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GM Vehicle Inquiry System - Summary Page 1 of 2

GM Vehicle Inquiry System

| Summary
|
Help
VIN: EIGIALMFIS‘F-
§ VEHICLE INFORMATION
Marshundsing LA37.2003 COBALT2-DOOR LS Warranty Start Date: | 05/21/2005

BARS Order Type: | 70 - RETAIL - STOCK
Delivering Dealer: | HARRY GREEN CHEVROLET, INC.

13-

PO BOX 1527 Selling Source : CHEVROLET
| | CLARKSBURG, WV 26302-1527
(304) 624-6304 Site Code ¢ 13172
Business Assoclate
3 Code: 113544
Serviee Contraet ¢ ; I No Branded Title: No | Warranty Block: | No | PDIStatus: Paid
‘ REQUIRED FIELD ACTIONS

!

Vehicle Has No Current Record Of Outstanding Campaigns
, SERVICE INFORMATIONAL ITEMS
Vehicle Has No Curreat Record Of Outstanding Service Information
. ONSTAR AND XM SATELLITE RADIO INFORMATION

Refer to Help page for details or:go to OnStar Online Enrollment
(located on the "OnStar” tab in GM InfoNET) or (888)ONSTAR|
(888) 667-8271.

OnSlar
Equipped

Ho | OnSiarStatus WA

_ XM Refer to Help page for details or:

XM Equipped | Yes | XM Radio ID | 260R90ME Status Active | www.xmradio.gm.ca or Dealer Hotline
- | 1.877.GET.XMST (1-877-438-9677).

’ APPLICABLE WARRANTIES

- i

Description Eflge:::w gdoesivzeer End Date oaﬁim
36/36000 BUMPER TO!BUMPER LIMITED . ,
VARRANTY | 0572112005 ’m miles | 05/21/2008 | 36010 miles
72/100000 SHEET METAL COVERAGE RUST )
THROUGH LIMITED WARRANTY 0572112005 10 miles | 052172011 ] 100010 miles
96/80000 FEDERAL EMISSION CATALYTICCONV. | cpy e 10 miles | 05212013 | 80010 miles
AND PCM _
3636000 FEDERAL EMISSION 05/21/2005 10 miles | 0572172008 | 36010 miles

hitp://198.208.187.167/gmvis/main/Summary?languageSelected=EN&VIN=1G1AL14F15... 4/22/2008
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6060000 POWERTRAIN - U.S. LIMITED WARRANTY loslzuzeasl 10 miles ] 052172010 | 60010 miles
; CLAIM HISTORY
RO f Odometer
R.ODate Number, Type Labor Operation Reading
0312007 | o75315.] B | €2990 - KNOB, CONTROL AND/OR SELECT - ONE AND/OR ALL 36723 miles
j - REPLACE
| . .
050172007 | 074119 || # | €2990 - KNOB, CONTROL AND/OR SELECT - ONE AND/OR ALL 32755 miles
- REPLACE
05/0122007 | 074119 H9991 - CUSTOMER CONCERN NOT DUPLICATED 32755 miles
02/27/2007 | 073168 | B5608 - SPOILER - ONE PIECE - R&R OR REPLACE 29125 miles
i
w007 | 073168 1 s | L2020 - HANGER AND/OR CLAMP, EXHAUST SYSTEM - 29125 miles
g REPLACE
' E4300 - BEARING AND HUB ASSEMBLY, REAR WHEEL -
0272772007 | 073168 | # |prer ponr aoE 29125 miles
10232006 | 073442 | # | C2990-KNOB, CONTROL AND/OR SELECT - ONE AND/OR ALL 23002 miles
- REPLACE
C3331 - PANEL, FRONT DOOR TRIM FINISH UPPER FRONT -
10232006 | 073442 | # | e pon AR 23002 miles
10232006 | 073442 | @ |B4281-FRONT SIDE DOOR INSIDE HANDLE REPLACEMENT - 23002 miles
LEFT SIDE
- REPLACE
k ;  C3301 - PLATE, FRONT DOOR ARMREST SWITCH MOUNTING - .
03/302006 | 068751 | # | Tor pebon 13680 miles
E2320 - BEARING AND HUB ASSEMBLY, FRONT WHEEL - .
03/30/2006 | 068751 | # |oecer REFLACE 13680 miles
03/30/2006 | 068751 | # |12004 - EXHAUST SYSTEM - ALIGN 13680 miles
03/30/2006 | 068751 | # |ZS001 - VIP FREIGHT/POSTAGE REIMBURESEMENT 13680 miles
011072006 | 067086 | # | 9993 - CUSTOMER CONCERN NOT DUPLICATED 9172 miles
0472872005 | A29404 | 1 |Z7000- PRE-DELIVERY INSPECTION - BASE TIME 0 miles
! CHECK HISTORY INFORMATION
Vehicls Has No Assoclgted Check History Information,

© 1998-2005 General Motors Corporation. All Rights Reserved
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; GM Vehicle Inquiry System

Ciaim History
Help
VIN: 5 1G1aL14F 157N
' CLAIM HISTORY
Repair Order Date : | 07/31/2007 | Repair Order 075315 | Odometer Reading : 36723 miles
mlmm—
Serviced | PERFORMANCE MOTOR SALES, INC. Seliing Source : 13 - CHEVROLET
PO BOX 4
PARSONS'iWV 26287-0424 Site Code : 13230
(@04) 478-2831 Business Assoclate Code: | 113550
Cyele | Cycle | .. Auth | Person | Line
Date Nbr C?se Type LabarOperation Part Code| Code | Total Comments
2990 - KNOB,
! CONTROL AND/OR |00
08/10/2007| 820 { 01 | B | SELECT-ONE HANDLE G | NA |510153 N
AND/OR ALL -
, REPLACE
Re Eepair Order . .
pair Order Date: | 05/01/2007 Number ¢ 074119 | Odometer Reading : 32755 miles
Serviced | PERFO! CE MOTOR SALES, INC. Selling Souree : 13 - CHEVROLET
By: FPOBOX 424 ,
PARSONS) WV 26287-0424 Site Code : 13230
(o4 4?3’2;831 Business Associate Code: | 113550

e e < S T SRR —
Cyele | Cyele Auth | Person| Line
Date | Nor c§se Type Labor Operation Part Code| Code | Total Comments

(:2990 hd KNGB:
CONTROLAND/OR | p0n 00

05/11/2007 | 794 | O} # |SELECT-ONE NA | NA [810153 N

AND/OR ALL - HANDLE
REPLACE
}H9991 - CUSTOMER
osninoor| 794 | 02 | # |CONCERNNOT WA wa | wa |sia01 N
DUPLICATED

ﬁ:ﬁ,“;‘;ﬁ“’" 073168 lOdometcr Reading : 29125 miles
e e RESY. S—

OTOR SALES, INC. Selling Source ¢ 13 - CHEVROLET

hitp://198.208.187.167/gmvis/main/ClaimHistory ?languageSelected=EN&VIN=1G1AL14... 4/22/2008



GM Vehicle Inquiry System - Claim History Page 2 of 4
PARSONS, WV 26287-0424 Site Code : 13230
(304) 4782831
Business Associate Code: | 113550
e 1 R -mw-—-m
%’;? ng:_e Cfase Type Labor Operation Part é:g; Pég;“ 'I!':i:::l Comments
’ B5608 - SPOILER -
040372007 | 783 | b1 | # |ONEPIECE-R&ROR |wA EE | NA [s6950 Y
j REPLACE
12020 - HANGER,
AND/OR CLAMP,
03/05/2007 { 776 fn # | EXHAUSTSYSTEM. |NA NA | NA (5994 N
g REPLACE
' EA4300 -sssmom
HUB ASSEMBLY, 15839050 -
o3/09r2007| 776 | 02 | # REAR WHEEL - RIGHT | BEARING WA | WA |s172.08 N
-REPLACE
Repair Order .
Repair Order Date: | 10/23/2006 Number : 073442 | Odometer Reading : 23002 miles
HMMI— o i
Servieed | ELLIOTT CHEVROLET CADILLAC Selling Source : 13 - CHEVROLET
By: PO BOX 229
STAUNTON, VA 24402-2129 Bite Code = 14255
(340) 885’%584 Business Associate Code: | 113764
|m-mmm i
Cyele | Cycle ; , Auth | Person | Line
Date Nbr C?se Type Labor Operation Part Code| Code | Tota) | Comments
€2990 - KNOB,
CONTROL AND/OR 22724458 -
11/0372006] 740 | o1 | # |SELECT-ONE HANDLE NA | NA |$10445 N
AND/OR ALL -
REPLACE
C3331 -pmg,,
FRONTDOORTRIM | 22733536 -
130372006 | 740 ok # | BINISH UPPER FRONT PLATE B | WA [$23.22 N
-LEFT-R&ROR
B4281 - FRONT SIDE
DOOR INSIDE 2722755 -
1103720061 740 | 03 | # |HANDLE BEZEL N/A | WA |s27.88 N
REPLACEMENT -
‘ LEFT SIDE
Repair Order Daie ; cmnrzoas l §:§’_§‘})‘;ﬁ”d"' 068751 | Odometer Reading : 13680 miles
Serviced | ELLIOTT GHEVROLETCADILLAC Selling Source : 13 - CHEVROLET
By: PO BOX 2129
STAUNTON, VA 24402-2129 Site Code : 14255
40) 835"?“ Business Associate Code: | 113764
Labor Operation Part Auth Pcrsanl Line lCommcnts
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Date Nbr Code | Code | Total
€2990 - KNOB,
CONTROL AND/OR 22724498 -
04/18/2006 § 683 | 01 # | SELECT-ONE HANDLE N/A | NA 1510021 N
AND/OR ALL -
REPLACE
3301 - PLATE, FRONT
» DOOR ARMREST 22733545 -
04/18/2006 ¢ 683 | D2 # SWITCH MOUNTING - | PLATE NA ] NA 182287 N
| LEFT-R&ROR
E2320 - BEARING AND
HUB ASSEMBLY, 22701516 -
04/18/2006 | 683 | 03 # FRONT WHEEL - BEARING NA | WA 18518347 N
' RIGHT - REPLACE
L2004 - EXHAUST
04/18/2006 | 683 04 # SYSTEM - ALIGN NA NA | NA [51930 N
j Z5001 - VIP 22701516 -
041872006 | 683 | 05 # | FREIGHT/POSTAGE BEARING N/A | NA [$2347 N
, REIMBURESEMENT
~ Repalr Order .
Repair Order Date: | 01/10/2006 Number ¢ 067080 | Odometer Reading : 9172 miles
o B R
Serviced | ELLIOTT CHEVROLET CADILLAC Selling Source : 13 - CHEVROLET
By: POBOX 2129 .
STAUNTON, VA 24402-2129 Sife Code s 14255
(540) 383-1.584 Business Assoclate Code : | 113764
g B M ——
Cycle | Cyele Auth | Person | Line
Date Nbr C§se Type Labor Operation Part Code| Code | Total Comments
[ J9993 - CUSTOMER
Gu1I2006 ) 657 | O1 # | CONCERNNOT NA NA | NA [S1930 N
DUPLICATED
Repafr Order Date s I ‘04/28/2005 ! g:f:;;grd" A29404 | Odometer Reading : 0 miles
Serviced | HARRY GREEN CHEVROLET, INC, Selling Source : 13 - CHEVROLET
By: PO BOX 1527
CLARKSBURG, WV 26302-1527 Site Code : 13172
(304) 624'6?04 Business Associate Code: | 113544
Lo "‘ Lo e T
Cycle | Cyclef . . Auth | Person | Line
Date Nbr Ca?e Type Labor Operation Part Code | Code | Total Comments
. Z7000 - PRE-DELIVERY
05/03/2005 | 583 | 01 I | INSPECTION - BASE N/A N/A | NA 86490 N
TIME
CHECK HISTORY

http:// 198.208.187.l67lgmvislmain/ClaimHistory?languageSelected=EN&VIN=lGIALM... 4/22/2008
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} Vehicle Has No Associated Check History. }

© 1998-2005 General Motors Corporation. Al Rights Reserved
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| GM Vehicle Inguiry System
1 Vehicle Build

m~m-@m-m&-mm-&mm&mm-mmmﬂ-

| "

VIN | 1G1ALKFIS7

f VEHICLE BUILD
Merchandising Modet]: 1AL37 -2005 COBALT 2-DOOR LS COUPE
W R
Gross Vehicle Weight Rating : 1684 kg (3713 Ib) Order Number : JCKVIX
Bulld Date : } 0412812005 Build Plant : 157A

GMVIS is not the definitive source of GM Vehicle RPO information and is intended for service reference only. Should
there be any guestions ai:out the vehicle's original build or RPO information please refer to the original vehiele involee or
window sticker.

| OPTION CODES
Qﬁé ;mmven&msin FRONTPASSENGERAIR | ypo 1ot 11ve pRONT BUCKET SEAT
ASF - AIRBAGS, SIDE HEAD-CURTAIN €67 - ELECT. FRONT AIR CONDITIONER
DG7 - ELEC TWIN REMOTE SPORT MIRRORS FE! - SUSPENSION SYSTEM-SOFT RIDE
FE9 - 50-STATE EMISSIONS FR - 3.84 FINAL DRIVE TRANSAXLE RATIO
IPC - INTERIOR TRIM DESIGN | JM4 - 4-WHEBL ANTI-LOCK BRAKE SYSTEM
K64 - 115 AMP GENERATOR | LOD - ASSEMBLY PLANT - LORDSTOWN,OHIO
L61 - 2,21 DOHC 4 CYL ENGINE MMS - 5-SPEED MANUAL TRANSMISSION
MS6 - MANUAL 5 SPEED TRANSMISSION NP5 - LEATHER WRAPPED STEERING WHEEL
NT7- FEDERAL EMISSION TIER 2 PFD - 16" ALUMINUM WHEEL
QQR - 205/55R16 TOURING BW TIRES RES - UPGRADE ORNAMENTATION
SLM - STOCK ORDERS TVS - SPORT PACKAGE
T37 - DELUXE FOG LAMPS T43 - REAR DECK-LID SPOILER
UK3 - LEATHER WRAPPED STEERING WHEEL UQ3 - PIONEER 7 SPKR AMPLIFIED SYSTEM
. UZK - XM SATELLITE RADIO-OVER 130 CHNLS OF
US8 - RADIO, AM/FM STEREO W CD & MF3 DIGITAL ENTERTAINMENT. SERVICE FEE EXTRA
, 1ST.3MOS.INCL
VM3 - CONSUMER INFORMATION LABEL VY7 - LEATHER SHIFT KNOB
rmerorazems. | S SRS o i
U.S. ICANADA SHIFT LEVER *LEATHER WRAPPED STEERING
WHEEL *SPORT FASCIA W/FOG LAMPS *REAR

hitp://198.208.187.167/gmvis/main/VehicleBuild?languageSelected=EN&VIN=1G1AL14... 4/22/2008
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SPOILER *16" ALUMINUM WHEELS *205/55R16
, TIRES *CHROME EXHAUST TIP
ISZ-OPTION PACKAGE DISCOUNT - 19C- EBONY SPORT CLOTH
191- EBONY 6AP
7AP o SAB - REAR SPRING
9AB - REAR SPRING 91U - ARRIVAL BLUE METALLIC

© 1998-2065 General Motors Corporation. All Rights Reserved.
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ESIS/GM Central Claims Unit 800.888.0164 #el
P.O. Box 300 313.665.0911 fax
Mail Code 482 C20 D71
Detroit, M1 48265-3000

Tiffini Hails
Claims Administrator

May 6, 2008

Staunton, VA-

RE: Claimant:
Our File No.:
Our Client: General Motors Corporation
Date/Event: September 7, 2007
VIN: 1G1AL14F15’3-

Dear I

I am writing to confirm our conversation of April 30, 2008 during which you agreed to allow us to inspect your
2005 Chevrolet: Cobalt and retrieve data from the air bag system. 1 estimate the inspection will take about two (2)
hours. 1 also understand from our conversation that you alleged that the steering gear failed in your vehicle causing
you to get into an accident and sustain injuries. ESIS Field Investigator, Raymond Michael has been assigned to
assist me in the investigation of this claim. He will contact you to schedule an appointment to interview you,
inspect, photograph and download the SDM. Ihave also enclosed a medical authorization form to obtain your
medical records conceming this accident. If there are any out of pocket expenses regarding this claim please
provide.

As part of the inspection, we will likely take photographs and measurements. Also, your vehicle is equipped with
an air bag Sensing and Diagnostic Module (SDM). As explained in the Owner's Manual, in addition to its other
functions, the SDM records information about the air bag system and other crash related data in an air bag
deployment event and some near-deployment crashes. The SDM in your vehicle also records the following pre-
crash data: vehicle speed, throttle position, brake application and engine RPM for 5 seconds prior to the
deployment or near deployment event. As part of our investigation, we will download the SDM data using the
Vetronix Crash Data Retrieval software. We will provide you with a copy of that data ag the tirne we retrieve it or
as soon after as is practical. As we discussed, we will also provide a copy of the data te&

Please note the potential GM uses of this crash data once GM has a copy in its files. Once collected, the SDM
crash data is available for GM's research needs. Also, in summary form, this information may be provided to non-
GM organizations (i) which have a reasonable need for it, (ii) which have a demonstrated ability to utilize such
data, and (iii) which are expected to use it for studies aimed at improving safety to the benefit of the public at large,
the auto industry, or GM. However, information which ties SDM crash data to a particular vehicle, such as VIN,
owner name, or date and location, will generally not be disclosed by GM other than (a) to the involved
owner/lessee or histher designated agent, (b) in response to an official request of police or similar government
office, (c) for research where appropriate confidentiality is maintained and need is shown, (d) as part of GM’s
defense of litigation involving the subject vehicle or other GM products, or (€) as otherwise required by law.

A Risk Manogement Services Company- One of the ACE Group of Companies



If you have any additional questions about our upcoming inspection, you can contact me at 1.800.888.0164
Monday through Friday from 8:00 AM to 4:00 PM.

Sincerely,

Tiffini Hails

Page 2/2
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CDR File Information

Venicle Identification Number 161AL14F 157
investigator RAY MICHAEL

Case Number [ ]

Investigation Date Thursday, May 8 2008

Crash Date Friday, September 7 2007
Filenams 1G1AL14F 15 CDR
Saved on Thursday, May 8 2008 at 03:59:39 PM
Collected with CDR version Crash Data Retrieval Tool 3.00
Reporied with CDR version Crash Data Retrieval Tool 3.00
EDR Device Type airbag control module

Event(s) recovered None

Data Limitations

SDM Recorded Crash Events:

There are two types of SDM recorded crash events. The first is the Non-Deployment Event. A Non-Deployment Event is an
event severe enough to “wake up” the sensing algorithm but not severe enough to deploy the air bag(s). it can contain Pre-
Crash and Crash data. The SDM can sitore up to one Non-Deployment Event. This event can be overwritien by an event that
has a greater SDM recorded vehicle forward velocity change. This event will be cleared by the SDM after the ignition has been
cycled 250 times,

The second type of SDM recorded crash event is the Deployment Event. It also can contain Pre-Crash and Crash data. The
SDM can store up to two different Deployment Events, if they occur within five seconds of one another. Deployment Events
cannot be overwritten or cleared from the SDM. Once the SDM has deployed the air bag, the SDM must be replaced.

The data in the Non-Deployment Event file will be locked after a Deployment Event, if the Non-Deployment Event occurred
within 5 seconds before the Deployment Event unless a Deployment Level Event ocours within 5 seconds after the Deployment
Event, and then the Deployment Level Event will overwrite the Non-Deployment Event file.

SDM Data Limitations:

-SDM Recorded Vehicle Forward Velocity Change reflects the change in forward velocity that the sensing system experienced
during the recorded portion of the event. SDM Recorded Vehicle Forward Velocity Change is the change in velocity during the
recording time and is not the speed the vehicle was traveling before the event, and is also not the Barrier Equivalent Velocity.
This data should be examined in conjunction with other available physical evidence from the vehicle and scene when assessing
occupant or vehicle forward velocity change. For Deployment Events and Deployment Level Events, the SDM will record 220
milliseconds of data after deployment criteria is met and up to 70 milliseconds before deployment criteria is met. For Non-
Deployment Events, the SDM will record up to the first 300 milliseconds of data after algorithm enable. The minimum SDM
Recorded Vehicle Forward Velocity Change, that is needed to record a Non-Deployment Event, is 5 MPH.

-Maximum Recorded Vehicle Velocity Change is the maximum recorded velocity change in the vehicle’s combined “XC and "y
axis. It is calculated every ten ms by taking the square of the X" axis value and adding it to the square of the *Y” axis value and
then taking the square root of the sum. The greatest calculated value is the one that is stored.

-Event Recording Complete will indicate if data from the recorded event has been fully written to the SDM memory or if it has
been interrupted and not fully written.

-SDM Recorded Vehicle Speed accuracy can be affected if the vehicle has had the tire size or the final drive axie ratio changed
from the factory build specifications.

-Brake Switch Circuit Status indicates the status of the brake switch circuit.

-Pre-Crash Electronic Dala Validity Check Status indicates “Data invalid” if the SDM receive an invalid message from the
module sending the pre-crash data,

-Driver's and Passenger's Belt Switch Circuit Status indicates the status of the seat belt switch circuit. The Passenger Belt
Switch Circuit Status for 2005 vehidles is only available on the Cadillac 8TS. Also, the Passenger Belt Switch Circuit Status for
2006 Chevrolet Cobalt Sport Coupe {(AP) mode! vehicles, with the option package that includes Recaro brand seats (RPO ALY),
will always report a default value of *“Buckled”.

-The Time Betwsen Non-Deployment and Deployment Events is displayed in seconds. if the time between the two evenis is
greater than 5 seconds, “N/A” is displayed in place of the time. If the value is negative, then the Deployment Event occurred
first, If the value is positive, then the Non-Deployment Event ocourred first.

-If power to the SDM is lost during a crash event, all or part of the crash record may not be recorded.

-The ignition cycie counter refies upon the transitions through OFF->RUN->CRANK power-moding messages, on the GMLAN
communication bus, to increment the counter. Applying and removing of battery power to the module will not increment the
ignition counter.

-Steering Wheel Angle data is displayed as a positive value, when the steering wheel is turned fo the right, and a negative
value, when the steering wheel is tumed to the left. For Cadillac STS models with Stabilatrac 3 systems, the Steering Wheel
Angle data will be displayed just the opposite. When the steering wheel is tumed to the right, a negative value will be displayed
and when the steering wheel is turmed to the left, a positive value will be displayed.

SDM Data Source:
All SDM recorded data is measured, calculated, and stored internally, except for the following:
~Vehicle Status Data (Pre-Crash) is transmitted to the SDM, by various vehicle control modules, via the vehicle’s

1G1AL14F15?_ Page 1¢f6 Printed on: Friday, May 9 2008 at 11:00:50 AM
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communication network.,
-The Belt Switch Circuit is wired directly to the SDM.

1G1AL14F1 5?_ Page20f6 Printed on: Friday, May 9 2008 at 11:00:50 AM
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Hexadecimal Data
All of the data that the vehicle manufacturer has requested to be retrieved is shown in the hexadecimal data
section of the CDR report. it may contain data that is not converted by the CDR program.

501 00 00 00 00 5% 00 0O
$02 20 00 00 00 00 00 00
$03 02 00 00 00 00 00 00
504 02 00 00 00 00 00 00
505 00 00 00 00 00 00 00
506 00 4A 00 00 19 94 31
$07 00 29 00 00 00 €O 00
308 00 FF 00 00 00 00 00
$09 00 86 7A 00 00 00 00
$¢0a 00 00 DO 00 00 00 00
$0B 00 00 05 OF 00 00 00
$0C 00 00 00 00 00 00 00
$O0D 00 00 40 00 00 00 00
S0E 00 00 00 00 00 00 00
S0F 92 00 £0 GO 00 00 00
$10 47 31 41 4C 31 34 46
$11 31 35 37 36 32 39 34
512 30 34 00 00 00 00 00
513 00 00 00 00 00 00 00
$14 00 00 00 00 00 90 00
$15 00 00 00 00 00 00 00
516 03 06 0C 16 34 00 00
$17 03 03 02 03 00 00 00
$18 03 02 .00 00 00 00 00
$19 02 02 00 00 00.00 00
S1B 3F 30 00 66 00 78 00
$1C 3F 30 00 62 00 18 00
S1D 4F 4F 00 00 00 00 00
S1E 4F 00 00 00 00 00 €0
S$1F 20 00 00 0O 00 G0 00
$20 40 00 00 00 00 00 00
$21 FF 01 60 00 7000 0O
$22 00 8E 00 00 08 00 00
$24 00 00 00 00 00 00 00
$25 00 00 00 00 006 .00 00
$26 00 00 00 00 00 0000
$27 FF 00 FFP.0Q0 00 00 .00
$2n 00 00 00 00 00-0000
$28B 00 00 00 00 0000 00
$2D 00 00 00 00 00 00 00
$52E 00 FF FO 04 E3 00 00
$2F (00 FE 1F 86 00 00 00
$3C 8D 00 0Q 00 00 00 OO
$31 FF FF FF FF FF 80 00
$32 F8 80 FF 80 00 00 00
$33 FF FF FF FF FF 80 00
534 FF FF FF FF FF 80 00
$35 FF FFFF FF FF 80 00
$36 FPF FF FF FF FF 80 00
$37 F8 80 F8 OF OF CA FE
$38 FF 80 CO 80 FF CO FC
$39 FF FF FF FF FF 80 00
$3A FF FF FF FF FF 80 00
$3B 7F OF 1F 1F 3F 00 Q0
$3C FF FF FF FF FF FF CO
$3D FF FF FF FF FF FF 00
$3E FF FF FF FF 00 00 00
$3F FF 00 FO 00 00 00 00
340 EO FF 00 00 00 Q0 GO
541 F8 F8 90 00 00 00 00
$42 80 FF FF FF FF 00 00
1eiaL1sF 17| Page 30f 6 Printed on: Friday, May © 2008 at 11:00:50 AM
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$43 FF FF FF¥ 00 00 00 00
$44 FF FF FF FF FF FF 00
$45 FF FF FF FF FF FF 00
$46 FF FF FF FF FF FF 00
547 FF FF FF FF FF FF 00
548 FF FF FF FF FF FF 00
$49 FF FF FF FF FF FF 00
$4A FF FF FF FF FF FF 00
$4B FF FF FF FF FF FF 00
$4C FF FF FF FF FF FF 00
$4D FF FF FF FF FF FF 00
$4E FF FF FF FF FF FF 00
$4F FF FP FF FF FF FF 00
$50 FF FF FF FF FF FF 00
$51 FO 00 00 FO 00 00 0O
$52. .81 FF FF FF 00 00 00
$53  FF FF FF 00 00 00 00
554 82 ¥F FF 00 00 00 00
$55% FF FF.FF FF FF FF 00
$67  AD FF 00 00 00 00 00
$68 F8& F8 90 CO 00 00 00
569 B0 FF. FF FF FF 00 0C
$6A FF FF FF 00 00 GO 00
$6B FF FF FF FF FF FF 00
$6C FF FF FF FF FF FF 00
$6D FF FF FF FF FF FF 00
$6E FF FF FF FF FF FF 00
$6F FF FF FF FF FF FF 00
$70 FF FF FF FF FF FF 00
$71 FF FF FF FF FF FF 00
$72 FF FF FF FF FF FF 00
$73 . FF-FF FF FF FF FF 00
$74 FF FF FF FF FF FF 00
$75 FF FF FF FF FF FF 00
$76 FF FF.FF FF FF FF 00
$77 . FF FF FE.FF FF FF 00
578 - F0- 0000 FO 00 00 00
579 81 FF EF FF 00 00 00
57h 82 FF FF 00 00 00 00
$7B FF FF FFP FF FF FF FF

$01 41 55 .34 37 30 37 52 34 33 33 37 32 30 46 50 39
$02 41 OA'99%9 B3

503 41 54 34 37 30 37 52 35 30 31 38 33 30 4A 56 48
504 41.0A 99 B3

505 42 55 FF FF FF FF FF FF FF FF FF FF FF FF FF FF
506 . FF FF FF FF

507 42 54 EF FF FF FF FF FF FF FF ¥F FF FF FF FF FF
$08 F¥F FF FF FF

50D 41 48 34 37 30 35 52 35 30 33 38 31 33 48 48 42
S0E 01 5A 4B 31

S0F 41 4A 01 02 03 04 52 45 41 32 30 32 33 30 30 30
510 01 02 03704

513 42 52 'FF FF FF FF FF FF FF FF FF FF FF FF FF FF
514  FF FF FF FF

$17 42 54 FF FF FF ¥F FF FF FF FF FF FF FF FF FF FF
518 FF FF FF FF

$21 31 12 66 1A E6 87 91 9A

522 94 31 ;

$23 31 41 FA FA FA FA 34

$24 31 41 FA FA FA FA 34

525 32 41 FA FA FA FA 34

526 32 41 FA FA FA FA 34

$40 00 00

541 3F 30 00 62 00 18

$42 10 c4

$43 00 00 8C 80
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$44 €6 00 00 FC
$45 07 01 07 01
$46 FF 1A 1A 64
$47 0OA 64 02 04
548 18 08 08
$BO 58

$B1 FD FE 00
$B2 FF FF FF FF
$B4 41 53 39 34
$B7 50 AA 01 OF
$B8 54 41 68 04
$C1 30 46.30 31
$CA 30 46 30 31
$CB 00 E8 BO 17
5CC 00 E8 BO 17
$D1 00 .00

$pB 00 00

$pC 00 00

1a1aL14r157 |

co
03

04

FF
33

02

co
01

05 OA 06 04 OA 00 00 FA 00 00 FF 04 64

31 32 33 30 38 46 34 20 20 20 20

Page 5of 6
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& BOSCH CDR Sersikog™

Comments

Lamp status-flashed and went out
Downloaded through DLC

Powered by vehicle battery
Mileage-49666

Location-1020 Rockway St, Saunion, VA
Present-Tanya Lambert and Ray Michael

1c1aL14F 157 Page 6 of 6 Printed on: Friday, May 9 2008 at 11:00:50 AM



STATE FAEM

State Farm Insurance Companies

3”!9!&8‘&

Fraderick Oporstions Contar
gnn:s Auto Cloim Contral .
ne Stote Fasm Drive PO Oox 983
February 6, 2007 Frodorick, Md 21705.0953 :
Phong {888)-613-35966
Fax {(B86I-813-3969

Hambleton, WV

RE: Claim Number: [N

Date of Loss: g
Cur Insured:
pear [ NG

We are in receipt of the above claim for damage to your car.
After reviewing your repair options, you have chosen to utilize
the Service First program and have selected Performance Auto
Body, Llc to repair your vehicle. This repair facility will
provide you with a copy of your estimate and will begin repairs
upon your authorization.

We will pay Performance Auto Body, Llc directly upon receipt of
the final repair estimate and your authorization to pay. Please
contact this repair facility directly to begin the repair
process.

Based on the loss facts we received from your agent, your claim
will be processed under your Comprehensive Coverage with a $0.00
deductible. We also want to advise you about your Rental
coverage.

We will pay you 80% of the daily rental charge, subject to the
limitations set forth in your policy, when you rent a car from a
car rental agency or garage. "Rental charge" means the daily
rental rate plus charges for mileage and related taxes.

The most we will pay for your Car Rental Expense incurred in any
cone occurrence is $1000.00.

Under all Physical Damage Coverages, including Rental, the right
of recovery of any party we pay passes to us. You cannot collect
from both the other party, or their insurance company, and us.

If you have any questions, please contact us at 1-888-613-3966
and speak to anyone on Team 2.

Sincerely,

HOME OFFICES: BLOOMINGTON, IWLINDIS 61710-0001



Page 2
February 6, 2007

ngga t A. Huffer
Claim Processor

State Farm Mutual Automobile Insurance Company




02/10/2007 at 11:38 AM Job Number:
42884

PERFORMANCE AUTO BODY
License #:738207 FPederal ID #:20325821¢
222 DBVIS 8T
PARSONS, WV 26287
{304)476~283% Pax: (304)478-2983

PRELIMINARY ESTIMATE

Written By: JEFF YUCHEK

Adjuster:
Claim #
Policy 8
, Deductible:
HAMBLETON, WV Date of Iloss:
Type of Loss:
Point of Impaect: 1. Right Front
Inspect
location:
Insurance
Company: Days to Repair
2005 CHEV COBALT LS 4-2.2L~F1 2D CPE BLUE Int:GRAY
vin: 1s1ani4r1s7 i c: T WV Prod Date: Odometer: 28295
Air Conditioning Rear Defogger Tilt Wheel
Cruise Control - . Intermittent Wipers Keyless Entry
Body Side Moldings Dual Mirrors Clear Coat Paint
Power Steering Power Brakes Power Windows
Poweyr Locks Power Mirrors AM Radic
FM Radio Stereo CD Playerx
Anti-Lock Brakes (4) Driver Air Bag Passenger Alr Bag
Cloth Seals Bucket Seats - B Speed Transmission

Aluminum/Alloy Wheels

PRI s—————ge Q1 g T e R R e

NOC. oP. DESCRIPTION QTY EXT. PRICE LABOR PAINT
1 FRONT BUMPER

2 O/H front bumper 2.6

3 Repl Bumper cover 1 280.51 Incl. 2.6
4 hdd for Clear Coat 1.0
5 add for fog lamps 0.4

g+ Repl-RT Outer grille WITH FOG 1 20.56 inecl.

LIGHTS

4 Rpr BUFF HOOD i.¢

8 FRONT LAMPS

9 Repl RT Fog lamp assy i 119.23 incl.
i0 Aim fog lamps 0.3

114 Rpr BUFF REAR BUMPER 1.0

2 WINDSHIELD

13 Repl Windshield NAGS coupe 1 288.25 .

2.2
144 Rpr BUFF RT FEKDER 1.0

[ =]



02/10/2007 at 11:38 AM

Job Number:

42884
FRELIMIVARY EBTIMATE
2005 CHEV COBALT L5 4-2.2L-FI 2D CPE BLUE Int:GRAY
NO. QOF. DESCRIPTIOHN QTY EXT. PRICE LABOR PAINT
15 QUARTER PANEL
16 Repl RT Liner retainer 2 0.2
174 CAR COVER 1 3.00 1 0.2
N 188 Repl TIRE MOUNT & BALANCE 1 10.090 M
Subtotals ==> 721.83 8.7 3.0
Line 18 : RT FRT TIRE DUE TO ROCEKS IN RIM
Parts 718.83
Body Labor 8.7 hrs 8 $ 38.00/hx 330,60
Paint Labor 3.6 hrs B § 38.00/hry 136.8¢0
Paint Supplies 3.6 hrs @ § 22.00/hr 75.2
Sublet/Misc. .00
SUBTOTAL $ 1268.43
Sales Tax $ 1268.43 B 6.0000 76.13
GRAND TOTAL % 1344.54
ADJUSTHMENTS:
Deductible 0.00
CUSTOMER PAY s 0.0¢
INSURANCE PAY S 1344.54

PERFORMANCE AUTC BODY COLLISION REPAIR WORK IS COVERED BY A ONE YEAR

WORKMANSHIP WARRANTY

Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or knowingly presents false information in an application for
insurance is guilty of a erime and may be subject to fines and confinement ir

prison.

|2 ]



0271072007 at 11:38 AM Job Number:
42884 .
PRELTMIMNARY ESTIMATE
~00% CHEYV COBALT LS 4-2.2L-FI 2D CPE BLUE Int:GRAY

Estimate based on HOTOR CRASH ESTIMATING GUIDE. Unless otherwise noted all items are derived from
the Guide DRICLOS Database Date 12/2006, C€CC Data Date 12/2006, and the parts selected ale
oEM-parts manufactured by the vehicles Oxiginal Bouipment Manufacturer. OFEM parts sre available at
OBE/Vehicle dealerships. OPT OBEM (Optional OEM} or ALT OEM {Alternative OEM) pazts are OEM partis
that may be provided by or through altermate sources other than the OEM vehicle dealerships. OPT
OEM or ALT OEM parts may reflect some specific, special. or unigque pricing or discount. OFT OBEM or
ALT OEM pazts may include “Blemished” parzts provided by QEM°'s through OEM vehicle dealezrships.
Asterisk (*} or Double Asterisk (**) indicates that the parts and/or labox information piovided by
MOTOR may have been modified or may have come from an alternate data source. Tilde sign (-) items
indicate MOTOR Hot-Included Labor opegations, MNop-Original Equipment HManufacturer aftermarket
patts are described as AM, CQual Repl Farts or Comp Repl Parts which stands for Competitive
Replacement Parts. Used parts are described as LEQ, Oual Recy Parts, RCY, or USED. Reconditioned
parts are described as Recon. Recored parts are described as Recorze. HAGS Part Numbers and
genchmark Prices are provided by Wational Autc Glass Specifications. Labor operation times listed
on the line with the NAGS information are MOTOR suggested labox operation times. WNAGS labor
operation times are not included. Pound sign {8) items indicate menual entries. Some 200€
vehicles contain minor changes from the previous year. For those vehicles., prior to receiving
updated data from the vehicle manufactuzer, laboz and parts dats from the previcus year may be
used, The Pathways estimator has & complete list of applicable vehicles. Parts numbers and prices

should be confirmed with the local dealexship.

CcCC Pathways - h product of CCC Informetion Services Inc.



0370172007 at 03:13 PM Job Number: 1741
42884
PERFOPMANCE AUTO BODY
License #:78207 Federsl ID #:20325821¢
222 DAVIS ST
PARSONS, WV 26287
{304)478-2839 Fax: {304)478-2983
SUPPLEMENT OF RECORD 3 WITH SIMARY
Written By: JEFF YUCHEK 03/01/2007 03:08 pM
Adjuster: Processor Team 2
Insured: ciaim
Owner: Policy #
Address: Deductible:
HAMBLETOM, WV Date of Losgs: 0270472007 at 03:00 PM
Evening: Type of loss: Comprehensive
Point of Jmpack: 5. Right Rear
Inspect
Iocatbion:

Insurance STATE FARM INSURANCE COMPANIES
Company: 21 TYGART VALLEY MALL
FAIRMONT, WV 26554

Days to Repair

2005 CHEV COBALT LS 4-2.2L-FI 2D CPE BLUE Int:GRAY

- VIN: 1GlALI4F157 Lic: WY Prod Date:; Cdometer: 28295
Air Conditioning Rear Defogger Tilt Wheel

Cruise Control Intermittent Wipers Kevless Entry

Body Side Moldings Dual Hirrors
Power Steering Power Brakes
Power Locks Power Mirrors
FM Radio 8tereoc
Anti~Lock Brakes (4) Driver Air Bag
Cloth Seats Bucket Seats
Aluminum/Alloy Wheels

Clear Coat Paint
Power Windows

aM Radio

Ch Player

Passenger Air Bag

5 Speed Transmission

NO. op. DESCRIPTION QTY EXT. PRICE LABOR PAINT
1 FRONT BUMPER
2 O/H front bumper 2.6
3 Repl Bumper cover i 280.51 incl. 2.6
4 Add for Clear Coat 1.0
5 Add for fog lamps 0.4
6* 501 Repl RT Outer grille WITH FOG 1 21.12 Incl.
LIGHTS
T4 Rpr BUFF HOOD 1.0
8 FRONT LAMPS ,
9 Repl RT Fog lamp assy 1 118.23 Incl.
10 Aim fog lamps 0.3
119 Rpr BUFF REAR BUMPER 1.0
12 WINDSHIELD
13* $02 BRepl Windshield MAGS coupe 1 335.00 2.2



0370172007 at 03:13 PM

42884

= S S e e I W S G S G 5 W G S 5 W T G0 S G S G S T T G S S A G S S I S e O

Line 18
Line 21

L1 1)

Job Number:

SUPPLEMENT OF RECORD 3 WITH sUMMARY
2008 CHEV COBALT LS 4-2.2L-FI 2D CPE BLUE Int:GRAY

Rpr BUFF RT FENDER

QUARTER PARHNEL
Repl RT Liner retainer

CAR COVER

Rpr BUFF RT QUARTER
Rpr WET Sand
Repl URETHANE
Subl PAINT&MAT PRICE DIFFERENCE

Subtotals ==>

TIME FOR DEEP SCRATCHES
INVOICE IR FOLDER PITURE UPLORDED.

Parts

QTY EXT. PRICE LABOR
1.0

2 .28
i 3.00 T G.2
1.0
1.0

1 18.75

1 31.05 X

868.94 10.7

Body Labor
Paint Labozr
Paint Supplies
Sublet/Misc.

10.7 hrs 8 $ 38.00/hr
3.6 hrs @ § 38.00/hr
3.6 hxs B § 22.00/hr

1741

3.6

774.89
406.60
136.80
78.20
94.05

= e R e S A5 W R W AER S Y G G G5 U SRS M S5 Gn M G G 5 D W 5 D R G W N G G5 W B S D T S T T T W D

SUBTOTAL
Sales Tax

$ 1400.49%9 @ 6.0000

$ 1491.54
4 84.03

T D T G T 0 S A S T G . W G G G S e P I T e S T W W 6 O D T W e G W S e W e U 8 e B

GRAND TOTAL

ADJUSTHMENTS:
Deductible

. S S G R T O S S T G W T W S S

CUSTOMER PAY
INSURRHCE PAY

PERFORMANCE AUTO BODY COLLISION REPAIR WORK IS COVERED BY A ONE YEAR

WORKMANSHIP WARRANTY

8§ 1575.87

5 0.00
$ 1575.57

PERFORMANCE AUTO BODY COLLISION REPAIR WORK OFFERS A LIMITED LIFETIME WARRANTY
FOR WORKMANSHIP INCLUDING REFINISHING AS LONG AS CUSTOMER OWNS THE VEHICLE .

Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or knowingly presents false information in an application for
insurance is guilty of a crime and may be subject to fines and confinement in

prison.



0370172007 at 03:13 PM Job Number: 1741
42884
SUPPLEMENT OF RECORD 3 HITH SUMMARY
2005 CHEV COBALT L5 4-2.2L~-F1 2D CPE BLUE Int:GRAY

Estimate based on MOTOR CRASH BSTIMATING GUIDE. Unless otherwise noted all items are dezived from
the Guide DRICLOS Database Date 01/2007, CCC Data Date 01/2007, and the parts selected are
OEM-parts manufactured by the vehicles Original Equipment Manufacturer. OBEM parts axe available at
OE/Vebicle dealerships. OPT OEM {(Optional OEM) or ALT OEM (Altermative OEM) pazts are OEM parts
that may be provided by or through alternate sources other than the OEM vehicle dealerxships. OPT
OEM or ALT OEM parts may reflect some specifie, special, or umique pricing or discount. OPFT OEM oF

ALT OBEM perts may include "Blemished” parts provided by OEM's through OEM vehicle dealerships.
Astezisk (*) or Double Asterisk {(**) indicates that the pazts andfogz lsbor information provided by
HOTOR may have been modified or may have come from an alternate data source. Tilde sign (~} items .

indicate MOTOR Not-Included Labor operations. Hon-Oziginal Bguipment Manufascturer aftermarket
parts are described as AM, (ual Repl Parts orx Comp Repl Parxts which stands for Competitive
Replacement Parts. Used parts are deseribed as LKQ, Oual Recy Parts, RCY, or USED. Reconditioned
parts are desczibed as Recond. Recorsd parts are described as Recore. HAGS Part Numbers and
Benchmark Prices are provided by ¥ational RAuto Glass Specifications. Labor operation times liated
on the line with the NAGS information are MOTOR suggested labor operation times. HAES labor
operation times are not included. Pound sign (§) items indicate manual entries. Some 2006
vehicles contain minor changes from the previous yeazr. Por those vehicles, prier to receiving
updated data from the vehicle manufacturez. labor and parts data from the previous year may be
used. The Pathways estimator has a complete list of applicable vehicles. Parts numbers ond prices .
should be confizmed with the loecal dealezship.

cCt Pathways ~ A produect of CCC Infozmation Services Inc.




03/01/2007 at 03:13 PM
42884

Job Number: 1741

SUPPLEMENT OF RECORD 3 WITH SUMMARY
2005 CHEV COBALT LS 4-2.2L~FI 2D CPE BLUE Int:GRAY

NO. oP. DESCRIPTION QTY EXT. PRICE LABOR  PAINT
~=w=-=- ADDED ITEMS --==---
N 218 503 Subl PAINTSMAT PRICE DIFFERENCE 1 91.05 X

oo o 5 G T BRI i B T T v e W S T R S

e e o e T W S S B W s Sy S U O e S T G A S D T D P T S e W R e s Sy B 2 e B e

Subtotals ==> 91.0% 0.0 0.0

Line 21 : INVOICE IN FOLDER PITURE UPLOADED.

Estimate - 1293.39
Supplement S01 81.15
Supplement S02 109.58
Supplement S03 91.0%
Job Total § 1575.57

Parts D.00
Sublet/Misc. 91.05
svstoTaL T TS en.os
rOTAL SUPPLEMENT AMOUNT s ei.os
HET COST OF SUPPLEMENT 8 91.05

JEFF YUCHEK
JEFF YUCHEK
JEFF YUCHEK
JEFF YUCHEK

INSURANCE PAY $ 1575.57

PERFORMANCE AUTO BODY COLLISION REPRIR WORK IS COVERED BY A ONBE YEAR

WORKMANSHIP WARRANTY

PERFORMANCE AUTO BODY COLLISION REPAIR WORK OFFERS A LIMITED LIFETIME WARRANTY

FOR WORKMANSHIP INCLUDING

REFINISHING AS LONG AS CUSTOMER OWNS THE VEHICLE .

any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or knowingly presents false information in an application for
insurance is guilty of a crime and may be subject to fines and confinement in

prison.



03/01/72007 at 03:13 PM Job Number: 1741
42884
SUPPLEMENT OF RECCED 3 WITH EDMARY
2005 CHEV COBALT LS 4-2.2L-FI 2D CPE BLUE Int:GRAY

Bscimate besed on MOTOR CRASH ESTIMATING GUIDE. Unless otherwise noted all items are derived from
the Guide DRICLOS Database Date 01/2007, €CC Data Date 01/2007, and the parts selected are
CEM~parts manufactured by the vehicles Original Bguipment Manufacturer., ODM parts aze available at
OE/Vehicle dealezships. OPT OBM {Optional OEN) oz ALT OBM (Alternative CEM} parts aze OEM parts
that may be provided by or through alternate souzces other than the OEM vehicle dealezrships. OPT.
QEM or ALT OBM parts may reflect some specific, special, or unigue prieing or discount. OPT OEM of
ALT OEM parts may include “Blemished” parts provided by OEM'as through OEM vehicle dealegships.
hAsterisk {(°} or Double Asterxisk (**) indicates that the parts and/or labor information provided by
MOTOR may heve been modified or may have come from an alternate data sougce. Tilde sign {(~) items
indicate MOTOR WNot-Included Labor operations. Hon-Original Bquipment Manufactuzrezr afternarket
pazts aze described as AM, Qual Repl Parts or Comp Repl Parts which stands for Competicive
Replacement Parts. Used parts are deseribed as LEQ, Qual Recy Parts, RCY, or USED. Reconditioned
parts are described 2s Recond. Recored pazts are described as Recore. MNAGS Part Humbers and
Benchmark Prices are provided by Bational Auto Glase Specifications. Labor operation times listed
on the line with the NAGS information aze MOTOR suggested labor operation times. HAGS labor
operation times are not incliuded. Pound sign (§) items indicate manual emtries. Soms 2006
vebicles contain minor changes f£rom the previous year. FPor those vwechicles, prior to receiving
updated data from the vehicle manufacturer, labor and parts data from the previous year may be
used. The Pathways estimator has a complete list of applicable vehicles. Parts numbers and prices
should be confirmed with the local dealership.

€CC Pathways - A product of CCC Infozmation Services Ine.



ELLIOTT COLLISION CENTER
PO BOX 2129
STAUNTON, VA 24402
PHONE (540} 213-2267
FAX (540) 213-2269

atE__ S &/ /é’if’

NUMBER OF PAGES (INCLUDING COVER) ___ &<

TO S’/7/§7AJA/Z94) ‘

FAX NUMBER SFf -8/ 5565

FROM /Z, /" / S /z//f% T

REMARKS URGENT__REPLY__ PLEASE COMMENT__FOR YOUR REVIEW _

v 7=




ELLIOTT CHEVROLET-CADILLAC
1100 GREENVILLE AVE / P.O. BOX 2128
STAUNTON, VA. 24402-2129
540-885-1584 540-943-3225

INVIT9ES8

VEHICLE ToparT ILEADE DATE
_ 1G1AL14F187 49558 | 05/02/08 | 85361
g

HAMBLETON wv ] = vooer, | coton TaD Ko,
05 | CHEVROLET | COBALT BLUE 00000
cusTae. | L W 100k w0, | pRob.bATs | swev_ Aoy, TS
ﬁ— 540- - 00/00/00 |60 1474ND|CASH

CuET . tason e | petav.paTeE | Deitvwries lurieace T | pate mi | n-swav oars

71.98 05/21/05 49558 |0a/30/08 |05/21/05

¥OU MAY RECEIVE A SURVEY FROM YOUR VEHICLE MANUPACTURE IN  ALL THE QUESTIONS., PLEASE CONTACT OUR SERVICE MANAGEMENT
A FEW DAYS REGARDING THE QUALITY OF OUR SERVICE. IF FOR TEAM BRFORE RESPONDING TO THIS SURVEY. THANK YOU
ANY REASCN YOU CRM NOT ANSWER *COMPLETELY BATISFIED® TO

LINE 0P.C0DE PAIL-CD TRCH. HOURS/QTY  TYPE AMDUNT
A CUSTOMER STATES PLEASE CHECK OVER MOTOR MOUNT, DRIVELINE, AND
UNDERCAREINGE,
EVERYTHING IS5 IN CORRECT WORKING ORDER ALL IS TIGHT AWD STEADY
Al8 2766 1.00 C 71.85

Line Total..... 71.98

8 CUSTOMER STATES PLEASE CHECK IF BUMPER IS ALIGNED CORRECTLY

BODY SHOP
AlB 2766
&
Line Total.....
Labor 71.95
SHOP SUPPLIES 7.20
TOTAL~AMOUNT 79.15
CUOSTOMER COPY - PRGE 01
STATERENT OF DISCIAIMER o behalf of esyvicing dsaler, T hereby certify that the infermetion contained
Tun 7 ¥ conski al} of bhe warronties with gespovt ©o the | heveon 48 SCCUrSEs wnless of Shonn. W Ly satwices Gageribed wara
sale of thle itowfitems. The Sebler beredy sxpressly disclalss eil perivrend 8t 1o charge ©0 Owner. THETD was o0 iDJication (yoo tho sppmarsuoe of
ien atiher exp or ipplied, iocluding any fwpiied wermanty of the wohicle or othwewisse, that aoy part repaived or repleced woder this claim
savehantabilicy or fivncse for a particular purposs. Sobler usither had been pounenisd in any woy with any idant, neglig or . Bscovds
asFumes 0oT suthorizes any olhsf pofson ©To assume for It Boy liability ip | supporting this claim ave svaiisbie for (1) yesr from the date Of payment ootifl-
conpetiion with Lhe ssle of thisp iien/ivens. cation st the esrvicing desler for imepection by wmumt 8 rEp ative.
- usToMER SICHATURE (SICRED)  DEALER, CEMERAL HAMACER OR AUTHCHIZED PERSCH  (OATE)
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HARRY GREEN CHEVROLET Inc.

