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MNationwide Insurance \ 9)\0‘

At 770920155834

3300 SW Williston Road RECEIVED BY
E CLAIMS

Gainesville, FL 32608 NATIONWID
Re:  Our Client: s W 0

Claim No.: 770920155834

MNamed Insured: Same

Date ol Loss: Tanuary 11, 2013
To Whom It May Concern:

This law firm has the pleasure of representing Mrs, Ol v NN who was injured in an
automobile collision that occurred on January 11, 2013. Mrs. VI svstained
significant and permanent injuries as 4 result of this collision and the negligence of the tortfeasor.

We are making this claim under the uninsured motorist coverage of this policy, as the tortfeasor”s
carrier is expected to tender its policy limits. This Jetter will represent our request for consentto
scttle with the tortfeasor and waiver of subrogation, as well as our formal demand for an
uninsured motorist settlement.

Our investigation reveals that the collision occurred af approximately 12:00 p.m. on Penman
Road in Duval County. Fiorida. Mrs. VI s stopped on Penman Road when Ms.
Fox, traveling dircetly behind Mrs. VI f2ilcd to stop and subsequently collided with
the rear of Mrs. V- chicle. Despite making use of an operational scatbelt and
shoulder harness, Mrs. V_sustained significant injuries from being thrown about the
interior of the vehicle.

The property damage [rom this violent collision was extremely cxtensive, totaling approximately

$3.400.00. This is a clear liability casc againsi Ms. Fox, as she was found o be at-lault for
causing this collhsion.

Jacksomville St. Augustine Falm Harbor
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That same day, due to pain in her neck, back, head, and right shoulder, Mrs. VNG
presented to Dr. Mark Smith M.D. of Dector’s Express for emergency examination and
treatment. Upon examination, Mrs. V] 25 prescribed medication with orders to
scek follow up treatment.

Shortly thereafter, due Lo continuing pain in her neck, back, and head, with associated radicular
symptoms, Mrs. VD <sented to Dr. Richard Bloom D.C. of Hodges Chiropractic
for examination and treatment. Afiler treating with Dr. Bloom for a brief time, Mrs.
VI <5cnted to Dr. Steven Rhodes D.C. of Ocean View Health for examination and
treatment, While treating with Dr. Rhodes, Mrs. VI ndervent an extensive course
of physical therapy, consisting of several treatment modalities including electrical muscle
stimulation, ultrasound, and chiropractic manipulations. In addition, Mrs. V I v 25
referred for a cervical and lumbar MR, as well as an MRI of the right shoulder. The results of
these MRIs are as [oliows:

a)  Linear increased signal within the anterior labrum of the shoulder indicaling possible
tear

b}  Central disc herniation at L5-S1 with annular tear impressing the anterior margin of the
thecal sac and contacting the 81 nerve roots

¢) Central disc herniation at C4-3 with annular tear superimposed on dise bulging with
associated impression upon the anierior margin of the thecal sac and contact with the
anlerior aspect of the cervical cord

d) Central disc herniation at C5-6 superimposed on disc bulging and impressing upon the
anterior margin of the thecal sac

¢} Disc bulge at L4-5 level

Given the resulis of Mrs. V]l MRL in combination with her ongoing, severe pain,
Mrs. VI 25 referred to Dr. Ferdinand Formoso D.0. of Coastal Spine and Pain
Centers for pain management. Upon evaluation, 1. Formeso found Mrs. VI o be 4
candidate for injections. [n an attempt to alleviate her pain, Mrs. VI dcrvent
multiple rounds of trigger point injections. Dr. Formose found Mrs. VI to have
sustained significant, permanent injuries as a result of the January 11, 2013 collision.

Enclosed please find medical records, medical bills, the MRI reports, and a narrative report. All
should be self-explanatory. Further records and biils wili be forwarded to you upon receipt.

The medical bills at this juncture exceed SS2NONIND. In addition to out of pockel expenscs, there
is a significant Medical Payment lien. This amount is expected to increase significantly, as Mrs.
VI continves to treat, and will be required to do so for the foreseeable future.
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Mrs. VI 2 very picasant 45 year-old wife and mother of two children. Prior to this
collision, Mrs. VI <nioyed an extremely active lifestyle, including volunieering at
the Jacksonville Zoo every week and participating in exercisc classes such as belly dancing. Asa
result of the collision, Mrs. v vas forced Lo quit her belly dancing classes and
excrcise. She has only just begun volunteering at the zoo again, and can only participate in
aclivities like food preparation. Mrs. VI siroggles with activitics of daily living
including vacuuming and gardening, and is unable to walk her dog. Mrs. VI 1o is
employed as a nanny and housckeeper, has been forced to reduce her hours. In addition, she
continues to suffer from sleep interference due to her severe, ongoing pain.

we note that Mrs. VB is provided uninsured motorist coverage applicable to this
claim. We believe it is incumbent upon Nationwide to handle this case in a good faith manner in
an effort to resolve this matter. At this time, Mrs. V-3 authorized us to resolve her
claim for the total policy Jimits of $25,000.00. You have our express permission to few the PIP
file in this matter to assist you in the evaluation of this claim. Please favor us with a response as
soon as you are able, but not later than February 21, 2014.

Sincerely,
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MRI REPORTS



Patient Name: Ol VIR Date of Birth: 3/3/1968
Date of Exam:  7/23/2013 _ Patient ID#: 0403 :

- Referring Physician: DR. FORMOSO

MAGNETIC RESONANCE IMAGING RIGHT SHOULDER WITHOUT CONTRAET

Clinical Indication: Fain.

TECHNIQUE: Multiplanar MR! was performed with the routine shoulder without contrast -
protocal.

FINDINGS: Signal within the supraspinatus tendon is normal with no evidence of tear. The
remaining musculature of the rotator cuff is unremarkable.

Minimal cystic degenerative change is present within the greater tuberosity, Marrow signal is
otherwise within normal limits.

Linear increased signal within the anterior labrum is suspicious for a tear. There is no
significant joint effusion. The proximal long head biceps tendon is normaily located within the
bicipital groova,

IMFRESSION:

1. NO EVIDENCE OF ROTATOR CURF TEAR.

2. LINEAR INCREASED SIGNAL WITHIN THE ANTERIOR LABRUM IS SUSPICIOUS FOR
- A TEAR. : '

MARK 8. FRISK, MD

MSF/pd 7-24-13
Elgred; 72403013 11:22:28 AM by Mark 5. Frisk M [Electronle Signatura]
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MNo. 3064 P 379
Fie: VI - January, 31, 2013

Jan 310 2013 24P ady

e F§09 Southpeint Parkway
A Baite 401
Tacksonvilk, FL 31216
.ADX‘{ANCED %‘fﬁ}%ﬂ&?;{ﬁmﬁﬁﬂs
Diagnostic Brx: {3M) 296-8997
Group

Taenpa + Qielando - Bissimmes - Jacksonvills

PATENT Naste: AR

FATENTID: 3404 . REFERRING PHYSICIAN: BLOOM RICHARD
DaB: D3AYAM PER REFEERING FHYSICIAN FAX;
Dos: THSR2013 10:13:45 AM REFEERRING PHYSICIAM PH:

EXAMINATION: MRIOF THE CERVICAL 3PINE:
GLINIGAL HISTORY: - Neck paln following melar vehlde aceident 01412013,
TECHMIGQUE: Muitizaguance T1 2nd T2 welghtad images were cblalned,

FNDMGS:  The posterior forsa shuciures we nommal. The carvical o alruclures are nosmal, There [ foss of the
rormel fordotic curve burs of the cervicel spine, In the comact dinkeal setting, 1his may raflsct Infury. Clink:al comelation In
recomimended. No pravertobral of paravershral masses or fuld colactions are dantiiad. Segmantal analysls of the

cantcal 3ping is a5 folows:
At C2-3, thera Iz nn.mrldnncﬁ for disc homlation, canal §tanasis o roural Rraminal slanssls.
ALCE4, Iharq ks ria wyigdanca for diss hartlaren, cang’ stangale ar nours foramital stamsk.
" ALCA-S, thars |5 cenvel disc hemiation with armulsr fssr supaimpesad on dise bulglng. The hemfation Imprasses Lhe

antedor matgin of the thecal sac and contacts the antelior aspect of the cervicel car, but fera |3 16 abnarmal sord
signal AP diamelerof the canal ls 9.6 mm and there s mid cenral canal stenests. There l= no faraming] stencein,

{zaglial T2 Image 9; axlal T2 Inaga 11)

AECE6, thars i contrel dise harrtation superimposed on shallsw dise bulging. The femballen Inprasses e anberior
margin of the thecal sac. Thera is no centrsl canal or foraminal stenasis, {sagilel 72 image 8; saiat T2 Irpage 8}

ALCET, there is n evidenca for dise hamiaon, canal slanasis or neursl foreminal slanoais,

ALCT-T1, here is no evidence for disc hemlatkin, canal stenasts ar neural foraminal stenosis.

IMERESS|OH.

