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FILED
IN THE COURT OF CLAIMS OF OHIO COURiT l(}{: CLAIMS
OF ChI0

2016 MAR I PM 3:32

CaseNu:ul;ZO 1 6 - 00 1 9 9 AD

for Court use only

Claim Form

CLAIMANT:
(1) Raymond Williams

claimant's first and last name

(2) 05/14/1958

date of birth
1108 Super Genius Circle
(3)
street address
2) Akron OH 44306
( city state zip
5) 7018026 330
telephone area code
© NA

Email address

NOTE: if you move or change telephone numbers you must give
the Court written notice of the new address or telephone number

STATE AGENCY OR DEPARTMENT:
(7) University of Akron

defendant state department, board, commission, etc

8) N/A
street address
9) Akron OH 44325-4706
city state zip

(10)  Location where injury, damage, or loss occurred.

James A. Rhodes Arena - 373 Carroll St.,Akron, OH

(11)  Date and time when injury, damage, or loss occurred.

11/16/2015

(12) Describe in ordinary language the basis of the claim.
| sat in a seat at a University of Akron basket-

ball game and the seat broke underneath me, injuring my low back,

right hip and right knee.
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COURT OF CLAIMS OF OHIO

{12) continued

(13)  Describe your injury, damage, or loss.

| incurred soft tissue injuries to my low back,

list each item separately

right hip & right knee. | received chiropractic

care at Akron Square Chiropractic with a referral

to a medical doctor for pain medication & anti-
inflammatory medication and trigger point

injections in my low back. My medical bills total $5,265.00. An itemization of damages

1§ attached hereto as EX. A. L am requestin ayment
10,000.00.(f0r my medical bills & pain & suffer(ilng. & paym )

N
The witnesses, if any, to the injury, damage or loss are (15) Lizzie Parnucci (an employee

Fill in name and address

(14)  The total for my claim is $

of the University of Akron).
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COURT OF CLAIMS OF OHIO

(16) 1 (circle the appropriate word or phrase)/have, overage for the injury, damage or loss with the

fill in company name and address and policy number

The policy has a (18) $ N/A deductible provision.

| (circle the appropriate word or phrase)/have/have not/ received insurance payment(s) in the amount of

(1 9) $ N/A as a result of the incident described above. (see instructions). |
ask the Court to grant a judgment in the amount stated in blank (14).

(20) If you are a Medicare or Medicaid beneficiary, please list your Medicare or Medicaid number below

I do not have medicare or medicaid.

If the amount exceeds $10,000.00 the Court may require that a civil rules complaint be filed.

Under the penalties of perjury and falsification, | state that | have read or had read to me the above complaint and
that it is true. Further, | expressly waive, on behalf of myself and of any person who shall have any interest in this
claim, all provisions of law forbidding any physician or other person who has heretofore attended or examined me,
or who may hereafter attend or examine me from disclosing any knowledge or information which they thereby
acquired.

(21) W LL(/M'——W

‘gfanature of plaintiff (see instructions)

BE SURE TO INCLUDE FILING FEE AND TO GIVE THE COURT WRITTEN NOTICE OF ADDRESS CHANGES
(see Instructions)

NOTE: Plaintiff need not have an attorney. If plaintiff files the complaint without an attorney, plaintiff completes
Blank (21). If plaintiff files through an attorney, plaintiff signs Blank (21) and the attorney signs Blank (22) and
completes Blanks {23) through (25).

Pursuant to Civil Rule 11, | state | have read the above complaint; that to the best of my knowledge, information,
and belief there is good ground to support it; and that it is not interposed for delay.

(22)

(23) One ascade Plaza, Suite 2210

street address
24y Akron OH 44308
city state Zip
(26) 762'0700 330
telephone area code

SEND COMPLETED FORM & PAYMENT TO: Ohio Court of Claims
Thomas J. Moyer Chio Judicial Center
65 South Front Street, 3rd Floor
Columbus, Ohio 43215

Page 3 of 3



ITEMIZATION OF DAMAGES

CLIENT: RAYMOND WILLIAMS

DATE OF ACCIDENT: NOVEMBER 16, 2015

FILE NUMBER: 35066 B

DATE OF SERVICE ENTITY AMOUNT
11/17/15~1/20/16 AKRON SQUARE CHIROPRACTIC $2,755.00
11/18/15~12/30/15 CLEARWATER BILLING-GHOUBRIAL $ 2,510.00
TOTAL MEDICAL SPECIALS $ 5,265.00

GRAND TOTAL LOSS $ 5,265.00




SETTLEMENT PORTFOLIO

OF
RAYMOND WILLIAMS
PREPARED BY: John J. Lynett, Jr.
Attorney for Raymond Williams
ACCIDENT DATE: November 16, 2015
SUBMITTED ON: February 9, 2016

TYPE OF CLAIM: Personal Injuries
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ITEMIZATION OF DAMAGES

CLIENT: RAYMOND WILLIAMS
DATE OF ACCIDENT:  NOVEMBER 16, 2015

FILE NUMBER: 35066 B

DATE OF SERVICE ENTITY AMOUNT
11/17/15~1/20/16 AKRON SQUARE CHIROPRACTIC $ 2,755.00
11/18/15~12/30/15 CLEARWATER BILLING-GHOUBRIAL $ 2,510.00
TOTAL MEDICAL SPECIALS $ 5,265.00

GRAND TOTAL LOSS $ 5,265.00
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Akron Square Chiropractic
1419 South Arlington Rd.