. Route 50 East P.O. Box 1527 —p
coemnes CLARKSBURG, W. VA, 26302-1527
Telephone 624-6304 or 1-800-35 CHEVY
e NISSAN -
G4 Boogweraney Mobis Sorvie
AR 60405 ROBERT P_SMITH 100|404 =6°728/05 cvcé'ilﬁ?zc |
M L. . . ..-—-a-——-—-————mm“. -y ‘“mm u - ) (s o] KIOLE hE;
) " 1,111 ARRIVAL BLY | TDwabs
HAMBLETON, 1V asxmmagar/cosanr/cam:r LS 93"7'53')05 enmars

PAGE1OF 1

------------

HERERY
CRIGINAL ESTSMATE OF  3185.00 (+TAN)

--------------- e L R L Y Y T T Y I eI

ARTS DESTGNATED WITH ASTERIK (*) INDICATES LIFETIHE
GUARANTEE APPLIES FOR CUSTOMER PAY REPAIRS

VEWCAE 1D RO

1G61AL14F157

¥FTEMD F O WO

B T

s

®E e, 1A 4 D gganiompate ~

-------------------------------------------- PREFDPPO NI N U GALD R EG AP BPE SO

L{!.‘Kil.k INITS:  3.50 TEGKS 3351
IHSTE DOOR HANDLES SUPPLI z’mm

1A
wmmmmmmmm
0K AT THIS TIME.

J0B # 1 TOTAL LABDR & PARTS 174.83

WE HONOR: g @
o s

ACENDVLEDGES RECEIVING

m’.l.

VISIT US ON THE INTERNET
AT
hitp: #www harrygreen.com

TOTAL PARTS. ... £.00

TOTAL SUBLET
TUIAL 6.0.6, ...
HISC CHG

o
ALL PARTS NEW UNLESSE SPECIFIED |
OTHERWINE

TOTAL s
TOTAL HISC DISC
m& T BES SO B

--------

TOTALINVOICES 18532

FOR YOUR CONVENIENCE

SERVICE DEPT, HOURS
MOM -FRL700sm - 700Dw™
GAT 900 am -50Dp™

PARTS DEPT. HOURS
WON -FF 730am TDpw
BAT D0 am - STOpm

BODY SHOP HOURS

MON -FRI 7308m - 530pm

7 ACRES OF CARS AND TRUCKS,
THE CAR OR TRUCK YOU WANT,
WHEN YOU WANT IT, NOW.

CUSTOMER COPY i END OF IWVOICE ] 1208pm

IMPORTANT

AANURSCTUNER i THE HEXT $EW
DAYS & FOR ANY REASON YOU
CANNDTY GRADE US “COMPLETELY
SATISFAED.” M DESCRIBING YOUR
BSEAVICE BXAPERIENCE Wil US.
PLEASE CONYALT voun

HARRY GREEN CHEY. tNC.
GON-ERBEALE

-
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-HARRY GREEN CHEVROLET Inc.

Telephone 624~6304 or 1-800-35 CHEVY

Route 50 East P.O. Box 1527
CLARKSBURG, W. VA, 26302-1527

= NISSAN

S Doudnreneh
LTS e ey Tass pels @
T 60405 ROBERT P SMITH 109, 404 09/&9/05 ove
RGREATT T TG M il K *sToe
} 3,627  ARRIVAL BLU Dwe
i __ 41" SRR - MODEL T "1t B Iy piats b
HAMBLETON, WV UQ(QHEVRGLW/CQBALT/COBALT LS 05{2::5“/05 _
T L4k 15 7 e
SRR e [o8bo0s
M

PARTS - - -t OV - EPRUMBER- = v nes comund
B g i 1 12579143
JOB ¢ 1 1. 6550

GROOKSIDE SALES (BG) W

CUSTOMER HEREBY ACKNOWLEDGES REEHVIHE

DESCRIPTION- -+ -----LIST PRICE-UNIT PRICE. '
FILIER 1836 5,55 5,35 5.25 2 ovoms| ?

R AL LTETTTEP P S EP PP R SAnsioioiish  CUntie AT

LE AT TN LA AR T E L LIS E Y T ey ftmoman L2

8 8.500 sumMIY g

................. o CONTHOL HDeacoonras

------- LA R R L L LY LT T Ry uraay sERv‘cE DEPT‘ H
ORIGINAL ESTIHATE OF ~ $50.00 (+7AX) T Sua e oy

-----------------------------------

TOTALS e vvveroronsacscvnnn cavass cesnee sanses sossamrusoovannse Seereretinasnsscaonsnommanannnsans RO, 30 am

11.20
WE HONDR: 1 |
=

19.95 19.95 18.95
J0B § 1 TOTAL PARTS 25.20
.m# IWMLABCR&PARTS 36.40

VISITUSONTHE I

hitp: //weww hammygre
T0TAL - 606

© AtL PARTS NEW UNLESS
OTHERWISE

0. ;,
TOTAL - MISC 0. FOR YOUR CONVEl

SAT 90Dam - 500
PARTS DEPT. HC

RAT 00 am - 500

FOR CUSTOMER PAY

PARIS DESIGNAIED WITH ASTERIK ¢*) INDICATES LIFETHE TOTAL LABOR... 11.20
GUARANTEE APPLIES REPAIRS

TOTAL PARTS.... 25.20 BODY SHOPHO
T o.gg MON - PRt 730 am. - 5
8

TOTAL BISC GG, 0.84 [ ACREs OF CARS ARG,
ToTAL i DISC 9-0% | e can or TRUGK Ye.
“evecens WHEN YOU WANT IT

TOTAL INVOICES 4848 :

PAGE10F s CUSTOMER COPY { END OF INVOICE §10:18am

IMPORTAN"

YOU MAY RECEWE ;
CUESTIDNNAIRE FROLS
HAWPACTRERA N THERD
DAVE. IF FOR ANY REAST
CANNDY GRADE US -CDM
SATISFIED.” M DESCRIEN
SERVICE EIPERITNCE W
PLEASE CONTACT ¥¢
SERVICE ADVISOR SHOWR
AN YOu,
HARRY GREEY CHEY.
304-824-570%
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ELLIOTT CHEVROLET-CADILLAC
1100 GREENVILLE AVE / P.O. BOX 2129
STAUNTON, VA. 24402-2123
540-885-1584  540-943-3225

NTCH -SERVILE

o)

4/0 /és 6875

COLOR
COBALT BLUE

¥o) g&.m,
00/00/00 |46 1436RB

I~ TE

65.95 05/21/05 13680 [03/30/06 05/21/05

mmsmmnsmmmmmmmum ALL TEB QUBSTIONS, WBWGURSMCE}W
AM«Manmmopmsmca. IF FOR msmmmmmmsmmsm‘f. THARK YOU :

LINE OP.CODE FALL~CD TECH. HOURS/QTY TITFE AMOUNT
A CUSTOMER STATES CHROME IS PEELING OFF OF GEAR SHIFT KNOB
KNOB, CONTROL AND/OR SHIFT - ONE AND/OR ALL - REPLACE

2930 5C hl8 2766 .20 W
Auth: Claim Type: Complaint Cd: VV LaborHrs: 0.2 OtherHrs: 0.0
X LE 1 W

Line Total.....

B CUSTOMER STATES LEFT DOOR SWITCH BEZEL GRAY PAINT IS PEELING
PLATE, FRONT DOOR ARMREST SWITCH MOUNTING - LEPFT - REAMP;R

OR REPLACE
€3301 5L AlB 2766 .20 W
Auth: Claim Types: complaint Cd: VV LaborHrs: 0.2 OtherHrs: 0.0
EPIATE 1 W
Line Total.....

c CUSTOMER STATES WHEN BRAKING AT 45 MPH AND ABOVE BRAKE VIBRATION
DEVELOPS

BEARING AND HUB ASSEMBLY, FRONT WHEEL - RIGHT -~ REPLACE
E2320 4X Al8 2766 1.00 W
omplaint Cd: 04 LaborHrs: 1.0 OtherHrs: 0.0

Auth: Claim Tﬁie: &
S

BEARING 1 W

-FREIGHT- -FREIGHT- 1 W
Line Total.....

CUSTOMER COPY - PAGE 01

STATESER OF DISCLATNER on behall of servicing dealer. bagey certify Lhat ©ho informatfon comead:
nxumwmn&amwm hereand nmumwwu-m. Harpanty awwnmw-dwr'

k- y wATEABLYy TOMSE

sale of this item/itcss The Baller howvaly expeiesly aigclajzs 513 parforesd at 10 ChaTne O CuhRT. spere was no indication Ivom the SppeRTAR
wAETehLbos SIEROT AXPTEES OF ieplied, fnciuding any impiiec wazzsnty of the wehicle o ciheswise, Lhat 857 part Tepalired OF zeplaced under this ela
sorchantabil ity oe [itness 10T & particular purpese. Seller nelther had boon commeried dn any way with suy aceidoml sogligence of migvad Bae

supportiog thie cleinm are available for (33 yeat fom €he gate of paysesi B
cazdon at the sazvicing dsaler for baspattion by senulatiuzez’s fepressotat

- CUSTOMER SICHATURR fszcuEny  DEALER, GENERAL WAMAGER TR RUTHORIZED practs  (ORTE)




ELLIOTT CHEVROLET-CADILLAC
1100 GREENVILLE AVE / P.O. BOX 2129
STAUNTON, VA. 24402-2129
540-885~1584  540-943-3225

INVITSL89

MILER DEIE OT IBoICE HO.

13680 | 04/05/06 68751

PART-CI
wv HAKE : COLOR TAG NO.
05 | CHEVROLET | COBALT BLUE 00000

PROD.DATE | EERV.ADV.

'00/00/00 |46 1436RB|CASH

IN-SERY D

65.95 05/21/05 13680 |03/30/06 |05/21/05

YOI WAY HECEIVE A SURVEY FROM YOUR VEHICLE HMANUFACTIURE IN mmm,mmmm&mm
 FEW DAYS REGARDING THE QUALITY OF OUR BERVICE. IF FOR TEAM DEFORE RESPONDING TO THUIS SURVEY. THANK YOU
AMY REASCH ¥YOU CAM HOT ANSWER "COMPLETELY SATISFIED® 10

LINE GP.CODE  PAIL-CD TECH. - HOURS/CEY TYPB AMOUNT
D CUSTOMER BTATES THAT THE EXHAUST RATTLES WHILE DRIVING OVER
BUMPS .
EXHAUST SYSTEM - ALIGN
L2004 3A AlB 2766 .30 W c
Auth: Claim Type: complaint Cd: N0 LaborHrs: 0.3 OtherHrs: 0.0

Line Total.....

TOTAL~-AMOUNT NoCharge
CUSTOMER COPY - PAGE 02
STRTRET OF DRSLTATHER Ou bebalf of servicing dealer, I hozchy certify that the isformstion conteined

mmnmmsutna;o:mmu-mmmm narepn 18 acoursie uniess othervise shown. warranty services described wure
eslm of this dten/iseme. The Ssller basaby expressly disclalss ell performed 4% 0O chaTge o owpar. Thouw wWas no Wmmmmmof :
swarrastios siiber express ov isplied, innloding any izplied warvanty ot ¢he wohicle or ctherwise, that aoy pevt Fepsired oY replaced uler this clais

itity or 13 tor & parnicular purposs. Sellsr aeither bad bosn connected io any way with any aoridant, sonligence OFf Bisuse. RecOTds

0T 5 any other pesson to sssuse for 3t amy Mabilicy in Wu&ud&hmm-to:llayur:m:m&uo:gw-utmuso
eonpection with the esle of this ite/itess. eation st the serwicing desler for Scapection by panyfastures s repropentative.,
COFTONER STCRATURR (GIGWED) DEALER, CENEAAL WAMNGRR OR AUTIGIZED PERSCH  (DAYE)




ELLIOTT CHEVROLET-CADILLAC
1100 GREENVILLE AVE / P.0O. BOX 2129
STAUNTON, VA. 24402-2129
540-8B5-1584 540-943-3225

NVI080.9

00/00/00

| cusT. raBos maTE | DRLIV.DATE MILES I | DArTE TN IN-SZRV DATE
65.95 05/21/05 9172 |01/10/06 |05/21/05

mumamamrmmvmmamgm ALL THE QUESTIONS, PLEASE CONTACT OUR SBRVICE MANAGEMERT
A FEW DRAYS REGARDING THE QUALITY OF OUR SERVICE. IP FOR TERY BEFORE RESPONDING TO THIS SURVEY, THANX YOU
ARY RERSCH YOU CAN HOUT ANSWER *COMPLETELY SATISPIED® TO

48 808B3PK

LINE OP.CODE FAIL~CD TECH. ) ’ HOUBRS/QTY TYPE Anouer

COSTOMER COPY - PAGE 02

BTATEHENT UF DISCLALNER @ behail of serviving dealer, I beredy cestify Bhat Bbe informabion comtaised
The factory warsasty consiitulas sil of the varranties wiidh teEpsct o the | bereon is acourabs wnlese otherwise shown. ¥ services described were
sale of this itenfitess. Tue Sellas Boveby sapressly disciaion a1l perforsed 4t 2o Chaggs L0 ownas. Thers was oo indicszion from the appoazance of
wpErsaties either sxpress or irplied, jucluding eny fepiled warranty of the wehicls or otberwise, Lhat eny past repaired or repiaced under this clais
marohantalility or fitasse for a pexticuler purposs. Beller neither Bad been connssted do auy wey with any ssoident, vegligence or mimuse. BRecords
aseumas DOY authoriges any other permon to assuss for it amy idabiliey dn | supporsing this claisn avs available tor 433 year 2700 the date of paveent corifi-
connection with the sale of this ftes/ivems. cation at the servicing desler fox Anspection by sunufactures”s PRpYedestative.

CUSTOMER BIGHATINS (EICMEDY  DEALER, UEMERAL MANADPR O AUTHORTIED PERSON  {DATE)




ELLIOTT CHEVROLET-CADILLAC
1100 GREENVILLE AVE / P.O. BOX 2129
STAUNTON, VA. 24402-2129
540-885-1584 540~-943-3225

INVI0804L9

VEHICLE TIon [+ DVDICE &‘
_ 1G1AL14F157 9172 | 01/10/06 | 67080
DAL T ..

HAMBLETON wv YERR | MAXE 00E, SOLOR G N,
08 | CHEVROLE COBALT BLUE 00000

SIOCE MO, | FROD.DATE | SERV.ADV. JTERME

00/00/00 |48 B083PK|CASH

DATE 19 IN-SERY DATE

65.55 05/21/05 9172 101/10/06 |05/21/08

YOU MAY RECEIVE A SURVEY FROM YOUR VENICLE MAWUFACIURE IN  ALL THE QUESTIONS, PLEASE CONTACT OUR SERVICE MANAGEMENT
& FEW DAYS RBGARDING THE QUALITY OF OUR SERVICE. IF FOR  TEAM BEFORE RESPONDING TO THIS SURVEY. TINE YOU
ANY RERBON YOU CAN NOT ANSWER "COMPLETELY SATISFIED® TO

Ling OP.CODE = PAIL-CD TECH, HOURS/OTY TYER AMOUNT
A CUSTOMER STATES THAT SOMETIMES THE STARTER STAYS ENGAGED AFTER
¥OU LET OFF THE KBY.
COULD ROT DUPLICATE COMPLAINT, NO PROBLEM FOUND AT THIS TIME.
J8983 92 Ale 4779 30 W
BRuth: Claim Type: Complaint Cd: OF |LaborHrs: 0.3 OtherHrs: 0.0
Line Total.....

B  CUSTOMER STATES THAT HER BRAKE PEDAL WILL GO TO THE FLOOR AFTER
STEPPING ON THE PEDAL ABOUT 3 TIMBS. CUSTOMER STATES THAT IT
FEELS LIKE YOU ARE BLEEDING THE BRAKES.

NO PROBLEM FOUND
RA16 4779
Line Total.....

C CUSTOMER STATES THAT HER CAR TRIES TO ACCELERATE WHEN LETTING
OFF THE BRAKE PEDAL BUT WITHOUT STEPPING ON THE GAS PEDAL,
NO PROBLEM FOUND

Als 4979
Line Total.....
CUSTOMER COPY - PAGE 01

BTATEREAT OF DISCLASHER On Dohalf of serviciag dealsr, I hevely costify that ¢hw information cumtsined
e fagtery warrapby conmBitutes all of the war fow with pect &0 ehe | berson ls accurete wiless otheswise slvwn. Mavranty sarvices deseribed wers
Bale of thig ivemfitems. The Seiler baxuby expressly disclaizs all posfiotned at Do charge o owvper. Yhere was oo indication fros the appearance of
wareanties either express or implied, iomiodisg asy feplied warranty of the vehicle or othetwiss, thut say part yepadred or replaced wader Lhis cleim
sarchantabilicy or fitnese for a parkiculsy purpose. Sellar neinhey had been copnected i any way with acy eceident. negligence or misuss. Records
BEEURES NOT authorizes eny other persch to ssswm for it any ldabilisy 4o | supporidng this claim &re available for (1) year fzom the date of peyment PoLifi-
mangttion with the ssle of this item/itens, cation at the sewvicing dealar for fngpeciion Dy manyf M e

CUSTmE SICHRATURE {EI00ERY  DEALER, CIMIEAL WAULER OF AUTIONITED PERSDH  (DAYEY




25722/2006 at 11:54 AM

422384

HAMBLETON, WV —

Job Humber:

PERFORMBNCE RUTO BODY
License #:78207 Federal ID $:20325821¢

222 DAVIS 8T

PRRSONS, WV 26287

{304)478-2839 Fax: (304)478-2983

PEELIMINARY ESTIMATE

Written By: WARREN JUDY

Adjuster:

Inspect PERFORMANCE AUTO BODY
Iocation: 222 DAVIS ST
PARSONS, WV 26287

Insurance
Company:

2005 CHEV COBALT LS 4-2.2L-FI 2D CPE BLUE Int:

vin: 161aL14F157 I iic:

Air Conditioning
Cruise Control

Body Side Moldings
Power Steering
Power Locks

FM Radio

Anti-Lock Brakes (4)
Cloth Seats

Rear Defogger
Intermittent Wipers
Pual Mirrers

Power Brakes

Power Mirrors
Stereoc

Driver Air Bag
Bucket Seats

Aluminum/Blloy Wheels

G G s s T S S S . R W W e iy By v o T S S o S S SR D G O e R D G Gk SR WD GE5 AT GG B s S0 GHS it Gow e SR e N R AN N WIS S SRS G RS WD SRR D O S SR GO 4R S S SR WD G G S W S S

NG. P,

DESCRIPTION

Claim #

Policy #
Deductible:
Date of Loss:
Tyvpe of Loss:
Boint of ITmpact:

Business: (304)478-2839

Days to Repair

Prod Date: Odommetear:

Tilt ®Wheel

Keyless Entry

Clear Coat Paint
Power Windows

AM Radio

CD Player

Passenger Air Bag

5 Speed Transmission

QTY EXT. PRICE LABOR PAINT

- o S D G W W o ol W o e R o o ) G5 D G WO G N OI GO G G AT G S WD S GHS e s SH e W U S G S G S T S5 N S S W D R S W S WD T G O T S A SR S S W W S WP e e

. S G G W W S S o e S . S s G G W WGP W T D e w0 b i e e e R R WD W S G O O W SHR R S G U TN G Sk S $n whw e o o SN S o W DO A S o S B e oA W T N o SO G P T

Subtotals ==>

Parts
Body Labor

o W o B e e D P P S T R W W R WD TR 6D W

SUBTOTAL
Sales Tax

- o S S e s W S 0 S T G T W P T 48

GRAND TOTAL

ADJUSTMENTS:
Peductible

1 307.9¢ 1.0

307.8¢ 1.0 0.0
307.96
1.0 hrs @ 5 38.00/hr 39.00
5 345.%¢6
5 345.%6 € $.0000: 20.7¢6
$ 366.72
0.00




572272006 at 11:54 AM Job Number:

2884
PRELIMINARY ESTIMATE
2005 CHEV COBALT LS 4-2.2L-F1 2D CPE BLUE Int:

- OB D D WS P

CUSTOMER PARY $ 0.00
$ 366.72

INSURANCE PAY

PERFORMANCE MOTORS COLLISION REPRIR WORK 15 COVERED BY A ONE YEAR WORKMANSHIP
RARRANTY '
ingly presentis a false or fraudulent claim for payment of a
knowingly presents false information in an application for

Any person who know
e and may be subject to fines and confinement in

loss or benefit or
insurance is guilty of a crim
prison.
based on MOTOR CRASH ESTIMATING GUIDE. unless otherwise noted all items aze derived from
cce Data Date 0572006, and the parts selected arxe
e vehicles Original Bguipment Manufacturer. OEM pagis arxe available at
1 OBM} pazts azxe OEM pazts that may be provided by of
thrzough alternate sources other than the CB/Vehicle dealezships. OPT OEM parts may reflect some
specific, special, oOF upigue pricing o discount. Asterisk (*} o= pouble Astexisk (**! indicates
that the pazrts and/or labox information provided by HMOTOR may have been modified or may have come
‘zom A0 altermate data source. tilde sign (~} items indicate MOTOR Hot-Included Labos operations.
jon-Original Eguipment Manufactuzer aftermarket parts are described as AM, Qual Repl Parts oz Comp
Repl Pazts which stands for Competitive Replacement Parts. Used parts are described as LEQ, Cual
tecy Pazts, RCY, oF UsED. Reconditicned pasts aze deseribed as Recon. Recored paits are described
as Recore. NAGS Part Humbezs and penchmark Prices aze provided by Kational Auto Glass
specifications. Lsbor operation times 1isted on the line s2ith the WAGS information arxe HMOTOR
suggested labor operation cimes. HAGS laboz opezation times are not included. pound sign (#)
jtems indicate manual entries. some 2006 vehicles contain minor changes from the previous year.
por those vehicles, priax to receiving updated data from the vehicle manufacturer, labor and parts
data from the previous year may be used. The Pathways estimateorl has a complete list of applicable
yehicles. Parts numbers and prices should be confirmed with the local dealership.

Estimate
the Guide DRICLOS patabase Date 0572006,

EM-parts manufactured by th
og/Vehicle dealerships. oPT OEM {Optiona

~rce Pathways - A product of CCC Information Services inc.



05/22/2006 at 11:41 AM Job Number:
42884

PERFORMANCE AUTO BODY
License #:78207 Pederal ID #:203258216
222 DAVIS 87
PARSONS, @V 26287
{304)478~-2839 Fax: (304)478-2983

PRELIMINARY ESTIMATE

Written By: WARREN JUDY
Adjuster: Processor Team 1

c1ain I

Policy #
Deductible:
Date of Loss: 05/22/2006 at 07:34 AM
Type of Loss: Comprehensive
Point of Impact: 12. Front

Inspect Day: ()-
Iocation: IN USE

Insurance STATE FARM INSURANCE COMPANIES
Company: 21 TYGART VALLEY MALL Days to Repair
FAIRMONT, WV 26554

e

2005 CHEV COBALT LS 4-2.2L-FI 2D CPE BLUE Int:GRAY
viN: 161AL14Fis7EE vic: N WV Prod Date: 01/200% Odomster: 16759

Air Conditioning Rear Defogger Tilt Wheel

Cruise Control Intermittent Wipers Keyless Entry

Body Side Moldings Dual Mirrors Clear Ceoat Paint

Power Steering Power Brakes Power Windows

Power Locks Power Mirrors AM Radio

FM Radio Stereo CD Player

Anti-Lock Brakes (4) Driver Bir Bag Passenger Air Bag
Cloth Seats Bucket Seats Automatic Transmission

Aluminum/Alloy Wheels

--.—.—.—.m-n----.-—.—-u—-_--—.--n-----‘n-‘-.-—p-n--e—----.------u-----—a----—-—-—--——————u—m—-—”n-.

NO. OP. DESCRIPTION QTY EXT. PRICE LABOR PRINT
1 FRONT BUMPER
2 O/H front bumper 2.6
3 Repl Bumper covey BASE, LS 1 28G.51 Incl. 2.6
4 Add for Clear Coat 1.0
5 Add for fog lamps 0.4
€ Repl Lower grille 1 24.71 Incl.
7 Repl RT Outer grille w/fog lamps 1 20.40 Incl.
8 GRILLE
9 Repl Grille 1 i28.38 Incl.
1o HOOD
11 Repl Hood 1 239.70 1.1 2.8
12 Add for Clear Coat i.1
13 Add for Underside(Complete) 1.4
14 Add for Clear Coat 0.3



0672272006 at 11:41 AM

Job Wumber:

42884
PRELIMINARY ESTIOMATE
200% CHEYV COBALT LS 4-2.2L~F1 2D CPE BLUE Int:GRAY
HNO. OP. DESCRIPTION OTY EXT. PRICE LABOR
i5 FENDER
16 Blnd RT Fender
17 Blnd LT Fender
18 COOLING
19+* Repl Qual Repl Parts Radiator +25% i 231.25 m 1.6
20 Add for auto trans m 0.2
214 Repl COVER CAR 1 3.00 0.2
224 Subl HAZARDOUS WASTE 1 £.00 ¥
Subtotals ==> 8932.96 6.1

Parts

Body Labor
Paint Labor
Paint Supplies
sublet/Misc.

€.1 hrs 8 § 38.00/hr
11.0 hrs @ & 38.00/hr
11.0 hrs 8 § 22.00/hr

927.96
231.80
418.00
242.00

5.00

R T o S B T B T G T SO O B TSR W TP B B o TS U A T A A W S S s S S O D D D G W Y Sy 7 S g S oy < o B

SUBTOTAL
Sales Tax

$ 181%.76 &€ ©.0000

5

1824.7¢6
10%.19

e T s S T G o o e S A S ST W ) G S B WD S T WD WP T e ol s Ao G G G S e G S o e b

GRAND TOTAL

ADJUSTMENTS:
Deductible

$

1933.95

e T e S S B R O I O O @ WD T W e M R D G D S G S e S e s S o T Y T

CUSTOMER PAY
INSURANCE PAY

5
$

0.00
1933.85

PERFORMANCE MOTORS COLLISION REPAIR WORK IS COVERED BY A ONE YEAR WORKMANWSHIP

RARRRANTY

PERFORMANCE MOTORS COLLISION REPAIR WORK IS COVERED BY A ONE YEAR WORKMANSHIP

WARRANTY INCLUDING REFINISHING.

Any person who knowingly presents a false or fraudulent claim for payment of a
iloss or benefit or knowingly presents false information in an application for
insurance is guilty of a crime and may be subject to fines and confinement in

prison.

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF AFTERMARKET CRASH PARTS

THAT ARE NOT MANUFACTURED BY THE ORIGINAL MANUFACTURER OF THE VEHICLE OR BY A
MANUFACTURER AUTHORIZED BY THE ORIGINAL MANUFACTURER TO USE ITS NAME OR
TRADEMARK. THE USE OF AN AFTERMARKET CRASH PART MAY INVALIDATE ANY REMAINING
WARRANTIES OF THE ORIGINAL MANUFACTURER ON THAT CRASH PART.

ra



05/22/2006 at 11:41 AM Job Number:
42884
PREELIMNTHARY ESTIVMATE
2005 CHEV COBALT 138 4~2.2L-FI 2D CPE BLUE Int:GRAY

Estimate based on MOTOR CRASH BSTIMATING GUIDE. Unless otherwise noted all items are derived from
the Guide DRICLOS Datsbase Date 0572008, CCC Data Date 05/2006, and the parts selected sre
OEM-parts manufactuzed by the vehicles Original Bqguipment Manufacturer. OEM pazts arze available at
OB/Vehicle dealezships. OPT OEM (Optional OEM) parts are DEM parts that may be provided by oz
through alteznate sources other than the 0B/Vehicle dealerships. OPFT OEM pazxts may reflect sope
specific, special, or unigue pricing or discount. Asterisk (%) oz Double Asterisk [**) indicates
that the parts and/or labor information provided by MOTOR may have been modified or may have come
from an altermate data source. Tilde sign (-} items indicate MOTOR Not-Included Labor operations.
Won-Original Equipment Manufacturer aftermarket parts are described as AM, Qual Repl Pazts oz Comp
Repl Pazrts which stands for Competitive Replacement Parts. Used parts are described as LKQ, (ual
Recy Parts, RCY, ox USED. Reconditiomed parts arxe described as Recon. Recored parts are deacribed
a3 Recore. HAGS Part Numbezs and Benchmark Prices are provided by National Auto Glass
Specifications. Labor operation timez listed on the line with the NAGS information are MOTOR
suggested labor operation timesa. HNAGS labor operation times are not included. Pound sign (#)
ttems indicate manual entries. Some 2006 vehicles contain minor changes from the previous year.
For those vehicles, prior to receiving updated data from the vehicle manufactureyr, labor and parts
data from the previous year may be used. The Pathways estimator has & complete list of applicable

vehicles. Parts numbers and prices should be confirmed with the locsl dealezship.

CCC Pathways - A product of CCC Information Services Inc.



BAUGHER

CHEVROLET » BUICK

e RIS o

T aqeapsan t ﬁm mm’m ]

2551 W, Main 8t o PO, Box 1188
Waynosboro, Virginla 22980

Sarvice: {540) 941-2240
Fax: {5409 341-2220
Body Shop:  (540) 541-2280
Tofl Frem:  (BDO) 488-7300

Email: generalinio @ baugherautos.com
¥isit us @ www.baugheraulos.com

o

AL
GENERAL ADVISOR

LABDSE BATE
80.00

VEAR | WOWE TURRL

05(&%61.5?{(98&1.’!’{2 DOOR COUPE

COBIORIER B TRG I

__ 68407 24

e

A RAGL

49,520 LlIg[

PR T

TRVORE NG
[28/08  |cvcs340744

BIOOE MO

TR LIWE 18y DaiT ey rres

HAMBLETON, WV -

--------------------------------------------------------------------

FUUR WEEL ALIGMENT UNITS: TECH(S):742
GHEMHT

THRUST ALL
cﬁmﬂémmmmmm JHSPECTED ALL SUSPENSI
AJUSTED CASTER, CAMBER & TOE TO PROPER SPECIFICATIONS.

JiB # ITOTALW&P&QTS

STEERING/SUSPERSICH UNITS: 1.90 TECH(S) 742
STATES THAT WE ARE TO REPLALE THE GEAR ASSY PER

ESTIMATE

REPLACED STEERING RACK ASSY

VEWSAE 15 N
161at14r1s 7 NN

s TR G lanw

e D T P Y

EAe T

J0B # 2 TOTAL LABOR & PARTS

---------------------------------------------------------------------------

--------

COHPLETELY SATISFIED
IS HOW WE MANT YOU TO FEEL AFTER YOUR EXPERIENCE IM OUR
SERVICE,PARTS AND BODY wmﬁm&smmmﬁ
,BVMWWIFWWWW

IEY T T

TOTALINVOICE $

........

N

‘5 PANAGER JON BAUGHER 540-941-2260
,' m ﬁ!igmﬁ‘f!ﬂ% 540- ﬁ%
G@E%ﬁﬁﬁ&&ﬁﬂiTﬁS’@ﬂiimFR!
ERY &ﬂ) mmmesmm"
M-FRI 7:00 AH - 6:00 PH

_ CUSTOMER STGNATURE

DUPLICATE INWNVOICE

AT

~PAGE1OF 1 CUSTOMER COPY | END OF IMVDICE [0V30pm

A IS nd FONMIN o 1 s g esrg @

o2/38/08

N B BB IR § PRIRRAT Py A

M0z 49520 |

EXCLUSION OF WARRANTIES
(APPLYSTOGMIPARTS &
ACCESSORIES ONLY)

Any wartanties on the pans and accesse-
ries sold hereby ore made by the manulae-
turer, The undeisgned purchaser under.
stands ond agrees thal dealer makes no
wartariies o any knd, express or implied,
and disclaims all waranbes, including war-
rantes of merchanability or fitness for a
pasticular purposs. wih regard to the pans
andor accessones puichased: and thal in
0 syert shall dealer De Unble lor moidenta
or gonsequential damages or commearcial
iosses arising out of such purchase. Ths
undersigned purchaser Gusther agress thal
the warnanbes exchuded by dealer, swiuds,
but are not timiled 1o any waranues that
such parts and/or acoessores ars of mer
chantable quality ar that they will enable any
vehicle or any o s systems o perform with

reasonable salely. efficiency, or comion.

Sepe

SERVICE HOURS
MONDAY - FRIDAY
TO0AM. -600PM.
PARTS HOURS
MONDAY - FRIDAY
730AM. - 530 PM.
BODY SHOP HOURS
MONDAY - FRIDAY
B800AM -60DPM.

Ttk Yool

WE APPRECIATE
YOUR CONFIDENCE IN
OUR DEALERSHIP.

Cash (] Check ] Credit Card [
Charge [

T OB T o e Do S W T S T D B WD B e B e




BAUGHER

CHEVROLET » BUICK

e e e
T | LT T

2551 W. Mam 81. » PO, Box 1188
Waynasboro, Vieginia 22580

Sewige: {840) 941-2240
Fax: {540} 941-2220
Body Shop:  {540) 941-2260
Toil Fees:  {800) 482-7199

Emait: genominio@baugherauios.com
Visit us @ www Daugheraulns.com

I AR 1) HGARCL IATE o

8407 _ _ Don £ BAUGHER 795 02/29/08. | CVCB340602 |

AEOR BATY R T AL Cir e STICH W3
2co0 I 49,520 |BLUE/
VLAt WAng . MOAR: TR S 7L LT EE 1 V.
. : {5/ MEVRCLET/COBALT/Z DOOR COUPE
HAMBLE (b, W i /e / e R PR ey rr~im et
scracasaras7ES 0
T 2L ]'sw PR T
1 . . i 02721708 :
¥ i L.MN 3 MO' 40520
v RERY BV A LAIR aNITS: 370 TECHes): 90 155.40 E’:ﬁ;‘;f{,%”rg'}"{.":?fﬁs“"’fs
i ;ﬁ}?‘{t TTIE A FASII e S E ity ACCESSORIES ONLY)

o Any wananties on the pars and accesso-
7S STINNN | E 8 7" 1Y o SR <~ LIST PRICE-UNITY PRICE- fies soid hereby e made by the manulac-
J0E 8 ! 1B ¥ TARRIT 558 339.06 339.06 332.06 lnrae The undarsigned puschaser undar-
tﬁ; é 3 L &, S N “"’ :t.ﬂaﬂ 3,55 8. 8-% siangds ang 'gfees that dealer makos no

%8 @ 1 TOTAL PARTS 762 |vamantes of any kind, express, of i,
m# :MALLABGR&%RTS 50.30?
)% 2 oo PAINIZ LT D ANS:  10.30 TECH(S):970 453.60

VUMW e MBS0 YR Y RIE AR ERTIMATY

R NS I
ppag- I TR I T 1 *2H CFSOPEOTIR e e- LIST gﬁlCE‘lgrlﬂ gﬂ%- 0.00 ﬁum@ngomolsumm& The

ersigned purchaser further agrees that
J0B & 2 TOTAL LABER & PARTS 453.60 the wananties excluded by dealer, inchude.
.- L. e e s e s ssms camusescsetsssmsEBGsmsancuamssansanm but are Aot mited to any waranhes that
B SN o, L » PR . sves eesemssmra.sesamsssman mmmmmﬁw‘
I 7 Pe 0 D RTTT TN B 2000 24BIT 324.00 {enamants quality oF that tiey wil enable any
- GG 3z4.00 vehicle of any of 45 Systoms 1o poricem with
BE R . . . fereenan.s jreasonable salsly, sificiency, or comion
UL CIBR M Y ACKIRANED, - WLITE W Gﬁmh
IS FSTIMATS & f LA 60 e IRX) , i
AL - S et e eee b easeemeiecesccaseinies mascses %e
g @, Ty A L, TR Y TIAL . 609.00
Ph oot WOUAN M L, byt o b v D RTIREYENDY X AR TOTAL PARTS.. 347.62 W
RV b PR AMs Ba v wnboedil A Sdadb S EHTL T MRE AL .e {.00
T de Vil Hr n M MBS L il e B AESE TRCT I0TM 6.0.6.. 4.00 MONDAY - FRIDAY
1074L HISC 0.00
TOVA!. uisc DISC 9.00 700AM -600PM.
T N e T 22 PARTS HOURS
LA IR w0 bYs i s g 4 saeessse °
BLISOMARAL, i RTINS RAD T T TOTAL INVOICES  1314.29 .
)gu.ia:,m i ’:h B WO N ] ’-}m-mw L B Q- MONDAY - FRIDAY
OAR [ PANNWES PIRD Wil R 1A R 730AM. -530PM.
rkraersaghy] 1) (9B % 1A) .'s: BB AR B wRosheeyRawE
e g v.nu: A\;"t;i;k; lv’g;m:-n: BODY SHOP HOURS
Riwney 1N 1)
o T M ,:.3’ : MONDAY - FRIDAY
. 800AM. -B800PM.
8 e . -
,l = e Tbouk Yoo
g WE APPRECIATE
. YOUR CONFIDENCE IN
§ OUR DEALERSHIP,
4 Cash ] Check [ Credit Card [
gl Charge [
éjPA{iL 2 $oe8 AL ES § END OF BVDICE 10B.980IB | oo o o o o0 0. 5 50 o e
< CUSTOMER SIGNATURE




BUDKINS ENTERPRISES INC.

ELKINS RV/PERFORMANCE TIRE
U-SAV RENTAL/BODKINS MOTOR
1634 HARRISON AVE.
ELKINS, WV 26241

Phone & © 304-836-3027

Soid To

HAMBLETON, WV -

ih“i W-

OIESRIAG 243008 MICH HYDROBDOE 89T 541008
DOTe APTZNGINE X 2

Wik AGR: Tk

i

Sales Receipt

Date

21383507

Lhack Mo, Paymanl Mathod
URELEL CAlD

iy Ratg

4 14000

Subtotal

THE TIRE GVDUSTRY BEGISTRATION CARD HAS BREN GIVEN TO Y09, 10

SENDEN. NOT RESPONSIBLE FOR LOSS OF LUTGNUTE O
ALTMINUM SRMSHAVE RETORCUED AFTER FIRST S0 MILES.

Sales Tax (6.0%)

Total

Balg Mo

2948

Pioject

Aroount

BT

36200

$3s.72

4a0 7



06/16/72006 at 08:32 AM

42884

Insured
Address:

Evening

Inspect

Location: IN USE

PERFORMENCE AUTO BODY
License #:78207 Federal ID #:203258216

222 DAVIS BT

PARSONS, WV 26287

Job Number:

(304)478~2839 Fax: (304)478-2583

PRELIMINARY ESTIMATE

Written By: JEFF YUCHEK
Rdjuster: Processor Team 1

Insurance STATE FARM INSURANCE COMPANIES

BE

21 TYGART VALLEY MALL

FAIRMONT, WV 26554

Date of Loas:
Type of Loss:
Point of Impact: 12.

2005 CHEV COBALT LS 4-2.2L-FI 2D CPE BLUE Int: GRAY

vin: 1ci1aL14r1s7E Lic:

Air Conditioning
Cruise Control

Body Side Moldings

Power Steering

Power Locks
FM Radio

anti-Lock Brakes (4)

Cloth Seats

Rear Defogger
Intermittent Wipers
pual Mirrors

Power Brakes

pPower Mirrors
Stereo

Driver Air Bag
Bucket Seats

Aluminum/Alloy Wheels

e o o e s B B S S D e o e S P e ok B e B G e S B S N

&

WO w3 S o W B e

10*
11#
1z
13
14

Rpr

Refn
Repl
Repl

Rpr
Refn

Repl

FRONT BUMPER

Bumper cover BASE, LS

hdd for Clear Coat

Blend color clear complete
GRILLE

O/H bumper assy

Grille

Grille retainer
RADIATOR SUPPORT

Upper tie bar

Blend color clear complete
HOOD

Hood

add for Clear Coat

pot oo

Day: ()~

Days to Rep

WY PErod Date: 01/2008

Tilt Whe
Keyless

Clear Coat Paint

Power Wi
AM Radio
CD Playe

Front

air

05/10/2006 at 0B6:3C PM
Comprehensive

Odomater: 21400

el
Entry

ndows

r

Passenger Air Bag
5 Speed Transmission

128.39
1.22

239.70



09/16/2006 at 08:32 AM Job Humber:
42884
PRELIMTHARY ESTIMATE
2005 CHEV COBALT LS 4-2.2L-FI 2D CPE BLUE Int:GRAY

NO. OP. DESCRIPTION OTY EXT. PRICE LABOR PAINT
15 Add for Underside (Complete) 1.4
16 Add for Clear Coat 6.3
17 AIR CONDITIONER & HEATER
18+« Repl Qual Repl Parts Condenser 1 i87.00 m 1.1 M
i Evacuate & recharge m 1.4 M
20 Refrigerant recovery m 0.4 M
214 Repl FROEN 134 2 17.00 7T M
22% Subl HAZARDOUS WASTE 1 5.00 %
234 Repl RESTORE CORROSION PROTECTION 1 5.00 a4.3
Subtotals ==> £83.31 8.9 10.7
Parts 561.31
Body Labor 7.0 hrs @ $§ 38.00/hr 266.00
Paint Labor 10.7 hrs € $ 38.00/hr 406.60
Mechanical Labor 2.9 hrs € $ 50.00/hr 145.00
Paint Supplies 10.7 hrs @ $ 22.00/hr 235.40
Sublet/Misc. ‘ 22.00
SUBTOTAL $ 1636.31
Sales Tax $ 1631.31 @ &.0000- 97.88
GRAND TOTAL $ 1734.19
ADJUSTHMENTS:
Deductible 0.00
CUSTOMER PAY 8 0.00
IHNSURANCE PAY 5 1734.19

PERFORMANCE AUTO BODY COLLISION REPAIR WORK IS COVERED BY A ONE YEAR
WORKMANSHIP WARRANTY

PERFORMANCE MOTORS COLLISION REPAIR WORK IS COVERED BY A ONE YEAR WORKMANSHIP
WARRANTY INCLUDING REFINISHING.

Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or knowingly presents false informatiom in an application for
insurance is guilty of a crime and may be subject to fines and confinement in
prison.

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF APTERMARKET CRASH PARTS
THAT ARE NOT MANUFACTURED BY THE ORIGINAL MANUFACTURER OF THE VEHICLE OR BY A
MANUFACTURER AUTHORIZED BY THE ORIGINAL MANUFACTURER TO USE ITS NAME OR
TRADEMARK. THE USE OF AN AFTERMARKET CRASH PART MAY INVALIDATE ANY REMAINING
WARRANTIES OF THE ORIGINAL MANUFACTURER ON THAT CRASH PART.



06/16/2006 at 0B:32 AM Job Number:
42884
PRELIMINARY ESTIMATE
200% CHEY COBALT LS 4-2.2L-FI 2D CPE BLUE Int:GRAY

Estimate based on MOTOR CRASH £STIMATING GUIDE. Unless otherwise noted all items are derived from
the Guide DRICLOS Database Date 08/2006, CCC Data Date 0B/2006, and the parts selected are
CEM-parts manufactuged by the vehicles Original Equipment Manufactuzer. OBEM parts are available at
oB/Vehicle dealegships. OPT OEM (Optional OBM) perts are OEM parts that may be provided by oz
thzough alternate sources other than the DE/Vehicle dealesships. OPT OEM parts may reflect some
specific, special, or unique pricing or discount. Asterisk (*) oz Double Asterisk (**) indicates
that the parts and/or labor information provided by MOTOR mey have been modified or may have come
from an alterpate data sougce. Tilde sign (~) items indicate MOTOR Not-Included Labor operations.
Hon-Original Bguipment Manufacturer aftermarket parte are desczibed a3 AM, Qual Repl Parts or Comp
Repl Parxts which stands for Competitive Replacement Parts. Vaed parts are described as LKQ, Qual
Recy Parts, BCY, or USED. Reconditioned parts are described a3 Recon., Recored parts are described
as Recoge. HAGS Part Numbers and Benchmark Prices are pzovided by Wational Auto Glass
specifications. Labor operation times listed on the line with the NAGS information are MOTOR
suggested labor opezation times. NAGS labor operation times are not included. Pound sign (4}
items indicate manual ¢ntries. Some 2006 vehicles contain minor changes from the previous vear.
Por those vehicles, prioz to zeceiving updated dats from the vehicle manufactursr, laboz and parts
dats from the previous year may be used. The Pathways estimator has a complete list of applicable

vehicles. Parts numbers and prices should be confizmed with the local dealership.

cCcC Pathways - A product of CCC Information Sexvices Imc.



09/16/2006 at 0B:32 aM Job Humber:

42884
PRELTMINARY BSTOMATE
2005 CHEV COBALT LS 4-2.2L~-FI 2D CPE BLUE Int:GRAY
ALTERNATE PARTS SUPPLIERS
18 Qual Repl Parts Condenser Part No. CNDDPI4718 Price $187.00
Keystone - NWPP {600)820~3962
4170 PERIMETER DRIVE (614)272-8600

COLUMBUS, OH 43228
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2551 W. Main St ¢ PO, Box 1188
Waynesboro, Virginip 22580

{540) 541-2240
{540) 941-2220
Body Shop:  {540) 941-2260
Tol Froe:  (800) 4B9.7199

Email: generalinlo@bavgherautos com
Visit us 8 www.baughoraulos.com

ECCTI PR it HO RO TATE FAPERCE B
68407 . _.DON E BAUGHER _ . _795|  _|03/31/08  |cvcs340991 |
LARH: RATE _ S & ATH, [E+ %4 WA N
l ig.gg o l 49,520 |BLUE/ . .
T T, Fhe bt B AP YRR
HAMBLETON | Wy g%gnezaa ET/COBALT/2 DOOR COUPE |
» AT T I Ay 1 R B L
161AL14F157_ |
7L HBEE . T e e e«
s o ) ;03/11/08 :
HEE S " 3 Ny
li o MD: 49520
.............. LR ER 2 S X 2 '.."D-':" "‘"0.‘".".:‘0""'0".".‘0'.' ExcwsmN OF WARRAWES
UNTTS: TECH(S)<570 147.61 (APPLYS 70 GM PARTS &
ACCESSORIES ONLY)
Any warranties on the parts and accesso-
ries sold hereby are mads by the mamdac-
- -FP-MUMBER DESCRIPTION-- =< -2+ LIST PRICE-UNIT PRICE. ;
SR P 30101-14 OECAL-KIT 233,86 223.56 233.56 |orer. The undersigned purchaser undor-
Jo8 ¥ 1 TOTAL PARTS 73 56 stands ando’ng:easm:him deuler makes no
waranhes of any axpress of implied,
J0B # 1 TOTAL LAB(R & PARTS 381.37 zﬂmgmmwm,mm;m-
...................... L R N T I M “’e’dmﬂ Q’M a
3F 2+900VZ1 BODY REPAIR UNITS: 4,40 TECH(S):970 184.80 |particutar purpose, with regard Io the
&EE?EW STATE FARM ESTIMATE ?ﬁdﬁmme&pumed.ammﬁr:
COMPLETE mms!unde‘merbemmm
. Of consequantial damages or commersial
ARTS - e oo TV« oFP-MUMAER - s eonsrean SRR DESCRIPTION. » 2« + v o« -LIST PRICE-UNIT PRICE- losses grisng ot of such purchase. The
§ g J08 & 2 TOTAL PARTS 0.00 gvemmmtgmermm
warmnties excluded by dagier, inchsde,
J0B # 2 TOTAL LABOR & PARTS 184.89 |but are riot tmited to any warranties fhat
............................................ :‘O".OO"-. ..':-.DQ'.JQO.II‘O‘..bv-vcvcooo..‘ao m m WN maa m 0‘ m.
k] REFIN PAINT/REFINISH mufggs. 4.20 TECH(S) 570 176.40 charntable quality or hat they will enabile any
CATH wehicls or any of #5 Systems In perdoom with
. ) . - {reasonable salely, efficiency. or comion.
[PARTS -+ - - -QT¥-  FP-MUMBER == - - -« enanee DESCRIPTION --+++-LIST PRICE-UNIT BRICE- Goodwrench
J0B # 3 TOTAL PAHITS 0.60 %e
%08 # 3 TOTAL LABOR & PARTS 176.40
B a1000vZ2 ain roE REPA : J— TECH(S):970 436.80 SEBVICE HOURS
BOORS LT A-PILLAR, HIRROR COVERS, VENTSHADES MONDAY - FRIDAY
COMPLETE 700 AM. - 6:00 PM.
----- QTY -« FPMUMBER- « -+ v oo o+ -DESCRIPTION- - -+ - - - - -LIST PRICE-UNIT PRICE. PARTS HOURS
4 1 12459549 COVER 10.185 48090 39 00 33.00 39.00
ﬁo% i 1 17800128 DEFLECTOR 10.707 59.00 59.0 £3.00 MONDAY - FRIDAY
J08 # 4 TOTAL PARTS 98.00 730 AM. - 5:30 PM.
. J0B # 4 TOTAL LABOR & PARTS 5§34.80 BODY SHOP HOURS
0§ 5+900vIAIZI) REFINISH RT FRT DOOR UNITS: 6,80 TECH(S):970 285.60 MONDAY - FRIDAY
% REFINISH PRIOR DAMAGE ESTIMATE PER "REQUEST : 8:00 AM. - 6:00 PM.
3 REFINISHED PER PRIOR DAMASE ESTIMATE :
ARTS -+« TV~ EDMUBER % eeemeeeeee OESCRIPTION--------- LIST PRICE-UNIT PRICE- Vhank Youl
: J08 # 5 TOTAL PARTS 0.00 WE APPRECIATE
. YOUR CONFIDENCE IN
| RNV KB # STOAL LABR & PAMS ... 25.60 OUR DEALERSHIP.
£ Cash [ Check [] Credit Card [
¥ Charge [
? PAGEIOFR2 CUSTOMER COPY [CONTINUED ONNEXTPAGE) QB08pm | e cveeeenns
CUSTOMER SIGNATURE
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2551 W. Main S0 ® PO. Box 1188
Waynashoro, Virginia 22080

Servigo: {540) 941-2240
Fax: {540) 849-2220
Body Shop: {540} 841-2260
Toll Frge:  {BOD) 488-7158

Email: generainfoBbaygharavios.com
Visht us €@ www.baughorauios com

pre a0 i BOPOUCE DATE WO 0

ON_E _BAUGHER 795 03/31/08 __ |CvcB340991

VABLR PATE i 6 AR T8 06 (KT .
a0.00 | 49,520 lBtues |

VEAS + WARE | WO R0 e ETCE T T

05/CHEVROLET/COBALT/2 DOOR COUPE

wErLE 1D ND

161AL14F157

218 WO ;vt: A3
i
B 7 A i -
i CCCCCCCCCCC L RSN R N FOEHPIPAFIFP ISP POV ISP EFPRB I IR PPIPF ST ORPEPHS IR AR
€ 126,000 JUNIT 126.
Eet SEe s Su 3
PAINT AND MATERIALS @ 204.000 /UNIT 204,
CAR @ 5.000 JUNIT
HAZARDOUS WASTE DISPOGAL @ 3.500 JUMIT
TOTAL - GOG 355,
THATE - wooronsonssacnansncan osssmasannansssannans sesassassassnanescsnssnassacsns .
STOMER HEREBY ACKNOWLEDGES RECEIVING
- ORIGINAL ESTIHATE OF $1310.57 (+TAX)
il Busvecesmew BB P BB BB A A AP I BN PR E R BN AN PR I NS AR PP PR NP RSP PR PRI AN RNR RSB RNARNB AR N PP A B DS
FEEL 2 %’ms . 1553%’ IN OUR %ﬁf. PARTS 1%%2%
0¥ SHOP.HERE AT BAUGHER'S WHEN YOU ARE TOTAL 0.00
GENERAL MOTORS,IF YOU ARE NOT PLEASE CONTACT mgigeﬁ--'- 353.33
. TOTAL MISC DISC
mr% V%ﬂ a;agz 540-941-2240 TAX...... ;
HARTIGY TOTAL INVOICES  1953.57

CUSTOMER, SIGHATURE
2
£
i
A
?
2
2
§ PAGE20F2 CUSTOMER COPY

§ END OF INVOICE ] 0%:06pm

e
1o wcTer At

mroom [ S ——— “rm e

MO: 49520

PO —

EXCLUSION OF WARRANTIES
{(APPLYSTOGM PARTS &
ACCESSUORIES ONLY)

Any warmanties on tha pans and accesso-
1ies soid hereby are made by the mamniae-
wrar. The undersigned purchaser under-
siands and agreos that dealer makes no

SERVICE HOURS
MONDAY - FRIDAY
7ODAMN. -8:00PM.
PARTS HOURS
MONDAY - FRIDAY
730AM. - 530 PM.
BODY SHOP HOURS
MONDAY - FRIDAY
8:00AM. -6:00PM.

