O May 8"- Initial injury- [ was drilling out the floor of an RV and was pushing down
on the drill and heard a pop in my right elbow and have had pain and numbness ever
since this injury. The pain is in my right elbow and on the top of my right forearm and the
pain radiates down my arm into my right hand. I also have numbness which began in my
right pinky finger and has worsened to include pinky, ring finger and middle finger. ] am
having trouble doing normal every day functions due to increasing pain and numbness. [
chronlcally drop tools or anything I pick up in my hand due to the numbness.

O May gth_ - Appointment was made for me to see the company Dr (phone 825-0590)
Diagnosis was lateral epicondylitis (tennis elbow). Treatment plan was to wear an arm
brace for tennis elbow, Ibuprofen 800 mg 1 plll three times daily, and apply ice after
work. Retum appointment to clinic on May 15" and returned to work with no restrictions.
O May 15" Return appointment to clinic to see company Dr. Diagnosis was lateral
epicondylitis and R forearm extensor sprain. Treatment plan was to rest arm, continue
Ibuprofen, use heat instead of ice, avoid wrist activities and lifting, and Dr administered a
steroid injection and returned me to work with restrictions, no right hand gripping or
plnchxng, and no right wrist extension or flexion. Return appointment to clinic on May
2om

O May 22"- Return appointment to clinic with company Dr, Diagnosis was lateral
epicondylitis. Treatment plan was to continue Ibuprofen, rest arm, use arm sling to
immobilize arm, continue heat, Dr administered another steroid injection and returned me
to work with restrictions, no right hand gripping or Elnchlng, and no right wrist extenston
or flexion. Retum appointment to clinic on May 29"

O May 29" Return appointment to clinic with company Dr. Diagnosis was lateral
epicondylitis. Treatment plan was to continue using heat and sling at home, and continue
Ibuprofen. Returned me to work without restrictions and follow up as needed.

O When returning to work pain and numbness over right forearm was getting worse
instead of better, spoke with Dennis Bontrager, Supervisor and an appointment was made
with company Dr.

O May 31%- Return appointment to clinic with company Dr. Diagnosis was R forearm
pain. Treatment plan was to continue Ibuprofen, heat three times daily, elevate arm and
continue to use sling to immobilize arm and to be off work for 10 days. Return
appointment to clinic on June 12%

Q June 12" Return appointment to clinic with company Dr. Diagnosis was R forearm
muscle pain. Treatment plan was to continue Ibuprofen, heat three times daily, elevate
arm and continue to use sling to immobilize arm. My arm was no better after being off
work and resting arm. The Dr continued to keep off work since my employer couldn’t
accommodate my work restrictions and referred me to OSMC appointment was made
June 14*,

O June 14™- Appointment with Dr Erekson at OSMC. Diagnosis was R lateral
epicondylitis and R radial tunnel syndrome. Treatment plan was to start occupational
therapy, beginning on June 20™. I continued to be off work since they could not
accommodate the restrictions. Return appointment to clinic on July 5.

O June 20”’- Began therapy.

Q June 25™- - Therapy appointment.

Q June 27"- Therapy appointment.

Q July 2™ Therapy appointment.



Q July 5. Appointment with Dr Erekson at OSMC. Diagnosis was R lateral
epicondylitis and R radial tunnel syndrome. Treatment plan was to refer me to Dr
Schramm who specializes in hand and arm problems, appointment was made with Dr
Schramm on July 26",

O July 26" Appointment with Dr Schramm at OSMC. Diagnosis was R lateral
epicondylitis and R radial tunnel syndrome. Dr Schramm obtained an x-ray of my r
elbow to make sure there was no fracture or bony abnormality. His treatment plan was to
obtain an EMG/ Nerve Conduction study which were scheduled on July 31° with Dr Joan
Szynal. Return appointment with Dr Schramm scheduled on Aug 16™.

O July 31St EMG/ Nerve Conduction Test performed.