Akron, OH 44306

330-~773~3882
ID#: 31-18528200

Minas Floros DC NPI#: 1306928650
Monday January 25, 2016

Patient

Itemized Statement

DOB
Onset date

Insured

DOB:
Policy#:

Attorney
SLATER AND

RAY WILLIAMS #1511
-~ 01/25/2016
05/14/1958
11/16/2015

e as se s

Mail to:
RAY WILLIAMS

1108 SUPER GENIUS CR

ZUR2Z

AKRON, OH 44306

Insurance Carrier (primaxy)

Employer
NOT FOUND

ONE CASCADE PLAZA #2210

AKRON OH 4

4308

Current Diagnosis

§33.5XXA Sprain of ligaments of lumbar spine,

$§29.012A Strain of muscle & tendon back wall of thorax,

initial encounter

Date Description Amount

11/17/1% 72100 X~RAY, SPINE, LUMBOSACRAL; 2 OR 3 VIEWS $ 80.00
11/17/1% 97014 ELECTRIC STIMULATION THERAPY $ 45,00
11/17/1% 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
11/18/15 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
11/18/15 97014 ELECTRIC STIMULATION THERAPY S 45,00
11/18/15 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
11/18/15 97124 52 THERAPEUTIC PROC, EACH 15 MIN E] 55,00
11/27/15 98940 (CMT):; SPINAL, 1-2 REGIONS $ 85.00
11/27/15 97014 ELECTRIC STIMULATION THERAPY $ 45.00
11/27/15 97039 UNLISTED MODALITY (SPECIFY TYPE & TIME) $ 50,00
11/27/15 97124 52 THERAPEUTIC PROC, EACH 15 MIN $ 55,00
12/02/15 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
12/02/15 97014 ELECTRIC STIMULATION THERAPY $ 45,00
12/02/15 97124 52 THERAPEUTIC PROC, EACH 15 MIN $ 55.00
12/02/15 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
12/07/15 98940 {(CMT); SPINAL, 1-2 REGIONS $ 85.00
12/07/15 97014 ELECTRIC STIMULATION THERAPY $ 45,00
12/07/15 97124 52 THERAPEUTIC PROC, EACH 15 MIN $ 55,00
12/07/1%5 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
12/09/15 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
12/09/15 97014 ELECTRIC STIMULATION THERAPY $ 45,00
12/09/15 97124 52 THERAPEUTIC PROC, EACH 15 MIN $ 55.00
12/09/15 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
12/16/15 98940 (CMT); SPINAL, 1-2 REGIONS S BS5.00
12/16/15 97014 ELECTRIC STIMULATION THERAPY $ 45,00
12/16/15 97124 52 THERAPEUTIC PROC, EACH 15 MIN $ 55.00
12/16/15% 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
12/29/15 98940 (CMT):; SPINAL, 1-2 REGIONS $ 85.00
12/29/15 97014 ELECTRIC STIMULATION THERAPY $ 45.00
12/29/1% 97124 52 THERAPEUTIC PROC, EACH 15 MIN ] 55.00
12/29/15 97010 APPLICATION, AREAS; HO1/COLD PACKS S 30.00
12/30/15 98940 (CMT); SPINAL, 1-2 REGIONS s 85.00
12/30/1% 97014 ELECTRIC STIMULATION THERAPY $ 45.00
12/30/15 97124 52 THERAPEUTIC PROC, EACH 15 MIN $ 55.00
12/30/15 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
01/06/16 98940 (CMT):; SPINAL, 1-2 REGIONS $ 85.00
01/06/16 97014 ELECTRIC STIMULATION THERAPY $ 45.00




Paga 2 Patient:

RAY WILLIAMS

Date Description Amount

01/06/16 97010 APPLICATION, AREAS; HOT/COLD PACKS £ 30.00
01/06/16 97124 52 THERAPEUTIC PROC, EACH 15 MIN $ 55.00
01/11/16 98940 (CMT); SPINAL, 1-2 REGIONS S 85,00
01/117/716 97014 ELECTRIC STIMULATION THERAPY $ 45.00
01/11/16 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
01/11/16 97124 52 THERAPEUTIC PROC, EACH 15 MIN $ 55.00
01/13/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
01/13/16 97014 ELECTRIC STIMULATION THERAPY $ 45.00
01/13/16 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
01/13/16 97124 52 THERAPEUTIC PROC, EACH 15 MIN $ 55.00
01/20/16 98940 (CMT); SPINAL, 1-2 REGIONS $ 85.00
01/20/16 97014 ELECTRIC STIMULATION THERAPY $ 15.00
01/20/16 97010 APPLICATION, AREAS; HOT/COLD PACKS $ 30.00
01/20/16 97124 52 THERAPEUTIC PROC, EACH 15 MIN $ 55.00

Total Sales Tax

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

Payer Payments

Total Charges
Total Received

Total Adjustment
Balance (based on search)}

0.00
0.00
0.00
¢.00
0.00
0.00
0.00

 as e

2755.00
0.00
0.00

2755.00

“ueann Lo ndo

s as se e



SLATER & ZURZ LLP
ONE CASCADE PLAZA #2210

e AKRON, OH 44308
"HEALTH INSURANCE CLAIM FORM
APPROYED BY NATIONAL UMFORLL GLAIM COMINTTET (UCC) 02/12
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2. PAVIEHT'S HALIE (Last Haraa, £t Narae, 3iddto Iafiat) 3 l’;\‘[l(. lsumumm 4, INSURED'S FIAME (Last Hame, Ficsl Haino, Soddis fial)

WILLIAMS, RAY
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ol )

5. PATIGHT'S ADDRESS (Na., Shasl)
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SLATER&ZURZ e

Attorneys & Counselors at lLaw

www.slaterzurz.com

John J. Lynett, Jr. jlynett@slaterzurz.com

January 25, 2016

Via fax: 330-773-3884
Akron Square Chiropractic
1419 S. Arlington St.
Akron, Ohio 44306

RE: Our Client/Your Patient: Raymond Williams

Date of Accident: 11/16/15

Date of Service: 11/16/15 to present
Sacial Security No.:

Date of Birth: 5/14/58

Our File Number: 35066 B

Dear Dr. Flores:

Please be advised that the above named law firm has been retained to represent
Raymond Williams relative to personal injuries sustained in the above-specified
automobile accident which required the services of your company.

Enclosed is a medical release authorization form signed by our client, please forward to
my attention an:

* ALL MEDICAL RECORDS, LABS, X-RAY REPORTS, PROCEDURES, ETC.