1. These bs Jass of the norml laidedls eurvature of the carveal spina, i the comact ciinfeal setting, ihis may rellact infury.
Cllnlcal comatation ks recomrrandad, o

2. 58 U4-5, (hure f9 cenlral disc hamiafion with amAuTar tear superimpased on dag bulging. The hamialicn impresaga 1he

anterfor margn of the theeal sac and contacks Ihe anteror aspect of Ihe convical cond causling miid caniral cana) stenaals,
Key lmaga 1 is an axial T2 image at 04-5, The amow ia poinfing to1he centeal diss hermdalion. Key Imags 2 s a sagittal T2

imagd In tha midtine. The uppar araw I8 polndng (o the £4-6 eanlral disc hemtalion,
3, Al 058, theca i sanlre dlse hamiation supaimposed on dise bulging. The dfscimpresses the anterior medn of thy
Thecal sac. Koy Imaga 2 demenstrales the lower amow |3 palntng 1o te C6-6 dise hemizlon. .

Tha kay Image degnations ara not revewsd by lhe radlatogist.

ROBFERTH. HARDAGE, JR, LD

CERTFIED, ANERICAN BOARD OF RADIOLOGY
br. ROBERT HARDAGE, MD
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R Somthpeint Paskoway
Sulie 401
Jaekaonville, BL 32216

TolkPres Schoduling: (863) 234-5375
Tel: (904) 2965998
Pax: (304) 296-8997

Tunpe * Odande » Kissimnaes + Jackunvilie

PATIENT NAME; CHENIEEN

PATIENT ID: 3404 REFERRING PHYRICLAN;

ROB: 0HO3r19e4 REFERRING PHYSICIAN FAX:

DOE: G013 10:13:44 AM REFERMNEG PHYBICIAN PH;
Electonicaly slgned orz 01/21/2013

Tranecrigted hy: LISA PALY on: 042172013




Jan, 31 M3 2:49PM adg No, 3064 F B/Y

File: v January, 31, 2013
L 6500 Sowinpalar Pavioway
- . Sufte 401
Turchpanville, L 92116

Schedullng: (§38) 2343575
ADVANCED Tkt Sl 619
Diagnostic Fax: (G4} 2965597
Growp
Tampa + Orlande « Kismmee » facksonville

mament Nane: O
FATIEMT Ik 23404 REFERRING PHYSICIAN: BLOGOW RICHARD

DoB: FNOAMIER FEFERRING PHYSICLAN FAK:
DOSE: 1672013 105150 AW REFERRIMG PHYSICIAN PH:

EXAMIMATION: MRI OF THE LUMBAR SPINE:
CLINIGAL HISTORY:  Low-back pain and right leg radlculapaihy following metar vahicta accident {1/41/2013.

m e T - f— ety ' N Ll

| TECHNIQUE: Mullisequencs T1 ond T2 weighted image ware obiainsd. - e
FINGINGS:  The comus medullaris appeare nomnal, There is loss of e nermal lordalic eurvetute ol ha barbar spine, In
the correct dinical saking, 1his meay rafact injey, CRle| coralation Is recommended. No svidence for sbnomal sold o
cyatl lasions is Mdertified. Wo praveriebral ar paraveriebral massae arfiugd collaotions nra seen and there ig no #vidince
for abnarma marmow replacing lesion. Segmentsl snulyeis of the lumbar apine [a 6 follows:

A L2, thers iz no evidenca for dlse hambalion, canal siangeia of hewral faramtnal slansals.
Ab12-3, there is no evidance for diss herilaiion, cangl slenasis or neural feramingl stanosie.
Al Lé.-d, thers ¥ no eviderice fof dive hamlatien, canal stenasiz or paural forarminel slencals.

ALL4-5, Ihere a diss spote narmowing. There ia dise bulying inpressing th anterinr margin of ihe thecal sac. Thers i no
central cangl atenoats, Thers ik 1o foraminal stenosis.

AtLE-St, there is cen\ral disc hemlation with annular (sar, Tha hernigion imprawies the anterlor margh of tha thecal 4ac
and contacts the S1 narve reots. Than b no caniral canel o foraminel stenosls. (segltal T2 Image 7; axial T2 Imaga 16)

IMPRESS|ON:
1. Ther= 15 [ags of the normal lordotic survanure of the lumber spine. In the eorreet olinkcal setiing, this may reflect Injury.

Clinlcal comalation 9 recxmmendad,
2. B E4-5, thera 5 disc bulging impraseing the antarlor margm of Ie (hecal #64,
3. At LS8, thems is central digc hermiation with ashar bear Impressing the Bnterer manin of the hecel gac and

condacting he 51 nerva roots, Keyimags 1 is & sagital T2 miding Invage. The anrow e poinkng Lo the L5-21 dlsc
hamiatian. Key image 2 iz an axis| T2 image ot L5-51. The orvow b polnting Lo 1ha pasterkor penkal die hermliatlon,

The kay imags designntlons ara aal reviawead by the radialoglal.

ROEERT H. HARDAGE, JA, M.
CERTFED, NAERCAN BOARD OF RADRLENTY

O, ROBERT HARDACE, MO

Elecironienlly shyned oz 00/29/2013
Transerpiad by LISA DALY o 0112372013




MEDICAL RECORDS

(COASTAL SPINE AND PAIN
CENTER)




Ferdinand Formosg, 0.0,
Kanneth Powell, D.0.

Alan KMiller, M.D.
Parvaen Khanna, M.D.
Patrick Burns, D.O.

SPINE & PAIN CENTER ol Lo WD,

Scatt Schimpff, M.D.
F. Lee Irwin Ir., M.D.

Treating Pain From Head 1o Toe

Qctober 22, 2013
Marrative Report

Patient: V| N O}

Date of Birth: 03/03/68
Date of Infury: 01/11/13

Qur practice has had the pleasure of treating OfJJ| VIS in relstion to the moter vehicle

accident noted above beginning in lanuary 2013, The most recent encounter for this patient was on

September 12, 2013.

Cnntrihutoi'v History

Mis, ‘u"_is a 45-year-old woman wha reported onset of head, neck, shoulder, mid back
and low back pain with associated numbness into the right foot following @ motor vehicle accident on
01/11/2013. The patient states that she was the restrained driver of a SUV stepped for traffic when
she was rear-ended by a car. The accident occurred during daylight on dry roads with good visibility.
Her body and head were in a right rotated position at the time of impact. She states that she
immediately developed neck and low back pain and was evaluated shortly after the crash at Doctars
express urgent care, which then lead to initiation of a conservative physiotherapy treatment

program. Due to persistence of significant pain symptoms, she was referred for 2 pain management

evatuation.

At the time of her initial evaluation, pain was rated 6/10 on the visual analog scale and described as
deep, shooting, achy and pressure in nature. Cervicat and lumbar MRIs were reviewed with the

patient (see summary below).



Previous Medical and Surgical History: Colon carcinoma, C-section, Partial colectomy

Physical Examination (Inftial):
General Exam: Patient was alert and orientad x 3, cooperative and in no acute distress.
Pulmonary Exarm: Respirations were reguiar and unlabored.

Cardiovascular Exam: Pulse was regular, and there was no noted peripheral edema.

Musculoskefetal Exam: Range of motion {ROM)} of the cervical spine was reduced in rotation
bilaterally. ROM of the thoracic spinal segment was narmal. ROM of the lumbar spine was reduced
in the extensicn and flexion planes. There was moderate-severe spasm of the cervical, thoracic and
lumbar paraspinal musculature, Pain was reproduced in the extension plane of range of motion in
the cervical and lumbar spines. Pain was also reproduced in rotation bilaterally in the cervical spine.
ROM cof the upper limbs was nermal. Neer’s, Hawkin’s and empty can tests were negative bilaterally.
The remaining upper limb examination was unremarkable. There was no sacroiliac region tenderness

bilaterally. The lower limb examination was unremarkable.

Neurotogical Exam: Sensory examination was normal in afl limbs in all dermatomes. Hoffman sign
was negative bilaterally, Muscle stretch reflexes were 2/4 at the biceps, triceps, patefta, and Achilles

bilaterally. Muscle strength testing was 5/5 in both upper and both lower limbs s all myotomes.

Inltlal Assessment and Plan:

After a thorough histery and physica! examination, the assessment was cervical disc displacement,
cervical radiculitis, lumbar disc displacement, lumbar radiculitis and unspecified thoracic myofascial
pain. Trigger peint injections (TPIs) were performed in the thoracic paraspinai musculature. Patient
was to continue the chiropractic physiotherapy program. Patient was alse to continue lbuprofen,

home exarcise, and home TENS treatments.

Review of treatment course:

The patient was seen for follow-up evaluations on 02/07/13 and 02/28/13. TPIs were performed in

the cervical and thoracic regions on both visits.



Diagnostic right C4-C6 medial branch blecks were performed on 03/14/13.

The patient was seen for follow-up evaluation on 07/18/13. Localized right cervical and right
shoulder region pain was ongoing. The diagnostic right medial branch blocks performed at the
previous vistt did not reduce her symptoms. Right shoulder MR was ordered to further evaluate the

symptoms and a right shoulder injection was planned. TPIs were repeated in the thoracic region.

Patient was seen for a follow-up visit an 08/08/13. Trigger point injections were performed in the

cervical region and a right subacromial shoulder injection was performed,

Patient was seen for & follow-up visit en 08/22/13. She reported having a 70% pain reduction
following the shoulder injection. Right cervical and upper thoracic pain was persistent. Tharacic TPls

were repeated.

Patient was seen for a follow-up visit on 09/12/13. There was ongoing pain relief from the shoulder
injection. TPlIs are notably heipful for the rhomboid region pain and were repeated on that visit. A
cervical traction device was provided to the patient as an add-on home modality. Cervical epidural

steroid injections were discussed as a potential future intervention.

