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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 II of Exhibits to the
Deposition of Defendant Minas Floros

Plaintiffs hereby give notice of filing Volume II 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
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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
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HEADACHE DISABILITY INDEX

NAME: 'K‘(Lemrp\eid.

INSTRUCTIONS: Please CIRCLE

the correct response: .

{11 1 per month [2] more th;an 1 bu
[1} mild [2] moderate

1. I have headache:
2. My headache is:

INSYRUCTIONS: (Please read carefully): The pu

t less than 4 per montl%1e

rpose of the scale is to identify difficulties that you may

DATE; Lb“lrﬂb-scores Total: gé_L SE_ ;T

(190) ~ (52) " (an)

ore than one per week

[3] evere

be experiencing because of your headache, Please check off “YES”, “SOMETIMES”, or “NO” to each
item. Answer each question as it pertains to your headache only,

Ao o % : s YES| SOMETIMES | NO
¥1. Because of my headaches I feel handicapped. [] (]
F2. Because of my headaches I feel restricted in performing my routine daily -
activities. ' ] ]
3. No one understands the effect my headaches have on my life, %/ A 1T
F4. 1restrict my recreational activities (e.g. sports, hobibies) because of my »
headaches, . Eg ] ]
ES. My headaches make me angry, ' . ] ]
E6. Sometimes I feel that I am going to lose control because of my headaches. [ 117,
I'7.. Because of my headaches I am less likély to socialize, 4 [ Inl

E8. My spouse (significant other), or family and friends have no idea what I
am gbing through because of my headaches.

E9. My headaches are so bad that I feel I am gofng to go insane,

‘E10. My outlook on the world is affected by my headaches.

| E11. T am afraid to g0 outside Wwhen I feel that a headache is starting,
E12. X feel desperate because of my headaches.

RREED

F13. T am concerned that I am paying penalties at work or at ﬁome because
of my headaches.

E14. My headaches place stress on my relationships with family or friends,

r

| F15. I avoid being around people when I have 3 headache.

F16. Ibelieve my headaches are making it difficult for me to achieve my
goals in life, v

F17. T am unable to think clearly because of my headaches.

F18. I get tense (e.z. muscle tension) because of my headaches.

SR

F19. 1do not enjoy social gatherings because of my headaches,

.

E20. Ifeel irritable because of my headaches.

¥21. Iavoid traveling because of my headaches,

K22, My headaches make me feel confused.

I23. My.headaches make me feel frustrated.

¥24. 1find it difficult to read because of my. headaches,

RARS

¥25. Y find it difficult to focus my attention away from my headaches and on

A}

other things,

Jacobson Gary P., Ramadan NM, et al,, The Hemy Ford Hospital headache disability inventory (HDI). Neurology 1994,44:837.842.

Tt =@
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Number______ Date_ s

- NECK DISABILITY INDEX

~ - This questionnaire has been designed fo give the doctor Information as to how your neck

A-as affected your abBitty to manage'in

everyday life. Please answer every section and mark In each saction only ONE box which applies 1o you. Wa realize you may-

conslder that twa of the statements In any one seclion relate ta you,

dasciibes your problem.
_ Section 1 - Pain intenalty

O | have no pain at the moment.

g;bd paln is varymild at the mament. 1
The paln is moderate.at the momsnt,

O The pain is fairly severs at the moment.

0 The pain Is very severe at the moment,

0 The.pain Is the worst imaginable at the moment,

~ Section 2 - Personal Care (Washing, Dressing, etc.)

O | ean loak after myself normally without causing extra pain.
01 ¢anvlook after myself normally but it causes extra pain,
0 itis painful to Jook after myself end 1 am slow'and careful.
-{ Onpead some help hut manage most of my persona! care.
B’l'ﬂﬁ:u help every day in most aspects of saif care.
[3 1 doinot get dressed, | wash with difficulty and stay in bed.

Section 3 - Lifting _
d - .
-~ DOlcanlift heavy welghts without extra paln,
) 01 can lift heavy welghts but It gives extra pain,

0 Pain prevents me from lifiing heavy weights off the floor, but

| cafi manage if they are conveniently positioned, for
. _ €xample on a table.

Q Pain prevents ma from lifting heavy weights, but } can
manage light to medium welghts If they are conveniently
positioned. .

6 gql;eh lift very light waights,
cannot lift or carry anything at afl.

Saction 4 - Reading

Ol can read as much as | want to with no pain In rmy nack.
- Dl can.read as much as { want o with slight paln In my neck,
{31 can read as much as | want with moderate pain.
L1 can't read as much as | want becauss of modarate painin
neck, . . e .
I can hardly read at all because of sevare pain in my neck.
B2 1 cannot redd at all : :

3 .
Soction 5-Headaches

TJ | have no headaches at all,
O 1 have slight headaches which come infrequently.
7 . O 1have slight headachés which.come frequently.
6 D1 have moderate headaches which come infrequently.
g‘}%aye savere headaches which come frequently,
ave headaches almost all the time.

Scoring: Questions are scored on a vertical scala of 0-5, Tota! scores

living disability. .
{Seore__x2)/{___Sectlonsx10)=_ «. %ADL :

and muiliply by 2, Divide by number of sectlons answered multipfied by
10. A scare of 22% or more Is consldered 8 signiflcant activiifes of dally

- Ingothd b b- o

1)
Sandra Kurt, Summit County Clerk of Courts

but please just mark the box which MOST CLOSELY

Saction 6 ~ Concentration

0l can concentrate fully when I want to with no difficutty,
[3 | can concentrate fully when | want to with slight diffoulty.

‘01 have a falr degrea of difficulty in concantrating when | want o,

1 have a lot of difficulty In concentrating when | want o,
gql,have a great deal of difficuity in concentrating when 1 want to.
‘cannot concantrate at ajl. . o

Section 7~Work

01 | can do as much work as | want to.
O | can’'only do my usual work, but no more.
O 1 can do most of my usual work, but no'more.
Elfwamm do my usual work.
1 can hardly do any work st all, .
011 eant do any work at all. R

8ection 8 ~ Driving

2| drive my car without any neck pain,

0! can drive my car as long as | want with slight paln in my neck, -

[31 can drive my car as long as I.want with maderate pain in my
nack. : X ‘ .

O { can't drive my car as long as | want bscauss of moderate pain *
in my neck .o L a

31 can hardly drive my car at all because of severa paininmy .
neck T

[ETcan't drive my car at all,

_Section 8 -'.SIeeping

LI 1 have no trouble slesping. _—

I My sleep Is slightly distuwrbed (less than 1 hr. sleeplass).

L1 My slesp Is moderately disturbad (1-2 hrs, sleeplsss).

3 My sleep ls moderately disturbed (2-3 hrs. sleepless),

U My sleap s greatly disturbed (3-4 hys. slespless), )
y alsap Is completely disturbed (5-7 hrs. slagpless),

Section 10 - Recreation

01 am able to engage in all my recreation activities with no néck
paln at all. , .

Q1 am able to engage In all my recreation aclivities, with some .
pain in my neck. .

[1am sble to engage in most, but not all of my usual recreation
activities because of pain in my neck. o .

QI am able to engage In a few of my usual recreation activities
because of paln in my neck. i

31 can hardly do eny recreatlon activities bacause ofpaininmy .

cK.
can't do any racreation activities st alf,

Comments

. RUL
Reference; Vernon, Mior. JMPT 1981; 14(7); 409-18 .

nga_n
QNGO WO

Alrood A O\ NY AL (N

e Bain
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\ {
Encounter dated 06/01/2016 for THERA REID [}
DOB:-SS#:-oday's date: 08/04/2016

Wednesday June 1, 2016 Provider: Minas Floros DC

Subjective
DC: constant pain in neck, upper back, low back and shoulder. pain is 9/10. worse today. couldnt sleep.

she needs shoulder surgexy to repair inultiple fractures.

Objective

DC: Today’s examination findings don’t reveal any significant change since the last visit with ROM and
flexibility of the spine at the cervical levels unchanged. Today’s examination findings don’t reveal any
significant change since the last visit with ROM and flexibility of the spine at the lumbar levels unchanged.

Assessment

Diagnosis: 813.4XXA (Sprain of ligaments of cervical spine, initial encounte), R51 (Headache (facial pain
NOS)), 823.3XXA. (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:
989401- spinal manipulation to hypomobile segments (C60-C7. T1, T3, T5, -LS - Activator)
97010 - applied ice/heat to inflamed spastic soft tissue
97124-52 - trigger point therapy/massage/myofascial release bexformed to hypertonic muscles
97014 - muscle stimulation to injured spinal segruents 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.

Mondav June 6,2016 Provider: Minas Floros DC

Subjective
DC: constant pain in neck, upper back, low back and shoulder. pain is 7-8/10. worse today.

she needs shoulder surgery to repair multiple fractures.

Objective

Sandra Kurt, Summit County Clerk of Courts
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Encounter dated 06/06/2016 for THERA REID ]I

DOB-S#:_Today's date: 08/04/2016

DC: Today’s exam findings show continuing decrease in the number and severity of muscle spasms in the
cervical spine. The patient’s posture is also improving as it pertains to their forward head posture and level their
shoulders now becoming more even and symmetrical as compared to both their last visit and their initial
examination. Today’s exam findings are show improved active ROM in the lumbar spine upon motion palpation
at the L5 Sacral junction as compared to the last visit. The ROM is improved due to a reduced number of
muscle spasms and increased flexibility from the exercises that are being performed.

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.

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 (C60-C7. T1, T3, T5, -L5 - 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:  Ice/Heat on injured areas, use biofreeze daily on injured segments, home exercises: ROM of

injured spinal regions active therapy.

Tuesday June 7, 2016 Provider: Minas Floros DC

Subjective
DC: intermittent pain in neck, upper back, low back and shoulder. pain is 5-7/10. definitely improve since
treatment yesterday

she needs shoulder surgery to repair multiple fractures.

Objective
DC: Today’s exam findings show that there is no change in their cexvical posture and that their ROM upon
palpation also showing no changedue to their muscle spasms. . Today’s exam findings are show improved ROM
in the lumbar spine upon motion palpation as compared to the last visit. The ROM is improved due to reduced
spasm and increased flexibility from the exercises that are being performed,

3
Assessment
Diagnosis: 813.4XXA. (Sprain of ligaments of cervical spine, initial encounte), R51 (Headache (facial pain

Sandra Kurt, Summit County Clerk of Courts
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[

—~
P

SOAP NOTE

Date:__. QZ [ 2[ é _ Patient; " : ; 2 ;/ v, i /(Q J}O/
Supjec t:! no change " D Worse slnco [ast visit . VAS: O-no paln,. IOlworse/sevew paln
. eck pain (VAS%M)( ~Sp2 N of awake time) N %adacho M\f’fhﬁ) (K:.Z of awake time) .
- w’l d back paln (VAS?KS-IIO) ( 52._'/. of awaie time) - D R J L Wrist pain (vas N0} ( oo % of awake time)
ﬁw back pain (VAQ.’I( M0} ( 25 % of awake time) ) / L Elbow pain {VAS ([ | G— ;f awake time)
IR /L Shoudter poin (VAS™ . /10)( ..._.__t% of swake tme) EIR / L Hip pain (VAS  0)( .. % of awake time)
- DR/ Lknee pam (vas IIO)( % of awake tl ke paln(VAS oy { ot of awake time
Paineffects:  CJ work Duues Housé chores Iﬁ}p:mu Care sn»@ﬂ Exercise | Walking (83 sity
~ Dcetting up from seated posltlon 0o Kquattlnq/Leq Lunge L& Banding L& Uting L3 priving LT soctat fite
Objecfive: . [ No change ) improvement ‘ L

[Cervicat spine Myofasciat spasms | mitgf mdderate / severe | Tharacle spine Myotascial spasms mll('&defate / severe
Tenderness mMuodth severe - {Tenderness " {miid/ nﬁf&lel severe
Renge of motion ﬁxaﬂén(s) mimﬂgxd seyere Range of motion fixstion(s) | mild / r@m / severe
Lumber spine Myofascial s pasms ! m@/ MM@/ severe |Extremity Myofasdal spasms mild / moderste / severe

. Tenderness | mll;p ,[noderate / severe N Tenderness -1 mild / moderate / severe
Range of motion flxauun('s) @}mderaie / severe Rango of moﬂnn fixation(s) | miid 7 moderatel severe

N

' Hypomoblie Verte gl

L3

~

offowlng mysculatures

: /scalenel pafa

Quadriceps Gasgocnemlus/ -

@/czlcsld/@/(ﬂlﬂlnTSIT&ITTITB@/'H]/TlZ/uILZ/LSU/RIL
, Shomderll(na Etfow / Ankle /Wrist /

naf arectors. /1 a@m Imuitlﬂdls / qlute max {medius / TR/
Giels / achilles tendany '

Ass'esy_nent:‘ Ll tmproving I3 Guarded Mme Dregressing Ll exacerbated EJReached maximum oh!roprar.tuc Improvement
Plari  LA) 98940/98941 splnal meniputation of above hypomobtia' segments () 98943 extremity manipulation of above hypomabtie extremity
- ’ 9701 Electrical stimulation applled to: m
. ' 4 ' \m’ v ’ 0
97010~ lca/Hot pack therapy apptied fo; pindy/ Thoraclg spine / Lumbar spine / Uppsr extremity / Lower.extremity

97012 - Mecnanlcat Intersaqmeml traction fherapy

97039 (unflsted modallty) ' : ‘

TP1)9N24 (- 59X-52)~ Soft tissue/manual therapy applled to hypertonic spaslk nusculalq;.q,mtod above
D(m) 9710 (-52) - Therapeutic exercises ‘ : .

horagle spine / Lumbar spine / Ugpar extremity / Lower extremity

Fy

I Mo veterrat L3 Pain Management/ orthopedic consuttation T3 work Excuse: __..___to

%mﬂn / T ~ CERVICAL / THORACIC / LuMBAR [Z0 At home @?ﬂ” :
Patlent toterated treatment well todey CJ Tenderness with treatment today

« [OJReview Radloqraphs / Review Traatment plan / Review  Treatment Goajs / Review Dhqnosls ( Report of Flnd!nqs)
Dactor Sanature

atvised £ Continue at home exarcise protocol

Akron Square Chiropractic
o 1419 South Arlingtor Street -
‘Akron,-Ohio 44306

Sandra Kurt, Summit County Clerk of Courts
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Encounter dated 06/07/2016 for THERA REID [
DOB:-SS#: I oday's date: 08/04/2016

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, 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 manipulstion to hypomobile segxents (C1, C5, C7) diversified

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

97014 - muscle stirgulation 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 June 13, 2016 Provider: Minas Floros DC

Subjective
DC: pain overall 5-7/10 neck and low back pain. pain increases looking over right shoulder, pain increases
bending to right.

she needs shoulder surgery to repair multiple fractures.

Objective

DC: Today's exawination findings don’t reveal any significant change smce the last visit with ROM and
flexibility of the spive at the cervical levels unchanged. Today’s examination findings don’t reveal any
significant change since the last visit with ROM and flexibility of the spine at the lumbar levels unchanged.

Assessment

Diagnosis: S13.4XXA (Sprain of ligaments of cervical spine, initial encounte), R51 (Headache (facial pain
NOS)), 523.3XXA (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, 98940, 97039.

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 (C1, C5, C7) diversified

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

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

Sandra Kurt, Summit County Clerk of Courts
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. f sox‘m NOTE
Date; (Q Z ] Z(t‘z _ . Patient: ; ;ﬁ{/ q £/ lr§>[/ .
tivé: (:]no change (3 worse slnce:last visit _ 5' . VAS: O pain, 10vorse/severe paln
) dz{néck pain a5 1103 %% of awake time) ' d/ Hoadache” (VA3 110} ({5725, of aweke )

- Jm back pain (wzs?f N0) (3% of awake Ume) - L R 7 L wrist pain (vas NOM % ot awake time)
Low back pain (vas2-%/10) _Z{ Wotawaketime) ; DR/ L emow paln vas H10){ oo’ Of awake time)

O R /1 shoutder pain (vas N0} ook OF awake tlme) Or/ Luip paln (VAS 110} ( .o ___% of awake timo)
. DR JLKnee paln(VAS  /10)(_____% of awake Qr k!e pain(VAS  f10){_

wee /e Of. AWake b

Paineffects: T work butles L Housé chores Pemna! Care eep]nq m? Walking (‘!Ksmmq
3 Getting up trom seated posttion Squatting/Leg Lunge L Bonaing A (sting O3 Driving (3" social fite
Objective:  [] No change L] improvemant ‘ C

. : P
|Cervical spine|Myofasclat spasms mid /) inogerate / severe Thoracle spine|yofascial spasms mii derate / severe
Yendorness - mlid Qoderate / savere | Tendemess : oderate / savere
Range of motion fixation(s) | mid / m\vderate/ severe Ranga of motion fixatlon(s) EI- / m\derale / severe
Lumbor spine |Myofascial spasms =~ - iy moderate / severs [Extremity | Myotascial spasms miid / moderate / severs | :
Tenderness | T4 ) maderate Isevate| |, Tendorness mild / moderate / savere
Range af motion fixation(s) 4/ Modertta / severe | Rangé of motion ﬂxaﬁon(s) mild / moderate / severe

Hypomgbile Vem}mjnl Segments:
/ C?/Tt/TZ rsnumra/& Eno)m/nz/unz/u@sumn
snoulder / ow / Ankie /-West /

/mumﬂdls / qlute max Imedius / TR/

J tmproving [J Guarded seme’ £J Regrassing naacerbpted LI reached martmum chiropractic improvement

) 98940/98941 spina} m-miputaﬂen of abgve hvpmhﬁe segments . | 98943 extremity manipulation of above hypomoblle axtremlty

CXknys7012 - Mechanicar lnterseqmental traction mmpy

>

TPI)9T124 (-59)(-52)~ Soft tssua/manual therapy appiled to hypertonic spuuc musculature noted above
C!rm) 9710 (-52) ~ Therapeutic exercises

Owo reterral D Fain Management/ Grthopedir consuitation O work excuse: ______ 1o

Ma /CT - CERVICAL / THORACIC / LuMBAR JEd ¢ hame heat/ACRiTTeand ecviset L3 Continue at bome exerciss protocol
Pa

tlent tolerated treatment well today [ Tondorness with tre¥tment today .
- 3 Revlew Radlographs / Review Treatmem plan / Reviaw  Troatment Goals / Review Dlagnasls  Rep &\ Findings)
) . Doctor Signature: // :

Akron Square Chiropractic
1419 South Arfington Street
Akron,.Ohlo 44306

Kl

Sandra Kurt, Summit County Clerk of Courts
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{ |

Encounter dated 06/13/2016 for THERA RE]
DOB:-SS#:-oday's date: 08/04/2016

97039 - dry bydrotherapy

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

Monday June 20, 2016 Provider: Minas Floros DC

Subjective

DC: WORSE TODAY through entire back. pain overall 8/10, burning. very tight and stiff between shoulder
blades.

she needs shoulder surgery to repair multiple fractures.

Objective
DC: Slightly Worse: Exam findings show slight incresse in point tenderness upon palpation and slightly
decreased ROM in the C-T-L spine since the last visit. The patient’s posture is generally upaffected at this time.

L3

Assessment
Diagnosis: $134XXA (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, 98940, 97039.

Treatment & Plan

Treatoent 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 (C1, C5, C7) diversified

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

97039 - dry hydrotherapy

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

Mondayv June 27, 2016 Provider: Minas Floros DC

Subjective
DC: improved. pain is intermittent right shoulder. pain increased with arm movement. pain 7/10

neck pain is mild, pain ragnes between a 3-6/10

Sandra Kurt, Summit County Clerk of Courts
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pate_ | * g 'l By Patlenﬁj’\ﬂzif A ? ua‘«
Ive: Clno change D Worse since-fast visit . . VAS: 0=n pain.. lworsglswere
@ paln (VAS?’{}:O C_kotewaketime) IZ(ueadacus wa Sy (IS -zoéwm tme)
u/‘k ack pain wAﬁo)(_ﬁD_ of awake time) - O R/ Lwist paly (VAS 710)( _____ % of awake tima)
%:: back paln (VASZ.-/;AO) (T_L_{i of awake tlme)‘ Br/t Ebow paln (VAS  /10)(___._ % of awake time)
LI R /0 shoutder pain (vas . 710y ———ti0f av}m tme) B3R 7 Lo pain vas  proy e OF aWake fima)
- DIR7LKnee painqvas  “fo) ?‘x of ewazuyy Or/y Ankle PUNVAS  /10)( .._Y of awake thme
H

Paln effects; L work puties

Objpctive; . [7] No change £ improvement

( ! i
SOAP NOTE

ouse chores-&d7pérsanal care 39 e§9 Walking I:M{J
O3 Gatting up from seated posttian [ Stuatting/Leq-Lunge C8%Bending Utting L priving D Soclal fite

Cervicat spine | Myofasclal Spasms :Pmam severe | Thoracke spine|Myofasdlal spasms mIg7 mbderate / sovere]|
q/

Tendernass - '%demte / severe © |Tendorness | L eflid 7 Proderate / severe
.. ] M g
Rangs of motlon fixatlon(s) | miid / ode?gM Severe Range of motion fixatlon(s) | mild / f&gg / severe

Lumbsr spine |Myofascial spasms. ' mﬁj}hodgrate { severe |Extremity Myofasdet spasms miid / modesate / severe | -

<

Tenderness W/ moderate / sayere ' Tenderness mild / moderate / se;/ere

Range of motlon ﬁxaﬂon(s) mlfgl aodmte / severe Range of motion fixatlon(s) | mild / Moderate / severe
=g - s S ~
Hypomote Vertebral 50995111; ' oo S
b cz/ca/c4/n/rz/@?rsmmm /m/'nz/Li/Lz/,Lé/ 4UB 10181
~ Shmdderlxneelnbowfmuwustl Ip L ‘

Sa ns/Trlgger Points In‘fallowing-musculs
‘ alene/ paraspinal'erectors-/ 6 uadr tus Jabo
82 crocmmhu/anterlor pialls / achills endon

n*

um /mutifidls / glute mex /medius / TrL/

. -\
Assessment; B3 improving CJ Guarded CJsame [3 Raqresslnq erbated _D Reached maximum chiropractic improvement

. Ptan ﬁl\) 98940/98941 spinal manlpulaﬂon of above hypomoblio segments £J 98943 extromity manipulation of abave hypomobile axfremity

r\.
(,'Bﬂﬁ) 97014 Electrical s¢imulatton appilad M / Thoracle spine / Lumber spine / Upper extremity / Lower ' extramity
ﬁH) 97010 - Ice/Hot pack therapy apmled t ¢ ervtcal spine / Phoracic spine / Lumbar spine / Upper extremity / Lower oxtremlty
U(T) 97012 ~ Mechanical lntetseqmen

97039 {uniisted modafity)€ Dry Hydromerap ,
(TP1)om24 (-59)-52) Soft tissue/manual tharapy applied o hypertonic spasﬂc muscu!atu;moted above

lcreg omio ¢ 52) - Therapautlc exercises : .
U MD referrat CJ pain Management/ Orthopuwa\lﬁﬂm D workereuse: - "o _
1/ CT -~ cervicaL / TorAcic / tumpan bome heat/feing(l ed [ continus at home exercise protocol

Petlenl tolerated trestment well today UTendemess'\uhb treab

o Rowew Radloqraphs / Review Treatmont plan / Revlaw‘ Treatment Goals / Review Diagnosts ( Report of Findings)

‘ . Doctar Slémture: AT D>
, 1 ) \'

, Akron Square Cherpractlc
1419 South Arlington Street
Akron. Ohio 44306

Sandra Kurt, Summit County Clerk of Courts



h.[\)
[ won @}
=

T 0mon 0355 BT e Ry . 930-795" 3684 i

{ t
Encounter dated 06/27/2016 for THERA REID [l

DOB-SS#: Today's date: 08/04/2016

low back pain is mild, improved. pain 3/10

Objective

DC: Today’s exam findings show improved ROM i the cervical, thoracic and lumbar spines upon motion
palpation as compared to the last visit. The ROM is improved due to teduced spasm and increased flexibility
from the exercises that are being performed. The findings related to the patxent’s mid and low back posture
show that their Jateral translation is markedly improved oompamd to previous visits due to increase muscle
strength and flexibility.

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 encouante), S33.5XXA. (Sprain of ligaments of
lumbar spine, initial encounter), M62.830 (Muscle spasm of back). CPT code(s): 97014, 98940, 97039.

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 (C1, C5, C7) diversified

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

97039 - dry hydrotherapy

Home Rehab: Ice/Heat on injured areas, use biofreeze daily on injured segments, home exercises: ROM of

injured spinal regions active therapy.

Tuesday July 12. 2016 Provider: Minas Floros DC

Subjective
DC: improved. pain is intermittent right shoulder 5/10

neck pain is mild, pain ragnes between a 3/10

low back pain is mild, iraproved, pain 4/10

Objective

DC: No Change: Today’s examination findings don’t reveal any significant change since the last visit with
ROM and flexibility of the spine at the cervical and lumbar levels unchanged,

Assessment

Sandra Kurt, Summit County Clerk of Courts
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l. ) l
Encounter dated 07/12/2016 for THERA RE(D [

DOB SS#:_I‘oday's date: 08/04/2016

Diagnosis: §13 4XXA (Sprain of ligaments of cervical spine, initial encounte), R51 (Headache (facial pain
NOS)), 523.3XXA (Sprain of ligaments of thoracic spine, initial encounte), $33.5XXA (Sprain of ligaments of
lumbat spine, initial encounter), M62.830 (Muscle spasm of back). CPT code(s): 98940, 97014, 97039.

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 (C1, C5, C7) diversified
97014 - muscle stinoulation to injured spinal segments and hypertonic soft tissue

It is my clinical opinion that the patient has reached maximum medical improvement. Although
symptomatology has been reduced at this time, they will continue to experience minimal to moderate pain when
engaging in moderate physical activity. Any future trauma to their spine could predispose them to complications
that could be irrevocable. Future freatment is probable. Patient was advised to continue treatment with any
flare ups. .

Abbreviations:

ADL: activities of daily living

MMI: maximun medioal improvement
ROM: mpge of motion

VAS: Visual Anslog Scale

Sandra Kurt, Summit County Clerk of Courts
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Patient Name: Thera Reid

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

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 result of the motor vehicle accident. She had sleepless nights following the motor vehicle accident. She
described the pain as being constant, dull, bumning and sharp. Ranges of motion were restricted throughout her spine as a resuit 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.

Prognosis/Discussion:

Thera Reid continues to 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
to increase the probability for long term symptoms. These risk factors can be subcategorized into nisk for acute injury and long term
symptoms 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 further 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 process 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 condition 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

the treatments rendered thus far have been necessity as a result.

Dr. Minas Floros, DC

Sandra Kurt, Summit County Clerk of Courts
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Sam N. Ghoubrial M.D.
PHONE 330-331-7207
FAX 330-331-7567

April 27,2016
Thera Reid

Thera is a 37-year-old very pleasant woman who had a motorcycle accident on April 20, 2016.
She was the passenger on the back of a motorcycle when the motorcycle approached an
intersection and a SUV ran a stop sign. The motorcycle driver slammed on the brakes and Thera
went flying off the back of the motorcycle and broke her right humerus. She went to the
emergency room at Akron City Hospital by ambulance where she was treated and released. She
is unfortunately in severe pain in her shoulder, neck, and back. On a scale of 1 to 10, her pain is
10 out of 10 in severity. She has significant pain and discomfort. She is going to be seeing the
orthopedic surgeon.

Past Medical History: 1. Nystagmus. 2. Migraines. 3. Hypothyroidism.

Past Surgical History: 1. C-section x 2. 2. Hysterectomy. 3. Thyroidectomy. 4. Retinal
detachment.

Social History: No history of illicit drug use. Positive for tobacco use.

MEDICATIONS: Oxycodone from the emergency room. She notes that it did not help.
Sumatriptan, propranolol, Paxil, levothyroxine.

ALLERGIES: NKDA.

PHYSICAL EXAM:

HEENT: Normocephalic and atraumatic. PERRLA. Mucous membranes are moist. The nose is
patent and non-deviated.

NECK: Thyroid gland could not be palpated. No evidence of any cervical lymphadenopathy.
No JVD is noted.

SPINE/BACK: No scars are present. She has severe pain and tenderness at the cervical and
upper thoracic spine. She has reproducible pain and discomfort, guarding and spasms. She has
significant tenderness of the lumbar spine, left greater than right, with loss of lordosis.

GRASP/MANIPULATION: Pincer movements and fine coordination appear to be WNL.

UPPER EXTREMITIES: Her right upper extremity is immobilized. She has a 40 x 60 cm
bruise in the right biceps and right upper shoulder region. She has severe pain on palpation in
that area. She has no range of motion of the right shoulder. The right upper extremity is in a
sling. .