* HCFA OR UB92 STATEMENT WITH ICD-9 & CPT CODES
Thank you in advance for your help. [f you have questions, don't hesitate to call me.
Very truly yours,

Brenda Bisel
Personal Injury Coordinator

enclosure

One Cascade Plaza *+ Akron, OH 44308
Telephone Akron 330-762-0700 Facsimile 330-762-3923 Toll Free 800-297-9191



~ CONFIDENTIAL PATIENT INFORMATIGN

DATE , ‘... (71— 1£
" NAME . ’ ,

' URM (NG (&\ AN
STREETABDRESS )| (\ 0D S'u v /Qéfu\u A al's
Gy B KR oS

2 | 44104
CELL PHONE/HOME | CELL: HOME:
S PO 220 S0 (=506
" DATEOF BIRTH = [ C{ -5
SSN
. EMAILADDRESS:,
SEX. __ Male ___Fe
MARITAL STATUS: — Single _____ Married Divorced

PRESENT COMPLAINT/PAIN (circle all that apply):

Neck pain

Upper/ Mid Back Paln

Stoulder pain (right / Ieft )

- _Low Baok PaQ
wnsuﬁand Pain( fght / ist )

Elbow pain ( right / let)

Hip Pain (Higbte?’ lott )

Kneu@l&-démeﬂ )

Ankle/Foot Pain ( right / left )

Headaches Chest Pain Face Paln
Nausea / Vomiting Dizziness / Memory Loss Anxiety / Depressed / Fatigue
Other Symptoms:

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

CAR ACCIDENT

WORK INJURY

( OTHER /

DATE OF ACCIDENT:

VA AR

NAME OF INSURANCE COMPANY OF THE AT FAULT PERSbN:
NAME OF YOUR CAR INSURANCE:

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

—_

MO

hi
YA
-'{"éu»

l '

BtelxxsmAms ﬂ51 HEADACHE  { Y23.4A45¢ 12 7310542 7&0&.15«120 o] 7&.71&!50000]8
OPFMUSCLE (NOT SPEGIFIC) AADICULOPATHY, | CERIVIOAL GtA DISO0ISORDER | D30 OISORDER
FASCW, TENDON CERVICAL VIO MYELOPATH | WiTH MYE.OPATH
S2OOVXSTRAIN | 724.2/MS4.6 PAY | 722.91MM51.24 TRIUMEL0A, | 648.9/820.41 §20.0) STRAN OF
OF IMUSCLE, INTS DISODISONOER | DISCOISORDEA | SPRAIN OF RIBS Muaaes FASCIA
TENDON, PASCIA WA MYELOPATHY | With
MYELOPATHY
T2A0 /M54.91 124.470464.18 722,10 /M51,26 M51.18 L1 DISC
RIGHT) M54.92 moncuwwmw DISCDISORDER LY | QISORDER WITH
LEFT) SCUTICA | LS, LS § Wintour RADICULOPATHY
RADICULAR RARICULOPATHY
SYNDROME
SH.9XK PELVIC
SPHAIN
SAS62XLEFTAC | S43.41 AGHT S4).42LEFT 00
JOINY 8PRADY BPRA®I ROT CUFF | 6PAAR ROT CUFF | UNSPECIFIG
MUSCLE, TENDON
OF ROT CUFF
SG.51ZLEFTACL | 309.411 AGHT 883 412LEFT R83421 RIGHT S&3.42Z LEFT
SPRAN KNEE MCLBPAAIN | KNEE MCL SPRAS | KNEE LGL, OPRAIN KNEE LCL 8PRAN
559,432 LEFT 959.441 MGHT S 442LEFT
ELBOV/ AADIAL | F1 BOW ULNAR ELBOW W{NAR
ca.u\rmm COUATEAALIG | COLLATEA LiG
SPRANN SPRAIN SPRAIN
SOJ612SPRAIN | SES9IXSPRAIN | Sa3.02SPRAN
LEFT WRIST RIGHY HAND LEFTHAND
(UNSPECIFIC) (UNSPECIFIC)
ST 112LEFT §73.121 RIGHT 573.122LEFT
8PRAN SPRARI SPRAIN
ILLIOFEMORAL I6HIOCAPSU ICHIOGAPSY
UIGAMENT LIGAMENT LIGAMENT
S03.5226PRAIN | 609.524 SPRAN | S88.695 §PRAN
LEFTGREATTOE | AGHTLESGER | LEFTLBSSER
Yogs . TOES
w SHL/ N KNEE L/ R HAND L/ R OTHEA
TRAOTION HYOROTMERAP | SFINAL ADY Thiaaen pouT
HOE SITTING MAX STANDING MAX :lgrwemm
—_ VY
;\?f;w | POUNDS
sxceumr G000 ) GUARDED
t
. -
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In some cases, the grovider may prescribe the patlent to perform Hydrqt}mapy/nydromassage.

The Amerlcan Meadical Association has statad the follawinm:

Sinca there Is no code(s) in CPT that specifies the servicas provided by hyd'roiherapy tabfes and since the proceduras perfarr ed by
the device are [dentifled as physicsl therapy modalitias, the most approprig té code 1o usaYor these sarvices would be 97039 {a
report should be Included with the use of this ¢ade to identify the specifics involved In per forming the servica),

Explanation of Dry Hydrotherapy (Hydrotmassage)

Introduction ' ' qa\ 0'59\ '

The term hydratherapy, by definltion, refers to thae uso of water In the treatment of disaase ar trauma. In a broad sense,
hydrotherapy includes water treatment utltlzing any of the three naural forms of water; salld, liquld or vapor.

»
.

rotnegr ables

Rydrotherapy tables are a tachnologlcal advance over whirlpools and immerslon water therapy, The effacts are very sirnilar but the
patiant remafns dry. The patiant lles back, completely clothed, on the syrface of tha table. Just under the surface s » mattress filled
v/ith heated watar, A pump prapels the water taward the pytient through thres patanted hvdro-fets. Tha pressure of the water
#gainst the patlent’s body provides the massage. £ach jet spins'at more than 200 revolutions per minutg, ApHmarywave and 8
lighter secondlary wave combine to produce a very effective deap tissue massuge ta oll areas of the spine simultaneously, The
tharapy can be applied to nearly every part of the bady simply by changing the patlant's position on the tatle,

3
The combination.of flotation, heat and massage produce the therapautle effécts and are deseribed belaw
B

Flotation

Water Is extremely buoyant. When the body s placed on the watar mattress, there Is minimal sivaln on the walght-bearing Jaints.
Additienally, faw If any muscles ere required to hold the body up or In position, These two conditions combine to help the patlent’s
bady relax resulting In an Increasad physiologlc response to traatment, '

Heat

Wator Is an effectlva conductor of heat, As the patlent is lying on the table's surfaca, hoat is evanly conductad through the skin and
into the muscles and soft tissues af the body. The heat Incraases hinad and lymphatic clreulation, increases metaballsm and has s
sadative effect,

Massaga

The prassure of the water on the body Increases venous end lymphatic flow, One af.the effects of the resulting stimulation is .
Increased molecular motlan in the kin that may ald the healing process, * .

