
STATE OF NEVADA — DEPT OF BUSINESS & INDUSTRY — DIVISION OF INDUSTRIAL RELATIONS

Workers’ Compensation Section
‘ • 3360 West Sahara Ave Ste 250 Las Vegas NV 89102 e Phone (702) 486 9080 IFax (702) 486 8712. Emai’ wcsheIpdrnv gov

MEMORANDUM

TO: The Board for Admi ‘on of the Subsequent Injury Account for Self
Insured Employers

FROM: Chuck Verre, Chie dmi nistrative Officer, \Vorkers Compensation
Section

SUBJECT: Administrator’s Recommendation on Request for Reimbursement from the
Subsequent Injury Account Pursuant to NRS 616B.557

Claim No: 0583-WC-48-0000837
Date of mi ury: 2/2/2018
Insurer: Clark County
Employer: UMC
Third-Party Administrator: CorVel
Submitted By: Dalton Hooks. Esq.

DATE: January 19, 2022

ADMINISTRATOR’S RECOMMENDATION:

It is the Administrator’s recommendation to accept this first supplemental request
pursuant to NRS 616B.557 for the right knee. The lumbar spine and left wrist are
specifically excluded.

AMOUNT OF REIMBURSEMENT:

The total amount requested for reimbursement is S 14,069.15. The amount of verified
costs is $12,409.13. An explanation of the disallowance is attached to this letter.

BACKGROUND:

This request was received from Dalton Hooks, Jr., Esq. of Hooks, Meng & Clement on
September 7, 2021. This claim was originally approved by the Board on July 1, 2021.



Page2
Claim No: 0583-WC-0000837
Insurer: Clark County

This request contained payment and/or reporting for the following expenses:

• Physical therapy visits with Comprehensive Therapy Centers on September 5,
2018. March 1, 2019. March 4. 2019 and March 6. 2019

• Supplier Invoices for implants/supplies from November 12, 2018 through
November 14, 2018

• Office visit with Orthopedic Specialists on February 7, 2019
• Laboratory visits with American Toxicology Institute on July 17, 2019 and

September 12, 2019
• Medical services through PBS Anesthesia on October 29, 2019 and January 20,

2020

On September 3, 2021, Dalton Hooks, Jr., Esq., submitted a request for supplemental
reimbursement for disallowances outline in the Administrator’s Recommendation of Request for
Reimbursement Memorandum dated May 1 8, 2021.

WITNESSES:

List of witnesses who may be called to testify on behalf of the DIR and a brief summary of the
proposed testimony of each.

Barbara Foster, Compliance/Audit Investigator, Workers’ Compensation Section who maytestif’ as to the basis of the Administrator’s recommendation.

The Administrator reserves the right to call rebuttal and impeachment witnesses.

SUBROGATION RECOVERY NOTICE:

Please note that pursuant to NRS 616C.215, if an insurer receives reimbursement from the
Subsequent Injury Account, the Nevada Division of Industrial Relations (DIR) has a
statutory lien upon the total amount paid by the employer or upon the total proceeds of
any recovery from a third party. Additionally, NRS 616C.215(8) makes the injured
worker, claimant’s counsel and third-party insurer jointly and severally liable for any
amount to which the Subsequent Injury Account is entitled if the party has knowledge of
the lien and does not notify the Administrator, DIR, for the Subsequent Injury Account
within 15 clays after the date of recovery by way of actual receipt of the proceeds of the
judgment or settlement.



CERTIFICATE OF SERVICE

Hooks Meng & Clement
Attn: Dalton Hooks, Jr., Esq.
2820 W. Charleston Blvd Ste #C-23
Las Vegas, NV 89102

I certify that I am an employee of the Division of Industrial Relations, Workers’ Compensation
Section, and on , 20J served the attached Administrator’s Recommendation
Memorandum on tl4e person(s) listed above:

x By placing an original or true copy thereof in a sealed envelope, postage prepaid.
placed for collection and mailing in the United States Mail, at Las Vegas,
Nevada

By personal delivery

By Federal Express or other overnight delivery

By Certified Mail/Return Receipt Requested

Dated this j day of

______________________,

20_--.