Patient was seen on 10/25/13 for a follow-up visit. Symptoms were stable. Acupuncture was

performed as an alternative approach to control the residuat pain.

Diagnostic Summary
MR cervical spine dated 01/19/13 showed central disc herniation at C4-5 and C5-6 causing cord

compression at the C4-5 level, There was an annular tear at C4-5. There was foss of the normal

cervical lordasis..

MR! lumbar spine dated 01/19/13 showed a disc bulge at L4-5, and a central disc hernlation/annular

tear abutting the 51 nerve roots. There was loss of the nermal lumbar lordosts.



Final Assessment

Cervical disc displacernent
Thoracic myofascial pain

Right shoulder rotator cuff syndrome

oW M@

tumbar disc displacement

Discussion

The patient suffered from a translational spinal injury that caused onset of pain from cervical/lumbar
disc displacements, as well as development of chronic thoracic myofascial pain and right shoulder
ratator cuff syndrome, which appear to be linked beyond a reasonable level of medical prabability to
the motor vehicie accident on 01/11/2013. Despite conservative and interventional treatment, the
patient continues to experience cervical, shoulder, thoracic and tumbar regicn pain.  She has
continued to perform chiropractic treatment as well as home exercises/modalities in an effort to
reduce her symptoms. Wae have also regularly performed trigger peint injections for pain control.
The patient is a candidate for cervical and/or lumbar epidural steroid injections if she wishes to

proceed,

According to the AMA Guides to Evaluation of Permanent tmpairment Sixth Edition, Ms,
VI ivipzirment is 14% of the whole person (cervical disc displacement, 5%; fumbar disc

displacement, 5%; thoracic myofascial pain, 2%; rotator cuff tendinitis, 2%).

It is Iikely that this patient will suffer from pain exacerkations throughout her life, and will require
ongoing treatment as a result of this injury. These treatments include and are not limited to home
exercise and madalities, prescription medications, and trigger point injections. The patient s also a
candidate for cervical/lumbar epidural steroid injections as well as ongeing acupuncture treatments.
The cost for baseline pain management evaluation and treatment will be approximately 51,800
annually {not including the additional cost of the medications prescribed). If cervical/lumbar epidural

stercid injections are pursued, then this will add 53000 per year.



Please do not hesitate to contact me should ary guestions regarding this patient arise.

{ Q‘\—Q
Ferdinand ). Formosa, D.0O., F.AA.P.M.R.

Diplomate, American Board of Pain Medicine
Diplamate, American Board of Physical Medicine and Rehabilitation



‘a OAS IAL 45 ¥ old Female. DOB: 03/05/1068
’r"_'_..'-_‘_-l_“_.

13080 Serdlil] Cvane D S, Focksoncille, 55 -gieeg
SPINE & PA[N CENTER ELovrmaes: piag-s e aze

. Burpzun: Feeditnand Toarmarso TR0

Lt T PE-L TN Ferdinand Formoesa 1.0,
OPERATIVE REPORT

Fre-op. Biagnosis:
1.Cervical Spondylosis, Cervical Facet Syndrome

RECEIVED
MAY 15 2013

Post-op, Diagnosis:
1.2ervical Spondylosis, Cervical Facet Syndrome

BY: —

Operation:
t.Cervical Facet Joint Nerve Block, Right Cq-Ch

Anesthesia:
1% Lidocaine

Ingdications:
Neck pain

Betails of Procedure:
X-Ray Report:

Multiple views of the cervical spine were obtained and reviewed. There was noted mild mid-cervical degenerative facet joint
and disc disease with no appreciable subluxations, or fractures, The needle tip location was clearly visualized and confirmed
by using live fluoroscopic guidance at each level injected.

Procedure Description:

After informed consent, the paticnt was placed prone on the fluproscopy table and the skin avea from the hairline to the mid
scapuiar avea was prepped in a sterile manner with isopropyl aleshol and povidone iedine.

The location of sach facet joint nerve was identified at each cervical level under flusroscopy visualization. The injection site
was located at the mid point of the cervical piilar coinciding with the “waist” of the pillar on AT flusroscopic visualization, A
3.5 inch, 25 gauge spinal neadle was then advaneed under fluoroscopy in a vertical fashion towards the target zons until
contact was made with the periosteum, The spinal needle was then advanced into the "waist” reglon. A ¢.5 mL volume of
0.75% Marcaine was then {njected at this lacation after aspiration was negative for blood return. Each facet nerve block was
performed in this manner,

The patieat tolerated the injections well without any complications or side effects. Bandagas weie applied to thg injection
sttes. The patient was monitored for 30 minutes after the procedure prior to being discharged home with a family
member/friend.

Compiications:
MNone



MNotos:
Pre-BP 147/91 P 101 Temp o8 5

Post-BP 13089 P 101 Temip 98.5

15 P

Flectronically signed by Ferdinand Formaoso , X0 on o3/27/2013 al o8:514 AM EDT
Sign off status: Completed

Coarstal Epine & Pain Center-Lastpack
11555 Central Facloway
Jacksonville, VI gzzeg
Tel: 903-265-7755
Fax: g0.3-265-7754

Fatient: VIR g 0B og05/1068  Progress Note: Ferdinsnd Formaosn DN, o3/14/2013

Alote ganes sled by eCinizalWorks EMAER Sofleane (g e Qlinicailbo s, oom!



Progress Note

Patient: VI, ‘BN Provider: Ferdinand Formoso D.0.
DOB: 03/03/19568 Age: 44 Y Sex: Female Date: 042/07/2013
Phone: 904-220-4020

Address: 13980 Sandhill Crane Dr 5, Jacksonville, FL-32224

Subjective:

CL:

1. Trigger Paint,
HPI:

Pain:

44 year old female presents with ¢/a pain that is: 6710, constant, achy, shooting, pressure, deep.
The pain is located in the low back, shoulder, neck, upper back, mid back. Patient describes pain
as being aching, Medication side effects reported: none.
TPI's have worked great for 4 days. Has been seeing Dr. Bloorn for chiropractic care, Had therapy and
adjustment yesterday and today feels a little sore. I$ using the Tens unit and seems to be helping.
ROS:
General:
Weakness yes, Fatigue yes,
Gastroenterology:
MNausea yes.

Musculoskelekal:

Pain in: Low back, Mid back, Upper back, Neck, Shoulder. Muscle paln yes. Spasms yes.

Neurology:

Numbness yes, Plns and Meadles yes,

A complete review of symptoms including constitutional, musculeskeletal, ENT, cardiovascular, resplratory,
GI, GY, skin, neuro and psych was performed and noted to be negative except for the pertinent positives
which are [[sted above.

Medical History: Colon Ca.
Surgical History: C-section , Partial colectomy .
Family History: Non-Contributory

Social History: Smoking Are you a: never smoker. Alcohol Alcohol use: No. Recreational Drugs Takes
recreational fillicit drugs: No. Occupation: Nanny/ Persanal Cheif, Concierge,

Medications; Ibuprofen 800 MG Tablet 1 tablet Three times a day, Medication List reviewed and reconiciled
with the patient

Allergles: N.K.D.A.

Objective:
Vitals: BF 136/82 mm Hg, MR 72 fmin, Temp 98.B F, Ht 5'3, Wt 140 |bs, BMI 27,34,
Past Orders:

Examination:
Leperal examination:
General appearance; alert and oriented times 3, cooperative, in no acute distress.
Kespiratory: respirations regular, and unlabored. Heart: pulse is regular, no edema.
M etal:
ROM at cervical is normal. ROM at thoracic [s normal, Tenderness at cervical is , moderate,
Tenderness at thoracic is mild, Spasm at cervical is moderate. Spasm at thoracic is none.
M | Reflaw:
Biceps Left 2/4, Right 2/4. Triceps Left 2/4, Right 2/4.
Manual Muscle Strength:




Notes: All myotones tested in each joint and gradad as:. Shoulder Left 5/5, Right 5/35.
Elbow Laft 5/5, Right 5/5. Wrist/Hand Left 5/5, Right 5/5.

Therapeutic Interventions:

Assessment:

Assessment:

. Displatement of cenvical intervertebral disc - 722.0
. Cervical radiculitis - 723.4

. Displacement of lumbar Intervertebral disc - 722.10
. Lumbosacral radiculitis - 724.4

. Pain in thoracic spine - ¥24.1

. Unspecified myalgia and myositis - 7298.1

AN fa L b

Plan:
1. Displacement of cervical intervertebral disc Continue Ibuprofan Tablet, 800 MG, 1 tablet, Orally,
Three times a day ; Start Cyclobenzaprine HC Tablet, 10 MG, 1 tablet, Orally, Once a day, 30 day{s}, 30,
Trigger point injections were performed in 2 tenderpoints of the carvical region (trapezius, levator scapula,
splenius}. Trigger point injacticns were performed in 2 tenderpoints of the thoracic region (2rector spinae,
rhomboids, longissimus).
Procedures:

After obtaining appropriate informed consent, the areas of pain were palpated and the peints of maximal
tenderness were identified and marked. Utilizing strict aseptic technique, a 27G 1,25" needle was placed into
each identified area. Subsequently, 2 0.5 mL salution ¢containing egual parts of .5% Marcaine and Sarapin
was injected after aspiration was negative for blood return. The needle was withdrawn intact after each
injection, The patient talerated all of the injections well without any noted complications,

Immunlzations:

Lahs:
Preventive;

Provider: Ferdinand Formosao 00O,
Patient: _ C- DOR: 03/03/1%68 Date: 02/07/2013

»

Electranically signed by Lisa Permenter on 02707 /2013 at 05:33 PM EST
Sign off status: Completed



Progress Note

patient: Vi B Provider: Ferdinand Formoso D.O.
DOB: 03/03/1968 Age: 44 Y 5Sex: Female Date: {1,/24/2013
Phonea: 904-220-4020

Address: 13980 Sandhill Crane Dr 5, Jacksonville, FL-32224

Subjective:

CC:
1. Pain.