Hytromassage works out telgger points In the muscles, which are localirad areaq of hyperiritabllity that Induce a cycle of spasm,
pain, tenslon, waaknoss and imited ronga of matlan in the Joints. .

Hydromassage focuses on the muscuter system, tha fascla, the circilatory and lymphatic systems or a comblnation of these bady
systems, Fascla 1$ the connective tlssue that attacheg 0rgans to organs, musefas td bonas {tendons) and bones to bones {ligomants).
The lymphatic system cardles a lymph, a clear or yailowish substanca that floyx throughaut the bady, flitering forelgn matter and
removing excess fluid, protaln and waste produets from the tissues and trangporting them to the blood to ba elrculatad and
eliminated. i

Effects of Worm Dry Hydrotherspy

The major physiologic elfects of hydrotherapy can be summarized as fallows;

Thermal effects Increasa In Circulation Increase in Mobliity
Relaxatlon « Analgesia Sedatlon
Pramation of Tissue Healing Rellef of Muscle Spasm Removal of Matabnllg Toxing

Relaxes caplliarlas and other soft tssues; relloves Paln and muscle spasm; increases cireulatory and metzhallc iates; Increases hlood
volume and oxygen cansumptian; relieves pain of myosltis and nourlts; saathes Irritated Cutaneovs nerves; soathas nerves of the
visceral organs that are related reflexly with the area of skin that is warmed; promotion of tissua healing and repalr; lessens genoral
nervous sensibility; relaxes museles; dilates blood vessels; reffeves fatigue; i '
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. RADIOLOGY REPORT _

.

Patient Naﬁe (QQJA [ Q, SV 29, —_Age So F Date _ﬂ_/lid_i

v

Ra-diographic‘Exnminationf»Find‘ings i
0 Xerays not taken due to [ preguancy [J-too young [J other: o [J Sent for outside read.

Cervical:'0) AP/Lateral 1 APOM 3. Rlexioh/Extension 13 "Obliques-CT Lateral Bend L/R
O Vertebral bodies are of normal:size, shape'and denity: Surrounding soft tissue unremarkable,
{J Negative for fracture; Dislooat-ion,:.Infeotion,"Mﬁligﬁal;cy. Lung apices clear. AD]. w/in normal limits.
O Dectéased 13 Loss of (0 Reversal- Sf cervical-curve £ Hypérlordosis 'Mild / Moderate / Severe
0 Normal wejght bearing. £ Ast: weight-bearing 1. Post: weight bearing Mild / Moderate / Severe
0 Breéak in-Georges-line on latera) at . on Rlex on Ext
O Right/Left Scollosis, apex at a Right/Left Towéring, beginning at O Body Rot
L Degenerative Joint Disease at: C 2/3 C3/4 ‘CA5 " €5/6 C6/T CI/TI  Mild Moderate / Severs

O Narrowed Djsc Space at: C.2/3 . C3/4- C4/5 C5/¢ Ce/7 C7/T1

O Anterior Vertebral Body. Ostéophytasis at: C2 /C3/C4/C5/C6/C7 /Tl

. O Uncovertebral Arthrosis at: C2/C3/C4/C5/Cé /C7/T1

Flexion £ 'Normel (I Decreased [ Increaséd .Extension [ Normal [ Decteased.[J Increased
L Foraminal Bncroachment b/w: C2/3 C3/4 . C4/5 'G5/6 C6/7 CT/T1 Perched Racet:
Findings indicate potential OJ Ligament Damago [J-Musele'Spasm O Nerve Root Involvement [ Subluxation
[ Clin/Corr-Suggested I Other: e :

Thoracie: O 4P/Latoral ) Obliques T P/A Chest-[: Lateral Chest
U Negative for recent fracture, dislocation;-or gross osteopéthology.-Surrounding soft tissue unremarkable.
O Normal lateral-curvature [J Hypefkyphbs'is-E?;-'Hypokjtphdsiés_" Mild / Moderate / Severe
O Break-in Geotge’s Line on-Jatéral at: . :
0 Degenerative Joint Disease a: , Mild / Moderate / Severe
O Narrowed Disc Spaceat:
O Anterior Vertebral Body Ostesphytosis at:
O Foraminal Bncroachment between: '
O Right /Left Scoliosis, apexat . O Right /Left Towering, Beginring at O Body Rot
Findings indicate potential [ Ligamerit-Damage [: Muscle Spasm [ Nerve Root Involvement [J -Subluxation
O Clin/Corr S%ested (0 Other; - - ,
— | s
Abar: (J/4P/Gateral [J Obliques [ Latetal Bond LR [ Flexiori/Bxtension
Negative for recent fracture, dislocation, orgros ostedpathology. -Sun-oundinsua unremarkable.
/

O Normal lateral ourvature [ Hyperlordosis () fypolordosis O3 Kyphosis d / Moderate / Severe
- 10 Normal weight-bearing O Ant. ‘weight-beating [ Post. weight bearing Mild / Moderate / Severe

