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PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT (PK-2)
James B. Shaw, M.D.
MD Pain Specialists

(oriodic Hoport tequed 45 daysafe et repevt) [ ) Changs in treacment plan [ [Released from care

| | Change in work status | | Need for referral or consultation | } Response to request for informatton

| | Change in patlent’s condition { | Neaxt far surgery ot haspitalization IXI Request for authorization

Qther ™ La =
Patient:
Last.__Anderson Fist: _Tiffany  ME____ Sex: Female
Address: _2 N. Avcna Avenue City:_Lodi ___Swme: CA Zip:_95240
DOL:_06/15/2008 DOB:__0822/19%0
Occupation:_Mosquito Control Technician __ SSN: 549215133  Phonee 2003209523
Name:_McKenzisDawson AIMS ~ Claim Number:_YEQ700184
Address: _P.O. Box 28100 City:__EFresnp State:_ CA Zip:_93729

Phone;_916-563-19007242  Fux 916-563-1919

Tiffany Anderson is a 40-yenr-old, right-handed fermale with an industrial knee injury. The paticat was not
pleased with her outcome. She is very dis-satisfied with angoing issues that are difficult to assess. Also, she
reports re-injuring herself June 29,2011 and going to US Healthwarks.

The patient most tecently is wanling another yound of massage und stronger pain medication although we have
aever endorsed oploid analgesics in her casc. She is already on & modesate to high dose from anather
non-industrial physician,

The patient has been unable to deveiop & good self sufficiency program. She has contacted our office on sevaral
occasions since our Jast meeting.

She also has been Informed thet we do not conduct medical practice or care activities over the Intemnet. On
oceasion In the past there has been minimal correspandence for appointment scheduling.

The patient treated with Dr. Murata an June 19, 2008 with an arthroscoplc lateral menisceciomy. Dr. Murata
pafonncdswmforaﬂofﬂwar&cﬁorhmofﬁth&almimsmditwns found 10 have complex radial
and lsterat tears. thece was also chondronalacia of the medial femoral condyle which was trimmed. At the time
of‘thmwrga-yhereq)ededm&lbemenlmsdmloasmbk base.

The patient had a second MRI that showed a horizontel cleavage tear which was nearly circumferential and
there was an old Baker Cysts 6x7 cm of the postcrolateral aspect of the knee. The patient continued t0
experience lateral knee, patetlofemoral and tateral joint line pain that continues. The pain has continued to have
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significam pain despite two surgeries the last by Dr. Murata, March 9, 2010, She was found to have garde [V

chondromalacia of the medial femoral condyle and & rocurrent latoral meniscus tear, und had a microfracture of
the condyle and 2 partial meniseciomy.

The patient saw a Qualified Medical Evaluator and fulure medical care with analgesics and antiinflammatarics
was recommended. The paticnt has wanted an Independent gym membership, and asked that we request
authorization. The patient's long term manzgement admiticdly are better with the patient taking & proactive rofe
in their care,

Since hex fast appointment she has & 1ist of services she is demanding. There appears o be & disconnect between
her request for services and her educational lack of understanding of Caifornia Workers Compensation System.

Carrent Symploms;
The patient has drawn her symptems an & diagram outlining the human body. The body parts reported are knee.

The patient was asked to describe his paln based on the McGill Pain Questionnaire shori form. The character of
the pain is described as ache.

[ The patient's preseat pain intensity o0 a numeric rating scale (NMRS) is 10/100.
The patient reports frustration over his injury and the ongoing pain and consequences.
The cause of the pain is from residunl mechanical issues.

The impscr of the pain is problematic hecause the persistent symptoms have effected the quality of life (QOL)
and activities of daily living. He Is much mare limited in social and recreational activities, and it has affected his

outluok arel mood.

Obiective Findings; (tnctude sigrifioant physical ion, taboratary. imaging, or other diagmostic findings)
. GENERAL APPEARANCE:

The patient is well developod, well-nourished, and in no distress. The patient is alert and oriented x3.

LUMBAR SPINE:

Gait is normal.

Normal Lumnbar flexion.

