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INTRODUCTION

This case arises from a motor vehicle accident between
defendants Pavel Panitkov and Kim Kuhnhausen that occurred on
October 12, 2007, in Vancouver, Washington. Mr. Panitkov’s
mother, plaintiff Nadezhda Panitkova, and his brother and sister,
plaintiffs Nelli Panitkova and Denis Panitkov, were riding in the
car with him. The accident was relatively minor. The plaintiffs
walked away from the scene and declined emergency medical
care, nor did they seek medical care the next day. Airbags did not
deploy, and the plaintiffs were able to drive their vehicle
following the accident.

At trial, Mr. Panitkova was found liable and the jury
awarded $4,300 in special damages to Mrs. Panitkova. Of that
amount, $4,000 was stipulated to by the parties. Pursuant to CR
59, the plaintiffs moved for a new trial on the grounds that the
jury awarded inadequate damages and engaged in juror
misconduct. The trial court denied the plaintiffs’ motion.

While the plaintiffs had sought damages well in excess of
what was awarded, the jury’s verdict was within the range of
evidence presented at trial. Through the cross examinations of
Mrs. Panitkova and Dr. Alnoor Bhanji, D.C.}, substantial evidence

was presented that disputed whether the plaintiffs were even

! The plaintiffs treated at Dr. Bhanji’s chiropractic clinic, Chiropractic Wellness
& Rehabilitation Center.



injured in the accident, or, alternately, whether their injuries
warranted the damages sought. On this record, the jury’s
conclusion that the plaintiffs were entitled only to minimal
special damages, and to no general damages, was supported by
the evidence.

The plaintiffs’ appeal for a new trial as to damages should
be denied.

STATEMENT OF THE ISSUES

1. As a matter of law, did the trial court abuse its
discretion when it denied the plaintiffs’ CR 59 motion.

2. As a matter of law, when damages are disputed and the
jury’s verdict is within the range of evidence, may the jury award
less than the special damages sought and no general damages.

STATEMENT OF THE CASE
A. Background

This case arises from a motor vehicle accident that
occurred on October 12, 2007, in Vancouver, Washington.
Following a four day trial, the jury found defendant Pavel
Panitkov liable for the accident and defendant Kim Kuhnhausen
was absolved of any liability. CP at 74.

After hearing testimony by Dr. Alnoor Bhanji, D.C., about

the chiropractic treatment each plaintiff received following the



accident?, see RP (July 16, 2009) at 6-96, the jury declined to
award general damages. CP at 74-75. Instead, the jury awarded a
total of $4,300 to the plaintiffs. Id. Of this amount, $4,000 was
stipulated to by all the parties as compensation for the damage to
the plaintiffs’ vehicle, see CP at 99, and the remaining $300 was
awarded to Nadezhda Panitkova for her medical costs. CP at 75.

Jury instruction, No. 20, instructed the jury that it must
“determine the amount of money which will reasonably and fairly
compensate the plaintiffs for such damages as you find were
proximately caused by the negligence of the defendant.” CP at 99.
Further, the instruction explained that the plaintiffs bore the
burden of proof to prove each element of damages. Id.

Following the verdict, the plaintiffs moved for a new trial
pursuant to CR 59 on the grounds that the jury awarded
inadequate damages and engaged in juror misconduct. CP at 107-
15. The trial court denied the plaintiffs’ motion. CP at 143-44.
This appeal now follows as to the issue of damages only.

B. The Evidence Presented at Trial
The plaintiffs represented, in their assignments of error,

that the medical care they received following the accident was

% Dr. Bhanji did not actually treat the plaintiffs. RP (July 16, 2009) at 7:14-19.
Instead his former associate, Dr. Jack Willis, was the plaintiffs’ provider. Id.
Dr. Bhaniji’s testimony, therefore, was based solely upon his review of the
plaintiffs’ medical records maintained by Dr. Willis, and any consultation he
may have had with Dr. Willis during the plaintiffs’ treatment. Id. at 38:20-
39:25.



reasonable and necessary. They assert that Mr. Panitkov failed to
offer any evidence contradicting the reasonableness or necessity
of the care. The plaintiffs therefore argue that the jury’s decision
to award less than the amount of actual medical expenses, and no
general damages, is not supported by the evidence. See Pltfs’
Brief at 2-3.

In fact, substantial evidence supported the jury’s award.
This evidence, introduced through the cross examinations of Mrs.
Panitkova and Dr. Alnoor Bhanji, D.C., would permit the jury to
conclude the plaintiffs were not injured in the accident, or that
any injuries were minor and temporary, and that the plaintiffs’
medical expenses were not reasonable or necessary.

1. Nadezhda Panitkova

Mrs. Panitkova testified that she sought medical treatment
following the accident. She visited her primary care clinic, Des
Moines Family Practice, once, and then treated at Chiropractic
Wellness & Rehabilitation Center for approximately three months.
RP (July 20, 2009) at 38:8-12, 45:10-14. The medical bills she
entered into evidence total $6,170.29. Pltfs’ Brief, Appx. A.
Despite claiming that she suffered serious injuries from the
accident, Mrs. Panitkova conceded on cross examination that,
while at the scene of the accident, she declined medical care for
herself and for her children from the Vancouver Fire Department.

RP (July 20, 2009) at 79:25-80:5. She admitted that neither the



airbags in her car, nor in Kim Kuhnhausen’s car, deployed, id. at
79:17-20, and that her car was drivable following the accident. Id.
at 80:10-13. Mrs. Panitkova spent the following day at a wedding,
see id. at 64:16-21, and returned to the scene of the accident in
order to take photographs. Id. at 62:15-20. At no time that
following day did she seek medical care for herself or for her
children. See Id. at 38:7-8, 91:13-16.

Mrs. Panitkova also conceded that, despite first claiming
her primary care physician had told her to see a chiropractor, id.
at 39:6-7°, and then claiming that she found a chiropractor on her
own initiative, id. at 65:8-12, in fact her lawyer provided the
referral. Id. at 67:11-68:10. She selected the Chiropractic
Wellness & Rehabilitation Center, the clinic at which the plaintiffs
treated, from a list provided to her by her lawyer. Id. at 68:9-10.

Finally, during her first visit to the chiropractor, Mrs.
Panitkova completed a medical history questionnaire in which
she certified she had never had complaints or problems with her
neck, mid or low back before the October 12, 2007 accident. RP
(July 16, 2009) at 52:1-13. However, on cross examination, Mrs.

Panitkova was forced to admit that, in fact, she had suffered from

® Despite Mrs. Panitkova’ claim that her primary care physician first told her to
see a chiropractor, her medical records from that visit make no reference to
such a referral. Mrs. Panitkova’s medical records from Des Moines Family
Practice were admitted at trial as Defendant Kuhnhausen’s exhibit 32. For the
Court’s reference, the records are attached hereto, as Appendix A. The records
have also been included in Respondent Panitkov’s supplement to the plaintiffs’
designation of clerk’s papers and exhibits.



headaches and chronic back pain that preexisted the accident. RP
(July 20, 2009) at 68:22-76:14; Appx. A. The pain was so severe
that Mrs. Panitkova had undergone an MR, visited her primary
care physician, consulted with a neurologist on two separate
occasions, and received a referral to physical therapy. Id. Despite
the severity of Mrs. Panitkova’s preexisting conditions, and the
extent of her prior treatment, Dr. Bhanji confirmed Mrs. Panitkova
never informed Dr. Willis that she suffered from headaches and
chronic back pain, or that she had previously sought medical care.
RP (July 16, 2009) at 78:22-80:22.

2. Nelli Panitkova and Denis Panitkov

Both plaintiffs, Nelli Panitkova and Denis Panitkov, had a
primary care physician at the time of the accident, Dr. Oleg
Gordienko. RP (July 20, 2009) at 90:5-9. Dr. Gordienko’s records
on both plaintiffs were introduced into evidence at trial.*

At trial, Denis testified that he started experiencing pain
from the accident the first night he went to bed. Id. at 8:25-9:3.
Yet Denis’ medical records reveal that when Mrs. Panitkova took
Denis to Dr. Gordienko on October 19, 2007, neither she, nor

Denis, made any mention to Dr. Gordienko that Denis had been

* Nelli Panitkova’s medical records were admitted at trial as Defendant
Kuhnhausen’s exhibit 33. Denis Panitkov’s medical records were admitted at
trial as Defendant Kuhnhausen’s exhibit 35. For the Court’s reference, the
records are attached hereto, as Appendices B and C. The records have also
been included in Respondent Panitkov’s supplement to the plaintiffs’
designation of clerk’s papers and exhibits.



involved in a car accident, or that he was experiencing any neck
pain. Id. at 19:15-19, 91:23-92:4; see also Appx. C. No mention
was made of the accident or any physical complaints related to
the accident when Denis returned to see Dr. Gordienko on
October 23, 2007. Id. at 19:22-20:13. Only after Mrs. Panitkova’s
lawyer provided her with a list of chiropractors did she seek any
medical treatment for Denis for alleged accident related injuries.

Nelli Panitkova’s medical records indicate that Mrs.
Panitkova is diligent about taking her daughter to see Dr.
Gordienko following an injury. The records reveal that Mrs.
Panitkova took her daughter to see Dr. Gordienko for treatment
after roller skating accidents in July 2006, when Nelli broke her
left wrist, and again in July 2007, when she injured her right
forearm and wrist. Id. at 90:17-91:7; see also Appx. B.

Yet Mrs. Panitkova never took Nelli to see Dr. Gordienko
after the October 12, 2007 accident, id. at 91:8-12, despite Nelli
testifying at trial that she felt pain immediately upon exiting the
car after the accident. RP (July 16, 2009) at 104:15-22. In fact,
Nelli stated that she could not sleep that first night because of the
pain. Id. Despite this alleged pain, it was only after Mrs.
Panitkova’s lawyer provided her with a list of chiropractors, days
later, that Nelli received any kind of treatment whatsoever. Both

Nelli and Denis Panitkov received chiropractic treatment for



approximately one month. Their medical bills for treatment each
total $711.80. See Pltfs’ Brief, Appx. B, C.

On this record, the jury had substantial evidence to
conclude that the plaintiffs were either not injured in the
accident, or that any such injuries were minor at best. The
plaintiffs treated with a chiropractor only after the referral by Mrs.
Panitkova’s lawyer. Mrs. Panitkova did not seek medical attention
for either of her children immediately following the accident.
And, the evidence undercut the credibility of Mrs. Panitkova’s
trial testimony; providing a basis from which the jury could
conclude the plaintiffs were not entitled to special or general
damages.

ARGUMENT

A. The trial court did not abuse its discretion when it denied the
plaintiffs CR 59 motion because substantial evidence
supported the jury’s award of damages.

The trial court did not abuse its discretion when it denied
the plaintiffs’ CR 59 motion; substantial evidence supported the
verdict. See Sommer v. Dep’t of Soc. & Health Servs., 104 Wn.App.
160, 170-71, 15 P.3d 664 (2001) (trial court’s order reversible only
for abuse of discretion). Further, the trial court showed proper
deference to the jury because “[d]etermining the amount of
damages is within the province of the jury, and courts are
reluctant to interfere with a jury’s damage award.” Lopez v.

Salgado-Guadarama, 130 Wn.App. 87, 91, 122 P.3d 733 (2005)



(citing Palmer v. Jensen, 132 Wn.2d 193, 197, 937 P.2d 597
(1997)). Indeed, the court may not disturb a jury’s award of
damages “if the amount is not so disproportionate as to indicate it
resulted from passion or prejudice.” Wooldridge v. Woolett, 96
Wn.2d 659, 668, 638 P.2d 566 (1981) (citing Lundgren v.
Whitney’s, Inc., 94 Wn.2d 91, 96, 614 P.2d 1272 (1980)). In turn,
“[i]f the damages are within the range of evidence they will not be
found to have been motivated by passion or prejudice.” Id. (citing
James v. Robeck, 79 Wn.2d 864, 870-71, 490 P.2d 878 (1971)); see
also Palmer, 132 Wn.2d at 198 (“Where sufficient evidence exists
to support the verdict, it is an abuse of discretion to grant a new
trial.” (citing McUne v. Fuqua, 45 Wn.2d 650, 653, 277 P.2d 324
(1954))).

Here, the plaintiffs can point to no passion or prejudice
warranting reversal of the trial court’s decision. Because
substantial evidence supports the jury’s verdict, this Court should

affirm the trial court.

1. The jury’s award of damages was within the range of
evidence in the record.

On a record such as this one:

When the evidence concerning injuries is conflicting, the
jury decides whether the injuries are insignificant, minor,
moderate, or serious, and it determines the amount of
damages. Aside from the requirement that there be
substantial evidence to support the verdict, the jury is the
final arbiter of the effect of the evidence, for it determines



the credibility of the witnesses, the weight of their
testimony, and the consequence of all other evidence.

Cox v. Charles Wright Acad., Inc., 70 Wn.2d 173, 176-77, 422 P.2d
515 (1967). Accordingly, “[i]f the evidence supports the verdict
and the trial has been conducted without error of sufficient
gravity to warrant a reversal, the trial court cannot substitute its
views of damages for those of the jury.” James v. Robeck, 79
Wn.2d 864, 869, 490 P.2d 878 (1971).

In this case, the jury’s verdict was within the range of
evidence because contradictory evidence was introduced at trial
challenging whether Mrs. Panitkova was even injured in the
accident. Despite claiming that the accident caused her
substantial physical injury, Mrs. Panitkova admitted that she
declined medical treatment at the scene of the accident. RP (July
20, 2009) at 79:25-80:5. She admitted that she was active the
following day. Id. at 62:15-20, 64:16-21. And, although first
denying it on cross examination, Mrs. Panitkova finally admitted
that it was only after her lawyer provided her with a list of
chiropractors, that she sought medical attention from one. Id. at
65:8-12, 67:11-68:10.

Compounding this contradictory evidence, Mrs. Panitkova’s
testimony was impeached at trial and her credibility was made an
issue. Mrs. Panitkova had reported to Dr. Willis, her chiropractor,
that she had never had head, neck, mid-back, low-back, or leg
pain prior to the accident. RP (July 16, 2009) at 52:1-13. On cross

10



examination, she was forced to admit that, in fact, she treated for
extensive lower back pain and chronic migraines throughout 2006
and 2007. Her condition was so severe that she even sought
treatment from a neurologist. RP (July 20, 2009) at 68:22-76:14;
Appx. A.

She was also forced to admit at trial that her sworn
testimony from September 29, 2008 was untrue. In her sworn
testimony Mrs. Panitkova claimed that, following her treatment
for back pain with Dr. Arshinova in 2006, she felt no further pain
until the October 2007 accident. Id. at 73:14-19, 74:12-75:18.
When confronted with her medical records, Mrs. Panitkova
conceded that, in fact, she had sought treatment from Dr. Kutsy
for back pain as recently as March 2007, just months before the
accident. Id. at 72:19-73:13, 75:19-76:14; Appx. A. Furthermore,
in response to her own medical records, Mrs. Panitkova had no
explanation for why, despite Dr. Kutsy’s recommendation that she
immediately begin physical therapy for her lower back, she had
failed to comply with his direction. Id. at 73:10-13. Instead, as
the record reflects, she sought chiropractic treatment only after
her lawyer’s referral following the accident, months after Dr.
Kutsy’s recommendation.

Contradictory evidence was also introduced challenging
whether Nelli Panitkova and Denis Panitkov were injured in the

accident. Denis Panitkov saw his primary care physician twice
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within days following the accident. Not once was any mention
made to his doctor that Denis had been involved in a collision, or
that he was suffering from accident related injuries. Id. at 19:15-
19, 19:22-20:13, 91:23-92:4; Appx. C. Likewise, despite the fact
that Nelli Panitkova had sought treatment from her doctor when
she was previously injured, and that she testified she was in
substantial pain following the accident, her mother never took her
to see her primary care physician. Id. at 91:8-12; Appx. B.

On this record, the evidence supported the jury’s verdict. It
would have been improper for the court to substitute its judgment
for the jury’s. James, 79 Wn.2d at 869. The jury weighed the
evidence at trial and assessed the credibility of the plaintiffs’
testimony. Cox, 70 Wn.2d at 176-77. Because evidence rebutted
the injuries claimed by the plaintiffs, the court did not abuse its
discretion by deferring to the jury’s determination that the

evidence supported only a minimal award of damages.

B. Washington authority supports the trial court’s denial of the
plaintiffs’ CR 59 motion for a new trial.

1. Each of the cases upon which the plaintiffs rely are
distinguishable, because each involves damages that
were undisputed at trial.

In their opening brief, the plaintiffs rely in error upon
Palmer, 132 Wn.2d 193, Ide v. Stoltenow, 47 Wn.2d 847, 289 P.2d
1007 (1955), and Krivanek v. Fibreboard Corp., 72 Wn.App. 632,
865 P.2d 527 (1993), as the legal basis for their appeal. Because

12



each of these cases involved damages that were conceded,
undisputed, and beyond legitimate controversy, they are
distinguishable on their facts from the case at bar. They therefore
cannot control.

The plaintiffs argue that Palmer, Ide, and Krivanek stand for
the proposition that, if the issue of damages is undisputed and
beyond legitimate controversy, it is reversible error when a jury
fails to award proven special damages, or awards inadequate
general damages. But the plaintiffs’ argument ignores the factual
record in this case. Here, the issue of damages was disputed, with
contradictory evidence challenging the plaintiffs’ damages
introduced on cross examination.

The facts in Palmer distinguish it from the instant case. In
Palmer, the plaintiff appealed because the jury’s award was the
exact amount of the plaintiff's medical expenses and failed to
include damages for pain and suffering. 132 Wn.2d at 195-96.
The defendant had presented no evidence to refute medical
testimony that the special damages claimed by the plaintiff were
reasonable and necessary. Id. at 196.

Unlike Palmer, here the jury verdict did not equal the
special damages claimed by the plaintiffs. Instead, the verdict
was less than the damages claimed, and reflected the substantial
evidence controverting not only the plaintiffs’ claimed injuries,

but also the reasonableness and necessity of their chiropractic
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treatment. On this record the case law is clear: because the
verdict was inside the range of evidence presented at trial, the
court must not substitute its judgment for the jury’s. See James,
79 Wn.2d at 869.

Further, the plaintiffs cannot rely upon Palmer for the
proposition that they are entitled to general damages as a matter
of law. In Palmer, the Court recognized that “there is no per se
rule that general damages must be awarded to every plaintiff who
sustains an injury”, and held only that “a plaintiff who
substantiates her pain and suffering with evidence is entitled to
general damages.” Id. at 201. Because the plaintiffs in this case
failed to substantiate their pain and suffering, they cannot avail
themselves of Palmer to support an award of general damages.

Ide is also distinguishable from this case because, like
Palmer, the issue of damages in Ide was neither controverted nor
attacked by the defendants. 47 Wn.2d at 851. The Court stated
that “in determining whether a new trial should be granted
because of inadequate damages, the trial court and this court are
entitled to accept as established those items of damage which are
conceded undisputed, and beyond legitimate controversy.” Id.
No such uncontested record exists in this case, as the plaintiffs’
damages were challenged on cross examination.

The plaintiffs’ reliance upon Krivanek is equally misplaced.

