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AMBULATORY SURGERY CENTER OF STOCKRTON
- o : 2388 N. California Stred
: Stockton, CA 95204
Tel: (209) 944-9100 Fax: (209) 944-9307

‘l’ ; OPERATIVE REPORT
PATTENT NAME: ANDERSON, TIFFANY MR §#: 15267

SURGEON:  GARY MURATA, M.D. [ATE: 11/28/2011

PREOPERATIVE DIAGNOSIS: .
Internal derangement with lateral meni:cus tear.

POSTOPERATIVE DIAGNOSES: Complex recur:ient tear of lateral
meniscus involving the mid and

anterior horns.

A small area of unstable

chondromalacia of medial femoral

condyle,

PROCEDURES PERFORMED: Axrthroscopy of the right knee with
partial lateral meniscectomy, CPT code

29881.

Chondroplasty of the medial condyls,

separate compartment, CPYT code 29877.

INGS: Complex recurrent tear of lateral
meniscus involving the mid and
anterior horns.
A small area of unstable
chondromalacia of medial femoral
condyle.

INDICATIONS FOR THE PROCEDURE: Severe pain and locking about the right
knee.

DESCRIPTION OF THE PROCEDURE: The patient was brought to the Operating
Room. The patient was placed undexr general anesthesia. The right lower
extremity was examined under anesthesia. There was noted to be 5 degrees
of hyperextension, which matched the opposite knee. Stable ligament. Skin
intact over the right knee. Good flexion to 130 degrees. There was no
effusion present. The right lower extremity was then sterilely prepped and
draped.

A surgical timeout was performed. Anterior portals were used through the
old incisions. The patellofemoral joint was seen. Patella and trochlea
were normal. Articular cartilage was comwpletely intact. Medial femoral
condyle was probed. There was a small area of unstable chondromalacia

‘ade I to II along the central medial joxtion of medial femoral condyle,
WMich was debrided with a shaver. This articulated with the tibia at 40
degrees of flexion. There was also a 2 >m diameter area of fibrocartilage
in the area of prior microfracture techiique with stable articulax
cartilage. The medial meniscus was probad and felt to be normal. No
chondromalacia was seen about the medial tibial plateau.
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The intercondylar notch was seen. Ante¢rior cruciate ligament was normal.
The lateral meniscus y probed. There was a radli tear as well as
horizontal cleavage te.. of the mid ard anterior horns of the lateral
meniscus. I resected 10% of the meniscus leaving a stable rim. No
chondromalacia was noted about the lateral femoral condyle over the

'lateral

plateau.

Posterior medial recess and popliteal recesses were normal. The knee was
irrxigated and drained. A 5 cc of 0.5% Marcaine with epinephrine was
injected intraarticularly. Portal sites were also infiltrated with
Marcaine and epinephrine. Sterile dressing and Ace bandage was applied to
the right lower extremity. Portal sitas were closed with 4~0 nylon
Sutures. Sterile dressing and Ace bandage was applied to the right lower
extremity. No complications occurred. sponge and needle counts were
correct. Estimated blood loss was miniwmal.
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GARY MURATA, M.D.

JOB #: 49354
GM: TAQ/AKR
DD: 11/28/2011 09:29:00
DT: 11/29/2011 01:55:15




775 South Arport Way San Joaquin County
Telephone (209) 982-4675 Mosquito & Vector
Facsimile (200) 882-0120

Control District

Steve Azevedo, Keith Nienhuis, John Vignolo,  Tiffany Anderson,
Mary Iverson, Lamy Fraser, Richard Capuccini Anderson,

From:John R. Stroh
CC: Fie '
Date: July 28,2010

Re: Interview with defense counsel in the matter of Meidinger v. San
Joaquin County MVCD, EAMS Case Number ADJ486529

You are requested to participate in an interview with the defense counsel in
the matter of Meidinger v. San Joaquin County MVCD, EAMS Case Number

The interview is scheduled for August 12, 2010, 1:00 p.m. in the office of Eric
Helphrey of Stockwell, Haris, Woolverton & Muehl, 1545 River Park Drive,
Suite 330, Sacramento, CA 95815.

Each interview will last approximately 20 minutes. The District will provide
youwimuar\sportaﬁontoar\dﬁommmtewiew.