HPI:
Pain:
44 vear old famale presents with cfo pain that is: 5/10, constant, achy, shooting, pressure, deep.
The pain is located in the low back, shoulder, neck, mid back, upper back. The pain
started suddenly. It was was due to a motor vehicle accident. The patlent has tried the following
treatments: Massage Therapy, Chiropractic. Pain limits my abllity to perform activities of dally
lifa, The following studies/tests have been performad: MRI:, X-Rays:.
The patient reports having new onset of neck, shoulder, mid back, law back pain with associated
numbness inte the right foot. She alsa reparts having severe occipital region pain. She has recently started

chirapractlc and massage therapy.
Motor Vehicle Accident:

Date of incident 01/11/2013. The patient reports that they were the: Driver. of a SUV. stapped
for traffic. When he or she was rear ended. By a car. Accident occured during daylight. The read
condltion was dry.

ROS:
General:
Weakness yaes. Fatigue yes.

Gastroentergioay:
Mausea yes.
Musculoskeletal:
Pain in: Low back, Mid back, Upper back, Meck, Shoulder, Muscle pain yes. Spasms yes.
Neurglogy:
Mumbness yas. Pins and Neadles yes.
A complete review of symptoms fncluding constitutional, musculaskeletal, ENT, cardiavascular, respiratory,
GI, GU, skin, neura and psych was performed and noted to be negative except for the pertinent pasitives
which are listed above,

Medical History: Colen Ca.
Surgical History: C-section , Partial calectomy .
Famlly History: Mon-Contributary

Soclal History: Smoking Are your a@ never smoker, Alcohol Aloochol use! Na. Recreational Drugs Takes
recreationalfillicit drugs: No. Qccupeation: Manny/ Personal Cheif, Concierge.

Medications: Ibuprofen 800 MG Tablet 1 tablet Three times a day, Medication List reviewed and re¢onciled
with the patient

Allergies: N.K.D. A,

Objective:
Vitals: BP 110/24 mm Hg, HR 104 /min, Temp 97.9 F, Ht 53, Wt 140 |bs, BMI 27.34.
Past Orders:

Examination:
Genergl examinatlon:
Generai appearance: alert and oriented times 3, cooperative, in no acute distress,




Respiratory: respirations regular, and untabared. Heart: pulse is reguiar, no edema.
M letal:

ROM at cervical is decreased rotation., ROM at thoracic is normal. ROM at lumbar is decreased
axtension, is decreased flexion, ROM at LUE is normal at shoulder, narmal at elbow, normal at
wrist. ROM at RUE js normal at shoulder, normal at elbow, normal at wrist. ROM at LLE is normal at
hip, normal at kree, normal at ankle. ROM at RLE is normal at hip, normal at knee, normal at
ankle. Tenderness at cervical is not present. Tenderness at thoracic is not present. Tendermeass at
lumbar is not present. Spasm at cervical is moderate, severe, Spasm at thoracic is moderate., Spasm
at lumbar is moderate. Pain with extension at cervical is Positive. Pain with extension at thaoracic
is Negative. Pain with extention at lumbar is Positive. Pain with rotation at cervical is Right Positive,
Left Positive. Pain with rotation at thoracic 15 Right Negative, Left Negative. Pain with rotation at
lumbar is Right Negative, Left Negative. Paln with flexion at cervical is Megative. Pain with flexion at
thoracic is Negative. Pain with flaxian at lumbar is negative. Shoulder: No crepitus, Megative
Neer's/Hawkin's/Drop Arm test R, Negative Neer's/Hawkin's/Drop Arm test L. Elbow/Hand: Normal
BYL. 512 exam: Mo tenderness R, No tenderness L. Pain w/ Hlp Internal Rotatien: Right Negative, Left
Megative, Patrick's Test: Right Negative, Left Negative. Trach bursa tenderness: Right Negative, Left
Megative. Knee Hnament laxity is Right Megative, Left Negative. Knee effusion: Right Negative, Left
Megative. Knee Tenderness: None. Ankle/Foot: Mormal B/fL.

Meurclogy:
Sensory exam: light touch/pinprick sensation is normai in both upper extremities in all

dermatomaes, light touch/pinprick sensation is normal In hoth lower extremities in all
dermatomes. Hoffman sign Right Negative, Left Negative. Babinski sign Rlght Negative, Left
MNegative. Sested SLR Right Negative, Left Negative. Supine SLR Right Megative, Left Negative.
Clonus: Right Negative, Left Negative.
Muscle Stretch Reflax:
Brachioradialis Left 2/4, Right 2/4. Biceps Left 2/4, Right 2/4. Triceps Left 2/4, Right 2/4.
Patella Left 2/4, Right 2/4. Achilles Left 2/4, Right 2/4,

Manual Muscle Strength:
Motes: All myotones tested in each joint and graded as:. Sheulder Left 5/5, Right 5/5.

Elbow Left 5/5, Right 5/5. wrist/Hand Left 5/5, Right 5/5. Hip Left 5/5, Right 5/5. Knee Left 3/5,
Right 5/5. Ankle Left 5/5, Right 5/5.

Assessment:

Assessment:

. Displacement of cervical intervertebral disc - 722.0
. Cervical radiculitis - 723.4

. Displacement of lumbar Intervertebral disc - 722.10
. Lumbosacral radiculitis - 724.4

. Pain in thoracic spine - 724.1

. WUnspecified myalgia and myasitis - 729.1

T LR s Ll b et

Plan:

1. Displacaement of cervical intervertebral disc ’

Continue current physiotherapy program, and home modalitites including TENS and ice/heat. T will perform
TPIs in conjunction with the conservative therapy program. Consider moving ferward with cervical and/or
lumbar epidural steroid injections if pain is persistent,

2. Unspecified myalgia and myosltis
Trigger point injections were performed in 4 tenderpoints of the thoracic region {erecter spinae, rhomboids,
trapezius). .

Procedures:

After abtaining appropriate informed consent, the areas of pain were palpated and the points of maximal
tenderness were identified and marked. Utilizing strict aseptic technique, a 27G 1.25" needle was placaed into
each identlfled area. Subsequently, & 0.5 mb solution containing equal parts of 0.5% Marcaine and Sarapin



was injected after aspiration was negative for bload return, The needle was withdrawn Intact after each
Injectian. The patlent tolerated all of the injections welt without any noted compllcations.

Immunizations:

Lahs:
Preventive:

Frovider: Ferdinand Formoso DO,
Fatient: VI CI- DOB: 03/03/1568 Date: 0172472013

15 o

Electronically signed by Ferdinand Formose , DO on 01/24/2013 at 05:07 PM EST
Sign off status: Completed



COASTAL SPINE & PAIN CENTER
PATIENT INFORDATION FORM
Please Print Clearly

Ozte f/ﬁ?/‘f 2
Fi ra

Patient Name: | Date of Birth; c?q‘fa%&f Sex; M § Marital Status: o
Address: /980 <Sandhiff (race. DrS Gt JRX  ger Fh zip F222¢

Name Phone #:. 0¥ S2o Yodo . Social Sequrity §: 092 EFOSe S

Privars Lirpnse Nu_mber:_ v f;-ﬁ_l Lyo 48 '5_?‘? e State of Litense; - & £

Employer's Name & Address: se/F .

Emplove:'s Phone #: FHFF - c‘ﬁi} e Fax i M/f? L

{W rferibeg and primary physiclan s the same Dl in primary physician section onfy)

Refarring Physician: {)r ﬁ!lﬁf{?ﬂr‘@f 37 Jory Referring Physigian Phone ¢: Q—'.l 3 - }7 1
Adgress: Beferring Physician Eax i

) AT -) ]
Primary Care Physician: [ Mari S 144 (ﬂaﬁi (,

Primary Care Phone 8: - .

Address: Primary Care Phygician Fax #:

Doeas the Fatient have health insurance? X Yes Mo

If your response wes yes, please list insuramge cornpany namefsl. Please have your Insurance cards available to copy.

Secondary Insurance Carrier(s):

subscriber Nam 914_ subscriber DOB:__ 53 -03 & .

Subscriber Gender: M @ Subscriber S54; Subscriber D #:

Subscriber’s relationship to patient {mother, father, spouse, are.); 57 d

l Primary Insurance Carrigr; BLRS of £ lorida

[ herebv autharize release of inform ation necessary to file a claimis} with my insurance company and assign benefits otharwise
I payable to me ta Physician’s Group Services.
| Vunderstand Earmn fihanclally respensible for any balance not covered by my insurance carrier
A copy of this sienature shalf be as valid as the original. :

Daje: Uf!l'}”% .

Phone A: 3..;;"- Fefationship; -(SIETM
(90) 4S54T el

Patient/Guaiantor Sipnature
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Standard Disclosure and Acknowledgement Form

Personal Injury Protection - Initial Treatment or Service Frovided

CLAIM #

The undersigned insured person {or guardian of such person} affirms:

1. The services or treatment set forth below were actually rendered. This means that those services have already been
provided.

