" Service Order | Motes [ Interaction Histery || Medical Review | Nurse Review | Member Information | Authorization Date Update || Cloned Details
Service Order ID: Member: Date of Birth: Age: Gender: Member ID: PRI-ME:
I 52 vae

S0 Status:
Open

Medical Status:
Notes Received

Primary Specialty:
AMESTHESIOLOGY

| Clone Case |

Case Specialty:
Interventional Pain

Program: Comme“ﬁﬁn’ng Physician:
CIGNA SI-PPO/OAP CHAPLICK, MARK
Medical Record Required

[ Nurse Job Aid

~ Header Information
'+ Requested Study

Unit CPTID  Description Modifier  Body Part  Description ~ICD-10 Code ICD Description
Desfruction by neurolytic agent, ’7 SPONDYLOSIS WITHOUT MYELOPATHY CR F
1 lpagzs  paravertebralfacetjont nenvess), wih (] o [T . RADICULDPATHY, LUMBAR REGION =
imaging guidance (fluoroscopy or CT); Q
lumbar or sacral, single facet joint ICD Version |CD-10
Destruction by neurolytic agent, |CD/Deser li‘m|
paravertebral facet joint nerve(s), with (Eashetay]
imaging guidance (fluoroscepy or CT); UM Product COMP MSK
T (84836 umbar or sacral, each additional facet |1 'R = e
joint (List separately in addition to code Study
for primary procedure)
Destruction by neurolytic agent,
paravertebral facet joint nervels), with ProductID  Description "“’"‘:’:Y
4 54636 imaging guidance (fluoroscopy or CT); ’FO\ EI ETREE = T _‘:;\T;nEGMT
lumbar or sacral, each additional facet ntervent Pain
Joint (List separately in addiion to code 2 300191 Intervent Pain-Facet Lumb  PAIN MGMT
for primary procedure)
Destruction by neurolytic agent,
paravertebral facet joint nerve(s), with
T (84835 imaging quidance (fuoroscopy or CT); 0/ =
lumbar or sacral, single facet joint

~ CPT, ICD, Guideline

(CA LT | Member Rational Text

Dup Service Group Neme *Unit CPT Description *Status Rationale Repost  Provider Language Member Langusge e Deseription Modifir  BodyPart  Description
Destruction by neurolytic agent,
riabral facet joint "
0 R S snaliEn (fﬁAeoT:s(igpv Pending vl @ [Repost,| At RT|Q HE
or CT); lumbar or sacral, single Rationales
facet joint
Destruction by neurolytic agent,
paravertebral facet joint nerve(s),
th idance (fh
O T (63 o or CT) lmia or sacal seen — T dudiion] o =
additional facet joint (List Hationales
separately in addition to code for
primary procedure)
« Activity History
(7 10 Initiate Request 3- Completed 108/20/2024 / 9:15AM  04/01/2024 3:15AM Intake Workgroup  WEBUSER WEBUSER
Dz e verda Recap. fApproved-DoNot 3. completed lo30mmo4- 9:154M 041012024 9:154M [intake Workgrou @, WEBUSER WEBUSE Q
02 mo"v"e‘:‘f o o 2. started  0a29n124. 9154M [RN Workgroup @ [T Q
- MD Review - Give Verbal Recap, If . . : —
L8 aoproved - Do Not Send To IVR 1- Queved ' WD MSK Priorty Q[ Q
0 50 :ngfv'::Up-Novmalewm 1-Queved |NIJ No Verbal ch| Q
(1) 80 Notify Member of Decision - SitverLink  1- Queved [NU Member Nati|qy | a
| DoNext Activity | Activit: Step Number | InsefActiily | Al Activities Cancel Selecled Acivities. | | Cancel Service Order




+ Member History Information

[CJin.icaI Notes History: ] [ Claims Summary :|

150488363 |pjtjal Service Request: | Date of Service: 08/29/2024 Place of Service: Outpatient

Medical Status:  Pending Created: Member: BERRY, JAMES W
S0 Status: Open Auth Start: Physician: CHAPLICK, MARK B
Auth End: Facility: MIDWEST PAIN MANAGEMENT CENTER
Status CPT Rationale

Destruction by neurglytic agent, paravertebral facet joint nerve(s), with
imaging guidance (fluoroscopy or CT); lumbar or sacral, single facet joint

. Destruction by neuralytic agent, paravertebral facet joint nerve(s), with
Pending 64636 imaging guidance (fluoroscopy or CT); lumbar or sacral, each additional
facet joint (List separately in addifion to code for primary procedure)
1CD Version ICD 1D
10 M4A7.817 |SPOMDYLOSIS WITHOUT MYELOPATHY OR RADICULOPATHY, LUMBOSACRAL REGION

Pending | 64635

150424535 |pitial Service Request:  Date of Service: 08/20/2024 Place of Service: Outpatient
Medical Status:  Modified Approved Created: 08/19/2024 Member: BERRY, JAMES W

SO Status: Complete Auth Start: 08/29/2024 Physician: CHAPLICK, MARK B
Auth ID: A71632865 Auth End: 022572025  Facility: MIDWEST PAIN MANAGEMENT CENTER
[status  CPT Rationale

Destruction by neurolytic agent. paravertebral facet joint nerve(s), with ‘M301 4 i
imaging guidance (fluoroscopy or CT); lumbar or sacral, single facet joint

Destruction by neurolytic agent, paraveriebral facet joint nerve(s), with
|Denied 64636 |imaging guidance (fluoroscopy or CT); lumbar or sacral, each additional M3014
facet joint (List separately in addition to code for primary procedure)

| Destruction by neurolytic agent, paravertebral facet joint nerve(s), with
|Denied 64636 imaging guidance (fluoroscopy or CT); lumbar or sacral, each additional M3014
facet joint (List separately in addition to code for primary procedure)

|Denied 64635

Following consideration of the original adverse decision,
the procedure has been approved based on review of
the additional clinical information submitted.

Following consideration of the original adverse decision,
the procedure has been approved based on review of
the additional clinical information submitted.

