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Notice of Motion 

 TO DEFENDANT IN THE ABOVE-CAPTIONED ACTION AND ITS ATTORNEYS 

OF RECORD: 

 PLEASE TAKE NOTICE that on March 1, 2022, at 1:30 p.m. or as soon thereafter as 

counsel may be heard, in Courtroom 6 (14th Floor) of this Court, located at 501 “I” Street, 

Sacramento, California, Plaintiff Ruby Chacko will, and hereby does, move this Court for an order 

granting her claim for long-term disability benefits under the Defendant AT&T Umbrella Benefit 

Plan No. 3. This grounds for this motion are ERISA § 502(a)(1)(B), 29 U.S.C. § 1132(a)(1)(B); 

Fed. R. Civ. P. 56; and Civil Local Rule 260. 

This motion is based on this Notice and Motion; the Memorandum of Points and 

Authorities filed herewith; the Administrative Record filed by Defendant (ECF No. 105-1 to 105-

25); the accompanying Declaration of Michelle L. Roberts and exhibits thereto; the pleadings and 

other documents in the Court’s file in this matter; and such other evidence and argument as may 

be presented at the hearing on this Motion. 

Dated: December 7, 2021     Respectfully submitted, 

 
        /s/Michelle L. Roberts   
        Michelle L. Roberts 
        Attorney for Plaintiff, Ruby Chacko  
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I. INTRODUCTION 

Plaintiff Ruby Chacko spent her entire post-graduate working career employed by AT&T 

as a software engineer, a profession universally understood to require the constant use of a 

computer. Due to severe and unremitting pain resulting from overuse disorder of the soft tissues 

and cervical radiculopathy, Ms. Chacko’s doctors advised her to spend no more than 10 minutes of 

every hour performing any type of computer work requiring the use of her hands. Ms. Chacko is 

also unable to sit for extended periods of time at a computer. These physical limitations prevent 

Ms. Chacko from performing the job duties she successfully performed during her 20-year career 

with AT&T.  

Ms. Chacko was a participant in the Defendant AT&T Umbrella Benefit Plan No. 3 (“the 

Plan”), an employee-benefit plan governed by ERISA, which provides, among other benefits, 

long-term disability (“LTD”) benefits. Predicated upon its acknowledgement of her inability to 

perform her occupational duties, the Plan initially approved and paid LTD benefits. However, 

absent any showing of improvement in her condition, the Plan terminated Ms. Chacko’s benefits 

in reliance on faulty and biased medical and vocational reviews which neither adequately assessed 

her work restrictions nor considered how these same restrictions would prevent her from being 

able to perform effectively at any job for which she is qualified. Even under a deferential standard 

of review, the record before the Court demonstrates Ms. Chacko’s entitlement to the disputed LTD 

benefits. Judgment should be entered in her favor. 

II. STATEMENT OF ISSUES TO BE DECIDED 

 1. Whether the Administrative Record should be expanded to include Ms. Chacko’s 

Workers’ Compensation claim documents which were in the Plan’s possession when it decided 

Ms. Chacko’s LTD claim. 

 2. Whether any deference afforded the Plan’s decision to terminate Ms. Chacko’s LTD 

claim should be substantially reduced due to the Plan’s demonstrated conflict of interest and the 

procedural irregularities in its administration of Ms. Chacko’s LTD claim.  

 3. Whether the Plan’s termination of Ms. Chacko’s LTD claim was an abuse of discretion 

considering that she met the Plan definition of disability due to her inability to perform the 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 
2 

PLAINTIFF’S MOTION FOR SUMMARY JUDGMENT 

 

 

RO
BE

RT
S 

DI
SA

BI
LIT

Y 
LA

W
 

66
 F

ra
nk

lin
 S

tre
et,

 S
te.

 30
0 

Oa
kla

nd
, C

ali
for

nia
 94

60
7 

(5
10

) 2
30

-2
09

0 

computer work which comprised most of her regular occupation, or any alternate occupation for 

which she may be qualified based on her education, training or experience. 
 

III. STATEMENT OF FACTS 
 

a. After 20 Years with AT&T as a System Engineer, Ms. Chacko Develops 
Overuse Disorder of Her Soft Tissues and Is Forced to Stop Working. 
 

Ms. Chacko received her master’s degree in Information Systems in April 1997 and began 

working for AT&T on October 28, 1997, as a Professional System Engineer (Software Engineer). 

AR58.1 The responsibilities of this position required that she “participate in and help shape the 

development of business requirements and develop complex functional designs based on these 

requirements.” AR430. Plaintiff’s position required strong communication skills, ability to work 

independently, and experience in: designing and building applications using third and fourth 

generation coding languages, designing UI and batch applications, working with and bridging 

gaps between End Users and IT staff, working with applications that are rules and/or data-driven, 

working as an application and end user, and working with software such as SQL, Oracle, and MS 

Access. Id. Physically, her job involved sitting 100% of the time and keyboarding and use of a 

computer mouse 99% of the time. AR441; 475. Krysta Cedano, MA, CRC with Sedgwick Claims 

Management Services, Inc. (“Sedgwick”), the Plan’s third-party Claims Administrator of the 

AT&T Integrated Disability Service Center (also referred to as “IDSC”), acknowledged that 

“typing or using the computer, [] is entirely what her position is about.” AR532. 

After working for AT&T for 20 years, on October 29, 2017, Ms. Chacko began 

experiencing severe pain/ache in her eyes, neck, shoulders, and both arms. AR434; 479. She also 

experienced blurred vision which continued for a few weeks. AR434. After two weeks of 

treatment, her eye problems got better but not her body pain. Id. Her primary care physician 

suspected that her symptoms were caused by years of continuous typing and sitting. Id. He then 

placed her off work. AR475. After Ms. Chacko reported her injury to her supervisor, AT&T 

 
1Defendant has filed the “Administrative Record” in this case which contains documents bates-
stamped Chacko AR 000001-675. ECF No. 105-1 to 105-25. Citations to the Administrative 
Record will be to the pre-fix “AR” followed by the bates number without the leading zeros.  
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opened a Workers’ Compensation (“WC”) claim and Ms. Chacko was referred to Kaiser 

Permanente for evaluation and treatment.2 Over the next few months, the records show that Ms. 

Chacko reported several significant symptoms to her treating providers, including shoulder and 

arm pain, headaches, tingling in her hands and upper arms, and swelling. AR479. Her treating 

providers documented the following objective physical exam findings: 
• HEAD: Very tender to palpation over bother [sic] temporal areas and parietal scalp. 

FOREARMS: Both forearms are tender to palpation. AR479 (10/29/17 visit). 
• PHYSICAL EXAM: Mild give away weakness in the thumbs bilaterally. Id. 

(11/7/17 visit). 
• NECK: Diffuse tender to palpation along right and left trapezius with guarding. 

HEAD: Very tender to palpation over bother [sic] temporal areas and parietal scalp. 
Shoulder restricted. Forearms both forearms are tender to palpation. Id. (12/5/17 
visit). 

On December 5, 2017, Dr. Ronald T. Whitmore determined that Ms. Chacko required  

restrictions of modified activity at work and at home through December 19, 2017. AR479. Also, 

on December 5, 2017, Dr. Anna Pinlac diagnosed Ms. Chacko with Bilateral dry eye syndrome, 

cervical radiculopathy, and hyperlipidemia. Id. Evaluations through December 2017 showed no 

improvement. On December 12, 2017, Ms. Chacko began seeing Dr. Wesley Kay Hashimoto, an 

Occupational Medicine doctor with Kaiser Permanente. He documented that Ms. Chacko was 

“very stiff appearing and moves slowly. Volar pain with extension and fair flexion with volar pan, 

generally tender to palpation.” AR480. He diagnosed her with overuse disorder of soft tissue, 

bilateral forearm. Id. An x-ray of Ms. Chacko’s spine taken on December 28, 2017, confirmed Ms. 

Chacko’s diagnosis of Bilateral cervical radiculopathy. Id. Dr. Hashimoto extended Ms. Chacko’s 

modified activity through January 18, 2018. Id. He recommended that her screen time be limited 

to 10 minutes per hour and keyboarding and mousing limited to 10 minutes her hour. Id. 

/ / / 

/ / / 
 

 
2Defendant did not obtain all of Ms. Chacko’s relevant medical records or displaced them. Thus, 
many medical records are not in the AR and are only summarized in reports by doctors who 
reviewed those records, for instance, Dr. Donald Lee who performed a Qualified Medical 
Evaluation (“QME”) of Ms. Chacko in connection with her WC claim. See AR474-97. 
Defendant’s failure to request the original records is one of the several ways it did not provide Ms. 
Chacko with a full and fair review required by ERISA. 
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b. Sedgwick Approves Ms. Chacko’s Claim for Short-Term Disability (“STD”) 

Benefits. 

Based on Ms. Chacko’s inability to perform her job as a Software Engineer, Sedgwick 

approved Ms. Chacko’s STD benefits under the Plan. To qualify for STD benefits, a claimant 

must be Totally or Partially Disabled. See AR616. Total Disability means “you are unable to 

perform all of the essential functions of your job or another available job assigned by your 

Participating Company with the same full-time or part-time classification for which you are 

qualified.” Id. STD benefits are payable after a 7-day waiting period for a total of 26 weeks of 

available benefits. AR605-606. 

During this 26-week period, the records continued to support Ms. Chacko’s ongoing 

disability, preventing her from doing her job. An MRI of Ms. Chacko’s cervical spine taken on 

January 11, 2018, showed a “slight posterior bulging disc at C5-6 which is not compressing the 

underlying spinal cord.” AR480. Dr. Hashimoto’s physical examination on the same day showed 

the following “OBJECTIVE FINDINGS: Very stiff appearing and moves slowly. Bilaterally 

trapezius pain. Trapezius tender to palpation bilateral with spasm. Volar pain with extension and 

fair flexion with volar pain. Generally, tender to palpation.” Id. Multiple treatment visits over the 

next few months showed that Ms. Chacko was in significant and worsening pain, and this was 

corroborated by physical exam findings. AR481-82 [CHACKO141-43]. For example, 
• ASSESSMENT: Patient ratchets with movements during formal testing. Some 

increase in range of motion but continues to be very limited with constant poor 
posture. AR482 (3/9/18 PT visit). 

• OBJECTIVE FINDINGS: On palpation muscle tenderness, tightness in sub-
occipitals, paraspinals and upper trapezius.  

• ASSESSMENT: Patient requires multiple rest breaks with all exercises. Constant 
forward head posture. Patient continues with poor strength and poor function. Id. 
(4/12/18 PT visit). 

• OBJECTIVE FINDINGS: Very stiff appearing and moves slowly. There is bilateral 
trapezius pain, trapezius tender to palpation bilaterally with spasm. Most pain to 
levators bilaterally today. Most pain with neck extension. Volar pain with extension 
and fair flexion with volar pain. AR483 (4/30/18 visit). 

Dr. Hashimoto extended Ms. Chacko’s work restrictions of keyboarding and mousing of 10 

minutes per hour. Id. He also limited screen time to 10 minutes per hour. See CHACKO111, 114. 

In multiple subsequent visits, Dr. Hashimoto continued to document Ms. Chacko’s significant 

complaints and objective abnormalities which he observed during the office visits. See 

CHACKO107-09; 121-22; 126-128; 135-139. Based on this evidence, Sedgwick approved Ms. 
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Chacko’s STD benefit claim for the full 26 weeks of available payments ending on May 31, 

2018.3 See AR524.  
 

c. Sedgwick Approves Ms. Chacko’s Claim for Long-Term Disability (“LTD”) 
Benefits Through September 16, 2018. 
 

Under the terms of the Plan, Ms. Chacko was entitled to receive LTD and Supplemental 

LTD (“SLTD”)4 (collectively, “LTD”) benefits if she met the following definition of disability: 

 
You are considered Totally Disabled for purposes of Company-Provided Long-Term 
Disability Benefits under this Program when you have an Illness or Injury that prevents 
you from engaging in any employment for which you are qualified or may reasonably 
become qualified based on education, training or experience. You will be considered 
Totally Disabled for a long-term disability if you are incapable of performing the 
requirements of a job other than one for which the rate of pay is less than 50 percent of 
your Pay (prior to any Offsets) at the time your long-term disability started. 

 

AR624. Ms. Chacko applied for LTD benefits on March 22, 2018, stating in her application that 

she was “in constant pain on both hands shoulders down to fingers.” AR544. Shortly thereafter, 

Sedgwick contacted Allsup to authorize Allsup to work with Ms. Chacko to obtain approval for 

Social Security Disability Insurance (“SSDI”) benefits. AR62. Sedgwick explained to Ms. Chacko 

that IDSC has partnered with Allsup, an organization that provides SSDI representation. AR561. 

“Allsup works directly with our staff to ensure that you receive your maximum benefit.” Id. 

Sedgwick also sent Ms. Chacko promotional material about Allsup’s services, encouraging her to 

apply. AR570-73. Ms. Chacko accepted Allsup’s representation. AR73. Allsup then kept 

Sedgwick updated on its progress with her claim. AR75; 76; 90; 95. 

In evaluating her LTD claim, Sedgwick obtained a Transferable Skill Assessment (“TSA”) 

on April 27, 2018, from Ms. Cedano, Job Accommodation Specialist. AR533-34. The TSA 

applied Ms. Chacko’s restrictions of screen time, keyboarding, and mousing limited to 10 minutes 

in an hour. AR533. Ms. Cedano concluded that “[a]lthough Ms. Chacko has transferable skills, 

 
3It is unclear why the Plan paid STD benefits through May 31, 2018, given the date of disability of 
October 29, 2017. Nonetheless, Sedgwick did find Ms. Chacko continuously disabled. 
4Ms. Chacko enrolled voluntarily and paid for coverage for SLTD benefits which provides for 
more income replacement than the basic 50% LTD benefit. SLTD benefits are payable 
automatically if the LTD benefit claim is approved. See AR629-30. 
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based on her restrictions and gainful wage, no alternative occupations can be identified.” AR534. 

She explained that “no alternate occupation could be identified as she is very limited from typing 

or using the computer, which is entirely what her position is about.” AR532. Sedgwick then 

sought an ergonomic evaluation for Ms. Chacko, but they never followed through with it. See 

AR502-506.  

Ms. Chacko’s medical visits throughout the first part of 2018 documented her continued 

struggles with her condition. For example, on April 30, 2018, a Primary Treating Physician’s 

Progress Report (PR-2) by Dr. Hashimoto noted that on Ms. Chacko’s 11-day follow up that Ms. 

Chacko reported that her neck is most bothersome, “still very stiff and more stiff sitting,” and that 

she had constant pain in her arms. CHACKO79. For “Objective Findings,” Dr. Hashimoto noted 

the following: 
Neck. Flexion 75% and extension minimal and right and left rotation 50% There is 
bilateral trapezius pain; trapezius tender to palpation bilaterally with spasm. Most pain to 
levators bilaterally today. Most pain with neck extension. Shoulder bilaterally Anterior 
shoulder pain FF 110 and abduct 90 degrees. Elbows Not tender to palpation Poor flexion 
causes shoulder pain. Right and left wrist. No swelling. Not hot and no synovitis. Volar 
pain with extension and fair flexion with volar pain. Pain with tight gripping and most pain 
to dorsal hands. Generally tender to palpation Phalen’s negative. 
 

Id. On May 21, 2018, a PR-2 by Dr. Hashimoto noted that on Ms. Chacko’s 21-day follow up that 

Ms. Chacko complained of having most pain to the shoulders and she can only type for one 

minute. CHACKO75. He noted her reported difficulty of sleeping and blurred vision and headache 

while working on a computer. Id. Her reported pain severity was a 7/10, which gets worse with 

activity. Id. Ms. Chacko was noted to be “very stiff appearing and moves slowly.” Id. Under 

“objective findings,” Dr. Hashimoto documented “more neck pain if sitting.” Id. In an Industrial 

Work Status Report completed on the same date, Dr. Hashimoto noted her diagnoses of “overuse 

disorder of soft tissues, bilat forearms, overuse disorder of soft tissues, bilat hands, neck muscle 

strain, subseq, overuse disorder of soft tissues, bilat shoulders.” CHACKO78. He gave her 

restrictions of keyboarding and mousing limited to 10 minutes per hour. Id. Ms. Chacko 

underwent multiple physical therapy treatments and did not improve. See CHACKO83-85. She 

was noted to have “extremely poor tolerance to exercises, needing frequent rest breaks. Endurance 
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to therapeutic exercise has not improved. Poor range of motion, strength and function continues.” 

CHACKO85. 

On May 24, 2018, Sedgwick approved Ms. Chacko’s claims for LTD and SLTD benefits 

effective June 1, 2018. AR524-25. A June 11, 2018, PR-2 by Dr. Hashimoto reported that Ms. 

Chacko continued to have pain in her shoulders and upper back, as well as arm numbness and 

tingling. AR483 [CHACKO72-74]. He observed similar objective findings consistent with those 

over the past few months: “Very stiff appearing and moves slowly. More neck pain if sitting. Most 

pain to levators bilaterally today. Most pain with neck extension. Very tender to palpation. Most 

pain to posterior shoulders infraspinatus area and very tender to palpation. Generally, tender to 

palpation. Mild degenerative changes at scaphotrapezial joint.” AR483-84 [CHACKO72]. Dr. 

Hashimoto and Ms. Chacko’s primary care physician, Dr. Adel Agaiby, continued to assign 

restrictions of keyboarding and mousing limited to 10 minutes per hour. AR378; 511.5 On July 2, 

2018, Ms. Cedano completed another TSA for Ms. Chacko’s claim. AR508-09. Again, Ms. 

Cedano could not identify any occupations for Ms. Chacko based on her restrictions. Id. Ms. 

Cedano stated that “no alternate occupations were identified as she is still extremely restricted 

from even performing sedentary duty.” AR507. 

On July 20, 2018, Ms. Chacko underwent a QME with Dr. Donald T. Lee in connection 

with her WC claim. AR474-97. Dr. Lee noted Ms. Chacko’s job as a Software Engineer requiring 

significant typing and the need “to frequently grip, grasp, or handle with left, right, and/or both 

hands.” AR475. His physical exam of Ms. Chacko revealed multiple abnormal findings. See 

AR484-91. Dr. Lee noted the following subjective factors of disability, which are in his opinion to 

a reasonable degree of medical probability: 
• The patient has pain in the cervical spine that is slight and constant increasing to 

moderate and intermittent with certain activities, specifically lifting, carrying, 
pushing, or pulling; repeated bending, twisting, or turning, 

 
5On June 11, 2018, Dr. Hashimoto issued two industrial work status reports. He was discharging 
her from care since her WC stopped as of that date. See AR377, 378. The discharge status on one 
form stated “Regular duty. Released from care.” AR377. However, he did not release her from 
modified duty. He stated on the same form to continue modified duty and treatment by her 
personal physician. In the second form, he placed her on modified activity at work and at home 
through July 2, 2018, and restricted her to keyboarding and mousing to 10 minutes per hour. 
AR378. 
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• The patient has pain in the upper extremities, involving the shoulders, arms, wrists, 

and hands that is slight and constant increasing to moderate and intermittent with 
certain activities, specifically lifting, carrying, pushing, or pulling; repeated 
gripping, grasping, or handling. 
Dr. Lee then noted the following objective factors of disability: 

• Motor and sensory examination was normal except for slight sensory and motor 
deficits in the nerve root distribution of C/5 bilaterally. Reflexes for the upper 
extremities were 1+ and symmetrical. Neck was supple, with tenderness, tightness, 
and spasms to palpation. Positive Spurling’s with pain radiating from neck down 
into both forearms. 

• There was slight weakness of deltoid muscles bilaterally. Reflexes were 1+ and 
symmetrical. 

• Decreased active range of motion of the cervical spine and bilateral shoulder joint. 
 

AR491. Though Dr. Lee noted in his report that Ms. Chacko was not working and on disability 

(AR476, 490), he stated in the same report that Ms. Chacko had returned to full duty work without 

restrictions (she had not) so he found that no formal work restrictions were required. AR492. He 

did, however, provide restrictions precluding lifting, carrying, pulling, or pushing over 20 lb. and 

to avoid repeated bending or stooping. Id.  

 In a report dated August 13, 2018, Dr. Lee provided a supplemental report to correct his 

report of July 20th. AR443-46. He opined that Ms. Chacko could alternate between sitting, 

standing, or walking for one hour a time, with 5-minute breaks, for a total of eight hours per eight-

hour day. AR445. He also opined, among other things, that she could perform fine manipulation 

and simple and firm grasping (right/left) occasionally. Id. 1 “Occasional” means that an activity 

can be performed in the range of 5-33% of the time. See AR208. If Ms. Chacko can type and 

mouse for only 10 minutes per hour, that constitutes 16.67% of an 8-hour workday. 

 Based on the supplemented QME report, Sedgwick obtained a new TSA from Ms. Cedano. 

AR469-71. The TSA only used the restrictions provided by Dr. Lee and not those provided by her 

treating doctor, including the 10-minute limitation on her keyboarding and mousing (the 10-

minute limitation is within the “occasional” limit noted by Dr. Lee). Though Ms. Cedano could 

not find occupations for Ms. Chacko previously, she was able to now find two jobs for her, 

including Systems Analyst and Systems Engineer. AR470. On September 12, 2018, Sedgwick 

informed Ms. Chacko that it was terminating her LTD benefits. AR457-60.  
 

d. Ms. Chacko Appeals the Termination of her LTD Benefits. 

On September 27, 2018, without the benefit of counsel, Ms. Chacko submitted her initial  
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appeal of the Plan’s denial of her LTD benefits. AR433-55. In her accompanying appeal letter, 

Ms. Chacko provides a history of her medical treatments and the then current state of her 

disability. AR434-36. She explained that despite the conclusions in the QME report, she was not 

able to work. AR435-36. In her own words, 
 

But, in reality, I am not able to sit more than few muscles [sic], I am not able to type more 
than few minutes, and anything that I use my arm muscles with more than few minutes 
aggravates the pain/ache on the arms, shoulders and neck. When the pain/ache increases, 
my hand get tired and I need to laydown/stand up/walk for a while to reduce the level of 
pain. 

 
As a part of the Long-Term Disability process, my claim manager submitted the QME 
report findings to my employer, AT&T, and they offered me my current job - software 
engineer. With my current state of disability, I am not able to perform any of duties of my 
current job, which requires me to sit down, type, which requires me to use of arm muscles. 
Upon receiving the message from Debra Lawlor that my Long-Term Disability is being 
denied since my employer is offering the job, I contacted my manager Gary Schmidt and 
explained the situation. My manger suggested me to contact IDSC with my current state of 
disability. 

Id. She also advised Sedgwick that she was filing a Workers’ Comp appeal to review the work 

status and work restriction section of her QME report. AR436. 

 On October 31, 2018, Ms. Chacko supplemented her appeal with a copy of a notice that 

her SSDI claim was approved. AR413-15. There is no evidence in the claim file that Sedgwick 

sought to obtain SSA’s claim file for Ms. Chacko to understand the basis of the SSA’s approval. 

 On November 16, 2018, IDSC sent a notice to Mr. Schmidt advising him that Ms. 

Chacko’s leave of absence was approved from June 1, 2018, through November 30, 2018 because, 

“The IDSC has determined that this employee is unable to return to his/her own job at this 

time.” AR120. 

 A few days later, on November 19, 2018, Ms. Chacko supplemented her appeal to IDSC 

with additional doctor support, her WC disability rating, and her SSDI approval and determination 

letters. AR376-87. On September 18, 2018, Dr. Agaiby certified Ms. Chacko’s disability through 

November 1, 2018. AR379. On September 19, 2018, the WC Department gave Ms. Chacko a 

permanent disability rating of 21%, which is the equivalent to 80.50 weeks of disability payments 

to start within two weeks of her last temporary disability indemnity payment. AR383. The SSA’s 
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Disability Determination and Transmittal explained that on reconsideration of its initial denial that 

Ms. Chacko’s disability onset was “medically established.” AR386. 

 On November 29, 2018, Ms. Chacko again supplemented her appeal, this time with a letter 

from California’s Employment Development Department explaining that her claim for disability 

insurance has been approved beginning on October 1, 2018. AR367-68. 

 On January 2, 2019, Ms. Chacko sent IDSC a medical certification from Dr. Hayatullah 

Niazi which he completed on December 18, 2018. AR333-38. He noted a diagnosis of overuse 

disorder of soft tissue—neck and shoulders—and explained that Ms. Chacko was impaired from 

working due to “intolerable pain and pressure on the neck, shoulder and arms.” AR337. 

 Ms. Chacko submitted her final appeal supplement on March 13, 2019. AR229-39. She 

enclosed her initial consultation and evaluation by Dr. Brian Bernhardt (IPM Medical Group) 

through Workers’ Comp, an authorization for her treatment with the IPM Medical Group, and Dr. 

Bernhardt’s medical certification of disability. Id. Dr. Bernhardt diagnosed Ms. Chacko with 

radiculopathy of the cervical region confirmed by an MRI. AR231. In his March 7, 2019, 

treatment note, Dr. Bernhardt documented Ms. Chacko’s consistent complaints of constant pain in 

her neck, bilateral shoulders and elbows. AR234. Her pain without medications is a 7 on a scale of 

1 to 10. Id. She sleeps about 3 hours per day without interruption. Id. Ms. Chacko’s general review 

of symptoms (ROS) was positive for poor energy, poor sleep, and unhappiness. AR235. Objective 

findings based on physical exam showed “Neck: Cervical TP identified bilat trapezius and 

Rhomboids muscle.” AR236. Dr. Bernhardt was unable to evaluate her shoulders due to cervical 

pain. Id. He requested approval for acupuncture and a cervical epidural injection. Id. He also 

discussed with Ms. Chacko psychological counseling since she “has severe sleep and mood 

disorder related to the chronic pain and loss of function.” Id. 
 

e. Sedgwick Upholds Its Decision to Terminate LTD Benefits Based on Reviews 
by Dr. Howard Grattan. 
 

Sedgwick obtained a pure paper review of Ms. Chacko’s claim from Dr. Howard Grattan 

through Network Medical Review Co. Ltd. (NMR). AR205-222. Dr. Grattan’s review consisted of 

an initial report dated October 23, 2018, followed by five addenda through March 22, 2019. Each 
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time Sedgwick obtained additional information or records from Ms. Chacko it sent those to Dr. 

Grattan to review to see if they changed his opinion. See id.  

In his first report dated October 23, 2018, Dr. Grattan opined that Ms. Chacko “is not 

disabled from any type of work as of 09/16/18 through the present time.” AR208. He gave the 

following work restrictions:  
 
She would have the capacity to sustain full time employment with restrictions throughout 
an 8 hour day, and 40 hour week to include: Lifting, carrying, pushing and pulling 20 
pounds occasionally (5 to 33% of the time) and 10 pounds frequently (33-66% of the 
time). Unrestricted walking, standing, and sitting. Occasionally (5-33% of the time) 
twisting, bending, kneeling, crouching, and squatting. Climbing stairs is unrestricted. No 
climbing ladders and no working at heights. She would be limited to no reaching overhead 
with the bilateral upper extremities. Frequently (33-66% of the time) fingering, handling, 
and feeling with the bilateral hands. 

 

Id. In an addendum dated November 17, 2018, Dr. Grattan addressed Ms. Chacko’s Social 

Security award letter and another appeal letter from Ms. Chacko. AR210-12. Though he 

recognized Social Security found Ms. Chacko disabled, without the benefit of ever having spoken 

to her, much less actually examine her, he continued to opine that Ms. Chacko was not disabled 

from any type of work. AR211. In an addendum dated December 3, 2018, Dr. Grattan reviewed 

additional records provided by Ms. Chacko, including work status reports from her doctors 

continuing to limit her keyboarding and mousing to no greater than 10 minutes per hour and a 

letter explaining that she has constant pain in her arms, shoulder, and neck which limits her use of 

her arms for more than a few minutes at a time. AR212-15. Dr. Grattan found that none of this 

evidence changed his opinion. AR214. He also continued to rely on the assumption that “there are 

no particular physical exertion requirements for [her] occupation.” AR214. In subsequent addenda 

dated January 16, 2019, and February 8, 2019, Dr. Grattan held steadfast to his opinion after 

receiving more records which documented Ms. Chacko’s treating providers’ assessments that she 

cannot work due to pain and pressure of her neck, shoulder, and arms. AR265-269. However, he 

changed his assigned restrictions and limitations to state that Ms. Chacko could do “[l]ifting, 

carrying, pushing and pulling 10 pounds occasionally (5 to 33% of the time) and 5 pounds 

frequently (33-66% of the time).” AR268. He previously opined that she could do “[l]ifting, 

carrying, pushing and pulling 20 pounds occasionally (5 to 33% of the time) and 10 pounds 
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frequently (33-66% of the time).” AR258. After receiving additional information which showed 

that Ms. Chacko was diagnosed with cervical radiculopathy confirmed by MRI, Dr. Grattan 

inexplicably changed his restrictions and limitations to find that Ms. Chacko could do more than 

he stated previously, that is, lift and carry up to 20 lb. occasionally and 10 lb. frequently. AR220.  

 On February 12, 2019, Sedgwick obtained another TSA from Ms. Cedano. AR250-52. Ms. 

Cedano solely used Dr. Grattan’s assigned limitations from his February 8, 2019, addendum, 

ignoring the limitations imposed by her treating physicians. AR250. Ms. Cedano determined that 

Ms. Chacko could perform alternative occupations of Systems Analyst and Systems Engineer, 

both which are rated at the Sedentary level of physical demand like her job for AT&T. AR251.6 

On May 13, 2019, Sedgwick issued its final determination upholding its decision to terminate Ms. 

Chacko’s benefits effective September 16, 2018. AR199-201. 

IV. STANDARD OF REVIEW 

There is no dispute that the Plan conferred Sedgwick with fiduciary discretionary authority 

to determine eligibility for benefits. See Joint Report, ECF No. 19. The Court will apply abuse of 

discretion review to the Plan’s decision to terminate Ms. Chacko’s LTD claim. Firestone Tire & 

Rubber Co. v. Bruch, 489 U.S. 101, 115 (1989). Under this standard, the Plan’s decision should 

only be upheld if it is reasonable. Id. at 111. “[I]f a benefit plan gives discretion to an 

administrator or fiduciary who is operating under a conflict of interest, that conflict must be 

weighed as a ‘facto[r] in determining whether there is an abuse of discretion.’” Id. at 115 (quoting 

Restatement (Second) of Trusts § 187, Comment d (1959)). Abuse of discretion review must be 

tempered by skepticism based on case-specific factors, including the Plan’s conflict of interest and 

procedural irregularities. Abatie v. Alta Health & Life Ins. Co., 458 F.3d 955, 968 (9th Cir. 2006); 

see Metro. Life Ins. Co. v. Glenn, 554 U.S. 105, 117 (2008). A reviewing court must factor in 

evidence of conflict; “scanning the record for medical evidence supporting the plan 

 
6A vocational report which relies on a faulty medical review is fundamentally flawed and cannot 
be relied upon. See Parr v. First Reliance Standard Life Ins. Co., No. 15-CV-01868-HSG, 2017 
WL 1364610, at *13 (N.D. Cal. Mar. 31, 2017) (criticizing vocational evaluation). 
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administrator’s decision is not enough.” Montour v. Hartford Life & Acc. Ins. Co., 588 F.3d 623, 

630 (9th Cir. 2009). 

In determining how much weight to give a conflict of interest, a court may consider 

extrinsic evidence on the question of a conflict of interest and procedural irregularities. Abatie, 

458 F.3d at 970. The degree of skepticism depends on the extent of the conflict. Id. A court may 

consider evidence outside the administrative record in assessing the degree of the conflict. Abatie, 

458 F.3d at 970.  

The Court directed the parties to file summary judgment motions under Fed. R. Civ. P. 56. 

ECF No. 11. Summary judgment is appropriate “if the movant shows that there is no genuine 

dispute as to any material fact and the movant is entitled to judgment as a matter of law.” Fed. R. 

Civ. P. 56(a). Once the moving party establishes the absence of a genuine dispute of material fact, 

the nonmoving party must go beyond the pleadings and identify facts showing the existence of a 

genuine issue for trial. Celotex Corp. v. Catrett, 477 U.S. 317, 324 (1986). In other words, 

“summary judgment should be granted where the nonmoving party fails to offer evidence from 

which a reasonable [fact finder] could return a [decision] in its favor.” Triton Energy Corp. v. 

Square D Co., 68 F.3d 1216, 1221 (9th Cir. 1995). In this ERISA case, the Court must review 

extra-record evidence of bias through the lens of the traditional rules of summary judgment and, if 

necessary, conduct a bench trial on the evidence of bias. See Nolan v. Heald Coll., 551 F.3d 1148, 

1155 (9th Cir. 2009).  

V. ARGUMENT 
 

a. The Administrative Record Should Be Expanded to Include Documents in 
Sedgwick’s Possession When It Decided Ms. Chacko’s Claim. 

 
Sedgwick had Ms. Chacko’s WC file in its possession when it decided her LTD claim and 

it explicitly relied on some WC evidence when it decided her claim. However, when it produced 

the LTD Administrative Record in this case, it left out many of the medical records that it had in 

its possession, and which were referenced in reports it relied upon.7 These records are attached as 

 
7Plaintiff sought the Plan’s stipulation to include these as part of the AR but the Plan refused to 
stipulate. Roberts Decl., ¶ 3. 
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Exh. 3 to the Roberts Declaration. These documents should be considered by the Court because 

they constitute part of the AR. In the ERISA context, the ‘administrative record’ consists of ‘the 

papers the insurer had when it denied the claim.’” Montour v. Hartford Life & Acc. Ins. Co., 588 

F.3d 623, 632, n.4 (9th Cir. 2009). ERISA defines the administrative record as those documents 

described in 29 C.F.R. § 2560.503-1(h)(2)(iii), (m)(8), and (b)(5). Andrew C. v. Oracle Am. Inc. 

Flexible Benefit Plan, No. 17-CV-02072-YGR, 2019 WL 1931974, at *3 (N.D. Cal. May 1, 2019).  

In a recent case concerning this Plan and similar facts, Walker v. AT & T Benefit Plan No. 

3, 338 F.R.D. 658 (C.D. Cal. 2021), the district court found that the plaintiff’s WC file was part of 

the administrative record. The court explained, 
 
What is more, the premise of Defendants’ argument—that the administrative record is 
“complete”—crumbles under minimal scrutiny. To take just one example, Defendants do 
not seriously dispute Plaintiff’s claim that the “administrative record” he received from 
them in May 2021 includes only parts of Plaintiff’s worker’s compensation file—even 
though Sedgwick apparently has (or had) the entire file in its possession, custody, or 
control. They brush that argument aside because Defendants think (implicitly or explicitly) 
that they need only include in the administrative record information that was “relied on by 
Sedgwick” in denying Plaintiff's benefits claim. (ECF 35 at 18). That understanding is 
wrong. See 29 C.F.R. §§ 2560.503-1(m)(8)(i)—(iv). The administrative record—properly 
defined—comprises all documents, records, and other information relevant to Plaintiff's 
disability benefits claim. See id. §§ 2560.503-1(g)(1)(vii)(D), (h)(2)(3), (j)(3). So a 
document, record, or other information is “relevant” to that claim not only if it “[w]as 
relied upon in making the benefit determination.” Id. § 2560.503-1(m)(8)(i). It is also 
relevant—and thus part of the administrative record—if it “[w]as submitted, considered, or 
generated in the course of making the benefit determination, without regard to whether 
such document, record, or other information was relied upon in making the benefit 
determination.” Id. § 2560.503-1(m)(8)(ii) (emphasis added). And those are just two of the 
four categories of information that must be part of the administrative record to comply 
with the applicable ERISA regulations. See id. §§ 2560.503-1(m)(8)(iii), (iv). All of which, 
of course, only stands to reason. Otherwise, ERISA plan administrators could cherry-pick 
evidence that supports the denial of a claim when compiling the administrative record—
and all but guarantee victory in every ERISA benefits case—since the District Court’s 
abuse-of-discretion review would (under Defendants’ skewed view) be strictly confined to 
that one-sided evidence. See Toven v. Metro. Life Ins. Co., 517 F. Supp. 2d 1171, 1173 
(C.D. Cal. 2007). Nothing in ERISA law allows, let alone mandates, such a blinkered, see-
no-evil construction of the reviewable administrative record. 
 

Id. at 661-62. For these reasons, Plaintiff requests that the Court find documents bates-stamped 

CHACKO 0072-218 as properly included in the AR. 

b. Ms. Chacko Established Disability Under the Terms of the Plan. 

Ms. Chacko is Totally Disabled under the Plan because her illness or injury prevents her  
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from engaging in any employment for which she is qualified or may reasonably become qualified 

based on education, training or experience. As illustrated above, Ms. Chacko suffers from 

significant upper extremity pain caused by overuse disorder of soft tissue and cervical 

radiculopathy. Her treatment records document many objective findings which corroborate her 

credible complaints of pain. Ms. Chacko worked for AT&T for twenty years as a software 

engineer. Her pain prevents her from being able to perform the essential physical tasks required of 

jobs that demand significant computer use. She is unable to sit in front of a computer for long 

periods of time without the need for regular breaks to alleviate the pain occurring from constant 

sitting and keyboarding which disrupt her focus and productivity. 

 Ms. Chacko’s disability is supported by her medical records (see AR234-236, 434, 475, 

479, 480-82, CHACKO 72-218); her treating doctors (AR234-236, 333-38, 378, 379, 479, 480, 

483-84, 511); the WC Department finding of 21% permanent disability (AR383); the SSA finding 

of disability (AR386); and Sedgwick’s earlier determinations of disability (her functionality did 

not improve) (AR524-25, 533-34). The Plan’s contrary evidence, for the reasons set forth below, 

do not undermine Ms. Chacko’s claim that she is unable to maintain regular employment in a job 

for which she is qualified. 
 

c. The Court Should Apply Abuse of Discretion Review with Significant 
Skepticism. 
 

The Plan’s decision to terminate Ms. Chacko’s benefits, despite no improvement in her 

condition, was based on procedural irregularities in the way it reviewed her claim as well as its 

unreasonable reliance on the opinions of Dr. Howard Grattan, a retained expert who has exhibited 

significant bias towards finding a claimant capable of working. Viewing the Plan’s conduct 

(discussed more fully below) and Dr. Grattan’s bias, the Court should apply abuse of discretion 

review with a high degree of skepticism. Demer v. IBM Corp. LTD Plan, 835 F.3d 893, 902 (9th 

Cir. 2016) (“Even if MetLife operated with no structural conflict, reliance on the reports of its 

retained experts who have a financial incentive to make findings favorable to MetLife may 

warrant skepticism.”)  

/ / / 
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1. Dr. Grattan Exhibits Bias Against Disability Claimants.  

As part of discovery in this case, the Plan produced 88 reviews prepared by Dr. Grattan for 

the Plan for the years 2017, 2018, and 2019. These 88 reviews involved 61 claims (for some 

claims he provided multiple reviews). Of those claims, Dr. Grattan found that 50 claimants (82%) 

were not disabled, 8 claimants (13%) were disabled from some type of work, and 3 claimants (5%) 

were only partially disabled or could perform some work. When the statistics show that a doctor 

finds an overwhelming number of claimants alleging disability to be capable of work, the Court 

can infer from this that the doctor harbors significant bias towards finding a claimant capable of 

working. See Caplan v. CNA Fin. Corp., 544 F. Supp. 2d 984, 992 (N.D. Cal. 2008) (“Because 

Hartford’s reliance on these apparently biased sources casts serious doubt on the neutrality of its 

decision-making process, the Court will view the decision with commensurate skepticism.”); see 

also Hertz v. v. Hartford Life & Acc. Ins. Co., 991 F. Supp. 2d 1121, 1136 (D. Nev. 2014) (“The 

Court finds these statistics strongly suggest that both MLS and Dr. Rim harbored a significant bias 

towards finding a claimant capable of performing some type of work.”) 

In addition to the bias exhibited by the frequency in which he finds claimants not disabled, 

courts have also criticized the quality of Dr. Grattan’s medical reviews. In Thoma v. Fox Long 

Term Disability Plan, No. 17 CIV. 4389, 2018 WL 6514757 (S.D.N.Y. Dec. 11, 2018), Dr. 

Grattan was faulted for stating his functional findings were based on objective evidence and that 

the treatment provider functional findings were not based on objective evidence without providing 

any explanation as to why these positions were correct and while rejecting pain evidence. Id. at 

*23. Similarly, in Brainard v. Liberty Life Assurance Co. of Bos., 173 F. Supp. 3d 482 (E.D. Ky. 

2016), the court found that “Dr. Grattan’s report is conclusory and not well reasoned. Moreover, 

he calls into question Brainard’s subjective complaints of pain without the benefit of a physical 

examination.” Id. at 492; see also Miller v. PNC Fin. Servs. Grp., Inc., 278 F. Supp. 3d 1333, 

1344 (S.D. Fla. 2017) (finding that Dr. Grattan “ignored Plaintiff’s evidence contrary to [his] 

conclusions and showed no sign of substantively addressing such evidence). The Plan’s use of a 
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biased physician reviewer and the procedural irregularities described below warrant highly 

skeptical abuse of discretion review.8  

2. The Plan and Sedgwick Have an Actual Conflict of Interest. 

As explained fully by Plaintiff in her opening and reply memoranda in support of her 

Motion for Relief under FRCP 60, the Plan and Sedgwick have demonstrated an actual conflict of 

interest as it relates to Sedgwick’s administration of Plan benefits. See ECF Nos. 87, 103. In 

reliance on an “oral” Joint Defense Agreement, the Plan refused to disclose its communications 

with Sedgwick concerning its efforts to comply with discovery-related court orders where the Plan 

claimed that it had no ability to produce certain information that was in Sedgwick’s possession. 

The Plan explained that “AT&T and Sedgwick exchanged information and communications 

because the companies have a common interest in the litigation and its outcome, including the 

financial conflict of interest issue raised by Plaintiff.” ECF No. 87 at 7. Even though the Plan and 

Sedgwick claimed to be so closely aligned as it relates to Plaintiff’s allegations of their conflict of 

interest that all their communications regarding the discovery dispute in this case are privileged, 

the Plan filed a motion to compel against Sedgwick in another forum related to the very same 

discovery dispute. The Plan made misleading representations to Magistrate Judge Deborah Barnes 

about its relationship with Sedgwick and its inability to obtain responsive documents in 

Sedgwick’s possession. The apparent conflict of interest demonstrated by the Plan’s and 

Sedgwick’s actions in this litigation is another reason to apply increased skepticism to Sedgwick’s 

decision to terminate Ms. Chacko’s LTD claim. 
 

d. The Plan’s Administration of Ms. Chacko’s LTD Claim Demonstrates 
Procedural Irregularities Warranting Increased Skepticism and Also 
Constituting an Abuse of Discretion.  

Procedural irregularities in the administration of a claim increase the level of skepticism 

afforded to an administrator’s decision. Lavino v. Metro. Life Ins. Co., 779 F. Supp. 2d 1095, 1105 

(C.D. Cal. 2011). In addition to increasing the level of skepticism, “a procedural irregularity, like a 

 
8The Plan relied solely upon Dr. Grattan’s finding in his role as a paper reviewer, when it had the 
right under the Plan to obtain its own IME. Its failure to do so, while outright rejecting the 
findings of her treating physicians, is evidence of its bias and result-oriented claims handling. 
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conflict of interest, is a matter to be weighed in deciding whether an administrator’s decision was 

an abuse of discretion.” Abatie, 458 F.3d at 972. The Plan’s review of Ms. Chacko’s claim was 

fraught with procedural irregularities which constitute an abuse of discretion. 
 

i. The Plan Did Not Consider the Physical Exertion Requirements of Ms. 
Chacko’s Job. 

Sedgwick admitted that in order “[t]o provide a fair and quality review of the claimant’s  

file a ‘formal’ job description is needed and there is none on file for this claimant.” AR427. 

Despite recognizing this, the Plan evaluated Ms. Chacko’s disability in a vacuum, with no 

reference to the physical exertion requirements of her job. Rather, the Plan wrongly assumed that 

her job as a Professional System Engineer had no physical exertion requirements. See AR535 

(supervisor listing job description and stating “there are no particular physical exertion 

requirements for this job). But this contradicted Ms. Cedano’s finding that Ms. Chacko could not 

work in any alternate occupation “as she is very limited from typing or using the computer, which 

is entirely what her position is about.” AR532. The Plan’s failure to adequately consider the 

physical exertion requirements of Ms. Chacko’s job, including the significant need to use a 

keyboard, is just one of many factors supporting its abuse of discretion. 
 

ii. The Plan, Without Explanation, Stopped Considering Ms. Chacko’s 
Significant Typing Restriction. 

The Plan relied on faulty TSA reports to terminate Ms. Chacko’s LTD claim because the 

vocational consultant, Ms. Cedano, failed to consider all the records relevant to Ms. Chacko’s 

ability to work. Givens v. Prudential Ins. Co. of Am., 778 F. Supp. 2d 1011, 1025–26 (W.D. Mo. 

2011) (finding “that it was arbitrary and capricious for Prudential to have only sent Dr. Mace’s 

report to rehabilitation counselor Laurie Martin when there existed other physician reports 

indicating limitations on Givens’ abilities). The Plan initially approved Ms. Chacko’s LTD claim 

because it considered the significant restrictions placed on her by her treating doctors, including 

keyboarding and mousing limited to 10 minutes in an hour. AR533. See supra III(c). Because Ms. 

Chacko effectively cannot do any job that requires significant computer use, and her only 

experience and training is in computers, she meets the definition of disability. See AR508-09 
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(TSA considering 10-minute keyboarding restriction and finding no alternative occupations); 

AR533-34 (same). 

 Without any explanation, ignoring the information received from Ms. Chacko’s doctors 

wherein they continued to apply the same keyboarding limitation, Sedgwick conducted another 

TSA without considering her doctor’s restriction and only applied the restrictions provided by Dr. 

Lee in Ms. Chacko’s WC case. Though Ms. Cedano noted fine manipulation and simple grasping 

occasionally (as explained above, Ms. Chacko’s keyboarding was restricted by her doctors to only 

16.67% of a workday which is in the “occasional” range), Ms. Cedano did not apply the same 

prior typing restrictions her past TSAs included. It was only then that Ms. Cedano was able to 

come up with alternate occupations that Ms. Chacko could perform—both computer-based 

occupations. AR470. In so doing, Ms. Cedano only focused on the “Sedentary” nature of these 

jobs but with no mention of the jobs’ obvious keyboarding/mousing requirements. 

In Kochenderfer v. Reliance Standard Life Ins. Co., No. 06-CV-620 JLS (NLS), 2009 WL 

4722831, at *6 (S.D. Cal. Dec. 4, 2009), the Court concluded that a similar “Medical/Vocational 

Review” was inadequate because it did not take into consideration medical restrictions provided 

by the plaintiff’s doctor or the plaintiff’s self-reported limitations. “Failing to consider and include 

this information makes this an incomplete and inadequate summary of the records in Defendant’s 

possession.” Id. The court also found that the “Transferrable Skills Analysis” was highly 

conclusory where it did not, among other things, explain the tasks performed in those jobs or how 

the plaintiff could perform the material duties of the identified occupations with her restrictions. 

Id. The court was also critical of the TSA because it was premised on an incomplete summary of 

the plaintiff’s medical records and did not reflect the plaintiff’s medical or practical limitations. 

The court concluded that, “[w]ithout this information, the report lacks any meaningful use in 

determining whether Plaintiff was disabled. It is indicative of a failure to adequately investigate 

Plaintiff's claim.” Id.  

The final TSA performed by Ms. Cedano which was relied upon to support the final denial 

is even more indicative of a bad faith failure to adequately investigate Ms. Chacko’s claim. Ms. 

Cedano was well aware of Ms. Chacko’s significant keyboarding limitation based on her past 
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TSAs. See Parr, No. 15-CV-01868-HSG, 2017 WL 1364610, at *14 (criticizing vocational 

evaluation for being “in tension with internal reports”). As such, Sedgwick’s irrational and 

unsupportable refusal to consider Ms. Chacko’s primary disabling restriction of limited 

keyboarding and mousing—especially when it was consistent with Dr. Lee’s proposed restriction 

of “occasional” for fine manipulation—is a procedural irregularity and an abuse of discretion. 
 

iii. The Plan Relied on Biased and Flawed Paper Reviews by Dr. Howard 
Grattan. 
 

The Ninth Circuit has stated that an insurer’s decision “to conduct a ‘pure paper’ review . . 

. raise[s] questions about the thoroughness and accuracy of the benefits determination” and also 

warrants according more weight to the conflict of interest factor. Montour, 588 F.3d at 634 

(internal citations omitted); see also Salomaa v. Honda Long Term Disability Plan, 642 F.3d 666, 

676 (9th Cir. 2011) (finding medical opinions based on in-person examinations were more 

persuasive than an administrator’s paper-only review); Schramm v. CNA Fin. Corp. Insured Grp. 

Ben. Program, 718 F. Supp. 2d 1151, 1164 (N.D. Cal. 2010) (affording “little weight to the 

opinions” of doctors who just reviewed the plaintiff’s records but did not examine her in person); 

Oldoerp v. Wells Fargo & Co. Long Term Disability Plan, 12 F. Supp. 3d 1237, 1254 (N.D. Cal. 

2014) (finding in-person observations more persuasive than a paper review). 

1. Dr. Grattan Ignored Ms. Chacko’s Credible Complaints of Pain. 

Dr. Grattan’s conclusion that Ms. Chacko can work completely ignored Ms. Chacko’s 

consistent and severe complaints of pain which were documented by her treating doctors. See 

supra III(a)-(d). In ERISA cases, while treating doctors are not afforded special deference, courts 

recognize the fact that a treating physician has a greater opportunity to know and observe the 

patient than a physician retained by the plan administrator. Shaikh v. Aetna Life Ins. Co., 445 

F.Supp.3d 1, 4–5 (N.D. Cal. 2020). “[O]ne would expect any doubts as to whether [the claimant] 

in fact suffered the pain he alleged, or the effect thereof, would be reflected in the medical 

records.” Id. at 6; see also Salomaa, 642 F.3d at 676 (finding that when treating doctors who have 

personally examined a claimant support disability, a claim denial in the face of such evidence is 

one of several factors that demonstrate that the claim decision was illogical); Demer, 835 F.3d at 
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905 (criticizing reviewing doctors for rejecting the claimant’s credibility when his subjective 

complaints were corroborated by his treating physicians as well as a friend). 

Because Sedgwick ultimately upheld its claim decision based on Dr. Grattan’s report, the 

Plan also effectively disregarded Ms. Chacko’s severe pain symptoms. A plan administrator may 

not disregard a claimant’s report of pain symptoms in the absence of a specific, clear, and 

convincing reason such as a demonstrated lack of credibility on the part of the claimant. Lavino v. 

Metro. Life Ins. Co., No. CV 08-2910 SVW(FMCX), 2010 WL 234817, at *10 (C.D. Cal. Jan. 13, 

2010) (“Caselaw suggests that there is no ‘objective’ method for measuring pain.”); Saffon v. 

Wells Fargo & Co. Long Term Disability Plan, 522 F.3d 863, 872 n.3 (9th Cir. 2008) (noting “the 

factual observation that disabling pain cannot always be measured objectively...is as true for 

ERISA beneficiaries as it is for Social Security claimants”); Marcus v. Califano, 615 F.2d 23, 27 

(2d Cir. 1979) (“subjective evidence of appellant’s pain, based on her own testimony and the 

medical reports of examining physicians, is more than ample to establish her disability, if 

believed.”); Carradine v. Barnhart, 360 F.3d 751, 753 (7th Cir. 2004) (“Medical science confirms 

that pain can be severe and disabling even in the absence of ‘objective’ medical findings . . .”); 

Connors v. Connecticut General Life Ins. Co., 272 F.3d 127, 136 (2d Cir. 2001) (holding that a 

reviewing court cannot dismiss complaints of pain as legally insufficient evidence of disability). 

If the Plan had reason to question Ms. Chacko’s pain complaints, then it should have had 

her evaluated in person. Godmar v. Hewlett-Packard Co., 631 F. App’x 397, 407 (6th Cir. 2015) 

(“Sedgwick improperly determined that Godmar’s pain symptoms were not objective evidence of 

disability without a medical examination.”) It could not just arbitrarily refuse to consider her pain 

symptoms. The Plan’s refusal to credit Ms. Chacko’s reliable reports of pain warrants increased 

skepticism and is also an abuse of discretion. Abatie, 458 F.3d at 968-69 (weighing a conflict more 

heavily when an administrator fails to credit a claimant’s reliable evidence). 
 

2. Dr. Grattan Arbitrarily Changed His Assigned Restrictions and 
Limitations. 
 

Dr. Grattan’s conclusions deserve significant skepticism given the conclusory and arbitrary  
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nature of his assigned restrictions and limitations. As noted above, when presented with 

information which showed that Ms. Chacko was diagnosed with cervical radiculopathy confirmed 

by MRI, Dr. Grattan inexplicably changed his restrictions and limitations to find that Ms. Chacko 

could lift and carry more than he did in his prior addendum. Compare AR 220 and 258. The Plan 

did not question Dr. Grattan’s change in restrictions and limitations. Not only were his provided 

restrictions significantly less than those provided by her treating doctors and Dr. Lee, Dr. Grattan 

did next to nothing to even attempt to provide a medical rationale for his differing opinions. The 

sloppiness of Dr. Grattan’s reviews, as well as the Plan’s reliance on them, is another factor 

supporting an abuse of discretion. 
 

3. Dr. Grattan Opined that Ms. Chacko Could Work Eight Hours 
a Day Without Reference to Any Job Requirements. 
 

Dr. Grattan noted that Ms. Chacko worked as a Professional Systems Engineer but  

continued the Plan’s fiction that “there are no particular physical exertion requirements for this 

occupation.” AR206. Dr. Grattan then claimed that Ms. Chacko can work an 8-hour day with 

certain limitations but did not address the job requirements of any relevant occupation even 

though he was provided with Ms. Cedano’s TSA reports which identified alternate occupations. 

See AR205. He was also provided with records wherein Ms. Chacko noted that she must keyboard 

and mouse 99% of the time and sit 100% of the time. See AR208. Dr. Grattan’s failure to consider 

the actual job requirements Ms. Chacko would have to perform renders his opinion of her ability 

to perform a suitable alternate occupation virtually worthless.  
 

4. Dr. Grattan’s Restrictions and Limitations Do Not Support the 
Plan’s Claim Decision. 
 

Despite no other doctor finding that Ms. Chacko could type or mouse frequently, Dr.  

Grattan’s review of her records alone purportedly afforded him the ability to determine that Ms. 

Chacko could frequently (33-66% of the time) finger, handle, and feel with bilateral hands. 

AR208. Ms. Chacko’s computer-based job requires the ability to keyboard and mouse constantly. 

It was for that reason that Ms. Cedano determined that Ms. Chacko could not perform any 

alternate occupations. AR532 (finding that Ms. Chacko could not work in any alternate occupation 
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“as she is very limited from typing or using the computer, which is entirely what her position is 

about.”). Even if the Court were inclined to find Dr. Grattan’s work restrictions reasonable, they 

simply do not support the claim that she can work in the alternate occupations identified by 

Sedgwick. Ms. Cedano’s February 12, 2019, TSA, which relies on Dr. Grattan’s assessment, does 

not address the keyboarding requirements of the alternative occupations she identified. See 

AR251-52. Her TSA is fundamentally flawed for this reason. The Plan’s reliance on Dr. Grattan’s 

assessment, and the TSA based solely on his assessment, equate to a claims process and claims 

decision which was anything but full and fair. Kochenderfer, 2009 WL 4722831, at *6. 
 

iv. The Plan Failed to Properly Consider the Social Security 
Administration’s Decision. 
 

Ms. Chacko was deemed disabled by the Social Security Administration (“SSA”). AR370. 

To qualify for SSDI, a claimant must be unable “to engage in any substantial gainful activity by 

reason of any medically determinable physical or mental impairment or combination of 

impairments that can be expected to result in death or that has lasted or can be expected to last for 

a continuous period of not less than 12 months.” Sangha v. Cigna Life Ins. Co. of New York, 314 

F. Supp. 3d 1027, 1039 (N.D. Cal. 2018) (internal citation omitted). If an ERISA claims 

administrator denies a disability benefit claim where the claimant was deemed disabled by the 

SSA, ERISA regulation, 29 C.F.R. § 2560.503-1(j)(6)(i)(C), requires that the administrator 

explain the basis for disagreeing with “[a] disability determination regarding the claimant 

presented by the claimant to the plan made by the [SSA].” A plan administrator’s failure to 

adequately consider a Social Security disability award denies a claimant the full and fair review 

she is entitled under ERISA § 503. Melech v. Life Ins. Co. of N. Am., 739 F.3d 663, 675 (11th Cir. 

2014) (holding that procedural fairness required administrator to consider evidence from the SSA 

process before deciding the disability benefits claim); Nuffer v. Aetna Life Ins. Co., No. 1:20-CV-

10935, 2021 WL 4391119, at *7 (E.D. Mich. Sept. 24, 2021). 

In Metro. Life Ins. Co. v. Glenn, 554 U.S. 105, 118, 128 S. Ct. 2343, 2352, 171 L. Ed. 2d 

299 (2008), the Supreme Court noted that MetLife had encouraged Glenn to argue to the Social 

Security Administration that she could do no work, received the bulk of the benefits of her 
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success in doing so (being entitled to receive an offset from her retroactive Social Security 

award), and then ignored the agency’s finding in concluding that she could do sedentary work. 

The Supreme Court found that it was proper for the reviewing court to take this into consideration 

as one factor supporting its decision to set aside MetLife’s discretionary decision. Id. Although it 

is generally held that plan administrators are not bound by the SSA’s award of disability benefits, 

federal courts have recognized that a determination that an individual is eligible for such benefits 

is relevant evidence that merits consideration in ERISA disability cases. See Montour v. Hartford 

Life & Accident Insurance Company, 588 F.3d 623, 635 (9th Cir. 2009) (disregarding a favorable 

Social Security decision “raises questions about whether an adverse benefits determination was 

‘the product of a principled and deliberative reasoning process.’”) (internal citations omitted); 

Elliott v. Life Ins. Co. of N. Am., Inc., No. 16-CV-01348-MMC, 2019 WL 2970843, at *5 (N.D. 

Cal. July 9, 2019) (explaining that findings by government agencies such as SSA constitute 

evidence that the claimant is unable to work); Nagy, 183 F. Supp. 3d at 1030 (finding the SSA 

decision persuasive evidence of disability).  

Here, Sedgwick encouraged Ms. Chacko to apply for SSDI benefits and offered her cost-

free assistance from its Social Security vendor. See AR62, 73, 75, 76, 90, 95, 561, 570-73. The 

SSA granted Ms. Chacko’s benefits, but the Plan did not give the approval any meaningful 

consideration. The Plan made no effort to obtain Ms. Chacko’s SSA claim file to evaluate the 

basis upon which her claim was granted. It would have been easy to do so since the Plan was in 

regular contact with Allsup about Ms. Chacko’s SSDI claim and Allsup represented her in the 

process. The only thing the Plan did was send the determination transmittal to Dr. Grattan who 

dismissed it summarily. The Plan’s inadequate consideration of Ms. Chacko’s SSDI award is 

additional evidence of its failure to afford Ms. Chacko with a full and fair review.  

VI. CONCLUSION 

For the reasons stated above, there remains no genuine issue of material fact as to whether 

the Plan abused its discretion in terminating Ms. Chacko’s LTD claim. As Ms. Chacko has been 

without benefits since September 16, 2018, Plaintiff requests that this Court enter judgment in 

favor of Ms. Chacko for past-due benefits through the date of judgment and continued benefits 
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under the terms of the Plan. See Pannebecker v. Liberty Life Assur. Co. of Bos., 542 F.3d 1213, 

1221 (9th Cir. 2008). 

 

Dated:  December 7, 2021    ROBERTS DISABILITY LAW 

 
       /s/Michelle L. Roberts    
       Michelle L. Roberts 
       Attorney for Plaintiff 
       RUBY CHACKO 
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Michelle L. Roberts, State Bar No. 239092 
 E-mail: michelle@robertsdisability.com 
ROBERTS DISABILITY LAW 
66 Franklin Street, Ste. 300 
Oakland, CA 94607 
Telephone: (510) 230-2090 
Facsimile: (510) 230-2091 
 
Glenn R. Kantor, State Bar No. 122643 
  E-mail: gkantor@kantorlaw.net 
Zoya Yarnykh, State Bar No. 258062 
 E-mail: zyarnykh@kantorlaw.net 
KANTOR & KANTOR, LLP 
19839 Nordhoff Street 
Northridge, CA 91324 
Telephone: (818) 886-2525 
Facsimile: (818) 350-6272 
 
Attorneys for Plaintiff, 
RUBY CHACKO 

UNITED STATES DISTRICT COURT 

EASTERN DISTRICT OF CALIFORNIA 

RUBY CHACKO, 
 
  Plaintiff, 
 vs. 
 
AT&T UMBRELLA BENEFIT PLAN NO. 3, 
 
  Defendant. 

CASE NO.: 2:19-cv-01837-JAM-DB 
 
DECLARATION OF MICHELLE L. 
ROBERTS IN SUPPORT OF PLAINTIFF’S 
MOTION FOR SUMMARY JUDGMENT 

   

I, Michelle L. Roberts, declare under the penalty of perjury of the laws of the United States 

as follows: 

1. I am an attorney licensed to practice before this Court, and the Principal of Roberts 

Disability Law, located at 66 Franklin Street, Suite 300, Oakland, CA 94607, and counsel for 

Plaintiff in the above-referenced matter. I make this declaration upon my personal knowledge and, 

if called as a witness, would competently testify thereto. 

2. Defendant AT&T Umbrella Benefit Plan No. 3 (“the Plan”) produced the 

conclusion pages from 88 medical reviews performed by Dr. Howard Grattan for the Plan for the 

years 2017, 2018, and 2019. Attached as Exhibit 1 is a true and correct copy of Defendant’s 
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Fourth Supplemental Responses to Plaintiff’s First and Second Set of Interrogatories to Defendant. 

The Plan produced the medical reviews in lieu of providing specific responses to Plaintiff’s 

interrogatories concerning how many times Dr. Grattan opined that a claimant did not have 

functional capacity for full-time work or where he opined that the medical evidence did not 

support restrictions from full-time work (Interrogatory No. 19), and how many times Dr. Grattan 

opined that a claimant did not have functional capacity for full-time work (Interrogatory No. 18). 

Exhibit 2 is a spreadsheet prepared by the undersigned containing an analysis of the 88 medical 

reviews that the Plan produced in this case. Though the Plan claims these reports are subject to the 

parties’ protective order, the parties agreed that Exhibit 2 would not be subject to the protective 

order and does not need to be sealed. The 88 reviews involved a total of 61 claims because some 

claims involved multiple reviews by Dr. Grattan. Of the 61 claims, Dr. Grattan found that 50 

claimants (82%) were not disabled, 8 claimants (13%) were disabled from some type of work, and 

3 claimants (5%) were only partially disabled. 

3. Attached as Exhibit 3 is a true and correct copy of Plaintiff’s Fourth Supplemental 

Disclosures which contain medical records in Sedgwick’s possession and considered by Sedgwick 

in connection with Ms. Chacko’s Workers’ Compensation case. The documents are bates-stamped 

CHACKO 0072-218. On September 28, 2021, Plaintiff served her Fourth Supplemental 

Disclosures and emailed Plan counsel on September 28 and November 12, 2021 asking if the Plan 

would stipulate to including these in the AR. On December 2, 2021, Plan counsel, Stacey 

Campbell, responded and declined to stipulate. 

Executed this 7th day in December, 2021, at San Francisco, California.   

       ROBERTS DISABILITY LAW  

       By: /s/ Michelle L. Roberts              
Michelle L. Roberts 

        Attorneys for Plaintiff 
        RUBY CHACKO 

 

Case 2:19-cv-01837-DAD-DB   Document 110-1   Filed 12/07/21   Page 2 of 182



INDEX OF EXHIBITS 

 
Exhibit 1: Defendant’s Fourth Supplemental Responses to Plaintiff’s First and Second Set of 
Interrogatories to Defendant 

Exhibit 2: Spreadsheet Analyzing Dr. Grattan’s Medical Reviews 

Exhibit 3: Plaintiff’s Fourth Supplemental Disclosures containing Workers’ Compensation 
Records 

Case 2:19-cv-01837-DAD-DB   Document 110-1   Filed 12/07/21   Page 3 of 182



EXHIBIT 1

EXHIBIT 1

Case 2:19-cv-01837-DAD-DB   Document 110-1   Filed 12/07/21   Page 4 of 182



1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
8 
 
9 
 
10 
 
11 
 
12 
 
13 
 
14 
 
15 
 
16 
 
17 
 
18 
 
19 
 
20 
 
21 
 
22 
 
23 
 
24 
 
25 
 
26 
 
27 
 
28 

 
 

 1 
 

DEFENDANT’S FOURTH SUPPLEMENTAL 
RESPONSES TO PLAINTIFF’S FIRST AND 
SECOND SET OF INTERROGATORIES TO 

DEFENDANT  
CASE NO. 2:19-CV-01837-JAM-DB 

 

 
Stacey A. Campbell, Colo. Bar No. 38378 
(appearing pro hac vice) 
CAMPBELL LITIGATION, P.C. 
1410 N. High Street 
Denver, CO 80218 
Tel: (303) 536-1833 
Email: Stacey@campbell-litigation.com 
 
Stephen W. Robertson, #228708 
Alexander L. Nowinski, #304967 
HARDY ERICH BROWN & WILSON 
A Professional Law Corporation 
455 Capitol Mall, Suite 200 
Sacramento, California 95814 
(916) 449-3800   
Email: srobertson@hebw.com   
            anowinski@hebw.com 
 
Attorneys for Defendant AT&T Umbrella Benefit Plan 
No. 3 
 

IN THE UNITED STATES DISTRICT COURT 
 

IN AND FOR THE EASTERN DISTRICT OF CALIFORNIA 
 
 
   RUBY CHACKO, 
 
  Plaintiff,  
 
 v.  
 
AT&T UMBRELLA PLAN NO. 3, 
 
  Defendant. 

 Case No.  2:19-CV-01837-JAM-DB 
 
DEFENDANT’S FOURTH 
SUPPLEMENTAL RESPONSES TO 
PLAINTIFF’S FIRST AND SECOND 
SET OF INTERROGATORIES TO 
DEFENDANT  
 
 

     

Defendant, the AT&T Umbrella Benefit Plan No. 3 (“Defendant” or the “Plan”), by and 

through its undersigned counsel, respectfully submits its Fourth Supplemental Responses to 

Plaintiff’s First and Second Set of Interrogatories to Defendant. 

GENERAL OBJECTIONS 

1. Defendant’s responses to Plaintiff’s Discovery Requests are made for purposes of 

this action only. 

Case 2:19-cv-01837-DAD-DB   Document 110-1   Filed 12/07/21   Page 5 of 182



1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
8 
 
9 
 
10 
 
11 
 
12 
 
13 
 
14 
 
15 
 
16 
 
17 
 
18 
 
19 
 
20 
 
21 
 
22 
 
23 
 
24 
 
25 
 
26 
 
27 
 
28 

 
 

 2 
 

DEFENDANT’S FOURTH SUPPLEMENTAL 
RESPONSES TO PLAINTIFF’S FIRST AND 
SECOND SET OF INTERROGATORIES TO 

DEFENDANT  
CASE NO. 2:19-CV-01837-JAM-DB 

 

2. Defendant’s responses are based upon information known to Defendant at this 

time. Defendant will supplement its responses with additional information and documents that 

become available, as appropriate, pursuant to Fed. R. Civ. P. 26(e). 

3. Defendant submits these responses and objections without conceding the relevancy 

or materiality of the subject matter of any Request or of any document, or that any responsive 

information or materials exist. Defendant reserves and does not waive objections regarding the 

admissibility of evidence at trial, including the admissibility of any information and documents 

produced in response to Plaintiff’s Discovery Requests. Defendant’s responses and objections 

are not intended to be, and shall not be construed as, agreement with Plaintiff’s characterization 

of any facts, circumstances, or legal obligations.  Defendant reserves the right to contest any such 

characterization as inaccurate.  Defendant also objects to the Requests to the extent they contain 

any express or implied assumptions of fact or law concerning matters at issue in this litigation. 

4. Defendant objects to Plaintiff’s definition of “You” to the extent it includes 

Defendant’s undersigned attorneys in the definition, and as a result requests information and 

documents that are protected by the attorney-client privilege and the attorney work product 

doctrine. The inclusion of Defendant’s counsel in the definition of “You” is improper, and in 

responding to Plaintiff’s discovery requests, Defendant responds only with information in the 

possession, custody, and control of Defendant—not Defendant’s counsel.  

5.  The inadvertent production or disclosure of any privileged documents or 

information shall not constitute or be deemed to be a waiver of any applicable privilege with 

respect to such document or information (or the contents or subject matter thereof) or with respect 

to any other such document or discovery now or hereafter requested or provided.  Defendant 

reserves the right not to produce documents that are in part protected by privilege, except on a 

redacted basis, and to require the return of any document (and all copies thereof) inadvertently 

produced.  Defendant likewise does not waive the right to object, on any and all grounds, to (1) 

the evidentiary use of documents produced in response to these Discovery Requests; and (2) 

Discovery Requests relating to those documents. 
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6. Defendant will provide its responses based on terms as they are commonly 

understood, and consistent with the Federal Rules of Civil Procedure.  Defendant objects to and 

will refrain from extending or modifying any words employed in the Requests to comport with 

expanded definitions or instructions. 

7. Defendant notes that on May 8, 2020, Plaintiff’s counsel informed Defendant’s 

counsel that she would only pursue Interrogatories 9, 10, 11, 14, 15, 18 and 19.  The parties also 

agreed that the relevant time period for these Interrogatories is limited to 2017 to 2019.  

8.  Defendant objects to Plaintiff’s discovery requests in this case because such 

requests are contrary to the policy interests of the Employee Retirement Income Security Act of 

1974 (“ERISA”) in minimizing costs of claim disputes and ensuring prompt claims-resolution 

procedures, especially since Defendant has taken steps to reduce potential bias and promote 

accuracy by walling off its Claims Administrator from those interested in Defendant’s finances, 

preventing a conflict of interest.  

PLAINTIFF’S FIRST SET OF INTERROGATORIES 

INTERROGATORY NO. 9: State the number of CLAIMS and APPEALS under the 

PLAN as to which NMR provided medical review services annually from 2015 to the present, 

indicating separately for each year. 

