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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, burning and sharp. Ranges of motion were restricted throughout her spine as a result of pain,
muscle spasms, intersegmental swelling, and joint dysfunction. She was forced to modify her daily activities to accommodate her high pain
levels.

Diagnosis:

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

Treatment:

Treatment for Thera Reid included light spinal manipulation, intersegmental mechanical traction, trigger point manipulative therapy,
therapeutic exercises, electrical muscle stimulation, and the use of ice and heat.

Treatment goals included improving repair, reducing pain, limiting scar tissue formation, reducing the duration of pain, and attempting to
return the patient to a productive home and occupational life.

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 risk 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
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Patient Name: Monique Norris Date of Injury: 7-29-13

Patient's Description of Pein: _
Monique Norris presented to Akron Square Chiropractic following a motor vehicle accident with symptoms of moderate left

shoulder pain, mild intermittent neck pain and headaches. The use of her left shoulder was limited. She also complained of
gradual low back pain. She described the pain as being dull and achy. She was evaluated at the hospital following the motor
vehicle accident. She feels that she is getting progressively worse every day. Her painis the result of the motor vehicie
accldent. She reports prior to impact that she reached out with her left arm to brace her child. | She fall immediate pain in her

cervical spine and left shoulder ;

Diagnosis:
847.0 Cervical sprain/strain, 840.9 Shoulder sprain, 847.1 Thoracic sprain/straln, 784.0 Headaches, 728.85 Muscle spasm,
729.1 Myofascltis, 847.2 Lumbar sprain

i

Treatment:
Treatment for Monigue Nonmis included spinal manipulation, extremity moblfization, Intersegmental mechanica! fraction, frigger

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

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

The use of passive modalities plays a role in acute, inflammatory injury or acute injury with hematoma where you're trying to
block pain, s0 you ¢an stast the rehabilitation program and start moving into functional activity as an adjunct, as a stepping
stone o get you over a hump. Electric muscle stimulation may facifitate circulation by causing muscle contraction, strengthen
muscle in conjunction with voluntary contraction, and increase range of motion in a joint where contracture limits mofion.
Therapeutic Heat can induce an analgesic effect, increase blood flow, and produce local and systemic hyperthermia,
Therapsutic Cold can decrease blood flow, metabolic rate, and muscle tone. It also has an analgesic effect.

Traction therapy is an important component in the healing process of an acute injury. The sfress and trauma fo the joints and
muscles could be debilitating especially iImmediately following motor vehicle accident When the spine’s postural muscles (the
muscles that hold you upright) are injured, fatigued, or stressed from a lost of circulation due to a motor vehicle accident,
spasms occur. Intersegmental traction carsfully elongates the postural muscles of the spine in a comfortable, even manner
and allows for normal joint motion, circulation, and mobility fo return fo the spine and other injured soft tissues. Intersegmental
mechanical fraction Is utilized in physical therapy, chiropractic, medical and orthopaedic clinics worldwide and is well
documented and indicated as an effective modality for soft tissue and joint pathology associated with acute injuries.

Prognosis:

Monique Nomis’s prognosis is good. She continues to experience mild symptoms in her left shoulder, neck and low back.
Any frauma fo the spine or extremity can resultin a lifetime of chronic conditions including pain, neurclogical problems and
disorders, degenerative joint disease, degenerative disc disease, scar tissue formation, decreased muscle function, chronic
headaches, depression etc. Unfortunately, the full extent of a spinal trauma, caused by a collision of multiple thousand pound
vehicles, does not surface for months and many times years later.

In my opinion based upon reasonable chiropractic probability the injuries Monique Nomis sustained were due to the molor
vehicle accident, and the treatments rendered thus far have been necessity as a result
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Personal Injury Summary: Gy
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 b_ 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 UIBNEEESRy medically necessary
and reasonable?
Yes

5) In your medical opinion are the medical expenses incurred by CH issy. directly re-
lated to the accident?
Yes

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

7) What is your current diagnosis o, ?

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

o,
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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.

Goalls 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:
QEsnglBEIEeYy soft tissue injuries are consistent with the type and severity of accident she

was involved in.

The cost to further stabilize @trewgijimsm, s condition over the next 2-6 months is approxi-
mately $600.

Dr. Minas Floros, DC

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

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 “ and subse-
quently treated by you a direct and proximate result of the above captioned accident?
Yes. {@ipmyummgg \vas asymptomatic prior to the motor vehicle accident.

4) In your medical opinion was the treatment rendered to S lENEIR medically nec-
essary and reasonable?

Yes

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

8) In your medical opinion are the medical expenses incurred by TSRS, nce
the accident date above reasonable?
Yes

7) What is your current diagnosis of Sl i’
SimEmmRE has responded fair to treatment.

8) Closing Comments/Prognosis
SIS has responded fair to treatment but continued to be very symptomatic
as of her last treatment visit. She was advised to continue her treatment plan of 2-

3x/week for 3-6 week.s

Dr. Minas Floros, DC

Sandra Kurt, Summit County Clerk of Courts
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PATIENT ACKNOWLEDGMENT

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

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

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

OR SEEK TREATMENT FROM AKRON SQUARE CHIROPRACTIC.

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

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

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

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

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

Date: ~(~22- 16 Name (Signature): ( @
Printed Name: 77’)@ I’r{ /f? < O

Sandra Kurt, Summit County Clerk of Courts
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Akron Square Chiropractic
1419 South Arlingten Rd.
Akron, OH 44306
330-773-3882
ID#:
Minas Floros DC NPIf#: 130692B650
Monday June 4, 2018

L RO ——— _J

FPatient

THERA REID #2054

Itemized Statement: -~ 06/04/2018

DOB : 05/1e/1878

onset date : 04/20/20156
Mail to:

THERA REID
§29 HUDSON AVE
AKRON, OH 44306

Currant Diagnosis
$13,4XXA Sprain of ligaments of cervical spine, initial encounte

RS1

Headache (facial pain NOS)
of ligaments of thoracic spine, initial encounte

$523.3XXA Sprain
$33.5XXA Sprain of ligaments of lumbar spine, initial encounter
ME2.830 Muscle spasm of back
Date Description Amount
04/22/16 72040 X~RAY, SPINE, CERVICAL; 2 OR 3 VIEWS $ 120.¢¢
04/22/16 27014 ELECTRIC STIMULATION THERAPY 5 45,00
04/22/16 97010 APPLICATION, AREAS; HOT/COLD PACKS 5 30.00
04/25/16 97014 ELECTRIC STIMULATION THERAPY 5 45,00
04/25/16 87010 APPLICATION, AREAS; HOT/COLD PACKS S5 30.00
04/25/16 98940 (CMT); SPINAL, 1—-2 REGIONS s 85.00
04/27/16 97014 ELECTRIC STIMULATION THERAPY 5 45.00
4a/27/16 97010 APPLICATION, AREAS; HOT/COLD PACKS s 30.00
0a/27/16 98840 (CMT): SPINAL, 1-2 REGIONS s 85.00
04/27/16 97124 52 THERAPEUTIC PROC s 55.00
05/03/16 97014 ELECTRIC STIMULATION THERAPY $ 45.00
35403716 27010 APPLICATION, AREAS:; HOT/COLD PACKS s 30.00
05/03/186 98940 (CMT); SPINAL, 1-2 REGIONS s 85.00
05/03/16 97124 52 THERAPEUTIC PROC s 55.00
05/04/16 87014 ELECTRIC STIMULATION THERAPY E 45.00
05/04/16 97010 APPLICATION, AREAS; HOT/COLD PACKS 5 30.00
05/04/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
05704716 97124 52 THERAPEUTIC PROC S 55.00
05/05/16 97014 ELECTRIC STIMULATION THERAPY $ 45.00
05/05/16 97010 APPLICATION, AREAS:; HOT/COLD PACKS S 30.00
C5/05/16 98940 (CMT); SPINAL, 1-2 REGIONS s 85.00
05/05/16 97124 52 THERAPEUTIC PROC 5 55.00
05/08/16 97014 ELECTRIC STIMULATION THERAPY s 45.00
05/09/16 87010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
05/09/16 98940 (CMT); SPINAL, 1~-2 REGIONS $ 85,00
05/09/1s6 97124 52 THERAPEUTIC PROC $ 55.00
05/11/1e 97014 ELECTRIC STIMULATION THERAPY 5 45,00
05/11/16 97010 APPLICATION, AREAS; HOT/COLD PACKS 5 3C.00
05/711/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
05/11/16 87124 52 THERAPEUTIC PROC $ 55.00
05/13/16 97014 ELECTRIC STIMULATION THERAPY B 45,00
05/13/16 97010 APPLICATION, AREAS; HOT/COLD PACKS s 30.00
05/713/16 98940 (CMT); SPINAL, 1-2 REGIONS s 85.00
05/13/186 97124 52 THERAPEUTIC PROC $ 55.00
05/16/16 97014 ELECTRIC STIMULATION THERAPY ] 45,00
05/716/16 97010 APPLICATION, AREAS; HOT/COLD PACKS ] 30.00
05/16/16 28940 (CMT); SPINAL, 1-2 REGIONS & 85.00
05/16/16 97124 52 THERAPEUTIC PROC $ 55.00
05/18/16 97014 ELECTRIC STIMULATION THERAPY 5 45.00
05/18/16 97010 AFPPLICATION, AREAS; HOT/COLD PACKS s 30.00
05/18/16 98940 (CMT); SPINAL, 1-2 REGIONS $ B5.00
05/18/16 97124 52 THERAPEUTIC PROC 5 55.00
05/19/16 97014 ELECTRIC STIMULATION THERAPY E 45.00
05/19/16 97010 APPLICATION, AREAS; HOT/COLD PACKS 3 30.00
$ 85.00

05/19/16 98240 (CMT)}; SPINAL, 1-2 REGIONS

Sandra Kurt, Summit County Clerk of Courts
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Date Descriction Amount

05/19/16 97124 52 THERAPEUTIC PROC $ 55.00
05/23/16 97014 ELECTRIC STIMULATION THERAPY S 45.00
05/23/16 97010 APPLICATION, AREAS; HOT/COLD PACKS s 30.00
05/23/16 98940 (CMT); SPINAL, 1~-2 REGIONS ] 85.00
05/23/16 97124 52 THERAPEUTIC PROC $ 55.00
05/25/16 57014 ELECTRIC STIMULATION THERAPY S 45.00
05/25/16 97010 APPLICATION, AREAS; HOT/COLD PACKS S 30.00
05/25/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
05/25/16 87124 52 THERAPEUTIC PROC $ 55.00
05/31/16 87014 ELECTRIC STIMULATION THERAPY H 45.00
05/31/16 97010 APPLICATION, AREAS; HOT/COLD PACKS H 30.00
05/31/16 98940 (CMT); SPINAL, 1-2 REGIONS $ B5.00
05/31/16 97124 52 THERAPEUTIC PROC $ 55.00
06/01/16 97014 ELECTRIC STIMULATION THERAPY $ 45.00
06/01/16 97010 APPLICATION, AREAS; HOT/COLD PACKS 5 30.00
06/01/16 98940 (CMT); SPINAL, 1-2 REGIONS 5 85.00
06/01/16 87124 52 THERAPEUTIC PROC $ 55.00
06/06/16 97014 ELECTRIC STIMULATION THERAPY 3 45.00
06/06/16 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
06/06/16 98240 ({CMT): SPINAL, 1~2 REGIONS $ 85.00
06/06/16 ©7124 52 THERAPEUTIC PROC $ 55.00
06/07/186 57014 ELECTRIC STIMULATION THERAPY $ 45.00
06/07/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
06/07/16 97124 52 THERAPEUTIC PROC $ 55.00
06/10/1¢ 97014 ELECTRIC STIMULATION THERAPY $ 45.00
06/10/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85,00
06/10/16 297039 UNLISTED MODALITY $ 50.00
06/13/16 87014 ELECTRIC STIMULATION THERAPY $ 45.00
06/13/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
06/13/16 97038 UNLISTED MODALITY $ 50.00
06/17/16 97014 ELECTRIC STIMULATION THERAPY E] 45.00
06/17/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
06/17/16 97039 UNLISTED MODALITY 3 50.00
06/20/16 97014 ELECTRIC STIMULATICON THERAPY s 45.00
06/20/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
06/20/16 97039 UNLISTED MODALITY $ 50.00
0e6/27/16 97014 ELECTRIC STIMULATION THERAPY ] 45.00
06/27/16 88940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
0e/27/16 97039 UNLISTED MODALITY $ 50.00
g7/07/16 98940 (CMT); SPINAL,  1-2 REGIONS $ 85.00
07/07/1¢6 97014 ELECTRIC STIMULATION THERAPY $ 45.00
07/07/16 27039 UNLISTED MODALITY s 50.00
07/12/16 98940 (CMT); SPINAL, 1-2 REGIONS 3 85.00
07/12/16 97014 ELECTRIC STIMULATION THERAPY S 45,00
07/12/16 97039 UNLISTED MODALITY -] 50.00
01/30/17 Attorney Check Chk#141616 applied to unbilled services $=-4500.00
01730/17 Adjustment applied to unbilled services $ =525.00

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
(bazed on search)} :

Balance

0.00
0.00
0.00
0.00
0.00
0.00
4500.00
0.00

R LR X T IR TP TS

5025.00
4500.00
525.00
0.00

TR
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P, 003

we | -8 /L

7’&&‘ 1< oce

STREETADDRESS | 627 Alwclnon Qie

P O‘fufd
CELL PHONEHOME | CELL: HDME:’,_-—————-

| e ———

worsRm | -~

EMAIL ADDRESS:

= . G Y

se:c,__ﬂane_/

MARITAL STATUS: ______? Single _____Mamled _____ Divorced

PRESENT COMPLAINT/PAIN (circle ail that apply):

Neck pain V Upper/ Mid Back Pain // Low Back Pain "

Shoukler pain (right / et ) )/~ | Elbow pain( right / ley” Wrist/Hand Pain ( right / left )

Hip Pain ( dight / left ) / Knee pain( right / left )~ | AnkiefFoot Pain{ right / IRt )

Headaches L Cheet Pain s

Face Paln

Nausea / Vomiting L Dizziness / Memory Loss =

Amisly / Depressed / Fatigue X

Other Symptoms:

ARE THE COMPLAINTS/PAIN CIRCLED ABOVE RELATED TO (CIRCLE ONE):

CAR ACCIDENT WORK INJURY

OTHER

DATE OF ACCIDENT A/ =20~ /6

NAME OF INSURANCE COMPANY OF THE AT FAULT PERSON:

NAME OF YOUR CAR INSURANCE: K

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

Sandra Kurt, Summit County Clerk of Courts
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In seing cases, tha pravider nay prescribe the patiant to perform Hydro&empy/Hydmmassage.
e Arnerican | [efipn has stated the Follawinm:

Since there is no cade{s) in CPT that specifias the servicas p}owm by hydrotherspy tables ang Since ths grotedures perforr ed by
the device are Identifled a5 phyacsl therspy modsiities, the most appropriate code to use far thase sarvices would be 57033 {a

report should be includad with the use of this cade to kantify the spacifics ivolved in performing the service),
Explanation of Dy Hydrotherapy (Hydromassage)

othuction ‘Q"\O?P\'

The tem byerathaapy, by definition, refers to the yse of water inthe treatment of disesse or wauma, ina hmad.sansa.
hydeatherapy includas water treatment willizing any of the thres natural forms of wate r; salid, fiquid or vapor,

X les

The combination.of fiotation, heat and message produce the therapeutic effects and are described belaw

Flotation

Water is exttamely buayant. When the body I8 placed ¢in the water maftress, there is mirimal gvain on the weight-bearing joints.
Additionally, few If sny muscles are required to hold the biody up or in position. These two tonditions combine to help the patient’s
badsy re I tasulting in an increasay physiologic respanse to reatment, )

Hest ] .
Water is an sffective conductor of heat, As the patiant is ying or the table’s syrface, heat Is evanly congucted through the skin snd
ity the muscles and soft Hssues of the body. The heat Increases binod and lymphaic cirouaticn, increases retabollsm and has g
sadative effect, '

Massage

The pressure of the weter on the kiody Incresses venousand lymphatic flaw, Gne of the effects of the resuiting stimulation js
increased molecular motian in the skin that may aid the healing process,

Hydromassage works out: trigger pobnts in the musdles, whith are localived sreas of hyperiritablfity thet induce & ¢ycle of spasm,
pain, tension, wesknmess and fhmited rangs of motian in the joints.