0 Break:in George’s Line-on lateral at: )

00 Righv/Left Scoliosis, apex at O Right/Left- Te owering, beginning at [J Body Rot

O) Degenerative Joint Disease at: 1,1/2 P

[ Narrowed Diso Space.at: L1/2 L2/3 L3/4 :LS/SI

[ Anterior Vertebral' Body Osteophytesis-at: :1/2 L 2/3 L3/4 L4/s

[J Disc Wedging.at: L1/2 “L2/3 L3/4" ‘L4/5 L5/S1
O Foraminial Encroachment between: L.1/2 L2/3 E3/4-14/5 Ls/S1 O Spondylolisthesis of on
&:ﬁml Lateral Flexion OO Decréased LeftLateral Flexion [ Decreased Right Lateral Flexion

ingings itidicdte potential [J Ligament-Damage O Muscle Spasm: (1 Nerve Root Involvement [1 Subluxation
Cliv/Corr Suggested [ Other: /

b4 168E 0N Doctor’s Signature: /\/1 WY80:01 9107 "6 '9%4
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. @ Burning Whootfng Stabbing W
’ Dackseatl |BacksSeatR Dull Hot | Numb § Puliing : Cramping | Pins/Needles
$!owlng Down Turnlng
Bevveoncoevnsoliosneas .. Tlm'ns
Side L side R
5000-10000 >10000 W9g!q,.;'Momln'g ,Day - Night .op's.lg(lt__ntermlllgnt]
OtherCar: | S/M/L | T e R L et
10-20 ft »201¢ VAS
Prepared Unaware - 3
Friins it [ Baselinet 11/2/3/475 /87718/9/ 10
N o . i 3
"~ Megichiion R?‘ﬂﬁ AtWorsui1/2/3/ /5@}/9/104
Pain i Bettar/Worse
. PN S . v r e
™ od T ] e TSI !;allla;:vm ! :e]ds mln c::d Resd ) Massage
HipL/R | Knee L/ | ShoulderL/R i WristL/R | HoRdL/R : tanding e %‘i"" o o
FootL/R}Elbowl/R| Abdomen Chast Groln rovocatlve..( - ook Up L°°xd°°w"
Dirtiness | Nausea | Reduced Steep Turnhead 't Cough | Sneeze | Stalrs | Sitlong | Stand Long
Ki_«gy.:o Q\qres ) Work _Sports | Nothing ) ]
Onset :
= Rom
Flox 1. Ext e RLD LR RR
Corviesl ‘

Thoracle J 4,.1‘]; {~ ‘k.;_..-ﬁ eb .7‘ gy
..... A N R N2 N

flex | Ext | Abd | Add | IntRot ) Ext Rot

{—taivical sping Shoulder R L _

Flex Ext Var val | int Rot | §xt Rot
Elbow/Wrlst R I, ; i

R aan * !
- Thdracie spite Knee/Ankle R ( |
I " Méchanicol Aberroncy | Palpatory hain | Spaem
—Limbiacspine _Corvical 0/1/2/3/4/5/6/1/T1 | Mild Mod Sev | Mild Mod Sev
' Thoracle | 1/2/3/4/5/6/7/8¢5/bix1/12 { MilgModpev | M Hrogse

it | CORICHUSISSRL . J 14 MogSouwild godbey

This I5 to varify that | am aware of the completion of this 10 Polnt Examination. | understand that any further services are not complimentary and
will be charged for st our regular rates.

{ Examiner i Staff DETXaF \)
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Ortho / Neuro
Corvical (L / R) tumber (L /R | DIR | L /R :OarmUE[ L / R |Dermte| L / R [MyoUE] L / 1 | MyolE] L / R
Foreminal | (|, Kemp's k7T oleeps |/ ea Y/ N u e quad [
'lacksons _,/,__ Y.e.omsns f—1 Tr.l::ep; __/_ s __/____ (2 _/_” ca ____/__ Ham _/__
Olstractlon| ___ stR |/ _derechio) 7. 6 |__7 | is o] €7 || Addual /
Spurling's | ___ Fabere | ____/_ | Patellar _’/_ O | —f]-8 || 8 — /| Abduct ! [ __
Donahue's{ ___/ | Valsalva | ___/__ [Achilles _/_ e |/ d.45 |__/ 1 10 |__/ _|Gaswoe} [
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Akron Square Chiropractic
1419 South Arlington Rd.
Akron, OH 44306
330-773-3882
February 9, 2016

Patient: RAY WILLIAMS #1611 DOB: 05/14/1958

Tuesday November 17, 2015 Provider: Minas Floros DC

Subjective

DC: See initial evaluation, Vitals Not Clinically Indicated: Please see today’s initial intake form for the family
histoty, 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. Lumbar (Trauma): Due to the report of trauma during the patient history, Lumbar
x-rays are indicated.

Assessment
Diagnosis: $33.5XXA.(Sprain of ligaments of lumbar spine, initial encounter), S29.012A (Strain of muscle &
tendon back wall of thorax, initial). CPT code(s): 72100, 97014, 97010.

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

Wednesday December 2, 2015 Provider: Minas Floros DC

Subjective

DC: low back pain 8-10/10, over 90% of awake time. The pain makes it difficult to sleep. The pain also affects
lifting, walking, sitting over 10 minutes, reaching, dressing, house chores,riding in a car, getting up from a chair,
and even washing in the shower. .

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

Assessment
Diagnosis: 833.5XXA (Sprain of ligaments of lumbat spine, initial encounter), 829.012A (Strain of muscle &
tendon back wall of thorax, Initial). CPT code(s): 98940, 97014, 97124, 97010.

9 "4 1€8E "N WY80:01 910 "6 934
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Sublectiyg:

¥

Low back paln (VAS

Date; /Z(;é [é i " Pallont;

m.chanqo L Worse stce-fast visie

?“k paln (VAS  /10)( _.__...% of awake time) ,: .

’ d back pain (VAS 10).( m, of awake Hma).,.-.": .
7?5’/:0) (283

ZL2.0.% of awake tlmi)
5}

Wl ams

SOAP NOTE

VAS: 0=no paln, 10=worse/severe pain

DHoadache (VAS
O3 R 7 L wilst pain (VAS
QIR / 1 etbow pain (VAS

M0) (e

of awake {Ima)
N0} __.__% of.awake timo)
N0} (.. Y% of awake time)

. Shouldar / Knoa-/ Etbow / Ankle /-wrlst ¢ Hip
- Muscle Hypertonlcjty/spa 8/Triqqer Polnts In followlng.me
Suboccipital /'\rapezlus / SCM / favator scap re

Quadriceps /

Assessment:, O improving (3 Guargeq

EIMD referrar

M() 97014 Electrical stimulation 2applled to:
(H) 97010 ~ Ice/Hot pack'therapy applied to;

01y 97012 - Mechanical Intersegmental traction therepy
;}m 97039 (unlisted modelty) - Dry Hy’drothmpff'- '