RESPONSE:  Defendant objects to the phrase “medical review services” as it is 

undefined by Plaintiff, making the Interrogatory vague and ambiguous. Defendant further 

objects to this Interrogatory on the grounds that it is overly broad to the extent it seeks 

claims when NMR was not involved in Plaintiff’s claim in this case, but was only involved 

in Plaintiff’s appeal, and to the extent it seeks the total number of claims and appeals for 

which NMR provided medical review services over a three-year period from 2017 to 2019, 

and is not limited to long term disability appeals, which is the subject of Plaintiff’s ERISA 

claim. Defendant objects that the total number of claims and appeals for which  NMR 

provides medical review services is not relevant to whether a financial conflict of interest 

exists between the Plan and the Claims Administrator Sedgwick Claims Management 
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Services, Inc. (“Sedgwick”), or whether a financial conflict of interests exists for NMR, 

making the Interrogatory not proportional to the needs of the case considering the factors 

set forth in Fed. R. Civ. P. 26(b)(1), including: 1) the importance of the issues at stake in 

the case, given Day v. AT&T Disability Income Plan, 698 F.3d 1091 (9th Cir. 2012)(finding 

no conflict of interest exists because “[t]he Plan is funded by AT&T and not Sedgwick, and 

administered by Sedgwick and not AT&T.”); 2) the parties’ relative access to relevant 

information; and 3) the importance of this discovery in resolving the issues in the case. 

Plaintiff’s Interrogatory also assumes that such information is readily available. 

Subject to and without waiving the foregoing objections, Defendant states that 

AT&T does not have any affiliation with any of the medical professionals who complete the 

independent physician advisor reports or independent medical examinations or reviews, 

including physicians retained by NMR. AT&T does not have any role in selecting the 

medical professionals who complete the independent physician advisor reports or 

independent medical examinations or reviews. See Exhibit A, Declaration of Jeremy Seigel; 

and Exhibit B, Declaration of Charles French. Defendant will further move the Court for 

an Order of protection from the undue burden and expense from responding to the 

Interrogatory and ask the Court to forbid Plaintiff’s Interrogatory. 

FIRST SUPPLEMENTAL RESPONSE: Subject to and without waiving the 

foregoing objections and answers, Defendant states that it conducted a diligent search and 

reasonable inquiry for information responsive to this Interrogatory by searching its own 

records and requested that Sedgwick diligently search its records for responsive 

information regarding the number of claims and appeals under the Plan that NMR 

provided medical review services for, annually from 2017 to 2019. Neither the Plan nor the 

Plan Administrator possess information responsive to this Interrogatory. From its inquiry, 

Defendant understands that Sedgwick contracts with NMR to provide medical review 

services, and Sedgwick renders monthly, lump-sum payments to NMR for all services it 

provides, and such information is not itemized per client-entity.   
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Defendant requested that NMR diligently search its records for responsive 

information and, although NMR  stands on its objections made in response to Plaintiff’s 

Subpoena requesting the same information, it has informed Defendant that it believes 

Sedgwick may have information responsive to this request, but upon Defendant requesting 

information from Sedgwick, Sedgwick informed Defendant that it objects to disclosing 

information regarding the number of claims and appeals to which NMR provided medical 

review services without a subpoena.  Defendant exhausted its efforts to obtain responsive 

information and has no such information in its possession to answer the interrogatory.   

SECOND SUPPLEMENTAL RESPONSE: Subject to and without waiving the 

foregoing objections, Defendant states that NMR provided medical review services for 529 

long term disability appeals under the Plan between 2017 and 2019. Approximately 212 in 

2017; 172 in 2018; and 145 in 2019.  

INTERROGATORY NO. 10: State the number of CLAIMS and APPEALS under the 

PLAN as to which NMR provided medical review services that resulted in the approval of 

disability CLAIMS and/or APPEALS. Please indicate the number separately for each year from 

2015 to the present. 

RESPONSE:  Defendant objects to the phrase “medical review services” as it is 

undefined by Plaintiff, making on the Interrogatory vague and ambiguous. Defendant 

further objects to this Interrogatory on the grounds that it is overly broad to the extent it 

seeks claims when NMR was not involved in Plaintiff’s claim in this case, but was only 

involved in Plaintiff’s appeal, and to the extent it seeks the total number of claims and 

appeals for which NMR provided medical review services over a three-year period from 

2017 to 2019, and is not limited to long term disability appeals, which is the subject of 

Plaintiff’s ERISA claim. Defendant objects that the total number of claims and appeals for 

which NMR provides medical review services that resulted in the approval of a disability 

claim and/or appeal is not relevant to whether a financial conflict of interest exists between 

the Plan and the Claims Administrator Sedgwick, or whether a financial conflict of 
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interests exists for NMR, making the Interrogatory not proportional to the needs of the 

case considering the factors set forth in Fed. R. Civ. P. 26(b)(1), including: 1) the 

importance of the issues at stake in the case, given Day, 698 F.3d 1091 (finding no conflict 

of interest exists because “[t]he Plan is funded by AT&T and not Sedgwick, and 

administered by Sedgwick and not AT&T.”); 2) the parties’ relative access to relevant 

information; and 3) the importance of this discovery in resolving the issues in the case. 

Plaintiff has not shown the propriety of this area of inquiry, and the Interrogatory assumes 

that such information is readily available. 

Subject to and without waiving the foregoing objections, Defendant states that 

AT&T does not have any affiliation with any of the medical professionals who complete the 

independent physician advisor reports or independent medical examinations or reviews, 

including physicians retained by NMR. AT&T does not have any role in selecting the 

medical professionals who complete the independent physician advisor reports or 

independent medical examinations or reviews. See Exhibits A and B. Defendant will further 

move the Court for an Order of protection from the undue burden and expense from 

responding to the Interrogatory and ask the Court to forbid Plaintiff’s Interrogatory. 

FIRST SUPPLEMENTAL RESPONSE: Subject to and without waiving the 

foregoing objections and answers, Defendant states that it conducted a diligent search and 

reasonable inquiry for information responsive to this Interrogatory by searching its own 

records and requested that Sedgwick diligently search its records for responsive 

information regarding the number of claims and appeals under the Plan that NMR 

provided medical review services for that resulted in the approval of disability claims 

and/or appeals, annually from 2017 to 2019. Neither the Plan nor the Plan Administrator 

possess information responsive to this Interrogatory. From its inquiry, Defendant 

understands that Sedgwick contracts with NMR to provide medical review services, and 

Sedgwick renders monthly, lump-sum payments to NMR for all services it provides, and 

such information is not itemized per client-entity.   
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Defendant requested that NMR diligently search its records for responsive 

information and, although NMR  stands on its objections made in response to Plaintiff’s 

Subpoena requesting the same information, it has informed Defendant that it believes 

Sedgwick may have information responsive to this request, but upon Defendant requesting 

information from Sedgwick, Sedgwick informed Defendant that it objects to disclosing 

information regarding the number of claims and appeals to which NMR provided medical 

review services without a subpoena.  Defendant exhausted its efforts to obtain responsive 

information and has no such information in its possession to answer the interrogatory.   

SECOND SUPPLEMENTAL RESPONSE: Subject to and without waiving the 

foregoing objections, Defendant states that between 2017 and 2019, the number of long 

term disability appeals under the Plan that NMR provided medical review services for that 

resulted in approval is approximately 169 or 31.95%; and partial approval is 

approximately 72 or 13%.  

The breakdown of LTD appeals that resulted in approvals, by year, is as follows: 

2019: 51; 2018: 39; and 2017: 79.  

The breakdown of LTD appeals that resulted in partial-approvals, by year, is as 

follows: 2019: 21; 2018: 23; 2017: 28.   

INTERROGATORY NO. 11: State the number of CLAIMS and APPEALS under the 

PLAN as to which NMR provided medical review services that resulted in the denial of disability 

CLAIMS and/or APPEALS. Please indicate the number separately for each year from 2015 to 

the present. 

RESPONSE:  Defendant objects to the phrase “medical review services” as it is 

undefined by Plaintiff, making the Interrogatory vague and ambiguous. Defendant further 

objects to this Interrogatory on the grounds that it is overly broad to the extent it seeks 

claims when NMR was not involved in Plaintiff’s claim in this case, but was only involved 

in Plaintiff’s appeal, and to the extent it seeks the total number of claims and appeals for 

which NMR provided medical review services resulting in denial of disability claims and 
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appeals over a three-year period from 2017 to 2019, and is not limited to long term disability 

appeals, which is the subject of Plaintiff’s ERISA claim. Defendant objects that the total 

number of claims and appeals for which NMR provides medical review services that 

resulted in the denial of a disability claim and/or appeal is not relevant to whether a 

financial conflict of interest exists between the Plan and the Claims Administrator 

Sedgwick, or whether a financial conflict of interests exists for NMR, making the 

Interrogatory not proportional to the needs of the case considering the factors set forth in 

Fed. R. Civ. P. 26(b)(1), including: 1) the importance of the issues at stake in the case, given 

Day, 698 F.3d 1091 (finding no conflict of interest exists because “[t]he Plan is funded by 

AT&T and not Sedgwick, and administered by Sedgwick and not AT&T.”); 2) the parties’ 

relative access to relevant information; and 3) the importance of this discovery in resolving 

the issues in the case.  Plaintiff has not shown the propriety of this area of inquiry and the 

Interrogatory also assumes that such information is readily available. 

Subject to and without waiving the foregoing objections, Defendant states that 

AT&T does not have any affiliation with any of the medical professionals who complete the 

independent physician advisor reports or independent medical examinations or reviews, 

including physicians retained by NMR. AT&T does not have any role in selecting the 

medical professionals who complete the independent physician advisor reports or 

independent medical examinations or reviews. See Exhibits A and B. Defendant will further 

move the Court for an Order of protection from the undue burden and expense from 

responding to the Interrogatory and ask the Court to forbid Plaintiff’s Interrogatory. 

FIRST SUPPLEMENTAL RESPONSE: Subject to and without waiving the 

foregoing objections and answers, Defendant states that it conducted a diligent search and 

reasonable inquiry for information responsive to this Interrogatory by searching its own 

records and requested that Sedgwick diligently search its records for responsive 

information regarding the number of claims and appeals under the Plan that NMR 

provided medical review services for that resulted in the approval of disability claims 
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and/or appeals, annually from 2017 to 2019. Neither the Plan nor the Plan Administrator 

possess information responsive to this Interrogatory. From its inquiry, Defendant 

understands that Sedgwick contracts with NMR to provide medical review services, and 

Sedgwick renders monthly, lump-sum payments to NMR for all services it provides, and 

such information is not itemized per client-entity.   

Defendant requested that NMR diligently search its records for responsive 

information and, although NMR  stands on its objections made in response to Plaintiff’s 

Subpoena requesting the same information, it has informed Defendant that it believes 

Sedgwick may have information responsive to this request, but upon Defendant requesting 

information from Sedgwick, Sedgwick informed Defendant that it objects to disclosing 

information regarding the number of claims and appeals to which NMR provided medical 

review services without a subpoena.  Defendant exhausted its efforts to obtain responsive 

information and has no such information in its possession to answer the interrogatory.   

SECOND SUPPLEMENTAL RESPONSE: Subject to and without waiving the 

foregoing objections, Defendant states that between 2017 and 2019, the number of long 

term disability appeals under the Plan that NMR provided medical review services for that 

resulted in denials is approximately 288 or 54.44%. The breakdown of LTD appeals that 

resulted in denials, by year, is as follows: 2019: 73; 2018: 110; and 2017: 105.    

PLAINTIFF’S SECOND SET OF INTERROGATORIES 

INTERROGATORY NO. 14: State the number of CLAIMS and APPEALS under the 

PLAN for which Dr. Howard Grattan provided medical review services annually from 2015 to 

the present, indicating separately for each year. 

RESPONSE:  Defendant objects to the phrase “medical review services” as it is 

undefined by Plaintiff, making the Interrogatory vague and ambiguous. Defendant further 

objects on the grounds that this Interrogatory is overly broad and unduly burdensome to 

the extent it seeks information of the number of “claims,” when Dr. Grattan was not 

involved in Plaintiff’s claim in this case, but was only involved in Plaintiff’s LTD appeal, 
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and to the extent it seeks the total number of claims and appeals under the Plan for which 

Dr. Howard Grattan provided medical review services on an annual basis, over a three-

year period from 2017 to 2019. Specifically, because Dr. Grattan is retained by NMR, which 

has no affiliation with either the Plan or Sedgwick (see Exhibit B), the burden and expense 

of requesting NMR to provide information regarding the number of claims and appeals for 

which Dr. Grattan provided medical review services from 2017 to 2019 outweighs its likely 

benefit in determining whether a financial conflict exists between the Plan and Sedgwick, 

or whether any financial conflict of interest exists for Dr. Grattan. Plaintiff’s Interrogatory 

also assumes that such information is readily available. 

Defendant objects to this Interrogatory on the grounds that it is not relevant to the 

parties’ claims or defenses in this case because the request is not limited to appeals 

concerning long term disability benefits, and therefore not proportional to the needs of the 

case considering the factors set forth in Fed. R. Civ. P. 26(b)(1), including: 1) the 

importance of the issues at stake in the case,  given Day v. AT&T Disability Income Plan, 

698 F.3d 1091 (9th Cir. 2012)(finding no conflict of interest exists because “[t]he Plan is 

funded by AT&T and not Sedgwick, and administered by Sedgwick and not AT&T.”); 2) 

the parties’ relative access to relevant information; and 3) the importance of this discovery  

in resolving the issues in the case . Plaintiff does not allege, and fails to show, the propriety 

of this area of inquiry. Such information is only possibly relevant if the number of claims 

and appeals for which Dr. Grattan provided medical review services show a bias in favor 

of a “no disability” finding, and if the claims personnel who selected Dr. Grattan knew of 

the skewed findings, see Santos v. Quebecor World Long Term Disability Plan, 1:08-CV-565 

AWI GSA, 2009 WL 1362696, at *9 (E.D. Cal. May 14, 2009) (only permitting plaintiff to 

inquire whether her employer perceived or was actually aware of any tendency by the 

doctors or their employing agency to routinely or disproportionately make findings of “no 

disability” or the like), and that inquiry is more appropriate for NMR, not the Plan.   

Defendant will further move the Court for an Order of protection from the undue burden 
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and expense from responding to the Interrogatory and ask the Court to forbid Plaintiff’s 

Interrogatory. 

FIRST SUPPLEMENTAL RESPONSE: Subject to and without waiving the 

foregoing objections and answers, Defendant states that it conducted a diligent search and 

reasonable inquiry for information responsive to this Interrogatory by searching its own 

records and requested that Sedgwick diligently search its records for responsive 

information regarding the number of claims and appeals under the Plan that Dr. Howard 

Grattan provided medical review services for between 2017 and 2019. Neither the Plan nor 

the Plan Administrator possess information responsive to this Interrogatory. From its 

inquiry, Defendant understands that Sedgwick contracts with NMR to provide medical 

review services, and Sedgwick renders monthly, lump-sum payments to NMR for all 

services it provides, and such information is neither itemized per client-entity nor is it 

itemized per independent medical examiner/reviewer providing review services.   

Defendant requested that NMR diligently search its records for responsive 

information and, although NMR  stands on its objections made in response to Plaintiff’s 

Subpoena requesting the same information, it has informed Defendant that it believes 

Sedgwick may have information responsive to this request, but upon Defendant requesting 

information from Sedgwick, Sedgwick informed Defendant that it objects to disclosing 

information regarding the number of claims and appeals to which NMR and/or Dr. Grattan 

provided medical review services without a subpoena, to the extent it has responsive 

information.  Defendant exhausted its efforts to obtain responsive information and has no 

such information in its possession to answer the interrogatory.   

SECOND SUPPLEMENTAL RESPONSE: Subject to and without waiving the 

foregoing objections, Defendant states that between 2017 and 2019, the number of long 

term disability appeals under the Plan that Dr. Grattan provided medical review services 

for is approximately 88. Approximately 27 in 2017; 31 in 2018; and 30 in 2019. 
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INTERROGATORY NO. 15: State the total compensation paid to Dr. Howard Grattan 

on behalf of the PLAN for medical review services each year from 2015 to the present. 

RESPONSE:  Defendant objects to the phrase “medical review services” as it is 

undefined by Plaintiff, making on the Interrogatory vague and ambiguous. Defendant 

further objects that information regarding the total compensation paid to Dr. Grattan is 

not relevant to the parties’ claims or defenses in this case because neither the Plan nor 

Sedgwick compensated Dr. Grattan. Neither the Plan nor Sedgwick have any affiliation 

with Dr. Grattan, and compensation he received from NMR does not make it less or more 

likely that his compensation influenced his opinion regarding Plaintiff’s long term disability 

benefit claim and/or appeal.  

Moreover, pay records of individual physicians who reviewed Plaintiff’s claim is 

overly burdensome because its intrusiveness outweighs its likely benefit and is therefore 

not proportional to the needs of this case considering the factors set forth in Fed. R. Civ. P. 

26(b)(1), including: 1) the importance of the issues at stake in the case, given Day, 698 F.3d 

1091 (finding no conflict of interest exists because “[t]he Plan is funded by AT&T and not 

Sedgwick, and administered by Sedgwick and not AT&T.”); 2) the parties’ relative access 

to relevant information; and 3) the importance of this discovery in resolving the issues in 

the case.   See Myers v. Prudential Ins. Co. of Am., 581 F. Supp. 2d 904, 915 (E.D. Tenn. 

2008) (disallowing discovery of pay records and personnel files of the individual physicians 

who reviewed plaintiff’s claim, but allowing plaintiff to discover the identity of the 

physician’s employer (which was an entity other than the defendant) and information 

regarding the temporal and financial depth of the physician-employer’s relationship to the 

defendant). Plaintiff’s Interrogatory assumes that information regarding compensation 

paid to Dr. Grattan for medical services he provided to the Plan, specifically, is available. 

Plaintiff’s inquiry is more appropriate for NMR, not the Plan. 

Subject to and without waiving the foregoing objections, Defendant states that 

neither the Plan nor Sedgwick have any affiliation with any of the medical professionals 
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who complete the independent physician advisor reports or independent medical 

examinations or reviews, including physicians retained by NMR. Sedgwick also does not 

have any role in selecting the medical professionals who complete the independent 

physician advisor reports or independent medical examinations or reviews, except to 

designate the specialty of the medical professional that is required based upon the nature 

of the claim and stated medical condition(s). See Exhibits A and B.  

Defendant further refers Plaintiff, pursuant to Fed. R. Civ. P. 33(d), to Chacko AR 

000209-000422, in which Dr. Grattan certifies and attests that he does “not accept 

compensation for review activities that is dependent in any way on the specific outcome of 

the case,” and does not have any financial conflict of interest regarding the referring entity; 

the group health plan that is the subject of review; or any group health plan administrator, 

plan fiduciary, or plan employee. Similarly, NMR attests that it has no conflict of interest 

with the medical review, the referring entity, benefit plan, or attending provider, and also 

attests that “its compensation is not dependent on the specific outcome of this review.” 

Defendant will further move the Court for an Order of protection from the undue burden 

and expense from responding to the Interrogatory and ask the Court to forbid Plaintiff’s 

Interrogatory. 

FIRST SUPPLEMENTAL RESPONSE: Subject to and without waiving the 

foregoing objections and answers, Defendant states that it conducted a diligent search and 

reasonable inquiry for information responsive to this Interrogatory by searching its own 

records and requested that Sedgwick diligently search its records for responsive 

information regarding the total compensation NMR paid to Dr. Grattan for medical review 

services under the Plan between 2017 and 2019. Neither the Plan nor the Plan 

Administrator possess information responsive to this Interrogatory. From its inquiry, 

Defendant understands that Sedgwick contracts with NMR to provide medical review 

services, and Sedgwick renders monthly, lump-sum payments to NMR for all services it 

provides, and such information is neither itemized per client-entity nor is it itemized per 
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independent medical examiner/reviewer providing review services.  Further, neither 

Sedgwick nor the Plan provide any financial compensation to the medical professionals 

engaged to provide review services, including Dr. Grattan.  

Defendant requested that NMR diligently search its records for information 

regarding the total amount of compensation it paid to Dr. Grattan for medical review 

services provided under the Plan between 2017 and 2019, to which NMR provided that it 

stands on its objections made in response to Plaintiff’s Subpoena requesting the same 

information. NMR, which is not a party to this litigation, objects to disclosing information 

regarding compensation it pays to its independent medical examiners/reviewers without a 

subpoena or court order compelling it to do so. Defendant exhausted its efforts to obtain 

responsive information and has no such information in its possession to answer the 

Interrogatory.  

THIRD SUPPLEMENTAL RESPONSE: Subject to and without waiving the 

foregoing objections and answers, Defendant states from 2017 to 2019 that NMR invoiced 

Sedgwick for medical review services provided by Dr. Grattan regarding Plaintiff’s claim 

for a total of $1,175.00.  See Documents AT&T-Chacko 000295-000300.  Further answering, 

Defendant states that from 2017-2019, excluding the fees related to Plaintiff, NMR invoiced 

Sedgwick the amount of $29,895.00 for medical review services provided by Dr. Grattan 

under the Plan. See Documents Sedgwick_Production_000001-000083. 

INTERROGATORY NO. 18: State the number of CLAIMS and APPEALS under the 

PLAN for which Dr. Howard Grattan provided medical review services where he opined that the 

claimant did not have the functional capacity for full-time work. Please indicate the number 

separately for each year from 2015 to the present. 

RESPONSE:  Defendant objects to the phrase “medical review services” as it is 

undefined by Plaintiff, making on the Interrogatory vague and ambiguous. Defendant 

further objects on the grounds that this Interrogatory is overly broad, unduly burdensome, 

and not proportional to the needs of this case because it seeks information on the number 
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of “claims,” when Dr. Grattan was not involved in Plaintiff’s claim in this case, but was 

only involved in Plaintiff’s LTD appeal, and because Plaintiff fails to show how the number 

of claims and appeals where Dr. Grattan opined that the claimant did not have the 

functional capacity for full-time work is relevant to establish a financial conflict.  Plaintiff’s 

Interrogatory requires the Court to assume that, or analyze whether, Dr. Grattan’s 

findings were incorrect, and such information goes more to the merits of Plaintiff’s claim 

rather than the assessment of whether a financial conflict exists between the Plan and 

Sedgwick, or whether a financial conflict of interest exists for Dr. Grattan, making the 

request improper. Defendant also objects because Plaintiff’s Interrogatory assumes the 

availability of such information. Defendant will further move the Court for an Order of 

protection from the undue burden and expense from responding to the Interrogatory and 

ask the Court to forbid Plaintiff’s Interrogatory. 

FIRST SUPPLEMENTAL RESPONSE: Subject to and without waiving the 

foregoing objections and answers, including Defendant’s objection that this Interrogatory 

seeks to ascertain facts pertinent to Plaintiff’s claim on the merits, Defendant states that it 

has conducted a diligent search and reasonable inquiry for information responsive to this 

Interrogatory by searching its own records and requested that Sedgwick diligently search 

its records for information regarding the number of claims and appeals where Dr. Grattan 

opined that the claimant did not have the functional capacity to perform full-time work 

between 2017 and 2019. Neither the Plan nor the Plan Administrator have records which 

categorize this type of information. In light of Defendant’s size, it would be unduly 

burdensome and costly for Defendant or Sedgwick to review claims and appeals for over a 

two-year period to find those which Dr. Grattan not only provided medical review services 

for, but also to find those which Dr. Grattan made a specific finding. Defendant further 

objects to this Interrogatory on the grounds that the information Plaintiff requests in this 

Interrogatory is not relevant to the assessment of a potential financial conflict of interest 

because there are a potentially endless number of reasons why Dr. Grattan may or may not 
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have come to such a conclusion for any given claim or appeal regarding individuals who 

are not parties to this litigation.  

Defendant requested that NMR diligently search its records for responsive 

information, to which NMR informed Defendant that it believes Sedgwick may have 

information responsive to this request. Upon Defendant requesting information from 

Sedgwick, Sedgwick informed Defendant that it objects to disclosing information regarding 

the number of claims and appeals where Dr. Grattan opined that the claimant did not have 

the functional capacity to perform full-time work between 2017 and 2019, without a 

subpoena, to the extent it has responsive information.  Defendant exhausted its efforts to 

obtain responsive information and has no such information in its possession to answer the 

Interrogatory.   

SECOND SUPPLEMENTAL RESPONSE: Subject to and without waiving the 

foregoing objections, Defendant states that between 2017 and 2019, the number of long 

term disability appeals under the Plan that Dr. Grattan provided medical review services 

for, where he found that the evidence supported an approval of LTD benefits is 

approximately 28 or 31.82%; and where he found that the evidence partially supported an 

approval is approximately 13 or 14.77%. Defendant notes that Dr. Grattan’s opinion was 

not always the only independent medical reviewer opinion provided for the LTD appeal, 

nor was Dr. Grattan’s opinion always relied upon in the Claims Administrator’s ultimate 

decision on whether to approve or deny the LTD appeal.  

The breakdown of LTD appeals that Dr. Grattan found that the evidence supported 

approval of LTD benefits, by year, is as follows: 2019: 10; 2018: 8; and 2017: 10.    

The breakdown of LTD appeals that Dr. Grattan found that the evidence partially 

supported approval of LTD benefits, by year, is as follows: 2019: 5; 2018: 6; and 2017: 2. 

FOURTH SUPPLEMENTAL RESPONSE: Subject to and without waiving the 

foregoing objections pursuant to F.R.C.P. 33(d), Defendant refers Plaintiff to the 

conclusion pages previously produced as AT&T-Chacko 000003-000300 as well as 
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DEFENDANT’S FOURTH SUPPLEMENTAL 
RESPONSES TO PLAINTIFF’S FIRST AND 
SECOND SET OF INTERROGATORIES TO 

DEFENDANT  
CASE NO. 2:19-CV-01837-JAM-DB 

 

documents Bates labeled AT&T-Chacko 000436-000709, produced herewith. 

INTERROGATORY NO. 19: State the number of CLAIMS and APPEALS under the 

PLAN for which Dr. Howard Grattan provided medical review services where he opined that the 

claimant did have functional capacity for full-time work or where he opined that the medical 

evidence did not support restrictions from full-time work. Please indicate the number separately 

for each year from 2015 to the present. 

RESPONSE:  Defendant objects to the phrase “medical review services” as it is 

undefined by Plaintiff, making on the Interrogatory vague and ambiguous. Defendant 

further objects on the grounds that this Interrogatory is overly broad, unduly burdensome, 

and not proportional to the needs of this case because it seeks information on the number 

of “claims,” when Dr. Grattan was not involved in Plaintiff’s claim in this case, but was 

only involved in Plaintiff’s LTD appeal, and because Plaintiff fails to show how the number 

of claims and appeals where Dr. Grattan opined that the claimant did not have the 

functional capacity for full-time work or where he opined that the medical evidence did not 

support restrictions from full-time work is relevant to establish a financial conflict. 

Plaintiff’s Interrogatory requires the Court to assume that, or analyze whether, Dr. 

Grattan’s findings were incorrect, and such information goes more to the merits of 

Plaintiff’s claim rather than the assessment of whether a financial conflict exists between 

the Plan and Sedgwick, or whether a financial conflict of interest exists for Dr. Grattan, 

making the request improper. Defendant also objects because Plaintiff’s Interrogatory 

assumes the availability of such information. Defendant will further move the Court for an 

Order of protection from the undue burden and expense from responding to the 

Interrogatory and ask the Court to forbid Plaintiff’s Interrogatory. 

FIRST SUPPLEMENTAL RESPONSE: Subject to and without waiving the 

foregoing objections and answers, including Defendant’s objection that this Interrogatory 

seeks to ascertain facts pertinent to Plaintiff’s claim on the merits, Defendant states that it 

has conducted a diligent search and reasonable inquiry for information responsive to this 
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DEFENDANT’S FOURTH SUPPLEMENTAL 
RESPONSES TO PLAINTIFF’S FIRST AND 
SECOND SET OF INTERROGATORIES TO 

DEFENDANT  
CASE NO. 2:19-CV-01837-JAM-DB 

 

Interrogatory by searching its own records and requested that Sedgwick diligently search 

its records for information regarding the number of claims and appeals where Dr. Grattan 

opined that the claimant did have the functional capacity to perform full-time work or 

where he opined that the medical evidence did not support restrictions from full-time work 

between 2017 and 2019. Neither the Plan nor the Plan Administrator have records which 

categorize this type of information. In light of Defendant’s size, it would be unduly 

burdensome and costly for Defendant or Sedgwick to review claims and appeals for over a 

two-year period to find those which Dr. Grattan not only provided medical review services 

for, but also to find those which Dr. Grattan made a specific finding. Defendant further 

objects to this Interrogatory on the grounds that the information Plaintiff requests in this 

Interrogatory is not relevant to the assessment of a potential financial conflict of interest 

because there are a potentially endless number of reasons why Dr. Grattan may or may not 

have come to such a conclusion for any given claim or appeal regarding individuals who 

are not parties to this litigation.  

Defendant requested that NMR diligently search its records for responsive 

information, to which NMR informed Defendant that it believes Sedgwick may have 

information responsive to this request. Upon Defendant requesting information from 

Sedgwick, Sedgwick informed Defendant that it objects to disclosing information regarding 

the number of claims and appeals where Dr. Grattan opined that the claimant did have the 

functional capacity to perform full-time work or where he opined that the medical evidence 

did not support restrictions from full-time work between 2017 and 2019, without a 

subpoena, to the extent it has responsive information.  Defendant exhausted its efforts to 

obtain responsive information and has no such information in its possession to answer the 

Interrogatory. 

SECOND SUPPLEMENTAL RESPONSE: Subject to and without waiving the 

foregoing objections, Defendant states that between 2017 and 2019, the number of long 

term disability appeals under the Plan that Dr. Grattan provided medical review services 
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for, where he found that the evidence did not support an approval of LTD benefits is 

approximately 47 or 53.41%. Defendant notes that Dr. Grattan’s opinion was not always 

the only independent medical reviewer opinion provided for the LTD appeal, nor was Dr. 

Grattan’s opinion always relied upon in the Claims Administrator’s ultimate decision on 

whether to approve or deny the LTD appeal.   

The breakdown of LTD appeals that Dr. Grattan found that the evidence did not 

support approval of LTD benefits, by year, is as follows: 2019: 15; 2018: 17; and 2017: 15. 

FOURTH SUPPLEMENTAL RESPONSE: Subject to and without waiving the 

foregoing objections pursuant to F.R.C.P. 33(d), Defendant refers Plaintiff to the 

conclusion pages previously produced as AT&T-Chacko 000003-000300 as well as 

documents Bates labeled AT&T-Chacko 000436-000709, produced herewith. 

 
 

Dated:  October 13, 2021. 
 
 
CAMPBELL LITIGATION, P.C. 
 
/s/Stacey A. Campbell  
Stacey A. Campbell, Colo. Bar No. 38378 
(appearing pro hac vice) 
 
HARDY ERICH BROWN & WILSON 
Stephen W. Robertson, #228708 
Alexander L. Nowinski, #304967 
 
Attorneys for Defendant AT&T Umbrella Benefit 
Plan No. 3 
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DEFENDANT’S FOURTH SUPPLEMENTAL 
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SECOND SET OF INTERROGATORIES TO 

DEFENDANT  
CASE NO. 2:19-CV-01837-JAM-DB 

 

CERTIFICATE OF SERVICE 

I hereby certify that October 13, 2021, I served the foregoing DEFENDANT’S 

FOURTH SUPPLEMENTAL RESPONSES TO PLAINTIFF’S FIRST AND SECOND 

SET OF INTERROGATORIES TO DEFENDANT electronically by electronic mail/email to 

the following:   
 

Michelle L. Roberts 
E-mail: michelle@robertsdisability.com 
ROBERTS DISABILITY LAW 
66 Franklin St., Ste. 300 
Oakland, CA 94607 
Telephone: (510) 230-2090 
Facsimile:  (510) 230-2091 
 
Glenn R. Kantor 
Email:  gkantor@kantorlaw.net 
Zoya Yarnkh, State Bar No. 258062 
Email:  zyarnky@kantorlaw.net 
KANTOR & KANTOR LLP 
19839 Nordhoff Street 
Northridge, CA 91324 
Telephone:  (818) 886-2525 
Facsimile:  (818) 350-6272 

 
By: /s/Tanya Patterson  

Tanya Patterson 
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DEFENDANT’S FOURTH SUPPLEMENTAL 
RESPONSES TO PLAINTIFF’S FIRST AND 
SECOND SET OF INTERROGATORIES TO 

DEFENDANT  
CASE NO. 2:19-CV-01837-JAM-DB 

 

VERIFICATION 

 I hereby declare under penalty of perjury that the facts stated in the discovery responses in 

the forgoing DEFENDANT’S FOURTH SUPPLEMENTAL RESPONSES TO PLAINTIFF’S 

FIRST AND SECOND SET OF INTERROGATORIES TO DEFENDANT INCLUDING ALL 

PREVIOUS SUPPLEMENTATIONS WITH THE EXCLUSION OF THE SECOND 

SUPPLMENTAL RESPONSE TO INTERROGATORIES 18 AND 19 are true and correct to 

the best of my knowledge, information, and belief. 

 
By: 
 
Date: 

 
 

October 12, 2021
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Bates Number of Report

Not 
Disabled 

Disabled Partially 
Disabled

Disabled (D), Not 
Disabled (ND), 
Partially Disabled 
(PD) Notes 

Chacko AR 255-269 1 ND "the employee is not disabled from any type of work as of 
09/16/18 through the present time."

AT&T-Chako 000010-12 1 ND "the claimant is not disabled from performing any 
occupation as of 09/01/19."

AT&T-Chako 000015-23 1 ND "the claimant is not disabled from any type of work 
effective 05/01/18."

AT&T-Chako 000037-43 1 ND
"the claimant is not disabled from any type of work /any 
occupation effective 07/03/18 through the present."

AT&T-Chako 000056-59 1 ND "the claiment is not disabled from any occupation as of 
09/14/17 through present…" and "the claimant is not 
disabled."

AT&T-Chako 000072-79 1 ND "the claimant is not disabled from her job duties as of 
05/16/19 through present"

AT&T-Chako 000099-100 1 D "medical information does not support recovery that 
would be sufficient for the employee to return to work … 
on or before 7/16/2018."

AT&T-Chako 000142-144 1 ND "the employee is not disabled from any occupation as of 
08/16/16 through present."

AT&T-Chako 000204-206 1 D "medical information does not support the employee will 
be able to return to his regular job duties without 
restrictions by 12/11/17."

AT&T-Chako 000209-214 1 ND "employee is not disabled from performing any 
occupation as of 09/13/2017 through present…"

AT&T-Chako 000260-274 1 PD "the claimant is disabled from her regular job as of 
01/01/19 through the present time, however she is not 
disabled from any type of work as of 01/01/19 through 
present."
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AT&T-Chacko 000436-438 1 ND The employee is not disabled from any occupation as of 
04/07/2017 through present. From a pain medicine 
perspective, the employee is not disabled.

AT&T-Chacko 000439-443 1 ND Report and one addendum. Report finds "employee is not 
disabled from any occupation as of 04/07/2017 through 
present." Addendum "not disabled from her regular job"

AT&T-Chacko 000444-447 1 PD Found not disabled from 2/6/18 (start of disability) to 
5/24/18, disabled from 5/28/18 to 6/20/18 following 
surgery.

AT&T-Chacko 000448-450 1 ND "the claimant is not disabled from his regular job as of 
08/16/17 through present."

AT&T-Chacko 000451-456 1 ND Report and one addendum. Report finds, "the claimant is 
not disabled from performing any occupation as of 
06/03/18." Addendum - opinion unchanged.

AT&T-Chacko 000457-460 1 ND "the employee is not totally disabled" "except for a heavy 
level occupation." "He would have the ability to perform 
light ot medium physical job duties."

AT&T-Chacko 000461-464 1 ND "there is no medical evidence to support disability from 
any occupation."

AT&T-Chacko 000465-467 1 D "the claimant is disabled from her regular job duties as of 
9/1/2019 through present."

AT&T-Chacko 000468-471; 
AT&T-Chacko 000472-478

1 PD Multiple reports for same claim. "the employee is 
disabled from 06/09/18 through 07/15/19….From 
07/16/19 thru present, disability is not supported without 
updated clinical information."

AT&T-Chacko 000479-483 1 ND "disabled from strenuous physical demand occupation 
otherwise he would be capable of any occupation with 
restrictions as of 04/01/18 through present."
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AT&T-Chacko 000484-487 1 ND "the claimant is not disabled from performing any 
occupation as of 07/10/18."

AT&T-Chacko 000488-492; 
AT&T-Chacko 000493-496

1 ND Multiple reports for same claim "the employee is not 
disabled from any occupation…"

AT&T-Chacko 000497-499 1 ND "the employee is not disabled from any occupation as of 
06/16/18 through present."

AT&T-Chacko 000500-502 1 ND "The employee is not disabled from any type of work 
effective from 11/01/19 through present, as she has the 
ability to function with restrictions."

AT&T-Chacko 000503-504 1 ND "there are no clinical findings which indicate the claimant 
would be unable to return to his regular job duties 
without restrictions by 04/06/2020.

AT&T-Chacko 000505-507 1 ND "employee is not disabled from performing her regular 
job and any occupation as of 12/01/16."

AT&T-Chacko 000508-509 1 ND "employee is not disabled from any occupation/any type 
of work as of 01/01/17 through present."

AT&T-Chacko 000510-512; 
AT&T-Chacko 000513-517

1 ND Multiple reports for same claim finding "employee is not 
disabled from any occupation as of 07/22/16 through 
present."

AT&T-Chacko 000518-521 1 ND "employee is not disabled from any type of job as of 
02/01/19 through present."

AT&T-Chacko 000522-524 1 ND "She would have impairments at functioning in an 
occupation performed higher than a sedentary level."

AT&T-Chacko 000525-527 1 ND "the employee is not disabled from any occupation."

AT&T-Chacko 000528-530; 
AT&T-Chacko 000531-535

1 ND Multiple reports for same claim finding "the claimant is 
not impaired from performing any occupation as of 
05/16/18."

AT&T-Chacko 000536-537 1 ND "claimant is expected to recover sufficiently to resume 
work …"

AT&T-Chacko 000538-540 1 ND "the employee is not disabled."
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AT&T-Chacko 000541-545; 
AT&T-Chacko 000546-548

1 ND Multiple reports for same claim finding "employee is not 
disabled from her regular job" and "not disabled from any 
occupation as of 07/02/17 through present."

AT&T-Chacko 000549-552 1 ND "employee is not disabled from any occupation as of 
05/16/18 from a pain medicine perspective."

AT&T-Chacko 000553-556 1 D "employee is disabled from any type of work/any 
occupation as of 04/15/16 through present."

AT&T-Chacko 000557-558 1 ND "employee is not disabled from any occupation as of 
08/03/17 through present."

AT&T-Chacko 000559-562 1 ND "claimant is not disabled from any type of work as of 
08/08/17 through present."

AT&T-Chacko 000563-568 1 ND "claimant is not disabled from any type of work as of 
08/08/17 through present."

AT&T-Chacko 000569-572; 
AT&T-Chacko 000573-579

1 ND Multiple reports for the same claim finding "claimant is 
not disabled from performing any employment as of 
08/01/18 through the present time."

AT&T-Chacko 000580-589; 
AT&T-Chacko 000590-602; 
AT&T-Chacko 000603-617; 
AT&T-Chacko 000618-620; 
AT&T-Chacko 000621-623; 
AT&T-Chacko 000624-630

1 ND Multiple reports for the same claim finding "employee is 
not disabled from performing any occupation as of 
06/01/18."

AT&T-Chacko 000631-633 1 D "the claimant is disabled from his regular job…"
AT&T-Chacko 000634-636 1 ND "The medical information supports that recovery will be 

sufficient for the employee to resume work on or before 
12/08/17."

AT&T-Chacko 000637-642 1 ND "The employee is not disabled from performing any 
occupation or employment as of 07/01/19 through 
present."
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AT&T-Chacko 000643-646 1 ND "the claimant is not disabled from any type of job as of 
04/23/19 through present."

AT&T-Chacko 000647-649 1 ND "the claimant is not disabled as of 02/01/18 through 
present."

AT&T-Chacko 000650-652 1 ND "the employee is not disabled."
AT&T-Chacko 000653-655 1 ND "employee is not disabled from her regular job as of 

03/01/17 through present."
AT&T-Chacko 000656-659 1 ND "employee is not disabled from performing any 

occupation as of 03/16/19, as she would have the ability 
to function with activity restrictions and limitations."

AT&T-Chacko 000660-661 1 ND "medical information does support that the employee's 
recovery will be sufficient to resume normal job duties on 
or before 08/12/2017."

AT&T-Chacko 000662-665 1 ND "employee is not disabled from any occupation as of 
04/12/16 through present."

AT&T-Chacko 000666-669 1 D "disabled from performing employment at the light to 
heavy physical demand level as of 10/01/18 through 
11/11/18, and medium to heavy physical demand level as 
of 11/12/18 through present…"

AT&T-Chacko 000670-671 1 D "the claimant is umable to work as he is one year out 
from the cerebrovascular accident and has not make 
sufficient progress with aphasia and hemiplegia."

AT&T-Chacko 000672-674 1 ND "employee is not disabled from performing any 
occupation as of 03/16/18."

AT&T-Chacko 000675-679 1 ND "employee is not disabled from any occupation/any type 
of work as of 10/07/16 through present." Addendum, 
same conclusion

AT&T-Chacko 000680-681; 
AT&T-Chacko 000682-686; 
AT&T-Chacko 000687-692

1 ND "claimant is not disabled from any job as of 05/01/19 
through present due to insufficient documentation 
provided for review."
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AT&T-Chacko 000693-695 1 ND "employee is not disabled from her regular job as of 
05/30/2017 through 06/06/2017 and 06/08/2017 
through present."

AT&T-Chacko 000696-700 1 ND "the claimant is not disabled from any occupation as of 
09/14/17 through present as she would be capable of 
working with activity restrictions."

AT&T-Chacko 000701-703; 
AT&T-Chacko 000704-709

1 D "employee would be disabled from her regular job as she 
would not have the ability to lift 25 pounds with the right 
upper extremity due to limited range of motion 03/16/18 
thru present."

Total Not Disabled 50
Total Disabled 8
Total Partially Disabled 3
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PLAINTIFF’S FOURTH SUPPLEMENTAL DISCLOSURES  
 

 
Michelle L. Roberts, State Bar No. 239092 
 E-mail: michelle@robertsdisability.com 
ROBERTS DISABILITY LAW 
66 Franklin Street, Ste. 300 
Oakland, CA 94607 
Telephone: (510) 230-2090 
Facsimile: (510) 230-2091 
 
Glenn R. Kantor, State Bar No. 122643 
  E-mail: gkantor@kantorlaw.net 
Zoya Yarnykh, State Bar No. 258062 
 E-mail: zyarnykh@kantorlaw.net 
KANTOR & KANTOR, LLP 
19839 Nordhoff Street 
Northridge, CA 91324 
Telephone: (818) 886-2525 
Facsimile: (818) 350-6272 
 
Attorneys for Plaintiff, 
RUBY CHACKO 

UNITED STATES DISTRICT COURT 

EASTERN DISTRICT OF CALIFORNIA 

RUBY CHACKO, 
 
  Plaintiff, 
 vs. 
 
AT&T UMBRELLA BENEFIT PLAN NO. 3, 
 
  Defendant. 

CASE NO.: 2:19-cv-01837-JAM-DB 
 

  PLAINTIFF’S FOURTH SUPPLEMENTAL  
DISCLOSURES 

   
 

Pursuant to Rule 26(e) of the Federal Rules of Civil Procedure, Plaintiff Ruby Chacko, by 

her undersigned counsel, hereby submits the following supplemental disclosures: 

• Medical records in Sedgwick’s possession and considered in Ms. Chacko’s Workers’ 

Compensation case. These should be part of the Administrative Record in this case. 

[CHACKO 0072 - 218]; 

DATED:  September 28, 2021   ROBERTS DISABILITY LAW 

      By: /s/ Michelle L. Roberts    
        Attorneys for Plaintiff, 
        RUBY CHACKO 
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PLAINTIFF’S FOURTH SUPPLEMENTAL DISCLOSURES  
 

 
 

PROOF OF SERVICE 
 

STATE OF CALIFORNIA  ) 
     ) ss. 
COUNTY OF ALAMEDA  ) 
 
 I am employed in the County of Alameda, State of California.  I am over the age of 18 and 
not a party to the within action; my business address is 66 Franklin Street, Suite 300, Oakland, CA 
94607. 
 
 On September 28, 2021, I served the foregoing document described as PLAINTIFF’S 
FOURTH SUPPLEMENTAL DISCLOSURES in this action by serving a true copy thereof 
addressed as follows: 
 

Stacey A. Campbell 
Richard Kaufmann 
Tanya Patterson 
CAMPBELL LITIGATION, P.C. 
Email: Stacey@campbell-litigation.com 
richard@campbell-litigation 
tanya@campbell-litigation.com  

 
Stephen W. Robertson 
Alexander L. Nowinski 
HARDY ERICH BROWN & WILSON 
A Professional Law Corporation 
Email: srobertson@hebw.com 
anowinski@hebw.com 

 
 
[x] (BY E-MAIL SERVICE) I caused a copy of the document(s) to be sent from e-mail 
address michelle@robertsdisability.com to the persons at the e-mail addresses listed in the Service 
List. I did not receive, within a reasonable time after the transmission, any electronic message or 
other indication that the transmission was unsuccessful.  
 

I declare that I am employed in the office of a member of the bar of this court at whose 
direction the service was made.  
  
 Executed on September 28, 2021, San Francisco, California. 
 
 
 
 
       /s/     

Michelle L. Roberts 
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14. Claims Administrator PatJent: 15. MR 14714672 16. SSN XXX-XX-XXXX 
SEDGWICK CLAIM MGMNT SVCS INC 17. Name CHACKO, RUBY, S 

-~-'..· · t..18'.-:A:-d;-;dr-e-:-ss-;;92:::-l;-;l-;B;;;R~O~MFIE:-:--;:;=L-;;D~CT=------------7 

P0'8OXJ4627 19. Ci ELK GROVE c:,.,,. rA Zi 956243509 
LEXINGTON 20. DOI 10-29-20 [7 21. DOB c..· ""'2c.::2-. -;iS .... ex'-;;F~-=---'-'---1 
KY 4-05 I 2 '"2J~.""P""h ... on_e_("'8':'J 5,.;;-.,4ci:i7='7_""9""'28.-;2;:-:-c--=..;=----- --,24,.,...-. -;;F:-a~----- --i 

25. Occu ation Software en inecr/architec 
26. Phone 866 249-It 70 27. Fax 866 224-4627 28. Claim B725030987-CO0J-0I 29. WCAB 

30. Em lo etName: AT&T 31. Em lo erPhone (916)684-1808 
The information below must be provided. ou may use tbis form or you may substitute or append a narrative report. 
32. SubJective Complaints; 
Ruby S Chacko is a 54 Y female. The patient is here for a 21 day follow up, Work STATUS: modified duty; not 
accommodated. Not working since December 2017. CURRENT COMPLAINTS: Doing better with trazodone at bedtime. 
Sleeping better and awakens wilh less pain for 2 hours only. Can keybolU'ding and mouse for a few minutes and then severe 
shoulder a11d has to slop. Having most pain to the posterior shoulders and upper back. Severe burning and ache to both 
posterior shouldcl'5. Neck is not as bothersome. Neck still very stiff and more stiff sitting. Neck symptoms are to lerable. 
Hands feel better. Has tolerable pain. Tolerable pain to the wrists aod foreanns. Both ann: numb and tingling. Mostly 
daytime. Constant pain. Numbness off and on. Peeling down. Has fatigue and anxiety. Cannot sleep even if tired. She is 
worried and anxious, Appetite is fair. Cannot sleep: 2 hours. Cannot fall asleep. Could not tolerate nortriptyline; heartburn 
was severe. Rare frontal headache. Has blurred. vision if using computer for 10 minutes. Treatment summary: --Dr. 
Edrissian, Rhcumatology I 2n/l 7: blurred vision and headache while working on computer; dry eyes, dry mouth Per rheum. 
The patient also complains of pain in hands nnd turns, associated with tingling and numbness in her hands for past few 
months . The pain severity is 7/10, which is gelling worse with activity. The pain is associated with morning stiffness which 
lasts about 45 minutes. He does not recommend prednisone or temporal artery biopsy at this time. To check labs and follow 
up as needed. --Visit number 1 with physical therapy was on 12/28 treated by David. Had physical therapy visit 10 on 
4/26{18; not improving and discharged to home exercise program. - nerve condution test and electromyelogra.m done; 
negative for Carpel Tunnel Syndrome and negative for cervical radiculopathy. --ergonomic evaluation requested --Dr. 
Scholey, PM&R; delayed recovery unclear --nortriptyline trial 4/30; severe heartburn and stopped. Review of Systems: 
Constitutional: negative for fevers or chills Neurological: negative for weakness, bowel/bladder incontinence, or clumsiness. 
Relevant Medications: none. Allergies: Patient has no known aUergies. Social History: reports that she has never smoked. 
She has never used smokeless tobacco. 

33. Objective Findings: (Include signiticanc physical examination. labora1ory, imaging, or otber diagnostic findings.) 
Physical Exam: no distress standing. Vital signs: vitals were not taken for this visit. BMl: body mass index is unknown 
because there is no height or weight on file. Very stiff appearing and moves slowly. Neck Range of motion 75% all 
directions and pain to the trapezius bilaterally. standing. More neck pain if sitting. Most pain to levators bilaterally today. 
Most pain with neck extension. Very render to palpation. Shoulder bilaterally Most pain to posterior shoulders infraspinatus 
area and very tender to palpation. Flexion 120 degrees bilaterally. No impingement. Elbows Tender to palpation t soft tissue 
of upper arms and forearms. Right and left wrist. No swelling. Not hol and no synovitis. Volar pain with extension and fair 
flexion with volar pain Pain with tight gripping and most pain to dorsal hands. Generally tender to palpation Phelan's 
negative. Additional Information Reviewed Electronic Medical Record MRI of cervical spine without contrast done at DRI 
L Grove on 1/l 1/2018 Impression there is a slight posterior bulging disc at C5·6 which is not compressing the underlying 
spinal cord. Otherwise negative MRI of the cervical spine . Left wrist xray nonnal 1/29/18. Right wrist xray l/29/18: Mild 
degenerative changes at scaphotrapezial joint. 

34. Diagnostic Studies Ordered: 
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,-----.,, 

KAISER PERMANENTE Claimll:B725030987-000l-01 DOI:10-29-2017 Visi1:06-11 -2018 09:57 RcportDate:06-1 1-2018 Final:Y 
Patient:CHACKO, RUBY, S MR: 14714672 WCAB#: FAC:SSC Contnct:(9 I 6) 688-2478 Carrier DOT (if available): 

35. Diagnoses 

State of California Division of Workers, Compensation 
PRIMARY TREATING PHYSICIAWS PROGRESS REPORT (PR-2) 

Diagnosis 

1. M70.932) OVERUSE DISORDER OF SOFT TISSUES, Bil.AT FOREARMS (primary encounter diagnosis)(M7D.941, 
M70.942) OVERUSE DISOAOER OF S 

2. NECK MUSCLE STRAIN, SUBSEO(M70.9t 1, M70.912) OVERUSE DISORDER OF SOFT TISSUES, BILAT 
SHOULDERS 

ICD-10 code 
M?0.931 

S16.1XXD 

36. Treatment Plan: (Include treatment rendered to date. List methods, frequency and duration of planned treatment(s). Specify 
consultation/referral, surgery, and hospitalization. [dentify each physician and non-physician provider. Specify type, frequency and 
duration of physical medicine services (e.g., physical therapy, manipulation, acupuncture). Use of CPT codes is encouraged. 

OVERUSE DISORDER OF SOFT TISSUES, BILAT FOREARMS OVERUSE DISORDER OF SOFT TISSUES, BILAT 
HANDS. Note: sofl tissue to muscles and tendons due to overuse. Nerve condution test negative for Carpel Tunnel 
Syndrome and negative for cervical radiculopathy. Tolerable pain. Industrial symptoms would have resolved after 6 months 
of not working. Benign xray of wrist, bilaterally. NECK MUSCLE STRAIN . Note: bilaterally trapezius; due to computer 
work, Normal xray. MR1 cervical spine is benign. Neck pain is tolerable due to myofascial pain. Did not improve with 
physical therapy. See PM&R consult. Started trial of nortriptyline 4/30. Did not tolerate. Better with trazodone. To have 
QME 5/18; changed to 7/20. OVERUSE DISORDER OF SOFf TISSUES, BILAT SHOULDERS Note: anterior shoulder 
pain: myofascial. Normal xray and unremarkable MRI of cervical spine. Negative EMG. Not improved with physical 
therapy. PMR consult: unclear cause of delayed recovery; advise advance modified duty. The main problem: to infraspinatus 
and levators and trapezius area bilaterally. This is myofascial. Overall, not improving. Prolonged symptoms are non 
industrial. Symptoms consistent with depression or myofascial pain. She will get care under her health plan. I messaged her 
personal physician. In my opinion ongoing symptoms are not industrial. In all likelihood and industrial injury of this type 
would have resolved by this time. Release from care. Dry eyes are a personal health condition and not industrial. To see 
personal physician. Consider lacrimal duct plugs. Dr. Edrissian, Rheumatology 1217/17: blurred vision and headache while 
working on computer; dry eyes, dry mouth. He does not recommend prednisone or temporal artery biopsy at this time. To 
check labs and follow up as needed. This is not industrial. PHYS SPECIAL REPORT, PR-2 TREATING PHYS'S 
PROGRESS REPORT. The total visit time face to face with the patient was 30 min. I spent greater than 50% of this time 
counseling and in discussion with the patient. We reviewed injury, exam findings, pathogenesis, prognosis. work and 
medications. OTHER NEEDS/RESTRICTIONS: Continue modified duty on a non industrial basis and to continue 
treatment by her personal physician. DISCHARGE/RELEASE STATUS: This patient is discharged/released and may return 
to full unrestrictive work with no need for future medical care and no ratable impairment per AMA guides, 5th edition In my 
medical opinion, patient has fully recovered from the effects of the industrial injury of 10/27/17, without disability or need 
for additional treatment. His current pain complaints are inconsistent with normal outcomes for this type of injury; repetitive 
strain injury. I find no justification for continuing or future treatment on an industrial ba~is. I would attribute 100% of the 
patients current subjective complaints to non-industrial causation, with no apportionment. She will see her personal 
physician for treatment. Wes Hashimoto, MD 

37. Have there been any changes In treatment plan? 

39. Other Physician/Non-Physician Providers: 

40. Drugs: 

41. Physical Medical Service: 
44. Hospitalization/Surgery Date 
46. Consult/Other Services: 

Work Status: This patient has been instructed to: 

38. rr so, why ? 

42. Times per Week 
45. Hospitalization/ Surgery 

47. X Return to full duty on 06-11 -2018 with no llmltatiun., o~ restrictions. 
48. Return to modified work on with the following llmltatlons or restrictions. 
49. Limitations: 

owe Form PR-2 (Rev.10/2015) Page2 
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.------------------------------- --- - - ---- --------

KAISER PERMANENTE Claim#:8725030987-0001-0I DOI:l0-29-20[ 7Yisit:06-11-2018 09:57 ReportDate:06-11-2018 Final:Y 
Patient:CHACKO, RUBY, S MR:14714672 WCAB#: FAC:SSC Contact:(916) 688-2478 Carrier DOI (if available): 

State of California Division of Workers' Compensation 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT (PR-2) 

50.(gj Patient dlscb!U"ged as cured (no permancntdisabUity or need for futur-e medical care). 
51. D Patient Is pennancntly precluded from eogaglllg In hl.5/hcr usual and customary occupation and the above llmltationstrestrictlons 

are deemed permanent. 

Primary Treating Physician: (original signature, do not stamp) 52. Date of exam 06-11-2018 
I declare under penalty of perjury that this report is true and correct to the best of my knowledge and that I hn\le not violated labor code 139.3 which 

prohibits referral 10 a physician or entity with whom the physician has an unlawful financial inleresL 
The Pennanente Medical Group, Inc. 53. IRS Number 94-2728480 

Signature Physician's Electronic S ignature on File in Medical Record Specialty 

Executed at Signature Date 
54. Name HASI-ilMOTO, WESLEY K MD 55. California Lie# 076655G 
56. Address 6600 Bruceville Rd., Sacramento, CA, 95823 57. Phone (9 16) 688-2478 

v3.0 
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l(AlSER PERMANENTE Clairn#:B725030987.-000I-OI DOl:l0-29-2017 Visit:05-21-2018 09:35 ReportDate:05-21-20 18 Finnl:Y 
Patient:Cl-lAtiJ<O. RUBY. S MR:14714672 WCABIJ: l'AC:SSC Comact:(9 16) 68&-2478 Carrier DOI (if available): 

•· State of California Division of Workers' Compensation 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT (PR-2) 

Check the box(es) which indicate wh ou are submittin a re ort at this time. lf the atient is "Permanent and Stationary" (i.e., has 
reached maximum medicnl i 
;Ot: :RerlndJC -ll'enort i (r.;;;,,.; ,, ~ f .Y"l .. t~: , .l"'•( .J •-' .S~~ 

;1Y.~ ,: . t
0

(i:_barigfl;(:~~:t~s'~i~ 
:9c_7;• :'.·'. :':{;filWl~fl!ff!\ltre_~~!~:c&. 
~:1m· ?~t JOthCfJ~;,1~i~}j}J?li:t~~J.t 
11. Patient will be peimancnt . , 
l 2. Pa1ient' s condition is permanent and stationary with residual disability on: 
13. Piuient will re uire future medical care 

If any of l'Se boxes are checked 
you must use Fonn PR-3 
or narratl ve re ort. 

14. Claims Administrator Patient: 15. MR 14714672 16. SSN XXX-XX-XXXX 
SEDGWICK CLAIM MGMNT SVCS INC 17. Name CHACKO, RUBY, S 

18. Address 9211 BROMFIELD CT 
PO BOX 14627 
LEXINGTON 
KY 

19. Cit ELKOROVE 
20. DOT 10-29·2017 21. DOB 

Stnte CA-=-~z;;::,· ~9~56~2::::4::::.35:..:0::;.9_--I 
22, Seit F 

405 12 ,23. Phone (815) 477-9282 24. Fax 
25. Occu ation Software en ineer/architec 

26. Phone S66 249-1170 27. Fax 866)224-4627 28. Claim D7250J0987-0001-01 29. WCA13 

30. Employer Name; AT&T 31. Employer Phone (9 16) 684-1808 
The information below must be provided. You may use this form or you may substitute or append a narrative report. 
32. Subjective Complaints: 
Ruby S Chacko is a 53 Y female. The pat1ent·is·h·erefor1f21-d!Irfolltiw·up. Work STATUS: modified duty; not 
accommodated. Not working since December 2017. CURRENT COMPLAINTS: Having most pain to the shoulders and can 
only type for one minutes, Severe burning and ache to both posterior shoulders. Neck is not as bothersome. Neck still very 
stiff and more stiff silling. Neck symptoms are tolerable. Hands feel better. Has tolerable pain. Tolerable pain to the wrist.'> 
nnd forearms. Both arm; numb and tingling. Mostly daytime. Constant pain. Numbness off and on. Feeling down. Has 
faligue and anxiety, Cannot sleep even if tired. She is worried and anxious. Appetite is fair. Cannot sleep; 2 hours. Cannot 
fall asleep. Could not tolerate nortriptyline; heartburn was severe. Rare frontal headache. Has blurred vision if using 
compuler for l 0 minutes. Treatment summary: --Dr. Edrissian, Rheumatology 12/7/1 7: blurred vision and headache while 
working on computer; dry eyes, dry mouth Per rheum. The patient also complains of pain in hands and orms, associated with 
tingling and numbness in her hands for past few mom]1s ,_ThJ;..p_ain severity is 7/10, which is getting worse with activity. The 
pain is associated w ith morning stiffness which lasts about 45 minutes. He does not recommend prednisone or temporal 
artery biopsy at this time. To check labs and follow up as needed. --Visit number 1 with physical therapy was on 12128 
treated by David. Had physical therapy visit JO on 4/26/ 18; not improving and discharged to home exercise program. --nerve 
condution test and electromyelogram done; negative for Carpel Tunnel Syndrome and negative for cervjcal radiculopathy. 
--ergonomic evaluation requested --Dr. Scholey, PM&R; delayed recovery uncleax -no11riptyline trial 4/30; severe 
heartburn and stopped. Review of Systems: Constitutionnl;-negative-for-fevers-or chills Neurological: negative for 
weakness, boweVbladder incontinence, or clumsiness. Relevant Medications: none. Allergies: PatienL has no known 
allergies. Social History: reports that she has never smoked. She has never used smokeless tobacco. 

33. Objeetive Findings: CTnclude significant physionl examination, labora10l'j',imaging, or oth~r diagnostic findings.) 

Physical Exam: no distress standing. Case manager RN present: Trudie White 218-336-4922 Vital signs: vitals were not 
- taken for this visit BMI: body ma.~s index is unknown because there is no height or weight on tile~Very stiff appean~n_g_a_n .... d ____ _ _ 

moves slowly. Neck Range of motion not assessed; standing. More neck pain if sitting. Most paio to levators bilaterally 
today. Most pain with neck extension, Very tender to palpation. Shoulder bilaterally. Anterior shoulder pain; most pain to 
posterior shoulders Elbows. Tender to palpation t soft tissue of upper arms and forearms. Righ~ and left wrist. No swelling. 
Not hot and no synovitis, Volar pain with extension and fair flexion with volar pain Pain with tight gripping and most pain 
to dorsal hands. Generally tender to palpation Phelan's negative. Additional Information Reviewed Electronic Medical 
Record MRI of cervical spine without contrast done at:DRI L Grove on 1/11/2018 Jmpression there is a slight posterior-

bulging d ii;c at C5-6 which is not compressing the underlying spinal cord. Otherwise negative MRI of the cervical spine . 
Left wrist xray normal 1/29/ 18. Rig he wrii;t xray 1/29/18: Mild degenerat ive changes nt scaphotrapezial joint. 

34. Diagnostic Studies Ordered: 
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CHACKO0076

KAISER PERMANENTE Claim#:B72S030987-000J-OI DOH0-29-2017 Vi~ir.05-21-2018 09:3S RcportDatc:05-21-2018 Final:Y 
Paticnt:CHAC..l<O, RUBY. S MR: 14714672 WCAll#: FAC:SSC Contact:(916) 688-2478 Curlier DOI (ir available): 

'· State of California Division of Workers' Compensation 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT {PR-2) 

35. Diagnoses 

Diagnosis 

1. M70.932) OVERUSE DISORDER OF SOFT TISSUES, BILAT FOREARMS (primary encounter diagnosis)(M70.941, 
M70.942) OVERUSE DISORDER OF S 

ICD-10 code 

M70.931 

2. NECK MUSCLE STRAIN, SUBSE.Q(M70.911, M70.912) OVERUSE DISORDER OF SOFT TISSUES, BIL.AT 
SHOULDERS 

S16.1XXD 

36. Treatment Pinn: (Include treatment rendered to date. List methods, frequency and duration of planned treatmenl(s). Specify 
consultation/referral, surgery, and hospitulization. Identify each physician and non-physician provider. Specify lype, frequency and 
duration of physical medicine services (e.g., physical 1herapy, manipulation, acupuncture). Use of CPT codes is encouraged. 

OVER USE DISORDER OF SOFT TISSUES, BI LAT FOREARMS OVERUSE DISORDER OF SOFf TISSUES, BILAT 
HANUS. Note: soft tissue to muscles and tendons due to overuse. Consider Carpel Tunnel Syndrome. Nerve condution test 
negative for Carpel Tunnel Syndrome and negative for cervical radiculopathy. Tolerable pain. Benign xray of wrist, 
bilaterally. NECK MUSCLE STRAIN. Note: bilaterally trapezius; due to computer work. Normal xray. :MRI cervical spine 
is benign. Nerve condution test negative for Carpel Tunnel Syndrome and negative for cervical radiculopathy. The main 

,- - - -problem: to levator area bilaterally. Neck pain is tolerable.Did.notimprove_with..physicaltherapy. See PM&R consult. 
Started trial of nortriptyline 4/30. Did not tolerate. To have QME 5/18; changed to 7/20. OVERUSE DISORDER OF SOFf 
TISSUES, BILAT SHOULDERS Note: anterior shoulder pain: myofascial. Normal xray and unremarkable MRI ~f cervical 
spine. Negative EMG. Not improved with physical therapy. PMR consult: unclear cause of delayed recovery; advise 
advance modified duty. The main problem: to levator area bilaterally. This is myofuscial. Ergonomic evaluation pending. 
Worsening. Overall, not improving. Most likely, prolonged symptoms are non industrial. Symptoms consistent with 
depression. She will get care under her health plan. I anticipate Release from care next visit as ongoing symptoms would not 
be industrial. In all likelihood and industrial injury of this type would have resolved by this time. Discussed and she 
unde!'l>tands. Dry eyes are a personal health condition and not industrial. To see personal physician. Consider Jacrimal duct 
plugs. Dr. Edrissian, Rheumatology I 2!7/17: blurred vision and headache while working on computer; dry eyes, dry mouth. 

----~e cloes not recommend prednisone or temporal artery biopsy at this time. To ·check·labs·and·foUow·up as needed. This is 
not industrial. PHYS SPECIAL REPORT, PR-2 TREATING PHYS'S PROGRESS REPORT. The total visit time face to 
face with ttie patient was 30 min. I spent greater than 50% of this time counseling and in discussion with the patient. We 
reviewed injury, exam findings, pathogenesis, prognosis, work and medications. Next Appointment: -3 Weeks MODIFIED 
WORK (Applies to work and home): This patient is placed on modified activity at work (if available) and at home from 

1 
_ ___ 5/21/2018 through 6/21/2018. OTHER NEEDS/RESTRICTIONS: Keyboarding and mousing limited to 10 minutes per 

hour. l have reviewed and approve the PT Plan of Care and certify the medical necessity of this care. WESLEY 
HASHlMOTO MD. Call or return to clinic pm if these symptoms worsen or fail to improve as anticipated. The patient 
indicates understanding of these issues and agrees with the plan. Wes Hnshimoto, MD RECHECK 6/11/ l 8 @ J 000A 

37. Have there been any changes in trealmenl plan? 

39. Other Physician/Non-Physician Providers: 

40. Drugs: 

41. Physical Medical Service: 
44. Hospitalization/Surgery Date 
46. Consult/Other Services: 

38. If so, why ? 

42. Times per Week 
45. Hospitnlization/ Surgery 

Work Status: This patient has been instructed to: 
47. Return to full duty on with 110 llmltMlons or restrictions. 
48. Return to modJfled work on 05-21-2018 \l'lth the following limitations OI" restrictions. 
49. Limitations: · 

through 6/21/2018. : Keyboarding and mousing limited to IO minutes per hour. 
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KAISER PERMANENTE Cioim#:0725030987-0001-0I D01:10-29-2017 Visit:05-21-2018 09:35 ReportDatc:05-21-2018 Fin~l:Y 
Patient:CH/l ',KO, RUBY, S Ml{:147146"/l WCABII: fAC:SSC Contact:(916) 688-2478 Carrier DOI (ifavailable): 

· State of California Division of Workers' Compensation 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT (PR-2) 

SO. D J>utlcnt discharged as cured (no permanent disability or nee<l for future medical core). 
51. 0 Patient ls pennanently precluded from engaging In his/her usual and customary occupation and the above li111itations/rcstrlctlons 

ore d~med permanent. 

Primary Treating Physician: (original signature, do not stamp) 52. Date of exam os-21-2018 

l declare under penalty of perjury that this report is true and correct to 1hc best of my knowledge and that I have not violated labor code 139,3 which 
prohibiL~ referral to a physician or entity with whom the physician has an unlawful financial intere,t. ·.i , • 

The Permanente Medical Group, Jnc. 53. IRS Number 94-2728480 

Signature Physician's Electronic Signnture on File in Medical Record 

Ellecuted at 

54. Name HASHIMOTO, WESLEY K MD 
56. Address 6600 Bruceville Rd., Sacramento, CA, 95823 

owe Form PR-2 (Rev.10/2015) Page 3 
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Kaiser Permanente 

KAISER PERMANENTEM tht~e 
This form contains your diagnosis. 

HASHIMOTO, WESLEY KAY (M.D.) 
6600 Bruceville Road 
Sacramento CA 95823-4671 
916-688-2000 

Patient Name! Chacko,Ruby S 
Patient MRN: 110014714672 
Encounter Date & Time: 5/21/2018 10:00 AM 

t'age 1 01 1 

Please see below for this health care provider's directives and information relating to this encounter. 

Industrial Work Status Report 

Date of Injury: 10/29/17 
Claim#.: B725030987-000I-01 
Next Appointment Date; 3 Weeks 

DIAGNOSIS: OVERUSE DISORDER OF SOFT TISSUES, BILAT FOREARMS, OVERUSE 
DISORDER OF SOFT TISSUES, BILAT HANDS, NECK MUSCLE STRAIN, SUBSEQ, OVERUSE 
DISORDER OF SOFT TlSSUES, BILA I SHOULDERS 

- - --·---- ---- --
Modified Activity (Applies to work and home) 
This patient _is placed on modified activity at work and at home from 5/21/2018 through 6/21/2018. 

__ _ __Jf_modifie.d_activity is not accommodated by the employer then thfo· patient is considered temporarily 
and totally disabled from their regular work for the designated time a,ul a separate off work order is 
not required. 

Other needs- and/or restrictions: 
Ke boardin and mousit_!_g limited t~ O_minutes per hour. - ---'-- --------------
This form bas been electronically signed and authorized by HASHIMOTO, WESLEY KAY (M.D.) 

Thtsform con(ains your private health information that you may choose to release to another party; 

please review for accuracy. 

Printed By: HASHIMOTO, WESLEY Kon 5/21/2018 at 10:35:44 AM 
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. ··· ·----·-------------- -----. -
lCAJSER PERMANENTE Oaim :B7250309&7-0001-0l DOI : o.29-2017 Visit:04-30-2018 16:2.2 ReponDctc:2018-0S-D! 08:45:53.41i297L Flncl:Y 
Pntion1:CHACKO, RUBY, S MR:14714672 WCAB#: f AC:SSC ContllCt:(916) 688-24 71! 120 Ca11i0r DOI (if ovllilabla): 

State of California Division of Workers' Compensation 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT (!R-2) 

Check the box( es) which indicate why you ore submitting o report at this time. If the pstientis 'Perman.cut and Stationary" (i.e., has 
reached maximum meclicu.1 improvml(;Ilt), do not we Ibis form. You may use DWC fonn PR-3. 
01. i _l'erj.o<_li~}~e1md \tJ qnJr~d~4~ da?~ nnei· tn.,t r~I2 ~-2- u Cho.nge,iu:lr~aj~i:~t plun . · •(!3. Li '~te:i~,rui l(t;qm Clll'C ~ ;· • • ~ ' .. 

