MEDICAL DOCUMENTATION : DO NOT DETACH
Followup Patient Narrative

U.S. HealthWorks

iealthWorks g
MEBICAL GRGU R
Ph: 310 638-1113
Date of Service: 04-04-2013
Patlent Name: Santlllan, Rosario
Patient Acccunt Number: 156238753
Date OFf Injury: 02-22-2013 12:.00
Date Of Birth: 03-26-1967
Employer Name: PREMIER PERSONNEL RESQURCES
Claim #: TWCS-1588
Chart #: EMR/ Yb

PR2 Reason: follow-up. There is a change In treatment plan.

Patient Status:
Since the last exarn, this patient's condition has: Not improved significanily

History Of Present liiness:
Patient is here for follow up visit for injury sustained on 02-22-2013 12:00.
The patient reports that their condition is the same - Patient reperts they followed 1he treatment plan as directed. The

patiant stales that treatment was folerated. Patient is currently on modified duty .
Comments: Pt stil has pain to her low back. She completed & Chiro, Been taking medications..

Back Complainis / Symptoms
Complaint: Patients complaint at this time is as follows: pain - low back. Patient describes the symptomn(s} as duil. She

says il is mild. She reports having symptoms for 41 days. The frequency is intermittent,

Associated Symptoms: The patient denles dysurla . The patlent denies polyurla . The patients states there is no
hematuria . The patient denies fever, chills, and sweats . The patient denies parasthesias . The pafient states the back
pain does not radiate . The patient complains of limited back motion - . The patient denies any leg weakness , The
patient stales there is nc numbness or tingling of the lower extremities . The patient denies any changes in bowel habits .

The patient denies any bladder or bowel dysfunction .

Occupational history: Length ol employment is reported as 6 months 1o 2 yrs. She works 40 hours per week, Main job
characteristics include prolonged standing or walking, kneeling or squatting, bending, stooping and overhead work, liiting,

pushing, ar pulling up to 50Ibs.
She denies any lost work-time as a result of thie Injury. She denies any other source of employment.

Surgeries: No Known Surgical History
Medical History: Patient denies history of uicers or gastritis, No history of Diabetes. Patient states no known
major/recurrent ilnesses/injuries,

Tetanus History:
Last fetanus - unk.

Family History: Diabetes in relafives.
Social History: Alcohol or Tobaceo use; She does not use fobacco. Denies alcohol use.

Review Of Systems:
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A review of the patient's Famlly History, Soclal History, Medlcal History, Allergy, Current Medication and Surgery and a
complete review of systems cbtained from the health history completed on 02-25-2013 was done and any interval
changes are noted.

Constitutional Symptoms: Recent weight change - .

Women Only: Menstrual frregularities. .

Current Medications at the starl of Encounter:

Nabumetone 750 mg Tabs #20 . 1 tablet twice a day with food for inlammation/un tableta dos veces al dia con comida
para inflamacion, Dispense 1 Botlle

Omeprazole D.R. 20mg #30 . 1 capsule daily. prevent upset stomach from medications, , Dispense 1 Container
Orphenadrine Citrate ER 100mg Tabs #30 . 1 at bedtime/ 1 al acostarse, Dispense 1

Polar Frost 180ml 5oz Gel Tube 1 Twice A Day PRN , Dispense 1 Container

Tramadol/Acet HCL 37.5/325 mg #20 . 1 Tablet every eight hours as needed for pain , Dispense 1 Container
Allergles:

No Known Drug Allergies.

Physical Examination:
Pulse: 80/min.  BP: 110770 mmHg. Temperature: 89.2 deg F Respiration; 14 per min.

On a severity scale the pain is 8 sutof 10,
FDLMNP: 03/27/2013.

Constitutional: The patlent s a weli-developed, well-nourished female.

Psychiatric: Mood and affect appear appropriate

Respiratory: There are no apparent signs of respiratory distress ,

Gastrointesiinal: Abdomina! palpation is normal .

Genltourlnary: Costovertebral angle tenderess for renal involvement is not noted .

