subjective

DC: contsant unberable pain.

patient has a fractared humerus on the right side. in severe pain and is out of her medication
very tired. cant sleep. pain in neck and upper back high, pain 9/10 '
caat get comfortable in any position. .

Objective
DC: No Change: Today’s exam findings are same as the last visit with no marked improvement as compared to
the last visit.

Assessment

Diagnosis: 813.4XXA (Sprain of ligaments of cervical spine, initial encounte), R51 (Headache (facial pain
NOS)), $23.3XXA (Sprain of ligaments of thoracic spine, initial encounte), $33.5XXA (Sprain of ligaments of
Jumbar spine, initial encounter), M62.830 (Muscle spasm of back). CPT code(s): 97014, 97010, 98940, 97124,

Treatment & Plan

Treatment performed today can be found above in Assessment section under CPT codes, The description of the
CPT codes are as follows: 98940 - spinal manipulation to hypomobile segments 97010 - applied ice/beat to
inflamed spastic soft tissue 97124-52 - trigger point therapy/massage/myofascial release performed to
hypertonic muscles d97014 - muscle stimulation to injured spinal segments and kypertonic soft tissue Home
Rehab: Ice/Heat on ipjured areas, use biofrecze daily on injured segiments, home exercises: ROM of injured
spinal regions active therapy.

Monday May 9, 2016 Provider: Minas Floros DC

Subjective
DC: prominent contusions visible in and around the area of fracture, called dr chonlko for an orthopedic consult.

Sandra Kurt, Summit County Clerk of Courts
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Encountér dated 05/09/2016 for THERA REID #2054
‘Today's date: 08/04/2018

waiting for a call back to set an appt.

neck pain today is moderate to severe (8-10/10 VAS), over 90% of awake time. Patient reports that the pain
restricts from rotating his neck side to side. Patient reports that the pain restricts from looking down and
looking down. Reports a throbbing type of pain in the back of his head that seems to be coming from the neck.
The pain in the cervical spine is increased with travelling in a car, walking, reading, performing house chores,
coughing, and quick movements.

Low back pain, 9/10, pain 90% of awake time. Sharp pain this morming. Most of the day pain burns. very
uncomfortable. Has not let up today. Pain is also sharp, throbbing. Pain is present when lifting, standing,
walking, squatting, twisting, turning, getting up from seated position, coughing/sneezing,

Objective
DC: Worse: Today’s exam findings report no imaprovement in their cervical ROM as compared to the last visit.
The thoracic spine examination shows no marked improvement ROM upon palpation compared to the last visit.

The lumbar spine assessment confirms decreased passive ROM upon motion palpation compared to usual
normal litnits.

Assessment

Diagnosis: S13 4XXA. (Sprain of ligaments of cervical spine, initial encounte), R51 (Headache (facial pain
NOS)), 823.3XXA. (Sprain of ligaments of thoracic spine, initial encounte), S33.5XXA (Sprain of ligaments of
lumbar spine, initial encounter), M62.830 (Muscle spasm of back). CPT code(s): 97014, 97010, 98940, 97124.

Treatment & Plan :
Treatment performed today can be found above in Assessment section under CPT codes. The description of the
CPT codes are as follows:
98940 - spinal manipulation to hypomobile segments
97010 - applied ice/heat to inflamed spastic soft tissue
97124-52 - trigger point therapy/massage/myofascial release performed to hypertonic muscles
97014 - muscle stimulation to injured spinal segments and hypertonic sof? tissue

Home Rebab: Ice/Heat on injured areas, use biofreeze daily on injured segments, home exercises: ROM of
injured spinal regions active therapy.

Wednesday May 11, 2016 Provider: Minas Floros DC

Subjective
DC:
neck pain today is moderate to severe (8/10 VAS), over 85% of awake time.

Low back pain, 8/10, pain 85% of awake time. .

Sandra Kurt, Summit County Clerk of Courts
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Encounter dated 05/11/2016 for THERA REID #2054
oday's date: 08/04/2016

Objective

DC: Today’s exam findings echo itmproved cervical ROM as compared to the last visit due to a decrease in the
number of palpated muscle spasms resulting in improved posture. The thoracic spine examination has marked
improvement ROM upon palpation compared to the last visit. The lumbar spine assessment confirms increased
passive ROM upon motion palpation compared to the last visit related to an improvement in ligamentous joint
stability.