04. ,_ Ch:rug! ·~ work stntui ·Q5,L.., t,iecd for rcfcr(al Or: COlll!Ult:iUon 06. o·~~nsr to rcqudl for 1nfor'~nntlirn • 
·07 , ,_ Chang~ !11 po.tie_11t's;c~ndiiior08.[l N°e~d 'for s11rge(y or bosP.itllljzu.1io11 09. LJ Rcquc.,i for Au.lhQl'i~/_ion . · . , 
10. O(her·: . .. . · · · ' .. 
11. ,_ Patient will be permanently precluded from engaging in his/her usual and customary occupatioo If noy of these boxes are checked 
12. ,_ Pt lent's coodition is permanent end stntionary witb residunl disability on: you must use Form PR-J 
13. Patient will require fmure medical care or nnrrotlve report. 
14. Oaims Administrator Patient: 15. MR 14714672 16. SSN XXX-XX-XXXX 

SEDGWICK CLAIMMGMNl' SVCS INC 17. Name CHACKO ·RUBY, S 
1-l--8-. _A_d_d-res- s-92_l_l_B_R._0,,..MF--IE-L .... D-CT=---------------l 

PO BOX 14627 
LEXINGTON 
KY 

~1_9~-~C__,_~ _;;;E=LK..;.;;_G~R~O~VE-"--- - - =S~e CA ~-Z~i:.&:....,,p9~S~62~4~-3~S~~---l 
20. DOI 10-29-2017 2l. DOB 22. Sci. F 

40512 23. Phone (815) 477-9282 24. fax 
25. Occupation Software cngineer/architeo 

26. Phone (866) 249-1170 27. Fax (865) 224-4627 28. Claim B72S0309S7-0001-01 29. WCAB 

30. Elllploycr Name: AT&T 3 l. EmployeT Phone (916) 684-1808 
The information below must be provided. Yoo may use this form or you may substitute or append a narrative report. 
32. Subjective Complain.ts· ... - ---------
Ruby S Chacko is a 53 Y fomafo. The patient is bcre for a 11 day fol ow up. Work STATUS: modified duty; not. 
accommodated. ot working since December 2017. CURRENT COMPLAINTS: Doing n little better. Not as much burning 
off and on to posterior shoulders. Neck is most bQtbcrsome. Neck still very stiff and more stiff sitting. Hands feel better. 
Pain to the shoulders and upper arms. Pain to the wrists 1111d forearms. Keyboarding and mousing for one minute and pain 
dot dorsa h.mds and fo rearms to upper =sand shoulder blades, bilat~rally . Both ann; numb aud tingling. Mosely daytime. 
Con taut pain. Nwnbne!ll! off aud on. Can do keyboarding and mousing for J minute. Using wrist splints at night. Rare 
frontal headache. Has blurred vision ifnsing computer for 10 minutes. Treatment summary: -Dr. EdriS!.iau. Rheumatology 
12n; 17: blurr~d vision and headache while working on computer; dry eyes, dry mouth Per rheum. The patient a1so 
complains of pain in hands and ann9, ossocisted.wi.thJingling_nnd..nnmbness in her hands for past few months. 1l1e pain 
severity is 7/10, which is getting worso with activity. The pain is associated with morning stiffuess which lasts about 45 
minutes. lie does not recommend predni.sooe or temporal o.rteay biopsy at this tillle. To cl:u: k labs and follow up as needed. 
--Visit number 1 with physical thernpy was on 12/28 treated by .David. Had physical therapy visit 10 on 4/26/18; not 
improving and discho.tgcd lo home exercise program. --nerve condution test and elcctromyelogram done; negative for 
Carpel Tunnel Syndrome and negative for cervical radlcnlopathy. -ergonomic evaluation requested --Dr. Scholey, PM&R; 
delayed r~overy unclear Review-of Systems: C-Onstltutional: negative for fevers or chills Neurolo1,~cnl : negative for 
weokness, bowel/bladder in,ontinence, or clumsiness. Relevant Medicotions: none. Allergies: Patient hes no known 
allergies. Social History: reports that she has never smoked. She has never used smokeless tobacco. 

33 . Objective Findings: (lnclude significa.ot physical examination, laboratory, ima.ging, oc other dic1g11ostic fmding.s.) 
-Physi cal·E.xam:-no-distress-standing. CltSc 1 nanager-R:N-presenl-:--'Frudi e-Whi le 218-336-492Q.-¥ital·si gns:·vita ls-were-not------
taken for tl1is visit BMI: body mAss index is unknown because there is no height or weieht on file. Very stiffappenring end 
moves slowly. Neck. Flcx:ion. 75% and extension minimal and right end left.rotation 50% There is bilateral trapezius pruo; 
trapezius tender to palpation bilaterally with spa m, Mo' t pai11 to lev11tors bilaterHlly todny. Most pain with neck extension. 
Shoulder bilatemlly Anterior shoulder pain FF 110 and abduct 90 degrees. Elbows Not tender to palpation Poor flexion 
causes 6houlder pain. Right and left wrist No swelling. Not hot and no synovi tis. Volar pain with extension and fair flexion 
with volar pain Pain with tight gripping and most pain to dorsal bauds. Generally tender to palpation Phclnn's ncgotive. 
Addit:ionnl Information Reviewed Electronic Medical Record MRI of cervicBl spine without contrast <lone at DRl L Grove 
on l/11/2018 Impression there is a slight posterior bulging disc at CS-6 which is-not compressing the uuderlying spinal cord. 
Other.vi se negative MRI of the cervical spine . Left wrist ,a-ay nonnal 1/29/18. Right wrist xray 1/29/1 &: Mild degenerative 
changes et scaphotrapezinl joint 

34. Diilgnostic Studies Ordered: 

owe Form PR-2 (flev.1 a/2015) V3,0 
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KAJSER PERMANENTE Clnimll:B725030987-D001-0 I DOI: 10-29-2017 Visit:04-30-2.0IS 16:22 Rcp¢rtl}nte:2018-05-0l 08:45:53.462971 Finnl:Y 
Pati~nl:CHACKO, RUBY, S MR:14714672 WCAB#: FAC:SSC ContllCl:(916) 688-2478 1120 Carrier DOI (if available): 

State of California Division of Workers' Compensation 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT (PR-2) 

35. Diagnoses 

Diagnosis 
1. NECK MUSCLE STRAIN, SUBSEQ (primary encounter dlagnosls}(M70.90) REPETITIVE STRAIN INJURYfM70.931, 

M?0.932} OVERUSE DISORDER 0 
2. M70.942) OVERUSE DISORDER OF SOFT TISSUES, BILAT HANDS(M70.911, M70.912} OVERUSE DISORDER OF 

SOFT TISSUES, BILAT SHOULDERS 

ICD-10 code 

S16.1XXD 

M70.941 

36. Treatment l'l.110: (Include lrentment rendered to dnle. List methods, frequency 11nd duration ofplnnned trenlment(s). Specify 
consultation/referral, surgery, and hospitalization. Identify each physician and non-physician provider. Specify type, fre{[uency and 
duration of physical medicine services (e.g., pl1ysical therapy, manipulation, acupuncture). Use of CPT codes is encouraged. 

OVERUSE DISORDER OF SOFT TISSUES, BILA T FOREARMS OVERUSE DISORDER OF SOFT TISSUES, BILAT 
HANDS. Note: soft tissue to muscles and tendons due to overme. Consider Carpel Tunnel Syndrome. Nerve condution test 
Negative for Carpel Tunnel Syndrome and negative for cervical radiculopathy. Scanned to chart. Doing better; advance 
activities. Benign xrny of wrist, bilaterally. NECK MUSCLE STRAIN. Note: bilaterally trapezius: due to computer work. 
Nonna! xray. MRI done outside of Kaiser Permanente is benign. This is the moin pr_oblem: to levator area biloterolly. Did 
not improve with physical therapy. See PM&R consult. Advance modified duty. Start trial ofnortriptyline. To have QME 
5/18. OVERUSE DISORDER OF SOFT TISSUES, BILAT SHOULDERS. Note: anterior shoulder pain: myofascial. 
Nonna[ xray and tmremarkable MRI of cervical spine. Negative EMG. Not improved with physical therapy. PMR consult: 
unclear cause of delayed recovery; advise advance modified duty. Consider nortriptyline and she declines. Ergonomic 
evaluation pending. Dry eyes are a personal health condition and not industrial. To see personal physician. Consider 
lacrimal duct plugs. Dr. Edrissian, Rheumatology 12/7/17: blurred vision and headache while working on computer; dry 
eyes, dry mouth. He does not recommend prednisone or temporal artery biopsy nt this time. To check lobs and follow up as 
needed. Th.is is not industrial. Outpatient Prescriptions Marked BS Taking for the 4/30/18 encounter (Work Comp) with 
Hnshimoto, Wesley Kay (M.D.) Medication Sig Dispense Refill . Nortriptyline (AVENTYL/PAMELOR) I0MG Oral Cap 
TAKE l CAPSULE ORALLY DAILY AT BEDTIME FOR I. WEEK:-lV1AYlNCRE°ASE BY l CAPSULE EVERY WEEK 
IF PAIN NOT RELIEVED. MAINTAIN THE LOWEST EFFECTIVE DOSE. DO NOT EXCEED 5 CAPSULES DAILY 
AT BEDTIME. CALL l-888-698-2656 TO REPORT EFFECTIVE DOSE & ORDER REFil..L 105 0 PHYS SPECIAL 
REPORT, PR-2 TREATING PHYS'S PROGRESS REPORT. The total visit time faceto face with the patient was 30 min. 
I spent greater than 50% of this time counseling and in discussion with the patient We reviewed injury, exam findiugs, 
pathogenesis, prognosis, work and medications. Next Appointment-3-Weeks.-MODIFIED WORK (Applies to work and 
home): This patient is placed on rnodined activity at work (if available) and at home from 4/30/2018 through 5/30/20 I 8. 
OTHER NEEDS/RESTRICTIONS: Keyboarding and mousing limited to 10 minutes per hour. I hnve reviewed and approve 
the PT Plan of Care and certify the medical necessity of this care. WESLEY HASHIMOTO MD. Call or return to clinic pro 
if these symptoms wornm or fail to improve as anticipated. The patient indicutes ¥nderstanding of these issues aud ugrees 
with the plan. Wes Hnsbhnoto, MD RECHECK 5/2l/l8 @!00OA 

1-------· ·-- . 

37. Have tltere been any changes in treatment plan? 

3 9. Other Physician/Non-Physician Providm: 

40. Dmgs: 

41. Physical Medical Service: 
44. Hospitalizarion/Surgcry Date 
46. Consult/Other Services: 

38. lfso, why? 

42. Times per Week 
45. Hospitalization/ Surgery 

Work Status: This paticat has been instructed to: 
47. Return to full duty on with no limitations orrcstrictions. 
48, Return to modified work on 04-30-2018 with tl1c followin:: limitations or rcsll'idions. 
49. Limitations: 
through 5/30/201&.: Keyboarding and mousing limited to 10 minutM per hour. 

DWC Form PR-2 (Rev.10/2015) Page 2 

43. Duration: 

v3.0 
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KAJSER PERMA.'IBNTE Claimll:B725030987-000l-01 DOI:10,29-2017 Visit:04-30-201& 16:22 RcportOntc:2018-05-01 08:45:53.462971 Finnl:Y 
Patieot:CHACKO, RUBY, S MR:14714672 WCAB#: FAC:SSC Contact:(916) 688-2478 S20 Carrier DOI {if available): 

State of California Division ofWorkers' Compensation 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT (PR-2) 

50. 8 Patient discbnrged as cured (no permanent disability or 11eed for ruture medical care). 
51. Patient is penna.nently precluded from engaging in his/her usual and customary occup11tion lllld the above limitations/restrictions 

are deemed permanent. 

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

Primary Treating Physician: (original signature, do not stamp) 52. Date of exam 04-30-2018 
I declnre under penalty of perjury that this report is true aud correct to the best of my knowledge and that I have not violated labor code 139.3 which 
prohibits referral to a physician or entity-with wltom the physician .has an unlawful financial interest. 
The Permanente Medical Group, Inc. 53. IRS Number 94-2728480 

Signature Specialty 

E)'ecuted at Signature Date 
54. Name HASHIMOTO. WESLEY K MD 55. California LicJ/. 076655G 
56. Address 6600 Bruceville Rd., Sacramento, CA, 95823 57. Phone (916) 688-2478 

v3.0 

owe Form PFl-2(Rev.tOl2015) Page3 \13.0 
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Kaiser Permanente 

KAISER PE.RMANENTE:f thftte 
This form contains your diagnosis. 

HASH1MOT01 WESLEY KAY (M.D.) 
6600 Bruceville Road 
Sacramento CA 95823-4671 
916-688-2000 

Patient Name: Chacko,Ruby S 
Patient MRN: 110014714672 
Encounter Date & Time: 4/30/2018 4:30 PM 

Page l of l 

Please see below for this health care provider's directives and information relating to this encounter. 

Industrial Work Status Report 

Date of Injury: 10/29/17 
Claim#: B725030987-0001-0I 
Next Appointment Date: 3 Weeks 

DIAGNOSIS: NECK MUSCLE STRAIN, SUBSEQ, REPETITIVE STRAIN INJURY, OVERUSE 
DISORDER OF SOFT TISSUES, BILAT FOREARMS, OVERUSE DISORDER OF SOFT TISSUES, 
BILATHANDS 

Modified Activity (Applies to work and home) 
This patient is placed on modified activity at work and at home from 4/30/2018 through 5/30/2018. 

ff modified activity is not accommodaled by_the empl.oy..eLthenJbis_p.aJ.ie_nt is considered temporarily 
and totally disabledfi·om their regular work for the designated time and a separate off work order is 
not required. 

Other needs and/or restrictions: 
.__ _ _ _ _ K= e q_oarding anc:l mousing limited to 10 minutes per hour. 

This form has been electronically signed and authorized by HASHIMOTO, WESLEY KAY (M.D.) 

This form contains your private health information that you may choose to relea,Ye lo another party; 
please review for accuracy. 

Printed By: HASHIMOTO, WESLEY Kon 4/30/2018 at 4:49:51 PM 
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Chacko, Ruby S (MR # 11 0C 14672) 

---

Chacko, Ruby S 

Progress Notes 0-eation lime: 4/26/2018 11:52 AM 

Andry, pavid Brian (P.T.) 
GENERAL, OTHffi 

10/ 12 Visit Count (1 cancelled appointment 2/16/18) 
Per DFR: 
DOI: 10/29/17 
Employer:AT&T 21 years 
IIJob Title!! Software engineer/architec 
Body Part(s): neck and shoulders and arms and eyes 

MRN: 110014714672 
Description: 53 year old female 

!!Mechanism of lnjuryll keyboarding and mousing and computer work all day. 
Chief Complaint: No chief complaint on file. 
PLAN OF CARE - established on 12/28/2017, reestablished 4/9/18 
Referring Provider: Wes Hashimoto, MD 
Referring Diagnosis:-Neck-musGle-strain,0veruse-disorder of soft tissues bilateral forearms and haRds-----

Treatment Goals: To be achieved by: 12 weeks 
Patient wi ll be able to perform computer related tasks including keyboard, mouse and viewing the 

monitor for 2 hours//Patient currently unable to use computer 5 minutes 
Patient will be able to turn the head to within normal limits to drive (home/work vehicle} fl Patient unable 
to drive self. 

Treatment to include: 
• Patient Education 
• Manual Therapy techniques as needed 
• Therapeutic Exercise may include flexibility exercises, self mobilization, strength training, and 

neuromuscular reeducation. 
• Functional Activity training 
• Modalities as needed to address pain-and-inflammation 
• Group exercise as appropriate 
• Telephone and video visit encounters 

Frequency and Duration of Treatment: 1 time(s) per week for 12 weeks 

Re-certification due: 5/21/18 

PROGRESS NOTE 
Work Status: Off work 

-----------------------------------------------------------------------------------------........... 
SUBJECTIVE: 
Patient reports continued pain in both hands, neck and arms. No improvement with physical 
therapy. Can only sit for a few minutes before the burning gets worse. 
Current Pain Level : 7-8/10 in hands 4/10 neck and shoulder blades 

On 12/28/2017 the patient reports constant, variable aching sllarp burning pain located In the neck, 
bilateral upper trapez.ius, shoulders, forearms, wrists and hands 

Numbness and Tingling: Yes: occasionally, whole hands, bilaterally 
Overall Status:Unchanged 

Chacko, Ruby S (MR# 110014714672) Pri nted by Hernandez, Angellca[D511321] at 5/4/18 10: ... Page1 ~~ge 
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Chacko, Ruby S (MR# 1100 14672) 

Current History : See above under Per DFR, reviewed with patient 

Aggravating Factors: 
Computer related tasks including keyboard, mouse and viewing the monitor for 1 minute 
Unable to reach repetitively above shoulder height for ADL or work functions 
Dressing self 

Easing Factors:Heat and Lying down 

24 Hour Pattern: The symptoms are activity dependent 

Medical History: medical history reviewed 
Special Questions: Negative 
------... -------------------------------------------
OBJECTIVE: 
Observation: Unable to obtain an upright posture: flexed forward and forward head 6'\ rounded 
shoulders. 

Grip Test: (using hand dynamometer, Position# 2, recording in lbs): Right: 32, 26, 25 Left 21, 27, 25 
(initially Right 10, 5, 5 Left: 8, 5, 5) 

Cervical Exam 
Cervical Active Range of Motion 

Flexion: 20 degrees (30 degrees initially) 
Extension: 35 degrees ( 20 degrees initially) 
Right Rotation: 75% (previously 25%) 
Left Rotation: 50% (previously 25%) 
Right Sideflexion: 20 degrees (initially 10 degrees) 
Left Sideflexion: 15 degrees (initially 1 O degrees ) 

Palpation: Muscle tenderness, tightness In, Sub-Occipitals , Paraspinats and Upper Trapezius 

Shoulder Exam 
Right Shoulder Active Range of Motion // strength: 

F!exion: 65 degrees (previously 25 degrees), Passive 100% with pain // strength 3+/5 
Abduction : 68 degrees (previously 40 degrees), passive 100% with pain // strength 3+/5 
External Rotation: 62 degrees · 

t-----------·--
Left Shoulder Active Range of Motion II strength: 

Flexion: 60 degrees (previously 25 degrees), Passive 100% with pain // strength 3+/5 
Abduction : 66 degrees (previously 40 degrees), passive 100% with pain // strength 3+/5 
External Rotation: 50 degrees 

Wrist Exam 
Right Wrist Range of Motion II strength 

Wrist Flexion: 60 degrees (initially 25 degrees) // 4+/5 
Wrist Extension: 66 degrees (initially o degrees) II 4/5 

Left Wrist Range of Motion II strength · 
Wrist Flexion: 22 degrees (initially 25 degrees)// 4+/5 
Wrist Extension: 65 degrees (initally o degrees) II 4-/5 

T reatment: 

-------
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CHACKO0085

- - - - - - -····------ -- - ··-- ----~ 

Chacko, Ruby S (M R # 11 DC 14672) 

Therapeutic exercise: (May include exercises to develop strength, endurance, range of motion or 
flexibility) Patient instructed in, and demonstrated/completed the following specific activities: 
Putty - light blue 
Shoulder Circles 
Shoulder Blade Squeezes 

Arm bike - 3 minutes 
Rows - red Theraband - 20 repetitions 
Bilateral shoulder extension - red Theraband - 20 repetitions 
Shoulder external rotation and internal rotation - red Theraband - 15 repetitions each, each arm 
Shoulder flexion - red Theraband - 20 repetitions 
Bilateral elbow extension and flexion - red Theraband - 20 repetitions each 
Pull downs - red Theraband - 20 repetitions 
Medicine ball lift - waist to shoulder level - 4 pounds - 1 o repetitions 
Wrist flexion and extension - red Theraband - 20 repetitions each 

REVIEWED HOME EXERCISE PROGRAM 
Comer stretch - 30 seconds - 2 repetitions 
Chin tucks - 10 seconds - 5 repetitions 
Pulley's: Rea_c Facing - 5 minutes 
Upper trapezius stretch - 20 seconds 3 repetitions 
Goal post exercise• 20 seconds 3 repetitions 

Ice up to 15 minutes up to 5 times per day//Precautions reviewed 

Ruby S Chacko was provided education on home exercise program, self management, and the common 
symptom response to treatment. Provided contact information if symptoms worsen or fail to improve as 
discussed and anticipated. 

Supplies issued from Pacific Medial Supply for home exercise program or relief of pain. 
instructed and demonstrated proper use of the below issued supplies. 
12/28/2017: Pulleys, putty white 
01/11/18: red Theraband door anchors 

__ 4/2~,/_1_8_:_he.a~y_band kit, light blue putty 

Therapeutic exercise : 8 minutes 
Total Treatment Time: 8 minutes (includes Timed, Untimed, Eva! and Re-eval) 

-----------------------------.......... ____ .,. __________________ .... ----------

ASSESSMENT: 

Patient was 

Overall minimal change since initial evaluation. Patient has extremely poor tolerance to exercises, 
needing frequent rest breaks. Endurance to therapeutic exercise has not improved. Poor range of 
motion, strength and function continues. Patient has good recall of home exercise program now after 
frequent physical therapy visits last'2 weeks and should be able to progress at home if symptoms 
improve. 

PL:AN: 
Patient discharged from physical therapy. Patient has not progressed with physical therapy. Patient has 
had 1 O visits of Physical Therapy. I do not anticipate further improvement at this time. 

Note Details 

Author 
Author Type 
I.a& Eoitor 

Andry, David &ian (P.T.) 
TiiERAPIST, PHYSCAL 
Andry, David aian (P.T.) 

Rle 1ime 
Status 
Specialty 

4/26/2018 12:19 FM 
Signed 

GEN EML, OTHffi 
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----······ ----- ·· .. ··-·· ·--·· - ·· 

Chacko, Ruby S (MR# 11 OC ·14672) 

Work Comp on 4/26/2018 

1---- --- - --- ---- --- -- -
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KATSER PERMANENTE Claim/J:B72503t.,, ~ f-0001-01 DOI: 10-29-2017 Visit :04-23-201 & 14:37 R,"POTIDntc:201 K-04-23 16:21:3S.632723 Finnt:Y 

Pation1:CHACKO, .RUBY, S MR:14714672 WCA.B~: PAC:SSC Contit.:t:(916) 6U-2005 820 CwriCT DOI (ir ovai.lab!oJ: 

I. Chums AcJinioutnuor 

Kniser On-the--Job 
Consultative Evaluation and Opinion 

PatlCIII! 2. MR 14714672 3, SSN 

Page 1 

-SEDGWICK CLAIM MOMNT SVCS )NC 4, NBOIO · CHACKO RUBY S 
5. Addn:ss 9211 BROMFIELD CT 

PO BOX 14627 6. Citv ELKGROVE St31G CA Zip 95624-3509 
LEXINGTON 7. DOI IO-l9-20\ 7 S. DOB !), Sol<. F 
KY ~12 10. Phone (815) 471-9282 ll. FilX. 

12 Occuoation 
13. Phooc /866) 2-l9-1170 14. FIIX (866) 2.24-4627 15. CJ.run 8725030987-0001-0I 16. WCAB 
17. Employer Namo: AT&'r 18. lo -er Phono: Emp > (916) 6M-J808 

19. Primlll"Y Tn:::itiag Physicbn: HASHlMOTO, WESLEY K 20. PTP fo:ility: S C 

21. Primary Dingnosi$: 2.2 Primary ICD!l: M70.93l 
M70.932) OVERUSE DlSORD8R OF SOFT TISSUES, BILA T FOREARMS (prim:u;, encounter diqico,sis) (M70.941, M?0.942) OVERUSE DTSORDER 
OFS 

23. Sccondl!:l')' Di.,gno1~: '24. ~ondOI)' ICD9: S16. IXXD 
NECK MUSCLE STRAIN, SUBSEQ (M70,9l1, M70.912) OVERUSE DISORDER OF SOFT TISSUES, BO.AT SHOULDERS 

25. Providr;r: SCHOU:Y, SUSAN F. 26. Speci<llty/D:pt: 

27. R~~n for Referral/Visit: 

PM&R consult requested by Dr. Hashimoto. IISUBJECTIVEU Ruby S Chncko is a 53 Y female with a (i month history of 
neck, bilateral shoulder ond ann pain after prolonged computer use at work. o history oftraum11. Initial y associated with 
bluny vision and eye pain nt work but Rhemnatology consult did not find evideuco of giant cell arteri tis. Patient reports 
improvement of all her symptoms but states pain still limits her ncrivi1y . Remains off work (last worked 10/24/17). PT 

.ongoing_ Location:_neck, bilateral shoulders and aru1s Qlllllity: sharp Frequency: constant.PainJove{: currently-4=5110. 
Initially was 8/10 Aggravating factors: keyboard and mou ·e use, Relieving factors: standing up, not using keyboard 
Beneficial treatment: PT, ice, beat, rest Non beneficinl tre:tttnent: Jbuprofen Motor strength: goo.eralized weakness of 
bilateral nrms Sensory Loss: currently none. Initially hod intermittent numbness and tingling of bilateral thumb,.IE,.MF. 
Rheumatololgy consult with Dr. Edrissian on l2nl 17. Symptoms not felt to be consistent with giant eel ruicritis. 
Ophthalmology consult with Dr. Stockslager on 2/6.18. Diegnos~ with bilaternl dry eye syndrome. Relevant P.MHx: no 

· - -fangabon: no. o outpatient prescriptions have been marked 38 taking fot the 4/23/18 encounter {Appointment) mth 
Scholcy, Susan Elizabeth G (M.D.). Patient has no known aUergies. J OBJECT!VEII PhysicaJ Exam: .Vital signs: vitals were 
not taken for this vi sit. BMt:: Estimated body mass index is 24.99 kg/m as calculnted from the following: Height as of 
12/7/17: 5' 4". Weight as of 12nll7: 66 kg (145 lb 9.6 oz). AD Facial grimacing on exam Cervical spine: Inspection: no 
scoliosis, shift, masses-Palpation: Diffuse tenderness to superficial palpution over centr11l spine, ·bilnteral cervical·paraspi11al 
anq upp:r trapezius muscles Range of motion 25% with fix, 0>1.i, bilateral rotation. Spurling'5 test: negative R.JL UEs. 

o e{s. ct1ve x., u "'90~iiiiffimal ER" nncll'R:"l>assiveR'UM shows fuiI n~ 1111d abduction Neutological cixarn: 
motor strength with bilateral elbow fix, elbow ilXtension, WE, finger Ox:, finger abd Make/hr~ through out. Variable effort 
Sensation to PP intact. DTRs at the R/L biceps, triceps, brn.chioradialis 2+ aud symmetric. Gait/Stance nonnal. IIAdditiooal 
Jnfonnation Review1:dj! PHQ9 today = 5. No evidence of compression. Electrodiagnostic evaluation outside Kaiser is not 
available for scfl.lliling. I reviewed the report on the RN case uumage s laptop. Findings as follows: normal bilateral median 
and ulnar nerves. Normal screening EMO of the bil nleral UEs. No evidence of bilateral median or sensory neuropathy . o 
evidence of bilateral cervical radiculopathy. Radiologyroports andimoges 1·cviewcd with patient. MRI cervical spine 
without contrast done atDRI L Grove on 1/11/2018. Impression there is a eligl1tpo.steriorbulg-ing disc at CS-6 which is not 
compressing the underlying spinal cora.O henvigi.:: oegative MRI oftbe ce1vicnl spine. Xray left:wrisr 1/29/18: normal. Xray 
of right v-,rist 1/29/18: normal. IIASSESSMENTII NECK MUSCLE STRAIN, SUBSEQ (primBJY encounter diagnosis). 
REPETITIVE STRAIN INJURY of bilateral shoulders and arms. No evidence for cervical radiculopathy or carpal tunnel 
syndrome. Per Rheumntology, no evidence of n rh1mrnatalgic disorder. Subjective findings appear our of proponion to 
objective findings . lnconsislencies on physical exo.m include inconsistent rauge ofmotiou ofbilatera.l shoulders. No 
evidence of depression. Eliology of delayed recovery is unclear, l!TREATMENT PLANU ··work ergonomic evaluation 
--complete physical therapy --consider trinl of Nort1ip1ylinc every bedtime for pllin -recommend gradual transition ha.ck to 
work. Start at 2 hours per day and increase hours from there. --f/u Dr. Hashimoto. This patient is placed on modified activity 
at work and at home frotn 4/23/2018 through 4/30/2018. Screen time limited to 10 minutes per hour. Keyboarding and 
mousing limited to 10 minutes per hour. RECHECK 4/30/18 @0430P 
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KAlSER.PERMANENT.E Claim#:B7230:;,. J/-0001·01 DOI:10.29-2017Visit:04-23-2018 14:37 RcportDnlo:21JuS·04-23 16:21:35.632723 Final:Y 
Paticnt:CHACKO, RUBY, SMR:14714672 WCAB/1: FAC:SSC Contact:(916) 688-2005 820 Cruricr DOI (irovailablc): 

Kaiser On-the--Job 
Consultative Evaluation and Opinion 

Page Z 

·-------------------------

Provider: (originalsignature, do not stamp) D1ucofunm/Rc,icw: ()4..23·2018 
I declare under ponelty of porjury \h.iirlh.i., report i., true ond correct to tho bost·of my kDowledge urul that I hove not viol3tcd labor coda 139.3 wliich 
prohibit'! roforral to a physician or entity with wliom tho physician b:is nn unlawful financial interest 
The Pcrmancot.cMediml Group, Inc. 28. JRS Number 94-2728480 

Signature 

Executed at 

NWllO 

Address 
SCHOLEY, SUSAN E 
6600 Bruccvillo Rd., Sacrmncnto, CA, 95823 

Signaturo D3te 
California Lie# 
Phone 

069156G 
(9 16) 6&8-2005 

vZb 
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Chacko, Ruby S (MR# 11 OG '14672) 

Cha.5ko, Ruby S 
Progress Notes Creation Time: 4/23/2018 3:34 PM 

Andry, David Brian (P.T.) 
GENERAL, OTHER 

9/ 12 Visit Count (1 cancelled appointment 2/16/18) 
Per DFR: 
DOI: 10/29/17 
Employer: AT&T 21 years 
IIJob Titlell Software engineer/architec 
Body Part(s): neck and shoulders and arms and eyes 

MRN: 110014714672 
Description: 53 yec3r old female 

l!Mechanism of lnjuryll keyboarding and mousing and computer work all day. 
Chief Complaint: No chief complaint on file. 
PLAN OF CARE- established on 12/28/2017, reestablished 4/9/18 
Referring Provider: Wes Hashimoto, MD 
Referring Diagnosis: Neck-muscle-str-ain,over-use-disorder of soft tissues bilateral forearms and hands----

Treatment Goals: To be achieved by: 12 weeks 
Patient will be able to perform computer related tasks including keyboard, mouse and viewing the 
monitor for 2 hours//Patient currently unable to use computer 5 minutes- improved 
Patient will be able to turn the head to within normal limits to drive (home/work vehicle)// Patient unable 
to drive self. 

Treatment to include: 
• Patient Education 
• Manual Therapy techniques as needed 
• Therapeutic Exercise may include flexibility exercises, self mobilization, strength training, and 

neuromuscular reeducation. -----
• Functional Activity training 
• Modalities as needed to address pain-and-inflammation-
• Group exercise as appropriate 
• Telephone and video visit encounters 

Frequency and Duration of Treatment: 1 time(s) per week for 12 weeks 
1-------

Re-certification due: 5/21/18 
=========-============================================== 
PROGRESS NOTE 
Work Status: Off work 

---... --------_.., ___________ ,.. .. ________________________________________ .,. __ .._ __ ,.. ____ .., ________________ _ 

SUBJECTIVE: 
Patient reports No change in pain level but hands feeling stronger. 
Current Pain Level: 7/10 in hands 4/10 neck and shoulder blades 

On 12/28/2017 the patient reports constant, variable aching sharp burning pain located in the neck, 
bilateral upper trapezius, shoulders, forearms, wrists and hands 

Numbness and Tingling: Yes: occasionally, whole hands, bilaterally 
Overall Status:Unchanged 
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CHACKO0090

Cl1acko, Ruby S (MR# l.100' 14672) 

Current History: See above under Per DFR, reviewed with patient 

Aggravating Factors: 
Computer related tasks including keyboard, mouse and viewing the monitor for 1 minute 
Unable to reach repetitively above shoulder height for ADL or work functions 
Dressing self 

Easing Factors:Heat and Lying down 

24 Hour Pattern: The symptoms are activity dependent 

Medical History: medical history reviewed 
Special Questions: Negative 
--------------------·---
OBJECTIVE: 
Observation: Unable to obtain an upright posture: flexed forward and foiward head 6", rounded 
shoulders. 

1----- _ Grip Test: (using hand dynamo meter, Position..it.2,_re.c.ordingJnJbs).: __ J~ight: 15, 10, 13 Left: 10, 10, 11 
(initially Right: 10, 5, 5 Left: 8, 5, 5) 

HELD TODAY 
Cervical Exam 
Cervical Active Range of Motion 

Flexion: 35 degrees (30 degrees previous) 
Extension: 45 degrees ( 20 degrees previous) 
Right Rotation: 75% (previously 25%} 

-----Left Rotation: 75% (previously 25%) 
Right Sideflexion: 25 degrees (previously 15 degrees ) 
Left Sideflexion: 25 degrees (previously 15 degrees) 

Palpation: Muscle tenderness, tightness in , Sub-Occipitals , Paraspinals and Upper Trapezius 

Shoulder Exam 
Right Shoulder Active Range of Motion // strength: 

Flexion: 135 degrees (previously 25 degrees), Passive 100% with pain// strength 3+/5 
Abduction: 100 degrees (previously 40 degrees), passive 100% with pain// strength 3+/5 

- - ~External Rotation: 40 degrees .. 

- ---- - - - - ------------ -----
Left Shoulder Active Range of Motion // strength: 

Flexion: 130 degrees (previously 25 degrees), Passive 100% with pain// strength 3+/5 
Abduction : 93 degrees (previously 40 degrees), passive 100% with pain JI strength 3+/5 
External Rotation: 60 degrees 

Wrist Exam 
Right Wrist Range of Motion // strength 

Wrist Flexion: 50 degrees (initially 25 degrees) JI 4+/5 
Wrist Extension: 25 degrees (initially O degrees) II 415 

Left Wrist Range of Motion II strenght 
Wrist Flexion: 40 degrees (initially 25 degrees) JI 4+/5 
Wrist Extension: 10 degrees (initally 0 degrees)// 4-/5 

Treatment: 
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CHACKO0091

Chacko, Ruby S (MR# I IOU 14672) 

, Therapeutic exercise: (May include exercises to develop strength, endurance, range of motion or 
flexibility) Patient instructed in, and demonstrated/completed the following specific activities: 
Arm bike - 3 minutes · 
Rows - red Theraband - 20 repetitions 
Bilateral shoulder extension - red Theraband - 20 repetitions 
Shoulder external rotation and internal rotation - red Theraband - 15 repetitions each, each arm 
Shoulder flexion - red Theraband - 20 repetitions · 
Bilateral elbow extension and flexion - red Theraband - 20 repetitions each 
Pull downs - red Theraband - 20 repetitions 
Medicine ball lift - waist to shoulder level - 4 pounds - 10 repetitions 
Wrist flexion and extension - red Theraband - 20 repetitions each 

REVIEWED HOME EXERCISE PROGRAM 
Corner stretch • 30 seconds - 2 repetitions 
Chin tucks - 1 O seconds - 5 repetitions 
Shoulder Circles 
Shoulder Blade Squeezes 
Pulley's: Rear Facing - 5 minutes 
Putty - white 

1---___ Upp_e.Ltrap_ezius_stretch - 20 seconds 3 repetitions 
Goal post exercise - 20 seconds 3 repetitions 

Ice up to 15 minutes up to 5 times per day//Precautions reviewed 

Ruby S Chacko was provided education on home exercise program, self management, and the common 
symptom response to treatment. Provided contact information if symptoms worsen or fail to improve as 
discussed and anticipated. 

-Supplies-issued-fr0m Pacific Medial Supply for home exercise program or relief-ef-pah-Patient-was 
instructed and demonstrated proper use of the below issued supplies. 
12/28/2017: Pulleys, putty white 
01/11/18: red Theraband door anchors 
=-================~=====================~=========---~~~ 

_ ---Iberapeutic.exercise: 23 minutes 
Total Treatment Time: 23 minutes {includes Timed, Untimed, Eval and Re-eval) 

ASSESSMENT: 
eer-eased grip strength-versus-previous visit,minimal-increase-verst.tS-initial-evatttation-.- ---- --~ 

PLAN: 
See Plan of Care above. Increase range of motion, strength and functional activities as able. Patient to 
continue with physical therapy 2 times a week for 2 weeks with transportation provided. 

In the event Ruby S Chacko elects to discontinue Physical Therapy services prior to attaining the agreed 
upon goals and treatment Plan of Care, the patient will be considered discharged to a self management 
status. Patient will be discharged from Physical Therapy services if she is not seen for treatment within 60 
days after last visit. For status at the time of discharge see the last Progress Note. 

Note Details 
Author 

Author Type 
Last Editor 

Andry, David Brian (P.T.) 
THERAPIStPHYSICAL 
Andry, David Brian (P.T.) 

File Time 
Status 
Specialty 

4/23/2018 3:58 PM 
Signed 
GENERAL OTHER 
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CHACKO0092

Chacko, Ruby S (MR# 1100 14672) 

Work Comp on 4/23/2018 

, ________ _ _____ _ _ ____ --
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CHACKO0093

Chacko, Ruby S (MR# 11 OC "14672) 

Chacko, Ruby S 
Progress Notes Creation Time: 4/19/2018 12:06 PM 

Andry, David Brian (P.T.) 
GENERAL, OTHER 

8/ 12 Visit Count (1 cancelled appointment 2/16/18) 
Per DFR: 
DOI: 10/29/17 
En:iployer: AT&T 21 years 
l!Job Titlell Software engineer/architec 
Body Part(s): neck and shoulders and arms and eyes 

MRN: 110014714672 
Description: 53 year old femal~ 

!!Mechanism of lnjuryll keyboarding and mousing and computer work all day. 
Chief Complaint: No chief complaint on file. 
PLAN OF CARE - established on 12/28/2017, reestablished 419/16 
Referring Provider. Wes Hashimoto, MD 

1---- Referring Diagnosis: Neck muscle strain,0verusedis0rder-0f-s0ft-tissues bilateral forearms and hands 

Treatment Goals: To be achieved by: 12 weeks 
Patient will be able to perform computer related tasks including keyboard, mouse and viewing the 

monitor for 2 hours/JPatient currently unable to use computer 5 minutes - improved 
Patient wi!I be able to turn the head to within normal limits to drive (home/work vehicle) JI Patient unable 
to drive self. 

Treatment to Include: 
----- . Patient Educ::;ation 

• Manual Therapy techniques as needed 
• Therapeutic Exercise may include flexibility exercises, self mobilization, strength training, and 

- neuromuscular reeducation. · --
• Functional Activity training 

Modalities as needed to address pain and inflammation 
• Group exercise as appropriate 
• Telephone and video visit encounters 

Frequency and Duration of Treatment: 1 time(s) per week for 12weeks 
1-------

Re-certification due: 5/21/18 
----------------------------------------------------------------------------------------------------------------
PROGRESS NOTE 
Work Status: Off work 

SUBJECTl'lE: 
Patient reports hands don't feel as heavy, but pain is the same. 
Current Pain Level: 7/10 In hands 4/10 neck and shoulder blades 

On 12/28/2017 the patient reports constant, variable aching sharp burning pain located in the neck, 
bilateral upper trapezius, shoulders, forearms, wrists and hands 

Numbness and Tingling: Yes: occasionally, whole hands, bilaterally 
Overall Status:Unchanged 
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CHACKO0094

Chacko, Ruby S (MR# 1 lO{J 14672) 

Current History: See above under Per DFR, reviewed with patient 

Aggravating Factors: 
Computer related tasks including keyboard, mouse and viewing the monitor for 1 minute 
Unable to reach repetitively above shoulder height for ADL or work functions 
Dressing self 

Easing Factors:Heat and Lying down 

24 Hour Pattern: The symptoms are activity dependent 

Medical History: medical history reviewed 
Special Questions: Negative ---------------......... _________ .. _______________________________ _ 
OBJECTIVE: 
Observation: Unable to obtain an upright posture: flexed forward and forward head 6", rounded 
shoulders. 

HELD TODAY 
Cervical Exam 
Cervical Active Range of Motion 

Flexion: 35 degrees (30 degrees previous) 
Extension: 45 degrees ( 20 degrees previous) 
Right Rotation: 75% (previously 25%) 
Left Rotation: 75% (previously 25%) 
Right Sidefiexion: 25 degrees (previously 15 degrees ) 

-- - -- - beft-Sideflexiew.---25 degrees (previously 15 degrees} 

Palpation: Muscle tenderness, tightness in, Sub-Occipitals, Paraspinals and Upper Trapezius 

Shoulder Exam 
Right Shoulder Active Range of Motion // strength: _ 

Flexion: 135 degrees (previously 25 degrees), Passive 100% with pain I/ strength 3+/5 
Abduction: 100 degrees (previously 40 degrees), passive 100% with pain// strength 3+/5 
External Rotation: 40 degrees 

Left Shoulder Active Range of Motion // strength: 
1----- ---l='-iexJG· ~O-degr-ees-(previously-25-degrees),- Rasswe-1-GQ%...with pain II sti:eHAQbHtHh..,3""'+./,d15.___ ______ _ 

Abduction: 93 degrees (previously 40 degrees), passive 100% with pain// strength 3+/5 
External Rotation: 60 degrees 

Wrist Exam 
Right Wrist Range of Motion // strength 

Wrist Flexion: 50 degrees (initially 25 degrees) II 4+/5 
Wrist Extension: 25 degrees (initially O degrees) II 4/5 

Left Wrist Range of Motion // strenght _ 
Wrist Flexion: 40 degrees (initially 25 degrees)// 4+/5 
Wrist Extension: 1 O degrees (initally O degrees) // 4-/5 

Grip Test: (using hand dynamometer, Position# 2, recording in lbs): Right: 20, 15, 20 Left: 15, 21, 21 
(initially Right: 10, 5; 5 Left: 8, 5, 5) 

Treatment: 
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CHACKO0095

Chacko, Ruby S (MR# 1100 14672) 

Therapeutic exercise: {May include exercises to develop strength, endurance, range of motion or 
flexibility) Patient instructed in, and demonstrated/completed the following specific activities: 
Arm bike - 3 minutes 
Rows - red Theraband - 20 repetitions 
Bilateral shoulder extension - red Theraband - 20 repetitions 
Shoulder external rotation and internal rotation - red Theraband - 15 repetitions each, each arm 
Shoulder flexion - red Theraband - 20 repetitions 
Bilateral elbow extension and flexion - red Theraband - 20 repetitions each 
Pull downs - red Theraband - 20 repetitions 
Medicine ball lift- waist to shoulder level - 4 pounds - 10 repetitions 
Wrist flexion and extension - red Theraband - 20 repetitions each 

REVIEWED HOME EXERCISE PROGRAM 
Corner stretch - 30 seconds - 2 repetitions 
Chin tucks - 10 seconds - 5 repetitions 
Shoulder Circles 
Shoulder Blade Squeezes 
Pulley's: Rear Facing - 5 minutes 
Putty - white 

_ _ Upp_eLtrap.ezlus__stretch..=...20_seconds 3 repetitions 
Goal post exercise - 20 seconds 3 repetitions 

Ice up to 15 minutes up to 5 times per day//Precautions reviewed 

Ruby S Chacko was provided education on home exercise program, self management, and the common 
symptom response to treatment. Provided contact information if symptoms worsen or fail to improve as 
discussed and anticipated. 

Supplies issuedfrom-Pacifie--Medial-6upply for home exercise program or relief of pain; Patient-wa;;i,5,.__ _ __ _ 
in.structed and demonstrated proper use of the below issued supplies. 
12/28/2017: Pulleys, putty white 
01/11/18: red Theraband door anchors 
------------------------------------------------------------------------------------------ ------------ -----------
Therapeutic exercisa:..23-minutes_ 
Total Treatment Time: 23 minutes (includes Timed, Untimed, Eva! and Re-eva!) 

------·---------------------------------------------... --------
I ASSESSMENT: 
1-- - - - -'-'Patient requires-mt1l~ks-with-all-exercises, unable-to-progres&-6onstant-forwartthea-----

posture. High level of resting tension in both hands. 

PLAN: 
See Plan of Care above. Increase range of motion, strength and functional activities as able. Patient to 
continue with physical therapy 2 times a week for 2 weeks with transportation provided. 

Potential additions: 
Weighted ball overhead lift 

In the event Ruby S Chacko elects to discontinue Physical Therapy services prior to attaining the agreed 
upon goals and treatment Plan of Care, the patient will be considered discharged to a self management 
status. Patient will be discharged from Physical Therapy services if she is not seen for treatment within 60 
days after last visit. For status at the time of discharge see the last Progress Note. 

Note Details 
Author Andry, David Brian (P.T.) File Time 4/ 19/201812:30 PM 
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CHACKO0096

1-

Chacko, Ruby S (MR# 1100 14672} 

Author Type 
Last Editor 

THERAPIST, PHYSICAL 
Andry, David Brian (P.T.) 

Work Comp on 4/19/2018 

Status 
Specialty 

- ---- - ----

Signed 
GENERAL, OTHER 
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CHACKO0097

Chacko, Ruby S (MR # 1100 14672} 

Chacko, Ruby S 

Progress Notes Creation Time: 4/17/2018 11:58 AM 

Andry, David Brian (P.T.) 
GENERAL, OTHER 

7/ 12 Visit Count (1 cancelled appointment 2/16/18) 
Per DFR: 
DOI: 10/29/17 
Employer: AT&T 21 years 
IIJob Titlell Softvvare engineer/architec 

MRN: 110014714672 
Description: 53 year old female 

Body Part(s): neck and shoulders and arms and eyes 
II Mechanism of lnjuryll keyboarding and mousing and computer work all day. 
Chief Complaint: No chief complaint on file. 
PLAN OF CARE - established on 12/28/2017, reestablished 4/9/18 
Referring Provider. Wes Hashimoto, MD 
Referring-DiagnosiS:-Neck-musele-strain,overuse disorqer of soft tissues bilateral forearrns-and-haAEI-- ---

Treatment Goals: To be achieved by: 12 weeks 
Patient will be able to perform computer related tasks including keyboard, mouse and viewing the 
monitor for 2 hoursf/Patient currently unable to use computer 5 minutes - improved 
Patient will be able to turn the head to within normal limits to drive (home/work vehicle)// Patient unable 
to drive self. 

Treatment to include: 
• Patient Education 
• Manual Therapy techniques as needed 
• Therapeutic Exercise may include flexibi lity exercises, self mobilization, strength training, and 

neuromuscular reeducation. -
• Functional Activity training 
• Modalities-as needed to-aeldress--pain---ancHnflammation 
• Group exercise as appropriate 
• Telephone and video visit encounters 

Frequency and Duration of Treatment: 1 time(s) per week for 12 weeks - - ------- - ----------- ----

Re-certification due: 5/21(18 

PROGRESS NOTE 
Work Status: Off work 

---..... -.. -~ ........... _________________________________________ ..,_., ____________ .,. .. .,._ ........................... _____ .,.,. 
SUBJECTl~E: 
Patient reports hands constantly in pain, upper neck and back feel a little better, 
Current Pain Level: 7/10 in hands 4/10 neck and shoulder blades 

On 12/28/2017 the patient reports constant, variable aching sharp burning pain located in the neck, 
bilateral upper trapezius, shoulders, forearms, wrists and hands 

Numbness and Tingling: Yes: occasionally, whole hands, bilaterally 
Overall Status:Unchanged 
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CHACKO0098

Chacko, Ruby S (MR# 11 0Oi 14672) 

Current History: See above under Per DFR, reviewed with patient 

Aggravating Factors: 
Computer related tasks including keyboard, mouse and viewing the monitor for 1 minute 
Unable to reach repetitively above shoulder height for AOL or work functions 
Dressing self 

Easing Factors:Heat and Lying down 

24 Hour Pattern: The symptoms are activity dependent 

Medical History: medical history reviewed 
Special Questions: Negative ------------------·-------.. --.. --......... -......... ____________ .,,,_ .. _____ _ 
OBJECTIVE: 
Observation: Unable to obtain an upright posture: flexed forward and forward head 6", rounded 
shoulders. 

HELD TODAY 
Cervical Exam 
Cervical Active Range of Motion 

Flexion: 35 degrees (30 degrees previous) 
Extension: 45 degrees ( 20 degrees previous) 
Right Rotation: 75% (previously 25%) 
Left Rotation: 75% (previously 25%) 
Right Sideflexion: 25 degrees (previously 15 degrees ) 
Left Sideflexion: 25 degrees (previously 15~degmes--l-- -

Palpation: Muscle tenderness, tightness in, Sub-Occipitals, Paraspinals and Lipper Trapezius 

Shoulder Exam 
Right Shoulder Active Range of Motior:i 1/..J,J,re-c,_n~g"-'-th,.,_: ____ _ 

Flexion: 135 degrees (previously 25 degrees), Passive 100% with pain// strength 3+/5 

L 
Abduction : 100 degrees (previously 40 degrees), passive 1 00o/o with pain // strength 3+/5 
External Rotation: 40 degrees . 

Left Shoulder Active Range of Motion // strength: · --
----f:.lexion:-~J0-0egrees-{prnv~Q1JS~r~ssive-:1.009/4-wit-t:l-pain //-strength 3+15------ - - --

Abduction: 93 degrees (previously 40 degrees), passive 100% with pain// strength 3+/5 I 
External Rotation: 60 degrees 

Wrist Exam 
Right Wrist Range of Motion // strength , 

Wrist Flexion: 50 degrees {initially 25 degrees) II 4+/5 
Wrist Extension: 25 degrees (initially O degrees) If 4/5 

Left Wrist Range of Motion II strenght 
Wrist Flexion: 40 degrees (initially 25 degrees) II 4+/5 

_ Wrist Extension: 10 degrees (initally O degrees)// 4-/5 

Grip Test (using hand dynamometer, Position# 2, recording in lbs): Right: 20, 15, 20 Left 15, 21, 21 
(initially Right: 10, 5, 5 Left: 8, 5, 5) 

Treatment: 
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CHACKO0099

~ ---- - - --- - ---- ----------------· 

Chacko, Ruby S (MR# l l 00 14672) 

Therapeutic exercise: (May include exercises to develop strength, endurance, range of motion or 
flexibility) Patient instructed in, and demonstrated/completed the following specific activities: 
Arm bike - 3 minutes 
Rows - red Theraband - 20 repetitions 
Bilateral shoulder extension - red Theraband - 20 repetitions 
Shoulder external rotation and internal rotation - red Theraband - 15 repetitions each, each arm 
Shoulder flexion - red Theraband - 20 repetitions 
Bilateral elbow extension and flexion - red Theraband - 20 repetitions each 
Pull downs - red Theraband - 20 repetitions - added 
Medicine ball lift - waist to shoulder-level - 4 pounds - 10 repetitions - added 
Wrist flexion and extension - red Theraband - 20 repetitions each 

REVIEWED HOME EXERCISE PROGRAM 
Corner stretch - 30 seconds - 2 repetitions 
Chin tucks - 1 0 seconds - 5 repetitions 
Shoulder Circles 
Shoulder Blade Squeezes 
Pulley's: Rear Facing - 5 minutes 
Putty - white 
Upper trapezius stretch - 20 seconds 3 repetition"-----------· 

!
Goal post exercise - 20 seconds 3 repetitions 

Ice up to 15 minutes up to 5 times per day//Precautions reviewed 

Ruby S Chacko was provided education on home exercise program, self management, and the common 
symptom response to treatment. Provided contact information if symptoms worsen or fail to improve as 
discussed and anticipated. 

- --- Suf)1c>lies issued from Pacific Medial Supply for home exercise pr0grarn-or-relief-of-pain. Patient was 
instructed and demonstrated proper use of the below issued supplies. 
12/28/2017: Pulleys, putty white 
01/11118: red Theraband door anchors 

Therapeutic exercise: 23 minutes 
Total Treatment Time: 23 minutes (includes Timed, Untimed, Eval and Re-eval) 

Ll-----------------------------------------------------
- - --

SESSMENT: 
ent-requires-multiple rest-breaks·with-a!l-exercises;-t1nable-to-progress-:--Gonstant-forward head· 

posture. High level of resting tension in both hands. 

PLAN: 
See Plan of Care above. Increase range of motion, strength and functional activities as able. Patient to 
continue with physical therapy 2 times a week for 3 weeks with transportation provided. 

Potential additions: 
Weighted ball overhead lift 

In the event Ruby S Chacko elects to discontinue Physical Therapy services prior to attaining the agreed 
upon goals and treatment Plan of Care, the patient will be considered discharged to a self management 
status. Patient will be discharged from Physical Therapy services if she is not seen for treatment within 60 
days after last visit. For status at the time of discharge see the last Progress Note. 

Note Details 
Author Andry, David Brian (P.T.) File Time 4/17/2018 12:29 PM 
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CHACKO0100

~cko, Ruby S (MR# I IUO - 14672) 

Author Type 
Last Editor 

THERAP~~PHYSICAL 
Andry, David Brian (P.T.) 

Work Comp on 4/17/2018 

Status 
Specialty 

Signed 
GENERAL, OTHER 

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

---------

--------- --- ------ -
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State of Califol'nia,Oivision of Workers' Compensation 
REQUEST FOR AUTHORIZATION 

owe FormRFA 
Attach the Doctor's First Report of Occupational Injury or Illness, Form DLSR 5021, a Treating Physician's 

Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. 

IB] New Request D Resubmission • Change in Material Facts Retrospective Review 

0 Exped~ed Review: Check box if employee faces an imminent and serious threat to his or her health 

0Check box if request is a written confirmation of a prior oral request. D Updated Request 
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E-mail address: 

:!li~~i~!mtl:::::;: ..... i+~t~.. .. .. ... _ ...... JiC"·::·•'•··· 
Ust each specific requested medlcal services, goods, or items In the below space or indicate the specific page number(s) 

ot the attached medical report on which the requested treatment can be found. Up to five (5) procedures may be entered; 
llsr addit ional requests on a separate sheet It the space below is insufficient 

·-······-······-·····----.-----···-.... -... -.-··-····· .. ····-·-·-· ..... _ ................ . 
Diagnosis 
(Required) 

ICD•Code 
(Required) 

Service/Good Requested 
(Required) 

CPT/HCPCS Code 
{II known) 

Other Information: 
(Frequency, Duration, Quantity, etc) ---·---.. ····-· ... - .. - ....... _,, ......... ........... -... ····---............ -............... -. ...... ___ ... _ .......... ·-··· .. ··-········ --······-··· .. ··-····"· .. ·- ···· .... ·-····· .. ···- -~ 

M70.932) OVERU M70.93 I WSA /Erp,o Eva I n•o 1 erp,onomlc evaluatioo .uid modifications . .......... , ................... , ...................... ............ , ........... ,_,,,, ......... ····-··· ... , ................................... ,, ..... , ....................... _,._ ..... -................ , .................... ,_,, ............ ... -·-·········--··-······••-..,,- ........... ,,,_ ............ ........................................ . 
... ~7.?.:~~!..?.~.~~:::. .~.??.:?.?. .. ( ........... -.... ~~!.~i.:~I Medicine.:.~~.~.~-.~~.°.~~(~-·:.::~.: ................................ -...... ~~?..~.~.l!.~::.~.:ION Wl~_!-~-~-~?.E.~:.:.:! .. 
M70.93Z) OVERU M70.93 I Physical Therapy 97530,97110,97035 6 PT VJSJTS. VISITS l •2X WK FOR 3•6W 

-··-·--··-···--...... _ ... _._ .. ......... -.... _ ............... ,.,_ ...... ·-··-·••··•·-• ............ ,._ ... _ .. _ ,,, ... , ..... _,._,.,,._ ... - ...... , --......... _,,_ ......... - ····- ... , .. __ --·--·· .. ··· ............... _ ............ _., ... _,_ ..... _ ........................ _.,. ... ____ __, .. ____ ..... - ............ -... ·-···--·--.. - ·.......... ········ .. · ... ··-··-.... -.--..................................... -. 
There are 3 request(s) on this form. Note: Above data may be truncated due to insufficient space. 

See continuation pages . 
...... _ ................. -.... ,.,_ .. , ............... _.,,_ ................... .,.. ............................. _____ ..., ........ -···-····-···· .. ··· .. ········· .. ···-·······--···"'"'''"' ............ _ ,,. ..... _ .. , .... __ ._ ................................. _ .. ,, ... _, ... _.,_,,. __ ,......," ................. ,,_, 

Requesting Physician Signature: Physician's Electronic Signature on File in Medical Record 
HASHIMOTO, WESLEY K 

Date: 04.12.2018 

B~~~~~:~~~~'.~!!J~;,~!~~~~!,~!~~i,~~!il~~~~~~~~!~)'~'~i!~;I 
Authorization Number rl assi ned : Da.te: 

... Authorized .. Agent Name: ..... _ ..................... - .• -... ···-- -· .... - ......... _ .. ,. ...... _ ....... - .. _· .. ·--······ Signature: ..... - ............. - ................ -.... ···-···--... - ...................... _ ....• 

... Phone: .................... _ ........... -................ - . Fax .. Number: ... _ .... - .......... - .......... - ....................................... E•mail .. Address: ......................................... _ .............. _ ...... _ ........................ . 
Comments: 

owe Form RFA (Effective 2/2014) Page: 1 
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rrom ~tY~lV IMU l~ Apr ~Vl~ v~:U/:4t fM ~U I ~age j OT b KAISER PERMANENTE Claim#:B7ZJ. J87-000I-OJ DOI: I 0-29-2017 Vlslt:04-09-201 S 10:02 ReyuttDate:04-09-201 B Final:Y 
Patient:CHACKO, RUBY, S MR:14714672 WCAB#: FAC:SSC Contact:(916) 688-2478 Carrl1.1r DOI (if available): 

Diagnosis: 

ICDCode: 
Procedure: 
CPT/HGPCS: 
Other Info: 
Diagnosis: 

ICDCode: 
Procedure: 
CPT/HCPCS: 
Other Info: 

Diagnosis: 

ICDCode: 
Procedure: 
CPT/HGPCS: 
Other Info: 

State of California,Division of Workers' Compensaition 
REQUEST FOR AUTHORIZATION 

DWC FormRFA 

M70.932) OVERUSE DISORDER OF SOFT TISSUES, BILA T FOREARMS (primary encounter diagnosis) (M70.941, M70.942) OVERUSE DISORDER OF S NECK MUSCLE STRAIN, . 
M70.931 
WSA /Ergo Eva I 

1 ergonomic evaluation and modifications. 
M70.932) OVERUSE DISORDER OF SOFT TISSUES, Bil.AT FOREARMS (primary encounter diagnosis) (M70.941, M70.942) 
OVERUSE DISORDER OF S . 
M70.931 
Physical Medicine .PM&R Consult 

1 CONSULTATION WITH PM&R, Dr. Scholey. 
M70.9$2) OVERUSE DISORDER OF SOFT TISSUES, Bil.AT FOREARMS (primary encounter diagnosis) (M70.941, M70.942) 
OVERUSE DISORDER OF S NECK MUSCLE STRAIN, . 
M70.931 
Physical Theraf11 
97530,97110,97035 
6 PT VISITS- VISITS 1-2X WK FOR 3-BWKS TO REDUCE PAIN,INFLAMATION, AND RESTORE FUNCTION 

Page:2 
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------------------ -------·-

Chacko, Ruby S (MR# llOC '14672) 

Chacko, Ruby S 

Progress Notes Creation Time: 4/12/2018 11:29 AM 

Andry, David Brian (P.T.) 
GENERAL, OTHER 

6/ 12 Visit Count (1 cancelled appointment 2/16/18) 
Per DFR: 
DOI: 10/29/17 
Employer: AT&T 21 years 
IIJob Title!! Software engineer/architec 
Body Part(s): neck and shoulders and arms and eyes 

MRN: 110014714672 
Description: 53 year old female 

!!Mechanism of lnjury!I keyboarding and mousing and computer work all day. 
Chief Complaint: No chief complaint on file. 
PLAN OF CARE - established on 12/28/2017, reestablished 4/9/18 
Referring Provider: Wes Hashimoto, MD 

1---- ---McefeFFiA§-OiagResis: Neck muscle strain, overuse disorder of s0ft-Ussues-bilateral..f0rearms-and hands 

Treatment Goals: To be achieved by: 12 weeks 
Patient will be able to perform computer related tasks including keyboard, mouse and viewing the 
monitor for 2 hours//Patient currently unable to use computer 5 minutes - improved 
Patient will be able to turn the head to within normal limits to drive (home/work vehicle) II Patient unable 
to drive self. 

Treatment to include: 
· •·-Patient"Edacatiorr 
• Manual Therapy techniques as needed 
• Therapeutic Exercise may include flexibility exercises, self mobilization, strength training, and 

neuromuscular reeclucation. ~ 
• Functional Activity training 

-•-Modalities-as-needed to address pain and inflammation 
• Group exercise as appropriate 
• Telephone and video visit encounters 

Frequency and Duration of Treatment: 1 time(s) per week for 12 weeks 
------------------ ----

Re-certification due: 5/21/18 
---------------------------------------------------------------------------------------------------~------------
RE-EVALUATION 
Work Status: Off work 

-------.. --------------------------.. -------------------------------------.................. ____________ ... ____ .. _..., 

SUBJECTIVE: 
Patient reports hands constantly in pain, upper neck and back feel a little better. 
Current Pain Level: 7/10 

On 12/28/2017 the patient reports constant, variable aching sharp burning pain located in the neck, 
bilateral upper trapezius, shoulders, forearms, wrists and hands 

Numbness and Tingling: Yes: occasionally, whole hands, bilaterally 
Overall Status:Unchanged 

Chacko,Ruby S (MR# l 10014714672) Printed by Kelly,Latonya [M795246] at4/19/18 1:52 PM Page 1 <t:f~ge 
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,.--... 

Chacko, Ruby S (MR# UOC '14672) 

Current History : See above under Per DFR, reviewed with patient 

Aggravating Factors: 
Computer related tasks including keyboard, mouse and viewing the monitor for 1 minute 
Unable to reach repetitively above shoulder height for ADL or work functions 
Dressing self 

Easing Factors:Heat and Lying down 

24 Hour Pattern: The symptoms are activity dependent 

Medical Histmy: medical history reviewed 
Special Questions: Negative 
-------------·-------------... ------------------------------------
OBJECTIVE: 
Observation: Unable to obtain an upright posture: flexed forward and forward head 6", rounded 
shoulders. 

HELD TODAY 
Cervical Exam 
Cervical Active Range of Motion 

Flexion: 35 degrees (30 degrees previous) 
Extension: 45 degrees ( 20 degrees previous) 
Right Rotation: 75% (previously 25%) 
Left Rotation: 7 5% (previously 25%) 
Right Sideflexion: 25 degrees (previously 15 degrees ) 
Left Sideflexion:-25-degrees-(previ01;1s!y 15 degrees) 

Palpation: Muscle tenderness, tightness in, Sub-Occipitals, Paraspinals and Upper Trapezius 

Shoulder Exam 
Right Shqulder Ac_1ive Range of Motion // strength: 

Flexion: 135 degrees (previously 25 degrees), Passive 100% with pain// strength 3+/5 
Abduction: 100 degrees (previously 40 degrees), passive 100%.with pain// strength 3+/5 
External Rotation: 40 degrees 

Left Shoulder Active Range of Motion // strength: 

·- 7 

------1i;:.JexioA;--+30-degreeS-{pi:ev:iQIJS~~egi:ees );-Passive-1 00%-with-pai11-/f--str-eAgtt:l 3~+.1-c151---- ------
Abduction: 93 degrees (previously 40 degrees), passive 100% with pain// strength 3+/5 
External Rotation: 60 degrees 

Wrist Exam 
Right Wrist Range of Motion// strength 

Wrist Flexion: 50 degrees (initially 25 degrees)// 4+/5 
Wrist Extension: 25 degrees (initially O degrees) II 415 

Left Wrist Range of Motion// strenght 
Wrist Flexion: 40 degrees (initially 25 degrees) II 4+15 
Wrist Extension: 1 O degrees (initally o degrees) JI 4-/5 

Grip Test: (using hand dynamometer, Position #2, recording in lbs): Right: 20, 15, 20 Left: 15, 21 , 21 
(initially Right: 10, 5, 5 Left: 8, 5, 5) 

Treatment: 

Chacko, Ruby S (MR# 110014714672) Printed by KeUy, Latonya [M795246] at 4/ 19/18 I :52 PM Page 21~ge 
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,---
Chacko, Ruby S (MR# 11 OC ' 14672) 

Therapeutic exercise: (May include exercises to develop strength, endurance, range of motion or 
flexibility) Patient instructed in, and demonstrated/completed the following specific activities: 
Arm bike - 3 minutes- 3 minutes 
Rows - red Theraband - 20 repetitions . 
Bilateral shoulder extension - red Theraband - 20 repetitions - added 
Shoulder external rotation and internal rotation - red Theraband - 15 repetitions each, each arm 
Shoulder flexion - red Theraband - 20 repetitions - added 
Bilateral elbow extension and f!exion - red Theraband - 20 repetitions each 
Wrist flexion and extension - red Theraband - 20 repetitions each - added 

REVIEWED HOME EXERCISE PROGRAM 
Corner stretch - 30 seconds - 2 repetitions 
Chin tucks - 10 seconds - 5 repetitions 
Shoulder Circles 
Shoulder Blade Squeezes 
Pulley's: Rear Facing - 5 minutes 
Putty - white 
Upper trapezius stretch - 20 seconds 3 repetitions 
Goal post exercise - 20 seconds 3 repetitions 

lee up to 15 minutes up to 5 times per day//Precautions reviewed 

Ruby S Chacko was provided education on home exercise program, self management, and the common 
symptom response to treatment. Provided contact information if symptoms worsen or fail to improve as 
discussed and anticipated. 

Supplies issued from Pacific Medial Supply for home exercise program or relief of pain. Patient was 
instructed and demonstrated proper use-of-the-below-issued supplies. 
12/28/2017: Pulleys, putty white 
01/11/18: red Theraband door anchors 

----------------------------------------------------------------------------------------------------------------
Therapeutic exercise : 23 minutes 
Total Treatment Time: 23 minutes (includes-Timed,-Untimed, Eval and Re-eval) 

ASSESSMENT: 
Patient requires multiple rest breaks with all exercises. Constant forward head posture. Patient 

-- -- continues-with-poor-strength-and-poor-fl:lnction:-May-benefit-from-more·frequent physical ·therapy-tf'>-------
maximize recovery. 

PLAN: 
See Plan of Care above. Increase range of motion, strength and functional activities as able. Patient to 
continue with physical therapy 2 times a week for 3 weeks with transportation provided. 

Potential additions: 
Pull downs 
Weighted bar overhead lift 

In the event Ruby S Chacko elects to discontinue Physical Therapy services prior to attaining the agreed 
upon goals and treatment Plan of Care, the patient will be considered discharged to a self management 
status. Patient will be discharged from Physical Therapy services if she is not seen for treatment within 60 
days after last visit. For status at the time of discharge see the last Progress Note. 

Note Details 

Chacko,RubyS(MR # ll0014714672)PrintedbyKelly,Latonya[M795246)at4/t9/181:52PM Page31f~ge SJ 
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~ 

Chacko, Ruby S (MR# 110G 14672) 

Author· 

Author Type 
Last Editor 

Andry, David Brian (P.T.) 
THERAPIST, PHYSICAL 
Andry, David Brian (P.T.) 

Work Comp on 4/12/2018 

File Time 

Status 
Specialty 

4/12/2018 11:58 AM 

Signed 
GENERAL, OTHER 

----·-----

Chacko; Ruby S (MR# l 10014714672) Printed by Kelly, Latonya [M795246] at 4/19/18 l :52 PM Page 4 of 4 
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r rom t:tY)lU ,nu lL Apr LUl~ Uj:U/:4L l'M l'UI 

KAJSER PERMANENTE Cbim#:B72.S030987-0001-01 001: 10-2S>-2017 Visit:04-09-2018 10:02 ReponDm:04-0!l-2018 Final:Y 
Patient:CHACKO, RUBY, S MR:14714672 WCAB#: FAC:SSC Cont.i.ct:(~16)688-2478 Carrier OOl (i( availule): 

l'age .q OT b 

State of California Division of Worke1·s' Compensation 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT (PR-2) 

Check the boK(es) which indicate why vou are submitting a report at this time. If the patient is "Permanent and Stationary" (i.e., has 
reached maximum medical im rovement do not use this form. You ma use DWC Form PR-3. 

11 . Patient wilt be i;ermanently precluded from engaging in his/her usual and customary occupation 
12. Patient's condition ls permanent and stationary with residual disability on! 
13. Patient will re uire future mecLical care 

cf any of these boxes are ch~ked 
you n1wt use Form PR-3 
or narrative re ort. 

14. Claims Administrator Patient: 15. MR 14714672 16. SSN XXX-XX-XXXX 
SEDGWICK CLAIM MGMNT SVCS INC 17. Name CHACKO, Rt:BY, S 

18. Address 92] l BROMFJELD CT 
PO BOX 14627 
LEXINGTON 
KY 

19. Ci ELK GROVE Staie CA Zl 9~6243509 
20. DOI 10--29-2017 21. DOB 22. Sex F 

40512 23. Phone 815' 477-9282 24. Fax 
25. Occu ation Software en ineer/archltec 

26. Phone 866 249-1170 27. Fax &66 224-4627 28. Claim B";25030987-000J-0l 29. WCAB 

30. EmployerName: AT&T 31. Employer Phone (916) 684-1808 
The information below must be provided.. 
32. Subjective Complaints: 

You rn.ay use this form or you may substirute or append a narrative report. 