O Aug 16™- Returned appointment with Dr Schramm at OSMC. Diagnosis was R
lateral epicondylitis and R radial tunnel syndrome. Treatment plan was that surgery
needed to be done since all non invasive treatment had been tried and failed. (Splints,
slings, anti-inflammatory, ice, heat, injections, and therapy). Dr Schramm stated that
there is an 85% chance that [ could be back to work without restrictions and be able to do
everything [ could prior to this injury in approx 3 months. Dr Schramm scheduled
surgery for R lateral epicondyle debridement and R radial tunnel relcase for Aug 29™.

D Aug 29" Surgery was cancelled by Caseworker from Sentry Insurance (Scott
Kosnicki 800-739-3344 ext 3469377), stating that another opinion needed to be obtained.
Caseworker scheduled appointment with Dr Clemency at SBO on Sept 6",

U Sept 6 -Appointment with Dr Clemency at SBO. Diagnosis was R lateral
epicondylitis. Dr Clemency never asked me where my pain was or where it hurts and told
me what my pain level was; he never asked me how I hurt it or what had been done
previously. Dr Clemency said there was nothing wrong with me, but recommended a
follow up a}zpomtment on Sept 20",

O Sept 20"- Return appointment with Dr Clemency at SBO. Diagnosis was R lateral
epicondylitis. Treatment plan even though he still kept telling me that nothing was wrong
he proceeded to fit me with another arm brace which I had already tried and it made the
pain worse (I did tell the Dr this and he ignored it and said this brace was different even
though it was the same one I had worn before) and he scheduled me for therapy (I did tell
the Dr that [ had already done therapy with no improvement, again he ignored and said
this therapy was different even though it was the same exercises [ had done before.) The
Dr returned me to work with no restrictions. Return appointment scheduled Nov 1%,

Sept 27 Therapy appointment.

Oct 1¥- Therapy appointment.

Oct 4"- Therapy appointment.

Oct 8"- Therapy appointment.

Oct 11"- Therapy appointment.

Oct 15%- - Therapy appointment. Therapy documentation is attached.

Pain was getting increasingly worse and [ made a phone call to Dr Clemency’s office
stating that the pain was getting worse, my appointment that was made for November 1*
was moved up to October 18",

Q Oct 18- Therapy appointment.

O There is a gap in therapy because the caseworker from Sentry only authorized 4
weeks of therapy, I as well as the therapy department made numerous phone calls to the
caseworker which he did not return.

Doooooo



0 Oct 18" - Return appointment with Dr Clemency at SBO. Diagnosis was R lateral
epicondylitis. Treatment plan was to continue physical therapy and Dr Clemency gave
me a steroid injection into the right elbow area, ( I did tell the Dr that I had been given 2
other steroid injections that did not help and again he ignored this and stated those Dr’s
didn’t know what they were doing this injection is different.) Dr Clemency stated that all
the pain would be gone in 1 week after giving me the injection.

O Nov 8" Caseworker finally returned a call to the therapy department and I resumed
therapy that day.

O Nov 8" Therapy appointment.

Q Nov 13™- Therapy appointment. Therapy discharged report attached. Therapist wrote
on discharge report that patient demonstrates a strong correlation to radial tunnel
syndrome. Dr Clemency didn’t sign this note until after I was discharged.

O Nov 14™ MRI of right elbow was done at SBO.

O Nov 15" Return appointment with Dr Clemency at SBO. Diagnosis was R lateral
epicondylitis and R elbow pain. Treatment plan was that Dr Clemency stated there is
nothing he can fix and pain is in the eye of the beholder and to continue his home
exercises and return to work and live with the pain.

O Numerous calls made to the caseworker at Sentry following this appointment to
request another Dr to Iook at MRI or to have another opinion since the pain and
numbness were continuing to become worse and I was afraid [ would loose use of my
right hand. Calls were made to Scott Kosnicki on Nov 15™ at 9:13 am, Nov 16" at 1:56
pm, Nov 19" at 1:46 pm, Nov 20" at 8:54 am, Nov 20" at 10:47 am the caseworker
finally answered his phone.