Hydromasszge focuses on the muscular system, the fascig, the circulatory and lymphatic Systants or B tombination of these bady
Syatems, Fasels is the connective thesue that ettaches organs to ergans, musdas t0 Sones {tendans} and tiones to bones (ligaments),

Thie lymphetic system carries & ymph, a cleoy o yellgwish substance that flows througheut dhe bady, fiitering forelgn matter and
rernoving excess fluid, proteln and wasts products fram the tissuas 20 transporting them te the blood to be circulgted ang

Effects of Warm Dry Hydrotherapy

The rajor physiclogie effects of hydrotherapy can be summarited as fallows:

Thermal effects Increase In Circulation Increase Jn Mobiltey
Relaxation . Anaglgesia Sedation
Proshetion of Tistue Healing Rellef of Muscle Spasm Removal af Metabiollc Toxine

Relaxes tapillaries and athesr saft fssues; reliovas pain and muscla spasm; Shereases eiroulatory and thetabolic ritesy Incteases blood
volume snd oxygen consumgtian; relleves pain of myositls and neyritis; soothes Srritated cutaneous ferves; soothes nemves of the
visceral organs that are refated reflexly with the area of skirt that ks warmed; pramotian of tissue healing and repair; lessans genera
harvous sensibility; relaxes muscless dilates hiood vessels; rellevas fatigue. ’
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National Diagnostic lméging Consultants, LLC

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

P.O. Box 80388 : Telephonk: 330.456,3601
Canton, OH 44708 ' Fajc 330.456.3769
Date of Report: JUNE 7, 2016
Patlent Name: REID, THERA
Referring Doctor: DR. FLOROS Radiologbr Report
Date of Stucdy: APRIL 22, 20186 ,

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

The cervical sagittal curve is flattened with an anterior shift of the cervical gravity line. The osvicel spine
towers to the right, o ;

The intervertebral disc spaces are desreaged with endplate sclerosis and osteophytosis at C5/6 and C8/7. The
remaining intervertebral disc spaces are wellsmaintained. The reingining vertebral bodles, arches, and
processes are of hormsl size, shape, and density, Surgical clips are present within the thyreld|bed, likely
sacondary to thyroidectomy. Clinical correlation |s resemmended. The trachea is in midlife. The lung apices

are clear.

IMPRESSIONS:

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

2. Pustsurgical changes as stated abova. ml

3. Postural abnormaiities as stated above, These findings may be secondary to joint dysfundtion anc/or

ruscle spasm. Clinical correlation Is advised,

LUMBAR SPINE RADIOGRAPHS:
AP and [ateral views are submitted,

The pelvis is unlevel, low on the right. A right convexity extends fm:m L4 cephalad to T11. The lumbar saglital

curve is flattened.
The veriebral bodies, arches, and processes are of normal size, shape, and densltyl, The inte %&h‘al disc
gpaces are well-maintained. The hip and secrolliac joints are free of abnormality. The bowel'gis pattern Is

nanspacific, The surrounding soft tissues are unremarkabla,

IMPRESSIONS:
1. Postural abnormalites es stated above, These findings may be: secandary to joint dysfunction and/or
muscle spasm. Chinical correlation Is advised.

Electronically sign
Chiropractic Radiologist :
Daniet W. Haun, D.C., Diplomate, American Chiropractie Board of Radiology
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Patient Namem pﬂ A _3/{ Age Sex: M @ Date §(4_/_22_/ _l[(_

Radiographjc"Examixzation.-ﬁndings .
] X-rays not takep due to 7 pregnancy [ too young [J other: CF Sent for outside read,

{
Ceptical: T4/ Latoral [ APOM 3’ Flexion/Bxtension T1 Obliques L7 Lateral Bend LR
fabml bodies are of normal size, shape'and density, Swrounding soft tissue untemarkable,

egative for fracture; Disloc _oxi,‘.mfeotiozi;'M'aﬁgmmx. Lung apices clear, ADL w/in normal Jimits,
Decreased [J Loss of vzé:ﬁal of eervical curve 3 Hyperlordosis @ [ndergie X\ Severe-
3 Normal weight bearing. & Ant. weight bearing [T Post, weight bearing Mild eve:e -
[1 Break in Georges line on lateral at . onFlex : on Ext
O Right/Left Scoliosis, apex at i Right/Left Towering, beginning at 03 Body Rot
[ Degenerative Joint Disease at: €1 2/3 C3/4 €4/5 Gif6e © C7 Mild /Moderate / Severe
[0 Narrowed Disc Spaceat; C.2/3 :C3/4. C4/5 C5/6  C6/7./C7/T1
LI Anterior Vertebral Body Osteophytesis at: C
. [ Uncavertebral Avihyosis at: C2/C3/C4/C5/C6/7C7.71]
Flexion I’ Normal {3 Decreased [ Increaséd EXmston T Normal [ Decreased [ Increased
) Foramins} Encroachment b/w: C2/3 C3/4 C4/5 -C5/6. C6/7 CT/T1 Perched Facet:
ipdings indicate potential [J Ligament Damage [1.Muscle Spasm [J Nerve Root Involvement [ Subluxation
Clin/Corr Suggested O Other: . -

ral [ Obliques [J P/A. Chest [ Lateral Chest
, dislocation; or gross ostqopﬁtholbgy..Smound:ing soft tissue unremarkable.
erkyphosis 3 Hypokyphosis:  Mild / Moderate / Severe

Thorscic:
O Negative for recent
O Notroal lateral curvature
" [ Break in George’s Line on |
(1 Degenerative Joint Disease at- N , Mild / Moderate / Severe
O Narrowed Disc Space oy~ :
LJ Anterior Vertebral Body Osteophytosis st
LI Foraminal Encroachment between: _ ' .
LJ Right /Left Scoliosts, apexat . [ Right /Left Towering, Begindlingat [ Body Rot
Findings indicate potential O] Ligewnent Damage [ Muscle Spasm [7 Nerve Root Involvement [ Subluxation
L Clin/Cozr S ted [ Other: , ,
N ?“S . N
bar: (V@ Lateral [ Obliques L Latoral Bend-L/R O Flexion/Extension
gative for recen( fracture, dislocation, or gross osteopathology. Surrounding soft tissue unremarkable,
ormal Jateral ourvatiee [J Hyperlordosis . Bypolordosis [ Kyphosis  Mild / Moderate / Severe
Normal weight bearing [T At weight bearing £ Post. weight bearing Mild / Moderate / Severe
L] Break in George’s Line on laterahat:
Ol Righs/Left Scoliosis, apex at
] Degenerative Joint Disease at: 1.1/2
[J Namrowed Disc Space.at; 1.1/2 3 L3/4@L5781
[J Anterior Vettebral Body Osteaphytosidat; L1 23 L3/4 14/5
O3 Disc Wedging at: L1/2 - 19/3 L3/4: 1L4/5 15/81
L3 Foraminal Bncroachment between: L1f2 L2/3 L3/4- L4/5 L5/81 O Spondylolisthesis of on_

L Nonnal Lateral Flexion [l Decreased Left Lateral Flexi Sed Right Lateral Flexion
Fipdings indicste potential O Ligament-'Da.ma:fe' 0 B Spasmv;}’ﬁe & Root Involvement [’ Subluxation
Clin/Corr Suggested 1 Other: ;?g L An L 2 _

Bocts
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Y -,.f,.[:’vﬂ"?e rTﬁ??en IT Backseatl | BackSeatR Pull Mot | Numb i Pulling Cramping | Ping/Needles |
"1 StonpedSovng_piowing Down | Tuming o
r | Side L Side R uﬂ] i
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5000-10¢00 .., #1000 H IWms'e. N_Igrr!mg:[ bay : Night [ nstant Jintermittent
other cars | S TN g{/ R ok 5 R A B RN niermiitte B
10-20 & 201t ﬁ AV_*O vAs
Prepored Unswarg 55. . Lo ¢
Heod | Koses | Chest - saseunezg1/2/3/4/5/51@;’;/10; .
T gl | i e #Worst 1 1/2/37 47575177878 T00

Gr é; \J‘-v} Better/Worse
C/¢ ,—1?511/5@ Chr eyt re e engt e e nRgans
) | gersach | @bt fiogor i e |t
Kn€gl/R | ShoulderL /R : Wristt/R| Hand L/ R Sandng _; Sitting J“’""i
V/,LJ,‘ Footi /R ElbowL/R |~ Abgbeen | Chest Grokn Provacative Lendt T
- { Dizziness | Nawss | Béduced dpep Janisat
é@ 91‘3‘)‘

W {linstang | Graduel That Day | NextDay | Days Later | Fex | Fx
- Carvical .L;:{"
WW‘M Thoracic ) as
&&ky S [amee UETTE
Cervicat \g‘) SO »Fy 7
—Ce " L
T 1 hex T R F’a{;}m Ext Rot
M Elbow/Wrist R/ L
— Thatacic zﬁ% Kneafankle R L
anical Ahgrrancy Pelpatory Pain Spasm i
Lunbar $pitie  Corvical | gw‘%%g Mild Moy | Mild Med
Thoracic | 1/203/8)5/6/7/80/19h11/1 MﬁdMo% Mild Mod ey
, bmbar | et 1/2/3/SURL | MidMod 5B Jatid Modleev])
- Bosves Dol 1) o] e
‘This I8 to verify that | am aware of the completion of thls 10 Point Exafhation. } understandfhet any further services are not complimentary and
wilt be chargad for at our regular ratas,
X
A g P PAE~ 2
X : X
Examiner / Staff Doctor
Orths £ Nevrs
Corvical |L / R twmbar | L /R | DR | L /R :DermVE[ L / R {DermiE| L / R | MyoUE L/ RIMyoiEl L/ R
it i e P N R VAN o AN U= Y or~ery oy =
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Akron Square Chiropractic (TIN#: xx-x )
1419 South Arlington Rd,
Akron, OH 44306
330-773-3882
August 4, 2016

Patient: THERA REID #2054 DOB: (m

Friday April 22, 2016 Provider: Minas Flores DC

Subjective

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

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

Assessment

Diagnosis: 813.4XX A (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): 72040, 97014, 97010.

Treatment & Plan
see diangosis code sheet. will xeview radiographs and treatment plan on next visit dTreatments performed

today can be found in CPT section of Assessment.

Mondayv April 25, 2016 Provider: Minas Floros DC

Subjective

DC: contsant unberable pain,

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

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

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

Assessment
Diagnosis: §13 AXXA. (Sprain of ligaments of cervical spine, initial encounte), R51 (Headache (facial pain

Sandra Kurt, Summit County Clerk of Courts
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NOS)), 823.3XXA (Sprain of ligaments of thoracic spine, initial encounte), $33.5XXA (Sprain of ligaments of
lumbar spize, initial encounter), M62.830 (Muscle spasm of back). CPT code(s): 97014, 97010, 98940,

Treatment & Plan

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

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

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 their limitations of their ADL's through the utilization of the following
Chiropractic therapies:

Muscle stimulation

1. Muscle stimulation decreases pain. It decreases inflamumation 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 stioulation is used to strengthen weakened, injured or atrophied rouscles.

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.,

Heat

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

2. Moist heat applied through 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 warming sensation also helps decrease
tension,

3. The increase in circulation caused by the moist heat therapy will increase oxygen and nuttients available to
the injured or inflamed 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
ederna. 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 tumn allow increases in range of
tmotion which helps to push accumulated exudates from the injured area into the lymphatic system.
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3.The cold ice pack benefits belp 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 musole stiffness and tension,
improves flexibility, improves circulation and increases range of motion.

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

Intersegmental traction

1. Intersegmental traction table use decreases pain 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 tange of motion, pushing exudates into the lyrophatic system facilitating
decreases in noxious stimuli to neural fibrils and an increase in blood flow, oxygen and nutrients to the
surrounding cells. Mobilization of joints is a long-established therapy within the physical therapy and
chiropractic community, used to increase joint play help and decrease joint fixation which helps to restore
normal range of motion.

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

Therapeutic 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, recruitment and endurance.

5. Therapeutic exercise improves cardiovascular fitness.

6. Therapeutic exercise reduces edema.

7. Therapeutic exercise improves conmective tissue strength and integrity.

8. Therapeutic exercise promotes ciroulation to enbance soft tissue healing/metabolism.

9. Therapeutic exercise increases bone density,
10. Therapeutic exercise increases endurance and reduces fatigue,
11. Therapeutic exercise inaproves range of motion of the spine and extremities.
12. Therapeutic exercise improves postural balance.
13. Therapeutic exercise improves joint function which results in increased range of motion and assists in

decreasing pain.
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Importantly, therapeutic exercise benefits the patient by putting motion into an injured area in a proper,
measured way that assists and improves the healing of the scar tissue that replaces the injured and damaged
tissue that results from a sprain/strain. It is well-established that there are three phases of healing associated with
damaged and injured tissue and the resultant scar tissue.