Ruby S Chacko is a 53 Y female. The patient is here for a 3 I day follow up. Work STA TIJS: modified duty; not 
accommodated. Not working for for about 3 months. CURRENT COMPLAINTS: Doing a li ttle better. Not as much 
burning off and on to posterior shoulders. Neck is better and not bothersome. Right neck pain is better. Neck still very stiff 
but better. Arms are not better. Pain to the shoulders and upper arms. Pl!in to the wrists and forearms. Keyboarding and 
mousing for one minutes and pain dot dorsal hands and forearms to upper arms and shoulder b lades, bilaterally. Both arm; 
numb and tingling. Mostly daytime. Constant pain. Numbness off and on. Can do keyboarding and mousing for 1 minute. 
Using wrist splints at night. Rare frontal headache. Has blurred vision if using computer for 10 minutes. Treatment 
summary: -Dr. Edrissian, Rheumatology 12n/17: blurred vision and headache while working on computer; dry eyes, dry 
mouth Per rheum. The patient also complains of pain in hands and arms, associated with tingling and numbness in her hands 
for past few months. The pain severity is 7/10, which is getting worse with activity. The pain is associated with morning 
stiffness which lasts about 45 minutes. He does nol recommend prednisone or temporal artery biopsy at this time. To check 
labs and follow up as needed. --Visit number I with physical therapy was on 12/28 treated by David. Had physical therapy 
today visit 4. --nerve condution test and eleotromyelogram done; negative for Carpel Tunnel Syndrome and negative for 
cervical radiculopathy. Review of Systems: Constitutional: negative for fevers or chills Nemological: negative for 
weakness, bowel/bladder incontinence, or clumsiness/ Relevant Medications: none/ Allergies: Patient has no known 
allergies. Social History: reports that she has never smoked. She has never used smokeless tobacco. 

33. Objective Findings: (lnclude significant physical e,;amination, laboratory, imaging, oc olher diagnostic findings.) 
Physical Exam: no distress standing/ Case manager RN present: Trudie White 218-336-4922 Vital signs: vitals were not 
taken for this visit. BM[: body mass index is unknown because there is no height or weight on file. Very stiff appearing and 
moves slowly/ Neck/ Flexian 75% and extension minimal and right and left rotation 50% There is bilateral trapezius pain; 
trapeziu.s tender to palpation bilaterally with spasm. Most pain to levators bilaterally today. Shoulder bilaterally pain to 
distal t:rapezius and supraspinatus. Shoulder bilaterally Anterior shoulder pain /FF 110 and abduct 90 degrees. Elbows Not 
tender lo palpation Poor fle~ion causes shoulderpnin. Right and left wlist. No :swelling. Not hot and no synovitis. Volar pain 

with extension and fair flexion with volar pa.in Pain with gripping and most pain to dorsal hands. Generally tender to 
palpation Phelan's negative. Additional [nfoTmaticn Reviewed Electronic Medical Reco1d MRI of cervical spine withoul 
contrast done at DRI L Grove on l/11/2018 Impression there is a slight posterior bulging disc al CS-6 which is not 
compressing the underlying spinal co,d. Otherwise negative MRI of the cervical spine / Left wrist xray normal 1/29/18/ 
Right w,isl xray 1/29/l 8: Mild degenerative changes at scaphotrapez.ial joint. 

34. Diagnostic Studies Ordered: 

DWC Form PA-2 (Aev.1~'2015) Pago 1 \1.3.0 
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KAISER f'ERMANENTE Claim4:B72S030l>87-0001-0I DOI: 10-29-2017 Visit:04-09-2018 10:02 ReportDate:04-09-2018 Final:Y 

Patient:CHACKO, RUBY, S MR:14714672 WCAB#: FAC:SSC Contact:(916) 688-2478 Carner DOI (i( available): 

35. Diagnoses 

State of California Division of Workers' Compensation 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT (PR-2) 

Diagnosis 

1. M?0.932) OVERUSE DISORDER OF SOFT TISSUES, BILAT FOREARMS (prinary enooumer diagnosis} (M70.941, 
M?0.942) OVERUSE DISORDER OF S 

2. NEC_K MUSCLE STRAIN, SUBSEQ(M?0.911, M70.912)0VERUSE DISORDER OF SOFT TISSUES, BILAT 
SHOULDERS 

Page :, OT b 

ICD-10 code 

M70.931 

S16.1XXD 

36. Treatment Plan: (Include treatment rendered to date. List methods, frequency and duration of planned treatment(s), Specify 
consultation/referral, surgery, and hospitalization. Identify each phvsician and non-phvsician provider. Specify type, frequency and 
duration of physical medicine services (e.g., _physical therapy, manipulation, acupuncrure). Use of CPT codes is encouraged. 

Request for Authorization for ergonomic evaluation and modifications. Difficulty driving: I recommend transportation to 
appointments for office visits and physical therapy. REQUEST FOR AUTHORIZATION FOR CONSULTATION WITH 

PM&R, Dr. Scholey. DOI: I0/29/17 Diagnosis: RSI of both arms and neck strain. Treatment to date: physical therapy 
Special studies: MRI and EMG arms. Reason for Consult failing conservative treatment. OVERUSE DISORDER OF 
SOFT TISSUES, BILAT FOREARMS OVERUSE DISORDER OF SOFT TISSUES, BILAT HANDS Note: soft tissue to 

mwcles and tendons due tc overuse. Consider Carpel Tunnel Syndrome. Nerve condution test Negative for Carpel Tunnel 
Syndrome and negative for cervical radiculopathy; l reviewed on RN laptop; she will fax report to me, Continue modified 
duty and physical therapy. Benign xray of. wrist, bilaterally. NECK MUSCLE STRAIN. Note: bilaterally trapezius; due to 

computer work. Normal xray. MRI done outside of Kais& Permanente is benign. This is better and shoulder pain is better. 
Continue modi fied duty and physical therapy. OVERUSE DISORDER OF SOFT TISSUES, BILAT SHOULDERS. Note: 
anterior shoulder pain: rnyofascial. Normal xray and unremarkable MRI of cervical spine. Negative EMG. Continue 
modified duty and physical therapy. Request for Authori:z.ation for PMR consult for advice and management. Ergonomic 
evaluation requested, also. Dry eyes are a personal health condi tion and not industrial. To see personal physician. Consider 
lacrimal duct plugs. Dr. Ed.rissian, Rheumatology 12/7/17: blurred vision and headache while working on computer; dry 

eyes, dry mouth. He does not recommend ptednisone or temporal artery biopsy at this time. To check labs and follow up as 
needed. This is not industrial. PHYS SPECIAL REPORT, PR-2 1REATING PHYS' S PROGRESS REPORT. The total 
visit time face to face with lhe patient was 30 min. I spent greater than 50% of this time counseling and in discussion with 

the patient. We reviewed injury, exam findings, pathogenesis, prognosis, work and medications. Next Appointment: 3 
Weeks. MODIFIED WORK (Applies to work and home): This patient is placed on modified activity at work (if available) 
and at home from 4/9/2018 through 5/9/2018. OTHER NEEDS/RESTRICTIONS: Screen time limited to JO minutes per 

hour. Keyboarding and mousing limited to IO minutes per hour. CONCURRENT TREATMENT: PT/OT, Consult/Referral. 
I have reviewed and i!pprove the PT Phm of Care and certify the medical necessity of this care. WESLEY HASHIMOTO 
MD . Call or r eturn to clinic pm if these symptoms worsen or fail to improve as anticipated. The patient indicates 
understanding of these issues and agrees with the plan. Wes Hashimoto, MD RECHECK 4/30/18 @043DP 

37. Have there been any changes in treatment plan? 

3g_ Other Physician/Non-Physician Providers: 

40. Drugs: 

41. Physical Medical Servlce: 
44. Hospitaliz.ation/Surgery Date 
46. Consult/Other Services: 

38. If!io, wlly? 

42. Times per Week 
45. Hospitali:zatlon/ Surgery 

Work Status: This patient has been instructed to: 
47. Return to Cull duly on n ilh no limitation< or rutrletiom. 
48. X Return lo modified ,~ork on 04-09-2018 -,ith the (ollo,tin11 limitations or reslrietiom. 
49. Limitations: 

43. Duration: 

through 5/9/2018. Screen Lime limited to 10 minutes per hour. Keyboarding and mousing limited to 10 minutes per hour. 

owe Form PR-2 (Aov.10f.!015) Page2 V3.0 
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KAISER PERMANENTE Cl.ai;n#:B72S030987-0001-0l DOI: 10-29-2017 Vi5it:04-09-2018 ((l:02 ReponDue:04-09-21'.l!i Final:Y 
Patimt:CHACKO, RUBY, S MR: 14714672 WCAB#: FAC:SSC Contact(916) 688-2478 Carrier DOI (if availabla): 

State of California Division of Workers' Compensation 
PRIMARY TRE.~ TING PHYSICIAN'S PROGRFSS REPORT (PR-2) 

l'age b orb 

50. 8 J>etienl dlschnr;:ed ns rnred (no pennanenl dlsabnlty or need for future medical carr). 
51. J>atienl is permanently predud.d frDm •n11Bi1n; in his/her usuol nnd customary occupation and the 11b<>~• limilouons/rcstrlction. 

are deemed pennenenL 

Primary Treating Physician: (original signature, do not stamp) s2. Date of exam 04-09-2018 
1 declare under penalcy of perjury that this report is true and correct to the best of my lcnowle.dge and that l have not violated labor code 139.3 which 
prohibits referral to a physician or entity with whom the physician has an unlawful financial interest 
The Permanente Medical Group, lnc. 53. IRS Number 94-2728480 

Signature Physlclan's Electronic Slgnarure on File in Medlcal Record Specialty 

Executed at Signature Date 
54. Name HASHIMITTO, WESLE!Y K MD 55. California Lie# 076655G 
56. Address 6600 Bruceville Rd., Sacramento, CA, 95823 57. Phone (916) 688-2478 

Y3.0 

owe Form PA·2 (AGV.10/2015) Page3 \13.0 
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i-rom 'tty~:iu 111U :i., Apr ,w:us ()j!:.l.l.: L!, l'M t'UI 

KAISER ?ERMAN6NT6 O&im/l:B7251.. 07-0001-01 DOl:lO·Z9·2017 Visit:Ol-09-2018 10:0ZRlll)OrtDlt~"-'2-2018 Fiml:Y 
Pat!ent:CHA CKO, RUBY,5 MR:lt7141i72 WCAS#; FAC:SSC' ColY.I.Ct:(916) 61S-7A?8 Carrier DOI (lfavallable): 

I. Cl•lms Admbllstntor 

Kftiser On-tlte--Job 
ADDENDUM TO PT2 REPORT 

Pallent 2. MR l<l7lt612 

!'age LOT L 

Page J 

3, SSN -SEDOWJCJ< CLAIM MOMNT SVCS INC <i. Nam~ CHACKO, RUBY S 

5. Atl:1re6& 512.11 BROMFIELD CT 
PO BOX 1"627 I>. Cltv ELKOROVB State CA Zip 9567.43509 
UXINGTOIX 1. DOI 10-29-2017 8. DOB 9. Sl!X F 
KY '-0512 10. P hone (&15) ,11-nsi II . """ 12. Occupation 

13. Phont 111661 7A9-1 I 7D 14. Fax (8"61 224~7 15. Clum B725030987-0001·01 16. WCAB 
\7. Employer Name: AT &:T I 8, Employu Phana: (916) 68'- ISOS 

19. P:imuyTru.dng Pllyuclln: HASHIMOTO, WESLEY K 20. P'TP Facility: SSC 

21. Prinu.iyDit.ll)lMk ZJ.. Prim,uy !CD: M'!0.931 

M?0.932) OVERUSE.DISORDER OF SOFT 11SSUES, BILATFOREARMS (prim:uy encoU11ter dlag110R1) (ll,170.94 l, M70.94Z) OVE.ltUSEDISOROE.R 

OFS 
23. Seccndal}' Oia1r11osls: 2.4. Secondory ICD: 516.lXXO 

NECI< MUSCLE STRAIN, SUBSEQ (M70.911, M?D.912/ OVERUSE DISORDER OF SOFTTISSUES, BlLAT .SHOULDERS 

25. Provider: HASHIMOTO, WESLEY K,MD 26. Specialtyffieir-

'1,7. Rea.son for Rdcm.l'VIGit 

I have reviewed and approve the PT Plan of Care and certify the medical necessity o: this care. WESLEY HASH[MOTO 
MD 
REQUEST FOR AUTHORIZATION PHYSICAL THERAPY Ex.tension for Neck and atms and hands bilaterally. 

The patient has improved her functional capacity with less pam and more active movement with the present tl\S in PT. 
request additional 6 txs l-2x/wk for 2-3wks to continue mobilization and strengthening which will help in r~overy. Will 
continue pre.<ent treatment plan which has been effe.ctlve in normaliting her level of nctiYity and resolving pain. l have 
discussed the present progress with the physical lherapist and agree with the plan and the need of additional treatments. 

Provider! (original signature, do not stamp) Data of usm/Rtvie\\' t ()4.0!). 2.!)15 

l deelare undet pen1hy of perji:ry that this nport lg ll"l12 and correct to :he baa of my knowledge and that I have nctvi0Ja12d ltbot c:ocle. 139.3 which 
prohibits rcfenal toa physlciAn or entity with whom 1h2 ph)'flcian hu 11.n unl:i.wf,Jl financial lntcreff. 
Tl\e P trmsntnte Rledical Croup, Inc. 28. IRS Numb2r !ld-27284SO 

SlgTianue 

6'ecuted at 
Nami 

Adtlr~ 

Phy,lcJUI" i Rleetro11fc 5!gnsIW2 on File In Medical Reco:d 

HASHIMOTO, WESLEY K. MD 
6600 BNcevllle Rd., Sacrarn.nto, CA, 95823 

Sll!'llature Oa12 
California Lie# 
Phone 

0761l550 
(916) 688-2478 

v2bei 
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CHACKO0111

Kaiser Permanente 

KAISER PERMAN E.NTE~ tl1.;ie• 
This form contains your diagnosis. 

HASIDMOTO, WESLEY KAY (M.D.) 
6600 Bruceville Road 
Sacramento CA 95823-4671 
916-688-2000 

Patient Name: Cbacko,Ruby S 
Patient MRN: 110014714672 
Encounter Date & Time: 4/9/2018 10:40 AM 

Page 1 of 1 

Please see below for this health care provider's directives and infonnation relating to this encounter. 

Industrial Work Status Report 
Date of Injury: 10/29/1 7 
Claim#: B725030987-0001-01 
Next Appointment Date: 3 Weeks 

DIAGNOSIS: OVERUSE DISORDER OF SOFT TISSUES, BILAT FOREARMS, OVERUSE DISORDER OF SOFT TISSUES, BILA T HANDS, NECK MUSCLE STRAIN, SUB SEQ, OVERUSE DISORDER OF SOFT TISSUES, BJLAT SHOULDERS 

Modified Activity (Applies to work and home) 
This patient is placed on modified activity at work and at home from 4/9/2018 through 5/9/20~8. 

If modified activity is not accommodated by the employer then this patient is considered temporarily and totally disabled from their regular work for the designated time and a separate off work order is not required. 

Concurrent Treatment: 
PT /OT, Consult/Referral. 

Other needs and/or restrictions: 
Screen time limited to 10 minutes per hour. 
Keyboarding and mousing limited to 10 minutes per hour. 

This form has been electronically signed and authorized by HASHIMOTO, WESLEY KAY (M.D.) 

This form contains your private health information that you may choose to release to another party; please review for accuracy. 

Printed By: HASHIMOTO, WESLEY K on 4/9/2018 at 11 :05 :23 AM 
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~rom tty~b Mon 0~ Apr lUl~ u;vb:tJ l'M PU I rage i OT b 
KAJSER PERMANENTE Claim#:B7,. J987-000J-0I DOI: 10-29-2017 Vlslr:04.09-2018 10:02 l-..i,1onDace:04-09·20l 8 Fln.al:Y 
Patiem:CHACKO, RUBY, S MR:14714672 WCAB#: FAC:SSC Contac1:(9H5) 688-2478 Carrier D01 (if avall3ble): 

State Of Californla,Dlvislon of Workers' Compensation 
REQUEST FOR AUTHORIZATION 

OWCFormRFA 
Attach the Doctor's First Report of Occupational Injury or Illness, Form DLSR 5021, a Treating Physician's 

Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. 

[g]New Request D Resubmission . Change ln Material Facts D Retrospective Review 

0 Expedited Review: Check box ii employee faces an imminent and serious threat to his or her health 

0 Check box ii request is a written confirmation of a prior oral request. □Updated Request 

Claim Number: Il72.50309o7•000l•0I Employer: AT&T 

lil~lf.J!iijjffflin~@mr~~:~ ffl; ~ll m~·.~.!.:.!. = 
-·~-~!:.. ..... ___ H~~~!'.?.!?.~ \'iESU!Y IC. - ----·· .. ····-··-·-·-·- --······- .. ·• .. ----·· .. ·--·-· ... · .......... _._ •• -

p,acfice Name: Kaiser Permonente KOJ Contact Name: SEAN M GUJRlT 

Address: €6oO Bruceville Rd, City: Sa.cro.mento State: CA 

.?:_ip Code: 95823 ._?hone: (9 !6) 688•2478 Fax ~.!.!1~!..:J.?16) 688-62,s ...... _ ............. .... _ ......... --- - ·- ·· ......... - ...... _ 

.. Specialty: .......................................... --................. ·-· .. -··---.............. - ....... ........... - .. N Pl Number : 19020801 .12 __ ... - --····-·-· ......... - ........ - .......... - .. - .. -
E .. mail Address: 

•ffi~1lit
1~~"iii1~~~~~t1·'eH..~~ .... "se-~~-$;j:Jt¼:iU,!l:l:li;~ittt'.i¢fr!ttj:lifflf~£~ ~aiB~~~~•'-: 

i;,;.ri~Ul~~~rl:.~~~~£ii~llfmr~tc~~~1~~~f.~:!:i• :J!f~~~ iifa~~~~ ijlj1~~i.;l~f~;;~~~~ift 
Com__eany.Name: . SEDGWICK CLAlM MGMNT SVCS..JNC Contact .Name: . BAR_B_A_R_A_G_R_A_Y~-----·-------

Aq.Qr~SS: PO BOX 14627 City: L~lNGTON S!aJe: KY 

Zip CE.~e: 40512 

E-mail address: 
.. - -····- Phone: (866) 249 .. 1 no---·- .. -· .. ·-·· Fax Number: ---- ------ .... ---·-------

'f "t! 
'.;t . fl· . • !-~ 
List each specific requested medical services, goods, or items In the below space or Indicate the specific page number(s) 
of the attached medical report on which the i equested treatmem can be found. Up to five (5) procedures may be entered; 
list adciitlonal requests on a separate sheet if the space below is insufficient 

Diagnosis 
(Required) 

ICD·Coae 
(Required) 

Service/Good Requested 
(Required) 

CPT/HCPCS Code 
(If known) 

01her Information: 
(Frequency, Duration. Quantity, etc} 

M70.932) OVBRU M70.93 I WSA /Brp,o Bval ••o+ I er11,onomic evalu.atlOI\ M d modlflci:1tforis. -·--·----.. ·-----·--- --- - -·--------- - ----•-J 
!\.l?0.932) OVERU M?0.931 Physical Mtdlcir.e -PM&R Consult un• I CONSULTATION Wini PM&.R, Dr. Set 

--- ----····--·-
There are 2 reques1(sl on this form. Note: Above data may be tru nc11ted due to Insufficient space. 

See conrlnuatJon pages. 

Requesting Physician Siy11ature: Physlclan·s Electronlc Signature on File fn Medical Record 
HASHIMOTO, WESLEY K 

Date:04-09-2018 

_Authorized. Agent Name: __ ...... -... ·-----.. ·- ·~--------·· .......... - -···--···· .. --------· ..... slgnature: ...... _._ .. _._. _____ .................. - ... •-·-.... --............... · .. ... - ............... . 
Phone: Fax Number: E .. mail Address: 
Comments: . • ; . 

DWG Form RFA (Effective 2/2014) Page: 1 
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CHACKO0113

~ 
t-rom tty!>b Mon v~ Apr .::uJ.~ :.i..:::ub:.::., l'M t'UI t'age ., or b 

KAISER PERMANENIB Claim#:B725._, __ ;87-0001-0l DOI: I 0-29-2017 Visit:04-09-2018 10:02 Re11..,,tDate:04-09-2018 Flnal:Y 

Patient:CHACKO, RUBY, S MR: I 4714672 WCAB#: FAC:SSC Conract:(916) 688-2478 Carrier DOI (if available): 

Diagnosis: 

ICDCode: 
Procedure: 
CPT/HGPCS: 
Olher Info: 
Diagnosis: 

ICDCode: 
Procedure:. 
CPT/HCPGS: 
Other Info: 

State of CalHornla,Division of Workers' Compensation 
REQUEST FOR AUTHORIZATION 

DWC Form RFA 

M70.932) OVERUSE DISORDER OF SOFT TISSUES, BILA T FOREARMS (primary encounter diagnosis) (M70.941 , M70.942) 
OVERUSE DISORDER OF S NECK MUSCLE STRAIN, 
M70.931 
WSA /Ergo Eva! 

1 ergonomic evaluation and modifications. 

M?0.932) OVERUSE DISORDER OF SOFT TISSUES, BllAT FOREARMS (primary encounter diagnosis) (M70.941, M?0.942) 
OVERUSE DISORDER OF S . 
M70.931 
Physical Medicine -PM&R Consutt 

1 CONSULTATION WITH PM&R, Dr. Scholey. 

Page: 2 
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1- ---· 
,...._~VUNU NUI .Lt·.Lt...AI .LUN ; I"~ Kt.\.t.J.Vt.lJ :>U\.\.t:- ~ .LLT 

TIME RECEIVED REMOTE CSID DURATION PAGES STATUS A ril 9, 2018 2:17:23 Pr1 EDT ssc 1,aiser ace Med 53 2 Received 
2018·04·09 11 :00 SSC Kaiser 0cc Med 916 688 2964 » yyyy P 1/2 

HASHIMOTO, WESLEY KAY (M.D.) 
6600 Bruceville Road 
Sacramento CA 95823-4671 
916-688-2000 

Patient Name: Chacko,Ruby S 
Patient MRN: 110014714672 
Encounter Date & Time: 4/9/2018 10:40 AM 

- --c;,- - - - -

Please see below for this health care provider's direc~ves and information relating to this encounter. 

Industrial Work Status Report 
Date oflnjury: 10/29/17 
Claim #: B72S030987-0001-0l 
Next Appointment Date: 3 Weeks 

Ml')difi~d Aetivity (Applies to work and home) 
This patient is placed on modified activity at work and at home from 4/9/2018 through 5/9/2018. 

If modified activity is not accommodated by the employer then this patient ts considered temporaril)' 
and totally disab/edfrom their regular work for the designated time and a separate off work order is 
not required 

c;oncun-cnt Treatment: 
PT/OT, Consult/Referral. 

Other needs and/or restrictions: 
Screen time limited to 10 minutes per hour. · 
Keyboarding and mousing limited to lo minutes per hour. 

This form has been electronically signed and authorized by HASHIMOTO, WESLEY KAY (M.D.) 

This form conrains your private health information that you may choose to release to another parry; 
please review for accuracy, 

Printed By: HASIDMOTO, WESLEY Kon 4/9/2018 at 11 :05:22 AM 
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03/19118 11: 53 AH EDT 2062190399 via VSI-FAX Page 9 of 9 ff6~~902 st 

3/19/2018 ll 1 42 iM DC4· 0CP·PX102 ·> OC4·0CP· PX104 Paae 8 of B 

Patient: Chacko, Ruby 

Patient: Chacko, Ruby 
SS#: x:u-xx-425 l 
Sex: Female 

Date: 3/13/2018 

Jonathan S. Rutchik, lVID 
Nenrology nod Occupation~l / Environmcofnl Medicine 

TEL: 415.381.3133 FAX:415.381.3131 

DOB: 
Heigbt: 5'5" 
Weight: 146 lbs 

Locution I Sacromento, CJ\ 
Tethuician: Karin Bradshaw, R.NCS.T. 
Tcmperatnre!32.0 

Poticnt History/ Physicol,Exatnioat.iou: 
Patient is a 53 year old RH female software engineer wbo complains of pain iu neck,. bilateral shoulder, ann, 
forearm, wrisc aod band. Numbness in right and left dorsal hand. digits l. 2 and 3. Rigbt=Left. Surgeries: 
None. Onset: 10/30/ 17. Patient PMH negative for l)iabetes and/ or thyroid disorder. The patient denies having a 
cardiac pacemaker or other implanted dcvicc.'Ibc patient denies being on blood thinners or anticoagulants. 
Exam revealed full power. normal stosacion aud symmetrical reflexes. Palpation led to paiil in bilateral upper 
extremities. 

Jamar grip str~ngfu lesls show: Pin1;b lt:sls :;how: 
Trial# R. lbs. L. R. lbs. L. 

l. 30.0 18.0 2.0 2.0 
2. 28.0 20.0 2.0 2.0 
3. 30.0 20.0 2.0 2.0 

Conclusion, 
History, pbysical and electrociiagnostic testing resulcs reveal a diagnosis of chronic pain in me neck, lateral 
torearms and shoulders without evidence for entrapment neuropathy or radiculopathy. 

~ 
Joualhan Rulchik MD, MPH 
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03/lg/18 11; 53 AH EDT 2052190399 via VSI-FAX 
3/19/2018 11, 42 i'.!1 DC4 · CCP·FX102 ·> OC4·0CP·PX104 PMe 3 of 8 

3/13f2018 2:34:00 PM 

Patient: Chacko, Ruby 
SS#: xxx-xx-4251 
Sex: Female 

Jonathan S. Rutchikt MD 
Neurology and Occupational/ Envtronmeotal Medicine 

TEL: 415.381.3133 FAX:415.381.3131 

DOB: 
Height: 5'5~ 
Weight: 146 lh~ 

Location: Sacramento, CA 
Technician: Karin Bradshaw, R.NCS.T. 
Tempemturc:12.0 

Patient History / Physkal Examination: . 
Parienr is a 53 yeM ow. RH female software engineer who complRins of pain in neck, bilateral shoulder, arm, 

forearm, wrist and hand. Numbness in right and left dorsal hand, digits 1, 2 and 3. Right=Left. Surgeries: 
None. Onset: 10/30/17.. Patient PMH negative for Diabetes and/ or thyroid disorder. The patient denies having a 
cardiac pacemaker or ocher implanted device.The patient denies being on blood thinners or anticoagulants. 
Exam revealed. full power, normal sensarion and symmetrical reflexes. Palpation led ro pain in bilareral upper 
extrern ities. 

Differential diagnosis for this patient's history and physical examination include cervical radiculopathy, brachial 
plexopathy, thoracic outlet syndrome, shoulder tendonitis, forearm tendonitis, thumb tendonitis as well as 
median, ulnar and radial entrapment neuropathy. 

The parient was informed about the procedure that comprises of both :KCS and EMG components of !his test. a 
description of what to expect and that the testing may at times be uncomfortable. The patient was also informed 
that the testing coul.d be stopped at any time if so requested. Verbal consent to proceed with both the NCS ond 
EMG was obtaiued prior to the performance of testing. 

Note: Bilateral limb testing is recommended by the American Academy of Neuromuscular and 
Elcctrodiagnostic Medicine practice parameters for patients with abnormal NCS studies, clinical features 
suggestive of polyneuropathy, abuormal needle EMG examination, oi- to differentiate between rndiculopathy and 
polyne.uroparhy, motor neuron disease. spinfll cord lesions, or other neuromuscular disorders. 

For patients with suspected carpel tunnel syndrome, bilateral studies are recommended to rule out C8 and Tl 
cervical lesions. as well as consider allemative diagnoses such as polyneuropalhy. 

Jamar grip strength tests show: Pinch tests show: 
Trial# R. lbs. L. R. lbs. L. 

1. 30.0 18.0 2.0 2.0 
2. 28.0 20.0 2.0 2.0 
3. 30.0 20.0 2.0 2.0 
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--· --- -- - - .. - ~ 
... -- . ------------ --· -··-·•-:,---··- . - - ... ~ - ::, - - - . ·--·---

03/HJ/18 11: 53 AH EDT 2052190399 via VSI-FAX Page 5 of g #61f'l902 E 

3/19/2018 11142 Al4 DC4·0CP·FX102 · > DC4·0CP·PX104 Paqe 4 of B 

Patient: Chacko, Ruby Date: 3/13/2018 

ELECTRODIAGNOSTIC RES UL TS 

EMG 

Side Muscle Nerve Root Ins Act Ffbs Psw Amp Dur Poly Recrt Int Pat Comment 
Both Abd Poll Brcv Median CS-Tl Nml Nml Nm! Nml Nm! 0 Nml Nml 
BuU1 l:;L Duriul Uluar CB-Tl Nml Nml Nm! Nml Nml 0 Nml Nml 
Iloth PronatorTcres Median C6-7 Nml Nml Nm! Nml Nml 0 Nml Nml 
Both Biceps Musculocut C5-6 Nml Nml Nml Nml Nml 0 Nml Nm! 
Both Triceps Radial C6-7-8 Nm! Nml Nml Nm! Nml 0 Nm! Nml 
Both Deltoid Axillary CS-6 Nml Nml Nml Nml Nml 0 Nml Nm! 
Both BrachioRad Radial C5-6 Nml Nml Nm! Nml Nrnl 0 Nml Nml 
Both C5 Parasp Rarni C5 Nml Nml Nm! Nm! Nml 0 Nm! Nml 
Both C6 Parasp Rarni C6 Nml Nml Nm! Nml Nml 0 Nml Nm! 
Both C7 Parasp Rami C7 Nm! Nml Nm\ Nlnl Nml 0 Nml Nm! 
Both C8 Parasp Rami C8 Nml Nm! Nml Nml Nml 0 Nm! Nrnl 
Both T l Parasp Rmni Tl Nml Nml Nml Nml Nml 0 Nm! Nml 
Both Supraspinatus SupraScap C5-6 Nml Nml Nm! Nml Nm! 0 Nm! Nm! 
1-\ol.h Infrasp inalt1~ SupraScap CS-6 Nml Nml Nml Nml Nml () Nml Nml 

Motor Nerves 

Site NR Onset l\ormOnset 0-PAmp .',iorm Neg Dur Segment Delta-O Dist Vcl Norm Ve! 
(ms) (ms) (mV) Amp (ms) Name (ms) (cm) (mis) (mis) 

(mV) 

Right Median {Ab<l Poll Brev) 

Wrist 3.20 <4.4 8.30 >4.0 5.70 Elbow-Wrist 4.53 27 59.60 >49.0 
Elbow 7.73 5.66 4.92 

Right Ulnar (AM Dig Min) 

Wrist 2.19 <3.3 8.09 >6.0 4.61 B Elb-Wrist 3.36 22 65.48 >49.0 
BElb 5 .55 8.21 5.23 A Elb-B Eib 1.56 10.0 64.10 >49.0 
AE!b 7.11 8.02 5.39 

Right Radial (Ext Intl Prup) 

5cm uo <2.9 2.93 >2.0 6.09 Elbow-5cm 3.59 22 6l..28 >40.0 
Elbow 5.39 4.33 6.72 

Lefl Mt!dlan (Abtl Poll Brev) 

Wrist 2 .34 <4.4 11.56 >4.0 5.70 Elbow-Wrist 4.53 27 59.60 >49.0 
Elbow 6.S8 8.03 5.39 

Lefl Ulnar {Abd Dig Mln) 

Wrist 1.95 <3.3 7.67 >6.0 5.31 B Elb-Wrist 3.52 22 62.50 >49.0 
B Elb 5.-l7 6.56 5.70 AElb-BElb 1.56 10.0 6UO >49.0 
A Hlh 7.IH 7.69 :'i.61 

Left Radial {Ext Ind Prnp) 

5cm 2.03 <2.9 4.39 >2.0 7.27 Elbow-Scm 3.59 22 61.28 >40.0 
Elbow 5.62 3.73 7.27 
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03/19/1811: 53 AH EUT 2oe21go3gg via VSI-FAX 

3/19/2018 11, 42 1111 

Patient: Chacko, Ruby 

Sensory Nerves 

DC4·0CP·FX102 · > DC4-OCP·PX104 

Date: 3/13/2018 

Site NR Peak 
(ms) 

Norm Peak P-T Amp Norm Amp Segment Name 
(ms) (µV) (µV) 

Right Med.Jan Anti (2nd Digit) 

Wrist 2.69 <3.5 

Right Ulnar Antl (5th Digit) 

Wrist 2.44 ,3.1 

Right RadJill Anti (Snf Box) 

Foreann 2.06 <2.9 

Right M-RDI Comparison (1st Digit) 

M Wrist 2.06 
R Wrist l.75 

Leil Median Anti (2nd DJgtt) 

Wrist 2.78 <3.5 

Left Ulnar Anti (5th Digit) 

Wrist 2..22 <'.] . J 

Left Radial Anti (SnfDox) 

Fore.a.!1ll l.88 <2.9 

Left M-R D1 Comparison (1st Digit) 

M Wrist 2.00 
R Wrist l.78 

Right Median Motor_,._ __ ,._ __ ,._ _ _ ,._ _ ___ _ 
I I I I I I I I --r- - r --r--r--r--r--r--r- ----

- - L-- L - - L--L --L - -L--L --L - ----
I r I I I I I I - -r--r - - r - -r - -r- - r --r - - r - --- -

__ - -L--L--L--L--L--L- - L-- - - -
1 I I I I I I 

L _ -~==~==~--r--r--r--r--wr~t-
1 I I I I I I 

- - r --r ~ - r- - r- - ~--r--r-- r - -- - -
-- L --L--L- -L --L --L-- L --L- - - --

I l I I I I l l 
- - r--r --r--r --r - -r - -r--r--- - -
--L --L--L--L- -L--L--L- - L- - -- -

I I I I I t I - - r - - - r - - r - - r - - r - - r - - r -FIIYlw -
I ~~"'-,~,.J,.-~,--"'f'-,-~,---,-"1~~~ 

- - r - - 1--r -r--r-- r- - r- -r - ----
--L--L - -1---L--~ - - L- -1-- - L -----

I I I I 1 I I I 
--r- - r -- r- - r - - r - - r- - r --r ----
__ ,_ __ L..--t-- - L--L--L--L--t---- .-. -

I I I I I I I I 
--r--r - - r - - r --r--r-- r --r - --- -

56.40 >20.0 Wrist-2nd Diiµl 

85.65 ;,17 .0 Wr.ist-5th Digit 

56.41 >15.0 Forearm -Sof Box 

54.89 M Wrist- 1st Digit 
39.16 R Wrist-1st Digit 

M Wrlst-R Wrist 

72.00 >20.0 Wrist-2nd Dlgit 

29.32 ::,17.0 Wrist-5th Digit 

50.29 >15.0 Forearm -Sof Box 

62.57 M W risl- lstDigit 
33.96 R Wrist-1st Digit 

M Wrist-R Wrist 

WAVEFORMS 

Right Median Anti Sensory __ _ ,._ __ ,._ __ ,._ _ _ 
I I ! I I I I t I 

--r - - r -- r -- r - - r- - r - - r--r- -r - -
-- L --L - -L - -L--L- - L - -L •• ~-- L--

I I I I I I I I I --r--r--r-- r--r --r --r--r-- r --
- - L--L - - L - - L--L - - L --L - -L-- L --

1 I I I I I I I I --r- - r- -r--r-- r - -r- - r - -r·- r - -
--L --L -- L - -L -- L --L - -L- - L- - L - -

I I I I I I I I I 
--r ~- r-- r -- r --r--r--r --r--r--

- ~ - - ~ - - l - • L - - L - - L - - ~ - ~wnsr 
r-- r -- r- - r-_L __ L _ _ L __ L __ L __ L _ _ L __ 

I I I I I I I I I - - r - -r -· r·· , --r--r--r ·-r -- r--
--L- - L -- L--L--L- - ~- -L-- L --L--

I l I I . I I I I I --r- - r --r- -r -- r --r-- r --r - -r - -- -~--~~- ~--~--~--~- -~ - -~- -~--
I I I I 1 I I I I 

--r-- r -- r -- r --r- - r--r--r- -r--
- -L- -L--L--~- -L--~--L--~- -~--

I I I I I I I I I 
--r - -r- - r- - r --r--r--r-- r - - r --

- - L -- L - -L--L --L --L- - L- -L ----- - -~ - -L--L-- L --L- - L - - L- -L -- L --
50QQ (~V) 1 1 , , , 1 (ms> 30 (fJV) , , , , , , (m:i) 
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Delta-P 
(ms) 

Dist 
(cm) 

Yel 
(mis) 

NormVel 
(mis) 

2.69 13.0 48.33 

2.44 11.0 45.08 

2.06 10.0 48.54 

2.06 10.0 48.54 
1.75 10.0 57.14 
0.31 

2.78 13.0 46.76 

2..22 11.0 49.55 

l.88 10.0 53.19 

2.00 10.0 50.00 
L.78 10.0 56.18 
0.22 

lght Ulnar Motor ___ ,._ __ ,._ _ _ ,._ _ _ ,._ __ ,._ __ 
I I I I I I I I I 

--r--r -- r --r--r--r--r--r - -r--
- L -- L --L-- L -- L - - L -- L - -L--

I I I I I I l I 
- - -- r -- r --r- - r - - r -- r-- r --r--

- -L - -L --L--L-- L - -L - -L--L - -
I I I S I I I I 

, - - r - - r - -r - - r - -r -- r - wr1sf 
L --L--U.. 

~ t I I I I 
r -- r- - r-- 1 -- r - -1--r- -

- ~--~--~ --~--~--~- a'eb-
- -- r --

L _ ,._ -L -- L-- L -- L--L--L--
1 I I I I I I I --r- r ~ --r - -r-- r - -r-·r-~eb· 
I ~ -'---~L~-~L:=--"'+,-~l~-:-l- ~l:--"1 

- - r--r- - r - r - - 1-- r - - r - -r--
--;--- ;---, T - ;- - - ;- - - ;--- ;- -- ;- -- ;- - -

- -r--r- - r - -r--r--r--r--r- - r --
--L--~--~-- ~--~-- ~--~--~--~--

I I I I I I I I 1 
-- r- -r --r-- r -- r -- r - - r --r -- r--
-- L -- L - -L --L--L--L--L-- L - - L--
000 (JJV} ' ' , ' , , (mo) 
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CHACKO0119

.....--., ... - --- -- . - .. - .. _,::, - - -.. -

03119118 11: 53 AH EDT 2052190399 via VSI-FAX 

3/19/2018 11142 AM 

Patient: Chacko, Ruby 
Right Ulnar Anti Sensory_ L __ L __ L ____ _ 

I 1 I I I I t I --r- · r--r--r--r--r--r--r-----
--L- -L--L--L--L- -L--L --L--- - -

I I I I 1 I I I --r--r--r--r--r--r--r--r - ----
--L--L--L--L --L - - ~ --L-_L ____ _ 

I I I I I I I I 
--r --r- -r--r--r--r--r--r----
--L--L--L--L..--

I I I I --r --r--
__ L - -

I --r - - -- -
--L-- --L--L--L-----

1 I I I I I 
r --r --r--r--r-----

--L- - L--L--L--L-- L- -~--L-----
I I I I I I I I 

--r--r --r--r--r--r- -r--r-----
1 I I I I 
I I I I I I I I 

--r -- r --r--r--r - -,- -r--r-----
--L--~--L--L- - L--L --L--~ - ----

I I I I I I I I 
--r--r- -r--r--r--r--r--r-----
--~- - L--L--L--L--~--L--~ -----

50 (µ V) , , , , , , ~ 
Right M•FI 01 Comparison Sensory . ____ _ 

I I I I I I I I --r--r--r--r--r- - r--r--r- ----
--L--L--L--L--L--L --L--L- ----

I I I ' I I I --r--r--r - r -r- r--r--- --
- -L- - L -L- --L- - -L. MW1l~-

I I I t I 
- -r--r -r--r--r --r--r--
--L--L -L--L--L --L--L- - ---

1 I I I I I I I 
· ·r -,- - r -r--r-- r --r--r- ----
- - L--L--L -L--L---L - - L __ L ____ _ 

I r I C I I I I 
--r - -r --r- -r--r --r-----
--L- -L--'-- -L --L--'---L --L -----

pl I I • I I I I 
- -r- -r - -r --r- -r- -r - -r ·R WrtsC 

-- --L- -- --
I I f I I I I -r --r - -r--r--r--r - -r---- -

--L--L-- - L--L--L--L--L- - L -----
1 I I I I I I I --r- - r--r- - r --r--r--r --r--- --

__ 1_ - _L _ -L _ -L - -L --l.- _L. --L- __ - -
l I I I I I I I --r- -r--r--r--r--r--r--r-----

---L--~--L--L- -L--L--L--L---- -
30 (I.IV) ' , ' ' ' , 2 (ms} 
ett Ulnar Motor_L __ L __ L __ L __ L ____ _ 

! I I I I I I I 
--r--r - - r--r --r - -r--r--r -----

'---L--L--~ --L--L- --'------
I I I I I I I 
r--r--r--r--r--r- -r-- --

__ L __ L --L --L--L--L - --- _ 
I I I l I I 

- r - - ,---,- --r- ·w,1:,C 
I I I I -r--r--r--r--·--

-~ - -~ - - ~ - -~ - B EIU-

-L - - L - - L - - L - - - - -
I I I I =~ = -r - -r - -r • Atlb -

DC4·OCP-FX102 -> DC4·0CP·PX104 

3/13/2018 
R lg ht Radlal Motor __ L _ - L __ L __ L __ L __ 

I I I I I I I I I --,---r--r--r --r--r--r -·r--r --
- -L--L--L-- L --L- -L--L--L--L--

I I t I I I I I I --r-- r --r--r --r--r--r--r--r - -
--L--- L --L--L--L--L--L--L--L--

I I I I I I I I I -= -- : =-r--r--r--,--r-- r - -xm-
1 I I I I I I I - -r-·r--r- -r-- r - -r--r--r--r·__ L __ L __ L __ L __ L __ L _ _ L __ L __ L __ 
I I I I I I I I I --r--r--r--r-·r--r--r--r- - r · -

--L--L--L--L--L--L--L --L - -L--
I I I I I I I I t 

- - r : ... - : ~ = -r - - r - - r - - r - - r -Ebovt -
I I I I I I -- r-- r -~r--r--r--r--r--r- - r - -

1 I I I I I I I I 
I I I I I I I I I --r-- r --r - -r--r--r--r--r - -r- -

--L--~--L--~--L--~--L--~--L--
I I I I I I I I I --r--r--r--r--r--r--r--r- - r --

--~-~ L ~~ L--L- -L - - L --L--L--L--
5000 (µV) I I I I I I ms 
Left Median Motor __ L __ L __ L _ .L _ .L __ 

I I I I J I I I I 
- -r--r--r--r--r--r--r--r--r--
--L- - L--L--L--L--L- -L--L- -L --

I I I I t I I I I 
--r--r--r--r--r --r--~--r- - r --
-- --L--L- -L-- L- - L--L--L--L- -

1 t I I I 1 I I 
- r ·r-· r --r - -r- - r --r-·r· - r ·

L _ L __ L _ L __ L __ L- _ L __ L __ Wri;l-

-t - 1~'-,hr~-,+r:-::-~-~r::".:-~-~r=-=-~-~r=-=-~-~r=-=-~-~r~-:-:i-
--L-~ - --L- -L--L--L--L--L- -L- -

I I l I I I I I I 
~-r--r-- r -- r--r--r--r--r--r- -
__ L __ -- L --L- -L--L - -L--L- - L--

1 1 I I I I I I 
- - r - _ 1.. - = = : : ~ - - r - - r - - r - - r -Ebow -

I I I I I I I I 
-- r--r - r--r--r--r- - r--r--r--
--L---L--L--L--L---L--L---L--L--

I I 1 I I I I I I --r--r-- r --r- - r --r--r- - r --r--
--~--L--L--L--L--L--L- - L -~L--

I I ! I I I I I l --r--r-·r--r-·r-·r--r-·r--r -
__ t.. __ L --~-- L--L--L--L--L --L--

5000 (µV) ' ' ' ms 
Left Ulnar Anti Sensory __ L- -L- _;_ _ -L __ 

I I I I I I I I I - -r--r--r --r--r--r -- , -- r -- r--
--L--L-- L --L - -L--L - -L--L--L--

I I 1 I I I I I I 
--r--r--r --r- - r --,--r --r--r--
--L--L--L--L-- -L--L--L--L--

1 I I I l I I I 
--r --r - - r- -r-- -r--r--r--r--
--L - -L-- L-- L- L- -L--L--L--

1 I I I I I I I --r--r-- r --r -r- - r --r--r--r--
--L--L- -L--L - L--L- --L--L--
- r' - - ~ - ~ - - ' - - ~ - - ~ - - r i - _WrlsL 

_L_ --L--L--L -- -L--
1 I I I I 

--r--r--r--r--r--
--L--L--L--L--L--

-L-- L --L--L-- ~--L - -L - -
1 I I I I I I I I - -r- ·r - -r--r-·r--r-·r ·-r ·-r--

--~--L--L--L- -L--L- -~--L--~- -
I I I I I I I I I --r --r- - r--r--r--r--r--r--,- -

- -L- - ~- - L--~--~--~--~--L --L--
20 (µV) ' (ms) 
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Right Radial Anti Sensory L __ L __ L __ L __ 
I I I I I I I I I --r--r--r--r --r--r-- r --r-· r -· 

--L--L--L--L--L-- L--L--L--L--
1 I I I I I I I I --r- -r-- r--r -- r-- r-- r --r--r--

--L --L--L--L--L--L-- L---L -- L --
I I I I I I I I I 

--~--r--r--r--r--r-- r--r- -r--
--L--L--L-- L --L--L--L--L--L--

I I I I I I I I I --r--r--r -- r--r-- r --r-· r- · 
____ L __ L __ L __ L--L-- L- --lFcrearm -

I I • 

r --r --r - r --r--r--r--r-
-- L--L - -L--L--L --L--L--L--L--

I I I I I I I I I 
-- r -- r - ··r - - r -- r -- r--r--r - - r --
--L--L--L--~--L--L--~- -~--L-· 

I I I I I I I I I 
--r--r - -r--r--r--r--r--r--r--

• I 1 I I I I I 
I I I I I I I I I --r--r--r--r--r--r--r--r--r--

- - L --L--L--L--L--L-- L--L--L- -
I t I I I I f I I --r--r-- r--r--, --r --r--r--r--

- -L--L--~--L--~--L-- ~--L--L--
0 (µV) , , , , , , ms) 

Left Median Anti Sensory. L __ L __ L- _ L _. 
I I I 1 I I I I I -- r --r --r -- r- -r--,-- r - -r-- r- -

--L--L--L --L--L--~-- L-- L -- L - -
I I I I I I I I I 

--r--r--r--r--r--r--,--,-- r--
--L- -L--L--L---L--L--L- - L -- L --

I I I I I I I I I 
--r--r--r--r-- r --r--r--r-·r--
--L--L--L--L- -L--L--L--L-- L- -

S I I I I I I I I -- r-- r--r·-,---,---,--- r -- r-·r-· 
-L--L--L--L -L--L--L - -

1 I I I I I 
- r - - r - · - r - - r - - r - ·wrist" 

- --L--L--L--L--L- - -
1 I I I I I I 

-- r --r--r--r--r--r --r--
--L---L--L--L--~--L---~-- ~- - ~- -

I t I I I I I I I 
--r--r--r--r--r-- r --r--r--r--
--L - - L--L--L--L--- L--L--L-- L - -

I I I l I I I I I --r -- r --r--r--r-- r -- r -- r--r--
--L--L--L--L--L--L--L--L-- L --

I I I I I I I I I --r--r--r--r--r-- r -- r --r- - r --
--~--L--L- -L--L-- L- -L--L--L- -

30 (µV) , , , , , , ms 

Left Radial Mo1orL .-L-- L --L--L- -L- . 
I I I I I I I I I -- r --r--r--r--r-- r - - r -- r~-r --

--L--L--L--L--L -- L --L--L--L--
I I I I I I I I I 

--r--r-- r -- r--r --r--r --r--r - -
--L--L-- L --L-- L --L--L-- L -¥~--

1 I I I I I I I 
-- --r--r--r-- r --r--r--r-·5cm · 
-~- L---:.l--+,+~,:--~,---',-~1-~1-~ 

-- r -- - r -- r --r--r--r--r-·r-· 
--L--L--L--L-- - L-- L--L--L--L --

1 I I I I I I I I 
--r-- r --r--r- -r-- r --r-·r-·r-· 
--~--L--L--L---L-- L --L--L--L---

1 I I I ! I I I I 

- - r: L -=~ : -r--, --r -- r - - r-1::1tw:rw-
1 I I I I I I --r--r - - --r--r-- r -- r- - r- - r --

--~-- L --~--L--L--L--L--L--L--
I I I I I I I I I --r--r-- r --r--r--r-- r --r-~r -· 

--L--~--L--L--L--L-- ~--L- - L - -
1 I I I I I I 1 I 

--r - -r--r--r -- r--r--r-- r --r--
--~--~--~--~--L--~--L - -~ - -~--
000 (µV) 1 

' ' ' 5 (ms) 
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CHACKO0120

-~------ -··-··-:::,--- .. ·- .. --

03 /19/1811 : 53 AH EDT 20B21go3g g via VSI-FAX 

3/19/2018 11, 42 AM DC4·OCP ·FX102 ·> DC4· OCP·FX104 Paqe 7 of 8 

Patient: Chacko, Ruby Date: 3/13/2018 
Left Rad la I Anti Sensory-_~L-_-_~L-_-_~L-_-_-_-_-_- Left M·R D1 Comparison Sensory • L __ L __ 

l I I I I I I I I I I I I I I I I --r--r--r--r--r--r--r--r - ---- --r--r--r--r - -r- - r --r--r--r--
--L--L--L--L--L--L- -L--L----- --L--L --~- - L- - L--~--~ - - L-- L --

1 I I I I I I I f I I I I I 
--r --r-- r--r--r- - r- - r --r -- --- --r--r-- - - r--r- - - - r --r - -
- - ~ - -~--~--~ --~ --~--~--~----- - 1 --~--~--~- LM~risr 
--r--r--r--r--r--r - - r - -r-- -- - - r - -r--r--r--r -r--

--~--L--L--L--L--L --L ---- - -L- - L - L- - ~ - - L--~ --L--
1 I I ! I I 1 l 1 I I 1 I I I I 

-- r --r - - r --r- - r --r --r----- --r -r--r -r-- r --r- - r-- r- -r-
- 1 - -- ~ --L--~ --~--~--~--:Forc:nm - - -~ - ~ -- ~ -~-- ~ --~--~ --~ - - ~ - -

- - r - - -- -r--r--r - -r -- r --r--
--L: ~l.. --L- - L --L--L--L- .. L----- --L -- L -- L --L--L--L--L-- L --~ --

1 I I I I I 1 I I I I I I I I I I 

= = ~ : = ~ - - : = = ~ =: ~ = -~ - -;" .R Wri&C 
--r--r--r--r--r--1- - r- -r - - ---
- -L --L--L- - L- - L--L--~--L- - -- -

I I I I I I I I 
--r--r--r--r--r- - r --r--r----- --r--r JL r- - ~- - r~ - r --~--~- -~ --

1 I I I I I I I 1 I I I I I t I I 
I I I I I I I I I I I I I I I l I - - - r - -r--r--r- - r-- r --r- - r---- - --r -- r- ~r--r--r--r--r--r --r --

- - L.. _ - L _ - L - _ L - - L _ _ L - -L _ - L __ .. __ - -L--L--L--L--L- -L - -L - - L-- L - -
I I I t I I 1 I --r--r--r - -r--r--r--r--r- -- - - I 1 I I I I I I I --r-- r --r--r-- r--r--r--r -- r --

--L- - L - -L --L - - L - -L--L--L-- - - - -- L - - L --L- -L - - L -- L - - L--L--L --
20 (µV) ' ' ' ' ' ' (ms) 30 (µV) ' ' ' ' ' ' (ms) 

FINDINGS: 
Median motor studies reveakd normal tlislal lal1;mcies am! <iIBplilutles bilaterally. 
Ulnar motor studies revealed normal distal latencies, nerve conduction velocities across the elbows, and 
amplitudes bilaterally. 
Radial motor studies revealed normal distal latencies and amplitudes bilaterally. 

Median sensory studies revealed normal distal latencies with normal amplitudes. 
Ulnar sensory studies revealed normal distal latencies and normal amplitudes. 
Radial sensory studies revealed normal distal latencies and normal amplitudes. 
Orthodromic D 1 median/ radial comparison studies revealed symmetrical distal latencies across the wrist 
bilaterally. 

EMO needle testiug was peJformed for myotomes CS-Tl. No spontaneous activi ty or polypbasia was noted. 
Supraspinatus and infraspinatus needle assessment were performed due to the patients symptoms. These were 
symmetrical and normal. 

CONCLUSION: 
Normal study. No electrophysiologic evidence for median neuropathy at the wrist, ulnar neuropathy at the 
elbow, brachial plexopathy or cervical radiculopathy. There was no evidence for motor or sensory 
polyneuropathy. Clinical correlation is always indicated. Temperatme was assessed at time of testing and 
[ound lo be >32C. 

~ 
Jonathan RutchikMD, MPH 
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t- r om -cty~l! t-n ~:S Mar ~v·.1~ U:L: :l.b: )} PM rv 1 
KAISER PBRMANE1','7E Cl:a.imll:B72!>. ,87-0001-01 OOJ:10-29-2017 Vtslt:03·09-Wl8 10:10 R2port01~0->•23•1018 Final:Y 

Patient CHACKO, RUBY, S MR:147 l<ltS72 WCAB#: FAC:SSC Conucr.(916) 6U•2A78 Canicr DOI ('If ava.ituil11): 

Kaiser On-tlu~-Job 
Physical Therapy Report· 

1. Claims Atlministrator PaUent: 2. MR 1471.!672 
SEDOWICl< CLAIM MCMN'T SVCS INC 4. Name CHACKO, Rl/BY S 

5. Addrus 921 I BROMFIELD CT 
PO BOX 14627 15. Chy BI..K G:R0\16 S1111,1 

LEXINGTO,'; 1. DOl 10-29-W 17 s. DOB 
KY 40512 10. Phone (815) 417-9282 

12, Oca.p:i.lion 
13. Phone i'866 2A9-1170 IS. Claln'I B72503D987-000I-0l 16. WCAl3 
17. limploytr Nama: AT&T I&. Eimptoyer Phont: (5'16) 684-180~ 

151. PrimuyTreatlng Plly,ldan: HASHIMOTO, WESLEY K :zo. PTP Facility: SSC 

CA 

vagc , OT -J 

Pagel 

3 . SSN 

Zi 956243SD9 
9. S!lt F 
II. Fu 

21. Ptlm:uy Dba,,o,;is: 22- Prim~ry ICD: M70.931 

M"10.9J2) OVliRUSE DlSORDliR OF SOFT TISSUES, BILAT FOREAR.\IS (primary encountu di1gnog,) (M70.94 l , M70.94Z) DVE11.USE DISOROliR 

OFS 
23. SecondM)' Diagnos!i: 24. Secondiry ICO: S16.1XXD 

NECK MUSCLE STRAIN, SUBSEQ (M70.91 l, Mi0.912) OVl!RUSE DJSOROBR O!lSOfiT i!SSUES, B!LAT SHOULDERS 

25. Provider: ANDRY, DAVJO BRIAN, PT 

27. Ra.son for Rdirral'Vlslt: 

4/ 6 Visit Count (1 cancelled appointment 2/16/18) Per DFR: DOI: J0/29/17 Employer: AT&T 21 years llJob Tillell 
Softw11re engineer/archi1ec Body Part(s): neck and shoulders and arms and eyes IIMechanism of Injuryll keyboarding and 
mousing and computer work all day. Chief Complaint: No chief complaint on file. PLAJ\ OF CARE- established on 
12/28/2017 Refe1Ting Ptovider: Wes Hashimoto, MD Referring Diagnosis: Neck muscle strain, overuse disorder of soft 
tissues bilaternl forearm5 and hands Trelltment Goals: To be achieved by: IZ weeks Patient will be able lo perform computer 
related tasks including keyboard, mouse and viewing the m0t1itor for 2 homsl/Patient curret1tly wiable to use computer 5 
minutes - improved Patient will be able to turn the head to within normal limits to drive (home/work vehicle) //Patient 
unable to drjve self. Treatment to include: Patient Education Manu.al Therapy techniques as needed Therapeutic E.llerci:,e 
may include nexibility exercises, self mobiliz.alion, slTength training, and neuromuscular reeducation. Functional Activity 
training Modalities as needed to address pain and inflammation Group exercise as appropriate Telephone and ~'idea Yisit 
encounters Frequency and Duration of Treatment: I time(s) per week for 12 weeks Re-cextif'ication due: 3/22/18. 
PROGRESS NOTE Work Status; Off work . SUBJECTIVE: Patient repons having more pain but moving more. Current 
Pain Level: 6/10 On 12/28/2017 the yatient repotts conslnnl, variable aching :iharp burning pain located in the neck, bilateral 

upper trapezius, shoulders, forearms, wrists and hands Numbness at1d Tingling: Yes: occasio.nally, whole h:inds, bilaterally 
Overall Status:Ur,changed Cuuent History : See above under Per DFR, Te viewed with patient Aggru vating Factors: 
Computer related tasks including keyboard, mouse and viewing the. monitor for I minute Unable to r each repetitively above 
shoulder height for AOL at work functions Dressing self Easing Faclor&:Heat and Lying down 24 Hour Pattern: The 
symptoms are activity de.pendent Medical History: medical history reviewed Special Questions: Negztive . OBJECTIVE: 
Observation: Unable to obtain llTI upright posture: flexed forward and forw2rd head 6", rounded shoulders. Cervical fa,am 
Cervical Active Range of Motion Flexion: 35 degrees (30 degrees previous) Extension: 32 degrees ( 20 degrees pre vious) 
Right Rotation: 50% (previously 25%) Left Rotation: 50% (previously 25%) Right Sidefle:i1ion: 25 degrees (previously 15 

degrees) Left Sideflexion: 25 degrees (previously 1 S degrees ) Palpation: Muscle tenderness, tightness in , Sub-Occipitals . 
Paraspinals and Upper Trapeziu:i ,Shoulder Exam Bifaternl Shoul<le:r Acli ve Rat1ge of Motion II strength: Fle:don: 115 

degrees (previoulsy 2.5 degrees), Passive 100% with pain // strength 715 Abduction: 90 degrees (previously 40 degrees), 
passive 100% with pain// strength 2/5 Ex.tern al Rotation: 30 degrees HELD TODAY Wri.st Ell.am Bilateral Wrist Nangf. of 
Motion Wrist Fle,:ion: 25 degrees Wrist Extension: 0 degrees Grip Te.st: (ming hand dynamometer. Position ## 2, recotding 
in lbs): Right: 10, 5, 5 Left: 8, 5, S Treatment: Therapeutic exercise: (May include exercises to develop strength, endura11ce, 
r aTige of motion or flexibility) Patient iT'.strucled in, and demo11strat~d/completed the following :1pecific 11ctivities: Arm bike 
• 3 minutes (foot pedals to nssi:it nrms) • 3 minutes Rows• red Theraband - 20 repetitions Bilateral shoulder extension • red 
Theraband- 20 repetitions - ndded Shoulder external rotation 3n d iatem:i.l rotation - red Theraband - 15 repetitions each, 
each arm Goal post exercise - 20 seconds 3 1epetitions - added Upper trapezius stretch - 20 s.eoonds 3 repetition!! - added 
REVIEWED HOME EXERCISE PROGRAM B ilateral elbow extension and fte,;ion - red Theraband • 20 tepetitions each 
Corner stretch - 30 seconds - 2 repetitions Chin tucks• 10 seconds - 5 repetitions Shoulder Circles Shoulder Blade Squeezes 
Pulleis: Rear Facing· 5 minutes Putty- white lee up to 15 minutes up to 5 times per day//Precautions reviewed Ruby S 
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t-rom uy:,~ 
KAISER PERMANENTE Oaim#:B725, 

,~ t-rl ~s Mar ~Vl~ Ol:lb:)) PM PUI t'age ;i or ;i 
&7-0001-01 DOI:JD-29·2017 Vitlt:03-09-20! 8 ID: ID Re1xmDat!:l,~•..l3-2018 Fln.31: Y 

Patient:CHACKO, RUBY, S MR: 14714672 WCAB#: PAC:SSC Conu.ct:(9li!) 6SS-2A '.'8 Carli er DOI (If available): 

Kaiser On-the-Job 
Physical Therapy Report 

Page2 

Chacko was provided education on home exercise program, self management, and the common symptom response to 
treatment. Provided contact information if symptoms worsen or fail to improve as discussed and anticipated. Supplies 

issued from Pacific Medial Supply for home exercise prngram or relief of pain.Pati1rnt was instructed and demonstrated 
proper use of the below issued supplies. 12/28/2017: Pulleys, putty white 01/11/l 8: red Theraband door anchors. 
Therapeutic exercise: 23 minutes Total Treatment Time: 23 minutes (includes Timed, UTitimed, Eval and Re-eval) . 
ASSESSMENT: Patient ratchets with movement during formal testing. Same increase in range of motion but continues to 
be very limited with constant poor posture. Patient requests one time a month physical therapy to ex.tend time that she is 
under care even though MD and PT recommending a minimum of one visit a week. Patient offered earlier appointment but 

refuses, explained that additional physical therapy can be extended but continues to decline frequent physical therapy 
appointments. Patient encouraged ta comply with home exercise program, but with minimal imprnvement with 10 weeks 
home exercise program I do not expect much improvement. PLAN: See Plan of Care above. The patient will follow up in 
clinic in one month, discharge if not significantly improved. In the event Ruby S Chacko elects to discontinue Physical 
Therapy services prior to attaining the agreed upon goals and treatment Plan of Care, the patient will be considered 
discharged to a self management status. Patient will be discharged from Physical Therapy services if she is not seen for 
treatment within 60 days after Ja5t visit. For status at the time of dischaJge see the last Progress Note. 

Provide1·: (original signature, do not stamp} Dan ofe~am/Review, 03-09-2018 

I declare under pen!.lt:y of perjury th•t thl&rel)Ort is true and comet to :he best of my knowledge and that I have r,or vlola12d labor code 13~.3 which 
prohibits referral toa phy•!clan or entity with whom the physician has an unlo.wful financial interen. 
The Permanmte t\leilical Group, Inc, Zl!. IRS Number !14-Z7Zl!d80 

Signatllle 

Executed at 
Name 
Addrm 

P)ly&fclilln Electronic 511!1'1.tU!~ on File in Medical Record 

ANDRY, DAVID BRIAN, FT 

66D0 Bruceville Rd., Sacramento, CA, 95823 

Signature Date 

Califomi• Lie# 

Phone (91oJ 688-2A78 
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CHACKO0123

_______ ,. _______ _ 
Chacko, Ruby S (MR# 110 ~ '714672) 

Chacko, Ruby S 

Progress Notes Creation Time; 3/9/2018 10:11 AM 

Andry, David Brian (P.T.) 
GENERAL, OTHER 

4/ 6 Visit Count 
Per DFR: 
DOI: 10/29/17 
Employer: AT & T 21 years 
IIJob Titlell Software engineer/architec 
Body Part(s): neck and shoulders and arms and eyes 

MRN: 110014714672 
Description: 53 year old female 

IIMechanism of Injury!! keyboarding and mousing and computer work all day. 
Chief Complaint: No chief complaint on file . 
PLAN OF CARE - established on 12/28/2017 
Referring Provider: Wes Hashimoto, MD 
Referring Diagnosis: Neck muscle strain, overuse disorder of soft. tissues bilateral forearms and hands 

Treatment Goals: To be achieved by: 12 weeks 
Patient will be able to perform computer related tasks including keyboard, mouse and viewing the 
monitor for 2 hours//Patient currently unable to use computer 5 minutes - improved 
Patient will be able to turn the head to within normal limits to drive (home/work vehicle)// Patient unable 
to drive self. 

Treatment to include: 
• Patient Education 
• Manual Therapy techniques as needed 
• Therapeutic Exercise may include flexibility exercises, self mobilization, strength training, and 

neuromuscular reeducation. 
• Functional Activity training 
• Modalities as needed to address pain and inflammation 
• Group exercise as appropriate 
• Telephone and video visit encounters 

Frequency and Duration of Treatment: 1 time(s) per week for 12 weeks 

Re-certification due: 3/22/18 
========------_-_--,----------=====================-===-== 
PROGRESS NOTE 
Work Status: Off work 

--------------
SUBJECTIVE: 
Patient reports having more pain but moving more. 
Current Pain Level: 6/10 

On 12128/2017 the patient reports constant, variable aching sharp burning pain located in the neck, 
bilateral upper trapezius, shoulders, forearms. wrists and hands 

Numbness and Tingling: Yes: occasionally, whole hands, bllaterally 
Overall Status:Unchanged 

Chacko, Ruby S (MR# 110014714672) Printed by Sepulveda, Leticia [P214062] at3/ 15/18 8:35 ... Page 1 J#Jge 81 
- ·--- --·· · · ·- -·· - ---

Case 2:19-cv-01837-DAD-DB   Document 110-1   Filed 12/07/21   Page 87 of 182



CHACKO0124

---------------------·· .. ----- ··· · ··· ·· • ... . 

Chacko.Ruby S (MR# 110,,.-- '714672) 

Current History : See above under Per DFR, reviewed with patient 

Aggravating Factors: 
Computer related tasks including keyboard, mouse and viewing the monitor for 1 minute 
Unable to reach repetitively above shoulder height for AD or work functions 
Dressing self 

Easing Factors:Heat and ying down 

24 Hour Pattern: The symptoms are activity dependent 

Medical History: medical hlstory reviewed 
Special uestions: Negative 

·----------
OBJECTIVE: 
Observation: Unable to obtain an upright posture: flexed forward and foiward head 6", rounded shoulders. 

Cervical Exam 
Cervical Active Range of Motion 

Flexion: 5 degrees ( 0 degrees previous) 
Extension: 2 degrees ( 20 degrees previous) 
Right Rotation: 50 (previously 25 ) 

eft Rotation: 50 (previously 25 ) 
Right Sideflexion: 25 degrees (previously 15 degrees) 

eft Sideflexion: 25 degrees (previously 15 degrees ) 

Palpation: Muscle tenderness, tightness in , Sub-Occipitals • Paraspinals and Upper Trapezius 

Shoulder Exam 
Bilateral Shoulder Active Range of Motion: 

Flexion: 115 degrees (previoulsy 25 degrees), Passive 100 with pain 
Abduction : 90 degrees (previously 40 degrees), passive 100 with pain 
External Rotation: O degrees 

HE DTODAY 
Wrist Exam 
Bilateral Wrist Range of Motion 

Wrist Flexion: 25 degrees 
Wrist Extension: 0 degrees 

Grip Test: (using hand dynamometer, Position 2, recording in lbs): Right: 10, 5, 5 eft: 8, 5, 5 

Treatment; 

Therapeutic e ercise: (May include exercises to develop strength, endurance, range of motion or 
flexibility) Patient instructed in, and demonstrated/completed the following specific activities: 

Arm bike - minutes (foot pedals to assist arms) - minutes 
Rows - red Theraband - 20 repetitions 
Bilateral shoulder extension - red Theraband - 20 repetitions - added 
Shoulder external rotation and Internal rotation - red Theraband -15 repetitions each, each arm 
Goal post exercise - 20 seconds repetitions - added 
Upper trapezius stretch - 20 seconds repetitions - added 

Chacko, Ruby S (MR# l 10014714672) Printed by Sepulveda, Leticia [P214062] at 3/15/18 8:35 ... Page 2 ~Jge 
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- ----------------- -·- ···----··-·· 

Chacko, Ruby S (MR# 1 lt~ "\714672) 

REVIEWED HOME E ERCISE PROGRAM 
Bilateral elbow extension and flexion - red Theraband - 20 repetitions each 
Corner stretch - 0 seconds - 2 repetitions 
Ch in tucks - 10 seconds - 5 repetitions 
Shoulder Circles 
Shoulder Blade Squeezes 
Pulleys: Rear Facing - 5 minutes 
Putty - white 

Ice up to 15 minutes up to 5 times per day//Precautions reviewed 

Ruby S Chacko was provided educatlon on home exercise program, self management, and the common 
symptom response to treatment. Provided contact Information if symptoms worsen or fail to improve as 
discussed and anticipated. 

Supplies issued from Pacific Medial Supply for home exercise program or relief of pain. Patient was 
instructed and demonstrated proper use of the below issued supplies. 
12/28/2017: Pulleys, putty white 
01/11/18: red Theraband door anchors 
----------------------------------------------------------------------------------------------------------

Therapeutic exercise: 2 minutes 
Total Treatment Time: 2 minutes (includes Timed, Untimed, Eval and Re-eval) 

-~--------
ASSESSMENT: 
Patient ratchets with movement during formal testing. Some increase in range of motion but continues to 
be very limited with constant poor posture. Patient requests one time a month physical therapy to extend 
time that she is under care. 

PLAN: 
See Plan of Care above. 
The pati~nt will follow up in clinic in one month. 
Progress with postural exercises as tolerated 

In the event Ruby S Chacko elects to discontinue Physical Therapy services prior to attaining the agreed 
upon goals and treatment Plan of Care, the patient will be considered discharged to a self management 
status. Patient will be discharged from Physical Therapy services if she is not seen for treatment within 60 
days after last visit For status at the time of discharge see the last Progress Note. 

Note Details 
Author 

Author Type 

Last Editor 

Andry, David Brian (P.T.) 
THERAPIST, PHYSICAL 
Andry, David Brian (P.T.) 

Work Comp on 3/9/2018 

Fi le Time 
Status 

Specialty 

3/9/2018 11:12 AM 
Signed 

GENERAL, OTHER 

Chacko, Ruby S (MR# 110014714672) Printed by Sepulveda, Leticia [P214062] at 3/15/18 8:35 ... Page 3 f?lJge 
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Yage " or 't 

KAISER rERMANENTE Claim#:B72S030987-000 l-01 DOI: 10-29-2017Visit:03-09-2018 10: 10 ReponOate:03-09-2018 Final:Y 

P.itient:CJ.IACKO, RUBY, S MR: 1471467Z WCAB#: FAC:SSC Conta~t:(916) 688-2478 Carrier 001 (i( availa~le): 
State of California Division of Workel's' Compensation 

PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT (PR-2) 
Check the box(e.s) which indicate why you are submitting a report at this time. [f the patient is "Permanent and Stationary" (i.e., has 
reached maximum medical im rovement}, do not use this form. You ma u.se DWC Form PR-3. 