3

Division of Industrial Relations
Workers’ Compensation Section
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Comprehensive Therapy Centers
(C C 3602 E. Sunset Rd., Ste 100

Comprehensive Therapy : ‘ Las Vegas. NV 89120
Centers

Progress / Encounter
Patient Code: 10234CR Case/Incident: R Knee
Patient Name ‘0 Initial Visit: 05/14/2018 / Total Visits: 17Birth Date: 06/07/1954 Referral: Richard Wulif MD
Date Of Note: 9/5/2018 Onset: 02/02/2018
M25.561-Pain in right knee M54.89-Other dorsalgia

j Subjective

(S)
Patient reports she got her shot on Friday. She reports her knee feels the same.

j Objective

(0)
See flow sheet for today’s treatment.
Patient presents with grade I knee joint swelling

Exercises performed on 9/5/2018
Description Dur Sets Pounds Repsmodality cold pack 15 mm pre/post
modality E-stim 15 mm pre
knee strength quad sets 20 reps 2
knee ROM gastrocnemius stretch 10 reps 2
knee ROM heel slides 20 reps 2
knee ROM hamstring stretch 10” 10
knee strength hamstrings 10 reps 3 7.5#
knee strength total gym DLS 10 reps 3 L1O
cardlo bicycle 10’ L5
knee strength heel raises 10 reps 3
knee strength total gym SLS 10 reps 3 L8
hip strength Clams 10 reps 3 red TB
balance-coord SLS 10” 4 foam

I Assessment

(A)
The patient’s LE musculature strength is improving.

I - Plan

(P)
Increase hamstring strength to 10# and clams to Blue TB

-i4K-b-L PI7PPr
Signature 11(7;

________

Date: 9/5/2018
TRACE L CASSIDY, PT, DPT NPI: 1508298043 This note was digitally signed.

Page
DIR1



Patient Code: 10234CR
Patient Name:
Birth Date: 06/07/1954
Date OF Note: 3/1/2019 Onset: 02/02/2018
H25.5S1-ln In right knee F454.Sg-Oti,er dorsaigla

Case/Incident: B Knee
Initial Visit: 05/14/2018 / Total Visits: 66
Referral: Stephen Gephardt MD
Other Referral:

________________

Date: 3/1/2019
This note was digitally signed.

;3o:j Lencrai. lime

Comprehensive Therapy Centers
3602 E. Sunset Rd., Ste 100

Compr.eheIve Therepy Las Vegas. NV 89120
Coterc

Progress / Encounter

I Subjective
(S’)
?atlent reports her back is tired from today. She reports her knee Is doing great.

[ Objective
(0)
ee flow sheet for today’s treatment.
Hot pack applied to LB
Knee AROM:
Flex 116 degrees
Patient presents with grade I knee joint swelling.
Exercices performed on 3/1/2019
Description Dur Sets Pounds Repsmodality cold pack 15 mm pre/postmodality E-stlm 15 mm preknee strength quad sets 20 reps 2knee ROM gastrocnemius stretch 10” 10knee ROM heel slides 20 reps 2lumbar spine ROM extension 10 reps 4
modality hot pack 15 mm LSlumbar spine ROM rotation 10 reps 4 R, L, Rknee strength hamstrIngs 15 reps 3 7.5#lumbar spine strength lats 10 reps 3 60hip strength Clams 10 reps 3 red TBlumbar spine strength rows 10 reps 3 24# baliknee strength total gym DLS 10 reps 3 L1O+20knee ROM flexion seated 10 reps 2knee strength terminal extension 20 reps 3 Blue TBManual therapy HOLD
knee strength SAQs 10 reps 3 2#cardio bicycle HOLD Hills ISlumbar spine strength bridge 10 reps 2 5” holdlumbar spine strength planks 20” 6 HOLDlumbar spine strength quadruped UE.Lactepslon 2 balllumbar spine strength side plank 10” 6 modified HOLDknee strength step-ups 10 reps 2 6”lUmbar spine strength quadruped UE-LEtetepslon 2 on ball

[ Assessment
(A)
The patient’s core strength continues to Improve.

) Plan

Pagel.
-. —

DIR2

Continue with current treatment plan

Signature
TRACI L CASSIDY, PT, DPT NPI: 1508298043

—.,.. AI’)flIIfl.lfl



Patient Code; 1fl234CR
Patient Name:
Birth Date: 06/07/1954
Date OF Note: 3/4/20 19 Onset: 02/02/2018
M25.561-PaIn In right knee M54,89-Otherdorseigia

Case/Incident: R Knee
Initial Visit: 05/14/20 18 / Total Visits: 67
Referral: Stephen Gephardt MD
Other Referral:

________________

Date: 3/4/201This note v.’as digitally s!ned.