Those phases are inflanumation, 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 thtough exercise during the regeneration and remolding phase is highly
beneficial in assisting the forming scar tissue to line up along the line of stress, which more closely resembles
that of the original uninjured tissue. One of, if not the most important goal of the chiropractic is the proper
healing of scar tissue at strives to return the patient back to pre-accident status; or close to pre-accident status as
possible.

Scar tissue 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 8 weeks at which point remodeling ocours.
Research shows it is very important for the clinician to monitor and assist through their treatment of the patient
well into the remodeling phase again to obtain optimum healing. Since scar tissue healing is a process that
occurs on a nonstop basis; literally 24 hours a day, 7 days a week, comumeon 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/steain injury to the spine or extremities begin with range of motion exercises that will be
performed in each and every range of motion of the affected joint.

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

As the patient's condition irnproves, specific isometric exercises will be added to the range of motion exercises.
When the patient's condition is determined to be clinically ready, isotonic exercises will be added through one
or 2 combination of the following products: Thera Bands®, Synergy Therapeutic Systems, nexus, weights or
balls.

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

Chiropractic manipulation

Published studies and experience shows that the most effective management of injured soft tissues involves
carly, persistent, coptrolled 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 Jimits of pain for the individual patient. Any
exacerbation of sympioms is usually an indication that the prior motion efforts were excessive and the provider
should “slow down.”

Sandra Kurt, Summit County Clerk of Courts



CV-2016-09-3928 MICHAEL, KATHRYN 06/17/2019 20:16:00 PM EXTO Page 21 of 63

JUL/02/2018/M0N 03:50 PM FAX No. 330-773-3884 P. 013

i {
Encounter dated 04/25/2016 for THERA REID #2054
DOB:OSEENNY 3 SS#: wallENN-Today's date: 08/04/2016

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

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

2) Passive Motion:

Although the passive range of motion can be accessed by the patient through stretching-type exercises, this
range is often more effectively accessed by the chiropractor or other provider who would gently, carefully and
intwitively push the injured tissues further than the patient can do with active range of motion exercises. As
noted, moving into the passive range of motion influences a 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.

3) Periarticular Paraphysiological Space Motion:

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

The traditional approach to introducing motion into the periarticular paraphysiological space involves the
chiropractor moving the appropriate joint through the active range and into the passive range of motion. At the
end of the passive range of motion there is a specific feel that indicates the need and safety for the introduction
of additional movement. This specific feel is referred to as The Elastic Barrier of Resistance. When the
additional movement is so indicated, the chiropractor skillfully pushes the involved joint through the elastic
barrier of resistance and in so doing enters the final range of motion, the Periarticular Paraphysiological Space
Motion. The crossing of the elastic barrier of resistance into the periarticular paraphysiological space motion 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 pot 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 chiropractic manipulation are achieved in several ways:

a. Manipulation of a joint has been shown to affect the mechanoreceptors and proprioceptors that innervate
the body joints. The adjustment triggers a feedback mechanism from the mechanareceptors 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 raoge of
motion. The greater range of motion helps to push exudate and noxious waste products that pool up as a result

Sandra Kurt, Summit County Clerk of Courts



06/17/2019 20:16:00 PM

EXTO

Page 22 of 63

L/ 060N 03050 B B TR RO
| i L | .
. SOAP NOTE
e U2l i Tz R
' Fgﬂiva’ Clne change ; LI warse since Iast visk : vas: Omno p&ln Josworse/severe pain
X eck paln (VA§7~q f0) ( ﬁ?? of aweks time) ﬂ{Headnche (VASS’ 7lo” &{ Y. of awake time)
~ (@ mid back pain (VAS) /ra) { .._E"j"z of awake time) - O r/Lwis pain (VAS * 710)( .. % of awake time)
_Jow bm:k pain (VA ()Y % of awake time) Dgsy ﬂbow pam (VA5 J10)( . _% of awake ﬂme)
- EIR 71 shouder pain (vas™ . 1) { e % of twake tme) LR / 1 Hip paln (VAS 10} { e OF aWake tima)
- LR 71 Knee. pain (VAS no;( % of awake fI [ Lankle pain(VAS  NO)(_.___% of awake ﬂme)
" Painettects:  LJ work Dutfes Housé crores w“:::sqnui Care @s/w:mq D) prercss. Waiking @’_‘sﬁln
' () Getting up from seated pusition (| Sqnattlnq/Leq Lunge ending &1 Lifting a Driviag L soclaf fite
Db[gc@!vé: [T Na change ) improvement . .
" {Cervicat spine[Myofasdar spasms ' mild / moderdte / Severs | Tharecic spineliyofasdial spasms mid / mod ere
Tendemess mild / my / Jevere Tendemess mlld / mox evers
: " [Range of maﬂm fixation(s) | ralid / moderaf / : Range of motion fixationfs) | miid / mnder}ﬁ/mm?
Lumbar spine |Myotascial spasms 1 mild/ modera 7’3111'0!11!!1" Myofascial spasms miid / modarnief severe|
| Tenderness mild / rate ere. Tendemess miid / moderate / severe
Range of motlon fnmﬂon(s) mild / u)mrﬂe Ranqs #f motion fixation(s) | mild 7 moderate / severe

ow/AnMe [ Wrist /

/cz/calca;@/cnmrz
Shoumrll(n
Muscle Byparjy

H) 97010~ Ice/Hot pack therapy appﬂ -
" L 97012 ~ Mechanical Intersagmentat traction thmpy .
Elwy v7o3e (unlisted moaanty) Dry uydruthempy ‘

-

TP1)97124 (-59):52) Soft tissue/manual therapy sppiied to hypertonic spestu; muscutalumnoted above

I:l(m) 9710 { 52) - Tharapeutic exercises

-

—to

V) mferra! L pamn Managemant/ Orthopedic copsuttation I3 Work gxcuse: *

%ﬂm 1 ¢T - CERVICAL / THORACIC / LuMBAR B At home hea
Patient tolerated treatment well today fm | Tenderness with tr

(1 Review Radiagraphs'/ Review Tmtment plasi / Revhw Treatment Goals / Review Dlagnosis { Repor
. -Dactor Slqnature

slro/wns:’/mmz/uuziusuflm.

Thurac!: spine / J.umbar spine / ' Upper extremity / Lower " extremity
/ Thoracic sping / Lumbar spine / Uppar extremity / Lower, extremny '

@_)ﬁvﬁed Ed continue at home exercise protocol
ent today

W@ZF_;Q

S | Akron, Square Chlropractic
o 1419 South Arlington Street

Akron, Ohlo 44306

Sandra Kurt, Summi.t County Clerk of Courts



Page 23 of 63
CV-2016-09-3928 MICHAEL, KATHRYN 06/17/2019 20:16:00 PM EXTO g

JUL/02/2018/M0N 03:50 PM FAX No, 330-773-3884 P.015

SOAP NOTE

..,Ilbate: B‘q’"“ﬂ L Patlent M ' 'R.-QV&O!\

- Subjective: {Jno change 'U\Mm since last visit - , VAS: Omo p vare pain -
Netk pain wA? %7) ("Z % of aweke time) dacne (vAS ?2*5713) (a2-2% of awake time)

- back paln (VA Aoy ¢ 73_735»1 swake time) t:l R/ Lwnistpain (VAS  f10)( — Y )
@)f'i back pain (V. /!0]( _'Zi_,% of swike tima) L1g / L Etbow pain (VAS M) __%of awake thme)
EJR /L showder pain (vAS . /10y ( e h of awake tlme) Blr /1 Hlp pein (VA /10)( ._.% of awake time)
- LIRTL Kknee: pain (vAS  110)( % of awake t El e pain(VAS  fiO}{ ____ ._ @ time
Pain eﬂects' 3 work puties { @ chores Personal Care eeply‘zx gse/a Walking smm‘
L - B Getting up from seated positior 3 Squatting/Leg Lunge Bending tting LJ Driving D Soclal fife
. Oblective: . [JMo change ] improvement _

[cervicat spine A — it / moderitf / Severe [ Thoracic spine [Myofasdal spasras miild / maderate / s3vare |
. * |Tendermess - mild / n@mﬁ sevare| * | Tenderness __| mlid / ghoderais,/ severe
Range of motion ﬁxu'ttén[s} mild / moderafe / & (Range of motion fixation(s) | :__
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Encounter dated 04/25/2016 for THERA REID #2054
DOBAIMUIETS S#: xxx-xx-JBT oday's date; 08/04/2016

of ischemia. Ischemia canses pain which is a result of muscle spasm. The chiropractic adjustment helps to
break this cycle allowing restoration of a proper range of motion.

b.  The chiropractic adjustment has also been shown to block or interrupt pain stimuli. By going past the
paraphysiological space that exists in a joint, the chiropractic adjustment can reduce joint fixation along while
directly putting stress and strain on injured joint tissue, thereby assisting in the proper healing of scar tissue in
the joint., Dry Hydrotherapy

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

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

cireculation. .

Tuesday Mav 3, 2016 Provider: Minas Floros DC
Subjective

DC: contsant unberable pain.

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

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

Assessment

Diagnosis: 513AXXA (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
Juxnbar spine, initial encounter), M62,830 (Muscle spasm of back). CPT code(s): 97014, 97010, 98940, 97124,

Treatment & Plan

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

Monday May 9, 2016 Provider: Minas Flores DC

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

Sandra Kurt, Summit County Clerk of Courts
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Encounter dated 05/09/2016 for THERA REID #2054
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waiting for a call back to set an appt.

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

Low back pain, 5/10, pain 90% of awake time. Sharp pain this morning. Most of the day pain burns, very
uncomfortable. Has not let up today. Pain is also sharp, throbbing, Pain is present when lifting, standing,
walking, squatting, twisting, tuning, getting up from seated position, coughing/sneezing.

Objective

DC: Worse: Today’s exam findings report no ixaprovement in their cervical ROM as compared to the last visit.
The thoracic spine examination shows no marked improvement ROM upon palpation compared to the last visit.
The lumbar spine assessment confirms decreased passive ROM upon motion palpation compared to usual
normal litnits.

Assessment

Diagnosis: 513.4XXA (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
humbar spine, initial encounter), M62.830 (Muscle spasm of back). CPT code(s): 97014, 97010, 98940, 97124.

Treatment & Plan .
Treatment performed today can be found above in Assessment section under CPT codes. The description of the
CPT codes are as follows:
98940 - spinal manipulation to hypomobile segments

97010 - applied ice/heat to inflamed spastic soft tissue

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

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

Wednesday May 11, 2016 Provider: Minas Floros DC

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

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

Sandra Kurt, Summit County Clerk of Courts
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Objective

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

stability.

Assessment

Diagnosis: S13.4XXA (Sprain of ligaments of cervical spine, initial encounte), R51 (Headache (facial pain
NOS)), 823.3XXA (Sprain of ligaments of thoracic spine, initial encounte), $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
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.

onday Mayv 16, 2016 vider: Minas Floros DC

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

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

Objective

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

Assessment

Diagnesis: $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.

Sandra Kurt, Summit County Clerk of Courts
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. Neck pain {VAS IIOH .,..,,7. of awake thne) K Headache (VAsg“f hoy ¢ .ﬁi% of awake time) ‘
- ' back paln (VAS o) ¢ S:'z,% of awake time) - EJ R/ LWrist paln (VAS IO} { o __% ot awake timn)
er back paip (VAS  /I0)( R of awake time) () R / L &ow pain (vAS NOY{ o ¥ Of awake fime)
DR /L shoutder poln (vas . /10y s Of aWake time) UR / L Hip paln (VAS  _/10) (___,H__z. of awake time)
. CIR7L Knee paincvas /10y ( ey’ OF aweka th EIR 7 Lankde paintvas  110)( % grawake time)
Paln effacts: l::l Work Dutles ﬁ{:usa thores @y.;nal Care L& Sieeping £ EXQW Walkinq s:ttl
. : Getting up from seated position £ Squaiting/Leg-Lunge [ Bending I 1iing 03 Deiving L1 soclaf ite
Obfpctive: No change L1 improvement ; _ N
|Cervicel spine|Myofascial spasms a1 | Thoraclc spine | Myotasdal spasms it / nadiphe / severe
Tendemess Tendemess . |miid/ paoGersty / severe
Range of mation ﬁmﬂon[s] / God Range of motian fixation(s) | mild / mgderatey severe
) Lurnbar spine |Myofascial Spasms. ' | mi :" 1 mode M!_ __|Myofescial spasms mild / modrate / severe
1 Tenderness . 7 Tijoderate / savere , Tendemess miid / moderate / severa
Range of motion ﬂmﬂan(S) mlid\fﬁﬁﬁtq / severe| _[Renge of'moﬂon foaation(s) |'mild moxierm / severe_
Hypomobiie Vertab[al Segments: -
@czlu /w@ Wlﬂlﬁ@lﬁlﬁln/n! m/m/umm'swan
- nbow { Ankle / erst ! Hlp

) Thoracic spina 7 Limbar sping I Upper extramity / Lowar extrem;ty
¥ / Thoracle spine / Lumbar spine / Upper mremltv / Lower, axtremlty

_ !:l(m 97039 (unlisted modailty) ~ Dry memerapy
'(ﬁ('rm)gna {*59)(:52)~ Soft tizsue/manual therapy applied to hypertonic qustlc mnsculatul:& noted shove

Clren 970 (52) - Therapeutic exercises : .
Y referral LI eain Management/ Orthopedic smtaﬂm U Work bmuse romms 10 .
Edpki/ CT - CERVICAL / THORAGIC / Lumsar £ at nome heaty 4 fing dv;seu 3 continue at hame exercise protocel

Patient tolersted treatment welj today L Tendorness. wlth treat; ent toda, _
D Review Radfoqraph: / Roview Tmtmem plan / Revlew Treatmmt Goals / Review Diagnosis R rilngs)
. . Doctor Slqnntuw.