11. Patient will be ~rmanently precluded from engaging in his/her usual and customary occupation lf any of these boxes are checked 
you must use Fonn PR-3 12. Patient's condition is permanent-and stationary with residU3l disability on: 

13. Patient will reaulre future medical care or narrative re ort. 
14. Caims Administrator Patient: 15. MR 14714672 16. SSN XXX-XX-XXXX 

SEDGWICK CLAIM MGMNT SVCS INC 17. Name CHACKO, Rt:BY, S 
18. Addtess 9211 BROMFIELD CT 

PO BOX 14627 
LEXINGTON 
KY 

19. Cl E.LKCROVE State CA Zl 95 243509 
20. DOI 10-29-2017 21. DOB 22. Se:,; F 

40512 24. Fax 
25. Occu atlon Software en ineer/architec 

26. Phone 856 249-1170 27. Fax 866 224-4627 28. Claim B725030987-0DQJ.QJ 29. WCAB 

30. Employer Name: AT&T 31. Employer Phone (916) 684-1808 

Tl1c i11Cvnual.iv11 Lclvw "'""t l,e J!IV¥i•k,l. 

32. Subjective Complaints; 
Yuu tuay u.>c.- UU.> fuuu v1 yuu Ul&S) ;:.ul.,~Ulu lc u , .syycrn.L d UdJ ldli " c:., cyu1 l. 

Ruby S Chacko is a 53 Y female. The patient is here for a 39 day follow up. Work STA TIJS: modified duty; not 
accommodated. Nol working fer 2 months. CURRE~T COMPLAINTS: Doing a little better. Not as much bumin~ off and 
on to posterior !lhouldern. Thia hnd been worooning. Right neck pain is better. Neck still very !lliffbut better. Arms nrc not 
better. Pain to the shoulders and upper arms. Pain to the wrists and forearms . Both arm; numb and tingling. Mostly daytime. 
Cvu~Lo.11L )J<>.iu. NwuL,u, .... vrr ouJ vu. c ... , Ju ke.,;-Lu ... Jiu;, 411J 111,J1•->• Ui!!, fv1 !j ,uiuutc,. \;;,ju~ w,i.L ~vliu~ .. L .,;~J,L. n .. ,., 
frontal headache. Has blurred vision if using computer for IO minutes. Per rheum. The patient also complains of pain in 
nanas ano arms, assoc1atea w11n ung1mg ana nurnoness m ner nanos tor pasc rew monms. 1ne pam sevency 1s ff lU, wmcn 
i , gPtting wm-,,. with ~rtivity Th,- p~in ;,. ~••riri~tPri with mriming diffn,-,, 1vhirh l~•I• "hrinl .::l'i min11 tP• TrP~lmP1it 
summary: -Dr. Edrissian, Rheum11lology 1217/17: blurred vision 1md headache while working on computer; dry eyes, dry 
mouth He doe£ not recommend predni£One or temporal arte1y biop&y 31 thi£ time. To check labe and follow up as needed. 
--awaiting nerve condulion tests of hands --Visit number I with physical therapy was on 12/28 treated by David. Had 
ph)•sical tliet4p)' t0d11)' vi~il 4 . To follow up one n\onih. ncTve ccndution l~t l /23/1 B: re.:ic:lieduled 3/l 3. Revic.w of 

Systems: Constitutional: negative for fevers or chills Neurological: negative for weakness, bowel/bladder incontinence, or 
duua;,iw:...>.>. Rc.lc ... uL l'vtc.Jj .... tiuu,. IIVIIC.. Alle115jc:.,. r .. tic.ul I, .... IOU l..uu,vu .. u .. ,51c:..>. Su ... i .. 1 I Ii.>Lvay. J>c.lJV&L:> ll,ol ;,lac. l ua.:, ""'"'' 

smoked. She has never used smokeless tobacco. 

33. Objccth•c Findings: {Include 3ignificant phy3icnl cxaminntion, laborntory, imaging, or other diagnOGtic findlng3.) 
Physical Exam: no distress standing. Vital signs: vitals were not taken for this visit. BMI: body mass inde)( is unknown 
LJt:1.:'1U:.t: ll1t:1t~ ~:, UV 1,.,;!S11L UJ vveil!,I ,l \Jll Cile. Vt:a y ,,[;fr avv=• ill!!, auJ lllUVt:~ ,,(uw I)'. Ned, . Flt,,.iuu 7!;% n11J t:Alt:u:,iuu 

minimi,l 11nrl riv.ht ;mci IP.ft rnt11tinn 'i0% ThFrP. is hilnlP.rnl tr11n;:,.1.i11:-. n11in· lranP.r.hrs tr.nrlP.r tn mlnMinn hil11 trnllv with .~n11sm 
Most pain lo levators bilaterally today. Shoulder bilaterally pain to distal trapezius and supraspinatus. Shoulder bilaterally 
Anterior Ehoulder p:1in . FF :md abduct 90 degreu. Elbow£ Nol tender to p:i.lp:.tion Poor flexion caw:ee ihoulder pxin. Right 
and left wrist. No swelling. Not hot and no synovitis. Volar pain with extension and fair f1exion with volar pain Ge-n.erally 
tend.er to palpation £11,elan':, -negative. Addilion11{ lnforn,~lion Reviewed. Elo!.elronie Medical Reeo1'd MIU of eo!.rvical .spine 

without contrast done at DR! L Grove on 1/11/2018 Impression there is a slight posterior bulging disc at CS-6 which is not 
t.:u1111m:::ssl11g tl11:1 u111.let!yl11g SJJlmil i.:u1tl. 01l1e1 wlse 11egaLlv1:1 M'IU uC'll1t: c~vlcal syln~. Ld't w1l~1 ,1,,1 ay 11u111111I ll19/l 3. 
Right wrist xray l/29/18: Mild degenerative changes at scaphotnipezial joi11t. 

34. Diagnostic Srudies Ordered: 

owe Form PA-2 (As-,. 10/2015) Page l v3.0 
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CHACKO0127

1ue J.J Mar .:o.L~ ·.Lv:,q1.4) AM ru1 

Kl,J£:1:m 1'!.nl',IANJ:;MTJ:; C!dmll,D7~S030!>87 0001 01 DOI! 10 ~() ~017 v;.;.,01 OD W Ii 10, 10 n•'l'e.tO&te,0'.l 0!) '.:!018 T•"•l,V 

Patient:CllACKO, RUBY, S MR: 1471467::! WCAB#: PAC:SSC Contact:(916) 688-2478 Carrier DOI (if available): 

'.35. Diagnoses 

Statf: of C.si lifornisi Olvisinn nf WorkP.rs' C:nmnf:nsation 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT (PR-2) 

Diagnosis 

I. M?0.932) OVERUSE DISORDER OF SOFrTISSUES, BILAT FOREARMS (prrm1ry tmwu11h,H lfa!gnoi;i~) (M70.94 I, 
M70.942) OVERUSE DISORDER OF S 

::!. Ncc10.4uccLc cmAIH ouocco (M70.011, M?o.01 ::!) ovrnucrn1conorn or corn1ecucc, □1LAr 
SHOULDERS 

vage J cT ,q 

ICD-10 code 

M70.931 

c1e.1xxo 

1n Trl'Mm11nt l'lan: (Inrlnrl11 tr1>;11tmr.nt rr.nlfr.rl'l1 tn f1atr.. 1,i~t mr.thnrl~. frl','1111',nry Ami rlnr:itinn nf DIAnnF-.rl tl'l'.:itnumt(sl. Sn11Mfy 
consultatlon/referral, su(gery, and hospltallutlon. ldentlfy Mch physidan and non-physldan provlder. Specify type, frequency and 
dur:1tion of phydc:il m"cilcina eanrlcac (a.e., phycic:11 thar:1py, m!lnipubtion, -"=puncrura). l.lea of CPT codac ie ancouue•d. 

OVERUSE DISORDER OF SOFT TISSUES, BILAT FOREARMS OVERUSE DISORDER OF SOFT TISSUES, BILAT 
IIA~iDG. Nu[e,. :.un [j,,,,ut Lu rnu.,dc.:, <1ml h:.11.lu11:, Jut Lu U VC.IU:,<,. Cvu,i.lc., C41vtl Tuu11cl /,;11J.v111c. Ne., v,:, 1.v11Ju!iu11 le.;:,[ 

scheduled for l/23 then rescheduled for 3/13. Continue modified duty and physical therapy. Check x.ray of wrist, bilaterally. 
l'H:,L.:l',,. M U-=>CL.l::. ~ lKAll\l • I~ ote: b!laterally trapezius; ctue to computer worl<. 1'lorma1 x.ray. MKl Clone outside ot !'..a1ser 

PPrmnnPnlP i~ hPT1ign Thi• i9 hPtlPr ,mri shn11lriPr p~in i, hPIIPr rnntin11P mnrlifiPr! r!11ty •nrl physirAl thPr~py nVFRl IS'P 

DISORDER OF SOFT TISSUES, BILAT SHOULDERS. Note: anterior shoulder pain: myofascial. Consider radicular 
symptoms from cervical spine. Normal x.ray and unremarkable MRI of cenical spine. Continue modified duty and physical 
therapy. Dry eyes are a personal health condition and not industrial. To see personal physician. Consider lacrimal duct 
plugs. Dr. Edrissian, Rheumatology 12n/17: bllllTed vision and headache while working on computer; dry eyes, dry mouth. 
He does not recommend prednisone or temporal artery biopsy at this time. To check labs and follow up as needed. This is 
not industrial. PHYS SPECIAL REPORT, PR-2 TREATING PHY S'S PROGRESS REPORT. The total visit time face to 

face with the patient was 30 min. I spent greater than 50% of this time counseling and in discl15sion with the patient. We 
reviewed injury, exam findings, pathogenesis, prognosis, work and medications. Next Appointment: 4 Weeks MODIFIED 
WORK (Applies to work and home): This patient is placed on modified activity at work (if available) and at home from 

3/9/2018 through 4/13/2018. OTHER !\EEDS/RESTRICTIONS: Screen time limited. to lO minutes per hour. Keyboarding 
and mousing limited to IO minutes per hour. CONCURRENT TREATMENT: PT/OT I have re vie wed and approve the PT 
Plan of Care and certify the medical necessity of this care. WESLEY HASHIMOTO MD . Call or return to clinic pm if 
these symptoms 1vorsen or fail to improve as anticipated. The patient indicates understanding of these issues and agrees with 
the plan. Wes Hashimoto, MD RECHECK 4/9/18 @l040A 

37. Ha,,: there been any changes in treatment plan? 

39. Other Physician/Non-Physician Providers: 

40. Drugs: 

4 l. Physical Medlcal Service: 
44. 1-Iospitallz.ation/Surgery Date 
45. Consult/Other Services: 

Work Status: This patient has been instructed to: 

42. Times per Week 
45. Hospitalization/ Surgery 

47. Return to full duty on wllh no limitations or restrictions, 

48. X Return lo modlfied work on 03-09-20]8 with the followina limitallons or reslrictlons. 
49. Limitations: 

43. Duration: 

through 4/13/2018. : Screen time limited to IO minutes per hour. Keyboarding and mousing limited to IO minutes per hour. 

50.8 Patienl dischar11ed as cuml (no permanent di~ability or need for future medical cue). 
5 l . Patient Is pennanently precluded from enp)Zln11 in his/1,er usual and customary occ11pation and the abo"Ve limilaliom,/r05triclians 

are de•med pennanenl. 

owe Form PA-2 (Rev.10/2015) Page2 
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t- rem t tY:>{I 

KAISER rERMANENTE Claim#:B 72.5030987-000 !-01 DOI: 10-29-20I7Visit:03-09-2018 I 0: 10 RepcrtDate:03-09-20!8 Final:Y 

Fatient:CHACKO, RUBY, S MR: 14714672 WCAB#: FAC:SSC Contact:(~16) 688-2478 Carner DOI (if available): 

State of California Division of Workers' Compensation 
P-RTMARY TREATING PHYSICIAN'S PROGRESS REPORT (l"R-l) 

Primary Treating Physician! ( original signature, do not stamp) 52. Date of exam O'.l-09-201 s 

t'age 4 or 4 

l decl:m; undsr pen:ilty of perjury th:it thi& report ic true :ind correct to the be&t of my knowledge :ind th:it I have not violated labor code 139.3 which 
prohibits referral to a physician or entity with whom the physician has an unlawful financial interest. 
The Permanente Medical Group, Inc. 53. JRS Number 94-2728480 

Signature Physiclan's Electronic Signature on File in Med.lea! Record Specialty 

Executed at Signature Date 
54. Name HASHIMOTO, WESLEY K MD 55. California Lie# 076655G 
56. Address 6600 Bruceville Rd., Sacramento, CA, 95823 57. Phone (915) 51!8-2478 

v3.0 

DWC Form PR·2 (R9v.1M015) Pagg3 v3.0 
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Kaiser Permanente 

h ~~ KAISER PER~J1ANENTE'<'> t rave. 

HASHIMOTO, WESLEY KAY (M.D.) 
6600 Bruceville Road 
Sacramento CA 95823-4671 
916-688-2000 

Patient Name! Chacko,Ruby S 
Patient MRN: 110014714672 
Encounter Date & Time: 3/9/2018 I 0:40 AM 

Page l of 1 

Please see below for this health care provider's directives and information relating to this encounter. 

Industrial Work Status Report 
Date oflnjury: 10/29/17 
Claim#: B725030987-0001-01 
Next Appointment Date: 4 Weeks 

Modified Activity (Applies to work and home) 
This patient is placed on modified activity at work and at home from 3/9/2018 through 4/13/2018. 

If modified activity is not accommodared by the employer then this patient is considered temporarily 
and totally disabled from their regular work.for the designated time and a separate off work order is 
not required. 

Concurrent Treatment: 
PT/OT. 

Other needs and/or restrictions: 
Screen time limited to 10 minutes per hour. 
Keyboarding and mousing limited to 10 minutes per hour. 

This fonn has been electronically signed and authorized by HASHIMOTO, WESLEY KAY (M.D.) 

This form contains your private health information that you may choose to release to another party; 
please review for accuracy. 

Printed By: HASHIMOTO, WESLEY Kon 3/9/2018 at 11:32:04 AM 
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Chacko, Ruby S (MR# 11 (; ,,.....__'•714672) 

Chacko, Ruby S 
Imagln9 Workers Comp Visit 1/29/2018 

RADIOLOGY DEPARTMENT 

Imaging 
~ Results 

Procedure Component Value 

XR Wrist Left (WQ [1164782702] 

Order Status: Completed 

Narrative: 

XRA Y LEFT WRIST 

** HISTORY**: 
53 year old woman, left wrist pain. 

**TECHNIQUE**: 

3 views of the left wrist were acquired. 

r1o- ANDINGS **: 
No acute fracture or dislocation. 

No significant degenerative changes. 
Impression: 

Normal wrist. .......... ...... ····· ···· ·····- .. ............. .......... _____ ., ,., ..... .... .. . 
XR Wrist Right (WC) £1164782700] 

Order Status: Completed 
Narrative: 

XRA Y RIGHT WRIST 

** HISTORY **: 
53 year old woman, right wrist pain. 

** TECHNIQUE 0
: 

3 views of the right wrist were acquired. 

"*FINDINGS**: 

Ref Range Date/Time 

MRN: 110014714672 
Description: 53 year old female 

Collected: 01/29/18 1337 
Updated: 01/29/18 2110 

Collected: 01/29/18 1337 

Updated: 01/29/18 2104 

No acute fracture or dislocation. Bones are normally mineralized. Mild degenerative changes at the 

scaphotrapezial joint. Remainder of joint spaces preserved. 

Regional soft tissues are unremarkable. 

Impression: 
Mild degenerative changes at scaphotrapezial joint. 

Chacko, Ruby S (MR# 110014714672) Printed by Hernandez, Angelica [DS 11321] at 2/8/18 10: ... Page I rJJge 88 
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CHACKO0131

Chacko, Ruby S (MR# 1 l f 1714672) 

Chacko, Ruby S 
Progress Notes Creation Time: 1/29/2018 11:24 AM 

Andry, David Brian (P .T.) 
GEMERAL, OTHER 
.. . -···- ......... ·-················· .. ··-··· . . .. ············ .. ···· ·•·· .. -
3/ 6 Visit Count 
Per DFR: 
DOI: 10/29/17 
Employer: AT&T 21 years 
JIJob Titlell Software engineer/architec 
Body Part(s}: neck and shoulders and arms and eyes 

MRN: 110014714672 
Description: 53 year old female 

IIMechanism of lnjuryll keyboarding and mousing and computer work all day. 
Chief Complaint: No chief complaint on file. 
PLAN OF CARE- established on 12/28/2017 
Referring Provider: Wes Hashimoto, MD 
Referring Diagnosis: Neck muscle strain, overuse disorder of soft tissues bilateral forearms and hands 

Treatment Goals: To be achleved by: 12 weeks 
Patient will be able to perform computer related tasks Including keyboard, mouse and viewing the 
monitor for 2 hours//Patient currently unable to use computer 5 minutes - improved 
Patient will be able to turn the head to within normal limits to drive (home/work vehicle)// PaUent unable 
to drive self. 

Treatment to include: 
• Patient Education 
• Manual Therapy techniques as needed 
• Therapeutic Exercise may include flexibility exercises, self mobilization, strength training, and 

neuromuscular reeducation. 
• Functional Activity training 
• Modalities as needed to address pain and inflammation 
• Group exercise as appropriate 
• Telephone and video visit encounters 

Frequency and Duration of Treatment: 1 time(s) per week for 12 weeks 

Re-certification due: 3/22/18 
=========================================:=:============-
EVALUATION 
Work Status: Off work 

- -------------
SUBJECTIVE: 
Patient reports feeling some improvement, pain more localized. 
Current Pain Level: 5/10 

On 12/28/2017 the patient reports constant, variable aching sharp burning pain located in the neck, 
bilateral upper trapezius, shoulders. forearms, wrists and hands 

Numbness and Tingling: Yes: occasionally, whole hands, bilaterally 
Overall Status:Unchanged 
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CHACKO0132

Chacko, Ruby S (MR# 11( 1714672) 

Current History : See above under Per DFR. reviewed with patient 

Aggravating Factors: 
Computer related tasks Jncluding keyboard, mouse and viewing the monitor for 1 minute 
Unable to reach repetitively above shoulder height for AOL or work functions 
Dressing self 

Easing Factors:Heat and Lying down 

24 Hour Pattern: The symptoms are activity dependent 

Medical History: medical history reviewed 
Special Questions: Negative 

OBJECTIVE: 
Observation: Unable to obtain an upright posture: flexed forward and forward head 6", rounded shoulders. 

Cervical Exam 
Cervical Active Range of Motion 

Flexion: 15 degrees - worsened (30 degrees previous) 
Extension: 15 degrees - worsened ( 20 degrees previous) 
Right RotaUon: 25% 
Left Rotation: 25% 
Right Sideflexlon:15 degrees - improved 
Left Sideflexion: 15 degrees - improved 

HELD TODAY 

Palpation: Muscle tenderness, tightness In , Sub-Occipitals , Paraspinals and Upper Trapezius 

Shoulder Exam 
Bilateral Shoulder Active Range of Motion: 

Flexion: 25 degrees, Passive 100% with pain 
Abduction: 40 degrees, passive 100% with pain 
External Rotation: 30 degrees 

Wrist Exam 
Bilateral Wrist Range of Motion 

Wrist Flexion: 25 degrees 
Wrist Extension: 0 degrees 

Grip Test: (using hand dynamometer, Position# 2, recording in lb~); Right: 10, 51 5 Left: 8, 5, 5 

Treabnent: 

Therapeutic exercise: (May include exercises to develop strength, endurance, range of motion or 
flexibility} Patient instructed in, and demonstrated/completed the following specific activities: 

Arm bike - 3 minutes (foot pedals to assist arms) - 3 minutes 
Rows - red Theraband - 20 repetitions 
Bilateral shoulder extension - red Theraband - 20 repetitions - added 
Shoulder external rotation and internal rotation - red Theraband -15 repetitions each, each arm 
Bilateral elbow extension and flexion - red Theraband - 20 repetitions each - added 
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CHACKO0133L 

Chacko, Ruby S (MR# 110· --,7l4672) 

Goal post exercise - 20 seconds 3 repetitions - added 
Upper trap_ezlus stretch - 20 seconds 3 repetitions - added 

REVIEWED HOME EXERCISE PROGRAM 
Comer stretch - 30 seconds - 2 repetitions 
Chin tucks • 10 seconds - 5 repetitions 
Shoulder Circles 
Shoulder Blade Squeezes 
Pulley's: Rear Facing - 5 minutes 
Putty - white 

Ice up to 15 minutes up to 5 times per day//Precautions reviewed 

Ruby S Chacko was provided education on home exercise program, self management, and the common 
symptom response to treatment. Provided contact information if symptoms worsen or fail to improve as 
discussed and anticipated. 

Supplies issued from Pacific Medial Supply for home exercise program or relief of pain. Patient was 
instructed and demonstrated proper use of the below issued supplies. 
12/28/2017: Pulleys, putty white 
01 /11 /18: red Theraband door anchors 
--------------------------------------------------------------------------------------------------------------
Therapeutic exercise: 30 minutes 
Total Treatment Time: 30 minutes (includes Timed, Untimed, Eval and Re-eval) 

ASSESSMENT: 
Poor range of motion continues, patient extremely guarded with formal measurements and therapeutic 
exercise. 

PLAN: 
See Plan of Care above. 
The patient will follow up In clinic 1 time a week 
Progress with postural exercises as tolerated 
Check range of motion at start of treatment, goal 75% rotation, 25 side bend, shoulder 100% flexion 

Potential additions: 
Manual cervical stretches 

In the event Ruby S Chacko elects to discontinue Physical Therapy services prior to attaining the agreed 
upon goals and treatment Plan of Care, the patient will be considered discharged to a self management 
status. Patient will be discharged from Physical Therapy services if she is not seen for treatment within 60 
days after last visit. For status at the time of discharge see the last Progress Note. 

Note Details 
Author 
Author Type 

Last Editor 

Andry, David Brian (P.T.) 
THERAPIST, PHYSICAL 

Andry, David Brian (P,T.) 

File Time 

Status 

Specialty 

1/29/2018 12:04 PM 
Signed 

GENERAL, OTHER 

Chacko, Ruby S (MR# 110014714672) Printed by Hernandez, Angelica [D511321] at 2/6/18 10: ... Page 3 j:Yfge 
91 

Case 2:19-cv-01837-DAD-DB   Document 110-1   Filed 12/07/21   Page 97 of 182



CHACKO0134

Chacko, Ruby S (MR# 111: '714672) 

Work Comp on 1/29/2018 
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KAISEi: PERMANENTE Claimll:B725030987-0001--0l DOl:10·29-2017 Visit:01-29-2018 10:43 RcponDate:01-29-2018 Final:Y 
Palicm:CHACKO, RlJ'BY. S MR: 14714672 WCA8~: FAC:SSC Contnct:(916) 688-2478 Carrier DOI (if available): 

State of California Division of Workers' Compensation 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT (PR-2) 

Check the box(es) which indicate why you are submitting a report at this time. If the patient is "Permanent and Station.icy" (i.e., 'has 
reached maximum medical im rovement), do nol use this form. You ma use DWC Form PR-3. 
:01. · ~P.etiodic,RepQrt.J(i:\!9~1r.ea,4s14ays after. liMt r :oh· .,· .;mtangc IJ'l,trt11t · :p1a~':r:t;:03,· t : R , ;rr· · 
:04:::: , ,UltangeJ1fw_o'~si.,tP$~:1ni:i9 )N~ltir:,!crl' 1111 i6~~rtitlii" >~.oi;;.lfil;. ·' "e ;t1tltttfe.it· ''it 'liu ' • .t • l. I ' ' • • < . ,..'f L!L) . rr.;'J (,. ~ -.} ... ~ .. --...'(',,j ~l~'!· :t' '" '• ·· ............. ~ ..... .. -.,:--,,0 . ~--., '-~~•1 , , ~.• ;,.;,,. .1" .j 
:.q1 •. 1, : ,,CJ!,:ln'.g~,oi.patie~t•s ~011d,U1S~:e..i'N:~~ foi;; ~1u'gerv;dr -h~,e~ll~iit;,!!?~l(~i(i~J;, P: a~~quest,f~;~fu ~11\ 
~Q;: ~r, 10tltCi-.!-~ ;~ :-!•.\·i ti :~~~~\::.t-fl·~&>~~JtJ:4.~:}~;~£t}it~WiJ;£ff'~3t1.ti~~t·!ifI~~-~S~::~~1.~~-rtf~thA·~Ji. . ~~.rftli)• 
1 l . Palient will be pcnnnnen1ly precluded from engoging in his/Iler usual and customary occupation If any of these boxes are checked 
12. Patient's condition is permaneot and stationary with residual disability on: you must use Fonn PR-3 
l 3. Patient will re, uire future medical care or narrative re ort. 
14. Claims Administrator Patient: IS. MR 14714672 16. SSN XXX-XX:-XXXX 

SEDGWICK CLAIM MGMNT SVCS INC 1-1:..;7.:... :.:.Nam=e:..-.::::C.:.:H:.:.A.:=.CK:,,.O~R::,:::U=B:..:Y~, S~----------- ~ 
18. Address 9211 BROMFJELD CT 

PO nox 14621 
l.EXJNGTON 
KY 

19. Ci ELK GROVE 
20. DOI 10·29·2017 21. DOB 

Stnra CA:....,,..,.....=Z::,1 e...;!>;:.5.::::62=-4:.:3:::::5.::.09~-~ 
22. Sei<. F 

40512 23. Phone (8 15) 477-9282 24. Fai<. 
25. Occu :uion Software en •ineer/arehitec 

26. Phone (866) 249-1170 27. Fax (866) 224-4627 28. Claim B725030987-0001-0I 29. WCAB 

30. EmploycrNamc: AT&T 31. EmployerPhone (916)684-1808 
The information below must be provided. You may use lhis fonn or you may substitute or append a narrative repon, 

32. Subjective Complaints: 
Ruby S Chacko is a 53 Y female, The patient is here for a 18 day follow up. Work status: modified duty~ not accommodated. 
Not working for 2 months. CURRENT COMPLAINTS: Doing a little better. Not as much burning off and on to posterior 
shoulders. This had been worsening. No fronlal headache mentioned. Right neck pain is better. Neck still very stiff but 
better. Has blurred vision if using computer for 10 minutes. Arms are nol be1ter. P:iin to the shoulders and upper arms. Pain 
to the wrists and foreanns. Both arm; numb and tingling. Mostly daytime. Constant pain. Numbness off and on. Can do 
keyboarding and mousing for 5 minutes. No more pain to the back, Using wrist splints at night. She is not feeling motivated, 
She is feeling discouraged from her pain and problems. She L~ feeling tired.Noc working and tired and sleeping all the time. 
This is a little better. Per rheum. The patient also complains of pain in hands and arms, associated with tingling and 
numbness in her hands for pas! few months. The pain severity is 7110. which is getling worse with activity. The pain Is 
associated with morning stiffness which lasts about 45 minutes. Walking for exerci:;e. Not doing lately. No work comp. 
Treatment summary: --Dr. Edri~sian, Rheumatology 12/7/17: blurred vision and headache while working on computer: dry 
eye~, dry mouth He does not recommend prednisone or temporal artery biopsy at this time. To check labs and follow up as 
needed. --awaiting nerve condution tests of hands --Visit number I with physical therapy was on 12/28 treated by David. 
Had physical therapy today visit 2. --nerve condution test 1/23/18; rescheduled 2/13 Review of Systems: Constitutional: 
negative for fevers or chills Neurological: negative for weakness, bowel/bladder incontinence, or clumsiness. Relevant 
Medications; none. Allergies; Patient has no known allergies. Social History: reporlS that she has never smoked. She has 
never used smokeless tobacco. 

33. Objective Fjndlngs: (Include significant physical e)t:lmination, laboratory, imaging, or other diagnostic findings.) 
Physical Exam; no distress standing Vital signs: vitals were not taken for this visit. BMI: body mass index is unknown 
because there is no height or weight on tile. Very stiff appearing and moves slowly Neck 40% in all ranges of motion; 
bilaterally trapezius pain: trapezius tender to palpation bilaternlly witb spasm. Most pain to levators bilaterally today. 
Shoulder bilaterally pain 10 distal trapezius and supraspinatus. Anterior shoulder pain is better. FF and abduct 90 degrees. 
Elbows Not tender to palpation Poor flexion causes shoulder pain. Right nnd left wrist. No swelling. Not hot and no , _. _ ·. 
synovitis. Volar pain with extension and fair flex ion with volar pain Generally tender to palpation. Phelan's negative. 
Additional Information Reviewed. Electronic Medical Record . MR[ of cervical spine without contrast done at DRJ L Grove 
on l/l l/20181mpression there is a slight posterior bulging disc at CS-6 which is not compressing the undeclying spinal cord. 
Otherwi~e negative MRI of the cervical spine. 

34, Diagnostic Studies Ordered: 

owe Form PR-2 (Rev. to1201sJ Page1 v3.0 
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CHACKO0136

KAJSER PERMAiwENTE Clnimll;B725030987-000I-01 DOJ:I0-29-2017 Visit:01-29-2018 10:43 ReportDate;OI-29-2018 final:Y 
Pacienr:CHACKO, RUBY. S MR: 14714672 WCAB#: FAC:SSC Contact:{916) 688-2478 Carrier DOI {if available): 

35. Diagnoses 

State of California Division of Workers' Compensation 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT (PR~2) 

Diagnosis 

I. M70.932) OVERUSE DISORDER OF SOFT TISSUES, BILA T FOREARMS (primruy encounter diagnosis) (M70.941, 
M70.942) OVERUSE DISORDER OF S 

2. NECK MUSCLE STRAIN, SUBSEQ (M70.911, M70.9!2) OVERUSE DISORDER OF SOFT TISSUES, BILAT 
SHOULDERS 

ICD-10code 

M70.931 

S16.1XXD 

36. Treatment Plan: (Include treatment rendered to date. List methods, frequency nnd duration of phinned trealment(s). Specify 
consultnlion/referral, surgery, and hospitalization. Identify each physician and non-physician provider. Specify type, frequency and 
duration of physical medicine services (e.g .. physical therapy, manipulation, acupuncture). Use of CPT codes is encouraged. 

OVERUSE DISORDER OF SOFI' TISSUES, B!LAT FOREARMS OVERUSE DISORDER OF SOFJ' TISSUES, BILAT 
HANDS. Note: soft tissue to muscles and tendons due to overuse. Consider Carpel Tunnel Syndrome. Nerve condution test 
scheduled for 1/23 then rescheduled for 2/l 3. Continue modified duty and physicnl therapy. Having symptoms of 
depression: discussed. If not improving she will contact her personal physician. Check xray of wrist, bilaterally. NECK 
MUSCLE STRAIN . Note: bilaterally trapezius; due to computer work. Normal xray. MRI done outside of Kaiser 
Permanente is benign. This is better and shoulder pain is better. Continue modified duty and physical therapy. OVERUSE 
DISORDER OF SOFr TISSUES, BILAT SHOULDERS Note: anterior shoulder pain: myofascial. Consider radicular 
symptoms from cervical spine. Normal xray and unremarkable MRI of cervica l spine. Continue modified duty and physical 
therapy. Dry eyes are a personal health condition and not industrial. To see personal physician. Consider lacrimal duct 
plugs. Dr. Edrissian, Rheumatology 12n/17: blurred vision and headache while working on computer; dry eyes. dry mouth. 
He does not recommend prcdnisone or temporal artery biopsy at rhis time. To check Jabs and follow up as needed. This is 
not industrial. PHYS SPECIAL REPORT, PR-2 TREATING PHYS'S PROGRESS REPORT XR Wrist Right (WC) XR 
Wrist Left (WC) .. The total visit time face to face with the patient was 30 min. I spenl greater than 50% of this time 
counseling and in discussion with the patient. We reviewed injury, exam findings, pathogenesis, prognosis, work and 
medications. Next Appointment: 2 Weeks. MODIFIED WORK (Applies to work and home): This patient is placed on 
modified activity at work (if available) and at home from 1/29/20 18 through 2/19/2018. OTHER NEEDS/RESTRICTIONS: 
Screen time limited to IO minutes per hour. Keyboarding and mousing limited to 10 minutes per hour. CONCURRENT 
TREATMENT: PT/OT I have reviewed and approve the PT Plan of Care and certify the medical necessity of rh is care. 
WESLEY HASHIMOTO MD . Call or return to clinic pm if these symptoms worsen or fail to improve as anticipated. The 
patient indicates understanding of these issues and agrees with the plan. Wes Hashimoto, MD RECHECK 2/16/ 18 @1040A 

37. Have there been any changes in treatment plan? 

39. Other Physici:m/Non-Physician Providers: 

40. Drugs; 

41. Physical Medical Service: 
44. Hospi1ali1.ation/Surgcry Date 
46. Consult/Other Services: 

38. If so, why ? 

42. Times per Week 
45. Hospilnli:intion/ Surgery 

Work Status: This patient has been instructed to: 
47. Return to fuU duty on with oo limitations or restrictions. 
48. X Return to modified work on O 1-29-2018 wilh tho following limitations or restrictions. 
49. Limitations: 

43. Duration: 

through 2/19/2018. Screen time limited to 10 minutes per hour. Keyboarding and mousing limited to 10 minutes per hour. 

SO. D Patient discharged as cured (no pemm11enl disability or 11eed tor future medicnl care). 
51. D Patient is permanently precluded from engaging In his/her usual and customary Ol.'cupullon and the abon llmltntlons/restrlctions 

are deemed pcrmnnenL 
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CHACKO0137
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KAISE!I. PE.RM•NENTE Claimll:B725030!}87--000l-01 D01:10-29-2017 Visit:01·29-2018 10:43 ReportDnte:01-29-2018 Final:Y 
Paticnt:CHACKO, RUBY, S MR; 14714672 WCABII: FAC:SSC Cont~ct:(916) 688-2478 Carrier DOI (if available): 

State of California Division of Workers' Compensation 
PRIMARY TREATING PHYSICCAN'S PROGRESS REPORT (PR-2) 

. ' : 

Primary Treating Physician: ( original signature, do not stamp) 52. Date of exam o 1-29-201 s 
I declare under penalty of perjury that this report is 1rue and correct to the best of my knowledge and that I have not violated labor code 139.3 which 
prohibits referral lo a physician or entity with whom 1he physician has an unlawful linancial interest. 

The Permanente Medical Group, Inc. 53. IRS Number 94-2728480 

Signature Phrician's Electronic Signature on File in Medical Record 

Executed at 
54. Name HASffi.\.tOTO, WESLEY K MD 
56. Address 6600 Bruceville Rd., Sacramento. CA, 95823 

OWC Form PR-2 (Rev.10/2015) Page3 

7/201812:00:00 AM B725030987000101 

Specialty 

Signature Date 
55. California Lie# 0766550 
57. Phone (916) 688-247& 
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t-rom tt:y:,1 ~ion V> t-eo ~VJ.~ v.:i:ob;i:'J. rM p :,1 
KAJSER PERMANEITTE Olllrn#:DJ~ ,37-0001, Dl DOl:10,2.!MOJ7 Vhit:01-29-2018 10:<13 R.:ponDllt • . v.t,05-2018 filn&J:Y 

Patiellt:Cf<ACKO, RUBY, S MR:l471411n. WCAB#: FAC:SSC Co11Uct{9l1)) GSS-2478 Carrie1 DOJ (if avsilllb!e): ' 

Kaiser On-the-Job 
Physical Therapy Repo1't 

Page I 

1. Claim, Adminlstr:.tor P:ltlenti 2. MR 14714672 :3. SSN 
SEDGWICK CLAIM MOM NT SVCS INC 4. Name CHACltO, RUBY, S 

5. Addre,s 9211 BROMFlELOCT 
PO BOX 14027 ti. City ELK GROVE Sate CA ZlJ) Sl:io:i43509 
U!XlNGTOl'i 7. OOJ !0-29-2017 8. DOB 9, Su F 
KY 40~12 10. Phone (815) 477-ST.182 11. Fu 

l 'Z. Oa::up:uion 
13. Pl\0111 186b) 249-1170 14. Fax (Bot» 224-462.7 lS. Oum BiZSQ30987-000l•OI 16. WCAB 
17. ErnployerNam~: ATUT 18. Emi,Joyu Phone: (916) 68o1-1805 

IP. PttmuyTrwlng Phyllcian: HASMIMOTO, WESLEY K 20. PTP Fscllity: SSC 

21. Prlm$Zy Diag110, i1: 22. Plimllly ICO: 11170.931 
M ?0.932) OVERUSE DISORDER OF SOFT 'TISSUES, BlLAT FOR Ii.ARMS (primary encOW'ltercliagnosis) (M70.94 l , M7O.94'2) OVERUSE DISOR DER 

OFS 
23. Seconds,y Ougno6i6: 24. Seconduy !CD: Slti. lXXD 

NECK MUSCLE STRAlN, SlJBSE!Q (M'iD.911, M70.912) OVERUSE DISORDER OF SOFTTISSUES, Bll..AT SHOULDERS 

25. Providar: ANOR Y, DA VIO BRJAN, P.T 26. Sptci.tty/Dep:: 

27. Rea&0r, for Ref~rral'Vi,lt: 

316 Visit Coun t Per DFR: DOI: 10/29/17 Employer: AT&T 21 years IUob Titlell Software engineer/architec Body Parl{s): 
neck and sho11lders and arms and e)'es IIMechanilm of lnjcryll keyboarding and mousing and computer work all day. Chief 
Complaint: No chief complaint on fi le. Pl.A~ OF CARE· established on 12/28/2017 Refening Provider: Wes Hashimoto, 
MD Referring Diagnosis: Neck m115c)e strain, overuse disorder of soft liss11es bilateral forear ms and h ands TreatmeTit Goals: 
robe achieved by: 12 weeks Patient wlll be able to perform computer telated tasks including keyboard, mouse and viewing 
the monitor for 2 hours//Patient cunenlly un able lo use computer 5 minutes• improved Palient will be able to lWTI the head 
to within normal limits to drive (home/work vehicle) 1/ P alient unable lo drive self. Treatment to include: Patient Education 
Manual Therapy tech11iques as needed Therapeutic Exercise may include fle;,.ibility e,;ercises, self mobilization, strength 
1rah1ing, and neuromuscular reeducation. Functional Activity training Modalities as needed to address pain and 
inflammation Group exercise as approprfale Telephone aT1d video visit encounters Frequency and Duration of Treatment: 1 
1ime(s) per week for 12 weeks Re· cenlfication d11e: 3fZZ/l8 EVALUATION Work Status: arr work SUBTECTCV:E: Palient 
repcrts feeling some improvement, pain more lo~alized. Cunent Pain Level: 5/J0 On l 2/28/20J7 the patient reports 
constant, variable aching sha1p bw-.iing pain located in the neck , bilateral upper trapezius, shoulders, foreatms, wris1s and 
hands Numbness ,rnd Tingling: Yes: occasionally, whole hand5, b ilaterally Overall Statu.s:Unchanged Curren! History: See 
above under Per DFR, reviewed wilh patient Aggravating Factors: Cornputer related tasks including keyboard, moule and 
viewing the monitor for J minute Unable to reach r epetitively above shoulder height for AOL or work function s Dressing 
self E.asing Factors: Heat and Lying down 2A Hour Pattern: The symptoms are activity dependent Medical History: medical 
history reviewed Special Question s: Negative OBJECTCVE: Observalion: Unable to obtain an upright posture: fleH.d 
rornard and forward head 6", rounced shoulders. Cervical Ex.am Cervical Active Range of Motion Flexion: 15 degiees · 
\Vorse.nee! (30 d egrees previous) Extension: 15 degrees - worsened ( 20degxees previous} Right Rotation: 25% Left 
Rotation: 25':'o Right Sidellexion: 15 degrees· improved Left Sidellei-ion: 15 degrees - improved HELD TODAY Palp11tion: 
Muscle tenderness, tightness in , Stib-Occipitals , P3!ai:pinals and Upper TrapetiUs Shoulder Exam Bilateral Shoulder 
Active Range of Motion: Flexion: 25 degrees, P~ssive 100% wilh p<1in Abduction: qo degrees, passive 100% with pain 
External Rotation: 30 degr~ Wrist Exam Bilateral Wrist Range of Motion Wrist Ftexion: 25 degrees Wrist Extemion: 0 
degrees Grip Test: (using hand dynamometer, Position# 2, recording in lbs): Right: 10, 5, 5 L.efl; 8, S, S Treatment: 
Therapeutic exercise: (May includeexen:ises to develop strength, endurance, range of motion or fle1tibility) Patient 
instructed in, and demonstrated/comp leted. the: following specific: activities: Arm bike · 3 min11tes (foot p edals to assist arms} 
• 3 rnit1utes Rows - red Theraband - 20 repetitions Bilaternl shoulder exlension · red ThernblUld - 20 repeti1ions · added 
Shoulder external rotation and internal rotation -red Thenband • 15 repetitions each, each arm Bilateral elbow extension 
and flexion · red Therabnnd · 20 repetitions each - added Goal post exercise· 20 seconds 3 repetitions· added Upl)er 
trapezius s tretch · 20 secoud.s 3 repetition3 - :idded REVIEWED HOl\-tE EXt::RClSE PROGRAM Comer stretch - 30 
seconds· 2 repetitions Chin tucks • 10 seconds• 5 repetitions Shoulder Circles Shoulder Blade Squeezes Pulley's: Rear 
Facing - 5 minutes Putty• white Ice llJl lo 15 minutes up to S times per day//Precautions reviewed Ruby S Chacko 1vas 

provided education on home exercise program, self management. and the common symptom response to treatment. Provided 
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t'rOm tty~/ ,------ Mon U) ~eo LU!~ UJ:Ob:tl PM f'~I Page j OT j 

KAISER PERMANENTE Os.im#:B72~ 87-0001-DI DOl:10,29°2017 Vilit:01-29-2018 I0:<13 ReponDat~.~-0~-2018 Fimll:Y 

Ps.til!llt:CHACKO, RUBY, S MR:1<17lt.ti72 WCAB#: FAC:SSC Contact:(916) 688-2478 Canier DOI (if availabl~): 

Kaiser On-the-Job 
Physical Therapy Report 

Page2 

contact information if symptoms worsen or fail to improve as discussed and anticipated. Supplies issued from Pacific 
Medial Supply for home exercise program or relief of pain.Patient was instructed and demonstrated proper use of the below 
issued supplies. 12/28/2017: Pulleys, putty white O 1/11 /18: red Theraband door anchors Therapeutic exercise: 30 minutes 
Total Treatment Time: 30 minutes (includes Timed, Untimed, Eva! and Re-eval) ASSESSMENT: Poor range of motion 
.continues, patient extremely guarded with formal measurements and therapeutic exercise. PLAN: See Plan of Care above. 
The patient will follow up in clinic I time a week Progress with postural exercises as tolerated Check range of motion at 
start of treatment, goal 75% rotation, 25 side bend, shoulder l 00% flex ion Potential additions: Manual cervical stretches In 
the event Ruby S Chacko elects to discontinue Physical Therapy services prior to attaining the agreed upon goals and 
treatment Plan of Care, the patient will be considered discharged to a self management status. Patient will be discharged 
from Physical Therapy services if she is not seen for treatment within 60 days after last visit. For status at the time of 
discharge see the last Progress Note. 

Provider: (original signature, do not stamp) Data ofe,am/Review, 0l-29-2018 
I declare under penalty of perjury that thisrepon jg true 1111d correct to :he ba£t of my knowledge and that I have not violated labor cocfa 13~.3 which 
prohibit< ref err a.I toa phy<iclB7l or •~tity with whom the phyGiclan has an unlawful finMcio.l lmerost. 

The Permanente l\ledical Group, Inc. 28. IRS Number 94-2728480 

Signature 

Exec11ted at 
Name 

Addre&S 

Physician'• Electronic Sil!llaIUie on File in Medical Record 

ANDRY, DAVID BRIAN, P.T 

6600 Bruceville Rd., S!cramento, CA, 95823 

Signa1uri Date 
Cal!fomla Uc# 
Phone (916) 688•2A78 

v2bes 
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CHACKO0140

2018-02-01 10:04 SSC ' ser 0cc Med 

HASHIMOTO, WESLEY KAY (M.D.) 
6600 Brllceville Road 
Sacramento CA 95823-4671 
916-688-2000 

Patient Name: Chacko,Ruby S 
~aticntMRN: 110014714672 
Encounter Date & Time: 1/29/2018 10;40 AM 

916 688 2964 WW P 2/3 

Please see below for this health care providets directives and information relating to this encounter, 

Industrial Work Status Report 
Date oflnjury; 10/29/17 
Claim#: B72503098'7-000l•Ol 
Next Appointment Date: 2 Weeks 

Modified Activity (Applies to work and home) 
This patient is placed on modified activity at work and at home from 1/29/2018 through 3/12/2018. 

If modified activity is not accommodated by the employer then this patient is consi'dered temporarily 
and totally disabled from their regular work for the designated time and a separate off work order is 
nrJr required 

Concurrent Treatment: 
PT/OT, 

Pre-Visit Work Status: 
Not Accommodated, 

Other needs and/or restrictions: 
Screen time limited to 10 minutes per hour. 
Keyboarding and mousing limited to l 0 minutes per hour. 

This form has been electronically signed and authorized by HASHIMOTO, WESLEY KAY (M.D.) 

This form contains your private health information that you may choose to release to another party,· 
please review for accuracy. 

Printed By: RIVERA, JENNIFER JAZMIN on 2/1/2018 at 10:16:17 AM 
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KAISER PERMANENTE Chilin#:BnjOJ0987-0001-0l DOI:10-29·2017 Visll:0J.11·2018 LM6 ¾>ortDate:2018--01-12 09:01:49.296715 Final:Y 
Pa.ticntCHACKO, RUBY, S MR:14114672 WCAB#: FAC:SSC Comact:(916) 688-2478 820 Carrier DOI (ifavailablc): 

State of California Division of Workers' Compensation 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT (PR-2) 

Check the box(es) which indicate why you are submitting a report at this time. If the patient is "Pem1anent and Stationary" (i.e., has 
reacheu maximum medical imorovement). do not use this form. You mav use DWC orm PR-3. 
01. 
04. 

~ :·Pc,:i:oi:l.fc:Report .~1·cqaircdil~ days nfterlsst report). 02. LJ Cliange 111 .l-rc:i(mc-11,tphn, . '.03,tJifRele'il:led lfrorn ca:i'e' i "J:-::.:,[H, ', C .,.1, ••. .. , "l' . • ' ... -·· · b-,_, ' C ,< • . - ,,,, • ,. : tu;· . G g·· .-, . . . . . est,' ': •"fu'fo :c •. C j ' 1 Ii· ,, ''"1;",fd! , .. 
I..... :; ~!~~~! f?: work 9tatas _!}), · ~ e:tdifor re_fcrr:a,Lor::,wn;1t1lta _on_ -.q_ • :: : ,;~efise.to reiJ~ r~r; _orr?~' on ;' :!1.fti::!iF· . 

07. L :Ch11-,n~.pi; p11tlent~s rond1tao1t8: Ll Jijeed f~r surgery or bosp1tJitiz11tion · 09. ·. Re11ue~;(or·Au.tliQr11.11tion , ;; ... 11 : ,;: : 
I ·oth-cr£-i:f:: 1 .-· . · _ . .. --•· ~ :·! I 1 • __ · __ · E .. IO. 

11. ._ Patient will be permanently precluded from cngnging in hls/hcr uslliil and customary occup11tion Ir any of llicsc boxes arc cltllckcd 
12. ._ Plllient's condition is penrument and stationary with residual disubility on: you must use Form PR-3 I 

13. Patient will reouire fu.nire medical care or narra1ive report. 
14. ClaJms Administrator Patient: 15. MR 14714672 16. SSN XXX-XX-XXXX 

SBDGWICK. CLAlM MGMNT SVCS lNC 17. Name CHACKO, RUBY, S 
18. Addres~ 9211 BROMFIELD CT 

PO BOX 14627 19. Cjty ELK GROVE Stuli: CA Zip 95624-3509 
LE.>l.1NGTON 20. DOI l0-29-2017 21. DOB 22. Sci( F 
KY 40512 23. Phone (815)477-9282 24. Fax 

25. Occupation Software cnj,!1Decr/architec 
26. Phone (866) 249-1170 27. Fax (866) 224-4627 28. Claim B725030987-0001 -01 29.WCAB 

30. EmployerName; AT&T .31. EmployerPhone (916)684-1808 
The information below must be provided. You mny use this form or you mny substitute or append a narrative report. 

, ___ __,,._ Subjective Complaints: 
Ruby S Chacko is a 53 Y femnle. The patient is here for a 14 day follow-up. Work stnrus: modified duty; not ncoommodated. 
Not working for 2 months. CURRENT COMPLAINIS: Not working im.d not doing much better . Having a little more 
burning off and on to posterior shoulders. No frontal headache mentioned. Right neck pain about the same. Neck still very 
stiff. Hos blurred vision if using computer for 10.minutes. Both arm; numb nnd tingling. Mostly daytime. Constant pain. 
Numbness off and on. Pain to the shoulder and elbows. Cnnnot do keyboarding nnd mousing. No more pain to the back. 
Using wrist splints at night. She is not feeling motivated. She is feeling discouraged from her pain and problems. She is 
feeling tired.Not working and tired and sleeping all tlie time. Per rheum. The pntieut also complains ofpnln in hands and 
anns, associated with tingling and numbness in her hn.nds for past few months . The pain severity is 7 / 10, which is getting 

_worse.with activity. The poin is nssociaterl with morning stiffness which 1nsts.oboutA5..minutes-Walking for exercise. Not 
doing lately. No work oomp. Trenhnent summary: -.Dr. Edrissian, Rheumatology 1217/17: blUJTed vision and headache 
while working on computer; dry eyes, dry mouth He does not recommend prednisone or temporal artery biopsy at this time. 
To check labs and follow i1p as needed, --awaiting nerve condution tests oflumds -Visit number.J with physi,:;al therapy 
was on 12/28 treated by David. HRd. physical therapy today visit 2. -nerve coudmlon test 1123/18 Review of Systems: 
Constitutional: negative for fevers or en.ills Neurological: negative for weakness, bowel/bladder incontinence, or clumsiness. 
Relevant Medications: none. Allergies: Patient has no known allergies. Social"History:· reports tliat she has never smoked. 
She has never used smokeless tobacco. 

3l_Objcctive Findings: (Include slgnificant physical examination. laboratory, imaging, or othl:r..diagnostic findings .) 
Physical Exam: no distress standing. Vital signs.: vitals were not taken for this visit. BMI: body mass index is unknown 

1------necause-lhere-is no-height or weight-on file:-Very-stiff-nppearing,md--mo~'-low~y-NecH&0/4-i:n-ali--mnges of motion; 
bilaterally !mpezius pain~ trapezi.tis tender to po.lpation bilaterolly with spasm. Most pain to levators bilaterally today. 
Shoulder bilateraUy Poor range of motion due to anterior pain. FF and abduct 90 degrees. Elbows Not tender to palpation 
Poor flexion causes shoulder pain. Right and left wrist. No swelling. Volar pain with extension and fair flex ion with volar 
pain Generally tender to palpation Pbelan's uegative. Additional Information Reviewed Electronic Medical Record Xr 
Cervical Spine. Result Date: J 2/28/2017. CERVICAL SPINE SE.RlES O HlSTORY **: Bilateral cervical radiculopnthy, 
Technique: AP, lateral, and bilateritl obliques° FINDINGS*": The study demonstrates normal vertebral bodies, 
intervertebral disk spaces, posterior ele1nents, and contiguous soft tissues. Minimal spondylosis at C4~5 and C5-C6. Oblique 
views reveal widely patent neural foraro.ina. Normal spine smdy. Component 10/18/2017 l l/2/2017 l l /3/2017-12/6/2017. 

34. Oi!lgnostic Studies Ordo:ro:d: 

owe FolTT\ PR·2 (Rev. !<Y.2015) Page 1 v3.0 
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CHACKO0142

KAISER PERMANENTE Clalm#:D725030987-000l•Ol DOI:10-29-2017 Visit:01-ll-2018 10:06 ReportDate:2018-01-12 09:01:49.296715 Fimi;Y 
Paticnt:CHACKO, RUBY, S MR:14714672 WCAB#: FAC:SSC Contact:(916) 688-2478 820 Carrier DOI (if available): 

35. Diagnoses 

State of California Division of Workers' Compensation 
PRL\.IARY TREATING PHYSICIAN'S,PROGRESS REPORT (PR-2) 

Diagnosis 

1. M70.932) OVERUSE DISORDER OF SOFTTISSUES, BILAT FOREARMS (primruy encounter diagnosis) (M70.941, 
M70.942) OVERUSE DISORDER OF S 

ICD-10code 

M70.931 

2. NECK MUSCLE STRAIN, SUBSEQ (M70.911, M70.912} OVERUSE DISORDER OF SOFT TISSUES, BILAT 
SHOULDERS 

S16.1XXD 

36. Treatment Plan: (Include treatment rendered to date. List methods, frequency and duration of planned treatment(s). Specify 
consultation/referral, surgery, and hospitalization, Identify each physician and non-physician provider. Specify type, frequency and 
duration of physical medicine services (e.g., physical therapy, manipulation, acupuncture). Use ofCPT codes is enC<Juraged. 

OVERUSE DISORDER OF SOFT TISSUES, BILAT FOREARMS OVERUSE DISORDER OF SOFT TISSUES, BI LAT 
HANDS. Note: soft tissue to muscles and tendons due to overuse. Consider Carpel Tunnel Syndrome. Nerve condution test 
scheduled for 1/23. Continue modified duty and physical therapy. Having symptoms of depression: discussed. If not 
improving she will contact her personal physician. NECK MUSCLE STRAIN . Note: bilaterally trapezius; due to computer 
work. Not improving. NormaJ xray. MR [ done outside of Kaiser Permanente and I await the result. Continue mo_clified duty 
and physical therapy. OVERUSE DISORDER OF SOFT TISSUES, BILAT SHOULDERS Note: anterior shoulder pain: 
myofoscial. Consider radicular symptoms from cervical spine. Normal :xmy and await MRI of cervical spine, Continue 
modified duty and physical therapy. Dry eyes are a personal health condition and not industrial. To see personal physician. 
Consider lacrima[ duct plugs. Dr. Edrissian, Rheumatology 12/7 /l 7: blurred vision and headache while working on 
computer; dry eyes, dry mouth. He does not recommend prednisone or temporal artery biopsy at tl:i.is time. To check labs 
and follow up as needed. This is not industrial. PHYS SPECIAL REPORT, PR-2 TREATING PHYS'S PROGRESS 
REPORT The total visit time face to face with the patient was 30 min. I spent greater than 50% of this time counseling and 
in discussion with the patient. We reviewed injury, ex.wn findings, pathogenesis, prognosis, work and medications. Next 
Appointment: 2 Weeks. MODIFIED WORK (Applies to work and home): This patient is placed on modified activity at 
work (ifavailiiofe) and at home from 1/11/2018 through 2/ 1/2018. OTHER NEEDS/RESTRICTIONS: Screeri'time Iimit.ed 
to 10 minutes per hour. Keyboarding and mousing limited to 10 minutes per hour. I have reviewed and approve the PT Plan 
of Care and certify the medical necessity of this care. WESLEY HASHIMOTO MD. Call or return to clinic pm if these 
symptoms worsen or fuil to improve as anticipated. The patient indicates understanding of these issues and agrees ,vith-the 
plan. Wes Hashimoto, MD RECHECK l/29/18@1040A 

37. Hnve there been any chani;cs in treatment plan? 

39. Other Physician/Non-Physician Providers: 

40. Drugs: 

41. Physical Medical Service: 
44. Hospitalization/Surgery Date 
46. Consult/Other Services: 

38. If so, why ? 

42, Times perWcck 
45. Hospitalization/ Surges:y 

Work Status: This patient bas been instructed to: 
47. Return to full duty on \\ith no limit~tions or restrictinns. 
48. X Return to modiOed work on 01-11-2018 with the following Jlmitntloas or rest1ictions. 
49. limitations: 

43. Duration: 

through 2/1/2018. : Screen time limited to 10 minutes per hour. Keyboarding and mousing limited to 10 minutes per hour. 

50. 8 Patient discharged ss cured (no pentlJlDCDt d!Bablllty or n~<l _for future mcd.lCJll. CQ1·e), 
51 , Patient is permanently pre1:luded from engaging in his/her mual and customary occupation and the above llmitatlons/re:itrlctlons 

arc de¢mcd pcnnane-11t. 

owe Form PR-a (Aev.10/2015) Page 2 
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CHACKO0143

KAlSE~ PE.Rt.rkNTE Claim#; 8725030987-0001-0 I DOI: I 0-29-2017 Visit:0 1-1 1-2018 10:06 RepoltDa1c:0 1-12-2018 Final: Y 
PalknL:CHACKO, RlJBY, S MR: 14714672 WCAB#: FAC:SSC Contact:(916) 688-2478 Carrier D01 (if available): 

State of California Division of Workers• Compensation 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT (PR~2) 

Primary Treating Physician: (original signature, do not stamp) 52. Date or exam 0!-11-2018 
I declare under penally of perjury that this report is true and correct 10 the best of my knowledge und that I have not violated labor code 139.3 which 

prohibits referral to a physician or entity with whom the physician hns nn unlawful financial interest. 
The Pennanenle Medical Group, Inc;. 53. IRS Number 94-2728480 

Signature Physician's Electronic Signature on File•in Medical Record 

E~ecuted al 

54. Name HASHIMOTO, WESLEY K MD 
56. Address 6600 Bruceville Rd., Sacramento, CA, 95823 

owe Form PR-2 (Rev.10/2015) Page 3 

2412018 12:00:Q0 /\M 8725030987000101 

Specialty 

Signature Date 
55. California Lie# 076655G 
57. Phone (916) 688-2478 

v3.0 

v3,0 
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CHACKO0144

- - - - - - ·-~ ·-· -

Chacko, Ruby S (MR# 1100 14672) 

Chacko, Ruby S MRN: 110014714672 
Description: 53 year old female 

Progress Notes Creation Time: 1/11/2018 11:02 AM 

Andry, David Brian (P.T.) 
GENERAL, OTHER 

2/ 6 Visit Count (OTHER NOTE CLOSED IN ERRo"R~--PLEASEri'is"iiEGARri"oii-tERNOTE .. FOR.Visir· 
2/6. THIS IS THE CORRECT NOTE) 
Per DFR: 
DOI : 10/29/17 
Employer: AT&T 21 years 
IIJob Title I I Software englneer/architec 
Body Part{s): neck and shoulders and arms and eyes 

l!Mechanism of Injury!! keyboarding and mousing and computer work all day. 

Chief Complaint: No chief complaint on file. 
PLAN OF .CARE - established on 12/28/2017 
Referring Provider: Wes Hashimoto,-MD 
Referring Diagnosis: Neck muscle strain, overuse disorder of soft tissues bilateral forearms and hands 

Treatment Goals: To be achieved by: 12 weeks 
Patient will be able to perform computer related tasks including keyboard, mouse and viewing the 

monitor for 2 hours//Patlent currently unable to use computer 1 minute 
Patient will be able to turn the head to within normal limits to drive (home/work vehicle) II Patient currently 

at baseline establlshed at Evaluation 

Treatment to Include: 
• Patient Education 
• Manual Therapy techniques as needed 
• Therapeutic Exercise may Include flexibility exercises, self mobilization, strength training, and 

neuromuscular reeducation. 
• Functional Activity training - - - -
• Modalities as needed to address pairi and inflammation 
• Group exercise as appropriate 
• Telephone and video visit encounters 

Frequen-cyarfd Duration of Treatmenf:Tl1me(s) per week tor 12 weeks 

Re-certification due: 3/22/18 

EVALUATION 
Work Status: Off work 

--------------------------~------------------
SUBJECTIVE: 
Patient reports feeling worse, more burning sensation in neck, shoulders, arms. 
Current Pain Level: 6/10 

--··------

On 12/28/2017 the patient reports constant, variable aching sharp burning pain located in the neck, 

bilateral upper trapezius, shoulders, forearms, wrists and hands 

Numbness and Tingling: Yes: occasionally, whole hands, bilaterally 

Overall Status:Unchanged · 

Chacko, Ruby S (MR# 110014714672) Printed by Hemandez, Angelica [D51 l321] at 1/17/18 I : ... Page 1f>'a~e 102 
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CHACKO0145

Chacko, Ruby S (MR# 110( 14672) 

Current History : See above under Per DFR, reviewed with patient 

Aggravating Factors: 
Computer related tasks including keyboard, mouse and viewing the monitor for 1 minute 

Unable to reach repetitively above shoulder height for ADL or work functions 
Dressing self 

Easing Factors:Heat and Lying down 

24 Hour Pattern: The symptoms are activity dependent 

Medical History: medical history reviewed · 
Special Questions: Negative 

--------------------------------·-
OBJECTIVE: 
Observation: Unable to obtain an upri_ght posture: flexed forward and forward head 6", rounded shoulders. 

HELD TODAY 
Cervical Exam 
Cervical Active Range of Motion 

Flexion:30 degrees 
Extension:20 degrees 
Right Rotation:25% 
Left Rotation25% 

- - Right-Sideflexion:10 degrees 
Left Sldeflexion:1 O degrees 

Palpation: Muscle tenderness, tightness in , Sub-Occipitals , Paraspinals and Upper Trapezlus 

Shoulder Exam 
Bilateral Shoulder Active Range of Motion: 

- -F-lexion:--25 degrees, Passive 100% with pain 

Abduction : 40 degrees, passive 100% with pain 
External Rotation: 30 degrees 

Wrist Exam 
BIiaterai \IYtisIBange of Motion 

Wrist Flexion: 25 degrees 
--- ---1Wnsti:xtension:-0-degrees - - ------- - --- --- ---·- - - . -

Grip Test: (using hand dynamometer, Position # 2, recording In lbs): Right 10, 5, 5 Left: 8, 5, 5 

Treatment: 

Therapeutic exercise: (May include exercises to develop strength, endurance, range of motion or 

flexibility) Patient instructed in, and demonstrated/completed the following specific activities: 

Arm bike - 3 minutes (foot pedals to assist arms) - 3 minutes 

Rows - red Theraband - 20 repetitions - added 

Shoulder external rotation and internal rotation - red Theraband - 15 repetitions each, each arm 

Corner stretch - 30 seconds - 2 repetitions 
Chin tucks ~ 1 0 seconds - 5 repetitions 

Chacko, Ruby S (MR# 110014714672) Printed by Hernandez, Angelica [0511321] at 1/17/18 1 : ... Page ~~ge 103 
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CHACKO0146

Chacko, Ruby S (MR# 110( '14672) 

REVIEWED HOME EXERCISE PROGRAM 
Shoulder C!rcles 
Shoulder Blade Squeezes 
Pulley's: Rear Facing - 5 minutes 
Putty ~ white 

Ice up to 15 minutes up to 5 times per day//Precautions reviewed 

Ruby S Chacko was provided education on home exercise program, self management, and the common 

symptom response to treatment Provided contact information if symptoms worsen or fail to improve as 

discussed· and anticipated. 

Supplies Issued from Pacific Medial Supply for home exercise program or relief of pain. Patient was 

instructed and demonstrated proper use of the below issued supplies. 

12/28/2017: Pulleys, putty white 
01 /11 /18: red Theraband door anchors 

Therapeutic exercise: 25 minutes 
__IotaLTreatmenLTime:_25.minutes (includes Timed, Untimed, Eva! and Re,,eval .. ;-_ _ ____ _ 

---------------------
ASSESSMENT: 
Patient challenged by all therapeutic exercise, persistent poor posture, frequent upper trapezius activation 

with therapeutic exercise. Slow to respond. 

PLAN: 
See Plan of. Care-above;- - -
The patient will follow up in.clinic 1 time a week 

Progress with postural exercises as tolerated 

Potential additions: 

---· -----
Upper trapezius stretch 
Bilateral shoulder extension Theraband 
Elbow flexion and extension Theraband 
Goalpost stretch 

In the event Ruby S Chacko elects to discontinue Physical Therapy services prior to attaining the agreed 

upon goals and treatment Plan of Care, the patient will be considered discharged to a self management 

status. Paticmt will be discharged from Physical Therapy services if she is not seen for treatment within 60 
days after last visit. For status at the time of discharge see the last Progress Note. 

Note Details 
Author 

Author Type 
Last Editor 

Andry, David Brian (P.T.) 

THERAPIST, PHYSICAL 

Andry, David Brian (P.T.) 

Work Comp on 1/11/2018 

File Time 
Status 
Specialty 

1/11/2018 11:08 AM 
Signed 

GENERAL, OTHER 
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01111/18 01:30 P" EST Page 2 o F 3 #51~339 ~r 

(f DRI Elk Grove 
,. 

A RadNet Imaging Center 

CHACKO,RUBY 
MRN: 11661797 
008: Sex: F 
Prone:(815) 477-9282 

Date of Service. 01-11-2018 

EXAM: MRI CERVICAL SPINE WITHOUT CONTRAST 

Diagnostic Radiological Imaging - Elk 
Grove 
7911 Laguna Blvd 
Elk Grove, CA 95758 
Phone: (916) 585-8990 
Fax: (916) 478-371 o 

Copy To 

ONE CALL CARE DIAGNOSTICS BROKER 
20 WATERV(EW BLVD, PO BOX614 
PARSIPPANY NJ, 07054 

FAX: (877) 922-3992 

IDSTORY: Neck pain . Patient indicates paliilolxillfliands 

TECHNIQUE: Multiple stnndard ~1RI sequences of the cervical spine done. 

COI\IIPARISON: None available. 

l<'lNDCNCS: Them: is uo11nnl alignment of cerviC/11 vertebrae. F.icet joints .1ppe.1r \mremarkllble. No acute 
compression fracture is seeo. 

The height of the discs is unrem3rkablc throughout the C-spin·e 

There is no cerebellar tonsillnr ectopin. The distal verlebrnl arteries, Cl-2 relationshjp and Cl-2 neural foramen 
are 11nremarkllble. TI1e sign:11 oftbe cervic3( spinal cord appears normal --

Al C2-3 through C4-5: l.'nn:nmk.'lbk: 

At C5-C6: There is slight posterior bulging disc which is touching but not compreising the underlying spinal 
cord. Tbe neural foramen :ire p.iteot seesagiltal 7 and axial 16. 

At C'.6-7 through TJ-4: Unremnrk.:ihle 

- ------ -- -- ---------- --- - ----- - -
IMPRESSION: 

There is a slighl posterior bulging disc at C5-6 which is not compressing the underlying spina 1 cord 

Olhcrwise negative MRI of)hec~,:ical spine 

lfthe referring physician would like to speak to the interprding radiologist, please ca.Ji (916) 921-1300. 

Encl ofdiagno~tic report for accession: 13055577 
Dkt:tlfd: ()J-1 1-2018 10:23:39 A}I[ 

Dictnte<I Dy: Eng..:lh11rt, Jama. A, MD 
Signed By: Eng~lharl, fames A, !\ID OJ-1l -201810::?3:39 Alv[ 

Confidential 
Patient: CHACKO, RUBY DOB: Page 1 of2 
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01111/18 Olt30 PN fST .0445~452 via VSI - FAX Page 3 af 3 #514339 Er 

.,._,, 

r: . 
~ ~ORI Elk Grov{~ 

A-RadNet Imaging Ce:nter 

Exam requested by:WESLEY HASHIMOTO MD 

Patient: CHACKO, RUBY 008: 0 

Diagnostic Radiological Imaging - Elk 
Grove 
7911 Laguna Blvd 
Elk Grove, CA 95758 
Phone: (916) 585-8990 
Fax: (916) 478--371 o 

Confidential 
Page 2 of2 
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CHACKO0149

Kaiser Permanente Pagel of l 

.. ~ 
KAISER PERMAME..NTE'! thnve 

HASHIMOTO, WESLEY KAY (M.D.) 
6600 Bruceville Road 
Sacramento CA 95823-4671 
916-688-2000 

Patient Name: Chacko,Ruby S 
Patient MRN: 110014714672 
Encounter Date & Time: 1/11/2018 11:20 AM 

Please see below for this health care provider's directives and information relating to this encounter. 

Industrial Work Status Report 

Date of Inju:ry.:_1.0L291L7-
CJaim #; B725030987-0001-0l 
Next Appointment Date: 2 Weeks 

Modified Activity (Applies to work and home) 
This patient is placed on modified activity at work and at home from l/11/2018 through 2/1/2018. 

if mod~fied activity is not accommodated by the employer then this patient is considered temporarily 
and totally disabledfrom-rheir regular work.for the designated 1;me and a separate offworkorder7s-· - 
not required. 

. 
Other needs and/or restrictions: 
Screen time limited to 10 minutes per hour. 
Keyboarding ana mousing limited to 10 minutes per hour. 

This form has been electronically signed and authorized by HASHIMOTO, WESLEY KAY (M.D.) 

This form conta;ns your private health_in/01:mation rhaLyo1Lmay_cbaose...Jo..1:ekase--to-cmothe.rpa7-'l)'--';----
please review/or accuracy. 

Printed By: HASIDMOTO, WESLEY Kon l /11/2018 at 11 :24:29 AM 
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l 

t-rom tty:)/ Mon U) t-l!D t.u :us Uj!O)!Uj l'M l'!>I t•age t. or :s 
KAISER PERMANE['(TE Oaim#:B?Z:; d7•000J•0l D0l:l0·29·2017 Visit:01 -11-2018 10:06 Rel)01t0at.:,..,..;•tl5-2018 flin!l:Y 

Patimt:CHACKO, R UBY, S MR: 14714612 WC.A.BIi: FAC:SSC C ontACt:(916) 688-2478 Carriru 001 (if availabl~): 

I. 

13. 