Destruction by neurolytic agent, paravertebral facet joint nerve(s), with

Approved 64635 imaging guidance (fluoroscopy or CT); lumbar or sacral, single facet joint

Destruction by neurolytic agent, paravertebral facet joint nerve(s), with 44

/Approved 64635 ;.2 ning quidance (fluoroscopy or CT): lumbar or sacral, single facet joint

Destruction by neurolytic agent, paravertebral facet joint nerve(s), with ' Following consideration of the original adverse decision,
Approved 64636 imaging guidance (fluoroscopy or CT); lumbar or sacral, each additional 44 the procedure has been approved based on review of
_facet joint (List separately in addition to code for primary procedure) [ the additional clinical information submitted.
Destruction by neurolytic agent. paravertebral facet joint nerve(s), with Following consideration of the original adverse decision,
Approved 64636 imaging guidance (fluoroscopy or CT); lumbar or sacral, each additional '44 the procedure has been approved based on review of
facet joint (List separately in addition to code for primary procedure) the additional clinical information submitted.
ICD Version ICDID

|10 M47.816  SPONDYLOSIS WITHOUT MYELOPATHY OR RADICULOPATHY, LUMBAR REGION



145578087 ypjtjal Service Request:

Medical Status: Denisd Created: 09/04/2023 Member: BERRY, JAMES W
S0 Status: Complete Auth Start: 09/04/2023 Physician: MEHL, JAMIE 5
Auth End: 03/02/2024 Facility: DIAGNOSTIC IMAGING CENTERS, PA
Status ~ CPT Rationale
Denied |74176 CT ABDOMEN and PELVIS; without contrast 96
Approved SOCCPT SOCCPT SOCAFPFP Approved
1CD Version ICDID
10 N20.0 CALCULUS OF KIDNEY

145563076 ypjtial Service Request:

Medical Status: Approved Created: 09/01/2023 Member: BERRY, JAMES W
S0 Status: Complete Auth Start: 09/01/2023 Physician: MEHL, JAMIE S

Auth ID: AG8339765 Auth End: 02/28/2024  Facility: DIAGNOSTIC IMAGING CENTERS, PA
Status ~ CPT Rationale
Approved 74176 CT ABDOMEMN and PELVIS; without contrast 8497 Approve
Approved |SOCCPT | SOCCPT SOCAPP Approved
ICD Version ICDID
10 N20.0 CALCULUS OF KIDNEY

~ Clinical Advantage

| View/Edit Survey| | Call Tier2 PRI-ME/ Update Survey Status | Eligiple y I Worklist:

Survey:
P4/ PRI-ME Tier 1: Mormal
PRI-SM/Survey Status:
PRI-ME Tier 2: —
&’ Clinical attachment added via \Web Portal 08/22/2024 1:20FM webuser
Clinical note added via \Weh FPortal 082212024 1:20PM webuser

Reqguest is for repeat bilateral Lumbar RFA L4-5 and L5-51. Last RFAwas 11/2022 and patient had 100% relief for 1/5 years.

UPADMNotes 08/22/2024 1:20FM webuser
UPADMotes
Web Porial Attestation Note 082212024 1:18PM webuser

The web user atiested that this case was not urgent.




ol/o8/z0z24

Current Medicatiens

« Lisinopril-bydroCHLOROthiazide 10-12.5 MG
Tablet TAKE 1 TABLET BY MOUTH EVERY DAY
Oiral

= Dioooepin HCL 25 MG Capsule TAKE ONE
CAPSUILE BY MOUTH AT BEDTIME Oral

+ Propranolal HOL 10 MG Tablet TAKE ONE
TABLET BY MOUTH EVERY DAY Oral

= baPROPion HO ER (L) 150 MG Tables
Extended Release 24 Hour TAEE ONE TABLET
BY MOUTH EVERY MORNING Oral

» Tadalafil 5 MG Tablet TAKE OME TARLET BY
MOUTH EVERY DAY AS DIRECTED Oral

«  Albutesol Sulfate HEA 108 (90 Base) MOG/ACT
Aeroscl Solution IMHALE OME PUFF BY
MOUTH EVERY 4 HOURS AS NEEDED (USE
WITH SPACER) Inhalation

« HZANidine HOl 4 MG Tablet TAKE ONE TABLET
BY MOUTH THREE TIMES A DAY AS NEEDED
Oral

Mot-Taking

+ Baclofen 10 MG Tablet TAKE 1 TO 2 TABLETS BY
MOUTH THREE TIMES DAILY FOR 15 DAYS AS
MEEDED FOR MUSCLE SPASM (ral

« Diclofenac Sodium 75 MG Tablet Delayed Release
TAEE ONE TABLET BY MOUTH TWICE A DAY
Oral
Medication List reviewesd and reconciled with the
patient

Past Medical Histary
s Hromchibis .
«  Hypertension.

Surgical Histery
+ Bilateral ACL
+ Bilateral knes arthroscopies
s Hight shoulder arthroscopy

Family Histery
+ Mon-Contributory

Secial History

Tohacco Lise;
+ Tobacco Use/Smoking
Are you a Romnsmoker
Additional Findings: Tobaceo Mon-User Nom-
smeoker for persorel regsors
PMA Soeial History:
+ Sopdal History
Aleohol Use Social [ise
Tobacco User Never Lsed
Recreational Drug User Never Cised

Office Visit: Mark Chaplick, DO

Reasen fer Appeintment

1.

AR

Feeval FF Lumbar Follow Up; FF Was 112022, 100% pain rekief for about 1.5
years.

Axial LEP is returming, he has had chromic LEP for vears.

Mow w difficulty getting comfortable to sleep

This is AXTAL LEP

Mo fracture, infection, tumor of the spine

Same padin as in o2z,

He has no radicular pain

Histery of Present lllness

PHQ-2 (2015 Editicn)
Little interest or pleasure in doing thing=? Not at all
Feeling down, depressed, or hopeless? Not at all
Total Score o

Impact cn Life:

Activities of Daily Living
Activities that are Greatly Impacted due to vour pain. bending.evercize, lifting
objects, prolonged standingavalking
Modifications Tried: Change in Sleep Position. More Stretching. Taking More
Breaks in the Day

+ Numeric Rating Scale (NES): Pain Scores

Padn at its Best: =- Mild

Pain at its Worst: g- Severe

Pain on Average (Last 7 days): 6~ Distressing
Pain Right Now: & Distressing

Clinical Indications:

HX Conservative Care
Pain: Low Back
Previous Conservative Treatments Tried: Home Exercise {Physician
Directed). Hot/Cold Packs,Over the counter medications such as Aspirin,
Tylenol, Ibuprofen. Naproxin.Anti-ITnflammatories such as Voltaren, Mobic.
ToradolMuscle Relavers such as Flexeril, Robaxin, Tizanidine, Soma,
Baclafen
HEF: Month and Year you started Home Exercises 10/z022
HEP: Meonth and Year of last completing home exercize: ongoing
HEFP: Times per wesk of completing home exercize: z-4
HEF: Who gave you the exercises: Ortho,/PCP
Heot/Cold Packs Effect: Helped Pain for a short time
Orver the counter Medication Effect: Helped Pain for a short time
Over the Counters Tried: Aleve, Tylenol. Ibuprofen
Muscle Belaxers Tried: Tizanidine, Baclofen
Muscle Belaxers Effect: Helped pain for a short time
Length of Conservative Treatments: 12 Weeks or more



Mediral Marijuana No

Functional Assessment low hack:
+  Revissd Oswestry

Section 1 - Pain Intensity The pair i modenste
af the momend. (2 points)

Section 2 - Personal Care (washing, dressing,
ebe. ) T car ook after myself normaihy without
oausing extra paim. (¢ poirt)

Section 3 - Walking Pair does rod prevent me
Jfrom walling any distance. (@ point)

Section 4 - Lifting Pair prevents me from
lifting hemny weights, but I cor manage Hght
o medinm weights. (3 poirts)