Thank Yocel
WE APPRECIATE
YOUR CONFIDENCE N
CUR DEALERSHIP.
Cash ] Check[] Credit Card [
Charge [

e e S G G B3 D D D W D W e W S )

CUSTOMER SIGNATURE
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2551 W. Main Si.  P.O, Box 1188

Waynssboro, Virginia 22980
Service: {540} 941-2240
Foau: {540) 841-2220

Body Shop:  (540) 941-2280
Toli Freo:  {(BOD) 480-7189

Email: genoralinto @baugheraulos.com
Visit vs & www bougharaulos.com

[ EIR BB R NG Thts w2 PPOHEE AT ey
68407 Fmss A ALLEY 659] 104/2408 _ leves3a1ase
(mﬂﬂf i_ Buiand - REOEE W
80.00 | 49,521 [sLug/
TRFRR WIARE - ERL L) VY T 7 HLYENY WA FE
cszcaevaow?}cosaurzz DOOR COUPE l
RIRIF 1D BN e vl presmagarr-sfrecH
lelALldaFrls? ]
YT e " B ey e
D S N ‘J__ o 04/02/08
| o - MO: 49523
.............. T T - LSO OF WARRR =
STEERING/ st %us (APPLYS TO GM PARTS &
CUSTOHER Wm%”#mmm‘“ TN STEERING WHEN TURNING ppetdih ]
LAny wananties on the pants ond accesso-
__________________ J0B # 1 TOTAL LABOR & PARTS 0.00 iries soid nereby are made by the manutac-
- LER A RN R X S i L .:".O ........... :.Cl‘ PECDE BB DRABESAD PP IRPEOED DS D w m’B, Tmu '
# 2 07CVZ RE REPAIR (WIS TECH(S): 703 0.00 frer. and agrons trt Wmm. or
WARPED MEED TO REFINISH..T
308 # 2 YOTAL LABOR & PARTS
1F 3 110VZI5000  DIAGNOSIS.ENG UNITS: TECH(S): 703
mﬂmmmmnmm ITSELF WIEN ON A
am PICES Op SPEED
DIAGNOSE ,ROAD TEST,VEMICLE OPERATES TO SPEC
JCB # 3 TOTAL LABIR & PARTS
............................................................................................... bt 610 ROt a0 15 8t prgres
4 mxsmo DIAGNOSTS, TRAS UNITS: TECH(S):= 703 0.00 warrart
# smrzsmmm NOISE FROM TRANS WHER CHANGING GEAR such pans andior accessaries are of mor-
vehicla or any of fis systems 1o perform with
308 # 4 TOTAL LABDR & PARTS 0.00 [reasorabls salety, siidency. o somion,
besosovi STEERING/SUSPENSION UNITS: 1.0 TECHIS): 703 80.00 Goodwrench
m STATES ROARING/BUMPING SOUND FROM FRONT £1D %
JOB # S TOTAL LABOR & PARTS 80.00
.............................................................. RS E B AN ARG NORAB AR e D Ee R mm
3% 6 0CVZ HeJ mmm smvsmm AT mgéﬁm 0.00 MONDAY - FRIDAY
VEHICLE OPERATES TO SPEC 7:00 AM. - 6:00 PM.
J08 # 6 TOTAL LABOR & PAXTS 0.00 PARTS HOURS
@ﬁ{é}:::::éﬁé::::.:w}m ENVE- 1NV DATE -DESCRIPTION: « - vcnnemanaeomensnnnnns enane MONDAY - FRIDAY
08 #4 48286 336354 04/03/08 GAS TOTAL - SUBLET a4 7:30 AM. - 530 PM.
i wmmm'm;mmm'm; .......... easessasssstsosssimnaraanaen NONDAY - FRiDAY
. ORIGINAL ESTIMATE OF  $200.00 (+TAX) 8:00 AM. - 6:00 PM.
i Tbank Yol
i WE APPRECIATE
: YOUR CONFIDENCE IN
é CUR DEALERSHIP
p Cash ] Check [ Credit Card ]
3 Charge [
%’1me1 OF7 CUSTOMER COPY mmum pAGE] Oul0pm |
< CUSTOMER SIGNATURE |
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2551 W, Main 8t » PO, Box 1188
Waynesborn, Virginia 22080
Servica: {540) D41-2240
Fax: {540) 841-2220
Body Shop:  (540) 941-2260
ToB Free:  (BOD) 483-7109

Email: genemlinlo@baugherauios.com
Visit us @ www baughormutos.com

AR R0
B .. _{CVES341450
SI00A Ny
TR, WY S ED
J TR TR TR AT T SRR
161AL14F15§7 SUUUOR S
YT AL £ v i u ;A 1
. i84}'02/08 !
MO: 49523 i
--------- Exg:égsgNToFGm:A;mmzs
(APPLYS TO GM PARTS &
Ll g&sﬂ‘ 38-33 ACCESSORIES ONLY)
R ARD BODY SHOP,HERE rm*smmms TOTAL SUBLET. .. 23.44 [Any wasrantes on the pars and accesso-
URVEYED mmmxr YOU ARE NOT PLEASE CONTACT TOTAL 6,0.6.... 0.00 Ines sotd heseby are mads by te manutar.
: LL BURKE#* TOTAL MISC (G, 0.00 lerer. Tho undorsigned puschaser undar-
%ﬁt 1’%5‘3 BIsc ggg stands and agrees that desler makes no

........

TOTAL INVOICE $ 70344
Jﬁ BAUGHER 540-941-2260

m zaﬂ a: ea“g ?gfsgggrw HON-FR]
m OPERATION®* :

ir SI?:&W DUPLICATE IHNVOICE e o

3o g

® GRS 40 RS @

M TRLITGE BT TLPVVD

PIPAGE20F2 CUSTOMER COPY { END OF INWVOICE ]01:30pm

waranties of any und, express o implied,
g disclaims ol wanantes. including war.
ranties of marchontabllity of finess for &
parlicular purpose, with regand (o the parts
snd/or scoassones purchased, and that in
15 gvent shakt dealer bo fiable for incigena!
of consenuentind damages o commantial
iossas ansing ouf of such purchase. The
undorsigned purchaser further agrees thal
the waranbes excluded by dealer, moiuds,
but afe Aot imnted 1o any wananties that
such pads andior sccessonas are of mar-
chantable gualty or that thoy will enable any
wehicle or any of i systems (o podomm with
seasonable salety, efficiency, or comion.

Goodwrench
MONDAY - FRIDAY
T00 AM. - 6:00PM.
PARTS HOURS
MONDAY - FRIDAY
730 AM. - 530 PM.
BODY SHOP HOURS

MONDAY - FRIDAY
8:00 AM. - 5:00 P.M.

Ttank Yol
WE APPRECIATE
YOUR CONFIDENCE IN
OUR DEALERSHIP.
Cash [} Check [ Credil Card [
Charge [

------------------------------




REPAIRORDER N? 11547

Wae recommaend the foliowing repalrs:

P.0O. BOX 305
BEVERLY, WEST VIAGINIA 26253
PHONE: {304} 636-2714 - FAX: (304) 6362714

ADJUST BRAKES

ESTIMATE:
L] Nhrsenet] B R I £ v W [
Gt PariNod [T Dascinian . ‘| TAmoun

MILE INSPECTION

OTHER

CALL WHEN REaDY D ves [ w0

J50.° [ tilole

£

= B .
ki NN b .
i tr“.,/?/?j/)’) "“.i} L
' (5371 A0k \Wohanico] Lobnr  |R0f 160
COMPRESSION (1) (2) (3) (@) (8 (8 (7) (8) DESCRIPTION SALES
Sarves v N

Maetvbubet Labor S0l i

o 4t Champion Auto we offer more than just a Other Shom Late iﬂy E #z gg'
quality paint job. We pride ourselves on our PR m ‘
T —— sarvice. So, if for any reason, your are not Perts & Access! 7 m
| POINOB ;. SibletRgpal happy with the service you've recelvad, pleass ——‘MM—@W 1mha .
i let us know and we guarantee that it will be Sublet 23 (70
1 e corrected, By Champion Auto. Subtotal 59147
2 | = s 224lin T
Qts: Moter Ol ;efé‘, Your sighature s required on this Involce as a salistied Total Charge Sales le 2451521
Pta. Trana, O B cusiomer for sarvice received for the total amount of this Total Cagh Sales L

#
I8

involea, Ploase sign above.




. S ——
224 PENHSYLVANIR AVENWUE

PARBOWNS, WY 26287
HAMBLETON wv 304-478-2031

...... PAGE,.1
‘%ELESSN M!LESBHT TAG
29125 0 (0000
...... ,_Y\mxr INV.‘DA‘PE
02/28/07
1
e e wemes = REM m {151 =
ROTOR VIBRATION - FRONT ROTORS. m CGS'I‘O!HER REQUEBT ROTORS BE
REPLACED WITH OBEM ROTORS AND NOT RESURERGED
BILL CODE - C v )
REPLACE ROTORS - 81 SO MA 62.00
TOTAL LABOR 62.00
GM 22702612 ~ROTOR g 2 249.06
: . TOTAL BARTS 249,08
PAYMENT TYPE ~ 1 334.28. . .
2 gL¥4
215
e {
Db BERALY OF SERVICING DEALER, § HERERY CERTIFY THAT BB STATEMENT OF DISCLAIMER §2.00
INFORMATION CONTADIED (IERON 15 ACCURATE UNLESS
OTNERWISE SHOWN. SERYICES DRSCRIDED WERE PERFORMED AT 24%9.06
N0 CHARGE TO OWNER. THENRE WAS KO INDICATION FROM THE
APPEARANUE OF THE VEHICLE OR OTHERWISE, THAT ANY PART .00
REPAIRED OR REPLACED UNDER TIHS CLAIM JAD BLEN
CONNECTED T ANY WAY WITH ANY ACCIDENT, NEDLIGENCE OR 4.96
BUSUSE. RECORDS SUPPORTING THIS CLAIM ARR AVAILADLE FOR 316.02
10 VEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE :
SERVIUING DEALER FDR INSPECTION BY MANUFACTURER'S 00
BEFRESENTATIVE. :
T 18.986
(SIGNED) DEALER, GENERAL, MANAGER OR AUTHORIZED PEVSON (DATE) CUSTOMER SIGNATURE OTHER PJEY T .00
» CUSTOMER’ mv 334,98




PERFORMANCE CHEVROLET
224 PERNSYLVANIA AVENUE
PARBONS, WV 26287

HAMBLETON 304-478-2631
:DATE, | YEAR: MILESIN MILESOUT TAG
08/15/07 38284 0 {0000
SERVICEDATE - PROMISED DA AE: 7 EACENSE RATE, = PAVMENT - INV.DATE
00/00/00 01 08/15/07
gn.mmmsx‘ ERLHOMY PHON =
75553 BLUE 1
= REPAIR LINE 01 == =
RADIO THOP
BILL CODE - c ;
REPLACE RADIO 3%  mMa 62.00
g © . TOTAL LABOR 62.00
GM 15272132 -RADIO T 1 471.20
: ; TOTAL PARTS 471.20
= L 2 - REPAIR LINE 02 -
VEHICLE HARS A METAL TO !-!E'rab NOISB I FRONT END. BOTH LOWER CONTROL
ARM BUSHINGS FRELL OUT.
BILL, CODE - C L
REPLACE CONTROL ARM BUSHIN 35 Ma 105.40
46 ALIGN FRT END 35 . MA 44.95
. TOTAL LABOR 150.38
GM 15240087 -BUSHING . .2 35.08
. TOTAL PARTS 35.08
===s REBAIR LINE 03 =w s
INTERMEDIATHE s'rmms SHAFT CLUNKING. REFLACED SHAFT AND STILL HAS
NOISE IN COLUMN. NEEDS STEERING.'COLUMN TO GET RID OF NOISE.
BILL CODE - c .
REPLACE SHAFT 35-' O MA- 31.00
_ TOTAL LABOR 31.00
GM 10394225 ~SHAPT K - 1 131.52
TOTAL PARTS 131.52
= e sasees REPAIR LINE 04 Bro
CHECK BATTERY DRAW - HAVE TO JUMP START .
STRRTER PROBLEMS? TURN KEY AND cnanxssurmmmrmcx BACK.
ACTS LIKE "DOUBLE STARTING®. CHECKED BATTERY AND GOOD, CHECKED
CHARQING SYSTEM AND OK. COULD NOT DUPLIC.A‘I'E ccmcaas AT THIS TIME,
BILL CODB - c
CHECKED ELECTRICAL B8YS 35. ma ’ 31.00
C "TOTAL LABDR 31.00
PAYMENT TYPR - 1 977.48 '
5 -
O BEIALF OF SERVICING DEALER, | HEREDY CERTIFV THAT TIR STATEMENT OF DISCLAIMER 274.35
INFORMATION CONTAINED 0IERON 1S ACCURATE UMLESS R b
OTHERWISE SHOWH, SERVICES DESCRIRED WERS PEATDRMED AT 637.80
N0 CUHARGE TO OWWFR. THERE WAS NO INDICATION FROM THE
APPEARANCE OF THE YEHICLE OR QTHERWISE. THAT ANY PART .00
REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN
TONNECTED IN ANY WAY WITIE ANY ACCIDENT, NEGLIGENCE OR 10.00
‘s:lsusa RECORDS mmm THIS CLAIB ARE AVAILABLE FOR 922.15
3 YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT THE
SERVICING m FOR IMSPECTION BY MANUPACTURER'S .00
BEPRESENTATIVE.
, 55,33
(SIUNED) DEALER, GENERAL MANAGER OR AUTHCRIZED PERSON (DATED CUSTOMER SIGNATURE O’ﬁlﬂk PAY . oD
> 'CUSTOMER PAY 977.48




HAMBLETON

PERFORMANCE CHEVROLET
224 PENNSYLVANIA AVENUE

PARBONS,

Wy 28287

WORK ORDER

DATE - YEAR - MAKI

.. STEIEUS. - MILESIN MILESOUT TAG

ERGE 1

07/31107 035 36723 D ;0000
SERVICEDATE  NOTIFIED" -SVCADY PAYMENT. > “INY.DATE ..
oa{ao/oo ooloo/oo 0o 07731707

R.0. NUMBER | _ cTAxm
75315 BLUE 2
ety seasemanss REPAIR LINE 01 === - s e

CHROME ON SHIFT KNOB IS PEELING ~ CHROME PLATING PEELING FROM SHIFTER

KNOB AGRIN. REPLACED KHOB,
BILL CODE - W

GM 22724498 ~HANDLE

M BENALF OF SERVICING DEALKR, IHEREBY CERTIFY THAT THE
INTORMATION CONTAINED (ERON 8 ACCURATE DNLESS
OTHERWISE SHOWN, SINVICTS DESCRIRED WERE PERFORMED AT
BOCIARGE 70 OWMER, J0ERE WAS NO INDICATION FROM THE
APPEARANCE OF THE VEJUCLE OR OTIIERWISE, THAT ANY PART
REPAINED OR REMACED UNDER TIHS CLADM HAD DEEN

STATEMENT OF DISCLAIMER

LABOR AMOUNT. -

PARTS AMOUNT

CONNECTED IN ANY WAY WITH ANY ACCIDENT. NEGLIGENCE OR 1 ,g;,amx_s e
i VEAR XM TIF: DATE OF PAYMENT NOTIFICATION AT T TOTAL CHARGE, .
SHRVING DEALER FOR INSPECTION' BY MANUFACTURERS WCTABLE -
SALESTAX
SSIGNED) DEALKR, GENIRAL MANAGER DR AUTHORIZED PERSOM (DATE! CUSTOMER SIGNATURE OTHER PAY




PERFORMANCE CEEVROLET
224 PENRBYLVANIA AVENUE
PARSONE, WV 26287

EAMBLETON WORK ORDER

NS— .- .

' DATE: MILES TN MILES OUT TAG.

071/31/07 36723 0 10000
SERVICEDATE..: . JPAVMENT | INV, DATE

aofan/on 00{0‘0/90 D0 07/331/07
RO.NUMBER- .~ -~ TAXID:

75316 BLUE 2
moppaanesrsesnnesseesse AEPATR LINE 01 =w» mem

RADIO INOP. ORDERED RADIO 15272192,

BILL CODE - c ¥O CHARGE - ¥

BUDDY

P s LTy ] === REPRIR LINE 02 wm== DERESEEas

VEHICLE HAS A METAL TO METAL NOISE IN FRONT END. BOTH LOWER CONTROL
ARM BUSHINGS FELL OUT. INTERMEDIATE STEERING SHAFT MAKING NOISE.
ORDERED PARTS. .

BILL CODE - c NO CHARGE -~ ¥

BUDDY

e REFAIR LINE 03 s
REAR SPOILER IS HOLDING WATER IN MOUNTS. CHECKED OVER, SPOILER HAS
SOME FLEX ALLOWING WATER UNDERNEATH. SPOILER DOBS NOT HAVE GASKETS -
CHECKED COMPUTER SYSTEM AWD SPOILER DOES BOT CONTAIN GRSKETS FROM
PACTORY. RRECOMMEND TRYING A SEALANT TO CORRECT CONCERN.
BILL CODE - c NO CHARGE - . k4

18 BENALF OF SERVICING DEALER, T HEREBY CERTIFY THAT THE STATEMENT OF DISCLAIMER LABORAMOUNT

INFORMATION CONTAINED UERON IS ACCUBATE UNLESS
OTHERWISE SHOWN, SERVICES DESCRIBED WERE PERFORMED AT : Q’ARTSAMOW

WO CHARGE TO OWNER, THERE WAS KO INDICATION FROM THE
APPEARANCE OF THE VEIHICLE OR OTUERWISE. THAT ANY PART

RUPAIRED T2 REMACED UNDER THIS CLAIM HAD OEEN
CONNECTED IN ANY WAY WITI] ANY ACCIDENT. NEGLIGERCEGR

mjmmss

MISUSE. RECORDS SUPPORTING TI1S CLAIM ARE AVAILABLE FOR
(I YEAR FROM THE DATE OF PAYMENT RUTIFICATION aT THE
SERVICING DEALER FOR INSPECTION BY MANUFACTURER'S

REPRISENTATIVE.

MBUCTABL&

(SORED DRALER. GENERAL MAMNAGER UR AUTHORIZED PERSON MATE) CUSTOMER SIGNATURE

> céusi'oysa PAY




AUTHORIZATION FOR USE AND/OR DISCLOSURE OF CONFIDENTIAL MEDICAL INFORMATION
” mmmmmm

I, the undersigned, hereby authori:ze the following Authorized Health Care Providess o make the authorized use

selosure of conlid ords,to ESIS at the oddress below:
i) nﬁfii:ﬂl S O /M AL
~aoe, ghdecss, idepboas namber ol muical prov dore

& BuguslaModiedl Geater_~5ua-433-4000- D 0 Bos 100 FiSharavidle VA 93939
bamg. address, idephune number of medies] provider:

101117 SH0-283 -6404 - ke 307 Bigivn3viile, VA 39
SENT Koo Ployug: Su0-423 600 e Suike 307 F 939

5 | 3ue 9405 F!Shtr.svsllc. VA, :93@3%

Hame, adiress. telepbone sumsber ol rocdical pravl Ien

“Namwe, atldress, itlephone RUMBer T medleal provhiers

I understand that the purpose(s) for which this information Is to be used andfor disclosed is for a product labllity
elaim against General Motors Corpo.ation for on incident which ocenmed on or about Scpiember 7, 2008

The confidential information from iy medical records andfor %-rays o be disclosed has no limitations as to the daics
of visits or injurics 10 be disclosed 1 understand that full disclosure is authorized. This includes interviews of
dactors, EMTs, and other atiendants egarding all maiters relating to my examination, diagnosis, care, and treatment,

I understand that:

» Thavea right to inspect or copy my confidentinl information that is 1o be used or disclosed.

 if my confidentinl health infiemotion s disclosed 1o someone who js not required to comply with the federal
privacy protection vegulations, then such information may be re-disclosed by the recipient and would no
longer be proteeted,

* 1 may revoke this anthorization at any time with respect 1o any Authorized Health Care Provider by notifying
such Authorized Health Care Provider in writing of my revocation of this suthorization and delivering 1o such
Authorized Health Care Provider my sovocation by mall or personal delivery, ESIS requests a copy of such
revacation,

»  the nbove-listed medical providers may not condition (withhold or refuse) ireating me on whether I sign this
Autherization.

" i 2. be accepied with the same %&haﬁgtnﬂ.
e of B E.N‘EED
- 5 AT by SAREEED
oy an 21 B8

“Sigrature [T Pativhtor Pensomal Regreseatitive? DatdSigacd TNE TIIT
:ﬁ%&ﬁ-&—n—?—*__
“Helationship 1o individual® Authority to ot for Indiviinal’ E

*If you are a personal representative signingg this Authosization, please provide a description of your refutionship to the individual and
0 deseription of your authasity ta act for the individual below,

EXPIRATION OF AUTHORIZATION: T0.15 AUTIIORIZATION FOR USE AND/OR DISCLOSURE OF CONFIDENTIAL MEDICAL
INFORMATION WILL REMAIN IN EFFEIT FOR AS LONG 418 MY CLAI AGAINST GENERAL MOTORS CORPORATION IS
PENDING UNLESS IT IS EXPRESSLY REVUKED IN WRITING BY ME AS NOTED ABOVE,

ESIS - General Motors Clalms Claim Number: 6525§6 ]
PO Box 300 Clairos Administeator: Tiflini Hails
g&?&?ﬂ};&g@ 4] ESIS is the thivd-party admlslstrator for General Motors Carporution,




AUGUSTA PAIN MANAGEMENT CENTER

Wiedical Office Buliding, Suite 305 Victor G. Lee, M.D.

70 Medical Centar Clrcle Dariinda Grice, M.O,

Fishersville, Virginla 22538 D. Preston Grice, M.D.

Telephone (840) 832.5747 Mary Luebben, FNP
{540) 3325747 Holly Robadeat, Psy. D

pament nave:

DOB. OTN8M874

Status of report Is Slgned =Report Is final only after physician signature™

DATE OF SERVICE D5/19/2008

REFERRING PHYSICIAN. Michae! Plautz, MD

CHIEF COMPLAINT: Neck, shoulder and headache pan, The patient is also complaining of diffuse back
and spine pain.

HISTORY OF PRESENT ILLNESSANTERIM HISTORY The patient was lest seen in clinic by me on
February 5, 2008, Since that time the patient has had MRI of the lumbosacral spine. This essentially
revealed ro abnomalities whatsoever. She was also se2n by a local rheumatologist. She retums to the
chinic tnday stating that ™ got knots in my head.” She says she is having diftuse raised lesions on her
head that are painful. She also says that she is having painin her neck and spots on her neckthal "filup
with fluic.* She says she can actuglly feel the fluid inher necke Ehe also notes thatwhen s1e pushes on
her spinous process at appraximately the C7-T1 level, this makes paln radiate all the way down her spine
and into her tailbone. She complains of numbness end tingling In the anms and hands. She says that
when she lies cn her back her arms go numb and when she lies on her belly her legs go numb. She
denles any bowel or bladder incontinence. She continues on her Zanaflex. She says this helps her lo
sleep, but only gives her about 1 hour per night

REVIEW OF SYSTEMS. The patlentis complaining of diffuse neck, shoulder and head pain as per HPI.
She Is also complaining of some shortness of breath, which is associated with the heal, as well as
diarrhea a1d swelling Into her hands and fingers. She denies any chest paln, nausea or vomiting,
constipation or bowel ar bladder incontinance.

PHYSICAL EXAMINATION

VITAL SIGNS Pulse 76, biood pressure 126/82.

GENERAL: Well-developed, well-nouristed, exiremely thin white fomale who is awake, alert and oriented
and inno acule distress. She has a fiat affect; however, at times appears to have pressured speech with
notabie tack of intonalion. She attimes appear to be slightly tangential.

HEENT, harmocephalic, atraumatic. There is some slight lendemess to palpalion into the tight occipital
region. There are no overt palpable masses on the cranium or scalp. The area thet the patient says there
is & mass is an area of tendemass just above the frontalis bone about 1/4 of the way up the shull. She
questions whether or not | could feet the mass. 1feel no other masses on the skull. There are muliiple
piercings throughout the face to include the ears, nose and iip.

NECK: Supple without lymphadenopathy. Cervical range of molion is within functional limils. | do not

Pegeiol2



detect any *fuid” on the patlent's neck There is no sweling or lymphadenopathy. There Is some slight
tightness and tendermess into the cervical peraspinel musculature end trapezia bilaterelly.

BACKISPINE: There ks diffuse tendemess throughout the lumbosacral spine, which goes all the way up
the thoracio spine.

EXTREMITIES: Upper and lower limbs without swelling or edema.

NEUROLOGIC/MENTAL STATUS: Awake, alert and orisnted, fluent speech, follows commands. Strength
- 55 throughout upper and lower limbs bilaterally. Reflexes - Unable to oblain throughout upper imbs
bilaterally. Sensory - Grossly intact to light touch throughout upper mbs bilaterally.

IMPRESSION

1. Chranic diffuse cervical pain Once again | am uncertain of the exact nature of the satient's pain. The
patient’s magnelic resonance imaging is completely normal.

2. Noiable myofascial pain overiay.

3. Consider the possibiity of cervical facet mediaied pain. The patient however, does nol alvays have a
consistent exam vith this.

4. Strongly consider the possibiily of somatization discrder. While | always like to male this adiagnosis
of exchision, | am once again coming to a realization that this might be exactly what Is happening with the
patient.

5. Lumbaosacral pain, Once again, | do not know the nalure of the patient's pain.

6 Suboptimal response o conservative therapy

7. Question of ibromyalgia. This was brought up by a rheumatciogist that she had recently seen.

RECOMMENDATIONS

4. Trial of Lyrica. | am somewhat al a loss al fo whal else to bepin (b iry for the patient. If she does heve
fibromyalgia this would be an optimal treatment given that this s the only FDA approved mecdication for
fibromyalgia,

2. Referrs! to pain psychology. | would really lie our pan psychologist to take a look at this patient
overall. Wnile again | befleve the patient is thoroughly perceiving some type of pain, | em uncertain of the
nature of this. Also, | would like to more aggressively rule out the poss of a somatization disorder.
3. Consider intermittent trigger point injections. Again, | really do not want {0 aggressively pursue these.
4. The patient 1s fo continue other medications as previcusly prescnbed.

5. The palient is io fllow up vilh her PCP as previously scheduled.

& The patient is ioretum lo the clinic in approximately 16 weels for a followup visit.

Approdimately 25 minutes were spent with the patient tetal.

D. Preston Grice, MS. MD
CGRIDPFoScript
D 692008 823800 PMEST

T: 5/20/2008 8:53:24 PMEST
J: 89-891943492

Electronically Signed/Signature on File: D Preston Grice 14D 0530/08 1918
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AUGUSTA RHEUMATOLOGY AND OSTEOPORSIS

57 N. Medical Park Drive Matthew S. Hogenmiller, M.D.
Sulte 103 Daniel G, El-Bogdad], M.D.

Fishersville, Virginia 22938
Telephone (540) 2457170

Fax (540) 2457171
parentnave N
ANC #

Status of this report Is Signed **Report Is final only after physiclan signature**
Date of Sevice: 02/25/2008
CHIEF COMPLAINT AND REASON FOR REFERRAL. Neck pain and back pain and history of vasculitis.

HISTORY OF PRESENT ILLNESS: The patientis a 33-year-old female referred by Dr. Preston Gree
because the patient feports a past history of vasculiis. The patent stales that she has been In eight car
aceidents, the 1ast one was In Oclober 2007. She has had persisient pain in her neck and lower back,
trouble sleeping, and in certain positions she has trouble feeling cerain pars of her body when she lays
onthem. Shewas fold that she had vascuiiis inthe 8th grade. She was diagnosed because she was
bruising easily and was tred and they thought she had lsukemia at the time because she had a.cousin
wilh leukemia, and she went 1o several doctors without a diagnosis end finally she wert to a doclor who
fold her she had vasculitis ang gave her wo sterid injections and this put her "inlo semission.® She
reports that she has occasional swelling of her joints. She feeis a deep aching in her bones. Shewas
told that she had gout in fhe past She denies any rashes. She does have a history of frequent bronchitis
and she is also wondering if her back pain and neck pain are related to vasculiis as well.

PAST MEDICAL HISTORY

4. History of chronic pain,

2. Higory of diabetes,

3. Histoty of bronchiis.

4. Hislory of collapsed lung from an injection.

EAMILY HISTORY: Her father had block lung and arthiitls. Her mothe- had high bleod pressuse and
dizbetes, She has aunis with a "different type of arthntis.”

SOCIAL HISTORY: She does not smoke  She does nct drink alcohal  She is single.
CURREN™ MEDICATIONS: Zanaflex 4 ‘ng every 6 hours and wo every night.

REVIEW OF SYMPTOMS: CONSTITUTIONAL: She denies any fever weight loss, or fatigue but she
does have trouble sleeping. EYES: She does have some dry eyes. NEUROLOGIC: She does have
headaches, muscle weakness, humbness, and tingling ENDOCRINE: She does have excessive thirst.
GASTROINTESTINAL: She does have bowel problems with diarthea and hearlbum. SKIN: Shedoes
have dry sidn. MUSCULOSKELETAL: She complains of pain, swelling, and stiffness as noted in the
HP1. She deries any hislory of Rayraud. EARS, NOSE, MOUTH, AND THROAT. No oral ulcers. She
does complain of difficulty swallowing and sinus problems. CARDIOVASCULAR: She has occasional
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AUGUSTA RHEUMATOLOGY AND OSTECPOROSIS

Matthew S. Hogenmilier, M.0,

Danlel G. El-Bagdadi, M.D.
| -

chest pain. She denies paipitations. GENITOURINARY: She does complain of frequent unnation, and
urinary frequency. She denies biood in her urine. RESPIRATORY: She does have a history of
wheezing, oceasional shartness of breath, and danies awy coughing  HEMATOLOGICALYMPHATIC:
She does have the leg swelling. She denles any swollen glands. PSYCHOLOGIC: She denles eny
depression oramdely, but does complain of trouble with sleep.

PHYSICAL EXAMINATION: VITAL SIGNS: Her blood pressure Is 102/76, pulse is 64, respirsiory rate is
18, fempe-ature is 97 8, veight is 116, and height is 66 inches  Paln scalels 45. GENERALLY" Shels
in no apperent distress. She is well-appearing. She has mulliple plercings noled. Her gail is normal.
HEENT EXAM: Head is without any scap lesions. Ears are normal. Byes, there are no areas of
injection of iclerus. Nasal mucosa was clear. Oropharynx was clear. NECK: Supple. There was no
lymphadenopathy or thyromegaly. SKIN. No rashes. CARDIAC EXAM: Regular rate and rhythm,
LUNGS: Cleario auscullation ABDOMEN: Soft, nontender, and nondistended. No organomegaly.
EXTREMITIES: There Is no cyanosls, clubbing, or edema, NEURCLCGICALLY: Strength was 3/5 in all
extremities, Her reflexes were symmetic and equal. MUSCULOSKELETAL EXAM: She had a flexion
contracture of the Sth right digit. She had multiple soft tissue tender ponts.

ASSESSMENT: Thisis a 33.year-old female with chronic pain likely fitromyalgia. There is no evidence
1o sugges! vasculdis or active vasculitis at this time. | also question whether she had vasculitis at the time
she was diagnosed given that she received a non-traditional therapy for vasculis.

PLAN

1. | would lilke to check some baseline leboratory work to absolutely sule out vasculitls such as checking
ANA, ANCA, complements, and nflammatory markers as well es theumatald factor and SSA and SSB
antibodies, We will check hepatits B and C serologles as these can sometimes biing out tha vasculits.
She does have a lattoo.

2 We will check a baseline chest sx-ray given her history of bronchitis £s occasionally we can see some
vasculitities presenting in the setling of asthma and she is young fo have bronchilis so chronically.

3. | will othervice see her back in 1 month for reevaiuabion and discussion of her blood work.

Danlel G. =l-Bogdadi, MD
- ELBDGProScedpt
D: 2/25/2008 52200 PMEST

T: 2/25/2008 7-18:39 PMEST
J: 88-891887728

CC: Preston Grice. MD

D Preslon Grica MD

Elsctronically Signed/Signature on Flle: Danlel G El-Bogdadi MD
DatefTime Signed: 02/27/08 1758
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AUGUSTA PAIN MANAGEMENT CENTER

Medical Office Building, Suile 308 Victor C. Lee, M.D.
70 Medical Center Clrele Douglas DeGood, PhD
Fishessvllle, Virginla 22930 Daddinda M. Grice, M.D.
Telephone (540) 832-65747 D. Presion Grice, M.O.

(540) 3325747 Mary 8. Lusbiben, FNP
DATE: 02/05/08

raTienT Nave. I

DoB: 1574
AMCE#

Status of report Is Signed =Report is final only after physiclan signeture™

DATE OF SERVICE: 02/05/2008

AN: Michael Plautz, MD

CHIEF COMPLAINT: Neck, shoulder and head pain. She is also complaining of some other diffuse
symploms throughout the entlre thorax, down inlo the lower limbs.

PRESENI SSANTERIM HISTORY The patlent was last seen in clinic on January 7,
. That wes for a nurse followup visit. She underwert some trigger points at that time by our nugse
praclitioner. She retums to the clinic today with several complaints. The bulk of her pain however, is going
from her neck up inlo the occiput. She says she has had a headache for 3 days. We Iried her on some
stercids before her fast visit, She says fhis helped her head and neck a ittle bit, as wel &s some of her
low back pain. She sald t made the sliffress in her hands somewhat better; however, did not really make
any slgnificant improvernent there. Today, she rates her pain as 10/0 on the NRS. Again, she is
complaining of neck, shoulder and hip pain, as well as low back pain, There are some general diffuse
complaints about joinl stiffiness. She compiains of no other really upper limb radicular symploms o lower
limb radicular symptoms. She notes thet her trigger point injections thal she had recervly helped the right
 side of her neck, but did not help the left. She Is uncertain i the occipitel nerve blocks did anything. As
mentioned above, she notes that the Medrol taper that we had her on seemed {0 help somewhat, but did
not provide any sustaned benefit. She is complatning of some swelling at the joints of her hands. She
eontireies on her 7anaflex It provides her with snma bengfil, nd ninthing significant If she takes 2 it will
make her sleepy and she will get up to 3 hours of slzep before waking up.

G REACTIONS. Local anesihelics, penicili

3, valproio avid, Zoneqre

W OF SYSTEMS: The patiant is complaining of diffuse neck, shoulder and head pain as per HPL.
She is also complaining of diffuse pan irto her back, as well as some numbness and tngling that goes
down inlo the legs. She denles any chest pain, shortness of breath, nauses, vamiting, diantea,
constipsation or bowel or bladder incontinence.

VITAL SIGNS: Pulse 76, blood pressure S0/6D.
GENERAL: Well-developed, well-nourisked, very thin while fermale whe is awake, alert 2nd oriented, no
acuts disiress. -

HEENT: hormocephalle, afraurnatic. There are mulliple plercings throughout the foce fo include the ears,
nose and fip. There is some slight tendemess to palpation in the occipital regions bilaterally.

NECK: Supple without lymphadenopathy. There is some slight fighiness inlo the left cervical paraspinel
musculature and irapezia; however, there Is nothing grossly or overtly noted in terms cf spasms or trigger
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BACKISPINE: There is some slight tightness into the lef rhomboid and levator scopula. But again, there
are no overt tigger points noled.

EXTREMITIES: There i1s some netable dryness of the skin with scaling and fialong on the back of the
hands. There is however, no overl joint sweling noled. "here Is some Mild erythema o' the skin, bul
again it appears to be more relaled fo weathering and chaffing as opposed io fiank enythema assaciated
with the joints or swelling. Lower imbs without swelling or cdema.

NEUROLOGIC/IMENTAL STATUS: Awake, glert and orfznted, fluent speech, follows commands, Strength
- 55 throughout upper and lower limbs btlaterally Sensory - Grossty intact to light touch throughout Upper
and lower limbs bitaterally. Reflexes - 1+ throughoul upper and lower imbs bilalerally.

IMPRESSION

1. Chronie diffuse cevical pain. | em uncertain of the exact nature of tre patient's pain. She has no overt
abnormalilies for findings on her magnetio rescnance Imaging. Her cervical range of molion is within
functional imits. While the patient describes a variely of pain in the necx, | have no specific source of i at
this time.

2. Myofasclal pain. While there appears to be a myofascial pain overiay, there does not appear 10 be any
frank trigger points or muscle spasms.

3. Consider the possibilily of facet mediated pain The patient however again hes good rzngs of motion
in the neck There [s no overt fzcet adhropathy noled or magnetic resonance imaging

4. Consider the possibility of somatizaticn disorder. While | always like to make this a diagnosis of
exclusion, | am coming to the point where | do not have any really good diagnosis on which to base the
significant amount of pain that the patient is describing. The patient hae previously had, by her reporis, a
fraumatic brain injury. This very well could be a contributing factor to her underlying perception

5 Lumbosacral pain. Once again, | have no known source of her pain

6. Consider the possibliity of connective lissue disorder The palient hes expressed that she has been
previously diagnosed with some type of unspecified vasculitis, Unfortunately, | have no records that
account for this, | will not rule out the possibility of such a condilion, The patient is nolably thun. One must
wonder if she does have some type of underlying connective tissue problem, rheumatological condition
such as scleraderma.

7. Suboptime] response 10 conservative therapy. Again, | do not lmow specifically where to tum with the
patient on this given her lack of tolerance lo the mulliple medications.

RECOMMENDATIONS

1. MRI of the lumbosacral spine. | would fike to see what is going on wih the palient at this time. [ can
not account for what is produsing her lumbosacral pain of her lower limo radicular symptoms.

2. Relenel totheumaiology. The patient has not pursued i at this time.

3 Obtzin records from West Virginia These supposedly account for all the patients unde-ying medical
conditions that have previously been prosiematic for her and yet may explain some of her sympioms.

4. Confinue Zanaflex

5. Consider intenniltent igger points; however, | do hos necessarily want o pursue these aggressivey
without fusther diagnosis.

6 The patient is lo continue other medications as previously prescribed

7. The patient is 1o follow up with her PCP as previousty scheduled.

8. The patient is 1o retum to the clinic in approximately 8 weeks for nurse followup visit and 16 weeks to
SER me.

Approvimately 25 minutes were spent with the patient tetal,

D Preston Grice, MS, MD
GRIDP/ProScript
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D: 2712008 7:41:00 AM EST
T: 2/0/2008 8:01:09 PM EST
J: 89-891875295

Etectronically Signed/Signature on File: D Preston Grice MD 02/21/08 1229
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AUGUSTA PAIN MANAGEMENT CENTER

Medical Office Building, Suite 305 Victor C. Lee, M.D.

70 Medical Center Circle Douglas DeGood, PhD

Fishersviile, Virginla 22838 Daslinda M, Grice, M.D.

Telephone (540) B32-5747 D. Preston Grice, M.D.
{540} 332.5747 Mary M. Luebben, FNP

DATE: (1724108

paieyt nave. NG

Doe:

AMC#

Status of report is Signed =Report is final only after physician signature™

DATE OF SERVICE: 1/24/2008
OFFICE PROCEDURE NOTE

DIAGNOSES

1. Cenvical occipital pain, 726.90.
2. Cervicobrachial pain, 723.9,
3. Myalgia, unspeciied, 729.1.

E: Trigger point injections, three or more stes (20563)

BRIEF CLINICAL NOTE: The patent is a 33-year-old, white female with chronic neclq, shouider and back
pain with a history of being In several motor vehicle acoidents. Her most recent MVA vas in September
2007 in which she sustained a minor facial Injury with scme nasal problems and swallowing lssues. ACT
and CT of the cevical spine from Seplerber 2007 did rot show any abnormalities in either her head or
her neck gnd no abnormalities were noted with ENT corsuiiation. The patlent had previously been
followed In patn management by Dr. Adetayo Mabadeje but was recenty referred baek to pein
managemsnt and was seen by Dr. Preston Grice on November 19, 2007, MR of the cervical spine whish
was done an January 2, 2008 was a normal examination but the patient continues to have mulliple
complaints of neck pain with radiation into the base of the skull as well as down into the siroulders and
upper bac< She has ongoing muscle spasms as well episodic numbness In her hands and legs. She
also has ongoing weskness in her arms and legs. She was fast seen in clinie on January 18, 2008 and
was preseribed baclofen for ber muscle spasms hif foday eporis that F mada her spasms wose instead
of beler, She finds she is having increasing tingling info her hands and numbness inlo her legs if she lics
on herside. She has had some swelling in the left posterior tateral neck ancd also has intermitient
swelling into the wrist joints and lefl knee. She has a significant family history of rheumatoid arthrbis end
aiso has been treated for some type of vasculilis al her home inWesl Virginia but unlotunately her
primary cere physician is deceased. She was scheduled for trigger point injections with Dr. Preston Grice
but these had fo be canceled so we are procseding with irigger point injections today.

DESCRIPTION OF PROCEDURE: Patient was identified and wiilten and verbal consent was oblained.
A copy is on ihe palient’s charl. Tender areas were idenlified in ihe bilateral semispinalis cervicis,
splenius capitis, levator scapula and upper trapezil. Theel@waseimedmﬂiscpmwasnmianda
2?«9%91-1#4@3&6&%593&&@%% Each trigger point was injected with 0.5-1 mL of
Carbocaline 0.5% after negative aspiration for biood, fluid or air. Extra care was taken because ofthe
paiienfspna;h:s&;yafmm@hemxmmaw;asmmapesl«alkiwpmmmjecﬂmmatwasdmeby
Dr. Adetayo Mabadele. A fotal of nine shes were injected and a tolal of 9 mL of Carbocaine 0.5% was
used, No adverse effects were noted and the patient toleraled the Injections well. She was observed for
a period of 10 minules and then was discharged comforable and ambulatory . The patient was given
some samples of tizanidine 2 mg and 4 mg and cantry 2mg 1 p.o. upto Lid for muscle spasmor1io2
at bediime. She is to call for a prescription fthese are effective  She was also prescribed a medrol 4 mg
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taper with instructions. We will send her for a CMP, thyroid profile, CRP, rheumatoid factor, CBC with diff
ESR, urinalysis and ANA, HLAB27 and vitamin D level. She was referred o Augusta Rheumelology and
is waiting for an appointment.

D Preston Grice, MD
Dictated by Mary Lucbben, FNP

LUEMM/ProScnpt
D: 1/25/2008 &:37.00 PM EST
T: 1/27/2008 6:25:01 PM EST
J: 80-891667494

cc: Mary Baldwin College

Electronically Signed/Signaiure on File: Mary Luebban NP 01/30/08 1308
D Preston Grice MD 01/28/08 1923
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AUGUSTA PAIN MANAGEMENT CENTER

Medical Office Building, Suite 306 Victor C. Lee, M.D,
70 Medical Center Circle Douglas DeGoed, PhD
Fishersville, Virginla 22539 Datfinda M, Grlee, M.D.
Telephone ) 8225747 D. Presion Grice, M.D.

B40) 3325747 Mary M. Luebban, FNP
DATE: 0116108

PATH .
DOB:
AMC#

Status of reportis Signed =Report Is final only after physician signature™

DATE OF SERVICE: 01/07/2008
FOLLOWUP VisIT
REFERRING PHYSICIAN: Michael Plautz, MD

CHIEF COMPLAINT: Neck and shoulder pain.

HISTORY OF PRESENT ILL NESS: The patient is a 33-year-old white famale who had been previously
scen in the Pain Management Center for neck and shoukder pain, but had not been seen since October
2005, She was recenily raferred back to pain management following another motor vehicle aceident in
September 2007, when she was attempling 10 pull into a gas slation, but could not tum her vehicle and
ended up erashing her car. She sustained a faolal injury and when her pain worsened, she developed
same nasal problems and swallowing issues She was referred to a local ENT specialist. Head CT and
CT of the cendcal spine from September 11, 2007 did not show any abnormalities in either her head cr
neck She was then referred back the patient management and was seen by Dr. Preston Grice on
November 18, 2007. She retums today rabng her pain at 10/10 on the NRS. Since her last visit she was
sent for an MRI of the cervigal spine that was done on Januasy 2, 2008, that was & nomnal MRI
examination of the cervical spine o ~

Today. she is complaining of pain in the posterior neck that radiates up to the base of the skull and then
down into the shoulders and upper back She has muscle spasms up into the back of her head, which will
produce headaches. There is also pain that radiates down into the anm, mostly to the elbows that isworse
in the left arm than the right Her hards and lags intermiltently gn numb, especially when she is siting or
lying down. She has ongoing weakness In her arms, especially with gripping, as well as inher legs,
mostly with lying or silting. She denies any bowel or bladder incontinence. She nofes that when she
chews, she feels something poking mio her throat and she hears a grinding noise when she moves her
nieck from side to side. She also complains of ongoing lower back pain. She hes intermiltent swelling inlo
the lower extremities, especially if she has been on her feet for very long. This is from an undefined
vasculitis, which she was previously treated for until her primary care physician in West Virginia died. She
is from West Virginia, but attends Mary Baidwin College in Staunton and has not been estatlished wilh
any local physician, except for the one on campus. She has been Invalved in al leasl -8 mofor vehicle
accidents, as well as one bad snowboarding accident and has had ongeing complaints of neck, back and
joint palrsince aboul 1687, ‘ .

In terms o* medication, the patient 18 not cumently taking any pain medicalions. She had been prescribed
hydrocodene APAP dfer one of her emergency room visits, but is now put of them. Under Dr. Adetayo
Mebadeje's care, she had been on fentanyl palch, which was fairly effective unill she developed a skin
reaction o the adhesive. She had been on Flexeril that was somewhat helpful. Dr, Grice dd not want o
prescribe any narcotics untii the etiology of her pain could be determined,

ALLERGIES/ADVERSE DRUG REACTIONS: Penicilli acid, pre ves loca
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OF SYSTEMS: The palient is complaining of neck, shoulder and head pain es per HPL She
has intermittent headaches, signficant sleep disturbance, deficit in left eye vision and left ear hearing,
easy bruising, cold and heat intolerance, intermittent diarrhea and knee pain. Otherwise, review of
systems are negative.

PHYSICAL EXAMINATION
VITAL SIGNS: Blood pressure 108/58, pulse 80.
GENERAL: The patient is a well-developed, very thin, somewhat pale while female, who Is awake, alert
and oriented, and in no 2cute distress. The patient is fifendly nondistended interactive.
HEENT: I-ead is normocephalis, atraumatc. The palient has noted tenderness through the occipital
regions bilaterally. She has an upper pastial denial plate. Otherwise, oropharynx is clear.
NECK: Cervical range of mation is within functional imits. She has significant tightness in the cendcal
paraspinal musculature and into the upper trapezia and levator scapula
LUNGS: Clear 1o auscultation bliaterally.
HEART: Regular rate and rhythm.
ABDOMEN: Soft and nontender.
EXTREMITIES: Lower limbs without outstanding edema, although she does have soms slight brawny
discoloration aver the shins bilaterally and has very thin tapering fingers with skin divness of the hands.
BACKISPINE: There is tenderness to palpation in the levator scapula and thombolds bilaterally. There is
some lendemess along the spinous processes st approximately T8-8, as well as along the spinous

at about the L5 level. Sealed straight leg raisa is negative bilalerally
NEUROLOGIC/MENTAL STATUS: Awake, alert and oriznied, fiuent speech, follows commands. Strength
is 5/5 throughout upper and lower limbs bilaterally. Reflexes are difficult to elicit in the upper extremities,
ggm Iower limbs bilaterally. Sensofy 15 grossly intact to light touch fotal in both upper and lower

1. Subacute cervical pain with recent exacerbation follomng another motor vehicle aceldent.

2. 7 Upper limb radicular pain.

3 Nolable myofascial pain with significant tightness today thraugh the cervical paraspinal muscles ard
inlo the upper trapezia. :

4. Unspecified vasculitis, cummently not undergoing any freatment. The patient has not seeq seen by

rheumatology.
5. Mulliple medication infolerances.

R MENDATIONS

1. After discussion with Dr. Preston Grice the patient was scheduled for some trigger point injections with
Dr. Grice to Include some occipital nerve blotks

2. Triab of baclofen 5 mg, 1-2p.c uplotid p.rn. for muscle spasms.

3. Referrzl to rheumatology since she appears to have some underlying autoimmune congition.

Mary Luebben, FNP . Preston Grice, MS, MD

LUEMM/ProSoript
D: /812008 7:56-00 PM EST
T: 4/9/2008 145333 AMEST
J: 89-891856071
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Electronicelly Signed/Signaiure on File. Mary Lussbben NP 01/17/08 1816
D Preston Grice 8D 01/38/08 1352
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AUGUSTA OTOLARYNGOLOGY ASSOCIATES

70 Miedical Genter Circle, Sulte 104 Michael R, Flautz, W.D,
Eishersville, Virginla 22838

Telephone {540) 245-7010

Fax {540) 245-7011

Status of Reportis Signed “*Report Is final only after physician signature®

Date Dictated: 10/16/2007 120600 PM EST Date
Transcribed; {DATETIME_DICT) EST

BRIEF HISTORY: The patient presents today for initial evaluation for the chief complaint of right neck
pan. She s a33-year-old young woman with a history of chronic pain who was formally treated in the
pain clinic  She has been invalved in at least 8 or 8 molor vehitle accicents as well as 1 bad snow
boarding accident with multiple complaints of joint and neck pain. Following a molor vehicle accident in
September 2007, she has developed some fight sided reckpain that she feels radiates to the neck and
right side of her tnroal and at times, feels like something is stuck inthe throat. She has had no frank
odynophagia, dwphagiae hoarseness orolaigia. She has mufliple mussuloskeletal as well as
neurlogical complaints as well such as feeling that the lower half of her body is numb upen awakening In
the morning and at times when she remains sedentary for an exdended period of time. She has had no
level of conscibusness, fevers, chills, weight loss, unilateral numbness ar wealness, and specifically,
clenies any dysphagie, dysarthna, dip:opa, or urinary incontinence.