Akron Square cmropractlc
1419 South Arlington Street
Akron, Ohio 44306
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Encounter dated 05/16/2016 for THERA REID #2054
DOB: OSNNEES-E S5#: xocx-xx WMl Today's date: 08/04/2016

Treatment & Plan
Treatment performed today can be found above in Assessment section under CPT codes. The description of the
CPT codes are as follows:
98940 - spinal manipulation to hypomobile segments (C7. T1, T5, L5 - Activator)
97010 - applied ice/heat to inflaxned spastic soft tissue
97124-52 - wrigger point therapy/massage/myofascial release performed to hypertonic muscles
97014 - muscle stimulation to injured spinal segments and hypertonic soft tissue
Home Rehab:  Ice/Heat on injured areas, use biofreeze daily on injured segments, home exercises: ROM of

injured spinal regions active therapy.

Monday May 23, 2016 Provider; Minas Floros DC

Subjective

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

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

Objective

DC: Today’s exam findings show much improved cervical ROM as compared to the last visit due to a dscrease
in the number and severity of palpated muscle spasms. This has also led 1o an significant increase in improved
posture since the last visit. The thoracic spine examination has marked improvement ROM upon palpation
compared to the last visit. The lurobar spine assessment confirms increased passive ROM upon motion
pelpation compared to the last visit due to decreased swelling in the lumbar and Sacrum.

Assessment

Diagnosis: 813 4XXA (Sprain of ligaments of cervical spine, initial encounte), RS1 (Headache (facial pain
NOS)), 823 3XXA (Sprain of ligaments of thoracic spine, initial encounte), 833.5%XA (Sprain of ligaments of
lumbar spine, initial encounter), M62.830 (Muscle spasm of back). CPT code(s): 97014, 97010, 98940, 97124,

Treatment & Plan

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

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

97010 - applied ice/heat to inflamed spastic soft tigsue

Sandra Kurt, Summit County Clerk of Courts
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Encounter dated 05/23/2016 for THERA REID #2054
DOB:e5BPS SS5##: xxx-xx-SlR Today's date: 08/04/2016
97124-52 - trigger point therapy/massage/myofascial release performed to hypertonic muscles
97014 - muscle stimulation to injured spinal segments and hypertonic soft tissue

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

Wednesday May 25, 2016 Provider: Minas Floros DC

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

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

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

Objective

DC: Clright, C2 Jeft, C4/CS: palpatory pain in this region. Hypomobile segmental dysfuntion noted with
motion palpation. Cervical range of motion moderate resttiction in cervical extension, bilateral Jateral Hexion,
extension. Tissue palpation reveals moderate muscles spasms and moderate trigger points in the following
miuscles: SCM, scaleneus, sernispinalis cervicis, splenius capitus. T1/T2, T3-T3, T9-T11: Thoracic range of
motion decreased, with increased hypertonicity and palpatory tenderness in the thoracic paraspinal muscles.
Moderate spasms present on palpation on the following muslces: spinalis thoracis, rotatores thoracis. L1/L2,
LAleft, Liright: Palpatory Pain/Comoplaint. patient states that they have a complaint of pain, discomfort and
loss of ROM in the lumbar region. Lumbar regional exam shows postural deficit in the lumbar region, Motion
palpation of the lunbar spine reveals segmental dysfunction and loss of segmental ROM at levels listed above,
Tissue Palpation of the lumbar para-spinal meusculatute reveals spasm bilaterally, worse on the right, Global
ROM #indings reveal a loss of lumbar active ROM. .

Assessment

Diagnosis: S13.4XXA (Sprain of ligaments of cervical spine, injtial encounte), R51 (Headache (facia) 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 (C7. T1, T3, TS, -L4-L5 - Activator)

97010 - applied ice/heat to inflamed spastic soft tissue

Sandra Kurt, Summit County Clerk of Courts
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Encounter dated 05/25/2016 for THERA REID #2054
DOB:0S8mNs SS#: xxx-xx- Gt Today's date: 08/04/2016

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

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

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

injured spinal regions active therapy.
Tuesday May 31, 2016 Provider: Minas Floros DC
Subjective

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

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

Objective

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

Assessment

Diagnosis: 813 4XXA. (Sprain of ligaments of cervical spine, initial encounte), RS1 (Headache (facial pain
NOS)), $23.3XXA. (Sprain of lipaments 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 (C5-c7. T142, T3, T5, -L5 - Activator)
57010 - applied ice/heat to inflamed spastic soft tissue
97124-52 - rigger point therapy/massage/myofascial release pexformed to hypertonic muscles
27014 ~ muscle stimulation to injured spinal segments and hypertonic soft tissue

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

Sandra Kurt, Summit County Clerk of Courts
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HEADACHE DISABILIT

Y INDEX

|

NAME: '“(‘ne;r&r@\e_ie\.

DATE: W10 AGE: 3% Scores Totat: &5}_ E_ T

. (to0) (52) (48)
INSTRUCTIONS: Please CIRCLE the correct response: . '
1. Lhave headache: [1] 1 per month [2] more than 1 but Jess thay, 4 per mont ore than one per week
2. My headache is: [1] mild [2] moderate ere
INSTRUCTIONS: (Please read carefully): The purpose of the scale is to identify difficulties that you may
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.

E1l. Because o headaches 1 feel handicapped. (]

F2. Because of my headaches I feel restricted in performing my routine daily -

activities.

\

]

E3. No one understands the effect my headaches have on my life.

il

1

F4. Irestrict my recreational activities (e.g. sports, hobbies) because of my
headaches. .

\

0 00 Mz

ES. My headaches make me angry,

| 2. LY headaches make me angry . .
E6. Sometx‘mas I feel that I am going to lose control hecause of my headaches.
¥7. Because of my headaches Y am less likély to socialize,

ek

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

E9. My headaches are so bad that I feel I am oin' to 2o insane,

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

¥

i

| L11. Tam afraid to go outside when I feel that a headache is starti
E12. X feel desperate because of my headaches.

]

=2SiE

F13. Tam concerped that ] am paying penalties at work or at home because
of my headaches,

Ei14. My headaches place stress on my relationships with family or friends.

pd

| F15, I avoid being around people when I have a headache.

==

o

F16. Ibelieve my headaches are making it difficult for me to achieve my

| goals in life, _
¥17, 1 am unable to think clearly because of my headaches,

F18. 1 get tense (e.g. muscle tension) because of my headaches,

F19, 1do pot enjoy social atherings because of my headaches,

E20. Ifeel irritable because of my headaches.

¥21. 1avoid traveling because of my headaches,

E22. My headaches make me feel confused.

i
L]

. W

E23. My.headaches make me feel frustrated.
F24. 1find it difficult to read because of my. headaches.

—
=0

P

my attention away from my headaches and on

7|

Jacobson Gary P., Ramadan NM, et al,, The Ferty Ford Hospiial headache disabiiy inventory (HDI),

Sandra Kurt, Summit County Clerk of Courts

¥25. X find it difficult to focus "
other things. L . -
Neurology 1994:44:837..
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- NECK DISABILITY INDEX

~ + This quastionnaire has bean designed to give the doctor information as 1o how your neck Jair

% affecled your abliity to manage'in

everyday life. Please snswer every section and mark In each section anly ONE box which ppl'tes to you. We realize yoy may-
conslder that twa of the statements in any one section relate to you,

dsscg;“lbas your problem,
- Sectfon 1 - Pain Intensity

Ot have no pain st the moment.

g?ad pain Is vary-mild at the mament. '
he paln is moderate.at the moamant,

£} The paln is fairy severs at the moement.

0 The pain is very severe at the momant,

0 The pain Is the worst imaginable at the moment,

but please just mark the box which MOST CLOSELY

Section 6 — Concentration

.1 ean concentrate fully when | want to with ho difficulty,

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

D { can look after myself normally without causing extra pain.
03 | carviook after myself normally but it ceuses exira pain,

13 | cah concentrate fully when | want to with slight difflowlty,

'O have a fair degrag of difficulty in concentrating whén | want to.

[31 have a lot of difficutty in concentrating when | want fo.
g)t,uave a great deal of difficuity iy cancentrating when | want to,
‘cannot eoncentrate at ail, o

Seaction 7--Work

D‘i can do as much work as { want to,
L3 | can'only do my usual wark, but no more.

(3 it is painful to Jook after myself end | am slow and careful,

g’:‘gpsd-some halp but manage most of my tiarsonal care.
need help every day in most aspacts of self care.

E7 | doinot get dressed, | wash with difficuity and stay in bed.

L1 ean’t do any work at all.

[ 1 can do most of my usual work, but no more.
1 Loannot do my usual work,
$ can hardly do any work at all,

Section 3 — Lifting

A :
1} can lift heavy welghts without exira pain,
11 can lift heavy welghts but it gives extra pain,

13 Pain prevents me from liftihg heavy weights off the floor, but

1 can manage if they are conveniently positioned, for
. exernple on s table,

£ Pain pravents me from Jifting heavy weights, hut }.can

poslfioned,

S’Ircan it very light weights.
cannot Iift or carry anything at all.

Section 4 - Reading

wf can read as much as | want to with no pain In my neck.
- Dl can.read as much as | want to with slight pain In my neck,

31 can read as much as | want with modetste pain.

L1 can't read as much as 1 want because of maderate pain in

neck, :
Bt canpot read at all,

‘ .
Sectié_‘n 5-Headaches

Ol have no headaches at alt,
0 { have slight haadaches which come infrequantly.

manage light to medium weights if they are convaniently

1 can hardly read at all because of sevare b;’:in in my neck,

L T have moderate headaches which come infrequendy.

6 [t have slight headachés which come frequently.

g’}%aye savere headaches which come frequently,
ave headaches almost alf the ime.

®

o

living disabifity.
{Score___ x2)/(__ Secionsx10)=__ 4.

"| Scoring: Questions are scored on a vertical seala of 0-5. Totat scoras
and multiply by 2. Divide by number of sections answerad muttipllad by
10. A score of 22% of more fs consldersd a significant acbvilles of dally

%ADL,,

| (Score
Moo Hud o-b- 16

. Comments

8ection 8 ~ Driving

L3 | drive my car without any neck psin,

[ 1 can drive my car as long as | want with slight pain in my neck,

L} t can drive my car as fong as .want with tnoderate pain in tny
G0k, ; .

[3 t can't drive my car 8& long as | want because of moderate pain
In my neck. .o . o

31 can hardly drive my car at all because of severa pain In my .
nook. o

[BTcan't drive my car at aff,
Section 9 ~',SIoeping

31 have no trouble sleeping. )
0 My sleep Is slightly disturbed {less than 1 hr. sleeplass).
LI My sleep is moderately disturbed (1-2 hrs. sleepless).
B3 My slesp Is moderately disturbed {2-3 hrs. sleepless),
L1 My sleep Is greaty disturbed (3-4 brs. sleepless).

y slaap Is completely disturbed {57 hrs. sleapless),

Section 10 - Recreation

01 am able to engage in all my recreation activilies with no nsck .
palnh atall, :

K1t am able to enhgage In all my recreation sctivites, with some .
pain In my neck. .

1 am able to engage in mast, but not all of my ususl eoreation
activities because of pain in my neck. S .

O }am able to engage In a few of my usual recrestion activitos
because of paln in my neck, .

31 can hardly do any ecreation aciivities because of pain in my

cK.
m?acan?t do any recreation activities at all.

k2
Reference: Vernon, Mior. JMPT 1g81; 14(7); 408415 .

\d.u:fu_:wu,ﬂ Lood
QWO WNoudden qu

. B, ™
4 Sandra Kurt, Summit County Clerk of Coﬂrtk" N N R Al T
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Encounter dated 06/01/2016 for THERA REID #2054
DOB:05Gee S S#. eriiing Today'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 surgery to repair multiple 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:

98940 - spinal manipulation to bypomobile segments (C60-C7. T1, T3, T5, -L5 - Activator)
97010 - applied ice/heat to inflamed spastic soft tissuc
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:  [ce/Heat on injured areas, use biofreeze daily on injured segments, home exercises: ROM of

injured spinal regions active therapy.
Meonday 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 suxgery to repair multiple fractures.

Objective

Sandra Kurt, Summit County Clerk of Courts
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Encounter dated 06/06/2016 for THERA REID #2054
DOB: GEsNIIE S#: xxx-xx Wil 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 leve] 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 Jast 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: 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), S33.53XA (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 hypertonjc muscles
97014 - muscle stimulation to injured spinal segments and hypertonic soft tissue
Home Rebab:  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 cervical posture and that their ROM upon
palpation also showing no changedue to their muscle spasms. . Today's examn 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.

Assessment
Diagnosis: 813 4XXA. (Sprain of ligaments of cexvical spine, initial encounte), R51 (Headache (facial pain

Sandra Kurt, Summit County Clerk of Courts
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suplective: Clno change * L) worse since last visit
g eck pain (vAST S 103 { @ % of awake time)
hoy( 52,._'& of awake time) -

% of awaka time)

. M back pain (VAS?K‘S-
_ﬁw'mx paln wag e noy

CI R /1 shoutder pain (vas |
- DIr7LKnee pain (vas nou
Paineffects: [ work Dutles
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SOAP NOTE

s
Ol R/ Lwrst pain (VAS
Bay L Elbow pain {vAS

S

VAS* 0o pain, Ionwurselsevere pain

kle pain(VAS

&9 ercise |
Bendlng

Walldnq

dachs (VA#S‘/:G) (25 sy awake time)

Hop{ % of awake tima)
N0) { % of awake time)
10){ .o e 0 awake time) ) n / LHp pain (VA £0)( ..tk of awaks time)

s Of awaw
House chores Pntgonul Cm

D cetting up from seated posttion £J S'quattinq/Leg Lunge

MOy of awake time
sltﬂ@

E] Drlvlan Soclal iite

Obective: ~ [J No change £} Improvement
[corvicat spine Myofascial spasms mll%f gﬁ ate / severe | Tharaclc spine|Myofasdial spasms milq7 Foderate / severe
Tenderness - tnild /moderatey( severs - | Tenderness miid / mBdefme / severe
Range of mqﬂon fixation(s) | i { 1"” severs & of mation fixation(s) | miyd / fﬂ_ﬁ’ [/ severe
Lumber spine |Myofascial gpasims { mia/ smbda erate / severe Extremity Myofesclal spasms mild / moderate / severe | -
: Tenderness (] / ate / severe ~ |Venderness - | mild / moderate / severe
Range of motion fixation(s) g‘_{r rate / severe Range of moﬂon fixation(s) | mifd / moderate / severe
*_Hypomoblle Vestebral te: '
smmmﬁf}m/uz!u/u/u.ﬁiJ/R/L
: i / Ankie /- Wiist ‘

- Plaf:

" CImp raferral Jrain Management/ Drthamd?tsuﬁéﬂoﬂ LI work Excuse: .