E

PLAINTIFF'S

EXHIBIT

g

g
g
g
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Patient Name: Thera Reid
Page Two

LOWER EXTREMITIES: No venous insufficiency or edema. +2 pulses throughout. Ankles
and hips demonstrate no gross abnormalities on exam.

MUSCULOSKELETAL: The patient is able to get on and off the exam table without
difficulty. The patient is able to do heel to toe walking. The patient doesn’t walk with a cane or
walker.

NEUROLOGICAL: The patient is alert and oriented x 3. Cranial nerves II-XII are grossly
intact throughout. Reflexes are 2/4 throughout. Tactile sensation is WNL. There is a negative
Romberg test. Cerebellar testing is within normal limits. There is a negative straight leg raise and
negative bowstring sign.

ASSESSMENT:
1. Cervical strain.
2. Thoracic sprain.
3. Lumbar strain.

PROCEDURE;: :
1. Tidentified four trigger points, one at L1, L2, L3, L4, left side. I introduced a total of 1 cc
methylprednisolone and 3 cc of Marcaine. '
2. lidentified four trigger points, one at C7, T1, T2, T3, right side. I introduced a total of 1
cc methylprednisolone and 3 cc of Marcaine.

PLAN: I prescribed Percocet 5/325 mg, #21, one pill t.i.d.; and Zanaflex 4 mg, #30, one at
night.

I want the patient to continue therapy. The patient understands he/she needs to participate in
therapy, and is actively participating in therapy.

Q)u- ‘@“”\»-QL <o

Sam N. Ghoubrial M.D./rtd

Sandra Kurt, Summit County Clerk of Courts
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Thera Reid May 4, 2016

The patient is here for a follow-up visit. Her arm is still ina sling. She said she had tremendous ~ ————
relief after the trigger point injections in her lower back.

EXAM: The patient still has some discomfort in her neck on the right side. She still has guarding

and tenderness in the right trapezius complex. She has cervical tenderness and pain.
PROCEDURE: I identified four trigger points, one at C3, C4, C5, C6, right side. I introduced a

total of 1 cc methylprednisolone and 3 cc of Marcaine. —
PLAN: 1 will refer her to Dr. Chonko. I refilled Percocet 5/325 mg, #40, one t.i.d. as needed.

SNG/rtd :

I S R —

ET

FAOW wp. ND -

Thera Reid May 18, 2016

The patient is here for a follow-up visit. She is scheduled to see Dr. Chonko/Ortho. She said the
Percocet has been helpful.

EXAM: The patient’s right arm is still immobilized. She has swelling from the fracture. The
cervical region is still uncomfortable.

PLAN: I agreed to give her 50 Percocet 5/325 mg, one t.i.d.

SNG/rtd _

sent rifered 1 Dr. Aaoned. Callel P anyd

dove hem mfp 1D hedudt . Qo
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Thera Reid May 25,2016 —
The patient is here for a follow-up visit. Thera is going to have extensive surgery on her right

arm for the fracture to the shoulder.
—— EXAM: She has swelling of her right arm and is still in a sling. She has severely limited range of __|
motion to her right upper extremity. She has significant guarding and spasm of the cervical and

upper thoracic spine.
PROCEDURE: I identified four trigger points, two at C7 and two at T1. I introduced a total of

1 cc methylprednisolone and 3 cc of Marcaine.
PLAN: I will refer her to Chronic Pain Management. Dr. Chonko is going to do surgery. S

oYl 1 Theca Y i)

FOLOW  wp -(KIS)

[ Thera Reid June 1, 2016

- | The patient is here for a follow-up visit. She is going to have surgery of her shoulder. The trigger
point injections were very beneficial to her neck.

— PLAN: I refilled Percocet 5/325 mg, #60, one PO t.i.d. as needed with no refills. —_—

SNG/rtd _
B S 2 CQAL —
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HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12

THERA REID

- e -

!?ICA PICA i ~
1CAR! ICAID TRICARE CHAMPVA GROUP FECA OTHER| 1a. INSURED'S 1.D. NUMBER For Program in Itam 1
! MEDICARE MEDIC HEALTH PLAN BU?LUNG ¢ 8 ) .
[:I (Medicarss) [:] Medicalds) [:] (ID#/DoDH) D (Member 1D#) E] (I0#) E] (ID8) IE (108)
2. PATIENT'S NAME (Last Name, First Name, Middla initlat) 3. PATIENT'S BIRTH DATE SEX 4. INSURED'S NAME (Last Name, First Name, Middle Initfal)
REID, THERA v 1 ¢[x] |REID, THERA
5. PATIENT'S ADDRESS {No , Straet) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS {No, Street)
Se“m SpouseD cnief | OtharD
1OITY STATE | 8. RESERVED FOR NUCC USE STATE :
(
OH H
ZiP CODE TELEPHONE (inciude Area Code) ZiP CODE TELEPHONE (Include Area Code! N
.
[4
E
8. OTHER INSURED'S NAME (Last game. l rst !ame. !'!!L nl la'l 10. IS PATIENT'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER 3
i
a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current ar Previous) a, INSURED’S DATE OF BIRTH SEX t
I B O 0
b. RESERVED FOR NUCC USE b AUTO ACCIDENT? PLAGE (Stats) |B- OTHER CLAIM ID (Designated by NUCC) l_.:
[fes [vo OH | : ¢
¢. RESERVED FOR NUCC USE ¢. OTHER ACCIDENT? ¢. INSURANCE PLAN NAME OR PROGRAM NAME E
[Oves  [{ro THERA REID b
d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. CLAIM CODES (Designated by NUCC) d. IS THERE ANOTHER HEALTH BENEFIT PLAN? ;
D YES E] NO It yes, camplele ilems 9, 9a, and 8d.
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE 1 authorize the releasa of any medical or other information necessary payment of medical beneflis to the undersigned physician or supplier for
to procass this cleim. | also request payment of government benafite aither to myself ar to the party who accepts assignmant servicas described betaw
below.
SIGNATURE ON FILE 06 16 2016 SIGNATURE ON FILE 3
SIGNED DATE SIGNED
“ \TE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) |15 OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT QCCUPATION
bH D%o % ¢ o 1436; M@q @01 lﬂ’ MM, OD vw? MM , DD, YY )
| i aua.! 431 UAL| i i FROM | i T0 Lo
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE R E T oot 18, HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
| 2 - MM, DD, oYY MM, 0D, WYY
: 17b. | NPt FROM : : T0 : !
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. QUTSIDE LAB? $ CHARGES
. [ Jves no | 0loo
2t DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Ralate A-L to service line below (24E) 1CD Ind { 0 : 22, SEE%BMISSION ORIGINAL REF. NO
X ! .NO.
L 516.1XXA o (523 . 3XXA ¢ 839.012A b 516.1XXD
£l S Z 3 3XXD E § 3 9 . 0 l 2 D el " 23. PRIOR AUTHORIZATION NUMBER
1oL Jo L L L |
24, A. DATE(S) OF SERVICE B. C. | D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G H, I J
From To PLACE (Expiain Unusual Circumstancas) DIAGNOSIS PAE [T RENDERING
{ MM DD YY MM DD SERVICE | EMG CPT/HCPCS MODIFIER PROVIDER ID. #

SRR

[
] I

PSR
SE e

l'i’ﬁ\ WA

PHYSICIAN OR SUPPLIER INFORMATION

I- ] i
25. FEDERAL( TAX 1.D. NUMBIER l SSN EIN 7 AGCEPTASSIGNMENT? |28 TOTAL CHARGE 29. AMOUNT PAID | 30, Rsvd for NUCC Use
270796590 O ves | |wo s . 2170.00 |s 000 ;
3NATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33, BILLING PROVIDER INFG & PH # I\{J 3073317207
'.CLLIJ[DH:G DEGREES OR CR"E,DENTIALS AKRON CHIROPRACTOR CLEARWATER BILLING SERVICES LLC
rify that the stat: te Vi
oo s s o s are e par horeat S ARLINGTON ST P.O BOX 1243 .
AKRON, OH 44306 BATH, OH 44210
§AM N. GHOUBRIAL, MD 06 16 1616 %

NUCGC Instruction Manual available at: www.nucc.org
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-
%.% THERA REID )
S

HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAM COMMITTEE (NUCC) 02/12

' TPICA - PICA [TT "
1. {CAR EDICAIl TRICARE HAMPVA GROUP FECA OTHER | ta. INSURED'S 1.D. NUMBER For Program in item 1 )
MEDICARE MEDICAID (o] c GROUR AN EECh NG ( og| )
D (Medlicared) D (Madicaid#) D (ID&/DoDE) D (Member (DY) D (ID#) D (1D8) E(ID#}
2. PATIENT'S NAME (Last Name, First Name, Middie tnitlal} 3, PATIENT'S BIRTH DATE SEX 4. INSURED'S NAME (Last Name, First Name, Middle Initia!)
REID, THERA W ] ¢[4 {REID, THERA
6. PATIENT'S ADDRESS (No., Sireet} 8 PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Strest}
4
i =L lou] =[]
'Ct STATE | 8. RESERVED FOR NUCC USE CITY H
{
ZiP CODE "TELEPHONE (Include Area Code) ZIP CODE E
{
] : | | E
9. OTHER INSURED'S NAME (Last Name, rirst IName, nitfal 10 IS PATIENT'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER H
;
a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Previous| a. INSURED'S DATE OF BIRTH SEX E
Ores  [3ro v
b. RESERVED FOR NUCC USE b. AUTO ACCIDENT? PLACE (State) b. OTIHER CLAIM ID (Designated by NUCC) g
-
Cyes (o fn, | | :
¢. RESERVED FOR NUCC USE ¢ OTHER ACCIDENT? c. INSURANCE PLAN NAME OR PROGRAM NAME E
u
[Jves  [Hno THERA REID P
d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. CLAIM CODES (Designated by NUCC) d. IS THERE ANOTHER HEALTH BENEFIT PLAN? ;
D YES E NO i yes, complete stams 9, 93, and 9d
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE 1 euthorize the relaase of any medical or other inft y payment of medical benefits to the undersigned physiclan or supplier for
to process this claim. 1 also request payment of g benslits elther to myself or to the party who accopts assigriment services described below.
below,
SIGNATURE ON FILE 06 16 2016
SIGNED DATE SIGNED SIGNATURE ON FILE N
* " MATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) | 15. OTHER DATE 16. DATES PATIENT LNABLE TO WORK IN CURRENT OCCUPATION
%'S Yy o (LMP) 1439 MM g DDy 1 MM | DB. YY MM, DD YY 4
420 16 ouwf 431 auni439 4 rrov || o |
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE FREE S =Ry z 5| 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
: . s = MM, DD | VY MM | A 01
; | FROM Il : TO : :
19. ADDITIONAL CLAIM lNFORN’ATlON (Designated by NUCC) 20. OUTSIDE LAB? $ CHARGES
: I
I
[ves [XIno | 0loo
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Ralate A-L to service line balow (24E) \CD Ind : 4] ', 22, RESUBMISSION
. COWd. ;4 | CODE ORIGINAL REF. NO.
A S516.1XXD | 81823 3XXD ¢ 539.012D ol
23. PRIOR AUTHORIZATION NUMBER
el R [ [N | I
f | v J | . K. | L |
24, A DATE(S) OF SERVICE D. PROCEDURES, SERVICES, OR SUPPLIES E. F. J.
From To (Explain Unusual Circumstances) oR  |Famy 3 RENDERING
MM DD YY MM DO CPTHCPCS MODIFIER POINTER . PROVIDER ID. #

- . = e

PHYSICIAN OR SLPPLIFR INFORMATION

Il
25, FEDERAL TAX |.D. NUMBER

SEN EIN COUNT NO. 29. AMOUNT PAID 30 Rsvd for NUCC Use

270796590 ' [[R ves [ Jno s 1290.h0 |s 0;00 ]
‘gNA;}:\IFéE é):G :}é\éssncgau 22 [St;t:?rpuesn 32. SERVICE FACILITY LOCATION INFORMATION 33, BILLING PROVIOER INFO & PH# (33 Og 3317207
CLU 3 CREDENTIAL

(I certify that the statemenis on the reverse AKRON CHIROPRACTOR CLEARWATER BILLING S RVICES LLC
apply to this bill and are made a part thereot.) S ARLINGTON ST P.O BOX 1243

i AKRON, OH 44306

BATH, OH 44210

e ) o RESRs Y FreATE Ry
SBNe)l - GHOUBRIAL, D .06 16 1 10604841 e s
NUCC Instruction Manual available at: www.nucc.org PLEASE
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Akron Sguare Chircpractic
1419 sScuth Arlington Rd.
Akron, OH 44306
330-773-3882
ID#: 31-1528200
Minas Floros DC NPI#: 1306928650
Tuesday Marxch 12, 2019

Patient : KIMBERLY FIELDS -
Itemized Statement: - 03/12/2019
DOB :

Onset date 09/20/2017

Mail to:
KIMBERLY FIELDS

Insured Insurance Carrier (primary)

DOB:
Policy#: \

Current Diagneosis

S13.4XXA Sprain of ligaments of cervical spine, i1nitial encounte
S23.3XXA Sprain of ligaments of thoracic spine, initial encounte
RS1 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 $ 30.00
10/02/17 98940 (CMT); SPINAL, 1-2 REGIONS S 85.00
10/02/17 97014 ELECTRIC STIMULATION THERAPY S 45.00
10/02/17 97010 APPLICATION, AREAS; HOT/COLD PACKS S 30.00
10/02/17 97140 59, 52 MANUAL THERAPY, EACH 15 MIN s 55.00
10/10/17 98940 (CMT); SPINAL, 1-2 REGIONS s 85.00
10/10/17 97014 ELECTRIC STIMULATION THERAPY S 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 $ 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 s 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 5 -635.00

Total Sales Tax : $ 0.00
Total Late Charges : S 0.00 ’
Total Interest Charges : S 0.00
Patients-Cash Rcvd - 0.00
Patients-Chks Rcvd : $ 0.00
Patients-Crdt Crd : S 0.00
Attorney Check : $ S00.00
Payer Payments : $ 0.00
Total Charges : $ 1135.00
Total Received : $ 500.00
Total Adjustment - 635.00
Balance (based on search) : § 0.00

PLAINTIFF'S

Sandra Kurt, Summit County Clerk of Courts



CV-2016-09-392 MICHAEL, KATHRYN 05/15/2019 18:25:03 PM Page 23 of 117

MRR/01/9019/BR1 04:3] B FAY Mo, 330-773-3884 . 003/016

CONFIDENTIAL PATIENT INFORMATIO: .

DATE Q-TA N
NAME K_\M{)‘J\\/ t\G{o/(J

STREET ADDRESS |

Ty .

ZIP

CELL PHONE/HOME CELL:
PHONE

‘DATE OF BIRTH

88N

pasaedl 0 0 IR
SEX: ___ Male ‘/F}x»ﬁ B
MARITAL STATUS:; Single ~_Married .

.f"bivorced .
PRESENT COMPLAINT/PAIN (circle all that apply) . .
Neck pain / Uﬁper/ Mid Back Pam/ Low Back Pain
Shoulder pain ( right / left ) Elbow pain ( right / left) WristHand Pain { right / left )
Hip Pain { right / left ) P Knee pain { right / left ) Ankle/Foot Pain { right / left )
Headaches - Chest Pain Face Pain
Nausea / Vomitlng Dizziness / Memory Loss Anxiety / Depressed / Fatigue-/
Other Symptoms:

ARE THE COMPLAINTS/PAIN CIRCLED ABOVE RELATED TO (CIRCLE QNE);
CAR ACCIDENT - WORK INJURY OTHER

DATE OF ACCIDENT: | g g£ Loed ez fﬂ,ey

NAME OF INSURANCE COMPANY OF THE AT FAULT PERSON:

NAME OF YOUR CAR INSURANCE:

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

Sandra Kurt, Summit County Clerk of Courts
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PATIENT NAME: DATE: q - . l DATE OF MVA: Q.20 )‘)
PUmRSEs “\.a e SRR ,mv..,“.._
AR SUE SRS R
§ 67 i 518130 STRANS ™ Rs1, HEADA THAMSIL2 7za TMEA2 | 7220MS0.20 C | 72271M50.00 O/S
s : OF NUSCLE, fioe " RAOCULOPATHY, . CERWICALGWA DISC DISORDER | DISC DISORDEA

\ FASCIA TENDON - GERVICAL : WIOMYELOPATH | WITH MYEY OPATH
TAGRI S20.0IXITRAN  7242/NBTBPAIN 7221Msi.2s 72270/MS51.06 . B4BA/GI041 . 0Z9.01 STRAN OF .
SPRAN OF MUSCLE, NTS . DISCDISORUER | DISCDISORDER  SPRAINOF HIBS | MUSCLES, FASCIA -
: TENDON, FASCIA . WIO MYELOPATHY | WITH . } RiBS
'mveLoeay
B7B305KX . SA001STRANLS - 7243/MSA31  T204/MSLIB  72210/Ms126 MSIIGLEONE -
SPRAIN MUSCLE, FASCIA  (RIGHT)MS432  RADICULOPATHY DISCOISORDERL/ DISORDERWMH |
{LEFT) SCITICA . LS, + § WITHOUT . RADICULOPATHY -
; ~ RADICULAR { RADICULOPATHY :
_ : BYNDROME i
@5.0/8M5 1 533,8XK PELVIC '
BPRAIN SLJOINT  ; 8PRAIN
SO SIXROHTAC | UISZXLEFTAC 4041 RGHT | Swas(EFT | S4a00 N T
| JORTSPRAIN  UIOINTSPRAIN ' SPRAINAOTCURF  SPAAN ROT GUFF | UNSPECIFIC
' MUSGLE, TENDON :
 OF ROT GUFF
| S5 MGHT ' SBASI2LEFTACL SBOATTRIGHT GESMIZLEFT  : SO34Z1 AIGHT  : Ge0.eo2lerT | - ;
| AQLSPRAN * SPRAN KNEEMCL SPRAIN  KNEE MCL SPRAIN . KNEELCL SPRAIN | KNEE LGL 5PRAN |
| 55,401 AGHT 7 §50,492 LEPT SO MIRGHT . SSA442EEET ¢ |
ELBOW RADIAL  ; ELGOWRADIAL - ELBOWULNAR . ELBOW ULNAR | :
1 COLATERAUG  : COUATERALIG  COUATERALIZ ' COLLATERLG !
1 8PRAN | SPRAR ! 6PRAN . SPRAN i ;
SEL511PRAN - SBAS12SPRAIN  SS3OIXSPRAIN - GIg2SPRAN :
| RIGHTWAST = : LEFTWAIST = RIGHTHAND  : LEFTHAND ' i '
; {UNSPECIRIC)  * (UNSPECIFI)
SHANRAGHT  {S7SMILEFT  SISRUAQNT SEBLET : ; - T
PRAIN : SPRAIN | SPAAIN i : i
LLJOFEMORAL ; ILLIOFEMORAL + IGHEOGAPSY 1 ICHIOCAPSY ! ' ! '
LIGAMENT UGAM * UGAMENT - LGAMENT i ‘
503,521 SPRAN | SO3S22SPRAIN  SPASZASPRAN , S29.525 SPRAN | T e
| RIGHT QREATTOE | LEFTGREATTOE * AIGHT LESSER | LEFTLESSER |
. TOES H .
Us 'SH LA 'KNEE L/R  .HMANDL/R  |GOTMER :
. TRAGTYON  HYDROTHERAP  © SPINALADV THIGGER POINT -
; . T :
. - e ; -
K s . i N N
1 nouFTiNG TNOREPETIIVE  STNGMAX - STANDINGMAX | NQOVERHEAD }
X} P , BENDING . | ACTIVTY : .
FouNDS - : : ;
| exceuent i aoon / FAR \ . GUARDED _ :
R : : I : —-
S W SS— : -
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In sore casas, the provider may preseribe the patient to perform Hydrotherapy/Bydromassage.

The Amerlcan Medical Asgoclation Hag statad the following:

Sinca there Is no cede{s} in CPT that specifles the services provided by hydrotherapy tables and since the pracedures perform ed by
the device are ldentifled as physical therapy modalities, the most appropriate code to usa far these services would bs 97039 {5
report should be Included with the use of this cade to identify the specifics involved In performing the service),

Explanation of Dry Hydratherapy (Hydramassage)

Introduction ' Q’\ 03“ !

The term hydratherapy, by definition, refers to tha usa of water In the treamment of disease ar trauma. In  broad sensa,
hydrotherapy includes water trestment utflizing any of the three natural forms of water; solig, flquid or vapor.

V] era

Rydrotherapy tables are a technologleal advance over whirlpools and immersion watsr therapy. The effects are very simllar but the
patient remaigs dry. The patlent lles back, complately clothed, on the surface of the table. Just under the surface Is 3 matteass filled
vith heated water. A pump peapels the watey toward the patlent through three patented hvdra{ets. The pressure of the water
agaiost the patient’s body provides the massage. tach Jet spins at more than 200 revolutions per minute, A primary wave and a
lightar secondary wave combine to produce a very effective deep liseue massage ta alf areas of the spine simyltancously, The
therapy can be applled tg nearly every part of the bedy simply by changing the patient‘s pasitfon on the tasle,

The comblnation.of flotation, heat and massage produce the therapeutic effeets and are deseribed belaw

Flotation

Water is extremely buayant. When the bady I8 placed on the water mattress, there I minimal strain ;:m the waight-bearing jaints.
Additionally, few if any muscles are requirad to hold the bedy up or in position. These two conditions combine to help the patient's
bady relax resulting in an Increasad physiolegic response to treatment.

Heat

Water fs an effectiva tonductor of heat, As the patlent is lying on tha table's surfaca, heat is evenly conductey through she skin snd
into the musdes and soft tissues of the body, The beat increases binod and fymphatic circulaticn, increases metabolism and has a
sedative effect,

Massape

The pressure of the water an the body increases venaus and lymphatic flow. Dne afthe effects of the resuiting stimulation is
increased molecufar motian in the skin that may ald the heallng process.

Hydromassoge works out trigger polats i the muscles, wivieh are localized areas of hyperirritabllity that intiuce a eycle of spasm,
pain, tension, weskness and limited range of motion in the Joints,

Hydromassage focuses on the muscular system, the fascla, the circulatory and lymphatic systems of a combination of these bady
systems, Fasela 1s the connective tissue that ettaches organs to organs, muscles 1o bones (tendons) and benas ta bones {ligaments).
The lymphatic system careies a tymph, a clear or yellowish substance that flows throughout the body, flltering foraign matter and
removing excess fluid, protein ahd waste products from the tissues and transporting them to the blood to ba circulitad and
eliminated.

Effects of Warm Dry Hydrotherapy

The major physiologic effects of hydrotherapy can be summarlzed as follows:

Thermal effacts Incrense In Cleculation Increase in Makiltty
Relaxation - Analgesia Sedation
Promation af Tissue Hesling Rellef of Mustle Spasm Removal of Metabolic Toxing

Relaxes capillaries and other soft tlssues; relieves pain and mwscle spasm; increases cireulatory and metaballc rates: Increases blood
volume and oaygen consumption; relieves pain of myositis and neurltis: seothes Jeritated cutaneous neryes; svathes nerves of the
visceral organs that are related reflexly with the area of skin that is warmed; promotian of tissue healing and repair;

; | lessens genera
nervovs sensibility; ralaxes musdles; dilates bload vessels; relisves fatigue,

Sandra Kurt, Summit County Clerk of Courts
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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: 330.456.3601

Canton, OH 44708 Fax: 330.456.3769
Date of Report: NOVEMBER 9, 2017
Patient Name! FIELDS, KIMBERLY . .
Referring Doctor: DR. FLOROS Radiology Report
Date of Study: SEPTEMBER 27, 2017

CERVICAL SPINE RADIOGRAPHS;
AP lower cervical, neutral lateral, flexion, and extension views are submitted.

The cervical sagittal curve s flattened with an anterior shift of the cervical gravity line.

Flexion and extension views demonstrate a decrease in cervical spine.sagittal plane range of motion.
Intersegmental hypomobility is most prominent at C5/6 and C6/7.

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 remaining vertebral bodies, arches, and
processes are of normal size, shape, and density. The trachea is in midline. The lung apices are clear, The
surrounding soft tissues are unremarkable.

JMPRESSIONS:

1. Spondylosis C5/6 and C6/7.

2. Postural abnormalities as stated above.

3. Motion abnormalities as stated ahove. Thess findings may be secondary to joint dysfunction and/or
muscle spasm, Clinical corrslation Is advised.

Electranically sianed by Daniel W. Haun, D.C., DACBR.
Chiropractic Radiologist

Danlel W. Haun, D.C., Diplomate, American Chiropractic Board of Radiology

RECEIVE: NO.7629 11/22/2017/WED 02:22PM 330-773-3884
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. RADIOLOGY REPORT (

Patient Name K\YV\\QFM)\} /F-) &\0@ Age Sex: M/F QJ:LZL/):.

Radiographic Examination Findings
0 X-rays n‘>tt en due to [J pregnan7y D/(oo young LI other: O Sent for outside read,

y)

%’l’vi al: {4 AP/Lateral T APOM [}/Flexion/Extension 1 Obliques O Latoral Bend L/R,
ebral bodies are of normal sizé/ shape and density. Surrounding soft tissue unremarkable,
egative for fracture, Dislogation, Infection, Malignancy. Lung apices g}3
Decreased O Loss of eversal of cervical curve O3 Hyperlordosis
[ Normal weight bearing [J Ant. weight bearing 1 Post. weight bearing Milg// Moderate / Severe
O Break in Georges line onl lateral at on Flex on Ext
U Right/Left Scoliosis, apex at [ Right/Left Towering, beginning
U Degenerative Joint Disease at: C2/3  C3/4 C4/5 C5/6 C6/7
0J Narrowed Disc Space at: C2/3 C3/4 C4/5 C5/6
UJ Anterior Vertebral Body Osteophytosis at: C2 / C3 /4
L1 Uncovertebral Arthrosis at: C2/C3/C4/C5/C6/CY
Flexion (¥ Normal {0 Decreased [J Increased Extension O} Normal O Decreased {3 Increased
O Foraminal Encroachment biw: C2/3 C3/4 C4/5 C5/6 .C6/7 CTIT1 Perched Facet:

%]i ings indicate potential [J Ligament Damage [ Muscle Spasm [J Nerve Root Involvement O Subluxation

at

Clin/Corr Suggested [J Other:

Thoracic: O AP/Lateral L1 Obliques () P/A Chest [J Lateral Chest
O Negative for recent fracture, dislocation, or gross osteopathology. Swrrounding soft tissue unremarkable,

O3 Normal lateral curvature O HByperkyphosis O Hypokyphosis Mild / Moderate / Severe
O Break in George’s Line on latedal at:
{J Degenerative Joint Disease at: Mild / Moderate / Severe

00 Narrowed Disc Spacs at:
O Anterior Vertebral Body Osteophytosis at;

[0 Foraminal Encroachment between:
0 Right /Left Scoliosis, apexat . T[] Rig%%/féﬁ Towering, Beginningat__._ £1 Body Rot

Findings indicate potential [ Ligament Damage\J Muscle Spasm [J Nerve Root Involvement O Subluxation
O Clin/Corr Suggested [ Other:

\
Lumbar: O 4P/Lateral O Obliques O Lateral Beoy L/R O Flexion/Extension

O Negative for recent fracture, dislocation, or gross ost¥qpathology. Surrounding soft tissue unremarkable.
U Normal lateral curvatuxe [J Hyperlordosis [1 Hypolordgsis 0O Kyphosis ~ Mild / Moderate / Severe
[J Normal weight bearing [J Ant. weight bearing O3 Post. whight bearing Mild / Moderate / Severe

O3 Break in George’s Line on lateral at:
O Right/Left Scoliosis, apex at U Right/Left Towering, beginningat O Body Rot

(J Degenerative Joint Disease at: 1.1/2
0O Narrowed Disc Space at: L1/2 L 2/3 L3/4 La
O Anterior Vertebral Body Osteophytosis at: L1/2 L2
0 Disc Wedging at: L1/2 'L2/3 L3/4 L4/5 LS/S]
O Foraminal Encroachment between: L1/2 L2/3 1.3/4 LA4/5 L5/81 O Spondylolisthesisof __ op
{0 Normal Lateral Flexion [J Decreased Left Lateral Flexion (J Decreased Right Lateral Flexion

Findings indicate potential O Ligament Damage (1 Muscle Spasm [J Nerve Root Involvement [ Subluxation
O Clw/Corr Suggested [J Other: '

L5/S1
L3/4 L4/5

————

Doctor’s Signature: \/\
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Consultation / 10 Point

Quality
1] L4 &
ama;1 LA O vet) L[ﬂf Date: 1 / Z?) / ; s -
/2'8// 7 . p— t i( Ac veumlng Sharp ; Shooung Sxabblns Thrabbing ;
? . Were You;g Driver Fﬁg—yy} Back seatL | BackSedtR’ 5_ Hot | Numb | Wamplns Pins/Needles |

) * Were You: : Stopped | CWlaving' © Siowing Down{ Turning
M impac T Rear | Front | Sidel | ZSweR 3 Tloning
| Damoge: | 0-1000 | 10005000  5000-10000 | SXNOGG | {Worse: | Morning ] Day © Night Comstapt Avermitent
ﬂl C A Cor‘l'_ypa: Yours: S/M@ OtherCar /Q/M/l. g ........................................
- :CarPushed:} 0 P 110& 10-201t a0f Vas
. sy B |G Pt | G,
* Bruiging: | Heag/' Knee}/ cyé”;t } 4 } ! Baseline: 1/2/3/472}/7/8/9/10
bl kel | e Aiwort 1121314137 BT

Better/Worse

paln - ‘ WL/’
_{ﬁle;d /me\@/ m-rﬁ& /Mld Back : Lowereack Pallative: ‘ Meds ;_ ¥t o ;:i:Massage

- o
Kneat /R RiWrstL/R: HandL/R St"’"d"’_g i Sining Lefing ;
FootL/ R:Elhowl/R; Abdomen Chest Groin ..?rovocanve: Bend uft Twist @.P) Look Down

Dnmness Nausea Sit Long 55‘81\3 Lon_g_:)

PPPR - pimineene o ertanaraae e

Onset
fOMmM
‘l t Gradual That Da ,WD L
nstan £ Gradual Th atDay i XX ays Later | Flex | Ex | ua

Palpatian Tharacle é({" \l/
omear L

Ext : Abd | Add | IntRot} Ex:Rot;

Var val Int Rot

— Cervical spine Shoulder R L

Elbow/Wrist R L :
L Thoracic spine Knee/Ankle R L | {

‘ Niechanical/&beﬂpncy %Paloatory?gin-\ Spasm
— Lumbar spine | Cenesl R/318515/1T1 Mnm #5 Mitd Mod
‘ Thoracle -1/2/ 7als /6/7/8/9/10/11/12 } Ml Sev M.msev
 Lumbac @ TJTjct, 1/2/3/4/SSHR L MildMod Sev | Mild Mad Sev]

This is to verlfy that 1 am aware of the completion of this 10 Point Examination, | understand that any further services are not complimentary and
will be charged for at our regular rates.

i
Examiner S, Staff Doctor
Ortho / Neuto

e

i Cervieal |L / Ry tumbar | L /R! DTR { L/ R ‘DermUE! L / R iDermiEl L / R ;rMyoUE'E L/ RiMylE! L/ R
'Foramlnal =/ T} Kemp's )| Biceps : oy Quad |__ [/
sackson's | o~ Yeoman's| /| Triceps T U ham i

Olstractlon! ___ SIR | ___/__ | Brachio _/__jAdducti /[

Spurllngs - Fabere [__ /__ iPatellar J__|Abducti [

bonshae's [/ V| Valsalva | /| Achilles ) {Gaswact /.
Ant.Tlb: __ /i
i

10pt Page 1
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: {
Akron Square Chiropractic (TIN#: xx-xx28200)
1419 South Arlington Rd.
Akron, OH 44306
330-773-3882
October 31, 2017

Patient: KIMBERLY FIELDS o= N

Wednesday September 27, 2017 Provider: Minas Floros DC

Subjective

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

Objective
DC: See initial evaluation . Cervical (Trauma): Due to the report of trauma during the patient history, cervical x-rays are indjcated.