:eived by CorVe1 on 2019—04-23 14:3839 Central Time—.

.-—--.--.-

CTC I Comprehensive Therapy Centers
3602E. SunsetRd.,Ste 100
Las Vegas. NV 89120

Progress I Encounter

SubjectiveCS)
PaEient reports her back is sore with a little ache and pain today.

[ Objective
(0)
ee flow sheet for today’s treatment.Hot pack applied to LB
Patient presents with grade I knee joint swelling.Manuals: PAs to IS 20 X4 post TEs
Exercises performed on 3/4/20i9
Description Dur Sets Pounds Repslumbar spine strength quadruped UE-LE.Otepsion 2 on ballknee strength step-ups 10 reps 2 6”lumbar spine strength side plank 10” 6 modified HOLDlumbar spine strength quadruped UE-LE1&tepsion 2 baIllumbar spine strength planks 20” 6 HOLDlumbar spine strength bridge 10 reps 2 5” holdcardio bicycle HOLD Hills L5knee strength SAQs 10 reps 3 2#frlanuai therapy 10’knee strength terminal extension 20 reps 3 Blue TBknee ROM flexion seated 10 reps 2knee strength total gym DLS 10 reps 3 L10+20.#lumbar spine strength rows 10 reps 3 24# ballhip strength Clams 10 reps 3 red TBlumbar spine strength lats 10 reps 3 60#knee strength hamstrings 15 reps 3 7.S#lumbar spine ROM rotatIon 10 reps 4 R, L, Rmodality hot pack 15 mm LSlumbar spine ROM extension 10 reps 4knee ROM heel slides 20 reps 2knee ROM gastrocnemlus stretch 10” 10knee strength quad sets 20 reps 2modality E-stim 15 mm premodality cold pack 15 mm pre/past

I Assessment
(A)
the patient continues to require an increase In force to allow symptoms to remainabolished in LS.

I Plan

Page 1

(P)
ontinue with current treatment plan

Signature
TRACIL CASSID PT DPT NP?: 1508298043

DIR



ived by CorVel on 2O9—0423 14:38:39 Cenra1 Time

Comprehensive Therapy Centers
3602E. SunsetRd. Ste 100

ComprcbensIveThrap, Las Vegas. NV 89120• Centers

Re-Evaluation & Plan of Care
Patient Code: 1fl24CR Case/Incident: R KneePatient Name:

Initial Visit: 05/14)2018 / Total VIsits: 68Birth Date: 06/07/1954 Referral: Stephen Gepflardt MDDate Of Note: 3/6/2019 Onset: 02/02/2018 Other Referral:MS.S61-Patn in ilght knve M54.89-Ot)ler dorsalgla

[ Subjective
Subjective Report
Patient reports her back feels tired from work today.Knee Chief Complaint
Patient reports no longer having pain In her knee. Patient reports having an increase/ in knee stiffness after prolonged sitting. Symptoms are abolished with her HEP.Lumbar Chief ComplaintPatient reports she continues to have some soreness across the low back that isprovoked with sitting with a tolerance of 60 minutes and with bending at the waistat times. Symptoms are relieved with her HEP and heat.Pain

On a numeric pain scale from 0-10 where 0 is no pain and 1.0 is the worst pain:
At best: 0/10 At worst: 6/10ADL Restrictions
Patient has no restrictions with ADL. Patient Is able to perfom, all AOL, but doesso with modifications and compensations at times.Work Re5trictlons
Work Status: FMLA
Occupation: RN

Patient has no work restrictions due to her knee. Patient avoids sitting to performcharting due to lumbar spine symptoms.Medications
A discussion of the patient’s list of medications and supplements revealed thatthe patient cannot remember the exact name of each substance nor the exact dosage,The patient has an understanding of the purpose of each substance and reports thatthe complete list Is reviewed and managed by the prescribing physician on a regularbasis.

I Objective
Inspection
Patient presents ambulating without an AD. Knee joint is with grade I swelling,Surgical incision Is clean and healed well. Gait is without deviations. The patientstands with a normal lumbar Iordosls.