%ﬁn 7 €T ~ CERVICAL / THORACIC / LUMBAR
P

@/cz/ma/!mm/rz
Shotnderlkne
pertoniclty/Spas
‘W m, b

a7012 « Mechnnlca( lntersaqmental traction thera

97039 [unflsted modaiity) €Dry Hydrotherad)

TPI)aTIz4 (-59)-52) Soft tissue/manuat therapy epplied to hypertonic spastk muscutatqm.mud ahove
W 4 3) 97110 {-52) = Therspeutlc exercses

Y

o

At home heat/,

ta

atlent tolerated treatment well today £J Tenderness with troatment today
- review Rediographs / Review Trnatment ptau / Rawew ,Treatinent Goajs / Review Dhqnosls ( Report of Flndlnqs)

Dactor 3lqnature

dvised £ Continue at home exercise protacol

Akron Square Chiropractlc
1419 South Arlington Street
‘Akran, Ohlo 44306

" sandra Kulrt, Summit County Clerk of Courts
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Encounter dated 06/07/2016 for THERA REID #2054
DORgilye Ss#: g Today's date: 08/04/2016

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, 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 segroents (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

Home Rehab: Ice/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 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 spipe at the lumbar levels unchanged.

Assessment _

Diagrosis: $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
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 - triggex 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 SOAP NOTE
. l. . :
Datez_m_ Patlent; ; ;;/J/C? L/ /_9/
tive: Clno change £ worse since. fast visit ‘ : VAS: Qo pain, 10wworse/severe paip
eck pain {(Vas fla)( =22 % of awake time) [{adacm (VA%} 10) ([i;zﬁ‘ of awake time)
d back paln (VAS /10}( 221 of awake time) C3 R 7 L wrist pain (VAS 710} ______% of awake time)
Low back paln (VAS'Z%/IO}( __Z{% of awake time) ; 0 R/ L ﬂbow pain (VAS  /10}( s o OF aWakce time)
IR /1 shoutder pain (vas 10} { o eans of awake time) £TR £ 1 Hip pain (vas 110) { % of awake time)
. D R/LKnee paln(VAS  /0)(__ % of swake ) (™ P kle painVAS  AO){____ % of awake ) e
Paineftects: L work buttes L Housé chores Personal Care mp Exe% Walking LY si ‘mnq
g Getting up from seated position L) Squattlnqll.eq Lunge Ui Bending tting L Priving E] Sadal life

Objective: [ No change L7 improvement

|Carvical spine(Myotascial spasms {/ mogerate / severe | Thoracie spine|iyofasciat spasms mi tate / severe
Tenderness milGLQoderate / savere Tenderness oderate / severe
Range of mnotion ﬁxation(s] miid / moderate / severe Range of motion fixatlon(s} | mif erate / severe

Lumbar spine [Myofascial spasms J Moderate / severs _Eg_ﬂe@_ Myofasclal spasms miid / moderate / severe |
Tendeiness . Id Ymoderate / severa Tenderness mifd / moderate / severe
Range af mation fixation(s) / derats I SBVere Range of motion Hxation(s) | mid / Moderate / sever—e]
gbile Vertebral Seqments | _
./czfcz/m@cumrz T8/ T6 /121787 TI0 m/'nz/Li/Lz/,u@sb/a/L
: smulder / Ko/ Eiiow / Ankh I Wrtst l ) '
g AT Tagd lﬂ f Ak 21%44 - .

TPI)oTI24 (-59)¢-52)~
L‘.lmu 710 (-52) - Therapeutic exercises

4 Improving U Guarded

same’ [J Regressing DExacerbated LI neacted masimum chiropractic Improvement
) 98940/98941 spinal manipulation of above hypamakite segments L3 96943 extremity manipulation of above

Seft tasus/manuat tharapy uppcied to hypertonic spasuc musculature nnted abova

Cwo referral L Pain Management/ Grthopecic consutation 1 Wark Excuse: ._____ 1o VL
%«u /€T - CERVICAL / THORAEIC / Lumear 21 At home heat/@@ advised LJ Contiaue at tome exercise protocol

Patient tolerated treatment well today 0 Tenderness with tre¥tment today

. 0 Revlaw Radiographs / Review Treatment plan /Revlaw Treatmment Goals / Review Diagnosls
: Lottor Signature;

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

Sandra Kurt, Summit County Clerk of Courts
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{ i
Encounter dated 06/13/2016 for THERA REID #2054
DOB: COMEIRS SS#: xuumeettielT oday's date; 08/04/2016

97039 - dry hydrotberapy

Home Rehab:  Ice/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 increase 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 unaffected st this time.

Assessment

Diagnosis: $13.4XXA (Sprain of ligaments of cervical spine, initial encounte), R51 (Headache (facial pain
NOS)), §23.3XX A (Sprain of ligaments of thoracic spine, initial encounte), $33.5XXA (Sprain of ligaents 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 wader CPT codes. The description of the
CPT codes are as follows:

98940 - spinal manipulation to hypomobile segments (C1, C5, C7) diversified

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

97039 - dry hydrotherapy

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

Monday June 27, 2016 _Provider: Minas Floros DC

Subjective
DC: improved. pain is infermittent 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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VAS: =g pain. Iw.:rsemvm

che (VAR Sty (_f s ?;éw‘m time)
O /1 wist paln (VAS
L7 7 Lawow pain (vas
NN et of aweka tima) EIR / L Hp pain (vas J10) {

Noy{ ... %of awake time)
BN % of awake time)
S— Y i awake time)

Assessment; D improving L Guarded Tl ssme- U Raqresslnq
Plan: %xo 98940/98941 spinal manlpuiation of above hypnm
(,'860 97014 Electricel sthmuiation appiled

M{) 97010 - Ice/Hot pack therapy applied tor
* Clry 97012 - Mechanical !nterseqm '

Tigger Points in fofio

E LI..J' g
97039 (unfisted Todality)¢ Dry Hvdroﬂma

1’

-

g(‘wmﬂz# (+59)-52) Soft tissue/manual tharapy epplied to hypertonjc spastic musculatur,amted above

Elrm) 97!!0 { sz) Therapeutic exercises

D WD referrat CJ paim Management/ Ornmp-d%c)ﬁuﬂﬁﬂm L3 work Excuse:

I/ CT CERVICAL / THORACIC / LUMBAR 3
Patient tolerated treatment well today (3 Yendemess’ ith treaf ont today

o Rewew Radlographs / Review Treatmant plan / Revlavf Tmtment

Sandra Kurt, Summit County Clerk of Courts

-

At hnmmeatf '

to

Guals / Review Diagnoss { Raport of Flnd'mqs)
Doctor Sl(mature.

3 R7L Knee pain(VAS '/10)( ?‘% ofawaw Or/1 Ankle PaINVAS  AO){ % of swake time
pain effects: £ Work puties @ Houss chores. i Pérsanal (:are Emgg Walking L0+¢ itting7s
: 0 Getting up from seated position [3 shuatﬂnqll.eq Lunge LY Bending “Lifting a JPrtving  § Saclaf fite
Objective; . [7] No change £ improvement : :
{Carvicat spine Myofascial spasms ?@mmh { severe | Thoracle spine 'Myofusda{spnsm: il 7 myderate / severs
Tendernass / (Boderate [ severe * | Tenderpess Mod&rate { severe
Range of motlon ﬁmﬂon(sl miid {_K o SeVere Range of motion fixation(s) | miid / / severe
Lumnbar spine [Myofasciat spasms. ! oderate / severe |EXtremity _ |Myofasdist spasms mild / moderate / severe | -
Tendemess olid / moderate / severe Tendernass il / maderate / severe
Range of motion ﬁxuuon(s} mlﬁ I;}odmte { severe Range of motion fixation(s) | miig / nodera!g / sevg]
Hypomobite Ve&brd gngmgg. _ " ) .
.czrcum’a/mm > ST /m 10214 /02 08 g4 L8750 1)L
Shmerlxnealtlbowlmﬂdel\vnstl L '

Merbmd Dﬁeached maximum ch!mpmuc Improvement
oblie segments £ 95943 extramlty manipulation of abgve hypomoblia extremity

Thoracle spine / Lumbar spme / Upper extramity / Lowar extramity

O cbmlnua 4l home exercise protocol

=

Akron. Square Chlropracﬂc
1419 South Arlington Street

Akron. Ohio 44306
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[ l
Encounter dated 06/27/2016 for THERA REID #2054
DOB:$UMEING. SS//eomuli4 Today's date: 08/04/2016

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

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 spasm and increased flexibility
from the exercises that are being performed. The findings related to the patient’s mid and low back posture
show that their lateral translation is markedly improved corapared to previous visits due 1o increase muscle

strength and flexibility.
Assessment
Diagnosis: 513 AXXA, (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
Jumbear 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, ixaproved. pain 4/10

Objective
DC: No Change: Today’s examination findings don’t yeveal any significant change since the Jast 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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; {
Encounter dated 07/12/2016 for THERA REID #2054
DOB:UHRgiane S5+ veegililies Today's date: 08/04/2016

Diagnosis: $134XXA (Sprain of ligaments of cervical spine, initial encounte), R51 (Headache (facial pain
NOS)), SZ’.B.B}D{A (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): 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 stimoulation 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 treatment is probable. Patient was advised to continue treatment with any
flare ups. .

Abbreviations:

ADL.: activities of daily living

MMI: maximun medical improvement
ROM: range of motion

VAS: Vigun! Anslog Scale

Sandra Kurt, Summit County Clerk of Courts
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Akron Square Chiropractic
1419 South Arlington Rd.
Akron, OH 44306
L {330)773-3882

Tax 1.D SO

Moniguée Norris

% KISLING NESTICO & REDICK

3412 WEST MARKET ST
AKRON, OH 44333

A Statement Date
_1 1/8/2013

Page

) NORMO002 i

Date of Loss: 7/28/2013 Previous Balance , 0.00
Patient: Monique Norris Chart # NORMO002 Case Description: mva

713112013 TEN POINT EXAM ' 10PT 6.00
7131£2013 Xray Cendcal AP& LAT, 2 or 3 views : 72040 120.00
113172013 Xeray Lumbosacral, AP & Lat : 72160 80.00
8/1/2013 Spinal Manipulation 3-4 regions | 98941 77.00
) 82013 Electrical Muscle Stimulation 97014 45,00
MUZNS Hot/Cold Packs ta one or more areas ! 97010 20.00
8/112013 TriggerPoint/Massage(Distinct/Reduced) | 971245952 40.00
8/8/2013 Electrical Muscle Stimulation i 97014 45.00
8/8/2013 Traction, Mechanical | 67012 45,00
8812013 TriggerPoint/Massage(Distinct/Reduced) ' 971245952 40.00
/42013 Spinal Manipulation 34 regions : 98941 77.00
Q/4/2013. Electrical Muscle Stimulation ! 97014 45.00
8/4/2013 Unlisted Modality : g7039 50.00
9/4/2013 TriggerPoint/Massage(Distinct/Reduced) | 071245952 40,00

i

)

!

Total Payments

Balarice Due

$724.00

724.00

Sandra Kurt, Summit County Clerk of Courts
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CONFIDENTIAL PATIENT INFORMATIC .

DATE Y si- 10

| W)OWELM {Vop NS
STREET ADDRESS fﬁ% (Do 7"5(’ /)ﬂ [/

ey lﬂf&? ol
paly
CELL PHONE/HOME HOME:
PHONE
DATE OF BIRTH
EMAIL ADDRESS:;
___Male é‘xlé emale
MAHITAL STATU Single ____ Marred Divorced
PRESENT COMPLAINT/PAIN (circle all that apply):
Neck pain >L Uppar/ Mid Back Pain Low Back Pain Y
(‘/A w4y -
Shouider pain { right / qy/ ) Elpow pain { right / lott) Wrist/Hand Pain ( right ¢ @
Hip Pain( right / et ) Knee pain ( right / Ileft ) Ankle/Faot Pain right 7 left)
Headaches Chest Pain Face Pain
Nawsea / Vomiiing Dizziness { Memory Loss Anxlsty / Deprassed 7 Fatigue
Other Symptoms:

ARE THE COMPLAINTS/PAIN CIRCLED ABOVE RELATED TO (CIRCLE ONE):
c
i AR ACCIDEN I WORK INJURY OTHER

DATE OF ACCIDENT: J(Qﬂ 71_13\
NAME OF INSURANCE COMPANY OF THE AT FauLT PERSON: |\ lofo Il !,d[{ée
NAME OF YOUR CAR surance: \) |7 KN i 1mg }