There, the plaintiff's expert testified to economic losses of

14



$401,919 that the plaintiff would suffer as a result of her
husband’s death, including undisputed pension losses of
$215,169. 72 Wn.App. at 636-37. Despite these undisputed
losses, the jury’s award of $30,000 “was less than the lost value of
the pensions alone.” Id. The verdict was similarly outside the
range of evidence as to undisputed lost wages. Id. at 637. On this
record, the court found that the trial court abused its discretion
“in unreasonably finding the damage award to be within the range
of the evidence.” Id.

Like Palmer and Ide, Krivanek is wholly distinguishable
from this case. Whereas Krivanek dealt with uncontroverted wage
and pension losses, here, evidence introduced on cross
examination disputed the plaintiff’s claimed injuries and the
reasonableness and necessity of the chiropractic treatment sought.

Because the plaintiffs’ claimed damages were not conceded,
undisputed, or beyond legitimate controversy, their reliance upon
Palmer, Ide, and Krivanek, in support of a new trial is in error.
The verdict was within the range of evidence; the trial court was
correct to defer to the jury’s assessment of the evidence and the
plaintiffs’ credibility. See Lopez, 130 Wn.App. at 91; Cox, 70
Wn.2d at 176-77.

2. Where the evidence as to damages is conflicting, the
jury is not required to award general damages and its

verdict may be for an award less than the special
damages sought by the plaintiffs.
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Gestson v. Scott, 116 Wn.App. 616, 67 P.3d 496 (2003),
involves facts substantially similar to this case and supports
affirming the trial court’s decision. In Gestson, the court affirmed
a verdict that did not include general damages and awarded only
enough to cover the cost of the plaintiff’s initial emergency room
visit. Id. at 625. The plaintiff had sought $48,661.41 for her
claimed medical expenses; the jury awarded just $458.34. Id. at
618.

Gestson involved a minor car accident, wherein the
defendant backed her car into the plaintiff’s car, causing minimal
damage to the plaintiff’s front bumper. Id. at 618-19.
Immediately following the accident, the plaintiff went to the
emergency room, where she was diagnosed with lower back strain
and chronic lower back pain. Id. She also claimed to have
suffered a neck injury. Id. at 622. She began chiropractic
treatment the next day. Id. at 619. The plaintiff claimed damages
for medical expenses, for her pain and suffering from the alleged
injury, for lost wages, loss of conjugal rights, and for loss of
consortium. Id. All told, the plaintiff sought $65,000 in damages.
Id. at 618-19. Following the jury’s award of $458.34 to cover only
the cost of the initial emergency room visit, and no general
damages, the court granted the plaintiff’s motion for a new trial.

Id. at 619.

16



The Court of Appeals reversed the trial court. Id. at 625.
Relying upon Palmer, the court stated that “[a] jury may award
special damages and no general damages when ‘the record would
support a verdict omitting general damages’”, id. at 620 (quoting
Palmer, 132 Wn.2d at 202), and held the record supported the
award of only special damages for the initial emergency room
visit. Id. at 620.

The court based its holding upon the paucity of evidence
supporting the plaintiff’s alleged injuries. For example, while the
plaintiff claimed the accident caused her back pain, in fact, like
Mrs. Panitkova, she had experienced “chronic and significant
back pain” that predated the accident. Id. at 619. Similarly, while
filling out her new patient questionnaire at her chiropractor’s
office the day after the accident, the plaintiff failed to mention any
neck pain. Id. at 623-25. Instead, she referenced only the chronic
pain from which she had suffered since the 1990s. Id. at 624.
Despite testimony by plaintiff’s medical experts that, on a more
probable than not basis, the car accident caused the plaintiff’s

neck injury, the court held:

[T]he record contains sufficient evidence to support the
jury’s conclusion that the [plaintiff] failed to prove by a
preponderance that the car accident caused [her] neck
injury. As the record shows that the jury’s award of only
special damages limited to [the plaintiff’s] emergency room
visit was within the range of proven damages, the trial
court erred by granting [her] motion for a new trial under
CR 59(a)(5).

17



Id. at 625. Central to this holding were the court’s findings that
the vehicular impact may have been less than what the plaintiff
described to her medical providers, and because the plaintiff
suffered from chronic pain before the accident, “the jury could
properly disregard the opinions of the [the plaintiff’s] experts.” Id.
at 624.

Just as the Gestson court found that substantial evidence
supported the jury’s award, so too should this Court affirm the
jury’s verdict. Like Gestson, here substantial evidence disputes
the plaintiffs’ alleged injuries and damages. The plaintiffs’
individual testimony, along with Dr. Bhanji’s review of the
plaintiffs medical records, permitted the jury to conclude that (1)
the plaintiffs’ injuries, if any, were minor; and (2) any pain
actually suffered by Mrs. Panitkova was chronic and preexisted
the accident.

On this record, the jury declined to award general damages
and instead, as was the case in Gestson, awarded Mrs. Panitkova
$300 for her initial medical costs. CP at 75. Such an award was
within the range of evidence and, like Gestson, reflects the
plaintiffs’ failure to prove by a preponderance that the car
accident caused their claimed injuries. See Gestson, 116 Wn.App.

at 625.

C. Because the jury’s verdict was within the range of evidence,
any alleged passion or prejudice on the part of the jury is an
improper basis upon which to grant a new trial.

18



“Alleged passion or prejudice on the part of the jury is not
grounds for granting a new trial under CR 59(a)(5) unless the
record indicates that the verdict was not within the range of
proven damages.” Id. at 621 (citing James, 79 Wn.2d at 870-71).
Although the plaintiffs referred to passion or prejudice in their
opening brief as one of several grounds for a new trial, they have
offered no proof in support. Because the jury’s award was within
the range of evidence, as a matter of law passion or prejudice are
not valid grounds for a new trial. Id.

CONCLUSION

Based upon the disputed evidence at issue, including
whether the plaintiffs were actually injured in the car accident
and whether their medical expenses were reasonable and
necessary, the trial court did not abuse its discretion by deferring
to the judgment of the jury. Because the jury is the final arbiter,
see Cox, 70 Wn.2d at 176-77, its assessment of the evidence and
determinations about the plaintiffs’ credibility should be affirmed.

The jury’s verdict was within the range of evidence, and
the plaintiffs’ appeal for a new trial as to damages is therefore

without merit and should be denied.
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RESPECTFULLY SUBMITTED this 14th day of October,
2010.

HELSELL FETTERMAN LLP

BMW

Ioh}ﬁGf Befgmann/WSBA No. 0386
David B. Brown, WSBA No. 40913
Attorneys for Respondent

1001 Fourth Avenue, Suite 4200
Seattle, WA 98154

(206) 292-1144

Fax: (206) 340-0902

E-mail: jbergmann@helsell.com
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Return W/Mfor ____ min. with for
Prep 7/ min. for O fasting __hrs
Recall ___ mo. For:
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1 F/U MRI INTERPRETER:  oATE:
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PATIENT NAME: Nadezhda Panitkova
DATE OF VISIT: 10/25/2006

SUBJECTIVE: A 43-year-old female is complaining of right-sided tingling and
numbness, also sometimes pain and tingling in her right face. The patient does not know
what it is related to. She does not experience any severe neck pain, or recent neck injury.
There is no positive history of carpal tunnel so she is concemed and wants to be
evaluated. Also she has been experiencing temperature intolerance. She is constantly
cold when people feel hot and opposite. She has regular periods. No hot flashes. The
patient is also complaining today of right breast pain that comes and goes and she is due
for a mammogram. She wants us to evaluate her varicose veins and would like advice
about them.

OBJECTIVE: The patient is alert and oriented. She is in no obvious distress. Vital
signs: Blood pressure 120/78, pulse is normal bilaterally. Vesicular breath sounds. No
rales, rubs, or wheezes heard. S1 and S2 throughout. No murmurs heard. Abdomen is
unremarkable. Neurologic exam: Cranial nerves II through XII are intact. No obvious
sensory changes noted. Full motor strength. Cervical spine is intact. No muscle atrophy
or spasms around. Full range of motion in her neck and spine. Breast exam is intact and
small superficial varicose veins are seen.

ASSESSMENT:

Right sided neuropathy.

Temperature intolerance.

Varicose veins

Right breast pain.

During exam, the issue of hemorrhoids came up. She noticed some blood in her

stool, so we are going to treat it. m -
wfiser
PLAN: Neurology consultation for EMG of right-si i Mammogram.

Celebrex 200 mg samples were given and lab work was collected. The patient will be
informed about results when they become available.

LW

Bella Arshinova, PA-C

BYA: KA | W/\

Ref: BYA-102506
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No-Refill [ Retill,

: c'oNCER-Ns'JK ) '
L last Bk

Times

Bt AR RA E -
voel w201 | sazti - 73610 Burien, WA 88166 Tax I.D. # '
99242 98202 | 99212 71020 B : '(206) 439-2988 91-1407026
9243 | 905203 3| 73140 mAGNUSEs : DIAGNOSES ORTHOPEDIC | Cast | Splint
9244 95204 | (0027 73630 Abdominal pain 272.4 L !
- 93245 99205 T Abscess NOS 4011 J5A 20075 | 29125
: AB 73570 ‘hcne, NOS Hypertension, unspecilied 4619 ISL 25405 2z
iy ve02| 93381 | 89381 73562 Actinic Keratosis Hypothyridsm NOS 244.9 LACERAT!DN;EXCISION
1-4yr.  ve0.2| 09382 | 99392 74 ‘ARergic Rhinitis 4718 i Urine. ified[788.30 |[PROCEDURE - -
‘[511y__ vz02] 98383 | 0933 73032 Aliergies NOS . jor NOS l536.8_|SITE
12-17__ v20.2| 98384 | 08384 : - 1021 Amenorhea 826.0 |780.52
18-39 V00| #0385 | 09395 Spine-C, compiefz Z?gz Anemia, unspecified - 285.8|Menopausal Symptoms 627.2
4054 V700 09385 | 89305 - LAk Arodety, unspecth 300.00 |Migraine. unspecired 348,90
S5+ VI00| 99387 | Boss? ORATOR Asthwma_wo Status Asthmatious | 493.90|Dstecartids NOS 715.90
. : : Asthma, w/exacerbation 493,92 [Osteoarthvits, Knes — [715.95
Sports Physical ___ V703 | 0821225 - Venipuncturs 3415 Aiia FirlzfoA-Fib 427,31 Ostroporosis,unspecied __ 1733.00 fomeetiene earGr | GOI0T
L&! Acciden: Report 1040M Basic Mat. Panel 80043 o ,‘, aiga NS 88T
Special Report 99080 General |CBC ki .
IMMUNIZATIONS / INJECTIONg S T B T2 fots Erina NS ::';!}'P‘vm L]
Admin. immun. 1 904 T -
Aamin, Immun. 25 o4 Chlamydia-Agira $is
hdmin. Therapeytc Whs . v .. Des Moines Medlcal Chmc GC-Agtima - g7k
ot - > IR Yo~ S MR v emeemse s - e s . IMDROSPOL 86308
-chilg VOES | 90 T ; E__L
DTaP Vos5 | %0 . . . . FEINR 85610
T Des Moines Medical Clinic lood count. manual it L]
- X . 22000 Marine View i 8., Suite 10( -
2:;1::::5' ‘c:ss; mt :Al;:ﬂ "'L\'rsh:mk)-\l\- }’ ll)' AT —— Des Moinges, W-"\ 98,! ”:'(L o HYtarmin 12 1000meg.
Hep A-chid V05.3 R oty ot e Phune: (206) 870-4460 —
Hep B-20ut X :si;‘.‘,:“ﬁm(]:: IA-C Pharniacy Fux: (206) R70-4770 oo 2l Lo
Hep B-chila V053 | Exther Heukle, M1, l’h.unuu) VM: (206) 394-6670 RESPIRATOR i
Hi3 Vo341 Michact Pidicr, M . Oximetry--Hot MGR 54760
iPv v04.0 A N 2 Y 4 Nebulizer ox. 94540
MMR V054 7 T AT T . — -
i Vg FOR [RAT I /amﬂsz vate VR L e T
—__’n?’zp";”"“‘ e / A B mstuchonevaaton | sasse |
g . NIAGND .
10 - adut V03,7 g // (chlg / / 4 LA s Thao.a 82
fancela Vi5.4 B as & U P/ e L2847 oot 7,§f
Jepo Provera - ¥25.08 3 ’: .
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o —tmld o /6Dl |y
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Aspic./in). Joint 2% ~
- Destruct Gemtal Wans - F__ |
'struct. Gental warts - M 3
ssiruct Lesion 1 1%
1 [Destruct.Lesion 2+ 1R - /"
Destruct. Skdn Tags 7018 'S }ﬂ)/
Cerum Disimpaction_360.4 A/}
" |EKG W ? y /l/ //'
wr O Sut:stlmtio Permitted MD. M.D.
n Permitte [3 Dispense As Written

discomdoer. o ﬂﬂmg ng@
Date 10/25/06 Enck M23524739  Loc: . HME.DMFM |.
HR# 1233397 DOI:
L0745 - . -Msg: T EDD: é//Nﬁ( W /"54/"
- Pt _PANITKOVA,NADEZHDA A .~ DD: Iia S meezant
43 F Pred + Risk 0L o Handot .+ .
—— : B | Return D/\'P“m 4g*mm W““_,@é S .
AUBURN, WA 98002 - o : ‘Prep '7Lmin [ : "'Dfasting‘,t;'hrs.
' “ o . Recall ___mo. For; _ ; I
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- : 15811 Ambaum Blvd SW, Suite A
H HIGHLINE MEDICAL GROUP Burien, WA 98166 Tax LD, #

i B
09241 88201 99211 v 73610
99242 95202 | 98212 Chest 2v 1020 | (206) 439-2988 91-1407026
09243 98203 | 98213 Finger 2+v T340 DIAGNT DIA 0 ORTHOPED a v
99244 w204 | 99214 Fool 3v 73630 b | pain 788.00 JHyperiipidemia, d_ |2;24 JiA i 28065 | 20105
99245 99205 | 99215 |Fand v \ERE] Abscess NOS 6629 |Hypertansion, benign 4011 JsA 29075 | 20125
R AB Lv-rmzv B %35% Acne, NOS 706.1 nsion, 4019 St 28485 29425
(yr  Vv202| 99381 | 9331 Kneg 3v Actinic Keratnsis 720 | dism NOS 244.9
i-4yr V02| 99382 | 88392 [KUB : 40 Allergic Rhinitis 4719 |mcont Urine, unspecified [788.30 jﬁﬂﬂ_y__ciﬂ RE
;1 117»;[ vv::j :g:: 99383 ];:gs?'zz: - ‘Aliergies ROS 885.3 |indigestion NOS ][Sja 8
- 95384 - 6260 _[insomnia 780.52
1633 V04[] 98385 | 99995 IEW*? p '717110 Anemia, unspecied 2854 |Menopausal Symp Tezr2
4064 Viom| 99385 | 99308 Spine LS 4v : ‘Anxiely, unspectfied 300.00 [Migraine unspeciied 346.90
$5+  V700L 99387 L 09397 e T T Asthma, w/o Status Asthmaticus | 463.90 |Osteoartirts NOS 715.90
HED Asthima, w/Exacerbation 463.82}0stenarthitis, Knse [715.96
Sports Physical____ V70.3 | 96212 Venipuncture 36415 - L
& Awpgewﬂo.l T040M Basic Vet Pane! Attal Frkation/A-Ho. 42131 Josieoporosis, unspecified __|738.00 Jgreactpaiic evam-MCR___| 60101
y 2 Back Pain, unspeciied 7245 |Oalgia NDS TR
Special 99080 Genaral | CBC 5025 > . ]
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e Recall ___mo. For:
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15811 Ambaum Blvd SW, Suite A

D A AB p 3 HIGHLINE MEDICAL GROUP Burien. WA 98166 Tax LD, #
99241 9201 | 88211 Ankde 3y 73610
88242 99202 | 98212 Chest 2v (206) 438-2988 91-1407026
29402 | 9 ,
95243 93203 | 99213 Finger 2+v = T4 DIAGHO DIAGND DRTHOPED a D
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Multi-System Visi

/12— P
Nursing Notes: Temp: BP: 7Y HR: J/\ (7 RR: Wt \wo

Pain (0 to 10): q -S LMP: Vision: Left Right

02 Sat:
S: Current Meds: ([ Med List Reviewed —R{ \IM DL/
T

Patient Concerns (cc/HPY): " Twvigpolued " M UA \0\\2.‘0‘1, NoOW—
G Problem List Reviewed LN AV a— (C ) Lo n Pn/\ AT cadiated Lroamn i dhetes

DA (e e JIFA

Allergies:  ONKDA TV A aadvasT

SX [ HX (circle if present; / if absent) Days COMMENTS

Const: lpvér, il tatiGue, wt gain/ loss
__appelite
Eyes: pain. blur, diplopia, itch, discharge,
hotophobia

P
HENT: HA, hoarse, epistax. runay nose, ST,
congestion, hearing, ear pair/drain, dental pain,
Neck: pain, lump, siiff, swollen glands
CV: HTN, palpitations, chest pain, SOB,
edema, orthopnea, mumur, PND
Resp: scgusqh wheeze, phlegm, hemopt,

Gl: pain, bum, bloat, N/V, diarthea, const,
biood, stool color, hemorrhoid. rectal pain

GU: Male: prostate, test, penis, stream, sex

prob; Female:menses, pelv.pain, hot-flash,

sex prob, vag.disch., abn.paps, fertility, bep;
: freq, g, Dai bmn' e m

22 ) L ) Vi

o W-JWW S'[w@f—‘] Tlan fdof :L) L~ #2et /%_“J
SReast: rash tch, chg wartmole, hives, Z 2w 7= e g e —

hairnansbrwtmp..disdmansweu 2 ) ot 5% = = ot e

Neuro: dizzy, faint{numb) tingle. tremor,wezk, | ..
— _@Lmﬁmﬁm%.wdﬁng.ml s At J29l by
Psych: anxiety, depress, anger, sieep A ! ; v
Endocrine: thirst, hot, cold, wi, sexual & o v Lo Larl
Heme/Lymph: bleed, bruise, nodes J 7

Allerg / Immun: hives, rash, joints
Past, Fam, Soc, Habits No Chng | Comments on new changgs (*see chart database for history to date)
Past Hx. vty pHA et had LGP A v 682 ~ s bl
Family Hx. 7 ’ D e 2 )

7‘144’/ 7 SAFTTL

Social Hx. / Habits
*No v'=Not Reviewed A / s /7// oA

Notes: S~ A

A5 O

PANITKOVA, NADEZHDA A { -
MR#: M233397 12/30/62 N NINY (O\T

Bersch, Barry
‘ } Dictation? O Yes Jf No

Visit Date:

rev 10/07
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Exam (/ if not examined) NML | ABNML COMMENTS

Const: genecal NAD,coop, vitals AZO, WDWN | —
Eyes: gen appearance, PERRLA, EOMI, lids,
discharge

HENT/mouth: gen, NC/AT, eacs, tms, hearing, . ;

noss, sinus, mouth, throat, teeth, mucosa g

Neck: gen, deformity, ROM, thyroid, mass — —F— Pl s

Resp: rate, sounds: wheeze, rhonchi, rales, } /AL

respiratory effort A
SRS

CV: rate, PMI, sounds, carotids, juguiars,
_pulses, abd. aorta, edema, bruits, cyanosis
!