PAST MEDICAL/SURGICAL HISTORY: Jaw surgery in the past for dental fractures and avulsion.

ALLERGIES: INTOLERANT TO PENICILLIN, SULFA, ULTRAM, VALPROIC ACID, FRESERVATIVES.
FAMILY HISTORY: Endocrine dissase, unspecified melignancy, arthriis.

SOCIAL HISTORY: 8heis a 33-year-old student at Mery Baldwin College who denles any smoking,
drinking, cr illicit drug abuse.

PHYSICAL EXAMINATION: The pellent Is i good spiiils. Height 5 fool 9 inches, weight 126,
{emperaiure 98.4, pulse 100, BP 118/78. She reporis 5/5 pain by the right neck that radiales along the
lateral aspect of the neck fo the throat and down her scapula. There is no focal hypoesthesia or evidence
of muscle atrephy or fasciculation. Range of motion is normal with respect to her arms and neck.
Estemal ears and nose normal,  Auditory canals are clear with healthy moblle drums and nommal tunirg
fork testing. Puplls equally round and reactive. Exirancular movements intact  Nasal savities show no
pw!eana or polyp. There is a small area of diyness on the right caude! septum with evidence of recent
bleeding kut no acute bleeding, ulcer or mass. She has nasal foliculitis and cracking of the right nasal

vestibule and ala but no purulence of focal fesion. Oral cavity Is clear with a partially edentulous upper
and lower alveolus with a midiine torgue and twida. Tonsils 2+ Laryngoscopy shows merked

ricowd and arytencid edema with symmetrically mobile vocal cords and no evidence of mass or

jon. Neck is supple. There is no lymphadenopathy or mass.

ASSESSMENTIPLAN: The palient is a 33-year-old woman with 2 ohief complaint of neck pain which by
history Is radicular and may represent sequela of a cervical spine Injury. She had a CT of the spine done
al the time of her most recent car accident on Seplember 11, 2007 which showed no evidence of fraclure
of dizlocation. | have recommended thet she followup with a neurologist as well as in the painclinic, and
have given her prescription for Bactroban ointment and recormmendaticn for over-the-counter Prilosec for
nasal iollicudiis and reflux respectively. 1 have lsit her followup open ended and asked her (o report to the
ER should ghe have any acule wersening of any of thess symploms or have questions in general.
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Re: ,
DOS: 1018407

Michae!l R. Flautz. MD

PLAMR/ProSeript
J: 88-881806291

Elecironically Signed/Signatiure on File: Michael R. Plautz MD 10/19/07 0848
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Augusta Medical Center Health Information Management
78 Medical Cemrer Drive {540)332-4677
Fishersville, Virginia 22939 (540)932-4677

Emergency Department Dictation

Acct#: | Loc: EO1

Status: DEPER _ -

AgelSex; Adm Phys: J Scotl Just, MD
pos; I DictPhys: Just, J Scalt MD
Admit Date: 10/11/07 Discharge Date: 10/1-/07

Status of this Report is Signed
Please note that Reports in Draft Status are not Final Reports

*** Report is final after physician e-signature ***

CHIEF CDOMPLAINT: "My neck.”

HISTORY OF PRESENT ILINESS: The patient 1s a 33-year-old female, who says that she
was involvec in a motor vehicle crash ir the past during which she suffered jaw irjury
and head injury. She was involved in arother motor vehicle crash about 1 month ago.
She has beer seen here at the emergency department twice with complaints of aeck pain
“and had a negative C-spine CT. She says, this morning, when sae was getting out of
bed, she hac paln in the right side of ker peck. It hurts to move her neck and teo
shrug her shoulders. She denles racent falls or trauma. She denies am or leg
weacness. Denies abdominel pain or chest pain.

REVIEW OF SYSTEMS: Otherwise negative.

MEDICATIOHS: lone.

HLLERGIES: PEUICILLIN, BULFA, ULORAM, 2WD VALPRDIC ACID,

PAST MEDICAL HISTORY: Multiple motor vehicle accidents. She aas been ssen 2y the
pain clinic in the past. She is not currently being eeen by the pain ¢linic.

SOCIAL HISTGRY: She does not smoks. Ske is a student at Mary Baldwin Csllege.

EE

VITAL SICNS: BP 108772, P 98, R 14, T 35.9, pulse ox 100 platelet count - good
axygenation.

GBHERML: This i3 a 33~-year-old femnale, nontozic.

HEENT: MNormocepbalis, atraumatic. PEREL/EOMI. TMs are clear. Orcpharynk is clear.
She ;!oea have a maxillary partial plate noted. 5She has multiple plezeings of the cars
and 1lips.

HECK: Supple and nontender in the midline. She does have tenderness diflusely, which
seens to be myofascial tenderness, in right tr-apezius musculatare.

CHEEBT: Breath sounds are clear and eguzl.

HERRT: HRegular rate and rhythm. No murmur.

ABDOMEN: Scoft and nontencer. HNormal bowel sounds.

EXTREMITIES: Without edema.

SKIN: Warm and dry.

HEUROLOGICALLY: Awake, alert, oriented 23. Cranial nerves II theough X1I are intact.
There is no pronator drift. Fisger-to~rose is within normal limits. Gailt is normal.
e

IMPRESSION: The patient is a 33~-yzar-old with myofascial pain in the right neck. Her
record was reviewed., She does have previcus normal CT scan obtainec last mooth of her
C-spine and head.

PLAN: She will be discharged home with a preseription for Plexerzil and Naprosyn end
advised to use ice on her neck and referred to followup with tae schaol doctsr L€ she

Emergency Department Dictalion Signed 1012107 0518
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L Reporti: 1011013

conzimes to have pain, and they can refer her to the paln managemert center,
FINAL DISCHARGE DIAGHOSIS: MYOFASCIAL RIGHT NECK PAIN.

JUSIS/ProBeript

D: 10/11/20C7 11:22:00 AM EST
T: LBF11/20C7 11:25:20 AM EST
J: BB-BEROOT?834

»
o

Elecironically Signed/Signature on Flle: J Scott Just D
Date/Time Signed: 10/2/07 0918

Emergency Department Dictation Signed 10M2/07 0915
Pege 201 2 |
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Patient
ED Physiclan

Just,J Scolt MD
Chiaf Complaint Neck Pain

@y

Departure DatelTime 10/41/07 @ 1131
Disposition  HOME




Augusta Medical Center Health Information Management
78 Medical Cerver Drive (540)332-4677
Fishersville, Virginia 22839 (540)932-4877

Emergency Department Dictation

I - N Toc 5o

Status: DEPER .
AgeiSax: Adm Phys: Asher srand, MD
DOB; Dict Phys: Brand, Asher MD

Report #: 091 | Admit Date: 08/17/07 Discharge Date: 09/17/07 |

Status of this Report is Signed
Please note that Reports in Draft Status are not Final Reports

*** Report Is final after physician e-signature ***

CHIEF COMPLAINT: Motor vehicle crash.

HISTORY: This ig a 33-year-old woman who was involved in a motor velhic’e orash on
Sepzembery 11, 2007. She was seen at thzt time and had a negative CT of the head,
corvical spine;, and aegative plain T-spine film, per Dr. Tucker®s note. She presents
today sonplaining of nose pain, persistent mild aeadache and stiffness across her
bact. She has no other complaiants or problems. She apparently followsd up with the
Mary Baldwir doctor who prescribed her tramadol and spparently she ceveloped a rash as
a result of that.

REVIEW OF SYSTEMS: CONSTITUTIONAL: MNo fevers, chills, or rigors. SKIN: No rashes.
EYES: Mo complaints. ENT: As noted sbove. RESPIRARIORY: NHo shortness of breath,
CARDIOVABCULAR: Mo chest pain. 6I: No sbdominal pain. GU: No f£lank pain.
HUSCULOSKELETAL: She is complaining of diffuse pain across her back. NWBUROIOGIC: No
headache. FEMATOLOGIC: MNe history of easy blesding.

ALLERGIES: PENZCIILIN, PRESERVADIVES, SULEA, VALEROIC ACID, SHELL PISH 26D TRAMADOL.
PAMILY HISTCRY: Honecontributory.

SOCIAL HISTORY: She is a college studont. Denles any chance of pregnancy. Ooes not
SMOLS. :

PHIEICHL. EXaanioed

GENERAL APPEARANCE: Well appearing and in no distress.

VITAL SIGNS: BPF 111/74, P 96, R 22, T 36.1. Pulse ox iz 94% on room a‘r. Pulse on
interpretation: normal oxygenation on room alc-.

SKI¥: Warm and dry.

HEENT: Eves mre clear.

LYMPHATICE: Mo anterior cervical adencpethy.

CARDIAC: Regular rate, no murmucs.

CHEST: Chest wall is nontender. Breath sounds are clear and symmetric st the apices.
ABDOMEN: Soft and nontender.

GU: Ho flank tendernssa.

MUSCULOSKELETAL: She is diffussly tender across aer neck and back. SHe has a
preserved range ol motion of her cervicothoraesimmbar spine. Her nose 1s mioimally
tender.

MDM

EMERGENCY DEPRRTHMENT COURSE: An x-ray of her nasal bones was cbtained and was negstive
for a fracture, per €D physiecian rasading.

PLAN: Clinozil and Flexeril.

DIRGHOSES

1. BLUNT TRAUMA, CAR CRASH.

Emergency Degariment Diclalion Signed 09MBO7 1703
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Patient: Acci®@:
Unit i Repori & LVIB-U3R

2. MUSCLE STRAIN.

3. CONTUESION TO HOSE.

1 discussed the situation with the patient. I expect that she will have an sxcellent
prognosis ard the sorenessg aond stiffness should resolve within a few days barring any

occult injury.

BRAA/ ProScript
D: 9/17/2007 7:12:00 PM BST
T: /1872007 4:05:24 PM BST
J: 88~880073761

Electronically Signed/Signature on Flle: Asher Brand D
DatalTime Signed: 09/18/07 1708

Emerga:;;; Depantment Diclation Signed $9A807 1708
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Daparture
Departure DatefTime 09/17/07 @ 1925
Disposition HOME




Augusta Medical Center Health information Management
78 Medical Cerrer Drive {540)332-4677
Fishersville, Virginia 22039 {540)932-4677

Emergency Department Dictation

. pea Tocr EDT
Status: LEFER _
Agersex: Adm Phys: Sy TTugker |
DOB; Dict Phys: Tucker, J
Admit Date: 0811107 Discharge Date: #T““rm

Status of this Report is Signed
Please note that Reports in Draft Status are not Final Reports

*** Report is final after physician e-signature "

CHIEF COMPLAINT: Evaluatien of injuries from an MVA.

HISTORY OF PRESENT ILLNESE: This is a 33-year-old white female that was the seat-
belzed driver in an MVA which occurred on September 7, 2007. 5She seid she was in her
car and she has been having some problems with it. %When she went te turn at a gas
gtazion, it did not turn and she went straigh- ajead, running into the big m=tal
prozecting cbject that protects ths pup. She says the car is not criveble. She hit
her head on the top of the car above the windshileld. She had no loss of
consciouaness. She gaid she had nzck pain right awsy snd 1t harts in her nesk to
swallow. She says that radiates all the way down to her back. She has been havirg
mugcle spasms in her brain and she says she cannot move from her waist down after
sitcing straight up in class. She says she massages her back and then she is able to
get up and move. She sald she has aad this nuobness off and on over the last 4 yeers.
She says tocay when she walked to school her head was spinning and she felt a little
pauvseous. Ehe had nos vomiting.

PAST MEDICRL HISTORY: Old record reviewed and positive for chronie reeck and sack pain
since 1997 secondary to am MVA. Sae says she has a history of asthma. She has IES
and it has been questioned whether she has anorexia nervosa. 3he says she has a
hissozry of low blood sugar and she has rad a zigsht pneumothorayg seccndary to trigges
point injection, and she savs she asas short-term and long-term memory .o0sSs.

FAMILY HISTORY: Positive for diasbetes, cancer, and her mother 3as lung pzoblems acd
diabates.

SOCIAL HISTCRY: The patient is a nonsmoker, nondrinker.

PHEBICAL. EM

VITAL SIGHNS: Blood pressure 97/69, pulse 71, -espirations 18, ser temp is 35.6, pulse
ox ia 97% or room air which is nozmal per my Interpretation.

GENERAL: She i3 a well-developed, thin white Zemale in no acute distress.

PSYCH: Hozmal affect.

SKIN: Mo rashes. She has no abrasions.

HEENT: MNormocephalic, atraumatic.

HECK: Tender. Thers is mno step-off. Ske has no adenopathy.

HERART: Regular rate and shythm withiout mursug.

LUNGS: Clear to auscultation bilatsrally.

ABDOMEN: Positive bowel secunds, soft, ard nonzender. No masses or cigaromsgaly.

GU: WNegative for CVA teanderness.

MUSCULOSKELETAL: The patient has tenderress from the neck all the wey down to her
lumbar region. 3he has no bony deformities.

HEURD: 8he is alert and oriented. Her strengzh 1s 4/5 in the left crip and left lower

Emergency Deperiment Dictation Signed 0814107 0806
Page 10f 2



Patient: Acci #: N
Unit®: Report#: 0913-0357

extremity, E/5 in the right lower sxtrenmlty and right upper extremity. The patiernt is
somewhat incongistent with her strength theugh on testing.

e

HOSPIPAL COURSE: The patient had a head CT and a C-spine CT which were both saegative.
Trauma T-gpine wae negative per my interpretazion. A trauma LS-gpire was negative per
my interpretation. They are both negative for fracture. Patlent was given Motriep
p.o. and Vicodin to go. The patient has had choso syrptoms intemittently for 4 yeazrs
now and I do pot think they were caused by the acclident that sxe hac op September 7,
2007. She <id hit her head but shs shows no evidence of intracraniszl abnogmality, and
I would ask her to fallow up with sither Dr. “enker as the Mary Balowin College dector
or one of the Augusta affiliated doctors for Zollowup. The patient lives in West
Virginia but says she does not want to see any doctors in West Virginla. She travels
te this ares to attend Mary Baldwin College.

DISCHARGE DIAGHOSES

i, ACUTE EVALUATION STATUS POST MOTOR VEHICLE ACCIDENT.

2. MINOR HEAD INJURY.

DISPOSITION: Patient was eischazged to home. She is given a prascription for Vicodin
£10, instructed to use over~the-coanter NSAIDs.

TUCS/ProScript
D: 971172007 8:50:00 M BT
T1 941272007 3:20:03 BM EST
J: 88-B8D07Z727
ecs Leon Lenker, MD ~ faxed
Elecironivelly SignediSignatura on File: Solly | Tuchker
Date/Time Signed: 08F4/07 0806

Emergency Deparimeni Dictation Signed 09M14/07 0806
Page20f 2



Augusta Medical Center Health Information Management
78 Medical Cemer Drive {540)332-4677
Fishersville, Virginia 22639 {540)832-4677

Emergency Department Dictation

Fater: (I =~ I o =5
Status; DEPER N _
R 7. AgeiSgx: Adm Phys: Sally | Tucker
DOB; Dict Phys: Tucker, Sally |
“Report#: 0912-0201 “Admit Date: 08111107 Discharge Date: 09/1° /07

Status of this Report is Signed
Please note that Reports in Draft Status are not Final Reports

*** Report is final after physician e-signature ***

CHIEP COMPLAINT: Evaluation of injuxies from an MVA.

HISTORY OF PRESENT ILLNESE: This 13 a3 33-year-cld white female that was the seat-
belzed driver in an MVA which occurred on Sep-ember 7, 2007, She seid she was in herx
car and she has been having soms problems with it. W%When she went teo turn st a gas
stazion, it did not turn and she wont straight anead, running into the big metal
prozecting object that protscts the pump. She says the car is not crivable. She hit
her head on the top of the car above the windshield. She had no loss of
consciousness. She said she had nack peln right away and it barts in her nesk to
swallow. She says that radlates all the way down to her back. She has been havirg
nuscle spasms in her brain and she says she cannot meve from her waist down after
sitcing streight up in clags. She saye she massages her back and then she ils able to
get up and move. She said she has aad this nurbness off and on over the last 4 years.
She says tocay vwhen she walked to school her head was spinning and ghe felt a little
nausecus. £he had no vomiting.

PAST MEDICAL HISTORY: Old record roviewed and positive for chronic reck and dack pain
gince 1997 sccondary to an MVA. Sie says she has a histocy of asthna. She hasg IES
and it has been questiones whether she has anorexis nervosa. 3She seys she has a
history of low blood sugar and she has bad a zight pneumothoras secondary to trzigger
polist injection, and she says ghe aas stort-term and long-term memory .08s.

FAMILY HISTORY: Positive for diabetes, cancer, and her mother aas lung pecoblems and
diabetes.

SQCIAL HISTCRY: The patient is a nonsmoker, noadrinker.

PHZLICAT B

VITAL SIGHS: Blood pressure 97/6%8, pulse 71, zespiretions 18, »er temp is 35.6, pulse
ox is 97% or room air vhich is normal per ow interpretation.

GENERAL: She i3 a well-devaeloped, thin vhite Zemale in no acute distress.

P3YCH: Hormel affect.

8KIN: Mo razhes. She has no abrasions.

HEENT: Nomocephalic, atraumatic.

HECK: Tender. There iz no step-off. She hes no adencpathy.

HERRT: Regular rate snd rhythm without murmur.

LUNGS: Clear to auscultation bilatsrally.

ABDOMEN: Poszitive bowel acunds, soft, ard nonsender. No masses or crgancmegaly.

GU: Hegative for CVA tenderness.

MUSCULOSKELETAL: The patient has tsnderress fzom the nesk all the way down t2 herz
lumbar region. She has no bony deformities.

HEURO: She is alert and oriented. Hexr strength is 4/5 in the left crip and left lower

Emergency Depariment Diciation Signed 0313707 0640
Page 1ol 2



(Patiert rceew: R
Unitie Report #: 0912-0291

extremity, £/5 in the right lower sitremity and right upper extremity. The patiert is
sonmewhat incongistent with her strangth though on testing.

Mo

HOSPITAL COLRSE: The patient had a head CT and a C-spine CT which were both negative.
Trauma T-spine was negative per my interpretazion. A traums LS-gpire was negative per
my intasrpretation. They are both negative for fracture. Patlent was given Motrir
p.o. and Vicodin to go. The patient has had theso synptoms intemmittesntly for 4 ywazs
now and I do not think they wers caused by the accident that sae hac on September 7,
2007. 8hs cid hit her head but she shows no evidence of imtracranisl asbnozmality, and
I would ask her to follow up with 2ither Dr. Lenker az the Mary Balewin College dector
or one of the Augusta affiliated doctors for Zollowup. The patient lives in West
Yirginia but says che does not want to s£oe any doctogs in West VYirginia. She travels
to chis arez to attend Mary Baldwis College.

DISCHARGE DIAGHOSES

1. ACUTE BEVALUATION STATUS POST MOTOR VEHICLE ACCIDENT.

2. HMINOR HEAD INJURY.

DISPOSITION: Patient was cdischarged to home. She is given a prescription for Vicodin
£10, instructed to use over—the-coanter NSAIDs.

TUCS/ProSeript
D: 971172007 8:50:00 PM EST
T: 9/12/2007 3:20:03 BM EST
J: BB8-BBODTZT2T
cc: Leon Lenker, MD ~ faxed
Electronically Signed/Signature on File: Sally I Tucker
Date/Time Elgned: 09/13/07 0640

Emergency Deparimeni Diotation Signeda 08/307 0840
Page20f2




Emergency Department Management
Departure information

f o)

Putiont I v
ED Physiclan Tucker,Sally | I
Chief Complaint Headache/Facial Pain

sy

Departurs

Departure Date/Time 09/11/07 @ 2115
Dispesiion HOME




Augusta Medical Center Department of Radiology
78 Medical Center Diive {540y 3324400
Fishersville, YA 22938 {340} 8324400

Feas v
Status: %gscu

“AgelSex: 3oF Loc: RAD _

Physt  Daniel G ErBogaaa | Pat phone #: [N
MD

| Transcriptionist: cr Dict Date: D3/0B/08 1105 Trans Dale: U3/C8/08 1149

Date of Service: D3/07/0B

EWW‘M DXR/DXR * Chest PA and Lateral
DOB; Diclating Radiclogist: James B. Huggins MD
Diagnosis' SHORTNESS OF BREATH

Reason for Exam: SHORTNESS OF BREATH
CHEST: 03/07/08

INDICATIONS: Shorness of breath,
COMPARSON:. 10084

PA and faleral erect views show increased AP diameter of the chest and peribronchial cufing. No
Infiltrates or effusions are noted.

Confours of the heart and mediastinum are noimal. There are no acule bony abnormelilies.
IMPRESSION:

Pulmonaty hyperinflation and peribronchial cuffing. History of asthma or chronic bronehitis? No
acule process ldentified In the chest

Dictaled by James B. Huggins, M.D.
Reported by: James B. Huggins MD, M.D.
Signed by: HUGJ <<Signature on File>>
DatefMime signed: 03/08/08 1454

C: Daniel G EFBogdadi, MD

RADIOLOGY REPORT Signed
Page1ol




Augusta Medical Center Department of Radiology
78 Medical Center Drive {540) 332440C
Flshersvills, YA 22835 {3405 8324400

Accis: TN
Status: REGCU

AgeiSex: SOF

Phys: D Presicn Gnice MU

DictDale: 02112081606

Date of Service: 0212/08
Examist MRIMRIL ™ Spinal Canal Lumbarwlio

DoB: - Dictating Radiclogist. Shashank C. Parekh

Diagnesis’ INCREASING LUMBAR PAIN, LOWER LIMB PAINDUMBNESS
Reason for Evam: INCREASING LUMBAR PAIN, LOWER LIMB PAINNUMBNESS

*LUMBAR SPINE MR! 212008

TECHNIQUE: T1 weighted and T2 welgted sagittal and axal images are oblained.

The alignment and cuvalure ase normal. The verlebral bodies and inlerveriebral dise spaces have
normal heght and signal inlensily. There is no evidence of focal disc hamialion or canal stenosis. The
neural foramina are patent. The visualized spinal cord has a normal agpearance. No significant joint
abnormality s seen.

PRESSION: ’

Negative examination.

Diclated by Shashank Parekh, MD

Reported by. Shashank C Perekh, M.D.
Signed by: PARS <<Signature on File>»
DatefTime signed: 02/13/08 0840

C: D Preslon Grice, MD; No Family Doc for this Patient

RADIOLOGY REPORT Signed
Faget1of1




Augusta Medical Center Department of Radiology
70 Medical Center Drive {540 3324400
Flshersville, YA 22833 {440} 8324400

satert: R = I — v #: [N
Status: REGCU
Tech: SSHADJ AgelSex: 33F Loc: MRl
Report# 0103-0099 Phys: D Presicn Grice MD | Pat phonie % [N
CELL
Transeriptionist: deh DictDale: 01/03/08 0826 Trans Dale: 01/C3/08 1015

Date of Sesvice: 01/02/08

: H MRIMRI * Spine Canal Cervical wio
DOB: Diclating Radlclogist. Malthew P. Shapiro MD
Diagnesis’ CHRUNIC CERVICAL PAIN WUPPER LUNBAR PAIN
Reason for Exam: CHRONIC CERVICAL PAIN WIUPFER LUMBAR PAIN

MR! CERVICAL SPINE 1/2/08

CLINICAL INDICATION: Chronie neck pain

TECHMIOUE. Sagitlal and axial T1 welghied, and T2 weighled, and szgitial STIR images of the cenvizal
spine were oblained.

Sagittal images visualized from the level of the foramen magnum to the lower body of T4, and axal
images were obtained through the C1-2 thru C7-T1 disc levels.

Visualized veriebrae demonstrate nonmal height alignment, and bone marrow signal intensity throughout,
and the intervertebral discs are of normal height and signalintensily. There is no evidencs of dise
hemiation identified. The cenvical cord and surrounding subarachnoid space are normal ir appearance.
IMPRESSION: Nommal MRl examination of the cervieal splne.
Diclated by Matthew Shapiro, MD
Reporied by: Malthew P. Shapio MD, M.D.
gigned by: SHAMP <<Signature on File>>
DatelTime signed: 01/03/08 1355

€: D Presion Grice, MD; No Family Doc for this Patient

RADIOLOGY REPORT Signed
Page 1 of 1



Augusta Medical Cenler Department of Radlology
78 Mecical Center Difve {5403 332440C
Fisharavils, YA 22938 £540) 832.440D

Status: DEPER ]
ea'Sex. 2F Lee: EDi

Fiye: AsterBarg P pone 7 AN

Tans Date: (9/18/07 1629

0 pEroa  EEENFUTS

Date of SEWIcE' 0817107
Exar Mssa XED/XED *Masal Bones

Dok iclating Radiclogist: Shashank arckh
Diagnesls: HEADACHE, NECK PAIN AND EPISTAXIS
Rezson for Bam. INJURY

NASAL BONES: 0BHTAT
Threeimages |

Nocﬁsplacedtfaemtsseen Orbitel rims appear intac. Thereism!kﬁdmthesmuse& Thera s
questionable soft tissue swelling over the left face.

NFRW: .
Ho svidence of fraclure,
Dictaled by Shashank Parekh, MD

Reported by SheshankParelh, M.D
Signred by: PARS <<Signature on Flle>>
DalefTime signed: 09/19/07 0841

C: Asher Brand, MD; No Family Doc for this Patient

RADIOLOGY REPORT Signed
Page 10l 1




Augusta Medical Center Department of Radiology
76 Medical Center Diive \ {540) 332440C
Fishersvills, YA 22809 {340) 5324400

Status: DEPER
AgelSex: 33F Loc: EDI
Phys:  Sally | |Ucker Pat prone 7 N
'Dﬁmw : 74751 Trans Date: 09/12/07 1115
Date of Service: 08/11/07
Exa > 10068 CT/CT ¥ Head w/o Contrast; 08141-0058 CT/CT * Ceyvical wio Contrast

DOB: Dictating Radiclogist: Shashank Zarekh
Dragnesis:  FHEAD AND NECK PAIN FROM MVC

Reasonfor Bam. RIOBLEED

*HEAD CT 8AnT

There are no intra-axial or exira-axial lesions demonsireted. Thers is no evidence of hemorrhage or
hydrocephalus. No midfine shift or mass effect Is identified. The visual zed paranasal sinuses ars clear.

IMERESSION:
begative examiination.

UNENHANGED AXIAL GT OF THE CERVIGAL SPINEWITH MULTIPLANAR REFORMATION

Alignment is normmal  There Is no significant disc space enowing of vertebral compression.  No bony
fracture Is seen. Allantoaxial dislance is normal. No definite intraspinal abnormalily is seen.

IMPRESSION: Negative examination,
Dictated by Shashank Parelidy, MD
Reported by: Sheshank Parekh, M.D
Signed by: PARS <<Slgnature on File>>
DatefTime signed: 08A2/07 1655

C: No Family Doc for this Patient; Sally | Tucker

RADIOLOGY REPORT Signed
Page1 of 1



Augusta Medical Center Department of Radlology
T8 Medical Center Dive B40 A32440C
Flabossville, YA 22808 {540} 8324400

T

Status: DEPER
eiSex: aF

Phys: __ Sally | Tucker

Dict Date: 0912

Date of Service: 09/11/07

Exam{s): 0911-0055 XED/XED Thoracic Spine Trauma; 0911-0056 XED/XED
Lumbosacral Spine Trauma

DOB: 07/15/1974 Dictating Radiclogist; Matithew P Shapiro MD

Diagnosis: HEAD AND NECK PAIN FROM MVC

Reason for Exam: MVC MAJ3

*LUMBOSACRAL SPINE: 081207
INDICATION: Back pain. Trauma from motar vehicle collision.

Five views of the lumbar spine demonstrate lumbar vertebrae to be intact with nomal
alignment. Disc spaces appear preserved.

IMPRESSION: Negative.
*THORACIC SPINE: 081127
INDICATION: Back pain. Injury from motor vehicle collision.

AP and lateral views of the thoracic spine demonstrate thoracic vertebrae to be intacl
with normal alignment.

IMPRESSION: Negative.

Dictated by Matthew Shapiro, MD
Reported by: Matthew P Shapiro MD, M.D.
Signed by: SHAMP  <<Signature on File>>

RADIOLOGY REPORT Signed
Page 10l 2



hﬁem:_ Accts:
Unit & Repori# 00120448

DatelTime signed: 0BM3/07 1002
G: No Family Dog for this Patient; Sally | Tucker

RADIOLOGY REPORT Signed
Page 2 of 2



RUH DATE
RUN TIHNE

06/13/708 Aungusta Medical Cantex BACE 1
14202 78 Hedical Cenber Drive
Fishersville, Vizginia 22539
summary Report by Patient

Pimes 0953 Feferonce Unlts
=2 WBC 6.3 (2.%=11.0% THO/MD
=3 RBC 4.81 (3.7-5.0) MIL/MM3
= HED 15.5 {11.0-16.0} g/dL
=> HOCT e T {33-48} =
= MCV {(B0~-97) EL
=3 MOH 31.8 (27=34} uwug
=3 WCHC 34.4 {33-3¢€) g/dL
= RDW 13.7 {11.2-15.2) &
=> PLT R ;e | R {140=-400) THOUS
=2 MPVY {7.3-16.1)
=3 ZEG NEJTROP %58.7 2
=3 SEG ABEOLUT 3.7 {2.0-8.0) #$/THCUS
= LYMPHS 23.8 2
=y LY¥MPH ABSOL 1.5 {1.0-4.0} §/THCUS
=3 HMONO 1%.1 8
=> MOND ABSCOLU 1.0 {0.3=1,2) &/THCUS
=2 BOS 8 2.1 S
=  COSH ADISOLU 15 N § {0.0-0.7) #/7THCUD
=23 BABD ABSOLU 0.0 {0.0-D.2} #$/THCUS




: 08713708 Augusta Msdical Centex BAGE 2
RUN TIME: 1402 78 Medival Center Drive
Pishazravillie, Visginia 22935
Summary Report by Patient

.........

’ 3%;%3%,&, :
& ” A " ‘dwm s

reference Units

= BER 8 10=-20) MI/HR




UM DATE: 06/13/08 Angusta Madicel Centex PAGE 2
= 1402 78 Medical Cenbezr Dzive

Vishazaville, TVizginia 22839

Bummary Report by Patleant

Ejaf:ﬁ ms;’i“.;?i"’i—?*gﬁém. agey
ﬂgm»ﬁ%ﬁ;%ﬁu*&m&ﬁmﬁgag STIE £

nd Do

feference Units

= SODIUM 139 {132--142) mol/L
=> POTASSIUM L -3.00 o - {3.6~5.0) mmol/L
=> CHLORIDE 101 {101~111) mmol/L
=> CARBON DIOX 28 : (21-32) mmol/L
a> ANION GAP 13 16~16)

Batiants




: 06713708 Augusta Medical Centex BPAGE 4
Rus 72z 1402 78 Mediocal Center Drive
Pishansville, Tisginia 22539
Summary Report by Patient

rims 0953 feferonce Units
o GLUCOSE 28 {€0-100) mg/dal
= BUN 8 ¢8-24) mg/daL
=% CREATININE 0.80(a) {(0.44-1.30) mg/dl

=> ESTIMATED G >60{b)
=> EGFR AFR-AM >60(c)
=% URIC ACID 5.0 {(2.8-7.9) mg/dL
=>» TOTAL BILIR {0.0-1.2) mg/dL
=» ALX PHOS H {35-112) IWL
w> CK {22-269) IUJL

w3 SGOT {13-38) IU/L
=» SGPT {10-80} IU/L
=» TOTAL PROTE {€6.1-8.0) g/dLn
=» ALBUMIN £3.2=5.5) ulfdL
w2 CALCILM {(8.4-10.7) mg/dl

=> PHOSPHORUS
s> MAGHESIUM

(2.5-4.7) mg/dL
(1.8-2.5) mg/dr

KOTRI: {a) Creatinine methed used in zeperting EGFR i2 I0MI
standardized as of 11-20-2007. ¥ote: New Refersnce Interval
as of 12-5%-2007.
by Mon-African American
(e} Use this value If patient is African American.

Tho EGFR is used to approximate the Glomerular Filtration
Rete (GFR) which is the best cverall measure of renal
function. The BEGFR is not a sensitive test for renal
falilure, cannot be used to detect mild renal ispairment, is
irapprapriate o waa wits dialysis patientn, and is only
valiad in persons 18 years of age or older. Ths units are

mi/min/i.73m2.
*EGFR 5% = Normal GFR cr nild docrease in GFR
*EGFR 30-59 = HNoderate decrease in GFR (Stage 3 CKD)
+*EGFR 15-29 = Severs docrease lp GFR {(Stage 4 CKI)
*EGFR <16 = Bnd-astage kidney failuzo (Stage 5 CKD)

e ———————§




: O08/13/708 Angusta Medicel Centex BAGE 5
RUN TIME: 1402 78 Mediocsl Cenkex Drive
Fishearswills, Vizginia 22930
Summary Heport by Patient

Reforonco Units

=3 TSH 0.616
=> ¢ REACT. PR < 0.52

{0.316~5.903) wIU/ri
(C 00-00 99’ m’d’.




: 0B/13/708 Auguasie Hedical Centex PAGE &
BUM TIME: 1402 78 Hedical Cenbtex Drive

Pizshezravilie, Tisginia 22835

swmary Report by Batieont

ey
- REE8:-05/14708-

g DESE

Time 0883 Feferencs Units

€1.0€3-1.030)
{KEGATIVE) mg/JdL

=> BILIRUBIN (KEGATIVE) mg/dl

e ICTOTEST NEGATIVE (KEGATIVE)

=> KETONES NEGATIVE (KEGATIVE) mg/dl
=> BLOOD NEGATIVE {NEGATIVE)

=> PH 6.0 t4.5-8.0) pH
=» PROTEIN NEGATIVE {(KEGATIVE) mg/dL
a> UROBILINOGE 6.2 (0.2 - 1) EU/dL
=> BNITRITES (NEGATIVE) my/dL
= LEUROCYTES (KEGATIVE}

=> YR WBC (NONE SEEN} /HPF
> MUCOUS (NONE SEEN) B

=% BACTERIA

g i (NONE SEEN)
=% DPITUELIAL

{FEW/OLIGUT}) /LEF

=» URIHE COMJIE

ROTES: {d) SPECIMEN TYPE
clean volded uzine
{2} URINALYSIS COMMENT: CLUE CELLS HOTED




: 08/13/708 Angusta Medical Center PAGE 7
HON TIMm: 1402 78 Medival Centex Dxive ;
Pisharsvillis, Vixginta 22838
Summary Report by Patient

oy

ey

Date MAR 14

Fime 0955 Roferonco Units
a>» 3 1068.6(£)> {63.6-190.5) mgldi
= C4 32.84g) {1C.9-38.4) mg/dl
=» RF QUANTITA < 20(h) IU/mi
=3 ANA SCREEN HEGATIVE {KEGATIVE)

KOTES: (£} oOr December 2, 2007 testing pexformed at AMC Laboratosy.
Please pote the change in referonce ranges vhon evaluating
patients.

{g} ©Or December 2, 2007 testing performed at AMC Laboratory.
Please note the change in reference ranges when evaluating
patients.

{a2) RABUMATOID FACTOR REFEAENCE VAULES

< 20 IU/mL: NEGATIVE
20 - 50 IV/mL: WEAK POSITIVE
> 50 IU/wml: FPCEITIVE

Freumatold facter IRFs i3 not & finding isolated to
rroumatold arthzitis and may be pressnt in 2 number of
copnestive tissuo and inflammstory diseases including
irfecticus mononucieosis, systemiec lupss erythematosus,
scleroderma and hepatitis. '




AUM DATE: 06/13/08 Angusta Madicel Centex PAGE B
RUN TIME: 1402 78 Medical Centexr Dxive

Pishezzvillae, Tirginia 22939

Bummary Report by Patient
orer: [~ <o B o mozmzais

E1-Bacdadi, Paniel G:

03714/08

Date MAR 15 MAR 14

rime UNK 2855 hefereonce Units
=>» HEP B SURFP Nonzeactive {tionreactival
a» HEPR SIRF N {5 {43}
=»> HEP B CORE 4] {(Nonreactiva)
=>» AMTI-HBs QU Honreactive (Nonreactive)
=3» HEFATITIS C Honreactive {Nonreactive)
=>» SIGHAL/CUTO 0.1219) {€£1.00}) ratic
> ANTI-S5-A «1.0 1<l .3} AL
s> ANTI-S5-B <3.0¢33 1.0} AI
a» MYELOPEROX <B{1} {£6) Usfmi
=3 PROTEINASE <6{m} {<86) U/mL
=>» TOTAL PROTE 7.6 , {6.2-8.3) g/aAL
=>» ALBUMIN 3.88 {3.50-4.73) g/dL
=> ALPHA 1 GLO 0.30 (0.10-0.30} g/dL
=3 ALPHR 2 GLO 0,82 (0.50~1.09) gfdL
=3 BETA GLOB 1.22 {0.80-1.40} g/dL
=» GRMMA GLOB 1.38 {0.60~-1.690} g/dL
2> MONOCLONAL REPORT (D) T8} )
=2 MONCCLOWAL DHR fis)
KOTES: (1) Hot indlcated.

Boa also (i)
5]
Tost performed by Quest Diagnestics Nichols Institute
14225 Mewbreok Drive
Chantilly, VA 20153-0841
Phone: 1-B00-338-3713

Formazly known as Aoerican Medical Laboratories, Iac.

k) HNonreaacrive

Bee alsc (3}

i1y Reforonce range:
Hagative: <6 U/mL
Baguivocal: 6 -~ 9 U/fml
Fositive: >9 U/mL

See also 1)

{m} Roeference rango:
Hegative: <6 U/mL
Bguivocal: 8 ~ 9 U/ml
Bositive: »% u/mL

Ben also H
{n) No M Spike detected.




06/13/08 hunguste Medical Center

RUN TINE: 1402 78 Madical Conber Drive

Fizsherswvills, Visginia 22%33
Summary Repozt by Patient

BAGE 9

Date MaR 15 MAR 14

Pime UK 3855 feference Units
=» TPEL INTERP REPORT (¢} (4%}
=» CCP Igs b S {q) {20} U
=» HIV 1 & 2 HEGATIVE (1) (HIEG)
a» YITAMIN D 2 <2.5(r) ({:) ng/mi
=» YITAMIN D 2 ({:} ng/uwl

w> YITAMIN D 2

EOIES: (o)

§=}

i<}

{r)

Mo monoclonal-type peaks are
present,
See also iph

Tost pesformed by Quest Diasgneatics Wichols Institute
1422% Nowbreok Drive
ChisnLilly, VA 20153-0841
Phone: 1-B00-336-3713

Formozly known a3 hmerican Madizcal ILaboratoriss, Iac.

Hegative: iosg than 20 UV
Weak Positive: 20 - 3% U
Modorate Poszlitive: 40 - 59 U
Strong Positive: 60 er Greoator U

See also (p)

Test performod by UNIVERSITY OF VIRGINIA HOSPITAL
Haalth Sclences Center Clinical Laboratories
Box 168
Chaglottesville, VA 22908

(25-801 ng/mi




HUN DATE: 06/13/708

HUN Ting

1402

RAugusta Medical Centex DRAGE 1
78 Medical Centex Drive
Pisharsville, Vizgimia 22539
CLINICAL LABORATORY EXTERMAL INQUIRY

8EBR 4

EETERED
ORDERED

0314:H0D1L2ER

03/14/06-0943
CECD, ESR

COLL: 03/714/08=-0955 ETATUS: COuMpP REQ &: 019600499
RECD: 03/714/08=1045 sUBY 1R Bl-Bogdadi,baniel G Mb

OTER DR

| iTest

ORI naq jt::. ’ fgé:;a_fé,iée‘ '

o CEED
cBS

3.5-11.0 THO/MM3
3.7-5.C MIL/M3
11.0-16.0 g/dL

L H | 33~45 3

80-97 11
27-34 wug
33-36 g/dL

1ao-aoc mous h

nasn nmm.mr a‘ o

o.511.2 8 pmiovs
”o'o-o.v #;Tuous‘ R

~1: R,

o, ‘-0, 7 azmnus ﬁ: S

O-'ZQ WR R T e

% END OF REPORT =*




ROUN DaTE
RUR TR

06713708 Avguste Hedical Centewx PACE 1
1403 T8 Medical Cenbexr Drive
Fisharsvilla, Tirginia 22939
CLINICAL LABORRIORY EXTERMAL INQUIRY

BRPEC §: 0314:U00027TR ©OLL: 03/314/08-0955 STATUS: COMP RED &= 019560049
RECD: 03/14/08-1043 sunY TR: El-Bogdadi,Daniel G MD

ENTERED: 03/14/08-0843 OTHER DR

CRDERED: Usmm, ICTOTEST

COMMENTS 1

QUERIES: Is culture to be ordered if indicated? W
Collection technigue? Clean volded urine

Result R

SPECIMEN TYPE

L Blean velded ardpg) .o UG L N e
DK ¥YELLOW
T HRER

"'u..smva mg/ax"'
i e R '.EN.‘GRTIVE
4 5f8 .C pH

&

(BT MONE. SERN JERE 5
H HONE SEEN 3
H.
H

MNONE SEENM

Sl ; :‘ Tl F’WISLIG!T /LPF

URINAL?S’IS W.’ CLUE CEI-IS MTED

®® END OF REPORT =%



s 06713708 Zugusta Hedical Cenbtex DAGE 2
RUN TIuE: 1403 78 Medical Cenber Drive
Plshezswille, Tizginia 22935
CLINICAL LABORATORY EXTERMAL INQUIRY

8PEC §: 0314:C00L191R CoLL: 03/14/08-09%5% STHTUS: COMP REQ §: DL2860049
RECD: 03/14/08-1045 S5UBM DR: Bl-Bogdadi,Danisl € MD

ENMTERED: 03/14/08-0843 OTER DR:
s CMP, URIC, CK, PHOS, MG, T84, CRP, €3, C4, RF
QUERIES: Hao THYROID PANEL (THYP) been :equested? N

stat.dazdtzed ay oI 1
o ST s of 12eSwR00R s T

mmmn Gm »>60
. Non-Afrdcan Amerieen:: e en i
)60

EGFR Am~HiBRC

" sEGFR 30-89 ~ Moderate cecrease in GFR (Stage 3 )
*EGFR 15+29. = gévere datredse ini .GER. (Skage # CKO)..
~EGFR <16

22-269 :u;x.
FABA3E TONL

B S _:l.o-so:un. B
“““ CERER A e R R e T g A
3.2-5.5 g/d:.

3
. B e S I PP TARrEs:
PHOSPI‘DRUS -

** CONTINUED ON NEXT PAGE *%




ROM DATE: 06/13/08 Anguste Medical Cantex PRCE 1
: 1403 78 Medical Cenbsz Drive

Pisherxsvilie, Virginia 22039
CLINICAL IABORATORY EXTERNAL IDQUIRY

acer o N x.oc: R

| . AGE/SX::33(F .. ' .. ROOM:. . REG: 03714408
pom: '.137{15/3.9‘7-1 " BED: - o DIG:= e
| SEAZUS: mcx.:: ,g;x'x.pcs? -
sPBEC £: 0314:RO0024R COLL: 03/14/08=0955 STATUS: COuP REQ §: 01260049
BECD: 03/14/08-1045 SUBM DR: El-Bogdadi,Daniel G MD
ENIERED: 03/14/08-0943 OTHR DR:

ORDEBRED: HEP PROPr 88, ANCA PROF #1, TPEL, CCP IgG Ab, HIVIZZ2, VITD2ZS (VA
QUERIES: IS5 PATIINT FRITING? YES

Nonreactise

14225 Newbmk Drive
ohanb{lly; VA 20153~094.1
Phone' 1-800—3.96-—8718

Fomer.l ¥ kanocwn as Ame:!can Medi cal Jaboratozies, Inc.
s HBP BIGORECRR .. .o . Nonragotive : .

- HEPNEITIS © AR
SIGNALICUTOPP

r‘”t PEZ oxmed by Q_uast: Disgmstics wchal.s Instatu.e
ST 14228 Newbrook. Drive N

. Phone: 1-800-335-3718

. Negetive: <6 U/:q:..:;
Equivocal. 6 - ¢ t)/ml:.

14225 Newbxook DriVe
CHEDEELIY.VATI20183-0841 - - . 0. L BN

% CONTINUED OH HEXT PaGE »=
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ABC AUGUSTAMEDICAL CENTER Patient:
PO Bex 1060 Accty aFne _

Figkersvitle, §& 22839 Datea: biseesu8 Thme: 04235
COMNSENT TO ADMISSION ANDI/IOR TREATHENT

L. Congent: [ valuatarily consent to lreateent by AUGUSTA HEALTH CARE. 1RC. ("RBospital~y.
its agents. emplayees, zad contracitors as deonpd necessary by ey attendiag physicianis) or
hisfher consultants, associates or designees. tacluding but not limited to X-PRy¥%.
laboratory tests. anesthesia. aedical or s.rgizal procedures, nuecsing cere and othar
hospital wmpetiznt or outpatipnt services. § recegaize that physsciany pad ozhers rendeping
such services mdy not be employees of the nespital, but are independent contractors.

2. Ho Guaranty Or Marrawty: The practice of oedicine and surgery is apt am @xact sciemce and
diagnoiis and treatoent oay favolve risk, 18cisding injury or geeth. I icknowledae that no
guaraniees of warranties have been made regirding results of any examinition or treataanl.
3. Use OF Specisens, Etc. : Hospital may retisn., photograph. preserve am¢/or use for
schentific or Leaching purpnses. or dispese of in 1ts disereziga any 5pécinens or tissups
taken from me {?atient} dyring this hospitali2stion andfor troagmont.
4. Release OFf Health Inforuation/Holice OF Privagy Praetices: T undevstend that Hosoitad may
relpase informatton fron my nedical and Ei'1¥ng records 1n accorfdance with the provisions of
the Health Insurance Portability and Accceuciabilicy Act (HIPAA) and statutory regulations of
the Comnonwerlth of ¥irginta. My signature below acknmowledges t1at I have eeceived a ¢opy of
the feder:l Jotfce OF Privecy Practices 3t or Jripr te Lthis sersice encounter.
6. ¥Yaluehlaz: 1 have heen 2fforded an aproriunlty ©o deposit ay {(Potient®s! valuables amd
money with Hospitel for safe toeping and vabess deposited. 1 surce that the Hotpital shall
nat be 1i:ble for ipss cr damige fo &ny Suck porsaasl proporty.
6. Advange Dirvective: Uron admissyon to the kaspital (adults anlyd. I heve received
information regardiag oy right by state law and pursvamt to Hespital policy to executa
an Advence Direptive o refuse Tife csustadsivng procedures uader certain clireunstances.
7. Motice Of Depwed Consent Fop HIV, Nepstiti1s B & C Blped JYesting: The Virginia Code
suthorizes heallh care providers to test patiests Tor BIV and Hepatitiys B & C when provider
or someons employed byfunder direction or conteol of provider i35 exposec to bodily fluids of
the patient in 2 sasner which. according t9 current guidelines of the Centor for Diseaze
Control. say transpit HIV or Hepatitls B or € siruses. In the event of fuch av ezposura, ]
ap dgemed io have cunsented to testing &rd rel23s5e of rosplite ©2 personis) e%30584.
B. Azgigneent OF Bemofits: In emnsiderdtios of sarvices rendered pursuart 2o this Coasent
whebher during a sisgle adeission or on ¢ continuing basis {ioclvding ary infanti(s! born Lo me
during this admissiond. I agree to pay full charges for their seevices less any amounts patd
by third party payors. end | hereby as3ign Lo Lhe Hospitel aad any Iadependent Contractors/s
Providers to the extent mecessary to satisfy amny ovistending indebtedness. a1l sums
payable Lo Patvent purswant to any healeh beasfit plan. poaligy of iInsurence, {inciuding
health., 11ability. vaissured, under-insured. ootorists or medices? payments fusuranced and/or
purzeant to #ny settlement or judoement irising out of or related to any doctdent whieh
caused th-s sdotssion or medical treatment reodnred pursuant ta this Coessat [ vanderstandg
that [ am finaneially responsible to the Hosprtal for 211 1ts charges net covered by
8 third party souce, ercept &% 2groed belween tng Hogpital aad any third pirty sOUFCR.
9. fiedicare Patdents: [1 I [Pacient) eo 2 Medscare patiest, | request thal paysest be made
in @y behal?, and I 45¢ign the bHenefits payable Tor services furnished Lo se {Patient) by or
in AUGDSTA HEALTH CARE. INC.. includirg physicians services to the phys-cian furnishing the
services te the Hospitel, or suthorize sweh physigign or the Rospital Lo suboit e clalw Lo
Hedicere Tor payment for me. [ understsnd thar 1 aom respoasivle for any dedpetibles and the
applicabie percentsges of the ressonable enarges. T suthorfizp gny holder of medical vr other
infornatios about me (Patient) to release (o tha Socfal Security Adeministrition or its
iaternediacies or carriers any informetion needed for this/related Medicara/Maedicaid claim.
Hedicare Inpatient: A copy of fmportart Hessage from Hedicare has heen provided to me.
16, 3Subs n e Bf Dot ad 811%dng Information: Hy signatura below shill be decmed
writktes suthorization for Hospita) to release to me itemized and detatiled 311149ng
infornation regarding 2dmission and/or services rondered pursuant to th's Lonsent upan ay
Tater request. I fTurther Quthorize anc consent to the Hospital providing to the authorized
;ngr:::gt:t::s na:eg below, wpon their written request. 3 copy of confidentral ftemized aor
otatie ng infersstion or other $tamizod orF dotail in
oae yesr from the date of my signature. : ad formation for 8 pericd up to

Base OF Suthorized Reprezentatd H
! hava read this consent, been glven opportunity 2o askqunsﬂ:nn el | ageopt its ﬁ::-;:n:; e

~ 3/1%l08

F TegRseury uT racseac/nesponsible Party Relstianship Witness Date
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%miq AUGUSTA MEDICAL CENTER Patlent:—
ox 1000 Accts MR#  H0257245

Fighersville, va 22919 Date: 03707408 Time: 1742
CONSENT TO ADRUSSION ANDIOR TREATMENT

:;sc:nse:gz ] vgluntari.y tonseat to {reatment by AUGUSTA HEALTH CARE. INE. ("Hospital~s,
9enis. enployees, and contrictors as deemed ngcessary by ny attend  ng physicigeds) gor
his/her consultants, assoelates or designees. including but not limited to X-Tays.
leboratory tests, anesthesta, medical or surgical procedures. Aursing cere and other
hospital inpatient or cutpetient services. [ recognize that physicians 4nd others renderiag
suth ssrvices ady not be eaployees of the hospita), but are independent contractors.
2. Hp fusranty Ov Hirrasty: The practice of medicine aad surjery 435 not am exaect science dnd
gragnosis and treztment mey involve risk. including in ury or death. I ackaowledge thet no
guaranicees or warraobies hive been made regarding results of any esanination or treataent.
3. Use Of Specimons, Ete.: Hospital mzy retain. photoagraph. preserve and/or use for
scientific or teachianpg purposas. or digzpese of In §ts discrecion any specinens of tissues
taken fron me (Patieat) during this hosp-talization and/or troatoment .
4, Belesse Of Health Information/Hotdce 4f Privacy Practices: | understand that Hospital may
release 1oformation Iron my medicel and billing records fn accordance w th the provisions of
the Health Insurance Portability sad hAccoumtability Act (HIPAA] and statutoery regulations of
the Conmpnwesith of Virginis. Hy signeture below ackncwledges that [ have recelved o copy of
Lhe Tederal Fotice OF Privacy Proctices at or prior to this service encauntesr.
5. ¥aluables: 1 have been 2fforded an oppartunity to deposit my {Patient’s) valuables and
money with Hospital for tafe keeping 2nd unless deposited. ! agree that the Hospital shall
not be li1abie for lo3s oF damage te any such personal property.
6. Advance Directive: Upon adoission te the hospital (adelts oniy). 1 have recelved
information regarding my righl by state “2w and pursusast to -Hospital po iey to oxccute
gr Advance Directive to refuse l1fe sustaininpg procedures uader certaln circumsiances.
7. The Virginta Code
duthorizes health care providers to test patients for HIV and Hepatitis B & € when provider
or someone esployed by/esnder direction ot control of provider 1% expoesed o bodily fluids of
the patient in 2 maaner which. accordisg to current guidelines of the Center for Dlseise
Control, nay transmit HWIV or Hepatitis & or € viruses. In the event of such an exposure. §
an deemed te have conseated to testing amd release of results Lo persomis) exposed.
B. Assignment OF Benefits: In constderat-on of services renderad pursuant to this Comsent
whether during 2 5i0qle adaission or on 3 continuing basts {1ncluding aay infantis) bora to me
during this adsisstond. 1 sgree to pay full charges for their services 'ess any apounts psigd
by thirg party payors. end [ heraby 2ss51gsn to the Hospital and any Independent Contractors/
Providers to the extent necessary to sat 3fy any outstanding indebtedness. 311 sums
payable to Patient pursoant to any heeleh hennfit plan, policy of insurance. {including
health, liability, uainsured, under-insurcd. motorists or wedical payeents insurauce) andfor
pursuant 1o any settiement or Judgemesnt arfsiag out of or rolated to ans iocidest which
caused this sdmission or medical Lreatment remdered pursvant 1o this Eonsent. I uwaderstand
that 1 am financrally respansibie to the Haspital for 211 1ts chargas not sovered by
a third party souee, except 25 agreed helween the Hospital aad amy bhird party spource
9, Hedicave Patiemts: If I (Patient) sm s Hedrcare patient. [ reqguest that payment be bade
tn ny behaif, and | assign the bonefits payable for services furanished to oe {Patient) by or
in ADGUSTA HEALTH CARE, INC,, includirg physictans services to the phys - cian furnishirg the
servicas Lo the Hospital. or awtharire such physician or the Hospitel to ssbmit ¢ clasm to
Hedicare for payment for me. [ understand that [ ao responsisle for any deductibles srd the
appliceble perceatages of the reasanable charges. 1 zutharize any holder of pedical or other
tnformation 2hoot me (Patient) fto release Lo the Soctal Security Adoinistrition or $g¢
intermedisries or carriers gny inforostion needed for this/related Hedicare/Medicaid chatam.
Hedicare [npatient: A copy of Jwportart Nessage From Hedicare has heen provided to ve.
10.3uhenguent Release O0Ff Detailed Billing Informetion: My signsture heiow shell be deemed
writien astharization for Hospital to relesse to me jtemized anmd detailed billtag
inforeation ragarding 2daission andfor services rendered purtuant %o thes Zansent wpen ny
Tater reguest. [ further authorize and comsent to the Hospital providing to the suthorized
representative named below. upon thelr writtem reguest. & copy of confident’sl ftemized or
deratied billing informstion or ofher ttesized or detailed information “or & period up o
pre ycar “rom the dite of ay signature.

fzsr BF Asthorized Gepresealalire Ralatinathip
ppartunity 4o ask quaaljons and | accept ils te

FAFHB GBS S Wip | BRILEUSI NUAPUDBIBI% P @l bF lell‘t‘lonshlp
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SH5

SPINE QUESTIONNAIRE
Patient Name: _ Deswion of present back problems years, Mienihs, Days

radgiridvong gm«mw EGor ook O Liingi [ Bendig
8 snyasy ngin . i
Qther Injury (plesse specify); - - ne
17 back problems sre refated 1o 2n (njury, please give date of Injury: § t Py
Please desenbe your back problems

Plezase describe any prior btk problems

LUMBAR/THORACIC
Buckmmkm?.. LRI R DAL )

L ?O LIL LR L T I e Y e i LR T oY Y]
I:g am’? R @)
:pm R

T&rpenfrnm (M aw!y)
lntumittent cxmesussverassssnasasan,
mll achc *5H 4P UI SR B PUGREBEBOTODES
s’mﬁl‘s RIS EX Y IIRETYIT IY FVEY PPy
Buming B2 FA08409SIS2 ¢ Brdbennbisman
mﬁbhﬁtg IFDHDBRECAPHFIIPEL LS55 B2 Saw

F ng;i;]g HEPOHIAEHIRSE HRAS SRS G BE B

wt PEPRPHOGLPIDEN UG BEES BARGSSOHHS
mlegs?
Cicl: R L Halp)
Any weakness in rusmsassssesssne
Any(!:::ir:h: I}C:mc o
tory o ETT corenssranasacs
Where?