Assessment |

Diagnosis: 813 4XXA (Sprain of ligaments of cervical spine, initial encounte), RS1 (Headache (facial pain

NOS)), §23.3XXA, (Sprain of ligaments of thoracic spine, initial encounte), $33.5XXA. (Sprain of ligaments of
lumbar spine, initial encounter), M62.830 (Muscle spasm of back). CPT code(s): 97014, 97010, 98940, 97124,

Treatment & Plan
Treatment performed today can be found above in Assessment section under CPT codes. The description of the
CPT codes are as follows:
98940 - spinal manjpulation to hypomobile segments
97010 - applied ice/heat to inflamed spastic soft tissue
97124-52 - trigger point therapy/massage/myofascial release performed to hypertonic muscles
97014 - muscle stimulation to injured spinal segments and hypertonic soft tissue

Home Rehab:  Ice/Heat on injured areas, use biofreeze daily on injured segments, home exercises: ROM of
injured spinal regions active therapy.

Monday May 16, 2016 Provider: Minas Floros DC

Subjective
DC: neck pain today is moderate (7/10 VAS), over 70% of awake timne.

Low back pain, 7/10, pain 65% of awake time. .

Objective

DC: Today's exam findings show & decrease in painful cervical ROM as compared to the last visit with
decreased muscle spasm. The thoracic spine also presents today with improved ROM and posture as compared
to the last visit. The lumbar spine shows improved ROM as the segmental Jevel compared to the last visit with
improved posture and decreased pain upon palpation of the para-spinal musculature,

Assessment

Diagnosis: $13.4XXA (Sprain of ligaments of cervical spine, initial encounte), R51 (Headache (facial pain
NOS)), $23.3XXA (Sprain of ligaments of thoracic spine, initial encounte), $33.5XXA. (Sprain of ligaments of
lumbar spine, initial encounter), M62.830 (Muscle spasm of back). CPT code(s): 97014, 97010, 98940, 97124.
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Encounter dated 05/16/2016 for THERA REID [
pos s s#: -oday's date: 08/04/2016

Treatment & Plan
Treatment performed today can be found above in Assessment section under CPT codes. The description of the
CPT codes are as follows:

58940 - spinal manipulation to hypomobile segments (C7. T1, T5, LS - Activator)
97010 - applied ice/heat to inflamed spastic soft tissue
97124-52 - trigger point therapy/massage/myofascial release performed to hypertonic muscles

97014 - muscle stimulation to injured spinal segments and hypertonic soft tissue

Home Rehab:  Jce/Heat on injured areas, use biofreeze daily on injured segments, home exercises: ROM of
injured spinal regions active therapy.

Monday May 23, 2016 Provider: Minas Floros DC

A

Subjective

DC: neck pain and spasms rated 4-6/10 with 10 being the most severe. The pain is aggravated by twisting,
looking up and down and improved with rest aud using ice/heat at home. Treatment helping with swelling and
pain levels. continues home rebab,

low back pain 3-6/10, 50-60 % awake time, mild pain at rest, moderate pain with increased activity. Pain is
heightened with frequent bending, getting up from seated position, lifting weights heavier then 5-10 pounds. .

Objective

DC: Today's exam findings show much improved cervical ROM as compared to the last visit due to a decrease
in the number and severity of palpated muscle spasms. This has also led to an significant increase in improved
posture since the last visit. The thoracic spine examination has marked improvement ROM upon palpation
compared to the last visit. The lumbar spine assessment confirms incressed passive ROM upon motion
palpation compared to the last visit due to decreased swelling in the lumbar and Sacrum.

Assessment

Diagnosis: S13.4XXA (Sprain of ligaments of cervical spine, initial encounte), RS1 (Headache (facial pain
NOS)), 523.3XXA (Sprain of ligaments of thoracic spine, initial encounte), $33.5XX A (Sprain of ligaments of
lumbar spine, initial encounter), M62.830 (Muscle spasm of back). CPT code(s); 97014, 97010, 98940, 97124,

Treatment & Plan

Treatment performed today can be found above in Assessment section under CPT codes. The description of the
CPT codes are as follows: .

98940 - spinal manipulation to .hypomobile segments (C7. T1, T3, TS, -LL - Activator)

97010 - applied ice/heat to inflarned spastic soft tissue

Sandra Kurt, Summit County Clerk of Courts
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Encounter dated 0 THERA REID F
DOB:- SS#: oday's date: 08/04/2016

97124-52 - trigger point therapy/massage/myofascial release performed to hypertonic muscles

97014 - muscle stimulation to injured spinal segments and hypertonic soft tissue

Home Rehab:  Ice/Heat on injured areas, use biofreeze daily on injured segments, home exercises: ROM of
injured spinal regions active therapy.