Chestibreasts: thorax, excursion, breast tend, e .

masses, nipples, axilae, skin NS TRERD RN

Gl ] Abd: BT, liver, spleen, OM, tender, dist, T~ /

mass, guard, rebound, rigid, CVAT, hemia IR,

Lymph: cervical, axillary, inguinal, supraciavic,
_epitrochlear, postauricular, edema

GU: Female: ext.gen, vag, cx, uterus, adnex; k 74 Jv /-5 v

Male: penis, test, prost; Both: discharge \_9‘;[

Stool guaiac, rectal ’ .

Musculoskel: rom: joint/spine, deformity - 7@” X ,)/”‘."7 v

tender, strength, musc. mass, gait, SLR ;

Skin: texture, color, nails, hair, lesions

Neuro: cranial nerves, motor, sensory, o
reflexes, cerebellar, gait

Psych: mental status exam, demeanof,
Depression scale

* No v'= Not Examined

Lab, X-ray, ekg, Other studies

[' A/P:

7/See Fee Ticket

ol ».047[’76‘7 Aoy~

Education and Follow-up:

:_?' Ed. + risk: O dx U rx O Follow-upin ______D/W/IM; (orin days if symptoms not improving)
andout:
Notes:

FANITKOVA, NADEZHDA A

MR# 1 MESSS‘B? 12/36/€8 -
Bersch, Barry %)

Patient Name Date Provider Signatui
~" rev 10107 . C

~—~
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15811 Ambaum Bivd SW, Suite A

7V )

) L/}/fa

0 A AB RA . HIGHLINE MEDICAL GRQUP Bunen, WA 98166 Tax 1D, #
98241 89201 89211 Ankle 3v 430
99242 99202 | 99212 Chest 2v [ 71020 | (206) 439-2988 91-1407026
99243 §3203 g% Fingsr 2~v 73140 DIAGHD DIAGND ORTHOPED - :
9524 99204 an 3 A Abcominal pain 780.00|Hyperfipidemiz, unspecilled __ |272.4 JLA 20065 | 29105
99245 98206 | 99215 nd 3 73130 |- Abscess NOS 682.9 |Hypertension, bemgn 401.1 JsA 20075 | 26125
PRI B Hip 2v 73510 Acne, NOS 708.1 |Hypertension. unspacified 4019 JSL 29405 | 28425
Ay V02| 99381 ) 993m1 Knee 3v 73562 Actinic Keratosis 7020 _[Hypothyroidism NOS 2449 LACERATION/EXCISION
1-4yr  V20.2] 99382 | 9932 KUB 7 Allergic Rhiaftis 4719 lnr,orltmence Urine. unspecified 1788.30 [PROCEDURE
5-11yr.  V20.2| 99383 | 88333 Shoulder 2v 73030 Allergies NOS 905 3 gestion NOS 1535.8
1217 Va2 ma; 99:94 inus 1-2 v "mg i 5260 Jinsornnia [780.57 |SIZE
4';53: mf :::‘ 89305 WWLéC“:"'D‘!‘S 11215510 Anemia, unspeciiied 2859 |Menopausal Symptoms 627.2
| 92396 Anclety. unspecified 300.00 {Migraine, unspectied 346.90
5+« \VIDD| 93387 | 983sy 3V S 73118 Astna, wio S@tus ASthmaicus | 493,90 |Osteoerthis NOS 15.90
i i Asthna, w/Exacerbaton 483.92|0steoartrtis, Knes 715.96
Sports Prysical ___V70.3 | 08212, neture 36415 Airial Fibriiaton/A-Fb, 427,31 |0steoporosis, unspeclied 733.00 .
L& Accident Report 1040 asic Met Panel 80048 ——— — B P gxam—-MCR G101
Soecil W sl TCBC T5025 Back Pain, unspecified 724.5 [Ouigia NOS 386.70 ]
ATIO 0 Heah | Comp Met 30053 Back Pain, Low 724.2 |Othis Extema NOS 380.10 JPap taken 00091
Adrmn, fmimun. { 0471 .k oy BPrBenugn Postatic Hypertiophy] 600.00 0tis Media NOS 382.0 _
Admin. Immun. 2+ U042 Hepatic Func. Panel 30075 s, NOS 430 pain-—tp 718.45 [Criamydia-Aptima 7481
Admin. Therapeutic In. 0752 Repatitis Pane! 30072 Brovcits. e ‘ 4660 |Fain—tnee [718.45 [GC-Aptima 3750
DY-child VOES | 00702 Lipid Fanel 80061 CAD/ Coronary Artery Disease  [414.00 {Pain in Limb 724.5 fMonaspat 86308
DTaP V065 | 0700 CBC wio diff_ WaC 85027 Candigal Vunvovagintis 21 JPain-neck 7731 JPTNR 85610
Flu (6-35mos) | V0481 90857 Hematacrit 85013 Celuftis HOS 682.9 Fain 719.41 [Blood count, manual dift. 35007
Flu (5+ years) | V0481 | 90658 Chamydia V7388 | 86631 Cerumen impaction 380.4_|Pap, screening V75.2
Fep A-aduf V053 | 90632 Chiamytia ELFA #7320 Ches! pain. unspecited 78650 [Pharyngils, acutz a5z [VtaminB12__1000meg. | IS |
Hep A-chid V053 | 90633 Chiamydia Unne 87491 CHF / Congestive Heart Fallore_[428.0 s | =
Hep B-adut V05.3 | 80746 ESR 85651 Conkmctivis, unspectied 372.30 [pre-Op Exam, unspecified V72,84 |oic T2Y, - o
Fiep B-chid V053 | so14d Ferrn R ToF0 W Jrash 7821 | e :
HIB V03.21 | 80645 fFse 83001 cmraczpm Counseling V25.08)Rotator Cuff Syndrome NOS 726.10 {0ximetry—Nol MCR 84760
PV 02D | 90713 FigE 83036 Constipation 564.00 [Sebaceous Cyst T06-2_fiobumer & 94640
MMR Vo6.4 | 98707 Glucose - not reagem strip 82947 Cough 7662 {Sustts, acute 46138 [soiome
- try_ 94010
Praum-adult V03.32 90732 GUCOSG: reaoen_(@ 82348 Depression N ISLMSNDS 4739 e —— TR T
Preum-child V03.82 | 90669 Glucose - by device 82962 Dermatiis NOS S8Z8 JSkin Lesion NOS 7088 JvDi insmicton/s -
TB-PPD V741 | 86580 H. Pylori 8eg77 Diabetes/ IDOM 250.01 |Sprain—ankie 845.00 DIAGND
D - aduh ves7 | soris HV 8s701 Diabetes/NINDM 250,00 |Sprain-—knce [844.8_|Merragia 526.2
Varicella vosA | 00716 fron _ 83640 Diarthea 787,81 [Sprain-lumbar 847.2_|Paiphations X1
Deno Provera v25.08 | J1056 ron Binding Capacity 83550 Dizzinees M&-fs;xain—neck —8#70 785
Kenatog 10 mg.] 43301 FSA Vied | 84153 5 : :
{ ysmenomhea 5253 |Sprai |sst.8
Toradol Z?gm j:::: Throat Cuttore —— 7070 Dysuria "LJSE""‘"'"“ [s4z00
ROCEDHR S Scmen e Earache NOS 388.70|Strep Thoat 034.0
Al doit 208 Siep - RAPD 80 Eczema 692.9 fSuture Removal Vs8.3
Destruct Gental Warts <F__| _ 56501 | KoH (32 Edema__ T82.3 fiobacto Abwse 305.1
TeStuct Genfal Warts -M__| 54050 Vel Mourt 57210 Epiconayits NOS (tera) | 726.32 [Tonsilts, acute 463
Jestruct Lesion 1 17000 Pregnancy UA 81025 Faiue___ 780.78{URI, acute 456.9
- |Destruct Lesion 2+ +17008 Urine Catture 57086 Bastroenteritis NOS 558.9 {Urinary incontinence, unspecified [788.30
Destruct SkinTags__701.9 11200 UA Dip, no-auta/no-micro 31002 | GERD 530.81JUT. unspectfied 599.0
Cerum Disimpaction 380.4 58210 UA Dip. no-auto/micro 31000 GYN Exam | ¥72.3% Vaginitis NOS 6181
EKG winte on 23000 UA Dip. auto/no-micro 51003 Headache NOS 7840 IViral Intection NOS Jo79.98
Hematuria 6§99.7 |Vulvovaginitis, Candidal 1121 |
wT BP P HypercholestErolemia 7720 Viral NOS w7810
- . 3
CONCERNS A, Z = [Yhy ol ALLERGIES: QNSET/ DOI lo 12.lo1w(afrio
. . . /N 1 1-,- “e
&1 fipd L vf PN 1) [ o = I g
A { N AL
~Date 10/15/07 Enck M25588336 Loc: HME.DMFM £ s S
MR# M233397 _ DOI' 10/12/07 - N
H789764. - ——— -
1645 Msg: EDD: = EARCE S
Pt PANITKOVA,MADEZHDA A : DD .
: = — 44 F ol peg+ HlSk‘ D DX ORx: Handout I3
' Return pi D@/ M for/ f= min. with i c..for F /\)
P ) i
AUBURN, WA 98002 R““;" . F‘g’ D fasting __hrs
scall ____mo. For:
ub PANITKOVA,NADEZ
Coverage# APPOINTMENT: | DAY:
. DIAGNOSIS: / j o MM _ICD-8
CA 90801 _Lma_égu.%
Bersch,Barry J . J
Choi,Jack C ’
. PROVIDER: :
y MVA 101207 1630 DATE
. INTERPRETER;
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HIGHLINE MEDICAL GROUP 581

Ambaum Blivd SW, Suite A \‘.

e, ~

0 AB R ;
Burien, WA 88166 Tax I.D. #
73610
RN AR s _f—ﬁm' (206) 439-2988 91-1407026
68243 95203 | 988213 Finger 2+v 7314 DIAGNG DIAGND DRTHOPED a |
98244 99204 | 98214 Foot 3v 73630 Abdominal pain 788.00 rlipidemia. unspecified 272.4 LA 29065 | 28105
99245 98205 | 90718 Fand v T3 Abscess NOS §82.8 |Hypertension_ benign 4671 JSA 20075 | 79125
T AB Hig 2 T Acne, NOS 706.1_|Hypertension. unspecied 4019 SL zms sz
C lyr V02| 99381 | 99391 {Knee 3v 73562 Actinic Keratosis 7020 {Hypothvroidism NOS 244.9 ALER .
layr  V202] 99382 | 98392 KUB Allergic Rhinitis 477.8 Urine. unspecified |788.30 Jmm_______
;1117yt :gi g:‘s 98393 :h:‘:erzz: - Aliergies NOS ::s&: lndigestion NOS 535.8 [SITE.
- 80354 - 70210 Amenormea Jinsomnia {7!0.52
1839 V70| 93385 | 99385 lsm-& plets ;::‘fz Anemia, unspecified 285.9 |Menopausal Symptoms 6272
40-64_ VTON| 9386 | 49398 Spine-LS 4¢ udx Aniety, unspecified 300.00 |Migraine, inspeciied 345.90
6+ VI0.0 99387 | 93397 3 — Astoma, wlo Sialus Astmaicus | 493.90 | Osteoarttis KOS . 715.80
T - BDHATD - ASThre, WiExacaibation 493.92 |Osteoarthritis. Knee 715.9
— - Atrtal FibrilfationyA-Fib. 427.31 {Osteoporosis, unspecified 733.00 Breast/peivic exam—MCR 8101
]%;:em Feport 10404 : m P:ﬁcm s Back Pain, unspeciiad 245 |Otigia NOS 385.70 |
Ladclil ] o'mo ! oV s Back Pain, Low 724.2 |Ottts Extema NOS 360 msip aen o087
py e —— T Heath T o BPH/Benign Prostatic Hypertrophy| 600.00 [Ottis Media NOS 382.9
ey T i et Fanc_Pane e Broncnitis, NOS 498 JPain-hip 719.45 |Chiamydia-Aptima 87481
iy M" L m‘.' z P Hesatfis Parc] iy Broncnitis, acute 466.0 [Pain—kne: 719.45 |GC-Aptima 87587
WL VOES | 80702 ipid Panel 50061 CAD / Coronary Artery Disease | 414.00 [Pain in Lmb 729.5 |Monaspot 86308
DTP VO6.5 | 80700 CBC wio difl WBG _ B0z1 Cancidal Vuhvovaginttis 1121 [Pain-neck 723.1 [PTINA 25610
Fu(6-35mos) | Vo4.81| 80657 Hematoceit 85013 Cefluliis NOS 6828 lPam—-snouidsr 71.41 }Blood count, manual ot | 85007
P (3+ years) | VDA.B1 | 90658 Chiamydia V7388 | 8631 Cerumer: tmpaction 3804 joap, V762 |
Hep A-adul V053 | %0632 Chiamydia ELFA 732 Chst pain, unspecified 78650 |Pharyngas, acile a5z [YaminB12  1000mcg
Tiep A-chilg v05.3 | 90533 Chiamydia Urine 87481 CHF / Congestive Hear! Failre  {428.0 [Pneumonia 486 _r T
B-gduft V05.3 | 80745 ESR ] B5651 Conjunctivitis, unspscifi 372.30 Pm-On Exam, unspecitied V72.84 o umclston Mm-l
Hep B-child V053 | 80743 Fertfin 82728 0PD 1% 782.1 RESPIRATA B
HB Vo351 | 00645 FSH 83001 Contraceptive Counseing V2508 Rotator Cuft S NOS___ 726.10
: Oximetry—Nat MCR 84760
[ vo4.0 { 8073 HgB 83036 Constipation 584,00 JSebaceous Cyst 7062 [Nenuioeric 4540
MMR VoS4 | 90707 Glucose - not reagent strip B2047 Cough 788.2_|Ginusits, acute EN T o010
Prgumn-sdult _vo3.B2 ma: ?,ﬁ““ ;a&m strip ::g Depression 3NT_[Sinwsits NOS 473.9 5 " pre- and posk 54060
Prieumn-child V03.82 | 906! o 0se - ce s Dermatitis NOS 682.9 [Skin Lesion NOS T08.8 WD mstruction/evaiation 04564
6-PPD V741 | 86580 H:ybn L Diabetes/ 100M 250.01 [Sprain—ankie 825.00 DIAGND
m 331 :::: ron 6540 mumm VIDOH ;';7“2}‘"”""*‘“ fj I | 6262
_ a 81 |Sprain—tumbar 847.2_|Papttations 785.1
| Depo Provera Vf::?g g:f P"';"ABM"“ Cagacty ] ﬁ?:: Deziness 780.4_|Sprain—neck |847.0
ronalog : Oy mh 625.3 |Sprain—-shouider _s4g.8
i 0 JO695 Hemoccuk v76.41 | 82270 -
‘ir::edol = mq J1685 o Gl 7070 Dysura 7881 ISprain—wrist Jsez.0 C
OCEDURES- op Soreen T Eaache NOS 388.70Strep Thoat o0
/L ST 06 Step - FAPD #7580 Eczema 632.9 JSuture Removal _|vse3
Destruct Genital Warts - F 58501 :‘WK%‘H 87220 Edemna 782.3 [Tobacco Abuse B
‘estruct Genital Warts - M__| 54050 ount 7210 Epicondyitis NOS (iateral) 726.32 Tonsilits, acute
Jestruct Lesion 1 17000 Pregrancy UA 025 Fatigue 780.78 JURI, acuts
- [Destruct Lesion 2+ 17003 Urine Cullure Gastroenteritis NOS 558.9 |Uninary incontinence, unspecified
IDestruct. Skin Tags__701.8 11200 UA Dip, no-auto/mo-micro 81 GERD 530.81UT), tnspecified X
(Cerum Disimpaction_380.4 58210 UA Dip, no-auto/micro 00 GYN Exam ¥72.31|vaginitis NOS J616.18
EKG wintarpretation 83000 UA Dip, autoino-micr 1003 Headache NOS 7840 _[Viral Infection NOS 078,99
— Br P - Hematuria 580.7 |Vuivovaginlis, Candidal {1124
Hypercholesterolemia 272.0_IWarts, Viral NOS [o78:10 CA
CONCERNS ALLERGIES: ONSET/ DOI W/A/H/O
PLAN: '
Date 10/19/07 Enc# M25623703 Loc: HME.DMFM
HR% 1233357 (N 0O!:
H7897 64
091 0 Msg: END:
Pt PANITKOVA,NADEZHDA A pD: )
e ﬂ F | PLEd + Risk: 0 Dx O Rx Handout
- Return D/W/Mfor min, with for
\J\ Prep min. for O fasting __hrs.
AUBURN, WA 98002 N Recal . mo. For
sub:PaNITKOVA,NaDEZ (T
bt Coverage# APPOINTMENT: DAY: . TIME: WITH:
DIAGNOSIS: T ICD-B
(L) Arm Pﬁy{«) 204 o
Ca Q0801 \f P
Ins$2 % qy ' Aj
(L i
PCP Bersch,Barry T VUMY Numbenes (L) leo—~
“rov 5 g_/vw" PROVIDER: O DATE:
_.eason LAE ONLY BLOGD DRA C, INTERPRETER: DATE:
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UPPER RESPIRATORY INFECTION
VITAL SIGNS: Tempd U BPIZ 1R HR___ RR: 02 Sat % we_[1Y.Q

Pain Scale: /10  Peak Fiow: Peak Flow after Neb:

CHIEF COMPLAINT: ij fave o oS Yo | WE -

HPI: O problem List Reviewed

MEDICATIONS: _ Uuedstrovenss JDojne - fAteng Lok

ALLERGIES: Onor oo, (Corndras k-
DURATION | COMMENTS

[ SYMPTOMS _(cicle if present; / f absent)
Fever Chills Myalgias
EYES: Red Ilich Tearing D/C
EARS: Pain Drainage
NOSE: Runny Congested
SINUSES: Presswre  Dental Pain
e ——
@reThroat Hoarse voice
" [Headache

Sputum
Shortness of Breath
Nausea  Vomiting Diarrhea
4 Appetite 4 Activity

PAST HISTORY COMMENTS

Sick Contacts Daycare
Tobacco user Exposure
[ Allergic rhinltis ~ Eczema

Bronchitis Pheumonia
# " Sinusits

Otitis Media

Number in tast 6 months:

Asthma Wheezing

Strep Throat

Number in last 12 months:

Visit Date: __ 5" [ 5 ¥ j

PANITKOVA, NADEZHDA V -  Dictation: Oyes Q no

MR#: M254804 -
Bilan.lLiliva
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EXAM

(/ if not examined)

=z

L |[ABNL

COMMENTS

Appsearance (Alert/ NAD)

[Hydraton (Mucous Mem / Cap Rl

Eyes (Conjunct/ Sclera / Discharge)

Left Ear (TM/Canal)

Right Ear (TM / Canal)

SNEEN

Nose (Turbinates / Mucesd TDIC)

v- 24

Face (Swelling/ Sinus tendemess)

Pharynx W {/ Exudate)

v e d

Neck (Supple / Adenapathy)

Lungs (Clear/ No W/R/R / Resp effod)

Lungs after nebulizer rx

Heart (RRR/No WR/G, NI 51.52)

Abd (Soft/ NT/ ND 7 +BS /Rebound / Guarding)

Skin (No rash)

NN N

LABS:

ASSESSMENT:
e Fee Ticket

Rapid Stfep:

Culture Sent:

o Albuterol

Nebulizer Treatment:

o Atrovent

. Vifal URI ___Acute Sinusitis ___Chronic Sinusitis ____ Allergic Rhinitis
___Acute Otitis Media O Left D Right O Bilateral
___Supporative OM O Left O Right O Bilateral

 ___ Conjunctivitis D Viral D Bacterial O Allergic
___ Pharyngitis 0 Viral D Streptococcal
___Acute Bronchitis ____Chronic Bronchitis
___Pneumonia
___Asthma
___Other:
PLAN:
mptomatic Mgmt:
____Antibiotics:
____Asthma Meds:
____Other:

FOLLOWUP: Retumin

Patient Name

Rev 10/07

Date

days if no better; Sooner if worse

(P

Provider Signature
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15811 Ambaum Blvd SW, Suite A

Tax1.D. ¥

. HIGHLINE MEDICAL GROUP Burien, WA 98166
i : (208) 439-2988 91-1407026
' REER DIAGND DIAGND DRTHDPEDIC TA PP
. 73630 Abdorminal pain 788.00 ipidsmie, unspecifid  {272.4 ] LA-adult-fibergiass Q4006
: 73130 Abscess NDS 6628 _|Hypertension. bewign 4011 | CA-chiki-fibergiass 08
13510 Acne. NGS 706.1_Jriypertension. unspeciied 4010 | SA-aduiiergiass 040
73562 Actinic K T02.0_[Hypothyroidism NOS 244.9 | Sa-chid-foerpiass 04072
;m Rbergic. Ahits 4718 Jincontinence, Unne, unspecilied[788,30 } SL-adut-fbergiass 438
T Rlergies NOS 995.3 |indigestion NOS 556.8 | SL-chid-fberpiass 04040
052 A 626.8 Jinsomnia [780.52 | Other
72110 Anemia, unspecifieg 285.9 |Menopausal Symptoms [Y7&4 ORTHOPED D
10 —1 Anxiety, unspecified 300.00{Migraine, inspecified 346.80 LA 28865 | 20105
Asthma, wjo Siatus Asthmaticus | 49390 |Osteoartivitis NOS 715.00 |SA 20075 | 26125
38415 Asthma, w/Exacerbation 483.82{0steoarthits, Knee - 715.86 20405 | 29425
50048 Arial Fiorilation/A-Fio. 427.31]0steoporusls, unspecfied [733.00 RATIG 0
5025 Back Pam, unspechiad 7245 [Otslgia NOS 385,70 [PROCEDURE .
30053 Back Pam, Low TeA2_|0tits Externa NOS 880,10 E‘ﬁ
Immun, B4dd3 BPH/Benign Prostatic Hyperrophy| 600,00 {0ttt Media NOS Sazg [MZE
Admin, Immun, 2+ +00eT Fepatic Func. Panel 80575 Bronchits, NOS 480 JPain-hp 718.45 :
Admin. . 90772 Hepatits Panel BO074 Bronchitis, acute 486.0 {Pain—knee 718.46
DT-chikl V065 | 90702 Lipid Panel 80061 GAD / Coronary Artery Disease | 414,00 }Pain in Limb 728.5
Fu;ai;—a;ﬁm wvo‘i;1 :3575070 JCEC wio oifl. WBC 85027 Candidal Vulvovaginttis 112.1_{Pain—neck 723.1
(6-35 mos.) 0657 Blood count, manual it 85007 Celuitis NOS 629 |Pain—shoulder 710.41
[Fu (3+years) | VOASI | 9065 Hemaork - | #s018 Cerumen Impaction 380.4_{Pap, screening V6.2 i ww. 2an MR m
W:S';m %’: ;‘x Chiamyd V7388 | 6863t Chest pain, unspecified 78650 |Pharyngtts, acute 52 —
iep A-a - Chiamydig ELFA gr320 CHF / Congestive Heart Fatiure  |428.0 |Pneurnonia 486 36308
Achild V053 | 00833 4
!P’_w Ves3 | sve ey hma s Conuncits, inspechied __|STE S0P Op uam, wnspelied V7284 vtain 62___00meg, | 43420
B chnd N T C 495 IRash T82.1
%BL—-* VoasT | 9064 ];;m g:: Conlraczptve Caunsaling V2508 Rotator Cull Syndrome NDS___|726.10 [Peivic tray et
8064 o o Creumcistn o)
s e vg‘:n :77:: JEG‘“""‘ i B7581_ Cough z.z Sinusitis mcnf I::j
WMR 1 voed | 90rm7 fGiyco ”“m mw'm = :;::: Depression T [Sinustts NOS 738
Prsurmadult V0382 | sp7az Ghicoss Dermattis NOS 6920 {Skin Lesion NOS T00.8
Preurm-chid Vo1.62 | 90868 Sucone - agert 1, ] Disbetes/ 100M 250,01 |Sprain—anke 845.00
TB-PPD 'vg; m £ Py; by e Digberes/NIODM 25000 [Sprain—wet. )
%Lﬁ;m V061 | 90716 HV _Be701 Eﬂm ;:;: MWWI L:;: =y
varicels V054 | su7ie ron 83540 = 553 - L BT80 )
[Depo Provers | v25.08 | 41055 jron Binding Capachy 50 gm = ngmh-m mw }m [Nebikzer & ::14:
N (13 1 =
| Kenalog 10 mg. 43301 ESA M | ks Earache NOS 388.70 Strep Throat |034.0_|Spirometry, pre- and post- | 44060
Rocephin_250 20556 PT-RR 15610 84060 |
= Eczema 6029 _|Suture Removal V58.32 [MDI instructionvevaluaton 84654
Toradol 15 mg. J188S fHemoccult V7641 | 82270
TR T o7 Edema 7823 Ause 305.1 DIAGHND
- i, it 206 Strep Sarsen 5061 Epicondyiits NOS (ateral) 726.32 [Tonsifits, acute
estruct Genital Warts - F 58501 Strep - RAPID §7380 Fatigue 78078 JUIRI, acue
Jestruct Genital Wars - M 54056 Jxon 720 Gastroerartis NOS 558.9 {Urinary Incontinence, unspacified
Destruct Lesons non-AK 0 14 | 17110 Mount 7210 | GERD S30.81/UT), unspectfied
Destruct Lesions-AK 1 17000 Pregnancy UA 21025 GYN Bxam V7231 {Vaginitis NOS
Destruct Lesions-AK 2+ 17003 [Orine Cuhure 87088 Headzcne NOS | 788.0_ [Vical infection NOS
Destruct Skin Tags 7018 | 11200 A Dip, no-aut/no-micro 1002 Hemanria §98.7_|Vulvovaginfts, Candidal
Corumen Diskmpacton 3604 | 68210 1A Dip, no-auto/mecro #1000 Hi sterolemi Piex] Viral NOS 07810 of
B e e R ALLERGIES: ONSET / DOI W/AIH/O..
PLAN:
CONCERNS C"/Y ﬁ T
\ N
Date 03/13/08 -1630 Enc# TMOD15323566 DMFM
MR# M254804 DOI:
C1 . EPT# s
A 4
Pt FANITKOVA,NADEZHDA V 2:/25/63[__ PtEd + Risk ndout
Return D/W/Mfor min. with for .
: Prep min, for Ofasting __ Hrs.
0 Return if no improvement or if getting worse
Sub: PANITKOVA,NADEZHDA V . . -
APPOINTMENT.  DAY: _,..-tue: WITH:
Wa/AK DIAGNOSIS: (/\J/{, J_‘ ICD9
“ WA 98111-9180
PCPR; Bilan,Li T'ya
Lrov:  Bilan,Lildy PROVIDER: QATE:
DOUBH INTERPRETER: / M
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’

FIGHLINE
MEDICAL GROUP Proxy

. "ITKOVA, NRDEZHDA A

LivingWill JYES [INo #R#: M233397

Henkle,Esther

12/30/68

%, CURRENPPROBLEMS I NONE

\/ Dawe
Resolved

ALLERGIES Z-KONE

Reaction

4 //Z;K‘gg% %e Wﬂc %f@ﬁ/g Date . Subshnc:
z SR E it
3
4
5 g
s 7
7 PAST PROBLEMS & HOSP/ OPS  EXNONE
8 Dete
g
10
11
12
13
14
15 e . IMMUNIZATIONS (Dates)
16 = nT/oTP
17 o Polio
RISK FACTORS [ Alcohol [ Tobacco HIB
_2, 5 Y2 5 = MMR

haw P d

/1

/=

TR~ BTl [,

Lokt -~ fprh?, J/YER —¢

N

HEALTH MAINTENANCE (Dates)

Complate

PE

Inter PE

C Pap/pSA

[

—

Occutt Biood

Mammogram —

Sigmoidoscopy

Lipids

CHRONIC CARE DIRECTIVES

OTHER NOTES

Date

HMGO010 (08/05)
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HIGHLINE MEDICAL CENTER

16251 Sylvester Rd. S.W. Burien, WA 98166
Clinical Laboratory Report Phone: 206-431-5221

Garrett D. Alcorn. M.D.
Kindred A. Ritchie, M.D.,Ph.D.
Thomas A Dean, M.D.

RUN DATE: 10/26/06 PAGE 1

RUN TIME: 0701 OUTPATIENT LABORAIORY KEPORT-DESMDINES TAMILY MEDICINE

‘Name: PANLIKOVA NADEZHDA A Provider: Arshinova.Bella Location:HLD

Age/Sex: 43/F Clinic: Status: RCG RET

Unit#:  H789764 Client:  HMG DESM Home Phone:253 333-0340
Acct#:  HB3247536 Submit by:Arshinova.Bella
Copies to: Arshincve.Bella

[ HEMATOL 0GY

DaLe 250CT06

Time 0800 Refnrence Units
“WBE ’/I OF- 11.0) L/MM3
RBC (4.00-5.20)  M/MM3
“HeB ) JFR.0) L G/DL eE
HCT g
Moy - ri.
MCH PG
MCHG- - - G/DL.
_RDW R: R %
“PLT (T - 233 Sur CoLnEEL i me K/MM3
DIFF METHOD

“BOLYS 45 R L el Lo (36-66) ¥
LYMPHS (24 -42) ’

. MONBCYTES * : S (2:34). o
FOSTNOPHIL (0-4) 5
BASOPHEL ¢G<1) Lt

BLOOD CHEMISTRY

Reference Units

(135 145) w0/

POTASSTUM (3.5 5.0 Moo

CHLORIDE gl o

(6U-4G: MG/

(6-20? MG/DL

(0:5-1.2) MG/DL

(0.4 1.3) MG/DL

- (5:8-8.0) - G/

(3.1-5.2) G/0L

(9.0-11).6) MG/DL

(42-121) 1U7L

oref10449). L R

ALT/SGP1 . 4 - (10-66)  1u/l

CHOLESTEROL - o | s poisiP L S (130-199) MG/,
(A) This result 1s in the berderlink elevated range of ? 0-{;&

ETRIBEYCERED] - - 59 (50-149; MG/DL
HOL CHOL 53 Z W . (40-55) MG/
KEY: * = CRITICAL NUMERIC RESULT # = NON-NUMERIC ABNORMAL RCSULT
Patient: PANITKOVA,NADEZHDA A . Age/Sex: 43/F Acct#H83247536 Umt#H789764
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HIGHLINE MEDICAL CENTER

16251 Sylvester Rd. S.W. Burien, WA 98166
Clinical Laboratory Report Phone: 206-431-5221

Garrett D. Alcorn. M.D.
Kindred A. Ritchie, M.D..Ph.D.

Thomas A Dean. M.D.

RUN DATE: 10/76/906 PAGE ?
RUN TIME: 070) OUTPATIENT LABORATORY REPORT.DESMOINES FAM1i.Y MCDICINE
Patient: PANITKOVA.NADEZHDA A #HB3247536 Provider: Arshinova.Bella (Continlxed)

BLOGD CHEMISTRY - continued

Date 250CT06
Time 0800 Pefercnce  Units
DL CALEYLATED: 157 (B @ T e EEEL gaime | G MG/OL
{(B) LDL CHOLESTEROL
< 100 timal
100-129 Near or above oplimal
130-159 Borderline high
160-189 High
>= 190 Very High
CHOESENDEX

) Below average = < 3./
Average = 3.7-5.6
Above average = 5.7-8.3

High = > §.3
STSH e o 3.24 (0.47-5.0065 MCIU/M.
vrmmu B12 431(D) (743 8943 PGiML
(D) VITAMIN B12 REFERENCL RANGE:

NORMAL : 243-894 PG/M.

INDETERMINATE: 175-247 PG/ML

DEFICIENT: <174 PGML

KEY:  * = CRITICAL NUMERIC RESULT # = NON-NUMERLC ABNORMAL RESUIT
Patient: PANITKOVA,NADEZHDA A Age/Sex: 43/F Acct#H83247536 Unit#H789764
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HIGHLINE MEDICAL CENTER Garrett D. Alcorn, M.D.

16251 Sylvester Rd. S.W. Burien, WA 98166 Kindred A. Ritchie, M.D.,Ph.D.
Clinical Laboratory Report Phone: 206-431-5221 Thomas A Dean, M.D.

RUN DATE: 12/07/06 PAGE 1

RUN TIME: 0859 OUTPATIENT LABORATORY REPORT-DESMOINES FAMILY MEDICINE

Name: PANITKOVA NADEZHDA A Provider: Arshinqva.Bella Location:HLHD

Age/Sex: 43/F Clinic: Status: REG REF

Unit#:  H789764 Client:  HMG DESM Home Phone:253 333-0340

Acct#:  HB3490623 : Submit by:Arshinova,Bella
Copies to: Arshinova.Bella ,

L _ HEMATqugY 7

Date 0BDECO6
1005

Reference Units

CPLT CT 788
"DIFF METHOD

EQSINOPHILS
BASEPHILS, ..

BLOOD CHEMISTRY ]

Date 06DEC06
Time 1005

TA
CHLORIDE

_TOTAL C02
ERIGN.GAR. -

CHOLESTEROL (130-199)
(s
(40-59)
KEY: % = CRITICAL NUMERIC RESULT # = NON-NUMERIC ABNORMAL RESULT
Patient: PANITKOVA,NADEZHDA A Age/Sex: 43/F Acct#H83490623 Unit#H789764
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HIGHLINE MEDICAL CENTER . Garrett D. Alcorn, M.D.

16251 Sylvester Rd. S.W. Burien, WA 98166 Kindred A. Ritchie, M.D.,Ph.D.
Clinical Laboratory Report Phone: 206-431-5221 Thomas A Dean, M.D.

RUN DATE: 12/07/06 PAGE 2

RUN TIME: 0859 OUTPATIENT LABORATORY REPQORT-DESMOINES FAMILY MEDICINE

Patient: PANITKOVA,NADEZHDA A #H83490623 Provider: Arshinova.Bella (Continued)

BLOOD CHEMISTRY - continued

Date 06DECO6

Time 1005 Reference Units
" 148(B) i
(B) LDL CHOLESTEROL
< 100 Optimal
100-129 Near or above optimal
130-159 Borderline high
160-189 High
>= 190 Very High
CHOL INDEX.-™-=¥™ ™ 4.3(C). .: e T T
(€) Belcw average = < 3.7

Average = 3.7-5.6
Above average = 5.7-8.3
High = > 8.3

KEY: * = CRITICAL NUMERIC RESULT # = NON-NUMERIC ABNORMAL RESULT
Patient: PANITKOVA,NADEZHDA A Age/Sex: 43/F Accti#H83490623 Unit#H789764
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HIGHLINE MEDICAL CENTER Garrett D. Alcorn, M.D.

16251 Sylvester Rd. S.W. Burien, WA 98166 Kindred A. Ritchie, M.D.,Ph.D.
Clinical Laboratory Report Phone: 206-431-5221 Thomas A Dean. M.D.

RUN DATE: 02/05/07 PAGE 1

RUN TIME: 0701 OUTPATIENT LABORATORY REPORT-DESMOINES FAMILY MEDICINE

Name: PANITKOVA ,NADCZHDA A . Provider: Arshinova.Bella Location:HLHD

Age/Sex: 44/F Clinic: Status: REG REF

Unit#: H7B9764 : Client: ~ HMG DESM Home Phone:253 332-0340
Acct#:  HB3788729 Submit by:Arshinova.Bella

Copies to: Arshinova.Bella

HEMATOLOGY

Reference Units

HY2.00-11.0) - HL7AM3
©(4.00-5.20)

:%12:0:16.0)
Y(36 0- 4§5 .0)

DIFF HEI'HOD
PPy
_LYMPHS
“HONGCYTES

EOSINOPHILS

BASOPE

BLOOD CHEMISTRY

Date
Time

FASTINSTATUS
SODIUM

POTASST
CHLORIDE
TOTAE:
ANION GA
“GLUCOS
BUN
CREAT 1
TBIL

209¢8) H
(B) This result is in the borderline elevated range of 200-239.

TRIGLYEERIDE:
HDL CHOL
KEY:  * ~ CRITICAL NUMERIC RESULT # = NON-NUMERIC ABNORMAL RESULT
Patient: PANITKOVA,NADEZHDA A Age/Sex: 44/F Acct#H83788729 Unit#H789764
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HIGHLINE MEDICAL CENTER Garrett D. Alcorn, M.D.

16251 Sylvester Rd. S.W. Burien, WA 98166 Kindred A. Ritchie, M.D..Ph.D.
Clinical Laboratory Report Phone: 206-431-5221 Thomas A Dean, M.D.

RUN DATE: 02/05/07 PAGE 2

RUN TIME: 0701 OUTPATIENT LABORATORY REPORT-DESMOINES FAMILY MEDICINE

Patient: PANITKOVA NADEZHDA A #H83788729 Provider: Arshinova.Bella (Continued)

BLOOD CHEMISTRY - continued

Date  emeeeeeeee el 200ANDT e e e e s
Time Reference Units

DB SGALCULATED:
(C) LDL CHOLESTERQOL
< 100

Optimal
100-125 Near or above optimal
130-159 Borderline high
160-189 High
>= 190 Very High

E AL

“PHOLINDEX

(D) Below average = < 3.7
Average = 3.7-5.6
Above average = 5.7-8.3

High = > 8.3
TSHmp,  Fhuwg, 2.63 S8, - MCTU/WE. -
ERYTHROPOETIN 7.1(@s) mU/ML
COAGULATION
Date 29JANO7
Time 1100 Reference  Units
PRETIME 9.5-11"5%:. ..
PT-INR
(E) SUGGESTED THERAPEUTIC RANGES FOR ORAL ANTICOAGULANT THERAPY:
LEVEL OF THERAPY INDICATIONS TARGET INR RANGE
Fericiededek ekl Stk ek ke sk ek dokokek ko koo ek sk dok ke k kk ok ke
STANDARD DOSE TREATMENT OR PROPHYLAXIS 2.0-3.0
OF EMBOLUS/THROMBQSIS
HIGH DOSE MECHANICAL HEART VALVES 2.5-3.5
Jokdrkededkek dekdokdokedok dekedekrdodoboickok dekekdedok dok dokioke ke dekededodokok teicdok ok kdekedkedodmick k.
SEROLOGY / IMMUNOHEMATOLOGY j

Reference Units

(HERATIVE)
See also (@)
NOTES: (@a) TESTING PERFORMED AT MAYO MEDICAL LABORATORIES OR AFFILIATE. ROCHESTER. MN
(Bb) TESTING PERFORMED AT QUEST DIAGNOSTICS OR AFFILIATE, SEA. WA
. KEY: * = CRITICAL NUMERIC RESULT # = NON-NUMERIC ABNORMAL RESULT
Patient: PANITKOVA,NADEZHDA A Age/Sex: 44/F Accti#H83788729 Unit#H789764
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HIGHLINE MEDICAL CENTER “ @Garrett D. Alcorn, M.D.