Previous b;cksurg:xy? ceenssn
5
CERVICAL
Shk W .l.?llQll.b...ltlc BEBLBEO gD B
“ me o'-i:cnﬁ;;hooanu-»”o-

?'mgﬁ painy 5896508 0500083 00 0800000 soman
Which finger
md ”"?5*""*" LYTET™ (LY T T
Type of pain: chesic gkt appiy)
of pain: {check allyift spply
mConfé:t.. . VI
Iﬂ!mﬂcnt.. wovennyysadyseeannn s
Machco e L "
Sharp siph DINE casoecoronomessaiigs
Shooffig ...oereereeree LT TPPPPPP,
Ims WSURANE NBSDSE POLPIBY DD 8 buD VY

4 o ghs 1o nﬂkw BLBEERB=092R0B 50
Date{e):

Cn the drawings ebove, please shade in the ares{s)
Of pain, numimess, or wna!mcss

A000000 O DNOOF 000 OREEREERE, [ REF

O0D000O0n O O Ol EQ 6 O E\]UDDDDDDD O DD%
ooy

\Palient’s/Signafire Technologist's Initials
GADBETEMPLATEWRAS Nz Cuestonnaira.doc




» Oubpatient MRI Scheduling Foxm

SHEMANDOAH SHARED HOSPITAL SERVICES, INC.

Pobients ] ' Phveiolen: QOrice.D Dreston HD

Add-ens: Augusts Pain MEnaooment
70 Medical Cenber Cirele 835

Fishersville ¥Ya 22939
Office Phono: (520)932-5747
Office PAX #: (5¢0]932-5748
4 Office Contacts

Weighty 110 Scheduled By: Linds Bartley

Date Scheduleds D2/12/08 Time: U745 Scan Reguesbed: MRIN SPINAL CRHUAL TUMBAR

Beachednlad From: Unitks Fenson: INCREASING LUMBERE PATM, 1OWRR LIMA PAIN
Ingl: SRELF PAY Pold Anté

IngZs Poli Ant$

PREVIOUE X-RAYHE, CT UB BRI SCANS OF ARER TO HE STUDIED | DATE | HOSPITAL

SVALUATION 03 FATIENT ACCOUNTY —

1. Do you have a pacemakear?
2. Have you had heart surgery {scents, £llter, wvalve}?

Yana

Ky ®

i, If female, are you pregnant or uwoing an IUDY

4. hre you clanstrophohic?

5. Have you ever done welding, grinding or been an subo mechenic?

" §. Have youw ever had anything metallic in or removed from your ayes?

7. HOVe you cver nad cye, ear, or hyain surgery?r______ /ﬁ‘
/ o g P’i Y‘&'&L&S A

Do youv heve z tattop, tattoo syelioer, body plercing? WUC/ a‘“

9. List all previous surgeries_Mse,J e imalbs 5&%
MM
. a bhorn /
7/ 10. brug &llexgies g 138 2 24520l < :3(/,
V4 1L. Do you have metal anywhare in your l:cd'ﬁ % W

F
delefs

12. Do yov have m hoaring 2id or mechanical voice box?
13. Do yow have & vena cava £ilter or umkrella for blood clots?

i4. Do you have any surgical elipe or wire sutures?

15. Do you bave apy implanted devices{insulin pump/nevrostimelator/TENS/mech pump}?
16. Have you ever had 8 war injury oy gupshor wound?

"17. Do you have any transdermic patehes en your hady (ex. nicotine, contreceptive)?
18. Do you have abnormal kidney function?

19. Do you have Sickle Cell?

20. Do you bave an elevated temperaturs? If ves, give temp

s |sleigls gf\l{

(BT} TONYA MRDE THE APPT HERSELP
BELP DAY PER PT

The answers 1o these questions are felt to be correct and have been answered (o the best
of ray ability.
L

Heme Of Perseon Anawering Qusstions _’};&? ﬁﬁ 5_‘.944 Relstion To PE ;.,,,g

Bscrokary Review By M ) Date/Tima ,5/}‘4 /?J’ (: ..""h

Pachnoleglst Pinal fereening Reviewed By nateﬁ'lm




'MRI HISTORY SHEET

—E

Date of Exams:

Type of Exam:

Current Symptoms: Be specific about location of symploms

Hewd weck ;‘)Pgm{it-i; fageeic ?ﬂcfc fl-'!:‘q

Axy injusy? Eézs [CINo Ifyes, Date: 3’/‘((7
Deseribetojuryz_ M A ~ ea v 2o ched

Any prior surgery to this area? [1¥es @(. Date of Surgery:

Suvgeen: What Ilospital? __-

Type of surgery if known:

: =
Recent x-rays of this avea? [Ei’es [CINo 1fs0 whexe? AMC o@
Haove you had:

> ApriocMRIofthisarea? [ ¥es [INo Hyes, date and Location

> Apricr CT ofthisavea? [ Yes  []No.If yes, date and location

> A prior Naclesr Medicine study? CI¥es mn If yes date and Iocation

$ A prior Bone Scau? [[] Ves [ﬂ’No If so, date aud location

Medical History:
Do you have a history of cancer? [} Yes [ﬂﬁ& Ifsn, what type

Do you havé kidney fallure? Yes
Do you fake stexaids? Yes @4«:

Do yon have Diabetes? @/es No
Do you have Axthrifis? Yes (



AMC AUGUSTA MEDICAL CENTER ratiant: HIIGzGzIzINGNGNGNGGE
FO Dox 1000 Accti T v T

gishersvilles, VA 22539 Date: o02/12/08 Time: 0728

COMSENT TO ADMISESION ARDIOR TREATMENT

1. ponsent: T voluntarily consens to trsatment by HAUGUSTA HEALTH CARE, INC. {["Hospital™),
ivs agents, employees, and contractors as deewed necessary by my ocrending physician(s} or
bis/her consultants, asscciates or designees, including but not limited to =m=zays,
laboratory tests, anesthesia, medical or surgleal proceduzes, nurping care and other
hospital inpptiont or outpatient services. T zecognize that physicians and others rendering
such scrvices may 0ot be owmployaes of the hoaspitel, bus are indepandent conltractors.

2. Ho Gumzanty O Wmrranty:; The practice of medicine and surgory is not an exact aclence and
diagnosis and trosmnont may lnvolve risk, including injusy oz doach. I acknowledge that no
guarantees or werronties hove hesn made regording results of any examination or treatment.
3. Uos OFf Specimens, Bete.: Hospizal may rotain, photograph, presezve and/or uge for
scientific or teaching purposes, or dispose of in its discretien any Specimens or tissues
takon from me (Patdient) during this hospitalization and/or treatment.

4. BReloane Of Health Information/Notice Of rivacy Practices: I understand that Hospital may
gelease iaformarion Irom my moedical and billing repords in accordance with tbe provimions of
the Health Insurance Porrabilicy and Acoowuntability Ac: (HIPRA) and stazutory regulations of
the Commonwealth of Vizginia. My signature LHolow ecknowvledges that T have recsived a2 copy of
the fedoral Notice Of Privacy Priactices At or prior to this sexwice encounter.

5. Yaluables: I have Leen afforded an oppoztunity to deposit my (Patisns’s) wolupblos and
money witna Hospital foxr safe kecping and unless deposited, I agree that the Hospital shall
not be lisble for loss ox damage to any such personal propezty.

f. Advance Dizeative: Upon admission zo tho bospital {adults enly), I have recedived
information regazding oy right by state law ond pursuvent to Hosplial policy to executbs

an dvance Directive to rofuse life sustaining procedures under certain circunstonces.

7, Hovice OFf UDoomad Consent For HIV., Hepatitis B § C Blood Testing: The Virginize Code
authorizes health caro providers to teést patients for HIV and Hepatitis B & € when provider
or somecne employed by/ander directiom or control of provider is exposed to bodily fluids of
the patient in & mponnoer which, according to currzent guidelines of the Center for Diseass
Conteol, may transmit HEIV or Hepatitis B or € vizuses. In the gvent of auch an exposure,; T
am deemed to have conscakbed to t23ting and relesse of resulis to personia) exposed.

8. Aspl nt Of Bensfibs: In consideration of services rendered purswant to this Consent
whether garing & single admigsion or on a continuing basis {ineluding asy irfant(s) born to me
during this adeission), I agree te pay fall charges for thoir ooevicos less any amounts paid
by thled pazty payors, and I herchy assign to the Hospital ond any Independent Contrzactors/
Providers to the sxtent necessary to satisfy any outotanding indebtedneas, all sums

payable to Patient pursvant to 2ny health benefit plan, policy of ansuranes, {including
health, liability, ueinsured, under-insured, aotoriszts or medical payments insuranee) and/or
pursuant to any settlement or judgement arising ocut of or related to any inciderct which
caupged this adwission or medical treatment rendared pursuant to this Consent. T understand
that I am financielly responaible to the Hospital for all its chaxges not covered by

o thizd party souce, excspt as agreed between the Hospital and any thizd party source.

9. Medicara Patiects: If T {Patient) am a Medicare patient, I xoquest that payment be mada
in my behaif, and 1 sssign the benefits payable for services furnished zo me (Patient) by or
in AUGOSTA HRAIMH CARR, TNC., ircluding physicians sorvices to tho physicisn furnishing the
sprvicas o the Hespital, or authorize such physician or tha Hespital te submit a claim to
Medicare for payment for me. I uwiorstand that I am zesponsible for any deductibles and the
applicable percenvages of the rcasonable charges. I anthorize any holder of medical or other
information about me (Patient) to release to the Social Security Administration or its
intermediaries or carriexs any information nceded for this/relaved Medicare/Medicaid claim.
Modicara Inpationt: A COpy Of Liportant Message From Moedicare has besn provided to ma.

10. Bubas £ _Rolensge OFf Detediled Billiing Informatien: My signatuze below shall be deemsd
written authorization for Hoapital CO Xeélease to me iremized amd detailed billing
information regarcding admission and/or services rendered pursuant to this Consent upon my
later reguest. I further authorize and consent t©e the Hospital providing to the authorizaed
repragsantative naced bolow, upon theiz wzitten cequest, 8 copy of confidencisl itomized or
dekajled billing information or uther itenized or detailed informaticn or a peried up te
ane year from the date of ny signature.

Bane OF Zathonized Hapresentatise 2aiaziondip
piven opportunity to ask quostions and ! accopt ita terms:

A/ARADL

DIGRALEEY Wi SFEtISRGBPoRBIble PRrty ﬁ%,.{iomhip Witnans Data
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Outpatient MRI Scheduling Form
EHENANDOAH SHABED HOSPITAL SERVICES, INC.

Patient: Phyaicien: Grice, D Preston WD

Addrens: N Address:  Aungusbs Paip Managerent
70 Medical Cemter Circle #305

Fiphersville, VYa 22939
Home Phi Ofgica Fhone: (540)932-5747
Wark Bh, Qfflce FAX 8: (540)%32-5748
Ages 33 DOB: 07/15/1874 office Contacts
Weight: 110 .15 Scheduled By: Linda Bartley
Dats Heheduled: 03/12/08 Time: 0748 Bean Beqguested: MBIH SPINAL CANAL LUMBAR

| Scan Requestec: MEIN SPINAL CANAL LUMBRR
Reacheduled From: Unich: _ Eesscons THCREASTNG TIMBAR PAIN, LOWER Lf,lsgg PALH
Ingls SBLP PAY Poid Autd — 7
Iunds Teld autd /( ///{l.

PREVIOUS X-RAY8, CT OR MRI SCANS OF AREA TO BE STTDIED | DATE | HOBPITAL

¥en  Ho | EVALUATION DP PATIENT ACCOURTS _——

1. Do you bave a pacemargex?
2. Hove you had heart suvgery (stencs, filter, valve)?

3. If fonmala, are you pregnant or using an TUD?
4. hre you elaustrophobic?

5. Hsve you ever fonc welding, griading or heen an auto mechanie?

6. Have you ever bad anything metallic in or removed from your eyes?
7. Have you ever had sys, oar, or brain surgozy?

| 8. Do you have 8 CeRTCoO, tactos ayeliner, oy body pievcing?

9. List all pravicus scvrgeries

16. Drug Allergies
il. Do you have wmetal anywhere in your body?

i2. Do you have a hearivg ald or mechenicsl volee box?

13, Do you have o vena cava filter or umbralla for bloesd eloka?

i4. Do yoo have any surgleal elips or wire sutures?

15, Do you have any implancted devices(instlin pump/neurcstinmnlazor/TERS/mech pump})?
15, Have you ever had & war injury or gunshor wound?

17. Do you have any trarsdermie patches on your body {ex. micotime, contracoptivel?
18, Do you have aboormal kidney Eunckions

19. Do you have Siekle cell?

29. Do you have an elevaced vemperature? If ves, give temp

(¢TI MADE THE APPT HERSELF
SILF PAY PER BT

DR Fayed HI0Z
The answers {0 these questions are felt te be correct and have baen answerad to the best
af oy abllity.

Hame Of Parson Answaring Questiona £ Zelation To Pt :@l—.é'éd
Becretary Review By LE} Date/Tims S| |OF

Technologist Fival Bcrsening Reviewed By Date/Tins
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Druconboch Sarell ool Sareier, 55

Psi«\tﬂﬂﬂ e Bending injusy
(;heeknll thes spply) :

Plese describe your back probleniss

?maamﬁcmywmbakmw S —

LUMBAR/THORACIC Yes N

Bﬂckofbmkpm‘? T YT T

padGr 520 BB RGOREDAND .

:gcpﬁ'cle R L Both -
lc &. L ..mzﬁf;‘ﬁ [TTTE. 13

Type of pain: (Chwknn&m:apgl
Constanf

o — e e e b et S TN

LTl ..‘:..’ .l‘.". s W
LT S——
Dull ache ...._.......:.... e
Smshbhiﬂg Q‘Ql!i:" 7 % TP
shoﬂmg PeBBBERPD "..Q...".l
. Buming ........
. Thm’bhzng AR,
ggdfg? g@;’””"“”"""
fslieicir - gaL
SR L Bo
. WAE8S I8 5505 o BISEEs 08
P na
s ? wa [TYCTTOrry peyers

S5 85R0H20 50 ¢ 89

0 oo Dmt:lmammcj‘“
000 -CONODo0o0 O Ny

..... BH6YHFEBES

ETIYEYT ST TR TTR LY A S 2221 L

i ? EEYTY Y] ET XT3 YT YTrIrYITrL]
e i - L

. ‘F’WM? senpeane P §o gausna s an I ,
Circle: R L Bot e/

.W&!ch m’!

AN
0012
'ﬂ:-t-:__,}u
AR

O

Z\
S

m? YT I LETLEL 2 4

Type afpain. (cbcckauﬂ:mﬂPP‘Y)

48934099 9000PD IS DORABVEVEVS

Mﬂiﬁ P T Y Y TYLTTT TP E EL )
Dull 8hE oo converrasonsmasstsonigs
Sharp stabbing ...evoseeschesorsses
Shooting ...ceoeee. ssessassrranasons
TIERE .ocvvscnsesasronsrosarasass
Previous neck SUrResy? suossesssocessns
Date(s):

. On the drawings shove, please shade in the am{s)
o Of pain, numbness, nrwcalmss a

DEJ[\JE@D[%I\'
NOOOo0D

e N — t
Patient's’ S{gnature Technologist's Initials

GADaLATENPLATEMRNS pine Crusstionalrs.doc



‘Ootpationt MRY Schedaling Form
SHENANDUAY SmazeEn HOSBEITARL, EERVICES, Inc.

Patlient:
Addrons:

Fhysieiens Grice, D Presvon uD

feldrang Augusts Pain Managemont

!!mu m:

88’ H
Beight: __ ua

70 Medical Canter Circle §305

E‘iahatsviile. Ma 22639
DEZice Fhmm" (54 2932 5?4?
Office PAYE 4 {5443)932'"3?45
DEfice Contant:
Sohedoled : Barbara DiCam.llo

a.
t.:

DOB: |

Dats Schedoled: 01102!08
Besschaduled From:

Timme 1045

Sofo Beguosted: MRIN SPINAY. CANAL CERVICAL
Unitd: MO257215

m—_&—”m—-———.—mm
Rewmon: CHRONIC CERVICAL PA-N W/UPPER LUMBEAR PA

Inal: SELF PAY Polé Aukd
Ins2: Poll Auté
FEEVIOUS X-RRAYS, €2 OR MRI SCANHS OF AREA 70 ¥5 ETUDIED | DATE | HOSPITZAL

9.

0.
1i.
2.
i3.
i4.
19,
16'
17.
18,
19.
20.

MNARA

Yes | Mo | EVALUATIOR OF FATIENT ACCOUNTE _
v | 1. po you have a pacemaker?
v’ | 2. Have you had heart surgory {stents, filter, valwve)?
| 3. If fenale, afe you pregnant or using an IUD?
J/" 4. Are you claostrophoblic?
¥ 7 5. Have you ever done welding, grinding or beecn an auto mechanic?
Wi 6. Have you ever had anything metallic in or removed from your eyes?
V| 7. Have you ever had eye, esr, or braln surgery?

Fd
Vv 1 B. Do you have a tattos, tattoo eyeliner, or body piercing?

List 21l previons surgeries_$Molga15 . n

84 Bt
o

Drug Allergies ; wl.lmiwy menb

Do you have motal anywhere in your bocdy? # a&"}]

Do you have a hearirg aid or mechanical volice box

Do you have a venz cava falter or wibeella for bloocd elots?
Do you bave any surgical clips or wire sutures? m

Do you have any implonted dovicos {inzulin p\mp/neumst pump) ?
Have you pver had a war injury or gunshot wound?

Do vou have any transdermic panches on your body (ex. nicotine, controcontive)?
Do you have sbpormal kidocy function?t

Do you bhave Slckle Cell?

Do vou have an slievatod temporature? If ves, give tomp

FAXED REQUEST 12718707

The anaweors to these queslions ore felt to be correct and have been answered o the best

of my abliity.

Hama 0% Pesscn Anovezing Gusaticns RN

)

Sgcretary Reviaw By

Rolacion 7o Pk

Datel/Piae

Technologist Fizal Scresning Reviewsd By

Dakts/Tins




Pattent Name:
Date of Exam: " A
Typeomxsm:w j)

Cucrent Symptoms: Be specific ahount lecation of symploms

_}&&&L&W—M‘ ,

Bow

A'n} injory? XY@.B [INo If yes, Dades _m—-—

Dwﬁeﬁi&mwﬂ ccren 7‘1—

Any priox sargexy to this area?, [1¥es [fNo Dateof Surgery: '

Surgeont i What Hospiial?

Type of surgery I mown:
Recent %-rays of this axea? E/Yes {80 Ifsowhere @ OTHER |
Have youRade :
> Aprior MRI of this area? EiYea {1Na Hses,datenndLocaﬁonW.
» Aprior CT of this nrea? Plves [1to. e 5es, date and location -
» Apﬂnr‘lgfudear}\ied!dnesm;!ﬁ D.‘}w 3o If yes date and Iocation
> ApcorBoneSsun? [1¥es [Z{No 1Pso,date and location
Medical History: |

" Do yuulmmahistoryorcanm? D‘Y:es E{Nn. Y80, what type

Do you have Diabeles? oq -

No
Do youhave Arilnitis? . Yes Ne
* Yoo yor have kidney faitore? Yes o -
Do you take stexcids? Yes ()



AC AUQUITA MEDICAL CENTER Pationt:
Fo Dox 1000 Accti —m_
sghersville, YVa 22933 Date: oi/s02/08 Time: 1008
CONSENT TO ADMISSION ANDIOR TREATMEMNT

1. consent: I voluntazily consent t
its agents, employess, aﬁd mcmctgr:rg:mmt bynggggg'gn “b':;m" artoading phyniabacal™ .
his/her consulten ey Y v attending physician(s) or
ensultants, associates or designees, including but not limited to x-rays

laberatory tests, anesthesia, medical or surgical procedures, nersing ceve and gt!'-;ex:
hospital inpatient or outpatient services. I racognize that physicians snd others zendecin

5 o
suych gozvices may not be employees of the hospital, but aze independsnt contractogy,
2. Mo Guszanty Dr Warranty: The practice of medicine and suzgery 13 not sn exact science and
disgnosis and creatwent mway involve risk, incleding injuxy or demth. X ecknowledge that no
guarantees or warranties have been made regazding results of any cxaminztion or treatment.
3. Yoo OF Opecisens, 3bo.: Hospitel may retain, plhicluygruph, proserve and/or uvse for
scientific or teaching purposes, or dispose of in its discretion any specimens or tissues
taken from me [Patdent) during bthis hospitalization and/or froabtment.
4. Rolwase Of Health Informastion/Notice OF Privacy Practices: I understind that Hospital may
release information from my medical and Dilling records in accordance with =he provigsions of
the Health Insurance Portability and Accountabllicy Act (HIFAA) and statutory regulatvions of
the Commonwealth of Virginla., My signature below acknowledges that I have received o copy of
the foderal Nobice Of Privagy Proctices ab oz prioxr to this sezvice encounter.
5. ¥Yalusbles: I have been afforded an opportuniby ko deposit my (Poticnt’s) valuables and
manay with Hospital for safe kesping snd unless deposited, I agree that the Hospital shall
et be liable for loss oy damage to any such D2rsonal properiy.
6. agvance Dirsctive: Upun adpission o the hospital [(adults onlyd, I have received
infermation regarding my right by state law and pursuant to Hospital policy to execcute
an kodvance Direstive to refuse life sustaining procodures uwuder cerctaln circumstances.
7. Notice OFf Deotiod Consent For HIV, Fepatitis B £ € Hlood Teseing: The Virginia Code
outrorizes health care providers to test patients for HIV and Hepatitis B 4 C when provider
or someone employed byfunder direction or control of provider ic exposed to bodily flulds of
the patiant in o wannexr which, according to curzrent guidelines of the Center for Discase
Control, mey transmit HIV oxr Bepatitis B or C vizuaes. In the svent of such an cxpesure, I
am deemed to heve consanted to testing and zelease of resules Lo perseoni(s) exposed.
8. mspioncent OFf Bonsfits: In consideration of sorvices rendered pursuant to this Consont
whether during @ 8Singic admission or on a continuing basis (including asy infant(s) borm to me
during thas admission). I agroe to pay £ull cbazges for their scxvices Lens any amounts paid
ky third party payora, and I hercby assign to the Hospltal and any Independent Contractors/
srovidere to the extont necessazy to socisfy any cutstanding indebtednesa, all oune
gayeble to Patient purauvant to any hecalth benefitr plan, policy of insurance, (including
tealth, 1iability, uninsured, under-insured, motcrists or medical payoents insurance) and/or
pursnant. o any settlement or judgement arising cut of or related tp any incident which
roused this admission or mexiical treatwment rendered pursuant 1o this Copgont. I wndarstand
that T am financlially respongible o the Hospital for all its charges not covozed by
a third party souce, except as agreed between the HAospital and any thizd party souzee.
9. Modioare Pablembts: IS I (Potient) am a Medicare patient, I ruguest that payoent be made
in my behalf, and I assign the benefits payebls for sezvices furndshed to me (Patient) by or
in AUGUNTA HEALTH CARE, INC., including phyalelais services to the physaician furnishing the
seprvices =0 the Hospital, or authorize auch physiclan or the Hospital to submit a claim to
Medicare for poyment for me, ¥ undaorstand that I am zesponsible for any deductibles and thae
2pplicable percontages of the rcasonable charges. I authorize any holder of mmedical or other
information sbout me (Pationt) to yelease vo the Socliasl Security Administration or its
intevmadiaries or carriers sny information necdec for this/related Medicarxe/Medicaid claim.
Medicpre Inpatient: A copy of Imporcant Megsage From Nedicare has been provided to me.
10.5ubse t Rolossos OFf Detailled Dillime Yoformstion: My signature below shall be deemed
writton autnigrizmion for flospital to relense to me itendzed and dotailed bBilling
information regarding admission and/or mervices zendered pursuant to this Consent upon my
later request. I further suthorize and consent to the Hospital providing to the authorized
rapressntative paned Dalow, Upon their written request, & copy of confidentiel itemized or
detailed billing information or other Ltemized or dekalled information for a period up to
onge year frem the date of my signatuse,

Erms OF Jvthoviosi Baprusenietive salationship

i havo read this consent, boan glven oppow ask questions and | accoept s terma:
o % ®,
_,h _,?é/'\ ; JA X
L)

Sigitued OF PRLAENU/Rusponsibla PATTy Rmt:icz?:w.? WatThou Date




Cutpatient MAI Scheduling Foxm

SEENANDOME SHARED HOSPITAL SERVICES, INC,

Pabient: Phyaicoian: Grice, D Preston HD

Advans: Beddeoss ;

HAMBLETON, 0

Augusta Pain Mansgemans

70 Medical Conter Cirele 8305

Fisherswills, VYo 22333

P — ] OZZice Phone: (540) 932-5747

G T e e .
work Ph: OfZlen TAX §: (54019325748
S8R : 23  DOB: Offien Contact:

Heicht: Weights Scheduled By: Bashars DiCamillo

Scan Ruguested: MRIN SPINAL CANAL CERVICAL
Reason: CHRONIC CERVICAL FAIN W/UPPER LUMBAR PA

Pace Schaduled: 01/02/0B Tima: 1045

Rescheduled From: Unick: _
tnel: SELE BAY Fold
Innl: Folé

Bsaté . I
huté Is T
i f R

Ll
2

FPREVIOUS X-BATS, CT OR MRI SCRNE OF ARER T0 BE ST0DIED

HOSPIEAL

Ias | HOo EVALUATE éa:n w 4t’

AtcouwEs  MO0O031578057

e e M@l

§ 2. Hawt

{stents, filter, valve}?

4. AZO YOI saseses oo,

7. Have you ever had eyu, ear, o braly surgesy?

. 1E SUge or using an 1UD?

5, Have you ever donme welding, grzisding or been an auto mochanie?
6. Have you ever had anything motallic in or zemoved from your oyes?

TENS/mech pomp) ?

1 contraceptivel 7
§
§
FAKED m:m&-*s'r V‘ *
The \égva hese questions are felt to be correct and have beaen answersd to the best
of my abiiity.
Hane Of Parwon Answsring Questions )* ‘Rolakion To Pt Yelt-

Saceotary Roviow BY

Teaghnologist Fipal Screening Deviuvwsd By

pate/rime ).’ !‘:‘} i{';}

Dotod Pino




’ é&gﬂ AGE 33 aExy
BIEEE AR GOA X 1000, Fisheraville, VA R L7
PO Box 1000, Fisheravilles, VA 22930
ssosnoooorsiosaiacco  [HNEHIEIE  HUEERAMIANE
H.EDNURNOT www.augusiamed.com BRA _ “_
Emergency Department Nursing Assessment Note [ED Major]
L} [
s __ | [ o ——
o JOG A Rotmd: i/ :
ins “"3.2"3;\ . g’%mmcssz'% PAIN SCALE PEDIATRIC PAINSCALE ]
oW SCALE LASGOW COMA SCALE CIRCLE APPROPRIATE
EYE OPENING I EVE OPENING o et
4 gD ’
% Yolea '% Voi . 2 Ak
To Pala 2 | Toran 34 @@@
None 7 | Mone 1 4 ] ] E| 4 [y
Orbred o ONoe O Coom,betuiee - | g CIRCULATORY
Confused Consclabla 4
mmwg%um 3 mrg_mh g g l 7. =TWARM
. o | e S| =P
WMOTOR HSE PONSE : e
Cheys { Momma a0l 8 Shap Dull Achp Prossre | T
Loclzes To Touch g e e v e J—
m%ﬁ ;é m“am 4 e Costant ____ Intermitient _gf&%%g%m
m;}n%} 2 Wam g —Buming —OTHER:
Nang o {Pein) 2| Napgrcibcemsn | 2
TOTAL L | TOTAL
i&ggﬂ ﬁmsmmes
1 Ettact —MasalConestion  Clear B ~-Dporeased ..
“ Labored Thacairerng | Raes < 2 -
—Productive Cough ..., St Roorcl  — — | EXTREMITIES =NA
—— e = TR B well o MTRINESS
TIME: . Dacraased AOM o Tingling
. Pulss OX Foom Alr ozt . Weakness Polses
ﬁ%m: ers _‘mmmmmw e Swmlling Caplitery Refilz .. <2805 ... 58 Becs
TNAOWaSK_____ lters  Rhythm /Rate: = - GYN___
— Venti Mazk % Py inegular . Dot cpliatysdomsaities _ Denes complanis/atnormeliies
MENTALSTATUS boftendomn A WMP. .. . Nomnd __Abnomna!
= fm __Denles compliniystramaties | pin —RoY  _Bmaha. |-—.Prgoanl SWiogessle, | FHT__
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Your evaluation sugsesto that you are having pain origisatisg in your muscles. This 1o cavsed by
inflosmation of the sheath or lining of tho muscles and ds usually the vesult of minor trausa or the
streos of repeated smuscla activity. The aymptoms usually include pain that is increased with wovement.
Varoth and owolling can sonntimes oCCuL.

SEX ¥

The treatment of myofaseial pain includes sest of the inflmwed axen. Pain wedicine and
anti-inflammatory medicine are often used. Heat may be very helpful, Prevestion of recccurrsance is
irporeant, end may xequize a change in tha woy & dob is dons.

NCTIFY YOUR DOCSOR or roturn here in case of ths Eollowings:
- Pain ds iscreasing or chavges significartly.
= Pain is pot gradually jeprovisg with srestment.
= Incressed weskness o lEficnity moviny Che muscle.
- Bigne of infection - redness or ved strenks, swelling, increasing pain, or pus drminage.
- The amp or leg becomes punb, tingly, cold, blue, pale, or weak.
= Invreoping owelling.
~ Development of chest pain oy difZiculty hweathing.

MUSCLE OPASH:

It appears that your pain is duc to spasm of a muscle. This oay be de to 8 suscle stradn or dus to
lceal injury or inflamavicn of the muscle. Spasss myy occur by stretching of the muscle beyomd ks
nexmal 1imity o ooy rssult frem positionsl cramps. Cramps can be treated with passive atxetching of
tke mscle. Best of the injured avea is the most lmportant part of treatment of muscls stzanino.
Pevakion Bnd ice for the fizst 2-3 days may ofven help. How long wou nsed o stay at rest depends o
ke severity of the injuzy. For minoy tasile Spasws, you mmy bo able £o contimue your normal duties,
A geod rule of thunb is to nut do whatever causes smch pain. Auti-inflommatory medicacicne ig often
veed for muels straine, I this wap advised or prescribed for you, take them reguloxly untll you ars
well. Thoy ave not as effective if taken just when you £zel jyou zeed them. Pain nedicotions and
mugcle zelaxants are often prescribed.

It ig isporrant to tazefully and graduslly xesume activicties ap comfort aliows. Inirially atiespt to
irevease activizy vith gentle stretchirg exevcisen. If you start baving increaced pain, it my be becsuse
of trying to ge= back to normal koo uoch. On tha othex hand, you probably shouldn't walk uncil che last
twinge of disconfort ls gone before startizg to get active again. Oge good fudgemant to £ind the right
belanca.

ROTIFY YOUR DOCIOR or yeburn hevs in case of the following:
~ the injuzed azoa bocoses mexh, tingly, cold, blus, pale, oz wealk.
= Incrensing swelling.
~ Baln fg iacreasing or not grafunily improving. e
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By FISGERTEL 10 HOTABLETE Disps #30/ 0
pizeadons: 1 Do &4 for muscle relaxstion. Causes
dvowsiness. Mo drinking/drivingfuworking,
- Preacribsd ms o muecls relaxant, Should be paken vegularly
unkil you ave better, and not just when you feed you neesd i%.
- Compem oile offects - dizziness, drowsiness, blurred vision, dyy
moukh.,

o B BB ¢ B 4 B

===~ Instructicns are copbinued on Dext pagb. —=--




Tonys Lambert §Tu Oct 1k, 3007  Foge 2
131419 BM

- Mgy wloo cause gastrointescinal upset - try tsking it wich
anbacide, ik this ooours.

BX; DATROSYN 800 45 Diops § 20 / 0
plrectionas 1 BID for inflsemabion; take with food
- Used for inflenmation {especially arthritis) and wellef of pain.
- Take regulayly unless uvsed for odld pain. It can take 1-2 woeks
ro ba affettive in arthrivis.
- Txy baking with food i€ it csuses ptomach wpset.
- Can cavde goatrointestionl bileeding.
- Other comvon gifde effects ~ dizziness, wash.

R INeTRICTIONG:
USe icesn youx neck for 30 minutes evezy 3-4 hours for pain and inflammation

Call the schoo docktor for referral to the pain elisc

FOLILM P INSTRUCTIONS: School Doctor
Call School Poctor today or as socn a5 possible. Iet the office Jmow that you were seen in the
Emergency Depackment at Augustn edical Cester and that you weze told to call the office bo arzange a

follow-up visit.

I£ you have been roferved to a physician other than your primavy care provider ipCP}, you chould contact
Wmaameﬂs'mlmdtomthacmmmtama&brmrimmmy.

If your injury or dliness $s work zelatesd, you way bave veceived a work zeleass fox temporary dlscbility
from youe crplayer. Tha emsrgency dspartment providas only emergent trootwent sod amite cars recommendations.
¥e aga unable to provide ongoing reassesswmnt nor can we asqurabely predict the durabion of yous woxk
restrictions andfor disebility, ¥For this reasca, completion of Disabilicy Insurance forms, PR forms,

ur other similer foxms iz NOF the zesponcibilivy of the euergessy depettment physiclsn. You should zee

your pessonal yhysicisn oxr company doctor for recheck and completicn of these forms in a timely fasbim.

If ysu have pore questions o problexs with your medical conditien or the truakment, san your doctoxr or call
va gt {540) 332-4444 or 932-4448.

o - -

-

uy signaturs infientes that I undewstand, and have ﬁved a copy i. the above instructions.
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10733707 1001 Physician, Imergency Da ¥o Famdly Doc for this
Dis Dale Time Admitiing Physician Family Physiclen Othar Physicisn
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es:

ALL CILLINS, ALL PRESIRVATIVES, SULFA, VALPORIC ACID

PEWICTILLIN, SHELLPISH, SULFA, TRAMADOL

= Physiclan: Please DO NOT document on this FORM.
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Consent To Admission and / or mﬁm o = i m“mm

1. Consent: | voluntarily corfeent o rea

° tment by Augusta Health Care, inc, (* P
contract deemed necass A re, inc, ( "Hospital® ), employ
‘ndu(ﬁng 't?u?snat mited to £l W'gybﬂ"‘y attending physician(g) or histher mt‘asuéﬁm, agaa'%;tge? g'designeggs' and
olher howplat gttt By, sgﬁgs t;ﬁrtes&g‘nwizammat' medical or surgical procsdures, nursing care and
potbe geut;tsr:a!?‘y&es ofthe hosyital but s incependent Conirastony " end others fendoring such sarvoes may

! oF warran practice of medicine and surgery is not an 1 ;
may involve risk, Inclucing inkry or death, | ac a1 oxact sclenco, Diagnosis and troatmont
mmggresu"? of any el;: s '?aﬁon or treamwe that no guaraniees or watrantios hava been made
of Spocimens, sie.: Hospltal may retain, photograph, preseve and/or usa foreclentific or teach

purposas, or disposa of init' discretion and specimans or tissues taken from me (Patient) durng this hggkaﬁzaﬂon

and/or ireatment.

4. Release of Healib slion / Notice of Privacy Practices: | understand that the Hosplial may release
informmation from my madical and billing rocorts in accordancs with the provisions of the Haalth insuranca Portabiiity
and Accounlability Act (HIPAA) and statutory regulalicns of the Commonwealth of Virginia. My signature below
acknowledges that [ have regeived a copy of the lederal Notice of Privacy Praciices at or prior to this service

oncounier forded-an opportunlly {o dapost my (Patient's) vakuables and monay with the Hespital

. Valuables: | have been 2 1
for?safa keeping a:d urlest deposited, | agres that tha Hospital shall not be [iabia for loss of damage to any such

E?ﬁﬁféﬁ”&"é;um Uptin admission to the hospital {adults only), | have received information regarding my right

by slate law and pursuant tofthe hospilal policy to executs an Advance Directive to refuse life susiaining procedures
under cenain cirsumslances

7. Notlca of Deemed Conapnt for HIV, Hepatitie B & C Biond Testing: The Virginia Code authorizes health care
providers to fast patients for HIV and Hepatitis B & G when provider or someono employed byfunder direction or
control of provider Is exposed! to bodily flulds of tho patient in a manner which, according Ip cusrani guidelines of the
Center for Disease Canlrol, hay transmit HIV or Hepatitis B or C vimses. In the event af such and exposure, § am
desmed to have consented (o tesling and release of results lo person(s) exposed,

8. Assignment of BeneMts! In consideration of services renderaed pursuant fo this Consant whether during a single
admission oron a continuing basis including and Infant{s} bom to me during this admission), | agree o pay full
charges for their sewvices lags any amounis paid by third party payors, and | hereby assign to the Hospital and any
Independant Contractors/Prjvidars 1o the extent necassary 10 satlsty and outsianding Indsbiedness, all sums
payable to Patlont pursuani to any health bensfit plan, policy of insurance, {inciuding healih, liability, uninsured,
under insused, motorist or madical payments insurance) and/or pursuant to any seiifement of judgement arlsing out
of or related lo any this parly source.

9. Medicare Patlents: If {{Patient) am a Msdicare patient, | request that payment be made on my behall, and |
assign the benefits payable lor sevices furnished to me by Augusta Health Care, Inc., Induding physlclans services
fo the physician fumishing e senvices to the Hospital, or authorize such physician or the Hospitel fo aubmit a dalim
1o Medicare jor payment for me, | understand thal | am responsible for any deductibles and the applicable
pescentages of the reasonable charges. | autharize any halder of madical or other informztion about me (Patient) to
release {o the Social Securlty Adminisiration or it's intermadiiries or cariers any Information neaded for thisirelaled
MedicareMedicald Claim,
Madicare Inpatient: Accpy of Important Message From Madicare has bean provided o me.

10. Subsequent Helease of Datailed Bllling information; My signature below shall be deemed writien
authorization for the Hospila) to releass to me emized and delalled billing Information regarding admission and/or
services rendered pursuant fo this Consent upon my later request, | further authorize and consent to the Hospital
providing o the authorized talive named below, upon thelr wiliten raquest, a copy of confidential Hemized or
dotailsd billing information of ather itemlzed or dotailed information for a parked up one yoar from the dats of

signature,
N%ne of Authorized sentatlve Relationship
i boen given the oppartunity to ask questions and I accept it's tonme:

| have read this
! P Wehen O
Aeiationship Witness Date
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BUATIIATION AFTER WOTOR VEHICLE COLLIBIN:

You hove experienced potential injury from blunt trauma. Host islariss due to trawme sxe limited to the

goft tiswucs (okin and mscles). Isjuries from seat bolts, choulder havness or aixbags can olso ecour and
ars nsually limited to bruises, ebrasicos or superficisl sido burns. Hoat ofven tkess injusies axe ainow
compazed to the pobential injirles sustained by persons who ore not raserainad by these devises. Been 3£

1o severs injurics ore disgoosed inivially, the posaibility of subtle’buk significane injucy should be kept in
mind for the mext povernl days. You may expect iacreased suscle sorencss ovar the next few days and

may. £in8 aress of imjury that ave not apparent at this time.

Initial treatment of limited activity, icepacks and clevation of iojured aveas to decrease pain, brulsing
and svelling is zecommended. Antl-inflammatory medicaticn may aloo be helpful to decrease pain and
inflasmmation.

HOTIFY YOUR DOCIOR or return bers in cass of the followings
- Incrensing palu or pain thet is pot gradually improvizg.
- Woakness, Eainting or severe dizzinsss.
- Bhortness of broath.

 Yonteicg, HIRAERATET O

¥

i

b

i
= Rbdoming] or chest pain. § o EDDCIHET
- Severe headache. |

EIRATE:
A stwain rofors to injucy of the muscle fibers., This may bs a minor *pulled” muscle that most of us gek
after dodng mors than we axe used to. Or the injusy may be wuch oaxe sewieus, involvios exvensive

tearing of n muscle.

Rest of the injured aven is the most imporsent part of treatwent of scrains. Splinting say belp in soxe
cases. Elevetion znd lce fox the Pirst 2-3 deys is often very helpful aleo. How lcng you neod Eo stay at
yest depsnds em the poverity of the injury and what your work is. For minor straing, you way be able to
continue your normal dutien. A good xuls of thunb is to not do whatever caudes wmuch pain. -
snti-inflammtory vedicntions io often used for moscle strains. I£ thio was advised or pzescribed for
yen, take them yegrlarly until you arm wall, They axe not as effective 4f taken just when you fesl you
peed ehen.  Palo medications exe often presceibed slse for wmore vejor stzxaing.

I ip inportant to carsfully and graduslly vesume activities as comfort silcws. If yeu staxt having
incressed pain, it may be because of txying to get back to scxmal too seon. On the other hand, you
probably shoulda't walt uotil tha last twinge of discomfort is gome basfore starting te get active agadn.
Use good Judgenent to £ind thke right balanze.

HOTIRY VAR DOCTOR ©r return here in cose of the following:
- %he dmiured extremity becomes pumb, bingly, cold, blue, pale, or weak.
= Increasing swelling.
- Pain is imzessing or not gradually lwproving.
= hoy difficulty in woving the fingers oy tous.

BX: PLEZERTL 10 MO TARLETS Disp: 835 /0
Dizeokicns: 1 €4 for musels relazation
= Prescribed as o muscle relaxant. Should be taken regulazly
until you ave better, end not just vhen you fesl you need dt.
= Comzon side effccts ~ dizziness, drowsiness, blurred vielon, dry

' eme- Inptructicns aze continued on next PaGG. ===
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moeh.
- May slso cause gastrointestinel upset - ¥y taking it with
antacids, 1€ thls occours.

e CLINORIL 200 3 Dispz 810 f 0
birestiong: One p.o. BID

FOLIOW UP IHSTRUCIIONS: munemmwm

£all Skyline Internal Medicine {213-7099) today or as scon as possible. Iskt tbaozfmknmthatm
were ween in the Pmergency Ueperiment ab Augusta Medicsl Center end Chat you wers told to call the
office to arxenge a follow-up visit. -

Skyline Internal Hedicine 57 Nozth Medical Paxk Circle, Sulte 105, Pishersville

N _____ = ..
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Face Sheet
AccountNo. | Anivedby Location |Room Bed |  UnitNo.
: e —

anrsreron, wv TR DatecfBith [Age Sex MSI Race |Source B/O Raligion

I - D ;- < -

Employer: sTUCENT
Work Phone: LastinPt Visk |LesiOutVisit Type Prin Date

09/28/04 09413707 ER !
Personto Notify/Addiess: Relotion: M H_

HAMBLETON, &
Guarﬁmxe:' _, Work Phone

Relationship: SELF-FHALE EBRMBLETON, WV
Employes: STUDENT Hext of KinfAddress; Relation:
{ Work Phone
Work Phone:
insurance Nama Group No. |  Subscribar insured Nams
SrLY PAY
Hosples Potient? Hospice Diagnosis:
Visit Reason: HEADACEE, NECK PAIN AND EXPISTAXIS | _| Prior UG Patlent?
Comment: _ _ Chart Review Needed?
AdnySerDals | Tims Atlending Physician ED Physiclan Primary Care Physlclan
09/17/07 | 1628 Physician, Emergency Da
Disbate | Time Admitting Physiclan Femily Physiclan Other Physician
_ Ho Family Doc fox this
[ArcidiOceDale] Time | Type Accident information Privecy Nolice? |  Signed On
08/08407 | 0800 01 AUTO ACCIDENT ¥ 09/306/03
es:

ALL CILLINS, ALL PRESSRVATIVES, SULFA, VALPORIC AQID

PENICILLIN, SHELLPISH, ISULPFA, TRAMADOL

Precautions:

=¥ Physlcian: Please DO NOT document on this FORM.
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H.EDPATREC or 340-332-4000
www.augustamed.com
Emergency Department Patlent Record ]
Initial Orders: | WNurse: | Initlal Orders: | Nurse: | Physicion iims |
Time: TaeAritials | Time: Thnelinlinls N
I_EF Utdne Dip pesiishomn
INTx U-PREQ
cac [ 1%
W U4 cuth
e UR cult
__ ABO/RH FOLEY 5
e HOGHL PelvicSoreen
_HCGH “RBS
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e ol AR
o pm ayshms revioverd ;-
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__ AUYLASE ASA 18006 e
— UPASE A Const: — -
__TROP PCXA Skin: - Heu: ~
— DR Cardias Panel 2 =L
Fpinccssnspmsces G B2 L 4
. onttor ——
e Pulae Ox = Allergfmiy: J
. PT8R Buturo Tray PR | DO Recors Raviewsd § FATH:
On Coumadin __Yes . No DTelanus
Huras:
ADDITIONAL ORDERS
THE I meaune Alaxe | Timedniials
_ Soclal: |
(002 0 ipspl Ppass Smokes
A vieck & Atergies Foviewed | ETOR: 2
% m: | Gen:
AT} DF S = s
Eye/ENT: ~ (=) .7 C-%,
SR SSplecs
, < ETT- 31D |
Bm-
Gi:
Bectai: GC__
GU: -
[l ses A&dit.{aaal Order Sheel WS - -
NurselTech S Heuro:
W ___JDUPE £D vl PAINP 13 nolod,
Coursa:
Consult
____EMY Medical Command Glvan DX: | [CPT:
—_Critical Carex__ s, Blons "}V‘Mm&,, Can Lypalh
. Ventllator Managemsnt
e DEhOpedic Splinting / Bachack i%ﬁvsfa Sﬁ?@d
. Candiac Monfloring / EKQ Interpretalion | Procedures: Yo Mot~ lico:
o Pullse Oximetry ,__ X-rayInlerprelation | FaxTo: \F
Gondition: __tmproved _{Nunchanged)~=Stablo Disposition: ___Aumit, [Nome __AWA_LWBS __ Yeansfer
Foflow Up: _{~~-Wiiten Instructio
oweR AN - - Cm?;mf!mn:mm z g‘Q‘L / ‘;(D ?'} :?é,
Rov 0307 Physician Signeturs—" 1D Dictation #
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Consent To Admiasion and / or Trealment
1. Conaent: | voluntarily consent lo treatment by Augusta Haalth Care, Inc. { "Hospital® ), ils agents, employees, and
contractons as deemad necessary by my altending physician{s) or histher consultants, associates or designees,
including but not limited to x-rays, laboralory tests, anasthesia, medical or surgical procedures, nursing care and
other hospilal Inpalient or culpatient services. [ recognize that physiclans and cthers rendering such services may
not be employees of the hospilal, but are Independent contractors.
2, No guaranty or wamanty: Tha praclica of medicine and surgery is not an exact scisnca, Diagnosis and ealment
may involve fisk, Including injury or death, | acknowledge that no guarantees or wamaniies have been made
reganding results of any examination or treatment.
3. Use of Specimens, etc.: Hospllal may retain, phelograph, preserve and/or use for scientific or teaching
purposes, or dispose of in it's discretion and specimana or tissues taken from me (Patient) during this hospitakization
andfor treatmant.
4. Release of Health Information / Notice of Privacy Practices: | understand thal the Hosphal may release
information from my medical and billing records in accordance with the provisions of the Health Insurance Partabllity
and Accountability Act (HIPAA) and statutory regulations of the Commonwealth of Virginia. My signature below
acknowledges ihat 1 have raceived a copy of the federal Notice of Privacy Practices at or prior o this service
encounter,
5. Valuabies: | havo been alforded an opporiunily lo deposil my (Patienl's) valushles and meoney with the Hospllal
fora saaf‘e keepigg and unless daposited, | agrea that the Hospilal shafl not be liable or Joes or damage to any such
personal properiy.
6. Advance Divective: Upon admission to the hespltal (adulls only), | have received informalion regarding my right
by siate law and pursuant o the hospital policy to exscule an Advance Directive fo refuse [ie suslalning procedures
under certain circumstances.
7. Notice of Deemed Consent for HIV, Hopatitls B & C Blood Testing: The Virginla Code authorizes health cara
providers 10 test patisnts lor HIY and Hepatitis B & C when provider or someons employed byfunder diraction or
control of provider is exposed Yo bedlly flulds of the pailend In a manner which, according to current guidelines of the
Ceniler for Disease Conlrol, may transmil HIV or Hepalitis B or C viruses. In the event of such and exposure, [ am
deamed 1o have conseniad to testing and release of rasults to person{s) exposed.
B. Assignment of Benefite: In consideration of sarvices rendered pursuant to this Consent whether during a single
admission or on a continuing basis including and infant{s) born to me durlng this admissicn), | agree to pay il
charges for thelr services less eny amounts pald by thind parly payors, and | hereby assign to the Hospltal and any
Independsnt Contraclora/Providers to the axient necessary 1o safisly and ouistanding indebladness, all sums
payabie to Pallent pursuant (o any hesith banefit plan, policy of insurance, {including healh, liabllity, uninsured,
under insured, motorist or medizal payments insurance) andior pursuant io any settiement of judgement arising out
of or related to any this party soures,
8. Medicare Pationts: i | {Patient) am a Medicare palient, 1 request thal payment be made on my behalf, and
assign the benefits payable lor services fumished 1o mae by Augusta Health Care, Inc., including physicians senvices
to the physiclan furnishing tho services to tho Hespial, or auwhorize such physician or the Hoepltal to submit a claim
to Madicare for payment for me. | undersiand that | am responsible for any deductibles and the applicable
percentages of the reasonable charges. | authorize any holder of medical or other Information about me (Patieni) to
release to the Secial Securlly Administration or it's intfermediaries or camiers any information neaded lor this/relatad
MedicarefMedicald Claim,
Medicare Inpatient: A copy of important Message From Medicare has baen provided to me.
10. Subssquent Relsass of Detsiled Bllling Information: My sighature below shall be dasmed written
authorization for the Hospilal to release to me Remized and detalled billing infoanalion regarding admission andlor
sarvices rendered pursuant {0 this Consent upon my later requast, | further authorize and consent to the Hospital
providing to the authorized representafive named below, upon their writlen request, a copy of confidential temized or
detalled billing Information or othar Kemized or detalled infoymation for a paerdod up ons year from the date of

gipnaturs.