Straight log raise is negative,

Spasm and guarding is noted lumbar spine mild soreness/ no spasmy/ guarding,

FABER TEST Negarive

PATRICK TEST Negative

GAENSLENS TEST Negative

MUSCULOSKELETAL:

Mild tendemess- pes anserine bursa right knee. Also has palpatory tendemess over the joint line, and Gerdy's
wbercle. No fiuid today. No erythema. ROM- extension 0 degrees, flexlon 130 degrees. There is no evidence of
bony tenderess, joint effusion, enlurgement or gbnormal motios. No muscle fasciculations, atrophy, muscle
weakness, asymmedry or reduced range of motion is noted.
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NEUROLOGIC:

Cranial nerves 11-XI] grossly intact. Strength 5/5 in all muscle groups. Scnsation intact to light touch and
pinprick. Reflexes are equal and symmedric biluterally in lhe upper- 2+/2+ amd lower extremities- 242+,
Babinski is negative. Cerebellar function grossly intact. Finger-to-nose testing within normal limits. Gait
normal,

Diagmosic;

1. 18 INT DERANGEMENT KNEE NOS
2. 71696  ARTHROPATHY NOS-L/LEG

3. 7294 MYALGIA AND MYOSITIS NGS

Treatment Plan: fiacide trmameat rexdered o date. 1ist misheds, fregrency and duration of planned rs{sj. Specify
contuliationirelerral, sureery, and hosplialination. tdensify each physician and non-physician provider. Specifs rype. frequency and
durarion of physical medicine sarvices (2.5, physical therapy, imanipalasion, acupuncrure). Use of CPT codes &s encouraged. Have
ther= beon any chonges in treatment plan? §f s, why?

The patient continues Lo be quite challenged by her work injury. While she has chosen our practice 1o assist her
coordinating her care, we respectfully resign [rom Primary Treating Physician responsibilities. Although the
paticnt reports an interval change since her last appointment with an aggravation of her prior knee injury [ cen
aot tell there is any change. The latost issue hes been the patient's ocontinued insistence of communicating by
e-mail.

She has been instrucred not 0 do s on muitiple cecasions.
The ptient is quite frustrated by her injury and other aspects of her care with 8 number of complaints that likely

pertain mare to non modicaf issues regarding bee employct-We do not feel we can adequately address her needs,
and mulliple requests for services.

Our ovesall goals would be lo focus on teaching the patieat to better manage tarir uwn pain.

‘ The patient initially preseated in 2 straightforward manner simply being satisfied with basic medication refills
fur reasonable medications such as oral NSAID's,

We also felt thet she wantel 10 make use of a GYM Membership.

She has presented me today with over one thousund dallars worth of hills that she would like to recover that
staried with massage. She is aware of the rules of the workers compensation systenm. She now sppears 1o be
wenting additional serviges of massage, chiropractic and feels she is entitled o these services.

Sho noods 1o find herself a Primary Treating Physician such as a local MPN chiropractor. We are simply are
unwiiling to act as the go between ngurding her request for services.

The services below were her Jatest requests. We were informed that she re-in injured her right knee and was
scen at US Healthworks und was not satisfied. She would appear o have improved some but incompletely and
wants 8 referral to her onhopedic surgeon regarding her right knee.

She wants 1o crafi her own care plan and despitc my cfforts to re-focus her energies to self management she
continues to pursuc a litany of treatinent requests.
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significant pain despite two surgeries the kast hy Dv. Murata, March 9, 2010. She was found to have garde [V
honds tacia of the medial f } condyle and 2 rocurrent [atoral meniscus Lear, und had a microfracture of
the cundyle and » partial menisectomy.

The patient saw a Qualificd Medical Evaluator and fulure medical care with anglgesics and antinflammatories
( was recommended. The patient has d an independent gym mermbership, and asked that we request

authorization. The patient's long term munzgement admittedly are belter with the patient taking & proactive role
in their care,

Since hex fast appointment she has & list of services she Is demanding. There appears to be 8 disconnect between
her request for services end her educational lack of understanding of California Workers Compensation System.

Coyrent Symploms:
The patient has drawn her symptoms on « dingram outlining the human body. The body perts reported are knee.

The patient was asked to describe his paln bascd ot the McGill Pain Questionnaire short form. The character of
l the pain is described as ache.

The patient's present pain intensity on a numeric rating scale (NMRS) is 10/10.

The patient reports frustration over hig injury and the ongoing pain and consequences.

The cause of the pain is from residual mechanical issues.

The impscr of the pain s problematic hecause the persistent symptoms have eflected the guality of life (QOL)

and activities of daily living. He Is much mare limited in socizl and recreational activities, and it has affected his
outlvok and mood.

. Obiective Findings; (ickude ssmiieart physica e knbratory, imagin. o ather dirgmontic fmings)

GENERAL APPEARANCE:
The patient is wedl developed, well-nourished, and in no distress. The patient is alert and oriented x3.

LUMBAR SPINE:

Gait is normal.

Normal Lumbar fiexion.