Donothesitatetooomactmeifyouhaveanyquesﬁonsorneedaddiﬁonal
information.




frfilocord- of. . * ANDERSON, TIFFANY A‘W
Defendant . . 3 SAN JOAQUIN COUNTY MOSQUITO & VCD
Client/Insured: STOCKWELL, HARRIS, WOOLVERTON & MUEHL
File Number . : /VE0700184

Case Number . @ ADJ7004221

ID# INFO: [B29078C]
\ Il Cc50913
B29078C
ERMANENTE

Location ..... 3 KAISER P HOSPITAL/PMG, SOUTH SACRAME
6600, BRUCEVILLE ROAD
SACRAMENTO, CA 95823
Record Types. ¢ ANR :
Deliver To. . : TIFFANY ANDERSON/IN PRO PER
Attention . . @ TIFFANY ANDERSON/IN PRO PE
2 NORTH AVENA AVENUE
LODI, CA 95240

Deposition Date office Responsible for Delivery Customer A/c#
24 OCT 2011 Rt#:561/Modesto (CA 93722) 128251
Note (s)
R i PSR O L = S R T R s R TR
Dear Valued Client;

Pleaseacceptmisasmnﬁmaﬁonmatmeabovebcaﬁonhasadvisedmeyhavemne
of the requested items, as indicated on the attached Certificate of No Records. Along
with our verification process, the location has confirmed that they executed a full and
m@ete‘seardt with the information provided. The signed document is attached for

Sim!dadd&imdhfawaﬁonbemmeaﬁaﬂamewmchmdicatesrecowseﬂst,asmuld
ywhaveawqtmomorm,pleasemntactouroﬂiceamnwouldbeow
pleasure to continue our efforts. .

Thank You,

Telephone: 1-800-4COMPEX
Email: cservice@compexiegal.com
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: C50913-C
DECLARATION FOR SUBPOENA DUCES TECUM

Case No. ADJ7004221
STATE OF CALIFORNIA, County of SAN JOAQUIN

undersigned states:

'Mhnldnis(omoﬁdumy(s)o[mdlmenﬂi\'ﬂ(s)fottheﬂppﬁmﬂdefa)d-ninﬂuacﬁoncq)ﬁonedonﬁ:cmbpom

duces tecum. That KAISER PERMANENTE HOSPITAL/PMG, SOUTH SACRAMENTO

umwmawmmmmmwmww

Mdddoanmnmumidmtuimminvohedhﬂumcfaﬁnfonowhumz
Mmdxmwmwmdmwﬂhlpmﬂnnmhﬁmofﬂﬁscm

wmmucmsmmn.mmumel.tm

WnWsChhnfaWMCommemﬁu(DWCFom l)lnsbeenﬁledinWwiﬂthbotCode
Seetion5401byﬁwnllepdmj\mdwu'kaw}wrmdsmswﬁn.aifﬂ\emismd.bydcpazdm!(s)ofthe
decedent. (Ouckboxifappnablcmdpanofﬂndednﬁmbelaw. See instruction on Subpoena.)

1 declare under penalty of perjury that the foregoing is true and correct.

Executedon  September 21, 2011, at Torrance, CA 90503

STOCKWELL, HARRIS, 154€RIVERPARKD SUITE 330 -

S| WOOLVERTON & SACRAMENTO, CA 95815 916-924-1862
SighffEHL Address Telephone
' DECLARATION OF SERVICE

STATE OF CALIFORNIA, County of SAN JOAQUIN

Lthcundaligncd-statcthatIwrvodthcfaegoingmbpomabydeliveringauuecopymerwﬁwgcthawhhacopy
oftheDechnﬁonhmppoﬂthueoﬁtoadwfﬁnfouowhgnmdpms, personally, at the date and place set
forth opposite each name.

KAISER PERMANENTE
YVETTE SOLANO 9/28/2011 HOSPITAL/PMG, SOUTH 916-525-6950
SACRAMENTO

Ideclareundupmﬂtyofpsjmythattheforegoingismandeam

Executed on September 28,2011, at Torrance, CA 90503




Created Check-On: [_IYes [CINo (If No, specify reason)

W“_’.@dﬂ‘*
PATIENT NAME

PATIENT AKA
DATE OF BIRTH
SOCIAL SECURITY NUMBER
LOCATION NAME
CUSTODIAN'S SIGNATURE
REASON FOR NO RECORDS
CLAUSE RESTRICTIONS:
SPECIFIC/LIMITED DATE RANGE
SPECIFIC/LIMITED BODY PARTS
TREATING PHYSICIAN
CLAIM/POLICY NUMBER
OTHER

Production Intake

(Please specify the other verification méthod) o2
Missing Records: [ IMedical [JBilling [1x-Rays [_IAffidavit [Jother______

\
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( reason for rejection)
Billing loc only Med recs not yet provided [ Recs at diff loc
Loc needs more info and attemnbedmobtalnlnfoﬁ'omoﬂ\er recs rcvd
Incomplete CNR:

Notes/Comments:
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AMBULATORY SURGERY CENTER OF STOCKTON
2388 N. California Street
Stockton, CA 95204
Tel: (209) 944-9100 Fax: (209) 944-9307

OPERATIVE REPORT
PATIENT NAME: ANDERSON, TIFFANY MR #: 15267

SURGEON: GARY MURATA,M.D. .  DATE: 09/22/2008

The intercondylar notch was seen. The popliteus recess appeared to be normal. Posteromedial recess was
also normal. The knee was irrigated and drained. A 20 cc of 0.25% Marcaine with 5 mg of Duramorph
was injected intra-articularly. The portal sites were closed with 4-0 nylon sutures. Sterile dressing and
Ace wrap was applied to the left lower extremity. No complications occurred. Sponge and needle counts
were correct. Estimated blood loss was minimal. The patient was awakened and taken to the recovery
room in stable condifi6n.
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GARY MURATA, M.D.

JOB# 62072

GM: AAP/AKR
DD:  09/22/2008
DT: 09/23/2008
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Weather History for Stockton, CA | Weather Underground : Page 1 of 3

" Weather History for Stockton, CA | ;
mm-y.mnmry F;rma,/’w
Thursday, March 12, 2008
« Previous Day March  v|[12 v[2009 V|| View | Next Day »

Daily Weekly Monthly Custom

Actual Average Record
Temperature
Mean Temperature 51°F
Max Temperature 66 °F 66 °F 80 °F (2007)
Min Temperature 36 °F 43 °F 29 °F (1950)
Degree Days
Heating Degree Days 14 "
Month to date heating degree days 176 137
Since 1 July heating degree days 2083 2199
Cooling Degree Days 0 0
Month to date cooling degree days 0 0
Year to date cooling degree days 0 0
Growing Degree Days 2 (Base 50)
Moisture
Dew Point 40 °F
Average Humidity 66
Maximum Humidity 92
Minimum Humidity 40
Precipitation
Precipitation 0.00 in 0.08in 1.42in (1965)
Month to date precipitation 0.72 0.95
Year to date precipitation 544 6.23
Since 1 July precipitation 8.05 11.26
Snow
Snow 0.00in T -0
Month to date snowfall 00
Since 1 July snowfall 00
Snow Depth 0.00 in
Sea Level Pressure
Sea Level Pressure 30.08 in
Wind
Wind Speed § mph (WNW)
Max Wind Speed 14 mph
Max Gust Speed 18 mph
Visibility 10 miles
Events
T = Trace of Precipitation, MM = Missing Value Source: NWS Daily Summary

http://www.wunderground.com/history/airport/KSCK/2009/3/1 2/DailyHistory.html?req ci... 11/8/2013




The Permanente Medical Group, Inc.
MEDF
7373 West Lane
. Stockton CA 95210-3377
Main: 476-2000X0000

VISIT VERIFICATION - MEDICINE  pate:October 24, 2011

Tiffany K Anderson was seen in the Medicine Clinic on 10/24/2011.
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- ANDERSON, TIFFANY 15267

03/08/2010 Procedure: RIGHT KNEE ARTHROSCOPY




A.S.C. OF STOCKTON strvker
Surgeon: DR. MURATA
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11/28/2011 Procedure: RIGHT KNEE ARTHROSCOPY  Patient: ANDERSON, TIFFANY / 15267
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’ DALY NOT .
PATIENDSNAME: (AA/2 0 ¢ 4 (L 0/0 7 2 OH X
DATE: " | Patient Refadffed Status (4 ander kb 4.4

| R vy Been tedup
e Zfanagbbi WO oA

jecﬁvefrmn*: O Initial Evaluation / Re-ev:lfggf Completed Time:
~Stim. To Type Time_[&5¢

O Ultrasound/Phonophoresis to Cont. / Pulsed % x__ min. @ W/em?
O Traction: Cervical/Lumbar Cont/Inter. @ Ib. x min. (on foff )
O Hot Pack to: X min.

o
4/ Cold Pack mmﬂt x min. o R vt O-\A5
8\Aquaﬁc Therapy, sce flow sheet. x min. l e
Therapeutic Exercj Acfivity,
flow sheet. x min. ’
O, Therapy Technique x [( 2 min.:
O HEP issued:
O Case Conference with PTA m‘ m mn m
&Nd oD MW .