Assessment

Diagnosis: $13.4XXA (Sprain of ligaments of cervical spine, initial encounte), $23.3XXA (Sprain of ligaments of thoracic spine,
initial encounte), R51 (Headache (facial pain NOS)), M62.830 (Muscle spasm of back). CPT code(s): 72050, 97014, 97010.

Treatment & Plan

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

Monday Qctober 2, 2017 Provider: Minas Floros DC

Subjective

DC:; cervical spine pain is one of the chief complaints taday. The pain seems to flare up with most daily activities. the pain today is
verbally rated a 6-7/10 VAS, moderate pain at rest, moderate to severe with increased movement. The pain appears to be present the
majority of the day, 80-95% of awake time. The neck pain increases with basic household chores, travelling in a car, putting clothes
on, bending over to put shoes on, sleeping, walking, getting up from a seated position, coughing, sneezing, and going to the bathroom.
cervial region of pain is C1, C2-C3 bilaterally, C5 right, and C7 bilaterally. Thoracic spine pain is also present today. pain in the
thoracic spine is present in the regions of T1-T2 bilaterally, TS right, T§-T12. There seems to be a burning pain in the mid back
usually during mid day. Laying down on the side seems to relieve the pain. heat helps at howe. ice helps decrease cervical spine pain,
but seems to aggitate thoracic spine. The frequency of pain in thoracic spine ranges between 65-85% awake time. .

Objective

DC: Occiput Pain/Complaint — patient states that they have a complaint of pain, discomfort and loss of ROM in the cervical
region. Dx 723.]1 Asymmetry — Exam shows postural deficit in the cervical region (see postural analysis) Dx 781.92 ROM - Motion
palpation of the cervical spine reveals segmental dysfunction and loss of segmental ROM at levels, Dx. 739.1 Tissue — Palpation of
the cervical para-spinal musculature reveals spasm bilaterally, Dx 728.85 Global ROM — Upon ROM exam (see exam findings), the
findings reveal a loss of cervical active ROM. Dx. 728.9 Tl Pain/Complaint — patient states that they have a complaint of
pain, discomfort and loss of ROM in the thoracic region. Dx 724.) Asymmetry — Exam shows posturaj deficit in the thoracic region
(see postural analysis) Dx 781.92 ROM — Motion palpation of the thoracic spine reveals segmental dysfunction end loss of segmental
ROM st levels. Dx. 739.2 Tissue — Palpation of the thoracic para-spinal musculature reveals spasm bilaterally. Dx 728.85 Global
ROM ~ Upon ROM exam (see exam findings), the findings reveal a loss of thoracic active ROM. Dx. 728.9 ; Cl
Pain/Complaint — patient states that they have a complaint of pain, discomfort and Joss of ROM in the cervical region. Dx 723.1

Sandra Kurt, Summit County Clerk of Courts
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Encounter dated 10/02/2017 for KIMBERLY FlELDS-
DOB:- Today's date: 10/31/2017

Asymimetry - Exam shows postural deficit in the cervical region (see postural analysis) Dx 781.92 ROM — Motion palpation of the
cervical spipe reveals segmental dysfunction and loss of segmental ROM at levels, Dx. 739.1 Tissue ~ Palpation of the cervical
para-spinal musculature reveals spasm bilaterally. Dx 728.85 Global ROM — Upon ROM exam (see exam findings), the findings reveal
a loss of cervical active ROM. Dx. 728.9 T3 Pain/Complaint — patient states that they have a complaint of pain, discomfort
and loss of ROM in the thoracic region. Dx 724.1 Asymmetry — Exam shows postural deficit in the thoracic region (see postural
analysis) Dx 781.92 ROM — Motion palpation of the thoracic spine reveals segmental dysfunction and loss of segmental ROM at
levels. Dx. 739.2 Tissue ~ Palpation of the thoracic para-spinal musculatute reveals spasm bilaterally. Dx 728.85 Global ROM — Upan
ROM exam (see exam findings), the findings reveal a loss of thoracic active ROM. Dx. 728.9 ; c2 Pain/Complaint — patient
states that they have a complaint of paip, discomfort and loss of ROM in the cervical region. Dx 723.1 Asymmetry — Exam shows
postural deficit in the cervical region (see postural analysis) Dx 781.92 ROM - Motion palpation of the cervical spine reveals
segmental dysfunction and loss of segmental ROM at levels. Dx. 739.1 Tissue — Palpation of the cetvical para-spinal musculature
reveals spasm bilaterally. Dx 728.85 Global ROM ~ Upon ROM exam (see exam findings), the findings reveal a loss of cervical active
ROM. Dx. 728.9 Ts Pain/Complaint — patient states that they have a complaiot of pain, discomfort and loss of ROM in the
thovacic region. Dx 724.1 Asymmetry — Exam shows postural deficit in the thoracic region (see postural analysis) Dx 781,92 ROM ~
Motion palpation of the thoracic spine reveals segmental dysfunction and loss of segmental ROM at levels. Dx. 739.2 Tissue —
Palpation of the thoracic para-spinal musculature reveals spasm bilaterally. Dx 728.85 Global ROM —Upon ROM exam (see exam
findings), the findings revea) a loss of thoracic active ROM, Dx. 728.9 ; C5 Pain/Complaint — patient states that they have a
complaint of pain, discomfort and loss of ROM in the cervical region. Dx 723.] Asymmetry — Exam shows postural deficit in the
cervical region (see postural analysis) Dx 781.92 ROM — Motion palpation of the cervical spine reveals segmental dysfunction and
loss of segmental ROM at levels. Dx. 739.1 Tissue — Palpation of the cervical para-spinal musculature reveals spasm bilaterally. Dx
728.85 Global ROM ~ Upon ROM exam (see exam findings), the findings reveal a loss of cervical active ROM. Dx. 728.9 ; Cc7

Pain/Complaint — patient states that they have a complaint of pain, discomfort and loss of ROM in the cervical region. Dx 723.1
Asymmetry —~ Exam shows postural deficit in the cervical regiou (see postural analysis) Dx 781.92 ROM - Motion palpation of the
cervical spine reveals segmental dysfunction and loss of segmental ROM at levels. Dx. 739.1 Tissue —- Palpation of the cervical
para-spinal musculature reveals spasm bilaterally. Dx 728.85 Global ROM ~ Upon ROM exam (see exam findings), the findings reveal
a loss of cervical active ROM. Dx. 728.9 .

Assessment
Diagnosis: S13.4XXA (Sprain of ligaments of cervical spine, initial encounte), S23.3XXA (Sprain of ligaments of thoracic spine,
initial encounte), RS1 (Headache (facial pain NOS)), M62.830 (Muscle spasm of back). CPT code(s): 98940, 97014, 97010, 97140.

Treatment & Plan

Review of radiographs, review of treatment plan, review and explanation 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
regatding treatment and treatment outcomes.  Treatments performed today can be found in CPT section of Assessment. dHome
Rehab: Ice on injured areas, Range of motion exetcises on injured levels, heat can be used after use of ice, biofreeze to be applied
daily (given to patient). dshoxt tenm gols for the patient include reducing pain and restoring nonmal joint function and muscle _
balance. Long term goals aye to restore functional independence and tolerance to normal activity of dajly living, dTo reach these
goals, the specific number of treatmeut visits, 2-3 times per week for approx 6-8 weeks and will be followed by a reexamination evety
12-20 visits to observe patient progress .

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

Our 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 thelr limitations of theiv ADL's through the utilization of the following Chiropractic therapies:

Muscle stimulation

1. Muscle stimulation decteases pain. It decreases inflammation in joints and surrounding tissue by increasing circulation and by
blocking pain stimuli (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 a
musculoskeletal condition., .
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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 itmpulses.

2. Moist heat applied through hydrocollator 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 wanming sensation also helps decrease tension.

3. The increase in circulation caused by the moist heat therapy will increase oxygen and nutrients avajlable to the injured or inflarned
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 twn allow increases in range of motion which helps to
push accumulated exudates from the injured area into the lymphaiic system.

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 circulation and increases range of motion.

2. Trigger point works by applying direct pressure to nodules, lmots or tight muscle bundles in muscies that are affected by an injury or
a musculoskeletal condition. Many times the nodules, knots or tight muscle bundles occur from an accumulation of exudate or waste
product that ocours 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
lymphatic 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 musculoskeletal condition.,

Intersegmeptal traction

1. Intersegmental traction table use decresses paun and increases range of motion,

2. Intersegmental 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 column while simultaneously stretching supporting ligaments
and muscles. In turn the mobilizing and stretching and resultant relaxation of tight muscles increases range of motion, pushing sxudates
into the lymphatic systera facilitating decreases in noxious stimulf to neural fibrils and an increase in blood flow, oxygen and nutrients
to the sutrounding cells. Mabilization of joints is a long-established therapy within the physical therapy and chiropractic community,
used to increase joint play help and decrease joint fixation which helps to restore nonnal 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 exercise

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

3. Therapeutic exercise reduces muscle atrophy.

4. Therapeutic exercise improves reaction, recruitiment and endurance.

5. Therapeutic exercise improves cardiovascular fitness.

6. Therapeutic exercise reduces edema.

7. Therapeutic exercise improves connective 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 maotion of the spine and extremities.

12. Therapeutic exercjse improves postural balance.

13. Therapeutjc 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 phases 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 retum the patient back to pre-accident status; or close to pre-accident status
as possible.

Scar tissue healing 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 § weeks at which point remodeling occurs. 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 optimum healing. Since scar
tissue healing is a process that occurs on a nonstop basis; literally 24 howrs 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. Monitoved
ensures the patient only performs exercises withiu 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 petient's
condition is determined to be clinically ready, isotouic 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 (n 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 roanipulation

Published studies and experience shows that the most effective management of injured soft tissues involves early, 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.”

Therapeutic motion for the management of injured soft tissues is divided into three categories:

1) Active Motion:,
Active motion {s 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 Motioh:

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 cap do with active range of motion exercises. As noted, moving into the passive range of motion influences a larger
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.

Sandra Kurt, Summit County Clerk of Courts



CV-2016-09-3928 MICHAEL, KATHRYN 05/15/2019 18:25:03 PM NFIL Page 33 of 117

MAR/01/2019/FRT 04:33 PM FAX No. 330-773-3884 P 013/016

(
‘ Encounter dated 10/02/2017 for KIMBERLY FIELDS
DOB- Today's date: 10/31/2017

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
paraphysiological joint motion was furst 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 chiropractic
and medical reference books and joumal 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 joiat
manipulation. Therefore, traditional chiropractic osseous joint manipulation adds a unique aspect ta 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 motjon. 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 Bartier of Resistance. When, the additional movement is so indicated, the chiropractor skilifully pushes the involved joint
through the elastic barrier of resistapce and in so doing enters the final range of motion, the Periarticular Paraphysiological Space
Motion. The crossing of the elastic bamrier of resistance into the periarticular paraphysiological space motion is 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 additional 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 chirapractic manipulation are achieved in several ways:

e 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 tissue 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 a result 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 stunuli. 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 benefits of dry hydrotherapy includes thermatl effts, relaxation, promotion of tissue healing, increase circulation,
analgesia, relief of muscle spasms, increase mobility, sedation and removaj of metabolic toxis. More benefits of dry hydrotherapy:
relaxes capillaries and other soft tissues, releives pain and spasns. increases circulatory and metabolic rates. increase blood volume
and oxygen consuinption. 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 October 10, 2017 Provider: Minas Floros DC

Subjective

DC: "ll‘he patient's chief complaint today is neck pain that began on the day of the motor vehicle accident. Verbal analog scale is 7/10.
The frequency of pain is 45-65% of awake time. Treatment is helping reduce pain and reduce swelling. Headaches mild to moderate,
about 30-40% of awake time, headaches are present in the region of subocciptal muscles, Intermittently they are present in the
temporal region. Ice and heat at home helps. When remembers to use biofreeze, it also helps. Sleeping is mildy disturbed. Tumning
head hurts. Looking up hurts. Concetration at time seems disturbed.

Objective
DC: Today's exam findings show improved ROM in the cervical, thoracic and lumbar spines upon motion palpation as compared to
the last visit. The ROM is improved due to reduced spasim and increased flexibility from the exercises that are being performed.

Assessment
Diagnasis: S13.4XXA (Sprain of ligaments of cervical spine, initial encounte), $23.3XXA (Sprain of ligaments of thoracic spine,
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SOAP NOTE

patient:

I (Sl

Subjective: Dhange (| Worse since tast visit VAS: 0=no pain, 10=worse/severe pain

aNec pain (VA&"— /103 ( j_gu of awake time) D Headache (VAS 110) ( % of awgke time)
Mhack pain (VA 110} { )___ % of awake time) D R / Lwrlst pain (VAS 110)( 5 of awake time)
) Lowbackpain (vas 710} ( % of awake time) Dr/emowpanvas /101 % of awake time)
s / L Shoulder pain (VAS 110){ % of awake time) (P / LHp pain (vAS 110){ % of awake time)

Or/ikaee painivas  /10)( % of awake i Ok 7 Lankie painvas /10

3 wark Duties agouse chores ép)er::;cye d{eplng O exercise [ Walking ﬂw
DG etting up from seated position D Squatting/Leg Lunge D Bendlag C] Lifting 1] Driving D Sacial life

Objective: No chf{p ImprovemenL_f;'l

% of awake time)

Pain effects: Standing

Cenvical spirel Mifasdial spesis mw%m‘gﬂm Mofasdal spesrrs rrild/ Tdevre
Terdermess mild/ slfsevere]  [Tergamess rrild/ (ckrat &P severe
Rared motionfietion(s) | mild/ modsrete faeree Rreed mdionfixation(s) | mild/ o/ devere
Lurber sire | Micfasddl spesis rrild/ meckrate/ Se6e Mucfasddl spesms rrild/ mockrate/ severe
Teamess mild/ mockerate/ severe Terckress mild/ mockrate/ severe
Rrred motion fisetion(s) | mild/ moderate/ severe Rarge df ntien fixation(s) | mild/ noderde/ severe

Hypomoblle Vertebral Segments:

@cz/c@/cw@mnsns/17/T8/19/T10/711/T12/L1/L2/L3/L4/L5/su/a/L
Shoulder / Xnee / Eloow / Ankle / Wrist/ Hip

. Muysdeh i
©>!

Monicity/SpagerefTripger Pojnts n following musculature:
Assessment: D lmprovingD Guarded

" /scalene/ paraspinal erectors / quadratus laborum /mulbfidis / glute max /medius / TFL/
dadriceps

Gascrocnemius / anterlor tiblalis / achilles tendon
ane D Repressing D Exacerbated D Reached maximum chiropractic improvement

Plan: A) D8940/98941 spinal manipulation of above hypomobile segments DSSMB extremity manlpulation of above hypomabile extremity

M) 97014 Electrical stimulation applied to: ge

H) 97010 - Ice/Hot pack therapy applled to: p4 Thoracic spine / Lumbar spine / Upper extremity / Lower extremity
D(T) §7012 - Mechanical intersegmental traction therapy
D( } 57039 (unlistpehmodality, 15 minutes) — Ory Hydrotherapy

93"~ Therapeutl¢ exercises

)(-52)- Soft tlssue/manusl therapy applled to hypertonic spastic musculature noted above

D MD referral D Pain Management/ Orthopedic copsultation Wark Excuse;
G MBV CT ~ CERVICAL / THORALIC / LUMBAR L At home hea @ =~ advised
Patient tolerated treatment well today D Tenderness with treatment today
D Review Radipgraphs / Review Treatment plan / Review Treatment Goals / Review Diagnosls ( Report of Findings) z
Doctor Signature: M
-

Akron Square Chiropractic
1419 South Arlington Street
Akron, Ohio 44306

to
DCuntlnue at home exerclse protacol
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initial encounte), RS1 (Headache (facial pain NOS)), M62.830 (Muscle spasm of back). CPT code(s): 98940, 97014, 97010, 97140,

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 activator)

97010 - applied ice/heat to inflamed spastic soft tissue 12-15 minutes
97140-5952 - trigger point therapy/manual therapy /myofascial release performed to hypertonic muscles (reduced code - 6-8 miputes)

97014 - muscle stimulation to injured spinal segments and hypertonic soft tissue - 15 minutes on injured soft tissue identified in the
objection section of the notes continue treatment plan.  dcontinue home stretching, and continue hoine therapy including ice and heat
(5-15 minutes per evening). . .

Abbrevistions;

ADL: sctivities of daily living

MML: maximum medical improvement
ROM: range of motion

VAS: Visual Apajog Scale
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. o SOAP NOTE
Date: {0—-\4%‘ \’\ Patlent: K'\ Mbe)’ l\-/\ R‘C\O\g
~J
Subjective: C]:hango D Worse since last visit VAS: 0=n0 p3in, 10=worse/severe pain
egkpain (VAS w‘) 7101 ( 1 S % of awake time) D Headache (VAS /10){ % of awake time)
Mid back pain (VAS' 7 110} ( 2 % of awake time) D R/ L Wrist pain (VAS /10) ¢ % of awake time)

D Low back pain {VAS 110} ( % of awake time) D R / LEibow pain (VAS /100 ( % of awake time)
D R /L Shoulder pain (VAS /20){________ % of awgke time) m R / LHip pain {VAS 120} { % of awake time)
Elr/tknee pain(vas  /30) % of awake time) Clr fuankie pain(vas  * /10)(____ % of awake time)

Pain effects: D Work Duties House chores [jgsona{ Care kidSleeping D Exercise D Walking kel @

g/ Standing
O Getting up from 523?905'"9“ () Squatting/Leg Lunge O Bendng Lfting L2 Ortving 03 sociatife
QObjective: No chD Improvement,

 Convical syirel Myofasdal spesims mild/ W | Thoracic sine) Mydfasdal spesims rrild / severe
Terdamess mild/, ol severe| Tergamess mild/ / severe
Red motionfoetiarts) | mild/ necéde Yewre Rrped mdionfietiorts) | rild/ moderafe/

Lunber spire | Micfasdd spesns mild/ moderate/ severe ity |MofasGd spestrs mild/ moderate/ sevare
Tecbmess mild/ meoerate/ sasre Terdamess mild/ trocerate / severe
Rrxe of mation fixetian(s) | mild/ moderste/ severe Renge o metion fetiony(s) | mild/ moderde/ severe

omoblle Vertebral Segments:
'/CZ/C3/C4/1/T7/T5/T4 /(6 /1278 /TG0 13 /Tll/Ll/SU/,R/L i
Shoulder/Knee/ ElboW Ankle / Wrist / Hip ’
glertype ZExigger Paipts It £ Ilowln musculature:
——py
- . s/ /multifidis / glute max /megius / TFLf
Gascrocnemius / anterlor tiblalis / achiTET®Adon

Assessment: Improving D Guarded D Satme D Regrassing D Exacerbated D Reached maximum chiropractic improvement

SubOCCIpIt3| 4

Plan; MA) 98940/98942 spinal manipulation of abave hypomobile segments D98943 extremity manipulation of above hypomobile extremity

) 97014 Electrical stimulation applied to: Ce / Thoracic spine / Lumbar spine / Upper extremity / Lower extremity
H) 97010 ~ Ice@ack therapy applied to: b / Thoraclc spine / Lumbar spine / Upper extremity / Lower extremity
D(T) 97012 - Mechanical intersegmental traction therapy

U(W) 97039 (unlisted modality, 15 minutes) - Dry Hydrotherapy

%Tm)cmza 19 59)(-52)~ Soft tissue/manual therapy applied to hypertonic spastic musculature noted above
D(TE 1) 97110 § herapeutic exerclses
D MD ceferral D Paln Management/ Orthopedic consultation DWork Excuse: to

/ €7 ~ CERVICAL / THORACIC / LUMBAR Mme heat R advised DContinue 3t home exercise protocol
Patient tolerated treatment well today DTendemess with treatmentToday

(Jreview Radiographs / Review Treatment plan / Review Yratment Goals / Review Dlagnosis { Report of Findlng \

Doctor Signature: '/}/\'

Akron Square Chiropractic
1419 South Arlington Street
Akron, Ohio 44306
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ATTORNEYS AT LAW ’ ’
A 3412 W. MARKET ST
-:« AKRON, OH 44333 31202018
‘-\'," (330) 869-9007 ' ‘

TOT ' : ‘ , :
S%ERO?E Akron Square Chlropractlc , . ' $ "*500.00
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DOLLARS

IOLTA Trust Account Vold After 90 D
Akron Square Chiropractic oo SRR Aler ) Deya
1419 S. ‘Arlington St.

;. Akron, OH 44306

MEMO

’ 7 SAIPIORZED SIGNATURE
274303/Kimberly Fields/3970 ~

\\%s’-"a ;G’Z 0

Poudh _ 00 5\@’7, RE/ARAR
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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 captloned 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
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Akron Square Chiropractic
1419 South Arlington Rd.
Akxron, OH 44306
330-773-3882
ID#: 31-1528200
Minas Floros DC NPI#: 1306928650
Tuesday March 12, 2019

Patient : CHETOIRI BEASLEY -
Itemized Statement: ~ 03/12/2019
DOB :
Onset date : 11/03/2017
Mail to:
CHETO ’
Insured ' Insurance Carrier (prximary)

DOB:
Policy#:

Curxent Diagnosis

S13.4XXA Sprain of ligaments of cervical spine, 1nitial encounte
S23.3XXA Sprain of ligaments of thoracic spine, initial encounte
S33.5XXA Sprain of ligaments of lumbar spine, initial encounter
$23.41%A Sprain of ribs, 1nitial encounter

M62.830 Muscle spasm of back

Date Description Amount
11/07/17 72040 X-RAY, SPINE, CERVICAL; 2 OR 3 VIEWS $ 120.00
11/07/17 72100 X-RAY, SPINE, LUMBOSACRAL; 2 OR 3 VIEWS $ 80.00
11/07/17 97014 ELECTRIC STIMULATION THERAPY s 45.00
11/07/17 97010 APPLICATION, AREAS; HOT/COLD PACKS S 30.00
11/08/17 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
11/08/17 97014 ELECTRIC STIMULATION THERAPY s 45.00
11/08/17 97010 APPLICATION, AREAS; HOT/COLD PACKS 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 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 s 85.00
11/15/17 97014 ELECTRIC STIMULATION THERAPY $ 45.00
11/15/17 97140 59, 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 S 55.00
11/17/17 97012 TRACTION, MECHANICAL TO 1+ AREAS; S 55.00
11/17/17 97110 52 THERAPEUTIC EXERCISES S 85.00
11/20/17 98940 (CMT); SPINAL, 1-2 REGIONS S 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 4
11/20/17 97039 UNLISTED MODALITY s 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; s s5.00
11/24/17 97140 S99, 52 MANUAL THERAPY, EACH 15 MIN $ 55.00 »
11/29/17 98940 (CMT); SPINAL, 1-2 REGIONS S 85.00
11/29/17 97012 TRACTION, MECHANICAL TO 1+ AREAS; S 55.00
11/29/17 97140 59, 52 MANUAL THERAPY, EACH 15 MIN S 55.00
12/06/17 98940 (CMT):; SPINAL, 1-2 REGIONS s 95.00
12/06/17 97012 TRACTION, MECHANICAL TO 1+ AREAS; S 70.00
12/06/17 97140 59, 52 MANUAL THERAPY, EACH 15 MIN $ 55.00
12/07/17 98940 (CMT); SPINAL, 1-2 REGIONS 5 95.00
12/07/17 97012 TRACTION, MECHANICAL TO 1+ AREAS; s 70.00
12/07/17 97140 59, 52 MANUAL THERAPY, EACH 15 MIN S 55.00
12/15/17 98940 (CMT):; SPINAL, 1-2 REGIONS S 95.00

PLAINTIFF'S
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Patient: CHETOIRI BEASLEY

Page 40 of 117

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:; $ 70.00
12/21/17 97140 59, 52 MANUAL THERAPY, EACH 15 MIN $ 55.00
01/02/18 98940 (CMT); SPINAL, 1-2 REGIONS s 95.00
01/02/18 97012 TRACTION, MECHANICAL TO 1+ AREAS: $ 70.00
01/02/18 97140 59, 52 MANUAL THERAPY, EACH 15 MIN s 55.00
01/05/18 98940 (CMT); SPINAL, 1-2 REGIONS $ 95.00
01/05/18 97012 TRACTION, MECHANICAL TO 1+ AREAS; $ 70.00
01/05/18 97140 59, 52 MANUAL THERAPY, EACH 15 MIN $ 55.00
01/05/18 97014 ELECTRIC STIMULATION THERAPY s 55.00
01/10/18 98940 (CMT):; SPINAL, 1-2 REGIONS $ 95.00
01/10/18 97012 TRACTION, MECHANICAL TO 1+ AREAS: $ 70.00
01L/10/18 97140 S5S9, 52 MANUAL THERAPY, EACH 15 MIN $ 55.00
01/10/18 97014 ELECTRIC STIMULATION THERAPY $ 55.00
01/15/18 98940 (CMT); SPINAL, 1-2 REGIONS $ 95.00
01/15/18 97012 TRACTION, MECHANICAL TO 1+ AREAS: s 70.00
01/15/18 97140 59, 52 MANUAL THERAPY, EACH 15 MIN $ 55.00
01/15/18 97014 ELECTRIC STIMULATION THERAPY $ 55.00
01/19/18 98940 (CMT); SPINAL, 1-2 REGIONS $ 95.00
01/19/18 97140 59, 52 MANUAL THERAPY, EACH 15 MIN $ 55.00
05/11/18 Attorney 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-Crdt Crd
Attorney Check

Payer Payments

Total Charges
Total Received
Total Adjustment

Balance (based on search)

e nnn
(W]
N
o

[oNeoNeoNoNoNeNoNal
o
o

4010.00
3200.00
810.00

v
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JPMORG A ""CHASE BANK, NA

A #3 KISLING. NESTICC. REDICK, LLC AN OH 4301 19192
G RKa B ATTOR%JEYS AT LAW e ¢
} 3412 W. MARKET ST

2 { AKRON, OH 44333

& (330) 869-9007 412312018
PAY TO THE ‘
ORDER OF Akron Square Chiropractic $ “3.20000

Three Thousand TWO HUndred and 00/100'*"?‘ﬁﬁ'**'*‘*ﬂﬁﬁﬂ*"*""%% nnnnnnnnnnnnnnnnnnnnnn rﬂ*ﬁ****“%*ﬂt“ﬂﬁ'th** DOLLARS

, IOLTA Trust
Akron Square Chiropractic ’ S 1451 Aceount Vold After 50 Days

1419 S. Arlington St,
Akron, OH 443086

MEMO

Y-

/ AUTHIRZED SIGNATURE -MP
275579/Chetoiri Beasley

Lalance ftl/IO\DLOODO (///5%
Pov o\ %300‘
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PAIN CHART
wane_Q fne denis 1 RG4S [ar /

WHAT IS YOUR CURRENT WEIGHT? _| ; )

DATE

HEIGHT A -

PLEASE DESCRIBE YOUR CONDIHION: ____] 1 14 Ve
| AR

e

SHOW US WHERE IT HURTS

PLEASE CIRCLE THE AREA(S) OF INJURY OR DISCOMF ORTONT
BELOW. PLEASE RATE THE LEVEL OF DISCOMFORT ON A SCAL
DISCOMFORT) TO 10 (EXTREME PAIN).