S
NAME OF YOUR PERSONAL HEALTH INSURANCE (i you have): %

Weds:v EL00 '€ 93¢

Sandra Kurt, Summit County Clerk of Courts
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Patlent: m _/: /‘)”L«’ o) i"_' A‘__ﬁ _ A//ﬁ’?/?/[’ =2
N 9. /3 1
s | D Ly (oS
IMo0lder pain (R / Chneapam{R / L) ouristpain (B / L} th
P e
o hip p /L) celbowpain (R /L) oankepain (R / L) &S
VAS: / 10(0=nopnin.10=muslpalnﬂverlell} @
o Carvical Sping: SPASMS MILD MODERATE SEVERE H“ $
TENDERNESS MDDEHATE
SEEMENTAL DYSFUNGYID ,_‘.B /J’)/
Thorntlc Spina SPASMS MiLD MODERATE SEVERE
TENDERNESS MILD ODEHATE RE !
SEGMENTAL DYSFLNGTION T1 Tt(_mv% O T Tie— TN i
Lumbor Spine SPASME MiLD  / MODERATE Eng //-/_—
TENDERNESE MILD / MODERATE ,‘
SEGMENTAL OYSFUNCTION L1~ (4 | %] L4 LS 51401
LWI ] ‘M/ ! SPASMS Mngp /. M / SEVERE
L 5 TENDERNESS & Mz DERAT, / SEVERE
A O improving o no changs D Worgs o aggravation G;;ﬂ {Walk /Stand / it / Work f Sguat
0 néw condition/diagnosis: pe / Driving / Sudien movenvent / Sleeping /teg Lunge
P G osseaus manfpulation (58940/88941) B2 o wes > EXTREMITY ES (98213)
o Musdia Blimulation (97014) ©/8 /8 |
© heat/vold (97070Q) . /8 /8 8 REM Review of Radjographs
o Ihtersegmental fractlon (97012) o8 s /s my
0 Ary hydrotherapy (97030 unlisted modality) o5 B EXTREMITY Misimum Chiire Improvemant
o Trigier point Therapy (§7124-5852) e IC /5 /8 EXTREMITY  p
& Terapouiic exarcise (87110/97110-52) o8 s /8 EXTREMITY W“
0 Medical Doclor Referral 7 PT Reforral Doctor Sigeaturs: \
Date:
1 a meck paln o miiyd hack pain 0 tow hack pain oheadache
0 shoatlder paln ( R L) akmespain (R / L) owristpeln {f / L)
ahippan(R / L) oelbowpaln (R / L) candepam{R / L)
VAR: / 10 (0 = no pi 10 = moat pajn ever feli}
[1] Cervical Spine: BPASMS MiLD  / MODERATE / SEVERE
TENDERNESS MILB MODERATE / SEVERE
SEGMENTAL DYSFUNCTIEN €1 62 c3 4 s (411 ©7
Thoracic Spine EPASME 7/ MOOERATE / SEVERE
TENDERNESS MIL ' MODERATE / SEVERE
SEGMENTAL OVSFUNCTION Y1 ¢ T4 15 18 17 1Ia ™ TI0 Ti1 Tiz
Lumbar Spine SPASMS MO/ MODERATE / SEVERE
TENDERNESS MILR MODERATE / SEVERE
SEGMENTAL DYSFUNCTION L3 L2 L3 La 15 81 JOINTS
Extramify SPASMS Mo / SEVERE
TENDERNESS Milo Mong / SEVERE
A o improving O no changa O worse D agdravitiol Lifl / Bend / Walk / Stand /8t ) Work /Housa Chores / Squat
0 new candition/dlag Pergonnl Care / Briving / Sudden movetent / Steeping /Log Lunge
P O osseaus manipulailon (B5940/08941) o8 7] L/s EXYREMITY E3 (89213)
D Muscle SUniulaiign (07014) /8 /s 1/6 EXTREMITY
D heat/coid (970710) /8 /8 L/s EREMITY Review of Rudiographe
o Infersegmants] (raction (970712) &/s /5 L8 EXTREMITY
o dry trydrotherapy (97039 uisted modality) /8 78 L/8 EXTREMITY Maximum Chiro Improvement
o Trigger point Therapy (87 124-5052) /s 1/5 L8 EXTREMITY
o therapawlio exercize (97110/07110-52) /8 /8 L/s EXTREMITY
o Medical Dootor Refarral / PY Reforral Doctor Signature: =
Akron Square Chiropractic 1419 South Arlington St~ Akron  Ohio 44306

8l/C "4 EELLON

Sandra Kurt, Summit County Clerk of Courts
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Patlent: ‘V]OV}; 4‘(_/\~Q »A//OV"/ (3
Date; I (3( )- ]'/"3
8 B low paln ohieadache
o shoulter paln (B /| ahneeprln (R / L) Duristpan (K ; L)
a hip / L} oelbowpain (R / L) oankle paln (R / L)
v / 10 {Q = o patn, 10 = mos pain aver fa)i)
4] Carvical Spinea: BPASMS MILD MODERATE SEVERE
TENDERNESS ERATE SEV
SEGHENTAL nvswucni{ﬂ?fg; &% l @ o4 %
Thoracie Sping SPASMS Mlm / MODERATE SEVERE
TENDERNESS / ﬂbﬂuﬂ j SEVERE
SEGMENTAL DYSFUNCTION Tl T2 T8 19 Ti0 711 Tig
Lumbar Spina SPAGMS Mo MODERAT FRE
TENDERNESS MILD SEVERE
SEGMENTAL DYSFUNCTION 11
rom SPASMS ML/ ODERAYE SEVERE
TENDERNESS Mitp  / MODERATE / SEVERE
A o improving 0 no changa a woise ¢ agdravailon c‘;;:md / Wallk /Stand /8It / Work / noéise cm:rgg / Squal
o mew condtilon/dingrosis: e / Ditving / Budllm movement / Sianping /Leg Lunge
P O 0z8£0u3 mamipulation (98040/05824 1) CTW‘—PQ—-—W—) E3 (90213)
0 Mitscla Etimulation (97014) c/8 L7 % -
0 hbat/cald (8701 0) /8 /8 Review of m
O Intergegmental Iracilon (97012) o753 /8 .‘.XTHEMI'W :
0O dry hydrotherapy (87039 unlisted modality} /B8 1/ “-Lz.s__\_-. EXTREMITY Meaximum Chiro Improvement
o Trigder grapy (97124-5952) f— s LS L& EXTREMITY
0 ther: erghe (97110/07110:32) /s /s L/s EXTHEMITY
iladi or Refercal / PT Raral'ral ) Dactar Signafure: [l
Drate: , I \_.
s @n/ back pain @ pheadache
o shoulder pain (R / ckneepain{R ;/ L) owrglpan (R / 1)
Ohippaln(Rk  / L} Cdbowpan{k / L) aanklepaln (R / )
VAS: / 10 (0= no pain, 10 = mos! pai ever fall)
o Cervical Spines SPASMS ML MODERATE / SEVERE
TENDERNESS M MODERATE /
SEGMENTAL DYSFUNCTIDN: [ c4 ‘ 7] 3 CG c7
Thoraclc 8plna SPASMS MiLD / I SEVERE
TENDERNESS %1 i 7 SEVERE
SEGMENTAL DYSFUNCTION T1 T2 T7 I T8 TI0 TI1 T2
Lumbar Spirne EPASMS MilD ! 8EVERE
TENDERNESS MItD / SEVERE
SEGMENTAL DYSFUNCTION L1 @ 5 51 b1y
Extremity SPASMS MiLD MODERATE / SEVERE
TENDERNESS MiLD 7 MODERATE / SEVERE
A o improving a no change O Wworss G aggravation ft /Bond /Walk / Stand / 8t} Wark / H@wrea / Bquat
0 new comdilony tlagnoss: %4 ,;?}‘-»«5 = prt M, 7y )4 /w Z @n / Driving / Sudden movement / Slueping /e Lunge
B G 08secus manipulalion (PRO40/88947) /8 /3 E3 (80213)
D Muscla Stmulation (9701 4) [17:] /8 ﬁ
o heal/eold (87014) /8 s Review of Rud(ographs
o Intersegmental traction (37012) o8 s P s EXTREMITY
0 dry hydrotherepy (97039 untistod modality} ¢/5 s L/E- EXTREMITY Mainium Chiro Improverment
o Trigder point Theragy (97124-5952) 45, Veried EXTREMITY
0 terapeuttc exercias (87110/8711052) c/s s L8 EXTREMITY //f’/
o Medical Doclor Referral / PT Referraf Doctor Signatures:
=
Akron Square Chiropractic 1419 South Arlington St Akron ~ Ohio 44308

EELL o

Sandra Kurt, Summit County Clerk of Courts
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MICHAEL, KATHRYN 06/17/2019 20:16:00 PM

CV-2016-09-3928
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(00:G0-1LWO) Wd80:§

PATIENTNAME:m oWy 1. 4 A/fl S o/ 3) o e )RS )}_

Diagnagis
Ue)
Ltg?.v Spoam _ BaT.2Smal / 48,0 Lumbosscral sprain
53021 Amda 4
Tt Fost Travma 7241 Palnin TS 7243 2 - 840.8 21 sprain
—783.4 Cenvical/Brachial Radiculitle —724.4 Thoracis vadiculits —724.4 Lumbar Radicufila 47 3 8acnim spraln
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AKRON GENERAL HEALTY SYSTEM
400 Wabash Ave,
Akron, Ohio 44307

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

DATE QF 3vC: 07/25/2013 ACCT#:

ATT PHYSICIAN: Rohit Chandurkar DATE OF BIRTH: 06/01/1987

REF PHYSICIAN: ROOM# ;

ED PHYSICIAN DICTATION

STAFFED WITH: Rohit 5 Chandurkar, DO
CHIEF COMPLAINT: Motor vehicle collision with left shoulder pain,

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

REVIEW OF SYSTEMS: all other systems reviewed and found to be
negative.

PAST MEDICAL AND SURGICAL HISTQRY:
1. Endometriosis.
2. Tubal 1ligation,

FAMILY HISTORY: None.
MEDICATIONS: Please see med sheet,
ALLERGIES: PLEASE SERE ALLERGY SHEET,

SOCIAL HISTORY:; ‘rhe ratient does not smoke, does not drink alcohol,
does not uze illigit druygs.

PHYSICAL EXAMINATION: Vital Signs: Temperature 36.4, heart rate a3,
respiratory rate 16, blood pressure 133/71 and 100% on room air,
General Appearance: Well-nourished, well-developed looks her stated
age, resting, lying on the back board with a C-collar on. HEENT: She
1s atraumatic, normocephalic, No cephalohematoma noted, Eyes are
PERRLA. EOMs intact, Muceus membranes moist. Cardiovascular:
Regular rate and rhythm. No murmurs, rubs, oxr gallops. Neck:

Supple. No tenderness to palpation in the midline, No step-offs or
crepitus. No pain with range of motlon in an appropriate range of
motion of her head and neeck, Respiratory: (lear to auscultation
bilaterally. Ng wheezes, rales, or rhonchi, Abdamen: Soft. There
is some mild tenderness to palpation in the left groin region. Pelvis
i§ stable to compression. There is no pain with log rolling of her
bilateral lower extremities. She does have pain in her left shoulder

MR412140, AG77094332, NORRIS, MONIQUE M, CONFIDENTIAL INFORMATION - NOT FOR RE-RFi FASF
ED PHYSICIAN DICTATION - Page 1/2 100 8339 (ayrat o TR RE: .,
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AKRON GENERAL HEALTH SYSTEM
400 Wabash ave.
Akron, Ohio 44307

DATE OF ADM: 07/28/2013 12:24 NAME ; NORRIS, MONIQUE M
DATE QF DISC: 07/29/2013 12:25 MED RECH: 412140 )
DATE OF 8V(C: 07/29/2013 ACCT#; 77094332

ATT PHYSICIAN: Rohit Chandurkar DATE OF BIRTH: 06/01/1987

REF PHYSICIAN: ROCM#:

ED PHYSICIAN DICTATION

with palpation, but there are ho deformities noted. She is
neurovascularly intact in her bllateral uppsr and lower extremities.
Psychlatric: she 1s appropriate, Skin: Cool, dry and intact. HNo
abrasions, lacerationg, contusions or ecchymosis noted,

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

CONDITION ON DISCHARGE: Stable.
FINAL DIAGNDSES:

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

Rohit § Chandurkar, DO

Dictated by: Tracey Banks-Greczanik, MD R

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

CC:

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

07/29/2013 12:24 NAME ; NORRIS, MOMIQUE M

DATE OF DISC: 07/29/2013 12:26 MED REC#: 412140
DATE OF SVC: 07/29/2013 ACCT#:

ATT FHYSICIAN: Rohit Chandurkar DATE OF BIRTH:

REF PHYSICIAN: ROOME :

ED PHYSICIAN DICTATION

E) ATTENDING NOTE

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

entirety.

This is a 26-year-old woman, who was a restrained driver in an 50V,
had a green light and somecne ran the red light going in the opposite
directlon, and she T-boned the other car on the passenger side rear
panel. There was no airbag deployment. She never struck her head.
There was no loss of consciousness. She comes in with complaints of
some left shoulder and left pelvis Pain. No headache or visual

changes.

neck or back pain.

legs.

No chest pain, shortness of breath, or abdominal pain, Ne

No dizziness, No difficulty moving her arms ox

On my evaluation of the pPatient, she is awaks, alert, and oriented x3,
Head is .atraumatic and normocephalice. Pupils equal and reactive to
light. Extraocular movements intact bilaterally. Tonque and buccal

mucosa moist,

Pharynx eclear, Mid face stable. Nasal deptum midline.

Tympanic members are clear and intact bllaterally. The mastoids are
soft without any evidence of tenderness ox fullness. There is no
cervigal lymphadencpathy, Chest, clear to auscultation bilaterally
with equal breath sounds. Heart is regular rate and rhythm., No

murmurs,

subcutaneous air,
soft, nontender, and nondilstended. No rebound or guarding. No
hepatosplencmegaly.
examination, the patient does move all 4 extremities equally. cap
refill is less than 2 seconds. Radial, dorsalis pedis, and posterior
tibial pulses are intact and equal bllaterally., No calf tenderness,

No pedal edema.

igs =ome tendsrness

tendernesas of the

Ne tenderness to palpation of the chest wall, No

No paradoxical motion of the chest, Abdomen is

No palpable abdominal masses. Extremity

On closex inspection of left upper extremity, there

to palpation of the anterior left shoulder, but no

clavicle. There is no tenderness to palpation of

the humerug, elbow, forearm, wrist, or hand. 3ensgation is intaet,
There i3 some tenderness to palpation over the left anterlor iliac
crest witheut any gross deformity. No tenderness to palpation of the
hips and range of motion of both hips is intact and equal,
Neurological examination, cranial nerves are grogsly intact

bilaterally,

Examination of back, there is no midline or Faraspinal

tenderness to the entire Spine. No ebvious step-offs or bony
abnormalities palpated in the entire spine. Examination of the skin,
no evidence of petechiae, mottling, rashes, abrasions, lacerations, or
seat belt sign noted.

MR312140, AC77094332, NORRIS, MONIQUE M, CONFIDENTIAL INFORMATION - NOT FOR RE-RELEASFE
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AKRON GENERAL HEALTH SYSTEM
400 Wabash Ave,
Akron, Ohlo 44307

DATE CF ADM: 07/29/2013 12:24 NAME ; NGRRIS, HONIQUE M
DATE OF DISC: 07/29/2013 12:26 MED REC#H: 412140

DATE QF SVC; 07/28/2013 ACCTH:

ATT PHYSICIAN: Rohit Chandurkazr DATE OF BIRTH;

REF PHYSICIAN: ROOMY ;

ED PHYSICIAN DICTATION

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

We will go ahead and give her a gling for the ieft arm. They were
advised not to wear that at night, which was also explained to hex
mother and follow up with her family doctor.