(TP1)97124 {-59)(:52)-

Cven o7n10 (+52) - Therapeutic exorclses X

Cervieal splnq / Thoracle spine /

Cervice! spine / Thoracle spine /

Soft tlssue/manual thorop)f appllad to bypertonic spastic muscutature Noted above

r

3 pain Management/ orthopedic co sultation LI work Excyse:
RI/CT -~ CERViICAL / THORACIC / LUMBAR MA:

to

o)
mﬁ:llenl tolerated treatment well today O

Review Radlographs'/ Review Treatment plen / Rev

Y A

R/L Shoulder paln (VAS  /i0) % of awake time) (IR / L Hip paln (vas N0} ([ ___..% of awake time).
QIR 7L kne patn vas MM (o thof awake tine) ) wm paln(VAS  f10) _-__#nwnke timey -
Pain offects: O work Dutles O House chores [ Porsonal Care .SIeo;y:l Exerclse Walking Smlnq/s@
Gotting up from segted position [J Squottlnq/t.gq Lunge Bending Litting O3 Driving i Soclal life
Oblective; No change 0 improvement '
|&ervical spino|Myofascial spasms mild / modorate / severo | Thoraclc spine|Myofasclal spasms mltd / moderase7 dovore |
Tenderness mild / moderate / sevare Tenderness miid / moderat@/ sepore
Range of motlon fixation(s) { mild / moderate / severe Range of motlon fixatlon(s) | mitd / moderdle 7 spvere
(Lumbar spine Myolfasclal spasms 1mlid./ moderaie./&fvere emity Myofosclal spasms mild / moderate / severe | -
Tendsrness mild / mederdte/ Severe Tendeorness miid / moderate / severe
Range of motlon fixatlon{s} | mliq / modorats.severe Range of motion fixation(s) | mitq / modorate / sevare
- (=~
Hypomobile Vertebraf Segmonts: i
.;\ [pr—— g}
c0/c1/c21c3/c4/cs/ce/cr/n/Tz/n/m,/rs/n/n/ra/n/no/m/_@hz/u TS su @l

ature:
/ GG/ glute max /medius /TR
llles tendon ’

/ Upper extremity / Lower extremity

/ Upper extromity / Lower extremity

home heat/@@eydvlsad O3 continue at homa exercise protacol
Tenderness with treatment Yo 9y

lew Treatment Goals / Review Dlagnosls (R
Dactor Signature:

Akron Square Chiropractic
1419 SouthArlington Street
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Akron,-Ohlo 44306

eport of Findin
/ , N
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"SOAP NOTE

' vate:_£/ /e 5 ~Patlent':if__ @0/ : _//(//‘ / // ZM_Y
Sub[e‘ctl\ie:'gno change  CJ worse since-last visit ‘ . VAS: G=no paln, (0»wotse/severe pain

. N.'ocklpaln (VAS . /10) (oY% of awake timo) - " O Hoadache (VAS  /10) ( __...__% of awake time)

- g‘uu back pain (vaS 7§10y ( _E1 % of awake tmeé) DR/ L wrist pain (vas 710) ( — s of.2wako time)

- Eﬂow back paln wASLA10) (B2 % of ayrake tme)  DIR /L ghow paln (VAS 710} (_____ % of awaka time)
Onr /L shoulder peln (Vas D10) ( e of av/ake ume) O / L Hip paln {VAS J10) ( oo % of awake tima)
DIR7LKneo panfvas  “ioy(_____ fotawsketime) IR /1, nkte painvas 1) 1t of awako timo)
Pain-eftects:  [J work buties (3 House chores.L Parsony] Care d{s Ey:/aiklnq smmq/

leoplg/D Exercls
(3 Betiing up from seated posiion I Squatting/Leg Lunge Bending W.{vlmmq 3 oriving 3" socef nre
Objective; m{ No change {23 improvement :

“|{Cervical spine Myofésclal Spasms mild / modorate / severe | Thorac!c spino Myofasclal spasms mild/ modotallﬂ) vere
Tendornass - mild / modorate / severe Tenderness mild / mode vere

Range of motlon fixa tlon(s) | mild / mode}ato / Sevare Rerge of motion lixation(s) | mild / modeyate 7 spvere

Lumbar-spine |Myofascial spasms [ miid/ modotae/ Snyste |Extremlty - Myofasclal spasms mild / moderate 7 severe
" ITenderness miid / moderaf / saVere ' Tendsrness mild / modorate / sovero

Ranqge of motion llxauoh(s) mild / mo e'r,& Vete Range of motlon tixation(s) | mitg / moderate / sevoij

*" Hypomoblle Vertebra) Seqments; .
c'o./cn/cz/ca/c4/c5/celc7/n/rz/n/r'4/rs/rb/n/vem/no/n,’ Lz/@/su@u
i Shoulder / Knoa-/ Elbow / Ankle {"Wilsi / Hilp
follgwing muscylature;

™ ertonicity/Spaams/Trlgqer.Palnts : \
3/ q@/ glute mex /medlus / TFL/

f .
Subocclpitat / trapozius / SCM / fevator scapulae /scalone/ p
S ‘Quadrlceps / Gascrocnamlus / avertor-talls / achilios tondon

Assessment; L mproving CJ Guardeq %me' O regressing Ol kxacorbated D reached moximum chiropractic Improvement

Plag; A) 98940/98941 splnal manipulation of ebove.hypomob)lo‘ segments [ 98943 extremity manipufation of ebove hypomobile extremity
. (M) 97014 Eloctrical stimulation applled to: Corig{cql spine / Thoracle spln' Umb? h / Upper extremity / Lower oxtremity
H) 97010 - Ice/Hot pack therapy appiled to; Cérvlcal spine / Thoracie splne /. ppor extremity./ Lower. exiremity
) 97012 - Mechenlcal Intersegmentat troctln:jlﬁ;repy
97039 (unlsted modafl '
(TP1)or124 (-594:82)- Soft tlssuo/manuauhorai:y applled to hypertonic spastic musculature noted above
TEI) 9710 (:52) ~ Therapoutlc exerclsas — ' -
D.MD refereal L3 pain P.danaqomem/ Orthopadic.consultation CJ Work Excuse: * to

§l@tr00z0tvised T Continue ot home oxerclse protocol
ment {oday

* LI Review Radlographs / Reviow Treatment plan / Review Troatment Goals / Reviow Dlagnosis ( Report of Finding
. s Doctor Signature;