Clalms Adminisir:ttor 
Sl!DGWICK CLAIM MGM[';'T SVCS INC 

PO BOX 14627 

LEXINGTOl'\ 

KY 40512 

Kaiser On-the.-Job 
Physical Therapy Report 

Patient: 2. MR 1<!714672 
4. Name CHACKO, RUBY.S 
5. Addre66 9Zl 1 BROMFIELD CT 
6. City aKGROV£ State 

7. DOI 10-29-2011 8. DOB 
10. Pholle (&15) 477-9282 

12. OCCU[)Sdon 
Phon~ i&66) 249-1170 14. Fax (8661 224-4627 15. Cl!Im B725030987-0IJOJ. Ql 16. WCAB 

Page 1 

3. SSN 

CA Zip 1>S6243309 
9. Sex fi 

11. Fax 

17. Employer Name: AT&:T lS. Employer Plione: (916) 684-1806 

19. Primary Treating Physician: HASHIMOTO, WESLEY K 20. PTP Facility: SSC 

21. Primuy Olag,,osi,: 22. Primary JCD: MW.931 

M70.932J OVERUSE D ISORDER OF SOFT TISSUES, BilAT FOREARMS (primary encounter diagnosis)(M70.941, M70,942) OVERUSE DISORDER 

OFS 
23. Secondary Diagnosis: 2A. Secondlly !CO: S16. lXXD 

NECK MUSCLE STRAIN, SUBSEQ (M,0.91 l, M70.912) OVERUSE DISORIJER OF SOFT TlSSU~S, BILAT SHOULDERS 

25. Provider: ANDRY, DAVID SRJAN, P.T '.M. S!)t~ia!tylDtl):: 

27. Rea,on for Rderrs.l!Vi<I:; 

2/ 6 Visit Count (OTHER NOTE CLOSED IN ERROR, PLEASE DISREGARD OTHER NOTE FOR VISIT2J6. THIS IS 
THE CORRECT NOTE) Per DFR: DOI: 10/29/17 Employer: AT&T 21 years IIJob Tillell Software engineer/architec Body 
Part(s): ueck and shoulders aud arms and eyes IIMechanism of Injuryll keyboarding and mou:iing and computer work all day. 
Chief Complai11t: No chief complaint on file. PL.6-N OF CARE- established on 12/28/2017 Referring Provider: Wes 
Hashimoto, MD Referring Diagnosis: Neck muscle strain, overuse disorder of soft tissues bilateral forearms and hands 
Treatment Goals: To be achieved by: 12 weeks Patient will be able to perform computer related tasks including keyboard, 
mouse and viewing the monitor for 2 hours//Palient currently unable to use computer 1 minute Patient will be able to tum 

' the head to within normal limits to drive (home/work vehicle)// Patient cunently at baseline established at Evaluation 
Treatment to include: Patient Education Manual Therapy techniques as needed Therapeutic Exercise may include flexibility 
exercises, self mobilization, strength training, and neuromuscular reeducation. Functional Activity training Modalities as 
needed to address pain and inflammation Group exe1cise as appropriate Telephone and video visit encounters Frequency 
and Duration of Treatment: 1 time(s) pet week for l 2 weeks Re-certification due: 3/22/18 EVALUATION Work Status: Off 
work SUBJECTIVE: Patient reports feeling worse, more bUITling sensation in Tieck, sho11lders, arms. Current Pain Level: 
6/1 D On 12/28/2017 the patient reports constant, variable aching sharp burning pain located in the neck, bilateral upper 
trapez.ius, shoulders, forearms, wrists and hands Numbness and Tingling: Yes: occasionally, whole hands, bilaterally Overall 
Status:Unchanged. Current History: See above under Per DFR, reviewed with patient Aggravating Factors: Computer 
related tasks including keyboard, mouse and viewing the monitor for 1 minute Um1ble to reach repetitively above :ihoulcler 
height for AOL or work functions Dressing set[ Easing Factors:Heat and Lying down 24 Hour Pattern: The symptoms are 
activity dependent Medical History: medical history reviewed Special Questions: Negative OBJECTIVE: Observation: 
Unable to obtain an upright posture: fleJ:.ed forward and forward head 6", rounded shoulders. HELD TODAY Cervical 
Exam Cervical Active Range of Motion Flexion:30 degrees fa.tension:20 degrees Right Rotation:25% Left Rotation25% 

Righl Sideflexion: 10 degrees Left Sideflexion: IO degrees Palpation: Muscle tenderness, tightness in, Sub•Occipitals , 
Paraspinal:i and Upper Trapeziu3 Shoulder Exam Bilateral Shoulde, Active Range of Motion: :Flexion: 2S degrees, Passive 
l 00% with pain Abduction : 40 degre!!.S, passive 100% with pain External Rotation: 30 degrees Wrist Exam Bilateral Wrist 
Range of Motion 'Wrist Flexion: 25 degrees Wrist Extension: 0 degrees Grip Test: (using hand dynamometer, Position# 2, 
recording in lbs): Right: 10, 5, 5 Left: 8, S, 5 Treatment: Therapeutic exercise: (May include ex.ercises to develop strength, 
enduran,;e, range of motion or flexibility) Palienl instructed in. and demonstrated/completed the following specific activities: 
Arm bike• 3 minutes (foot pedals to assist arms)- 3 minutes Rows• red Theraband • 20 repetitions • added Shoulder 
external rotation and internal rotation -Ted Theraband • 15 repetitions each, each arm Comer stretch· 30 seconds - 2 
repetitions Chin tucks - 10 seconds - 5 r.:petitions REV[EWED HOME EXERCISE PROGRAM Shoulder Circles Shoulder 
Blade Squeezes Pulley's: Rear Facing - 5 minutes Putty - white Ice up to 15 minutes up to 5 times per day//Precautions 
reviewed Ruby S Chacko was provided education on home e;\ercise program, self management, and the common symptom 
response to treatment. Provided contact information ir symptoms worsen or fail to improve as discussed aTid anl.icipated. 

Supplies issued from Pacific Medial Supply for home exercise program or relief of pain.Patient was instructed and 
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CHACKO0151l 

~rom tty~/ / Mon U) ~eo lUlij Uj:U):Uj t'M t'~I t'age j oT j 

KAlSER PERMANENTE Oaim#:B7251. •7-0001-DI OOl:I0-29-2017 Visit:01-11-2018 10:Do ReponDat2: .. - J5•Z018 Finan· 

Pat!rnt:CHACKO, RUBY, S MR:14714tl72'-WCAB#: FAC:SSC Com.act:(916) 688•2A78 Cenier DOI (if available): 

Kaiser On-tlte-Job 
Physical Therapy Report 

Page2 

demonstrated proper use of the below issued supplies. 12/28/20 17: Pulleys, putty white 01/1 !fl 8: red Theraband door 
anchors Therapeutic eKerdse: 25 minutes Total Treatment Time: 25 minutes (includes Timed, Untimed, Eval and Re-eval) 
ASSESSMENT: Patient challenged by all therapButic exercise, persistent poor posture, frequent upper trapezius activation 
with therapeutic exercise. Slow to respond. PLAN: See Plan of Care above. The patient will follow up in clinic I time a 
week Progress with postural exercises as tolerated Potential additions: Upper lrapezius stretch Bilateral shoulder eKtension 

Theraband Elbow flexion and extension Theraband Goalpost stretch In the event Ruby S Chacko elects to discontinue 
Physical Therapy services prior to attaining lhe agreed upon goals and treatment Plan of Care, the patient will be considered 
discharged ta a self management status. Patient will be dischatged from Physical Therapy services if she is not seen for 
treatment within 60 d ays after last visit. For status at lhe time of discharge see the last Progress Nole. 

Provider: (original signature, do not stamp) Date of ••am/Review: Dl-11-20\8 

J declare under penalty of t)erjury thl! thisreport it true and correct to :he bm of my knowledge and that I have not violated labor code 13~.3 which 
prohibit& rl!ferra.l to a physieiM or entity with whom the physician has an unlawful financial intoro,t. 
The Permanente Medics\ Group, Inc, 28. IRS Number 94-2728480 

Signanue 

Executed at 

Nm,e 

Addresi; 

Physician·, lllectronic stearure on File in Medical Record 

ANDRY, DAVlD BRlAN, P.T 
6600 Bruceville Rd., Sacramento, CA, 95823 

Signature Date 
California Uc# 
Phone (916) ti88-1A78 
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CHACKO0152

~ - - - - --·· · - -·- ···-· ·· . · ··--· ··-----------
~ 

Chacko, Ruby S (MR# 1 lOf 714672) 

Chacko, Ruby S 
Imaging Workers Comp Visit 12/28/2017 

RADIOLOGY DEPARTMENT 

Imaging 
A. Results 

Procedure Component Value Ref Range 

XR Spine Cervical Bilateral Radiculopathy (WC) [1148579786} 
Order Status: Completed 
Narrative: 

CERVICAL SPINE SERIES 

** HISTORY"'": 
1--- - ---cilateral-cervical radiculopathy. 

Technique: AP, lateral, and bilateral obliques 

** FINDINGS *": 

Date/Time 

MRN: 110014714672 
Description; 53 year old female 

Collected: 12/28/17 1222 
Updated: 12/28/17 1309 

The study demonstrates normal vertebral bodies, intervertebral disk spaces, posterior elements, and 
contiguous soft tissues. Minimal spondylosis at C4-5 and CS-C6. 

_O_bfigue views reveal widely patent neural foramina. 
Impression: 

Normal spine study. 

J---------- - ------ --- - ---- - -------- ----------

Chacko, Ruby S (MR# 110014714672) Printed by Hemandez, Angelica [D511321] at 1/9/18 1:3 ... Page f°cfge 110 
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CHACKO0153

.t'age 1 or 1, 

PACS Images 
Show images for XR CERVICAL SPINE 

XR CERVICAL SPINE Results 

Status: Final result (Exam End: 12/28/201712:22 PM} 

~r.?~~.1.1.r~. ...... ...... .. ... . .......... .. ... ..... ..... .......................... ~~~.?r.r.!:~!.i~ . .............. .............. _ Status 
XR CERVICAL SPINE 

.~.~.~i.~lc:>gy_!~f.~~l!li:lt.i~.r.1 
Registrat ion: 12/28/2017 12:22 PM 

Patient Release Status: 
This result is not viewable by the patient 

llifi.fof--OM_:lllll_ . EZCtlD --►+ 
!Normal spine ~tudy. ·---- - - - --- - - I 

CERVICAL SPINE SERIES 

""" HISTORY **: 
Bilateral cervical radiculopathy. 

Technique: AP, lateral, and bilateral obliques 

"'* ANDINGS tt:-- -· 

The study demonstrates normal vertebral bodies, intervertebral disk spaces, posterior elements, and contiguous soft 
. ·- -- tissues-MinimaLspondylosis at C4-5 and C5-C6. ---------

Oblique views reveal widely patent neural foramina. 

- ----._,._." eponAuthenticat.ed..by:. .. . . . _ _ Date__ ____ ___ __ ....Lil~- - ---... -.... -.... -.... -..... -..... -..... -.. _ __ _ 

GUNTER, BRIAN ANDREW (M.D.) Dec 28, 2017 1:08 PM 
[10082369] 

.Reason . For .. Exam .. _ .......... .. ............... . .. 
Bilateral Cervical Radiculopathy 

~~~gi'-19 ......... ................ -· ····· - ····· ··· .................... , ... ..................... ..... .. 
NCAL RESULTS HYPERUNK REPORT: IMAGING DATA (HTML)V2 

Order Information 
XR Spine Cervical Bilateral Radiculopathy 01'/Q [218980] (Accession 11200500180) {Order 1148579786) 

Procedure Abnormality Status 

XR CERVICAL SPINE 

Cli_ck. on ~.h~. Ii~ k. f,o ~ ~~~ht~g .iri.f ~r.~.~~i c:, n. .. 

Chacko, Ruby S (lvIR # 110014714672)Plinted by Hernandez, Angelica [D511321] at 1/2/18 10: ... Page ~ge 111 
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CHACKO0154

#TAGS REPORT 

Order Providers 
!4,uth.orizing Provider 

HASHIMOTO, WESLEY KAY (M.D.) 

Recipients of Results in lnbasket 
Sent 

12/28/2017 
1:09 PM 

From 

Rad Results, 
Inbound 

Reviewed in Inbasket 

To 
Wesley Kay 
(M.D.) 

Hashimoto 

Cc'd 

Hashimoto, Wesley Kay (M.D.) on 12/28/2017 3:08 PM 

9;tJ;~!p~:ii; .................... ,, ............................................. . 

- --· -- - ---

Page 1, ot 1., 

Forwarded To Results , ______ _ 
XR CERVICAL SPINE 
[1148579786] 

Chacko, Ruby S (?vfR. # l 10014714672) Printed by Hernandez, Angelica [D51 l321] at 1/2/18 10: ... Page iJ!age 112 J 
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CHACKO0155

Kaiser Permanente 

;_;,. 

KAJSE.R PERrJIANflJTE.:- th,~~~e 
This form contains your diagnosis. 

HASHIMOTO, WESLEY KAY (M.D.) 
6600 Bruceville Road 
Sacramento CA 95823-4671 
916-688-2000 

Patient Name: Chacko,Ruby S 
Patient MRN: 110014714672 
Encounter Date & Time: 12128/20 l 7 10:00 AM 

Page 1 of l 

Please see below for this health care provider's directives and information rt'lating to this encounter. 

Industrial Work Status Report 
Date of Injury: I 0/29/17 
Claim#: 
Next Appointment Date: 2 Weeks 

DIAGNOSIS: OVERUSE DISORDER OF SOFT TISSUES, BTl,/\T FOREARMS, OVERl,8F. 
DISORDER OF SOFT TISSUES, BILA T HANDS, NECK MUSCLE STRAIN. SUB SEQ, OVF,RUSE 
DISORDER OF SOFT TISSUES. BILA T SHOULDERS 

Modified Activity (Applies to work and home) 
This patient is placed on modified activity at work and nt home from 12/28/2017 through I/ I ~/20 18. 

ff mod{lied activity is nor accommodated by the employer then this patient is considered temporarily 
and toTal/y disabledfi·om their regular work /01· the de.1 .. ignateini1rie-anda sepa,·ate off work order is 
no/ required. 

Concurrent Trc;1tmcnt: 
PT/OT, Consult/Refe1Tal. 

1--- - - ---- --
Pre-Visit Work Status: 
Not Accommodated. 

Othci:.nceds and/or restrictions; 
Sere.en time limited to IO minutes per hour, 
Keyboarding and mousing limited to l0 minutes per hour. 

This form has been electronicolly signed and authorized by HASHIMOTO, WESLEY KAY (M.D.) 

Thisfonn contains your prfrate health i>formarion thal yoll may chuos<: to re/e(IJ·e to anotlrc:r party; 
plcC1se review.for accuracy. 

Printed By; HASHIMOTO, WESLEY Kon 12/28/2017 at 10: 17:11 AM 
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rrom tty~, 1nu ~ij vec ~v1, 11:1q:1v AM r~1 rage~ ore 
KAISER PERMANENTE Clalm#:B72503\J,,o7.000I .Q I DOI: J0.29•2017 Visit 12.28-2011 08:42 ReportDace:l2•2B•2Dl7 final:Y 
Patient:CHACKO, RUBY, S MR: 14714672 WCAB!t: FAC:SSC Contact:(916) 68B·24?8 Carrier DOI (If avalla'ole): 

State of Callfornla,Olvl$lOn of Workers' Compensation 
REQUEST FOR AUTHORIZATION 

DWC FormRFA 

Attach the Doctor's First Report of Occupational Injury or Illness, Form DLSR 5021, a Treating Physician's 
Progress Report, DWC Form PR·2, or equivalent narrative report substantiating the requested treatment. 

IRjNew Request 0Resubmission - Change in Material Facts O Retrospective Review 

0 Expedited Review: Chech box if employee faces an imminent and serious threat to his or her health 

0 Check box if request is a wrilten confirmation of a prior oral request. D Updated'Request 

... Name .. (Last, .. First, Middle): ............ CHACKO, RUBY'. s ......................... -............ -........... - ................ _ ............. _._ ............ _,, ... _ ......... ' ........ - ... -·-···-........................... . 
Date of Injury (MM/OD/YYYY): 10-29-2017 Date of Birth {MM/DDfYYYY): 
Claim Number: B72.50309S? .. 0001.01. Employer: AT&T 

Name: HASHIMOTO, WESLEY K ,.,_., .. ,,. __ _..,,,, . .................... ,.....,,., .. ,_,_., .. _., .. ,.,,.,,,,.,,.,,,..,,,.,_,,., . ..,.,,,. __ ,,,-..-............. ,·•••• .. ~•••-"'"'·-• .. •••••• .. ••-"""'' '" .. _., ... ,.,,,,,.u,,_, ........ ,,_..,_, ... ,.,,, ... _ .,,,,_ .. ,,,_,, .......... , .. ,,,,_.,, _,,.,,_, __ .......... _ ,,..,,, .. ,,,,. .. ,..,,, 

Practice Name: Kaiser Permanente KOJ Contact Name: SE.AN M GUIRl'T 

.. Address:-····· 6600. Brucevitle Rd ................................ . - ...... - .................. .......................... C lty: _. Sacramento .................................. ~!~!~: ... ~!.'-... ······-· .. ·-·· ·--···· _ ... _ ...... . 
Zip·Gode:- 956i:3 .............. .. Phone:-(916) 688·2478··· .... .. .......... ..... ... Fax. Number: (916) 688•621'8 ............ .............................. - ............. _ ....................... ..... . 

... Specialty: .................................. _ .................... _ ..... _ ................... - .................................................... N PI .. Number: .. 19020~1.12 ..................... - - ..... - ..................... - ....... ,..-................ -· 
E .. mail Address : 

ComEany . Name: .. SEDGWICK CLAIM MGM NT SVCS _INC ..... . -.... Contact .Name: .... BARBARA GRA y ............ - ... ---·-·-.. -···· ........ - .. ......... _ ... . 

.. Address: .... PO BOX. l 4627 ............................ -........ - ................. ........................... -........... - .. City: LEXJNGTON ............................. ...... state: . KY ..... .................. _ ............................... . 

_ Zjp Code: .. 4051.2 ... ....................... Phone:(866) 249• l .. 170 .............................. . .f:.~ ... tJ.u..r:n...t?~r.: . ....... ....... - .... _ ................................ ................ - ... ·····-··· .. · ........ _ ... .. .. . 
E-mail address: 

~~~tjff i4:: , ... 
list each specific requested medical servlces, goods, or items In the below space or indicate the specific page number(s) 
of the attac~1ed medical report on wt:lch the requested treatment can be found. Up to five (5) procedures may be emered; 
list additional requests on a separate sheet If the space below Is lnsufflclem. 

Diagnosis 
(Required) 

. ICD:"C'ccle --Service/Good Requested 
(Required) (Required) 

CPT/HCPCS Code 
(If known} 

Other 1ntorm-a~t~10-n-: --·--- -
(Frequency, Duration, Quantity, etc) 

M70.932) OVERU M?0.931 MRI I MRI of cervical splne looklnA for spinal st 

There are 1 request(s) on this form. Note: Above data may be truncated due to insufficient space. 
See continuation pages. 

····-···· .. ,,., .. ,., .. ,"'.,, ... ,,,,,.,, ........ ,, ... , .... ,..,,., ............ , ..... ,,.u,, ...... ,., .. ,, ... , .... 1,,, . .... .... - ..... ,, ............ m, ,111110, ..... ,1,11u,1,, ... ........ " ... ,, ........ ,, .. ,m .. Nllll!O»l"''''"" ... '""''''''''lffl .......... "''' '11,, . ...... ,, .. ,,,,1,., .. u,ot1011111,1Mn., .... .,, ,11,,_,,_n,,,,_ , .... ,.11,.,,,.,.,,,. 

Requesting Physician Signature: Physician's Electronic Signature on File in Medical Record 
HASHJMOfO, WESLE)'. K 

Date: 12.28-2017 

~~81§,.~1i~!liffl~~□j~f:im~».!~~ill~ilm~i~~Mffl~~i~iijlf~i~~~~~ill'l~i!!lll~!~i~!!l~~l'l~!l :!!~lit~l~!:!~~~~:il1!ffl;111!il!!~~!rniit:1ii!lilli!l~~ 
Approved Denied or Modified (See separate decision letter) 0 Delay (See separate notifica1ion of delay) 
Requested treatment has been previously denied OLiability for treatment is disputed {See separate letter) 

Authorization Number if assi ned : Date: 

... A;uthorized .. Agent Name: .......................................................... _ ..................................................................... Signature: ...... -......... - .................................. - ............. ·-···- .. - ·-·· ............................... -
... Phone: ............ _ ... _ .................... ........... - . ..... Fax .. Nurnber: ............................................................. --......... E-mail .. Address : .............. -................................... - ..................................................... . 

Comments: 

owe Form RFA (Etlective 2/2014) Page: 1 
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nom tty!:>/ rnu i/j uec iU'.l./ ll:14::LU AM r.:,1 Page j oT t, 
KAISER PERMANENTE Claim#:B72503u:,67-000I-Ol DOI: 10-29-2017 Vlslt:12-28-2017 08:42 ReportDate:12-28-2017 Final:Y 
Patlent:CHACKO, RUBY, S MR:147 14672 WCAB#: FAC:SSC Contact:(916) 688-2478 Carrier DOI (if available): 

Diagflosis: 

!CD Code: 
Procedure: 
CPT/HGPGS: 
Other Info: 

State of California,Division of Workers' Compensation 
REQUEST FOR AUTHORIZATION 

owe Form RFA 

M70.932) OVERUSE DISORDER OF SOFT TISSUES, BILA T FOREARMS, (primary encounter diagnosis) (M70.941, M70.942) 
OVERUSE DISORDER OF S NECK MUSCLE STRAIN, 
M70.931 
MRI ... 
1 MRI of cervical spine looking for spinal stenosis or HNP with bilateral arm numbness. 

----- -- - --

-------------------- .. ---·-

Page:2 
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·-----------

Page If OT b 

KAISER PERMANENTE Cll1im#:B72.S030981•000 (-()( D01: 10..29-Wl 7 Visil:12..28-2.0li 0&:42 Re'J)OnDate: I ~28-2Dl7 Pina.l:Y 
Patim1:CHACKO, RUBY, S MR:14714672 WCABII: l'AC:SSC Cont.oet:(!> 16) 688-2478 Camu DOI (ifavailablo}: 

State of California Division of Workers' Compensation 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT (PR-2) 

Check the box(es) which indicate why vou are submitting a report at this time. If the patient is "Permanent and Stationary" (i.e., has 
reached maximum medical im ovement do not use this form. You ma· use DWC Form PR-3. ,. 

Patient will be ~rmanently precluded from engaging In h.isiher usual and customary occupation 
Patiem' s condition is permanenc and stationary with residual d..isahility on'. 

lf any o these boxes are checked 
you must use Fonn PR.3 

13. Patienc will re uire furore medical care or narrative re ort. 
14. Oainis Administrator Patient: 15. MR 14714672 H>. SSN XXX-XX-XXXX 

SEDGWICK CLAIM MGMNT SVCS !KC 17. Name CHACKO,Rt:13Y,S 
l 8. Addtess 9211 BROMFlEI..D CT 

PO BOX 14627 
LEXlNGTON 
KY 

19. Ci ELK GROVE 
20. D01 10.29-2017 21. D013 

State CA;....,=-..::,Zc.ci '-::::9_:.;~6:..:2:.:4->;:.;~5;..;o.;..9_---l 
22. Se)( F 

405 12 23. Phorte 815 477-9282 24. Fa:i: 
25. Occu ation Software en ineer/archicec 

26. Phone 866 249-1170 27. Fax 866 224-4627 28. Claim B725030987-000J-0 I 29. WCAB 

30. Employer Name: AT&T 31. Employer Phone (916) 684-1808 
The Information below must be ptovlded. You rttay use this form or you may substitute or append a narrative report. 
32. Subjective Complaints: 

Ruby S Chacko is a 53 Y female. The patient i~ here for a 16 day follow up. Work status: modified duty; not accommodated. 
CURRENT COMPLAINTS: Not working and not doing much better. Having burning off and on to posterior shoulders. No 
frontal headache mentioned. Right neck pain mild; much better. Has blurred vision if using computer for IO minutes. Both 
arm; numb and tingling. Mostly daytime. Constant pain. Numbness off and on. Pain to the shoulder and elbows. Some pain 
to the back. Cannot type. Using wrist splints at night. She is not feeling motivated. She is feeling discouraged from her pain 
and problems. Per rheum. The patient also complains of pain in hands and arms, associated with tingling and numbness in 
her hands for past few months. The pain severity is 7/10, which is getting worse with activity. The pain is associated with 
morning stiffness which lasts aboltt 45 minutes. Walking for exercise. Not doing lately. No work comp. Treatment 
summary: --Dr. Edrissian, Rheumatology 12n/17: blwred vision.and.headache.while-working on computer, dry eyes, dry 
mouth He does not recommend prednisone or temporal artery biopsy al this time. To check labs and follow up as needed. 
--awaiti-ng nerve condution (esls of hands --Visit nW1Jber 1 with physical therapy was on 12/28 treated by David. --nerve 
condution test 1 /23/ I 8 Review of Systems: Constitutional: negative for fevers or chillS-Neurological: nega1i ve for weakness, 
bowelibladder incontinence, OT clumsiness. Relevant Medications: none Allergies: Patient has no known allergies. Social 
History: repot!s that she has never smoked. She has never used smokeless t~1:_~~~--

33. Objective Findings: 0nclude significant physical examination, laboratory, imaging, or other diagnostic findings.) 
Physical Exam: no distress standing. Vital signs: vitals were not taken for this visit. BM[: bod.y mass index is unknown 
because there is no height OT weight on file. Very stiff appearing and moves slowJ¥-Neck 50% in all ranges of motion: 
bilaterally trapezius pain; lrapezius lender to palpation bilaterally with spasm Sltot1lder bi laterally Poor nmge of motion due 

1----~ ~·anterior-pain. FF and·abd.uct 9Q·deg~Elbt>wrn'"orternterto"pa-lpatton Poor fteriorn:-:ms~houlderpain~Righranctlef>------
wrist. No swelling. Volar pain with extension and fair flexion with volar pain Generally tender to palpation Phelan ' s 
negative. Additional I.nformalion Reviewed Electronic Medical Record . 

34. Diagnostic Studies Ordered: 

35. Diagnoses 

Olagnosls 

1. M70.932) OVERUSE DISORDER OF SOFfTISSUES, BILAT FOREARMS (primary encounier diagnosis) (M70.941, 
M70.942} OVERUSE DISORDER OF S 

2. NECK MUSCLE STRAIN, SUBSEQ {M70.911, M70,912) OVERUSE DISORDER OF SOFT TISSUES, BILAT 
SHOULDERS 

DWC Form PA·2 (Aev.10f.2016J Poga 1 

CHACKO0158 

ICD-10code 
M70.931 

S16.1XXD 

v3.0 
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CHACKO0159

r rom tty:>/ Page) OT b 

KAlSER PERMANENTE Claim#:B725030987-0001-01 DOI: 10-29-2017Visit:12-28-2017 08:42 ReportDate: 11-28-2017 Fina!:Y 
ratient:CHACKO, RUBY, S MR: 14714672 WCAB#: FAC:SSC Contact:(916) 688-2478 Carrier DOI (if available): 

State of California Division of Workers' Compensation 
PRIMARY TREATING PHYSICIA.N'S PROGRESS REPQRT (PR-2) 

36. Treatment Plan: (Jnc!ude treahne11t rendered to date. List methods, frequency and duration of planned treatment(s}. Specify 
consultation/referral, surgery, and hospitalization. Identify ·each physkia."l and non-physician provider. Specify type, frequency and 
duration of physical med.kine services (e.p,., physical therapy, manipulation, acupuncrure). Use of CPT codes is encouraged. 

Request For Authorization for an MRI of cervical spine looking for spinal stenosis or HNP with bilat~al arm numbness. 
Await authorization by adjuster. OVERUSE DISORDER OF SOFT TISSUES, B·ILAT FOREARlvlS OVERUSE 
DISORDER OF SOFT TISSUES, BILAT HANDS Note: soft tissue to muscles and tendons due to overuse. Consider Carpel 
Tunnel Syndrome. Nerve condution test scheduled for 1/23. C011tinue modified duty and physical therapy. Having 
symptoms of depression: discussed. If not improving she will contact her personal physician. NECK MUSCLE STRAl'.'-l 
Note: bilaterally trapez.ius; due to computer work. Continue modified duty and physical therapy. OVERUSE DISORDER 
OF SOFf TISSUES, BILA T SHOULDERS Note: anterior shoulder pain: myofascial. Consider radicular symptoms from 
cervical spine. Check xray and MRI of cervical spine. Continue modified duty and physical therapy. Dry eyes are a 
personal health condition and not industrial. To see personal physician. Dr. Edrissian, Rheumatology 12/7117: blurred vision 
and headache while working on computer; dry eyes, dry mouth. He does not recommend prednisone crr temporal artery 
biopsy at this time. To check labs and follow up as needed. This is not industrial. XR Spine Cervical Bilateral 
Radiculopathy (WC) MR[ SPINE (also refer in eConsu!t) . PHYS SPECIAL REPORT, PR-2 TREATING PHYS'S 
PROGRESS REPORT The total visit time face to face with the patient was 30 min. I spent greater than 50% of this time 

>-----~co=u=n=s=elingand in discussion with the patient. We reviewed inJury, e;v.am tmtlings, pathogenesis, prognosis, work and 
medications. Next Appointment: 2 Weeks. MODIFIED WORK (Applies to work and home): This patient is placed on 
modified activity at work {if available) and al home from l 2/28/2017 through 1118/2018. OTHER 
NEEDS/RESTR[CTIONS: Screen time limited lo IO minutes per hour. Keyboarding and mm1sing limited lo 10 minutes per 
hour. CONCURRENT TREATMENT: PT/OT, Consult/Referral I have reviewed and approve the PT Plan of Care and 
certify the medical necessity of this care. WESLEY HASHIMOTO MD Call or return to clinic pm if these symptoms 
worsen or fail to improve as anticipated. The patient indicates understanding of these issues and agrees with the plan. Wes 
Hashimoto, MD RECHECK 1/11/18 @I 120A 

'.37. Have there been any changes in treatment plan? 

39. Other Physician/Non-Physician Providers: 

38. Ifso, why? 

- - - --40:-E>rugs:--- --- - -· -------

41 Physical Medical Service: 
Hospitalization/Surgery Date 
Consul r/Other Servicc:s: 

k Status. This-patient·has been instructed·to: 

42. Times per Week 
45. Hospitalization/ Surgery 

47. Return lo full duty an "ilh no limitations or re,lnclions. 
48 . X Return to modified work on 12-28-2017 nlth the Collo"ln2 limitations or restridions. 

43. Duration: 

49. Limitations: . 
through 1/18/2018. : Screen lime limited lo 10 minutes per hour. KeyboaTding and mousing limited lo 10 minutes per hour. 

50. 8 Patient dischari;ed as cured (no permnnenl disability or need for future medic11! cnre). 
51. P~tienl is permnnentl)' pr-.cluded from £nKBllin11 in hisn.er usual and cu,lomary occupation and the ab1J~e llmltat!ans/restrlcllons 

are dermed pennanenL 

DWC Form PA-2 (Rev.10/2016) Page 2 v3.0 
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CHACKO0160

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

rrom tty~/ 

KAJSER PERMANENTE Claim#:B725030987-0001-01 D01: 10-29-2017Visit:12--2a-2017 08:42 ReportD,.te: 12-28-2017 Final:Y 
Patient:CHACKO, RUBY, S MR; 14714672 WCAB#: FAC:SSC Contact:(916) 688-2478 Carrier DOI (if available): 

State of California Division of Workers' Compensation 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT (PR-2) 

----- -- - ---· 

Primary Treating Physician: ( original signature, do not stamp) 52. Date of exam 12-28-2017 

rage o or o 

l declare under penalty of perjury that this report is true and correct to the best of my knowledge and that 1 have not violated labor code 139.3 which 

prohibits referral to a physician or entity with whom the physician has an unlawful financial interest. 
The Permane,nte Medical Group, Inc. 53. IRS Number 94-2728480 

Signature Physician's Electronic Signature on File in Medic.al Record Specialty 

EJ.ecuted at Signature Date 

54. Name HASHIMOTO, WESLEY K MD 55. California Licit 076655G 

56. Address 6600 Bruceville Rd., Sacramento, CA, 95823 57. Phone (9 I 6) 688-24 78 

v3.0 

owe Form PA·2 (Aev.1012015) Page 3 1/.l.O 
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t-rom tty:>/ Mon v, t-eo ,u:i.~ v.:,:vJ:1Ju t'M l'!>I 
KAlSER PERMANENTE Oal1n#:B72~ J7-000l-01 DOI;l0-29-2017 Vi,it:12•28•2017 08:42 Rl!l)OnDate.. J5-20JS Fim1l:Y 

l'age ~ or J 

Patlent:CHACKO, RUBY,S MR:14714672 WCAB/1: FAC;SSC Contact:(916) 6&8-2478 CarriQTDOl (if available): 

1. Clslm• Administr:itor 

SEDGWICK CLAIM MGMNT SVCS INC 

PO BOX 14627 

LEXINGTOK 
KY 40512 

Kaiser On-tlie-J ob 
Physical Therapy Report 

Patient: 2. MR 14714672 

~- N!Umt CHACKO, RUBY, S 
5. Acldresg 9211 BROMFIELD CT 
6. City E.LKGRO\'E Slate 
7. DOI 10-29-2017 8. DOB 
10. Phone (815 ) 477-9282 

12. Occupation 

Fage I 

3. SSN -
CA Z:ip 956243509 

9. Su F 
11. Fax 

13, Phor,e 1866) ZASl·ll70 14. Fax (866) 224-4627 15. Claim 6725030987-0001-0I 16. WCAB 
17. Employer Name: AT&T IS. Employer Phone: {916) 1>84-I 80S 

l!:I. Prim..,.yT, .... tlns Phyc!c(1n: HASHlMOTO, WllSLEY K 20. ?TP F&cility: SSC 

21. Primary Disgnosis: 22. Primary IC:D: M:0.93 l 

M70.932J OVERUSE DISORDER OF S OFT TISSUES. BILAT FOREARMS (primary er,counter diagnosis) (M70.94 I, M70.942) OVERUSE DlSORDli.R 

OfS 
23. Second"l)' Diag11osi,: 2A. Siconduy !CD: 3 16.IXXD 

NECK MUSCLE STRAlN, StrBSEQ (M10.91 I, M70.912) OVERUSE DlSORDER OF SOflTTISSUES, BILAT SHOULDERS 

25. Provider: ANDRY, DAVID BRJAN, P.T 

27. Reason for Refmal'Visit: 

l/ 6 Visit Count . Per DFR: DOI: 10/29/J? Employer: AT&T 21 years IIJob Titlell Software engineer/architec Body Part(s): 
neck and shoulders and arms and eyes IIMechanism of [njuryll keyboarding and mousing and computer wotk all day. Chief 

Complaint: No chief complaint on file. Pl.A:--! OF CARE· established on 12/28/2017 Referring Provider: Wes Hashimoto, 
MD Referring Diagnosis: Neck muscle strain, overuse disorder of soft tissues bilateral forearms and hands. Treatment 
Goals: To be achieved by: 12 weeks Patient will be able lo perform cornpnter related tasks including keyboard, mouse and 
viewing the monitor for 2 hours//Patient cU?Tently unable to use computer I minute Patient wi ll be able to tum the head lo 
within normal limits to drive (home/work vehicle)// Patient currently at baseline established at Evaluation. Treatme.nt to 
include: Patient Education Manual Therapy techniques as needed Therapeutic Exercise may include flexibility exetcises, 
self mobiliz.ation, strength training, and neuromuscular reeducation. Functional Activity training Modalilie$ as needed to 
address paiTI and inflammation Group exercise as appropriate Telephone and video visit encounters. Frequency and 
Duration of Treatment: 1 time{s) per week for 12 weeks. Re-certification due: 3/22/18 EVALUATION Work Status: Off 
work SUBJECTIVE: On 12/28/2017 the patient reports constant, variable aching sharp burning pain located in the neck, 
bilateral upper trapez.ius, shoulders, forearms, wrists and hands. Numbness and Tingling: Yes: occasionally, whole hands, 
bilaterally Cunent Pain Level: 6/J 0 Overall Status:Unchanged. Current History : See above under Per DFR, reviewed with 
patient. Aggravating Factors: Computer related tasks including keyboard, mouse and viewing the monitor for I minute 
Unable to reach repetitively above.shoulder height for ADL or work functions Dressing self . Easing Faclors:Heat and Lying 
down 24 Hour Pattern: The symptoms are activity dependent Medical History: medical history 1eviewed Special Que.stions: 
Negative OBJECTIVE: Observation: Unable lo obtain an upright posture: flexed fonvnrd and forward head 6", rounded 
shouldets. Cervical Exam Cervical Active Range of Motion Flexion:.30 di:gr= EJ\tension:20 degrees Right 
Rotation:25% Left Rotation25% Right Sideflexion: 10 degrees Left Sidenexion: JO degrees Palpation: Muscle tenderness. 
lightness in , Sub-Occipitals , Paraspinals and Upper Trapezius Shoulder Exam Bilateral Shoulder Active Range of ~otion: 

Flexion: 25 degrees, Passive JOO% with pain Abduction: 40 degrees, passive IOO% with pain External Rotation: 30 
degrees Wrist Exam Bilateral Wrist Range of Motion Wrist Flexion: 25 degrees Wrist Ex.tension: 0 degrees Grip Test: 
(using hand dynamometer, Position# 2, recording in lbs): Right: 10, 5, 5 Lefl: 8, 5, 5 Treatment Therapeutic exercise: 
(May include exercises to develop strength, endurance, range of motion or flexibility) Patient instructed in, and 
demonstrated/completed the following specific activities: Work up to IO repetitions hold for 5 seconds, up to 3 times pe1 day 
or as needed Shoulder Circles Shoulder Bl&de Squeezes Pulley's: Rear Facing - 5 minutes Putl.y - while [ce up to 15 
minutes up to 5 times per day//Precautions teviewed Ruby S Chacko was provided education on home exercise program, 
self management, and the common symptom response to treatmenL Provided contact information if symptoms wor~n or fail 
to improve as discussed and anticipated. Supplies issued from Pacific Medial Supply for home exercise program or relief of 
pain. Patient was instructed and demonstrated proper use of the below issued SllJJplies. 12/28/2017: Pulleys, putty white 
Physical Therapy Evaluation: Low Complexity 30 minutes Total Treatment Time: 30 minute3 (includes Timed, Untimed, 
Eva! and Re-eval) ASSESSMENT: Patient presents with decreased range oi motion, decreased strength, poor posture with 
limitations in functional capacity affecting abi lity to perform customary work duties. Anticipate the patient will improve 
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CHACKO0162L 

i-rom tcy:::,r Mon U) r-eo iUJ.~ u.1:u.1:.qu t'M f'~I 
KAISER l'ERMANEN"TE Oaim#:B725L , 7•000l·Dl DOI: 10-29-2017 Visit:)Z.28•:Z017 08:42 Rel)OrtDati!:L_ ..i5-2018 Finll:Y 

t'age J or J 

l'ationt:CliACKO, RUBY, S MR:147\41572 WCAB#: FAC:SSC Contact:(916) 6&8-2478 Carrier DO! (if available): 

Kaiser On-the-Job 
Physieal Therapy Report 

Page2 

with a skilled physical thernpy program. PLAN: See Plan of Care above. The patient will follow up in clinic I time a week 
Progress with postural exercises as tolerated Potential additions: Arm bike Upper trapezius stretch Comer stretch Rows 
Shoulder Theraband In the event Ruby S Chacko elects to discontinue Physical Therapy services prior to attaining the 
agreed upon goals and treatment Plan of Care, the patient will be considered discharged to a self management status. Patient 
will be discharged from Physical Therapy services if she is n~t seen for treatment within 60 days afler last visit. For status at 
the lime of discharge see the last Progress Note. 

Provider: (original signature, do not stamp) Date orexam/Revlm: 12-28-2017 

1 &dare under pen1lty of perjury thst thi& repon: !& u~e and eomet 10 :he bc1<t of my knowledge and that I h~ve notv!ola11!d labor code 139.3 whicll 
prohibiu referral toa phy&ielan or entity with whom the physician !las M unlawfuJ financial Interest. 

The Permanente i\ledical Group, Jnc. 28. IRS Nurnber 9<1-2728480 

:Si8Jlatl.ue 

Executed at 

Name 
Addreu 

Phy•le!an's Electronic Signature on File in Medical Record 

ANDRY, DAVID BRJAN, P.T 

61300 Bruceville Rd., Sacramento, CA, 95823 

Slgnatun Date 

Califoml• Lkll 
Phone (916} 688•2478 

v2bes 
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KAISER PERMA ENTE Claim/I; DO1:10-29-2017 V!sit:12-12-2017 10:51 ReportDate:2017-12-12 !2:38:4J.32S1S5 Final:Y 
PaticotCHACKO, RUBY, S M:R:14714672 WCAB!l: FAC:SSC Contact:(916) 688-2478 820 Carrlet DOI (ifevailablo): 

State ofCallfomia Division of Workers' Compensation 
PR.l.MA.RY TREAT.ING PHYSICIAN'S PROGRESS REPORT (PR-2) 

Check the box(es) which indicate why you are submitting a report at this time. If the _patient is "Permanent and Stationary" (i.e., bas 
reacbedmaximum medical im rovewent do no! use this form. You ma use DWC Form PR-3. 

14. Qaims Admtnlmator Patient: 15. MR 14714672 16. SSN XXX-XX-XXXX 
SEDGWICK.CLAIM MGM'NT SVCS INC 1-1_7_. N_am_e __ Cl_:lA_C __ K_O....._R __ UB_Y..:,.. s _____________ _ 

PO BOX 14627 
LEXINGTON 
KY •105!.2 

26, Phone 866) 249-1170 27 . Fax 86 224-4627 

18. Address 9211 BROMFIELD CT 
ISl. Ci ELK GROVE St11tti CA 
20. DOI 10-29-20 L 7 21. DOB 
23. Phan~ &15 477-9282 
25. 0cc ation Software en 'nccr/archilcc 
28. Claim 29. WCAB 

30. EmployerNamc: A.T&T 31. EmployerPhono (916)684-1808 

Zi 95624-3509 
22. Sex F 
24. Fax 

The infom,ntion below must be provided. You may use this fonn or you may substitute or append a narrative repon. 
32. Subjective Complaints: 
Ruby S Chacko is a 53 Y femo.le . DFR done by Dr. Whitmore 12/5/17; transfer of ca.re to me. CURRENT COMPLAINTS: 
Last worked 10/28; eyes heavy. Pain to the corners of the eyes. Reading l 5 minutes and then blum:d Vi3ion on computer 
screen. Resolved with rest. Pain in eyes. Dx severe dry eyes. Frontal headache pain; to neck and arm; arm tingling. Tried to 
work. Fell weak. Used Refresh drops nnd had foggy vision. Eye pain resolved. Not using computer for a month. o frontal 
headache. Right neck pain atild; much better. Has blurred vision ifusiog computer for 10 minutes. Both mm; numb nnd 
tingling. Mostly daytime. Constant pain. 1 umbness off and on. Paio to the shoulder and elbows. Some pain to the back. 
Cannot type. Using wrist splints at night. Per rheum. The patient also complains of pain ill hrulds ond ann.s, 11Ssoci.ated with 
tingling fllld numbn~ in her hands for past few months . The pain severity is 7 /10, which is getting WOl'Se with activity. The 
pain is associated with morning stiffness which lasts about 45 minutes .. -Walking.for. exerciso. Not doing lately. No work 
comp. Treatmen summary: •-Dr. Gdrissian, Rheumatology 12/7/17: blurred vi ion RDd headache while worlc.ing on 
computer; dry eye$, dry mouth He docs not rec<irnrnend prdnisom:: or temporal artery biopsy at tbis time, To check labs nod 
follow up as needed. Review of Systems: Constitutional: nega i.ve for fevers or chills Neu:rologicnl: negative for weakness, 
bowel/bladder incontinen e, or clumsiness. Relevant Medications: none Allergies: Patient has no known allergies. Social 
History: reports thnt she has never smoked. She has never used smokeless tobacco. - ·- - . ---- - --- . 

33. Ob.lectlvc Findings: (Include significant pltysicnl exnmioation, laboratory, imaging, or other dingnostic findings.) 
Physical Exan1:mild distress. Vital signs: blood pressure is 110/68 and her pulse is 68. BMI: body mass index is unknown 
because there is no height or weight on file. Very stilfnppcaring and moves slowly...N.eck. 50% ill all ranges of motion; 
bilaterally trapezius pain; trnpezius tender to palpation bilaterally with spasm Shoulder bilaterally Poor range of motion due 

,__ __ ......,,-anterior pain:·FF and abduct·90·degrees:Bbows-Not-teuder-to-palpaoon-PooN1-e,ciou-causes-shouldei-puin. Right-und-left·-----
wrist. No swelling, Volar pain with extension nnd fair flexion with volar ain Generally teuder to palpation Phelo.n's 
negative . . Additional JnfoITTUltion Reviewed Electronic Medical Record. 

34 , Diagnostic Studies Ordered: 

35. Diagnoses 

Diagnosis 
1. M70.932) OVERUSE DISORDER OF SOFT TISSUES, BILAT FOREARMS (primary encounter diagnosis) (M70.941, 

M70.942) OVERUSE DJSOROER OF S 
2. NECK MUSCLE STRAIN, INIT (M70.911, M70.912) OVERUSE DISORDER OF SOFT TISSUES, BILA T SHOULD RS 

IC0-10code 
M70.931 

S16.1XXA 

36. Trcatruru1t l"l11n: (lncluilc trculment rendered to date, List metllod.s, frequency and duni11on of planned t1·e:1tme11t(~). Specify' 
c:onsultatlon/rcfonnl, surgery, and bospitaliiation. Identify each pbysi ciBJI and non-physician provider. Sp~ify type, frequency wid 
dumtion of physical medicine services (e.g., physic.i i thet8py, ni:\nipulatfon, 1tcup 11ctu-re). Use of CPT codes is encour:igcd. 

Request For Authotization for au Electrodiagnostic Studies of right and left hnnds looking for Carpel Tunnel Syndrome 
DWC Fomi PR-2 (Rsv. lQ/2015) Paga 1 v3.0 
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CHACKO0164

KAISER PERMANENTE Claim//; DOI:10-29-2017 Visit:12-12-2017 10:51RcportDate:2017-12-1212:38:41.325155 Final:Y 
Paticnt:CHACKO, RUBY, S MR:14 714672 WCAB/1: FAC:SSC Contact:(916) 688-2478 820 Carrier DOI (if available): 

State of California Division of Workers' Compensation 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT (PR•2) 

Await authorization by adjuster. REQUEST FOR AUTIIORlZATION FOR Physcial therapy consult for neck arms nnd 
hands bilaterally. Request authorization for individualized Physical Thernpy for education, counseling, evaluation ofHome 
Exercise Program, therapeutic techniques to decrease pain, inflammation and restore function, up to 6 visits over 4-6 
weeks.The therapist may issue needed DME and supplies as part of the physical therapy treatment and may be dispensed 
from Pacific Medical Supply. I will evaluate what was dispensed at my next visit. Compliance with conditioning program 
will aid in the trenhnent of this condition and/or help prevent recurrence/reinjury. OVERUSE DISORDER OF SOFT 
TISSUES, BILAT FOREARMS OVERUSE DISORDER OF SOFT TISSUES, BlLAT HANDS Note: soft tissue to muscles 
and tendons due to overuse. Consider Carpel Tunnel Syndrome. Nerve condution test requested. SIE\rt modified duty and 
physical therapy. NECK MUSCLE STRAIN Note: bilaterally trapezius; due to computer work. Start modified duty and 
physical therapy. OVERUSE DISORDER OF SOFT TfSSUES, BU.AT SHOULDERS Note: anterior shoulder pain: 
myofascial. Start modified duty and physical therapy. Dry eyes are a personnl health condition and not industrial. To see 
personal physician. Dr. Edrissian, Rl1eumatology 12/7/17: blurred vision and headache while working on computer; dry 
eyes, dry mouth. He does not recommend prednisone or temporal arteiy biopsy at this time. To check labs and follow up as 
needed. This is not industrial. The total visit time face to face ,vith the patient was 40 min. I spent greater than 50% of this 
time counseling and in discussion with the pntieut. We reviewed injury, exam findings, pathogenesis, prognosis, work and 
medications. Next Appointment: 2 Weeks MODIFIED WORK (Applies to work and home): This patient is placed on 
modified activity at work (if available) nnd at home from 12/12/2017 through 1/2/2018. OTHER NEEDS/RESTRICTIONS: 
Screen time limited to l O minutes per hour. Keyboarding and mousing limited to 10 minutes per hour. CONCURRENT 

, _ __ _,,,TREATMENT: PT/OT Call or return to clinic pm if these symptoms\V-ors1TI:17rrfail-roimJrrcweannticipated. The patient 
indicates understanding of these issues nnd agrees with the plan. Wes Hashimoto, MD RECHECK 12/28/17 @1 OOOA 

37. Have t~ere been any changes in treatment plan? 

39. Other PhysicilllllNon-Physicinn Providers: 

40. Drugs: 

41. Physical Medical Service: 
44. Hospitalization/Surgery Date 
46. Consult/Other Services: 

38. H so, why ? 

42. Times per Week 
45. Hospitaliwtion/ Surgery 

- -Work-Status:-This patient has been instructed to: 
47. Return to full duty on with no Umltatious or restrictions. 
48. Return to modlfi~d work on 12-12-2017 11ith the following llmltotions or re5trlctions. 
49. Umltutions: 

43. Durntion: 

through 1/2/2018. Screen time limited to 10 minutes per hour. Keyboarding and mousing limited to 10 minutes per hour. 

n ,cnt <llichnrged-aTcurcd (110-pcrtnanent disabillty-orn·ccd'for future mcdfcal core). 
Poticnt 15 pcrmPncntly precluded from engaging In bis/her usual ond customary occupslion and the obor~ Jlmltotlonslrcstrlctlons 
are deemed permanent. 

Primary Treating Physician: (original signature, do not stamp) 52. Dntc of exam 12.12-2017 
I declare wider penalty of perjury that this report is true and correct to the best ofmy knowledge and tho! I have not violated labor code 139.3 which 
prohibits referral to 0 physician or entity with whom the physician hos an unlawful fin8Ilcia.l interest. 
The Permonente Medical Group, Inc. 53. IRS Number 94-2728480 

Signature 

Executed at 
54, Name HASHIMOTO, WESLEY K 
56. Address 6600 Bruceville Rd., Sacrament 

OWC Form PR-2 (Rsv.10/2015) 

MD 

Page 2 

Specialty 

Signature Dnte 
55, California Lie# 0766S5G 
57. Phone (916) 688-2478 

v3,0 

Y3.0 
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I" rom 1;t:y::>lS I ue u uec tV'J./ :.Lt; •u ::i.v l'M I'::> 1 
.KAISER PERMANENTE Claim#: DOI:h, . .1•2017 Visit: 12·12-2017· l0:51 ReportDate:12•12-2017 Fir,u,:Y 

Patlent:CHACKO, RU BY, S MR:14714672 WCAB#: F;\C:SSC Contact:(916) 688.247& Carder DOI (if available): 

State of Cati1ornia,Oivision of Workers' Compensation 
REQUEST FOR AUTHORIZATION 

owe FormRFA 

!'age ~ OT ) 

Attach the Doctor's First Report of Oc;cupational Injury or Illness, Form DLSR 5.021, a Treating Physician's 
Progress Report, OWC Form PR-~, or equivalent narrative report substantiating the requested treatment. 

IR] New Reques1 D Resubmission - Change in Material Facts D Retrospective Review 

□Expedited Review: Check box ii employee faces an imminent and serious threat to his or her health 

0Check box if request is a written confirmation of a prior oral request. D Updated Request 

·~t~w· · · · · .-· · · · ~~arm~1~mi1~~111m~~~1m1;~mm~m1~~1~~im1~1~1mml~~~~m~~~~~~t~~;l~i 
Name (Last. First, Middle): CHACKO, RUBY, S 

Date of Injury (MM/DD/YYYY: 10•29-2011 . Date of Birth (MM/00/YYYY): 
Claim Number: Employer: AT&T 

;1tt~1~~~1~~:191~ffl~~:1~~t.~r:1~~~i~mf~mrra~rnf~m~~rnrn::m:mmmrn:rnmmm~~1. . . ................ ·-··· .. ·· ........... ·· ·.·.······ ........... _ ....... i~1m1:wmm1m~:1:irnrnrmm 
Name: .............. ·-········· HASHIMOTO, W:C:SLJ:;Y K. - ··--·-.. ······· ... · . ................ ___ ... _ ........... - ........ _._ ........ ___ .. ,._._ ......... ---·--·· .... --·······-· ...... _._ .. _ 
Practice Name: Kaiser Permanente KOJ Conlact Name: SEAN M GUIRIT 

Address: 6600 Bruceville Rd. ------·--······-·-···· .. ·····-·-··- City:_ .. sacramento_,,·•··-··-··---···~!~!~:.. CA ......................... .. 
Zip Gode~95823-- -Phon~916j 688~2478 . . _.,,. ........ ..... Fax .. Number: (916) 688 .. 6278·- · -·-- ... ··- ·--·· .. ····---····· .. ..... . 

Com_eany Name: SEDGWICK CLAIM MG?\-INT SVCS lNC....... Contact Name:···-···---·· .. -· ......... - ................. __ ....•.. - ..... _ • . _ 

_ Address: .... PO.BOX 14627...... ·····-······ .. ·• ................................................ ................ City: ... LEXINGTON ................................. State: .KY_,,·-···· .. ···- ··· ... · ............ _ ... -. 

_ Zi~ Code: .. 40512 ... - ......... - . ... Phone: ... (!!66))49• 1170 .... - ............ .. ·-··· ·-· Fax. Number: ..•. A - ........... - .. - .... .. . . .... . ........ _ .......... ........ ... ·-·-·-·- ......... ..... _ _ _ • 

E•mail address: 
1i1;~;: "-:Jt~l~I}!::::: ..... ,. 

Ust each speclflc requested medical services, goods, or Items In the below space or Indicate the specific page number(s) 
of the attached medical report on which the requested treatment can be found. Up to live (5) procedures may be entered; 
list addit ional requests on a separate sheet If the spa~e bt'!low is insufficient 

Diagnosis 
(Required} 

ICD·Code 
(Required) 

Service/Good Requested 
(Required) 

CPT/HCPCS Code 
(If known) 

Other lnformation:·----
(Frequency, Duration, Quantity, etc) 

., __ ,,-..... ,._ ........................ _ .. ____ , ................................ _,_ ....... -....... _ ................ , ................ -.. -... ·-··•-!-----
M70.932) OVERU M70.931 NCS/E.lv'!C 1 Electrodlainostic Studies of riir,ht Md left : 

_,., ... , . ....................... , .. _. .. , ......... ..................... , ....... , ... . , ... .,_.., . .. . ..... ................. , ._, .. _,,.,, ......... . .. , . ... . ,,, .. , . ...... , ....... . ....... ..... ,_,. ..... _ ..... . . ........ ............ - ........... . .. H ............... - ....................... . . - .......... , .... _ ... _ ... , __ ... , , .... ,. . . ........ _,.., ..... , 

. Physical Therapy...... 97530,971 10,97035 6 PT VJSITS- VJSJTS J .zx WK FOR 'J.6w ................ -.......... ,.._ ................. ____ ................... , ........ -.............. --......................... -........................ - -···· .. ···-··-··· ........................ -...................... -.. ···-------·---

.............................. , ... ···-··-·""· .............. _ .......................... .......................... _, .... _,,_.,, .. ,, ....................................... ................................. ~ .............. , ............. ................................ ·-·······-·-·····--·-·· ... -· .. - · ....................... , .......... . 

There are 2 request(s) on this form. Note; Above data may be truncated due to lnsufllcient space. 
See continuation pages. 

Requesting Physician Signature: Physician's Electronic Signature on Fi le in Medical Record 
HASHIMOTO, WESLEY K 

Date: 12-12 .. 2011 

.. Autbori~ed. Ag_ent Name:. -.. ·,.~···-· .. ······- · .. - · . ............... ....... ..... - ........ _. __ ...... Signature:-· .. ·----.... ··- ··-····· .. ·-· ·--- ···~······-···-· 
__ Phone: ... _ .................................................... Fax .. Number :,._ ........... .. .. .................. ................................ E-mail .Address: ..... _ .... _···-······· ....................... _ ... ····-·-················ .. ··· 
Comments: 

owe Form RFA (Effective 2/2014) Page: 1 
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CHACKO0166

.. ---·· - -·------------------------, 

r-rom ttY-:>~ 1ue J.t. I.lee t.UJ.t J.t.i<t;SiJ.O l'M r::,1 rage ;Sor~ 
KAJSER PERJvlANENTE Claim#: DOI: Ii, _J-2017 Vlsic: 12-12-2017 10:51 ReporrDare: 12-12-2017 Fi, .... :Y 
Patient:CHACKO, RUBY, S MR:14714672 WCAB#: FAC:SSC Contact:(916) 688-2478 Carrier DOI (lf available): 

Diagnosis: · 

ICDCode: 
Procedure: 

State of California,Division of Workers' Compensation 
REQUEST FOR AUTHORIZATION 

OWCForm RFA 

M70.932) OVERUSE DISORDER OF SOFT TISSUES, BILAT FOREARMS (primary encounter diagnosis) (M70.941, M70.942) 
OVERUSE DISORDER OF S NECK MUSCLE STRAIN, 
M70.931 
NGS'EMG 

CPT/HCPCS: .... 
Other Info: 

Diagnosis: 

ICDCode: 
Procedure: 
CPT/HGPCS: 
Other Info: 

1 Electrodiagnostic Studies of right and left hands looking for Carpel Tunnel Syndrome 

M70.932) OVERUSE DISORDER OF SOFT TISSUES, Bil.AT FOREARMS (primary encounter diagnosis) (M70.941, M70.942) 
OVERUSE DISORDER OFS 
M70.931 
Physical Therapy 
97530,97110,97035 
6 PT v1srrs. VISITS 1-2X WK FOR 3-SWKS TO REDUCE PAIN,INFLAMATION, AND RESTORE FUNCTION 

----·· - . 

Page:2 

Page 124 
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~j:4f j; •. lHE PERMANENTE MEDICAL GROUP ~'l~ KATS.ER FOU.WPATIO~ HO$PITA~S 
..:;.; , .... 
Patient Demo ra hies 

SSC-SOUTH VALLEY 
CENTRE 
Clinical Summary 

Chacko, Ruby S 
MRN: 110014714672, DOB: Sex:F 

~~11!~1~~~l~l~l!litt~Rl61!@~ltli~~!l1~~1~~~it~~-1ij~;1.t1t••~~~~~~Ii§~m~tji~~~WJ~lf~lf~~II~~ 
9211 BROMFIELD CT 815-477-9282 (H) rubychacko7@gmail.com OTHER-AT&T 
ELK GROVE CA 956'24-3509 815•477-9282 0N) 

815•477-9282 (M) 

Patient Eth nici & Race 

Problem List as of 12/07/2017 

., HYl'l:RL.J p l~.r.~lJA_ ""'•""'"'•••"""• """'"'"'••---"•-w •_.,,_._,"•WM•••• " •" •••"'•""••.-w."""M•.•.w w.,mv•w "W•• ""-"""'•• w.-, ..... ,•.• ... w.--v.-,• .. .,, .,-m-,"w·••"•·• , ,,_.., ..... •----•• • • ••• • •• " 

.. OM.7lai<a DM2l ..................................... .. ..................................................... ... ............. ............................. : .............................. ... .................... ..... .... ..... ... ... .. . 
..l8.QN. Oi;F[CIENC'f ANEMIA .• , .................. ,_._ .. .__. ...... "" .. . .. , ........ , .. . ' · "" .. ,.,, ... . ., .. J1/412D17 ""'"""'"'""""'"·'"""'·"·•"WW ..... ., ...... ,.,.. . - .... _.. ........... ., 

GIANT CELL ARTERITIS 7'27572017 

lfnrriuniZatiOnS ----~ Never Reviewed 
,,,.<, .. ,,.""'<,,\,,...,t:!;<,<,<,,< ........ <,,,\,,,,"'''''"'u"'''''....,_,,, ...... ,,'-'"'''"""''''''''"''"'''"'"'""'''"'''"''"'''""''W",C,,,,...,,.,, ... ,,,,"""'''-''"'"''riA'''''''--...'''"'''''''''''-"'''''"''''''''"'--... .... ,,,,,,,,"'' .. "'''..,.. .. , ........ , ............. , .......................... , .. ,, .. ....,.,,,,,<, .. ,,, ...... ,, 

No i mmunizatlons on file. 

PPD/Skin Test PPD Results Key: oo = Negative 01 = Positlve 
..... ,, .. ..,.. ..... ,, .. ,,, ... ,,,,.._, .. ,, .......... , .. ,, ........ , .. ,~...,._.,.,-r •• ,,.,,,...,,..__..,._,v. .. v,, .. , .. , ........... ...., .. "'""""' "'"' r , ...... , ...... Fv ✓ " ' - - .....,c:s:,,..,_ .. .,.....,.... .. .......... , ............. , .............................. - ........................... , .... , .... ..._ .... , 

There ts no flowsheet data to display. 

Aller ies .1s of 1217/2017 

Medical Hlstor 

.I~J?.!~£ff:.lU~lgl~~:.,~,~:.~:.::.:.~i«~~~,::~~~~~,~~~~~:::.::~~~~~~~~~~~~m;;~~~~~,~~M~i:.~~'-~~i~~::~~~~~~~~i~~:.i~~i~~:.~,,xt*~:.,~~~~~,K{~'{~~\-«~~~~~~{i~,,~~~~~.:.m,~~~~"'~:~~i{\~~:;~~~~<~~,::~ 
Smckh'r;J tt/lW'S 
Never Smoker 

Generated on 12!1/1710:23 AM 
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'♦:~j:I):; Tl!E PERM~ENTE MEDICAL GROUP ~"'fl ~AlSEfl fOU.N.PATION HO$PIT111sS 

Social Hlsto 

SSC-SOUTH VALLEY 
CENTRE 
Clinical Summary 

Chacko, Ruby S 
MRN: 110014714672, DOB: Sex: F 

"''-'"'''"'•''"'''"'-''\;,_,.,,,'\: \: '''"'v.,,,,,,,,,,~ ),,'' , , 1y.,-.; '/\,''~''''"'''¥-~,.,_,,,,,,,VA"V,..-..'i '"'":,,,, ,,,..;,,. ,, :-..,,,,,,,,,,,,,,,,,,"'''' ' '''"'' """'I. ,,,,,,,,,,,,..,..,"-'''''"'"' '"'''"''''''''"'-'''"""""'"''''''.,.nu,,,,,'"" ·,., ,,, ,...,.,...._,, , ,,,,,,.. 
S:rr:ok~}f:fi~ Tob~Ct'Q us,i 
Unknown 

~JZ .. ? .... ~~~ ... \:~!fil .. 9.tY~ ..... ,. ............................ , ............................ ~;.....z ..... ,, .. -.-........... , ............. -x,.s ..... , .. ..;;. .... ~u ..................... , .............................. , ........ ..... "" .............. ~ .. ....;;.., ..... ~, .. """~ ::.-: .. :t..,..;;.: ............ ~ ................ , ...... ~,:.: .................. ....z:. ..................... x .. .::;x .. ,.:.,.: .. , ...... , ...... " ......... ~ .. ,, ... 
A!c,,hol iJM Sfotur; 
Not Aske~ 

~l~Jl~~f~~~~-.~~~~~~~~,"~'"'''~~:~"~"''~~,~x~K,~~~-.~~,·~~~,~;;;.~~;.;.~;.'i,,.;.,,'\:~~,,,;;;.,~~~,-;.~,.:_-~-~.:,...:~,,,~.~~;~,,~~~~.::~~.::~~.::~~~;.~~~~~~~~~'-'~~,,~~~,~~~~,;,~;~~~~,,"-'{~~~,~~~;~~~~-..::~~:.~1m~~ 
O.rug Us~ St:rtu~ 
Not Asked 

[~~~l.t\f~~,l\::~"'-'''-.;;.;v:..:.w.x-..-::"'-''~~'~'''"'~'i"'~"~~,~.:.~.:..:.,~....:.,~:.,,"'''•"-t,,,,,,,-.:.,,.,,;_,,,;,,;,,;.-.;,.;,""'"'''"''"''''''''''"''''"'""""'''''"''''°'''''"'~....:.«,,"".._,,,,;;..'".;..""~~,~-».,~~-..;,,,,,,,°"''-:."-'-'-~"-~'-''"-''-W 
sexual!~• Activ., 
Not Asked 

Employment History 
No employment hlstory on file. 

~~\~~~~~~\'.i'.:~~\~~~":~,~\~~~~~~~~l't1:~11~~::~~ 
~~t~t1~ti~~J~,J~~l~~~~~~~~ 

predniSONE (DEL TASONE) 20 mg Oral Tab 
':!:fJ ·· :<Oltn: 3 po daily - Oral 

30 

'-------,-..... -.. ~:.?.l:~~~l~.,.. .......... ,, .................................... ..-....... .,......, .. .,., ... ,.. .. ~ ....... .., .. ,,.. ............ , .. w , ..... -. ........ ....,..,. ,.,.. • .., ............. ..,. .................. ,.... .. ._...,., .. ........, .. ,,. .• v.•.•••••••·•••• .. ...., ......................... ..-............................. v.-.v .... ., •• ,.. .. .,.....,._ .. ..., •• , y,.-, . .. v.,~•.v.-,,.-. ..... .,. .......... , ..,.,. .... , ................ ..-...., ........ ....,\ 

Bentonatate (:TESSALON PERLES) 100 mg oral Cap 30 capsule 0/0 12/4/2017 1214/2019 
~;:g • ;,,.,,~~: Take 1 capsule by mo~th 3 times a day as needed for cough . Oral 

..... ,;:;i\l.;\(>.~f.R~ ..................... ........... ................................................ , ........................ ······ ................................................ ..... .................................................. . 
lbUNofeil (MOTRIN) 800 mg oral Tab 30 0/0 11/2/20ff 

~\;if$· f~i;:.:.G: TAKE 1/2 to 1 TABLET ORALLY 3 TIMES A DAY W ITH FOOD AS NEEDED FOR PAIN · Oral 
......... CJZiS!: .. ·FUe: ........ ............ . .................. ".... . .... ........................... ..... .... ......... .. ............. H .................... ~- •.• .. ~• ........... v. •. • ... H t.•. , ......... ...... .... ., . ....... . ............. " ............... ...................... •~• <c•, ....... . ·.•.•.· . ....................... ... .... . ' .. .. .., ............ ...... . ... . ... . ' .......... .... 

Ato1vnstatin (LIPITOR) 20 mg Oral Tab 100 '3/3 - 212112017-
H:g · i'l,);;t,,; TAKE 1 TABLET ORALLY DAILY TO PREVENT HEART ATTACKS AND STROKES. Oral 

..... ()ta&~:.Ffle ........... .. ................................... ................................... ............................... ... .......... .............. ....................... ................... ..................................... . 
Llslnoprll (PRINMUZESTRIL) 2.5 mg Oral Tab so 3/3 2127/2017 

S:g. ,:.;o:,tr,: TAKE 0.5 TABLET ORALLY DAILY - Oral 
. . ~~-;;_file .. --••-------••--•- - ••---•••••• 0.w.• :••-- " - --••-- •••-----••• .. •••••••"'"W•• _._,..,__. . ,_ - --••• ••• •• - •- •••• ••••• ...... ,s,,. ..... -,,_., •••• .. •-- --- ••w••••• .. •••w ••---•----"""" • •"•••"' --W " "0 

Aspirin 81 mg Oral ChewTab . 100 3/3 2/27/2017 
;__ ___ _ __ ..;~;..) ,,_!,;_· "";".;,'J,,,,r.,.;e;.;.: .;:C;;.H.:=~:..:.;'..,AND SV'{ALLO\IY_ 1 TAB!.,.ET O,:::Rc!.Ac!l!::l:::.Y!..!::D::.A~IL:.Y~- O=ra:,,:,I ____ ____________ _ 

... .. G!;,s;;; File ........................... .. ................................................. ................. . 

2127/2019 

Blood Glucose Meter with Device (ONETOUCH VERIO 1 010 212712017 
!~ METER) Misc Kit 

S:g · Rs):;t;;: USE PS OIRECTE:O TO TEST BLOOD SUGAR. Miscell. (Med.Supl.;Non-Drugs} 
0

, ... (~E.r:.t,~:.Fi!e., ........... ...... ~ ...... ...... .. .. .... ... ............ ..... ......................... ... ............ .... .......... ... .... .......... .. ..... ............... .. ............ ...... ·-·· ···· ···· .......... ...... .............. " ... . 
Blood Sugar Test (ONETOUCH VERIO) Misc Strips 20:J 3/3 2/27/2017 

tl\1 · !~o;ite: USE 2 TIMES A DAY AS DIRECTED TO MEASURE 6LOOO SUGAR· Mi5ceil, (Med.Supl.;NoirDrugs} 
...... , C.i:~s:~.~. fj t_~ ... .......... ...,................................. . ... , ......... ~, -v,. .................... . . ........... . . ...... . ......... . .... ....... . ....... ............... ...................... ....... ..... ,. , ...... ........... v .. . .... .... ., ....... ... ........ . · .... ... . . . · . ..... . ... ... ·~• ...... .............. , ........... , ......... . 1. 1.•.• -·• ............ , ...... , 
lancets (ONETOUCH DELICA LANCETS) 30 gauge 200 3/3 2/'l.7/'2017 
Misc Misc 

,:;,11 . f~o~,; : USE 2 TIMES A·OAY AS DIR!:CTED TO MEASURE BLo::lO SUGAR - MlsceU. (Med.Supl.;Non-Drugs) 
,....., Q l·(~~~ fll~ · ... ....,. .. ..,.,. ..... . , .... ,. ... ,,,....., .. ._.,. . .. ""',.,.v,-... ........................ ..,......, .... ......, ..... ,.....,.,. . .. , , , .,.,..., .. , ,.,. .. ., . .. ., .... ..,,.,.. ..... ....,. .................... ., ................. ~ • .,•.•·-." •·' .. ''••o .... v.,.,,, ..•. , .. ,., ,.., , .,,,,v.,• .... • .. ••.,.,.,.,."......,..,...., ..................... ,,.,. ~•-•·...,\"t•n'.-

BIOC>d Glucose Control, Normal (ONETOUCH VERIO 3/3 2127/2017 
MID CONTROL) Misc Sain . 

~~,9 · !xc:.:~,; USE AS DIRECTED WITH BLOOD GLUCOSE METER· MiscelL (Med.Supl. ;Non-Drugs) 
:" :·~s:..:.· File · 

Generated on 12/7/1710:23 AM 
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SSC-SOUTH VALLEY 
CENTRE 
Clinlcal Summary 

Chacko, Ruby s 
MRN: 110014714672, DOB:: Sex: F 

Patient-Level Documents: 
~,, .. Yl.\'\"'"'''"''''''''''''''''''""y,,'''''''''''<,,,..._,,,..,.,,,,<Z,'A'l.,, .. ,"''"'''''"''''''''''''''"'''"'''''u.'''''''''''''"'''"'''''''''''"''''''''''-'''''''''''""'''''''''""'''''''"'""'''''~'''''''«,,«.,,, .. ~ .. ~<,,,~ .. ,,,,,,,,,(,~,,,,(,,~, .... ,,. 

The re are no patient.fevel docu,·nents. 