AROM
3/4/2019 3/1/2019Location Left Right Left Right Left Rightnee fiexron 118°

________________________________

cnee extension

________________________________

extension mm urn

______________________________

Sflexioc
- no limitations

_____________________________

[LS lateral Flexian nolim no urn

_________________________________

PROM
PF joint play revealed rio limitationsStrength
Myotome testing was strong and symmetrical inLocation Left Right Left Right Left Right[QuadrIceps

5/5

________________________________

jjnstrinQs 5/5

________________________________

ip AbductOrs 4/5

______________________________

lGastroc/Soieus 5/5
Neurovascular
Fine-touch sensation was diminished in the superficial peroneai distribution aridintact in all other lower extremity peripheral nerve distributions and demiatomes.

Continued On Page 2
page 1

CTC I

fllR4



eivedbycOrVetOfl2ol9_04231438:39 Central Time

Continuation of Re-Evaluation & Plan of Care bated 3/6/2019 for PatientContinuation of NeurovacuIar
Dorsal pedal pulse is intact B. DTRs were equally depressed In the lower extremities.

Treatment Time
See Flow sheet for today’s treatment.

[ Assessment
Assessment/Progress towards goalsOverall Progress: Excellent
Attendance/PT compliance: ExcellentHEP compliance: Excellent

This patient’s condition is improving in response to PT as knee strength and endurancecontinues to improve and the patient no longer has knee symptoms, The patient nolonger has gait deviations. The patient is able to abolish all LS symptoms withher HEP, but continues to have a limited sitting tolerance. The patient still lacksthe end range knee flexion AROM, IS extension AROM, strength, and endurance necessaryto perform all instrumental and recreational activities of daily living withoutmodifications,

I Plan
Physical Therapy PlanI recommend we continue on our established plan of care and begin discharge planning.Continue to progress core strength and endurance work.Frequency and Duration
3 times per week for 2-3 weeks

Thank you for this referral. If you have any questions or suggestions please feelfree to call.

Exercises performed on 3/6/2019Description Our Sets Pounds Repslumbar spine strength quadruped UE-LE1ctepslon 2 on ballknee strength step-ups 10 reps 2 6”lumbar spine strength side plank 10” 6 modIfied HOLDlumbar spine strength quadruped UE-LE1tepslon 2 balIlumbar spine strength planks 20” 6 HOLDlumbar spine strength bridge 10 reps 2 5” holdcardlo bicycle HOLD Hills L5knee strength SAQS 10 reps 3 2#Manual therapy HOLDknee strength terminal extension 20 reps 3 Blue TBknee ROM tlexion seated 10 reps 2knee strength total gym DLS 10 reps 3 L10+20lumbar spine strength rows 10 reps 3 24# ballhip strength Clams 10 reps 3 red TBlumbar spine strength lats 10 reps 3 60-knee strength hamstrin9s 15 reps 3 7.5#lumbar spine ROM rotation 10 reps 4 R, 1, Rmodality hot pack 15 mm LSlumbar spine ROM extension 10 reps 4knee ROM heel slides 20 reps 2knee ROM gastrocnemlus stretch 10 10knee strength quad sets 20 reps 2modality E-stlm 15 mn premodality cold pack 15 mm pre/post

Signature________________________________________________________ Date: 3/6/2019TRACI L CASS1DY, PT DPT NP?: 1508298043 This note was dI!tallv s!rcd.I .,eiify that the above rehabilitative seivices are required and authorized by me1 and that the patientsplan will be reviewed every .15() 30() 60Q 90 () days.Referral____________________________________________ Date:.Stephen Gephardt MD Phone: (702) 912-4100 Fax: (702) 912-4201

Page 2
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‘ohn’RR thompson - 02/08/2019 10 02 AM

Subjective
4

DOB: 06107/1954
02/07/2019

HISTORY: The patient returns for a followup visit. We are just under 3 months status post right totalknee arthroplasty. She reports she is doing very well. She is having little to no pain. She is flexing theknee up to 118 degrees with physical therapy, is ambulating, and feels as though she is probably ready toreturn back to work.

Objective
On physical examination, she has just very slight increased warmth but no redness. Her knee goes from0-110 degrees of flexion today. There is no gross laxity. Calves are nontender.

X-RAYS: AP and lateral radiographs of the knees demonstrate no interval change in alignment and noevidence of loosening.

Assessment
STATUS POST RIGHT TOTAL KNEE ARTHROPLASTY, DOING WELL.