: ah{m [.CT = CERVICAL / THORACIC / LUMBAR g At home heat/
Patlent tolerated treatment well today (3 Tendarnoss with e

FE . Akron Square Chiropractic . B
- 1419 South Atlington Street
fxlgron.-Ohlo 44306 R
'3 41686 oy f | V60501 9107 6 9o




Encounter dated 12/02/2015 for RAY WILLIAMS #1511
DOB:05/14/1958 Last 4 digits SS#: Today's date: 02/09/2016

Treatment & Plan

Treatment performed today can be found above in Assessment section under CPT codes. TX plan - 3x/week for
5-6 weeks. Home Rehab:  Ice/Heat on injured areas (2-3x pet day, 10 minutes per use), use small amount of
biofreeze daily on injured segments, home exercises: ROM of injured hypomobile segments, active stretching,
core stabilizing exercise, . .

Monday December 7, 2015 ProVider: Minas Floros DC

Subjective
DC: low back pain 9/10, over 80% of awake time..

Objective :
DC: The lumbar spine assessment confitms increased passive ROM at L5 upon motion palpation compared to
the last visit. This improved passive motion improvement is telated to an increase in ligamentous joint stability,

Assessment
Diagnosis: $33.5XXA (Sprain of ligaments of lumbar spine, initial encounter), $29,012A (Strain of muscle &
tendon back wall of thorax, initial). CPT code(s): 98940, 97014, 97124, 97010,

Treatment & Plan

Patient responded well to todays treatment. Treatment performed today can be found above in Assessment
section under CPT codes. patient is currently treating within the parameters set forth in the treatment plan.
treatment plan verbalized to patient. continue treatment plan unit! maximum improvement has been reached.
Home Rehab: Ice/Heat on injured areas (2-3x per day, 10 minutes per use), use amount of biofreeze daily on
injured segments, home exercises: ROM,  active stretching, core stabilizing exercise. . .

Wednesday December 9, 2015 Provider: Minas Floros DC

Subjective
DC: low back pain 7/10, over 70% of awake time..

Objective
DC: The lumbar spine assessment confirms increased passive ROM upon motion palpation compated to the last
visit related to an improvement in ligamentous joint stability.

Assessment
- Diagnosis: $33.5XXA (Sprain of ligaments of lumbar spine, initial encounter), $29.012A (Strain of muscle &
tendon back wall of thorax, initial). CPT code(s): 98940, 97014, 97124, 97010.

Treatment & Plan

Treatment performed today can be found above in Assessment section under CPT codes. The description of the
CPT codes ate as follows:98940 - spinal manipulation to hypomobile scgments97010 - applied ice/heat to
inflamed spastic soft tissue97124-52 - trigger point therapy/massage/myofascial release performed to hypertonic
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Encounter dated 12/09/2015 for RAY WILLIAMS #1511
DOB:05/14/1958 Last 4 digits SS#: Today's date: 02/09/2016

muscles97014 - muscle stimulation to injured spinal segments and hypertonic soft tissueHome Rehab:
Ice/Heat on injured areas, use biofteeze daily on injured segments, home exercises: ROM of injured spinal
regions active therapy.

Wednesday December 16, 2015 Provider: Minas Floros DC

Subjective

DC: low back pain 8/10, 70 % awake time, moderate pain at rest, moderate to severe pain with increased
activity. low back pain is worse with lifting over 10 pounds, slight bending, twisting body and getting out of a
car. Sitting over 10 minutes increases pain as well. .

Objective
DC: Slightly Worse: The lumbar spine assessment confirms decreased passive ROM upon motion palpation
compared to usual normal limits,

Agsessment
Diagnosis: $33.5XXA (Sprain of ligaments of lumbar spine, injtial encounter), S29.012A (Strain of muscle &
tendon back wall of thorax, initial). CPT code(s): 98940, 97014, 97124, 97010. :

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 segments97010 - applied ice/heat to
inflamed spastic soft tissue97124-52 - igger point therapy/massage/myofascial release performed to hypertonic
muscles97014 - muscle stimulation to injured spinal segments and hypertonic soft tissueHome Rehab:

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

Tuesday December 29, 2015 Provider: Minas Floros DC

Subjective
DC: low back pain 6/10, 66 % awake time.

Objective
DC: The lumbar spine assessment confirms increased passive ROM at LS upon motion palpation compared to
the last visit. This improved passive motion improvement is related to an increase in ligamentous joint stability.

Assessment
Diagnosis: S33.5XXA (Sprain of ligaments of lumbar spine, initial encounter), S29.012A (Strain of muscle &
tendon back wall of thorax, initial). CPT code(s): 98940, 97014, 97124, 97010.

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 segments97010 - applied ice/heat to
inflamed spastic soft tissue97124-52 - trigger point thetapy/massage/myofascial release performed to hypertonic
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Encounter dated 12/29/2016 for RAY WILLIAMS #1511
DOB:06/14/1958 Last 4 digits SS#: Today's date: 02/09/2016

muscles97014 - muscle stimulation to injured spinal segments and hypertonic soft tissueHome Rehab:
Ice/Heat on injured areas, use biofreeze daily on Injured segments, home exercises: ROM of injured spinal
regions active therapy.

Wednesday December 30,2015 Provider: Minas Floros DC

Subjective
DC: low back pain 5/10, 35-45% awake time, moderate pain with increased activity. Pain is increased with
frequent bending, getting up from seated position, lifting weights heavier then 5-10 pounds. .

Objective
DC: Lumbar range of motion decreased, with increased hypertonicity and palpatory tenderness in the lumba
paraspinal muscles..

Assessment
Diagnosis: $33.5XXA (Sprain of ligaments of fumbar spine, initial encounter), $29.012A (Strain of muscle &
tendon back wall of thorax, initial), CPT code(s): 98940, 97014, 97124, 97010.

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 segments97010 - applied ice/heat to
inflamed spastic soft tissue97124-52 - trigger point therapy/massage/myofascial release performed to hypertonic
muscles97014 - muscle stimulation to injured spinal segments and hypettonic soft tissueHome Rehab:

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

Monday January 11,2016 Provider: Minas Floros DC

Subjective
DC: low back pain 4-7/10, 33-45% awake time, moderate pain with increased activity. .