Wednesday May 25, 2016 Provider: Minas Floros DC

Subjective
DC: neck pain and spasms rated 4-6/10 with 10 being the most severe.

low back pain 7/10, 50-60 % awake time.

was informed yesterday that she needs shoulder surgery to repair multiple fractures.

Objective

DC: Clrght, C2 left, C4/C5: palpatory pain in this region. Hypomobile segmental dysfuntion noted with
motion palpation. Cervical range of motion moderate restriction in cervical extension, bilateral Jateral flexion,
extension. Tissue palpation reveals moderate muscles spasms and moderate trigger points in the following
muscles: SCM, scaleneus, semispinalis cervicis, splenius capitus, T1/T2, T3-T5, T9-T11: Thoracic range of
motion decreased, with increased hypertonicity and palpatory tenderness in the thoracic paraspinal muscles.
Moderate spasms present on palpation on the following muslces: spinalis thoracis, rotatores thoracis. L1/1.2,
LAleft, L3right: Palpatory Pain/Complaint. patient states that they have a complaint of pain, discomfort and
loss of ROM in the lumbar region. Lumbar regional exam shows postural deficit in the lumbar region. Motion
palpation of the lumbar spine reveals segmental dysfunction and loss of segmental ROM at levels listed above,
Tissue Palpation of the lumwbar para-spinal musculature reveals spasm bilaterally, worse on the right. Global
ROM findings reveal a loss of lumbar active ROM. .

Assessment

Diagnosis: $13.4XXA (Sprain of ligaments of cervical spine, injtial encounte), R51 (Headache (facial pain
NOS)), 823.3XXA (Sprain of ligaments of thoracic spine, initial encounte), $33.5XXA. (Sprain of ligaments of
lumbar spine, initial encounter), M62.830 (Muscle spasm of back). CPT code(s): 97014, 97010, 98940, 97124.

Treatment & Plan

Treatment performed today can be found above in Assessment section under CPT codes. The description of the
CPT codes are as follows:

98940 - spinal manipulation to hypomobile segments (C7. T1, T3, T5, -L4-LS5 - Activator)

97010 - applied ice/beat to inflamed spastic soft tissue

Sandra Kurt, Summit County Clerk of Courts
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Encounter dated 05/25/2016 for THERA REID -
DOB- SSik: -Today‘s date: 08/04/2016

97124-52 - trigger point therapy/massage/myofascial release performed to hypertonic muscles
97014 - muscle stimulation to injured spinal segments and hypertonic soft tissue

Home Rehab:  Ice/Heat on injured areas, use biofreeze daily on injured segments, home exercises: ROM of
injured spinal regions active therapy.

Tuesday Mav 31, 2016 Provider: Minas Floros DC

Subjective
DC: pain in neck and low back range between a 6-9/10. pain is constant.

was informed yesterday that she needs shoulder surgery to repair multiple fractures.

Objective

DC: Today’s exam findings show that there is no change in their cervical posture snd that their ROM upon
palpation also showing no changedue to their muscle spasms. . The patient’s mid-back and low back are also
improved as it relates to their segmental ROM upon palpation. The findings related to the patient’s mid and low
back posture show that their lateral translation is markedly improved compared to previous visits due to increase
muscle strength and flexibility.

Assessment

Diagnosis: 813.4XXA. (Sprain of ligaments of cervical spine, initial encounte), R51 (Headache (facial pain
NOS)), $23.3XXA (Sprain of ligaments of thoracic spine, initial encounte), $33.5XXA (Sprain of ligaments of
lumbar spine, initial encounter), M62.830 (Muscle spasm of back). CPT code(s): 97014, 97010, 98940, 97124.

" Treatment & Plan .
Treatment performed today can be found above in Assessment section under CPT codes. The description of the
CPT codes are as follows:
98940 - spinal manipulation to hypomobile segments (C5c7. T1-t2, T3, TS, -L5 ~ Activator)
97010 - applied ice/beat to inflamed spastic soft tissue
97124-52 - trigger point therapy/massage/myofascial release performed to hypertonic muscles
97014 - muscle stimulation to injured spinal segments and hypertonic soft tissue

Home Rehab:  Ice/Heat on injured areas, use biofreeze daily on injured segments, home exercises: ROM of
injured spinal regions active therapy.

Sandra Kurt, Summit County Clerk of Courts
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