HE BODIES SHOWN
E OF 1 (SLIGHT
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2, X L 3
. §15.12X s'mms as1 Hsamone 720.4M54.12 723.1M54.2 T220MS0.20 O 1 722 71MBEO.00 O
OF MUSCLE. (NOTSFECIFIC)  RADICLLOPATHY. - CERIGALOA  ouoe DISCRDER | DISC DISORDER .
- FASCIA, TENDON " CERVIGAL wio | WITH MYELOPATH
s 1 et —— ———— H
7.1/523.3, 820.01X STRAIN TAZIMEABPAIN 722 11/M51.24 L1227 M5 08 RAIN OF o
. PRA OF MUSCLE, NTS . DISC DISORDER * DISC 0ISORDER(  SPAAIN OF Als // MUSCLES, Fascia
Sl TENDCN, FASCIA | WIO MYELOPATHY ; WITH : ‘ RIBS
R * MYELOPATHY ‘
LUNBAR T 7.2/333.5%XX 539.01 STRANL/S - 724.3/M54.39 724.4 I M58,16 722.10/M51.28 M51.18 LS DISC
. AIN MUSCLE. FASCIA  (RIGHT)MS4.32  RADICULOPATHY  DISG DISORDER U/ . DISORDER WITK
{LEFT) SCIATICA . LS, LS I WITHOUT RADICULOPATHY
o . RADICULAR " RADICULOPATHY
Pl - SYNDROME
pELE | 10018338 « 533.8XX PELVIC
o SPRAMN StJOINT . SPRAIN
- | SALYIX RIGHTAC , S4aS2XLEFTAC  $83,41 RIGHT  ; S4340LEFT t 846,00 T
{JORTSPRAN © " JOINT SPRAN SPRAIN ROT CUFF * BPRAIN ADT CUFF 1 UNSPECIFIG
« MUSCLE, TENDON
' QF ROT CUFF
.| se3.51 RIGHT 663,512 LEFTACL.  $83.411 RIGHT SB83.412 LEFT 689.421 RIGHT : SB3422 1 EFT ’ “‘“""" o
‘| AcLsPRAN SPRAIN KNEEMCL SPRAIN  KNEE MEL SPRAIN KNEE LCL SPRAIN : KNEE LCL SPRAIN
SSA431 RGHT  : S58.432 LEFT S53.441 RIGHT 553,442 LEFT : -
ELBOW RADIAL ' ELBOW BADIAL ELBOW ULNAR ELBOW ULNAR !
COUATERALIG COLLATERALIG COLLATERA LIG COUATER LIQ
s SPRAIN ) SPRAIN SPRAIN SPRAIN
| 569511 6PRAN  SE3512SPRAIN  SEIITXSPRAIN - 582.92 SPRAN
JRGHrWRIST - (EFT WRIST RIGHT HAND . LEFTHAND :
(UNSPECIFIC) (UNSPECIFIC) :
Tsrmmmenr  srsuzLerT STBARIRIGHT  SratoierT o o o T
-} SPRAIN . SPRAIN SPRAIN , SPRAIN i
ILLIOFEMORAL  (LLIOFEMORAL . ISHIOCAPSU ICHIOCAPSL . :
# 7 ucameNT { LIGAMENT LIGAMENT - LIGAMENT ; :
e L . — —
ANKLEFOOT .| GBa.521 SPRAIN  S93522 SPHAIN 503624 SPRAIN 583,525 SPRAN
S ] RIGHT GREATTOE . LEFT GREAY'TOE  RKAHT LESSER * LEFT LESSER
g TOES
IR l.‘g '/ SHL/ R :KNEELIR tHANB L/ R | OTHER B
> 174 +
™M /(EA TRACTICN HYOROTHERAP ! SPIMALADY mlGGER POINT
17 2 I a 2131 & '
< trimes PERwWERKL 'S 1 & 1
: WEEKS
| NOUFTING NO REPETMIVE SITTING MAX 1 STANDING MAX , NO OVERHEAD )
k : BENDING + AGTIVITY
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;| EXCRUENT i GOOR - EAIR . GUARDED
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In some casss, the pravider may presenbe the patient to perform Hydratherapy/Hydromassage,

The Amerlcan Medical Assoclation has stated the following:

Sinca there Is no code(s) in CPT that specifies the sarvices provided by hydrotherapy tables and since the preceduras perform ed by
the device are Identifled as phystcal therapy modalities, the mast appropriate cade to use far these servicss would he 97039 {3
report shauld be Included with the use of this cade to Identify the specifics fnvolved in pesforming the service),

Explanation of Dry Hydrotherapy {Hydromassage)

|atroduction ' q-\ O‘ﬁ“’\ i

The teem hydrotherapy, by cefimtion, refers ta the use of water In the treatment of disease or trauma. Ina broad sensa,
hydeotherapy includes water treatment utilizing any of the three natural forms of water; salid, Aqufd or vaper.

Dry Hydrotherapy Tables

Hydrotherapy tables are a technological advance over whirlpools and immersion water therapy. The effects are very sirnilat but the
patient remains dry. The patient lles back, complately clothed, on the surface of the table. luss under the surface 3 » mattress filled
viith heated watesr. A pump prapels the water taward the patiept thraugh three patented hydea-jets. The pressure of the water
#igainst the patient’s body provides the massage., Eachjet spins at more than 200 ravelutions per minute. ApHimary wave and a
lighter secondary wava combine to produce a very affective deep tissue massage ta qil areas of the spine simultanecysly, The
therapy can be applied to nearly every part of the body simply by changing the patiant's positfon on the tahte,

The combination of flotation, heat and massage produce the therapeutic effects and are deseribed Belaw

Flotation

Water is extrernely buayant. When the bady is placed on the water mattress, there is minimal stvain on the welght.bggrlng joints.
Additionally, fevr If any muscles are required to hold thie body up or In position, These two conditions combine to help the
bady relax resulting in an increased physiolagic response to treatment,

Heat

Water is an effectiva condugtor of heat, As the patient is lying on the table‘s surface, hest Is evenly cotiducted through the skin and
into the musdles and soft tissues of the body, The heat increases blood and lymphatle cireulaticn, Increases metaballsm and has a
sadative effect.

patient’s

Massage

The gressure of the water on the body Intreases vanaus and tymghatic flaw. One of.the effects of the resuiting stimulation is
increased molecdar motian in the skin that may aid the heallng process,

Hydromassage works out trigger pelnts in the muscles, which are loealized areas of hypesirritablfity that induce a cycle of spasm,
pain, tensian, waakness and ltnited range of motian in the Joints.

Hydromassage focuses on the musculac system, the fascia, the circulatory and lymphatic systems or a combinatton of these body
systems, Faseia 12 the connactive tissue that attaches organs {o ergans, muscles to bonas {tendons) and botes to bones (ligaments).
The lymphatic system garries 3 lymph, a tlear or yellowlish substance that flows throughout the body, filtaring foreign matter and
remaving excess fluld, protein and waste peoducts from the tissues and transporting them to the blood ta be circulated and
ehminated.

Effects of Warm Dry Hydrotherapy

The major physiologie effects of hydrotherapy can be summarized as Fallows;

Thermal effects Increase In Girculation lncrease In Mabllizy
Relaxation - Anglgesia Sedation
Pramation of Tissue Healing Ralief of Muscle Spasm Remavai of Matabolic Toxine

Relaxes capillaries and other soft tissues; religves pain and muscle spasm; increases tireulatory and metabolic rates: Increases blogd
volume and oxygsn cansumptian; relieves pain of myositis and neurltls; saothes irritated cutansous nerves; soothes nerves of the

visceral orgons that are related reflexly with the ared of skin that is warmed; promatiah of tissue healing and repair; lessens gapera
nervous senslbility: relaxes muscles; ditates blood vessels; relieves fatigue, '

Sandra Kurt, Summit County Clerk of Courts
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National Diagnostic Imaging Cons ultants, LLC
Daniel W, Maun, D.C.

Diplomate, American Chiropractic Board of Radiology

P.O. Box 80388

Telephone: 330.456.3601
Canton, OH 44708

Fax: 330.456.3769

Date of Reporf: DECEMBER 5, 2017

Patient Name: BEASLEY, CHETOIR! .
Referring Dactor; DR. FLOROS Radiology Report
Date of Study: NOVEMBER 7, 2017

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
towers to the right. '

The vertebral bodies, arches, and processes are of nomal size, shape, and density. The intervertebral disc

spaces are well-maintained. The trachea is in midiine. The Jung apices are clear. The Surrounding soft tissues
are unremarkable.

IMPRESSIONS:

1. Postural abnormalities as stated above, These findings may be secondary fo Joint dysfunction and/or
muscle spasm. Clinjcal correlation is advised.

LUMBAR SPINE RADIOGRAPHS:
AP and lateral views are submitted.

A right convexity extends from L4 cephalad to the thoracic spine,

The intervertebral disc space is decreased with endplate sclerosis and osteophytosis at L4/5. The remaining
intervertebral disc spaces are well-maintained. To the extent visualized, the remaining vertebral bodies,
arches, and processes are of normal size, shape, and denslty, The bowel gas pattem is nonspecific. The
surrounding soft tissues are unremarkable.

IMPRESSIONS:

1. Spondylosls L4/5,

2. Postural abnormalities as stated above. These findings may be secondary to joint dysfunction and/or
muscla spasm. Clinical correfation is advised,

Electronieally signed by Daniel W. Haun, D.C.. DA.CB.R.

Chiropractic Radiologlst
Daniel W. Haun, D.C., Diplomate, Amgrican Chiropractic Board of Radiology

RECEIVE: NQ.BG47 12/18/2017/MON 05:36PM 330-773-3884
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. RADIOLOGY REPORT;

Patient Name (A g L1/, /ans\w% Age__ Sex: M/@ Date “ &

Radiographic Examination Findings

0 X-rays not taken due to [J pregnancy [J too young [J other: (3 Sent for outside read.

gfvical: (¥4P/Lateral O APOM L Flexion/Extension OJ Obliques O Lateral Bend L/R
Vertebral bodies are of normal size, shape and density. Surrounding soft tissue unremarkable.
}z()égative for fracture, Disloc

on, Infection, Malignancy. Lung apices cledr. ADI w/in normal limis.
Decreased [0 Loss of O ersal of cervical curve O I—Iyperlordosi

O Normal weight bearing (J Ant. weight bearing [1 Post, weight bearing lerate / Severe
O Break in Georges line on lateral at on Flex on Ext
O Right/Left Scoliosis, apex at O Right/Left Towering, beginning at 0 Body Rot
(1 Degenerative Joint Disease at: C 2/3 C3/4. C4/5 C5/6 C€/7 C7/T1  Mild Moderate / Severe
O Narrowed Disc Space at: C2/3  C3/4 C4/5 C5/6 C6/7 crm
U Anterior Vertebral Body Osteophytosis at: C2 / C3 / C4 / C5/C6/C7/7T1
O Uncovertebral Arthrosis at: C2/C3/C4/C5/C6/C7/ 7] .
Flexion O Normal [J Decreased O] Increased Extension O Normal [J Decreased [ Increased

g/l?%ozminal Encroachment b/w: C2/3 C3/4 C4/5 C3/6 C6/7 CUT1 Perched Facet:
in

fngs indicate potential O Ligament Damage [ Muscle Spasm [ Nerve Root Involvement [ Subluxation
Jin/Corr Suggested (3 Other:

r recent fracture, dislocation, or gross osteopathology. Surrounding soft tissue unremarkable.

curvature [} Hyperkyphosis 1 Hypokyphosis Mild / Moderate / Severe
0 Break in Georgeig Line on lateral at:

Mild / Moderate / Severe

O} Anterior Vertebra] Body Osteophytosis at:
0 Foraminal Encroachment between: :
U3 Right /Left Scoliosis, apex at ] Rz@??)?@? Towering, Beginning at 8 Body Rot

Findings indicate potential O Ligament Damage {J Muscle Spasm O Nerve Root Involvement (1 Subluxation
0J Clin/Corr Sngg7;ted O Other:
1

Lyfgbar: O #f/Lateral O Obliques O Lateral Bend 1/R O Flexion/Extension
egative for recent fracture, dislocation, or gross osteopathology. Surrounding soft tissue unrematkable.
/{Normal lateral curvature (I Hyperlordosis O Hypolordosis O Kyphosis  Mild/ Moderate / Severe
Normal weight bearing [ Ant. weight bearing [ Post. weight bearing Mild / Moderate / Severe
01 Break in George’s Line on latera) at:

O Right/Left Scoliosis, apex at U Right/Left Towering, begjtnty

gt O Body Rot

—_——

0 Degenerative Joint Disease at; 11/2
L] Narrowed Disc Space at: L1/2 1.2/3 L3/4
U Anterior Vertebral Body Osteophytosis at: L1/
U Disc Wedging at: L1/2 "L2/3 L3/4 L4/5 L5/S1

) Forapinal Encroachment between: L1/2 L2/3 L3/4 L4/ L5/S1 [ Spondylolisthesis of ___

U Ngrinal Lateral Flexion O Decreased Left Lateral Flexion 1 Decreased Right Lateral Flexion

ingings indicate potential OJ Ligament Damage [} Muscle Spasm [1 Nerve Root Involvement (1 Subluxation
Clin/Corr Suggested [ Other:

L5/81
/3 L34 1A/5

on

[

Doctor’s Signature: ° l/\
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Consultation / 10 Point

C!/\Q,“l'f)f/ 5085 " LLL ‘/,‘/ Quality

Name!

Py
* Were You: | Drver l{(sé\g Back seat L ; 8ack SeatR”

Ul | Hot | Numb Puliing icramplng Pins,
, Were You: ;Stopped | Browf . Sowing bown | Turning | - .
: l,mpact' ; Re‘ar Front SIdeL SldeRf Timing 7-‘3\
..amage; | 01000 |1000.5000; 500010000 | >30000 | | Worse | Moming_0ay_ Nght [ Castap?, intemitnc]
: CarType : Yaurs. S/% OtherCar. S/M/L
TCorpushed:i o Mog): 10200t s vAS

Safety: .’Belted irbag ), . _Prepared

T * i N l ! 2 1 ‘:.I
- Brulslng. H Head €es Chest Baselln : 1/2/3/4/5 oo 9.!..10
f Iminethe Meqimtian Refarral AtWorsr' 1/2/3“/5/6/ /BTQ/lO
Pain Better/worse
N . N e T g e N
: . Z : } | i H | i
E{H d ﬂec& rBack m:k 'l(owejra)ck : Pal lative: ; eds { Hot C°d Rest Massage :
L + A Standlng ¢ W.’.J,éylng Nothing :
P BITTR ; kheet7R ShoulderL/R Nusiot(/ R urfL /R ; : ;
LSRR Wbttt ; ; o i T
1 FootL /R } EloowL /R Abdeme,g Pochest §oGron | e e b, w'“
 Dizziness ;  Nausea . Redur@lepé ] Stairs

Nothing
Onset

nsrant GradualThat Day‘ Ne\t Day Days Lateri

— Cervical sptne Shoulder R L

Elbow/Wrist R L : :
— Thoraci¢ spine Knee/Ankle R L :

Mechanical Aberrancy i  Palpatory Paln pas

— Lumbar spine  Cevical & LRSI | M‘@?ﬁ Sev,| Mid Mo
{ Thoracic 5@27375}/6@3/10/11/@_/\4 od S,QV"WII(IM dSe :
l____l:.lfg\bar TMl/Z/BM/MRL | mild Mod‘ee;v)}{!.l!g.M. d Sey|

This Is to venfy that | am aware of the completion of this 10 Point Examination, | ungerstand that any further services are not complimentary and
will be charged for at our regular rates.

h
W
\l\ Patient
N,

X X _
amlner /. ' Staff Dactor
Ortho / Neuro
tervical {L / R| Lumbor n/,{‘yY DTR ! L/ R :DermUE{ L/ R iDermif} L / R :MyoUEi L / R | MyolE| L / R
Foaminat | /| kemors 1 L ARV mieens | /e Ty a7
sschson's |/ iveoman'si /N Tdceps: /. e {_ s UG T e i
oistracion] ) | stw |/ Mol 1T w6 s i w1y o '/ Tadduel_ /| .
|, Seuriing’s Fabere fom/erifatelan /0 @ ol b OB e Adutt )
‘Donahue's Vals;l‘v‘a‘w;‘/___ Achilles ' __/__. <8 i 15 T/ lGastoc: /.
i RS PO AatTibi
; :

10pt Page 1
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{ : {
Akron Square Chiropractic {TIN#: xx-xx28200)
1419 South Arlington Rd.
Akron, OH 44306
330-773-3882
March 5, 2018

Patient: CHETOIR! BEASLEYIos: [

Tuesday November 7, 2017 Provider: Minas Floros DC

Subjective

DC: See initial evaluation . Vitals Not Clinically Indicated: Please see today’s initia] intake form for the family history, past history
and current iliness. 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 climically indicated,

Objective
DC: See initia] evaluation . Cervical (Trauma): Due to the report of trauma during the patient history, cervical x-rays are indicated,
Lumbar (Trauma): Due to the report of trauma during the patient history, Lumbay x-rays are indicated.

Assessment

Diagnosis: $13 4XXA (Sprain of igaments of cervical spine, initial encounte), 523 3XXA (Sprain of ligaments of thoracic spine,
initial encounte), §33.5XXA (Sprain of ligaments of lumbar spine, injtial encounter), $23.41XA (Sprain of ribs, initial encounter),
M#62.830 (Muscle spasm of back). CPT code(s): 72040, 72100, 97014, 97010.

Treatment & Plan

see diangosis code sheet. wil) review radiographs and treatment plan on next visit dTreatments performed today can be found in CPT
sectiop of Assessment. .

Tuesday November 14, 2017 Provider: Minas Floros DC

Subjective

DC: Primary pain today is present in the cetvical spine. Verbally the neck pain is rated 5-7/10 (VAS), moderate pain most of the day,
65% to 75% of awake time. Pain increases with lifting weight over 15 pounds. Getting dressed is manageable but pain is increased.
Sleep is disturbed. Cant get comfortable in any position. Takes longer then normal to fall asleep. Headaches intermittent. Region of
pain is in C1 right, C4 right, C7 left, bilaterally T3-T6 deep dull burning pain

low back pain today is rated a 6-7/10 (VAS), 45 - 65% of awake time. The pain affects personal care (dressing, washing, etc), lifting,
walking, sitting, standing over 15 minutes, getting comfortable trying to sleep, and travelling in a car. The pain is throbbing, achy and
uncomfortable. Sharp pains are present with sudden movements, coughing, sneezing, . .

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), S23.3XXA (Sprain of ligaments of thoracic spine,
initial encounte), 833.5XXA (Sprain of ligaments of lumbar spine, initial encounter), 523.41XA (Sprain of ribs, initial encounter),
M62.830 (Muscle spasm of back). CPT codz(s): 98940, 97014, 97010, 97 140.

Treatment & Plan

Sandra Kurt, Summit County Clerk of Courts
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-Oate: ] l fg . ‘ ’) Patient:L‘(\E“\'O-\ ‘{:\ %@C(S‘\fkj{)

Suh':fcijg: CXnonge O WOrse since last visit VAS; 0=no pain, 10=worse/severe pain

Ne pain (VA /xou % of awske time) O Headache (vas

SOAP NOTE

'
F0M % aof awake time)

Mid back paln VAS w)( % of awake time) O R 7 L wrist pain vas /10){

% of awake time)

ow back pain (VAS /10){ 36 of awake tirme) D R / LEIbow paln (VAS 710} { % of awake time)

R /t shoulder pain {VAS AN % of awake time) D R / LHip pain (VAS 71200 ¢ % of awake time)
D R/LKnee pain {VAS 7103 { of awake time) mD/R/ L Ankie paln{VAS 110) (
Pain effects: O Work Duties L& House chores Mal Care Hdl Sleeping ercise alking () Sitting/Standing

(| Getting up from seated position 0 Squatting/Leg tunge Bending Lifting (] Otiving 0 Socia) life
Objective: No chD Improvement___ ™}

% of awake time)

AN

 Cervical srire| Miofaedl spesivs mild/ roceratef/eevere Mhoacic sire Micfasciel spesrrs rrild/ rrockrald \severe

Terckmess mzd/m@% o |Teremess mild/ reoderde

Rerce of otion foetior(s) | ild/ mockrated Severe) Rerge of mtionfireticr(s) | rild/ mockrate Fsguerel

Luker syire | Mofasdd sgesms mild/ roderdp severe| Bdraity | Myofasddl spesrs rmild/ moderate/ severe
Terrerress rild/ rogerefe Tergerress rild/ rorrete sevre

R o motion fisetian(s) | mild/ nmoderae? Eavere Rere of mtion fvetion(s) | mild/ prockrate/ severe

Hypomobile Vertebral Sepments:

-2/C3/C4/C@Tl/TZ/T@TG/U/TB/TS/TIO. L1/L2/’5|J/R/L .

Shoulder / Knee / ElbOW / Ankle / Wrist / Hlp

m & - .
Subocc«pltal trapezl O NG W/ multifidis / glute max /medius / T/

Assessment: o Improving DGuarded Same D Regressing D Exacerbated_D Reached maximum chirapractic improvement
plan: A) 98940798941 spinal manipulation of above hypomabite segments Dl ogoas extremity manipufation of above hypamabite extremity

) 97014 Electrical stimulation applied to: @i@homlc spine / Lumbar spine / Upper extremity / Lower extremity

) 97020 - Ice/Hot pack therapy applied to: / Thoracic spine / Lumbar spine / Upper extremity / Lawer extremity

G(T) 97012 ~ Mechanical intersegmental traction therapy
D(W] 97039 (unlisted modality, 15 minutes) - Ory Hydrotherapy

M(TPJ.)WIN /97140 (-59)(-52} Soft tissue/marual therapy applied to hypertonic spastic musculatyre noted above

D(TEI.) 97110 (-52) ~ Tharapeutic exercises

D MO referral D P3in Management/ Orthopedic consyltation Dwork Excuse:
M CT ~ CERVICAL / THORACIC / LUMSAR | theme homr_eegdvlsed D Continue at home exercise protocol
nt 1ol

Patient tolerated treatment well taday D Tenderness with tre

D Review Radiographs / Review Treatment plan / Review Treatment Goals / Revigw Diagnoss { Report of Findings)

Doctor Signature: m

e -~

Akron Square Chiropractic
1419 South Arlington Street
Akron, Ohio 44306

Sandra Kurt, Summit County Clerk of Courts
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P (
' SOAP NOTE

5""59‘9"9’ D:hange D Worse since last visit VA$: O=no pain, 10sworse/severe pain
ymin ‘V‘\{i '5 110)( 2 S % of awake time) 0 heagacne [VAS /10){
y{ck pain (vz@ "5/10) { % of awake time) O« / LWrist pain (VAS 110}

Low back pain (VA /MIO) { % of awake time) a R / L Elbow paln {vAS 110) (

% of awake time)

% of awake time)

% of awake time)

D R /\ Shoulder pain {vAS JA0){___ % ofawake time) D & / L Hip pain {vas 110} % of awake time)

(] R/LKnee paln (VAS /20}¢ fawake time) o / LAnkle pain{vas /10) ( % af awaka time)
Pain effects: DWork Dutle m:res rsonal Care M@FD Exercise Ld-®alking 0 Sitting/Standing

D Getting up fram seated position O Squatting/Leg Lunge nding ifting D Oriving D Sachal hfe
Qblective; No chof T3 improvement___[T) '

|Cevical syire| Micfasdd spesrrs mild/ rrectratf Severe| Troraric srirel Mifzedal scoerms rilg/ &/ bevere)
 [Texeres m:d/wm%@ ... |Terdsmess rrild/ rrecefatey bevere
Renced motienfietiarts) | ild/ mocerive! €avere) Rrgeof metionfisetiorts) | rild/ severe)

Lurbee spire | Mycfasdd spesms mild/ ferdere? severe| Barermity | Myofasad spesrme rvild/ meckrate / severe)
Terdamess mifdCperete/ severe Terdemess mild/ mockrde/ severe

Rerce of motienfivetion(s) | mild) r@ra@/ severe Rrced mdtionfixetion's) | mild/ mecerete/ severe

Hypomobile Vertebral Segments:

CO/CSICG/CS@I/TZ/TB T4 /75 TS/W/TB/TS/TIO/@/LI/LZ/LB%LG/LSJSU/R/L

Shoulder / Knee/ Elbow / Ankle / Wrist / Hip
fracleMypartonicit er Polnts in fol sculature;
Subocclmtawgvator scapula;;sca(ene/ pgspmal erectoi / quaﬁatus Iabor:u.s fmuitifidis / glute max /medius / TFL/
Quadriceps / Gasggpenamius / aRterior tibialis / ac

Assessment: D Improving D Guarded ame D Regressing D Exacerbated ‘D Reached maximum chiropractic jmprovement

Plan; %A) 98940/98341 spinal manipulation of above hypomobile segments 098943 extremity manipulation of above hypomobile extremity

MM) 97014 Electrical stimulation apphied to

NH) 57010~ Icvipack therapy 3pplied to: £

D(T) 97012 - Mechanical intersegmental traction therapy

‘W) 97039 (unlisted modellty, 15 minutes) —

TP1)37124 /97340 {-59){-52)~ Soft tissue/manual therapy applied to hypertonic spastic musculature noted above

g / Thoracit spine / Lumbar spine / Upper extremity / Lower extremity

ing / Thoracic splne / Lumbar spine / Upper extremity / Lower extremity

Otve1) 97410 (-52) - Therapentic exercises

D MD referral D Pain Management/ O'thopg}vyultanon DWork Excuse: _ to

CT~CERVICAL / THORACIC / LUMBAR Md'At home hea 5 dvised D Continue 3t home exerclse protocol
Patient tolerated treatment well today DTenderness with t hent today

feview Radiographs / Review Treatment plan / Review Treatment Goals / Review Diagnasis { Report of Findings)
Doctor Slgnature: 5’}\/\7\ (—‘\)

Akron Square Chiropractic
1419 South Arlington Street
Akron, Ohio 44306

Sandra Kurt, Summit County Clerk of Courts
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SOAP NOTE

| Date: l "" -"" l -] Patient: C/‘l{\ ?hi r-\ B@@S\f(\}j\

Subjective: [:khange DWorse since last visit VAS: 0=n0 pain, 10=worse/severe pain

eck pain (VAS l{v(a/:w)( —] S % of awake time) D Headache (VAS /10) (
id back pain (VAH‘U /10){ 7 § % of awake time) D R/ L Wrist pain {VAS 110) {

%w back pain (VAM /10) 7§ % of awake time) aQ R/ LEbow pain (VAS 120){
Oy /L Shoulder paln [vAs  /10){

% of awake time)

5 of awake time)

% of awake tirme)

% of awake time) D R / L Hip pain (VAS 110} { % of awake time)

O/t knee painfvas /1034 % of awake time) s/ Lankepainivas /a0y % of awake time)
Pain effects: a Work Dutles @ouse chores ersons| Care m:;jgzxegy Walking Q Sirting/Standing
D Getting up from seated position D Sguatting/Leg Lunge Bending Lifting D Driving D Soclal life

Objective: No chz{:}e improvement C‘_I

| Corvical spire| Micfasddl spesis mild/(TErate / severe| Tharacic syirel Mycfasdd spesms mild/ rmodegefe Neevere
Termess mid¢TEde, seere] - | Tergkmess rild/ prcCerate] severe
Rerce of tienfivatienf(s) | mild/ oot eRpevere Reroe motionfixetiar(s) | mild/ rocee/

Lurter spire | Mfesdd spesims rrildl/ e|Bdromity | Mfasdd spesrrs mild/ moderated severe
Tendemess mild/ moderdfe, e TJergemess mild/ modarde/ severe
Rercedf ntion fixetion(s) | mild/ rmderate/\/ Rerge of ndtionfistiond(s) | mild/ moderdte/ severe

Hypomobile Vertebral Segments:

COCBICR/7/T1/TZ/TB@TS/W/TE/\@/TM/TIZ/L1/L2'SU/R/L o
Shoulder / KREET Elbow / Ankle / WITSE/ Hip -

AR ure;
Suboccipital w /5CM/ le ' / quidratus laborug /multifidis / glute max /medius / TFL/ ‘
&ps / Gascrocnemius / anterior tibialis / achile o5n .