Plan
We will have her continue to work in therapy on strengthening and additional knee flexion. We will planon returning her back to full duty on February 11th as previously planned.

Medications

Follow Up
Follow up with me in 4 weeks’ time with repeat clinical exam.

Richard N. Wulff, MD

RNW:ul
DR: 02/08/19
DT: 02/08/19
#67062/67063

fllR17



Corvel Scan Date: 8113/2019

Patient: MRN: 5291 Accession: 3855
Patient #: 5291 Birth: 6/7/1954
Clinician: Gephardt, MD, Stephen Age: 65 years Collection Date: 7/17/2019 3:10 PM
Home Phone: 7025805259 Gender: Female Received Date: 7/22/2019 10:58 AM MM
Organization: Nevada Pain Care

Medication Compliance Assessment
Prescribed Medications: Oxycodone, T,amadoI Zolpidem

CONSISTENT RESULT - REPORTED MEDICATION DETECTED (PARENT DRUG AND/OR METABOLITE)

ior rrpct ow
Tramadol 0-Desmethyltramadol POSiTIVE 3 days
Tramadol Tramadol POSITIVE 3 days

INCONSISTENT RESULT - REPORTED MEDICATION NOT DETECTED (NEITHER PARENT DRUG NOR METABOLrE)

.REPQECR.i DPO E(S)fØ UTCCME
Oxycodone Oxycodone NEGATIVE 3 days
Oxycodone Noroxycodone NEGATIVE 3 days
Oxycodone Oxymorphone NEGATIVE 3 days
Zolpidem Zolpidem NEGATIVE 2 days

INCONSISTENT RESULTS - ANALYTE DETECTED BUT NO CORRESPONDING PRESCRIPTION REPORTED

DETECTED ANALY1t .; - ILLICIT MEASURED.. .. .. CUTOFF. . TEST.OUTCOME. DETEC1ION WINDOW
RESULT

N/A N/A N/A N/A N/A N/A

SPECIMEN VALIDITY TESTING

‘. -.
. TEST OUTCOME MEASURED RESUJ.T:.. ,. ... EFERENCERANGE.

Creatinlne 114.3 20.0 - 400.0
pH 5.5 4.8 - 8.5
Specific Gravity 1.024 11.002 - 1.030

..:..; . -;.. ADDmONAUMEDICATIONSREPORThD BUT NOT TESTED IN 1:I1Is.REPOR7.. . •.•
..

:;‘-;! :-;::••‘:y, . ;.

Detailed Definitive Results
Test Name Outcome Measured Cutoff Units IQicit? Status

Result
Validity + Confirmation Run byAGon 7/24/2019 10:33:27AMattccation: A 77-E4ST

Creatinine 114.3 20.0-400.0 mg/dL No
pH 5.5 4.8 - 8.5 No
Specific Gravity 1.024 1.002-1.030 No

-

6-MAM NEGATIVE <20 ng/mL Yes Consistent Result
7-Aminoclonazepam NEGATIVE <100 ng/mL No Consistent Result

Originally Printed On: 7/24/20 19 11:09 AM
Printed: 7/24/2019 11:09 AJi
(UTC-07:00) Mountain Time (US & Canada) STATfS) Corrected [C] Amended LA)

- flIR1

HA FINAL

AmerlcanjToxlcology
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Accession: 3855 Patient: #: 5291
Lab Results for:

Page: 1/3
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American Toxicology
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5291

6/7/1954

65 years

Female

Accession: 3855

Collection Date: 7/17/2019 3:10 PM
Received Date: 7/22/2019 10:58 AM MM

91O1Jtie La

Patient:
- MRN:

Patient #: 5291 Birth:
Clinician: Gephardt, MD, Stephen Age:
Home Phone: 7025805259 Gender:
Organization: Nevada Pain Care

DetaHed Definitive Results
Test Name Outcome Measured Cutoff

Result
Units Illicit? Status

Clonazepam NEGATiVE <100 ng/mL No Consistent Result
Alpha-Hydroxyalprazolam NEGATIVE <100 ngfmL No Consistent Result