Musculoskeletal: The patient ambulates with a normal gait, full weightbearing on both lower extremities . The patient
has normal posture . There is no weakness of the lower extremities . The spine is not kyphotic . The patient does not
have scoliesis . The patient has no loss of lumbosacral lordosis . The pelvis is symmetrical . There are spasms of the
paravertebral musculature . There is tenderness of the paravertebral musculature - . Range of motion of the back is
restricted. Flexion with the fingertips approximating the knee . Extension 15/30 deg, laterai flexion L 25/45 deg R 25/45
deg, lateral rotation L { 5/30 deg R 15/30 deg.

Cardiovascular: The popliteal, anterlor tiblal and posterior tibial pulses are 2+/2+ bilaterally and capillary refill time is
normal bilaterally.

Neurologic: Heel/toe ambuiation is performed without difficulty . Bilateral patellar and achilles deep tendon refiexes are
2/4, Senzation is intact to light touch and pinprick in all dermatomes of the bilateral lower extremities. The straight leg

raising test (SLR) is negative. The back muscles display no weakness .

Diagnhoses

Sprain/Straln Lumbar {847.2)
Muscie Spasm Back (724.8)
Pain - Back (724.2)

Treatment Plan

Last Saved By: Admin Admin 04-04-2013 16:04:24

Medications to be Confinued until Next Visit:

Page 2. Rosario Santillan, Cass # 156238753, Date of service 04-04-2013



Naburmetone 750 mg Tabs #20 1 Tablet by mouth, twice daily, after meais

Omeprazole D.R. 20mg #30 . 1 Capsule gd pc 30 Days TO PREVENT GASTRIC IRRITATION, Hx hauseaivomiting x1
Orphenadrine Citrate ER 100rng Tabs #30 . 1 &t bedtime

Polar Fros! 150m| 50z Gel Tube 1 twice daily

‘Tramadol/Acet HCL 37.5/325 mg #20 . 1 Tablet at bedtime

Iltermn Name Quantity | Hcpe / Cpt

Heat-Thermacare Heat Wrap Back/Hip Lg/Xlg (2/BX) 1[E1399

Treatment Pian Comments: Continue medications. Renew Chiro 3x2. Recheck one week,

WORK STATUS:

The finding and diagnosis are consistent with patlent’s account of Injury or onset of liness, Expected Maximum Medical
Improvement (MM} date 03-28-2013,

Work Restrictions:

Limited stooping and bending

Limited Lift, Limited Push and Limited Pull

up to 10 Ibs.

Patient must wear back suppon.

Patient Education:

Patient voiced understanding of aftercare instructions, including medication use. side effects, and proper use of
dispensed supplies {(when applicable), work restrictions and expected progress of the injury. Patient expressed an
understanding of work restrictions end injury prognosis.

Addlitional Treatment: An additional course of Chriopractic Therapy has baen requested. 3 times per week: for 2
week(s). Reasons for reatment include decreased / Impaired functional mobility / capacity, decreased Jjaint range of
motion and functional strength deficits. Goals for treatment include accelerate / increase functional ROM within 80 - 90%
ot AMA guides, accelerate / increase strength o 4/6 on MMT or accepiable performance on specific functional motor
tests, achieve normalization of speclal test findings, decrease paln 10 2/10, or less, with proper body mechanics / posture,
expedite / advance expected functional capacity / status to 80 - 90% of normal, facflitate independence in a progressive
home exercise program with funclicnal smphasis, restore functional capacity to allow retum 1o full duty.