Assessment: D lmprovingm Guarded Same Dﬂegressing BExacerbated D Reached maximum chiropractic improvement )
Plan; A) 98940/98841 spinal manipulation of above hypomobile segments D 98943 extremity mantpulation of above hypomobile extremity

M) 97014 Electrica) stimulation spplled to: Cervical spine / Thoracic spine / L pper extremity / Lower extremity

D(H) 57010 ~ Ice/Hot pack therapy applied to: Cervical spine / Thoracic spine / Lurnbar spine / Upper extremity / Lower extremity

MT) 97012 - Mechanical intersegmental trgetfn therapy

[3iw) 97039 (untisted modality, 15 minutes) - Dry Hydrotherapy

M’!PI)W}\ZM 97140 {-59)(-52)~ Soft tissue/manual therapy applied to hypertonic spastic musculature noted abave

TE) 97110 (-52) ~ Therapeutic exercises/_IE) '{"'V"‘”‘(—V'-’*?"(‘hﬂ'i / % L“‘(’—?"'{ IJ 0"'&8 ) l,’«i‘ﬁ:& I‘l ('.‘
1 26~

O v referral G Pain Management/ Orthopedic consultatian a Work Excuse: to

MBI/ CT — CERVICAL / THORACIC / LUMBAR At home hea @1@ advised D Continye at home exarcise protocol
atient toferated treatment well today Tenderness with treatment Toddy @ Lg
O Review Radiographs / Review Treatment plan / Review Treatment Goals / Review Dlagnasis { Report of Findings)

Doctor Signature: 4‘/\‘\ ™

Akron Square Chiropractic
1419 South Arlington Street
Akron, Ohio 44306

Sandra Kurt, Summit County Clerk of Courts
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w2z e Chytos Leatyy ™™

Subjective: E}.hange D Worse since last visit VAS: 0=no p3in, 10=worse/severe pain

Eﬁw tk pain (VAﬂL{"S /10)(_LLS_}6 of awake time) DHeadache {vAsS 110){ ‘ % of awake time)
M back pain (VA;{/ 720} { (}, -:2,, % of awake time) D R/ Lwnst pin {VAS 110)¢(
%’ back pain (VA(D_‘,", /10} (____S_w_% of awake tme) (] R / LEbow paln {vAS 120} ( % of awake time)
D R /L Shoulder p3in (VAS /10){ % of awake time) D R / L Hip pain {VAS N0 %ofawake tima)

IR/ Lknee painivas  J10)q s %ofawake tigie) Cdr/ Lankepainivas /1011 % of awske time)
Pain effects: D Work Dutie%se chores %onal Care Ieepmg Exertise Walking D Sitting/Standing

D Getting up from seated position D Squatting/Leg Lunge Bending Lifting (0} Oriving D Saciat life
Objective: No chﬂ Improvement____[™}

% of awake time)

Carvical sgire| Micfasdal spesirs mild/ federal? | severe Thoracic spirel Mifzsol seesrs il fEbrate Decvere|
Terderess midOhcete/ seere]  |Terdemess milf pcerate / severe
Reed rotionfisetion(s) | mild7 Roderste) severe Rarge of motienfisetion(s) ml%@
Luvber syire | Mycfesddl spesms rrild/ rXERER Nevere| Edramity | Micfasdid spearrs mild/ modErate/ severe
Terckmess rrild KProderatiey severe Terdermess rrild/ oderte/ severe
Reced tinfyeians) | mid) rrocefle Jovre R of moticnfisetion(s) | mild/ moderate/ savere

Hypomoblle Vertebral Segments:

co@cs/c@u/nln T3/ T4 TSITG/W/TslTQIﬁO'/u/LZ/LB@SU/R/L
Shoul e / Elbow / Ankle / Wrist/ Hip
Yo ici gaspslleigge ing musculature;
{apeciys’ W @@nulﬁﬂdlslglute tax /medius / TFL/
Quadriceps / Gascrocnemius [ antefior tibiaks / ach fidon

Assessment; D Improving D Guarded Same E] Regressing D Exacerbated _DReached maximum chiropractic Improvement

Plan: {4) 08920/98941 spinal manipulation of above hypomobile segments D 98943 extremity manipulation of above hypomabite extramity

{M) 97014 Electrical stimulation applied / Thoracic spine / Lumbar spine / Upper extramity / Lower extremity

D(H) 97010 - lce/Hot pack therapy applied to: Cervical spine / Thoracic spine / Lumbar spine / Upper extremity / Lower extremity
Mﬁ 97012 — Mechanical intersegme@
D(W) 97039 (unlisted modality, 18 minutes) - Dry Hydrotherapy

(1P1)97124 / 97140 (-59)(-52)- Soft tissue/manual therapy applied ta hypertonle spastic musculature noted above

D(TEI) 97110 {-S2) ~ Therapeutic exercises

O mo referat O3 Pain Management/ Odhopedlc cgnsultation DWOrk Excuse:

D I/ CT - CERVICAL / THORACIC / LUMBAR | Al home hea”dvlsed DCantmue at home exercise protocol
Patient tolerated treatment well today DTenderness with ent today
D review Radiographs / Review Treatment plan / Review Treatment Goals / Review Diagnosis { Report of Flndings)

Doctor Signature: “?AAJ Zg

T ——

Akron Square Chiropractic
1419 South Arlington Street
Akron, Ohio 44306

Sandra Kurt, Summit County Clerk of Courts
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: , ' SOAP NOTE

Date; “‘9!1_ ‘ 7 Patiem:_,_Qhe-h)i \ﬂ Ffa g\‘ﬂ] |

Subjective: Elshange D Worse since last visit VAS: 0=no pain, m:im—gg/seyere pain

lﬂ&am (VAS /)' /10){ S Q % of awake time) O keadacne was 10 % of awake tirme)

Mback pain (\mﬁ:—]/m)( (g§ % of awake time) O/ iwistpanvas 720 % of awake time)

% back pain (W%’S £10){ 5@ 35 of awake time) g R/ LEthow pain (VAS J10)¢ % of awake time)

D R /L Shoulder pain (VAS /30) ( % of awake time) . CJ R / LRip pain (vas /10) ( % of awake time)

D R/ LKnge pain (VAS 110} ¢ of awake tim D R / LAnkle pain{VAS /10) { % of awake time)

Pain effects: D Work Duties ouse chores Personal Care m{eping D Exercise Walking D Sitting/Standing

D Getting up from seated position D Squatting/Leg Lunge dB{di: Lifting a Qriving D Soclallife
Gbiective: No chf"}  Improvement fb
FAY

|Cervical syire| Miofasddl spesrrs reil8/\rocrate / severe| Thardic syirel Mt spcars mua:%@g
Tendemess mild/, el severel | Terdemess rild e/ sevee
Reree of notionfisetion(s) | mild/ ael severe Rrce of maionfixation(s) | mild/ e/

Lurbersgite Mefasgd spesre | mid(TRB e/ severeBdroity  |Micfosod spemrs. | mild/ rroceraT o
Terckmess nifdioderte/ severe Tertermess | mild/ moderate/ severe
Rexe df rotienfixetior(s) m@f@ severe Rergedl motienfietion(s) | mild/ rrocerate/ severe

Hypomohite Vertebra) $egments:

ccs/c4/@/T1/T2/Ts/n/ra/@nz/u/usu/R/L
. Shoulder / Rvee’/ Elbow / Ankle / Wrist THip -

Muscle Hypertonicity Speema/Trigrer Polnts In fol
capyhe /scalene/ By

subocclpital

Assessment: '} improving (| Guarded D Same D Regressing szacerbated ,D Reached maximum chiropractic improvement

Plan: %(A) 98940/98941 spinal manipulation of above hypomobile segments D 98943 extremity manlpulation of above hypomoblie extremity

M@MMW\MWW Tex

U(H) 97010~ Ice/Hot pack therapy applied to: Cervical spine / Tharacic spine / Lumbar spine / Upper extremity / Lower extremity

H(T) 97012 - Mechanical intersegmental

D(W) 97039 (unlisted modality, 15 minytes) ~ Ory Hydrotherapy
M(TP1)97124/ 97140 (-S9)-52}- Soft tissue/manual therapy apptied to hypertanic spastlc musculature noted above

CJire1) 97110 (-52) - Yherapeutic exercises

G o
‘@ dvised ClContinue st home exereise protaco!

ént today

11T - CERVICAL/ THORACIC / Luviear [L¥ac home heatame
Patlent tolerated treatment well today DTenderness with tre

D MD referral G Paln Management/ Or\hopyultaﬁon D Work Excuse: to

E review Radiographs / Review Treatment plan / Review Treatment Goals / Review Diagnasis { Report of Findings)

Doctor Signature: /‘f‘/\>‘_ >
\

Akron Square Chiropractic
1419 South Arlington Street
Akron, Ohio 44306

Sandra Kurt, Summit County Clerk of Courts
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_ . SOAP NOTE
Date: i :l‘ ! 2 '_! i Patient: (\/\/\Q’“\"OW_\ BQQQ\'Q%
Subjective: :l:hange D Worse since last visit VAS: O=no paln, 10=;tvorse/severe pain
BZ;S ain(va§2-Y /10)( Zz% g of awake ) Dreavacke vas 110 % of awake time)
mﬂ k pain (VA ’(ﬂ 110} { % of awake time) O« / Lwrist pain (VAS J10){ % of awake time)
Low back pain (VA A0){ % of awake time) a R/ LEibow pain (VAS J10}¢ % of awake timg)
D R /L Shoulder pain {VAS 120) { % of awgke time) D R / LHip pain (VAS /10){ % of awake time)
a R/ LKnee paln (VAS /10}¢ W,c% of awake tim s /_L Ankle pain(VAS /10)( % of awake time)
Pain effects: ' D Work Duties ouse chores Personal Care %g D Exercise Walking D Sitting/Standing
G Getting up from :;atzﬁosi(ion D Squatting/Leg Lunge ending ﬁg D Driving O Social life
Qbiegtive: No ch{} impravement
| Cervical syinel Mycfasdd speerrs il rrpcerete/ severe| Thracic srirel Mycfeedal scess rild/ pockrae/ severe
Terchmess g/ Meckrate/ severel | Tergkmess rrild / severe
Rrge o ngtionfisetion(s) | mild) miderate/ severe Ranoe of eticn foetion(s) | mild /. sare
Luber spire | Mdfeedd spess mild [ severe|Exromity [ Mycfasda spesirs mild/ moderate/ severs
TerchTess midirBEde/ soere| | |Tenckmess rmild/ mockrete/ severe
Rergedf rotionfetior(s) | ild/ orkrB ) devere Rore o motion foetion(s) | mild/ mockrete/ severe

e’
Hypomobile Vertebral Segments:

ccz/CA/C@n/TZ/TB@TG/T//TB/TSI 10/T1 /nzlu/Lz@/su/R/L
Shoutder / Elbow / Ankle / Wis o

Suboccipifaly ) scm/ /scalene-'/ pargse 7 quaé(us Iahorua/multiﬁd\s / glute max /medius / TFY/
Qtraderecy?/ Gascrocnemius / 3 Ot ubialis / achille; an
Assessment; Wg D Guarded D Same D Regressing D Exacerbated D Reached maximum chiropractic impravement

Plan; %A) 98940/98941 spinal manipulation of ahove hypomobile segments O 98943 extremity manipulation of above hypomobile extremity

U(M) 97014 Electrical stimulation applied to: Cervical spine / Thoracle spine / Lumbar spine / Upper extremity / Lower extremity
E](H) 97010 ~ Ice/Hot pack therapy applied to: Cervical spine / Thoratic spine / Lumbar spine / Upper extremity / Lower extremity
‘%’T) 97012 - Mechanical Intersegmentf] traction therapy

Dhw) 97039 (uniisted modality, 15 minutes) - Ory Hydrotherapy

ﬁ(ﬂumm /97140 (-59)(-52)- Soft tissue/manual therapy applied to hypeartanic spastic musculature na;ed above

Clive1) 97110 (-52) — Therapeutic exercises

D MD referrgl U Paln Management/ Omhope;:co)gvltation DWork Excuse: to

D MB¥/ CT ~ CEAVICAL/ THORACIC / LUMBAR LAt home heat advised DCunt'mue athome exercise protocol
atlent tolerated treatment welj today DTenderness with trédtiient today

D review Radlographs / Review Treatment plan / Review Treatment Goals / Review Diagnosis { Report of Findings)

Doctor Signature: m@
&-""’ \.“

Akron Square Chiropractic
1419 South Arlington Street
Akron, Ohio 44306

Sandra Kurt, Summit County Clerk of Courts
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‘ o SOAP NOTE
Date; \a- 7_ I ,’ Patient: U/\-Q,h)\ (- I b@&g‘&j
Subjective; D:hange a Worse since last visit VAS: 0=n0 paln, 10=worse/severe pain
MENE pain (VA53/ L(/m) { % of awake time) ) C.'.I Headache (VAS /10) ¢ % of awake time)
Mid back pain (V. /104 __go_% of awake time) Oxr / LWrist pain (VAS 10} % of awake time)

Low back pain (VASL} /10) (_éb,w% of 3wake time) . / LElbow pain (VAS 10} { % of awake time)

R /L Shoulder pain (Vas 110} { % of awake time} D R / LHip pain (VAS

710} ( % of awake timz)

D R/ LKnae pain (VAS 110} { % of aw) D R / L Ankie pain{VAS /10){ % of awake time)

Pain effects: O work dutes ouse chores bLdd Personat Care Mg a ey] Walking Q3 Sitting/Standing
Lift

O Gelting up from seated ppeition Q Squatting/Leg Lunge ending tng (00 ] Driving O Social life
Objective: Nochf{ "} Improvement, VA

=3 VN
Cervical stire| Micfasgial spesirs il nccerate  severe| Thoreric srire] Micfeeddl seeas miffl) frocerate/ severe
Tercbmess ((mild] roderete/ severe - [Terdemess I/ froderate/ severe
Rerge of motion fieticn(s) | i/ horkrate / severe Rerce.of motionfiatiorts) | mid/ocerats) severe)
. . . 5 . g
| Lurber spire | Mrcfasdal spesms mld\lgm severe|Bdremity  |Mofesdd spesms - | mild/ norate/ savere
Tercamess mid7 xbre/ savere Terdemess mild/ medkerste/ severe
Rarte of roticn isetior(s) mW Rere of mticn ixetierfs) | mild/ rrockrete severe
Hypomoblle Vertebral Segments: :
co C3/C@C7/T1/TZITE@TGIWITBIT9mlLi/LZ/@u/R/L
Shoulder / K8eT7 Etbow / Ankle / Wrist / e -
SRy pertonicity [Spasms/Telgger Polnts in fo\lqm!{}culature:
Sutoccipita "@ CM / le /scalene/ parsgplnal erect /@um /multifidis / glute max /medivs / TFL/
et / Gascracnemlus / anterrertittSlis / acRitestendon
Assessment: %rovine a Guarded Dsame (W8 Regressing (o Exacerbated _D Reached maximum chiropractic improvemant
Plan; A) 98940/9894 1 spinal manipulation of above hypomobile segments D 98943 extremity manipulation of above hypomobile extremity

{tVi) 97014 Electrical stimulation applied to:/ Thoracic spine / Lumbar spine / Upper extremity / Lower extremity

D(H) 97010 - Ice/Hot pack therapy applied to: Cervical spine / Thoracic spine / Lumbar spine / Upper extremity / Lower extremity

‘M‘T) 97012 ~ Mechanical intersegmantal tp€ion thérapy

[ Jiw) 97038 {unfisted modaity, 15 minutes) - Dry Hydrotherapy

WTPI)QHM /97140 (-59)(-52} Soft tissue/manual therapy applied to hypertoric spastic musculature noted sbove

D(TE’.I) 97110 {-52) — Therapeutic exercisas

Owmo referrat 3 P3in Management/ ONhopeV&mm (. Work Excuse: to

7 CT ~ CERVICAL/ THORACIC / LUMBAR W At home hegf/ ici e/ vised D Continye at home exercise protocol

Patient tolerated treatment well today DTenderness with treotrtfent today

Review Radlographs / Revlew Treatment plan / Review Treatment Goals / Review Dlagnosis { Report of Findings}

Doctor Signature: 4/\5 (Q

Akron Square Chiropractic
1419 South Arlington Street
Akron, Ohio 44306

Sandra Kurt, Summit County Clerk of Courts
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Date: )2 . / S,: / .7 patient: C}AQ«“I’(] ; 4 ‘;J &»QAS (,&('-\0

SOAP NOTE

ective: D:hange L worse since 1ast visit VAS: 0=no pain, 10:worse/severe pain
/
Geckpain a5 10 G0 o awate time) D headache vas /10y 45 of awake tme)

id back pain (VA "5 /10 ( of awake time) Clr / L Wrist pain (VAS 110) ( % of awake time)

Low back pain (VAS ’5/10)( . gg % of awake time}) 0 R / LElbow pain {vAS /10) (

E3 R /0 shoulder pain (vas  /10)

% of awake time)

% of awake time) D R / L Hip pain (VAS /10)¢ % of awake time)

] R/ Knee pain (VAS 710} { % of awake time) (M R / LAnkle pain{va$ 710 % of awake time)

Pain effects: D Work Dutles aaouse choras Personal Care Ieepmg D Exercis Walking D Sitting/Standing
Getting up from seated positlon D Squatting/Leg Lunge %lng LUfting D DerlngD Social life
QObjective; No ch Improvement___[T]

Cervical seirel Myofasdal spesrs mil) ecerate severe| Thoreric syire Micfasdd speas mifdAmoderete/ severe
o TeEmess (rild/ mockrete/ sovere|  [Yerdemess mld/ \roderdte/ severe
Rergedf ndtionfivetion(s} | I/ moockrete / severe Rercecf rtinfietionts) | it ockreta! severe

| Lixpber stire [ Mcfasdal seess m‘l&T@/ severe|Bdremity | Miofasgd spasnrs mild/ rrockrate/ severe
| Terckmess mi@odrde/ seere] | [Tendemess mild/ moderate/ severe

Rence o rretion foefion(s) | ildl/ (el / severe Rerceof motionfixetior(s) | rild/ moderate / severe

Hypomobile Vertebral Segments:

@c3/c4/c@n/n/73@m/17/T8/T9/@/m/u/u/@sulnn e

Shoulder / Knee / Elbow / Ankle / Wrist

rs/qu /multlﬂdls / glute max /medius / TFY/
Enor Ublalls / achilles tendan

QuadriiEps / Gascrocnemius /37

Assessment: [.:l Improving D Guarded ame D Regressing D Exacerbated D Reached maximum chlropractic improvement !

Plany 98940/98341 splnal manipulation of above hypomobile segments D 58243 extremity manipulation of above hypomobile extremity

W) 97014 Electrical stimulation applied to: Cervieal spine / Thoracic spine {/ Upper extremity / Lower extremity

D(H) 97010 - Ice/Hot pack therapy applied to: Cervical spine / Thoracic spine / Lumbar spine / Upper extremity / Lower extremity
q]‘) 97012 - Me.:chanical intersegmental traction therapy
D(W] 97033 (uniisted madallty, 15 minutes) - Dry Hydrotherapy

P1)57124 / 97140 (-59)(-52)~ Soft tissue/manual therapy applied te.hypertonic spastic museulature noted above

D(TE].) 97110 (-52) ~ Therapeutic exerclses

O mo referrss DPaln Management/ Orthopisgymlmion Hwork Excuse: to

MB#/ CT ~ CERVICAL / THORACIC / LUMBAR B At home heat advised a Contlnue at home exercise protocol
Patient tolerated treatment weli today mTendemess with tredtrifent today

D review Radiographs / Review Treatment plan / Review Treatment Goals / Review Diagnosis { Report of Fmdmgs)
Doctor Signature: ,-—Q’

Akron Square Chiropractic
1419 South Arlington Street
Akron, Ohio 44306

Sandra Kurt, Summit County Clerk of Courts
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) SOAP NOTE

Date: l) 4 j/ / 7 Patient; MM_@MJL

Subjective: Dhange D Worse since last visit VAS: 0=no pain, 10-worse/severe pain

Mk pain (VA%/% 110){ _jg% of awake time) & Headache {VAS 710} ( % of awake time)

M ck pain ‘V% /10)( 5 2 9 of awske time) O r/ owhstpainvas  /20) 5% of awake time)

%ack pain (VASBF 510) (__go_% of awake time) D R / LEbow paln (VAS /100 % of awake time)

R /L Shoulder pain [VAS J10)( _________ % of awake time) D R / LHip pain (VAS 110} ( % of awake time)
Og/ikoce painvas /10 % of awake tim CIR/ ankiepatnvas 710) % of awake time)
Pain effects: D Work Dunes ouse chores %?nal Care %g m Exercise Walking D Sitting/Standing
D Geiting up from seateghosition D Squatting/Leg Lunge m%;:ng D Oriving 0 Social life

Objective: No ¢hf "} Improvemen

| Cervieal stirel Myofasdd spesims i/ mederate/ severe| Thoracic sgirel Mydfasdal spesns / e/ severe
Tendamess mid/ mockrete/ severel | Tendemess mikd/ de/ severe
Reeeo notimfetion(s) il mockrde sewre Reged motinfetiets [ it oty severe

Lrker sgire | Mjofacdd spesirs mifti/\mockerate/ severe ity |Mofasdd spess rild/ FicErate/ severe
Terchrress milfi/frexrate/ severe Teremess rild/ modrate/ sevre
Rerve of nection fixetion(s) | il severe Rame of mationfixetion(s) | mitd/ noderate/ severe

Hypomoblie Vertebral Segments:

K2

Subocaphal

Shoulder/ Knee / Etbow / Ankle /

c3/c4@c7/11/?@15/75/17/m

[ [ quddratus labor

g;y/mulnﬁdls / glute max /medius / TFYY
on

Quadriceps / Gascrocnemlus / anterlor tibialis / ach{lle

@mnu/u/u@/su/nn

Assessment: %wing D Guarded DSame D Regressing D Exacerbated _D Reached maximum chirapractic improvement

lan:

MSSSMO/%QM spinal manipulation of 3bove hypomobile segments D 98243 extremity manlpulation of above hypomobile extremity

U(M) 97014 Electrical stimulation applied to: Cervical spine / Thoracie spine / Lumbar spine / Upper extremity / Lower extremity

D(H) 97010 - lce/Hot pack therapy applled to: Cervical spine / Thoracic spine / Lumbar splne / Upper extremity / Lower extremity

m 97012 ~ Mechanlcal Intersegmental traction therapy

G(W) 97039 (unlisted modality, 15 minutes) - Dry Hydrotherapy

%1)97124 /97140 (-59)(-52)- Soft tissue/manual therapy applled to hypertonic spastic musculature noted above

D(TEl) 97110 (-52) - Therapeutic exercises

D MD referral DPain Management/ Orthopedic consultation DWork Excuse:

@

Ll mpe 7 - cervicaL / THORACKC / Lumiear ring)¥
atient tolerated treatment well today DTenderness with treatment Youay

At home hegt/

to

advised D Continue at home exerclse protocol

D Review Radiographs / Review Treatment plan / Review Treatment Goals / Review Diagnosis ( Repart of Findings)

Doctor Signature:

AN 2

Akron Square Chiropractic
14189 South Arlington Street
Akron, Ohio 44306

Sandra Kurt, Summit €ounty Clerk of Courts
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T —
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‘ ( ("
Encounter dated 11/14/2017 for CHETOIR! BEASLEY JII

DOB: [N s I Today's date: 03/05/2018

Treatment petfonmed 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 ( activator) C7 T2 TS
97010 - applied ice/heat 1o inflamed spastic soft tissue 12-15 minutes

97140-5952 - trigger point therapy/manual therapy /myofascial release performed to hypertonic muscles (reduced code - 6-8 minutes)

97014 - muscle stimulation to injured spinal segments and hypertonic soft tissue - 15 minutes on injured soft tissue identified in the
objection section of the notes continue treatment plan, dcontinue home stretching, and continue home therapy including ice and heat
(5-15 miputes per evening). .

Monday November 20, 2017 Provider: Minas Floros DC

Subjective
DC: cervical spine. 6/10 (VAS), moderate pain most of the day, 70% of awake time.
low back pain today is rated a 6/10 (VAS), 65% of awake time. . .

Objective

DC: Today’s exam findings report improved cervical ROM as comnpared to the last visit with decreased muscle spasm and improved
posture. The thoracic spine is also showing marked improvement of the active and passive ROM upon palpation with enhanced
posture as compared to the last visit. The lumbar spine exam shows increased ROM segmentally upon motion palpation compared to
the last visit due to a decrease in spasm of the Jumbar paraspinal musculature.

Assessment

Diagnosis: §13.4XXA (Spraip of ligaments of cervical spine, initial encounte), $23.3XXA (Sprain of ligaments of thoracic spine,
initial encounte), §33.5)XXA. (Sprain of ligaments of lumbar spine, initial encounter), $23.41XA (Sprain of ribs, initial encounter),
M62.830 (Muscle spasm of back). CPT code(s): 98940, 97014, 97140, 97039. .

Treatment & Plan
Treatment perfoymed 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 ( activator) C7 T2 T35

97010 - applied ice/heat to inflamed spestic soft tissue 12-15 minutes

97140-5952 - trigger point therapy/manual therapy /myofascial release performed to hypertonic muscles (reduced code - 6-8 minutes)
97014 - muscle stimulation to injured spinal segments and hypertonic soft tissue - 15 minutes on injured soft tissue identified in the
objection section of the notes continue treatment plan. ~ dcontinue home stretching, and continue home therapy including ice and heat

(5-15 minutes per evening).

97039 15 minutes - dry hydrotherapy.

Tuesday January 2, 2018 Provider: Minas Floros DC

Subjective
DC: cervical spine. 4-6/10 (VAS), moderate pain most of the day, 65% of awake time.
low back pain today is rated a 5-6/10 (VAS), 60% of awake time. .