Section 5 - Sitting Pain prevents me from:
sittin meore than 2 o, (2 points,
Saaclir?nﬁl.‘?- Standing Pain pref.uu‘:r m{lﬁ'nm
stemding for more thar kelf an howr. (73
paints)

Section 7 - Sleeping Becouse af pair, I have
== than 6 kours sieep. (2 points)

Section § - Social Life My socal ife is normal
anad couses me o extra pam. (o peirt)
Section 10 - Traveling I cor travef everynohere
Bart it gives me extra v, (1 poirt)

Total Raw Score: 13

Total % Score: 28 S222RRRARAGASS6
Interpretation: Mirimael disability

DougsAlechol:

Alcohaol Screen (Audit-Ch
Did you have a drink containing aleohol in the
past vear? Yes
Hovw often did you have a drink containing
aleohal in the past year? 2 fo 4 times a month
{2 poimts)
Huow many drinks did you have on a typical day
when you were drinking in the past vear? 2 or 2
drinks {2 point)
Haovw aften did you hanee 6 or more drinks on

ane occasion in the past yvear? Less than
monthly (1 point)
Points 3
Imterpretation Negative
Allergies
= NEDA

Hespitalizatien/Major Diagnestic
Precedure
»  see surgical history
Review of Systems
Neck:
»  Stiffness denies.
Musculoskeletal:
»  muscle or joint pain Admits.
+ hack pain admits.
+ swelling in joints denies.
HNeurologic:
= headache denies.
= loss of strength admits.
+ Loss of use of extremity denies.

Active Fehabilitation /Phy=ician DHrected Conservative Treatments Home
Exercize provided to patient today, Rest,/Tee/Heat
+ Procedure Fesults

Procedure: RF-Lumbar
Date of Procedure: 11,/21 /2022
Functional Status:

» Omtcome Assesment
Standardized tool used for assessment: Oswwestry Disability Index (ODI)
Pain Management:
« Pain Low Back.
Vital Signs
Wi 185 bs, Hi: 6 ft = in, BMI: 23.75 Index, EP: 165,/ 76 mum Hg, HE: 84
Jmin.
Assessments and Sereeners
« GEMERAL: in no acute distress, well developed, well nourished.
« CARDIOVASCULAR no murmurs, regular rate and rhythm, 51, 82 normal.
« RESPIFATORY clear to auscnltation bilaterally.

Pain w lumbar ROM.

Assessments
1. Lumbar spondylosis - Ma7.816 (Primary)

Treatment and Plan
i. Lum]:har spon&_l.‘lusns

Bmmg’ attbesd:enfm]m,b_leadmgatthesﬂeufm}ed:ﬂn,hnggg
sensation or pumbness

Hotes: Bilateral Lumbar BFA Ly-5 AND L5-51 w iomg po Valium, This
procedure was reviewed by Brandy Alery on o8 /08 /2024 at 13111 PM
CDT

Fallew Up
3 Weeks (Reason: Pt will call to schedule)

Electronically signed by Mark Chaplick . DO on o8,/08 /2024 at 10131 AM
CDT

Sign off status: Completed




Oswestry Low Back Pain Disability Index 2.1

Directions
‘This questionnaine has been desigmed tn give us nformation 36 to how your hack (or leg) trouble has affected your shility to manage n everyday life. Plegse answer every spetinn.

[ have no pain st the moment. 1 peint)

(e pain i very mid o the mement. 1 point)

V¥ The pain is moderate t the moment. (2 points)

["The pain ie fairly severe st the moment. 2 poimts)

[ The pain is very srvere at the moment. (4 points)

[ The pain is the warst imaginable at the moment. 5 points)

[¥¥ can ook after myself normaly withoat cansing exir pain. 0 peini
[l can book after myself normaly but it is very painfal. {1 point)

[l painful to ook after myself and 1 sm show amd careful (2 prinis)
[ Ineed some help but manage most of my personal care. (3 poins)
[lneed help every day in most sspects of seF-care. (4 peinis)

['Ido ot get dressed, wash with dficuly, and stay in bed. (5 poiats)

¥Pain does not prevent me from walking amy distance. {) point)

[ Puin prevents me from walking more then cne i 1 poin)

[ Puin prevents me from walking more then & quarter mile. (2 puints)
[P prevents me from walking mare them 100 yards. ( ints)

[ can anly walk nsing  tick or craiches. (4 points)

[Tam in bed matof the time and have to crawl to the todet. (5 painis)

[l can 58 beavy weights without extra pain. (D poind)



[l can 6 heavy weights but i gives me evira pain. (1 oint)

[ Puin prevents me from ifting heavy weights offthe floar. (2 pints)

[¥Puin prevents me from Hfting heavy weights, but I can mumge light to medium weights (3 oints)
[T can only if very lght weights. (4 oints)

[ Icannst iRt or carry anything st all. (5 puints)

[l it n smy ehisir s bong a5 ] Eke. (0 point)

[ Tean st in my favorite chair as long s 1 M. (1 point)

(¥ Puin prevents me from siting for more than 1 bour. (2 poinds)

[ Puin prevents me from siting for more than hal m hour. (3 points)
[Pain prevenis me from sitting for more than 1) minates. {4 poiats)
["Pain prevents me from sitting at a1, {5 points)

[l can stand s bng s T want without extra pain. {) paint)

[T an stand s ong e Twank b i gives me extra pain {1 pond)

[ Puin prevents me from standing for more than 1 hour. (2 points)
[¥¥Puin prevents me from standing for more than balf an bowr. (3 points)
P prevents me from standing for more than 10 minutes. (4 ponts)
[ Puin prevents me from standing at l. (5 poink)

[ My sleep s never disturbed by pain. 0 puint)

™My dleepis sossinnaly diturbed by pain. (1 pint)

[ Beesnse of pain,  have e than § hours shep. (2 puints)
[ Beeamse of pain, T have loss than 4 hours sleep (3 points)
[ Beeamse of pain, T have loss than 2 hours skeep (4 points)
[ Pain prevents me from skeeping ot al (5 points)

[ "My sex i i mormmal and esuees oo extra pain. 0 puint)

["My sex lfe s normal but esases some extra pain. {1 point)
My sex life is nearly normal bt is very painfal. (2 ponts)
My sex I i soverely restrivted by pain. (3 points)



"My sex e is meariy abeent because of puin. (4 points)
[ Puin prevents any sex e atall. (5 peints)

[#My social i i normal and esuses me no exira pein. (0 point)

My social e i normal but inereases the degree of pain. {1 point)

[P has s sguficantefec o my s e aart from lmitng my more energeic ntrest, .2, spors, el (2 i)
['Pain has restrieted my soeial e and 1da mot go out as aften. (3 poimte)

[Puin has restrieted socisl e to my home. (4 points)

[ Thave no social e becsmse of pain. (5 points)

[l can travel everywhere without pein. (0 oint)

(¥l can travel everywhere but it gives me extra pein. (1 point)

[P is bed but T manage journeys aver two hours. (2 uints)

[ Pain restricts me to pumeys of e than one hour_ (3 points)

[ Puin retrits me tashart neceseary joarneys under 30 mintes (4 printe
["Pain prevents me from traveling except bo receive treatment. (5 points)

||

28.63883628886886
Interpretation:
¥ Minimal disability
I™ Miderate disability
[ Severs disability

[ Complete disahilty

Powered By eClinicalwarks LLC.