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

Rohit & Chandurkar, DO

D: Mon Jul 22 20:40:39% 2013
T; Tue Jul 30 04:22:56 2013
78639822 /88656

cC:

MR412140, AC77094332, NORRIS, MONIQUE M, CONFIDENTIAL INFORMATION - NOT FOR RE-RELEASE.
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Akron Genaoal Magical Cantar - Emergency Dapartmont
400 Wabash Avanus Akron, GH 44307
{330) J44-6811 *
tant: MONIQUE NORRIS, Dats: 07/28/2041 Time: 30:44
aa: 0d/o1Hpa7
Discharge inatriictions

IMPORTANT: RETURN TO THE EMERGENCY DEPARTMENT ANYTIME
YQU FEEL YOUR COND|YION 15 WORSE, We heve oxaminad endiraated
You leday on gn emergancy basis only, This is nel @ subsiitute for, or an affed
lo pravide, complete macdiea cara, In mast rages, you must lat your dectar
sheck you again, Tell your doctor abeut any new ar lasting prohlams. It ls
Imposaibla Lo secogniza mnd freat all Injuries or ilineases in e single
Emargency Daparimoent visH, X-Rays lakan for ymergency irealmsnt may
heve bean interpraled by & physiclan on dulyinihe Emergency Dapariment,
ThafinalInterpralallanwilloe mada by & radizlogist, Aftarlagving, you should
FOLLOW THE INSTRUCTIONE BELOW.

You were fraatod ieday In the Emergancy Dopartment. Tha Emargsncy
Repanmant was unasrine supervielon of Rohi Chandurkar, 0O during your
visit laday.

This nformation Js About Your Follow Up Gare

Callasaoan 88 possibiato make an appointment In | wask o see CPM/group
CFM, . You canraach CFMfgroup GFM at (130) 3448047, Akron, OH. Ityau
heve any prablems bafora (hia appoiniment, cell the afflce.

This Informatian I3 Abowt Your lliness and Dlagnoals

MOTOR VEHICLE ACCIOENTS.

|
QOTOR VEHIGLE CRASH - GENERAL CONTUSIONS {BRUISES).
he reason you are hers at the hospilal ls thal you hava been in & car cragh.
You hava bosn admitted to 1ne hoapilal for oheervation and trestmant for the
brulses you gotin the eragh, Abwise Is caunad by a blow thef bursig smali

blood vessels. Tha vagsela blgad into the soft tissues sdrrounding tha araa
which wms hil.

fyeuwere weering B seatball, ine ares ofyourbody the asal balt covered will
probably be brulaed and sore.

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

*+ Wyou hit ihe dash or & windaw, you have prebably bumped your head
: tausing A concussion. i you have a concuesion, the nursing atafl wil
check the lellowing avary 1-2 hours:

1} Blood presaure |

2} Pulzs

3) Raspirationg

4) Meumlogical unctions (sye pupll siza grip atrangth
and iavel of alertness),

* fce packawill beusad overthe hrulsed areas for 15-20 minutas every hour
during the firsl 48 houra.

= After 48 haurs, hert will be used (a the Bruised araas.

¢ X-tayshave beandone fo make sure ¥ou hava nal braken eny benas. i Iy
pozsibie for & sprain 1o oceur aspacially If your bady hil g par of tha car
Auch ag the steering wheel, windows, or the daghboars.

o Your doclor may otder B medicing to redues the swalling around your

bruises. Theas medicines need ta ba aiven to you whh faod or min tg
reducs stomach inilation.

Fortions Copyrightad 1587-2013, LOGICARE Corgpcration

Pege 1 of 3
Homegolng Instructions - Page 113
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* Your decter may order a mild pain medicing to lessen the paln from the ‘
brulgss and musals slraing. |

v Yourdoclormay ordar physieal therapy treatmanta 24-48 hours aitar your [
¢raah la halp ralleve soma of the siiffnass and soreness.

+ Try ralaxslinn tachnlguas to halp lowar your DA,

WHILEYOUARE INTHE HOSBPITAL, TELL YOUR NURSE OR DOCTORIF
YOU NODTICE THE FOLLOWING: :

* Incragued paln af the pain bacomes sharper afound the brulse

* Inereasad awalling ground brulsa

v Weaknass or dizziness

+ Slomach upget, nausea, vomting or neartburn

v Confugion

Pasaengers In @ ¢a crash gpl (o8s4d abaut sbruptly. That causes many
pulled muacles and aprained ligaments. Tha pain and siiffness from thess
injurtas I8 often wora? an the day after the sccident. Afier that day, you should
1es) steadily better. Expeet to leel camplalaly beftar In & week ar twa.

Paople often hur! fheir neck in a erash. Neck muscls siralng can be vary
painful et flest, Mot pagpla recovar camplalely from tha straing and sprains of
an sccidant,

Ro the following:

* Tha firet 48 howrs atter the ¢ragh, apply ep packs (o the painful greas lg
Hrlt awedling and paln. Usq Jon 4 fimes & day for 20 minutes sach time.

+ After 48 hours, usa 8 walm pack on your bruised areas.

v Ragi mora than ysuel,

*+ Avald heavy activity during (ha nexl faw days.

Goll your dactor if:

* you have Incrasaad pain,

' you are not feelihg mueh baller in 1 waek.
* you have apy new problams or concaris.

SHOULDER PAIN

The shaulder ls prona {oinjury. Shoulder pain can ba causad by heavylifting,
&lraling and Injurims. Il can Invalve the muaclas, tendons, igaments orbonas,
Today's exam did nat show any obvious sign of bens, muscle, tendan or
ligament damags.

Follow thege Inatructions:

= Resl your shoulder for the naxd few days.

¢ Take pain medicines as presciibed by tha doctor.

* Onea Ihe pain haa lagsenad, you may ralum to your ngrmat sclivillas.

* D nol Ifft heavy ablacia, play spara Invotving ihe shaulder or put any
siraln on your shouldar unlil the pain (5 gone,

* Avold any activily thel eauses pain,

Cali your dosctor If you;

* have Increased pain.

¢ have numbnass or tingllng that gaes down Inte your emn ar hang.

' have Deilt ihat does nal gal any battar ovarthe next cauple of weeks.
* havs any Aew problams er eoncems.

Thie Inforation s Abaut Your Medicine

CYCLOBENZAPRINE (Flaxarl, Arrix, otherg)

Taks this mediclng by meyth with a ful] glass afwalsrin the lollowing dose: 10
ma lablel 3 (imes 3 day.

i R RETEAST———
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Akron Qonacal Madical Centar - Emergancy Department
400 Wabash Avenus Akron, OH 44307
{330) 344.6811 °
tient: MONIQUE NORRIS, Data: 07/28/2013 Time: 20:14
B: 08/0111%47
This madicina I a muscle relaxant. It i3 vasd along with resl end physical
tharapy to Iraal muscly pein orinjury. This madicine may be used for other
faaéona, as presertbed by your deelar,
Side etiects mey include:
v orowsingas or dizZiness
« blurred vision
* dry mouth
* headachs
* hérvousnsss
Qther alde offecta may accur, but &re no! as common. Aliergy would show up
83: ragh or itehing, faclal or throat swelling, whoezing or ahartnesa of
Rraeth.

Follow theae Instructiona:

+ Cantlnue Io rest and use phyalcal therapy ae diractad by your doclar.

* Read the labals on your non-prescription medicines, espaclafy cough,
cold and aliergy madieines. Many contaln Ingraclants the! cauee
addilional drowalnass. Talk with yaur dacfor or pharmaciat befara taking
{hese medicines with cyclobenzaprina,

* Ifyou are laking the exlended-relsage form of this medicine, swatow the
Inbist whela. Do not orush, break ar chew 1hem,

¢ Kdop all faliow-up sppolatmants with yaur doctor.

*  Sit or atend alowly le raduce dizzlness.

* D not drink alcohgl, drive or aperats machinary unlil you know how this

madicing affacts you,

Stars hls medicing away from heat, meisturs o7 direct Hght.

+ Ifyoumisa e dosza of {his medleine and remember It within an hour of the

untit 1ater, akip the miseed dose and go back 1o your ysuel schedule. Po
not daubla the doses.

v Talk with your docter belare taking any ethar medicines {including
vilamins and herhais) sa you may require additional monitoring.

0 mlgsgd dogs, take Jt ripht away. If you do not remember the miassd dose

Call your docior If you have:

any sign of allergy.

axireme dizziness or fainting.
slomach pain, nausea or vomlling.
faet hnaribes,

depresnian or mental changes, such as confuslon,
yellow coler ta your gkin or ayas.
Troubla oeinating.

ringlng in your sara.

ciumainess,

zfY new or bothersome sympioms.

LA I T

NAPROXEN (Naproayn. Anaprox, Alsva)

Take this medicine with (oad and an alghi-ounce glase of waler in the
following doae: 220 mg by mouth 2 Yimes a day If neaded. Da not lis down fer
30 minutes afiar taking this medicins.

WARNING: Do nol laks this medicine If you ars prognant.

This medicine Is usad ta redute pein and Inflammation {tednegs and
Swatling). it may be used ta iraa) anthiills, muscie achas, hasdnehes, sthisfic
Injurias, gout, and mensinual cramps. Nz proxen |8 elsoysed i retuce fevars.
This medicine may ba used for $ther reasans, as praseriyad by yaur doglar,
Sida effosta may Include;

8n upsef glomach or haabura
dizzlness er drowslnass

Porlens Copyrighted 1887-2013, LOQICARE Comeration
Page 2 of 3
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Cther sida affects may accur, bul are nol as comman, Allergy would show up
Be: rash or itching, faclal or throat swalling, whaeezing or ahartnass of
hroath,

Foliow these Ingtructions:

* Do net taka any other NSAID's {such as asgirin, Ibupesfan, ketoprafan,
othars) whila taking his medicing, (Read (he labals on all non-prescriplion
pala and fever-reducing medicines.)

Do not drink alcohe), drive, or operale machinery until yau know howhis
medicine aflects yau.

+ Stare this medicine awmy from haal, moisture, or dlract light.

* lyoumlss adess and are laking on aragular scheduls, takn it asssonas
possible, if it {3 aimoel time for your naxt don, skig the missed dose. Do
nol tleubin the doses. If you ere taking tha axandsd-release form of thig
medicine, onlylake the missad dose i you remarmber ivwithin 2 hours afler
you should have tekan i,

- Talk with your doctar befars laking any new medigings {Inctuding
vitamina and herbala} while you acw being trestad with thia madicine,
You may ragquire additional monitoring. 4

Call your dactor If you have:

' Bny sign of allargy.

4 BpHSY DIuising or pleading.

- black, tarllka bowal movernants,

+ Dblood [n your vomit (bright red or dark prown that toeks ke cotfes
groundsa).

v Govele nausea, hearbum, or slomach paln.
confunion, di22inese, or fainting.

*  skin rash with fever, chills, and musels pchas.

= Ireguier or vary fast haarthest,

v vigion changes.

*  any haw or bothersome symplome.

Alimedicalions both non-prascription and prescHplion, can praduce a variety
of alda effects. Follow labed inelrugtiona for any medicatln. Theas
modication nalructlons may not covar all usas, caulions orside eMacls, lyou
have any quastions, call your declor or the pharmacia),

Al pallents should have their own physician. A primary care physician can
address all yaur medical needs ang kesp you heallhy.

Tofind a naw physlclan, call the Alvor General Find a Dactar phona iiha al
(330) 344-AGMC ({330} 344-2482]. Thin line a avallable Manday threugh
Friday Bam {o & pm and Salutday 8am - Neon. You may also Visit curwobsila

a1y, akronganerel.gra and click on the ‘Find a Doctor fink. Cal or visi
feday,

Hata ara Akron General Primary Gare #hysician pracficas that ara 2ceapting
naw patlants:

Carrie L. Caruse M,D,

Intemal Madicine Canter of Akian

400 wabash Avanue, §th Floer, ACC Bldg.
Akran OH 44307

JI0-344-E015

Danle! M, Chapa M.D.
Inlernal Madiche Cantar of Akron
400 Wabash Avenus, Sth Flaer, ACC Bldg.

|
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Akron Gengsy! Madical Center - Emergancy Dapardmeant
400 Wabash Avenus Akran, OH 44307
{330y 344-B811 °

tlent: MONIQUE NORRIS, Date: 07/29/2013 Time: 2a:14
&B: a8l01/1987
Akran OH 44307
3)0-344-6015

Diana L. Chomn M.D.

Intamal Medicine Canter of Akran

40C Wabaah Avenua, Sih Floar, AGC Bldg.
Akran OH 44397

330-344-6018

Jogsph A. Finocehle M.D.

Intermal Medicina Conter of Alson

400 Wabash Avanus, 5i1 Fioar, ACC Bldg.
Akren OH 44307 :

330-344-8015

Zeyad H. Kanaan M.D,

Internal Madicine Canler of Akran

400 Wabash Avonve, 6th Floor, AGC Brdg.
Akron OM 44307

330.344-68045

Kimherly &, McBannett M.0.

Internal Medicine Center of Akron

400 Weabash Avenue, 5th Fioar, AGG Brdg.
Akrar OH 44307

330-344-8018

ugens W. Pfigler M.D,
6ernnl Madicing Canler of Akron

30 Wabgash Avenue, Gth Flgor, AGG Brdg.
Akren OH 44307

330-344-8015

Suban M, Rezack M.D.

Internal Medicine Genfer of Akfon

400 Wabash Avanus, 5th Fiaor, ACC Budg.
Akrgn OH 44307

330-244-8015

Thua Q. Bhegrs M.D.

Internal Medicing Center of Akron

400 Wabazh Avanus, 5th Flacr, AGG Bldg.
Akvon QH 44307

330-344-8015

PHYSICIAN REFERRAL..IMPORTANT NOTICE TQ QUR AGMC
PATIENTS: Many inauranca opliona ars pow available. Some plang spacify
dacters and hospltalg for fallow-yp cara. Fallure to utiliza tha spacille daclors
or hospilal zan ragult In NON-PAYMENT af your clalm. it YOUR
RESPONSIAILITY ta underzlang your policy's instruclionsequiraments, If
You are unable to make a follow-up appointmant with tha rafarral physician,
1henpleass call (330) 344-AGMC(2462}. Hours: Monday thraugh Pridey Bam
- 5:30pm. .

AS ALWAYS, YOU ARE THE MDST IMPORTANT FACTOR IN YOUR
RECQVERY. Please follow the instructions abova carefully. Take your
edlclnes an preserbad. if addlonat [ealing (such 25 blosd werk, x-reys, or
dhar tealing) | ardered please cal Akion General's Centralized Scheduiing
=08 8f 130-098-5750, Mosat Imporiant, aeq adactarapain asdiscugaed. Hyay

Porllona Copyighted 1987-2013, LOGICARE Corparatlon
Page 2 of 3

megoing Instructions - Page 3/3

have problameg thef wa have nol discussed, CALLOR VISITYOURDOCTOR
RIGHT AWAY, If you can't sasch your doctar, ratum [0 Ihe Emergancy
Degantmen,

REGARDING SMOKING - The use of lobagea broducis has bean shown to
berhammlul lo yourhsalth. i yeu smoke orchaw lobeeeo. wa ars adviging you
te quil. i you need assisiance with quilting, talk 12 your femily doctar.