Ngnme é?Amnoﬂzed Representaiive Relatjonshlp

I have read this consent and been given the opportunity lo ask questions rgm’ teyms: d /
I , Dk iz

Signature of Patlent/Responsible Porly Ralstionship = Witness Date
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Slocharge Instzuotions from Sally ‘Tacker, ¥.D.
hugusta Medicn]l Center Dmevgency Deparitment

£ B Gad wme @ o

HINCE BNA0 vy

¥ou appear to have a winor bead imjury or contusion of the hoad. Bassd on your description of
symphomg, youy examinotion, ond oy bests which way have been done, haspicalization is mot necessaxy
at this tine. Treatwent will usually consist of ice to any ewellen areas, xest and pain wedicakion as
needed. You ghendd nob take sedatives, narcotic pain wedicsbions on alechal. & Lighe ddat i=
recommended for 31-2 days.  Avold stvemuous work and play for che pext 24 hours.

The zigk of a worse cendivion is low, kut a vesponaible person sbould stay with you so that you ean be
obgerved for any complicaticns of head dmjury. Awlening the injured patient every 4 hours duging tho
fiver 24 hours afier head injury is advised to cnsure normal mental s=abus. You should be rechesked
prooptly 4£ you develop any of the following sywptows o other gsycptoms which cavss yon ecncerns

- Swvere or worsening beadache,

- Difficulty in awvakening the head indured pabdent.

= Baveared vomiting,

= Painping or severs dizeinens.

- Prolomged or high faver.

= Change in mental status - too slegepy, canfused, ohort of breath, more irrivable ox fussy, alurzed
ppeech, éifficulty walking.

- The presence of a clear or bloody drainsge Erom the nose o asw,

BACK PAIN:

The cause of your back pain is most 1ikmly due to 2 strain of the muscles or sprain of the ligaments that
suppork your spine. The pain does not sppear at this point to be caused by a rumptured disk or pressura
en the sciatic nexve (scliotica). Hony pecple have persistent or yscurrent low back pain and nesd to take
Skeps to provent if. Z-zays sre often pot dndleated in evaluating back pain, unlezs theve ave
covplications, the pain is peveistert, or thexe is a history of txaum. Plein x-rays #111 net shew any
shoormality in the puscles ard ligemenvs. '

Itymrmc.‘spainiamla,mmybeaﬂempwmtamtasmuuchdomtimlwmw
lifting or bending. Gradually iscrcasing activity to tolerance is important for a move wapid TeovETyY.
Hosever, with modemte to severe back pain, you should Jimit activicy for ths next faw days, gradually
incresing ectivity to tolerance as the back discoofort izproves. You shenld avoid any strenuous ackivity
unzil che pain Eag vesolved or you hove bsan clesrsd by your doctor £0 resuse your poveal setivibies,
Avold eny bendivg or 1ifeing until your syrptoms are conpletoly bottox. When you bave retovered, ba
sure go UfE preperly by bending youwr knoes (nob your bazk) and using your leg muscles to do the 1ifring.
Anci-inflammatory and analgesic drugs are often prescribzd. Skeletal musole ralaxants may ba halpful
algo. Uss ice or haat to your back soveral times deily for 30-40 minutes each tima, Ica ie probably
bereer for amte dojuries, bmt use whichever plves you gresver comfort. An “des slush® gam be wade by
ﬂraazingamuﬁlct@mmmllzwpplainxnb'::iraaznoholinadplockbag. Do mot apply

the beg dizoctly to the skin, bur £irst wrep it in a small towsl moistened with wabsr. Aftor this episode
of badk pain io ovee, msmmmmmmmmmmmsenmmwmmmm
legs can be vary helpful in preventiny injuries in cthe future. Talk to your doctor about this or you cam
ke referved to a ghysical thezapist.

HOTIRY YUUR DOCIOR or veburn bheze in case of the following
- Progresgive synptoms of sclavica (paln, weskness o nuwrbnsas in cne

or both legal. . —n
- Back pain is worsening or is not improved within 4-5 days. ST (
= Abdominal pein or change 4n thes location of paia. ‘
= Difficuiy with wrination or bowel scvemsnts. : mmgmmﬁlﬂgﬂﬂ

: H. BDDCINST

~=ee Ingtzuctions eve continmed €0 NEXE page. ===
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HECK INJURY:

There are mony different causes £or peck pain, which i3 & very commor problem. 2 eyhniplash® dnjuzy |
uaspnino:tmmm{mdﬁummmmgmﬂeﬁmwmmozm
neek. Wemthiamlyaftermtwuh&elewddms.mxcisalmfnmminﬁnnsmﬂmu
injuries. ' The pain and stiffness way not develop until several hours or days after the injury osturs.
sugole strains of the neck may ooowe with or without dnjovy. Sovetines, there ie only the history of

vurning the head or waking up with pais. There vay be mscle spasm, causing the head to ba held in

s abnernal position. Vovement of the hesd or neck increases the pain. The evalustion of neck pain

ofcen includen x-rays to look for a neck Eyxaorurs or ozher beoy alwormality. Murbness or vesknesg

may jodizate nexrve or spinal cord dnjury.

mmmmiswqimtmwamnofamamm.':hismeanalyingdomor
reclining g0 that the meck is not doing any work of bolding the head up. A ccxvical collar is scmerimes
medmhelpmsppo:cthaheaﬂmthepmmiaup-mz:M.s:l.snot.agoodsubat&tutefo:mneckm.
Pain medicine, musclc welamants, and eoei-inflaxemtery drugo ave often used as well. Iecs packs
indtiolly, followed by beat after 2-3 days axe often very beipful. Other physical therapy ray ks
indicated, copseially 1€ oyrptoms do not gradually improve after soveral days. Heck sprains may take
wecks to heal complebely. You will need follow~up with your doctor i£ you ave nobt graduzily getting
well.

NOTIFY YOUR DOCIOR of revurn here In osac of the following: s .
- Perpistent or iscressing paln.
« Fupimess o wealknens.
- Prolocged or high faver.
- Sgvore or worpening headachs,
- Change ir mentnl status - too sleepy, confused, short of breath, izzitable, alizred speech, difficulty

walking.

HEATD OTC IHSIEUCTIONS: *
Ymhaubemfamﬁmhavepmmatedwanwmmm.mnyoitbemn-inﬂmawzy
d:ugawhichucp:ac:ibscanbeobm'mmmlmapmscdpumwﬂmymchamx
than most prescription drugs. 211 anki-inflammatory pain pedicatioms can couse stooach upser and
shonld be taker with food. You sheuld avoid rhese nedicatiems if you axe tekisg steroids (e.g.
prednincae), aspirin, or other sonsteroidal savi-inflammavory drugs (NSAIDs). Pexsouns with lulezy wf
sleer disesse should use these podieations with caution.

Tae following snti~inflanmatory pain medications can now be purchased withour a prescriptica:

- Thuprofer 200 mg (Mobrin-IB, Advil, Nuprin, etoc): Adults miy take up to 600-800 wg {3-4
tablets} svery & hours for pain.

- ¥etoprofen 25 ng (Orudis ET, etc): Adults may take up to 50-75 mg {2-3 tableto) every 0 kours
Eor padn.

- Naproxen 220 mg (Aleve, etc): Adults may take up to 440-650 wg {2-3 pabhlers) evecy 12 hours
for pain.

OTHEDR INSTRUCTIONS:
follow vp with de. lenker ox other sugusta affillaved de,

HEFEREAL: ANC Aff£ilisced Groups - Augusts Family Practice
Aogusta Pamily Practics Acxoss street from MO, Pishersville Office phemes 332 or 532-5666

REFERRAL: AMC Affiliated Guoups - Hoxth Augista Pamily Prachkice

seer Inptruccions avs contimed ob next page. ~—--




Woreh Augusrn Pamily Practice 1 Green 311ls Orive, Verona Offive phenas 248-8110

PRVBGRAL: 2MC Lffiliated Groups - Shenandesh Inbernsl Yedicloe
Shepandoak Intoronl Modicine 907 Goosasreck RS, Suite 203, Plshersville OEfice plume: 313-8800

BEFERNAY: 2MD RFEilinted CGroupn - Bkyline Inbteensl Hedicine
Beyline Interpsl Medicine 57 Yorth Medica. Park Cizele, Bulze 300, F.ﬁmiueeﬁicbgm:

213-905%

You aze being referved to the doctor or office listed sbove. Call to arzxange a Ecllow-vp visit and let
them koow that you weze referred from the Bmergency Depaxtwent.

PALIOR TP TMSTRUCTIONE: Lecn Lesker, M.D.
©331 Tecn Denker, M.D. [885-3535) today or ag soon g possible. let the office koow thet you wars

seen in the Emergency Department ot Augyusta Medical Cenver and that you wers told to =oll the olfica
&> arrange & follow-up visitc.

Leon Looker, M.D. Cozilion Pamily Hedicine Seaunren Medical Cenber, Sulte 522 40 Tamhext Street,
Gtaunton

HuRIh OF0 ReTeirrIoNs

You havs bes found to have pain related to an in€lammatory conditicn. Manyafcheam:&vmnammy
deugs which we prescribe can ba cbtsined fover the countert witheut a prescripticn and way be cheuper
than moek preseripvion drugs. A1) anei-inflssmatory pein wedications can cavse stomach upset and
should ke taken with food. You should avold these medications if you arve taking stersids {e.g.
predniscoc), aspirin, or cther nonaterpida) anti-inflarmatory drugs (NEAIDs). Persons with history of
vlcer diseass should use these vedicatiens wich emsticn. s

1he following anti-inflammatory paln wedications can now ba purchased without & prescripticss

- Ikuprefen 300 mg (MotrineIB, advil, Mupein, sto): Adulto my take up to €0C-800 wy (3-8
tablste) every € bours for pein.

- Keteprofem 25 ng (Orudis X7, etc): Adults may toks up te 50-75 wy (2-3 tablabs] every 8 houxs
Eox puin.

- Haproxen 230 g {Aleve, exol: Adules bay take up £o 440-660 ng {3-3 tablefe) svexy 12 bours
for padn.

BXr VICGDIN (S/500) Disp: 810 / 0
Direcricens: Take 1 oy 2 every 4-6 hr pom pais
maximom of 8§ pexr day
- Hazeoble ~ noiaally vsed for relisf of pain or cough.
- Causes dvovwginess.
= Nareobics ars hobit-forming. They chonld nek bs used on &
yeculsr basis, and you should not incresse thoe desage withous
wur doctor's advice.
- Dther cormvs eide effecte -~ gastrointestinal upset, eonstipabion,
diggincos, dllergic cyoptoms of rash, deching or breathing
difficulty.

=== Instruccions are comtinued on next pagn. ===
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nwmhwebemmfe:redtanphwimmmmmpﬁmmmtm).ywshmﬁ_ﬁ.canm:
youxr BCF ©o approve this zuferral and £o envuse Liwl U geleszal is covered by yours insuwresce cospany.

ZEymhjmmﬂkessism:km you ey bave reseived a work zelsase for temporary disabilicy
from your exployer. The enevgency department provides only emsvgent tweatwent ond ncebe core racormendacions.
= ave wable to previde ongolng reascessosnt nor can ¥e acouratsly predict tho durntion of your work
vestrictions andfor dlsehilivy. For chis zssson, conpletion of Disgbilivy Inoursnce fovms, FIMA forms,
o other similar forms is NOT the responsibility of the emevgency depavtment physicisn. You should sco
your personal phygicdan o company doctor for recherk snd completion of these forms o o tluely fashion.

I€ you bave move guastions or problems with your medicel comditien o the trestwent, gee your dostor ox call
us at {540) 232-4444 oxr 333-4444.

5

it g et

¥y signsture iodicates that I have recelved a copy of, the sbove instructions.
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Emergency Department Nursing Assessment Note [ED Major]
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‘ — = g =t CRCLEAPPAOPRIATE Admlssion
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Emergency Department Nursing Assessment Note [ED Major]
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| AUGUSTA MEDICAL CENTER

IDEPARTIRNT OF RADIOLOGY
28 MEDICAL CENTER DRIVE ) : DOB 2
. DATREs

FIEEERSVILLE, VIRGINIA 22932

ey -

R

FEMALE PATIENT INQUIRY FOR RADIOLOGY PROCEDURES

? p it = b,
Bure, sike, and lefe br xight aside) -+ -

. an am not x . pregmant.
iFatient Name) '

Iam_____ Or am not _X__ breast-Feeding.

\ W
Date of last period: W_B_\E;Qq*  1007)

¥y signsture below signifies that the Iuformation provided above 13
acpurste o the bast of my koowledge.

I, |

7 [y [03.

Fatiant or Guardlian . Dace

-

Dats

PART 2 COMPIRTE ON ALL PREGHANT OR POBSIBLY FREGUEFRT PATIENTS

If this pection is ocompleted, please make a copy of khis encire form
and provide immediabely to the RIS Supexvisor.

Wesks Pregoant Exan{s)
exam room location . BXPOSURE PACTORS: ;
AP messuremsnt AP
lareral veasurement AT
Other

mechod of shielding

¥luoro time

Hopitoring Badge uBed? Yes Mo
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Patient: S8k AccountMo. | Amivedby Locallon |Room Bad |  UnitNo.
. ]
lﬁ"iiiiii Iii - DatacfBih |Ape Sex MSt Race [Source B Religion
_ 33 F § #® [ER ap

Employer: STUDENRT

Work Phone: LastinPL.Vishk [LasiOutVisk Type Heg. by FPrini Date

Cuatamor: B8 09/28/04 |06/16705 CLI ER.MLK D9/11/07
j Person to Notify/Address:  Relation: Home Phonp
o N —
Guar Phone:

Employsr: STUDENT Next of KinvAddress: Relation= u W

Work Phone

WorkPhone: EAMBLETON, WV

ingurarice Nams Poliey Number Coverage No. | Group Ne. Subsgriber Insured Nama

SELR PAY HO CaRD

Hosplee Patlent? Hosplee Diagnosis:

Vieli Resson: HEAD AND NECK PRIN FROM MVC Prior UG Patieni?
AdmvSerDate | time |  Allending Physician ED Physleian Primary Care Physician
02/11/07 1403 Fhyzician, Emergency Da Ho Family Doc for this

Dis Date Time Admiiling Physitien Family Physlcien ' Othes Physician
N — Ho Family Dog fox this
Accid/OceDate| Time | Typa Accident information Privacy Nolice? | Signed On
09/07/07 {16850 | 01 AUTO ACCIDENT b4 05730703
I'TY

PENICILLIN, SHELLFISH, SULFA

Preceuiions:

=% Physician: Flease DO NOT document on

ALL CILLINS, ALL PRESSRVATIVES, SULFA, VALPORIC aACID

this FORM.
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—_PIT Pulse Ox Resp: A’”’Q‘Tm
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Consent To Admission and / or Treatment
1. Consent; | voluniarily consent fo treatment by Augusta Health Care, Inc. ( "Hospital ), its agents, smployees, and
contraclors as desmed necessary by my atiending physician(s) or hizter consuliants, associates or dsgignees,
intlutiing but not Smited 1o x-rays, laboratosy lests, anesthesia, medical or surgical procedures, nursing care and
other hospilal inpalient or outpatient services. | recognize that physicians and others rendesing such services may
not be employees of the hospital, but are independent contraclors,
2. No guaranly or warranty: The practice of medicine and surgery Is not an exact eclence. Diagnosis and irsatmont
may |nvolve risk, including Injury or dealh, | acknowledge thal no guarantees o warantics have been made
ragatding resulls of any examination or {reatment.
3. Uke of Specimens, ete.: Hospital may retain, pholograph, preserve and/or use for sclentific or teaching
purpésss, or dispose of i it's discretion and specimens or lissues taken from me {Pationt) dusing this hospitalization
and/or treatment.
4. Rblease of Health Information / Notice of Privacy Praciices; | understand that the Hospital may release
inforfation from my medical and biling records In accordanca with the provisions of the Health Insurance Portabllity
and Accountability Act (HIPAA) and stalutary regulations of the Commonwaalth of Virginia My signature below
acknbwiedges that | have recsived a copy of the federal Notice of Privacy Praclices at or prior o this service
encolinter.
5. Valuables: | have been alforded an opportuntly 1o deposit my {Patient's) valuables and money with the Hospital
fora saf? keeping and unless deposited, | agres that the Hospital shall not be llabla for loss or damage fo any such
personal property.
6. Advance Directive: Upon admiesion to the hospital {adulis only), | have received infoimation regarding my right
by sthte law and pussuant o the hospital policy {o executs an Advance Direstive lo refuse life sustaining procedures
under certain cicumsiances.
7. Nptice of Deemed Consent for HIV, Hepatitis B & C Blood Testing: The Virginta Code aulhorizes heallh care
ders to test patients for HIV and Hepatiils B & C whan provider or someone employed byfunder direction or
nttol of provider Is exposed to bodily fiuids of the patient ina mannsr which, according to current guidelinas of the
enter for Diseass Conlrol, may transmit HIV or Hepatitis B or C viruses. in the sveni of such and exposure, | am
desrhed o have consenled to testing and releass of results to person(s) exposet.
Assignment of Benefits: In consideration of services readered pursuant {o this Consent whether during a singlo
sslon or on a cenlinuing basis including and infani(s) bom to me during this admission), § agres to pay full
arhes for thelr services less any amounts paid by third pasly payoss, and | hereby assign to the Hospital and any
sndont Conlraciors/Providers to the extent necessary to salisfy and outslanding indebtedness, all sums
payable to Pallent pursuani 1o any health benefit plan, policy of insurance, {including heaith, liability, uninsured,
unddr insured, moloris! or medical payments Insuranee) antor pursuant to any settlement of jucgemant assing out
of orjrelated to any this parly source.
Medicare Patlents: 1 1 {Palient) am a Medicare patient, | reyuest that payment be matie on my behalf, and |
assign the benefits payable for services fumished to me by Augusta Health Gare, Ins., including physicians services
, physician furnishing the services to the Hospilal, or authorize such physician or the -ospital 1o submit a claim
Ldicare for payment forme. | understand that | am respensible lor any deductibles and the applicabla
porchntages of the reagonable chaiges. | authorizo any holdor of medical or other information about me (Patient) fo
reledse 1o the Social Spourily Administration or it's intermediaries or caniers any Information neaded for this/related

ledicare Inpatient: A copy of important Message From Medlicars has besn provided to mo.

10. Subsequent Release of Detalled Billing information: My signature belew shall be deemed written
suthbrization for the Hospilal to release to me itemized and dotalled biiling Informnation regarding sdmission and/or
senvices rondered pursuant lo this Consent upon my later request. | further authorize and consent to the Hospital
providing fo the authod;ed representative named below, upon their wiitlen request, a copy of confidentlal Hemized or
5?@:’3?9 billing information cr other itemize or detalled Information for @ peried up one yeor from the data of

Name ot Authorlzad Repressntative ' Relationship
aye read this consent and been given the opporlunity 1o ask questions and | acceptit's terms:

L LY N
"'-'"Sl]ﬂum o1 raveivriesponsible Party Relationehip Vitness 1 9 ! I;;té o7




COMMONWEALTH OF VIRGINIA
Virginia Central Registry for

Brain Injury & Spinal Cord Injury
Section 51.5-11 of the Codeof Virginia mandates that the Department (of Rehabilitative Services)...
establish end majalain & ceniral registry of persons who sustein spinal cond injusy, ..and benin infury.
Every hospitsl....shall report o the Doparanens. . any person sustaining brsin injusy and...splnal cond injory.

PLEASEPRINT CLEARLY AND LEGIBLY]
L  HOSPITALMEDICALRECORDS ¢ (NN

) State WV
2. DATE OF INJURY 09 oy 2007 3, Male [[] TFemale
mo, dy  yor
‘4, CAUSEOFINJURY (checkons)
Mator vehicle Sporishecreation [T Diving [ Motowyele [
Guashot Bl Bicyele O Fall- [ Pedesirion [ L
Assault O OthesfUnknown (specif)

“5.  INITIAL CONDYYTON OF PATIENT (check ofl that azphy) ~
Was patient uncanscions? YesI] WolXl Unwom[J
Hyes howlong? [ Lessthanihoar [ Overlhour, lessthan24 [T] More than 24 hours™

1 Unkmown *#f yunconssious for more than 24 hours, how many days? ___
Glesgpow Coma Score:  [] 3-B(severs) [ 9-12 (moderate) 13-15 (mild} O wnknown ~ -

{uve Iowest knownscors)

SPINAL CORD 4 T

3481 206.0 - 806,19 o7 952,0 - 952,09 Cexvical
800-8019 L Fracture of Sknll 805.20-806390r 952.10-952.19 [ Thomcic .
3038049 L] Other/Multiple Skull Frzctures 806.4, 8065 or 9522 ) Lumbar
850-854.1 [} Intracranial Infury 806,60~ 806.79 or952.3 - 8524 {7} SacralfCocoyx
959.01 Hend Injury, Unspecified 932.8 ] Multiple Sites
995.55 [] ShekenInfent Syndrome 806.8, 8069 or 9529 L[] Unspecified Sitss -
Ubksown []
7.  DISPOSITION (chack anly ONE)
Seen in gur Emergency Department only Dale of Treatment in ER: 09/ 1 2007
(treatzd and relessed OR, treated and tromsforred)  Date of Discharge from ER: oo/ 1 2007
[ Admified to pur Hospital? Date of Admission fo Hospital: { { .
Date of Discharge from Hospital: ! { o
Discharged to: home ‘
(complete for ALL patients) O other facility
fspecifyy -
0 deceased .
{date}
R unknown

{8 FORM COMPLETED BY (Ul ouf completely)
1 certify that this form Is filled out completely and accurately to the best of my knowledge.

. { Name LUKE VICARIO “'3-——"‘2...——-——-‘
L slgnaiare

phaseprint
Today’s date 10/ 231 2007 Hospital _ AUGUSTA MEDICAL CENTER,

50,
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ATTN: TIFFINI HAILS

ESIS GM CENTRAL CLAIMS
MAIL CODE 482 C19B561
PO BOX 300

DETROIT Mi 48265-3000

'llIl"llllll'll!“l"'lllllnl"lll "Ill"l u"m“nmlu"

ATTENTION
Confidential information enclosed.
To be viewed by authorized persons only.

If you have questions regarding any information you have requested,
please call the phone number on the enclosed invoice

Health Information & reproduced by HealthPort, a health information oculsou service. Your healthcare faclily contracts
with HealthPon to process auumrayed coplos of medical records, Feing iy

R are made from the medical ‘s ariginal records, The confidentialily of these records ls pretected
by tederal and state laws and regulations, Including m% Health Insurance Pmabﬁtya’annyd Accouniability Act%HtPM).

§ you requesied Rems that are not malntained in the medical record, your request for those llems was forwarded to the

appropsiate depariment and will be sent under separate cover, Likewise, information that you asked to have delivered to
another address s sent separalely. pam ¥e

This packags may ormay not contain medical records, depending on what was requested and how it was processad,




' ‘ ESISAGM Central Claims Unit $00.888.0164 sl
£.0. Box 300 313.665.0910 far
Mall Code 482 C19 851

. Detroit, M} 48265-3000
esis

Tifink Halls
Clains Administrator

May 22, 2008

Dr. Guire

Augusta Pain Management Center

Adtention: Medical Records Department JUR 0 2 R ‘ .‘@‘Q
70 Medical Center Cirele, Site 305 cl

Fisherville, VA 22939 -B‘E.

(o7 T
RE:  OurFileNo. W et
Our Clicnt: General Motors Comporation Gwc.u‘“"
Patient Name: =
Date/Event:

seniemihes iy
pcorpi: |

Dear Dr. Guire:

ESIS is the third pasty administrator handling claims on behalf of General Motors Corporation,
Please provide me with a complete copy of _ncdica! records and medical bills for the
above incident.

Enclosed please find the Authorization for Use and/or Disclosure of Confidential Medical Information
form for your file. If there is a copying charge for thesc records, please forward the records along with
your invoice and your Tax Identification Number.

Thank you for your cooperition.

3

Singerclf. i - < .l(wy

Tl

‘I‘iﬂ;;i H\aix ‘

Claims Administrator

Enclosure

ARk iaogeeent Services Comppny On of Be ALE Croup of Commpanes
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Av.asta Pain Management C: nter - Patient Summary DATE:_} | [1§)CF

Patient’s Name: |

| Middle
ooty I

Maiden

Age: 3% Social Security Number: _
Address: Telephone #:

City: HamleIon State: _/V Zip Code: Marital Status: 3;n01C

Occupation: (0} 1;9( NHacent Work Status; ORetired OFull Time OJPart Time o¥Disability 10ther
Employcr: Nl Work Phone #:_N/8

Employer’s Address: ii iﬁ . )

Next of Kin Name: Relationship: Mo they Phone # NG
Next of Kin Address:

Emergency Contact Name: Phone ﬁ—
Referring Physician: Micnael # Plaur? Phone #

Primary Care Physician: N: A Phone# _ N{A

Insurance Infermation (Please hnng your czrd(s) to your aproint ~ we need & photocopy on file)

7
Sy ceter MG T o E S LT —

Was injury due to?: ____ Work Related Accident _ v/ Motor Vehicle Accident ___ Other
Date of Injury: oo 101 ) 200t Time of Injury: &jgg‘n

g you have an Advance Directive ®WNo OYes ReCutse € ~noobot.

:&ﬂergies Medication/Food ' Reaction

G

by

Em,

Phin Assessment: Do You have Chronie Pain(other than reason you are here) CINo OYes If Yes, Please specify
ﬁbﬁa.tion. Character, Frequency and Treatment:

LTI

gqgml Hisfory: Do you use Strect/Recreational Drugs Et;lo JYes Type and Frequency
Pa,you smoke éNo OYes __ packs/day, for years Do you drink aleohol Eﬁfro OYes drinks/day
[& you drink/eat caffeine (JNo (d¥es ____amtperday Do you exercise regularly £3fo O¥es times/weck
Ratient’s Medieal and Biological Famﬁy History:

DISEASE SELF | FAMILY MEMBER (WHO) { TYPE/SPECIFICS/COMMENTS
Riabetes, Thyroid, Glondular | v l0wtf GRuRmGIER. | fow BUEO Sugni®
Cancer ManiTS_ G Ouano T
_Heart Problems, High Blood Pressure METHER ¢ R0 METHER

ZAsthma, Emphysema v ’

afectious Discase

Snpring, Sleep Apnea v Egm_ag’_ﬂﬂgg@

rthritis " lwonee¥ pad_punty

cr, GERD

@j&y Discasc

Nerological, MS, Stroke

_Bledding Disorder, Anemia

Seizures, Convulsions

Eibromyalgia, Lupus, Sjogren’s

Other v

st Surgeries and Hospitalizations:
DATE PROCEDURE DOCTOR FACILITY




AUGUSTA PAIN MANAGEMENT %
. Pharmacy Flow Chart
Patient Name: _‘ ot Name of Pharmacy: !‘J»Lu et (i caah
Refills Initials
is cooals

Dals P ion Name &‘Eon ] Rcﬁ%is‘ Initials  Date Prescription Name & Dosage

i =§ bkiw" -, R
;;‘\" (. *}:”&, ((s 3{”};;43'(& i “}ug_ﬁ_h&\
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ERROR: timeout
OFFENDING COMMAND: timeout

STACK:



Augusta Medical Center Health Information Management

78 Medical Center Drive {54D)332-4677
Fishersville, Virginla 22939 {540)932-4677

Emergency Department Dictation

Fatient: I | Acci 7 I Loc: ED1

- Status: DEP ER e
MR Age/Sex: 33/F Adm Phys: Sally | Tucker
- — 3 pos; I Dict Phys: Tucker, Sally
Report #: 0913-0357 Admit Date: 08/11/07 Discharge Date: 09/11/07

Status of this Report is Signed
Please note that Reports in Draft Status are not Final Reports

== Report is final after physician e-signature **

CHIEF COMPLAINT: Evaluation of injuries from an MVA.

HISTORY OF DRESENT ILLWESS: This is a 33-year-old white female that was the seat-
belted driver in an MVA which cccurred on September 7, 2007. She said she was in her
car and she has been having some problems with it. When she went to turn at a gas
station, it did not turn and she went straight ahead, running into the big metal
protecting object that protects the pump. She says the car is not drivable. She hit
her head on the top of the car above the windshield. She had no loss of
consciousness. She said she had meck pain right away and it hurts in her neck to
swallow. She says that radiates all the way down to her back. She has been having
muscle spasms in hexr brain and she says she cannot move from her walst down after
sitting straight up in class. She says she massages her back and then she is able to
get up and move. She said she has had this numbness off and on over the last 4 years.
She says today when she walked to school her head was spinning and she felt a little
navgeous. She had no vomiting.

PAST MEDICAL HISTORY: Old record reviewed and positive for chronie neck and back pain
gince 1997 secondary to an MVA. She says she has a history of asthma. She has IBS
and it has been questioned whether she has ancrexia nervosa. She says she has a
history of low blood sugar and she has had a right pneumothorax secondaxry to trigger
point injection, and she says she has short-term and long-term memoxy loss.

FAMILY HISTORY: Positive for diabetes, cancer, and her mother has lung problems and
diabetes.

SOCIAL HISTORY: The patient is a nonsmokex, nondrinker.

PHYSICAL EZAM

VITAL SICNS: Blood pressure 87/69, pulse 71, respirations 18, her temp is 35.6, pulse
ox i 97% on room air which is normal per wy interpretation.

GEMERAL: She is a well-developed, thin white female in no acute distress.

PEYCH: Normal affect.

SKIN: No rashes. She has no abrasions.

HEENT: Normocephalie, atraumatic.

NECK: Tender. There is no step-off. She has no adenopathy.

HERRT: Regular rate and rhythm without murmur.

LUNGS: Clear to auseultation bilaterally.

ABDOMEN: Positive bowesl sounds, soft, and nontender. No masses or organomegaly.

GU: Negative for CVA tenderness.

MUSCULOSKELETAL: The patient has tenderness from the neck all the way down to her
lumbar region. She has no bony deformities.

NEURO: She is alert and oriented. Her strength is 4/5 in the left grip and left lower

Emergency Department Diclation Signed 09/14/07 0808
Page 1 of 1



mPauent:_ Accis: I
Unit# ; Report #: 0913-0357

extremity, 5/5 in the right lower extremity and right upper extremity. The patient is
somewhat inconsistent with her strength though on testing.

¥OM

HOSPITAL COURSB: The patient had a head CT and a C-spine CT which were both negative.
Trauma T-spine was negative per my interprecation. A trauma LS-spine was negative per
my interpretation. They are both negative for fracture. Patient was given MWobtrin
p.c. and Vicodin to go. The patient has had these symptoms intermittently for 4 years
now and I do not think they were caused by the accident that she had on September 7,
2007. She did hit her head but she shows no evidence of intracranial abnormality, and
1 would ask her to follow up with either Dr. Lenker as the Mary Baldwin College doctor
oxr cne of the Augusta affiliated doctors for followup. The patient lives in West
virginia but says she does not want to see any doctors in West Virginia. She travels
to this area to attend Mary Baldwin College.

DISCHARGE DIAGHOSES

1. ACUTE EVALUATION STATUS POST MOTOR VEHICLE ACCIDENT.

2. MINOR HEAD INJURY.

DISPOSITION: Patient was discharged to home. She is given a prescription for Vicodin
#1060, instructed to use over-the-counter NSAIDs.

TUCS/ProSeript
D: 9/11/2007 8:50:00 PM BST
T: 9/12/2007 3:20:03 PM BST
J: 88-880072727
ee: Leon Lenker, MD -~ faxed
Electronieally Signed/Signature on File: Sally | Tucker
Date/Time Signed; 0%/14/07 0806

Emergency Department Dictation Slgned 09/14/07 0808
Page2of2



Augusta Medical Center Health Information Management
78 Medical Center Drive {540)332-4677
Fishersville, Virginia 22939 {540)932-4677

Emergency Department Dictation

ratert [ 77 | Loc: ED1
Status: DEP ER
w7

AgelSax: Adm Phys: Sally | Tucker
% Dict Phys: Tucker, Sally |

BOB;
Admit Date: 09/11/07 Discharge Date: 09/11/07

Report #; 0912-0291

Status of this Report is Signed
Please note that Reports in Draft Status are pot Final Reports

== Report is final after physician e-signature teiek

CHIEF COMPLAINT: Bvaluation of injuries from an MVA.

HISTORY OF PRESENT ILLNESS: This is a 33-year-old white female that was the seat-
belted driver in an MVA which occurred on September 7, 2007. She gald she was in her
car and she hse been having some problems with it. When she went to turn at a gas
gstation, it did not turn and she went straight ahead, running into the big metal
protecting object that protects the pump. She says the car is not drivable. &he hit
her head on the top of the car above the windshield. She had no loss of
conscicusness. She said she had neck pain right away and it hurts in her neck to
swallow. She says that radiates all the way down to her back. She has been having
muscle spasms in her brain and she says she cannot move from hexr waist down after
sitting straight up in class. She says she massages her back and then she is able to
get uwp and move. She said she has had this numbness off and on over the last 4 years.
She says today when she walked to school her head was spinning and she felt a little
nausecus. She had no vomiting. i

PAST MEDICAL HISTORY: Old record reviewed and positive for chronic neck and back pain
since 1997 secondary to an MVA. She says she has a history of astbhma. She has IBS
and it has been guestioned whether she has ancrexia nexvosa. She says she has a
history of low blood sugar and she has had a right pneumothorax secondary to trigger
point injection, and she says she has short-term and long-term memory loss.

FAMILY HISTORY: Positive for diabetes, cancer, and her wmother has lung problems and
diabetes.

SOCIAL HISTORY: The patient is a nomsmoker, nondrinker.

PEYBICAL EXAM

VITAL SIGNS: Blood pressure 97/69, pulse 71, respirations 18, her temwp is 35.6, pulse
ox is 97% on room air which is noymal per my interpretation.

GENERAL: She is a well-developed, thin white female in no acute distress.

PEYCH: Hormal affect.

SKIN: NWo rashes. She bhas po abrasions.

HEENT: Normogephalic, atraumatic.

NECK: Tendey. There is no step-off. She has no adenopathy.

HEART: Regular rate and rhythm without murmur.

LUNGS: Clear to auscultation bilatexally.

ABDOMEN: Positive bowel sounds, soft, and nontender. No masses OF crganomegaly.

GU: Negative for CVA tenderness.

MUSCULOSKELETAL: The patient has tenderness from the neck all the way down to her
lumbar region. She has no bony deformities.

NEURO: She is alert and oriented. Her strength is 4/5 in the left grip and left lower

Emergency Depariment Diclation Signed 0B/13/07 0640
Page 1 of 1



Patlent; “Acct#: | _
Unit # Roport #: 0012-0291

extremity, 5/5 in the right lower extremity and right upper extremity. The patient is
somewhat inconsistent with her strength though on testing.

HoM

HOSPITAL COURSE: The patient had a head CT and a C-spine CT which were both negative.
Trauma T-epine was negative per my interpretation. A trauma LS-spine was negative per
my interprecation. They are both negative for fracture. Patient was given Motrin
p.o. and Vieodin to go. The patient has had these symptoms intermittently for 4 years
now and I do pot think they were caused by the accident that she had on September 7,
2007. She did hit her head but she shows no evidence of intracranial abnormality, and
1 would ask her to follow up with either Dr. Lenker as the Mary Baldwin College doctor
or one of the Augusta affiliated doctors for followup. The patient lives in West
virginia but says she does not want to see any doctore in West Virginia. She travels
to this area to attend Mary Baldwin College.

DISCHARGE DIAGNOSES

1. ACUTE EVALUATION STATUS POST MOTOR VEHICLE ACCIDENT.

2. MINOR HEAD INJURY.

DISPOSITION: Patient was discharged to home. She is given a prescription for Vicodin
#10, instruected to use over-the-counter NSAIDs.

TUCS/ProScript
D: 5/11/20607 B:50:00 BM EST
T: 9/12/2007 3:20:03 PM EST
J: 88-880072727
cf] Leon Lenker, MD - faxed ;
Etectronically Signed/Signature on File: Sally | Tucker
Date/Time Signed: 09/13/07 0640

Emergency Depariment Dictation Signed 09/13/07 0640
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Augusta Medical Center Department of Radiclogy
78 Medical Conler Dilve {540} 322-4400
Fishersuills, VA 22339 {540) 832-4400

Fatiornt: IR - I v
Status; DEPER _
Tech: SSH.JWN AgelSex: 33F Loc: ED1
Report#: 0812-0156 Phys: __ Sally [ Tucker Pat phone #:
Dict Date: 09/11/07 1751 Trans Date: 08/12/07 1115

Date of Service: 09/11/07

Examsh: 0068 CTICT * Head wio Contrast; 0911-0069 CTICT * Cervical wio Contrast
DOB; I Dictating Radiologist Shashank Parekh

Diagnosis:  HEAD AND NECK PAIN FROM MVC

Reason for Exam: R/Q BLEED

*HEAD CT 9/11/07

There are no intra-axdal or exira-axial lesions demonstrated. There Is no evidence of hemorrhage or
hydrocephalus. No midline shift or mass effect is identified. The visuslized paranasal sinuses are clear.

IMPRESSION:
Megative examination.

UNENHANCED AXIAL CT OF THE CERVICAL SPINE WITH MULTIPLANAR REFORMATION

Alignment Is normal. There Is no significant disc space namowing or vertebral compression. No bony
fraclure Is seen. Atlantoaxial distance ls normal. No definite intraspinal abnormality Is seen.

IMPRESSION: NMegative examination.
Dictated by Shashank Parekh, MD

Reported by: Shashank Parekh , M.D.
Signed by: PARS <<Signalure on File>>
Date/Time signed: 09/12/07 1659

C: No Family Doc for this Patient; Sally | Tucker

| RADIOLOGY REPORT Signed
Pogeiof 1



Augusta Medical Center Department of Radiology
78 Madical Centar Ditve {540) 3324400
Fishersville, VA 22639 {540)932-4400

e GGGNSrora

Status: DEP ER

Tech: RAD.AIS AgelSex: 33F Loc: ED1
Report#: 0912-0446 Phys: _ Sally | Tucker Pat phone #: |

Transcriptionist: mep Dict Date: 09/12/07 1048 Trans Date: 09/12/07 1826

Date of Service: 09/41/07
Exam(s): 0911-0055 XED/XED Thoracic Spine Trauma; 0911-0056 XED/XED

Lumbosacral Spine Trauma
DOB: i Dictating Radiclogist: Matthew P Shapiro MD

Diagnosis: HEAD AND NECK PAIN FROM MVC
Reason for Exam: MVC MAJ3

*LUMBOSACRAL SPINE: 09M2/07
INDICATION: Back pain. Trauma from motor vehicle collision.

Five views of the lumbar spine demonstrate lumbar vertebrae to be intact with normal
alignment. Disc spaces appear preserved.

IMPRESSION: Negative.
*THORACIC SPINE: 09/12/07
INDICATION: Back palin. Injury from motor vehicle collision.

AP and lateral views of the thoracic spine demonstrate thoracic veriebrae to be intact
with normal alignment.

IMPRESSION: Negative.
Dictated by Matthew Shapiro, MD

Reported by: Matthew P Shapiro MD, M.D.
Signed hy: SHAMP <<Signature on File>>

RADIOLOGY REPORT Signed
Pape1of 1



Patient Acck#; )
Unit #: Report #: 0012-0446

Date/Time signed: 08/13/07 1002

C: No Family Do for this Patient; Sally | Tucker

RADIOLOGY REPORT Signed
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Augusta Medical Center Depariment of Radiology
78 Medical Center Drive {540) 332-4400
Fishersvilla, VA 22938 {540) 932-4400

ater I -+ I | 7~

Status:  DEPER

Tech: RAD.PJE AgelSex: 33F — |toc: ED1_
Report#: 0818-0248 Phys: __Asher Brand MD Pat phone #: (304)478-3102
[Transcript ionist: Jaw Dict Date: 08/18/07 0915 Trans Date: 09/18/07 1629

Date of Service: 09M7/07

Exam(s): 0917-0053 XED/XED * Nasal Bones

Do Dictating Radlologist: Shashank Parekh
Diagnosis: HEAUACHE, NECK PAIN AND EPISTAXIS
Reason for Exam: INJURY

NASAL BONES: 09/17/07

Three images.

No displaced fracture Is seen. Orbital rims appear intact, There Is no fuid in the sinuses. Thera is
questionable soft issue swelling over the left faco.

IMPRESSION:
Ho evidence of fracture.
Dictated by Shashank Parekh, MD

Reporled by: Shashank Parekh , M.D.
Signed by: PARS <<Signature on Filg>>
DatefTime signed: 09/16/07 0841

C: Asher Brand, MD; No Family Dog for this Patient

RADIOLOGY REPORT Signed
Page 10of 1



AUGUSTA PAIN MANAGEMENT CENTER

Medieal Office Buliding, Suite 305 Victor C. Lee, M.D,
70 Medical Center Circle Darlinda Grice, M.D.
Fishersville, Virginia 22939 D. Praston Grics, M.D.
Telephone (540} 932-5747 Mary Luebben, FNP

{540) 332-5747 Holly Robedeau, Psy. D

PATIENT NAME:
DOB:
AMC #:

Status of report Is Signed **Report Is final only after physlcian signature*

DATE OF SERVICE: 05/19/2008

R RRING PHYSICIAN: Michael Plautz, MD
IEF COMPL : Neck, shoulder and headache pain. The patlent Is also complaining of diffuse back
end spine pain.
8T OF PRES RIiM HIST « The patient was last seen In clinic by me on

February 5, 2008. Since that time the patient has had MR! of the lumbosacral spine. This essentially
revealed no abnormalilies whetscever. She was also seen by a local rheumatologist, She retums to the
clinic today staling that " got knols in my head.” She says she Is having diffuse raised lesions on her
head that are painful. She also says that she Is having pain in her neck and spots on her neck that "l up
with fluld.” She says she can acluglly feel the fluld In her neck. She also notes that when she pushes on
her spinous pracess 2t approximalely the C7-T1 level, this makes pain radiate all the way down her spine
and into her talibone. She complains of numbness and lingling In the arms and hands. She says that
when she lies on her back her arms go numb and when she lies on her belly her legs go numb. She
denies any bowel or bladder incontinence. She continues on her Zanaflex. She says fhis helps her to
sleep, but only gives her about 1 hour per night,

ALLERGIES/ADVERSE DRUG REACTIONS: Local anesthetics, penicillin, sulfa, valproic acid, Zonegran

fentanyl TTS, tramadol.
MEDICATIONS: Zanaflex.

REVIEW OF SYSTEMS: The patient is complaining of diffuse neck, shoulder and head pain as per HPI,
She Is also complaining of some shoriness of breath, which Is assoclated with the heat, as well as
diarrhea and swelling into her hands and fingers. She denles any chest pain, nausea or vomiiing,
constipation or bowel or bladder Inconfinence.

HYSICAL B (ATION

ITAL SIGNS: Pulse 78, blood pressure 126/82.

GENERAL: Well-developed, well-nourished, exiremely thin while female who Is awake, alert and orlented
and in no acule distress. She has a flat affect; however, at limes appears {0 have pressured speech with
notable lack of infonation. She at times appear o be slightly tangential.

HEENT: Normocephalic, alraumatic. There is some slight lendemess to paipation into the right occipital
region. There ere no overt palpable masses on the cranium or scalp. The area that the patient says there
Is 2 mass Is an area of tendemess just above the frontalls bone sbout 1/4 of the way up the skull. She
questions whether or not | could fee! the mass. | feel no other masses on the skull. There are multiple
plercings throughout the face to Include the ears, nose and lip.

NECK: Supple without lymphadenopathy. Cervical range of motion Is within funciional imits. | do not

-
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[
delect any "fuld” on the patient’s neck. There Is no swelling or lymphadenopathy. There is seme slight
lighiness and tenderness into the cervical paraspinal musculature and trapezia bilaterally,

BACK/SPINE: There Is diffuse tendemess throughout the lumbosacral spine, which goes all the way up
the thoracle spine.

EXTREMITIES: Upper and lower limbs without swelling or edema.

NEUROLOGIC/MENTAL STATUS: Awake, alert and orienled, fluent speech, follows commands. Strength
- 5/5 throughout upper and lower imbs biaterally. Reflexes - Unabie to obiain throughout upper limbs
bilaterally. Sensory - Grossly intact to fight touch throughout upper limbs bilaterally.

IMPRESSION

1. Chronle diffuse cervical pain. Once agaln, | am uncertain of the exact nature of the patient’s paln. The
patient’s magnelic resonance Imaging is completely nonmal,

2. Notable myofascial pain overlay.

3. Consider the possibility of cervical facet medialed pain. The patient however, does not always have a
consistent axam with this. '

4. Strongly consider the possibility of somatization disorder. While ! always like to make this a diagnosis
of exclusion, | am once agaln coming fo a realization that this might be exactly what Is happening with the
patient.

5. Lumbosacral pain, Once again, | do not know the nature of the patlent’s pain.

6. Suboplimal response to conservative therapy.

7. Quesiion of flbromyalgla. This was brought up by a rheumaiologist that she had recently seen.

RECOMMENDATIONS

1. Trial of Lyrica. 1 am somewhat at a loss at to what elge to begin to try for the patient. If she does have
?bromyafgg this would be an optimal treatment given that this Is the only FDA approved medication for
ibromyalgia.

2. Referral to pain psycholagy. | would reslly like our pain psychologist to take a look at this patient
overall. While again [ belleve the patient Is thoroughly perceiving some fype of paln, | am uncertaln of the
nature of this. Also, | would like to more aggressively rule out the possibility of a somatization disorder.
3. Consider intermitlent trigger polnt injeclions. Agaln, I really do not want to aggressively pursue these,

4. The pailent is to continue other medications as previously prescribed.

5. The patient is o follow up with her PCP as previously scheduled.

6. The patient is {o retum fo the clinic in approximately 18 weeks for a followup visit.

Approximalely 25 minutes were spent with the patient total,

D. Preston Grice, MS, MD
GRIDP/ProScript
D: 6/19/2008 9:39:00 PM EST

T: 5/20/2008 B:53:24 PM EST
J: 88-891943492

Electronleally Signed/Signature on File: D Preston Grice MD 05/30/08 1918
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Augusta Pain Manqgemegt Cenis
i C{ 479%ngt§l;¥=v; = Clrclggs:;;te 305

PATIENT ASSESSMENT

Date: 5 /}4 / (J‘Z Patient Name: Acct#: _
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' 7
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AUGUSTA PAIN MANAGEMENT CENTER

Medical Office Building, Suite 305 Victor C. Lee, M.D.
70 Medical Center Circle Douglas DeGood, PhD
Fishersvlile, Virginia 22939 Darlinda M. Grice, M.D.
Telephone (540} 832-5747 D. Preston Grice, M.D.
{540) 332-5747 Mary M. Luebben, FNP

DATE: 01/24/08

Status of report Is Signed *Report Is final only after physiclan signature™

DATE OF SERVICE: 1/24/2008
OFFICE PROCEDURE NOTE

Riails =0
1.  Cervical occipilal pain, 726.90.
2. Cervicobrachial pain, 723.9.
3. Myalgia, unspecified, 728.1.