Sandra Kurt, Summit County Clerk of Courts
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: {
. ‘ SOAP NOTE
Date: ] 6 }Y Patient; C/}){/ﬁ)!\ m &O«%/V/c//

LJ ~

Wg D‘:hange 0 worse since last visit VAS: 0=ro paln, 10=worse/severe pain
dM}wain (VAg"; /10 ¢( zJS % of awake time) (W Headache (VAS 710} { % of awake time)
”
Wk pain (VAg “I//lo)( Z;E % of awake time} 0 R / L Wrist pain (VAS J10){ % of awake time)

Low back pain (VA%’ 110V ¢ é S 5 of awake tima) D R / LEibow pain (VAS 110} | % of 3wake time)
R /L Shoulder paln {VAS 710) { % of awake ime} D & / L Hip pain (VAS 110){ 9%

of awake tUma)

IR/ tknee painfvas 7100 of swake time 3R/ Lankie painvas /100 % of awake time)
Pain effects: (] Work Duties L House chores bead Persona| Care w‘:‘le/eping a Exeai;? Walking [} Sitting/Standing

0 Getting up from seated paosition D Squatting/Leg Lunge Banding Lifting D Driving D Soclal life
Obiective: No cth improvement, ___l"l

| Cervical spire| Mrcfasdial spess i)/ rrockrate/ severe Thorcic suire Mictsod spess il midrete/ severe
| Tendemess i elsemel |Terdemess ([ mild] roockrete/ severe

Raxe of motion fixetion(s) | mil e/ severe Rerce of netion fioetion(s) PRA/ e/ save

Luber sire | Micfasda spesms rilg/ e/ sovere | Bdromity | Muofasdd speems mild/ moderate/ severe
Terdemess ritli/ frockrate severe Terdkess mild/ mockrate/ severe

Racedf motionfisation(s) mid@/ severe Rercedf rotionfixation(s) | rild/ rockrate/ severs

Hypomobile Vertebral Segments:

-
‘@cyca/w /s G/TI/TZI@TS/T‘G/W/TB/T9/T10/ (328 /L1 /127 3 )G [\ sU/R/L

Shoulder / Knee / Elbow / Ankle / Wrlst / Hip
rigeer Points In following musculature:

Subocclpit g & /scalene/ paésolnal grectg qu@\ /mukifidis / glute max /medius / TFL/
: Quaticiceps / Gascracnemlus / anterior tibialis / ach wdon

Assessment: O Improving 0 Guarded %D Regressing 0O Exacerbated D Reached maximum chiropractlc Improvement

plan: (A) 98940798341 spinal manipulation of sbove hypomobile segments D 98943 extremity manipulation of above hypomabile extremity

M) 97014 Electrical stimulation applied to: Cervical spine / Thoracic spine / If # Upper extremity / Lower extremity

D( } 97010 ~Ice/Hot pack therapy applied to: Cervical spine / Tharacic spine / Lumbar spine / Upper extremity / Lower extremity

} 37012 -~ Mechanicat intersegmental fraction therdpy’

D(W 97039 {unlisted modallty, 15 minutes) - Ory Hydrotherapy

A(TP1)97124 /97140 {-59)(-52}~ Soft tissue/manual therapy applied to hypertonlc spastic musculature noted sbove

D(TEI) 97110 {-52) ~ Therapeutic exercisas

D MD referral D Pain Management/ Orthopedic copsultation DWork Excuse:

to
D MR)f CY - CERVICAL / THORACIC / LUMBAR U4 At hame he @ Biofreeze)advised DContinue at home exercise protaco!
atient tolerated treatment well today DTenderness with treatment today
Clreview Radlographs / Review Treatment plan / Review Treatment Goals / Review Dlagnosis { Repart of Findings}

Doctor Signature: "'/L/”‘\ Q

Akron Square Chiropractic
1419 South Arlington Street
Akron, Ohio 44306

Sandra Kurt, Summit County Clerk of Courts
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| : -
Encounter dated 01/02/2018 for CHETOIRI BEASLEYI

pos i s s+ I 7ocay's date: 03/05/2018

Objective
DC: The thoracic spine examination has marked improvement ROM upon palpation compared to the last visit. Slightly Worse: The
lumbar spine assessment confinms decreased passive ROM upon motion palpation compared to usual normal limits.

Assessment

Diagnosis: $13.4XXA (Sprain of ligaments of cervical spine, initial encounte), $23,3XXA (Sprain of tigarents of thoracic spine,
initial encounte), $33.5XXA (Sprain of ligaments of lumbar spine, initial encounter), $23.41XA (Sprain of ribs, initial encounter),
M62.830 (Muscle spasmn of back). CPT code(s): 98940, 97012, 97140.

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

98940 - spinal manipulation to hypomobile segments ( activator) C5 Tt TS

97140-5952 - trigger point therapy/manual therapy /myofascial release performed to hypertouic muscies (reduced code - 6-8 minutes)

97014 - muscle stimulation to injured spinal segments and hypertonic soft tissue - 15 mirutes on injured soft tissue identified in the
objection section of the notes continue treatment plan.  dcontinue home stretching, and continue home therapy including ice and heat
(5-15 minutes per evening).

97012 - 15 min intexsegmental traction mechanical .

Wednesday January 10, 2018 Provider: Minas Floros DC

Subjective :
DC: cervical spine. 5/10 (VAS), moderate pain most of the day, 55-65% of awake time.
low back pain today is rated a 6/10 (VAS), 50% of awake time. .

Objective

DC: The thoracic spine examination has marked improvement ROM upon palpation compared to the last visit. The lumbar spine exam
shows increased ROM segmentally upon motion palpation compared to the last visit due to a decrease in spasm of the lumbar
paraspinal musculature.

Assessment

Diagrosis: 5}13.4XXA (Sprain of ligaments of cervical spine, initjal encounte), $23.3XXA (Sprain of ligaments of thoracic spine,
initial encounte), 833.5XXA (Sprain of ligaments of lumbar spine, injtial encounter), $23.41XA (Sprain of ribs, initial encounter),
M62.830 (Muscle spasm of back). CPT code(s): 98940, 97012, 97140, 97014.

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 ( activator) C1 C5 T1 T5

97140-5952 - trigger point therapy/manual therapy /myofascial release performed to hypertonic muscles (reduced cods - 6-8 minutes)
97014 - muscle stimulation to injured spinal segments and hypertonic soft tissue - 15 minutes on injured soft tissue identified in the
objection section of the notes continue treatment plan.  dcontinue home stretching, and contipue home therapy including ice and heat

(5-15 minutes per evening).

97012 - 15 min intersegmental traction mechanical .

Monpday January 15, 2018 Provider: Minas Floros DC

Sandra Kurt, Summit County Clerk of Courts
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( {
Encounter dated 01/15/2018 for CHETOIR| BEASLEY

DOB-SS#: oday's date: 03/05/2018

Subjective

DC: cexvical spine, 4/10 (VAS), mild to moderate pain most of the day, 35% of awake time.
low back pain today is rated a 4-6/10 (VAS), 50-65% of awake time. .

Objective
DC: The thoracic spine examination has marked itnprovement ROM upon palpation compared to the Jast visit. Lumbar range of

motion decreased, with increased hypertonicity and palpatory tenderness in the lumbar paraspinal muscles. hypomobile vertebra)
segments L5,L4,L.2. Spasms paraspinal lumbar muscles moderate. ,

Assessment

Diagnosis; $134XXA (Sprain of ligaments of cervical spine, initial encounte), $23.3XXA (Sprain of ligaments of thoracic spine,
initial encounte), $33.5XXA (Sprain of ligaments of lumbar spine, initial encounter), $23.41XA (Sprain of ribs, initia} encounter),
M62.830 (Muscle spasm of back). CPT code(s): 98940, 97012, 97140, 97014,

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 ( activator) C5 TS

97140-3952 - trigger point therapy/manual therapy /myofascial release performed to hypertonic muscles (reduced code - 6-8 minutes)
97014 - muscle stimulation to injured spinal segments'and hypertonic soft tissue - 15 minutes on injured soft tissue identified in the
objection section of the notes continue treatment plan.  dcantinue home stretching, and continue home therapy including ice and heat
(5-13 minutes per evening). .
97012 - 15 min intersegmental traction mechanical ,
Abbreviations:

VAS: Visual Analog Scale
ROM: range of motion

Sandra Kurt, Summit County Clerk of Courts
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; e’

e 170971 e DY Bensle

subjective;  Elhange DO worse since tast visit VAS: 0=n0 pain, 10=worse/severe pain
eck pajn (VA‘?"’S 1183 %ofawake time) DHeada:he {vas 110} {

é/k back pain (VAS} wa) { % of awake time) a R / LWrist pain (VAS 110)(
L

SOAP NOTE

% of awake time)

% of awake time)

ow back pain WAS?’ /10) (—Zi«% of awake time) %/ Cetow pain (VAS  /10)( % of awake time)
D R /L Shoulder pain {VAS 710} { % of awake tima) D R / LHip pain {VAS 710} % of awake time)
( / L¥nee pain (VAS 110){ % of awake tlpe) R / L Ankle pain{vaS 110} { % of awalke time)
Pain effects: D Work Duties ouse chores dP/m-;onal Care eeggp Exercise D Walking D Sltting/Standing
(" Getting up from seated position O Squatting/Leg Lunge Bending Uftxng (N Oriving a Sacial life

Objective: No choT} Improvement 0

Qervical spire| Micfasoal spesms prikd/ rocrete / severe] Troaacic spire] Miofascid spase m—(r&xme/ severe
. |Tendemess (0ild! pockrtes severe] . [ Tercerress ((rild7 rrocerate severs
Rreed motionfixation(s) | mild] midsrete/ sevre Rrce o rtionfietiorfs) | i) mykrete/ severe

Lurrber syire | Mofasdal spesims ﬂd@aae/ sovere|Barerrity | Micfasddl spesrrs rrild Treckrate/ severe
Terdemess mil e/ seme| Terdemess mild/ mockrde!/ severe

Race o motionfixatioris) | mil e/ severe Rerce of ndtion fixetion(s) | mild/ rocerate/ severe

Hypomobile Vertebra| $egments:

@CZ/G/C‘&/C7/T1/TZ/T3/®T6/T7/TB/T‘J//T12/L1/L2/L3@U/R/L
t/ R

Shouuder / Knee / Elb0w / Ankle / Wrs

m /multifidis / glute max /rmedius / TFY

Assessment: D Improving D Guarded Same EJ Regressing D Exacerbated D Reached maximum chiropractic improvement
plan: MA) 98940/98941 spinal manipulation of above hypomobile segments 0 98943 extremity manipulation of ahove hypomokife extremity

D(M) 97014 Electrical stimulation applied to: Cervical spine / Thoraclc spine / Lumbar spine / Upper extremity / Lower extremity
U(H) 97010 — leefHot pack therapy applied to: Cervical spine / Thoracic spine / Lumbar spine / Upper extremity / Lower extremity
D(T) 97012 ~ Mechanical intersegmental traction theespy

Dow) 97039 (untisted modality, 15 minutes)— Ory Hydrotherapy

MYP:L)SHZAI /97140 (-59)(-52)~ Soft tissue/manual therapy applied to hypertonic spastic musculature noted above

Clmn 97110 (-52) — Therapeutlc exercises

U MD referral D Pain Management/ Drthopg?ultatmn DWork Excuse: to

Dl vy - cervicar / THORACIC / LUMBAR t home heg dVlSEd O Continue at home exerclse protocol
Patient tolerated treatment well today D Tenderness with tre ent todav

0 Review Radiographs / Review Treatment plan / Review Treatment Goals / Review Dlagnosis { Report of Findings)

Doctor Signature; /V\ }—@

Akron Square Chiropractic
1419 South Arlington Street
Akron, Ohio 44306

Sandra Kurt, Summit County Clerk of Courts
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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

3) 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

Sandra Kurt, Summit County Clerk of Courts
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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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Brondy Brewer

Kisling, Nestico'8 Redick’

Executive Assistant-to Attarney Nestico
:3412' W, Markét St., AKrom, Ohio. 44333

-Locgtions: Akron;.Canton, Cleveland; Cincinnatl,
(Columbus, Dayton, Toledo & Your_zgstpwn

Sent; Thwsday,gune 14; 2012 12:08'AM
To: Robert*Redick:: Mina Floros, Rob Nestico;. Brandy Brewer
Subject: narratives.list 6-13-12-(have not:received)

?«L“ 2%

24 L)

25);

KNRO03755

Sandra Kurt, Summit County Clerk of Courts
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By
39)

1;]":_}113:@«(:1'}11_1Joad:"uf.fmrrativ_cs,.~..any‘wq-y"rimqucqnchgeél‘ovf.w:by'Jiﬁu;:sd’a_y at 11 am,,
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IN THE COURT OF COMMON PLEAS
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MEMBER WILLIAMS, et al.,

Plaintiffs,

VS.

Defendants.

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

Case No. 2016-CV-09-3928

Judge James A. Brogan

Defendant, Dr. Minas Floros’, Objections and Answers to Plaintiff Thera Reid’s

First Set of Interrogatories

TO: Plaintiff, Thera Reid, by and through her attorney of record, Peter Pattakos, 101 Ghent
Road, Fairlawn, Ohio 44333.

COME(S) NOW, Dr. Minas Floros, named Defendant in the above-styled and numbered

cause, by and through his attorney of record, and pursuant to Rule 33 of the Ohio Rules of Civil

Procedure, makes and files the following Objections and Answers to Interrogatories previously

filed by Plaintiff.

Objections and Answers to Plaintiff, Thera Reids, First Set of Interrogatories

1. Identify any training, policy or procedure you are Akron Square Chiropractic (“ASC”)
employs as to how and when to refer patients to KNR.

RESPONSE: Defendant objects to the compound interrogatory. Defendant objects to
the interrogatory as he is not authorized to respond on behalf of ASC. Without
waiving said objections, there are no training, policy or procedures that Defendant
employs as to how and when to refer patients to KNR.

2. Identify in detail any agreement and/or arrangement, written or otherwise, in which ASC
and/or Defendant agreed to refer patients to KNR.
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RESPONSE: Defendant objects to the compound interrogatory. Defendant objects to
the interrogatory as he is not authorized to respond on behalf of ASC. Without
waiving said objections, there is no agreement.

3. Identify the circumstances by which you or ASC first began to refer patients to KNR.

REsPONSE: Defendant objects to the interrogatory as he is not authorized to respond
on behalf of ASC. Defendant objects to the intcrrogatory as being overly broad and
vague, Without waiving said objections, Dcfendant has no recollection of any alleged
circumstances by which he first began to refer patients to KNR.

4. Identify in detail any representation made by KNR to ASC and/or Defendant relating to
any legal or ethical issucs raised by any referral agreement and/or arrangement between
KNR and ASC and/or Defendant, including any representation by KNR that a referral
agreement and/or arrangement between KINR and ASC and/or Defendant was legal and/or

ethical.

RESPONSE: Defendant objects to the interrogatory as he is not authorized to respond
on behalf of ASC. Defendant objects to the interrogatory as it assumes facts not in
evidence. Defendant objects to the interrogatory as it asks for a legal opinion. Without
waiving objections, Defendant has no recollection of any represcntations allegedly
made by KNR concerning legal or ethical considerations of any alleged referral
agreement/arrangement between KNR and Defendant.

5. Identify any other law firm with whom ASC and/or Defendant has a reciprocal referral
agreement,

RESPONSE: Defendant objects to the interrogatory as he is not authorized to respond
on behalf of ASC. Defendant objects to the interrogatory on the grounds that it seeks
protected trade secrets; and on the grounds that the information that will not lead to
any matcrial that may be used at trial. Without waiving said objections, Defendant
has no reciprocal referral agreements with any law firm.

6. Identify any other law firm to whom ASC and/or Defendant has referred cases in the last
S years.

RESPONSE: Defendant objects to the interrogatory as he is not authorized to respond
on behalf of ASC. Defendant objects to the interrogatory on the grounds it is
burdensome; on the grounds that it seeks protected trade secrets; and on the grounds
that it seeks information that will not lead to material that may be used at trial.

7. 1dentify the circumstances under which ASC and/or Defendant prepared narrative reports
to submit to KNR.

RESPONSE: Defendant objects to the interrogatory as he is not authorized to respond
on behalf of ASC. Defendant objects to the interrogatory as vague and overly broad.
8. Identify the purpose and the content of narrative reports submitted to KNR.
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RESPONSE: Defendant objects to the compound nature of the interrogatory;
Defendant objects to the interrogatory because it seeks interpretation of documents
written in the English language which are self-evident. Defendant objects to the
interrogatory as it seeks a collective response to many individual reports making the
request burdensome and vague. Defendant objects to the interrogatory because it
seeks information about narrative reports that are not subject to the case at hand.
Without waiving said objections, a narrative report provides a synopsis of a patient’s
experience with his doctor so that laypersons (attorneys) can understand the medical
notations in the patient’s file so it may be presented cohesively in the representation
of their client. The narrative report provides a chiropractor’s expert medical opinion
on causation. The narrative report relates the client’s injuries and the accident within
a degree of reasonable chiropractic probability. The narrative report provides the
chiropractor’s expert opinion on what treatment was necessary and may be necessary
in the future. The narrative report provides citation to published reports that support
the chiropractor’s expert opinion. The narrative rcport serves as an expert report,
which is often required in litigation.

9. Identify any policy, procedure, training or other criteria provided to ASC employees and/or
chiropractors to use in determining whether or not to prepare a narrative report.

RESPONSE: Defendant objects to the compound nature of the interrogatory;
Defendant objects to the interrogatory in that Defendant is not authorized to respond
on behalf of ASC.

10.  Identify the reasons why ASC provides narrative reports to KNR clients and receives a
narrative fee upon referral of a KNR client to ASC as a matter of policy.

RESPONSE: Defendant objects to the compound nature of the interrogatory;
Defendant objects to the interrogatory in that Defendant is not authorized to respond

on behalf of ASC.
11.  Identify all other attorneys and law firms who pay narrative fees to Floros or ASC.

RESPONSE: Defendant objects to the compound nature of the interrogatory;
Defendant objects to the interrogatory in that Defendant is not authorized to respond
on behalf of ASC. Defendant objects to the interrogatory on the grounds that it seeks
protected trade secrets; and on the grounds that the information that will not lead to
any material that may be used at trial.

12.  Identify all other attorneys and law firms who receive a narrative fee or any other fee upon
referral of a client to ASC.

RESPONSE: Defendant objects to the interrogatory in that Defendant is not authorized
to respond on behalf of ASC. Without waiving said objcction, none.

13.  Identify any patient complaints regarding ASC’s and/or Defendant’s relationship with
KNR including the nature of the complaint, the date of the complaint and the ASC’s and/or
Defendant’s response to the complaint.
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RESPONSE: Defendant objects to the interrogatory in that Defendant is not authorized
to respond on behalf of ASC. Defendant objects to the interrogatory because it asks
Defcndant to violate doctor/patient confidentiality. Defendant objects to the
interrogatory as it is a violation of HIPAA regulations. Defendant objects to the
interrogatory in that it is overly broad, and vague. Defendant objects to the use of
the word “relationship” as it is vague and undecfined. Without waiving said objections,
Defendant has no recollection or notations of any complaint regarding either of the
two patients Defendant treated in the case at hand.

14.  Identify any expense including, but not limited to, travel, lodging, meals or entertainment,
received by ASC and/or Defendant from KNR not related to a specific patient.

RESPONSE: Defendant objects to the interrogatory in that Defendant is not authorized
to respond on behalf of ASC. Defendant objects to the interrogatory as being overly
broad and vague. Without waiving said objections, Defendant cannot identify or a
recollect any alleged travel, lodging, meals or entertainment received from KNR not
related to a specific patient.

15.  Identify all persons—including their true, full and correct names, employcrs, positions,
supervisors, and present addresses and phone numbers—who is now or at any time was
responsible for developing or maintaining ASC’s and/or Defendant’s relationship with

KNR.

RESPONSE: Defendant objects to the interrogatory in that Defendant is not authorized
to respond on behalf of ASC. Defendant objects to the interrogatory in that it is overly
broad, and vague. Defendant objects to the use of the word “relationship” as it is
vague and undefined. Without waiving said objections, Defendant is a contact with
whom KNR representatives interact.

16.  Identify all disclosures made to Thera Reid regarding ASC’s and/or Defendant’s ongoing
business/referral relationship with KNR and the purpose of the narrative fee.

RESPONSE: Defendant objects to the interrogatory in that Defendant is not authorized
to respond on behalf of ASC. Dcfendant objects to the use of the word “relationship”
as it is vague and undefined. Defendant objects to the compound nature of the
interrogatory. Without waiving said objections, Defendant has no recollection of
making any disclosure to Thera Reid of an alleged “relationship” with KNR. Without
waiving said objections, Thera Reid had been released from care prior to the request
by KNR to provide a narrative report on their client, Thera Reid.

17.  ldentify your understanding of the purpose for the trip to Cancun discussed in Paragraph
45 of the Third Amended Complaint.

RESPONSE: Defendant objects to the intcrrogatory as overly vague. Defendant objects
to answering an interrogatory that rcferences paragraph in the Third Amended
Complaint, which Defendant could neither admit or deny. Defendant admits to
vacationing in Cancun for leisure and recreation purposes.
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18.  State, with this much particularity as possible from the date of the first referral by KNR to
ASC and/or Defendant, what percentage of ASC’s and/or Defendant’s patients were
represented by KNR.

RESPONSE: Defendant objects to the interrogatory in that Defendant is not authorized
to respond on bchalf of ASC. Defendant objects to the interrogatory as unduly
burdensome and vague. Defendant objects to the interrogatory as it requires
Defendant to compile statistics from files Defendant may have no access to. Defendant
objects to the interrogatory as it discloses trade secrets. Defendant objects to the
interrogatory as it requests information that may not be admissible in trial.

19.  State, with as much particularity as possible from the date of the first referral by KNR to
ASC and/or Defendant, what perccentage of ACS’s yearly gross business revenue was
and/or is attributable to referrals by KNR.

RESPONSE: Defendant objects to the interrogatory in that Defendant is not authorized
to respond on behalf of ASC. Defendant objects to the interrogatory as unduly
burdensome and vague. Defendant objects to the interrogatory as it requires
Defendant to compile statistics Defendant may have no access to. Defendant objects
to the interrogatory as it discloses trade secrets. Defendant objects to the
interrogatory as it requests information that may not be admissible in trial.

20.  Identify the reasons why you or ASC referred clients to KNR as opposed to any other local
law firm.

RESPONSE: Defendant objects to the interrogatory in that Defendant is not authorized
to respond on behalf of ASC. Defendant objects to the interrogatory as vague.
Defendant objects to the interrogatory as it assumes facts not in evidence. Without
waiving said objections, Defendant docs not refer clients to KNR as opposed to any

other local law firm.

21.  Identify the reasons why KNR pays the narrative fees to Floros directly as opposed to ASC
or another entity.

RESPONSE: Defendant objects to the interrogatory in that Defecndant is not authorized
to respond on behalf of ASC. Defendant objects to the interrogatory as it requires
Defendant to answer on behalf of KNR.

22.  Identify the reasons why KNR referred clients to ASC based on KNR'’s solicitation of that
client via a “red bag” of promotional materials.

RESPONSE: Defendant objects to the interrogatory in that Defendant is not authorized
to respond on behalf of ASC. Defendant objects to the interrogatory because it
requests Defendant to answer on behalf of KNR.

23.  Identify the reasons why ASC does not accept payment from Medicare or any health-
insurance organization for the work it performs on behalf of KNR clients.
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RESPONSE: Defcndant objects to the interrogatory in that Defendant is not authorized
to respond on behalf of ASC. Without waiving said objections, Defendant is not a
provider authorized by Medicare or any health-insurance organization.

24.  If your response to any Request for Admission is anything but an unqualified admission,
identify the basis for your qualification or denial of each such request.

RESPONSE: RFA 1: factual basis; RFA 2: factual basis; RFA 3: duplicate of RFA 2;
RFA 4: factual basis; RFA 5: insufficient knowledge or information to admit or deny;
RFA 6: factual basis; RFA 7: factual basis; RFA 8: factual basis; RFA 9: factual basis;
RFA 10: factual basis; RFA 11: factual basis; RFA 12: factual basis; RFA 13: factual
basis; RFA: 14: factual basis; RFA 15: factual basis; RFA 16: Insufficient knowledge
or information to admit or deny; RFA 17: factual basis; RFA 18: Insufficient
knowledge or information to admit or deny; RFA 19: Insufficient knowledge or
information to admit or deny; RFA 20: factual basis; RFA 21: factual; RFA 22:
factual basis; RFA 23: factual basis; RFA 24: factual basis; RFA 26: factual basis;
RFA 27: factual basis; RFA 28: factual basis; RFA 29: Insufficient knowledge to
admit or deny; RFA 30: factual basis;

25.  Identify every person who participated in the preparation of these responses and
each Defendant’s responses to the Requests for Admission and Requests for Production of
Documents served with the Complaint-including their true, full and correct
names, employers, positions, supervisors, and present addresses and phone numbers, the
specific discovery requests to which each person’s participation pertained, and each task
that each person performed in prcparir}‘g the responses.

RESPONSE: Minas Floros, DC, along with assistance of counsel.

As to objections,

/s/ Shaun H. Kedir
Shaun H. Kedir (0082828)

Respectfully submitted,

/s/_Shaun H. Kedir
Shaun H. Kedir (0082828)
KEDIR LAw OFFICES, LLC
Rockefeller Building 1400
614 West Superior Avenue
Cleveland, OH 44113
Office Phone: 216 (696)-1080 ext. 268
Direct Dial: 216-696-2852
Office Fax: 216-696-3177
shaunkedir{@kedirlaw.com
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Certificate of Service
I certify that on September 13, 2018, 1 served the foregoing document by email to counsel for

Plaintiff, Thera Reid.

/s/ Shaun H. Kedir
Attorney for Dr. Minas Floros
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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.

Defendant, Dr. Minas Floros’, Supplemental Objections and Answers to Plaintiff Thera
Reid’s First Set of Interrogatories

TO: Plaintiff, Thera Reid, by and through her attorney of record, Peter Pattakos, 101 Ghent
Road, Fairlawn, Ohio 44333.

COME(S) NOW, Dr. Minas Floros, named Defendant in the above-styled and numbered
cause, by and through his attorney of record, and pursuant to Rule 33 of the Ohio Rules of Civil
Procedure, makes and files the following Objections and Answers to Interrogatories previously
filed by Plaintiff.

Supplemental Objections and Answers to Plaintiff, Thera Reid’s, First Set of
Interrogatories

6. Identify any other law firm to whom ASC and/or Defendant has referred cases in the last 5
years.

RESPONSE: Defendant objects to the interrogatory in that Defendant is not authorized
to respond on behalf of ASC and is without knowledge on how ASC would answer.
Without waiver of stated objection, Defendant has referred patients to KNR, Slater
and Zurz, Gary Himmel, Alberto Pena, Elk and Elk, Amourgis and Associates, and
Skolnick Weiser Law Firm. There may be others that Defendant cannot remember
at this time. Will supplement if necessary.
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7. Identify the circumstances under which ASC and/or Defendant prepared narrative reports to
submit to KNR.

RESPONSE: Defendant objects to the interrogatory as he is not authorized to respond
on behalf of ASC and does not know how ASC would respond. Defendant objects to
the interrogatory as vague and overly broad. Calls for a narrative response better
suited for deposition. Without waiving said objections, narrative reports provide a
synopsis of a patient’s experience with his doctor so that laypersons (attorneys) can
understand the medical notations in the patient’s file so it may be presented cohesively
in the representation of their client. The narrative report provides a chiropractor’s
expert medical opinion on causation. The narrative report relates the client’s injuries
and the accident within a degree of reasonable chiropractic probability. The narrative
report provides the chiropractor’s expert opinion on what treatment was necessary
and may be necessary in the future. The narrative report provides citation to
published reports that support the chiropractor’s expert opinion. The narrative
report serves as an expert report, which is often required in proving a personal injury
claim and in litigation. The narrative report helps attorneys with presenting, proving,
and negotiating personal injury claims. For these reasons, attorneys often request
narrative reports.

9. Identify any policy, procedure, training or other criteria provided to ASC employees and/or
chiropractors to use in determining whether or not to prepare a narrative report.

RESPONSE: Defendant objects to the compound nature of the interrogatory. Without
waiver of stated objection, there was no policy, procedure, training or other criteria
provided to Defendant by ASC to use in determining whether or not to prepare a
narrative report.

10.  Identify the reasons why ASC provides narrative reports to KNR clients and receives a
narrative fee upon referral of a KNR client to ASC as a matter of policy.

RESPONSE: Defendant objects to the compound nature of the interrogatory;
Defendant objects to the interrogatory in that Defendant is not authorized to respond
on behalf of ASC. Defendant does not know how ASC would respond to this
interrogatory.

11.  Identify all other attorneys and law firms who pay narrative fees to Floros or ASC.

RESPONSE: Defendant objects to the compound nature of the interrogatory, objects
that the interrogatory as overly broad, vague, speculative and nonsensical as written.
Without waiver of stated objection, Slater and Zurz, Alberto Pena, Amourgis and
Associates. There may be others that Defendant cannot recall at this time. Will
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supplement if necessary.

21. Identify the reasons why KNR pays the narrative fees to Floros directly 2s opposed to ASC
or another entity.

RESPONSE: Defendant objects to the interrogatory as speculative and vague.
Defendant further objects to the interrogatory as it requires Defendant to answer on
behalf of KNR. Defendant does not know how KNR would respond to this
interrogatory. :

22. Identify the reasons why KNR referred clients to ASC based on KNR’s solicitation of that
client via a “red bag” of promotional materials.

RESPONSE: Defendant objects to the interrogatory as speculative, assuming facts not
in evidence, and vague. Defendant further objects to the interrogatory as it requires
Defendant to answer on behalf of KNR. Defendant does not know how KNR would
respond to this interrogatory.

Respectfully submitted,

/s/ Shaun H. Kedir
Shaun H. Kedir 0082828
KEDIR LAW OFFICES, LLC
Rockefeller Building 1400
614 West Superior Avenue
Cleveland, OH 44113
Office Phone: 216 (696)-1080 ext. 268
Direct Dial: 216-696-2852
Office Fax: 216-696-3177
shaunkedir@kedirlaw.com

Certificate of Service

I certify that on November 20, 2018, I served the foregoing document by email to counsel for
Plaintiffs.

/s/ Shaun H. Kedir
Attorney for Dr. Minas Floros
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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.

Defendant, Dr. Minas Floros’ Second Supplemental Objections and Answers to Plaintiff
Thera Reid’s First and Second Set of Interrogatories

TO: Plaintiff, Thera Reid, by and through her attorney of record, Peter Pattakos, 101 Ghent
Road, Fairlawn, Ohio 44333.