O Nov 20" Caseworker from Sentry said that their decision is that they are going with
Dr Clemency opinion and there is nothing else they can do despite the problem with my
arm not being fixed.
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DATE/TIME NAME: LAST Flf\;STv M| - _1—A—GE DOB
05/09/12  09:32am | NEIMAN _ MICHEAL e 40 | 03118172
EMPLOYER NAME & ADDRESS CURRENT MEDiCATIONS ALLERGIES
JayCO Inc. NKDA
*KH:M
DEF’AﬁTMENTI 1D OR BADGE # SUPERVISOR LQCATION OEACCJDENT OCCUPATION
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Line 6 - Main 806628 DENNIS BONTRAGER &;ﬁd IR F piecerate
ADDRESS PHONE LN.MP. LAST TETANUS
3195 N 982 W 260-336-2483 Na 01/20/12
SSN STAFF (computer entry)
SHIPSHEWANA, IN 46565-3 589-12-1027 Sheila Phillips RN, DSN, ENP-C
- R _
HT. WT. TEMP. PULSE RESP. VIA R 20/ [] CORRECTED
X " 24 DJI l % 2 Tl 1k X ( L 20/ (J UNCORRECTED
/CHI_EF COMPLAINT: . T DATE/TIME OF ACCIDENT DATEMIME 1ST REPORTED j
N £ orin) 05/08/12 _07:20am | 05/08/12  07:20am

CONSENT FOR TREATMENT AN'D RELEASE OF INFORMATION: The undersigned authorizes IMC Health Care 1o furnish medical treatment and 1o perform those procedures

which are considered appropriate, necessary or proper in the treatment of the undersigned. | hereby authorize |MC Hea
insurance carriecs or campanias praviding caverage an behalf of myse! or my employer, with any and all information in

ith Care to fumish to my employer antfor any and all
ali ar a portion of my medical recards retated to or arising

out of the treatment which those entities may request, including providing photocopies of all or a portion of my medical records. | further authorize IMC Health Care to furnish
inforration from my medical records related 1o or arising out of the ireatment as requasted by olher physicians or medical care faciities such as, extended care faciiilies,

intermediate care facilities, hospitals or home health agencies for my continued care and treatment.
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[] LACERATION EYE ] BACK PAIN
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lt_ml Goshen Hospital

HEALIH

MEMORANDUM

Note: If this individual has been placed on a modified duty status by this department, and work of this type is
unavailable, and this person is placed on a no work status by his supervisor, it is MANDATORY that the Occupational
Health Center be notified so that the proper documentation can be made.

EMPLEYEE: Meehn0 oo DATE: 5#/9/1(9\

TO: @\51.&,& Joa I initial Visit 01 Follow-up Visit
FROM: Occupational Health Center EMPLOYER: Jayco, inc.
WORK STATUS REPORT

STATUS: '

Return to full duty, Date i— f}— 13 13 Physical therapy required
[T Return to modified duty (restrictions below) [l Return for recheck befare or after shift on: Date

Date 1 Medication prescribed
1 Unable to return to work for days [0 X-Ray only

, [1 Referred to:
WORK RELATED DMYES I NO
WORK RESTRICTIONS

May lift up to pounds, May push/pull up to pounds.

[i No driving/operating machinery il Seated work only

1 Reaching/working up to chest/shoulder height only ] No work at heights
T Change position every minutes {sit, stand, lean) to relieve stress on spine

i1 Elevate injured body part at least ___ minutes out of each hour to relieve weight bearing stress

ACTIVITY LIMITATIONS: None Occasionally Freguently Continuously
{up to 33%) {34 % 10 66%) {67% to 100%)

Bend at the waist

Squat

Climb Ladders

Kneel

Use Foot Pedal

Right/Left Hand Pinch
Right/Left Hand Gripping
Wrist Extension/Flexion
Vibrating Tool Use
Prolonged Standing/Walking

Comments ‘pD || S -E’M-;Z(il’m/&a ?/lfﬁi’l?: =y
law

Re-evaluation of duty:s et
in notification of the management.

Occupati?r?al Health Center Representative



Ermp D#: g O Gl ’Q!? \ INSTRUCTIONS TO PATIENT Bate: > / C}.}/ )5

Name: Y Qe had , M\ aimeo

FOLLOW THE INSTRUCTIONS CIRCLED OR CHECKED BELOW.
LACERATIONS, ABRASIONS OR BURNS

1  Wash daily with soap & watar or peroxide-o k. to wash stitches.

O Keap area clean, dry and coversd/uncoverad until

1 Change dressing on then apply

1imes a day.