2. I have the right and the duty to confirm that the services have already been provided,

3. I was not solicited by any person to seek any services from the medical provider of the services described above.
4. The medical provider has explaiwed the services to me for which payment is being claimed.

5

If [ natify the insurer in writing of a billing error, | may be entitled to a pottion of any reduction in the ameunts paid
by my motor vehicle insurer. If entitled, my share would be at least 20% of the amount of the reduction, up to $300.

Insured Person (patient receiving treatment or services) or Guardian of In

WName !kﬁ T ar TT}?E!

The undersigned licensed medicel professional or medical divector, if applicable, affirms the statement mumbered 1 above
and also:

A. | have'not sohiclted of caused the iisured person, whoo was invoived in 2 mator veliicle accident, to be solicited to ~~
‘make a claim for Personal Injury Protection benefits. :

B, The treatotent or services rendered were explained to the insured person, or his or her guardian, sufficiently for that
person to sign this form with informed consent. ' :

C. The accompanying statement or bill is propesly completed in all materigl provisions and all relevant information has
been provided therein. This means that each request for information has been responded to teuthfully, accurately, and in
a substantially complete manner.

D. The coding of procedures on the sccompanying statement or bill is proper. This means that no gervice has been
upcoded, unbundled, or constitutes an invalid or not medically necessaey diagostic test as defined by Section 627,732
{15y and (16), Florida Statutes or Section 6§27.736(5Xb)6, Florida Statutes.

Licensed Medica! Professional Renderinp Treatment/Services or Medical Director, if applicable {Signature by his/ her own

”;: ﬁgwio | QO L 4 %ﬁ’

Name (PRINT or TTPE) Signature Iy

foite: ﬁ?éghjgmul gﬁh]g—fﬂrmrﬁﬂ be Tt e TN
0thgeiecronigally funighgd. Failygéto furnmirinie for
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COASTAL SPINE
PAIN CENT

Ferdinand 1. Formoss, 0.0, 14444 Baach Boulevard, Suite 3054, Jacksonville, FL 32250
Kenneth A. Fowell, 0.0, 421 Klngsley Avenye, Suite 402; Orange Pak, FL 22073
phone 304.265.7755 280 Dundas Drive; facksonyllle, FE 32714
Fax 904.265,7754

Assignment of Benefits

I hereby assign to COASTAL SPINE & PAIN CENTER all my right, title, and inferest in

and te any and all health care and/or surgical benefits otherwise payable to me for
medical treatment, including major medical, and personal injury protection,
rendered by the assignee as described in the attached medical claim form.

I acknowledge that | am still responsible for p.aylng the above referenced
group if the relevant insurer, plan, or payor does not pay the physician in full
at their billed amount, in accordance with Florida Statute 627.736 (5).

Policy Name: Policy Number:

Signed:

Date: i'!‘} 9‘*/ 14

If not signed by the patient, please indicate relationship:

{ ) Parent or guardian of minor patient (to the extent minor could not have consented to the care)
( } Guardizm or epnservator of patient

( } Beneficiary or personal representative of deceased patient

{ } Spouse or person financially responsible (where information solely for purpose of processing
application for dependant health care coverage)

s ] - ;)
Physician Signature: % F
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AIN CENT

FINANCIAL POLICY

As your physican, 1 am committed to providing you with the best possible medicat care. n order to achieve this goal, !
neeqd your assistance, and veur understanding of cur payment policy.

YMENT FOR T ICES E REND
We areept cash, personal checks, MasterCard and Visa, Returned checks are subject ko a 525.00 service fee and yau will
fose your privilege to write checks in all of our centers, Coastal Spine & Pain Center currently uses Check Velocity, a
returned chedk company who will autornaticaliy deblt your account for the amount of the returnied check plus the
applicable servica fea.

HMO/PPO INSD CE COVERAGE
CO-PAYMENT AND DEDUCTIBLE MEIST BE PAID AT THE TIME OF SERVICE, Because weare under contract with these
tnsurance companles, we will file your insurance.

MECICARE

Y¥our deductibie and 20% of the allowable charges are due at the time of service; however, since we are Medlcare
praviders we will flle your Madicare, [f we do not know the allowsble charge for a specific service, you will Be bllied after
payment is received from Medicare. Please bring your Medicare Explanation of Benefits to show that you have met your

deductibia,

. WORKER'S COMPENSATION

We will call your employer to authorize your vislt prier to your appointment, We will file with your company’s insurance.

AUTOMOB | F ACCIDENTS

we will file yaur Insurance claim when you are imvolved In an automahtle accddent; howewver, it is your responsibility ta
provide us with your insurance infermation so that we can verify your coverage, You will be responsible for payment of
your porticn atthe time you recelve medical treatment,

RE
| have been informed that alf laboratory procedures done outstde of the office (blood work, cultures, pap smears, etc.]
will not be Included In the charges for Caastal Spine & Pain Center. Alllab tests performed by an outside laboratory are
billed separately to efther my insurance cormpany or mysalf. | understand that all charges not covered by my insurance
are my respongibility. | will direct any questions regarding a bill or statement from an outside laboratery to the lab,
Coastal Spihe and Pain Center will send my lab specimens to a laboratory that accepts my insurance.

NO SHOW POLICY

[Sg There will be a $25.00 charge i you fall to show for your scheduied office visit appointment. It s your
msmTihilitv to notify the office 24 hours In advance if you are unable to keep your appalntment.

There wili be a $50.00 charge if you fail to show for your scheduled procedure appolntment. It is your
responsibility to notify the office 24 hours In advance if you are unable 1o keep your precedure appolfitment,
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FINANCIAL POLICY, page 2

CONSENT FOR_IMEDICAL TREATMENT

| am the palient, or the patiant’s duly authorlzed répresentative, and do hereby voluntarlly consent to and authorize care
encompassing all diagnostic and therapeutic Ireatmenis consldared necessary in the Judgment of my physician or hisfher
designee for mysalf, my minor child or other. { 3m aware that the practice of med|cine is not an exact schence and |
acknowledge that no guarantees have been made to me as a result of treatments or examinations perfermed. This form
has been fully explained to me and | certify that | understand and accept its contents as noted.

ILDREN REN .
PAYMENT |5 DUE AT THE TIME SERVICES ARE RENDERED, NO MATTER WHO 15 RESPONSIBLE BY ORDER OF THE DIVORCE
DECREE.
FORM COMPLETION FEE
Cue to the large velume of farms Lthat we are reguired 10 complete, sur office reserves the Hght ta charge a 525 fea far

forms greater than 1 page and less than 3 pages in length. For forms 4 pages or greater, our feg is 550 for form
completion.

BRIVACY POLICY
| have recelved 3 copy of Coastal Splne and Fain Center privacy policy and have been give the opportunity to have my

questons, if any, answered,

ANCIAL EE
We will giadiy discuss your proposed treatment and do our best te answer any questions refating to your ingurance. You
muest realize, however, that: :
s Your insurarice is @ contract between yot, your employer and the insurance company, We are nat a party b that
cantrack,

= ot ail services are a covered benefit in all contracts, Some insurance companies arbitrarily select gartain
senvices they will ngt cover,

© We must emphaslze that a5 your rmedical cars providers, our relatlonship and cancerr is with you and your health, not

your fnsurance company. ALL CHARGES ARE YOUR RESPOMSIBILIY FROM THE DATE SERVICES ARE RENGERED. Collection
action will be taken for any charges, icluding those that insurance has not pald, oider than 90 days. We realize that
emargancies da arfse that may affect timaly payment of your account. If extreme droumstances oceur, phease cantack us
promptly for assistance in the managemsent of your acoount,

1 do hereby autherize refesse of information necessary to file ¥ claim with my insuranee company and assigr benafits
otherwise payabie 1o ma, to Physicians Group Services, dba Coastal Spine and Paln Center,
Pate

o Soy/Ls

Witness i - Cate

1/2ufed

Signatur
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: COASTAL SPINE & PAIN CENTER

Informed Consent and Agreament for treatment with Opiate Analgesic Medications

Patient Namea. Date

The purpose of this Agresment ks to prevent misunderstandings abourt certaln medicdres you will te taking for paln maragement, This |s
to hetp both vou and your pain management physiclan b comply with the law regarding controlled pharmaceuticals. | unterstand that
thit Agreemant is assential te the trust and confldence necessary ina dogtor-patient relationshlp and that my pain mana gament
physician vndertakes to treat me based on this Agreement.

| have agreed 1o wse opinld analgesics jmerphing-lke medications) @5 part of my Treatment far acobefehroqic pain, | understand that these drugs colid be
useful, but kava @ petential for msuse amd aee therefore closehy oontea hed by the koeal, stote and faderal governments, B Use my palh manpgemenr
spedialist 14 prescribing such medicalion [ help manage my pain, | agnee to the followlng conditlons, | am aware that failsre to abide by any of these
condltions will be consfdered a breach of this agreement. and at the sobe disorstitn of my painrranzgamant specialist 4f e medecation ulllizalion reles
commithae, My reselein the termination of our physican/ PA/NE-patient relalionship. In this case, my provider wil stop presoibing these paln-control
it s and will tazer off the medication over a pariod of several days, 45 nacessary, bo fegsen withdrmwal syrptoms. Ako, 3 drug-dependence trisstrment
prugram may be recormmended,

1.1 am responsible For nmy pain medicadons, | agres to take the medication only 35 prescribed and to eontact my physlclan bedors making any changes,

+ | understand that increasing my dose without the close supervision of iy paln manageme it speclal st could lead to drug averdoss, causing
severs sedation, resplratory depression and death.

