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MICHAEL M. BRONSHVAG, M.D.
Diplomate in Neurology, ABP&N
Diplomate in Internal Medicine, ABIM

February 3, 2016

Nancy Urton, Adjuster
AIMS

P.O. Box 269120
Sacramento, CA 95826-9120

Sara A. Skolnik, Esq.

Stockwell, Harris, Woolverton & Muehl
1545 River Park Drive, Suite 330
Sacramento, CA 95815

Tiffany Anderson
1900 Lakeshore Drive
Lodi, CA 95242
SUPPLEMENTAL REPORT
Re: ANDERSON, Tiffany
Dates of Injury: 06/19/2008, 07/02/2009, 03/26/2009, 06/29/2011, CT-11/30/2011
Employer: San Joaquin County Mosquito & Vector Control

WCAB Case #s: ADJ7004221, ADJ7004227, ADJ7010682, ADJ7976768, ADJ9066503
Claim #: VE0700184

Dear All:

I previously evaluated Tiffany Anderson in December 2015.

Pursuant to 8 Cal Code of Regs. Section 9795 (b) and (c), this report is submitted as an ML-
106-95

Time reviewing records: 120 minutes

Preparation of report: 60 minutes

Total time: 180 minutes

11010 White Rock Road, Suite 120, Rancho Cordova, CA 95670
Phone: (800) 458-1261 Fax: (916) 920-2515



Re: Tiffany Anderson
February 3, 2016
Page 2

As you will note, I had interviewed and evaluated Tiffany Anderson in December 2015 -
Stockton. I took note of her set of issues. As you will note, at least some of the issues are
procedural and the claimant states that things were not “done properly.” I take note of these
issues, but cannot accurately weigh them.

The claimant had described knee difficulty and a 2011 event. The -claimant described toxic
exposures. The claimant described a hostile environment. The claimant mentioned dermatologic
and gynecologic issues. I noted I personally did not demonstrate any worrisome skin changes,
but noted that a dermatology consultation was indicated.

Relevant to the claimant’s right knee area symptoms, 1 asked for the help of an orthopaedic
expert. Relevant to the internal medical - neurological issues, I noted that the physical and
neurological examination I performed did not demonstrate deficits or derangements. I did not
demonstrate tachycardia or tremors. I referred and deferred relevant to psychological aspects of
the challenging case and continue to do so.

I had requested:

. Blood work - CBC, chemistry panel, sed rate, C-reactive protein.

. Total body nuclide bone scan.

. MRI scan of head.

. Consults (dermatology, gynecology, psychiatric).

. The privilege of a repeat evaluation of the claimant when the data are in.

W B W

RECORDS AND LABS REVIEW
I turn my attention to the data provided.
I note that the MRI of the brain was normal. The nuclide bone scan was normal.

I am provided with a 14 January 2016 letter from claimant Anderson addressed to myself, to Dr.
Tabaddor, AIMS Insurance, Judge Webber, attorney Skolnik, and the insurance - fraud
department, as well as the San Joaquin County District Attorney’s Office. The claimant
describes pre-employment exam records and injury dates of June 2004, January 2005, October
2011, and June 2011, as well as June 2011.

A summary of the Kaiser records is provided and time sheets are provided. Rash is described in
2004 and a diagnosis of contact dermatitis is noted in June 2004. The AIMS letter of September
2004 describes the claimant as perhaps being recovered. Contact allergy was weighed in
October 2005. Viral exanthem was a possibility. It is stated in later October 2005 that the
claimant was “discharged from care without residual.” Knee symptoms were mentioned in 2011.



Re: Tiffany Anderson
February 3, 2016
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Accordingly, I once again request the medical records, the consultations, and the privilege of
seeing the claimant back again.

If questions remain or arise that I can answer at this time, kindly write me back and I will
respond immediately.

I certify that I reviewed all available medical records, and composed and drafied the conclusions of this report. The
conclusions and opinions within this report are solely mine. I declare under penalty of perjury that the information
contained in this report and its attachments, if any, is true and correct to the best of my knowledge and belief, except
as to information that I have indicated I received from others. As to that information, I declare under penalty of
perjury that the information accurately describes the information provided to me and, except as noted herein, that 1
believe it to be true. In accordance with Labor Code Section 5703(a) (2), there has not been a violation of Labor
Code Section 139.3, and the contents of the report are true and correct to the best of my knowledge. This statement
is made under penalty of perjury.

Respectfully,

didsglt [haaon)

Diplomate in Neurology, ABP&N

Diplomate in Internal Medicine, ABIM

Date of Report: February 3, 2016

Signed this 13 day of February 2016, in Sacramento County, California
anderstz. f03-cc-sb
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ExamWorks, Inc.

11010 White Rock Road, Suite 120
Rancho Cordova, CA 95670
Phone: (800) 458-1261

Fax: (916) 920-2515

www.examworks.com

PROOF OF SERVICE BY MAIL
1013 A, 2015.5 C.C.P.

I declare under penalty of perjury that: I am a citizen of the United States and am
employed in the County of Sacramento; I am over eighteen years and not a party to the within
action; my business address is 11010 White Rock Road. Ste 120. Rancho Cordova, CA 95670.

On Z/ [ I [b , I served a copy of the attached Medical Legal report and invoice, by placing
a true copy thereof enclosed in a sealed envelope with postage fully prepaid, in the United States
mail at Rancho Cordova, California, addressed as follows:

Nancy Urton, Adjuster
AIMS

P.O. Box 269120
Sacramento, CA 95826-9120

Sara A. Skolnik, Esq.

Stockwell, Harris, Woolverton & Muehl
1545 River Park Drive, Suite 330
Sacramento, CA 95815

Tiffany Anderson
1900 Lakeshore Drive
Lodi, CA 95242

Executed on 2,,\ b \Haat Rancho Cordova, California.

Signed




