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Dear Ms. Anderson:

VE0700184
300141-040
1) 6/19/2008; 2) 7/2/2009; 3) 3/26/2009; 4) 6/29/2011;
5)CT -

11/30/11

1) ADJ7004221; 2) ADJ7004227; 3) ADJ7010682;

As you know, you are scheduled to be re-evaluated by Dr. Bronshvag on 4/26/16.
Enclosed is a copy of the proposed cover letter that I intend to send to Dr.
Bronshvag. Ihave also enclosed the attachment that I intend to send.

Please look carefully at the enclosed information. It may be used by the doctor
who is evaluating your medical condition, as it relates your workers’ compensation
claim. If you do not want the doctor to see this information, you must let me know
within ten days.

ORANGE COUNTY OFFICE

701 South Parker Street, Suite 2200

Orange, California 92868-4736
(714) 479-1180

SAN DIEGO OFFICE

530 “B" Street, Suite 2000
San Diego, California 92101
(619) 696-1436

SACRAMENTO OFFICE

1545 River Park Drive, Suite 330
Sacramento, California 95815-4616
(916) 924-1862

SAN BERNARDINO OFFICE

735 East Carnegie Drive, Suite 270
San Bernardino, California 82408
(909) 381-5553

SAN FRANCISCO OFFICE
222 Kearny Street, 9'" Floor
San Francisco, California 94108
(415) 734-9310

SAN LUIS OBISPQ QFFICE
1150 Osos Street, Suite 202

San Luis Obispo, California 93401
(B05) 541-0440

VENTURA OFFICE

2021 Sperry Avenue, Suite 46
Ventura, California 93003-7417
(805) 654-8994

FRESNO OFFICE

8080 N. Palm Avenue, Suite 101
Fresno, Catifornia 93711

(559) 226-9030

LOS ANGELES OFFICE
3580 Wilshire Boulevard, 19'" Floor
Los Angeles, California 90010

(323) 935-6669
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Thank you for your attention to the above.

Very truly yours,

STOCKWELL, HARRIS, WOOLVERTON & HELPHREY
A Professional Corporation

:
",

T P

SARA A. SKOLNIK
SAS:ss
cc:  Ms. Nancy Urton, AIMS Insurance (Sacramento)

Enclosures: Proposed cover letter to PQME Michael Bronshvag, M.D.
MRI of the brain dated 1/25/16
Nuclear medicine whole body bone scan dated 1/11/ 16
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AGREED MEDICAL EXAMINER RE-EVALUATION
(Proposed Correspondence)
Date of appointment: April 26, 2016

PROPOSED

Michael Bronshvag, MD
11010 White Rock Rd Ste. 120
Rancho Cordova, CA 95670

SEAN TALIAFERRO
SAMUEL L. TOLWIN

SU TRAN
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KERRY COVER
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GERALDINE GARCIA
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RE: ANDERSON, TIFFANY VS. SAN JOAQUIN COUNTY MOSQUITO

& VECTOR CONTROL
WCAB NO.:

4) ADJ7976768; 5) ADJ9066508

CLAIM NO.:
OUR FILE NO.:
DATE OF LOSS:

VE0700184
300141-040

5)CT - 11/30/11

Dear Dr. Bronshvag:

Thank you for agreeing to re-evaluate the above appli

1) ADJ7004221; 2) ADJ7004227; 3) ADJ7010682;

1) 6/19/2008; 2) 7/2/2009; 3) 3/26/2009; 4) 6/29/2011;

cant, Ms. Anderson, in the

capacity of a Panel Qualified Medical Evaluator. An appointment has been
scheduled for 4/26/16. This office represents the interests of the defendant, and the
applicant continues to represent herself.

URANGE COUNTY OFFICE
701 South Parker Street, Suite 2200
Orange, California 02868-4736

(714) 479-1180

SANTA ROSA OFFICE
1007 W. College Avenue #301
Santa Rosa,, California 95401

(707) 861-9866 (415) 734-9310

SAN FRANCISCO OFFICE
222 Kearny Street, o' Floor
San Francisco, California 94108

VENTURA OFFICE

2021 Sperry Avenue, Suite 46
Ventura, California 93003-7417
(805) 654-8994

LOS ANGELES OFFICE
3580 Wilshire Bouievard, 19" Floor
Los Angeles, Galifornia 90010

(323) 9356669

FRESNO OFFICE

8080 N. Paim Avenue, Suite 101
Fresno, California 93711

(559) 226-9030

SAN BERNARDINO OFFICE

735 East Carnegie Drive, Suite 270
San Bernardino, California 92408
(909) 381-5553

SAN LUIS OBISPO OFFICE
1150 Osos Street, Suite 202

San Luis Obispo, California 93401
(805) 541-0440

SAN DIEGO OFFICE

530 “B" Street, Suite 2000
San Diego, California 92101
(619) 606-1436
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I trust that you are familiar with the background on this claim. You previously
issued a report dated 12/15/15. In that report, you requested additional testing.
You also requested some consultations. As you know, all of the testing and
consultations have been authorized by the defendant.