Depression Screening PHQ2 (2015 Edition)

vane: I
Over the past 2 weeks, how often have you been bothered by any of the fllowing problems:

IV Notstal

[ Several daye

[ More them half the days
[ Nearly every dey

™ Declned ta specly

[V Natatall

[ Several days

I ace them half the dy
[ Nearly every dey

[ Declned to ety
Total. Score §

h mwwm Probability of any depressice discrder

|

EEEEECE
EEEEEER2

Interpretation of Total Score



o e e e 2 e e %

1121202z

BF Lumbar/Sacral: Mark Chaplick, v

Reason for Appeintment

1. BF Lumbar: Ma7.516

2, Superior response to MBE xz

3. No leg pain

4. Mo fusion

5. Pain is chromic

6. Unresponsive to conservative care.

Assessments and Sereeners

z 1E S
COMNSTITUTIONAL in no acute distress, well developed, well nourished.
CARDIOVASCULAF. no murmurs, regular rate and rhythm, 51, 82 normal,
BESPIFATOFRY clear to auscultation bilaterally.

Assessments

1. Spondyvlosis - Myr.g (Primary)

2. Facet joint dizease - Ma7.81g

3. Pain aggravated by activities of daily living - F52

Precedures
*Laombar Badicfrequency Ablation Under Fluoroscopy:

Level(s) Side(s) Bilateral L4-L5, L5-51,

DHagmosis Mag7.816: Spondylosis w/o Myelopathy Lumbar.

Type of Procedure Therapeutic.

Local Anesthetic Injected 3 mL Lidocaine 1%.

Sedation Medications IV Conscious Sedation VERSED 5mg and somcg Fentanyl.

Rizks and Benefits Time cut was taken to identify the correct patient, procedure
and site prior to starting procedure. After a discussion of the procedure, including the
henefits and risks, including but not limited to, infection, abseess, bleeding,
hematoma, nerve damage, paralysis, pain, and soreness, informed consent was
obtained.

Details The patient was taken to the procedure room and placed in the
prone position. The area was prepared and draped in sterile fashion. The anesthetic
stated ahove was injected in the skin and subentaneons tissue. I then injected 3 mL
Lidocaine 1% AP, oblique and lateral viewing using fluoroscopy confirmed appropriate
positioning, a 1o0mm x 20g with active 10mm tip radicfrequency needles were
inserted at the appropriate levels and sides stated abhove, of the spine above the
transverse process just lateral to the pedicle. Sensory stimulation and motor
stimulation were not performed. The Stryvker Venom system was utilized. Lesioning
commenced for 1 minute at Bo degree centigrade at all 6 nerves without complication.

Response to Procedure The procedure was completed without complications
and was tolerated well. The patient was mondtored after the procedure. The patient
{or responsible party) was given post-procedure and discharge instructions to follow
at home, The patient was discharged in stable condition. All orders on the
Operative,Procedure Fecord were given verbally, read back to the physician and

implemented.
Pre and Post Pain Scores Preop pain score 3-8. Past op score reduced..

Precedure Codes
64635 DESTROY LS FACET JOINT NEEVE SINGLE, Modifiers: 50
64636 DESTROY LS FACET JOINT NEFVE EA ADDTL, Modifiers: 50

Fallow Up
pro

Electromically signed by Mark Chaplick on 11/21/2022 at og:z5 AM CST
Sign off status: Complated



10/28 /2022

Medial BEranch Block-Lnmbar/Sacral: Mark Chaplick, DO

Reason fer Appeintment

1, MNEE Lumbar: My7.017

2, Thiz is MEB =2

3. That was the best his back has felt in 15 years.
4. Pain is chromic

5. Mo leg pain and no fosicn

&, Unresponsive to conservative care.

7. Mo tumeor, fracture or infection.

Assessments and Sereeners

G 1E S
CONSTITUTIONAL in no acute distress, well developed, well nourished,
CARDIOVASCULAFP. no murmurs, regular rate and rhythm, 51, 52 normal.
BESFPIPATOFY clear to auscultation bilaterally,

Assessments

1. Spondylosis - May7.g (Primary)

2, Facet joint dizease - My7.0ig

3. Pain aggravated by activities of daily living - B52

Precedures

) Iﬂ’d(s}fﬁd.de{s] Bllareml I.1-I.5, Ls- Sl, o
Tj,'peuflnjecﬁon diagnostic

Medications Injected .5 mL of Bupivacaine o.25%.

Local Anesthetic Injected 20 mL Bupivacaine o.25%.

Sedation Medication None.

Ricks and Benefits Time out was taken to identify the correct patient, procedure
and site prior to starting procedure. After a discussion of the procedure, including the
benefits and risks, including but not limited to, infection, abseess, bleeding,
hematoma, nerve damage, paralysis, dural puncture headache, pain, and soreness,
informed consent was obtained..

Procedure Details The patient was taken to the procedure room and placed in the
prone position. The area was prepared and draped in sterile fashion. The vertebral
hodies were squared off at the comesponding levels. Local anesthetic wheals were
raised with 20 mL Bupivacaine o.25%. Under fluoroscopy a 22 gange 3.5 inch needle
was advanced at the above stated level /s and sides. Isovue M-200 was not required. 1
then injected 0.5 mL of Bupivacaine o.25% at each level.

Fesponse to procedure The procedure was completed without complications
and was tolerated well. The patient was mondtored after the procedure, The patient
{or responsible party) was given post-procedure and discharge instructions to follow
at home, The patient was discharged in stable condition. , The patient was instructed
to keep a pain diary for the rest of the day and to call with the results to our clindc the
next day. All orders on the Operative/Procedure Record were given verbally, read
back to the phvsician and implemented.

Pre and Post Pre and Post procedure pain scores can be found in the ASC nursing
note,

Procedure Codes
64493 FACET JOINT INJ LS 15T, Modifiers: FX
64494 FACET JOINT INJ L5 =NDy, Modifiers: 50

Fallow Up
pro

Electromically signed by Mark Chaplick on 10/28 /2022 at oz:28 PM CDT
Sign off status: Completed



10/06/2022

Medial Branch Block-Lnmbar/Sacral: Mark Chapliclk, DO

Reasen fer Appeintment

1. Ma7.816

2., Here for MEE =1

3. Mo leg pain

4. Mo fusion

5. Pain i= chronic

6., Unresponsive to conservative care,
7 See H and P

Assessments and Sereeners

3 1E S
CONSTITUTIOMAL in no acute distress, well developed, well nourished.
CARDIOVASCULAF. no murmurs, regular rate and rhythm, 51, S2 normal.
BESPIPATOFEY clear to auscultation bilaterally.