16251 Sylvester Rd. S.W. Burien, WA 98166 Kindred A. Ritchie, M.D..Ph.D.
Clinical Laboratory Report Phone: 206-431-5221 Thomas A Dean, M.D.

RUN DATE: 02/05/07 ‘ PAGE 3

RUN TIME: 0701 OUTPATIENT LABORATORY REPORT-DESMOINES FAMILY MEDICINE

Patient: PANITKOVA,NADEZHDA A #H83788729 Provider: Arshinova,Bella (Continued)

SEROLOGY/ IMMUNGHEMATOLOGY - cont inued

—— s t—— —— — —— — — — — . . . — | . e, — — . e e e e, e e s e =

Date 29JANO7
Time 1100 Reference Units

(SEE COMMENT

. ——— ——— — e

A-CARDTOLIP. SC #. HNEGAFIVE(G:

(G) Reference Range:
NEGATIVE

See also (Bc)

NOTES: (@c) TESTING PERFORMED AT QUEST DIAGNOSTICS OR AFFILIATE. SEA. WA

KEY:  * = CRITICAL NUMERIC RESULT # = NON-NUMERIC ABNORMAL RESULT
Patient: PANITKOVA,NADEZHDA A Age/Sex: 44/F Acct#83788729 Unit#H789764

000027



HIGHLINE MEDICAL CENTER ' Garrett D. Alcorn, M.D.

16251 Sylvester Rd. S.W. Burien, WA 98166 Kindred A. Ritchie, M.D.,Ph.D.
Clinical Laboratory Report Phone: 206-431-5221 Thomas A Dean, M.D.

RUN DATE: 10/22/07 PAGE 1

RUN TIME: 0501 QUTPATIENT LABORATORY REPORT-DESMOINES FAMILY MEDICINE

Name: PANITKOVA NADEZHDA A Provider: Choi.Jack C Location:HLHD

Age/Sex: 44/F Clinic: Status: REG REF

Unit#:  H789764 Client: HMG DESM Home Phone:253 333-0340
Acct#:  H85448900 Submit by:Choi,Jack C

Copies to: Choi,Jack C

HE.)ﬁTDFOGY j

Reference Units

BB 1105
(4.00-5.20)

" (36-66)
(24

MONOC Y1

EOSINOPHILS 2
BASOPHILS | 0
BLOOD CHEMISTRY 1
Date 190CT07 '
Time UNK Reference Units

#CHEORIBE.

JOTAL €02 ..

ANTON GAP: """

BN

CREATININE

TBIL

T PROT

ALBUMIN

CALCIUM

ALK PHOS

AST/SGOT o

ALT/SGPT : L

CHOLESTEROL 189 o

TRIGLYCERIDE . . .7 63(A) " O REGAL
(A) TRIGLYCERIDE REFERENCE RANGE O PREVLYREVD

< 150 Ma/DL NORMAL 0 PHONE O WAL

150 - 199 MG/DL  BORDERLINE HIGH .
200 - 490 MG/OL  HIGH COMNT

> OR = 500 MG/DL VERY HIGH PO
Revised 9/1/07 /ﬁ?jﬂ-abni noted

KEY: * = CRITICAL NUMERIC RESULT # = NON-NUMERIC ABNORMAL RESULT
Patient: PANITKOVA,NADEZHDA A Aga/Sex: 44/F Acct#+85448900 Unit#789764
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HIGHLINE MEDICAL CENTER Garrett D. Alcorn, M.D.

16251 Sylvester Rd. S.W. Burien, WA 98166 Kindred A. Ritchie, M.D.,Ph.D.
Clinical Laboratory Report Phone: 206-431-5221 Thomas A Dean, M.D.

RUN DATE: 10/22/07 PAGE 2

RUN TIME: 0501 OUTPATIENT LABORATORY REPORT-DESMOINES FAMILY MEDICINE

Patient: PANITKOVA,NADEZHDA A #H85448900 Provider: Choi.Jack C (Continued)

BLOOD CHEMISTRY - continued

190CT07
UNK Reference Units

MG

(B) LDL CHOLESTEROL

< 100 Optimal

100-129 Near or above optimal
130-159 Borderline high
.160-189 High

>= 190 Very High

(9 Below average = < 3.7
Average = 3.7-5.6
Above average - 5.7-8.3

High = > 8.3
1.73
SEROLOGY/IMMUNOHEMATOLOGY
[T)?rgg 198&107 Reference  Units
-CRR ' . o

KEY:  * = CRITICAL NUMERIC RESULT # = NON-NUMERIC ABNORMAL RESULT
Patient: PANITKOVA,NADEZHDA A Age/Sex: 44/F Acct#H85448900 Unit#H789764
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EFHGHLINE
MEDICAL GROUP

SCREENS
Strep Screen:

Urine Preg:

Stool Giuaic:

Hemoglobin:

BURIEN ROXBURY —_————— ——
DES MOINES H T
VASHON ISLAND Glucose Strip: _
RIVERTON WEST SEATTLE Wer Mount/K O1:
HEMATOLOGY Epi: J— -
ESR: _ %Clue: ___ . .
Normal Values: / Trich: — -
! Bact:
Female: 0-20mm S A — - -
Pt weC.____
Male: 0-15mm 1o B
] /: 7 Yeast: _
il whim _ _
R
WBC (xifkey 117 43100
Gran % 44.2-80.2
Lymph % 28.0-48.0
Mono
Het (%) Spun QBC MALES 40.0-54.0
FEMALELS 36.047.0
Platelets (x10'L) 140-440

M iscellaneous

H

Dipstick:
Glucose

i

Cloudy Amber

Bilirubin

Kctones _[\T

Sp. Gravity

Blood
pH

Protein
Urobilinogen
Nitrites

Leukocytes __ yf \

wsC__

RBC

Epi
Crysials __

Casts

Bacteria __
Mucus __

Comments:

__ pATiENT: ADCZHDA

HMG 0388 (06-15)

—_— N\ _
P H DA’IZ_I_Q_ !5’ l (;I;Romﬁk_g_(‘;____nzcr{ C/Q—) ) __HSU
ANt TicoV
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[>/

Date of _Refen’a!

PATIENT:

’Poum +ove Na A-f;a/dcu

‘ Authocization Request;Fo‘

Faal refecral enxfrorization (o be coatied by hisuance carriadHMSO.*
HNot sn authocization for paymont. -
. Pamrerxl:suq'ecuo elfptly end benel®x at the time of service. HName of Office Contadd

SPECIALYY CARE PROVIDER:

"PRIMARY CARE PROVIDER

Des Moines Family Mediclne
22000 Masiae View D 5., Ste. 100

Name

206-8704460

Facioe Amid, 160
MMMH\-C

e el o

Addcess

L il S Wl

Typs of Proddec

1263) %33 2|

Jeai L Henry, ARNP
Wichael PRiieq, MO

HKSO CONTRACTED HEALTH PLANS:

1HMG OOHTRACTED PLANS:

HM SO MANAGED PLANS:

-[REFERRALS TO HEALTH PLAN:

HORIZONS
CIFICARE COKKERCIAL /7 PEBR

mmmemmm
-reforral auhotsznﬁoudoxm(

FIRST CHOICE HEALTH PLAK
OLIA BASIC HEALTH FLAK
OLINA RASHC HEALTH PLAN PLNS
reforras 2 Hesth Féan for sthortzsion

One Health Plam: PPO, POS, Onet .
WMTMWMMMMTMMR
Unltéd Honlthonre? A

Sosely:
mwmmrwm
Otiwry

mhmdwmqwm membet‘sservice
GABEOFMOQS&RBEHO&ZON&F«W&VW@W

S prints

beetroﬁedathemmsemceispmﬂded.

G clinicians expect

mnhmmwmmmwmmce@. Wmmwnm

Highine Medical Centec

1 TERTATIVE HAGHOSIS:

54—%

@4—\49/ Pk T
u-tspmm

... Accempanying. Patient Informations

ZLW/

undecstanding. D'z,(
——Protlom st Medieaﬁm.ﬂst :

' SERYIOES REQUESTED;

__ LBbIRAY
BEGIN DOS:

nefenﬂ@wd.ﬂmgh.
LalyyXRAY:

Consultation and Fellow-p:

: ! mmom_ 6
¥ ol visks { PR/ Opsat

Explres i 50/ 1607365 days . Hekerral raoetvedt:
{As Icpmp:m cr/uau_________
Retumad for

Procedure:

Glolixl Suryloal Package

.andlppnprtau thémup

DME
Gthert

An lrterproter will be req|
| POP AUTHORIZED SIGNATURE «

T

Asrume management for this purblm ..
HentaUBehxyioral Health or Chetnlionl Depandoncy Assu:men[

Fand to:
: One
er:

: l~ (t;ma«aael

Calfed: 403

7

——
R
—

{ would like to receive. Ms repo&{:n ya&m(.

Pioxse vend & thorough written
. Thle-Is an urgent probleem, ple

Epoke with:
repouwhenﬂneomuﬂmhoomoh o
ave oall after you've coort this pationt. meoaf:

2

3 ‘D

thls referral has not baen futfilied withrn

80°days please chieck this box and fax this request,-to:thg '

PcP listed aboye.

Phmary -Vl Sochi Vo T PR * HFRSato8 Toroite 50K
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Patient Name: PANITKOVA,NADEZHDZ A
Account No: H82227091

EXAM# TYPE/EXAM
00073195% TMRI/MRI LUMBAR SPINE W/O

MRI OF THE LYMBAR SPINE - 05/16/06

CLINICAL HISTORY: Severe low back pain. Left leg pain. No kaown
injury.

TECHNIQUE: Sagittal T1W, T2W, STIR, and axial TIW and T2W scans of
the lumbar spine are performed.

FINDINGS: There is a mild dextroscoliosis. Vertebral body heights
are preserved. Assuming five lumbar vertebral bodies, the conus
medullaris terminates at Ll. No conus lesion is seen. Vertebral
body heights and signal intensities are preserved.

The L1-2 and L2-3 levels are unremarkable.

The L3-4 level demonstrates minimal disc space desiccation. There is
no disc bulge or herniation. Facet joints show mild arthropathy.
There is no central canal or neural foraminal stenosis.

The L4-5 level demonstrates preservation of the disc space. There is
moderate-degree facet joint arthropathy bilaterally, with fluid within
the joint spaces. There is a minimal posterior annular disc bulge.
There is no central canal stenosis, nor neural foraminal narrcwing.

The L5-S1 level demonstrates mild facet hypertrophy bilaterally. The
disc space is moderately narrowed, with end plate degenerative changes
(Modic type 1 and 2). There is a small central disc herniation, with-
out central canal stenosis. There is continuation of disc bulge into
the neural foramina bilaterally, and there is moderate-degree facet
hypertrophy. There is mild neural foraminal stenosis. The posterior
central herniated disc abuts, but does not displace, the bilateral S1
nerve roots, and there is minimal lateral recess narrowing
bilaterally.

Incidental note is made of a small Tarlov-type cyst in the S2 1 .
likely incidental. .

CONCLUSION:
Mild spondylosis, moderate at L5-81. No spinal canal stenosis' or sig-

PAGE 1 Signed Report Pr MONTGOME 10/30/2006 (0735) (CONTINUED)

Name: PANITKOVA,NADEZHDA A \G

Phys: Arshinova,Bella O L 50
Age: 43 Sex: F ’ Q\ ‘3\0{?
Unit No: H789764 Location: UNK QSST;@ CCQ
N\

Exam Date: 05/16/2006 Status: UNK

000032



Patient Name: PANITKOVA,NADEZHDA A
Account No: H822270°91

EXAM# TYPE/EXAM
000731952 TMRI/MRI LUMBAR SPINE W/O

<Continueds

nificant neural foraminal encroachment. Moderate facet arthropathy at

L4-5 and L5-S1.

** REPORT SIGNATURE ON FILE 05/17/2006
Reported By: DAVID HENLEY, MD
Signed By: DAVID S HENLEY,MD

CC: Bella Arshinova
Transcribed Date/Time: 05/16/2006 (1258)
PAGE 2 Signed Report Pr MONTGOME 10/30/2006 (0735)

Name: PANITKOVA,NADEZHDA A
Phys: Arshinova,Bella

Age: 43 Sex: F
Uni O: 64 Location: UNK
Exam Date: 05/16/2006 Status: UNK
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R ——— T = - —~—

[ Highline Medical Imaging O Highline Diagnostics 0O Southwest Medical Imaging 0 Highllne Medical Imaging

Speciality Campus

. ain Campus 160th Street 16259 Sylvester Roa .
® 18951 Syivester Road S.W. QPn. WA 98166 Burien, WA 88168 12844 Military Road South
Burien, WA 98166 (206) 248-8800 (206) 248-8900 Tukwila, WA 98168
(206) 248-9729 Fax (206) 244-3569 Fax (208) 248-8000 (206) 248-4770
Fax (208) 431-5231 ] Fax (206) 248-0538
Patient Name: PANITKOVA,NADEZHEDA A DDr' = Nursg
Account No: H82227091 5

Bella Arshinova ??W\
22000 MARINE VIEW DR SUITE 101 - )

DES MOINES, WA 98198

T T e—
—
B

206 870-4460 BT A Mo uriy

EXAM# TYDE/EXAM : é]?

~

‘ 000731952 TMRI/MRI LUMBAR SPINE W/0O
MRI OF THE LUMBAR SPINE - 05/16/06

A
CLINICAL HISTORY: Severe low back pain. Left leg pain. "ﬁgéﬁggz
injury. Ak
@ &
TECHNIQUE: Sagittal T1W, T2W, STIR, and axial T1W and T2W scane o
the lumbar spine are performed.

FINDINGS: There is a mild dextroscoliosis. Vertebral body heights
are preserved. Assuming five lumbar vertebral bodies, the conus

medullaris terminates at Ll. No conus lesion is seen. Vertebral.
body heights and signal intensities are preserved.

‘ The L1-2 and L2-3 levels are unremarkable.

The L3-4 level demonstrates minimal disc space desiccation. There is
no disc bulge or herniation. Facet joints show mild arthropathy.
There is no central canal or neural foraminal stenosis.

' The L4-5 level demonstrates pr disc space. There ig

moderate-degree facet joint \TOor aters ¥ith fluid within
. the joint spaces. There is a minimal posterior annular disc bulge.

There is no central canal stenosis, nor neural foraminal narrowing.

The L5-S1 level demonstrates mild facet hypertrophy bilaterally. The
disc space is moderately narrowed, with end plate degenerative changes

‘ (Modic type 1 and 2). There is a small central disc herniation, with-
out central canal stencsis. There is continuation of disc bulge into
the neural foramina bilaterally, and there is moderate-degree facet
hypertrophy. There is mild neural foraminal stenosis. The posterior
central herniated disc abuts, but does not displace, the bilateral s1
nerve roots, and there is minimal lateral recess narrowing

bilaterally. A E

PAGE 1 Bella Arshinova MONTGOME 05/17/2006 (0830) (CONTINUED)

Name: PANITKOVA,NADEZHDA A
. Phys: Arshinova,Bel\la IMAGING REPORT
Age: 43 Sex: F )
Unit No: H789764 Lqcation: TDMI %dk;ledicallm%{gigg David 6. Ol MD
. . am S. avid G. s .
Exam Date: 05/16/2006 Status: REG REF Dwids‘HmeM_M‘D_ Pt oy D!

S Chuck D. Martin, M.D. . Michael T. Ricci, M.D.
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O Highline Diagnostics O Southwest Medical Imaging O Highline Medical Imaging

Q Highline Medical Imaging
. Ngin Campus 278 W 160th Street 16259 Syivester Road i Speciallty Campus
16251 Syivester Road S.W. , WA 88166 Burien, WA 88166 12844 Military Road South
Burien, WA 98166 (206) 248-8900 (206) 248-8900 Tukwila, WA B8168
(206) 248-9729 Fax (206) 244-3569 Fax (206) 248-8000 (208) 2484770
Fax (206) 431-5231 Fax (206) 248-0538
‘ Patient Name: PANITKOVA,NADEZHDA A

Account No: H82227091

EXAM# TYPE/EXAM
000731952 TMRI/MRI LUMBAR SPINE W/O

<Continued>

Incidental note is made of a small Tarlov-type cyst in the $2 level,
likely incidental. ]

@ covcrusron:
Mild spondylosis, moderate at L5-S1. No gpiral canal stencsis or gig- —a:

nificant pneural foraminal encroachment. Moderate facet arthropathy at
L4-5 gnd L5-81.

. , ** REPORT SIGNATURE ON FILE 05/17/2006
Reported By: DAVID HENLEY, MD
Signed By: DAVID S HENLEY,MD .

CC: Bella Arshinova
Transcribed Date/Time: 05/16/2006 (1258)
PAGE 2 Bella Arshinova MONTGOME 05/17/2006 (0830)

@  Nawe: panITROVA,NADEZHDA A IMAGING REPORT
Phys: Arshinova,Bella :
Age: 43 Sex: F iRad Medical Imaging
Unit No: H789764 Location: TDMI Filiar 3. Grabows, M.D David G. Omdal, M.D.
Exam Date: 05/16/2006. Status: REG REF| omgn e D Mickor . o M.
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O Highline Medical Imaging {d Highline Diagnostics 0 Southwest Medical Imaging

- ~— o—

Main Campus @l W 160th Street 16259 Sylvester Road Speciality Campus
16251 Syivester Road S.W. ’ WA 98166 Burien, WA 98166 ‘ 12844 Military Road South
Burien, WA 96166 (298) 248-8000 (206) 248-8900 Tukwila, WA 98168
(206) 248-5729 Fax (206) 244-3568 Fax (206) 248-8000 (206) 2484770
Fax (206) 431-6231 Fax (206) 248-0538
Patient Name: PANITKOVA,NADEZHDA A Dr. % Nurse
Account No: H83298083 ) RECALL 7
) J PREV'LY REV'D
Bella Arshinova J PHONE 1 MAIL
22000 MARINE VIEW DR SUITE 101 COMNT.

DES MOINES, WA 98158

File -ni -abni noted

206 870-4460 nsig dev  -info only
/[Z/ET ADVISED

EXAM# TYPE/EXAM
000778739 TMAMMO/MAMMOGRAM SCREENING

ACCREDITED BY THE AMERICAN CCLLEGE OF RADIOLOGY

HISTORY: Screemn.

FINDINGS: CAD (Computer Aided Diagnosig) was used in the evaluation of
this film, using the R2 system version 5.3.

The parenchymal pattern is unremarkable, without sugpicious masses or
calcifications. The axillary regions are benign.

IMPRESSION: Benign mammogram; no mammographic evidence of malignancy.
The patient will be notified of mammographic findings by mail.

Rk RENOTE R R

A negative x-ray report should not delay biopsy of a clinically
suspicious mass. False-negative reports average 5-10%. Dense breast
tissue may obscure an underlying neoplasm. American Cancer Society
Guidelines for Screening Mammography: Yearly mammograms beginning at
age 40.