ROCE x IRE: Trigger pointinjections, three or more sites {20553).

CLIN NOTE: The palient is a 33-year-old, white female wilh chronlic neck, shoulder and back
pain with a history of being in several motor vehicle accidents. Her most recent MVA was in Seplember
2007 In which she sustained a minor facial injury with some nasal problems and swallowing Issues. ACT
* and CT of the cervical spine from September 2007 did not show any abnormalities in sither her head or
nagement by Dr. Adetayo Mabadeje but was recently referred back to pain
; seen by Dr. Preston Grice on November 18, 2007. MR of the cervical spine which
was done on January 2, 2008 was a normal examination but the patient continues to have multiple
~ compiainis of neck pain with radiation into the base of the skull 2s well as down inio the shoulders and
back. She has ongoing muscle spasms as well episodic numbness in her hands and Jegs. She
s ongoing weakness in her arms and legs. She was last seen In clinlc on January 16, 2008 and
rescribed baclofen for her muscle spasms but today reports that it made her spasms worse instead
~ ofbeller. She finds she is having increasing tingling Into her hands and numbness ino her legs if she lies
on her side. She has had some sweliing in the left posterior lateral neck and also has Intermittent
swelling into the wrist joinls and left knee. She has a significant family history of rheumalold arihritis and
also has been treated for some type of vasculifis at her home in West Virginia but unfortunately her
primary care physician is deceased. She was scheduled for irigger point injections with Dr. Preston Grice
but these had lo be canceled so we are proceeding with trigger point injections today.

- DESCRIPT] F PROCEDURE tient was idenlified and wrillen and verbal consent was obtained.
alient’s chart. Tender areas were Idenlified in the bilateral semispinalis cervicis,
, o evator scapula and upper lrapezil. The skin was cleaned well isopropyl alcohol and a

27-gauge 1-1/4-inch needle was used for injection. Each Irigger point was injected with 0.5-1 mL of

- Carbocaine 0.5% afler negative aspiration for blood, fluid or alr. Exira care was taken because of the
palient's prior history of pneumothorax but that was with a pecioral trigger point injection that was dane by
Dr. Adelayo Mabadeje. A fotal of nine sites were injected and a total of 9 mL of Carbocaine 0.5% was
used. No adverse effects were noted and the patient tolerated the injections well. She was observed for
& period of 10 minutes and then was discharged comfortable and ambufalory . The patient was given
some samples of tizanidine 2 mg and 4 mg and can try 2 mg 1 p.o. up to Lid. for muscle spasm or 1 10 2
al bediime. She is to call for a prescription if these are effective. She was also prescribed a medrol 4 mg

s
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taper with instructions. We will send her for a CMP, thyroid profile, CRP, rheumatold factor, CBC with diff,
ESR, urinalysis and ANA, HLAB27 and vitamin D level. She was referred to Augusta Rheumalology and
is walling for enappointment.

D. Preston Grice, MD
Dictated by Mary Luebben, FNP

LUEMM/ProScripl

D: 1/25/2008 5:37:.00 PM EST
T: 1272008 6:25:01 PM EST
J: B9-891867404

cc: Masy Baldwin College

Electronically Signed/Signature on File: Mary Luebben NP 01/30/08 1308
D Preston Grice MD 01/28/68 1923
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Augusta Pain Management Center
70 Medical Center Circle, Suite 305
Fishersville, VA 22939

PATIENT ASSESSMENT

scc: I |

Date: | ;}Li/ L Y Patient Name:

BP: /oM 10 Pulse"lb(:hxefComiamL er Y < haadd Dack e gy

Pain Score Today: _ NoPasin 0 1 2 345 6 7 8 9 (0 Worst Pain
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Other

Do you have any weakness? @No O Yes Where?

‘What makes your pain better? f\ - ¢is (3¢

What makes your pain worse? N thind SYGV NG dicenal

Overall, how much pain relief have medications/treatments’provided?

‘No Relief 10% 20% 30% 40% 50%, 60% 70% 80% 90% Complete Relief

Do you have a driver available: 0 No BYes ON/A | How many hours do you sleep anight? 4 °

Where is your pain located? Circle arcz‘?n body diagram  § List of Current Pain Medication(s)
\ A S 127 Noeded
| 8 A

i #’lo*rjm m.&e bsu.L 1-.-34.‘”&,‘&4 -
] Si&liﬂv{} l-tgé *
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- :f Changes in Drug Allergies? [NoO Yes
\§ Comments:
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New Problems: @o  @Yes fyxy

OBC: None [ Yes Number (Reference OBC description in front of chart)
Imprcss:cnfkecemmendatmn&’lan of Care:
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AUGUSTA PAIN MANAGEMENT CENTER

Medical Office Buliding, Sulte 305 Vigtor C. Lee, M.D.

70 Medical Center Circle Douglas DeGoed, PhD

Fishersville, Virginla 22838 Darlinda M. Grice, M.D.

Telephons [540) 932-5747 D, Preston Grlce, M.D,
{540) 332-5747 Mary M. Luebben, FNP

DATE: 02/05/08

PATIENT NAME:

DoB:

avc #:

Status of report Is Signed **Report is final only after physiclan signature™

DATE OF SERVICE: 02/05/2008

REFERRING PHYSICIAN: Michae! Plautz, MD

CHIEF COMPLAINT: Neck, shoulder and head pain. She Is also complaining of some other diffuse
symploms throughout the enlire thorax, down info the lower limbs.

HIS PRESE! NT His : The pallent was last seen in clinic on January 7,
2008. That was for a nurse followup visit. She underwent some trigger points at that time by our nurse
practitioner, She returns fo the clinic today with several complaints. The bulk of her pain however, is going
from her neck up info the acciput. She says she has had a headache for 3 days. We irled her on some
~ sterolds before her last visit. She says this heiped her head and neck a iitle bit, as well as some of her
fow back pain. She sald it made the siiffness in her hands somewhat better; however, did no§really make
eny significant improvement there. Today, she rates her pain as 10/10 on the NRS. Again, she s
complaining of neck, shoulder and hip pain, as well as low back pain. Thére are some general diffuse
complaints about joint stiffness. She complains of no other really upper limb radicular symptoms or lower
limb radicular symploms. She noles that her trigger point injections that she had recently helped the right
side of her neck, but did not help the left. She Is unceriain If the occipital nerve blocks did anything. As
mentioned above, she notes that the Medrol taper that we had her on seemed to help somewhat, but did
not provide any sustained benefit. She Is complaining of some swelling at the joints of her hands. She
continues on her Zanaflex. It provides her with some benefit, but nothing significant. If she takes 2 it will
make her sleepy and she wiil get up to 3 hours of sleep before waking up.

- ALLERGIES/ADVERSE DRUG REACTIONS: Local aine etics, penicillin, sulfs. valprole acld. Zonearan
: T

E SYSTEMS: The patient is complaining of diffuse neck, shoulder ang head pain as per HPI.
She Is also complaining of diffuse pain into her back, as well as some numbness and tingling that goes
down into the legs. She denles any chest pain, shoriness of breath, nausea, vomiting, diarrhea,

constipation or bowel or bladder Inconiinence.

*.l ‘ im, ;’Ax A1tk 2

VITAL SIGNS: Pulse 76, bload pressure 90/60.

GENERAL: Well-developed, well-nourished, very thin white ferale who Is awake, alert and oriented, no
acute distress.

HEENT: Normocephalic, atraumaitic. There are muitiple plercings throughout the face to include the ears,
nose and lip. There Is some slight tendemess to palpation in the occiplital regions bilalerally.

NECK: Supple without lymphadenopathy. Thera Is some slight fighlness into the lefl cervical paraspinal
musculature and frapezia; however, there Is nothing grossly or overlly noted in terms of spasms or frigger
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points.

BACK/SPINE: There Is some slight tighiness into the left thombold and levator scapula. But again, there
are no overt trgger points noled.

EXTREMITIES: There Is some nolable dryness of the skin with scaling and fiaking on the back of the
hands. There is however, no overt joint swalling noted. There Is some mild erythema of the skin, but
again it appears io be more related to weathering and chaffing as opposed to frank erythema associsted
with the joints or sweliing. Lower limbs without swelling or edema.

NEUROLOGIC/MENTAL STATUS: Awake, alert and orlented, fluent speech, follows commands. Strength
- 515 throughout upper and lower fimbs bilaterally. Sensory - Grossly inlact io light touch throughout upper
and lower limbs bilaterally. Reflexes - 1+ throughout upper and lower limbs bilaterally.

IMPRESSION
1. Chronlc diffuse cervical pain. | am uncertain of the exact nature of the patient's pain. She has no overt

abnormalities for findings on her magnetic resonance imaging. Her cervical range of motion Is within
functional limits. While the patient describes a varlety of pain in the nack, | have no specific source of it at
this time.

2. Myofascial pain. While there appears to be a myofascial pain overlay, there does not appear to be any
frank trigger points or muscle spasms,

3. Consider the possiblilty of facet mediated pain. The patient however, again has good range of motion
in the neck. There is no overt facet arthropathy noted on magnetic resonance imaging.

4. Conslider the possibility of somatization disorder. While | always like io make this a diagnosis of
excluslon, | am coming to the point where | do not have any really good diagnosis on which to base the
significant amount of pain that the patient is describing. The patient has previously had, by her reporis, a
traumatic brain Injury. This very well could be a contributing factor to her underlying perception.

5. Lumbosacral pain. Once again, | have no known source of her pain. ;

6. Consider the possibility of connective tissue disorder. The patient has expressed that she has been
previously diagnosed with some type of unspecified vasculitis. Unfortunately, 1 have no records that
account for this. | will not rule out the possibility of such a condition. The patlent is notably thin. One must
wonder if she does have some type of underlying connective tissue problem, rheumatological condition
such as scleroderma.

7. Suboplimal response {o conservative therapy. Again, | do not know specifically where to turn with the
patient on this given her lack of toleranca to the multiple medications.

RECOMMENDATIONS

1. MRI of the lumbosacral spine. | would like to see what is going on with the patient at this time. | can
not account for what is producing her lumbosacral pain or her lower limb radicular symptoms.

2. Refemral to rheumatology. The patient has not pursued it at this time.

3. Obtaln records from West Virginia. These supposedly account for all the patient’s underdying medical
conditions that have previously been problematic for her and yet may explain some of her symptoms.,

4. Coniinue Zanaflex.

5. Conslder intermitient trigger points; however, 1 do not necessarily want o pursue these aggressively
without further diagnosis,

6. The patient is to continue other medications as previously prescribed.

7. The patient is to foliow up with her PCP as previously scheduled.

8. The patlent is to relurn to the clinlc in approximately 8 weeks for nurse followup visit and 16 weeks 1o
see me.

Approximately 25 minutes were spent with the patient total.

D. Presion Grice, MS, MD
GRIDP/ProScript
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D 2/712008 7:41:00 AM EST
T: 2/5/2008 8:01:.00 PM EST
J: B0-B91B875205

Electronically Signed/Signature on File: D Preston Grice MD 02/21/08 1229
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Augusta Pain Management Center
70 Medical Center Circle, Suite 305 b

Fishersville, VA 22939 S
PATIENT ASSESSMENT
pate: / [DC3 patient Name: Acct#: -
BPS( -0 Pulse: ’?Chxef Ccmplamt hNead ) .
 Pain Score Today: NoPain 0 1 23 456 7 8 9 0 Worst Pain ;
i Activity Level Today: No LimitsDuetoPain 0 1 2 3(4'5 6 7 8 9 10 Severely Limited Due to Pain -
. Pain Description: C‘I ¥ Sharp 6 18Dull CI @'Throbbmg C 10 Hot Burmning

(*C"Constant I Intermittent) gC' 1 E}‘Stabbmg I BHeavy Q"\I @ Cramping ﬁ 1 &3-Shooting
o} N@Gnawing Ol@Aching CI0Sickening CI0 Tiring/Exhausting
0 Other
Do you have any weakness? ONo &Yes Where? b it”(ﬂu}h

What makes your pain better? [\ jin1 19
. What makes your pain worse? m‘mn{ Ve denws Ovie s A inMe oy iy lu\m 1, i
B()vcrall how much pain gelief have medications/treatments provided? v J '

No Relief 10% 20% y’ 40% 50% 60% 70% 8{}% 90% Complete Relief

Do you have a driver available: ONo B Yes ON/A | How many hours do you sleep anight? S}, ()
Where is your pain located? Circle area on body diagram List of Current Pain Medication(s)
:  EYE

: Changes in Medication List? £ No O Yes
2 Changes in Drug Allergies? CLNo D Yes

& Comments:

/1’5” Ui per

"New Probloms: ONo. B Yes ('C0(1

OBC: {INone 0 Yes Number ﬁ {Reference OBC description in front of chart)

Impression/Recommendation/Plan of Care:

/. A
Physician/Practitioner Signature Pt ‘./'/ -
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AUGUSTA PAIN MANAGEMENT CENTER

Mediecal Office Bullding, Suilte 305 Victor C. Lee, M.D,
70 Medical Center Clrcle Douglas DeGood, PhD
Fishersville, Virginla 22939 Darlinda M. Grice, M.D.
Telephone (540) 932-5747 D. Preston Grice, M.D.
{540) 332-5747 Mary M. Luebben, FNP

DATE: 01/16/08

poe: I
AMC #: I

Status of raport is Signed **Report is final only after physlelan signature**

DATE OF SERVICE: 01/07/2008
FOLLOWUP VISIT

REFERRING PHYSICIAN: Michae! Plautz, MD

CHIEF COMPLAINT: Neck and shoulder pain.

; OF PRES LNESS: The patient Is a 33-year-old white female who had been previously
seen in the Pain Management Center for neck and shoulder pain, but had not been seen since Oclober
2005. She was recently referred back to pain management following another motor vehicle accident in
September 2007, when she was attempling to pull into a gas station, but could not fum her vehicle and
ended up crashing her car. She sustalned a faclal injury and when her pain worsened, she developed
some nasal problems and swallowing Issues. She was referred to a local ENT specialist. Head CT and
CT of the cervical spine from Seplember 11, 2007 did not show any abnormalities in elther her head or
neck. She was then referred back the patient management and was seen by Dr. Preston Grice on
November 19, 2007. She retums today rating her pain at 10/10 on the NRS. Since her last visit she was
sent for an MRI of the cervical spine that was done on January 2, 2008, that was a normal MRI
examination of ihe cervical spine,

Today, she is complaining of pain in the posterior neck that radiates up to the base of the skull and then
down into the shoulders and upper back. She has muscle spasms up inlo the back of her head, which will
produce headaches. There is also pain that radiates down into the arm, mostly to the elbows that Is worse
in the left arm than the right. Har hands and legs intermiltently go numb, especially when she Is silting or
lying down. She has ongoing weakness In her arms, especially with gripping, as well as in her legs,
mostly with lying or sitling. She denles any bowel or bladder incontinence. She noles that when she
chews, she feels something poking Inlo her throat and she hears a grinding nolse when she moves her
neck from side fo side. She also complains of angolng lower back paln. She has Intermittent swefling into
the lower exiremilies, especially if she has been on har fest for very long. This Is from an undefined
vasculitis, which she was previously ireated for until her primary care physician In West Virginia died. She
is from West Virginia, but altends Mary Baldwin College in Slaunton and has not been established with
any local physician, excepl for the one on campus. She has baen involved In at least -8 motor vehicle
accidenis, as well as one bad snowboarding accident and has had ongoing compilaints of neck, back and
joint pain since about 1997,

In terms of medication, the patient is not cumrently taking any pain medications. She had been prescribed
hydrocodone APAP after one of her emergency room visils, but is now out of them. Under Dr. Adetayo
Mabadgje’s care, she had been on fentanyl patch, which was falrly effective until she developed a skin
reaction to the adhesive. She had been on Flexeril that was somewhat helpful. Dr, Grice did not want to
prescribe any narcotics until the etiology of her pain could be determined.
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REVIEW OF SYSTEMS: The patient Is complaining of neck, shoulder and head pain as per HPI, She
has intermittent headaches, significent sleep disturbance, deficit in left eye vision and left ear hearing,
easy bruising, cold and heat intolerance, intermitient diarrhea and knee pain. Otherwise, review of
syatems are negative,

PHYSICAL EXAMINATION

VITAL SIGNS: Blood pressure 108/58, pulse 80.

GENERAL: The palient Is a well-developed, very thin, somewhat pale while femals, who Is awake, alert
and oriented, and In no acule distress. The patient Is friendly nondistended interactive.

HEENT: Head is normocephalic, atraumatic. The palient has noted tendemess through the occipiial
reglons bilaterally. She has an upper partial dental plate. Otherwise, oropharynx Is clear,

NECK: Cervical range of motion Is within functional limits, She has significant fightness In the cervical
peraspinal musculature and into the upper irapezia and levalor scapula.

LUNGS: Clear to auscultation bilaterally.

HEART: Reguiar rate and rhythm,

ABDOMEN: Soft and nontender.

EXTREMITIES: Lower limbs without outstanding edema, although she does have some slight brawny
discoloration over the shins bilaterally and hes very thin tapering fingers with skin dryness of the hands.
BACK/SPINE: There Is tendemess to palpation In the levetor scapula and rhombolds bitaterally. There is
some tenderness along the spinous processes at approximately T8-9, as well as along the spinous
processes at about the LS level, Seated straight leg ralse is negative bilaterally.

NEUROLOGIC/IMENTAL STATUS: Awake, alert and orlented, fluent speech, follows commands. Strength
is 5/5 throughout upper and lower limbs bilalerally. Reflexes are difficult to elicit in the upper extremities,
1+ throughout lower limbs bilaterally. Sensory Is grossly intact to light touch tota! in both upper and lower
limbs bilaterally,

IMPRESSION

1. Subacute cervical pain with recent exacerbation following another molor vehicle accident.

2. 7 Upper limb radicular pain,

3. Notable myofascial pain with significant tighiness foday through the carvical paraspinal muscles and
into the upper trapezia,

4. Unspecified vasculitis, currently not undergoing any irealment. The patient has not been seen by
rheumatology.

§. Multiple medication intolerances.

8. Occipital neuralgia.

7. Unspecified endocrine problem,

1, After discussion with Dr. Preston Grice the patient was scheduled for some frigger point injections with
Dr. Grice o include some occipital nerve blocks.

2. Trial of baclofen 5 mg, 1-2 p.o. up fo LLd. p.r.n. for muscle spasms.

3. Referral to rheumatology since she appears o have some underlying autoimmune condition.

Mary Luebben, FNP D, Presion Grice, MS, MD

LUEMM/ProScript

D: 1/8/2008 7:56:00 PM EST ,
T: 1/9/2008 11:53:33 AM EST

J: 89-891856071
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Electronically Signed/Signature on File: Mary Luebben NP 01/17/08 1819
D Preston Grice MD 01/18/08 1352
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gxugusta Pain Management Cerite.
70 Medical Center Circle, Suite 305

Fishersville, VA 22939
PATIENT ASSESSMENT
M-y = b B
e % r A “f"“"“""‘"""""“"“"“‘
BP: ¥Cp Pulse: b = Chief Complaint: A €
Pain Score Today: "~ MNoPain 0 1 2 3456 7 8 9 (10 Worst Pain
Activity Level Today: No LimitsDuetoPain 0 1 2 3 4 5 6¢7/8 9 10 SaverelnymltedDuetoPam,
Pain Description: G 12Sharp (©18Dull CI1DThrobbing C I Hot Burning ;
(“CConstant “T" Intermittent) C0@Stabbing ~ CJfeavy CIOCramping CDEShooting
C 10 Gnawing @I BAching CIOSickening CI0 Tiring/Exhausting j
01 Other ;
Do you have any weakness? BNo [1Yes Where?
‘What makes your pain better?

Whatmakcsyanrpmworse? At ST lugave  Agwn
Overall, how much pain relief have medications/treatments provided?
No Relief 10% 20% 30% 40% 50% _ 60% 70% 80% 90% Complete Relief

Do you have a driver available: ONo [¥Yes DN/A How many hoursdo yousleepanight? 4  [§

Wibers i oue i loated? irloara a?ody dxa&aﬁr% List of Current Pain Medication(s)
. W
’v ?}‘uk"k i ‘ i‘c‘ ?\?‘ »' nmg #=
e - ;
g P 1
o ay ,‘ ] LJ}’LF:» glgwi Sl S H""ﬁ ?3‘&"*{
o VR R z
. ,?\I‘., - ‘,'4"5 ¢ v‘b&} {“' )
X / 4 EANA § ChangesmMedlcanonList? BNo O Yes
\, 7 f-. [ ki) N [ Changes in Drug Allergies? (p/No O Yes
F 9:'\ - ' ; {‘ , Comments:
&,G JurEr W Rl s b L webd T diko—
P : S didechees
. \\,J'\ !
SJ‘L. ' .
¥ A Nare/CMA Sigaaturs:

New Problems>il No

[1Yes

A NHanrcsn Plr

OBC:

None [} Yes Number

(Reference OBC description mﬁqnt of chart)

Impression/Recommendation/Plan of Care: T \
@;i | g & -
v ,‘\j 1Y ﬁ MU\ v
Kl '
TPAN e ,zy‘ré”'{ T
Physician/Practitioner Signature: 1 4| A hv
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AUGUSTA PAIN MANAGEMENT CENTER

Medical Office Bullding, Sulte 305 Vigtor C. Les, M.D.
70 Medical Conter Clrele Douglas DaGood, PhD
Fishersvilie, Virginla 22939 Darlinda M. Grice, M.D.
Telophone {540) 532.8747 B. Preston Grlcs, M.D.

{540) 332-5747 Mary M. Luebben, FNP
DATE: 1119/07

Status of report is Signed “*Report is final only after physician signature™

BREFERRING PHYSICIAN: Michael Plautz, MD

CHIEF COMPLAINT: Neck and shoulder pain.

RY OF PRi ILLNESS: The patlent Is a 33-year-old white female who had been previously
seen in the Pain Management Center for neck and shoulder pain. She has not been seen since October
2005. She had previously had a motor vehicle accident, She ended up belng referred to the clinic here
because of another motor vehicle aceident she had. In September 2007, she notes she was altempling to
pull into 2 gas stalion, when she could not tum her vehicle. She ended up crashing her car. She notes
that her alr did not work and she ended up suslaining a faclal injury, She did not end up seeinga
doctor back home In West Virginia; howaver, ended up being seen in the emergency room at AMC. She
appears o have baen there on 3 occasions. Her pain progressively got worse and worse, as well as
some nasel problems and swallowing issues. She ended up being referred {o a local ENT speciafist.
There was nothing specifically that could be done for her surgically. Subsequently, she was referred back
to the Pain Management Cenler for further evaluation and treatment.

In terms of the patient’s pain, she has quite an elaborate description of what happens with it. She says the
pain goes principally from the neck, aver into the shoulders. She then points in the area down o the
rhomboids. She says it sounds like there Is "sand grinding” In her neck. There Is pain that also radiates
down her back and into her legs. There Is pain that also radiates up the neck, Into the base of the skull.
She says when it radiates up into her skull, it will produce muscle spasms In the back of her head and
"knols.” There is also pain that radiates down the arm, o the efbows. It is much worse on the left than the
right. She notes that her hands and legs go numb, in particular when she s sitting or lying down. She
says the hands notably go numb when she goes to slesp. Intermitlently, she has some weakness inlo the
arms, in particular, grip. Intermitiently, the legs will go numb, principally with lying or sitling. She denles
any bowel or bladder incontinence. Her pain is typically made worse with prolonged standing or sitting.
Riding in a car will increase her pain, as well as riding a bieycle. Sweeping will increase her pain.
Coughing, sneezing and bowel movements do not increase her pain. Her pain Is made betier with *
"moving cesiain ways.” lce does not help.

In lerms of workup, the patient has had a CT of the cervical spine, which Is negative. She has not had an
MRI. She has had x-rays, which reveal no overt sbnommatities. She has previously had an EMG in 1997;
however, we do not have a copy of this. She has not had a triple phase bone scan. She has not been
seen by a neurosurgeon or orthopedic spine surgeon. in terms of reatment, she has not undergone any
physical therapy. She has previcusly used a TENS unit; however, currently does not have pads for il. She
has not had any neurcaxial injections or frigger point Injections since her last accident. She has not tried
aclupuncture or other allemalive medicine therapy. She has not tried magnels and has nol seen a
chiropracior.
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Date of Service: 11/19/07

In terms of medications, she currently has been using some hydrocodone, which had been provided 1o
her by the emergency room. She also admiis to having taken some of her mother's hydrocodone. She
has previously been on Ullram, which she said she no longer could lolerate. She had been on Flexeril,
which she says helps somewhat. Zonegran in the past did not provide her with any benefit. She has not
been on oral corticosteroids.

MEDICAL/SURGICA ORY: Hypoglycemia, unspecified jaw surgery, reactive airway disease,
unspecified vasculiils, Iritable bowel syndrome.

MEDICATIONS: None.

SOCIAL HISTORY; The patient denies tobacco, ethano! or illicit substance use. She Is gingle and
currently resides in Hambleton, West Virginla, She commutes back and forth and intermittently will stay in
Staunton, Virginla. She is currently attending Mary Baldwin College. She has recently changed her major
and Is expecting io be present for another approximately 3 years.

EAMILY HISTORY: Uncle - Diabetes. Grandmother - Disbetes. Mother - Hyperiension. Aunt - Cancer,
Great aunt - Cancer.

, OF SYSTEMS: The patient is complaining of neck, shoulder and head pain as per HPL. Sheis
also complaining of some recent problems with episiaxis, sputum produclion, diarrhea, back pain, knee

pain, deficiis In left eye vision and left ear hearing, easy brulsing, slegp disturbance, cold and heat
Intoferance. Otherwise, remainder of the review of systems are negative.

PHYSBICAL EXAMINA ]
- VITAL SIGNS: Pulse 104, blood pressure 84/60,
GE&RAL: Well-developed, well-nourished, thin white female who Is awake, alert and oriented. No acute
distress.
HEENT: Normocephalic, atraumatic. EOMI. The patient has noted tendemess through the occipital
regions bilaterally. There are multiple piercings of the ears, lips, eyebrow and other facial features.
NECK: Range of motion Is grossly within functional limits. There is some noted tendemess inio the
cervical paraspinal musculalure and trapezia bilaterally. There Is however, no significant tighiness, cords
or trigger points. Cervical loading produces lumbosacral pain.
- LUNGS: Clear lo auscultation bilaterally.
HEART: Regular rale and rhythm.
ABDOMEN: Nontender and nondistendad, soft.
EXTREMITIES: Upper and lower limbs without swelling or edema. There is no overt atrophy Into the
upper or lower limbs,
BACK/SPINE: There Is tendemess {o palpation In the levator scapula and rhombolds bilaterally. Once
again, there Is no overt tighiness noted. There is a tatioo in the upper back. There is tenderness (o
palpation along the spinous processes at approximately the T8-8 level. There Is also lendemess along
the spinous processes at approximately the LS level. In general, the patient Is notably thin and the
spinous processes are quite proncunced in the lumbosacral spine.
SKIN: Talloo as per above. There are mulliple plercings as per above.
LYMPHATICS: Upper and lower limbs without swelling or ederna, Without cervical lymphadenopathy.
NEUROLOGIC/MENTAL STATUS: Awake, alert and orlented, fluent speech, follows commands. Cranial
nerves - Cranlal nerves Il through Xii are grossly intact. Strength - 5/5 throughout upper and lower limbs
bilateraily. Reflexes - Trace biceps and triceps bilaterally, 2+ throughout lower limbs bilalerally. Hoffmann
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Date of Service: 11/19/07

reflex is negative bilaterally. Sensory - Grossly intact to light louch throughout upper and lower limbs
bllaterally,

PRE N
1. Subacute cervical pain. The palient has recently been involved In a motor vehicle accldent, further
exacerbating her neck problems.
2. Upper limb radicular pain.
3. Myofascial pain. Despite the fact the patlent complains notably of pain, there does not appesr o litle,
if any tightness or trigger polnts.
4. Upper limb radicular symptoms. | am very suspicious and concemed about the numbness the patient
is complaining about,
5. Probable cervical disk hemiation versus degenerative disk disease.
6. Otherwise, at this time, | do not have a good working idea of what specifically is going on In the
patient's neck.
7. Multiple medication Intolerances. '
8. Previous issues with a variety of medications. Many of these the patient either did not (olerate or did
they did not provide her with significant benefit.
9. Past medical history as per above.
10. Review of systems as per above.
11. Occipital neuralgla.

2. MRI of the cervical spine.
3. Consider initiating physical therapy after cervical spine MRI.
4. Conslder occiplial nerve blocks. The patlent appears to have a falrly obvious cceipital neuralgia.
. Consider an analgesic in the fufure. | however, want to see what the patient actually has. if thera Is no
overt pathology, ! am honestly not looking at preseribing a narcotic for this patient.
8. Conslider cervical irigger point injections.
7. Consider cervical epidural steroid Injection depending on the resulls.
8. Considér pain psychology.
8. The patient Is to continue other medications as previously prescribed.
10. The patient is to follow up with her PCP as previously schedulad,
#1. The palient Is to retum to the clinic in approximately 4-6 weeks for nurse followup visit and 12-18
weeks {0 see me.

Appraxirrfately 85 minutes ware spent with the patient total,

D. Preston Grice, MS, MD
GRIDP/ProScript
£: 11/18/2007 6:29:.00 PM EST

T: 11/20/2007 12:03:03 PM EST
J: 89-891827260

Electronically Slgned/Signature on File: D Preston Grice MD 11/21/07 1705
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Augus{ \gam anagement Center
70 Medical Center Circle, Suite 305
Fishersville, VA 22939

PATIENT ASSESSMENT

Date: ' (191 _Pationt Name: I I

BPY Jy, Pulse: o Chief Complaint: _ Ay (o el
Pain Scorc Today: NoPain 01 2 3 4 5"6 7 s 9 orst Pain '
 Activity Level Today: No LimitsDuetoPain 0 1 2 3 4 56 7 8§ 9 10 Severely Limited Due to Pain

Pain Description: C([)# Sharp ©1aDull C IB’Throbbmg (O 1&Hot Buming

| (“C*Constant “}” Intermistens) (T (¥ Stabbing Q'_Iﬁfﬁeavy cIo ping thaung

Cl10Gnawing (OIWAching QU@ Sickening C 10 Tiring/Exhausting
3 Other

Do you have any weakness? [No @Yes Where? nocC lowse & bive X

. What makes your pain better? TR 7 229

: What makes your pain worse? [ =) it

Overall, how much pain relief have medmatzonsitreatments provided? -

NoRelief 10% 20% 30% 40% 50% 60% 70% 80% 90% Complete Relief

' Do you have a driver available: ONo &Yes ON/A ] How ' meny hours do you sleep a mght? £
l‘Where is your pain located? Circle area on body diagram

N i 3 L e 1o S R o A

B E R o s e ok

Lxst of Cuxrent Pam Medlcanon(s)
Mo+ Lying

‘.}

Cimnges in Medication List? O No O Yes
Changestmg Allergies? /&NoDYes
Comments
~ by 4y n.\nn Lwrecd 1.
*-:if‘h’ by ir!l‘i's AN
e s (LK fnr'j

. , . , A NurstMA Signature:
; T o .MJ Aoy o P
New Problems: ONo 0 Yes

OBC: \[¥None [ YesNumber (Reference OBC description in front of chart)

Impression/Recommendation/Plan of Care:

Physician/Practitioner Signature: . T e =,.> P el



Augusta Pain Management Patient Questionnaire

Thank yon for taking the time to answer this questionnaire. Please bring it with you o your appointment.

vae Nicknaste
Who referred you to the pain clinic? _ Phone number

Meight 3§ 5 weighe |70

When did your pain problem begin and how did your pain problem first start? (motor vehicle accident, fall, job-
related, following iliness or surgery, it just began) LIST DATE AND TIME OF INJURY

If your paln is due to 3 specific accident or injury, have you ever had similar paln before that accident oy injury?
Yes No Explain:

Deseribe vour pain problem

Describe when your pain occuys {For example, is it constant, Intermittant, only at night)

Number of visits to health care providers in the Jast year related to your pain problem?
Have you been hospitalized for your pain In the past? Yes No
If yes, how many times?

Have you had anesthesta/sedation in the past? Yes % No

If yes, for what? _
Have you ever had any problems with anesthesia/sedation? Yes Ne ¥

iIf yes, what were they?
Is there a family history of problems with anesthesia/sedation?® Yes No ¥

If yes, what wera they?

Please circle the level of your primary pain from O (ne pain) to 10 (worst pain imaginable)

PRESENT level of pain:
6 1 2 3 4 5 & 7 8 9 (O
{no pain) (mild){discomforting) (distressing)(horrible) {worst paln)
WORST level of pain:
o 1 2 3 4 5 & 7 8 9
{nio pain) (worst pain)
LEAST level of pain:
6 I 2 3 4 5 & 7 8 9 (0
{no pain) {worst pain)

0 1 2 4 ? 10

Using the same scale, v(i:gnt level of pain is ACCEPTABLE for you (the level at which you can function)?
& 7 8
(x0 pain) A Ny neRE_TWn_ 5 _ _ {warst pain) e




Please shade in the areas below that represent your areas of pain (where do you hurt)? Use arrows to draw
radiating pain or pain that moves around.

\‘!

-
0 e =

Describe your present use of pain medications:
Definltely increasing Increasing slightly Same as always
Decreasing slightly Definitely decreasing Not applicable

You should list ALL of your Current Medications on the back of the Yeliow Patient Summary Sheet

List all PAST medications used to control pain (DO NOT LIST YOUR CURRENT MEDICATIONS)

MEDICATION DAILY AMOUNT | EFFECTIVENESS SIDE EFFECTS




PREVIOUS TREATMENT/PROCEDURES ~ Look at each treatment listed In the first colummn and choose che

most appropriate answer for each,
TREATMENT TYPE DATE TRIED

HELPFUL

NOT HELPFUL

COMMENTS

Surgery (fist type)
Merve Block

Sterold inlection

v

Acupuncture

Trigger-point injection
TENS unit

VA
v

Hoat/lice treatment

"Biofeedback

Hypnosis

RBelaxation tralning

| Counseling

Physical therapy

v
v

Chiropractor
Occupational therapy

Massave

Herbal therapies

Traction

Other

Have you had the following tests?

TEST (LIST AREA OF BODY) _

DATE

FACILITY WHERE DONE

RESULTS

XRAY

AT

"CT SCAN

MRI

A

EMG

MYELOGRAM

. LAB

o

CONDITION

SLEEP (How does pain affect your sleep)

SOMETIMES NEVER

ALWS

“Trouble falling asleep
Medication needed to fall asleep

v

| Awakened by pain _ _
Average Number of Hours of Sleep a Night: t e
_Are there aveas of your life that have been affected by your pain? Check all.

SAME

LESS MORE

COMMENTS

 Sleep

v

BE_ ME

Are You on a specific Diet?

Appetite
| Relationships

 Work

Finances

“Physical activity

Happiness

Use of alcohel

Use of recreational drugs

Emotions

Concentration

NOT bl X2 covcsatitare ) o liss

Sedxcual Relations




Look at chart below. The first coluwm fists treatments and activities, put an X jn most appropriate respons L
___TREATMENT RELIEVES WORSENS NO CHANGE COMMENTS

Mild exercise ¥
Heavy exercise
Walking
Massage

Sittin

Standing
Touch

| Heat pack

_Ice pack
Hot tem

Cold -

Weather
Bright.lights
Eating

Alcohol
Emotional stress

Urination

Defecation

 Noise

People {crowds)

Music

Sleeping oML F T iul
Menstrual cycle

| Rolling in bed ConsIanT

Moving from |
standing to sitting Coosian T

| Stairs A

{ Fatigue X

Current Marita] Status
Single x Living with significant other Married Divarced Widowed Separated

>

3

Bl B el bl brix

b
s 3

o I d g I

Marital Status When Pain Problem“Began
S’ingle h__Living with significant other Married Divoreed ____Widowed Separated

Number of Children (O Ages ‘ Are you Pregnant?
Level of Education (Cclle ¢ S ey

Names of people living with you 5(&3;:,;9,3;-: Q X Q¢ ~

Are you currently working? YES X— NO Oceupation: _COllsc.s  STupen]

Is this the same occupation you had when the pain started? X YES NO
If not working, did you stop working because of pain? YES NO
What type of job did you do before your pain started? : NS T

I5 THERE ANYTHING ELSE YOU WOULD LIKE TO SHARE THAT MAY BENEFIT YOUR TREATMENT?
WD 50 G THAT . Wl TACeE  THES Phein ALy

LS Tu A Fal “odes et NeLmmi L F



waxt LieOMESMISEIOM REPOR. sess

81D : AUGUSTA PAIN HGNT Number L1 : 54833928740 Date © $8-28-87 12138
Hunber L2 @
DaterTine i8-25 12:34
Dlalied munber il
‘Subseriber 540 245 7811
Durat, a8
Hode PHOIO
Pages i
On Line 1
Status ' Correct

AUGTITA PADI MANAGEMENT CENTER
w um;:a CINTER CIRCLE, SU0TE 305

NITIAL EVALUATION CONFIRMATION

THE FOLLDWING PATIENT HAS BLEN 3CHEDLLED IN TO SEE OUR
PHYSICIAN HERE AT AUGUSTA FAIN MANAGEMENT CENTER FER YOUR

e [~
a— ____ 1

moeoon_pochae | Plauty MD

DATE & CHECK 1N TRME OF SCTEDULED AFPT:

Teby L, 2000 check in 9 50 Ar
CONSULTING PHYSICIAN: —}957;(«0“ (inee ; ~D

INFORMATION WILL BE MAILED 10 THEM TO FULLY COMPLETE
=y Asnsmm:mm DATE. ALSOINSTRUCT THEM TO BRING 1%
CARDS AN ALL PALN SIEDICATIONS THAT THEY ARE

* FLEASE BE AWARE THAT WE DO NOT CONTACT THE PATIENT

~ 7~ ST THIS INFORMATION, INFOTM FPATIENT THAT A PACKET OF

o
;Y nau:xm' TAKING, »¢

THANK YOU FOB VOLE COOPERATION,
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AUGUSTA PAIN MANAGEMENT CENTER

Viclor C. Lea, MD 70 Medical Cenler Chrele, Sulle 305
0. Preston Grice, MD Fishersville, VA 22038

Darfinda Grice, MD Talephons: {540)332-8747
Mary Lusbben, NP Fax Number:  (540)332-5748

Douglas DaGood, PhD

New Patient Referral Request
pare;___ 01767
ReFERRING PHvsician Name: T \dheel Aaotz o)
OFFICE TELEPHONE: _~ M- TG FAX: MO -GN
appress: 10 meduent Centet Cude Sste 1

rarients nave:_
A A58

Are you awana T the paﬂam Is ba see or

Is the patient on any pain medications + downes

Have you prescribed the patient any pain medications___hJ0
*These questions must be completed befora patient is seen®

APPT. TYPE: (4 Referral for Evaluation and Treatment{ ) Consultation Only
(syFirst Avallable Physician { ) Specified physician anly,
{ } Psychological Evaluation with Dr. DeGood
{ ) Referral for Procadure Typs

Y
*SIGNATURE OF REFERRING PHYSICIAN: */\%ﬁ?‘ M. PlAvTE -

ADDITIONAL INFORMATION:

patients ss#: || EGEGE__r-terts ooe:
Patient's Phone Number: E

patints Accress: [

Type of Insurance: “hexde Toem PG _Name of PCP:

Cltany
**Piease send a copy of patients Insurance card/ workers comp information™

Policy #: = 4 § Group#:
DOCTOR, !f'f‘5h::1 (‘?r;'tté’ M D

AppointmentDateand Tme: ____ 2 "YU - (7 & & 1020
Augusta Pain Management will mail the Patient an Information Pack Camlefed?@wu o5 —6’7

*+IF ALL NEEDED INFORMATION IS NOT RECEIVED AT TIME OF REFERRAL, A Fa.¢/
DELAY IN SCHEDULING THE APPOINTMENT WILL OCCUR.** !‘10-

l
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Pain Management Spreadsheet
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AUGUSTA PAIN MANAGEMENT CENTER

Medical Office Building, Sulte 305 Victor C. Lee, M.D.
70 Medical Center Clrcle Darlinda Grice, M.D.
Fishersvilie, Virginia 22939 D. Preston Grice, M.D,
Telephone {540) 932-5747 Mary Luebben, FNP

{540) 332-5747 Holly Robedeau, Psy. D

Status of report Is Signed **Report Is final only after physiclan signature*

DATE OF SERVICE: 05/28/2008
Due to time resirictions the Psychosoclal Evaluation will be completed afier the patient's next visit,

Presenting Information: [ s = 33-v- white female. She Is currenlly In a
relationship with a significant other whose name is age 19. The women live together in an
apartment here In Augusta County. The patlent was ralsed in West Virginia and fived there untll 4 years
ago when she moved lo Augusta County, Virginia fo attend Mary Baldwin College. She Is pursuing a
Bachelor's degree in marketing with 2 minor in environmental sclence and biclogy. The patleni was
referred by Dr. Preston Grice here at Augusta Pain Management Center for Psychological Services for
assistance In pain and stress management, ppeared for the interview dressed In long
shorts and T-shirt. She stated that she weighs 120 pounds and Is 5 feat 9-1/2 inches t2ll. She Is lean and
thin. Mulliple piercings with pins decorate her body in her ears, lip, chin, and eyebrow, along with tatioos.
Her halr Is idmmed short and spiked with streaks. The patientis a friendly. cooperative person with good
communication skills.

Past Developmental & Soclal History: The palient's mother and father are alive and reside in her
homelown of Parsons, West Virginia, where her elder half-sister, ‘age 48, lives with her 2
children. Her father is age 65, and the patient describes him as disabled as 2 result of & job-related
injury. Her mother, age 68, still works as a custodian in the local grade school and as well takes in 2
people, one with menlal liness, and the other with an amputated leg, for care within the home. The
patient described her mother as a workaholic and extremely supportive.

: -Uended high school in her hometown until she transferred in her senlor year to another
high schoo! which had “better schooling” In business and computers. She graduated from high school
with a 3.5 average and attended the local community college, Davidson Elkins College, where she
studied business administration and blology for a year and a half. At that point, her education was
inlerrupted by the first of several molor vehicle accidents. The patient subsequently moved o Augusta
County 4 years ago lo attend Mary Baldwin College In pursult of a degree In marketing with
environmental science and biology as her minors. The patient reported that completion of this degree
has been interrupted by additional motor vehicle accidents. The patient expects to graduate in June
2008, if she Is granted permission by Dr. Grice to refum to school. Tha palient noled, "Dr. Grice says he
Is not ready to release me to retumn back to school.” She expressed an interest in retuming to school this
September 2008, if she Is medically approved. The patient notes that her goals for a career are within the
field of environmental sclences, Le. freshwater testing within the govemnment. But she is also Interested in
animal care and may become a Veterinarian.

The pallent noted that due fo a head Injury in her first and subsequent accldents, her mother menages

most of her financlal obligations. The palient Is on full Socla!l Security disability, and her checks go to her
mother, who then takes care of paying most of her bills, The patient does manage her apartment rental

and food, efc. Ms. Lambert advised that she is not considered capable of taking care of her bills due to

her difficulty in recall and slaying on task. She was aclive in high schoo! as a member of the high school /

Page1of3
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basketball team and sofiball ieam. The palient reports no marriages, nor pregnancies. She denles any
current legal issues. However, she is in discussion with General Motors over her most recent secident in
Seplember 2007, where she reports that the steering function of her Chevy Cobalt would not operale,
thus resulting in her driving into a building,

Cognitive & Emotional Functioning: The patient was alert and oriented with good eye contact during
the session, Speech was exiremely prassured, She appeared above average in Inlelligence. Deficils in
thought processes Included difficulty staying an task, some evidence of circumstantiality and fangentiality.
No haliucinations or delusions were reported. There were deficits in memory and recall In 2 number of
areas including previous medical treatmenis. Attention deficits were present dusing the interview. She
presented with psychomotor agitation; but this could be due fo discomfort as a resull of pain andlor
hyperaclivity. Mood was siable during the interview with some apprehension. Affect was verled. The
patlent did not appear o be emotionally overwhelmed.

_de.nied any previous or present sulcidal ideation or plans. The pallent noled that she was
previously seen for psychiatric freatment In Morganiown, West Virginia after her first accident in 1995,
She indicated that she wae diagnosed as PTSD with brain damage which included short-term and long-
term memoryloss. She also noted a bipolar diagnosls. She notes that she does not take any medication
for the bipolar diagnosls because she was "allergle to the medication and manages fine without it”

Later in the interview |l ecalled that she had been diagnosed with obsessive-compulsive
disorder in West Virginia In the lale 1890s. The patient went on to describe that In her life she has always
had lot of energy and "even now” is extremely aclive despite her pain. She noted that she serubs the
floors regularly to make sure that there is no dirt and organizes her closet and her pariner's closet and
does all the cooking and repairs in the home. The patient denled that she has ever been diagnosed with
ADHD, However, it Is recommended that she be evaluated for ADHD. This may be contributing fo her
pressured speach, psychomolor agitation, difficulty attending, and Issues in recail.

Cognitive issues described above prompt the recommendation that Ms. Lambert be evalusied by a
Psychiatrist for evaluation and centrallzation of her psychiatric services,

50 minuies were spent in the session with the patient today.

Due lo time restrictions, a complete Psychosoclal Evaluation will be completed at our next appolntment in
1 week.