----------

---- .. - ---------------- - -----

Generated on 1217/1710:23 AM 
3 

CHACKO0169 
Page 127 

Case 2:19-cv-01837-DAD-DB   Document 110-1   Filed 12/07/21   Page 133 of 182



I~£ T}IE P£RMANE.NTE MEDICAL GROUP SSC-SOUTH VALLEY 
~~w~ KATS EB. FOU.NPllllO~ HOSPrrALS CENTRE 
~ .,.;-~ Clinical Summary 

Chacko, Ruby S 
MRN: 110014714672, DOB:- Sex: F 

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

Generated on 12/7/1710:23 AM 
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KAISER PERMANENTE Did &mp10yee notify employerol lhis lnju<y'? Y lnqlJiiy refer 10: MA 14714672 
KAJSER Pe.RMANENTE Oaim#: DOI:10-29-2017 Visit: ll--0.5-2017 15:28 fu:port0all::20l7-12-06 OfS:47:00.182521 Final;"Y 

STA'fE OF CALIFOR IA 
DOCTOR'S FIRST REPORT OF OCCUPATIONAL JNJURY OR ILLNESS 

Within 5 days of your Initial examination, for every oeeupatlonal ln}ury or Illness, send two copies of this report to the employer's 
workers.' compensation Insurance carrier or the self-Insured employer. Failure to 1lle a llmely doctor's report may result In assessment 
of n elvll penalty. In the caso of diagnosed or suspected pesticide poisoning, ,end a copy of this report to Department of Industrial 
Relations, P.O.Box 420603, San Francisco, CA 94142-0603, and notlfy your locat health officer by telephone within 24 hours. 

1. Insurer Name and Address 

SEDGWICK C IM MGMNT SVCS INC PO SOX 14627 LEXINGTON,KY 40512 

2. Employer Name 

AT&T 

a Address No. and Street 4. City 5. Zip Code 

:19=17=0=W=S=T=OC=KT==O=N=B=LVD====================================i =1a=K=G=R=O=V=E==========1._l95_7_SB __ __, 
4. Nab.Ire of business (e.g. food manufacturing, bu~ding coostruciion, retailer ol women's ctolhes.) 

, _____ _....5-1:P41ati~nLName_ _ _ _ ____ ....,s .... s .... e ..... x ___ .... z....,oete.ol.Birth 

r-lL-cH=A-C_K=O,=Ru=s=v,=s=================================I ~'F ___ I L..lc ___ __, 
a Address No. and Street City 24> Code 9. Phone Number 

1=9'2=1=1 =B=RO=M=F=IE=L=D=C=T============================11=~=LK=G=A=O=V=E==========1 .... 195-6-24-35_0_9_....,I 1(815) 477·9'l82 
10. Occupation (specific job I le) 11. Social Securily Number 12. Address No. and Street Where Injury Ocnnrod 

.-,So-fu-v-ar_e_en_g-in-e-er--------,1 1: I .__IH_O_M_E _________________ __, 

,.:.C;.::.itY.::..., W.:...h=g=ra==ln::'.:i!l::.:.rJ~O==a:tJ==rr=e=d=='----, Count-/ 13. ate and hour of inj~,!Y or.onset of iUness 

.__ _______ ___ __, ... ,SA_C_R_A_M_E_N_O ________ _,I ~'1_0-_29_-20_17_M ________ __ ~ 

14. Date last worked 15. Dale and hour of 1st exam or treabnent 16. Have you 01 your office previously rendered trea!f!l_ent? 

=110=•=2s-=2=0=11===============l l .... 12_-o_s-_2_0_11_03_:_2a_PM ______ __,I .__ _____ ______ ____ __, 
Pallefi p ase comp etelt\ls pot1ion, If able to do so. Otherwise, doctor please complo!e lmmedialely. lnabilily or-rallure of a patienflocomplefo this 
IX)rtion shall not affaa hi&'hor rights lo workers' ex>m ensotion tl'ldor tho Calffomla Labor Code. 

17. lmoribe how th8 tlcciden1 of ellj)osuro happened. (Give specific object, machine,y or chemical. Use reverse Side if more space is required~ 

PEA PT: HAVING PROBLEMS..WJTH EYES BOTH SI-IOULDEAS AND FINGER PAIN. 

!--------------------. --- ----- . ------------------------
18. SUBJECTIVE COMPLAINTS 

Mechanism ol Injury: Patient be0eves all of th computer work she has done over tile years has lead to her headaches, shoulder and arm palns, with 
photophobia and blurred vision looking at oornputer scre&sn.Chlaf Complaint multi Current complalnts: Following a bu&y week endlng on Saturday 
1128,she av,oke Sunday on 1 Of2B and her eyes fell heavy. On 10130 she had a headach') and V1tlen she looked al a complAer screen it was blurry. On 
10/31 she saw optometry and was told she had dry eyes. She was given artificial taars and lid massage. The problem persisted and she saw 

q,hthomo!ogy on 11/1 who felt ~he had dry eyes and need fixed lenses for computer reading. On 11 /2 saw Dr. Hung and now also had right sided 
noc p&in. Labs ordered and ESA was 56 and CAP was normal and was given motrln. On 11'7 6aW Di, Hvng again wit ~ogling In both hand and upper 
arms bilc1leraDy. Sha was diagnosed with oervcia! radlc~lopa01y and MAI was order. He 11lso diagnosed Iron deficiency anemia. She also admits to 
t-ea'I)' menstral cyde. Also ent lo ED on 1112 for headach$ and latlgu&. CT of head was normal. Still complaining ob bllaleral shoulder aching and 
pain, headache, blurry visiion if looking and computer and numbnesf>"lingling from her shoulders to the fore.irm.& Sleei;ir,;i ok. Clenies family stress of 
health Issues. No financial stressors. Denies depression. Has had URI for a couple of days. Oenios hip and iowe back pain. Lnsl worked. 10128. 
Review ol S~stems: na. Relllvant Medications: motrin. Allerg ies: No Known Allergles. 

19. Ob)ectlve Flndinge 

A. Physical Examioallon 

Pt1yslcal Exam: Ill appearing. BP 108'67 I Pulse 77 • Neclc diffuse tender to palpation along light and lert trapezi~ with guarding, Range of Motion: o 

Form 5021 (Rev.SJ 2015 v3.0 
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CHACKO0172

KAISER PERMANENTE 

KAISER PERMANENTE Claim/I: 001:10-29·2017Vlsit:12·0~2017 15:28 Repo!IDale:2017-12-08 08:47:00.182521 Flnal:Y 
Pat!entCHACKO, RUBY, S MR:1471 ~672 WCABi: FAC:SSC Contad:(916) 688-2478 Carder DOI (if avallablfl): 

STA TE OF CALIFORNIA 

DOCTOR'S FIRST REPORT OF OCCUPATIONAL INJURY OR ILLNESS 
Continuation 

reel< Is normal with paln. Upper extremity reflexes are 2+ and symmetric throughout. Head: very tanderto palpation over bother temporal areas and 
113rietal stalp. Shoulder restricted Range of Motion: to abdcution, 1/exon, and tender to palpation over each dettoid Hands negative Tinel's, Phalen's, 
and Finklestein On exam. No focal tender to palpation . Forearms both forearms are tender lo palpalion . Additional lnfonnafion Reviewed: None 

B. X-ray and laboratory results (slate if none or pending.) 

20. DIAGNOSES fd occupational Illness specify etiolog!c agent and duratlo of exposure.) 

Diagnosis 
1. GIANT CELL ARTERITIS (primary enwunter diagnosis) 

Chemical or toxlc compounds Involved? 0 
ICD-10 code 

M3l.6 

21. Are yout findings arn:1 diagnosis consistent with patient's account of injury or onset of illness? Q if 'no', please explain below: 

22. Is there any other condition that will impede or delay 1he patient's recovery? GJ n "yes', please explain below: 

23. Treatment Rendered Usa reverse side if more.s ace is re uired. 

1. Spoke with rheumalology about concern for TA. It was pointed out she was young. At the lime of our discussion I was not aware of !he anemia 
vmich probably explains !he mild elevated ESR,and normal-CAP. I will repeat tests. Will start on prednisone. 60 daily. W~I see Dr. Edrissian on 12/7,. ,- - --
Referred to ENT for TA biopsy but should Dr. Edrlsslan feel otherwise, the biopsy may ba canceled. It possible tha anemia may account for her 
mailaise, headach0s and eyestrain, and the TA tenderness is just part of tension headache. 2. F/u with pep about anemain, and ob gyn for AUD with 
t-eavy bleeding. No outpalient prescriptions have been marked as laking for the 12/5/17 encounter (Work Comp) with Whitmore, Ronald T (M.D.). 
MODIFIED WORK {Applies to work and home): This patient is placed on modified activity at work (if available) and at home from 12/5/2017 through 
12/19/2017. OTHER NEEDS/RES1RICTIONS: Work status per pep. Causation: After careful review of an available evidenoo it is my opinion that the 
patients condition was not caused, exacerbated or ·aggravated by the factors of employment I base my opinion on that abscencsa of work fora month --- .... 
would lead to symptom improvement but she is worsening. Also the working diagnosis of temporal arteritls versus Iron defeciency anemia is non 
industrial .. 

24. II further treatment re uired, s eci treatment lanieslfi'ifated duration. 

25. If hospitalized as inpallent, give hospital name and locafion. 

Date Admillecl Estimated length of stay r-1 ---,II'---___ _ 
26, WORK STATUS - Is patient able to perform usual work? D Yes D No 

H 'no', date,vhen paUent can return to Regular work · Modified work 

1 1112-05-2011 ~----~ Specific restrictions 

I ~E TREATMENT PLAN 

Fonn So::!1 {Rev.5) 0015 Page2 V3.0 
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CHACKO0173

KAISER PERMANENTE 

KAISER PERMANENTE Claim#; OOl:1~29--2017Vlslt:12·05-201715:28 ReportOate:2017-12-08 08:47:00.182521 Anal;Y 
Patlenl:CHACKO, RUBY, S MR:14714672 WCABI: FAC:SSC Contact:(916) 688-2478 Carrier DOI (1I avallable): 

STATE OF CALIFORNIA 
DOCTOR'S FIRST REPORT OF OCCUPATIONAL INJURY OR ILLNESS 

Continualion 

Physician Signature: (original signature, do not stamp} 

I declare under penalty of perjury that this report is true and correct to the best of my knowledge and that I have not violated Labor Code section 139.3. 

Physician signature: CA License Number. 057745G 

Executed at Date (mm/dcl'yyyy): 

Physician Name: WHITMORE, RONALD T, MD Specialty: ________ _ 

Physician address: 6600 Bruceville Rd., Sacramento, CA, 95823 Phone Number: (916) 688-2478 

Any person who makes or causes to be made any knowingly fraudulent malarial statement or material representation for the 
fXJrpose of obtaining or denying workers' compensation benefits or payments is guilty of a felony. 

PRIVACY NOTICE: The Administrative Director is authorized to maintain the records of the Division of Wolkers' Compensation(DWC). (Cal. Lab. Code 
§ 126.) The lnlormalion Practices Act of 1977 and the Federal Privacy Act require the Admislstrafive Director to provide this notice to individuals who 

--- - -- submit Information to.the DWC.pertalr.ilng.to--a-.workers~compensatloru!ailllc--{Cal.--Clv..-Code.§-1798.17,Publlc Law 93-597.) -

The principal purpose for requesting information from injured workers, dependents, lien claimants, physician, employers or their representatives is to 
administer the California workers' compensation system. Each form shows which fields are required to be comleteed for owe to process Iha form. If a 
required field in a form ls Incomplete or unreadable, 111$ owe may return the form to the Individual for correction or may reject the form. Providing a 
sccial security number Is required on !his form pursuanl to Labor Code§ 6409. If you do not provide your security number, the owe may return the 
farm to you for correction or reject the form. If you do not have a social security number, indicate this in the space provided for the injured worker's 

social security number. As permitted by law, soclal security numbers are used to help properly Identify Injured workers and to conduct statistical 
research as allowed uni the Labar COde. 

As authorized by law, information furnished on this form may be given to: you, upon request; the public, pursuant to the Public Records Act; a 
g:ivernmental entity, when required by state of federal law; lo any person pursuant to a subpoena or court order pursuant ta any other exception in CivCT 
Code§ 1798.24. 

An irxlividual has a right of access lo records containing his/her personal information that are maintaineo by the Administrative Director. An individual 
may also amend, correc~ or dispute information in such personal.records. (Cal. Civ. Code§§ 1798.34•1798.3.) You may request a copy of lhe OWC's 
~llcles and procedures for Inspection of records at the address below. Coples of the procedures and all records are ten cents ($0.1 0) per page, 
~yable in advance.(Cal. Civ. Code§ 1798.33.) Requests should be sent to: Division of Workers' Compensation- Medical Unit, P.O. Box 71010, 
Oakland, CA 94612. Tel. (510) 285-3700 or (800) 794-6900. Fax: (510) 622-3467. . 

Form 50'2l (Rev.SJ 2015 Page3 v3.0 
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Encounter Information 

SSC-BRUCEVLL MOB 
6600 BRUCEVILL.E ROAD 

SACRAMENTO CA 95823-
4671 
Encounter Results 

Chacko, Ruby S 
MRN: 110014714672, DOB: Sex: F 
Encounter date: 12/5/2017 

'''"""D~tt'i'~'..~';;"''''"',...'"'"''''°'''''''''''-'"'"''"'''P;~;;;:;-;'"'''''""'''''''"""''''''"._,,,~,,, .. ,,......,,\.,,v..,t~;~;.:;;~t'' .... '-' ...... ...., ...... ,,,,,.,-..,"'""'''""'"~"''-'~~~;~~;.,:;;;~-,,,,.....,,,,,,,,,,,,.w1o,,,,,,_w,w .. • 

12/5/2017 2:30 PM ls!<andar, ,Rudolf [M.O.) OCCUPATIONAL Mi.CICINE 797504842 

Generated on 1717/1710:23 AM 
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-~·-• ~ . ·t.l:tE f!ERMANENl:E ~v.,;~ MEDl'CAI. GROUP 

Visit Information 

SSC-BRUCEVLL MOB 
6600 BRUCEVILLE ROAD 

SACRAMENTO CA 95823-
4671 
Encounter Record 

Chacko, Ruby S 
MRN: 110014714672, DOB: 1 
Encounter date: 12/5/2017 

........ .__, .. , ' '''""'''"''...-"'''''"'"'°"'"'""'·'''''' .. , .. , .. , .. .,""' "''''''"''''''''"'' ''"'''''""''''''''""' '" '''' ,,,,.,,,,,,,,,,,,,,'+,.._,,,...,,,...,. :-;..,.,,,v.,, ...... ,,,,,,,.,.,,,,,,.:.,v,.,,;,,;..,..,,,-..,,,,'-,'''''~''"°"''''' 
Otdc & T::-:-~ P:-r.:v!'-!!::- ~~:t-r;r:r~t l:nc-:,t ;r:ti:':i" # 
12/5/2017 3:30 PM Whitmore, Ronald T (M.D.) OCCUPATIONAL MEDICINE 797511579 

MULTtPLE COMPLAINTS 
Corr.:r;<tr:~ Eyes/ Neck/ Bilat arms 

rnaem)!,~?!; ·- -------·--
~:;@~~ifoi1h~Uti.~~i~{i:faiC~kiP:~:~::t~i::i :~i:iiE~i:i~Hr~~w;fr@::i:ifah:i;':;j::i:;@~hi::A+fa::i!\}!i~i;;;::;;;;:£;rniVi'ii~L~;~bfu~M.fu's:: 

GIANT CEL.L ARTERITIS - Primary 

Sex: F 

····•···· .............. ··············•·· .. ' .. ...... ' .... ······ ..................................... , .......... ., .............. , ........... , .. •········'' ...................................... , ·········· ........................ , ...... ,, .......... ' '' ...... . 
Encounter Messa es 

.. ,-.v..,•, ~ ,,-.,,,,, .. ,;,,,.,.,,,,,,,._,, ' :-..It\,'-"'-''''" ''''''" .. ......_,..,,..,,,,,,,,._,""''''''''~''-V-.'~"-.:;;'~ '""'"- ,,,.,-.:, ....... .,-.; '''''''"''-"''''' .. ,1,"'"''''-.........'''''''"'"''''''''_...,,,.,, ...... ..,.,.,,,, -,,,,,.,.,,,,,,,, ,,......,,,1,,,......, .. , ............ ...,.,,. :-,;.,,v,; · 

No messages in this encounter 

-- - - ------

Pro ress Notes si ned b Whitmore Ronald T M:O. at 12/5/2017 5:24 PM 
'"''"A7~h';~'Wh~~7e~'RQ';;;idT'(i1.0:}'""" ..... ~"~"'' ,_ .. B~;7,;~t'(~;-;,~;'f"~~''"""''"'"'''"'"'~ "'""""'""""""~A:th~;,ry~~~Phy;icl~',;'~~"'''""'~""'"''~"'~ ~''''"''' 

F;,,-,{/. 12/5/2017 5:24 PM Ci~~t:o:~ ';'i :Yi<1 . 1215/2017 4:07 PM ~tt':t\,~.: Signed 

Version 1 at 1 

:::d!tcr: Wnitmore, ~onaldT (M.O.} (Physician} 

IINEW INDUSTRIAL INJURY/ILLNESSII 

~~ttmi~~~~i:iji~~~?:::!tt~]~~t?~ff~:?::f?ii·Itti:;Lt/ifr&@::~;;;:~);*:t 
DOI: 10!29/2017 

-----Empl0yer.F:-l'/11-+,+-6&c+T-- ----- - - - -
]1Job Title II Software engineer 
Body Part(s); eyes, head, shoulders and arm 
IIMechanism of lnjuryll Patient believes all of th computer work she has done over the years has lead to her 
headaches, shoulder and arm pains, with photophobia and blurred vision looking at computer screesn 

]ISU BJECTIVEII 

Chief Complaint: multi 

Current complaints: Following a busy week ending on Saturday 1/28,s he awoke Sunday on 10/29 and her 
eyes felt heavy. On 10/30 she had a headache and when she !ooked ~t a computer screen it \Vas blurry. On 
10/31 she saw optometry and was told she had dry eyes. She 11vas given artificial tears and lld massage. The 
Generated on 12/7/1710:23 AM 
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··•·· SSC-BRUCEVLL MOB Chacko, Ruby S ~wiTtt.E P.ERMANEN1ti 
~ •· ·-~ MEOlCAL GROUF> 

6600 BRUCEVILLE ROAD MRN: 110014714672, DOB: Sex:F 

SACRAMENTO CA 95823-
4671 
Encounter Record 

Encounter date: 12/5/2017 

Proaress Notes signed by Whitmore, Ronald T (M.D.) at 1216/2017 5:24 PM (continuedl Version 1 or 1 
..................... ,...,--. .... , ...... , ... ,--.,............... .. .. ,.... .. . ............. _ ..................................... _, .............................................. .......... " , _.....,,, .................................... "Y'> ................................... , ....... ~ ................ ~, ... , ....... "-"-" .......................... , ........................................................ ""'''' ..... """"'"''"_'_, ,, ............................... .. 

problem persisted and she saw ophthomology on 11/1 who felt she had dry eyes and need fixed lenses for 
computer reading. On 11/2 saw Dr. Hung and now also had right sided neck pain. Labs ordered and ESR was 
56 and CRP was normal and was given motrin. On 11/7 saw Dr. Hung again wit tingling in both hand and 
upper arms bilaterally. She was diagnosed with cervcial radiculopathy and MRI was order. He also diagnosed 
Iron deficiency anemia. She also admits to heavy menstral cycle. Also ent to ED on 11/2 for headache and 
fatigue. CT of head was normal. Still complaining ob bilateral shoulder aching and pain, headache, blurry 
visiion if looking and computer and numbness/tingling from her shoulders to the forearm.s Sleeping ok. Denies 
family stress of health issues. No financial stressors. Denies depression. Has had URI for a couple of days. 
Denies hip and lower back pain . Last worked. 10/28 

Review of Systems: 
na 

Relevant Medications: motrin 
Allergies: No Known Allergies. 
Social History: reports that she has never smoked. She has never used smokeless tobacco. 

Occupational History: works full time 
Relevant Past Medical/Surgical History: Patient denies prior relevant injuries/surgeries 
Relevant Family History: No relevant family history----
Hobbies/Leisure Activities: Patient denies any relevant recreationaf/leisure activities 

I !OBJ ECTIVEI I 
Physical Exam: Ill appearing 
BP 108/67 I Pulse 77 
Neck: diffuse tender to palpation along right and left trapezius with guarding. Range of Motion: of neck is 
normal with pain. Upper extremity reflexes are 2+ and symmetric throughout 
Head: very tender to palpation over bother temporal areas and parietal scalp 
Shoulder restricted Range of Motion: to abdcution, flexon,_and.tender to palpation over each deltoid 
Hands negative Tinel's, Phalen's, and Finklestein On exam. No focal tender to palpation 

-- - - -Forearms-both·forearms-are7ernterto-patpatiu11 . ---

\IAdditional Information Reviewed!! 
None 

I [ASSESSM ENTII 
(M3i .6) GIANT CELL ARTERITIS (primary encounter diagnosis) 

!!TREATMENT PLAN!! 
1. Spoke with rheumatology about concern for TA. It was pointed out she was young. At the time of our 
discussion I was not avvare of the anemia which probably explains the mild elevated ESR, and normal CRP. 
wl!I repeat tests. \Nill start on prednisone. 60 daily. Wm see Dr. Edrissian on 12/7 . . Referred to ENT for TA 
biopsy but should Dr. Edrissian feel otherwise, the biopsy may be canceled. It possible the anemia may 
account for her mailaise, headaches and eyestrain, and the TA tenderness is just part of tension headache. 
2. F/u with pep about anemain, and ob gyn for AUD with heavy bleeding. 

Generated on 12/7/1710:23 AM 
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SSC-BRUCEVLL MOB 
6600 BRUCEVILLE ROAD 

SACRAMENTO CA 95823-
4671 
Encounter Record 

Chacko, Ruby s 
MRN: 110014714672, DOB: Sex:F 
Encounter date: 12/5/2017 

Progress Notes sii;ined by Whitmore, Ronald T (M,D.) at 12/5/2017 5:24 PM jcontinuedl Version 1 of 1 
,,,, ............. ,,., ............. ,1 .. ,,, •• ,.,-.. ... , .................................. _..., .................. , ................. , ............... , .... _ .. ,, .. ,_ ...................................... ..,., ............................. , •• , •• ,, ............. _ .................... _ ..... ,,,,. ......... - ............... , ................ ,, .. ,, .. ,,,,,,,..._.,,, ............... _,"""""' ......... " ............................ ,,.,, ... _ .. ,, ........ ...,...,, ..................... ,, .. .. 

No outpatient prescriptions have been marked as taking for the 12/5/17 encounter (Work Comp) with 
Whitmore, Ronald T (M.D.). 

MODIFIED WORK (Applies to work and home): This patient is placed on modified activity at work (if available) 
and at home from 12/5/2017 through 12/19/2017 
OTHER NEEDS/RESTRICTIONS: Work status per pep 

Causation: After careful review of all available evidence it is my opinion that the patient's condition was not 
1--- - caused, exacerbated or aggravated by the factors-0f-emplo.ymenU-base..my opinion on that abscencse of work 

for a month would lead to symptom improvement but she is worsening. Also the working diagnosis of temporal 
arteritis versus iron defeciency anemia is non industrial. . 

The total visit time face to face with the patient was 25 min. I spent greater than 50% of this time counseling 
ancl in discussion with the patient. We reviewed injury, exam findings, pathogenesis, prognosis and work. 

[! Estimate of total treatment durationll none In occ health. 
!!Chemical or toxic compounds involvedl l No. 

------l l·Findings and diagnosis consistent with the patient's account·of-lnjurylJ·yeS7-
IICurrent condition that will impede/delay patient's recovery (if yes, explain)ll no 

IIDO NOT REPRODUCE BELOW THIS LINE (Non-industrial information)II: 

Medical: 
Patient Active Problem List: 

HYPER LI PIDEM IA 
.---DM 2 (aka DM2) 

IRON DEFICIENCY ANEMIA 

- -----·-- -

---------------- ----- - -· 

Medications: 

Curnn,t Out~;li:!en! Prt1S<:.rinHon,s:. 

• predniSONE (DELTASONE) 20 mg Oral 3 po daily 
Tab .. ·• · ·senzo~·ata:iefrEssAi.:oN · ·PERLE.sf 1·00 .... .. .. r a·ke ·:;· ·ca·i,s·u1e· by· ma.uih. 3 iimes· a· daia·s · rie.eei·e,i ror: c,i'u~i'h ... .. .. · ..... 
. mq.Qr.a.LG.8.1?. . .... . ............ ··· ····· ... .. . . . . . ...... .. . . ... ....... .. . ...... .. .. . ... .. .... .... ······ 

• Ibuprofen (MOTRIN) 800 mg Oral Tab TAKE 1/2 lo 1 TABLET ORALLY 3 TIMES A DAY WITH FOOD 
. .... . ... .............. .. .. AS.NEEDl;:Ql=.QR PAIN. .. . ... ....... . _ .. .. .... . . . . 
• Atorvastatin (LIPITOR) 20 mg Oral Tab TAKE 1 TABLET ORALLY DAILY TO PREVENT HEART 
. .. . ...... ........... .. .. . .... . .. ... .. .................. .. . . . ..ATT.AGK$. ANO. $I.BQ~~.$... ... ...... ................. .. . . . . . . . 

• Lisinopril (PRINIVIUZESTRIL) 2.5 mg Oral TAKE 0.5 TABLET ORALLY DAILY 
, ······ .. Tab, ......... .......... .-,.·.v, .•. . .. ,,. •. , •. •• ·,••·' ···· .. ·· •W . w., .... ... .......... .... ·.·. ·.• . ·······"·' ..... ....... .... .. , .. ..., ........................... , ..•••.•. ·.···•·-'•'····· •. · .. ..• · .. ·. · •. · .......•.. ··• ·•••· ....•.. . nw w, ........ ·.·•· ·. .• • , . ..... •······• . ·····•· 

• Aspirin 81 mg Oral Chew Tab CHEW AND SWALLOW 1 TABLET ORALLY DAlLY 

Generated on 12/i/1710:23 AM 
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SSC-BRUCEVLL MOB 
6600 BRUCEVILLE ROAD 

SACRAMENTO CA 95823-
4671 
Encounter Record 

Chacko, Ruby s 
MRN: 110014714672, DOB: : 
Encounter date: 12/5/2017 

• Blood Glucose Meter with Device USE AS DIRECTED TO TEST BLOOD SUGAR 
..... ..f.QN.s.TQ!J.QtLYJ;:.RIQ.19. I\IIE;I!;R..l.Mi.~ .KJL... ... ...... ... ............ .. ....... ....... . ......... . .... . 

• Blood Sugar Test (ONETOLJCH VERIO) USE 2 TIMES A DAY AS DIRECTED TO MEASURE BLOOD 

Sex: F 

•···••··,-, .. M,,l§,9,,,,§.tJjp!;>. .•. ·.·.·.·.w.·.·.·,.·.-.·.-.,.,va•.,•.w,.w.-.•,.w.·.w.·.·.·.·.w.·.·.··.•.•.•.·,•.-.•·.•.w•.·•••/'..!J.~Afs... ,,. .... , •.... •.••w•···•·•·•.-,.-.-.w .• ·.•.-.· •• •.·.·.-.•.••••••··••w •••w,•.·••W•' •' "''•••,.•••'-'•••·•··.-•. ·.·.·.·.w.· . .-.·.·.· .. ·.·.·.-.·.·.·.·.·. •.·.·····••··•·•·· 

• lancets (ONETOUCH DELICA LANCETS) USE 2 TIMES A DAY AS DIRECTED TO MEASURE BLOOD 
30 QaUQe Misc Misc SUGAR . . .. . . . . ...... .. .. ...... . 

• "13i~d Gi'ucose· Control, Normal USE ·As DIRECTED WITH BLOOD GLUCOSE METER 
(ONETOUCH VERIO MID CONTROL) Misc 
Soln 

No current facility-administered medications for this visit. 

allergies : No Known Allergies 
Social History: smoking: no 

Family History: Non contributory 

Prior Injuries: 
na 

Hobbies: 
na 

----------

Staff Nole sl ned b Williams Ra mell M.A. at 12/5/2017 5:24 f>M 
• ....,...,..,... • ..:-........... ..., .......... , .................. ,,,;,.,....,.,,.._, .,..;..· M,',.>,;,. -.-.:._,.._ •~..;l,, .:!,,:-.:~'<N<o~,,:,,,;,'i,.',;"'-\:''-"''":'.'\'"•1:i~,i:if~ "'n'l''-~,~~"''"'' •"'"\,'..'\\i,~~· .. • .... ~ .... -...,.,,,N .-.,;,-.,; :-,,i,-.; ,,:,.,,,,,'"- ._.., ,,, • .;,. '~~..:,_~,._-.:,,,,.:,,, ·,, .._ ~,u.:,,,,,..., '""" :\: :..: " ""' ~~"-' __ 

Auii'l.;!· W1lliams, RaymeU (M.A.) -':l{::-vic-,,~· (none} k,;:,~o-; :y;:,::: ~71'.:liL~.~sis'l']iJJ,..--,-
f-i:e,t 1215/2017 5;24 PM CtG,:!:N!T/tm : 12/5/2017 3:35 PM S.;;,,,.;: Signed 
:id!tcr: Williams, Raymell (M.A.) (MEDICAL ASSISTANT) 

CC: Eyes/ Neck/ Arms 
DOI: 10/29/2017 
Employer: AT&.T 
Allergies Verified 
New 

.............. ,.,,,,, __ ,,, ............ 
:3f.• 
108/67 

P1;!it: 
77 
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SSC-BRUCEVLL MOB 
6600 BRUCEVILLE ROAD 

SACRAMENTO CA 95823-
4671 
Encounter Record 

Encounter Vihils • Tue December 05 2017 

Enc Vitals 

Chacko, Ruby S 
MRN: 110014714672, DOB: , Sex: F 
Encounter date: 12/5/2017 

x~P. .. , .. , .. w + ···---··--·-··•--- 10B/6I f{W ., . . ... ~•-----------------·--- , .. , ...... , .. ..... , .. , .. - . . . m,~.. ..,. , ... + .... w_, _ ._._ ....................... ... , . .. , .. .......... y,••- ----------·w 
• ~,Lf!S~ • .. •••••••••• •• .......... •••••77 • •f?..Y\

1 
.... .. ..... • ••• •• .... •• .. ••• • • ........... .. • • • • • • • •••• •• -➔ . .. • •• • .. • ••••••••••••••••• • .. • .. •••• .. • •• .. ,., , ... ...... ••n• • .. •• ...... ......... . ......... .... ·•• • •••• • .. •• ••• .. •• .... ••••'"'"'•••• 

t~e,;oR!e"": ti; {R\tv'l RVV ·j 2lC5!1 7 
'if;:"::' 

Transcrl tion 

Health status Reports Cert Whitmore, Ronald T (M.O.) 1215/2017 
Diso1ay only: Transcription on 12161'2017 2:55 PM by Whitmore, Ronald T ,(M.O.) 

Patient Preferred Languages 

. ---- -------

CRP, SERUM. (1124719357] ·-
u .... ..._ ............. ,.,.. ...... ::S::,, .. ,-.. , .... ~ .. """""" .... "'..._. ........ ., ...... ,v.,.,.. .. , ........ .,.. .... ...,...,... .... ...,.. ...... ,..." .. """' .... " .. '"'''_" ...... ....., ................ ....,. ...... , .. -... .. ,.-.. ,.-.............................. _ .... .," .. " ........ , .. ,,,, .. ,...,,, ........ ,,, .. " .. '" .. " .. ,_,, .... , .. ,, .. ,..., .......... , ...... , .. ,. .... ,,...,, .. ,,,,.,,,._,, .. , .. ,,, .. ,_.,.,,. 

i::';f:c,tm;1:r.,1;,y •ig!'.C-:: 'Jr Whitmore, Ronald T (M.O.) on 12/05117 1621 &'t:1!:...'!'.: Active 
():dNi:~;1 t,$e:r: Wn:tmore, Ronald.:r.(M.D.) -12/05/.171621 A1;l~,0:iz;!,'J 0y: Whitrrore, Ronald T (M.D.) 
('); Ct~:-: :-..g rr;oj.~: standard 
F1~1,1~:-,cy· Routine 12/05117 • C'-:::,:;· Outpatient 
~j~~g:)~'ts;,;."$ 

GIANT CELL ARTERITIS 

ERYTHROCYTE SEDIMENTATION RATl:.AUTOMATEO 112A71935 
____ .. ·~~~~. ~~~~:~~;'~~~,S~}~;;~~ .. r~:'mii~re:, .. Rfu;;';~tT(r~,D)~~01~2/05/17~1sfi:.:.~-"'''''"'~'"' .. ·,'-i, ,-.. ~''"''''·,.:..~, , .. " .. ~·, .~.,'""'~'~'"~~, .. ~ .. ~~-~ .. ~ .. ~~¢::~ .. ~''c;rn~t~ .... -_·· ___ _ 

O;d:i:i:'.~) ~;ser: Whitmore, RonaldT (M .D.) 12/05/171621 A:.ithor17.(:\~ r;,;. Whitmore, RonaldT (M.D.) 
")t1!:?r!r.g n~::k~: standard 
;:;;,,:;,:r.?ncy: Routine 12105/17 • (;;;;f:f:: Worker's Comp 
D:tgnc;s£:~ 
GIANT CELL ARTERITIS 

PROTEIN ELECTROPHORESIS PANEL, SERUM. [1138761974) 
,,, .. " ......... , ................. , ............... <.:ss::, ......................... "' .... - .. , ........ ...,.:::s:: ....... ,-..u... ....... , .. , ................ , ......... ,c:: ...................... ,c;. ................... 'w. .... , ........... ..,,. .... ,_,.,, .................................................... ...,. ......... , .... ._,~, ..... ~, ... -, .... -~..,. .............................................. 'J.l'. ..... , ...... _ .................... ..,, ..................... ~ ......... -.»,. .. -.J,. ..... -.:, 

;;'l<?G,;i.m:c;1!1y r.:tr~~a tft. Whitmore, Ronald T (M.D.) on 12/051171621 Srnt:;,;: Active 
Crd!:riw; L<'l!:1: Wnitmore, Rona ld T (M.O.) 12/05/17 1621 A:~tho:•iz;:;d ';;,(. Wnltmore, Rona!d T (M.O.) 
O•(!Mr:f; m-:,1!!: Standard 
F-rr:a:Jt,n~. Routine 12/05/17. C,a~f.: Outpatient 
o:a~1f'.ot~s 
GIANT CELL ARTERITIS 

predn!SONE {DELTASONE) 20 ma Oral Tab l1.!3876197?) 

::';,~,!rm::0,,!:y :.,;;,~c ::J{: Whitmore, Ronald T (M.D.) on 12105/171621 · · ;-;t~:,,s: Discontinued 
()rdtl:I':\'; Ut,u: Whilrrore, RonaldT (M.0 .) 121051171621 AL•t~1,;1 iz,,,; bf Whi!m:ire, Ronald T (M.D.} 
()rder!~g :-:-~(!t:: Standard 
F;eq,I<'~~~,· 12/05117 • 12/05/17 ,.:,~.,., FIie 
tls~,)r:tlr,:;~r, ,,;y: Whitmore, Ronald T (M.D.) 12/05/17 1641 [Other Reason] 
D:r:·:J:i~;'3!!.t, 

Generated on 1217/1710:23 AM 
25 

CHACKO0179 Page 137 

Case 2:19-cv-01837-DAD-DB   Document 110-1   Filed 12/07/21   Page 143 of 182



SSC-BRUCEVLL MOB 
6600 BRUCEVILLE ROAD 

SACRAMENTO CA 95823-
4671 
Encounter Record 

predniSONE (DEL TASONE) 20 mg Oral Tab [1138761975] (continued) 

redniSONE OELTASONE 20 m Oral Tab 1138761978 

Chacko, Ruby s· 
MRN: 110014714672, DOB: Sex:F 
Encounter date: 12/5/2017 

.,..,..,,...,,..,,.,,.,.-.;,-.,.;:..;.;,..,..,;.;,:~, ...... ,... ...... ·,..uu• ................ ,.,,,..,, .... ,..-,,;·,,.",1.-,,,,.,,.,..,,,._..,,,,.,,u,..,,., .. ,,,,o.,,,,,,,,'-",,,,, ,....,,,,,,,,,, ·,.,,,,,A,\'\<,,,,,,,,;,-.: .. ,,,.:,,,,, . .:,,-,. ...... ·.: ................................... -·.,,, "''"''-.................... ..,.,.. .... -.,..;.;-..................... .;.,;,;,.;..,\'. .. ,,,.,,.,,,,,.,., 
::'i!a'.,n,,,n:c.siiy S'!J'1ii',1 -rrr Whitmore, Ronald T (M.D.) on 12/05/171641 m;;,;;s: Actiue 
Or(!~!!1:,J 1;r:!i;; Wnitmore, RonaldT (M.D.) 12/05/171641 ,:.:1m'.;rii~d by- v\Jhltmore, Rooald T (M.D.} 
O;d~:"l~g ~~~!i-J: Standard 
F:?.q,1r,rt.,y: 12/05/17 - Until Discontinued C ,;,:$s· F'ile 
r)~_t,9:~s~·~ 
OIANT CELL ARTERITIS 

naire 

~ .. :~~~.. " .. ~ ...... ---.. --~-.... " .... "1till\'1111111WJi\t~l~)l.lt~•~ii1~\i~~i'l1-~\ll8\titill1i~t~l1illl 
Is this a worker's compensation irndlcatlon? Yes 

All Meds and Administrations 

All Char es for This Encounter 

Al[er ies as of 12/5/2017 Reviewed O:-,: 1216/2017 ~-Williams.Ra mell MA • 
........... , .. , .. , .... '''"""''"'''"""'''""''''''"''''''"''"''"'''"'''""''' .......................... _ ... , ..................... , ............................. ,, .. , .. "" ................... , ....... :,...... ............................................ .. .... , ........ , ....... , .. "''"""'"""""' .....: ...................... , ........... ".""'''''-'''''"~ .... ..: ......... .:.: ....... ~ ..;. :.. .. , ..... , 

No Known Allergies 

Follow-up and-Oisposition.t.ll$t-0ry . - - --- .. - - -- -

12105/201 7 1721 - RonaldT (M.D.} Whitmore 

No data found. 

Future A ointments 
"''''"'w''''''''''"'"''"''"\\'. '""''"""'''""''"''"''"',''"''"'""''"'"""""'"''''V(<i'\\\\\\'\\\\\-.,,,,\ .. ,'V\\"'-'''"""'"'"''"M'\\,.,\\'t"t'l,\\\\\\\V..\\\\\\\'..,_,,..,..,,,,\.., .. ,,,\.\\\\.\\\\\\\\\\\~\'''''''''""'''''-''"'''"'"''"'\'"'"~''''w 

12/7/2017 2:00 PHYSICAL (15 min.) OBSTETRICS/GYN Hull. stacv Sachiko (M.D.) 
PM ECOLOGY 

.... . . ..... . .. ............. . ...... . . . ........... . . ... . . . . .. . . . . ... .... . .. ...... .... ... .... . . .. .. .. . . . .. . ... ... . ... t~ ............ . . ..... . . . .... ... .... . . ....... ... .......... . . ........ ...... ... .. .. . .... . . ... . 

1217/2017 3:00 'OFFICE VISIT (45 min.) RHEUMATOLOGY Edrissian, Mohammadomld (M.D.) 
PM DEPARTMENT 

12/7/2017 4:00 
PM 

Encounter Information 

OFFICE VISIT 

Generated on 1217/17 10:23 AM 

(30min.) HEAD AND NECK 
SURGERY 

CHACKO0180 

Nguyen, Amy Mal (M.D.) 
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Encounter Information continued 

SSC-BRUCEVLL MOB 
6600 BRUCEVILLE ROAD 

SACRAMENTO CA 95823-
4671 ' 
Encounter Record 

Chacko, Ruby S 
MRN: 110014714672, DOB: 
Encounter date: 12/5/2017 

12/5/2017 3:30 FM Whitmore, Ronald T (M.D.) Ssc-Occ1 >Brucevll Mob 797511579 SSCB 

There are no online responses available 

Sex: F 

•••• • •• • ••• •••••• .. •••••• • •• .. •••••••• ••••••••• • •• ••••••• • • ••••••••• •• ••• •••••• .. ••••• ••• .. ••• .. •• .. ••• • • •• •• •• • .. •••• •• .. • • ••••• .. • • ••"'"''••••••••• ••• •• •••••••••• ,_,,.,,,,,. ,,,, ,,, ••••• l ••••••••••••• .. •••••••••• • • • •! •1" ''' ' ' '"'''' ' 

Level of Service 

CC Chart Messa es 

.. SSCWORK. COMP. REPORTER ............. Pool ... ......•....... WH ITMOR :::,. RONAI.D T .......................... Tue Dec.5,. 2017. 5:24 PM ............•..•..... ...... Done .. 
EDRlSSIAN, MOHAMMADOMID User WHITMORE. RONALD T. Toe Dec 5, 2017 5:24 PM Pend 

Encounter Status 

Closed by 1.N'n:tmore, Ronald T (M.0 .) on 1215/17 at 5:24 PM 

, _ _ _ _ _ Electronically signed by: 

RONALD T. WHITMORE MEOICAL DOCTOR •Dec 5, 2017 17:2":05 

Generated on 12!7/1710:23 AM 
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·:•-· ~ ... #bTt:lE PE.RMANENT.E ~wwa M~OICAl GROUP 
.:: .... 

Generated on 12fl/1710:23 AM 

SSC-BRUCEVLL MOB Chacko, Ruby S 
6600 BRUCEVILLE ROAD MRN: 11001471 4672, DOB: 

SACRAMENTO CA 95823-
4671 
Encounter Record 

CHACKO0182 

Encounter elate: 12/5/2017 
Sex: F 
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····• t\.\WtpTHEPERMANENTE 
~ -· .. ~ MEDICAi. GROUf~ 
""' ""' 

SSC-BRUCEVLL MOB 
6600 BRUCEVILLE ROAD 

SACRAMENTO CA 95823-
4671 
Encounter Record 

Encounter-Level Documents• 12/0512017: 

Chaoko, Ruby S 
MRN: 110014714672, DOB: Sex: F 
Encounter date: 12/5/2017 

.i,,,, , ... \.u\""''&,,,,w..,v,,., """'""""'-""""''"~'-""''"'"""""""''''"'••• .. ·•...._..,._.._,.....,._...,..y,,,,...,..,.__,.....,. ""'""" __ .. ......,, .. .._....,...., __ , .. ,,,"..,._"""'"'Y,,o'I,'""''-'"''""''''"""'" .... , ........... ,.""""'""'""'"""'"'"'""' 
Scan on 1216/2017 2:55 PM by'Nhitmore, Ron;:itd T (M.D.): 0cc Meo Packet (below) 
Description:OccMed Packet Scan D ate: 12/6/2017 Index Date: l?J7/2017 
- - - --· . - --:-- ... .. , : .. . t;,. __.. -,~-- - .. ,._;;.; .. .,. 

Kaiser On-th~-Job<, r . ..... . .. . 

• Nom.1 CHACKO,RUSV S 
INITIAL INDUSTRIAL VISIT QUESTIONNAIRE N•mc,:. URN: l471~i DOD, 
To bo CtJmpreted by tho Injured WOlka al lne Oopl; ssc.occ, >BAUC:IM.l. MOS 

Prov-WHITMORE. RON.ALO nll.O I 
hl1~al visit lot a~ hiduslll~=: ;:; irrumi[mlii)iti'o,tt>8510~ 
- --- - - ------- ------,--'------YOUR INFOAfMTIClN 

'"°" ,\_OOJttfl o. ... I\ <3...w,t, d ~ C-1 . 
O l 'I' 

~.,oo.c 
<lj I) ', I > - 9,;"V'C 

""°•Tll\£0.. f.lt.,Cf!;trGt: I NC I f t't:0,'t\Of8( ,W 00 

~• J. ., •- • ~ ..,: I Oc.~..- i - ~ r;, .. '--(...,,- ,r,. I _ _._ 

EMPLOYER INFORMATION 

ABOUTYOUR 11-!JURY_OR_l~l,NESS . 
-.,CU.E""tR:. 'COU'"MOIYQIJ fj: •~O.llU.• Cl,OCATIOH,- Olf•t.f'CM'PJr.)', "°"A U1Pl.Of(W;)MJU/lUSI 

. . . 