Assessments

3. Pain aggravated by a:ttvrhﬁufdml} living - B5=
Prn:edures

) I.E‘:-"E](S}fﬁd.d&[ﬁ-] Bllarem I4-I.5,I.5 51,

Dia,gn::sis Mag7.816: Spondylosis WO Myelopathy Lumbar.,
Type of Injection. diagnostic

Medications Injected .5 mL of Bupivacaine o.25%.

Local Anesthetic Injected 20 ml Bupivacaine o.25%.

Sedation Medication Mone.

Risks and Benefits Time out was taken to identify the correct patient, procedure
and site prior to starting procedure. After a discussion of the procedure, including the
henefits and risks, including but not limited to, infection, ahscess, bleeding,
hematoma, nerve damage, paralysis, dural puncture headache, pain, and soreness,
informed consent was obtained..

Procedure Details The patient was taken to the procedure room and placed in the
prone position. The area was prepared and draped in sterile fashion. The vertebral
bodies were squared off at the comesponding levels. Local anesthetic wheals were
raised with 20 mL Bupivacaine o.25%. Under fluoroscopy a 22 gange 4.5 inch needle
was advanced at the above stated level/s and sides. Isovie M-200 was not required. [
then injected 0.5 mL of Bupivacaine o.25% at each level.

Fesponse to procedure The procedure was completed without complications
and was tolerated well. The patient was monitored after the procedure, The patient
{or responsible party) was given post-procedure and discharge instructions to follow
at home, The patient was discharged in stable condition. , The patient was instructed
to keep a pain diary for the rest of the day and to call with the results to our clindc the
next day. All orders on the Operative, Procedure Fecord were given verbally, read
back to the physician and implemented.

Pre and Post Pre and Post procedure pain scores can be found in the ASC nursing
note,

Procedure Codes
64493 FACET JOINT ITNJ LS 15T, Modifiers: 50
64494 FACET JOINT IINJ LS oD, Modifiers: 50

Fellow Up
proc

Electronically signed by Mark Chaplick on 10/06/2022 at o4:21 PM CDT
Sign off status: Completed



oB/z5/z0=2=2

Current Medieations
Taking

Lisinopril-hydroCHLOROthiazide 1o-12.5 MG
Tahlet TAKE 1 TABLET BY MOUTH EVERY DAY Oral
« Baclofen 1o MG Tabdet TAEE 1 TO 2 TABLETS BY
MOUTH THREE TIMES DAILY FOR 15 DAYS AS
NEEDED FOR MITSCLE SPASM Oral
Medication List reviewed and reconciled with the
patient

Past Medical Histery
Bronchitis -
Hypertension.

Surgical History
Bilateral ACL
Hilateral knee arthroscopies
Right shoulder arthroscopy

Family Histery
Non-Contributory

Seocial History

Tabaceg Uses
Tobaces Use/Smoking

Are you a norsmoker

Additional Findings: Tobaceo Non-Tser Nor-
smoker for personal reasons

Sodal History

Alcobod Use Social Use

Tobaceo User Never Used

Recreational Dimag User Never Lised

Medical Marijuana No
Funetional Assessment bow back:

Revised Oswestry

Section 1 - Pain Intensity  The pain is moderate af
the moment. (2 poimts)

Section 2 - Personal Care {washing, dressing, ete.) T
canr look after myself normally without cowsing extra
pain. (1 podrt}

Section 3 - Walking FPain does not precent mee from:
walking ary distenoe. (o poirt)

Section 4 - Lifting Pain preverts me from fting
heary weights, et §oen manage bght to meedinm
weights. (3 peints)

Section 5 - Sitting Pair prepents me from sitting for
more Huen 1 howr. (& points )

Section 6 - Standing  Pair prepents me from
standing for more than half an hour. {3 points}

Section 7 - Slerping Becmuse of pain, I hove less
thanr & hours sleep. (2 points)

Section B - Sex Life (if affected by pain) My sex life
is normol and cowses roe odra pain. (o point)

Section § - Social Life My sociel life s rormal ard
COLSES T 0 exhn pain. (@ poiet)

Section 10 - Traveling I oan fravel eperyarhere bt
it gives mae extra pan. (1 point)

Office Visit: Mark Chaplicl, T

Reasen fer Appeintment

1. Lombar pain

2. SeeFeb Hand P

3. Options diseussed

4. Mo fusion and no leg pain.

5. Unresponsive to conservative care

&, He wants the FFA procedure we talked about in February.

History of Present lllness
EEG:
Pain Screening Tool (2018 Edition)
What pamber best describes vour pain on average in the past week? 4
What pamber best describes how, during the past week, pain has interferad
with your enjoyment of life? 5
What mamber best describes how, during the past week, pain has interfered
with yvour general activity? 4
Score: 4.3%
Assessment Form-MNew and Be-Fval:
Pain Scale
Pain Fight Now: 3
Pain at its Worst: 5
Pain at its Best: 3
Pain on average over the last month: 4
Assessment Form-Fstablished:
Pain Intake
Today's Pain: Existing Pain (previcusly treated by us before)
What is vour chief pain complaint? Lower back
Since your last visit has vour pain: Stayed the same
Aggravating Factors or Activities of Dadly Living: Continue
Prolonged Sitting: Increases Pain
Sitting: No Change in Pain
Godng up stairs: Increases Pain
Going down stairs: Ne Change to Pain
Walking: No Change to Pain
Prolonged Standing: Increases Pain
Standing: Increases Pain
Squatting: Ne Change to Pain
Fneeling: No Change to Pain
Lifting Objects: Increases Pain
Exercise: INo Change to Pain
Straightening: Decreases Pain
Stretching: Decreases Pain
Bending: Decreases Pain
Activity and Lifestyle Modification: Change in Sleep Position or Habits. Home
Exercise.More Stretching, Taking more breaks in the day
Besult of taking more breaks in the day: Decreased Pain for a short time
Fesult of stretching more: Decreased Pain for a short time



Total Raw Score: 13

Total % Score: 26

Interpretation: Mindmal disehiling
Drmags fAleohol:
Alcohol Screen (Audit-C)

[id you have a drink containing aleohol in the past
year? ¥es

How often did you have & or more drinks on one
occasion in the past vear? Less than momthiy (@ poirt)

How many drimks did you harve on a typical day
when you were drinking in the past year? 1 or 2 drinks
(e painet])

How often did vou have a drink containing aleobiol
in the past year? 2 o 4 fmes a month (3 points)

Allergies
NEDA

Hespitalization/Majer Diaghestic

Procedure
Dremies Past Hospitalization

Review of Systems
Neck:
Stiffoess denies.
Musculoskeletal:
musche or joint pain admits. back pain admits.
swelling in joints denies.

headache denies. loss of strength admits. Loss
of use of extremity denies.

’ Fesult of Home Exercise: No change in Pain
Fesult of Change in Sleep Position or Habits: Decreased pain for a short time

Vital Signs
Wt 190 Ihs, Hi-cou: 1g0.50 cmy, Hi: 6 ft 3 in, BML 23.75 Index, BP: 136/81
mm Hg, Wi-kg: 86.18 kg, HE: 101 /miin.