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

Assessment _
Diagnosis; $33.5XXA (Sprain of ligaments of lumbar spine, initial encounter), $29.012A (Strain of muscle &
tendon back wall of thorax, initial). CPT' code(s): 98940, 97014, 97010, 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 segments97010 - applied ice/heat to
inflamed spastic soft tissue97124-52 - trigger point therapy/massage/myofascial release performed to hypertonic
muscles97014 - muscle stimulation to injured spinal segments and hypertonic soft tissueHome Rehab:
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Encounter dated 01/11/2016 for RAY WILLIAMIS #1511
DOB:05/14/1958 Last 4 digits SS#: Today's date: 02/08/2016

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

Wednesday January 20, 2016 Provider: Minas Floros DC

Subjective
DC: low back pain 4/10, 15% awake time, mild pain with increased activity. .

Objective

DC: The thoracic spine also presents today with improved ROM and posture as compared to the last visit, The
lumbar spine exam shows increased ROM segmentally upon motion palpation compared to the last visit due to a
decrease in spasm of the lumbar paraspinal musculature.

Assessment
Diagnosis: $33.5XX A (Sprain of ligaments of lumbar spine, initial encounter), $29.012A (Strain of muscle &
tendon back wall of thorax, initial). CPT code(s): 98940, 97014, 97010, 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 segments97010 - applied ice/heat to
inflamed spastic soft tissue97124-52 - trigger point therapy/massage/myofascial release performed to hypertonic
muscles97014 - muscle stimulation to injured spinal segments and hypertonic soft tissue

Considering the patient’s lack of response to any frther Chiropractic treatment and/or any other therapies
applied for the benefit of this patient it is my opinion that this patient has reached Maximum Medical
Improvement and should be released from further care.Future care is probable due to the pain and instability that
still exist..

Abbreviations:
ROM: rango of moilon
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Clearwater Billing Services, LLC

January 25, 2016

Slater & Zurz, LLP b S-b
One Cascade Plaza

Suite 2210

Akron, Ohio 44308

Re: Ray Williams
Date of Accident: 11/16/15
Date of Birth: 1/29/55

To Whom It May Concern:

Enclosed, please find the medical records regarding the above referenced client. I have enclosed
an invoice for the services. Please feel free to contact my office should you have any questions
regarding this matter.

‘Regards,

Sam N. Ghoubrial M.D.

Enclosure(s)

PO Box 1243 » Bath, Ohlo 44210 * Phone: (330) 331-7207 Option 5 * Fax: (330) 331-7567
= Clearwaterbilling@yahoo.com
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Ray Williams December 30, 2015
— The patient is here for a follow-up visit. His back pain is improving but he stlll has some
discomfort with range of motion. He tells me he went to the VA and his blood sugar was a bit

high. They are following it though.
—— 1 PLAN: ILwill release him today. I prescribed Percocet 5/325 mg, #14, one PO b.i.d. with no

- refills. g - SNG/rtd
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| Ray Williams December 2, 2015

. ———— He comes in today for a follow-up visit. He still has some residual discomfort in his back. He
still has tightness. He has been ambulating with a cane.

- 7| PROCEDURE: I identified four trigger points, two at L2 and two at L4, I injected each with
1/2 cc of methylprednisolone and Marcaine mixture under sterile technique.

PLAN: I prescribed Percocet 5/325 mg, #30, one PO b.i.d.

o — 1 SNG/ttd
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Ray Williams December 16, 2015 o

The patient is here for a follow-up visit. He continues to have some pain but he is actw? in
therapy. He is still using a cane but the trigger point injections were beneficial. The patient still
—hasdiscomfort. He is slowly improving.

PLAN: Irefilled Percocet 5/325 mg, #30, one b.i.d. and Zanaflex 4 mg, #30, one at night.
SNG/rtd
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Sam N. Ghoubrial M.D., Inc.
PHONE 330-331-7207
FAX 330-331-7567

November 18, 2015
Ray Williams

Ray is a 57-year-old gentleman who was involved in an accident on November 16, 2015. He is a
season ticket holder for the Akron University basketball team. He tells me he went to sit in his
seat and it collapsed. He fell backwards and onto the ground. He injured his lower back and his
hip. He twisted his right knee. On a scale of 1 to 10, his pain is 8 out of 10. He has difficulty
twisting, turning and bending. He has difficulty performing his activities of daily living. He has
pain on a daily basis. He states he has a pre-existing back condition and this accident has made
things worse. Unfortunately, he states he has had two back surgeries from which he had
recovered in 2004 and 2008. He had decompression surgery as well. He also had a nerve root
ablation. Unfortunately, he now has pretty significant pain in his lower back. He has difficulty
twisting, turning and bending.

" Past Medical History: 1. Hypertension. 2. Glaucoma. 3. Diabetes. He states his blood sugars
are below 120. '

Past Surgical History: 1. Decompression back surgery through scope.

Social History: No history of illicit drug use. Occasional tobacco use.
MEDICATIONS: Glaucoma drops in the left eye. Metoprolol for blood pressure.
ALLERGIES: Toradol.

PHYSICAL EXAM:

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

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

SPINE/BACK: He has severe loss of lordosis of the lumbar spine. He has scars consistent with
what appears to be some sort of laparoscopic procedure to his lumbar spine. He has severe pain
on range of motion of the lumbar spine. He has limited range of motion. He has severe guarding
and spasms.

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

UPPER EXTREMITIES: Shoulders, wrists and elbows: demonstrate no scars or gross
deformities. +2 radial pulses throughout.




Patient Name: Ray Williams
Page Two

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

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

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

ASSESSMENT:
1. Lumbar strain.

PROCEDURE: 1 identified eight trigger points, two at L1, two at L2, two at L3, and two at L4.
I injected with 1/2 cc of methylprednisolone and Marcaine mixture under sterile technique.

PLAN: Iprescribed Percocet 5/325 mg, #30, one PO b.i.d.; Zanaflex 4 mg, #30, one at mght
and Naprosyn 500 mg, #60, one PO b.i.d. I will see the patient back in two weeks.

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

S QAL

Sam N, Ghoubrial M.D./rtd