First, [ enclose the requested MRI of the brain, dated 1/25/16. Second, I enclose
the nuclear medicine bone scan of the whole body, dated 1/11/16. If there is
additional testing that is needed, please be advised that you are authorized to
complete the testing.

As for consultations, I understand that you have referred Ms. Anderson to Dr.
Cary, to be evaluated on 3/23/16. You have also advised that, due to the lack of
availability of doctors in the other specialties requested, you would issue a final
report, utilizing your own expertise in those areas, and pointing out areas where
you may not be able to issue final opinions, such as may be the case.

As 1 previously advised, there is a separate PMOQE evaluating her knee injuries.

Kindly issue a final report, if possible, evaluating the issues previously discussed.
Please advise if the applicant has any conditions within your area of expertise that
you find industrially related, specifically due to any kind of industrial exposure. If
there is any additional information that you feel that you need to complete this
evaluation, kindly let the parties know via carbon copy.

In your report, please be sure to address the following:

1. Please obtain a history from the applicant as to her current physical
limitations and activity levels. Ask her about her limitations on ADL’s she
feels are caused by the work injury.

2. Has the applicant reached maximum medical improvement? If so please
indicate the ecarliest date you believe the applicant reached maximum
medical improvement. If not, please indicate what further treatment is

needed.
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3. Are the applicant’s subjective complaints supported by objective findings?
Please explain the rationale for your conclusions.

4. Please perform a physical examination documenting all pertinent positive,
negative and non-physiological findings. As always, your conclusions must
be supportable.

5 Please assess the applicant’s impairment under the AMA Guides to the
Evaluation of Permanent Impairment, Fifth Edition.

6. As required by Labor Code sections 4663 and 4664, please identify:

a. the overall percentage of permanent impairment caused by each
industrial injury; and,

b. the percentage of permanent impairment due to all other factors,
including prior injuries. If you cannot provide an opinion on
apportionment, please state why. Please be sure to specifically ask the
examinee if there have been any previous permanent disabilities,
permanent impairments, Awards of permanent disability or
Compromise & Release agreements. The response to this question
should be documented in your report.

7 Please address whether applicant may return to her usual and customary
duties. If there are permanent work restrictions, please set forth same.

3. Please address future medical care that is necessary on an industrial basis.
Please include the expected frequency and duration of such care, referring to
the protocols on which you rely.

Please consider this your authorization to conduct any diagnostic testing you deem
necessary, short of the applicant’s hospitalization.
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Thank you for your ongoing assistance and guidance in this case. The parties look
forward to your report. Should you have questions or otherwise need to address the
parties, please be sure to copy both parties to avoid any ex parte communication.

Very truly yours,

STOCKWELL, HARRIS, WOOLVERTON & HELPHREY
A Professional Corporation

SARA A. SKOLNIK
SAS:ss

cc:  Ms. Nancy Urton, AIMS Insurance (Sacramento)
Ms. Tiffany Anderson

Enclosures: MRI of the brain dated 1/25/16
Nuclear medicine whole body bone scan dated 1/11/16
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Date of Service: 01/11/2016 MRN:35991

Patient Name: ANDERSON, TIFFANY Accession NO:16458-1
DOB:08/22/1870

Referred By: Michsel Bronshvag M.D.

NUCLEAR MEDICINE BONE SCAN: WHOLE BQDY

HISTORY: TIFFANY ANDERSON is a 45 year old female
patient with a history of work environment toxic exposure,
now with persistent bone and joint pains, evaluation for
osteoblastic disease.

TECHNIQUE: 25.3 millicuries of Technetium-98m
methylene diphosphonate (MDP) RIGHT arm intravenous
administration was followsd by 4-hour uptake time per
protocol, Whole body planar images were acquired in the
anterior and posterior views using the GE Millenium
Gamma Camera,

COMPARISON: no prior radionuclide scan

FINDINGS:

HEADINECK: Cervical vertebral irmegularly mild uptake is
without definite focal irtense abnormality. There is no
definite fooal intense uptake within the calvarium,
mandible, or maxilla,

cHesST: Thoracie vertebral uptake is irregutlarly mild
without discrete focal intensity. No focal increased uptake
is identified within the bilateral ribs, scapula, clavicles, or
sternum.

LUMBAR/PELVIS: Lumbosacral vertebral iregularly mild uptake is without focal intense
abrormality. Sacrolliac, anterior iliac, and acetabular uptake are symmetric without definite
focal intense abnormality, There Is no focal increased uptake within the remaining pelvic
bones or hip joints, although physidogic radiotracer collection within the urinary bladder
prevents optimal evaluation of the LEFT superior pubic ramus. Physiclogic renal uptake Is
symmetric.