Double-read by Chuck Martin, M.D.

Reported By: PETER A. ORY, MD -

CC: Bella Arshinova; Mammography Department
Transcribed Date/Time: 11/15/2006 (0941)
PAGE 1 Bella Arshinova CAESSENS 11/15/2006 (1015)

O Highline Medical Imaging

Name: PANITKOVA,NADEZHDA A .
Phys: Arshinova,Bella IMAGING REPORT
Age: 43 Sex: F
Unit No: H7885764 Location: TDMI iRad Medical Imaging '
Exam Date: 11/10/2006 Status: REG REF | jiismS Gubomd MD D o Oy M,
Chuck D, Martin, M.D. Michael T. Ricci, M.,

000036



X .’\o | ) '
S ®
Y ga"\' JV/
&’/\1 HIGHLINE MEDICAL SERVICES CRGAN[ZATIC()XQ
3. &:'.’,\ 40 LA

Authorization Request Form Naré of Office Gontact

Date of Referral ‘%j/%_ Tt o confimed by surance camer 50| () o L 0D

: Payment is subject to eligibility and benefits at the time of service. w/Appointment Date

MARY CARE PROVIDER SPECIALTY CARE PROVIDER

FANITKOVAR, NADE ZHDA A
MR#: Mz33397

Henkle,Esthep 206-870-4450

Fax 206-8704770
N— A, MD Jerri L Horwy, ARNP
Phone ¢ Date of Birth MichaelPiier.MD

Hemmoon s QS

s Molnes Family Medicine
X0 Marine View Dr. S., Ste. 100

HMSO CONTRACTED HEALTH PLANS: HME CONTRACTED PLANS:
* | HMSO MANAGED PLANS: REFERRALS TO HEALTH PLAK: | | Aotnes {Speciy: ) .
SECURE MORIZONS FIRST CHOACE HEALYH PLAN Mamm:upv;gmmmgum,mm.mm
clqczManagedCu. , POS
PACIFICARE COMMERCIAL FPERS W F-Nm"“,; (Specify ;
OPTIONS MOLINA BASIC Injury {(Work} Lal, Self-nsured (Carier )} injury (Aute
MOLIA HeALTHY T HEALTM PLAx Medicald/DSHS: (NOT HEALTHY OPTIONS)  Modicare:
Fax refeals dirocty 10 HMSO specialists MOUINA RASIC HEALTH PLAN PLYS One Health Plan: PPO, POS, One+
Dermatology, Podiatry, PT, OT, WWTWMS*M Boeing Selections, Boeing Traditional, BHP
P Sy Carac Rahat REGENCECARE United Healthcare: (Specify )
mﬁmmmb&mh F“mbmmtxm chH’HME,m
Oﬂm(beu»eme):
HSO REFERRAL LINE (206) 5781227
This referral authorization does not i ﬂnm@dﬁmdmhmdmbmﬁbwmﬂymmmmfsm
aqmmwiﬂwMOUNAHEALﬂ-lCAREOFWA. C.Forserviceshbecovered. member must be enrolied at the time the service is
HMEdinidanseqaegtMal out-patient activities relafing to this re

MRT J Ly

v Pzﬁ\!‘;’.

g

Aoeompanring éatient Information: ~/_Pmblem List

Medication List _____ | ab/XRAY Other.
‘SERVICES REQUESTED: BEGIN DOS; REFERRAL PROCESSING:
—  Consuttation and Follow-up: # of visits / PRN / Open
——~  Referral Good: Through Expires in: 90/ 180/ 365 days Referral received
—  Labi/XRAY: —fAs Appropriate  GT / MRI: - FAXED
—  Procedure: CPT Code: __* Retumed for;*__ |
- Global Surgical Package and Appropriate Follow-up -
. !PR 7 BINIG
—_— PME:
Other; )
- : alist's office
R Assume management for this problem Faxed to o:ped s
—_ Mental/Behavioral Health or %emie??ependencv Assessment By:
—_— An Interpreter will be requiredf) 2. {Language)
! :
PCP AUTHORIZATION SIGNATURE® C é /{ M-W 0\—— g::::ith.
—_— [ would like to receive periodic status reports on this patient, K
— Please send a thorough written report when the consultation is compiete. Authorization #: *

This is an urgent problem, please call after you've soen this patient,
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&
R TIVEDIAGNasts: __ {A/ % k-f/ M

T {10D8 CODERSH

- Y %S :
: nmmmwmwmm mmmd«:mu.

16/2007 PRI 15153 FAX 20§ 8'70 Dnssoxx;s un;‘cu. CLINIC " @ool/00:
- We are unable to determine
£ ;) eligibility
" HIGHLINE MEDICAL GROUE ﬁ:;“;t“‘e‘“be‘ Please refax

with a copy of the medicaf ID

Authorization Request Form card. .
Vo) 5‘5 nummaumnmmm
Dazte of Referral an euharization for peyenent,

W&mum«m:mmam ‘Name of Office Contact .
F N . . o »
ATIENT PRIMARY-CARE-PROVIDER SPEGIALTY CARE PROVIDER:
Wc Sz SMI ~
_m Bella Arshinova, PA-C e
- Des Melnes Medtcat Clinic
MMM&SWIMMMWAQI%&& éf’jz 20 34’5’*&@0
Phooe: 206.870.4460 Fax 206 8704770 Ptore & ”
inehedicalG . féq
Houlth i [D# /Group & . g P &
HIKSO CONTRACTED HEALTH PLANS: HMG GOMTRACTED PLANS:
msomenl’ws nemau.srom@._mm Raton: EBpechy: )
€ ¢ me—s SORSTY =) Proveera Rine Oreas: WAIRK: Out-otSaie; Litewtes; Hookh Pius;0im -
HORIZONS FIRST CHOICE REALTH BLAN pmglivigei
OOUHEREIALYE ok L. Dok e o gy e}
KA HEALTHY OPTIONS HEALTHY OPTIONS)______Medicaret .
roferral directly 1o HMEO specialiss One Hoalth Plars PPQ, POS, One+ .
 Poxiary, PT, OT hmbMMﬁlMWMTMMM‘%MW”
Therapy, Cardiat Flebit, "‘“w"m-
ma__:,'ﬁ, Emnitee Hightve ldectcnt Cortes { HM3, Otiver
feferals mast ba fmed io
 REFERRAL UIRE (206 ST8-1827 1 ’
mmmmm&nuwmdmnm those banefits currently provided under the mambears service
MMPEALTHGARE B‘O‘Flc Ha Fox 10 be cavered, the member
iy ROLRA HEALT o m,uc., CAREOFWA.OQSE!.RE REZIINS. Fox services
clirticians expect tat all In-patient and m.&ﬁgbwmhgmwmmm)mm

mm?‘W - : ”.' . ;..
0T 25 0% . | o

Accompanying Patioat Information: ____ Probism tiet —_Modonforilit  __ (sbRAY _ Other

SERINCES REQUESTER. PEOIN bOS: REFERRAL ROCESSING:
: Couswitation and Foliow-up: # clvisks /PRN/Open )
Rolerrat Good: Tiwooyta Expires s 50 { 180 305 Sxys Tioterrad racotved:
" LafafXRAY 72 Mproprte_CT /SR
Procedurs: w

,
PCP AUTHORIZED SIGNATURE
{/L__' .
— lmulnummmmuum Spoke wilfc
— mmm;uwn-wmwmmmum
i— anmmmmmmmum Mihorizason #
U uﬁ"ed”',"ﬂo‘},” not been fulfilled within 50 days pleasa check this box and fax this request to the

LT

Prmary-Wihe  Bpeclaiisl- Yolow  Fafient - Pk : HIUGDIR Teunplare PENG

h S

N
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Date of Referral __/eé‘_zx_z_;

/
PAT[ENT

Je miteee. S

: , HIGHLINE MEDICAL GROUP

Autharization Request Form
Final referral authorization to be confirmed by insurance camier/HIMSQO.*
Not an authocization for

elero

for payment.
Payment is subject to efigibility and benefits at the time of service. ‘Name of Office Contact

SPECIALTY CARE PROVIDER:

PRIMARY-CARE-PROVIDER ik
oI

zééz/ak

-—n.

Bella Arshinova, PA-C eme

Des Moines Medical Clinic

Date of Bi 22000 Marine View Dr S Suite 100 Des Maines, WA 98198 ;30(& ng_a f fm a? #g "J mo

Phone: 206,870.4460 Fax: 206.870.4770
www.HighlineMedicalGroup.org

Health Ins. ID# /Group #

Phonu#&wwq

Type of Provider

HMSO CONTRACTED HEALTH PLANS:

HMG CONTRACTED PLANS:

Outot-network referrals must be taxsd o
SO REFERRAL LINE (206) 876-1827

HMSO MANAGED PLANS: REFERRALS TO HEALTH PLAN: | Aetna: (Spedy: )
RE HORIZOKS FIRST CHOICE "uei_tu f.f_& g;m:d c;;s:"mll;gs Out-ol-Stats, Lifewise, Health Pius,Dimensions
PACIFICARE COMKERCIAL // PREE MOLINA BASIC HEALTH PLAN %d::’ l'l':m- Hetwor: (c.(fw_pfdv T “m;
e e e

Regence: Preferred, Traditional, Selections, Boeing Selections, Boeing Traditional, BHP

IFax referrals to Health Plan for authorization 3

United Healthcare: (Specify:
MWWM«IW&O&U

I 4

This referral authorization does not authorize the provision of services in excess of those benefits ty
lagreement with MOLINA HEALTHCARE OF WA, INC., PAGIFIC CARE OF WA, or, SECURE HORIZONS, For
imust be enrolled at the time the service is provided, .

provided under the member's service
services to be covered, the member

curTen

Highline Medical Center.

HMG clinicians expect that all in-patient and 0!

tient activities relaﬁng to this referral (e.g. surgery, procedures, ancillaries, etc.) are performed

[
TENTATIVE DIAGNOSIS: (X7

J?J /jwa

CD-9 CODE(S):

O The clintcal need for consulta

KEDICAL NECESSITY fw

0T 25 W

7m0

O
=Y N
¢ \\‘¢ %Borﬁ\is @
£/7 | §

'has been expiained and this patient demonstrates understanding.

Accompanying Patient Information: ____ Problem List _____ Medication Ust Lab/KRAY ___ Other
SERVICES REQUESTED: BEGIN DOS: REFERRAL PROCESSING:
Consultation and Follow-up: # of visits / PRN / Open
Referral Good: Throughs Expires in: 90/ 180/ 365 days Referral recaived:
Lxby/XRAY: { As Rppropriate_ CT / MRI:
Procedure: CPT Coder Returned for:
Global Surgical Package and Appropr{lle Followasp
DME!
CGthen

NN

Assume management for this problem,
Mental/Behaviaral Health or Chemicg

An Interpreter will be required . ﬁ guage)
AUTHORIZED SIGRNATURE
g .
1 would like to receive periodic status reports on this patient. Spoke with:
Please send a thorough written repott when the consultation is complete., fzation #:

This is an urgent problem, plexse call after you've seen this patient,

3 if this referral has
PCP Ilsted above.

not been fulfilled within 90 days please check this box and fax this request to the

Primary - White Specialist - Yellow Patient - Pink HMGO108 Template (05/05)
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Authorization Request Fo‘w ’
-mmwmmmmqmww&mm CaPTHIASO.*

. Not an authodzation foc payment. . -
. Pmkwea:‘eﬁgmmb:mumdeu HName of Office Conitact
"PRIMARY CARE PROVIDER SPECIALTY CARE FROVIDER:
Des Moines Family Medicine
22000 Mariae View Dr. 5., Ste. 100 =
206-870-4460

Faciba Amid, 140 Jenri L Heay, ARNP
BeRa Arstiagra, PAC Wachael PRiec, 1O

HIMSO CONTRACTED HEALTH PLANS: . |HMG CONTRACTED PLANS: .
HMSO MANAGED PLANS:  .TREFERARALS TO HEALTH PLAIG| & : - .
ISECURE HORIZONS FIRSY CHOICE HEALYH PLAK p TPANAK Prusof Stete, kewtse, Healh Plas.Dimensions
; iehn < )
[PACIFICARE COMMERCIAL [/ PEBE  MOLIKA BASTC HEALTH PLAN MMI&MKMM - e )

Kedeatd/DSHS (NOTHEALTHY OFTIONS] _*__ MedRoares

WHMWS OLINA BASTO HEALYH PLAN MLUS
telervals directy o HUSO spocialiits . - One Healtk Fian PPO, POS, Goot . . . .
+ IEXDEPT Denmaiotogy, Podiaty, PT, OT, refermal ta Health Plan for auttortoation MMMTMW.MMMSWM
LT [ L S o -

olvetnork reforals mustbe e ©

SO REFERFALLINE (204) e78-1¢27 : - - ' : :
-reforral authotization m.mmummmmmhmammmwmmmm .
mmwm«mm‘mmmmm;mm.

greome mmmcmsos:w&m;
5t be ecxolied at the Bme the sexvice is provided. . .
ol that af ln-patiert end out{ratient actiit 3G o this refecal & , ackiaries, elo} e perkoomed
' Gﬁm Jn-pa pitiont . es relating to (egmnum
1TENTATIVE DIAGNOSIS: . . . ) ; ; .
4 5 CODE : .
R L ot e

P, ippye
i i

- 10 The ollinical need for consuftation hias besn mesmmmmmmm

. Accompanying Patient Informations ____Protlemtist —Medicaion sl ___Leb(RAY - ___ Ot
CES REQUESTED:, _FEGIN DOS: - [REFERRAL PROOESSING::
F - Cotrsuttation and Follow-up: ; #Folvisks [PRN[ Openr °
. Referral Good: Throsigh: . Expires 190/ 160/965days . | Referral recsivect:
o LabVKRAY: ={ As Appropeiate. CT / KR :
. Glohal Surgical Package and Appropitate Folléwap .
DRE 3 .
—  Assume management for this problem, . . ’ . Faxed 102 :
T fe MentaUelinvioral Health or Chemical Dopendency Astepement : g: —
- f L Antoterpreterwdibrraquied /o A e ge) - : : ~ .
'_‘.mmrﬂomzsnsmuwns, L _ (73“/‘& . Gallodto: . —
S S ’M‘"kp‘@fm\’epodmetﬁ.ﬂlgwww‘v“ﬁmu MW e i ‘
E Neanm;dgmmghmwmmmu%nkwow‘ :
T _ _ﬂﬂsl:.anmmmblm,plm call xfter you've soon this pationt. ,Wmﬁ

. [ i Eate, "eefgna'ab!s‘lg not beén fulfilled within 90°days pleass chisok this box and fax this request-to tho -
' = PAmary~ Wikt Specialit- Yolow — Paliot < Pk — =Ty

e
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. HIGHLINE MEDICAL GROUP

Date of Referralm;__

Authorization Request Form

Final relearal authorizatioa to becorﬂauedbrhmamed!—!mo

Not aa akhodizalion foc,

peyment. .
Pcmpauswbtequmdbmemuﬁemdmce.

Name of Office Contact

PAYIENT:

PRIMARY CARE PROWDEﬂ

SPECIALYY CARE PROVIDER:

Des Moines Family Medi -
pd&\ I H:o Vo U"‘d&éi—h& " 22000 Hare View DS, s‘ﬂ%ﬁ HIGHLINE MEDICAL CENTER IMAG
- - 296-570-4‘@ . . ; s .. . . . ..
Fax 2068704770 SOUTHWEST MEDICAL IMAGING
E— e
Phoos £ | DakoBith et D e D o | SPECIALTY CAMPUS IMAGING
e e T C e - mcgmmenomwﬂ‘%em
HMSO CONTRACTED HEALTH PLANS: fHMG CONTRAGTED PLANS: .
HMSO MANAGED PLANS: | REFERRALS TO HEALTH PLAIG
oo ._ISECURE HORSZONS _— A
OLINA HEALTHY OPTIONS 'oumamcummrws " SHSy OT e )
yefecrats. Giectiy Yo HUSO speciaksts One Health Piaos PPO, POS, One+
 Podksey, T, O, mmummt«m mxmﬁwmmm Bosky Tadtions, R
. Supey. PETOT Seam st s | : Eonft: Haghos Mook Corkl IO, OPR.
qW«mumcmumw ’ ]
mu&e(zoq seaner | : ]
‘&mo
Mmmmdonndmtwgcmam exoess of those benefits currently provided under the members senvice
. mm MOLINA HEALTHCARE OF mcaccmgo,- mm&wmwum the member
. mbeemoueda(hemﬂnm& M VWA, o5
" G choicians that o and 1o this ref . mw““’“‘“"‘"
. M expect kvpagent M{nﬁett&cﬁviﬁsm this erral(e.gsimeqptooedww
- | TEHTATIVE DiAGNOSIST : _ - - .
' | 1ch4.CO0ES): R
yemmueeessmwasmmmw _ . M K ’Z Ve

S \ _
e
r &
. @ % O 4 :
< atisofs
wsSWishs |
[mmw"mtwmmmmmwmmm paﬂwtdemonsuuesmdmtandlug R
. Aocomipanying Patient lnformaﬁon: Pmbiemust Medication List ____wm .__Othee
.| SERYIOES REQUESTED; g _ BEGINDOS REEERBAL PROCESSING: :
. Consultation mdFolkt-up: Gdﬁﬂblm&m e e g e e R
=;;--~---nuermc»w-mmum S Erplces T 807 1807905 el | referval ipoened: L =f .
- Labi/XRAY As&ppmprhta CT/RERL, - T .
- Procedures’ . _CPTOodes - .. Retmeddars — 5
— mobﬁsﬂralmridugmwmmmmug B Y T, —
" — DHE: s e . — .
i ' Other .- - i - - )
N Asmemm-gemenuermbpmﬂm i Fooced t0: —. —
b MthBﬂzaﬂm!HMt&wdumhﬂ $ -
T i : hninterpreter will be rae;ulr — _
] por auTHORIZED. stawa-uas , & i Callect 02 . - -
—_— f?i_ Gmmuketweeetvcpeqmecu\usre&menuaspmm : Spoke it _____ 1
N ‘Please send & thorougtiniiiten ugmﬂautl\oeowwmlswaa. e P o
_,.Wtranmmrpmtwmmwlmvmmmmu i jamsdzagen .
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HIGHLINL -’ED!CAL SERVICES ORG klZATlQ v
| Ue\ene,

Authorization Request Form Nam of Office Contact
C)(O Final referral authorization to be confirmed by insurance carmier/HMSO."
Date of Referral Not an authorization for payment.

Payment is subject to eligibility and benefits at the time of service. w/Appointment Date
; me'tTem <11 ,| PRIMARY CARE PROVIDER _SPECIALTY CARE PROVIDER
labohds Tnoitee| RIS Jvan Tacoupliar
A o e e LS T et A SW
Phonet " Dateot b L 2 :ﬁ%ﬁs&gjﬁ mé‘meﬁ/g% B oD A;{E"ﬁ&i #'555
g ot _ﬂe/um\og%
HMSO CONTRACTED HEALTH PLANS: HME CONTRACTED PLANS: -
[ vonon oL o REATH P Promecs B Grerer AR Gk i hovi, ot P, Dienss

PACKICARE COMMERCIAL ITERS | WEALTH WAttou oM BotING mxmuemm(w : )
MOLMA HEALTKY GrTIoNS < e k) L Sefdsured (Carrie ) e thatel

ModicaldDSHS: (NOT HEALTHY OPTIONS) Medicare:
Fax refemas directly 2 HMSO apeciatists MOLIA RASIC HEALTH PLAK PUs || One Health Plac: PPO, POS, Ones
. EXCEE Deemaology. Poctatry, PT, OT,

Preforred, Taxiitional, Selections, Boekng Selections, Bosing Tradtional, BHP
Speedh Therapy, Cardiac Rehat, DUE a0d | necemcECARE United Hoalthcace: (Specity )
O«-dm-ﬂm*mhhndh hmuﬂmmb«m&:ﬁm Zemith: HC .