Physical Examination

CONSTITUTIONAL well developed , well norished , in no acute distriess.
HEAD atraumatic , normocephalic.

EYES both eves normal,

LYMPHATIC no lymphedema or distention.

SEIY no rashes , no suspicious lesions,
CAPRDIOVASCULAF. regular rate and rhythm.
BESPIFATOPRY nonlabored ; normal breath sounds.
GASTROINTESTIMAL soft , non tender , nondistended.
PSYCHIFATFEIC oriented , alert ; cognitive function intact,
MUSCULOSEELETAL Pain on extension and =i ing L spine..

Assessments

1. Spondylosis - Mar.g (Primary)

2, Pain aggravated by activities of daily living - B5=2
3. Facet joint disease - Ma7.819

Treatment and Plan

1. Spondylosis
PROCEDURE: Medial Branch-Tmmbar: Risk can include but not liméted toPain at

ipiection site. ipiectiop, bleedins apd perve wimry
Bilateral lumbar MEE Lg-5 and L5-54. Thizs procedure was reviewed by Brandy
Alery on ofi25/2022 at 10114 AM CDT

Assessments and General Infe

Billing:
Information
Activities associated with patient encounter: decumenting clinical information
in the electronic or other health record

Follow Up
3 Weeks

Electronically signed by Mark Chaplick on o8/25/2022 at 10:10 AM CDT
Sign off status: Completed




Oswestry Low Back Pain Disability Index 2.1
Pl I O I

Directicns
This quesfionnaire has bean designed io give us information as o how your back {or bag) roubie has afiected your abilly to manage in everyday ife. Plaase answer every section. Mark ong

I rawe ro pain i he momen. {0 poi)

[ The pain & very mid a e momen. (1 poir)

[V Tha pain s moderate at the momeet. (2 pois)

[ Tha pain s fary savers at the moment.[3 paints)

[ Tha pain is vry savera a the momant (4 poins)

[ Th pain & the worst imaginabie at e mament. 5 poins)

[V ca foak afar mysef romaly without causing axva pain. (0 poict)
[ can book after mysaf romealy but s very painid {1 poiet
[t is paniul o ook afer mysa and | am siow and carakul [2 paint)
[ raed some b but manage most of my personal care (3 pont)
(1 e Pk very day n maset aspocts of sef-car. (4 point)
[ ot get chessed, wash wih cicuy, and stay in bed. [5 poiis)

[¥#Pan doss nat pevent me from wakking any distanc. (0 poin)

(™ Pain prevents me from waking more fhan ane mi. {1 poin

[ Pan prevens me from wakking mare fhan a quarier mik. (2 points)
[™Pan preveris me rum waking more than 100 yards. (3 poins)

[ ca oriy wak using a sick or crdches. (4 peints)

[ am i e moss o he ime and rave 1o crawi o he odet {5 pans)

[ can it haavy weights wicut axa pain. (0 poit
[ can it haavy waights but gives me exva pain. (1 poinf



["Painprevaris me ram g heavy weighs of e foar. (2 ponts)

[V#Painprevarss me ram fing heavy weights, bt can manage igh to medium weighs. (3 ponts)
[0 can e vy ghe weighs. 4 poits

[ camnt iftor camy anyting atal. (5 pons)

[ can sitin any chair as long as | ke. {0 poin)

[ can sitin my favorte char as long as | he. {1 poin)

[V Pain preverss m fom sising for more than 1 howr, [2 points)

[ Pain prevens me from siing for more fhan haf an hour. {3 pois)
[ #an greverts ma fram sisng for more than 10 mintes. [4 pins)
[ Pain revents ma rom sisng at al. (5 poins]

[ can stand e long as 1 want wihout exiapain. 0 poi)

[ can stand 2 loeg 25 | wan bust  gives me axira pain. {1 poin

[ Pain preverts ma fram standing for more than 1 hour. {2 poins)
[¥Pain prevenis me from standing for more than haf an hoer. {3 pairts)
[ Pain prevents ma from standing for more than 10 minutes. 4 pons)
[™Pan everis ma fm standing at . (5 o)

[y sapis raver dstrbed by pain. {0 pain)

"My sieapis cccasionaly disurbed by pain. (1 poin}
[V/Because f pain, | have less fhan & hours sleap. |2 poins}
[ Bacause of pai, | ava less fan 4 hours sieap. |3 puiris)
[ Bacause of pan, | have less than 2 hours sieap. 4 points)
[ Pain preverss ma from skeeping aal. 5 pois)

[V s i i rormal and causes ro axea pain (0 poin)
[y s i is normal but causes some axra pai. (1 poi)
[y s iais sty rormal but s very . (2 pots)
[y s iais saverey restrio by pain (3 ot}



[My sae s rmary absant because of pain. (4 pons)
[ Pan prevens any sex Fe atal. (5pons)

[V socia i normal and causes me no acra pain. (0 oint)

[ My stcial o s normai bt icraases tha dagres of pan. {1 poin

[P has no sipiicant affct on my socal e apart fom imiing my more enargetc miarests, 2.9, spors, i (2 poits)
[ Pain has resiricied my social i and | do not go out 2s ofien. (3 poirs)

(" Pan has restricted socil e to my home. (4 pointz}

™1 have no social Fa becausa of pain. 5 puints)

™1 can vavel averywhere witnt pa. (0 pai)

[V can ravel everywhere but  gives me exva pain. (1 port

[ Pain's e but | manage oumeys over two hours. [2 o)

[ Pain resiricis me to joumeys ofess fhan one hour. {3 poins)

[ Pain resiricts ma to shart necassary journays Lrdar 30 mintes. (4 pinks)
[Pain reverss meirom vaveing excep toreceve weatment (5 piis)

=" E"13

<" E":5
Inierpredafion:

¥ Minimal disabilty
[ Moderat disability
[ Severe disabilty
[ Crippled

" Complete disahiity

Frowarad By eClinicalMorks LLC.



REFERRAL
STEPHAMIE DE VERE, MD |

Orthopedic Surgery 02/23n972
Feason For Reterral:
Authorization No: Authorization Type:
Raeasan: !E":ralu_a'.e and treat for :u::s_sible lumzar injections including RFA, epidural, and facet
injections . Please call patient to schedule and fax results io 816-525-2841.
Diagnosls: 47 816 - Facet arthrltig of lumbar region
EM Codes:
Procedures:
Visits Allpwed: 4]
Unit Type: WAVISIT)
Start Date: 01/24/2022

End Date: 01/24/2022



01/24/2022

Current Medications

Taking

» buprocfen

Mal-Taking

» Afivan 2 MG Tablei 1 sablet 60 minutes
prics 1o procedune Crally Once a day

» HYDROmdone-Acetaminophen 5-325
MG Tablel 1 tablel as needed Crally every
b hra

& HYDROmdone-Acetaminaphen
Medication List reviewed and reconciled
wilh the patient

Pasl Medical History
Pagt Medical History: bronchitisback
QA n e prmonia.