& | understand that decreasing or STopRING My redication without the tose supervision of my phisicion coald lead to withdrawal . Withdrawal
symptoms may intlude yawning, Sweating, walery eyes, rnny nose, aniety, tremors, aching musdes, hot and cold flashes, "Bonse flesh,”
abdominal cramps and disrhee Thess samptoms can oo 24 1o 4% bours after the [ast dose snd @ last up o several weaks,

Z. Vwilll gt request or accept a presoriplicn Far opioid parin medicines fom any gthe: physidan or Indiidus ! white | am recebing such medication from my
pain managemeant physldan. Areseriptions for pentralled skimulams, or anti-andety medicines need to be coordinated with your pan managerm ent
physiclan,

3, | understand the sda affacts that ane rafated to apbakd medicat|on, Common side effacts are nauzea and vomiting (slrmilar to motion slckness),
B SINeEs 3 toirstipation, Desataminen-sde effects are rmentak siowdngs st st Ting oo o ooty Terkiness, thange mrpersynaiig; =
fleap changes, potentls for ncraased paln, Heks to unbom chitdren, dhanges in appetite, ceardInation, sexual dadre and performance. hostk side sifecre
wauld eceur at the beginaing of my treatment and often go oway within a faw days without treament, [t 15 ary respans iy 1o ootify my pain
managatmant spechalist of aay sida effects that contin e or are seyvers [such a5 sedatlan or comfusion). | am aksa responsibe for natifying my p3a
manageiment specialist nmedlately IF | need to visi anather physiclan or emergency soam duwe Lo pain or i | kecarne pregnant.

4, | understand thet the opioid medication is stricthy for my ewn wse. | will not share, el or trade my pain medication with aryone. If shildren are in the
house, a childproef tap is mandatory,

5.1 understard |must contact my paim manags meat specialist bafore aking benzodlazepines (drogs Nke Valiitm, Xanax or Athan], sedatives fdrugs like
Soma or Flarinal] and amtihistamings (drogs §ke Bana dryll 1 anderstard that the combination wse of the abdve drugs and oploids, &5 well as aleohol and
apinids, may preduce profound sedation, respiratory deprassian, bised pressure drop ard #veq death. | cannot consume alcohol or USe

recrs ptionadfilbegal drogs lingluding cocsing, heroin, et ) while on oploid anakgesic medicatons, If consumed, the consequence wil be termination From
the progrant, | unde tzng that pprond praseriptions wilk not be malked, During the tiena that my dese [ betng adfusted, | wifl e sspectad to return 1o the
Center o logs fraquenty than ara time a manth, After | s been placed on 3 stable dose, 1wl retum to the Cenbar whenever instrucied by my pain
rhanagement spedialist .

6. 4 am responsible fay my oplold prescriptions, | understand that rafili preserirtions:
= Zan only be wrltten for 3 ene-month supphy and will be fFied of fhe some phermocy (as designated below)

* 5halk he made gurleg requior offfce hours 8 AM = 5 PM, Monday through Friday, and can be picked up anty i person. Refils will nat be mate
3t night, on holléays or or weakends, Prascriptians will not be mailed,

# Rafills shali mot be rade i | *run out garly™, “ose 2 presciiptlon® ar aplif or misplace my medization,

= | agrea that | will use my medIcine at a rate no greater than tha presoribed rste and that use of my medicine ata greater rate wil result in oy
being witkout medication far a perled of tme. '
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- COASTAL SPINE & PAIN CENTER

INITIAL OFFICE VISIT PATIENT INFORMATION SHEET

Name:____f_,:._, Age: ‘1“?‘ Sex; =

Referred By I [Ji tep . Blosyr Today's Date; __ | F"‘*.’ 2

Fl

Current Problems
List your chlef complaint{s] and/or symptomi(s): _
1. bagk E&m . Shvawdders blads aset
necl  payn , Bead aches

S22 ness 11 ghtheaded, nanida
St ek U bty [ r:i‘L-Fw{- ('{'ﬂ%} 4 et

B Wy

History of Prasant lliness

Date of initial Symptoms: IJIH lI] 3

if you answered the accident/parsonal Infury section please skip, otherwlse describein v?urwurds: ¢ " . tu.
rar oinded g Tirfid @b Maane - badk paws ,/ Rt [P aan Ay o
Gleadily  tutrtored o= jgwr§.,
y i i

tdotar veticle Accitient History
- Are you being evaluated for pain result'm-g from g motor vehicle accident? ﬁ\’es [3Me IF o, skip to the next section

Date of Accident: ! J[ it { % Did you have lass of consclousness? ClYes mNo

[BRestrained Driver LJUnrestrained Driver CIRestralned Passenger [Junrestralned Passenger  [Pedestrian

Immediate medical care was obtained: [ves hiNo [ ves, haspital:

Bloar
Were you admittad to the hospitai? Cl¥es [Efic  Did you have X-Rays or a CT done? [ves (3o Wb peFuracl o 07

L ﬂ'fs‘“l'ﬂb-'gﬂw hows |ater ao  Pada waeared .| Hed. ¥Xroml
d"‘m ax v Cloams  tn :fn,p - Mrl  dire on :f';-_.,rj.-g.

On the Job/Personal Injury History
Are you heing evaluated for pain resulting from a work or personal injury? DlYes [INo If no, skip to the next section

Dateof Accident:
Description of accident — (please briefiy describe hew your infury occurred)

when did you first seek care? Climmedlately  ClSame bay Cldext Day  [DOOther
Whera did you seek care? OEmergency foom  OlDoctor's Office  ClOther

What treatrnent did you initially recaive? .

{over)
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Cirele the numer that best describes your pain at s worst during the last month:

P Ty
(o Jxf[ 2 [ 5 [ & [ s [ & [ A@][s [ o]
Circle the nurmaer that best deseribes your palt on dver. : irg-{he last maonth:
Lo |2l 2 | 3 [ & [<5 | ¢ 7 |8 [ 10 |
I

Pain Descriptigh(circle all that apply): Constant intermittent — Sharp — Burning — @E '@Fﬁ]— Knife-Rke
e

e "
Electrlf — Twisting v@;u@- Langinating — Buzzing - Gnawling — Toothache — @@ﬁ" Heavy

Prior Treatment

Hawve you beenffreated by another physiclan for this? ‘resﬁ No T IFyes, please list physician(s) name{s):

P Mark] 6mTh L wr Ridhad  Blotr

Flease describagprevious t_reatrrient for the condition that Brings you to our offise: -
[ ,«'LH' T Lﬁl C:in'f'.z CAT'E- .

Have you had ghy of the following types of therapy? [check all that apply)

C Physical Therapy O Epidural Injections

& Massage Therapy { [ Facet Injections

O Cther Spinal Injections

|2 Chiropracfe

O Acupunctn[ re O Braces/Supports

L] TENS Unit

/

b

O Trigger Pofnt Injections

{pver)
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h

Activity Limitations
How does yaur condition affect your daily activities? (Including leisure] .
{:&?\HJFVJ:?-EJ(. i qu . I':Id.a rldf— V(Jf:u nhees  at  Zou on ‘Si.:'; . !—"]JH’ZN&N’L v 5
{‘f ™ M . ’ N
‘,*- &“-{H{' ;:l"ch& ;}f Q.iqiii I I_,bﬁll', ﬂ.ﬂ‘(‘i‘"f ( __i,- &, a' ﬂ(knnj) .

o - T Vet MO |1 0 bifa . -
Previous Work — Up/Diagnostic Studies

Have you ever had any of the following diagnostic tast/work-ups or studies? (check all that appl)
If yes: plipass give the approximate manth and year of the study:

£ X-Rays: - [ EMEG /NCV:
[ Myelogram: [J CAT-SCAN:
U] EEG: U] Bune Szan:
MR - O piscogram:
[ Recent Blood Work: [1 Other{describe):

Past Medical History

List any medical problems past and present which require{d) medical treatment:

Have you ever had amy surgery? ?Esﬁ Mo (3 1f ves, |ist surgery typeand da;te.'
%o fsechons 1494, 1449
[

Datak cﬂm% fa_:ﬁLm Comeac) o0k

Medlcatlons

List any medications you are now taking: s 5l rt Lage €45 . Joo ™y I B“"i’h F—

Are you allerglc to any medications? Yesf] No‘a‘ If yas, list:

B you have any severe side effects from medicatlans? Yes Ci NS& If yes, [ist:

{over)
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Family History

Are there any rhembers of your family with the same or similar prablems or conditions s yours?  Yes [ N}ki

If yes, pleaze deplain:

Do you use Todgcood  Yes 1 Naﬁ i yes, how much:
Do you use aleqhol?  Yes[J  Ne,
O vou have 3 Nistory of substance abuse {including alcohal)? Yes[ Nm

PersonalfSocial History

If y&s, armount;

Are you receivilg disability benefits from any source?  Yes [ Nm;ﬁf yes, explain below:

What type of

Are you now wprking? ‘H{Tes CIHo  ifyes: CIFubi Time art Time
rk do you patform?__ 1+ 4 "'l"'\’?' e sl Crhgf f - Can A cpty
Have you had th limit your work because of your condltion? es [IHNo r,'[',, e

Please describ

these |imitations: w M - ol {-‘"f‘:} E:{.-q W%Lﬁ'}

If not Empld'pEJ |, when were you last employed? f / . What typa of work was that?