- Aiprazolam NEGATIVE <100 ng/mL No Consistent Result
Amitriptyline NEGATIVE <100 ng/mL No Consistent Result
Nortriptyline NEGATIVE <100 ng/mL No Consistent Result
Amphetamine NEGATIVE <500 ng/mL No Consistent Result
Methamphetamine NEGATIVE <500 ng/mL Yes Consistent Result
Benzoylecgonine NEGATIVE <150 ngfmL Yes Consistent Result
Buprenorphine NEGATIVE <100 ng/mL No Consistent Result
Norbuprenorphine NEGATIVE <100 ng/mL No Consistent Result
Codeine - NEGATIVE <100 ng/mL No Consistent Result
Morphine NEGATIVE <100 ng/mL No Consistent Result
Desipramine NEGATIVE <100 ng/mL No Consistent Result
imipramine NEGATIVE <100 ng/mL No Consistent Result
Nordiazepam NEGATIVE <100 ng/mL No Consistent Result
Diazeparn NEGATIVE <100 ng/mL No Consistent Result
Desalkytfiurazepam NEGATiVE <100 ng/mL No Consistent Result
Doxepin NEGATIVE <100 ng/mL No Consistent Result-- -Desmethyldoxepin NEGATIVE <100 ng/mL No Consistent Result
EDDP NEGATIVE <100 ng/mL No Consistent Result
Methadone NEGATIVE <150 ng/mL No Consistent Result
Fentanyl NEGATIVE <10.0 ng/mL No Consistent Result
Norfentanyl NEGATIVE <10.0 ng/mL No Consistent Result
Flu nitrazepam NEGATIVE <100 ng/mL No Consistent Result
Fturazepam NEGATIVE <100 ng/mL No Consistent Result
Gabapentiri NEGATIVE <100 ng/mL No Consistent Result
1-fydrocodone

- NEGATIVE <100 ng/mL No Consistent Result
Hydrornorphone NEGATIVE <100 ngJmL No Consistent Result
Lorazepam NEGATIVE <100 ng/mL No Consistent Result
MDA NEGATIVE <500 ng/mL Yes Consistent Result
MOMA NEGATIVE <500 ng/mL Yes Consistent Result
Meperidine NEGATIVE <100 ng/mL No Consistent Result
Norrneperidine NEGATIVE <100 ng/mL No Consistent Result
Mephedrone NEGATIVE <100 ng/mL Yes Consistent Result
Carisoprodol NEGATIVE 100 - -cifr-_
Meprobarnate NEGATIVE <500 ng/mL No Consistent Result
Methylone NEGATIVE <100 ng/mL Yes Consistent Result

Originally Printed On: 7/24/2019 11:09 PM Accession: 3855 Patient: #: 5291Printed: 7)24/2019 11:09 AN
Lab Results for: I

(UTC-07:00) Mountain Time (US & Canada) STAT[S] Corrected [C] Amended [A] Page: 2/3
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Corvel Scan Date: 8/13/2019
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CorvelScanDate: 8/1312019

DetailedDefinitive Results
TestName Outcome Measured Cutoff Units Illicit? Status

Result
Midazolam NEGATIVE <100 ng/mL No ConsistentResult

iosrriv 8254 <100 ng/mL No ConsistentResultfor
TramadolI 11’E 11871 <100 ng/mL No ConsistentResultfor
Tramadol

Oxazepam NEGATiVE <100 ng/mL No ConsistentResult
Temazepam NEGATIVE <100 ngjmL No ConsistentResult
Oxycodone NEGATIVE < 100 <100 ngfmL No InconsistentResult
Noroxycodone NEGATIVE < 100 <100 ngfmL No InconsistentResult
Oxymorphone NEGATIVE < 100 <100 ngfmL No InconsistentResult
Phericydidine(PCP) NEGATIVE <25 rig/mL Yes ConsistentResult
Tapentadol NEGATIVE <100 ng/mL No ConsistentResult
Zolpidem NEGATIVE < 100 <100 ngfmL No InconsistentResult

CLIA # 29D2079031
LaboratoryDirector: RaymondC. Kelly, Ph.D.

Originally PrintedOn: 7/24/201911:09AM
Printed: 7/24/201911:09AM
(UTC-07:00)MountainTime (US & Canada) STATES] Corrected(C) Amended[A]
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Patient:

Patient#:

Clinician:
Home Phone:
Organization:
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MRN: 5291 Accession: 3855
Birth: 6/7/1954
Age: 65 years
Gender: Female

5291

Gephardt,MD, Stephen
7025805259

NevadaPain Care

FINAL

Collection Date:
ReceivedDate:

7/17/20193:10 PM
7/22/201910:58 AM MM