Surgical History

ett knee atfwoscopy 064 999

right knee arthrescopy 72000

eftknee ACL 12116

rdghtl knea ACL recon 11818

Left showlder nanoscope arthroecopy
biceps tencdesis and superior labra
debrndement 7-23-21

Family History
MNan-Contrioutony

Social History
Tobacon Llgs:
Tobatco Use/Smaking
Bre ol & lomner sioker
Haw long has itbeen since you last
smoked? 510 vears

Allergies
MK AL

Hospltalization/Major Diagnostic
Procedure
Denles Fast Hosgplalizatien
Review of Systems
GeneraliConstingional:
Foor balance Mo. Fevers MNo.
rainbastingl:

STEPHAHNIE DE VERE, MD

Reason for Appointment
1. MBI Lumbgar @ Element

History of Present lliness
Lumbar Spine/lower Back:

Ihis patient is here today regarding continued low back pain. He
has previous x-rays in the SAND PACS system. He i here today o
review his recent lumbar sping MRI completed at Element.

The patient reports his symploms have remained relatively
unchanged since his last vigil-

The pain is kecaled al the center ol his low back and will
accasionally radiate into the buttock region on both sides.

He ako nolices occasional num bnesstingling into the buttock
reqion. He denies numbnesstingling in his legs.

He rates his pain as a 510 and describes it ag an intense dull
pain. His pain is aggravated by lifting in Tronl of him and relieved by
changing positions, activity modification. He does not have pain
when he is lifting 1o the gide of his body.

He denies leg heaviness.

He admits buttock pain.

He does nol lind improverment in leaning lorward.

Past treatments for this condition include pain management and
physical therapy which provided moderate improvement.

Oin further review of sy mptoms, he denies urinary or fecal
incontinence, wrinary retention or hesitancy , saddle anesthesia,
difficulty with gait'balance. or clumsiness of the hands.

Vital Signs
Ht 74 in, Wi 205 Ibs, BMI 26.32 Index, Hi-cm 187 .96 cm, Wi-kg
9299 kg,

Examination

CERVICAL SPINE EXAM

Ingpecticn/Skin: Inspection of the spine and skin does not reveal
any scars, abnormality, or gross deformity.

Gait: Gatt exam reveals normal cait including to tes. tandem.




Difficutty ewallowing Mo,

Recentweight change No.
Misseulaghelatal:

Extremity numbnesstinglimg MNo. Joint
painYes. Loss of jolnt motian Mo.
Locking/catching sensafion Yes. Extremity
wedkness Yes, Gioin
numonesedingling Na.

Heurnogic:

Paralysiz or tremars Mo.

Fislevant reca rds were reviewed in
preparatian far the visit (ROSE, PSFH, and
available EMA chang), and relevan
findings ware incomorated into the hisory
of present lliness.

S

and heal.

Coordination and Balance: Mormal coordination with grasp

release.

Wertebral spine tendermess: Absent
Trapezius tenderness: Absent bilaterally
Meck Range of Mation: Mormal in all directions

Sengory and Motor Exam:

Motor:

5 Elbow Flexion: 5 {right) and 5 {left)
6 Wrist Extension: 5 (right) and 5 (leit)
C7 Elbow Extension: 5 (right) and 5 (left)

. I Ty ——————

8 Finger Flexion: 5 (right) and 5 (leit)
T1 Finger Abduction: 5 (right} and 5 {laft}
Sensory:

G5 2 (right) and 2 (left)

C6: 2 (right) and 2 (left)

7 2 (right) and 2 (left)

8 2 (right) and 2 (lefl)

T1: 2 (right) and 2 ylaft)

Reflexes:

OTR Biceps: 2+ (right) and 2+ {leff)

DTH Triceps: 2+ (right) and 2+ {lefi)

DTR Bracho-Radialis: 2+ (right) and 2+ (Jeft)
Hoffman: Megative {right} and negative (left)

LUMBAR SPINE EXAM

Inspection/Skin: Inspection of the spine and skin does nol reveal
any scars, abnormality or gross deformity.

Lower back palpation: Mo midline vertebral spine or paraspinal
lendemess.

Stability: No overt evidence of cunvature on exam.

Lower extremity sensory and motor exam:

LE (Maotor}

L2 Hip Flexion: 5 (right) and 5 (llf)

L3 Knee Extension: 5 (right) and 5 {left)

L4 Tib. Ant.: 5 {right} and 5 {left)

L5 EHL: 5 (right) and 5 (left)

51 Gastroc: 5 (right} and 5 (leff)

Bilateral Saddle: Rectal tone: Mot assessed. Peranal sensation:
Mot assessed,

LE [Sensary)

L2: 2 {right) and 2 {lft)

L3: 2 {right) and 2 {left)

L4: 2 (right) and 2 {l=ft)

L5: 2 (right) and 2 {left)

51: 2 (right) and 2 (left)

DTH's and pathologic reflexes:



L} I H Patellar: 2+ (nght) and 2+ {lett)
DRT Achilles: 2+ (right} and 2+ (left)
Straght Leg Raise: Negative (right) and negatwe [left)
Clonus - O beats (right} and 0 beats (left)
Babinski: Downgoing {rght) and downgaing (left).
Assessments
1. DOD (depenerative disc disease), lumbar - M51.36 (Primary)
2. Facet arthritis of lumbar region - M47 616
3. Foraminal stenosis of lumbar region - M4B.061

Treatment

1. Facet arthritis of lumbar region

Clinical Moles:

MBI of the lumbar spine without contrast from 12/24/2021 at Element
was reviewed by me, The images were compared Lo his previous
MEl The images demonstrate increased stenosis at L4-L5 due o
epidural lipomatosis and ligamentum flavem thickening. Otherwise,
the normal progression of degenerative changes.

This patient has lumbar facet arthnitizs based on a detailed review of
his history, physical exam, and imaging. | have reviewed with him
the natural history of facet OA and low back pain,

He has been referred to a pain management specialist, Or. Mark
Chaplick, for strategies for ongoing management. These should
include daily exercise, cognitive behavioral therapy, slress
management, non-opiate medications, and sleep hygiene. He could
also consider a radiofrequency ablation to help minimize their pain.

We also discussed that OTC NSAIDs as needed are helpful for pain
management. He should check with their PCP for verification that
these medications are safe to take given their adverse effect profile.

| have advised him that at this point there is no need for advanced
imagying and will follow up with him on an as-needed basis,

| have reviewed the signs and symptoms that should prompt him to
seek urgent medical care. These include the development of saddle
anesthasia, urinary retention. fecal incontinence, clumsinass,
progressive weakness, or sensory changes.

Any questions were answered. The patient demonstrated
understanding and is agreeable with the recommeandations as
discussed,



This note was generated for Stephanie de Vera, MD using the Bobin
service.
Referral To:Mark Chaplick  Pain Medicing

Reason:Evaluate and treat for possible lumbar injactions
including RFA, epidural, and facet injections | Please call patient to
schedule and fax results 1o 316-525-2841.