• \LffW RiOVl.?RKER MU5TCOl.l?lm ™i U,P\.OV&g c,.>.1M • 

~~~~~~~~:~•:1~~:~~r~~~£ .. lPiCYEnl ~i □No ;,r,r:.:;;..::.;;.;_ ___ _ _ _ _ ...t.:::: . •• ONO 

. """ ,.. .. □No 

Any pergon who makos or causes to be made any knowlngry f.1/i;r! or fraud11/11n! ,nalorl:il sl.?rcmcnl 11rm11rorla/ 
repl'CScr,tetfon fa, ths purpo60 cf obraJn/ng or dl!nylog worla)rs' compe11Utlo11 b<,,,ef/18 or payrnon~ Is !llJlhy of a fllony. 

~ ,L Lv l"''H'<><O · IL-..\,,.{) · v~ . , \. \ ( 1 .. .. n 

Generated on 1?17/1710:23 AM 
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Chacko, Ruby S ·:•: .•. 
~mfhTHE PERMANENTE 
~Wt~ MEDIGAI. GROUP 

SSC-BRUCEVLL MOB 
6600 BRUCEVILLE ROAD MRN: 110014714672, DOB: 

SACRAMENTO CA 95823-
4671 
Encounter Record 

Encounter date: 12/5/2017 

Encounter-Level Documents - 12/05/2017: (contrnued) 

Pain Diagram and Patient Information l 
Harne: CHACKO,RUBY 3 
IIIRII: 14714672 COB: 
Oopl: 56C-OCC 1 ►8~VCEVI.L MOB 
Pto,: WHJTMOR.E. RON.Al.D flM.D.) 

1iITTi~1u1wlffi1nry !DS5I05 

ORAWYOURPAJN ------- --
Using a pen - marl< In the areas on the dlagrarn where you have pa.in/ numbne!ltl X" Pain O" Numbness 

Where on 1he pain scale ls your pain today? P!ease Indicate by a eirc;le on the O -10 Scala below. 

NOPAJH 

l 1. __ ___,1 
3 . 4 

WORST PAIN 

1 _ __ 1_1 ___ 1 ___ 1_1 

a !! 6 7 8 · 9 10 · 

PAST MEDICAL HISTOP.Y 00minanl hand □ Lefl □ Right 
Plane check If you haw evor hlld any of tho follow1n9 condltloM or s1mcnoma: (seki<:t ell Ulllt apply) 

Th'ITOld Condltlon Diabetes rAii!iiitis I Pieviou& fraclllre$ 
B;,k er neck lll0blem& 'Tennls ii,OQv./' I Tendort!tis I Previous spreln/slmln 
carpal Tunnel Syndrom11 Cum!nt Pregnancy 
Olher medical oondlt;ons ( ar:,ecity): 

Plea .. notr.tttlo rrnouune't for aDthat aanlv II.a. 2 hn, /wltl 
All1:l l'\e=1r,; We,ght Uftio9 

Paintino I Yl311 ""'""rina l3ir:vr.11na/ tf.ounlaln blxlno 
Gall1en!nQ FlSlliMiHUntinQ 
lron!11a Mattial Arts 
HandtcOIS/ ,~no Video Games 
Home Ccmouttir I Scbool Motorcvcle 
Sewll'lo / tiandcraft/ Knittlna Aerobics ·-
Halld washlna 'wrir,nlna' clothes Seoor.dlob 
II none of the aboVe g!ea~ i;pecl!y: 
Oo you pl;;Jy epor1:i I hi!\'11 yoa played sports tn the past -please·=;ry and frequency: 

Mur.lcal Instruments • Please~ and ftequeri9:: 
., ~ . P8tient ~J9na1ure _ I_Ziii--;v.Jca.--,..f/rv-Jth!._=--· ____ _ Oate 't--J.s. /..,,,, 12 

' 

Generated on 12!7!17 10:23 AM 
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SSC-BRUCEVLL MOB 
6600 BRUCEVILLE ROAD 

SACRAMENTO CA 95823-
4671 
Encounter Record 

Encounter-Level Documents -12/0512017: [continued) 

Order-I.eve! Documents: 

Chacko, Ruby S 
MRN: 110014714672, DOB: Sex: F 
Encounter date: 12/512017 

'''''"" .. ''''"'''"'"'"'''"''~ .. s:: .. ,,,, ..... ,"'',.'"'''''"''"''"''''''''""''''''''''""'"'"' ........ ,,,, ......... ,,,.-,,,,, ... ""' "''''''~'"'''''''"'''"'''''"'"'''"''''''''"''''''"'"''''''''"'-''' .. ""'"''""''''''''''''"''''·'''''''"'""'"'"'"''''''''''"'''''''''""""'''''' T nere are no order-revel documents · 

·- -- ·-------

Generated on 1217/17 10:23 AM 
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CHACKO0186

Kaiser Permanent<: 

WHITMORE, RONALD T (M.D.) 
6600 Bruceville Road 
Sacramento CA 95823-4671 
916-688-2000 

Patient Name: Chacko,Ruby S 
Patient MRN: 110014714672 
Encounter Date & Time: 12/5/2017 3:30 PM 

Pase 1 of 1 

Please see below for this health cure provider's directives and information relating to this encounter. 

Industrial Work Status Rep rt 

Date of Injury: 10/2. 9/2017 ____ _,claim#: 

Next Appointment Date: No follow-up appointment needed at this time 

Modified Activitv (Applies to work and home) 
This patient is placed on modified activity at work and at home from 12/5 017 through 12/19/2017. 

ff modified activity is not accommodated by the employer then this patien is considered temporarily 
and totally disabled.from rheir regular work for the aesignared time and separate off work order i~ 

- ---·- ~triiifiiired -

Other needs and/or restrictions: 
Work status per pep 

---- ---
This form has been electronically signed and authorized by WHITMORE RONALD T (M.D.) 

This form contains your private health information that you may choose t release to another party; 
plea.sq-review for aoc~racy, 

·-- - . --·-------- ----------

Printed By: WHITMORE, RONALD t. on 12/5/2017 at 4:42:4S PM 
2/ t d ~ << ,962 989 9l6 paw JJQ Jas~a~ JSS S£=9L ~0·2t·l~OZ 

paw JJO J.IS ~'B)I JSS 
m s:i 3.LOW3~ 

.lS~ Wd £r :9p:L L102 '£ JaqwaJa□ 
03/\I3)3'H 3WI1 

Pa e 144 
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Visit Information 

ELG-BIG HORN 
9201 BIG HORN BLVD 

ELK GROVE CA 95758-1240 
Encounter Record 

Chacko, Ruby S 
MRN: 110014714672, DOB: 1 
Encounter date: 12/4/2017 

Sex: F 

"'"" """"""'" "'"""" ,,.,,.,._,.,.,,,... .. ,,,..,,,.,,,.,., .......... ,.,...,.,,,-...,.,,,,,,,, ......... n ........ ,..,,,.,..,.,,,,.,,,,.., ........ · , .... , .. ...,,, ................. ,.,,,.,,¼ ................ ,.,,,.,,.,,, S S ,.,,.,,._,.,,._,,,.....,...,,,.,...,,.,.,,.,,,, .... , ....,.,.,, .,,..,,,...,..,,,,.,,,, .. .. ,,., .. .,..,., ............. ,;...., ........... ...., .... ,.......,,,. 

O:::~te C.C T1p)e r-::'O';:der o~: .. ~rt=~~~t Er,~;OllP!';! # 
12/4/2017 3:40 PM Pinlac Sanchez, Anna Rose 

Fraricisco (D.O.} 
MED 1 797260380 

~.: ___ _ 

.BILAT DRY. EYE.SYN,DROME .. .............................................................................. .......... ... ......................................... .... ............ ...... ........ .............. .. 
_ ge:R.VICAL RAt>J.£.ULOP~TlfL_~-
.. HYPERLIPIDEMIA ............................. .. 
DM2 

Encounter Messa es 

No messages In thfs encounter 

,,, ........ ,,,,,,,, ...... ,,,.. ..,,,,,,, .... ,, .. ,,,,, ~''''"""""''''''''-.................. " ...... .., ''""''" '" '""' '" .. " ""' .. ' .. ,,,'t\ ..... ,,, .... ,\.\. .. , .. , ........ ,.,. .... , ......... , ..... ,, ......... , ....................... ,."'""'' .......... , ....................... "''' .. ' 
No messages In this encounter 

Pro ross Notes si ned b Plnlac Sanchez, Anna Rose Francisco 0.0. at 12/5/2017 9:33AM Version 1 of 1 
),.,,.,,...,. ....... , .... ~ .. ~, ...... " ~ ..... , ............... ,\!I,;,\.,,,, ......... , .... , ...... "' ................ "'""~ ''" :-.!,.';,.~ ,,..., ...... w .. :...,, ,,., '"' ....................... .._ ................. ._,<,; .................... ,,,,., ...... ~ .. .................................................... ,.., ...................... <,; ........... \.).. ............. ,,,, ....... ..,,... .......................... , ..... , ........... ,,,,"""" ........ .. 

Autt,r;r Pinlac Sanchez, Anna Rose Francisco '3e:Yice· (none} A!f..i~orTy,,r,: PHYSICIAN (D.O.) 
(D.O.) 
Fii!,d: 12/5/2017 9:33 AM C;M\:¢:) T11r;;,: 1214/2017 4:01 PM S!iitu~,; Signed 
::d/tr;;· Plnlac Sanchez, Anna Rose Francisco (D.O.) (PHYSICIAN (0.0.}} __ _ 

~A~d:.!:!u!.!:lt...!:a!!!n~d.:.!.. F-~a!!.!m:.!.!i.!.lJ\LM~ed~i~c~!.!:!-n~e..O~ffi!!.!1~ce-;!=::!V..tS::!::. ~it!:-------- -·- --
PCP: FRANK HUNG MD 

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

12/4/2017 

Chief Complaint 
Ruby S Chacko is a 53 Y female who preMnts for: COUGH 

History of Present Illness 

X 2 days with dry cough 
+heart burn 
+rhinorrhea 
+sob, started about 2 days ago as well 

Generated on 12!1/17 10:23 AM 
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------------------------ ·- · ·-- · ··-- · ··-····· . 

ELG-BIG HORN Chacko, Ruby s 
9201 BIG HORN BLVD MRN: 110014714672, DOB: 

Encounter date: 12/4/2017 
ELK GROVE CA 95758-1240 
Encounter Record 

Progrei;s Notes signed by Pinlac Sanchez., Anna Rose Francisco (P.O.) at 1215/2017 9:33 AM 
continued 

Sex: F 

Version 1 of 1 

No''ievers:"no'ct1'ii1s;·no'sweats'""""'""·-----------"---~,---------m--------------- ---- ·---------------------~--------------"------------------------- -----------------------
No sick contacts 
Patient with recent travel from India. arrived today 
No LE swelling 
Taking APAP ~ not helpful 
Does not take ibuprofen 

Patient reports that she has continued blurry vision and hand pain 
. She has not done her MRI as ordered by her primary care physician 
1 ln addition, documentation reviewed and patient has had extensive evaluation with optometry and r- --opthalmology. · -
I Also CT of the brain and carotid ultrasound showed no abnormalities. 

Review of Systems 
Constitutional: Negative for fever and chills. 
Cardiovascular: Negative for chest pain and palpitations. 
Respiratory: Negative for hemoptysis and sputum production, Is not experiencing wheezing. 
G~strointestinal: Positive for h~H1r(l.:;um. Negative for abdominal pain. 

Physical Exam 
BP _1_ 16/65 I Pulse 73 I Temp 96.7 °F (35.9 °C) (Oral) I Wt 65. 7 kg (144 fb 12.8 oz) I Sp02 99% I 
BMI 18.10 kg/m2 

BP Rea.t'.!lng5 from Last 3 f~nco&nt~rn: 
12/04/17 116/65 
11/07/1 7 97/61 
11/02/1 7 110/78 

------------ · 
?i1;se Reading~~ frorn Last 3 i::nc{lttnters: 
12/04/17 73 
11/07/17 63 
11/02/17 62 

\'Vt Reaci1ng~1o from L;:u~t 3 Enr:tHmt~r§: 
12/04/17 65.7 kg (144 lb 12.8 oz) 
11/07/17 67 .1 kg (148 lb) 
11 /02/17 49.9 kg (110 lb) 

Physical Exam 

Generated on 12./7/17 10:23 AM 
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lw-Jr.t.tE PERIVIANEN.TE 
~ --·- ,~ MEDICAL GROOP 

ELG-BIG HORN Chacko, Ruby S 
9201 BIG HORN BLVD MRN: 110014714672, DOB: 
. Encounter date: i2/4/2017 
ELK GROVE CA 95758-1240 
Encounter Record 

Progress Notes signed by Pinlac Sanchez, Anna Rose Francisco (0.0.) at 12'5/2017 9:33 AM 

Sex:F 

continued Version 1 ol 1 

c;~';i1'i~i i-;; ~;r 'sh;-j;,-;;;;;~'t;d-f;"p~~;-~-~:-i:>ia~;-:-; ~;rn~;. sh;-;--pp-;·;;;--w~Y,~;;;,;'p;r;n,fwe'11:;;~'G?1;I;c1~----~,---· 
HENT: 
Right Ear: Tympanic membrane normal. 
Left Ear: Tympanic membrane normal. 
Nose: FH·i\n{)ni·i~,) present. 
Mouth/Throat: Oropharynx is clear and moist and mucous membranes are normal. 
Eyes: Conjunctivae and EOM are normal. Pupils are equal, round, and reactive to light. 
Cardiovascular: Normal rate and regular rhythm. 
Pulmonary/Chest: Effort normal and breath sounds normal. No respiratory distress. She has no wheezes. She 
has no rales. 
Neurolo ical: ShEt is alert and oriented to person, place, and tinJ,;::.e,_. _ ___ _ ___ _ 
Skin: Skin is warm and dry. 

Assessment and Plan 
URI (UPPER RESPIRATORY INFECTION) (primary encounter diagnosis) 
Note: 
Education given. Reassurance given. 
Encouraged supportive treatment, fluid hydration. 
Indications for antibiotic therapy given to patient and its use against virai infections not clinically 
indicated. 
Patient Is aware if signs and symptoms do not improve, worsen or change to contact clinic.-
Plan: Benzonatate (TESSALON PERLES) 100 mg Oral Cap - Take 1 capsule by mouth 3 times a day 
as .. a.e.~de.d_for_co.ugb_ _ ________ _ 

BILAT DRY EYE SYNDROME 
Note: 
Follow up with oJ:)t<s>metry/opthalmo!ogy 
If signs and sym toms worsen, change to contac_t_c_li_ni_· c ______ _______ _ _ 

CERVICAL RADICULOPATHY 
Note: 
Continue work up 
Obtain MRI as previously instruoted 
If signs and symptoms worsen, change to contact clinic 

HYP ERLIPIDEMIA 
DM 2 (aka DM2) 
Note: 
Patient report she stopped taking her atorvastatin, medications since her labs improved 
Advised to continue and to follow up with her PCP for further instructions 
Encouraged routine physical activity 
Encouraged to eat healthy diet 

Generated on 1217/17 10:23 AM 
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ELG-BIG HORN Chacko, Ruby S 
9201 BIG HORN BLVD MRN: 110014714672, DOB: 

Encounter date: 12/4/2017 
ELK GROVE CA 95758-1240 
Encounter Record 

Sex:F 

Progress Notes signed by Pinlac Sanchez, Anna Rose Francisco (D,O,) at 12/5/2017 9:33 AM 
continued Version 1 of 1 

Pt understands that it is the pt's responsibility to call for questions or follow-up appts for all reasons 
including routine health maintenance visit appropriate for pt's age. 

--The patient developed the plan with me and verbalized understanding and agreement. The patient 
indicates understanding of these issues and agrees with the plan. 
--Return to clinic as needed or call back if the symptoms worsen or do not improve as expected. 
--Patient encourage use of KP .org web to e-mail for any additional questions or concerns. 

HEAL TH MAINTENANCE: 
-~·Patient understands that it is the pt's responsibility to call for questions or follow-up appts for all 
reasons including routine health maintenance visit appropriate for pt's age. 

----------------------------------------------------------------------------------------------------------------------
The following sections of the electronic medical record were reviewed and updated as needed during 
this office visit. 

Medical History 
Patient Active Problem List 

IRON DEFICIENCY ANEMIA [D50.9] 

OM 2 (aka DM2).[E11..9.] ___ _ 

HYPERLIPIDEMIA [E78.5] 

In addition, I reviewed the patient's past medical history, surgical history, family history, and social 
history sections. 

Allergies Reviewed 
Review of patient's allergies indicates no known allergies. 

Medications Reviewed 
OTC medications marked historical medications in medication list 
I reviewed the medication list. 
Outp"'!.iefit Pr~scrlpfa,n~ Marl1~d ~ T~ki:"ll:l for th* 1:,J.4111 mu .. "t.~unt(!r (!)ffk.i Vi-i:li} wii:tr ?inla<: St.nch~r., i\nna 

~ii~liW:itit~f1l~t\rn1JJWM1:rMrn@mantmt@ti~nErn::mt@@rnm&rwnMt@r:mw11wim@mwwewrn1wmHvcH:t 
• Benzonatate (TESSALON PERLES) 100 

mg Oral Cap 
Take 1 capsule by mouth 3 

, times a day as needed for 
30 capsule 

.. .. .. .. . .. ...... ... -. .. . . . .. .. .. .. ........ ................. .. ... ...... ...... .... .... !'.?9.Yflh .............. .... .................................. ...... . . 
• Atorvastatin (LIPITOR) 20 mg Oral Tab TAKE 1 TABLET ORALLY 

DAILY TO PREVENT 

Generated on 1'217/1710:23 AM 
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ELG-BIG HORN 
9201 BIG HORN BL VD 

Chacko, Ruby S 
MRN: 110014714672, DOB: 
Encounter date: 12/4/201 7 

ELK GROVE CA 95758-1240 
Encounter Record 

Sex: F 

Progress Notes signed by Pinlac Sanchez, Anna Rose Francisco (0.0.} at 12/512017 9;33 AM 
(continued) Version 1 of 1 
......... o: .. , .......... :s:::, .............. _ ................................................ _,,,. ............ _ .. ,., ..................................................... ........ , ..... ..: .. -.......................................................................... <0. .. « ......... _..c ........... "._,.,, .. , ....... , ....... "'"''''"'''n ............................................................... , ... ,,,,G.:,,,,,,, ...... ,,,,. 

HEART ATTACKS AND 
.· . . . ww ......... •.·•···••· • •.•.•••·w,.v.·-,.· · .,...,MWN., ,.,, ~"·•·•·•··v·,.•· ..... · , ... ·.· ... ·.w .... •• •• .. , • .,.., ,.-STRO~ES, ..... ,.,, ......... ., ....... • .. ••••••••••••'••·•••• ........ •.·.·.·.w.·.·.·.·.•····,.wwm.•,~ ·.- ••• ••· •,.·.·•·••• am.•.•. m·•·'- . ·'-•· 

• Lisinopril (PRINIVIUZESTRIL) 2.5 mg Oral TAKE 0_5 TABLET ORALLY 50 3 
... .... I~.b. ... .............. ........... ................... ....... .. ... ... ... ......... QA!l::Y .... ............ .. ......................... ............................... ,, .......... ............ ... . 
• Asplrln81 mgOralChewTab CHEWANDSWALLOW1 100 3 
. .......... .... ................ . ... ...... ..... .... .. .. .. ............ TA.~l;I QRAP,..Y..PAJJ,Y.., ... .. ... ..... ...... ... .. . 
• Blood Glucose Meter with Device USE AS DIRECTED TO 1 

....... f.9NE.T9V..QH .Yli:.8!.Q. !9. M ~T.!;8.l.M !~.Ki~ .... T.~.$.I.. !:?.!-.99.P .$.Y.G..~f3. ..... ..... .. 
• Blood Sugar Test (ONETOUCH VERIO) USE 2 TIMES A DAY AS 

Misc Strips DIRECTED TO MEASURE 
200 

.... ...... .... .. ........... ...... ............... .. ................... .. .. .... . .... .13..l,,QQP..~V.GA.R ... ... ............... .. .. 
• lancets (ONETOUGH·8El=IGA-l::AN6EFS)- l:JSE-2-TIMES A DAY AS 200 

30 gauge Misc Misc DIRECTED TO MEASURE 
.......... ................. ..... ............. ........... ., ................ .................. !:?!,.QQP.$.W.GA.R ........................ ... ................ .. . 
• Blood Glucose Control, Normal USE.AS DIRECTED WITH 1 

(ONETOUCH VERIO MID CONTROL) Misc BLOOD GLUCOSE METER 
Soln 

0 

3 

3 

3 

This report was in part created using Dragon Voice Dictation and may contain phonetic inaccuracies 
not caught by the author at the time-of-report-beingiinali2ed. 

----- -- . ----

~~:~ti~lB\1.!&~~ij:~tltli[~l~~~·~~~i[lilij~iltP.li~~,,m~'i.)\~1-~~tt!I!IN~tijm(a~,t~~il~~~IW 
Staff' Note sl ned b Mora Melissa M.A. at 12/5/2017 9:33 AM Version 1 of 1 
"'"''-"- "''-""''-' /Vi,-.·--., .. , ............. , .... ,, .. " «,.,.. .... ,_ ...... ,. .... .,.",..." ••••- -...,...,_ .. , ... ...,. .... ..,.,, .... ..., ... '°; .,. , .......................................~ ........ ..,_ .. ,..,_.,,,, ............. ,,.,, .. , .... ,. ..... ""' .. ..,_ ... . .................. ..... . ,,.,.... .... ..__....... - •••• .. .,._ ...................... ✓ • . • 1-

/\l;t'\◊,: Mora, Melissa(M.A.) si::~,.,;~ (none) -- At,thor ':'yp,;: MEDICALASSISTANT 
Fi:etl' 12/5/2017 9:33 AM Cr,,,:,~c,~ T:i~· 12/4/2017 3:58 PM Si.'.lt~1:;: Signed 
E_ct:tl)r; ~!~• Melissa (M.A) (MEDICAL ASSISTANT) 

Vaccine declines 
Patient asked PHQ2 screening questions & score entered into Health Connect. Score: 0 
Patient roomed alone and asked I PV Screening questions. Patient screened negative for Intimate Partner 
Violence . 

. .. . . . . . .... . .. . . ......... , . .. ......... . ......... ... . .. ............ u ............ ........... .... , , . ... , •• , ., .... . . . ... . .. ........ . ............ . ........... ... . . . . ........ . ........... ....... . .. ........... ...... . .... , .-.... ............. . . .. .............. . . . 

Vitals 
..... :: .................. .:: .. , ...... c .... < .. -.., ....... , .................. ._ .... , ...... , ................ e: ...... ," ............................... - ............ ................................... ,_,,,, ... ,., ........................................... ,,, ... ,, .. , ..................................................... , ................ "' ..................... ::;: .............. , ........... c.::: ........ ,< ....... , ... ,,., ..... ~,-..,«-..,~:::: ... ~c ....... . 

8f:! Pi;tr~ t~:::::-J \!\A S;:>02 
116/66 73 96.7°"F {35.9 °C) (Oral) 65.7 kg (144 lb 12.8 99% 

oz) 

Generated on 12fl/1710:23 AM 
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ELG-BIG HORN 
9201 BIG HORN BL VD 

ELK GROVE CA 95758-1240 
Encounter Record 

Encounter Vitals• Mon December 04 2017 

Eno Vitals 

Chacko, Ruby S 
MRN: 110014714672, DOB: Sex: F 
Encounter date: 12/4/2017 

.,e.-~. """ ••o>wo>wo>n ''"'· . u 6165,.,:JY:11i ... ,,.,..... .. ' ·w.-w.w.•.•··'·"·"~" '·"v·•"-"""· ""··-~- ··., ··"""' .·. ..,,.. ..... ""'"~-~m, .. - ... wM·•-V•W~----·-·• ---•W•'<"W.,V.. 

._P:Ji~e .. ........ ....... ..... ..... 73 _:·M~: .. .......... .............. ......... .... ............... ...... ............. .... .......................... ... ..... .. ........ ......... ............... ...... .............. .... . .. .... ......... .. 

. .J-:.t;..U.!L~ ............................................. ,, ................. ~ .. ~z .... :f. .. .f~ .. ~ ..... ':.C.}. .... :h:!.iL .............................. v.. •• ·,.,, .,, ............... vv.· .... -.... _. •. ,. • ..,.,,., ...... .,. ... ..,.. ........ , ... .,.,, ................. ........ "'..,~·\~ .... --............................. ..-. ....... 4 ............. .... ........................... ......,._._,.,, .... v, .. -. ............................. ._. ............ ..,, 

.:I:i;:mR.i,·x ......................... Ol.?.l .. ~l!!'M ........................................... ............................................. .................................................................................................. . 
. Sclrt •. " " " "··"'w ·•···~ ... - .. .. ss.o/~. -MM w~ wm "'" ' . ... •.mmv"" -" w .w .,•.w.w.v Mv., ., . •.• ,._ .... ........... ................ _._ ... .-. .... - •• ·~ ----··"""'·"'·· ""·•---·-•---w ......... ._ ................ .. 
:Nt (gmsJ 65.7 kg (144 lb 12.8 

w.•,•.w•""""".""•"""-"""_". OZ) --\!.lf• . ...,,. .. ,_,., ... ,. . .,,."""""•"""""••--,-.-,.-._.. .. _,_,,_.,,_ • .,,..,, _ . w.-. .. , .. ,_.,, . , ....... .... .-. .. , . .... •• .... ,.., .,__. .. ,.,.,, _,_,,,_,_.,_ .,. ,._,.,, . ., . . ••"""" """"" "" 

User Ke 

iMM} MM 1'j,·/(1!./t f 
1556 

Patient Preferred L.an ua es 

_____ __. 

Benzonatate fTESSALON PERLES) 100 mg Oral Cap [11247193561 
c:.:c,ron~ai:y s.:g,,f;.; t-}:~''Pinlac Sanchez, Anna Rose Francisco (0,0.) on 12/04/171616 "" ' · S;;lt,r, : Active 

· - •·xrJ!?;ir.9 Lr.;er: Pinlac Sanchez, Anna Rose Francisco (D.O.) 12/04/17 A~i.hori;r.~ct t,y: P1nlac Sanchez, Anna Rose Francisco {D.O.) 
1616 
f.,;:.ier:r~ ::101H!.: &L8ndard 

•- ---- Fr(:0,~r.r,y. 12/04/17 - 12/04/19 
n::~gnot,?S, 
URI (UPPER RESPIRATORY INFECTION) 

1------..;..' <5:r::' ,,,:;tr;_:,;t;~.,.,,;...Do not chew.or crush--------------- - ----- ---------

AU Meds and Administrations 

- ·----------

f Reviewed:),·:: 1116/2017 tlv: Stockstnger, Steven Gregory 

~i~~,tii .. i.,~! ..... ~~-~ ... ..:1 .. ~~ .. :?. .. ~-.. ~ ............... "" ... ,. .............. ........ ,~-.,« ... , .. , ...... ..... · .. .; .. -..«£.,-.... c.t..! .... c,ce« .. c, .... t« ... G.•.,. .... w .... ,<"""".c' .. wo~.:eJ.., ... ,,,x-. ...,;., .. <! .. · .. · ..... •.•· .. •J...· .. ,. .. .. ·.; ....... w.; .. • .. ·~ ... .;.•.: .. -...;..· ... · •••. ,. .... -.. ~ .... · .. ·•.:-·.-.................. , .............. wJ.~~:l 
No Kr)CWn Allergies 

Patient lnstn.11:tlum; 
.. _. ... ...... ...... K ...... :s;:< ... <.«A«<: .. w ..... ,.< ........... ,<:-...c:-.. , ............... • .... -............. u ........... s. ............ uu ............ , ... ~.< ............. < .... < ... u .................... --u .............. h ..... uC .. .:: .. · ............. " ...................................... , ........ ..... <o ... < ................. ....,_ ........................ ..< ... « .. c_rn, .. l 

Generated on 12/7/1710:23 AM 
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----- ------------------------ - --- ---- ---·· ··-·. 

ELG-BIG HORN 
9201 BIG HORN BL VD 

ELK GROVE CA 95758-1240 
Encounter Record 

Patient Instructions {continui;d} 

Radiology Department- 916-688-2029 

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

Chacko, RUby S 
MRN: 110014714672, 008 
Encounter date: 12/4/2017 

Sex: F 

Visit our cold and flu tool at http://kp.org/mydoctor/flu for the latest information we recommend to our 
patients about co ld, flu, and cough: 

-Where and when to get a flu vaccine--you may also ca!l 1-800-KP-FLU-11 (1-800-573-5811) 

- What to do if anyone in your family feels sick 

- Click to schedule a telephone appointment with me or another doctor to treat your symptoms 

- How to stay healthy all season long 

• ____ F.uture.A ointments 
"'"""'~''-'"''-' ' 1''-"""°"''""'" "'"'-\Y,,.,_,,_,,,,,,,,,_ , '-'""''' ' ""'"'' ' ""-""""""' '""' '''' ............,.., ._.., ,..,.,,,._¥,, :v,,,,_,,.,..,,,,,..._,.,,.,__ _,,,,,,,,,,,.""-"""-'- '-'''....,.,~" ,.,,-..-,,,,, ,'11'1._ ,,,'-""'-"...,_Y,\.~ ,-..-~-. '""-'-~- _ ,,,1, 

12/712017 2:00 PHYSICAL (15 min.) OBSTErRICS/GYN Hui, S1acy Sachiko (M.D.) 
PM ECOWGY 

12{1/20173:00 OFFICE VISIT (45 min.} RHEUMATOLCGY Edrlsslan, Monammadomid (M.D,} 
PM DEPARTMENT 

H .~·hW ••• •.11iilic,"';7": 4:00 "oFFICE v1sr=r··---,i-;i;r--w.w,.-..·- HEAOANO~ECK ,._ Nglf>'en,~FAif(M ;y~.::-~, .. ,w.,-~-~---.,.w.,.~.,• .. w .w 

PM SURGERY 

. There are no online responses available 

Past Hlsto Review 
.. ···niave'revte\vea·ihe -M~t1oa'iis'urg~i-hlsiory as ·aisp1a'ye<1 ~·Hc~n~·i"214111 or the~po~~(s) ;;~~ i~ th;-;;~09;;;;·~~:--------·· 

I have reviswed 1he Family histosy as displayed in HC on '\ 2/4/17 or the portion(s) as noted in fhe progress no1e. 
I have reviewed the Social history as displayed in HC on 12/4/17 or lhe porllon(s) as noted in \he progress note. 

Level of Service 

Created b 

G~nerated on 1'2/7/1710:23 AM 
11 
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Created b continued 

Encounter Status 

ELG-BIG HORN 
9201 BIG HORN Bl VD 

l=l..K GROVE CA 95758-1240 
Encounter Record 

Chacko, Ruby S 
MRN: 110014714672, DOB: Sex:F 
Encounter date: 12/4/2017 

..................... .o ...... e ... e,,,,.,.J..,_·., ......... _.. .. ................. , .... <<.❖Z2!':: .... @ ... " ..... ............ ..,. ............... c .. _.. ... , ....... c ........ ,,., ............. n. .. ......... . ' . . f,•,v v • · :.., , · ' y "•v· . • r, ., . ..,. ........ . .. ~ .. · ~:r. +2~ .... .. K,C:,u .... h-.. .... , ..... .... .... ....... . ........ h, *' 
Closed by Pinlac Sanchez, Anna Rose Francisco (D.O.) on 12/5/17 at9;33 AM 

---- ------

Generated on 1217/17 10:23 AM 
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ELG-BIG HORN Chacko, Ruby S 
9201 BIG HORN BLVD MRN: 110014714672, DOB: 

Encounter date: 12/4/2017 
ELK GROVE CA 95758-1240 
Encounter Record 

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

Generated on 1217/1 7 10:23 AM 

CHACKO0195 

Sex: F 
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,-
1 

Encounter-Level Documents: 

ELG-8 fG HORN 
9201 BIG HORN BLVD 

ELK GROVE CA 95758-1240 
Encounter Record 

Chacko, Ruby S 
MRN: 1"10014714672, DOB: Sex:F 
Encounter date: 12/4/2017 

... ..,.., ... _,,..;: ; · i\, • .,,.· · · " · · ... ,..,....,.,..,......,...,.,. .:;:-• · ·,. N ·, ' • ........... .!J .. ,...,.,., ·...,.,_,,.,.., · • · · "'''""'''"""""""""''""_" .... ,.,. ...... )!, vi .. , ,,.,v-,,,, .. ·:3 · v; .,,, .. ., · ,,··u,_ ............ .,.. R; · JW ,,, ),·-,, · .,, ':, ..,.""'" · J' .. · • • ·, ·,. • · :; • • • •• • • •• • • • 'i 

Tne re are no encounter-level documents. 

Order-Level Documents: 
,, .............. , .. , ..... ""'''"''''""'''''''""'"'''' .. '"''''"'-''''""''''"''''""""'"'''''"""''''''''''"''"'\'."''<: .... '":,,,, .... , ...... ""'''''''""'"''''''""'''"''"'''''''<!' ........ ,<:,, .................... , ........... , ............................ , ...... , .. ~, ...... ,, .... ~, ............ , .. ~, ............... ~,,, .............. , .... ,, .. ,,,,,,,,,, 

There are no order-level documents. 

- . ----- -------

-- .. ---- ----

Generated on 12/7/1710:23 AM 
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Visit Information 

AACC SACRAMENTO 
3200 ARDEN WAY 
SACRAMENTO CA 95825-
2015 
Encounter Record 

Chacko, Ruby S 
MRN: 110014714672, DOB: Sex:F 
Encounter date: 12/4/2017 

• ..<,• ....... , .. <<J ........ "Q" .. ""<.{❖;.'"..;.;,;.;~ ... ~ .......... « .... , ... z:.: .... {✓ .. Q,.QJ .. «<! ...... <:: .. -® ... ✓,, .. A .. <1 .. <,, ............. ,,,'\\","Yl''''"''":S:,,K<,, .. ,v.,,t:.,, .. , ...................... - .. ,;.;,,...,,,.,',,i,., ...... ,< ............... , ........ , .......................... < ..... ,{, .. JJ ... < .. W .. ,, ....... ,-..;.;,,< ............ , ....... , .. (,,,.~ .. <J.: ...... <;:-.:," ..... ' ~-...:.,;.,,.,;-:, 
D:1i.t 13c T;r:1t- Ptov~~r C--ef,'-:1f:'HY:rii ~:-~;~o.~1nt";:f iJ. 
12/412017 1 :03 PM CALL CENTER ADVICE NURSE AACC FLU QUEUE 797262036 

Encounter Messages 
~.::.:::.<&~S&C-...:S.:S:.,,,;;;;:,,.""'?."-.."''"....,;,....Q, .. ..;.:..,\."""',Q .... {«:'.::::$.K,,<<u'::.,.,.;:.x,,\,·,--..,"'""''""'....._c;:,\\l...,. .. , ..... . · .;..: .. ..:. .... ....:.. .. , ........ ..:.: .......... wo-·w.:.:.;" .. ~ .. !,. .... ,,,;,( ,,....,Q,,,t,, .. \Q.,,..,:,.;.;,;.,.,..;.;i,,.,. .. ,,· .. ,,.k,.:..:.: .. <.., ... ,...._ ...... , ...... ,,:..c,z~ .. ,&.:.S •• \,"C...S:,\,;.J,t;S,,.\,<.❖,.\.,'1,43.",\.-.: .. -.:~ .. ~-:.~J 

No messages In this encounter 

Patient Secure Messase · 

No messages In this encounkr '"' * '« ' · ' · «, ' 

Vit.:11s 
, .. , ........ ,, .. , ....... , ... ,""' .... ' ' .. "" .......... , .. , .......... , .............. , .... , .................................................................... .__ ..... , .. ,., .. , ............................ ""' ....................... c:: ................ -. ................ - ............................................................... - .......... , ...................................................... e .. « ......... &-, ... v-.:.:. .................................................... - - ...... , 

1--- ----"None 

Transcri tion 

AACC MEMBER CALL HISTORY 

MemberlD:-1-10014 714672 

Date & Time: 12/04/2017 12:53 PM 
- - - tocation:-S-acramento AACC 

Proct:lssed by: Jonson, Alicia (RN) 

Call Ou-tc.om~s: 

----------- - ------
1. Booked Office Appointment 

KEY SThfPTOMS: l:>oth hand very painful, moderate to severe pain. tired! pain both sides neck, denies injury, second 
issue cough, cold x 2 days reque.5ting appt. 

ONSET/DURATION/INTENSITY: 3 weeks ago 
PERTINENT HISTORY: DM; not checked daily. 
TRIED (BEITERJWORSE): tylenol-not helping 

PrntoeHls: 

1. Medicine - JOINT PROBLEMS-NO INJURY 

Generated on 12/7/1710:23 AM 
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Di spo!.<iiti om,: 

Activate Appointment Search 

1:lemh~r .R~-sponses for Prntoro!: 

No 

AACC SACRAMENTO 
3200 ARDEN WAY 
SACRAMENTO CA 95825-
2015 
Encounter Record 

Section Title: Question 

Chacko, Ruby S 
MRN: 110014714672, DOB: 
Encownter date: 12/4/2017 

- · • + ·· - · 

Response 

l. APPOINT DURING OFFICE HOORS TODAY /TOMORROW: Yes 
Inflamed, painful ioint, NO history of gout and no injury 

Display only: Transcription on 12/4/2017 1:02 PM by CALL CENTER ADVICE NURSE 

Patient Preferred-Lan 

All Meds and Administrations 

Sex:F 

,,_,,,~, .. ,,,,,,,,<,,,,,,,,,,,,,,,,,\.,:,,,,,,"''''''''''''''',..,_,,,.,,.,,,,<,,,t\.,.,¾.,,, .. ,,, .. ,,,, .. ,,,,...,.,,,, ...... , .. , .. , .. ,,,,,,,,,,,,,,,,,,,,,,,,,, ...... ,.,.. .. , .. , .. ,.,,,,,,,,,,,..,...., ... ,,,,,,...,.,,,,,,,,"'''''''''''''''''''''''..,_,,,,<,,,c;;;;...,,c,,,,,<, .... v., .. ,,,,, ... ....,.,,, .. ,, ....... ,,," ... ,««, .... "' 
(!here are no rned orders fo r this encounter) ______ _ _ _ 

Reviewed O~,: 11/8/2017 By: Stockslager, Steven Gregory 
M.D. 

Ne Knowr. Allergies 

12l7l20i7 2:00 PHYSICAL (15 min.) OBSTETRICS/GYN 
PM ECOLOGY 

Hun, stacy SachiJ<o (M.D.) 

••••• • •••• • • •• •••• .. •• • ••••• •• ••••• ••• ••••• • •••• •••••••••• • ........ . .... . ... ... ••••••••• .. • • ••H• •• •••• •• • ••• •• • .. •••••••••• .. •• .. ••• .. • •••••• .. • •• •••••••• ............. . ....... •• •••• .. • • •• • .. ••••• ... .......... • •••• .. • •• .. •••"t •••••• ••• .. ••••• • 
12f7/2017 3:00 
PM 

OFFICc: VISIT (45 min. ) RHEUMATOLOGY Edrissian, Mohammadomid (M.D.) 
DEPARTMENT 

v ......... , .. , , ... v.•,·.-...•,•,•·•·,···•••·•·•·•·•·•·•·•·•·•·•·•· ... ~,.·.·••:,','••••·-.,··-.,··' ·•\\.._ ••• , •• ·,•.•···~"'~;._ •••• •.·,;.·_._-•••• ._. •• ,-;. •• •.·•'.,,•'•••·•·•·"'·.-,•.,.•,.,•.,•,·.•,.-., ........... ·.·.••••·•'-'•V,; • ., .. ,. ............ v.•.•.-..•.•,\ •,.v.•,•,•.•••·••·····••··••·····v····• .. ·······••···•·••:•.·•·····-..••···•.'·.·•·•··• .. • ...... ~.·.•.-.·.,.·.v.••·• ............ .,._,v,\•,•,•,•,,...,,. ... ,.,.,,,.~\',.,...,._.,.,....._ 
1217/2017 4:00 OFFICE VISIT (30 min.) HEAD AND NECK Nguyen, Am-/ Mai {M.D.) 
PM SURGERY 

) There are no orlline respon:;e,.; av,;1ilable 

Generated on 1217 /17 10:23 AM 
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1:ncounter Status 

AACC SACRAMENTO 
3200 ARDEN WAY 
SACRAMENTO CA 95825-
2015 
Encounter Record 

Chacko, Ruby S 
MRN: 110014714672, DOB: 
Encounter date: 12/4/2017 

C!oste by Aacc, Inbound on 12/4/17 al 1 :03 PM ' ' " " 

e1ectronlcally signed by; 

INBOUND MCC Dec 4, 2017 13:03:20 

Sex:F 

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

Generated on 12ll/1710:23 AM 
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f
l 

AACC SACRAM8'JTO 
3200 ARDEN WAY 
SACRAMENTO CA 95825-
2015 
Encounter Record 

Chacko, Ruby S 
MRN: 11001471 4672, DOB: 
Encounter date'. 12/4/2017 

- - - - - - --- - - - ---- - - _ ,_ 

Generated on 12/7/17 10:23.AM 

CHACKO0200 

, Sex: F 
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•···· A\lQ~nte PERM.llNENT.E 
~ \\Ill,"~ MEDfCA.l GROUP 

Encounter-Level Docu man ts; 

AACC SACRAMENTO 
3200 ARDEN WAY 
SACRAMENTO CA 95825-
2015 
Encounter Record 

Chacko, Ruby S 
MRN: 110014714672, DOB: Sex: F 
Encounter date: 12/4/2017 

.'-.,,. ... i,.¼.;'!...!.! ..... :S:SS: .. \.f~ .. s~,,..., .......... n.-•-.. -·--······"'-···""'·""'" ..... '...... . ....................... """"""' .. ···-.... - .... ..-.-... u-.... ..... <.:: ... -.--.., .. u .......... ,w ...... """"' ...... ""-~ .......... _¥,., __ .~ .. 4.,.. ....... ~ ......... ,i'_ 
There a;e no encounter-revel documents. 

Order-Level Documents: 
,.._,, ................ ,,,, ..................... , .................... , ........ ._ ...... , .. , _ .,,, .,,,.,,, ........ , ...... ._.._._.....,,._.,.,....$! ........... ~ .... · .................. ,,",o•\\~\ ... "'-O\oo,,,, .. , ,,,,,,._,,, ...... ,,,,,,,.,,,,-..\,, '\,"""'' "'"'-'"'\''' """"''-.. , ...... ,,..,,o\\"-'-\\""'"''''"'"'""-.,'"''''-' '-"""' ·'''''_ ....... " .... ~ .. ""''''...,_,...,{,;, 

There are no order-level documents. 

Generated on 12/7/17 10:23 AM 
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Deo2117,09:07p 

••• ~",,,.rne PERMANEITTE ~''''fr.a MEDICAL GROUP """ :. 

Office Visit 
111112017 

Visit Information 
Date& l ime 
11'712017 ll:50 AM 

Reason F<>r Encounter HiGtory 

ELG-BIG HOR!ll 
9201 BIG HORN BLVD 

ELK GROVE CA 95758-1240 
Encounter Record 

Provider 
Huno. FIMK (M.O.) 

Oepanment 
ME01 

Dat»&Tlme 

Chacko, Ruby S 
MRN: 1100147 14672 
D013: Sex:F 
Encounter dale: 11nl2017 

Encounter# 
769287224 

SlnRh, Jvotika fM.A.) 
Rca,on For Encwnter 

11m2D17 8:A6AM 

HAND PAIN 
Comment: both hands 

Diagnoses 

CERVICAL RADICULOPATHY - Primary 
NO EVIDENCE 9F DISEASE 
BILA T DRY EYE SY~OROME 
BILA T CARPAL TUNNEL SYNDROME 

Encounter Messages 

No messages in lhis £111coun!er 

Patient Secure Message 
No messases In tt.ls encounter 

Comments 

Progress Notes 

p.2 

- ----Progress Notes signed by Hung, Frank {M.D,► at 11m2011 9:35 AM ·----- - · - - -- Versiai 1 of 1 

Author: Hung, Frank (M.D.) SeNi~: (none) AuthOf Type: Physielen 
Filed: 11n12011 9:3SM1 EncoUJlterDate: 1117/2017 S111tw: Signed 
Editor. Hung, Frank (M.D.) (Physician) 

--AduU Family Medicine Office Note 
PCP: FRANK HUNG MD 

CC: 
Chief Complaint 

Patient presents with 
• HAND PAIN 

both hands 

HP(: Ruby S Chacko is a 53 Y female who presents with pain and tingling in both hands as well as 
the upper arms bilaterally. Reports aching sensation. First 3 fingers are affected. Extends from the 
elbow down to the fingers. Symptoms have been present for 1.5 weeks. 

Believes that she has mild swelling near the left anterior nee!<. Thought it was due to her thyroid 
gland. Had examination in \he emergency room and was determined not to have a mass. 
Generated on 1117/17 4:24 PM 
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Dec21 17,09:07p 

•• ~fDJlTHE PERMANENTE 
~wr~ MEDICAL GROUP 

ELG-B1G HORN 
9201 BIG HORN BLVD 

ELK GROVE CA 95758-1240 
Encounter Record 

?rogress Notes {continued) 

Progress Notes signed by Hung. Frank (M.D.) at 111712017 9:35 AM {continued) 

Chacko, Ruby S 
MRN: 110014714672 
DOB: . , Sex: F 
Encounter date: 1117/2017 

_Saw op1ometry yesterday and diagnosed and treated for dry eye syndrome. 

Allergies Reviewed: . 
Review of patient's allergies indicates no known allergies. 

--=---==-==========~=-====--== -== 
Patient Active Problem List: 
HYPERLIPIDEMIA 
DM 2 (aka DM2) 

r--- - ...... 'Ol'\fD1:FfCIENCY ANEMIA 

Medications Reviewed 

p.3 

No outpatient prescriptions have been marked as taking for the 11/7/17 encounter (Office Visit) 
with Hung, !=rank (M.D.). 

PHYSICAL EXAM: 

BP 97/61 I Pulse.63 I Temp 97.8 "F (36.6 °C) (Oral) I Wt 67.1 kg (148 lb) ] SpO2100% I BMI 18.50 
kg/m2 

--- ----- --

GENERAL: Appears well, comfortable, WD/WN 
NECK: supple, no cervical nodes, no thyromegaly, no mass appreciated in the left ant~rior neck, 
postivie spurting test bilaierally 

MUSCULOSKEtETAL: 515 strength in the upper extremities bilaterally, mild give away weakness in 
f----__.he...thumbs..bilaterally ___ - - - --·---·--- ------- - ------ --- -

Lab Tests Reviewed 

LABS: 
Basename 
• wac 
• HCT 
• HGB 
• PLT 
• PLT'S, BLD QL, MAN 
• CHOL 
• HDL 
• LDLCALC 
• TRIG 

Generated on 11fTf17 4:24 f>M 

Value 
6 .4 

29.4 
9 .0 
321 

ADEQUATE 
218 
53 
143 
110 

CHACKO0203 

DateJTime 
11/03/2017 
11/03/2017 
11/03/2017 
11/03/2017 
02/25/2-017 
02/25/2017 
02/25/2017 
02/25/2017 
02/25/2017 
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Dec 21 17,09:07p 

••• Mfflth THE PERMANENTE 
~,,r,f-~ MEDICAL GROUP 
""' """ 

ELG-BIG HORN 
9201 BIG HORN BLVD 

ELK GROVE CA 95758-1240 
Encounter Record 

Chacko, Ruby S 
MR.N: 110014714672 
DOB: Sex: F 
Encounter date: 11/l/2017 

Pr(lgress Notes (continued) 

Progress Notes signed by Hung, Frank (M.D.) at 11f7/2017 9:35 AM (conti.nuec:!) 

• ALT 12 
• BUN 12 
• CREAT 0.62 
• GFR-AFRAM >60 
• GFR NONAFR AMER >60 
• K 4.2 
• NA 137 
• CO2 24 
• CL 106 

02125/2017 
11/02/2017 
11/02/2017 
11/02/2017 
11/02/2017 
11/02/2017 
11/02/2017 
11/0212017 
11/02/2017 
11/03/2017 

p.4 

Version i of1 

• TSH ~ ---- 2.78 
• -GCDC-FA'ST 168 02/25/2017 _________ _ 

• GLUC 144 11/02/2017 
• HGBA1 C % 5.8 10/18/2017 
• ESTIMATED AVERAGE GLUCOSE 120 10/18/2017 

NP: 
CERVICAL RADICULOPATHY (primary encounter diagnosis) 
Note: Ordered MRI of the cervical-spine. Patient plans to leave for India soon io pursue treatment 
through natural medicine:-Patient--also states she will see a med tea.I doctor there for her curren---
symptoms. Advised to seek medical attention such as going to 1he emergency room right away if she 
experiences weakness. · 
Plan: MR SPINE 

~JO EVIDENCE OF-BISE-ASE--- ·- -- --· 
Note: No noticeable swelling in the anterior neck. Recent TSH was nonnal. May be prom[nence of the 
SCM muscle. Advised to monitor for any changes. 

BILAT DRY EYE SYNDROME 
, ___ __.N ...... o .... 1-e.._: ... G .... o ...... otiru1e followup with aptametry_and ophthalmology.as .welLasJceatme""'n ... t ....... t .... ha .. t,_.w .... a ..... s.._ _ ____ _ 

recommended. 

BIL.AT CARPAL TUNNEL SYNDROME 
Note: Wrist braces provided along with exercises. Patient will seek additional care in India which may 
include possible EMG study. 

In my cltnical opinion, I do not suspect that this patient has a life-threatening etiology to the 
.presentation today. The patient verbalized understanding of the care plan ·including when 10 return for 
further care. A!I questions were answered. Patient is instructed/advised on worsening signs and 
symptoms to seek immediate care, such as urgent care or emergency room, or if possible schedule 
earlier office visit Patient acknowledges understanding. 

Generated on 11rrt17 4:24 PM 
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CHACKO0205

Chacko, Ruby S (MR# 1100 . "14672) 

Chacko, Ruby S 

Progress Notes Creation llme: 11/6/2017 11:25 AM 

Huynh, Vaughn (O.D.) 
GN ERAL, OTHffi 

GENERAL: Ruby S Chacko 53 Y female 
Patient is not in acute distress. 

HPI: EYE PAIN (OU) 

MRN: 110014714672 
Description: 53 year old fem~ 

Reason for visit: started 8 days ago. Been seen by optometry and ophthalmology. Ox Dry eyes and 
refractive error. Stinging on the comer of both eyes and pain radiates around it. Blur when looking at the 
screen and worsen after long period of work. Foggy vision. Had testing in primary care brain scan and 
bloodwork was normal 
Location: Both eyes 
Duration: 2-3 hours and then subside. 
Context: blur and pain at the same 
Modifying Factor. Light sensitivity. Less painful when closing light 

OCULAR HISTORY 
Patient History: DES, DM2 
Family History: none 
Occupation: software engr 

Allergic/Immune: No Known Allergies 

Medications were reviewed for Optometry related issues. 

PHYSICAL EXAM: 
Pupils: are equal, round, reactive to light. Negative afferent pupillary defect. 
Motility: Smooth, Accurate, Full, Equal OU. Pain on eye movement 
Confrontation Visual Fields: Full to finger count OU 

VISUAL ACUITY: 
11/6/2017 
Visual acuity 

OD sc: 20/100-
0S sc: 20/200 

lntraooular pressure 
OD: 20 
OS: 20 

Dilated 1 gtt OU - tropicamide 1 %, proparacaine 0.5% 1 :31 PM 

Discussed driving precautions related to dilation and to return to the eye clinic or the ER for any serious 
eye pain, loss of vision, or other problems after the eye exam. 

90D/20D BIO 

Slit Lamp and Fundus Exam 

Chacko, Ruby S (MR# 110014714672) Printed by Hernandez, A ngellca [D511321] at 6/13/18 1... Page 1.of 2 
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CHACKO0206

Chacko, Ruby S (MR# 11 oc··---..,,14672) 

External Exam 

External • 

Slit Lamp Exam 

Uds/Lashes 
Conjunctiva/Sciera 

Cornea 
Anterior Chamber 
Iris 
Lens 
Vitreous 

Fundus Exam 

Disc 
CID Ratio 
Macula 
Vessels 
Periphery 

No cells/flare 

' Normal Normal 

Normal Normal 
V'vhite and quiet, no injection, no VVhite and quiet, no injection, no 
cllemoSis chemosis 
1+ Punctate epithelial erosions 1+ Punctate epittlelial erosions 
Deepand guie_t ______ ~~-_D_ee~,p~a_n_d_q.~u_iet _ ______ _ 
Round and reactive Round and reactive 
Clear Clear ~N~o-rm-al ____ _ _____ Norm~ 

Normal nq_J~~a:.::..llo=r ________ .i-:-.;N=ormcc..:..:=a=l ..c..:n-=--o-= oa1:l=lo.,__r _ _ _____ 
1 

0.4 0.4 
Normal Normal 
Normal Normal · , : ::.;.-g5:J.".fif'!t 
Normal Normal · ·· · ,,-!'. ~----- ---i 

Instilled proparacaine and pain does not subside or improve 
Red Cap - OS dimmer than OD 

ASSESSMENT/ PLANS 
DES OU. Doesn't seem to be likely the cause of pain and blur vision. Refer to OMD for another 
evaluation. 

Patient to call the advice nurse for an on-call ophthalmologist or go to the ED if condition worsen. 

VAUGHN HUYNH OD 11 /\3/201711:25AM 

N ote ·Detai l s 
""•"···-···•···· .. ·····-············•-· .. - .. .. ·····• ····-··•··· -~---················ .. -·--·-···· ...................... .... , ...... ....... . 

Author 
Author Type 
Last Editor 

Huynh, Vaughn (O.D.) 
OPTOMETRSf (O.D.) 
Huynh, Vaughn (O.D.) 

Office V!st on 11/6/2017 

Rle lime 
Status 
~edalty 

11/6/2017 j4:44 PI\A 
Sgned 
GENERA,!.. OTHER 
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Chacko, Ruby S (MR# 1100 - .,,14672) 

Chacko, Ruby s 

ED Provider Notes 

Tsai , Virg In la Wei Yao (M .D .) 
8"11ergency Medicine 

&:pand All Collapse All 

110014714672 
Ruby S Chacko 

11/2/2017 1 :16 PM 

MRN: 110014714672 
_™pesaipt lon: 53 yea old female 

Chief Complaint: NOT FEELING WE LL (headache,dizziness since sun day) 

History of Present Illness: 
R.uby S Chacko presents as a 53 Y fema le who complains of b/1 eye pain and pain behind eyes 
since 3 days ago. She is a computer software engineer and notes pain to her Reye 3 days ago 
and then both eyes then vision was blurry. She states she stopped using computer and rested 
but sx persisted and now has pain to b/I neck and shoulders. No fevers. Feels pain to mid 
forehead as well. Never had before . Seen by optometry and optho, and PM D in last two days. 
Feels pain is "stinging" in nature, Feels vision is cloudy "like I have lotion in my eyes". No 
diplopia . dx'd with dry eyes/eye strain and using eye drops without much improvement. Eye 
exam was reported normal. Seen by PMD today and CTH and US ordered . Pt states she was 
getting CT when she got lightheaded and had to sit down. Came to ER for further evaluation . 
Has not taken any medications. · 
feels she is very tired - more so than her usual energetic self. States slept yesterday from 12 
pm - 4pm and then from 8 pm-6 am. 

Past M edlcal H istory: 
No Known Allergies 
Patient Active Problem List 

DM 2 {aka DM2) IE11.9] 

HYPERLIPIDEMIA [E78.5] 

No past surgical history on file. 

No farnlly history on file. 

Social History 

~◊-riia)iilAi\isidicyi~JYl:~i[f] !~~P:iO$li~~~m~~j~;\~~l~ 
• Smoking Never Smoker 
status: 

• Drug use: Unknown 

Chacko, Ruby S (MR# 110014714672) Printed by Hernandez, A ngell ca [D511321] at 6/13/18 1... Page i_of 5 
CHACKO0207 Page 165 

Case 2:19-cv-01837-DAD-DB   Document 110-1   Filed 12/07/21   Page 171 of 182



CHACKO0208

Chacko, Ruby S (MR# 1100' -,.14672) 

S¢'ci'a1: :ffi itet◊ry'!::::::::m::::::::m::::' ::::u::::; ::mrnm::m:m:::::;:1:: 

• Marital status: Married 

Outpatient Prescriptions Marked as Taking for the 11/2/17 encounter {Ho s pital 
Encou n1er) 

oo~~i~~i~mmmm~m111~111111i111:1111:11:11::1!11:::i::um:rniiiiii:i::i:::::wmm:.mmitl:mm::t1~rngi:::::;:;:mmmrn:mrnmrn:'m:mmrn:mmm1rnmrn::mmm:P~$Pen§'~liHiiitmmmm~ ~«rnmmmmmm 
• Ibuprofen (MOTRIN) 800 mg Ora l TAKE 1/2 to 1 TABLET 30 0 

Tab ORALLY 3 TIMES A 
DAY WITH FOOD AS 
NEEDED FOR PAIN 

-···· ·· ······ ··· · ......... , ........ ............... - . . ..... ..... . ···· ··- ........ ···· - ·····•" • ··. · ···-
• Atorvastatin (LIPITOR} 20 mg Oral TAKE 1 TABLET 100 3 

Tab ORALLY DAILY TO 
PREVENT HEART 
ATTACKS AND 
STROKES 

• Lisinopril (PRINIVIL/ZESTRIL) 2.5 TAKE 0.5 TABLET 50 
mg Oral Tab ORALLY DAILY 

• Aspirin 81 mg Oral Chew Tab 

Blood Glucose Meter with Device 
(ONETOUCH VERIO IQ METER) 
M isc Kit 

• Blood Sugar Test (ONETOUCH 
VERIO) Misc Strips 

• lancets (ONETOUCH DELICA 
LANCETS) 30 gauge Misc Misc 

CHEW AND SWALLOW 100 
1 TABLET ORALLY 
DAILY 
USE AS DIRECTED TO 1 
TEST BLOOD SUGAR 

USE 2 TIMES A DAY 200 
AS DIRECTED TO 
MEASURE BLOOD 
SUGAR 
USE 2 TIMES A DAY 200 
AS DIRECTED TO 
MEASURE BLOOD 
SUGAR 

3 

3 

0 

3 

3 

, , . _ ......... ................... ,_,, ...................... ,-., .. , ..................................................... ,_, .... , ....................... ·· .................... ........................... · ...................... ,_, , , ... .. ........................................................ .... __ ,. __ , ,, .......... ... . 
• Blood Glucose Control, Normal 

(ONETOUCH VERIO MID 
CONTROL) Misc Sain 

Review of systems 

USE AS DIRECTED 1 
WITH BLOOD 
GLUCOSE METER 

Constitutional : malaise / fatigue and weakness 
Eyes: positive for blurred vision and positive for eye pain 
Ears Nose Throat positive for headaches 
Cardiovascular: Negative for chest pain and Negative for leg swelling 
Respiratory: negative for cough and negative for shortness of breath 

3 

Gastrointestinal: negative for heartburn , negative for nausea and negative for vomiting 
Genitourinary: negative for dysuria, negative for frequency and negative for urgency 
Musculoskeletal: negative for myalgias and negative for neck pain 
Skin : Negative 
Neurological: Negative 

All other systems are reviewed and are negative. 

Physical Exam 

Chacko, Ruby s (MR# 110014714672) Printed by Hernandez, Angelica [0511321] at 6/13/18 1... Page ~~Je 
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CHACKO0209

Chacko, Ruby S (MR# 110f -~ 14672) 

BP 114/62 I Pulse 60 I Temp 98.3 °F (36.8 °C) I Resp 16 I Wt49.9 kg (1 10 lb) I SpO2 100% I 
BMI 13.75 kg/m 2 

Estimated body mass index is 13.75 kg/m 2 as calculated from the following: 
Height as of an earlier encounter on 11/2/17 : 1.905 m (6' 311

). 

Weight as of this encounter: 49.9 kg (11 o lb). 

General appearance - vital signs reviewed and alert, NAO, appears tired, but alert, answerlng 
questions appropriately. 
Mental status - alert, oriented to person, place, and time, normal mood 
Eyes - pupils equal and reactive, extraocular eye movements intact 
ENT - Ears right ear normal, left ear normal 
ENT - Nose normal and patent 
ENT - Mouth mucous membranes moist, pharynx normal without lesions 
Neck - supple, no significant cervical adenopathy, no thyromegaly, trachea midline; no masses 
Respiratory - clear to auscultation, no wheezes, rales or rhonchl, symmetric air entry 
Cardiovascular - normal rate and regular rhythm, normal $1, S2, no murmurs, peripheral pulses 
normal, no pedal edema 
Abdomen - soft, nontender, nondistended, no masses or organomegaly 
Genitourinary - deferred 
Neurological - alert, oriented, normal speech , No focal neurologica l findings, motor grossly 
normal bilaterally 
Musculoskeletal - no joint tenderness, deformity or swelling, no muscular tenderness noted, full 
range of motion without pain 
Skin - normal coloration and turgor, no rashes, no suspicious skin lesions noted 

Medical Decision Making 
Ruby S Chacko presents as a 53 Y female who complains of b/1 stinging eye pain, b/1 neck pain 
and headache. X 3 days. 

DDX includes, however is not limited to: eye strain, migraine, tension headache, viral illness; 
lower probabili1Y but consider cavernous sinus thrombosis, tia/CVA, temporal artery stenosis, vs 
other. 

I reviewed records of past encounters in Health Connect. 

H/o elevated Hgb A1c, but decreased after dietary changes. 

Recent Results (from the past 12 hour(s)) 
CHEM 7 (NA, K, CL , CO2, BUN, GLUC, CR) 

Collection Time: 11 /02/17 1 :45 PM 
, r , • •·· . ..... . .. .. , .. ........ -•·•·•· ~ ·-~• .... . ... . 

~~'$.1~~1::111::rn::: :i1:::m:.ii1;1imm:i::1:11:::111::1::::::,:1:1 :::::;':}11:::i:l:::11:v,~l"~'~::1I:::~: /1J:·1m1:!!m rn1rn1 ::t!'!1W,~l!{B!e:n.?J.§J[!tm!(i !i1rn•1m1 
Sodium 137 135 - 145 mEq/L 
Potassium 4.2 3.5 - 5.3 mEq/L 
Chloride 106 100 - 111 mEq/L 
CO2 24 24 - 33 mEq/L 
Anion gap, ser/plas 7 5 - 16 mEq/L 
BUN 12 7-27mg/dl 
GLUCOSE, RANDOM 
Creatinine 
G lomerular filtration rate, 
nonAfrican American 

144 
0,62 
>60 

60 - 159 mg/dL 

<=1.11 mg/dl 
>=60 mLlm in 
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CHACKO0210

Chacko, Ruby S (MR# 11 oo·· ,.,,14672) 

GLOMERULAR FILTRATION >60 >=60 ml/min 
RATE -AFRICAN AMERICAN 
Comment, glomerular filtration SEE NOTE 
rate 

CALCIUM, SERUM 
Collection Time: 11102/17 1 :45 PM 

a.:~§.1µff!i::im:i11:::mmrnmiim11i!ii:1:m:rn1mmrnm:m:m:1rm!!mrnm:1:,:::::rn:::::v~1µ:~n::m\:it!:!'1!m::mmm::mmi:::R§~:1ijtiJns~':::::Jm!::::1::::i:m::,:1 
Calcium 8.7 8.5 - 10.3 mg/dl 

MAGNESIUM 

Collection Time: 11 /02/17 1 :45 PM 
g~§:Q~~:::::1m::11:mm•m::::m:mmm::m1:mm::m:::;,:1:::::::rnm:1:!:1m:'rnrmm1:v~!u'~r•::iiiii;\j::::m:mmm::wm:u::1::~efiiR~niie::mi!m~:iliilm!m!!ii:: 

MAGNESIUM 2.2 1.7 - 2.3 mg/dl 
PHOSPHATE 

Collection Time: 11 /02/17 1 :45 PM 
rfiis.u1tiiiiii:ii:: i:E:ii§:ii:iii:i::~i:Hiiiii:i:ii:i'iii1::ii1iiii'iii iiii: i'i :: : :::::~i : iiiiiiiiv.aroe:: ::::rni'i,inii,i H:im:::: i:i:im:::;:: Rle.t :~atnge ;;:j~iiii::ii;::,j::: :iii:: ii 

Phosphorus 3.2 2.7 - 4.5 mg/dl 
ERYTHROCYTE SEDIMENTATION RATE, AUTOMATED 

Collection Time: 11 /02/17 1 :45 PM 

ESR 56 (H) 0 - 30 mm/hr 
CRP, SERUM. 

C ollectlon Time: 11 /02/17 1 :45 PM 

·~~~~tfmrn111:i!i1mmmmmrn~mmm::::::mmmmrn:mi::mi::m:1:rn11'mrn:::::iY'.~mr~mum:::;::::m::::m::~r::::rr:m:1:~t~r::m;ifgg~:iJ:::mm:mm!:::m:m: 
C-reactive protein,ser,ql 0.3 <=0.9 mg/dL 

CBC W AUTOMATED DIFFERENTIAL. 

WBC COUNT 
Red blood cells count 
Hgb 
Hematocrit 
MCV 
ROW, RBC 

7.2 
3.86 
9.1 (L) 
30.2 (L) 
78 (L) 
19.6 (H) 

RBC's, nucleated o 
Platelets count 296 

WBC AUTOMATED DIFFERENTIAL 
Collection Time: 11 /02/17 1 :45 PM 

Neutrophils %, automated 
count 
Lymphocytes%, automated 
count 
Monos%, auto 
Eosinophils % , automated 
count 

63 

28 

6 
1 

Basophils %, automated count 1 
IMMATURE GRANULOCYTES 0 
%, AUTOMATED COUNT 
Neutrophils auto count 4.6 

CTH: negative 

3.5 - 12 .5 K/ul 
3.60 - 5.10 M/uL 
11.0 - 15.0 g/dl 
34 .0 - 46.0 % 
80 - 100 fl 
12.0-16.5% 
<=O /100WC 
140 - 400 K/uL 

41 - 81 % 

20 - 50 % 

4 - 12 % 
0 -4 % 

0 -1 % 
0 - 1 % 

2.1 - 7.7 K/uL 
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CHACKO0211

Chacko, Ruby S (MR# 1100 - --.14672) 

US carotids: no stenosis 

Labs reviewed and essentially normal. ESR minimally elevated but this is nonspecific. She 
remains nontoxic appearing, neuro intact. Tylenol helped with her sx. 

Reviewed labs and imaging with patient. No acute findings. She Is concerned that she has a L 
anterior neck mass. I do not appreciate a neck mass on exam. Advise she f/u with PMD for 
further evaluation. 

Return precautions given . 

Final Impression: 
Eye pain 
Headache/neck pain 

Disposition 
Discharged home in stable and improved condition. Patient was given appopriate care 
instructions and outpatient follow-up. The patient feels cli nically well and is safe or discharge 
home. The patient is told to return to the ED if they has any concerns or questions. 

The patient's current list of medications was reviewed and reconciled. It appears to be accurate 
to the best of my knowledge. The patient was advised to resume all pre-visit medications except 
as noted in the discharge instructions. They were also advised to contact their primary care 
physician regarding their medications and dosages. 
Chart completed by 
VIRGINIA WEI YAO TSAI MD 11/2/2017 1 :42 PM 

Note Details 
...................... , ................ , .. _ ,,, · ··•·· ••·•···"·""''"' ''"···· ······· .............. _, ________ ············ 

Author Tsai, Virginia We Yao (M.D.) 
Author Type Physdan 
La& 8:litor Tsai, Virginia We Yao (M.D.) 
Hospital Acct# 312111099325 

ED on 11/2/2017 

Rle Time 
Satus 
Specialty 
Admit Date 

11/2/201713:53 PM 
Sgned 
Bnergency Med id ne 
11/2/2017 
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CHACKO0212

Page 1 OT :L 

PACSlmages 

Show images for CT HEAD 

CT H EA D Results 

Status: Rnal res.ilt (Exam End: 11/2/2017 j3:25 PM) 

Procedure 
·· ···················· ··•···· .. ·•""••··· ······ .................................... . 

CfH61\0 
.. . AbnormalitY ............................... ..................... ........... ~~~.~.~ . 

Rad i.o.lo g_y_ In fo.rm .. a t.i.o .. n ..................... ... ...... . ... .... . ....................... .. ..... . 
Registration: 11/2/2017 13:25 A\/1 

Pat i en t ... Re I ease ... st at us:..................................... ............ ... ... .. ..... .. ...... .... ..... . ........... ·- ·- __ .... . .......... ... . . 
This result is not viewable by the patient. 

ili5•H¥@M, 
frrnalnonm~~-----------~-···------.1 I 

er HE'AD V\/ITHOUT CON"JRA.ST 

** HISTDRY0
: 

53 year old woman, headache. 

*"TECHNIQUE••: 

er Images of the head were acquired without intravenous rontrast. 

CTDI: 37.93 mG; 
OLP: 621.66 mG/-cm 

OOMPA~S::>N: None available 

** RNDINGS*": 
BRA.IN PARENCH\1v'IA: No acute hemorrhage. No mass effect or herniation. Gay-white differentiation is maintained. 
White matter Is within normal limits for age. 

VENlRCl.ES'EXTAA-AXIAL SPACES: No hydrorephalusor extra-axial fluid rolledions 

EXJRACAANIALSTRUC11JRES: Normal bones and soft ti~es Visualized paranasa! snusesand mastoids are dear. 

Report. Authenticated by: . _ 
KANE; ALEXANDERM (M.D.) 
[213099) 

Reason For Exam 
PAIN/HEADACl-lE 

1n:i .. 1:1g.in fl 

Date lime .... ..................... ................. .. ... .................... .............................. ·········· .. ········- --·· ....... ..... ,_,,. ~ .. ·-····· ......... ~,----·· 

Nov 2, 2017 i3:40 FM 
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CHACKO0213

t-'age ~ 01 ~ 

NO\L RRIL TS HYPERUN K REPORT: I MAG NG DATA (HTM L)V2 

0 rder Information CT HEAD {210700] (Accession 11200343295) (Order 1124623595) 

Procedure Abnormality 
CfH0\D 

Click on the link for hash tag information 
j# TAGS REPORT 

Order Providers 

Satu~ 

OrderingProvider ....... ........... ······-·········· ·- ····· .................. .... ...... .... Authori:zing._R--ovider .................. . 
TSI\I, VlRGNIA W8 YAO (M.D.) TSA.I, VlRGNIA WB YAO (M.D.) 

o.rder .. Rep o_rt .. . 
i1 Order Details 
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Notes 

Case 2:19-cv-01837-DAD-DB   Document 110-1   Filed 12/07/21   Page 178 of 182



CHACKO0215

Department of Industrial Relations 
DIVISION OF WORKERS' COMPENSATION 
DISABILITY EVALUATION UNIT 
160 Promenade circle, Suite 300 
Sacramento, ca 95834 
916/928-3150 

STATE OF CALIFORNIA 
EDMUND G. BROWN, JR., Govemor 

SUMMARY RATING DETERMINATION 

DEU FILE NO: J35836 
EAMS CASE NO: DEU11521051 

Employee: 
Ruby Chacko 
9211 Bromfield Ct 
Elk Grove, Ca 95624 

Employee Representative: 

DATE: September 19, 2018 

Carrier: 
B725030987000101 
SEDGWICK 14627 ONTARIO 
PO BOX 14627 
LEXINGTON, KY 40512 

Fonnal Medical Evaluation of: 
SEE PAGE 2 OF SUMMARY dated 

THIS PERMANENT DISABILITY RATING DETERMINATION IS BASED ON THE FOLLOWING 
FACTORS: 

Date of Injury (DOI): 10-29-17 
·occupation : SOFTWARE ENGINEER 

NECK DRE CATEGORY 2 - 7% WP 
LEFT AND RIGHT ARMS: 4 UE ~ 2% WP 

Age on DOI: 53 

R7?F,O'.Y H1A7M010\ 
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CHACKO0216

Department of Industrial Relations 
DIVISION OF WORKERS' COMPENSATION 
DISABILITY EVALUATION UNIT 

STATE OF CALIFORNIA 
EDMUND G. BROWN, JR. , Governor 

160 Promenade Circle, Suite 300 
Sacramento, ca 95834 
916/928-3150 

SUMMARY RATING DETERMINATION 
----------------------------

Page 2 
DE:U #: J35836 

RAMS Case#: DEU11521051 

Doctor:*Donald Lee, DO*QME*7/20/18* 
RATING PER ALMARAZ CASE. 
CERVICAL - DIAGNOSIS-RELATED ESTIMATE (DRE) 
15.01.01.00 - 7 - [l.4]10 - lllC - 7 - 9 

LEFT-ARM - OTHBR 
16.01.05.00 - 1 - [1,4]1 - lllG - 2 - 3 

RIGHT-ARM - OTHER 
16.01.05.00 - 1 - [1.4]1 - 111G - 2 3 

9 C 3 C 3; 15 FINAL PD 

A COMPANION AMA GUIDES RATING HAS BEEN ISSUED. 

FUTURE MEDICAL TREATMENT REQUIRED 

The permanent disability rating is 15%, which is equivalent to 50 . 50 
weeks of disability payments. Based on average weekly earnings of 
$2,638.29, the initial weekly rate is $290.00. Payments commence within 
14 days after the date of the last payment of temporary disability 
indemnity. 

IF ALMARAZ/GUZMAN RATING: THE ALMARAZ/GUZMAN RATING IS NOT SUBJECT 
TO RECONSIDERATION OF THE RATING. THE CORRECTNESS AND APPLICABILITY 
OF THIS RATING CAN ONLY BE DETERMINED BY A WORKERS' COMPENSATION 
ADMINISTRATIVE LAW JUDGE. PERMANENT DISABILITY ADVANCES NOT REQUIRED 
IF INJURED WORKER IS EMPLOYED PURSUANT TO LABOR CODE SECTION 4650(b). 

By, Pia Hampton, DisOJnlity~~ 

DHU FORM 1.-02 · (NEW 1-91) M35851 

241201612:00:00 AM B725030987000101 
512018092414541 
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Department of Industrial Relations 
DIVISION OF WORKERS' COMPENSATION· 
DISABILITY EVALUATION UNIT 
160 Promenade Circle, Suite 300 
Sacramento, Ca 95834 
916/928-3150 

STATE OF CALIFORNIA 
EDMUND G. BROWN, JR., Governor 

SUMMARY RATING DETERMINATION 
--------------------------~-

DBU FILE NO: J35836 
EAMS CASE NO: DEU11521051 

Employee: 
Ruby Chacko 
9211 Bromfield Ct 
Elk Grove, Ca 95624 

Employee Representative: 

DATE: September 19, 2018 

Carrier: 
B72503098?000101 
SEDGWICK 14627 ONTARIO 
PO BOX 14627 
LEXINGTON, KY 40512 

Formal Medical Evaluation of: 
SEE PAGB 2 OF SUMMARY dated 

THIS PERMANENT DISABILITY RATING DETERMINATION IS BASED ON THB FOLLOWING 
FACTORS: 

Date of Injury (DOI): 10-29-17 
Occupation: SOFTWARE ENGINEER 

NECK DRE CATEGORY 2 - 7% WP 

Age on DOI: 53 

LEFT AND RIGHT SHOULDER: S: 50-0-90, R: 90-0-50 =10 UE = 6% WP 

CORRECTED VALUE PER AMA GUIDELINES FOR SHOULDERS 

14/201R 12:00:0!l All.! R'l2.~o,.rn:rn.10001 o 1 
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Department of Industrial Relations 
DIVISION OF WORKERS' COMPENSATION 
DISABILITY EVALUATION UNIT 

STATE OF CALIFORNIA 
EDMUND G. BROWN, JR. I Governor 

160 Promenade Circle, Suite 300 
Sacramento, Ca 95834 
916/928-3150 

SUMMARY RATING DETERMINATION 

Page 2 
DEU #: J35836 

EAMS Case#: DEU11521051 

Doctor:*Donald Lee, DO*QME*7/20/18* 
RATING PER AMA GUIDES. 
CERVICAL - DIAGNOSIS-RELATED ESTIMATE (DRE) 
15.01.01.00 - 7 - [l.4]10 - lllC - 7 - 9 

LEFT-SHOULDER - RANGE OF MOTION 
16.02.01.00 - 6 - [1.4]8 - lllD - 6 - 7 

RIGHT-SHOULDER - RANGE OF MOTION 
16.02.01.00 - 6 - [1.4]8 - 111D - 6 - 7 

9 C 7 C 7 ~ 21 FINAL PD 

A COMPANION ALMARAZ RATING HAS BEEN ISSUED. 

FUTURE MEDICAL TREATMENT REQUIRED 

The permanent disability rating is 21%, which is equivalent to 80.50 
weeks of disability payments. Based on average weekly earnings of 
$2,638.29, the initial weekly rate is $290.00. Payments commence within 
14 days after the date of the last payment of temporary disability 
indemnity. 

IF ALMARAZ/GUZMAN RATING: THE ALMARAZ/GUZMAN RATING IS NOT SUBJECT 
TO RECONSIDBRATION OF THE RATING . THE CORRECTNESS AND APPLICABILITY 
OF THIS RATING CAN ONLY BE DETERMINED BY A WORKERS' COM~ENSATION 
ADMINISTRATI'i.JB LAW JUDGE!. PBRMANENT DISABILITY ADVANCES NOT REQUIRED 
IF INJURED WORKER IS EMPLOYED PURSUANT TO LABOR CODE SECTION 4650(b). 

By' Pia Hs;;ii: '1t::"£y Evaluator 

DElJ FORM 102 · (NEW 1-91) ·., .. ... - ; M35852 

24/2018 12:00:00 AM 
B725030987000101 512018092414S4. 
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PLAINTIFF’S STATEMENT OF UNDISPUTED FACTS 

   

 
RO

BE
RT

S 
DI

SA
BI

LIT
Y 

LA
W

 
66

 F
ra

nk
lin

 S
tre

et,
 S

te.
 30

0 
Oa

kla
nd

, C
ali

for
nia

 94
60

7 
(5

10
) 2

30
-2

09
0 

 
Michelle L. Roberts, State Bar No. 239092 
 E-mail: michelle@robertsdisability.com 
ROBERTS DISABILITY LAW 
66 Franklin Street, Ste. 300 
Oakland, CA 94607 
Telephone: (510) 230-2090 
Facsimile: (510) 230-2091 
 
Glenn R. Kantor, State Bar No. 122643 
  E-mail: gkantor@kantorlaw.net 
Zoya Yarnykh, State Bar No. 258062 
 E-mail: zyarnykh@kantorlaw.net 
KANTOR & KANTOR, LLP 
19839 Nordhoff Street 
Northridge, CA 91324 
Telephone: (818) 886-2525 
Facsimile: (818) 350-6272 
 
Attorneys for Plaintiff, 
RUBY CHACKO 

UNITED STATES DISTRICT COURT 

EASTERN DISTRICT OF CALIFORNIA 

RUBY CHACKO, 
 
  Plaintiff, 
 vs. 
 
AT&T UMBRELLA BENEFIT PLAN NO. 3, 
 
  Defendant. 

CASE NO.: 2:19-cv-01837-JAM-DB 
 

  STATEMENT OF UNDISPUTED FACTS 
IN SUPPORT OF PLAINTIFF’S NOTICE 
OF MOTION AND MOTION FOR 
SUMMARY JUDGMENT 
 
Hon. John A. Mendez 
Date: March 1, 2022 
Location: 501 I Street, Room 4-200 
Sacramento, CA 95814 
Courtroom No. 6 - 14th Floor 
Time: 1:30 p.m. 
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 Plaintiff Ruby Chacko hereby provides this statement of uncontroverted facts: 
 

# Undisputed Fact Supporting 

Evidence 

1 Ms. Chacko received her master’s degree in Information Systems in 

April 1997 and began working for AT&T on October 28, 1997 as a 

Professional System Engineer, also referred to as a Software 

Engineer. 

Administrative 

Record (“AR”) 58 

(ECF No. 105-02). 

2 The responsibilities of Chacko’s position of Professional System 

Engineer required that she “participate in and help shape the 

development of business requirements and develop complex 

functional designs based on these requirements.” 

AR430 (ECF No. 

105-16). 

3 Physically, Chacko’s job involved sitting 100% of the time and 

keyboarding and mousing 99% of the time.  

AR441 (ECF No. 

105-17); 475 (ECF 

No. 105-18). 

4 Krysta Cedano, MA, CRC with Sedgwick Claims Management 

Services, Inc. (“Sedgwick”), the Plan’s third-party Claims 

Administrator of the AT&T Integrated Disability Service Center (also 

referred to as “IDSC”), acknowledged that “typing or using the 

computer, [] is entirely what [Chacko’s] position is about.”  

AR532 (ECF No. 

105-20). 

5 On October 29, 2017, Ms. Chacko began experiencing severe 

pain/ache in her eyes, neck, shoulders, and both arms. She also 

experienced blurred vision which continued for a few weeks. 

AR434 (ECF No. 

105-17); 479 (ECF 

No. 105-18). 

6 Over the next few months, the records show that Ms. Chacko reported 

several significant symptoms to her treating providers, including 

shoulder and arm pain, headaches, tingling in her hands and upper 

arms, and swelling.  

AR479 (ECF No. 

105-18). 
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7 On October 29, 2017, Dr. Ronald T. Whitmore documented that Ms. 

Chacko’s head was very tender to palpation over both temporal areas 

and parietal scalp and both forearms were tender to palpation. 

AR479 (ECF No. 

105-18). 

8 On November 7, 2017, Dr. Frank Hung noted on physical exam that 

Ms. Chacko had mild give away weakness in the thumbs bilaterally. 

AR479 (ECF No. 

105-18). 

9 On December 5, 2017, Dr. Whitmore observed that Ms. Chacko’s 

neck was diffusely tender to palpation along the right and left 

trapezius (with guarding) and her head was very tender to palpation 

over both her temporal areas and parietal scalp. He further observed 

that her shoulder was restricted and both forearms were tender to 

palpation. 

AR479 (ECF No. 

105-18). 

10 On December 5, 2017, Dr. Ronald T. Whitmore determined that Ms. 

Chacko required restrictions of modified activity at work and at home 

through December 19, 2017.  

AR479 (ECF No. 

105-18). 

11 Also, on December 5, 2017, Dr. Anna Pinlac diagnosed Ms. Chacko 

with Bilateral dry eye syndrome, cervical radiculopathy, and 

hyperlipidemia.  

AR479 (ECF No. 

105-18). 

12 On December 12, 2017, Ms. Chacko began seeing Dr. Wesley Kay 

Hashimoto, an Occupational Medicine doctor with Kaiser 

Permanente. He documented that Ms. Chacko was “very stiff 

appearing and moves slowly. Volar pain with extension and fair 

flexion with volar pan, generally tender to palpation.” He diagnosed 

her with overuse disorder of soft tissue, bilateral forearm. An x-ray of 

Ms. Chacko’s spine taken on December 28, 2017, confirmed Ms. 

Chacko’s diagnosis of Bilateral cervical radiculopathy. Dr. 

Hashimoto extended Ms. Chacko’s modified activity through January 

18, 2018. He recommended that her screen time be limited to 10 

AR480 (ECF No. 

105-18). 
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minutes per hour and keyboarding and mousing limited to 10 minutes 

her hour. 

13 Based on Ms. Chacko’s inability to perform her job as a Software 

Engineer, Sedgwick approved Ms. Chacko’s Short-Term Disability 

benefits under the Plan.  

AR57 (ECF No. 

105-02); AR524 

(ECF No. 105-20). 

14 To qualify for STD benefits, a claimant must be Totally or Partially 

Disabled. Total Disability means “you are unable to perform all of the 

essential functions of your job or another available job assigned by 

your Participating Company with the same full-time or part-time 

classification for which you are qualified.” STD benefits are payable 

after a 7-day waiting period for a total of 26 weeks of available 

benefits.  

AR616 (ECF No. 

105-25). 

AR605-606 (ECF 

No. 105-25). 

15 An MRI of Ms. Chacko’s cervical spine taken on January 11, 2018, 

showed a “slight posterior bulging disc at C5-6 which is not 

compressing the underlying spinal cord.” Dr. Hashimoto’s physical 

examination on the same day showed the following “OBJECTIVE 

FINDINGS: Very stiff appearing and moves slowly. Bilaterally 

trapezius pain. Trapezius tender to palpation bilateral with spasm. 

Volar pain with extension and fair flexion with volar pain. Generally, 

tender to palpation.”  

AR480 (ECF No. 

105-18). 

16 Multiple treatment visits over the next few months showed that Ms. 

Chacko reported worsening pain, and this was corroborated by 

physical exam findings.  

AR481-82 (ECF 

No. 105-18) 

[CHACKO141-

43]. 

17 On March 9, 2018, Physical Therapist David Brian Andry assessed 

that, “Patient ratchets with movements during formal testing. Some 

increase in range of motion but continues to be very limited with 

AR482 (ECF No. 

105-18). 
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constant poor posture.” He also documented “OBJECTIVE 

FINDINGS: On palpation muscle tenderness, tightness in sub-

occipitals, paraspinals and upper trapezius.”  

18 On April 12, 2018, Mr. Andry assessed that, “Patient requires 

multiple rest breaks with all exercises. Constant forward head posture. 

Patient continues with poor strength and poor function.”  

AR482 (ECF No. 

105-18). 

19 On April 30, 2018, Dr. Hashimoto documented the following 

objective findings: “Very stiff appearing and moves slowly. There is 

bilateral trapezius pain, trapezius tender to palpation bilaterally with 

spasm. Most pain to levators bilaterally today. Most pain with neck 

extension. Volar pain with extension and fair flexion with volar pain.” 

Dr. Hashimoto extended Ms. Chacko’s work restrictions of 

keyboarding and mousing of 10 minutes per hour. 

AR483 (ECF No. 

105-18). 

20 Under the terms of the Plan, Ms. Chacko is entitled to receive LTD 

and Supplemental LTD (“SLTD”) benefits if she meets the following 

definition of disability: 

 
You are considered Totally Disabled for purposes of 
Company-Provided Long-Term Disability Benefits under this 
Program when you have an Illness or Injury that prevents you 
from engaging in any employment for which you are qualified 
or may reasonably become qualified based on education, 
training or experience. You will be considered Totally 
Disabled for a long-term disability if you are incapable of 
performing the requirements of a job other than one for which 
the rate of pay is less than 50 percent of your Pay (prior to any 
Offsets) at the time your long-term disability started. 

AR624 (ECF No. 

105-25). 

21 Ms. Chacko applied for LTD benefits on March 22, 2018. AR544 (ECF No. 

105-20). 

22 Sedgwick authorized Allsup to work with Ms. Chacko to obtain 

approval for Social Security Disability Insurance (“SSDI”) benefits.  

AR62 (ECF No. 

105-02). 
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23 Sedgwick explained to Ms. Chacko that IDSC has partnered with 

Allsup, an organization that provides SSDI representation. “Allsup 

works directly with our staff to ensure that you receive your 

maximum benefit.” Id. 

AR561 (ECF No. 

105-21). 

24 Sedgwick also sent Ms. Chacko promotional material about Allsup’s 

services, encouraging her to apply.  

AR570-73 (ECF 

No. 105-22). 

25 Ms. Chacko accepted Allsup’s representation. Allsup then kept 

Sedgwick updated on its progress with her claim.  

 

AR73; 75; 76; 90; 

95 (ECF No. 105-

02; 105-03). 

26 Sedgwick obtained a Transferable Skill Assessment (“TSA”) on April 

27, 2018, from Ms. Cedano, Job Accommodation Specialist. The 

TSA applied Ms. Chacko’s restrictions of screen time, keyboarding, 

and mousing limited to 10 minutes in an hour. Ms. Cedano concluded 

that “[a]lthough Ms. Chacko has transferable skills, based on her 

restrictions and gainful wage, no alternative occupations can be 

identified.” She explained that “no alternate occupation could be 

identified as she is very limited from typing or using the computer, 

which is entirely what her position is about.” 

AR532-34 (ECF 

No. 105-13). 

27 On May 24, 2018, Sedgwick approved Ms. Chacko’s claims for LTD 

and SLTD benefits effective June 1, 2018.  

AR524-25 (ECF 

No. 105-20). 

28 A June 11, 2018, PR-2 by Dr. Hashimoto reported that Ms. Chacko 

continued to have pain in her shoulders and upper back, as well as 

arm numbness and tingling. He observed similar objective findings 

consistent with those over the past few months: “Very stiff appearing 

and moves slowly. More neck pain if sitting. Most pain to levators 

bilaterally today. Most pain with neck extension. Very tender to 

palpation. Most pain to posterior shoulders infraspinatus area and 

AR483-84 (ECF 

No. 105-18). 
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very tender to palpation. Generally, tender to palpation. Mild 

degenerative changes at scaphotrapezial joint.” 

29 Dr. Hashimoto and Ms. Chacko’s primary care physician, Dr. Adel 

Agaiby, continued to assign restrictions of keyboarding and mousing 

limited to 10 minutes per hour.  

AR378 (ECF No. 

105-15); 511 (ECF 

No. 105-19). 

30 On July 2, 2018, Ms. Cedano completed another TSA for Ms. 

Chacko’s claim. AR508-09. Again, Ms. Cedano could not identify 

any occupations for Ms. Chacko based on her restrictions. Id. Ms. 

Cedano stated that “no alternate occupations were identified as she is 

still extremely restricted from even performing sedentary duty.”  

AR507-09 (ECF 

No. 105-19). 

31 On July 20, 2018, Ms. Chacko underwent a QME with Dr. Donald T. 

Lee in connection with her WC claim. Dr. Lee noted Ms. Chacko’s 

job as a Software Engineer requiring significant typing and the need 

“to frequently grip, grasp, or handle with left, right, and/or both 

hands.” AR475. His physical exam of Ms. Chacko revealed multiple 

abnormal findings.  

AR474-97 (ECF 

No. 105-18 to 105-

19). 

32 In a report dated August 13, 2018, Dr. Lee provided a supplemental 

report to correct his report of July 20th. He opined that Ms. Chacko 

could alternate between sitting, standing, or walking for one hour a 

time, with 5-minute breaks, for a total of eight hours per eight-hour 

day. He also opined, among other things, that she could perform fine 

manipulation and simple and firm grasping (right/left) occasionally.  

AR443-46 (ECF 

No. 105-17). 

33 “Occasional” for purposes of evaluating work ability means that an 

activity can be performed in the range of 5-33% of the workday.  

AR208 (ECF No. 

105-07). 

34 Based on the supplemented QME report, Sedgwick obtained a new 

TSA from Ms. Cedano. The TSA only used the restrictions provided 

by Dr. Lee and not those provided by her treating doctor, including 

AR469-71 (ECF 

No. 105-18) 
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the 10-minute limitation on her keyboarding and mousing. Though 

Ms. Cedano could not find occupations for Ms. Chacko previously, 

she was able to now find two jobs for her, including Systems Analyst 

and Systems Engineer. 

35 On September 12, 2018, Sedgwick issued Ms. Chacko a letter 

explaining that it was terminating her LTD benefits. 

AR457-60 (ECF 

No. 105-17). 

36 On September 27, 2018, Ms. Chacko submitted her initial  

appeal of the Plan’s denial of her LTD benefits. In her accompanying 

appeal letter, Ms. Chacko provides a history of her medical treatments 

and the then current state of her disability.  

AR433-55 (ECF 

No. 105-17). 

37 On October 31, 2018, Ms. Chacko supplemented her appeal with a 

copy of a notice that her SSDI claim was approved. There is no 

evidence in the claim file that Sedgwick sought to obtain SSA’s claim 

file for Ms. Chacko to understand the basis of the SSA’s approval. 

AR413-15 (ECF 

No. 105-16). 

38 On November 16, 2018, IDSC sent a notice to Mr. Schmidt advising 

him that Ms. Chacko’s leave of absence was approved from June 1, 

2018, through November 30, 2018 because, “The IDSC has 

determined that this employee is unable to return to his/her own 

job at this time.” 

AR120 (ECF No. 

105-07). 

39 On November 19, 2018, Ms. Chacko supplemented her appeal to 

IDSC with additional doctor support, her WC disability rating, and 

her SSDI approval and determination letters.  

AR376-87 (ECF 

No. 105-15). 

40 On September 18, 2018, Dr. Agaiby certified Ms. Chacko’s disability 

through November 1, 2018.  

AR379 (ECF No. 

105-15). 

41 On September 19, 2018, the WC Department gave Ms. Chacko a 

permanent disability rating of 21%, which is the equivalent to 80.50 

AR383 (ECF No. 

105-15). 
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weeks of disability payments to start within two weeks of her last 

temporary disability indemnity payment. 

42 The SSA’s Disability Determination and Transmittal explained that 

on reconsideration of its initial denial that Ms. Chacko’s disability 

onset was “medically established.”  

AR386 (ECF No. 

105-15). 

43 On November 29, 2018, Ms. Chacko again supplemented her appeal, 

this time with a letter from California’s Employment Development 

Department explaining that her claim for disability insurance has been 

approved beginning on October 1, 2018.  

AR367-68 (ECF 

No. 105-14). 

44 On January 2, 2019, Ms. Chacko sent IDSC a medical certification 

from Dr. Hayatullah Niazi which he completed on December 18, 

2018. He noted a diagnosis of overuse disorder of soft tissue—neck 

and shoulders—and explained that Ms. Chacko was impaired from 

working due to “intolerable pain and pressure on the neck, shoulder 

and arms.”  

AR333-38 (ECF 

No. 105-13). 

45 Ms. Chacko submitted her final appeal supplement on March 13, 

2019. She enclosed her initial consultation and evaluation by Dr. 

Brian Bernhardt (IPM Medical Group) through Workers’ Comp, an 

authorization for her treatment with the IPM Medical Group, and Dr. 

Bernhardt’s medical certification of disability. Dr. Bernhardt 

diagnosed Ms. Chacko with radiculopathy of the cervical region 

confirmed by an MRI. In his March 7, 2019, treatment note, Dr. 

Bernhardt documented Ms. Chacko’s consistent complaints of 

constant pain in her neck, bilateral shoulders and elbows. Her pain 

without medications is a 7 on a scale of 1 to 10. She sleeps about 3 

hours per day without interruption. Ms. Chacko’s general review of 

symptoms (ROS) was positive for poor energy, poor sleep, and 

unhappiness. Objective findings based on physical exam showed 

AR229-39 (ECF 

No. 105-08 to 105-

09). 
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“Neck: Cervical TP identified bilat trapezius and Rhomboids 

muscle.” Dr. Bernhardt was unable to evaluate her shoulders due to 

cervical pain. He requested approval for acupuncture and a cervical 

epidural injection. He also discussed with Ms. Chacko psychological 

counseling since she “has severe sleep and mood disorder related to 

the chronic pain and loss of function.”  

46 Sedgwick obtained a pure paper review of Ms. Chacko’s claim from 

Dr. Howard Grattan through Network Medical Review Co. Ltd. 

(NMR). Dr. Grattan’s review consisted of an initial report dated 

October 23, 2018, followed by five addenda through March 22, 2019. 

Each time Sedgwick obtained additional information or records from 

Ms. Chacko it sent those to Dr. Grattan to review to see if they 

changed his opinion.  

AR205-222 (ECF 

No. 105-07). 

47 On February 12, 2019, Sedgwick obtained another TSA from Ms. 

Cedano. Ms. Cedano solely used Dr. Grattan’s assigned limitations 

from his February 8, 2019, addendum, ignoring the limitations 

imposed by her treating physicians. Ms. Cedano determined that Ms. 

Chacko could perform alternative occupations of Systems Analyst 

and Systems Engineer, both which are rated at the Sedentary level of 

physical demand like her job for AT&T.  

AR250-52 (ECF 

No. 105-10 to 105-

11). 

48 On May 13, 2019, Sedgwick issued its final determination upholding 

its decision to terminate Ms. Chacko’s benefits effective September 

16, 2018. 

AR199-201 (ECF 

No. 105-07). 

49 As part of discovery in this case, the Plan produced 88 reviews 

prepared by Dr. Howard Grattan for the Plan for the years 2017, 

2018, and 2019. These 88 reviews involved 61 claims (for some 

claims he provided multiple reviews). Of those claims, Dr. Grattan 

found that 50 claimants (82%) were not disabled, 8 claimants (13%) 

Declaration of 

Michelle Roberts 

ISO of Plaintiff’s 

MSJ, Exh. 2. 
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were disabled from some type of work, and 3 claimants (5%) were 

only partially disabled or could perform some work. 

50 AT&T and Sedgwick exchanged information and communications 

because the companies have a common interest in the litigation and 

its outcome, including the financial conflict of interest issue raised by 

Plaintiff. 

ECF No. 87-1, 

Exh. 1 

 

Dated:  December 7, 2021    ROBERTS DISABILITY LAW 
       /s/Michelle L. Roberts    
       Michelle L. Roberts 
       Attorney for Plaintiff 
       RUBY CHACKO

Case 2:19-cv-01837-DAD-DB   Document 110-2   Filed 12/07/21   Page 11 of 11