COME(S) NOW, Dr. Minas Floros, named Defendant in the above-styled and numbered
cause, by and through his attorney of record, and pursuant to Rule 33 of the Ohio Rules of Civil
Procedure, makes and files the following Objections and Answers to Interrogatories previously
filed by Plaintiff.

Supplemental Responses to First Set of Interrogatories:

10. Identify the reasons why ASC provides narrative reports to KNR clients and receives a
narrative fee upon referral of a KNR client to ASC as a matter of policy.

RESPONSE: Defendant objects to the compound nature of the interrogatory; Defendant objects
to the interrogatory in that Defendant is not authorized to respond on behalf of ASC. Without
waiving objections, Defendant does not know how ASC would respond to this interrogatory.
Defendant is unaware of any alleged narrative-report policy between ASC and KNR. Defendant
lacks sufficient knowledge to answer and will not speculate or guess.

21. Identify the reasons why KNR pays the narrative fees to Floros directly as opposed to ASC
or another entity.
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RESPONSE: Defendant objects to the iriterrogatory as speculative and vague. Defendant further
objects to the interrogatory as it requires Defendant to answer on behalf of KNR. Without
waiving objections, Defendant does not know how KNR would respond to this interrogatory.
Defendant is unsure as to why KNR pays narrative fees directly to him for the narrative reports
that he produces. Defendant is unsure and has insufficient knowledge as to whether KNR pays
narratives fees to ASC or other entities. Defendant lacks sufficient knowledge to answer and will
not speculate or guess.

22. 1dentify the reasons why KNR referred clients to ASC based on KNR’s solicitation of that
client via a “red bag” of promotional materials.

RESPONSE: Defendant objects to the interrogatory as speculative, assuming facts not in
evidence, and vague. Defendant further objects to the interrogatory as it requires Defendant to
answer on behalf of KNR. Without waiving objections, Defendant does not know how KNR
would respond to this interrogatory. Defendant does not know if “KNR referred clients to ASC
based on KNR’s solicitation of that client via ‘red bag’ of promotional materials”, as alleged in
this interrogatory. If KNR did take these actions, then Defendant is unsure or has insufficient
knowledge as to why KNR took these actions. Defendant lacks sufficient knowledge to answer
and will not speculate or guess.

Supplemental Responses to Second Set of Interrogatories:

5. For each of Plaintiffs’ discovery requests where you have claimed that you are “not authorized
to respond on behalf of ASC,” identify the person who is so authorized to respond.

RESPONSE: Defendant objections because Plaintiffs failed to comply with Local Rule 17.01,
which states: “Second or subsequent sets of interrogatories can be filed only upon leave of Court
and for good cause shown.” Defendant objects to this interrogatory as irrelevant to the claims
asserted against Defendant in this lawsuit due to ASC not being a party to this suit, as nothing
more than an impermissible fishing expedition, as seeking information that will not lead to the
discovery of admissible evidence, and as being asked for the sole purpose of harassment.
Without waiving objections, Defendant does not know the person authorized to respond on
behalf of non-party ASC. Defendant is not authorized to speak on ASC’s behalf. Defendant lacks
sufficient knowledge to answer and will not speculate or guess on who ASC wants to have
answer on their behalf.

As to objections,

/s/ Shaun H. Kedir
Shaun H. Kedir
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Réspectfully submitted,

/s/ Shaun H. Kedir
Shaun H. Kedir 0082828
KEeDIR LAW OFFICES, LLC
Rockefeller Building 1400
614 West Superior Avenue
Cleveland, OH 44113
Office Phone: 216 (696)-1080 ext. 268
Direct Dial: 216-696-2852
Office Fax: 216-696-3177
shaunkedir@kedirlaw.com

Certificate of Service

I certify that on February 26, 2019, 1 served the foregoing document by email to counsel for
Plaintiffs.

/s/ Shaun H. Kedir
Attorney for Dr. Minas Floros

Page 3 of 3

Sandra Kurt, Summit County Clerk of Courts



'¢V—2016;09—3928 MICHAEL, KATHRYN 05/15/2019 18:25:03 PM NFIL Page 81 of 117

IN THE COURT OF COMMON PLEAS
SUMMIT COUNTY, OHIO

MEMBER WILLIAMS, e¢f al.,
Plaintiffs, Case No. 2016-CV-09-3928

vs. Judge James A. Brogan

KISLING, NESTICO & REDICK, LLC, ez 4/,

Defendants.

Defendant, Dr. Minas Floros’ Objections and Responses to Plaintiff Thera Reid’s
First Set of Requests for Production

TO: Plaintiff, Thera Reid, by and through her attorney of record, Peter Pattakos, 101 Ghent

Road, Fairlawn, Ohio 44333.

COMES NOW, Dr. Minas Floros, named Defendant in the above-styled and numbered
cause, by and through‘his attorney of record, and pursuant to Rule 34 of the Ohio Rules of Civil
Procedure, makes and files the following Objections and Responses to Request for Production
previously filed by Plaintiff.

Objections and Responses to Plaintiff, Thera Reid’s,
First Requests for Production of Documents

Please produce the following documents:

1. All documents reflecting a compatison or discussion of the number of referrals made by KNR to
Akron Square Chiropractic (“ASC”) and/or Defendant and referrals made by ASC and/or
Defendant to KNR over any period of time.

RESPONSE: Defendant objects to the request for documents in the custody and control
of ASC. Defendant is not the custodian of records for ASC. Defendant maintains no
records responsive to this request.
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2. All documents stating or reflecting policies, procedures, or reasons or criteria considered by ASC
and/or Defendant regarding narrative reports for KNR referrals.

RESPONSE: Defendant objects to the request for documents in the custody and control
of ASC. Defendant maintains no records responsive to this request. :

3. All documents reflecting requirements for the content of narrative reports generated by ASC
and/or Defendant for KNR.

RESPONSE: Defendant objects to the request for documents in the custody and control
of ASC. Defendant maintains no records responsive to this request.

4. All documents reflecting discussions, communications or assessments on the value of ASC

and/or Defendant narrative reports for KNR personal injury settlements.

RESPONSE: Defendant objects to the request for documents in the custody and control
of ASC. Defendant maintains no records responsive to this request.

5. All documents reflecting negotiations with KNR relating to narrative report fees.

RESPONSE: Defendant objects to the request for documents in the custody and control
of ASC. Defendant maintains no records responsive to this request.

6. All documents containing or reflecting the amount of narrative report fees received by ASC
and/or Defendant by KNR.

RESPONSE: Defendant objects to the request for documents in the custody and control
of ASC. Defendant objects to the request for documents as unduly burdensome and overly
broad. Defendant maintains no records responsive to this request.

Pl

7. All documents reflecting communications between ASC and/or Defendant and KNR where such
communications do nof relate or refer to a specific patient.

RESPONSE: Defendant objects to the request for documents in the custody and control
of ASC. Defendant objects to the request for production as being vague, and unduly
burdensome. Defendant maintains no records responsive to this request.

8. All documents reflecting communication with KNR regarding trips, retreats, meetings or other
occurrences which provided interaction between ASC and/or Defendant and KNR.

RESPONSE: Defendant objects to the request for documents in the custody and control
of ASC. Defendant objects to the request for production as being vague, and unduly
burdensome. Defendant maintains no records responsive to this request.

9. All documents reflecting an agreement, formal or otherwise, for KNR to refer clients to ASC
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and/or Defendant or for ASC and/or Defendant to refer patients to KINR.

RESPONSE: Defendant objects to the request for documents in the custody and control
of ASC. Defendant objects to the request for production as being vague, and unduly
burdensome. Defendant maintains no records responsive to this request.

All documents reflecting negotiations with KNR relating to referrals.

RESPONSE: Defendant objects to the request for documents in the custody and control
of ASC. Defendant objects to the request for production as being vague, and unduly
burdensome. Defendant maintains no records responsive to this request.

All documents, including but not limited to spreadsheets, quantifying the number of referrals to
and from ASC and/or Defendant and KNR.

RESPONSE: Defendant objects to the request for documents in the custody and control
of ASC. Defendant objects to the request for production as being vague, and unduly
burdensome. Defendant maintains no records responsive to this request.

All documents reflecting any payment made to KINR by ASC and/or Defendant.

RESPONSE: Defendant objects to the request for documents in the custody and control
of ASC. Defendant objects to the request for production as being vague, and unduly
burdensome. Defendant maintains no records responsive to this request.

All documents reflecting any payment made by KNR to ASC and/or Defendant #ot associated with
chiropractic services ot narrative reports provided to/for a specific KNR client.

RESPONSE: Defendant objects to the request for documents in the custody and control
of ASC. Defendant objects to the request for production as being vague, and unduly
burdensome. Defendant maintains no records responsive to this request.

All documents relating to “red bags” of premotional materials placed on the doors of KINR

clients.

RESPONSE: Defendant objects to the request for documents inythe custody and control
of ASC. Defendant maintains no records responsive to this request.

All documents reflecting agreements with ot procedures employed by telemarketers who work for
ASC or on ASC’s behalf to solicit car-accident victims.

RESPONSE: Defendant objects to the request for documents in the custody and control
of ASC. Defendant maintains no records responsive to this request.

All documents reflecting solicitations or communications to ASC and/or Defendant asking,
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suggesting, urging or incentivizing any referral agreement and/or arrangement with KNR.
RESPONSE: Defendant maintains no records responsive to this request.

17.  All documents reflecting contracts or payments made by ASC and/or Defendant to obtain
contact information for individuals recently involved in auto accidents.

RESPONSE: Defendant objects to the request for documents in the custody and control
of ASC. Defendant maintains no records responsive to this request.

18.  All documents reflecting payments received by ASC and/or Defendant from KNR for postage or
materials used for any mailings sent ASC and/or Defendant, including but not limited to any
communication to individuals recently involved in auto accidents.

RESPONSE: Defendant objects to the request for documents in the custody and control
of ASC. Defendant maintains no records responsive to this request.

19.  All documents reflecting any input provided by KNR into the content or design of any mailing
sent by ASC and/or Defendant.

RESPONSE: Defendant objects to the request for documents in the custody and control
of ASC. Defendant maintains no records responsive to this request.

20. All documents containing or reflecting policies and procedures regarding the referral of ASC’s
and/or Defendant’s patients to KINR and/or any other law firm.

RESPONSE: Defendant objects to the request for documents in the custody and control
of ASC. Defendant maintains no records responsive to this request.

21.  All documents containing or reflecting policies and procedures regarding obtaining referrals of
patients from KNR and/or any other law firm.

RESPONSE: Defendant objects to the request for documents in the custody and control
of ASC. Defendant maintains no records responsive to this request.

22. All documents containing or reflecting policies and procedures relating to handling calls from
potential new patients of ASC and/or Defendant.

RESPONSE: Defendant objects to the request for documents in the custody and control
of ASC. Defendant maintains no records responsive to this request.

23. All documents containing or reflecting policies and procedures related to new patient intake for
ASC and/or Defendant.

RESPONSE: Defendant objects to the request for documents in the custody and control
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of ASC. Defendant maintains no records responsive to this request.

24. All documents supporting or relating to your response to any Interrogatory served by Plaintiffs
in this lawsuit.

RESPONSE: Objection. Seeks documents protected from disclosure by the
attorney-client privilege and attorney work product doctrine. Without waiving objection,

none.

25.  All documents supporting the truth of your denial of any Request for Admission served by
Plaintiffs in this lawsuit.

RESPONSE: Objection. Seeks documents protected from disclosure by the attorney-
client privilege and attorney work product doctrine. Without waiving objection, none.

26. All documents relating to Thera Reid including relating to any disclosures made to Reid regarding
ASC and/or Defendants ongoing business/referral relationship with KINR.

RESPONSE: Defendant objects to the request for documents in the custody and control
of ASC. Defendant maintains no records tesponsive to part of this requests. Without
waiving objection, see attached.

27. All insurance policies that do or could conceivably provide coverage for the defense or payment of
the claims at issue in this lawsuit, and documents sufficient to determine the full extent of any such

coverage.

RESPONSE: Objection. Seeks irrelevant documents. Without waiving objection,
Defendant does not have any insurance coverage that is currently providing coverage for the
defense ot the claims alleged in this lawsuit.

As to objections,

/s/ Shaun H. Kedir
Shaun H. Kedir (0082828)

Respectfully submitted,

/s/ Shaun H. Kedir
Shaun H. Kedir (0082828)
KEDIR LAW OFFICES, LLC
Rockefeller Building 1400
614 West Superior Avenue
Cleveland, OH44113
Office Phone: 216 (696)-1080 ext. 268
Direct Dial: 216-696-2852
Office Fax: 216-696-3177
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shaunkedir@kedirlaw.com

Certificate of Service

I certify that on September 13, 2018, I served the foregoing document by email to counsel for
Plaintiff, Thera Reid.

/s/ Shaun H. Kedir
Attorney for Dr. Minas Floros
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IN THE COURT OF COMMON PLEAS
SUMMIT COUNTY, OHIO

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

Defendants.

Case No. 2016-CV-09-3928

Judge James A. Brogan

Defendant Dr. Minas Floros’ Responscs to Plaintiff Thera Reid’s
First Set of Requests for Admission

COMES NOW Defendant, Dr. Minas Floros (“Dr. Floros™), by and through counsel, and

for its responses to Plaintiff, Thera Reid’s, Request for Admissions, states as follows:

Responses to Requests for Admission

1. Admit that it was routine practice for Akron Square Chiropractic (“ASC”) to directly solicit

car-accident victims by phone.

RESPONSE: Denied.

2. Admit that it was routine practice for ASC to advise its clients to call KNR offices.

RESPONSE: Denied.

3. Admit that it was routine practice for ASC to advise its clients to call KNR offices.

RESPONSE: Denied

4. Admit that it was routine practice for you to advise your clients to call KNR offices.

RESPONSE: Denied
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Admit that it was routine practice for ASC to keep copies of KNR’s fee-agreements in its
offices to provide to ASC paticnts.

RESPONSE: Insufficient knowledge or information to admit or deny.

Admit that ASC entered into an agreement with KINR to exchange referrals.
RESPONSE: Denied

Admit that you entered into an agreement with KNR to exchange referrals.
RESPONSE: Denied

Admit ASC shared the cost of marketing and advertising with KNR.

RESPONSE: Denied

Admit you shared the cost of matketing and advertising with KNR.

RESPONSE: Denied.

Admit that KNR contributed funds to ASC’s advertising or marketing campaigns.
RESPONSE: Denied.

Admit that KNR contributed funds to your advertising or marketing campaigns.
RESPONSE: bcnied.

Admit that ASC contributed funds to KNR’s advertising or marketing campaigns.
RESPONSE: Denied.

Admit that you contributed funds to KNR’s advertising or matketing campaigns.
RESPONSE: Denied.

Admit that KNR represented to ASC that ASC would be paid for its services on all referrals
made by ASC to KINR who KNR subsequently represented.

RESPONSE: Denied.

Admit that KNR represented to you that you would be paid for yout services on all referrals
made by you to KNR who KNR subsequently represented.

RESPONSE: Denied.
Admit that ASC monitors the number of referrals to and from KNR.

RESPONSE: Insufficicnt knowledge or information to admit or deny.
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Admit that you monitor the number of referrals to and from KNR.

RESPONSE: Denied.

Admit there is a financial advantage to ASC in referring clients to KINR.

RESPONSE: Insufficient knowledgc or information to admit or deny.

Admit there is a financial advantage to you in referring clients to KINR.

RESPONSE: Insufficient knowledge or information to admit or deny.

Admit that KNR provided the content to be included in narrative reports from ASC or you.
RESPONQE: Denied.

Admit that you used boilerplate language in the narrative reports that you provided to KNR
clients.

RESPONSE: Denied.

Admit that the decision of whether ASC or you generate a narrative report for a patient should
be in the sole discretion of the patient or the patient’s lawyer.

RESPONSE: Insufficient knowledge or information to admit or deny.

Admit that KNR promised 'ASC that it would be paid a fee for narrative reports if ASC
referred cases to KINR.

RESPONSE: Denied.

Admit that KNR promised you that you would be paid a fee for narrative reports if you
referred cases to KINR.

RESPONSE: Denied.

Admit that KINR has sent payment. for narrative fees directly to you personally, rather than to
ASC.

RESPONSE: Admitted.

Admit that in 2015, you werc paid a natrative fee by or through KNR on evety case referred
by you to KNR.

RESPONSE: Denied.

Admit that in 2016, you were paid a narrative fee by or through KINR on every case referred
by you to KINR.

RESPONSE: Denied.
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28.  Admit that ASC and KNR entered into an agreement with respect to the “red bags” in Akron.
RESPONSE: Denied.

29.  Admit that in exchange for all red bag intakes in Akron being referred to ASC by KNR, ASC
provided value to KNR.

RESPONSE: Insufficient knowledge to admit or deny.

30.  Admit that the fees you received from KINR for narrative reports did not vary according to
the complexity of the narrative or amount of time you spent on the narrative.

RESPONSE: Denied.

31.  Admit that ASC does not accept payment from Medicare for the work it performs on behalf
of KNR clients.

RESPONSE: Admitted.

32.  Admit that ASC does not accept payment from any health-insurance organization for the work
it performs on behalf of KNR clients.

RESPONSE: Admitted

Respectfully submitted,

/s/ Shaun H. Kedir
Shaun H. Kedir (0082828)
Kepmr LAw OfriCeSs, LLC
Rockefeller Building 1400
614 West Superior Avenue
Cleveland, OH 44113
Office Phone: 216 (696)-1080 ext. 268
Direct Dial: 216-696-2852
Office Fax: 216-696-3177
shaunkedir@kedirlaw.com

Certificate of Service

I certify that on September 13, 2018, I served the foregoing document by email to counsel for Plaindff,
Thera Reid.

13/ Shaun H. Kedir
Attorngy for Dr. Minas Floros
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STATE OF OHIO
' ) ss:
)

COUNTY OF

, an Authorized Agent of Defendant,

her/his knowledge.

, 2018.

N\“\ ALS) F‘ 6{ oYX, being first duly sworn according to law, deposes and says that they are

a representative of Defendant in the within action, that they have read the foregoing Requests for

Admission propounded upon them by Plaintiffs and that they are true and correct to the best of

. ~
\

+
SWORN TO BEFORE ME and subscribed in my presence this & )__ day of M)’\L{f

NOTARY PUBLIC

1

WAL Y,
“ga‘{\\‘ , /;6‘4", SHAUN H.KEDIR
SN /9 Attorney At Law
o~ NOTARY PUBLIC
STATE OF OHIO
My Commuission Has
No Expiration Date

Section 147 03 O.R.C.
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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.

Defendant, Dr. Minas Floros’, Objections and Answers to Plaintiff Thera Reid’s
Second Set of Interrogatories

TO: Plaintiff, Thera Reid, by and through her attorney of record, Peter Pattakos, 101 Ghent
Road, Fairlawn, Ohio 44333.

COME(S) NOW, Dr. Minas Floros, named Defendant in the above-styled and numbered
cause, by and through his attorney of record, and pursuant to Rule 33 of the Ohio Rules of Civil
Procedure, makes and files the following Objections and Answers to the Second set of

Interrogatories previously filed by Plaintiff.

Objections and Answers to Plaintiff, Thera Reids, Second Set of Interrogatories

1. State whether you are an owner of ASC.

RESPONSE: Defendant is not an owner of ASC.

2. Identify all individuals or entities with an ownership interest in ASC.

RESPONSE: Defendant objects to this interrogatory as irrelevant to the claims asserted
against Defendant in this lawsuit, as nothing more than an impermissible fishing
expedition, as seeking information that will not lead to the discovery of admissible
evidence, and as being asked for the sole purpose of harassment. Without waiving

PLAINTIFF'S
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said objections, Defendant does not know all individuals or entities with an ownership
interest in ASC.

3, Identify all chiropractors who have treated patients at ASC since 2011.

RESPONSE: Minas Floros, D.C., Michael Drummond, D.C. and unknown others when
Defendant is on vacation.

4. Identify all entities or companies or investments, including real estate, in which you share an
ownership or business interest with any KNR attorney or employee.

RESPONSE: Defendant objects to this interrogatory as irrelevant to the claims asserted
against Defendant in this lawsuit, as nothing more than an impermissible fishing
expedition, as seeking information that will not lead to the discovery of admissible
evidence, and as being asked for the sole purpose of harassment. Without waiving
said objections, Defendant does not share any ownership or business interest with any
KNR attorney or employee in any companies, investments, or real estate.

5. For each of Plaintiffs’ discovery requests where you have claimed that you are “not authorized
to respond on behalf of ASC,” identify the person who is so authorized to respond.

RESPONSE: Defendant objects to this interrogatory as irrelevant to the claims asserted
against Defendant in this lawsuit due to ASC not being a party to this suit, as nothing
more than an impermissible fishing expedition, as seeking information that will not
lead to the discovery of admissible evidence, and as being asked for the sole purpose
of harassment. Without waiving said objections, Defendant does not know the person
authorized to respond on behalf of non-party ACS.

Respectfully submitted,

/s/ Shaun H. Kedir
Shaun H. Kedir (0082828)
KEDIR LAW OFFICES, LLC
Rockefeller Building 1400
614 West Superior Avenue
Cleveland, OH 44113
Office Phone: 216 (696)-1080 ext. 268
Direct Dial: 216-696-2852
Office Fax: 216-696-3177
shaunkedir@kedirlaw.com
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Certificate of Service

1 certify that on November ___, 201 8,.1 served the foregoing document by email to counsel for
Plaintiffs.

/s/ Shaun H. Kedir
Attorney for Dr. Minas Floros
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IN THE COURT OF COMMON PLEAS
SUMMIT COUNTY, OHIO

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

Vs. Judge James A. Brogan

KISLING, NESTICO & REDICK, LLC, e al,

Defendants.

Defendant, Dr. Minas Floros’ Objections and Responses to Plaintiff Thera Reid’s
Second Set of Requests for Production

TO: Plaintiff, Thera Reid, by and through her attorney of record, Peter Pattakos, 101 Ghent
Road, Fairlawn, Ohio 44333. )
COMES NOW, Dr. Minas Floros, named Defendant in the above-styled and numbered

cause, by and through his attorney of record, and pursuant to Rule 34 of the Ohio Rules of Civil

Procedure, makes and files the following Objections and Responses to Plaintiff’s Second Requests

for Production previously filed by Plaintiff.

Objections and Responses to Plaintiff, Thera Reid’s,
Second Requests for Production of Documents

Please produce the following documents:

1. Produce all documents reflecting correspondence between you and any attorney or representative
of the KNR law firm.

RESPONSE: Defendant objects to the request as vague, ambiguous, not limited in time
or scope to the period of this lawsuit and failing to state with particularity the documents
Plaintiff seeks. Defendant objects to the interrogatory because it asks Defendant to violate
doctor/patient confidentiality. Defendant objects to the interrogatory as it is a violation of
HIPAA regulations.
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2. Produce all documents relating to or reflecting standards or procedures in treating KNR clients.

RESPONSE: Defendant objects to the request as not limited in time and/or scope to the
period of this lawsuit and as failing to state with particularity the documents Plaintiff seeks.
Without waiver of the stated objections, there are no documents responsive to this request.

3. Produce all documents relating to or reflecting standards or procedures in treating car accident

victims.

RESPONSE: Defendant objects to the request as not relevant to the claims against
Defendant in this lawsuit, not limited in time and/or scope to the period of this lawsuit and
as failing to state with particularity the documents Plaintiff seeks. Without waiver of the
stated objections, Defendant has no documents responsive to this request.

Respectfully submitted,

/s/ Shaun H. Kedir
Shaun H. Kedir 0082828
KEDIR LAW OFFICES, LLC
Rockefeller Building 1400
614 West Superior Avenue
Cleveland, OH 44113
Office Phone: 216 (696)-1080 ext. 268
Direct Dial: 216-696-2852
Office Fax: 216-696-3177
shaunkedir@kedirlaw.com

Certificate of Service

1 certify that on December 7, 2018, I served the foregoing document by email to counsel for
Plaintiffs.

/s/ Shaun H. Kedir
Attorney for Dr. Minas Floros
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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.

Defendant Dr. Minas Floros’ Objections and Responses to Plaintiff Thera Reid’s
Third Set of Interrogatories and Requests for Production

Defendant Dr. Minas Floros, by and tﬁrough his attorney, and under Rules 33 and 34 of
the Ohio Rules of Civil Procedure, makes the following Objections and Responses to Plaintiffs’
Third Set of Interrogatories and Requests fc;r Production of Documents.

Interrogatories

1. For the following former patients of yours—Michael Booker, Chetoiri Beasley, Taijuan
Carter, Kimberly Fields, Ronnia Fort, Brittany Justice, Sharde Perkins, Richard Harbour, and
Monique Norris—please identify (A) each and every service that you provided, the cost of
such service, and the amount billed for such service; (B) the amount that was ultimately
collected from the patient in satisfaction of the patient’s bill.

ANSWER:

Defendant objections because Plaintiffs failed to comply with Local Rule 17.01, which states:
“Second or subsequent sets of interrogatories can be filed only upon leave of Court and for good
cause shown.” Without waiving objection, see attached documents and answer to RFD 1.

2. Identify the purpose of your affiliation with Panatha Holdings, LLC, including by listing the
purpose of each company, all known employees and owners of each entity, the percentage of
ownership of each owner identified, and Alberto R. Nestico’s role in the company.
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ANSWER:

Defendant objections because Plaintiffs failed to comply with Local Rule 17.01, which states:
“Second or subsequent sets of interrogatories can be filed only upon leave of Court and for good
cause shown.” Defendant objections because this interrogatory is seeking information that is not
relevant and not likely to lead to any admissible information. Without waiving objection, at one
time Defendant was interested in buying and/or investing in real estate under a corporation. This
never happened and the corporation has been inactive. There are no members, employees, or
other parties with ownership interest.

3. Tdentify the total amount of your net worth, and provide a summary of the assets that comprise
this amount, including by identifying every privately held corporation in which you retain an
ownership interest, the purpose of each such corporation, any co-owners of each such
corporation, and the percentage of ownership of each owner.

ANSWER:

Defendant objections because Plaintiffs failed to comply with Local Rule 17.01, which states:
“Second or subsequent sets of interrogatories can be filed only upon leave of Court and for good
cause shown.” Defendant objections because this interrogatory is seeking information that is not
relevant and not likely to lead to admissible information. Defendant objects because this
interrogatory seeks privileged, private, and sensitive information, which is not discoverable
under Ohio law unless it is relevant and compelling reasons exist. Without waiving objection,
Defendant is a sole owner and member of Universal Reports Plus LLC, an Ohio corporation.

Requests for Production

1. Please produce all documents relating to the following former patients of yours— Michael
Booker, Chetoiri Beasley, Taijuan Carter, Kimberly Fields, Ronnia Fort, Brittany Justice,
Sharde Perkins, and Monique Norris—including all chiropractic records, patient ledgers, and
billing records, including records of all hospital or emergency room treatment the patient
received in connection with the accident for which you were treating the patient.

See attached documents for Chetoiri Beasely, Taijuan Carter, Kimberly Fields, and Monique
Norris. Michael Booker last received treatment from Akron Square Chiropractor in 2009 and
those records were destroyed under Akron Square Chiropractor’s records retention policy.
Defendant did not provide treatment to other listed parties.

As to objections,

/s/ Shaun H. Kedir
Shaun H. Kedir
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Respectfully submitted,

/s/ Shaun H. Kedir
Shaun H. Kedir 0082828
KEeDIR LAW OFFICES, LLC
Rockefeller Building 1400
614 West Superior Avenue
Cleveland, OH 44113
Office Phone: 216 (696)-1080 ext. 268
Direct Dial: 216-696-2852
Office Fax: 216-696-3177
shaunkedir@kediriaw.com

Certificate of Service

T certify that on March 15, 2019, T served the foregoing discovery responses by email to counsel
for Plaintiffs.

/s/ Shaun H. Kedir
Attorney for Dr. Minas Floros

Page 3 of 3

Sandra Kurt, Summit County Clerk of Courts



CV-2016-09-3928 MICHAEL, KATHRYN 05/15/2019 18:25:03 PM NFIL Page 100 of 117

i [Cite as Chambers v. Lee, 2014-Ohio-4651.]

STATE OF OHIO ) : IN THE COURT OF APPEALS
)ss: NINTH JUDICIAL DISTRICT
COUNTY OF SUMMIT )
RASHANDA CHAMBERS, et al. C.A.No. 27239
Appellees
4
V. APPEAL FROM JUDGMENT
ENTERED IN THE
JESSICA L. LEE, et al. AKRON MUNICIPAL COURT
COUNTY OF SUMMIT, OHIO
Appellant CASENo. 12 CVE 04202

DECISION AND JOURNAL ENTRY

Dated: October 22,2014

HENSAL, Judge.

{91} Appellant, Jessica L. Lee, appeals orders from the Akron Municipal Court that
limited the questioning of Appellees’ medical expert. This Court affirms.

L.