EXTREMITIES: There is no focal infense abnormality within the diaphyses of the bilateral
lower and partially visualized upper extremities. Periarticular irregularly mild uptake is
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cormmonly due fo mild arthritic changes, most noted within the shoulders and medial LEFT

knee.

IMPRESSION:

There is no abnormally increased radictracer uptake within the skeleton to suggest a
pattern of osteoblastic disease.

Firh Very truly yours,

Francis Isidoro, MD
Electronically Signad - Francts Isidore, MD 01/41/18 17:42
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Date of Service: 01/25/2016 MRN:35991
Patient Name: ANDERSON, TIFFANY Accession NO:161245-1
DOB:08/22/1870

Referred By: Michael Bronshvag M.D.

EXAMINATION: MRI OF BRAIN WITHOUT CONTRAST
INDICATION: Patient has on outer right exposure for neurotaxicity.
COMPARISON: None

TECHNIQUE: Multiplanar multisaquence imaging of the brain was performed in axial,
coronal and sagittal planes without contrast administration. Diffusion imaging was also
perfarmed.

FINDINGS: The diffusion images were normal. No acute hemorrhage, infarction or
extra-axial fluid collection is seen. The distinction between gray and white matter is well
preserved. There is miki prominence of the perivascular spaces in the deep white matter
without evidence for white matier infarctions. The ventricles are symmetric, normal in size
and not shifted from the midline. The pituitary gland is not enfarged. Normal signal void is
seen in the vertebrobasilar system and in the circle of Willis blood vessels. The right frontal
artery is larger than the left which is a normal variant. The orbital globes are unremarkable.
There is mild deviation of nasal septum to the left. Mild mucesal changes are seen in the
othmoidal air cells. The remaining visualized paranasal sinuses are clear.

IMPRESSION:
1. Nao acute hemorrhage, infarclion or extra-axial fluid collection seen.
2. No definite evidence for neurotoxicity found.

SHK/sk
cc. Medfocus

Salma H. Khan, MD
Electronically Signed - KRAN, SALMA H MD 01/25/16 17:03
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MEDFOCUS

RADIOLOGY
NETWORK

Fax

To: DAVID GUTIERREZ From:  Scheduling Department

Go; ACCLAMATION INS MANAGEMENT SERVan 25, 2016

Fac (916)563-1919 Pages: 2
pe: TIFFANY ANDERSON Claim #:VEO700184

The Following is the diagnostic imaging report that you have requested. if there
are any questions or you did not recieve the complete report(s), please call the
scheduling department to request a repeat fax. Thank you for using NMEDFOCUS.

CONFIDENTIALITY NOTICE: The information contained in this faxed/electronic communication may
contain private health information that is legally privileged. The information is intended only for the use of
the individual or entity named above. If you are not the intended recipient, you are hereby notified that any
dissemination, distribution, copying or use of this communication is strictly prohibited. If you are the
intended recipient you agree to safeguard the privacy of the information in accordance with applicable
law. If you have received this communication in errcr, please notify us immediately by telephone at
(800)398-8999 or return e-mail. Please delete and destroy all copies. Thank you.
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Uniform Assigned Name: STOCKWELL HARRIS SACRAMENTO

EAMS Administrator Name: KALIE WIKEL
EAMS Administrator’s Phone: (916) 924-1862
EAMS Administrator’s Email: Kalie_Wikel@shwhlaw.com

RE: ANDERSON, TIFFANY VS. SAN JOAQUIN COUNTY MOSQUITO
& VECTOR CONTROL

WCAB NO.: 1) ADJ7004221; 2) ADJ7004227; 3) ADJ7010682; 4)
ADJ7976768; 5) ADJ9066508
CLAIM NO.: VE(0700184

OUR FILE NO.: 300141-040

PROOF OF SERVICE
STATE OF CALIFORNIA
COUNTY OF SACRAMENTO

[ am in the County of Sacramento, State of California. I am over the age of 18 years
and not a party to the within action. My business address is 1545 River Park Drive, Suite 330,
Sacramento, California 95815-4616.

On March 18, 2016, I served the foregoing document described as: PROPOSED
COVER LETTER TO DR. BRONSHVAG, MRI DATED 1/25/16 AND BONE SCAN
REPORT DATED 1/11/16 on all interested parties in this action by placing a true copy thereof
enclosed in a sealed envelope with postage thereon fully prepaid in the United States mailed at

Sacramento, California, addressed as follows:

Ms. Nancy Urton

AIMS Insurance (Sacramento)
P.O. Box 269120

Sacramento, CA 95826

BY FAX ONLY (916) 563-1919

Ms. Tiffany Anderson
1900 Lakeshore Drive

Lodi, Ca 95242
*Certified Mail*

I certify, under pen?ky of perjury, that the foregoing is true and correct.

Exec/ut):Xoﬁn Marchi18, 2016, at Sacramento, California.
¢ xc\x.\ i (x(:_Oﬂ JY-K-

Heidi Valentine