Narin . Phuong, P.A.
This has been electronically signed on 04-04-2013

/ I
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Marc Arnush M.D.
Supervising Provider

Next Appointment with Amush Marc on 04-11-2013 02:30 pm.
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U.S. HealthWorks

H%&ﬁ gth WQ rks 2499 S. Wilmington Ave., g:rgg;;g

HEDITRL SRS UP Ph: 310 6381113

STATE OF CALIFORMNIA
Division of Workers' Compensation
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT (PR-2)

Pafient Mame: |_ast: Santillan First: Rosario Mi: DOR: 03-25-1987 Data of Service: 64-04-2013  Case #: 156238753
Oceupation: Packing 55§ 020-20-3594 Dule of Injury; 02-22-2013 12:00 Claim #: TWCS-1588

Empioyer: PREMIER PERSONNEL  Coract: MARINA PADILLA Tel. (310)575-2632 Fax. (310)515-5317

RESOURCES

Chtaims Adminisirator: YORK CLAIMS Tel. (B77)751-0133 Fax. (886)548-2617

REASON FOR SUBMITTING REPORT (Check afl that apply. 1t any box aside from *OTHER" applies. thts repor] quallties as mandatory)

{ ) Change in patient's condilion { ) Need for referal or consultation {} Information requested by:

() Change in work #talus () Need for sirgery or hospitallzation () Released fram care { ) Request for authorization
{X ) Change in treéimeni plan {} Periodic Report (45 days alter lasi report} ( JOther:

PATIENT STATUS  Since the last exarn, this patient's condition has:

() improved as expecled { ) improsved , but slower than expecied { X ) noi improved signficantly

{ ] worsened {} reached plateau and no further improvement is expected () been determined 10 be non-work related

SUBJECTIVE COMPLAINTS

History Of Present INness:

Palieni is here for follow up visil lor injury suslained on 02-22-2012 12:00.

The patient reports that their condiion i the same - Patient reporis hay foliowed the treatrnem plan ac diracted. The patiant stales that freaiment was foleraled.
Fatient is currently on mociied duty .

Comments: P1still has pain 1o her low back. She completed 6 Chiro. Been 1aking medicafions..

Back Complaints 7 Symplo

Complaind: Palient's eomplaint &l this time is as foliows: pain - low biack. Palient describes the symplam(s) as dull. She says it is mild. She reports having
symptoms for 21 days. The requency k& intermitient.

Associsled Sympioms: The patient denies dysuria . The patient denies pdyuria . The patienis states there is ne hematuria . The patient denies lever, chills,
and swedls . The pailent denles parastesias . The patiem siates the back pain does not radiste . The patiem complains of imied back motion - . The patient
denies any leg weakness . The patient sfaes there is na numbness or lingling of the lower exirembies . The paliert denies any changes in bowel habits . The
patien denies any bladder or bawel dysfunction ,

Qorupational history: Length of empoyment is reported az 6 months 1o 2 yre. She worke 40 hours per week, Main job characterizties include pralonged
slandiing or walking, kneeling or squatiing, bending, siooping and overhead work, iifting, pushing, or puliing up 10 30bs.
She deries any lost work-time as a result of this injury. She denies any offver source of employment.

OBJECTIVE FINDINGS

Physical Examination:

Fulss: 80min. BPF: 110/70 mmHy. Temperature: 99.2 deg F Respiration: 14 per min,
Severity: The severity of the pain was 6/10.

FDLMNP: 03/27:2013,
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Constitulional: The patient is a well-developed, wellnourished female.

Peychiatric: Mood and affect appear appropriate ,

Respiralory: There are ne apparent signs of respiratory disiress .

Gastrointostinal: Abdominal palpation is narmal |

GenHourinary: Costoveriebral angie tenderness for mnal involvement is nol noted .

Musculoskeletal: The patient ambulates with a normal gad, full weightbearing on boih lower exiremities . The patient has normal pesture , There is no
weakness of the Iower exirerites . The spine Is not kyphotic . The patient does net have scoliasis . The pefer has noloss of [umbosacrai lordesis . The pelvis is
symmetrieal . There are spasms of the paraveriebral musculaiure . Them is tendemess of the paravertetwal muscifature - . Range of motion of the back is
resiricted. Flexion with the fingerlips approximating the knee . Exdension 15/30deg, lateral lexion L 25/a5 deg R 25/45 deg, Ialeral rotation L 1530 deg R 1530
deg.

Cardiovascular: The popiiteal, amerior tiblal and pesterior tibial puises are 24/24+ bitaterally and capillary refil time is normal biaterally.