{92} Appellees, Rashanda Chambers and Dominic Woods, sued Ms. Lee for injuries
they sustained in a car accident.' Appellees received chiropractic treatment for their injuries
from Dr. Minas Floros at Akron Square Chiropractic. After Ms. Chambers, Mr. Woods, and Dr.
Floros were deposed, the Appellees filed a motion in limine to exclude any testimony or
evidence concerning the fact that the Appellees were solicited by chiropractors and attorneys
after the accident. Ms. Lee opposed the motion arguing that such evidence was necessary to
expose bias and a pecuniary interest between the Appellees, their attorney, and Dr. Floros. Ms.

Lee also filed a separate motion to strike Dr. Floros’s testimony on the basis that it was

' The suit was brought on behalf of Mr. Woods by his parent and natural guardian, Carla
Brown.
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unresponsive and contained inappropriate references to nonrelevant matters. Appellees opposed
Ms. Lee’s motion and moved to strike her cross-examination of Dr. Floros arguing that it elicited
irrelevant testimony that was designed to annoy, harass, and oppress him.

{93} On September 18, 2012, the trial court issued an order granting in part and
denying in part each of the motions. It found that testimony concerning Akron Square
Chiropractic’s general marketing practices and referrals to legal counsel waé unduly prejudicial,
could mislead the jury, and that the danger of unfair prejudice outweighed the probative value of
the evidence. The trial court did, however, permit testimony about how Akron Square
Chiropractic contacted Appellees, their arrangement with Appellees for payment of the services
rendered, and how Appellees were referred to legal counsel. The trial court also struck Ms.
Lee’s cross-examination of Dr. Floros at deposition and ordered her to cross-examine Dr. Floros
again in accordance with its order.

{94} After Dr. Floros’s second deposition was filed in the record, the trial court sua
sponte issued a journal entry on January 23, 2013, ordering redactions of his testimony in
accordance with its September 18,2012, order. It held that the redactions were necessary so that
the jury would be neither mislead nor confused as to the issues. Prior to the start of trial, Ms.
Lee proffered the disputed testimony and requested that the court reconsider its prior order
prohibiting the evidence. The court denied Ms. Lee’s motion. The matter proceeded to trial
wherein Dr. Floros’s redacted video depositions were played to the jury. The jury returned a
verdict for the Appellees. Ms. Lee appeals the trial court’s orders of September 18, 2012, and

January 23,2013, raising one assignment of error.
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ASSIGNMENT OF ERROR

THE TRIAL COURT ERRED IN PRECLUDING TESTIMONY OF MINAS

FLOROS, D.C. CONCERNING THE MARKETING PRACTICES OF AKRON

SQUARE CHIROPRACTIC AND THE SYMBIOTIC RELATIONSHIP

BETWEEN AKRON SQUARE CHIROPRACTIC AND PLAINTIFES’

COUNSEL * * *,

{95} Ms. Lee argues in her sole assignment of error that the trial court abused its
discretion by prohibiting Dr. Floros from testifying about Akron Square Chiropractic’s
marketing practices and its referrals to the law firm that represented the Appellees. She
maintains that this testimony was necessary to establish that Dr. Floros was biased and had a
pecuniary interest in the outcome of the litigation. We disagree.

{96} The trial court precluded Dr. Floros’s testimony pursuant to Evidence Rule
403(A), which states that “[a]lthough relevant, evidence is not admissible if its probative value is
substantially outweighed by the danger of unfair prejudice, of confusion of the issues, or of

? 13

misleading the jury.” “[T]he trial court is vested with broad discretion and an appellate court
should not interfere absent a clear abuse of that discretion.” State v. Yarbrough, 95 Ohio St.3d
227, 2002-Ohio-2126, § 40, quoting State v. Allen, 73 Ohio St.3d 626, 633 (1995). An abuse of
discretion “implies that the court’s attitude is unreasonable, arbitrary, or unconscionable.”
Blakemore v. Blakemore, 5 Ohio St.3d 217,219 (1983). “But the exclusion of relevant evidence
under Evid.R. 403(A) is even more of a judgment call than determining whether the evidence has
logical relevance in the first place.” Yarbrough at§ 40. An appellate court may not substitute its
judgment for that of the trial court when applying the abuse-of-discretion standard. Berk v.
Matthews, 53 Ohio St.3d 161, 169 (1990).

{97} Evidence Rule 611(B) permits cross-examination on all matters that are relevant

and that affect credibility. Further, “[blias, prejudice, interest, or any motive to misrepresent
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may be shown to impeach the witness either by examination of the witness or by extrinsic
evidence.” Evid.R.616(A). “Thus, Evid.R. 611 and 616, by specifically mentioning credibility,
bias, and prejudice as appropriate subjects of cross-examination, are a testament to the inherent
probative value of such evidence. Evid.R. 403 seeks to eliminate the potential for prejudice of
certain evidence by prohibiting its use in certain circumstances.” Oberlin v. Akron Gen. Med.
Ctr.,91 Ohio St.3d 169, 171 (2001).

{98} “Admissibility under Evid.R. 403(A) turns on the balance of the evidence’s
probative value as compared to the danger of unfair prejudice that it presents.” Haynal v.
Nordonia Hills City School Dist. Bd. of Edn., 9th Dist. Summit No. 25242, 2011-Ohio-3191, §
13. “‘IVT]he ‘probative value [of evidence] must be minimal and the prejudice great before the
evidence may be excluded [under Evid.R. 403].”” Id., quoting State v. Morales, 32 Ohio St.3d
252,258 (1987).

Exclusion on the basis of unfair prejudice involves more than a balance of mere

prejudice. If unfair prejudice simply meant prejudice, anything adverse to a

litigant’s case would be excludable under Rule 403. Emphasis must be placed on

the word “unfair.” Unfair prejudice is that quality of evidence which might result

in an improper basis for a jury decision. Consequently, if the evidence arouses

the jury’s emotion sympathies, evokes a sense of horror, or appeals to an instinct

to punish, the evidence may be unfairly prejudicial. Usually, although not always,

unfairly prejudicial evidence appeals to the jury’s emotions rather than intellect.
Oberlin at 172, quoting Weissenberger, Ohio Evidence, Section 403.3, 85-87 (2000).

{99} The trial court in its September 18,2012, order limiting Dr. Floros’s testimony on
the general marketing and referral efforts of Akron Square Chiropractic concluded that such
evidence failed to establish either bias or a pecuniary interest in the litigation. The Ohio
Supreme Court has held that certain evidence concerning an expert’s potential bias or prejudice

is probative and admissible. In Ede v. Atrium S. OB-GYN, Inc., 71 Ohio St.3d 124 (1994), the

Supreme Court held that “evidence of a commonality of insurance interests between a defendant
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and an expert witness is sufficiently probative of the expert’s bias as to clearly outweigh any
potential prejudice evidence of insurance might cause.” Id. at the syllabus. In Oberlin, the
Supreme Court held that evidence an expert witness is the subject of a pending malpractice
action involving a similar error is probative to prove bias and prejudice. Oberlin at the syllabus.
{910} Appellants cite to several decisions from our sister districts that allowed the
admission of evidence concerning potential witness bias or self-interest. In House v. Swann, 6th
Dist. Lucas No. L-09-1232, 2010-Ohio-4704, the appellate court affirmed the trial court’s
decision to allow the defendant to cross-examine the plaintiff’s medical expert on several matters
affecting his credibility and pecuniary interest in the litigation, including evidence that he
participated in a website designed to generate medical malpractice referrals for himself and his
attorney-son. Id. at § 30-31. In Susanu v. Cliche, 143 Ohio App.3d 776 (8th Dist.2001), the
appellate court affirmed the trial court’s decision to deny a motion in limine filed by the
plaintiffs that sought to preclude the defendant from asking their medical expert in a personal
injury case how the plaintiffs in that case were referred to his office. Id. at 780. Similarly to this
case, the defendant in Susanu sought to show an interdependent relationship between the treating
physician and plaintiffs’ counsel that suggested a medical bias which resulted in over-treatment
and inflated damages. Also similar to this case, the Eighth District noted that several appeals to
their court involved the same scenario in Susanu wherein attorneys for the accident victims
referred their clients to the same medical office. The court concluded that inquiry into the
relationship between the medical expert and plaintiffs’ counsel was a valid basis for
impeachment as it pertained to the treating physician’s pecuniary interest in prolonging treatment

resulting in inflated damages. Id.
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{911} Even if Ms. Lee is correct that the excluded testimony suggested that Dr. Floros
was biased or had a pecuniary interest in the outcome of the case, the crucial question is whether
the evidence of bias is unfairly prejudicial. Oberlin, 91 Ohio St.3d at 173. The trial court found
that the challenged evidence was unfairly prejudicial to the Appellees as it would tend to mislead
the jury. Ms. Lee argues that, because Dr. Floros’s testimony was vital to the Appellees’ case in
establishing their claim for damages, it was not u'nfairly prejudicial to them to question his
credibility and financial interest in the outcome of the litigation.

{912} We have reviewed Dr. Floros’s excluded' testimony which was given in two video
depositions. He indicated that Akron Square Chiropractic’s marketing and advertisement efforts
are performed by outside companies. Dr. Floros did not testify to any direct knowledge of the
companies’ practices in soliciting clients for Akron Square Chiropractic. He further testified that
he has referred his patients to various law firms in the Akron area, including to the law firm
representing Appellees in this case. When confronted with his testimony in prior cases
concerning the number of referrals to the same law firm, he could not recall giving such
testimony. Dr. Floros admitted that he has provided his patients with the business cards of local
attorneys, which included the law firm representing the Appellees in this case, and contacted the
firms on behalf of his patients. He was unsure how he obtained the business cards to hand out.
Dr. Floros did not recall ever offering one of his patients a legal contingency fee agreement
involving the law firm representing the Appellees. |

{913} We conclude that the trial court did not abuse its discretion in limiting Dr.
Floros’s testimony on the general marketing and referral practices of Akron Square Chiropractic.
We note that the trial court did not exclude all evidence on the disputed topics, but rather, in its

discretion, limited the testimony to these specific Appellees. Accordingly, the jury did hear and
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was able to evaluate Ms. Chambers’, Mr. Woods’, and Dr. Floros’s testimony concerning how
Appellees initiated medical treatment and arranged for legal representation. On matters
concerning the scope of expert witness cross-examination, the Supreme Court has stated that,

[w]e should stress the salient point that we do not hereby create any per se rule

with respect to * * * the subject of an expert witness’ bias and financial interest.

To the contrary, we hold * * * that the scope of cross-examination of a medical

expert on the question of the expert’s bias and pecuniary interest and the

admissibility of evidence relating thereto are matters that rest in the sound

discretion of the trial court. '
Calderon v. Sharkey, 70 Ohio St.2d 218, 224 (1982). While Ms. Lee advocates that the jury
should have heard about other cases involving both Dr. Floros and the Appellees’ legal
representatives, we are not persuaded that the trial court acted in an unreasonable, arbitrary, or
unconscionable manner in limiting Dr. Floros’s testimony to the Appellees’ specific case so as to
avoid potentially misleading the jury. This is especially so because the contested testimony
demonstrates that Dr. Floros had either limited knowledge about the contested topics of cross-
examination or was unable to recall his testimony in the prior cases. Ms. Lee’s assignment of
error is overruled.

I1.
{914} Ms. Lee’s sole assignment of error is overruled. The orders of the Akron

Municipal Court are affirmed.

Judgment affirmed.

There were reasonable grounds for this appeal.
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We order that a special mandate issue out of this Court, directing the Akron Municipal
éourt, County of Summit, State of Ohio, to carry this judgment into execution. A certified copy
of this journal entry shall constitute the mandate, pursuant to App.R. 27.

Immediately upon the filing hereof, this document shall constitute the journal entry of
judgment, and it shall be file stamped by the Clerk of the Court of Appeals at which time the
period for review shall begin to run. App.R. 22(C). The Clerk of the Court of Appeals is
instructed to mail a notice of entry of this judgment to the parties and to make a notation of the
mailing in the docket, pursuant to App.R. 30.

Costs taxed to Appellant.

JENNIFER HENSAL
FOR THE COURT

MOORE, J.
CONCURS.

'BELFANCE, P.J.
CONCURS IN JUDGMENT ONLY.

APPEARANCES:

FRANK G. MAZGAJ and EMILY R. YODER, Attorneys at Law, for Appellant.

MARK C. LINDSEY and CHRISTOPHER J. VAN BLARGAN, Attorneys at Law, for
Appellees.
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[Cite as McDade v. Morris, 2015-Ohio-4670.]

STATE OF OHIO ) IN THE COURT OF APPEALS
)ss: NINTH JUDICIAL DISTRICT
COUNTY OF SUMMIT )
YULANDA MCDADE C.A. No. 27454
Appellee
V. APPEAL FROM JUDGMENT
ENTERED IN THE
TOM R. MORRIS COURT OF COMMON PLEAS
COUNTY OF SUMMIT, OHIO
Defendant CASENo.  CV 2013-04-1821
and
STATE FARM AUTOMOBILE
INSURANCE COMPANY
Appellant

DECISION AND JOURNAL ENTRY

Dated: November 12,2015

HENSAL, Presiding Judge.

{91} Appellant, State Farm Automobile Insurance Company (“State Farm”), appeals
from the order of the Summit County Court of Common Pleas, denying its motion to quash.
This Court affirms in part and dismisses in part.

I

{92} Plaintiff-Appellee, Yulanda McDade, and Defendant, Tom Morris, were involved
in a minor traffic collision. As a result of the collision, Ms. McDade sought treatment from a
chiropractor named Dr. Minas Floros and ultimately decided to file a personal injury suit against

Mr. Morris. State Farm insured Mr. Morris. Although State Farm was never named as a party in

PLAINTIFF’
EXHIBIT

g
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the personal injury suit, it became involved when Ms. McDade subpoenaed its records custodian
and two of its other employees.

{93} Ms. McDade decided to subpoena State Farm after Mr. Morris deposed Dr.
Floros. Mr. Morris deposed Dr. Floros regarding his patient intake procedures, his marketing
and billing practices, and his practice of referring patients to legal counsel. Mr. Morris did not
ask Dr. Floros any questions related to his treatment of Ms. McDade. Consequently, Ms.
McDade believed it was Mr. Morris’ intention to defend the lawsuit against him by discrediting
Dr. Floros. In particular, she believed Mr. Morris meant to argue that Dr. Floros had an
arrangement with certain law firms and routinely profited from referring his patients to legal
counsel.

{94} It was Ms. McDade’s position that Dr. Floros referred his patients to legal counsel
when he knew there would be an issue with payment, due to his dealings with certain insurance
companies such as State Farm. Consequently, she sought evidence she could use to rehabilitate
Dr. Floros, should Mr. Morris decide to attack his credibility on the grounds set forth above. Ms.
McDade subpoenaed State Farm’s records custodian and asked the custodian to produce copies
of any policies, procedures, practices, and internal communications from 2004 to present that
dealt with State Farm’s handling of any first or third party claims “in which the Claimant has
undergone treatment at Akron [Square] Chiropractic, by Minas Floros, D.C., or any clinic owned

by Chiropractic Strategies Group * * *.”

{95} State Farm filed a motion to quash Ms. McDade’s subpoena on the basis that it
sought privileged or otherwise protected matter, required disclosure of facts or opinions held by
an expert, and subjected State Farm to an undue burden. ‘Ms. McDade filed a brief in response.

Upon its review of their respective filings, the trial court denied State Farm’s motion to quash.
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Nevertheless, the court wrote that the parties were “not required to disclose privileged or
otherwise protected materials, and [had to] support any such claims in accordance with the
requirements of [Civil Rule] 45(D)(4).”

{96} State Farm now appeals from the trial court’s order and raises five assignments of
error for our review. For ease of analysis, we consolidate and rearrange several of the
assignments of error.

1.
ASSIGNMENT OF ERROR 1

THE TRIAL COURT ERRED IN DENYING THE MOTION TO QUASH
BECAUSE THE MCDADE SUBPOENAS ARE UNDULY BURDENSOME.

ASSIGNMENT OF ERROR Il
THE TRIAL COURT ERRED IN DENYING THE MOTION TO QUASH

BECAUSE THE MCDADE SUBPOENAS IMPOSE AN UNDUE BURDEN BY
UNNECESSARILY INJECTING EVIDENCE OF LIABILITY INSURANCE.

{97} In its first two assignments of error, State Farm argues that the trial court erred by
denying its motion to quash because Ms. McDade’s subpoena subjected it to an undue burden
and Ms. McDade failed to show that she had a substantial need for the materials she sought.

{98} “|Clourts have broad discretion over discovery matters.” State ex rel. Citizens for
Open, Responsive & Accountable Gov’t v. Register, 116 Ohio St.3d 88, 2007-Ohio-5542, 9 18.
“As such, this Court generally applies an abuse of discretion standard of review in appeals from
discovery rulings, including a ruling on a motion to quash a subpoena.” Kaplan v. Tuennerman-
Kaplan, 9th Dist. Wayne No. 11CA0011, 2012-Ohio-303, 9 10. An abuse of discretion means
that the trial court was unreasonable, arbitrary, or unconscionable in its ruling. Blakemore v.

Blakemore, 5 Ohio St.3d 217,219 (1983).
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{99}  Under Civil Rule 45(C)(3)(d), a trial court shall quash or modify a subpoena if it
“Is]ubjects a person to an undue burden.” The person seeking to quash “must establish ‘undue
burden.”” Bonewitz v. Red Ferris Chevrolet, Inc., 9th Dist. Wayne No. 01CA0006, 2001 WL
1094537, *2 (Sept. 19, 2001), quoting Civ.R. 45(C). Further, before filing a motion to quash
under the foregoing subsection, the subpoenaed person

shall attempt to resolve any claim of undue burden through discussions with the

issuing attorney. A motion filed pursuant to division (C)(3)(d) of |Civil Rule 45]

shall be supported by an affidavit of the subpoenaed person or a certificate of that
person’s attorney of the efforts made to resolve any claim of undue burden.

Civ.R.45(C)(4). After the movant establishes undue burden, the party who issued the subpoena
then may argue that they have “a substantial need for the * * * material that cannot be otherwise
met without undue hardship * * ** Civ.R. 45(C)(5); see also Future Communications, Inc. v.
Hightower, 10th Dist. Franklin No. 01AP-1175, 2002-Ohio-2245, § 17-18. If the party who
issued the subpoena fails to show that they have a substantial need for the material that cannot
otherwise be met without undue hardship, the court must quash or modify the subpoena. Civ.R.
45(C)(5).

{910} State Farm argued undue burden in the court below, but did not support its
argument with an affidavit “of the efforts made to resolve [its] claim of undue burden.” Civ.R.
45(C)(4). Ms. McDade objected to State Farm’s motion to quash, in part, because State Farm
had neglected to file a supporting affidavit. Similarly, Ms. McDade has argued on appeal that
the trial court acted reasonably in rejecting State Farm’s undue burden argument because State
Farm failed to file a supporting affidavit. State Farm did not respond to Ms. McDade’s objection
in the court below. Nor has it addressed her argument on appeal (i.e., by explaining that an
affidavit was unnecessary because its counsel certified the efforts that had been made to resolve

State Farm’s claim of undue burden). Because State Farm was required to comply with Civil
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Rule 45(C)(4)’s affidavit or certification requirement in arguing undue burden, its failure to do
so warranted the denial of its motion to quash.

{§11} Even assuming that the trial court treated some of the language in State Farm’s
motion to quash as a certification under Civil Rule 45(C)(4),! we cannot conclude that State
Farm established undue burden. State Farm’s argument on appeal is that Ms. McDade failed to
demonstrate a substantial need for the information she sought. It argues that “|Civil Rule|
45(C)(5) protects a non-party by presuming that a subpoena is unduly burdensome unless the
proponent affirmatively shows both 1) a ‘substantial need’ for the information in order to litigate
its case, and 2) a lack of any reasonable alternative to obtaining the needed information.”
(Emphasis added.) According to State Farm, “[t[here is no initial burden upon the recipient of
the subpoena beyond voicing an objection of undue burden.” State Farm is mistaken. It was
State Farm’s burden to establish that the subpoena subjected it to undue burden. See Bonewitz,
2001 WL 1094537, at *2; see.also Future Communications, Inc., 2002-Ohio-2245, at § 17-18.
State Farm only cast the materials Ms. McDade sought as irrelevant to her personal injury suit.
It did not argue that it would be extremely time-consuming or costly to produce the materials.
While the materials Ms. McDade sought may or may not ultimately be admissible at trial, the
only issue before the court was whether they were discoverable. Given the nature of Dr. Floros’
deposition, the trial court reasonably could have concluded that the materials were discoverable
under Civil Rule 26(B). As such, State Farm’s argument that the court erred by denying its

motion to quash lacks merit. Its first and second assignments of error are overruled.

' Although State Farm did not point to the following language in response to Ms. McDade’s
arguments in the lower court and this Court, its motion to quash provides that the motion was
“necessary because counsel for State Farm and Plaintiff’s counsel have been unable to negotiate
a satisfactory resolution.”

Sandra Kurt, Summit County Clerk of Courts



CV-2016-09-3928 MICHAEL, KATHRYN 05/15/2019 18:25:03 PM NFIL Page 113 of 117

6

ASSIGNMENT OF ERROR 1V

THE TRIAL COURT ERRED BY ISSUING AN ORDER WITHOUT
SUPPORTING RATIONALE OR EXPLANATION.

{912} In its fourth assignment of error, State Farm argues that the trial court committed
reversible error when it issued an “unreasoned” decision that “has no supporting rationale.”
State Farm asks this Court to remand the matter so that the trial court can issue a more detailed
decision. We decline to do so.

{913} State Farm has not set forth any case law standing for the proposition that, in
denying a motion to quash, a trial court must issue an order that explains its rationale for having
done so. See Zaccardelli v. Zaccardelli, 9th Dist. Summit No. 26262, 2013-Ohio-1878, 9 47 (an
appellant bears the burden of demonstrating error on appeal through citation to relevant
authority). Civil Rule 45 does not contain any language that requires the court to issue a detailed
order. Moreover, this Court has recognized that, even where a party requests findings of fact and
conclusions of law following a decision, “findings of fact and conclusions of law are only
required for judgments and are unnecessary upon all other motions except for those filed
pursuant to [Civil Rule] 41(B)(2).” Bland v. Bland, 9th Dist. Summit No. 21228, 2003-Ohio-
828, 9 54, citing Civ.R. 52. We decline State Farm’s invitation to create an exception to that
general rule for orders that stem from motions to quash. State Farm’s fourth assignment of error
is overruled.

ASSIGNMENT OF ERROR V

THE TRIAL COURT ERRED BY FAILING TO CONDUCT A HEARING.

{914} In its fifth assignment of error, State Farm argues that the trial court erred by not

conducting a hearing on its motion to quash. We disagree.
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{915} The Ohio Supreme Court has recognized that a trial court must hold an
evidentiary hearing when deciding whether to quash a subpoena duces tecum
under the Ohio Rules of Criminal Procedure. In re Subpoena Duces Tecum Served Upon Atty.
Portts, 100 Ohio St.3d 97, 2003-Ohio-5234, paragraph one of the syllabus, citing Crim.R. 17(C).
Thus far, however, its holding has not been extended to motions to quash subpoenas issued under
the Ohio Rules of Civil Procedure. See Bickel v. Cochran, 10th Dist. Franklin No. 14AP-439,
2014-Ohio-5862, § 12-13 (refusing to extend the Supreme Court’s holding to motions to quash
brought pursuant to Juv.R. 17(D)(3) and Civ.R. 45(C)). In its motion to quash, State Farm did
not ask the trial court to hold a hearing. Moreover, even if a hearing might be warranted in
instances where privileged or protected matter is at issue, the trial court did not order State Farm
to divulge any privileged or protected matter. Compare Chiasson v. Doppco Dev., L.L.C., 8th
Dist. Cuyahoga No. 93112, 2009-Ohio-5013, § 13-16 (court erred by not holding a hearing or
conducting an in camera review on civil motion to quash where materials at issue were alleged to
be work product). State Farm has not shown that the trial court erred by not holding a hearing on
its motion to quash. Consequently, its fifth assignment of error is overruled.

ASSIGNMENT OF ERROR 111
THE TRIAL COURT ERRED IN DENYING THE MOTION TO QUASH
BECAUSE THE MCDADE SUBPOENAS SEEK PRIVILEGED SETTLEMENT

COMMUNICATIONS AND MATERIALS PREPARED IN ANTICIPATION
OF LITIGATION.

{916} In its third as‘signment of er;or, State Farm argues that the trial court erred by
denying its motion to quash because Ms. McDade’s subpoena sought privileged or otherwise
protected matter. See Civ.R. 45(C)(3)(b). Because State Farm has not shown that the court’s
ruling on this point is immediately appealable, we cannot address the merits of its argument. See

Lytle v. Mathew, 9th Dist. Summit No. 26932, 2014-Ohio-1606,9 10-11.
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{§17} This Court has jurisdiction to hear appeals only from final orders or judgments.
Article 1V, Section 3(B)(2), Ohio Constitution; R.C. 2501.02. In the absence of a final,
appealable order, this Court must dismiss the appeal for lack of subject matter jurisdiction. Lava
Landscaping, Inc. v. Rayco Mfg., Inc., 9th Dist. No. 2930-M, 2000 WL 109108, *1 (Jan. 26,
2000).

{418} “Generally, trial court orders addressing discovery issues are merely interlocutory
and not immediately appealable.” Bowers v. Craven, 9th Dist. Summit No. 25717, 2012-Ohio-
332,9 14. Revised Code Section 2505.02(B)(4) contains an exception to that general rule. The
statute provides that an order that grants or denies a provisional remedy is final and appealable so
long as

(a) The order in effect determines the action with respect to the provisional

remedy and prevents a judgment in the action in favor of the appealing party with
respect to the provisional remedy][; and]

(b) The appealing party would not be afforded a meaningful or effective remedy
by an appeal following final judgment as to all proceedings, issues, claims, and
parties in the action.

R.C. 2505.02(B)(4)(a)-(b). It is the appellant’s burden to demonstrate that the interlocutory
order being appealed satisfies all of the requirements set forth in Section 2505.02(B)(4). See
Smith v. Chen, 142 Ohio St3d 411, 2015-Ohio-1480, § 8 (the burden of establishing the
existence of a final, appealable order under R.C. 2505.02(B)(4) “falls on the party who knocks
on the courthouse door asking for interlocutory relief”).

{919} While the trial court here denied State Farm’s motion to quash, its order does not
require State Farm to divulge any privileged or otherwise protected materials. The order
provides that, “[a]ithough the Court will not quash the subpoenas at issue, the parties are not

required to disclose privileged or otherwise protected materials, and shall support any such
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claims in accordance with the requirements.of |Civil Rule] 45(D)(4).” Thus, the court’s order
does not actually require the disclosure of privileged materials, and State Farm has not shown
that the order satisfies the provisions of R.C. 2505.02(B)(4)(a). See also Smith at § 8; |
Youngstown State Univ. v. Youngstown State Univ. Assn. of Classified Emps., 7th Dist.
Mahoning No. 13 MA 104, 2013-Ohio-5862, § 33 (“|W]here the order merely foreshadows
future issues that may or may not arise and is not a blanket denial of protection as to a topic, the
order is not final.”). This Court lacks jurisdiction to consider its third assignment of error.
II.

{920} State Farm’s first(, second, fourth, and fifth assignments of error are overruled.
This Court lacks jurisdiction to consider its third assignment of error. To the extent State Farm
has challenged the court’s order on the basis of privilege, the appeal is dismissed. Thus, the
Judgment of the Summit County Court of Common Pleas is affirmed in part and the appeal is

dismissed in part.

Judgment affirmed in part,
appeal dismissed in part.

There were reasonable grounds for this appeal.

We order that a special mandate issue out of this Court, directing the Court of Common
Pleas, County of Summit, State of Ohio, to carry this judgment into execution. A certified copy
of this journal entry shall constitute the mandate, pursuant to App.R. 27.

Immediately upon the filing hereof, this document shall constitute the journal entry of
judgment, and it shall be file stamped by the Clerk of the Court of Appeals at which time the

period for review shall begin to run. App.R. 22(C). The Clerk of the Court of Appeals is
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instructed to mail a notice of entry of this judgment to the parties and to make a notation of the
mailing in the docket, pursuant to App.R. 30.

Costs taxed to Appellant.

JENNIFER HENSAL
FOR THE COURT

WHITMORE, J.
MOORE,J.
CONCUR.

APPEARANCES:

GREGORY H. COLLINS, Attorney at Law, for Appellant.
KURT D. ANDERSON, Attorney at Law, for Appellant.

CHRISTOPHER J. VAN BLARGAN, JOHN J. REAGAN, and NOMIKI TSARNAS, Attorneys
at Law, for Appellee.

G. MICHAEL CURTIN, Attorney at Law, for Defendant.

.Sandra Kurt, Summit County Clerk of Courts
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