S0 Other (be specific):___
mmwmm—w

mm:mmmsm.mmwmdmhmamwwswwwMNWSW
J agreement with MOLINA HEALTHCARE OF WA, m.wmwumummumummmmbm.
cinicians

HME mmuhﬂmmmwmmmmnmmuq.wm anciiaries, etc.) are peckimed &
 Highne Community Hospital. — N : - >
TENTATIVE DIAGNOSts: _ (K - (702% . 7t - _
ICD9 CODE(S): /

v v ~
MEDICAL NECESSTTY SUSSTANTIATION: %ﬂﬂlﬁﬂ?

“v 75
CHE 9 £ wpr et
. - / 7
-Accompanying Patient Information: _____probiem List —— MedicationList ____ Lab/XRAY Other.
| sERVICES REQUESTED: BEGIN DOS: : REFERRAL PROCESSING:

- Consultation and Followup:_____ #olvisits{ PRN/ Open

—  Referral Good: Theough Expires in: 90/180/365 days Referral received

e ——_Lab:/XRAY: 1o i B

——  Procedure: . CPT Code: Returned for:

. Global Surgical Package and Appropriate Follow-up

— DME:

—  Othen Faxed to: Specialists office
I Assume management for this problem on:
— Kental/Behavioral Health or Ch%psndeﬂcy Assessment By:
—  Anlnterpreter will be required /) (Language)

4 Called to:

PCP AUTHORIZATION SIGNATURE___ Spoke with:

—_ I would like to recelve periadic status reports on this patient,

— Please send a thorough written report when the consultation js complete. Authorization &:

—_— This Is an urgent problem, please call after you've seen this patient,

. Primary - White Specialist - Yellow Patient - Pink
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10/30/2006 15:25 FAX 800 787 7188 Moling Healthcare of W4 @oo1rs002

Received 107252005 G2:59PK in 02:58 on Line [18] for VALGHANK X Pg 4/5
FroM i DESMOINES MEDICAL CLINIC FAX NO. 2868721425 Oct. 25 2835 BRIETPN PaS \

s : oot
N ¢ ROTCHIGHLIN -aBDICAL sERVIces ora ization  APPROVE
hNiEe g

N2
\' ; Authiotization Retjuest Form Narmgs of Office Contict
{Datesf Foforral e = Hot wr :s::ﬂwh: (cr:rcrﬂerr. . S0 —
Fayment is sbject to ofigloliy and banetits st Uea lime of vervics. w/Appolriment Date

PATIERT,

PRINARY CARE PROUYIDER SRECIALYY CARE PROYIDER
Des Moince Family biediok " . .
e frrormen 22050 Maroa View b b S 0 _Na

— i | T, |50 Sl RIS
— R O e {3000 K420 0D T3
T T TR A Looy

HMSO CONTRACTED HEALTH PLANS
HIASE ANAGED FLARE NEPERSALE TD WRALTH SLAN

HME GOKTRACTED PLANS:

ooy Diferk; (L Duif-nmwed (Civat:
. Belucione, Daskg Tndonad, 6P
Royanac: Pasiuned, Coleicnn, Bosky ®

'| serVIOES REQURSTED: DIEGHN DORy . NEFERRAL PROCESEIHG
—  Consultation and Folowus: # of vidia { PN/ Opan
—  Roforval Qood: Threugh Expives b 93 £1800 £ 36% days RAakorral roostvesd
e = et Serruen—— e e
—_— [ dure: GPT Codos — Raoturned for
—_ Globa! Surgion! Packays ahd Appropeixte Follow-up
. DR J
. Othee__ s .I ——
— Assumt mansgoment for thiz prodbiem Fopd o
— MenlaVBoharisral Heatth o ondoncy Awvsessment ::.
—_— Ary titerprator will be rotrliced ol {Language} )
POP AUTHORIZATION SIaMATUR /Vf'\ ' Ooliec 1o:
— ;‘mmmumvnpmmmnm-nw:nwm Speks v
—_— SAks sont & thoreugh wiittan repert whan the cotsutintien is itdo.
- mshmmtnm&mmm-ﬁwmwammenm Authesieation &:
Primaty - White Spacialist - Yediow Tadent - Pink
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FROM DESMIINES MEDICAL CTLINIC FRX NO. :28687014€S Nowo. 19 2835 83:45PM P1

HIGHLINE MEDICAL GROUP

604653

Authorsstion t Form
/ /Jf Fa! retaerad harteation 15 ba oaokmed by insurerce cerigHIRSO,” i
Dete of Reterval L2 /0L Nl an athortzation for payme.
Paymert is sutyact (o oligibiy and benefls o e fiie of secvice. Namg of Office Corttact
PATIENT: PRIMARY CARE PROVIDER SPRCIALYY CARE PROVIDER:
Deg Motnas Maddiciee
Dos okas Somly Modite | Ry Ko beie
£O6-870-4450

Fax 208-ET04770 M&m&‘.&q_ﬁm@
Aadrens N
Farlse Aenict. MO Joord L. Hoary, ARND e .
by vty FR oy R I T 3 &
Binyd Benct, VD Margeeat V. Solk ARNE) F
Uiys Bient, PAC Esthar Honids. MO = bys

REFERRAL LINE (306) 8751827
a reforval authorization authofize the provision of ssrvioss In exoses of thowe bunefits turrently provided undier
mm«é?n“m’?c»morw&ﬁ , PALIRIC CARE OF WA, or, SEGURE HORIZONS, For sorvicoe o be coversd, the member

104 OORX}c
EXDICAL KEDESSITY BUBSTAMTIATION:

AUTHORIZATION # 604653 .4&“,«\ A S
SERVICE/ CPT: Diagnotic W\ O N\ \\
Radiology . T & ‘
DOS RANGE: @ &
11/1G/2006-01/1y2007 AS gﬁ/£ J
umummmmmmnwummmm.
fosamparrylng Petiant inforwnationr ____Frobiomist ___ Medodonlot ___ LabRAY ___O%er o
BERVICES B0 Ys: AEFERAL PROCES SING1
: Tonaalintion and Foliowapd ________ $ ofvisits [ PAR / Open
T Referral oo Threagh Expiren You 80 [ 180/ Be5 tays Fiokerml rackivag:
- uwnum I»Awwm _CY/ M
- o Rotumed for
- n:mmﬂmm .
— D
- mmmaum . Fradtx -ﬁﬁﬂm ‘€
— Mental/Bukavioral Nealkh or Chauwticat Axsbatmant grrr__,______,____
-  Antslerprater wil} 03 reguived {Lanysuye) -
FCP AUTHORIZED SIONATURE V/ od Catoett: -
1 yeantta Wit bo remsive purindic stabet reports en Sis pallent Spoke whi : : -
- Masse sand » Ireraugh written roport whae the sonaultxtion is cemplets, -
T Tnis is au wrent prubiem, plonss aall ATer you'es veen (S gationt Austhoriaali — —_—
OH ml% reforrat nu not besn fultilied within 80 days please check this box and fax thls requast 10 the
Primary - Whits Speciaiet - Yﬂu« Pationt » Pk ) HIKX1DA Tempdate D506

000044



- .

HIGHLINE MEDICAL GROUP

Authorization Request Form
/ /0 1 Final referral authorization to be confirmad by insurance carrierfHMSO.* /

Date of Referral __ /4L 1070L Not an authorization for payment. dlon_
Payment is subject to aligibility and benefits at the time of service. Name of Office Contact
PATIENT: PRIMARY CARE PROVIDER SPECIALTY CARE PROVIDER:

i . Des Moines Family Medici !
fadesbda  Paatkiva Boon earine View Dy 5., 816,100 p""‘““‘ Kokeiy
lame -B870-4460
208 :‘?f{m [!Q}L/L ﬁ)ue AL #Olwﬁz&m

N
S . :
Fariba Amiri, MD Jerri L. Henry. ARNP 3
Phone # Date of Birth Bella Arshi PAC Michael Pittier, MO = > M 5 (4 z;ax#
L9

Litiya Bidan, PA-C Esther Henkle, MD

Barry J. Bersch, MD Margaret V. Soliek. ARNP MM f

Typa of Provider
—{
HMSO CONTRACTED HEALTH PLANS: HMG CONTRACTED PLANS:
HMSO MANAGED PLANS: .|REFERRALS TO HEALTH PLAN: | Aetnas (Spectty: )
CURE HORIZO Premars Elue Crosss WAVAK, Dut-of-State, Liiewise, Health Plus,Dimensions
E " e Cignai Managed Care, PPO, POS
ACIFICARE COMMERCIAL // PEBB Flrst Cholce Health Nehwgek: (Specily: )
. " Injury (Work) L&I, Seftinsured (Carer: _Injury {Auto)
OLINA HEALTHY OPTIONS Medicald/DSHE: (NOT HEALTHY OPFTIONS] | Medicare:
refermals dicectly to HMSO specialists One Health Plan: PPO, POS, One+ .
Dermatology, Podiaty, PT., OT,  [Fex referrals to Health Pian for authorization Regence: Preferred, Tradttions!, Selections, Boeing Selections, Bosing Tradtional, BHP
sech Therapy, Cardiac Rehab, DME, United Healthcare: (Specily: )
Surgery, PET/CT Scan and Homa Zenlth: Highline Medical Certer / HMG, Other
ok natwork referrals must be faxed to
S0,
MSO REFERRAL LINE (206) 878-1827
5 referral autharization does not authorize the provision of services in excess of thase benefits currently p rovided under the member's service
SECURE HORIZONS. For servicas o be covered, the member

greement with MOLINA HEALTHCARE OF WA, INC PACIFIC CARE OF WA, or,
ust be enrolled at the time the service Is provided.

LtMG clinicians expact that alt in-patient and/ijuem activitieg relating to this referral (e g. surgery, procedures. anclilaries, stc, ) are performed
Highline Medical Center. 7, )

TENTATIVE DIAGNOSIS:! L\_/}/N £ X 42 L ; 7Z
e PEF Tt it

MEDICAL NECE“ITY SUBSTANTIATION:

[]'The clinical nead for consultation has been explained and tms paﬂem o5 undarstandmg
Accompanying Patient Information: ____ ProblsmUst __ Medication Ust ____ Lab/XRAY ____ Other
ssnwczs REQUESTED: EBEGIN DOS: REFERRAL PROCESSING:
Consuitation and Follow-up: # of visits { PRN / Open
Referral Good: Throught Expiros In: 90 /180 /365 days Raterral received:
Lahi/XRAY: /As Appropriate__ CT/MRI_______
Procedure: CPT Code: Returned for:

Giobal Surgical Package and Appropriate Follow-up

DME: - 7
Other: /
Assume management far this problem. . Faxed to: /) (a3
On:
By: X -

Mental/Behavioral Health or Chemical cy Assessmant

NEEENEENE

An interpreter will he required {Language)

PCP AUTHORIZED SIGNATURE - j Calisd 1o

74
1 would like to receive periodic status reports on this patient, Spoke with:

Bleane send a tharough written report when the consuitation is complete. o
This Is an urgent problem, plaase call after you've seen this patient. Authorization #:

!

[J Hf this referral has not been fulfilled within 90 days please check this box and fax this request to the
PCP listed above.

Primary - White Spacialist - Yaliow Patient - Pink HMGO108 Templats {05/06)
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"ROMAN L. KUTSY, M.D. : y ’

1940 116% Avenue NE, Suite 250 2 ,;(, OGY

Bellevue, WA 98004 EL@c;?fg O ANOSTICWERICINE

PATIENT NAME: Nadezhda Panitkova LT PREVIVREVD.

DOB: 12/30/1962 ey I3 MAL

DATE OF CONSULTATION: 12/12/2006 e ——
/4 Fiie e T T

: nwg sev  -info anly
DIAGNOSTIC IMPRESSION: ] PTADVISED

1. Classic migraine headache.
2, Suspect Raynaud phenomena. A
3. Chronic low bacl; pain secondary to mild lumbosacral spondylosis.

RECOMMENDATIONS:

1. Proceed with brain MRI scan.

2. Isuggested Topamax for prophylactic treatment of migtaine. The patient apparently
declined it. '

3. Ido not see any need to augment acute treatment of migraine. Excedrin has been
quite effective for her and she should continue to use it on a p.r.n. basis for

breakthrough head pain. e

4. 1 took the liberty of ordering blood work for ANA and sed rate to workup her
Raynaud’s phenomena. Since she mentions “clevated prothrombin time™ that
-apparently was diagnosed when she still lived in Russia. I also took the liberty of

ordering PT/PTT and lupus anticoagulant. 5

- HISTORY OF PRESENT ILLNESS: Nadezhda is & pleasant 43, soon o be 44-year-old,
‘tight-handed woman who presents with several-year history of infermittent headaches

‘that are preceded by focal neurological signs. ‘Her headaches started approximately seven
years ago and at the present time occur at least once per week: They are always preceded

. by numbness of the face and variable parts of the body but tend to be more intense on the

 right side. . She typically develops numbness and tinglinig of the right half of the face,.

o spreads to right hand and foot; and occasionally to the contralateral part of ‘the boedy.

After persisting for 20-30 minutes, nimbness subsides and she develops intense pressure-
Jike pain with photophobia and nausea. At least 30% of her headaches are accompanied
by emesis. Head pain typically lasts several hours, but she usually does not wait too long

before taking two pills of Excedrin that helps her almost 100%.

 the middle of Lier low back. ‘She also experiences increased sensitivity 1o cold that is

accompanied by change in the color of her fingertips (my. fingers tumn white).

Her workup corisisted of MRI scan of the Tumbosacral spine, which was performed on

May 17, 2006 and disclosed L5-S1 facet joint hypertrophy with no compromise of the

- neural structures. .

MEDICATIONS: Excedrin p.r.n.

Telephone: (425) - 453-6838 : . Fax: (425) - 456 - 0106

(a
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" ILHS/RLK/eud.

ROAMN L. KUTSY, M.D. ,
1940 116" Avenue NE, Suite 250 . NEUROLOGY
Bellevue, WA 98004 " ELECTRODIAGNOSTIC MEDICINE

PATIENT NAME: Nadezhda Panitkova
PAGE:2 -

ALLERGIES: Penicillin.

SOCIAL HIST\ORY: She does not work and has five children. Does not smoke. Does
not drink.

FAMILY HISTORY: Noncontributory.

Review of systems:

Constitutional: denies fever, weight loss, weight gain.

Eyes: denies loss of vision, eye pain, double vision, or blumng of vision.
HEENT: denies hearing loss, diziness; vertigo, throat pain, difficulty speaking.
Cardiac: denies chest pain, palpitations, syncope. .
Respiratory: denies shortness of breath, congh.

GI: denies constipation, diarrhea.

- GU: denies disuria, incontinence, urinary urgency.

Endocrine: no history of diabetes or thyroid disease.
Musculoskeletal: no joint or bone pain except as outlined in HPI
Neurological: see history of present illness.

NEUROLOGICAL EXAM Deferred today.

.Face~to-face counseling regarding management of headache and low back pain
- ~consﬁtutedmorethat50% of this 45-minwte visit. - -.-- - .. ... : :

. Roman L. Kutsy, M.D. ‘ REVIEWED AgID APPQOVED

R KutSY, M.p.

. cen Bellé Arshmova,PA-C o

Telephone: (425) - 453-6838 Fax: (425) - 456 - 0106
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ROMAN L. KUTSY, M.D.
1940 116" Avenue NE, Suite 250 NEUROLOGY
Bellevue, WA 98004 ELECTRODIAGNOSTIC MEDICINE

PATIENT NAME: Nadezhda Panitkova
DOB: 12/30/1962
DATE OF FOLLOWUP; 03/16/2007

DIAGNOSES:
1. Migraine headache.
2. Lumbosacral spondylosis with L5-S1, predominantly right-sided, disc bulge with

narrowing of left neural foramina.

RECOMMENDATIONS:
1. Start Topamax for treatment of migraine. Use 25 mg a day for the first one or two

weeks and then increase the does to 50 mg a day if necessary.
2. Start physical therapy for treatment of lumbar spondylosis.

INTERVAL HISTORY: Ms. Panitkova has undergone brain MRI scan, which in my
opinion is completely normal. There are few small white matter signal changes of
nonspecific nature as that most likely represents “migraine vasculopathy,” which is
something very entirely benign.

If her headache continues to persist with the same frequency then she is willing to start
taking Topamax. She continues to experience significant low back pain radiating into the
right leg. She brought lumbosacral MRI for review. It does disclose 15-S1 disc bulge
measuring approximately 2 to 3 mm with narrowing of the right neural foramen.

We had a very long discussion with Nadezhda regarding management of both headaches
and low back pain. She has numerous questions regarding variable approaches to
prophylactic medications including use of medicines that are not approved by FDA
(Russian manufactured medications). She is also interested in nontraditional methods of

treatment.

Face-to-face counseling regarding management of patient’s symptoms constituted more

than 50% of this 45-minute visit.
Dr. @/ '
RECALL — Nurse___________

g _._
Roman L. Kutsy, M.D. REVIEWED A!élyo APPROVED 0 PREVLYREVD ——————
R. KUTSY, M.D. O PHONE 3 MAIL

ILHS/RLK/eud COMNT.

: - - A Fle A abn gy
ce: B. Arshinova, PA-C fsig dev it o

PT ADVISED

Telephone: (425) - 453-6838 Fax: (425) - 456 - 0106
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CORPORATION

RECORD RETRIEVAL SIE =L
4200 23rd Avenue West, Suite 100
Seattle WA, 98199
Tel: 206.285.6322
Fax: 1.800.238.7307

RECORDS OF Nelli Panitkova
RECORD LOCATION Dr. Oleg Gordienko
CASE NAME Panitkova v. Kuhnhausen
ATTENTION Gary A. Trabolsi
ATTN: Deborah Newman
CASE NUMBER 08-2-13006-1 KNT
’ ADDRESS Gardner Bond Trabolsi PLLC
2200 Sixth Ave, Suite 600
Seattle WA 98121
COMMENT Medical Records, Billing Records
Kate Szyperski

The information contained is confidential attorney work product and may also be privileged from disclosure under the attorney-client privilege. The
information is intended only for the named addressee. If you are not the intended recipient or making delivery to the intended recipient, you are hereby
notified that any use, dissemination, distribution or copying of this communication is strictly prohibited. Inadvertent delivery does not waive our
privilege against disclosure. If you have received this in error, please do not read it and immediately notify us by a collect telephone call to 206.285.6322,
and return the original message to us at the address below via the U.S. Postal Service.
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MENTALHEALTH
SUBSTANCE ABUSE
OTHER
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%z%fﬂ : ' Birthdate:___-

Clinic Chart Number: _ A E €

Physician or Providet: ﬁ%& g fm w
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DIAGNGSTIC PROCEDURE

MICROBIOLOGY - UROGENITAL

2 RESULT

DUTOF RANGE | 7.