PNEUMONIA VAGCINE. If youareovarthe age of§4, orilyou have s chronje
madicel candition such ea lung diseass, heari ifisaara, kidney faliure,
diebalea or HIV, you should cantast yout family dectar to xaa if you should
receive the pneumenia vaccine (Praumovex),

THE ABOVE INSTRUCTIONS HAVE BEEN EXPLAINED TO ME AN 1
UNDERSTAND THEM.

MY QUESTIONS ABOUT MY CONDITION AND TREATMENT HAVE BEEN
ANSWERED TG MY SBATISFACTION, -

HomaMardCall Phons Numbar
MONIQUE NORRIS or Resporsibls Paron hap raceiver Ihie information

and lallg mzlhm ali guaslions hava been anawered.

Ciniclan Signatura

PATIENT SATISFACTION SURVEY

In an eflon to continually avejuate and Imgrove our emargancy servicas. we
would liks fo knaw abeut vour viall at Akron Ganarals Emargancy
Qoparment, Plaase Femplate and retein your satisfaction survay. Thank

Yo,

EMERGENCY DEPARTMENT BILLING

Yeour Emergency Deparimant physlcien i an Independani physician
participating at Akran Ganefal Menical Centar. Youwllirecalve saperale bilis
from:

1) Yeur Emargancy Dapartmani Physlclan (General Emargency Medical
Bpeciallsla, Ing. or QEMS, Ins.),

2} Akran Ganatal Medlsal Cantar (far haspilal sarviess, supglies and
medicalions). ‘

3) Othert Indapendent ghysiclane who may reed your lib and radiclogy tes!
tesulls,

Myou have anyquestions gbou! your Emargency Depariment bill, plogse exil
thertelephane numbsriistad of the bift n question. Ifyou hava any addilipnal
gueslions about tha Emergency Maparment hilling procass, cab us at
330-344-2000 or 1-800-221-4601. Wa wili ba heppy to aegint you,

——

—— e e .
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AKRON GENZRAL MEDICAI, CENTER
400 Wabash Ave, Akzon Chioc 44307
FINAL REPORT

Patien{ name: NORRIS, MONIQUE M MRN: 0000412140

Regount #: 0077094332
Location: EMERGENCY Aty .phyasician: CHANDURKAR, ROHIT
Adm.date: 07/29/13 DOB: 06/01/1987 Age: 26 Sex: F
Ordar Td ¢ 17291994 FINAL

DatesTime Ordesred: 07/25/13 18:40

GRECZANIK, TRACEY
Emerd Rasident DO NOT MAIL OR FAX

Imnunochemnistry

TEST NAME RESULT AB REF RANGE UNIY'S JITE
SPEQIMEN URS COLLEGTED 07/25/13 195:49 BY ECY RECEIVED §7/22/13 19:52 BY JED

Fertility/Fetal Testing
306G, Qual. Urine Regative Negative
Specific Gravity, Ur 1.029 1.005-1.030

¥ « new results
Patient name; NORRIS, MONIQUE M MEN: Q000412140
Logation: EMERGENCY Att.physiclan: CHANDURKAR, ROBIT

MR412140, AG77094332, NORRIS, MONIQUE M, GONFIDENT| -
Laboratony Raar 20 G775 AL INFORMATION - NOT FOR RE-RELEASE.,
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AKRCON GENERAL MEDICAL CENTER
400 WABASH AVENUE / AKRON, OH 44307
DEPARTMENT OF RADIOLOGY

NAME: NORRIS, MONIQUE

Med Rec # 412140 SEX: Female
ORDERING DR GRECZANIK, TRACEY D.0.B: 06/01/1987
REFERRING DR ' ACCOUNT #: 77084332
EXAM DATE 07/29/2013 20:03 PATIENT LOCATION: -ECUQD01-60-
PROGEDURE ID 21955535
MEDICATION(S)

Final Report

EXAM TITLE: LEFT SHOULDER

DATE:07/29/2018 19:57

COMPARISON: None.

CLINICAL INDICATION/HISTORY: Left shoulder pain, mator vehicle accident

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

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

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

ELECTRONICALLY APPROVED BY: Richards, Mark A

DICTATED DATE/TIME: (7/30/2013 08:15
TRANSCRIPTIONIST NAME: [NT, XXX
TRANSCRIPTION DATE: 07/30/2013 08:14

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

Radiclonv Renorts - Paae 11 Job B339 (07/31/2M12 104 48N Bamen
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AKRON GENERAL MEDICAL CENTER
400 WABASH AVENUE / AKRON, OH 44307
DEPARTMENT OF RADIQLOGY

NAME: NORRIS, MONIQUE

Mad Rec # 412140 SEX: Femalg
ORDERING DR GRECZANIK, TRACEY D.C.B: 06/01/1987
REFERRING DR y ACCOUNT #: 77094332
EXAM DATE 07/29/2013 20:03 PATIENT LOCATION: -EC Uooo1-60-
PROCEDURE ID 21955534
MEDICAT!ON{S)

Final Report

EXAM TITLE: PELVIS
DATE:Q7/29/2013 19:57

COMPARISON: None.

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

FINDINGS:
No evidence of a pelvic fracture or diastasls. No Iytic or blastic osseous lesions, Soft
tissues are unremarkable.

IMPRESSION:
No evidence of a pelvic fracture diastases.

ELECTRONICALLY APPRQVED BY: Richards, Mark A

DICTATED DATE/TIME: 07/30/2013 08:13
TRANSCRIFTIONIST NAME: INT, XXX
TRANSCRIPTION DATE: 07/30/201 308:11

MR412140, AG77094332, NORRIE, MONIQUE M, GONFIDENTIAL INFORMATION - NOT FOR RF-RFI FagE

Radiology Reports - Page 1/1 R L
ol /pl o LEfL oy JoD 8339 (07311204040 € 25107 § %0, ,
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It some cases, the pravidar may prescribe the patient to perform Hydrnth:rapymydromassage.

The Ameriean Medien] Asgeclation has stated the follawinz:

Since tl'iere I3 10 coda{s) in CPT that specifigs the servicas previded by hydratherapy tabies and sines the precedures pedarr ed by
the device are [dentiflad as rhysieal therapy modalities, e most appropate code to use for these services would be 57035 {B
report should be included with the yse of this cads ta identify the spacifics Involved In performing the service),

Explanation of Dry Hydratharapy (Hydrotnassage)

introduction y Qﬁ g%ﬁi 1

The tertn hydratharapy, by definttlon, refers to the use of water in the trestment of diseass or trauma. I a broad sense,
‘hydrotherapy includes water treatment utilizing any of the thrae natural forms of water; salld, lyuld or vapor,

drotherapy Tabi

Hydrotherapy tables are 4 technological advance over whirlpools and Immersian water therapy. The effacts are very similar but the
patiant remeins dry, The patient Hes back, complately clothed, on the surface of the table. Just under the surface Is a mattress filled
with heated watar, & Purnp prapels the water taward the petlant through three patentad hydeo-jets. The pressure of the water
#g2inst the patlent’s hody provides the massage. Each jet spins at more than 2073 ravolurions per myinuts, A primary wave and 3
lighter secontiary wave combine 10 produce a very effeetive daap tiseye massage ta ail areas of the spine simuttaneausly. Tha
therapy can be applied 15 nearly every part of the bedy stmply by thanging the patient's bosition on the tabie.

Tha combination of flotatlon, heat and massage produce the therapeute effects gnd are deseribed Bolow

Flotation

Water i exteomely bugyant. When the kedy is placed an the water mattress, there is minkmal strain on the weight-bearing jaints.
Additionally, few if any muscles are tequired to hold the body up or in Position, Thess two tonditions combine to help the patient's
body relax resulting in an increaseq physiclagle responga to traatment,

Haat

Water is an effectiva condugtor of heat, As the patient is ling on tha tahle's surface, heat s evanly condycted through the skin and
intp the muscles and soft fissues of the hody. The heat Inereases blopd and lymphatic cirewlatien, increases matabalism and has B
sedative effect.

Massape

The prassure of the water on the bedy Incezases venaus and lymahatic flow. Cne ol the effects of the rasuitlng stimulatfon is
increased molecylar motlun in the skin that may aid the healing process,

Hydromassage works qut trigger points in the muscles, which are | ocglized sreasg of hyperi rritability that incuce a cycla of spasm,
pain, tension, weakness and limited range of metian iy the Jesints.

Hydromassage facuses on he muscylar system, the fasela, tha cimu‘ia';éry and lymphatlc systems or g combination sf these hody
systems: Fascehs 18 the eonnective tlssue that 8ttaches organs {0 Grgans, muscles to Yones (tandans) and bones tg bones (ligaments).
The lymphatic system carries o fymph, 2 tlsar or yellowish substance that flgws throughaut the body, flitering foreign mattar and
remaving excess fiid, protein ghd waete progitets fam the tissues ang transportng them to the blood to be circulated and

eliminated,

8 of Warr Drv Hydrothers

The rajer physlologic effects o hydrotherapy can be summarlzed a3 Fallows;

Thermal effects Increass in Greulatinn Increasa in Mobllity
Relaxation + Anglgesia Sedation
Framatien of Tissue Healing Reliof of Muscle Spaem ‘Removal of Metabolic Taying

Relaxes capillaries and ather soft tissues; relieves pain and muscle spasm; increases tireulatory and metzhollc fates: Increases blood
valyme and oxygen consumgtian; relieves pain of myositls and neyritis; saathes irritated cutansous ferves; soathes nerver of the
visteral organs that are redatag refloxly with the area of skin thatis waemed; Fromotion of Hssue ha aling and repzir; lacsens genaral
nervous senslbility; relaxes musctas: dilates binoy vessels; relieves fatigus, )
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National Diagnostic Imaging Consultants, LLC
Daniel W. Haun, D.C.

Diplomate, American Chiropractic Board of Radiology

P.O. Box 80388 Tele, :

phone: 330,458 3601
Canton, OH 44703 Fax: 330.456.3769
ga:ie o: ’?epon:: AUGUST 16, 2013

atient Name: NORRIS, MONIQUE

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

AP Jower cervical and nevtral lateral views are submitted.

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

The vertebral bodies, arches, and processes are of normal size, shape, and density. The intervertebral disc
Spaces arc well-maintained, The trachaa is in midline. The lung apices are clear. The surreunding soft tissues
are unremarkabie,

IMFPRESSIONS:
1. Postural abnormalities a5 Stated above. These findings may be sacondary o foint dysfunctior: and’or
muscle spasm. Clinjcal correlation js adyised.

LUMBAR SPINE RADIOGRAPHS:
AP and lateral views are submitted.

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

The vertebral bodies, arches, and Processes are of normal size, shape, and density. The intervertebral disc
spaces are well-maintained. The hip and sacroiliac joints are free of abnommality. The bowe! gas pattem is
nonspecific. The surrounding soft tissues are unremarkable.

IMPRESSIONS:
1. Postura] abnormalities as stated above. These findings may be secondary to joint dysfunction snd/or
muscle spasm. Clinical correlation is agvised.

Electronically signed by Daniel W. Haun, D.C. DA.CB.R.
Chirapractic Radiologist

Daniel W. Haun, D.C,, Diplomate, American Chiropractic Board of Radiclogy
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57 AKRON SGUARE
uﬁ CH]ROPRA CT[Cms S. ARLINGTON ST, AKRON, OH 44308 » (330) 773-

AUTHORIZATION TO RELEASE MEDICAL RECORDS
REQUEST MEDICAL RECORDS FROM:

/Q' KV@L’F (:"_)_gA.,, o, /
DOIST DO2ND DO3RD B Y N
PATIENT NAME: Mtz’nl'm@ NDN“E“;

: %
D.OB.: _@[/ J ‘i A/ ssN._ 280 5h - 3925
Date of Incident: 7= =2y 5 I

I AUTHORIZE THE RELEASE OF MY:

Medical Records and Reports i ' : S
that they bo faxed fo. ports including daily records, imaging records, etc and request

DR. MINAS FLOROS, D.C.
(/0 AKRON SQUARE CHIROPRACTIC
1419 S, ARLINGTON ROAD

AKRON OHIO 44306

FAX (330) 773.3884

%

SIGNATURE OF pATIENT ' D‘ZF 3?

WAE0: S €100 € eg
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Quallty

J_

r"§harp EShDotlngg Stabbing /I'hrobblng !

Back seatl | Rack$eat R} Numb | Pulling : Cramplng | MMS!
| Slowlng Down  Turning h
Side £, SideR
i 5000'10000 .. MOOUD [Warse Morn}ngl '''''''''''''''''
___char Car % ’6 ---------------
w020 [{ >20f ) \\‘
Prepared \'.‘h*.:ws‘é' Qf _____
: .Face ! Baseline:i1/2/3/4/5/4 R 9/10
Referral AtWorst 1/2/3/4/5/5/7/8/9/10‘

e e [ pise T v o [ o e
MR S\BUTaErL /R = 1’ Standing | Sitting | Laying Nothing
oot /R Erow /5 I'Mtlyﬁ: Bend ; Uit | Twist Cgookilp
Naysza | gy é gigead "Coughj..Sneeze Stalrs
Lpuse choAs| work | Sport | Neihing
ROM
Eny
it i
Int Rot Ex;lto;
| Shouder R L | =
IntRot | Ext Rot !
EIhuw/Wrist R L
i Knee/Ankla R L |
~ , —
Palpatorg* Paln Spasm
— Lurmbarsihe- ! MIid Mod 58y | Mild Mod Swa
' : midfaodbey | Mild piyd sev
| Mild MG Sey | MiqMog sev

Thisis to verify that | am aware of the completion of thts 10 Paint Exsmlngtion, | understand that any further services are not tomplimentary and

will be charged for at our regular rates.

X \l A\ & \
V Examiner r!‘aff Docv(ﬁr
N Orthe / Neuro
Corfesl | JyR| Lombar | L/ R| DR | L/ R Dermue| L/ R Dermie] L/ R IMyoUEl L7 R ToviEl L7 m
Fo_r._:afqi.n.al f%’,ﬂ_ Kerjn_p's. A2 | Bleeps i
Jackeon's | 1 / G Yeomam's {___| Triceps
Distraction; _ SR /| Brachig
Spurling's JL Fabere |/ | Patellar 7
Donahue's ﬂ_/_“_ Velalva [/ | Achilles| /7 ‘_"_——(LS/ Y R - T S Gastroc _/__
| ™ol g ost | Ant.Tib| 7
{
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