Neurologle: Heeltze ambulation is performed withewl difficulty . Biiateral paiellar ard achiles deep fendon reflexes are 2/4. Sensation is inlacl 1o light 1ouch and
pinprick in all dermatornes of the bilateral lower exiremities. The siralght leg raising test [SLR) is negative. The back musdes display no weakness .

Diagnostic Tests: Comments: PL stil has pain fo her low back. She completed & Chiro. Been taking medications..

DHAGNOSES: (Indude ICD-9 code, I possible)

Sprain/Strain Lumbar (847 2)
Musde Spacm Back {724.8)
Pain - Back {724.2)

TREATMENT PLAN
CHice Visit / Injury Treatment:
Physical Therapy {) Start ( } Continue () Renew [} times / weak for [) wesks { ) Cancel { ) Panding
Chiropractic Therapy { } Star { ) Continue ( X } Renew (3) times / weeak for {2) weeks ( } Gancel () Pending
Ocoupational Therapy { ) Slart { ) Gontinue ( ] Renew { ) limes / week for {) weeks { ) Gancel () Pending
Acupunciure {} Etart { ) Centinua { j Renew () # of visits { } Cancel { ) Parding
Ergonomic Evaluation () Starl Other: ()
ltern Name Quantity|Hepe / Cpt
Heat-Thermacare Heat Wrap Back/Hip La/Xlg (2/8x) 111398

Treaimend Plan Comments: Continue medications. Renew Chiro 3x2. Recheck ohe week,

Pafieni Education:
Fatienl voiced understanding of atlercare instruclions, including medication use, side effects, and proper use of dispensed supphes (when applicable), work

restrictions ahd expected progress of the injury. Patien exprassed anunderstanding of work resfrictions and injury prognesiz.

Additional Treatment: An addifional course of Chrioprastic Therapy has been requesied. 3 fimes per week; for 2 week(s). Reasons for freatrmem mdude
decreased / Impaired funcional mobility / eapacity, decreased joirt range of motian and funclional sirength deficits. Goals for reatment include accelerate /
inerease funclional ROM within 80 - 80% of AMA guides, acceleraie 7 increase =trength 1o 45 on MMT or acceptable perfarmance on specific Junctional motor
tests, achieve nomalization of special 1est findings, decrease pain to 210, o less, with proper body mechanics / posture, expedite / advance expecied functional

Page 2 Resanio Santillan, Case # 156238753, Date of service 04-04-2013



capacity / siatus to 80 - 50% of nomal, facililate independence in a progressive home exercise program with funclional emphasis, restore unctional capacity to
allow retumn to full duty,

WORK STATUS:

The finding and diagnesis are conslstent with patient's aecoum of injury er onged of ilinece. Expacied Maximum Medical Improvement {(MMI) date 02-28-2013,

Work Restrictions:

Limited stcoping and bending

Limited Lifi, Limiled Push and Limited Pull up to 101bs.

Patient must wear back suppor. |

DISCHARGE STATUS:
{) Raleased from care. Return o ful duty on () with no limilafions o restriclions.

() Patient discharged as permanentand stationary with either impairment, work resiriclions, and/er need for future medical care. A PR-4 to follow.
{) NONANDUSTRIAL. Palient instructad te see private physician =1 own expense,

PRIMARY TREATING PHYSICIAN
I dectare under penalty of petjury thai this report is frue and correct, to the best of my knowledge, and that | have nat violated Labor Code 139.3.

Signaun: (Original} Signature (Original)
Name: Marin Phuong, P.A. Mare Amueh M.D.
Cal. Lic. # PA14178 Supervising Provider
Specially: Occupational Medicine Cal. Lic. #: AS0488

Date of Exam: 04-04-2013

NEXT APPOINTMENT

Next Appointment with Amush Mare on 04-11-2012 02:30 prm.

Execuled al: US HealthWorks 2499 6. Wiimington Ave., Compton CA 50220 Ph:310 62381113
Check In Time. 04-04-2013 15:13
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