Patients Response To Treatment\ Patient Needs:
! EN&L endanr Ak @) ped ansuunng
¢ DM - A A pA ¢ Sauontug, o dimo undtd
M - NV awelling” 4019, wod \Cino s (DN
WD A ¢ pOk Qp  swe g - -

O Other, describe:

Rational For Skilled Cgre:

ULy LNaAt niy -

Plan: Mrogrcss per treatment plan O Re-evaluate O Discharge

nerw;:]%mw

PTA: 1
‘ 0O Monty Merrill PT O Lauri Merrill PT
| Brijpal Pataria PT O Danielle Sartori PT [f§
Piper Barnes PT 0 Fatema Ghani PT [

O Renee Mercado PT




The Permanente Medical Group, INC  Name: TIFFANY X ANDERSON
Medical Wm of Information MRS 110007897964
Sacramento, CA 95823
916-525-6940

AFFIDAVIT OF CUSTODIAN OF
MEDICAL RECORDS

Says as follows:

1)

2)

3)
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W)WthANYKANDIRSON

providing us with the proper
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nammwmmwhmwtmmmww
1, Rachel M. Alejo, W*MdﬂuqmththMbﬂemd-ymw

mwa‘
W Electronic Records: N/A
e : il e _ Qutpatient Volumes: —N/A
09/28/11 - Inpatient Volumes: NA

Mmﬂ‘ 5 YT AG Psychiatric Volumes: NA
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Tiffany Anderson
2 north Avevna Avenue
Lodi CA 95240




State OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
Division oF WORKERS' COMPENSATION

WORKERS’ COMPENSATION APPEALS BOARD

Case No. ADJ486529

ammmwmmm
Mnmmmmaunamv

vs. s.n.lo.quhc«mmlb.dd.

Claimant/Applicant Employer/Insurance Carrier/Defendant

SUBPOENA

The People of the State of California Send Greetings to: .
clo

08:30 oclock A M.t testfyiathe sbove-

Mdoundpﬁlqdmwﬁlbkwpayumwwm
i Mmumm.mmh_uda
.TelephmeNo.(M)W

WWT‘G‘AMM
OF THE STATE OF CALIFORNIA

ly 27 20210

mdeWPMWOﬁiumeolmwm
-mﬁmdnwqud-mmmmmwmmw

lmequdmmmmdlmeofmmmW
MﬁWMWMGmWOI)MMﬁHmeMWWlmh
executed properly.

[SUBPOENA INVALID WITHOUT DECLARATION]

DIA WCAB 30 (Side 1) (Rev.0694)




AMBULATORY SURGERY CENTER OF STOCKTON
2388 N. California Street
Stockton, CA 95204
Tel: (209) 944-9100 Fax: (209) 944-9307

OPERATIVE REPORT
PATIENT NAME: ANDERSON, TIFFANY MR #: 15267
SURGEON: GARY MURATA, M.D. DATE: 09/22/2008
PREOPERATIVE DIAGNOSIS: Lateral meniscus tear, right knee.
POSTOPERATIVE DIAGNOSES: 1. Complex tear lateral meniscus.
2. Grade II chondromalacia of medial
femoral condyle.
PROCEDURES PERFORMED: 1. Arthroscopy of the right knee with
partial lateral meniscectomy, CPT
code 29881.

2. Chondroplasty of the medial femoral
condyle, CPT code 29877.
FINDINGS: Complex tear lateral meniscus.
Grade II chondromalacia of medial femoral
condyle.

[

INDICATIONS FOR THE PROCEDURE: Severe pain and locking about the right knee.

DESCRIPTION OF THE PROCEDURE: The patient was brought to the operating room. The patient
was placed under general anesthesia. The patient was given 1 g of Ancef, as she has a history of heart
murmur. The right lower extremity was then sterilely prepped and draped. Evaluation of the right knee
under anesthesia revealed full range of motion. No effusion. No laxity. The left lower extremity was
then sterilely prepped and draped. Standard arthroscopic portals were used.

Patellofemoral joint appeared to be normal. No subluxation of the patella was seen. No chondromalacia
noted. The medial gutter was normal. The medial compartment was probed. Medial meniscus was
normal. However, there was area of grade II chondromalacia about the central weightbearing area of the
medial femoral condyle with the small unstable articular flaps, which were debrided. The size of this

lesion was approximately 1.5 cm in diameter. No exposed bone was seen. No chondromalacia was noted
about the medial tibial plateau.

The intercondylar notch was seen. Anterior cruciate ligament was normal. The knee was placed in a
figure-of-four position and a complex tear of the lateral meniscus was seen including a horizontal
cleavage tear and radial tear through the junction between the anterior horn and the mid-horn of the
meniscus. Approximately 30% of the meniscus was excised leaving a stable rim. Careful contouring of
the meniscus was performed in the junction between the medial horn of the meniscus and the anterior
horn. No chondromalacia was seen about the lateral compartment. The remaining lateral meniscus after
partial meniscectomy was noted to have no instability.
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