Holly Robedeau, Psy.D
Staff Psychologist
Augusta Paln Management Center

ROBHGProScript
D: 57282008 1:13:00 PM EST

T: 5/28/2008 3:01:06 PM EST
J: 89-821948742

Electronically Signed/Signature on File; Holly G Robedeau Psy.D. 06/10/08 1514

/
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AUGUSTA PAIN MRHNAGEMENT CENTER ,’ N - %46 ; ¢
70 Medicol Cenlor Circlo, Sullo 305 © Fishersville, VA 22038 * Phone {(540)3323-8747 or (540)932-5747 s an( )3)32-5 s [ ,
, %
Holly G Robedesu, Psy.D. e doanl . 1.
Accouny ¢ TUNENININEE .. IR sickest oo o cooroe__ . )
Date/Tame: US/i6/06 130 szo: IS o e ] ao.avzxs Paysent, 2
rac phone: [N adaz: [ ::i5LET00, WY Pefor Dr: Flautz,Michasl P, Hi-
Plumt.’ aeulwi:u:fd 1%5.00 Last Chyg On: 72719 28 T”E. AFHPS PP Haze: MARY BALIMWIN COLLFGE
Y AN 47028 Code, S~ 20 PODIVIERS eve
Ruths i gy g =t Vitiepyg ) ] Code 23 Prolonged BEM 53 Discostinued Procedure
e 4 o%3 by a3 Code 22 Unususl Procedure 5B Staged Procedure
g bxs L Code 24 £84 During Globsl 59 Distimct Proc Service
Baehl Cods 25 Sepazate B84 Pzoe LT Sido
"[-,/;- o%s s Code 26 Professional Comp BT Side
Injury Date/Time, JC 7  AATCS 50 Bilatorsl Froc  GA Haiver of Lisbality
. ! 51 wultiple Proz 5% Medicare Exclusion
HEXT APDT e LAB £ OTEER 7TESTS MITD NEXT APPD:
WEW VISIT Hins IHJECTIONE/HERVE BLOCKS EMG/NERVE CONDUCTION STUDIES
—F2201F2  Problen Focused ie 2077208 Therapeutic Inj - SC IH . I5860PH EHS | Encxemicy
L.39202m Expanded =0 907748 Therapeutic Inj - IV LLOS8GIPH EMG 2 Eutgemities
_59203r4 Dozailed 3¢ 08058 Juirt Injd Intesmed {Wrist/Elbowi | 35063FK D6 3 Zntremitien
P04 Cooprenensive i £5 —D610M Joint In) Major (Shoulder/Hip: L 55064k B% 4 Sutzenities
. 92058 Compheneasive 12 3] 205500 TP Single Tendon Sheath/ligement) 998679 MO Cranial Unilaters.
HEW CONSULY -3 2055164 TF1 Single Teadsn Origin L 95866PH EMG Craniel Bilatera:
L8924l Pzoblen Focused i o 0552E TPI 1-2 $ites _ 95069PM BEMG Thogacic Paraspliral
LL98242PM  Enpanded put 3 e DS53EN TPI 3= Sites _ B5070Re EMG Other
L.99.4308 Datailed 30 D4E15P  Brachial Plecus ) __ G5200M8 xNerve Conduct lotor
9924470 - Cemphehonsive I 45 5440558 Gresear Qccipital MHerve 35900 Herve Conduct iotor FYAVE
22458 Cozpretensive I: &0 544058 Illoingninal lsrve - Y5504F Nozve Comiuct Seasory
ESTAB VIBIT _ 64400t Trigeninal 959250 33EP Shore lat UE
LI Hurse Visic 5 64412 Spinal hecessory 559260 39EP Shost lat LE
99‘.":29{ Problen Focused 13 648109 Suprescapular 95333PH Bliak Refles
99’13?!{ Erpanded 15 —-5e420P  Intezcostal - Single L 55934p  H-Reflen GU2 Musele
99"“?24 Detailed 25 6442178 Incepcostel = Hultiple L 25936P8 H-Reflex Other
___59215&! Comprahunaive 40 _65830m  Pudondsl
 BSYC BERVICES 133008 Imterlesionsl up to 7 mites
TR WP Eva. w/o Test 30-6C 544508 Other Peripheral MEDICATIONS (spoecify SUnits)
LBUa0sTn  Thezapy Outpt =3=3¢ 30475/ Basleforn 10mp/U
5080865 Thezapy Cuspt 45-50 __.!04769& Baclofen Intza Trlal 50zcy
..50308PM Therapy Outpe T5-30 _JO?O.PH Botazchasone por ImafU
L2001 Biofeedoack Traln 0 = TOT38R  Clonidine 1mg/U
L90a75m  Therapy/Biofdbk  2%-30 IMPLANTABLE ZEERARY _.uzoom Diphonbydranioe vwp to 50ag
L 308760 Thezspy/Blofdbk 45-30 . G996 Cathoter Malntenence T 3UL0TE  Fentanyl O.legdU
508450  Thezapy/Fan w/o Fr 30 559705 Stim Analysis wioc Pzog LJ1170P  Hydronorphone up %0 dng
e JO847EN  Thezapy/Fan wibt 30 ..55971FH Stin Analysis w/Prog SO0 Bydeonorphone 250mg
JTHER 623678  Pup Analysis vw/o Prog . JI885FE  Kezorclae pur 1Smg/U
__ 97810 Acupuncture Izt .8 623680  Puzp Anslysis w/Prog ~JO6T0R  Hepivacaine per 102150
_ 5811 Acupunctuse ea adde 15 L5900 Purp Refill, Huzso __nozom‘ Hechylpredaisolone 20mzg
L 97813 Acupuncture E-S8 lst 15 - PE0L1EM Pump Raefill, Physician . 10305 Methylpredaisclons d40zg
L8854 Acupuncture B-f addt 18 o 22500 Yidazolan per lag/V
OPI5088  Case Mgr Conis 30-60 22708 Kosphine 100mg/U
303590 Cage Mgr Somfl addr 3¢ 508305 Horphine 300ngiU
LL9%302R0 Phone Conferance 1% L PR0TEAM Deposition -~ I hour S TPO40RM  tlozmal Saline 500mi’U
9937384 Frome Conference 30 . J345087 Phenol Aguecus 61
LTI00PH Reports per/umit 15 __33490998 Pnennd 89.
LP9855PM Workn/lis Eias pezshz o350 Frooethozine up to S0mg/U
L 99456PM Hork/Dis Enax acnftress __J3450% Bufuntanil O.08mgsC
e PIOTEPM  Mug Testainony per umat U302 Triamcinolone - Azistouert per 3g/U
- TB075AR Doposition in office 5D J3303%¢ Triancinclone - Azistospan per Srye.
La%%tsm 3% LJ230i8 Triazcinclone ~ Kanalsq per lUmg/v




Augusta Pain Management
<l Patient Follow up Sheet
DATE: / { Ly [ ITelephone or Walk In Patient

PA'I'IE'N_ SS#:
PATIENT'S DATE OF BIRTH: _-__ PHONE NUMBER:

SA LEVEL

Schedule Patient Retum to Office in l Weeks [ ] First Available []Priority []WorkIn
Schedule with: []Lee []P.Grice []D.Grice []Lucbben obedeau [ ]Nurse

]4Dmm \péecmm

Schedule this type appt: Followup [120min [
TP! [120min  []40min  {]60min
EMG [160min  []90min
ESI [J40min  []60min
[ ] Pump Fill/Reprogram [ 1 Other
[ ] Nurse Visit Reason:

Discuss/Evaluate for;

Cancel or Reset other appoiniments

1 Request Schedule Fluoro appointment in Weeks [ ] First Available []Priority []Workin
Schedule with: [JLee [ ]P. Grice [ 1D. Grice

| Schedule ESI [1Cervical []Thoracic []Lumbar []Caudal
Facet [}Cervical []Thoracic []Lumbar
SNRB [1Cervical []Thoracic []Lumbar
minfhr Denervation []Cervical []Thoracic []Lumbar
] Other

Request Procedure Follow-up in 2 Weeks with: [JLee []P.Grice []D. Grice []Luebben
[ ] Do Not schedule separate procedure Follow up [ 1 Do Telephone Procedure Follow up

DATE/TIME OF SCHEDULED OR APPOINTMENT

DATE/TIME OF FOLLOW UP VISIT

Date and Name Or Notified (4284)
Purple Instruction Sheet [ ] Given to patient [ ] Reviewed over the telephone

Other
Referto

Reason
{1 Copy Put in/given to:

L-Y-0F
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AUGUSTA PAIN MANAGEMENT CENTER Vo,
70 Medical Contor Circle. Sulte 300 © Fishorsvillo, VA 22030 * Phono (S40)332-5747 or {G403032.5747 = Fax {B40)332-874b

-

D Preston Grice, HD bhd it Lt Ye.,.
Aorount 8 Tachetd Today®s Charge__ ya
Latee/Tame: CL21% 08§00 884: DoB: U3/15/1%7% MR MIILIN1S Payment PN
eat snone: [ - wavreeroy, w [N Refer Dr: Giice, Dy linda M. ¥
Paum;t‘ Ba;ane?: [ Lagt Chg On: % 04 U Type: AlYE PCP Bamg: Gpiow,berlaindde B, MO
sy for by [ m___ 4 oNp, 3P Code 430 MODIFIERS woe
Augh# ] % Cods 23 Prolonged DaM B3 s oued Proced
X3 N 2 Code, 22 Unuseal Proceduse 50 Staged Proceduse
2 Dt NS 1 cods 24 56K During Clabal 89 Distinct Proc Servico
hasthil D¥S, A e E0E8 29 geparate EGH Proc LT Sido
e . ‘3‘ : o Coda 26 Prefessionsl Comp KT Side
Tojury Davarmasa 3 | 7/ 07 ATTAT 50 Bilsteral Proc  GA Watver of Lishalaty
P ’ 53 Multiple Proc 0% Medicere Kxclusion
HEZT AFPY TinE LAB & OTEHER TESTS HELD WEXT APPD:
HEW VIBIT Hins | INJECTIONS/NERVE BLOCKES EMG/HERVE CONMDUCTION STUDIES
LIE2MIRE Problem Focused i - J0VIIPY Trezapeutic Iny - 5C 1M - J5IG0PH BNG . Ectyemaity
W TBUTA Exparded - LT Thezapeuzic Ing ~ IV 958817 ES L Zutrenivles
W FIINETR Denalled 30 ——nJE0IEH Joirt In) Intermed (Wrise/Bloow) | SLA83IF% M5 3 Extremities
L I20APE Comprencrsive £5 oBslGE Joint Inj Hajor (Shoulges/dip) L IoBE4EN BG4 Exvreritaioy
B3CuEPM Comphetensive i1 st . n0380P 721 Single Terdon BhesthslLigament) _ *S647FH BMG Crarial Urilateral
HEW CONBULT . =)531% TP Bingle Tendom Uzigin LL9536P BMG Cranial Bilatenal
3063 Froblem Facusd i0 e BUTEA TPL Lol Sices . 358638 BMG Thosacie Pazaspinal
_BRAIE Eopandes 21 L S0583PE TRI Je Sizes L GSBT0FK  BMG Othe:
_B82435% Detarled 3 _E43150 Bracnial Plomus - IEO00PH  Rerve Conhot lotor
L 30244™  Compnecensive I 4% ..04405M8 CGreater Occipital Hezve - I5003B  Herve Tondsct Hotor FWAVE
IPLa5PE Comprahensive IZ 40 W EREI0P Illoinguirel Hexve .. 3530474 Uerve Conduct sansory
ESTAB VIBIT 648009 Trigozdaal _DE328FM  SS5EF Short Lot UE
LL39T1IEM Hurme Visit L LBe4 2PN Spinal Accessory LO58268M  SSER Short Lat LB
L BE212M Problem Ficused it LLEi418F  Supzascapulsr 559338 Biick Reflex
9535 Enpatded H 544207  Incercostal - Single 250347 H-Rofle: GCUS Muscle
(‘_‘_’i?.‘ 47 Detsiled ’ Z % LLB4401FH  Interzcostal ~ Multiple 95936 HeReflen Onherx
pus £ o anensive ] - F4430PH  Puderdal e .
PEYC BERVICES L3008 Interlesional up 3o 7 sites
LALLM Eval w/o Tust 3o=62 G850 Othe: Pesipheral HEDICATIONS (Specify BUnitsd
LIECIPt  Thorapy Cutpe “5=33 — ek SEAT5PS Baclofen LimgdU
L JUBIER  Therapy Dutpx 45+30 LILETEFN  Bocliofen Intza Trial 30any
LLP0938R  Therapy Outpt 8-30 |JOTO3FN  Betamelasone per Jog/U
LB Baufosdback Train W J0V35ms  Clonidine img/iU
LLIBATEFM Thezapy Blofdby  15-30 IMPLANTABLE THERAPY LJi2007 Gipherhydramine wp to 5imy
- IU3TES  Thezapy/Baofdbk 4530 L19963 Catrster Maintenance L A3010M Fenranyl 0.1mgU
L J084EPT Thezepy/Fam wie . 30 —T59T0R Stim Aralysis w/o Prog L uILT0R  Gigdzomorrhone up to €Bg
908478 Thecapy/Fen w/Pt 30 LJO59710  Suiz Analysis wiProg - FHPIFH  Hydronorphone J3Umg
DTHER 023670 Pump Anslysis wio Prog —J1B850  Rotorolec por 1Smg/y
LBTBI0M Acupuncture st 13 G360 Punp Anslyais w/Prog _J08707 ¥epivacaine per 10s1/9
LITALIP Asupuncture e adde 15 - 5990 Fiomp Refill, Muzse L FI020FM Yothylpredniso.one 20xg
ITBLIW Acupunzture B~ lse 15 230 Pump Peflll, Physician - l030PM  Hsthylpredaisolone 407y
L I7EL4F Acupunctuse E-S addr 1% —rea30F Midssolen per lmg/U
ORI56FH  Case Myr Tonfl 3060 et s TOEM  Horphine L(0mg/U
. 99359P8  Case Mgr Confl adedr 30 OTHER ISR Horphize 500ag.u
- TRIZE  Phone Sonference o3 3907529 Deposition ~ 1 houg T T040R HoEms. Saline S0Cnis>
9% IFE Poons Conference 30+ ~J34958FN Pneac] Ajqueocus £
LIF00FH Roparss perfunis b4 L I3490D% Fhenol 65
L PB3EP Hozk/Dre Enam perfic - =93P Proretnacine up to 0rgsl
LPHReRM Work/Dis Unmem son/ireat JI490P8  Sufertanil C.CimgsU
LL30T5PN  Ked Testisony per unit LLI3302PM  Trispzinolons - Azistocovt per irqgl )t
39075871 Paposicion in $2%i%e 60 L 33303PH  Triameisolone - Aristoapan per Sevsl

$%dtePd g JIIDIPM Triazcinslens = Fenaldr z.v [imedn




Augusta Pain Management
) . Patient Follow up Sheet
DATE: ) /.’ < :f Y [ JTelephone or Walk In Paticent

patenT Nane: [ ss#:
PATIENT’S DA /Q}?_{;\ PHONE NUMBER:

SA LEVEL {

Schedule Pauent Retum to Office i m Fxrst Available  []Priority [] Work In
77 A )
Schedule with: [ ]Lee []P Grige/ [ ] D. Grice f}g/"y 47 2T 1 Nuit
X1 MQJ@‘Q,

Schedule this type appt: Follow up
TPI

q;i_g—_m?»/ [ 140 min
0min [ ]40min

EMG []60mm' [ ] 90 min
ESI [ ]40 min [ 160 min
[ ] Pump Fxl!/chrogram [ ] Other
(1 Nv.}se Visit Reason:

{ Discuss/Evaluate for; —i\,

Cancel or Reset other appointments

Request Schedule Fluoro appointment in Weeks [ ] First Available —[ YPriority []WorkIn
Schedule with: {JLee [ ] P. Grice {1 D. Grice

Schedule ESI []Cervical [] Thoracic [JLumbar {]Caudal
Facet []Cervical []Thoracic [ } Lumbar
= = woeae SNRB. ... [ ] Corvical- [}Thorecic-—{Jumbar —— ==~ - === = es o
—min/hr Denervation [ ] Cervical []1Thoracic [ ]Lumbar

{10ther
J .

H

Request Procedure Follow-up in 2 Weeks with: [1Lee []P.Grice []D. Grice [ ] Luebben
[ 1 Do Not schedule separate procedure Follow up { 1 Do Telephone Procedure Follow up

DATE/TIME OF SCHEDULED OR APPOINTMENT
DATE/TIME OF FOLLOW UP VISIT

Date and Name Or Notificd (4284)
Purple Instruction Sheet [ ] Given to patient [ ] Reviewed over the telephone

Other
Referto

Reason
D Copy Put l’vg'vcﬂ to T T 4...~=‘-—.-.c.~..._a-.-..4 R A -

?Sfc,é/r77/tl 32 [ 9 s-05




AUGUSTA PAIN MANAGEMENT CEN1u.:

AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

{(Sucet Aoaress) - -
Alanbleden, vy [N
(City, Stne, Zip code) : - ,
At the request of the individual, T » do hereby authorize _ 1o release:
{Paticnis Name) {Mame of Facility)
DATES OF:
DISCHARGE SUMMARY BILLING INFORMATION EMERGENCY REPORTS
HISTORY & PHYSICAL LABORATORY REPORTS OTHER
PROGRESS NOTES RADICLOGY REPORTS {pleaze specify)
OPERATIVENOTES EKG/EEGICARDIACCATH

IdoNOT authorize release of information related to AIDS (Acquired Immunodeficiency Syndrome) or HIV
(Human Immunedeficiency Virus) Infection, psychiatric care and/or psychological assessment, and
treatment for aleohol andfor drug abuse.

Ido

INFORMATION RELEASE TO: AUGUSTA PAIN MANAGEMENT CENTER

70 MEDICAL CENTER CIRCLE
SUITE 305
FISHERSVILLE, VA 22939
PURPOSE OF DISCLOSURE: '
. REFERRAL TQ SPECIALIST ___ INSURANCE ___ WORKERS COMP CHANGE OF DOCTOR

e, HEGAL INVESTIGATION e PERSONAL - ___ CONTINUING CARE ___ DISABILITY DETERMINATION
OTHER (specify)

Please provide current telephone number in the event we need to contaet yous
I£1 have guestions about disclosure of my health information, I can contact Augusta Pain Management (@ 932.5747 or 332.5747.
Upon request, I will be given a copy of this authorization form, after signing.

1 hereby authorize disclosure of the health information for the above named patient. ‘This authorization is velid for 12 months from the
date of signature. Iundersiand that [ may cancel this request with written nofification by that it will not effect any information; released
prior fo notification of cancellation. J understand that the information used or disclosed may be subject o re-disclosure by the person or
class of persons or facility receiving it, and would then no longer be protected by federal regulations. 1 understand that the medical
provider to whom this is authorized may not condition its treatment of me on whetber or not I sign the authorization.

I o 2/ [t
Signature'of individdal or guardian or Date

Personal Representative of patlent’s estate

Average turn-around-time is 15 days.
Note: There be a charge for a personal copy of your records. Augusia Pain Manapement will invoice vou direct]
MEDICAL INFORMATION RELEASED BY AUGUSTA PAIN MANAGEMENT CENTER

ENTIRE LAB EKG
D3 Hp COF RECORDS SPECIALIST

BIL RAD IMMUNIZATIONS
OTHER

———,

DATE
Orlp 3/03, Rev 403, 6104



70 Medical Center Chrole, Sulle 303 * Fishorsvilla, VA 22830 ° Phone (840)332-8747 or (340)922-5747 © Fax (540)332-5748

J‘C’D)\i ?):l.‘ ’

AUGUSTA PAIN MANAGEMENT CENTER

_"‘:::.::—

D Preston Grice, MD

Agcount 9 %, &
Date/Tize: 88¢: : 01/1541974 une

| pat Phose: Cr1s. aasen wasteron, w N
Patisne Dalanca: Lest Chy On: OlF04. (6 Typa: REWOO

o

*s Charge

A \*‘\
Paypant

Rafer Dz: muer.ﬁmesa an
PCP Bama: HARY BALDAIH COLLEGE

e e N PSS

IH8) STATE FPRfnd THSURMNE Coda #es MODIVIERS ove
Authd DX2 s \ "_}}'-B "& Code 23 prolonged B 53 Discontinned Procedure
bx3 Coda 22 Unusual Procedure 3B Steged Procedure
IHS2 %4 ;}-"i Cods 248 oW During Giohal 59 Distingt Proc Service
P s Pt e ¥ Code____ | 2% Zeparate BEM Proc LT Side
. . . DXE ":h‘:"&( ( 26 Profesaional Comp AT Side
Injusy DatefTime I Pt 80 BAlateral Pros GA Waiver of Lisbility
. N 51 Moleiple Proc GY Medicaze ¥=clusion
WEXT AFFE TDE LAB & OTRER TESTS NEED FEXT APPT:
HWEW VISBIT Mine | INJECTIOHS/HMERVE BLOCKS EMG/HERVE CONDUCTION STUDIES
- ?B201FK  Problen Focused i0 5077288 Thezepeutic Inj = 5C I waJ5B50PH D6 1 Extvenity
I IR0CP  Ecpanded =0 307780 Thezapeutic In3 - IV L95061m BMG D Ectrensties
L99203PH  Detalled 30 __20605PM Joint In) Intermed (Wrist/Elbow) | 35B63FM 245 3 Entrenities
LIPIMMM  Coprehensive 45 061394 Joant Ind Major (Shouldez/Hip: L 558640 D6 4 Estzemities
wI5205M8 Cozphenensive 1T 60 =0850PM TP Singie Tendon Sheath/Ligament) 938678 EMG Crania. Unslateras
HEW CONSULT __20551P TPI Single Tendon Origin __95860m8 EWG Cranial Bilateral
=F9241m Preblem Focused 0 —J05528 TPI 12 Sives —T5088P EMG Thoracic Paraspinal
TG Expanded 20 oD35IP  TPI 3+ Sites LI5870 B4E Other
3926308 Dotailed 30 44150 Brachisl Plexws . I5000P Merve Congduct Wotor
o 39244F  Comphehensive I 45 e 54403M  Groater Ocgipital Herve 250035 baoeve Conduct Movor FMAVE
.. 99245m Cesprehensive 11 &0 DI25P  Illoinguinal Werve G8904% Herve Conduct Sensory
ESTAB VISIZ 544000 Trigenminal __B5525FM 35SEP Shore Lat UE
_L991iPH Bucse Vialit 5 L Be4i27M Spinal Accessory . 595526m¢ SSEP Shosk Lat LE
99"13?8 Ptohlw Focused i6 L 5e418P Suprascapular 535531 Blink Rellex
: 544207 Intezcostal - Single L 25934F B-Reflex GCS Muscla
e 89921P  Insercsstal - Hultiple LLP5936M K-Raflen Other
. 04430m pudendal
LLA1900F  Interlesional up to T aites
e POBOLEN - EBval wio Test 0~60 644800 Other Periphezal VEDICATIONS (Specsfy #Unita)
208045  Therepy Cutpt 25=30 047504 Baclefen lingsU
. 90¢06% Thezapy Ouept d5=50 - J0aT60M Baclofen Intza Trial SOncg
. 90B00FM Therapy Ouept 1580 507020 Botazehasone per Img/U
09014 Biofecdback Tzain 30 - J0%35PH  Clenidine lag/U
__G0875EM Therspy/Biafdbk  23-30 IMPLANTARLE THERAPY L JR200M¢ Dipheshydeanine up to 50mg
. S08T6PM  Therapy/Bliofdhk 4550 D1906M Catheter Maintenence . J20107% Fontanyl 0.1mg/U
. JUB4EPM Thecapy/Fam wio Pt 30 TS9O Stinm Anelysis w/o Preg J1170F  Bydonmorphons up to dmp
0BT Therapy/fFam /Pt i — 5GP Buin Analysis w/Pzog —S009iP Hydronorphons Z50ng
OTHER - Bo36TPM  Pump Analyais w/o Preg . J1B85PH FHetozolac per 1Smg/U
LITEL0M  Acupunciure ise 1S B2308F Pump Analyais w/Prog SO6T0R Hepivacaine per 10ml/U
o FP011Re Acupuncture ep addr 15 _.55050m4 Pusp Rafill, Dugss 310207 Methylprednisolons 20my
e T20I3B - Acupunctuze B+§ 1st 15 85911, - Pop Raefill, Fhysiclan 10308 wsthylprednisolone $img
9181698 Revpunoture B-5 addt 15 L B2250PH Midasolsn per Img/v
L 303567 Cane Mgy Confl 30-60 LI22T0M Morphine 100mg/U
9935908 Case Mgk Confl mdde 30  OZHER ..30S30Rm1 Mpzphine 500mg/U
.. 393120 Proms Canference 1% =2807505% Deposition - 1 hous - TI040EM tormel Ssiine 500m1/0
9937378 Thone Conference 39 o 4D0BPH Fhenol Agucous 6%
L I9080MN RepozEs poarfunit 15 ~F3450D7M Fhenol 658
94505 Hork/Dis Exss per/he L I2550F Prrmathazine up to Slog/Y
o IH456PH  Hork/Dis Bzam nonftrest 5343088 Sufentanil 0.05=3/V
L 980750 %ed Testimony per unit 333028 Trisncinoclope ~ Ardstocozt per S»ydU
LI0TEAR Ceposition in offics 60 LA33038  Triamecinolone ~ Aristospen per Sag/U
o 333008 Triamcimolone - Kemolog per 10mg/U

o



Augusta Pain Management
~ - Patient Follow up Sheet
pate:_ 2 /5/0% [ TTelephone or Walk In Patient

SS#:

W
paTiENT's ATE oF BRTH: I Pu0NE NUMBER:
/""‘\

SA LEVEL
Schedule Pat:enkk:tm/

Schedule with: []Le

{1 First Available []Prority []WorkIn
. Grice []Luecbben []DeGood []Nursc

Schedule this type appt: Followiip ¢ [J20 mm []40min  []60min
TPI [}J40min  []60min
- BMG (1 60 mm [ 190 min
ESI {]J40min  []60min
{ ] Pusnp Fil/Reprogram [ ] Other
[ ] Nurse Visit Reason:
Discuss/Evaluate for:
Cancel or Reset other appointments _
Request Schedule Fluoro appointment in Woeeks [ ] First Available [ ]Prority []WorkIn
Schedule with: [JLee [ }P. Grice [ 1D. Grice
Schedule ESI [1Cervical []Thoracic []Lumbar []Caudal
Facet []Cervical []}Thorecic [ ] Lumbar
SNRB [} Cervical []Thoracic []Lumbar

min/br Denervation []Cervical []Thoracic []Lumbar
[ 1 Other | |

Request Procedure Follow-up in 2 Weeks with: [ JLee []P.Grice []D. Grice [] Lucbben
[ ] Do Not schedule separate procedure Follow up [ ] Do Telephone Procedure Follow up

DATE/TIME OF SCHEDULED OR APPOINTMENT

DATE/TIME OF FOLLOW UP VISIT
Date and Name Or Notified (4284)
Purple Instruction Sheet [ ] Given to patient [ ]Reviewed over the telephone ;
~
Other (S
Referto ;
-
Reason

O Copy Putin/given to: __




2696 LHAMSMIESSION REPORa2 2%

SID : AUGUSTA PAIN HGNT a::lgg:: Li § 5483325748 Date : B1-24-88 13:84
Date/Tine i-24 13:83
Dialled nunber 92457474
Subscriber 548 24% 7171
Duvat. a8’ 45%
Hode HORMAL
Fages 4
On Line 2
Status Corpect
B
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FahererDe, YA 2000
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ATEADIONAL Jigr LLE .
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Palerl'y Voonm

Paserte Adduse: . Homblefors, Wi
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AUGUSTA RHEUMATOLOGY AND OSTEOPOROSIS

M. Scott Hogenmiller
70 Medical Cenler Clrcle, Sulte 108
Fishersville, VA 22938
Telephone: {540) 245-7170
Fax Number.  (540) 245-7171

New Patient Referral Request
pate___ 11 lod

REFERRING PHYSICIAN NAME: 1D . 1S ien Orie e A
OFFICE TELEPHONE: D71~ 1 FAX: 143
ADDRESS: 0 Yo CGd  tenatta Ciaaie Sugle 09

ramenrs nave:_ [ NN .
“.l“‘l\ !4;_;\-‘,’0 .;.'%' "

DIAGNOSIS/REASON FOR CONSULT:_> 2 i f enet l
Lt g and DMEIRRD 'i"hat'--fﬁ«}, Q?s Foraslnthde o q I (ST FTPS VL

b

R e L
APFT TYPE: { ) Referral for Eveluale and Treaiment {} C onsult Only ), ¢ 7
*SIGNATURE OF REFERRING PHYSICIAN:___- et i ,-/;, e
R B EENENEETEEEISEENE0EEcSSNAE NN RN NNRS NN S ENSENIGIUES NIRRT NENTRER S
ADDITIONAL INFORMATION:

patients s ---- oo [ .

Patient's Phone Number._ ) .
Hambleder~, Wi/ -

Patlent's Address:
Type of Insurance: _S-heke Ta(mZ? 5 Name of PCP; 77\?( eson Myller M o
Please send a copy of patients insurance card/ workers comp Information
Policy # Group# Visits:
Please send all pertinent records ‘
*Were Recorde Sent: YES/NO DOCTOR
Appointment Date and Time:
Auvgusta Rhevmatology and Osteaporesis will mail the Patient an Information Pack
Completed? Yes/No
gicFamzor ot [
0 BexX 95 - , )
g{ e X, N0 DTS pCT- G)9/67
%6¢ "3"”’36" Claim ~ajprese RSIRITLE e

che L 413B9EY el Engle bie <
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AUGUSTA PAIN MANAGEMENT CENTER S‘; o,
70 Medizal Conter Clrcle, Suile 305 © Fisharsville, VA 22838 © Phone (B40)332-8747 or (840)932-5747 * Fax (B4D)332-5746 .

Mary NP Luebben G, 'Po- to7

accoune. & [N  o.::.-. D sscxot [ =0y = choxgs__ -, ¢
Date/Tios: OL/724s00 1140 &88: pops 01/15/1974 MRE HO257215 Payment, L5
pet Shone: [NNNNEGEGN CELL Aade: HRMBLETON, WV Bafar De: ¥
Batient Balance: Laat €hg Das 01.707/C8 : AFMTPIZO0 2CP Heme: HARY BALDWIN COLLEGE
IHS1 STATE PARM INSURANCE o . B Coda o4¢ MODIFIERS o9+
Ruthd DX Ll : Coda 23 prolonged EEM %3 Discontinued Procodure
DX3 ot e Coda 22 Unusual Proceduze 50 Staged Procedure
sz je ) i) 2 Codo 24 B0M Dusang Glebal 99 Distanet Proe Service
Rusthi oxs e e Codn, 25 Separate Ef¥ Pros LT Bide
cp vy . - PR e Code 26 Professional Comp KT Side
Injury Datesflime / LI s : i % S0 Biiatersl Proc Gh Waiver of Liability
: 83 Msitiple Proc Gf tedicere Bxciusion
BEXT BPPT TDE IAB & OTHER TESTS MEED HEXT ADPE:
HEW VIsIT Hins INJECTIONS/HERVE BLOCKS EMG/NERVE CONDUCTION STUDIES
590017 Problen Focused 30 0TS  Thecapeutic Ind ~ SC IM - P5BE0PH EMG 1 Extremicy
L93200PK  Expanded -0 3077451 Therapeutic Inj -~ IV D585 A EMG 2 Estrenities
e JEC03  Dotadled 3 - U055 Jolnt Ind Intesmed lMWesist/Elbow) | 95BEIPM EMG 3 Entrzenities
..39204FH Comprehensive 1 &5 ..=0610F1 Josot In) Hajor {Shouldez/Eip) L. 95864 EMG ¢4 Ectyemitios
32057  Comphehensive 1I &0 ..~0530PH TPI Single Tenconm Shesth/Ligament  95067§H DMO Cranial Unilataral
HEW COMBULT L R0551PM TP Single Tondos Origlo TG0 D45 Czaniel Bilstera.
__9%%4im Probles Focused 10 USSP TR -2 Sites L O30650M EM3 Thoracse Paraapinal
LLI804cP Espanded =t (“23553&3 ‘!‘i’l;g&;{g_,) 388700 BMG Other
LLBedf  Dotalled i f44335  Bra 22U L 35000 MNerve Conduot Moror
L9244 Comphshensive I 45 644058 Greateor Oeclipital Uesve ...559035 Iezve Conduct Hotor FHMAVE
59245 Comprehensive I L1 LBE425R  Illoinguinal Barve L5804 lerve Conduct Sensory
EBTAB VISIT ‘ 5440088  Trigeninal . BS925FM SSEP Short lat U2
LL9921LP turse Yisic 5 Bealire Spinal Accessory L I5926M  SSEPF Shost Lat LE
LL982128H  Problen Focused 10 _E4d4188  Suprsscapular 55933 Blink Reflex
98213 Erpanded 15 —HE20F  Inzescostal ~ Single 9503474 H-Reflou 6C5 Muscle
—POlETE Detailed = 644218 Intercostal - Multiple 58836 H-Reflex Other
- ?BC158  Cozprehensive 40 _B4430m: Pudondal
PEYIC SERVICES 119008 Inteciesional up ®o 7 sites
508017 Eval w/o Test 30-60 . 64450F8 Other Peziphesul HEDICATIONS (specify Bunits)
_S0BOSFN  Thevepy Outpt 2530 04758 Baclofen 10mg/U
. 20BCeRE  Thasapy Outpe 45=50 - JO876PH Baclofon Intze Trial 50mcy
90808 Thesapy Outpt 75-80 _J0T03FM DBetazehasone pez Img/U
L 30301m  Blofeadback Traln 30 07387 Clensdine log/U
308755 Therepy/Biofdhk  25-30 IMPLAVIABLE THERAPY Ji2008¢ Diphoahydraniso up to 30ng
L 90876F Thorapy/Biofdbk  45-50 - J1996F4 Cacheter Halutenence LLFA0L0RM  Fanvanyl 8.1mp/U
—PDB46RS Thezepy/Fam wio Pv 30 B5970PH Stim Anslysis w/io Pzog L Ji170P8 Bydremozphone up to dog
I0BATEH Therapy/Fans w/Pr k] L. 559715 3Scim Analysis wiProg 500827 - Hydzcpozphone 25029
OTHER 52367 Pusp Anslysis w/o Prog TI085F Kevozolac per 1324/V
9781008  houpunoture fae 15 .. 52360 Puzp Analysis w/Prog JOBT05M  Mopdvacaine por 10m1/0
378131 Acupuncture es asdds 13 . 55990t Pucp Refill, lurzee L J10208M  Hethylpredniselone 20ng
LLoveiime Acupunciuze E-5 st 15 5952118 Pump Refill, Physician J10305  MHethylprednisolono 40mg
91814 Acupunctuze E-3 adds 15 J22808 Hidazolan per lug/U
283505 Case Mgr Confl 30-60 LJ227LPN  Mowphine 1000370
5938954 Case Mgy Confl add: 30 OTHER 50930 Horphine 500ng/y
- I03I2F - Phone Conference 1% LO%075RM Deposition ~ 1 hour _JT030RM Mormal Baline S00m1/U
LI93738%  Phoae Lonfezence 30 L J3490BPM Phonol Aguecus 6%
95080 Ropozee perfunit 13 .J3450Dms Phenol 85%
994550 WHork/Das Exam par/he ILA0PM  Promethazine up to $0sg/37
. 59456P Wozks/Dis Exas non/treat _.J3450PH Sufentsnil C.D5m:g/C
550755 ded Testimony per unit 5330271 Triavcineolone - Azistocort par Sog/v
.. 93075a5 Deposition in office &0 ~J33035 Toloociaclone = Aristospan por Seasv
- DP9456PH INZ T3 Triszciaclone ~ Esnalog per 10mg/C

o boecorm | fe



AUGUSTA PRIN MANAGEMENT CENTER
70 Mexlical Center Circlo, Sullo 308 » Fishersville, VA 22039 * Phone (840)332-5747 or (540)B32-5747 ~ Fox (540)332.5748

accoune o N ;....... I

vate/Timo. C1/L7/2F 0549

Hary HP Lusbben

;.\\

7

oos: 07/15°147

Todey's Charge
Bay

A
0%

Pat Fhone: hdde: HAMBLETOH, ¥V Bafer Dy: Milles,Theiesa WD
Pataent Balance: tast Chyg On: Typa: AP PCP Mamo: No Family Doc for th
me ey’ Lo~ 325 .~ Code ses WOIFIERS #ee
Suthi %2 P oy By B Cote 21 Prolonged EEM 53 Diseontibued Procodure
oy G B4 bl Code 22 Unusual Procedurs 50 Staged Procedeve
g2 D4 i 2 2 ol i? Codo 26 E&M Duzing Glohal 59 Distinct Proc Service
Avthi ko) i 3. Coda 25 Seperate 58 Proc LT Side
oy ARl F et COdR | 26 Frofessional Comp KT Side
Injusy Date/Time -t t o } W R Y N %0 Bilateral Proc GA Waiver of Lisdslaty

5% HMultiple Proc

GY tedicare Exclusion

WEXT APPT IR IAB & OTHER TESTS HEED WEXT ARFD:

HEW VISIT Hins | INJECTIONS/HERVE BLOCRS EMG/HERVE CONDUCTION STUDIES
39701k Praglem Focused i 307120 Therapevtic Ind - SC IM -7 PB00PH ENG 1 Emiremity

L 59002m =0 L90TTeT zepoutic Inj - IV L I5E60PM  EMS O Exivemitiesn
L8523 Detadlea 30 . —08057% Joint Iof Intermed [Weist/Elbow) | _ 9S063PM EM5 3 Emuremities
_I9204FK  Comprehunoive 1 LH _S0610% Joint Injd Major (Shoulder/Bip) L Fs86ePH EME 4 Emzezities

- 392058  Comphehsonive 11 60 ..~0550% TPl Single Tendon Sheath/Ligasent,  $5067FM ©£M0 Crenisl Unilateral
HEW COHSULY - ~05817¢ TP1 Single Tomdon Origin - J506EPH EM0 Cranial Bilateral

L .99241m  Problen Focused 10 - l0552PM  TPT 1-2 Sitas .. 06B69FH E¥5 Thoracic Parespinael
9928280 Eupanded 20 05338 TPI 3o Sites __B5870M¢ EMG Other

992431 Detalled i . 64415PM Brachial Plesus L.9590078 Nerve Conduce Hotox
,.99244PM  Comphohensive 1 43 o405 Greaster Ocelpital Borve ... 959038 Werve Conduct Hotcr FHAVE
L 9P245rK  Comprehensive 13 60 e PI05EY  Illoinguinal Kerve 95304 Hezve Conduct Bansory
ESTAR VISIT ..B440G0M  Trigemanal o I59058H 55EP Short Lat UE
LRIDLIPM Wuzae Visae § - LY N Spinal Accessory ~#5906m0 SSEP 3bozt Lat LE

LLBBILIP Probler Foosusec 9 644188 Supraseapulaz 290337 Blink Baflex

920380 Eopanded H . BA420EE  Intercostal - Single - 758345 M-RBoflen GCS Haacle

¥ 9921em Dotaled 35 | 644217 Intercostsl - ¥uleaple 9593604 H-Reflon Othor

SSC15ML Comprehensive &0 -, 5443008 Pudendal

BRYC SERVICES .Al3008M  Interlesional up to ? sites

908017 Bval w/o Tes: I0-60 L 5465098 Other Periphorsl MEDECATIONS (Specify SUnics)
309080 Thesapy Dutps 25=30 J08758 Baclofen 10mgsu

. .908Cem  Thezepy Outpt £5=50 o JO8T6EH  Baclefon Intra Trisl S0mcg
o ICEOBEN  Therspy Outpt T5=80 L D00 Bovenchasons por Ing/U

L P08018 - Blofeedback Train 30 _J07358 Clonidinge Img/y

J0875RM  Therspy/Blofdbk  25-30 INPLANIABLE THERARY LLI12008  Diphoahydranioe up to 5009
908760 Therapy/Biofdbk  43~50 - D1996F Cachezer Haintenence 330108 Fentanyl 0.1lmg/U

. 30026PM  Thesapy/Fes wio Pt 30 - IP0T0R  Stim Analysis wio Prog JI1T0F  Bydromorphone P to dng
B8RS Thezapy/Fan wilR 30 e S971FH  Stim Analysis w/Prog 30092P  Hydrooorphana 28

OTEER LB2I67F  Pusp Analysis wio Pesg 18058 FRetorolac per 15mg/U
LLBe10M Acupuncture 1ot i35 L B2366FM Puxp Anslysis w/Prog L JOET0ME HMepivocaine per 10al/U
LS00 Acupunceure  en addt 13 __ 95990 Pump Refill, Hurse L Ji0207 Methylpzednisolone 0=
LmideM  Acwpunctuze E-8  Ist 15 95911y Pump Refill, Phyaician 530308 wechyiprednisolone d(mg
978148  Acupunctuxe B-S adde 1% J2250M Midazolam per lmg/U
993567 Case Mgr Confl -0 o J2270  Hozphing 100mg/y
393500 Case Mgr Confl sdds 30 OTHER 505300 Hozphine 500mg/U

L 993728  Phooe Conferonce 15 .. 99075AP4 Doposition = } bowz 370400 Yormal Saline SO0mI/Y
..99373F Phone Confazence 30+ . T34508FM Fhonol Aguecus 68
--79080R Reporte porfumit 15 J34900% Phenol B9%

L 99455M Work/Dia Enam perfihc 925507 Promuthaczine wp to 50ma/U
.. 994567 Hori/Dis Eaam mon/tyest Y34 90PN  Sufentanil 0.05eg/U

L U5075F Med Testimony per unit ~J330IF Teiameinolone - Azistooort pes Sog/U
_ Se07SAME Deposition iz office £5 333037 Telarcinolons - Azistospan per mp/y
L Pssm VB LH330LPM  Trinncinslone - Kenolng per Lol




C

Augusta Pain Management
: . Patient Follow up Sheet
DATE: /] 7lod [ {Telephone or Walk In Patient
PATIENT NAME: I— . Ss#:
parEnts a2 oF BRTE: _ I rHONE NUMBER:
SALEVEL
Schedule Patient Return to Office in Weeks [ ]First Available  [] Prority []WorkIn

Schedule with: []Leo- §4P.Grce []D.Grice []Luebben []DeGood [}Nurse

Schedtﬂeﬂnstypeappt. Fo wup []ZOmm {140min  []60min
Lok i min  [140min  []60min
DJ d {190 min
[]40mm [ ] 60 min
[]Pump FillReprogram [ ]Other _
[]NurseVisxtRcason.
'D;scuss/Bvaluate for:

Cancel or Reset other appointments _

Request Schedule Fluoro appointment in___ Weeks [ ] First Available  [] Priority []WorkIn
Schedulewith: [JLee  []P.Grce  [1D. Grice ‘
Schedulo ESI {]Cervical []Thoracic [] Lumbar {]Caudal
Pacet []Cervical [ ] Thoracic [ ] Lumbar
SNRB (JCervical []Thoracic [] Lumbar
min/hr Denervation [] Cervical [ ] Thoracic [ }J Lumbar

[ ] Other

Request Procedure Followsup in 2 Weekswith: [1Lee [] P. Grice []D.Grice []Luebben
[} Do Not schedule separate procedure Follow up [ 1Do Telephone Procedurc Follow up

DATE/TIME OF SCHEDULED OR APPOINTMENT,

DATE/TIME OF FOLLOW UP VISIT
Date and Name Or Notified (4284) - L2
Purple Instruction Sheet [ ] Givento patient [ ]Reviewed over the telephone o,
Other N
. -| Referto : . N
. - R

Reason
1 Copy Put in/given to:
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' \WWGUSTA PAIN MANAGEMENT CENTER o8
70 Medical Conter Circla, Suite 30w - Fishersville, VA 22638 * Phone (540)332-8747 or (540)032-5747 * Fax (540)3{%(433
e

D Preston Grice, D

k2 _ Todey's Cherge "7 f(
s 0771541974 1 Payment i

HAMBLETON, WY

/f:s, Refer Dy: Plautz,Hichaul R. 8O
!s-p?. v PCD Hamg: Miller,Theresa HD
S
Coda *o9 FODIFIERS eee
Coda 21 Prolonged 2N 53 Discontinued Proseduze
Coda 22 Unusual Procedure 58 Staged Prucedure
Coda, . . 24 E2M During Globel 59 Distinct Proc Service
g Codo 25 Sep EgH Prop LT Bide
Vg / N Fed7) o\ Codo 26 Professionsl Comp BT Bids
Injury Date/fims {47 / (Al J iy [3 P L, . i 5D Bilateral Proec GA Waivar of Lisbilasy
! 51 Maleiple Prec GY Madicers Exclusion
HLIT APDPT THE LAB £ OTHER TESTS MIID NEMT APPT:
NEW VISIT Hins | INJECTIONS/NERVE BLOCHS EMG/NERVE CONDUCTION STUDIES
392007 Probles Pocuszed 10 L IOTI2PH  Thezapoutic Iaj - 3C IM . 55860PM EMG 1 Entreniny
98200 Expanded 20 . 30774PK  Therspeutic Inj - IV 95861 226 D Exzremities
599203 Detailed 39 —.aD605FH  Jolnt Inj Intermed (Wzlat/Slbow) ..55863 85 3 Enrenities
L9304 Cooprehsnsive I 45 e d610FE  Joint Inj Major {Shoulder/Hip) L 958640 &5 4 Enmrositaes
. 990058 Comphehensive II 60 wn 09500 IPL Single Tendon Sheath/Ligssent) 9566794 ©MG Cranisl Unilatesal
CORSULY -t 055152 TPI Single Terdon Origin L haesert oun Crenial Bilaters)
B9281f  Problem Focused i s DOECRE TPI 1-2 Sites 080690 EHS Thozacis Pagnepinal
LLIBRANEH  Expanded =0 —0583PH TRPL 3+ Sites L 958708 £M5 Other
9924384 Dotalled 30 5841504 Brachial Plejus - 25800PH liozve Conduct Mator
.B9284FH  Comphohensive I 45 54405/  Greater Occipital Hozve - 25P03PH  Borve Conduct Motor FUAVE
Wmsw » 35 T80 | 64425 12ioinguingl tlerve ~33904P  tlexve Conduct Sensory
vigiz— " 54300DM Trigemdoal I5925PM SSEP Shore Lat UE
LI92LvH tiuese Vieit L] 544127 Spinal Accessory L8806 S3EF Shore Lat LE
_ 992120 Problem Focused b2 = BE418P  Suprascapular L 95933 Blink Refles
99213  Enpanded ‘ 15 —-Si420P  Intercostal - Single 55934m m-Reflex GCI Musclo
_99214M Detailed =5 LI0431PH  Intercostal - Multipls 85936 #-Roflen Othar
. 382158 Comprehensive 40 644307  Pudendal
PSY¥C SEBVICES ' e bEB00F  Interiesional up vo 7 sites
308031 Eval wio Test 3080 _ B44506M Orter Peciphersl MEDICATIONS (specify Sunirs)
_ PUED4PM  Thezapy Outpt 25-30 04757 Baclofen 10370
. IB06FR  Thozapy Cutpt 45~50 T4 T6RS Baclofon Intra Triak Y0mcy
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Augusta Pain Management
Patient Follow up Sheet
DATE: LG lerd [ ITelephone or Walk In Patient

e[ s

PATIENT’S Wm: | RN
-

N
SALEVEL / \ L . ( e \
\.‘_../ ’ ‘ ; - L]
Schedule Patient Return to Office i Woeeks First Available  []Pdority []Wotkln
Schedule with: [] [ JP. Grice - [ ] D. Grice(_[] Lucbben [ LDeGooc} 0[ LNu:se
Schedule this type appt: Follow up 207min” min >~ []60min
TPI [ 120 min 130min  []60min
EMG [}160min’ []90min
ESI []40min  []60min
[ ] Pump Fill/Reprogram [ ] Other
[ 1 Nurse Visit Reason;
Discuss/Evaluate for: '

Cancel or Reset other appointments

Regquest Schedule Fluoro appointment in Weeks [ ] First Available [ ]Priority []WorkIn
Schedule with: {JLee []P. Grice [ 1D. Grice

Schedule ESI []Cervical []Thoracic []Lumbar []Caudal
Facet [1Cervical []Thoracic []Lumbar
SNRB {]1Cervical []Thoracic []Lumbar
min/hr Denervation []Cervical []Thoracic []Lumbar
[ 1Other

Request Procedure Follow-up in 2 Weeks with: { JLee []P.Grice []D. Grice []Luebben
{ ] Do Not schedule separate procedure Follow up [ 1 Do Telephone Procedure Follow up

DATE/TIME OF SCHEDULED OR APPOINTMENT

DATE/TIME OF FOLLOW UP VISIT
Date and Name Or Notified (4284) [
Purple Instruction Sheet { ] Given to patient [ ]1Reviewed over the telephone O et

.i\ / i )

Other s
Refer to ’ “
s oA

Reason v

(2 Copy Put in/given to: —
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State Farmo
Providing lnswrance and Fimancla _srvices

Home Office, Bloomington, lilinois 61710

lﬂ"lll(‘

September 10, 2007

Frededek PIP Office
PO Box 953
Frederick, MD 29705

HAMBLETON, WV

RE:  Claim Number: -
Date of Loss:
Our insured:
oear |

it has been reporied that you were injured in & motor vehicle accident on B/7/2007. You are
Wcal Payments coverage based on the terms of State Farm® policy number IR

For the bedily Injury caused by the motor vehicle accident, we will pay reasonable expenses
Incurred for medical services if the medical services are provided within one year immediately
following the date of the accident, up to ths coverage limit of $25,000.00. Medical services
means treatments, procedures and other services that are necessary {o achleve maximum
medical improvement, rendered by a licensed healthcare provider, commonly recagnized
throughout the medical profession, primarily designed to serve a medical purpose and not
experimental and not for research. Reasonable expenses mean the lowest of usual and
customary feas charged by a majority of healthcare providers who provide similar medical
services in the geographic area in which the charges were Incumed.

We have the right to obtain and use utilization reviews, peer reviews and medical bill reviews to
‘determine if the incurred charges are reasonable expenses.

Under the terms of the pollcy, any person making a claim under the Medical Payments
coverage shall be examined by physicians chosen and pald for by us, as often as we
reasonably may require. A copy of the report will be sant to the person upon writlen request.
The person, or his or her legal representative, shall authorize us to obtain all medical reports

and records.

The policy requires you to reimburse us for payments made under the Medical Payments
coverage If the same expenses were pald under the liabllity coverage of a person also insured
with Stale Farm (includes State Farm Mutual Automobile Insurance Company and its affillated
companles). The policy requires you pass your rights of recovery fo us or hold in trust and
reimburse us for any recovery from other parties not insured by State Fam.

If you wish to present a claim, we will need your medical information, reports, and bills. Please
complete and sign the enclosed Medical Authorization and retum it to us in the envelope



48-5485-887
Page 2
September 10, 2007

provided. This authorization will allow your medical providers to fumish State Farm with the
medical information we need to process your claim,

itis likely one claim team will be assigned to handle your Medical Payments Coverage and, if
applicable, any other claim presented under this policy would be assigned to a different handier.
To expedite the handling of your claim or claims, your signed Medical Authorization may be
used fo evaluate your claim for Medical Payments coverage, as well as any other claim
presented under this policy. However, if you prefer that this authorization not be used for other
claims under this policy, please advise us In writing.

Please retain this letter for your personal records, as it identifies your claim number and the
representative handling the Medical Payments coverage portion of your claim. If youwish to
submit medical bllls or other corespondence, include your name and claim number, and mail
them fo the address at the fop of this letter,

Please provide this address to your medical providers In the event they wish to submit their bills
directly to us. Please be advised we may pay the injured person or any other parson or
organization performing the services.

The Medical Payments coverage has other terms and conditions not listed In this letter, For
further details of the coverage, please refer to your policy.

if you have any questions, please contact us at (866) 891-3658 x7939.

Sincerely,

Carol Englebrecht

Claim Representative for Claim Processor Unit P4
Phone:(866) 891-3658 x7938

Fax; (888)813-3868

State Fanm Mutual Automoblie Insurance Company

Enclosures: Medical Authorization
Postage Paid Retum Envelope



;a%j‘ AUTHORIZATION FOF
b <{ELEASE OF INFORMAT:UN

'ﬂOTE: Property and Casualty insurance is excluded from the definition of “health plan® in the privacy rules developed
pursuant to the Health insurance Poriability and Accountabllity Act of 1996 {HIPAA) and is not a covered entity.
However, this authorization meets the core elements eriteria set forth in the HIPAA privacy rule, Section 164.508 (c).

Name of injured Pelson_erehanev referred to 23 the “Injured Person”}

Social Security Number of Injured Person:

zeded lo locale records)
Date of birth of Injured Person: I
ad io locate reconds)
Siate Farm Claim No.: -
| authorize:

{1 any medical, psychologieal, psychiatrie, osieopathie or chiropractic ngsiclan. dentist, any other medical practitioner or
healthcare provider, hospital, clinl, rehabllitation facility, nursing home, or any other healthcare facility to disclose
information from the medical and healthcare records of the Injured Person. | understand that the specific type of
Information fo be disclosed includes, but Is not limited to, medical and healthcare records and any other information
including any history, treatment records, diaghosis, prognosls, natrative reporis, end billing records. This authorization
also permits my medical providers to discuss In person, by fslephone, electronically, or by mall, medical options,
conclusions, reatment plans and other Information; and

{2) any firmn, employer, or insurance compeny to furnish information about the ensnings, loss of eamings, work history,
workers' compensation cialm, and other medical Information in Hs/thelr possession conceming the Injured Person, as
well as, Event Data Recorder (EDR) Information, photographs and other information about the physical damage fo the
vehiclel(s) Involved in the accident; and - -

{3) any educational organtzation to furnish the school records of the Injured Person to

State Farm Mutual Automobile Insurance Company, its subsidiaries and affillates, its claim associates, and legal representatives
{hereinafier referred to collectively as “State Fanm®).

| authorize the use of the above information fo permit State Farm fo Investigate, process, and determine the ameunt payable, if
any, for all claims made under any State Farm property and casually insurance policy that applies to the accident or
occurrence on 8 07. | understand as part of the claim handling process, State Farm may disclose medical or olher
information obtalned by this authorization to physiclans, dentisis, other medical or healtheare providers or other professionals for
thelr sreview and professional opinion. This Information may alse be released to other insurance companies for their use in
connection with Insurance transactions, or as required or permitted by law, Information obtained pursuant to this suthorization
may later be redisclosed and may not be protected under the HIPAA privacy rule. | understand that | may refuse to authorize
disclosure of ail or some of the requested information, but that refusal may polentlally cause a delay In processing, or result In the
denial of, insurance benefils for the pending Infury clalm(s).

This authorization may be revoked at any time, except to the exient that State Farm has taken action In reflance on this
suthorizatlon prior {o notlee of revocsation, Such revocation must be In wiiting, dated, signed, and include the claim number
referenced above. | understand that revocation of this authorization may potentially cause a delay In processing, or result in the
denial of, Instrance benefits for the pending injury elaima(s).

This authorization Is valid for the duration of the clalm referenced sbove, and o Fhotar.opy iz as valld as the orginal. This
authorization specifically applies o records made before, during, and after the dale of signing this authorization for as long as the
authorization Is In effect.

| have read the sitherization and slgned this decument as a free and voluntary act for the purposes noted above, | understand
that | may obtain a copy of this authorization upon wiltlen request submitted o State Farm.

&ny person who knowingly presents g falze or fraudulent clalm for payment of 2 loss or benefit or knowlingly presesnts faise information in an
applieation for insuranca s gullly of 3 crlms and may be subject o fines and confinement In pilson.

Date:
Eignaiure of Indvidia) of personal fepreseniative “Descriplion of personal fepresenialive s aulharRy or relalionship 1o patent

1053978 Rev. O7-20-2004



Augusta Pain Management Center
Insurance Referral/Preanthorization Flow Sheet

patient’s Name: [  Retoriog Prysician:
£

Insurance: J/é.vée Q%W “Js  PCP:

it 2900 953 e[

fraotl &, /210 21708
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ESIS/GM Central Claims Unit BO0.888.0164 tel
P.O. Box 360 313.665.0911 fax
Mail Code 482 C19 B61
Detroit, M1 48265-3000

August 11, 2008

Hambleton, WV
RE: = Dateof Event: September 7, 2007

‘File Number: 652566
Client: General Motors Corporation

Dear [N

As you know, ESIS provides claims handling services to General Motors involving product liability
claims.

This letter is a follow up to our conversation of August 11, 2008.
A review of your claim involving a 2005 Chevrolet Cobalt has been completed.
ESIS must respectfully deny your claim for any damages.

Sincerely,

Tiffini Hails

A Risk Maragement Services Company- One of the ACE Group of Companiss
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