PR DIENKOD, OLEG E STATUFINAL
J NETWORK LABORATORIES
ST. FRANCIS BOSPITAL
OLEG E GORDIENKO, MD 34515 STHAVE §
34509 9TH AVE S #308 FEDERAL WAY, WA 98003
FEDERAL WAY WA 98003 (253)952-7980
FAX: (253)952-7940
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REFERENCE
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R e —

URINE CULTURE | g6=237-3696 COLLECTED: 08/25/06 1634
SOURCE: URINE ' : B RECEIVED: 08/25/06 1634
_SOURCE: URINE SCRTVED: 08/25/06 1534
+*PINAL REPORT** " VERIFIED: e e
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NO GROWTH IN 2 DAYS Lo
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ST. FRANCIS HOSPITAL
OUTPATIENT IMAGING CENTER

Verified
PATIENT NAME : PANITKOVA, NELLI A
SEX ORDER # ORDERDATE PROCEDURE COMPLETION TECHNOLOGIST
F 1770980 11722/06 11/22/06 @ 1355 LCONKLIN
URTHDATE AGE @EXAM LOCATION ADMISSION DATE PT EPISODE REQUESTING P EYSICLAN:
9Y FUS 1172206 @ 0107 (0] YIC. HSEEH

REASON: XIDNEY/BLADDER DX HEMATURIA/WT: 95 LBS /INS: DYHS MADS0597 PANIT A/ RUSSIAN INTERP REQ
THRU BOPELINK / order here (mew h)

EXAMS: US RETROPERI RENAL AORTA COMP 1122006 76770

CLINICAL HISTORY: The patient presents with history of hematuria and bladder infection.

RENAL ULTRASQUND 11/22/2006:

TECHNIQUE:
Renpal ultrasound is performed.

FINDINGS:
The kidneys are normal in size, 4axis and comour without evidence of mass. stone or hydronephrosis. The right

kidney measures 9.1 x 4.1x 3.6 cmm. The left kidney measures 9.0 x 4,7 X 44 em. There is no evidence of repal
mass, stone or hydronephrosis, There is no evidence of perinephric fluid collection. Renal corlical thickness
appears normal. There is no evidence of renal cortical scarring. The bladder is normal. Bilateral ureteral jets arc

noted.

IMPRESSION:
Normal renal ultrasound.

ICD-9 code: hemauria, kidney infection
FIND CCDE: 3N

DICTATED BY: FRANCIS WESSBECHER, MD
DICT. DATE: 112206 1423

YERIFIED DATE: 1172406 1739
TRANSCRIBED: 501 11/22/20G8 0542

RESULT ID/ ADDENDUM: 131787770

4

PANITEOVA, NELLI FUS
MR# FO01087869 ACCT #: F0832601407
Y:C. HSIEX
ee: OLEG E. GORDIENKDO, MD
Diagnostic Imaging Report
Pugrlofl
T7d Wdeb:iB s8@Be 62 '6ny LE6S P28 £S2 ¢ "ON Xud AW OXNIIJH08
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S REMEDIES JRUG STORE.

- 3005 ALDERWOGD MALL
LYNNWOOD, WA $5056
_ * FAX:(425) 712-3791
Medication Flowsheet: ngm Qﬂ-ﬂm
—— —— _ PHONE: (425) 771-8090
Patient Name: N Allergies:
JIfE flossi Ao Mé/dl
Date Medication: ' Refils
Start Siop Dosage/Directions/Amount Date/Amount/Initjals
. ‘.,
i AGSqeofl 4 GO,
A
PR -s,@ ;
7”1
22d WdShilB BOOZ 62 Sy | UESS pUB £SZ : ON Xud QW OMNSIQA0D : WOMd

000019



QUTPATIENT NOTE

PANITKOVA, NELLI A -
DO F
MR # 85-36-06

"CLINIC: ORTHOPEDIC
DATE OF SERVICE: 07/18/2006

CHIEF COMPLAINT: Left wrist injury.

HISTORY: Nelli is a delightful 8-year-old little girl who is accompanied by her mom and interpreter today. They
state that on 07/15/2008, she fell while roller skating injuring her left wrist. She was initially seen at Moses Lake
where she underwent a sedation reduction to a wrist fracture and referred to Children’s Hospital. Since the
time of injury she has had some complaints of swelling and pain in her wrist. No numbness or tingling. She has
no assaciated fevers, chills, vomiting, or diarrhea. All other review of systems are negative.

Mom states that she is otherwise healthy with no significant past medical history, surgical history of
hospitalizations.

CURRENT MEDICATIONS: Tylenol with codeine as needed for pain.
ALLERGIES: None.

IMMUNIZATIONS: Up to date.

PAST MEDICAL HISTORY/SOCIAL HISTORY/FAMILY HISTORY: Reviewed from the patient history and
intake form dated 07/18/2006 and was noncontributory for this concem.

OBJECTIVE: Nelli is alert, cooperative, and in no apparent distress. Her left hand digits are swollen, though_
hontender to passive distention. She has good brisk capillary refill. Neurovascularly she is intact. Sensation is

intact to light touch,

RADIOGRAPHS: X-rays could not be reviewed that she brought in. Their system did not match up with our
system. We did retake the x-rays. X-rays a left distal radius Salter-Harris 1l fracture with 50% displacement on

the lateral view. She also has an uinar styloid fracture in good anatomic alignment.
ASSESSMENT: Left distal radius fracture, Salter-Harris Il and left ulnar styloid fracture.

PLAN: The patient’s splint was over wrapped with fiberglass material. She is to return to the clinic next week
for repeat x-ray in plaster. X-rays needed will be of the left distal radius, Views needed AP and lateral in
plaster. The patient may return to the clinic sooner if she is having any problems with her current cast, She has
been encouraged to turn her fingers towards the ceiling to allow the swelling to go down. | have answered
mom's questions to her satisfaction. | did tell her that she is at risk for a growth plate arrest given that much
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displacement but because of her age and how much growth she has remaining, hopefully shie will remodel this

just fine,

Electronically Authenticated by
Cheryl Parker, PA-C 07/26/2006 08.08

Cheryl Parker, PA-C
Physician Assistant

CP/jwm

Doc #772615 d: 07/18/2006 4:05P t 07/21/2006 1:42 P (000000450-)
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QUTPATIENT NOTE

PANITKOVA, NELLI A
DOy -
MR #: 85-36-05

CLINIC. ORTHOPEDIC
DATE OF SERVICE: 07/25/2006

Nelli returns to the clinic for followup regarding her left distal radius Satter-Harris il fracture and left ulnar styloid
fracture. She is accompanied by her mother today who states she has done fairly well in the cast, Reviéw of
systems continues to be negative.

‘OBJECTIVE: Nelli is alert and cooperative in no apparent distress. Left Hand digit swelling has receded. She
is nontender to passive extension. She has good brisk capillary refill. Neurovascularly intact. Sensation is

intact.

X-rays taken show a minor shift in her left distal radius fracture, Salter-Harris 11 still in near anatomic alignment.
X-rays were reviewed with Dr. Kit Song.

ASSESSMENT: Left distal radius fracture, Salter-Harris Il, and left ulnar styloid fracture.

PLAN: Patient is to retum to the clinic next week for repeat x-ray in plaster. X-rays needed are of the left distal
radius, AP and lateral views. If there is enough bone healing at this time, we will possibly transfer her to a
short-arm cast for the remainder of her healing time. She may retumn to the clinic sooner if she is having any

increasing signs or symptoms.

Electronically Authenticated by
Cheryl Parker, PA-C 08/04/2006 08:54

Cheryl Parker, PA-C
Physician Assistant

CPleme10
Doc #777168 d: 07/25/2006 1:48 P t 07/30/2006 9:45 P (000003822-)

cc:.  Qleg Gordienko, MD

PANITKOVA, NELLI A

' NAME:

Hospital & Regional Medical Center MR # 85-36-05
PO Box 6371
Seattie, Washington 98105-0371
OUTPATIENT NOTE Page1of1
COPY TO: Oleg Gordienko, MD 7

STd Wdit:ie BBBE 62 'ty LESC P48 £52 ¢ 'ON Xud AQU"OXMNTIQH0D © WoNS

000028



OUTPATIENT NOTE

PANITKOVA, NELLI A
DO g

MR %, 55-36-05

CLINIC: ORTHOPEDIC

DATE OF SERVICE: 08/02/2006

Nelii returns to the clinic for followup regarding her left distal radius Sa!ter-l-iarris {l fracture and let ulnar styloid
fracture. She is accompanied by her mom and interpreter today who states she is daing really well in the cast.

REVIEW OF SYSTEMS: Continues to be negative.

OBJECTIVE: Nelli is alert, cooperative, in no apparent distress. Left hand digits are warm and moist,
nontender to passive extension. She has good brisk capillary refill and neurovascularly intact. Sensation intact.

X-rays taken show no further migration of the left distal radius fracture. Periosteal bone healing is appreciated.

ASSESSMENT: Left distal radius fracture, Salter-Harris [l, and left ulnar styloid fracture.

PLAN: The patient was transitioned to a short-arm cast where she will remain for the next 5 weeks. Upon
return we will remove the cast and x-ray the left distal radius and ulna. Views needed - AP and lateral. [ have
once again explained to mom that she is at risk for growth plate arrest. | have answered her questions to her
satisfaction. She may return to this clinic sooner if she is having any increasing signs or symptoms.

Electronically Authenticated by
Cheryl Parker, PA-C 08/04/2006 08:54

- Cheryl Parker, PA-C
Physician Assistant

CP/njm
Doc #779246 d: 08/02/2006 3:53 P t 08/03/2006 9:56 A (000008572-)

cc:.  Oleg Gordienko, MD

_ ) NAME: PANITKOVA, NELLI A
Childrens |- s

Hospital & Regional Medical Center MR#  85-36-05
PO Box 5371
Seattle, Washington 98105-0371

OUTPATIENT NOTE Page 1 of 1
COPY TO: Oleg Gordienko, MD

91d Wder:i@ 8eEe 62 by LESS P28 £S€ ¢ "ON Xud QI OXNIIqH0T @ WOodd

000029



OUTPATIENT NOTE

PANITKOVA, NELLI A
DOC
MR #: 85-36-05

CLINIC: ORTHOPEDIC
DATE OF SERVICE: 09/06/2006

Nelli returns to the clinic for follow-up regarding her left distal radius Salter-Harris Il fracture and left uinar
styloid fracture. She is accompanied by her mom and interpreter today. Mom states that she is doing well.
Review of systems continues to be negative.

OBJECTIVE: Nelli's cast was removed. Her skin is warm, moist and intact, slightly atrophied from having been
in the cast. She is nervous fo have her arm palpated as she has been in a cast for quite a while though is
nontender over the fracture site. Neurovascularly, she is intact. Sensation is intact to light touch with 2+ radial

pulse and good capillary refill.
X-rays taken today show a very well healed left distal radius and ulnar styloid fracture. ;

ASSESSMENT: Satisfactory exam following left distal radius fracture, Salter-Harris 1l and left ulnar styloid
fracture.

PLAN: Patient to return to the clinic in 6 months for remodeling check and a growth plate check as she had had
a significant injury. | have asked her to abstain from physical education (PE) classes for the next 4 weeks. She
may return to this clinic sooner if she has any increasing signs or symptoms. | have answered mom's
questions to her satisfaction.

Electronically Authenticated by
Cheryl Parker, PA-C 08/13/2006 08:44

Cheryl Parker, PA-C
Physician Assistant

CPlsml
Doc #799278 d: 09/06/2006 10:46 A t 09/11/2006 1:58 P (000026198-)

cc.  Oleg Gordienko, MD
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* Nelli Panitkova

" . oA

4.
SURGICAL ASSOCIATES NORTHWEST
Division of Urology
Brian L. Anderson, MD, FACS Kevin 1. Ward, MD Anthony P, Caruso. MD Yi C. Hsieh, MD
Adult and Pediatric Urology * Aduli and Pediaric Urology + Adult and Pediatric Urology * Adult and Pediatric Urology
Diplomate Americen Board Urology Diplomate American Board Urology Diplomate American Board Urology Diplomate American Board Urology
OFFICE NOTES
Nelli Papitkova
10/258/06

CC: Abnormal urine result and enuresis.

HPI: The pt is a 9 year old girl who has po significant medical problems, no gross hematuria who two
months ago developed a high fever. The pt’s U/A at that time showing miultiple leukocytes and multiple
heme. The pt at that time was also found to have proteinuria. The pt since has been doing well, however, a
repeat urinalysis continued to be abnormal.

The pt is also complaining of enuresis.

PAST MEDICAL HX: Significant for history of pneumonia two years ago.
ALLERGIES: No known drug allergies.

CURRENT MEDS: None currently.

SURGERIES: No significance.

S —————————————

ROS: EENT: Negative. CARDIOVASCULAR: Negative. RESPIRATORY: Negative. GI: Negative.
GU: Negative. GYN:  Negativee. ENDOCRINE: Negative. DERMATOLOGIC:  Negative.
HEMATOLOGIC: Negative. ONCOLOGIC:  Negative. MUSCULOSKELETAL:  Negative.

NEUROLOGIC: Negative,
FAMILY HX: Significant for grandmother with cervical cancer.

SOCIAL HX: Non-significant.

HBABITS: TOBACCO: The pt denies. ALCOHOL: The pt denies.

PEx: BP: 96/64, GENERAL: The pt is a well developed 9 year old. She is O x 3. Normal mood and
appropriate affect. SKIN: No rashes or skin lesions. Normal skin turgor. HEENT: NC/AT. EOMs intact.
PERRLA. Normal conjunctivae. No scleral icterus or injection. Oropharynx exam is within normal limits.
Pharynx is benign. NECK: Supple, full ROM. Trachea is midline and mobile. Negative adenopathy to
palpation. No thyroid nodules or thyromegaly. Carotids are 2+ and equal w/o bruits to auscultation.
CARDIAC: RRR. Normal S; and $3 w/o murmurs, rubs or gallops. LUNGS: Clear to A&P. BACK: No

CVA, vertebral body or flank tenderness. ABDOMEN: Normal inspection. Soft, nontender, witp no
masses, no hepatosplenomegaly or abdominal adenopathy. Active bowel sounds, no bruits. Stool specimen
not obtained, not indicated. GU: The pt is showing normal child female anatomy with tanner stage one.
EXTREMITIES: Full ROM in her upper and lower extremities. Palpable pulses at all check points. No

cyanosis, clubbing, dependent edema or adenopathy. NEUROLOGIC: Intact & nonfocal with a grossly

e
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QUTPATIENT NOTE

PANITKOVA _NELLI A
DOB'Y F
MR #: 85-36-05

CLINIC: ORTHOPEDIC
DATE OF SERVICE: 03/07/2007

Nelli returns to the clinic for follow up regarding left distal radius fracture. She had sustained a Salter-Harris Il
fracture 6 njonths ago, and she is here for a growth plate check. She is accompanied by her mom today. She
states she is feeling well, She has no complaints of pain, numbness or tingling. All other review of systems is
negative.

There has been no change in her health history since | last saw her in September 2006.

CURRENT MEDICATIONS: None.
ALLERGIES: None.
IMMUNIZATIONS: Up to date.

The rest of the patient's past medical history, social history and family history were reviewed from the patient
history and intake form dated 3/7/2007 and was noncentributory for this concern.

OBJECTIVE: Nelli is alert, cooperative and in no apparent distress.

Left wrist exam: The skin is warm and moist. No blemishes or scars. No warmth, swelling, redness or deformity
is noted. No warmth or tenderness is palpated over the distal radius or ulna. No warmth or tenderness is
palpated over the carpals, metacarpals or phalanges. Neurovascularly, she is intact. Sensation is intact to light

touch with 2+ radial pulse and good capillary refill.
X-rays taken today show a very well healed distal radius fracture. No growth plate injury is noted.
ASSESSMENT: Satisfactory exam following left distal radius Salter-Harris 11 fracture.

PLAN: The patient has no restrictions and may resume all activities normal for a young girl her age. She may
return to this clinic on an as-needed basis.

Electronically Authenticated by
Cheryl Parker, PA-C 03/18/2007 13:48
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CORPORATION

RECORD RETRIEVAL
4200 23rd Avenue West, Suite 100
Seattle WA, 98199
Tel: 206.285.6322
Fax: 1.800.238.7307

RECORDS OF Denis Panitkov
RECORD LOCATION Dr. Oleg Gordienko
CASE NAME Panitkova v. Kuhnhausen
ATTENTION Gary A. Trabolsi
ATTN: Deborah Newman
CASE NUMBER 08-2-13006-1 KNT
ADDRESS Gardner Bond Trabolsi PLLC
2200 Sixth Ave, Suite 600
Seattle WA 98121
COMMENT Medical Records, Billing Records

Man-Chi Leung

The information contained is confidential attomey work product and may also be privileged from disclosure under the attorney-client privilege. The
information is intended only for the named addressee. If you are not the intended recipient or making delivery to the intended recipient, you are hereby
notified that any use, dissemination, distribution or copying of this communication is strictly prohibited. Inadvertent delivery does not waive our
privilege against disclosure. If you have received this in error, please do not read it and immediately notify us by a collect telephone call to 206.285.6322,
and return the original message to us at the address below via the U.S. Postal Service.
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'PATIENT . . REG'STRATION

7 TatlentName @%/‘ S /7 ﬁnx'g éﬁ L . Binhdate !. '
Address City £, eoferaf JaySiate W Rz F842 3

"Home Phon ork Phone Social Security # —_ -

Marital Status: 'Sin,gle,X. Married __Widowsd___ Sex: MaIeX_ Female __ Smoke? Yes __ No X'

Employer Oceupation

Spouse's Name ____Employer Wark Phons
Parent's Name if patieht is minoror student A ﬁ@ﬁf’%ﬁf{ ez &Qf’%f <

UL INSYRANCE INFORMATION

FHONE NO.

PRIMATYY INSURANCE NAME e ADONESS (STNEET - CITY « STAIE » 2IP)

LOF%S ()
NAME OF INSURED RELATIONSH P ) 0. N, ' GROUR NO,
SECONDARY INSUFIANCE NAME ADDIESS [STREEY « CITY « STATE « 2I7) PHONE NO,

()

@eap WSURED : RELATIONSHIP [ 10, NO, , l anour Ho. j

Réferred to this office by, : —

-

Who should be notified, other than husband or wife, in case of an emergency?
‘Name, /(/G,d’e 2z A a/dL . Z/ egSner éa Relationship //’f&ra-s/’
Adtress ' __Phope é 5. }/f A~ 28t

, RELEASE OF INFORMATION
I authorize Dr.Gordienko to furnish information from my medical records or

-

copies of my medical records to my insurance comp,any.,cy‘7

Signed ——————-----;-4-€H-/-_%-?~ _____________

| ASSI'GNMENT OF BENEF[TSM C e e ——— e e e o,

I zuthorize my in'surance-céfnpany to pay any benefits,basic or major medical,
directly te .physician.'I am financially responsible for charges not paid by

my insurance. %"'

“.

T also awthorize the doctor. to perform any and .all forms of treatment,give

medication,and therapy,that may be indicated in connection.with myself or
with my child.I further, anthorize the. doctor to choose and employ such assistance

s. ha desms necessarcy- . Z
o . Sighed ———-—s<% S ey A
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