Review of Systems (Please cirgle aifl that apply to youl

Fever, Chills, Weight change, MWEaknEst~Fatgls

General:

Ophthalmology: | Blind spots, Paln from light, Drainage from eye, Couble yislon, Elerred visfon
Respiratory: Cough, Sputum, Wheezing, Asthma,. Shortness of breath

Cardiology: H[gh-b-lwﬂ‘ﬁ'ﬁi’ssure. Swelfing of ankles, Murmurs, Irregular heartheat, Chest pain
Dermatalogy:. 1tehing, Rash, Oryskin, Skincolor changes

Endocrinalogy: Diabetes, Hyper ar Hypa Thyroid, Hot/Coid Intolerance, Frequent urination, Thirst
Gastrointesting: | Heartburn, Constipation, Mausss, omiting, Bloody stools, Incontinence of stool

Senitaurnary:

lmeentinenes of Urine, Bloody urine, Buraing with urination, Kldney Disease, Sexual Dysfunction

Musculoskelatgl:

Pain in: (Lad bi®, Malback, UoperBask,

" Shoutder, Arm, Elbow, Wrist, Hand, Hi
Knee, Ankla, Heer, Weaknoss, Loss of range of motkon, M@in, Spasms, Sﬁ%f?ne

Eﬂ:@é{sﬁ Pirrggnd_' Neadles) Seizures, Blackouts, Dizziness, Vertigo, Inpaired concentration,

Neurology: T Memory losEr es, Lght/Nolss senslstivity,
Psychology: Depression, Aristy, Panicattacks, Difficulty sleenlng, History of Drug/Alcsho! Abuse
Hematology: swollen glands, Bleeding problems, Brulsing, Infection, Liver Disease

Flease lapva t‘e physical examination, assessmart and plan sectlons blank and preceed to the signature gages.
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AUTO HISTORY
Patient Name: M Date: l]iﬂ. 1 1%
J .
M. / Mp§. Reports that he/she was the: _\A;we.r .. Front Passcnger _ rear passenger et passenger .
right mlddlf: passenger ofa__ car__ van__station wagon __pick-up truck _ bus __ otherihat SV
. B, slowly __moderately  fast _ other

¥ o) __ traffic ;. waffic light _ inlersection . stop'sign  other
» Slowing for: _ uaffic_traffic light  intersection  stop sign éﬁ;}% Avabul din e
When he/she was: vor€s ded®  hit from the right _ hit from the left __ hithead on _ other by a _“@'_ van
station wagon __ pickup track__bus __ or__ other. The accident occurred: / dofing daylipht  atnight  at
dawn __ at dusk. The road condition was: i@ damp -wet and the visibility was: _ good _ fair __ poor.

{(NP) Mr. /§1rs} States the accident was: __a complete surprise MM%d/ braced for it.

At the time 6 the accident he/she was wearing a _¥shoulder lap beit _ shoulder belt  lap beit. The car was
equipped with a headset that was adjusted in the __low __ middlz __ high position. The car was equipped with air
bags that __deployed v did not deploy during the accident. At the moment of impact his/het body was: __ straipht
' right rotated _ lef rotated _other. Additionally, when impact ocourred his/her head and neck were: ./ straight
_rightretmted _ loft rotated; when they were thrown through 2: _ forwasdshenbackwasd  backward then
forward __ sideways motion. The force of the collision caused Mc. / Mrs. To strike histher head torso __right
upper cxtrcnm}r __left upper extremily _ right lower extreniity __ left lower extremity agamst

(NP} As & result of the accident the patient __ lost consciousness  denjgs loss af consciousness. mmediately
following the accident Mr. / Mrs, Recalled that hefshe felt __ confused  dazed  dirwy ne(iohs __ veak
cther &F 4 . As aresult {!f the accident hefshe immediately developed feck ﬁaak pain. The petient
received lacemtions of . The patient received emergency care af the scene after which

gg’wasdnventu Doc kvt @r‘_f_rgL__&, by S@[F

(NP} (if hospital) while af the hospital an examination was performed. X- -rays were taken of his’her:  head

cervical _ thoracic __ lumbar __ other. A CAT scan was performed of . .. AN MRI was
performed of: — . The patient was informed hisher imjury included  Cap/st __Tsp/st
Lspfst __ other - Treatment at the hospital included:  otal meds  an injection e

heat __ cervical collar __ brace __splint __ sutures _ bandages  cast __topicat anesthetic  other
' . The patiant was discharged and it was recommended that he/she continue treatmen
with __rest __ice _ heat__ collar_ other - Hefshe was told to see afan
doctor. Medicalion was prescribed for

{NP) vV \/lnmurs the evening _ the next moning _ days __weeks  months after the accident the patient
reported feeling the following additional symptotns (chief complan;t%) Since the accident the patient has
expenienced: __anxiety _ depression  nervousness Ynausea Xizziness . [fatigue _ restlessness __ diarrhea
__ olher . Because of the patients injuries hme‘]m?(_ activities ot daily lwmg
occupetional function _ work function andfor Y recreational activities have been restricted. Hefshe sed
worli'schouol for {h.m::) : . He/stid hag self treat’ed since the accident with K’]ce
heat __ over the counter medication _Vother _FL‘C":I . by “'f"i.,; < Th&pa;%:nt previcusly recem:d medical

care at Dr E}"i‘"ﬂ*-‘f} o depst Chopashe ™ Tfie patient previously had X a CAT scan ___ electro diagnostic
testing . Due to the ‘*‘Em‘slstmg of complamtsv"f._he worsening of camplamxs he/she presented

hienseltherself for consultation in our office




MEDICAL BILLS




Bte N RSB 00

Beaches Opan MBI

oii . Patient Ledger. e
Sorted By: Case Mumber
Entry Eate FOS Description Case Procedure Document  Provider Amount
vil+os ol VI (904)220-4020
Last Payment.  -384.30  On: 8/20/2013
100322 MAE03 11 MR Right Shoulder 69931 Ti2dl 1307230000 MEE 1420.00
aon4sr  T2afa013 _ Carrier: Nﬁ‘l_‘l}':} wag billed 69031 FAFEER 1307250000 MSF {4
383172 82072013 #77795917 Nationwids DA 60931 CHECKE 1307250000 MSE 5430
393175 BA20:2013 Adjagement a9l ATIUSTZ 1307250000  MSF 435,79
Patient Total  $0.00
Printad on 1/33/2014 1:28:41 FM Page 1




Doctors Express - Jackse illa

13457 Atlantic Blvd 5
Jackscnville, FL 32225-3204

V.
13980 SANDHILL CRANE DR 5
JACKSONVILLE, FL 32224

Pleasa check Box if address |5 Ingorrect or insurance
O information has changed, and indivate changefs) on reverse

IF PAYING Y CREDNT CARD FILL OUT BELOW

[] MASTERCARD [ wisa
[] AMEX [ wmscoven
CARD NUMBER EXP. DATE
SIGNATLIHE ARDUNT
P4
STATEMENT DATE ACCTH#
a/30/2013 4842

Doctors Express - Jacksonvllle
13457 Atlantlc Blvd 5
Jacksonville, FL 32225-3294

ACCOLUNT SUMMARY

The |liE;iiii ﬁiﬁ%nles on flle for these visita:
IEC BEENMEFIT SYSTEM |NC

Cut to insurance: $0.00

You have 30,00 avallable as a credit,
You owe $3048.00 today.

You have paid $0.00 as copays that are still pending.

You have $308.00 currently in your responsihility.

Vislt Date:  Q8AS2N2
Walt 10 51855
Paliant: JOHM
Loceticn;  Doctaors Expraas - Jacksamlle INSURANGCE CONTRACT PATIENT RESPONSIBLE DEHlIAL
Physicfan:  FAachact Sarehes, D0 CHARGES PAYMENT  SAVINGS  PAYMENT ADJUSTMENT BALANCE FARTY CODE
S07i8 TETANUS & DIFTHERIA TOXOIDS, $60.00 30.00 $0.00 HE0.00 F0.00 $0.00
ADSORBED, 7 YRS & OLDEA
$E0.00 5000 00 $E0.00 F0.00 20.00
it Date: 01
Waltio:  _E5180
Patiant:
Location:  Doctors Express - dasksormllle INSURANCE COMTRACT  PATIEWT RESPONSIBLE  DEHNML
Phyalcian:  WMak Smith, MG CHARGES PAYMENT SAVINGS  PAYMENT ADJUSTMENT BaiANCE PARTY CODE
98215 OFFIGE EVALUATION AND 308,00 $0.00 £0.00 S0.00 0.0 5308.00 Patrant HOS
MANAGEMENT SERVICES, EF
583085 SERYICES PROVIDED [M AN URGENT $88.00 003 £845.00 $0.00 $0.00 F0.00 CaB
CARE CENTER
GBRE3 1 FX VA QUALIFIED ERX 8Y5S E0.00 $o.00 F0.00 $0.0C $0.00 $0.00
F35E.00 $0.00 HHB.00 $0.00 E0.00 £308.00
Vialt Date:  O4/30v2013
Vislt 1D: BrE6S
Falienl: JOHN
Location:  Dootors Exprass - Jacksorvllle INSUFRANGE CONTRACT  PATIENT RESPONSIBLE  DEMIAL
Fhysician:  #fark 5mith, MD CHARGES PAYMENT  SAVINGS  PAYMENT ADJUSTMENT - BALANCE PARTY CODE .
99213 OFFICE EVALUATION AN F110.00 $0.00 000 S10.00 £0.00 2000
BFAMAGEMENT SERVICES, EP
Fi0.00 20,06 3000 S1i0.00 =0.00 §0.00
BATIENT OWES:
$308.00
Explanation of outstanding balance(s); INSURANCE OWES:
CADJ: Insurance contractual adjustment. $0.00
MCS: Insurance Company indicatas Ihat Ihese services are not covared.
' Far guestions reganding yocer ageount, pleasse calt 1-904-323-0544, Page 1 of 1