Straight log raise is negative,

Spesm and guurding is noted lumbsr spine mild soreness/ no spasm/ puardine,

FABER TEST Negative
PATRICK TEST Negative
GAENSLENS TEST' Negative
MUSCULOSKELETAL:

Mild wenderess- pes anserine bursa right knee. Also has palpatory tendemess over the joint line, and Gendy's
wbercle. Ne fiuid today. No erythéma. ROM- extension U degrees, flexion 130 degrees, There is no evidence of
bomy tendermess, joint effusion, enlargement or gbnonmal motion. No muscle fasciculations, atrophy, muscle
weakness, asymmetry o reduced range of motion s noted,
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NEURCLOGIC:

Cranial nerves 11-XI1 grossly intzct. Strength 5/5 in afl muscle groups. Scnsazion intact to light touch and
pinprick. Reflexes sre equal and symmetric bilaterally in 1be upper- 2+/2+ and Jower exuemities- 2424,
Babinski is negative. Cerebellar function grosdly intact. Finger-to-nose testing within normal Jimits. Gait
oormal.

Diagnosis;
1. 7178 INT DERANGEMENRT KNEE NOS
2. 71696 ARTHROPATHY NOS-L/LEG

3. 79 MYALGIA AND MYOSITIS NGS

Treatment Plan: (iaciude meameas resdered to dote. List mecsheds, freguency and duration of planned rs(sj. Specify

cansullationreferral, sureery, and #osplialination. tdengfy each physician and Roa-p ian provider. Specifs type, frequency and
duravion of physical medicine sarvices (e.g., physical therapy, Iped ). Use af CPT codes &s encouraged. Have

ther= ben any chonges in treakment plan? if sa, why!

The patient continues 1o be quite challenged by her work injury. While she has chosen our practice 1o assist her
coordinating her care, we respectfully resign [rom Primary Treating Physitian responsibilities. Although the
paticnt reports an interval change since her last appointment with en aggrevatioa of her prior knee injury [ can
not tell there is any change. The latost issuc bas been the patient's ocontinued insistence of communicating by
e-mail.

She has been instrurted ot o do so on mudtiple ceensions.
The petient is quite frustrated by her injury and other aspects of her care with & number of complaints that likely

pertain marc to non modicaf issues regarding her employer We do not feel we can adequately address her needs,
and multiple requests for servives.

’ Our overal} goals would be Lo focus on teaching the patieat to better manage thtir own pain.

The patient initiadly preseated in a straightforward manner simply being satisfied with besic medication refills
for reasonable medications such as oral NSAID's,

We also felt that she wantx] 10 make use of a GYM Membership.

She has presented me today with over one thousand dallars worth of hills that she would like to recover that
staried with massage. She is aware of the rules of the workers compensation system. She now appears 1o be
wenting additional services of massage, chiropractic and feels she is entitled o these services.

She noods 10 find herself a Primary Treating Physician such as a local MPN chiropractor. We arc simply are
unwhling to act as the go between nsygurding her request for services.

The services below were her Jatcst requests. We were informed that she re-in injured her right knee and was
seen at US Healthworks und was not satisfied. She would appear i have improved some bot incomplexely and
wants 8 Teferral to her oxthopedic surgeon regarding her right knee.

She wants 1o craft her own care plam and despitc my cfforts to re-focus her energies to self management she
continues to pursue & litany of treatient requests.
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We have decided to formally recommending that she locate a provider that can address her needs.
Treutment Reguests by Patient:

§) Massage therapy, PT and gait training- ideally by PTP - chiropractor.
2) Referral 1o Dr. Muram for an Onthopedic Re- evaluation.

Rt commend referral to a new MPN pain speclalist that can meet her needs. We foonally resign from duties as
her treating physician.

( Patieal to be notified roparding « 30 day rakease lolter),

If there are any questions please do not hesitate to contact us, (hank you for your atteation on the malier,

The patient was provided prescription today for:
1 Thuprofen 300 Mg Tablel SIG: Take 0-) tablet a day QTY: 90.00

Wark Status: This patient has been instructed 1o Modified work is recommended. I'he patient is precioded
from jumping and running as per QME Supplemental Report,

[ } Ramain off-work until

[ ] Return to modified work on with the following limitations
(List all specific restrictions re: standing, sitting, bending, use of hands etc.)

with no limitations.

[ ] Return to full duty on _

Rrimary Treating Phyvsiclan; (original signatre. do not stamp)Date of Exam;_July 12,2000

1 declare under pemalty of peqjury that this report is true and vorrect 1o the best of my knowledpe and that [ have
not violated Labor Code 135.3

CA License# _A45657

Exccuted st: 2027 Grami Canal Blvd. 0. Ch 952 Date: July 12,2011
Name: _lames B, Shaw MDD, Speciatty: Pain Mangpement

Addréssmmgmm. Ste. 29 Srockion, CA 95207 Phone: _760-734-1800