Medical Histary
Problem List
oot Code  Mame specity Notes Added On """ Modified By
BATCHELDER,
209 Follow-up surgery care 11282018 11262018 JENNIFER &
WLl Status: confirmed
M51.36 ﬂﬁg;?’“”"““”“d'“’“" 1202021 G1/R42072 Brick, Jordin
Wil Statwus: confirmed
MaTB16  Facet arthritis of lumbar region 12002030 01/24/20%82 Brick, Jardin
WL Status: confimmed

Pasl Medical History
Past Medical History:: bronchitis back pain ongemonis

Medications
Hame strength formulation, Sig: take route freguency
Mat-Taking HYDROcoda ne-Acetaminophen , Sig:
Mat-Taking HYDRCcoda ne-Acetaminaphen 5325 MG Tablet, Sig: 1 tablet a5 needed Orally every & hrs Slan Date: 08112021

Mot-Taking Ativan 2 MG Tablet, Sig: ¥ tablet 60 minutes prior o procedure Crally Cnce a day Stan Date: 129162021
Taking buproten , Sig:

Surgical Histary

Date Reason

01990 lefknee anhroseopy

Fr2000 right knee arthroscopy

121116 leftknae ACL

11818 right knge ACL recon

T-23-21 Left shoulder nanosce pe arthrascopy biceps tenodeaie and superior labral debridement
Hospitalizatian

Date Reason



Namea

Valug

Crrug history: Have you used druge other than those for medscal reasone in the past 12

Drugsidleahal: manthe? Na
Tebaocs Use/Smoking Tobacco histonys Are you a former smoker, How long has it been since you last smaoked?
5-10 years
Family History
Relation : Description
Mg Family Higtory documented.
Vitals
Hame Date Value
Ht [ E-Lri T4
Wit 01242022 205
BMI 01242022 2632
Ht=cm au2ezoze 18746
Wikg n1/282022 8299
Refarrals
Incoming Referrals
Referral From Refarral Ta Start Date End Date Reason
. MATTHEW & |
Michae! Duxe DAGGETT 11012006 11012017 lekknes pain
Dutgoing Refarrals
Referral From Referral To Start Date End Date Reason
Ewalugte and reat for possible lumbar Injecsions
STEPHAMIE L DE including RFA, epidural, and lacet injections |
WERE Mk Chagiick DlR4zgR2  DIRAROZI  piase call patent fo schedubz and fax results 1o
B16-525-2841.
. MFl ot the lumbar spine withous contrest | Flease
STEPHANELDE  BlementMedical \npongoy 12000082  cal patientts schedule and fa resuts o 81 6-
VERE Imaging
525-2B41.
Evaluate & Treat AROM. PROM, Progressive
Exerciess. Modalities PRM. 3x'wk 4 wks, HEF
instruglion. | Please send physical sopy of plas of
MATTHEW G Lee's Summi Marth care with patent io their iollow-up appointment
) 7
DAGGETT EXDE DrmsEbEr OTEIE0R wilh the provider. | S8 ight shoulder nans
arthroacopy with bicens ienocests and supenor
labsal debridemeant on 72327 | sling = 2 wooks,
stant JPL pio day 3, start PT 2 weeks pla
MATTHEW G Sung Sx PODS Les's Leh shauldar nans athroscopy with biceps
DAGGETT Swmmit Medical orEIze21 08232022  fencdesis and superior laboral debridement | 45
Center mibn, amhre, gmith and nephew, nano
Right Shoulder MR Arhragram with Contras? |
MATTHEW E ical
DAGGETT © e eGlesl gspsm0z1 05252022 Please cal patientto scheduls and fax resuils to
Bing BIE-525-2841,
. Left Shoulder MR Arhrogram with Confrast |
E:GTL;'EI'EI:I?C Eﬂ";""f"' Medical  jomsmop1 05252022 Please call patientto schedule and fax results fo
wir B16-525-2841.
MATTHEW S EvalTreal 57 BLACL Aeca nstrection 2-Fufwk far
DAGGETT 10/2672018 1262019 Gwks|ARCH, PROM, Modalities, Manual Theragy,
Progressve Exercises, HEP
Right knee Arth roscopy with AGL re consirechon
E:GTEEI.EI.:'IC 11082018 [LEEa k] [harnstring & wo gralt), medial
memnigaciomy|Arthrex: 90mins| Pre-op Britt
Seheduling Lee's
E:GT;HEE#G Swmmit Medical 05152018 05152019 MBI Right Knee without Confrast

Center



MATTHEW

DAGGETT 11292016
MATTHEW .
DAGGETT 11282016
MATTHEW .
DAGGETT 1g2018

MR LUMBAR SPIME WITHOUT CONTRAST
Clinigal History:
Chronde lewer kack pain,

Technaguea:

11292016

1122018

112018

Lee's Summit Medical Center

Evalugte & Traal Lal Krnes 55 L Knes AL
Recaon, 3xwk for 4 weeks, AROM. PROM.
Modalities PHMN.

ML il s Leritial rmluphnar MR IS af ther lurnbar S W oifained without conbrast.

FINDINGS:

Transitional anatomy ks present. This report assumes that thers iz an 51-52 ndimentany dise. Mid
retrolisthesis at LS5-51 is present. Otherwise curalure and alignment are nodmal. Wertabal body

Fsigiits anid d ise spaces are aofmal L4-15 and L5-581 dise dealcsation is prasent, ncliding L5-51 posterion
annular fissure, There |3 posterier epidural Bpomatesis, The conus medul laris tenminates at

the upper L1 level with an wnremarkable appearance.

Al T12-L1, L1-L2, L2-L3, L3-L4, no signilicant dis¢ disease, centrad sanal of neudral feraminal stenesis is

present, L3-L4 mild facet ahropathy is present bilsterally.

At L4-L5, mild generabzed dize bulging and ligamentum flavum thickening with pestenor epidural pomatosis
1% prasent. The combined findings contribube 1o mild conlral canal stenosis, Moderats facat
arthropathy = prezent with mild-to-moederats rght and mild ksfl neural foraminal slenosis near the exiting LS

Ve reots,

Al LE-21, milld genaralized disa bulging with small posterler anmuilar fssue condrally |s notag, There i mo feoal

dize herniation. Mild ligamentum flavern thickening and egidural lipematosis

contributes to mild central canal stenosis. Modarate facet arthropathy is prasent with mild to mederate right

and vary mild Il neural foraminsl stenosss

IMPRESZI08

1. L4-L5 and L5-51 nnild cantral canal stanosis due to mild genaralized disc bulges. epidural lipomatosis and
ligarmenturn flavum thickening. Mo feaal hemmialisns. Small L5-87 posterior annular fissura

2, Lowsmr Iumbar facot athrapathy, bik-to-mederate ight L4-L5 and mght L5571 newral foraminal stenosis,

il beft LA-LS arnd lefi LS-51 nounal foraminal stenosis.

Electronically Signaed BY Joremy Jagada, MD, Skgned O 120292021 216 PMDESKTOP-MGRHVEE