01/30/2014 311 PM Account Activity Repott

Fage 1
Coastat Spine & Pain Canter

Setactions:
Post Dates: 04/01/2013 - 0173072014 Includes Unclosed Days *
Accounts: am7e

Achivity Types:  Charges, Faymeants, Adjustments, Transters, Refunds

Additional infarmation Legand:
CHG - Service Erates f Void - Original Post Dt PMT - Method, Youcher, Ref Date  ADT - Adjustaent Code, Cluss

BFIY - Class, Voucher, Refund Code, Ref Dmﬁ_ Method, User XFE - Source or Larget Account

Q1242013

BE204-25 FFORMO  DW240201%, C5PC 1.00 ¥ AUTO3T S00.00
Gli2ai2013 CHS v 20553-50 FFORMO  D1/2402013, CEPC 100 ¥ &AUTOIT 185.00
242013 CHG W SO0 FEORMD  01/2413013, CSPC 100 ¥ ALTOIT 10.00
L2071 CHGE W B8313-25 LPERM  02/07:2013, CSPC 100 Y AUTOIT 22000
Q2MF2M3 CHEG W 20533-09 LPERM  Q2/07/2013, CSPC . 100 Y AUTO3T 195.00
0272013 CHG W S0020 LFERM  D207201M3, CEPC 100 Y AUTO3IT 16.00
021382012 CHG W BEZ14-25 MARTIN  D2ZE201Y, CEFC 100 ¥ AUTOIT 300.00
FLHAWING CHG W 20533358 MARTIM  DH2B2013, CSPC 104 v AUTOSIT 195.00
G22E2013 CHGE W S MARTIN 0272272013, CSPL 100 ¥ AUTOSIT 10,00
03132013 CHG WO BEHOW FFORMO  No Show Charge 0.00
0142013 CHG 54450 FFORMO  03M14/2013, CEPC .00 Y AUTO3T SR
03M14/2013  CHG S4491 FFORMG 0342013, CBPC 1.00 ¥ AUTO3T 300
Q3MH2013  CHG TEQEQ-59 FFORMO 03142013, CEFC 100 ¥ AUTOZET V000
Q342013 CHG SO0 FFORMO  D3f4/2013, CEFC 100 ¥ AUTO3IT 10.00
0382013 PMT  AUTO Check, 77718003, 03112013 =275.00
3152013 AL 9213 LPERM  GEMAD -T8.70
OES2013 ADY 2553 LPERM  GENADJ =130
pEINSRMI  PMT Check, TTT18062, 03/11/2013 4549148
D3M3f2013 ALl 293204 FFORMO  GEMNAD ~1T4.32
Q3152013 ADY 20583 FFORMO  GEMADY -71.30
Q4/01/2083%  PMWT Checl, TTT25820, 03/26/2043 -342.60
Q42013 ADJ #5314 MARTIN - GENAL : =91, 10
142013 ADY 20353 MARTIMN  GENADW -T1.30
222013 PMT Chack, ¥F¥IT2ES, 042272013 £58.98
2202013 AL G ) FEORMO  (GEMALW -195.50
L2203 ADd 644 FFORMC  GEMAD. 103440
Q4fZdf20 3 AL Fi2n FFORMO  GENADY 2212
OTH&20M2  CHG S9214-25 FFORMO  O7H82013, C5PC 100 ¥ AUTO3T RILIRLI
gifa/zoiz cHG 20553-5% FFORMO  DFMB2013, CEPC 100 % AUTOZT 195,00
aiMazo1d CHG 50029 FFORMC DFMR2013, CEPC 100 ¥ AUTO3T 10,00
Q40R2013 CHG 29213-25 FFORMO  D8/03/2013, CSPC 100 ¥ AUTO3T 230.00
080682013 CHG 20610 FRORMO 08022013, CEPG 100 ¥ AUTOIT 135,00
De0E2013  CHG SO0 FFORMO 08082013, CEPC 1.0 Y AUTO3IT 10,00
DB/OEZ013  CHEG JE030 FFORMO  QBIOE2013, CEPC 1400 ¥ AUTO3T 18.00
DHOS2013 CHG 20553-59 FFORMO  0B/DE2013, GEPC 1.0 Y AUTOAT 185,00
2172013 PMT Check, TTTEER22, OB21/2013 -3534.30
D&212013  ADJ 055D FFORMO  GENaD 4,78
D8IZ12013  ADJ 35214 FFORMO GEMAD) -B5.52
D&EZ2AMY  CHG BER13-25 FFORMO  DR222013, CEPC 100 ¥ AUTOAT 230.00
QEZ212013  CHG 20533-55 FRORMO  08/22/2043, CEPG 100 ¥ AUTO3T 195.00
Q8/2M2013 CHG S0020 FFORMO (8222013, CSPC 100 ¥ AUTOIT 10.00
BIDEZ01T PRT Check, 77803177, UA26/2013 -3653.80




01/30/2014 311 PM Account Activity Report

Page 2
C-oastal Spine & Pain Center

L T

85213 FFORMZ  GEMAD

QBT AL 20610 EFORMO  GEMADF -51.24
0201 AL 103D FFORMO  GENADW : -8.83
DE302013 ALY 2553 FFORMO GEMAD -12%.848
0eM1272013 CHG B9213-23 FFORMO 091242013, CSPC 1.00 Y AUTOIT 220,00
OBM2M2013  CHG 20553-58 FFORMO  BArtdrg 3, CSPC 100 ¥ AUTO3T 185.00
Qanz2z01y  CHG 3002q FFORMO DR H2043, CEPC 1090 ¥ AUTO3T 10,00
QeME013 CHG EQ856-MU FFORMO  03M12/2013, GSPC 1.00 ¥ AUTO3T Tre.an
18132013 PMT Chack, FFELS0GT, OAMH2013 286,08
i1 foTheda B DO o aa213 FFORMOD GEMNAD) -T414
De3aa Al 20553 FFORMO  GEMADJ 5478
09f2W2013  CHG HO SHOW MARTIMN Mo Show Change D00
10212013 PMT Check, 77a2440%5, 10152013 12392
1W24z013 AL 90213 FFORMO  GEMADL -Td. 14
102472013 ALl 20553 FFORMO  GENAD) <5478
1oz21972012 ADd E0856 FFORMO  GEMADS -341 .46
10252013 CHG 29314-25 MARTIN - 10252013, CSPC 100 ¥ AUTO3T 30000
125203 CHE 47813 MARTIN - 10252013, CEPC 100 ¥ AUTO3T 500
11062013 CHG WO SHOW MARTIMN  No Show Charge £0.00
TH82013  PMT Check, TTE34336, 1112120113 -42.82
[ 20178 Totals: CHG: §789.00 Al 2014 34 PWT: 290678 KER: (.00 RFD: .00 Br7.HR |
Raport Tetals: CHARGES. 5790.00 ADJUSTS: 201434 RECEIFTS: 2.906.78 47788




0143042014 3:11 PM Account Activity Report

Fage 2
Coastal Spina & Pain Center

Pravider Totals

FEORMO Formosa, Ferdinand J D.O. 444400 224638 170184 i

LFERM  Pementer, Lisa 425,00 275.00 150,00 |
MARTIM  Marin, Rebert P MD 930.09 33b.42 6240 b
TOTAL §,7100.00 2,906,728 201434 30

*** Provider Receipia Totals Do Mot incude Pravider Cross-Allocations *+




No. 3064t 4/

Jen. 3% 2013 Z2:4fF ate . .
Pai nt Treatment His ory

1

Patient Name: (I VI (©3404) Service Date Ranga:01/19/2013 te 01/31£2013

Respongible Party. SELF
Current 30 80 20 120  Total Balance Ins Due
2696.71 0.00 0.00 0.00 0.00 269671 0,00
Service '

Invoice  Date Code  Description Dr SitaPOS TOS Gty Diag/Ref Amount  Balance
577242 014162013 72141 MRI- GERVICAL 8 811 &5 1 7241 128699  1296.95
577242 01A9/2043 72148  MRI-LUMBAR 8 811 5 1 724.2 1398.72  2896.71
877244 017232013 NOTE  Clm 174048 g 0 0 0.00  2696.71

Meating Doctors:
B ADVANCED DIAGNCOSTIC

RECETY
JAN 31 2013

BY:




ra

L)

AN

701c 2¢i0 Q080 9887 LIEC

m
0SS, NAJEMAROSARIO, P.A.

civii trial and entertainment attorneys

[50& Prucdential Oriwve
Jecksorville, FL 3220/

Nationwide Ynsurance
Attn: 770920155834
35300 W Williston Road
Gainesville, FL 32608