1 a.if ares becomes red, swollen, hot or dreinage occurs, cell or
return hera.

[0 b. If bleeding vccurs or swailing incraases, return 1o the Madical
Department.

[0 Tetanus/Diphtheria Toxoid given - good for 5 to 10 years.

SPRAINS AND BRUISES

1 Kaeap the injured part slovatad for day{s),

O lce packs on and off 20 min. of each hour while awake.

[0 Ace wrap for support for days. Re-apply if it is locsa or
if extremity below the bandage bacomas painfui, bius, numb or
swallen,

0 Use splint for

{3 Uss crutches for ___ days. No weight bearing for days.

[0 Rast an hard mattress for day(s). Changs pasition for
comfort.

O Apply warm compreases to affected area for
min. times daily starting until symptormn froe.

0O  Wear cervical collar for deys.

{1 No hsavy weight lifting for days.

[0 Deap breatha & cough avary hours.

O Use sling for days,

HEAD iNJURY INSTRUCTIONS

Parsons who receive biows to the head may have injuries that cannot

always be sean by X-ray or examination soon after accident, For the

next 24 hours it is important thet these instructians ba followed:

{0 Awaken the patient every two hours, even at night, to be sure
he knows where he is and is not confused,

O Check eyas to see that both pupile are of equasl size.

O Prevent the taking of sleeping pills, trenquilizers or alcohal.

[ Restrict excessive work or piay.

Call your local hospital immaediately if tha patisnt:

Develops a severe headache

Vomits more than twice within a short time.

Is confusad, faints or is hard to awaken,

Has # pupil of one aye larger than the other.

Complains of double vision.

Shaw abnormal behavior such as staggering or walking into
things,

You should not be alone for the first 24 hours,

Qooaag

EYE INSTRUCTIONS

O Put drops in Bye avery hours per day.

O Remove sys patch after hours,

O] if savere pain, redness or blurred vision develops, go to
Emergency Department or return to clinic.

O  Avoid bright tights, T.V. & prolonged reading for 48 hours,

EAR, NOSE, MOUTH INSTRUCTIONS

3 Cool comprossesiice bags 10 affecied area.

O Do not blow your nose. No bending or straining.

T M bleeding occura through nose/nasal packing or in throat, go to
Emergency Depantment.

[ Rinse mouth with waeter or mouth wash times a dey end
aftor meaig and st bed time.

)  Use vaporizer or cool mist h

T Nothing too hot or toe cold

fier at bedside,
Bt or drink for days.

ot

¥

SIGNATURES:

MEDICAL INSTRUCTIONS

a g aoag

oa

oG

a0

Ot work/school: From to
No gymisport for _______ days.
Return to work on
3 Ught duty for O Reguiar duty
Take mg. of Tylenol avery hours for fever or pain.
May also take lbuprafan mg. per § hours.
Take tha following madicinas:
a, Your regular medicines sxcept
b.
C.
d.
e,
Have prescriptions filled.
Do not drive or oparate any machinery while taking

DIET (a.} Take only clear liquids by mauth (s.g. flat sods, weak
tea, (oo, pedialyte or clear soup) until bettar.
Than slowly return to normal dist.
b.} Avoid
Drink. plenty of liquids.
If child has fever higher than 103° place in tub of fukewarm
water and sponge for 30 minutas, Repeat as indiceted. Do not
use ice packs or slcohol baths,
Cast care ingtructions given by
Follow up care
. Return to the Medical Dapartmant on for
. See Dr.
. Racheck
. Suturs Removal
. Call your doctor for appointmant in days. Be sure to
teks your medicationg with you to your doctor.
f. Return to Medicsel Dapartment if

[ JN-TN gy ]

Your blood pressure was . Please get it rachecked by

your family doctor.

OTHER INSTRUCTIONS

{ 1 Pick up your X-rays fram the X-rey Dept, befare going to
doctor’'s office '

{ } Test raports/Medical Department record givan to patient.

( ) You will be called if your tests show any change in
diagnosis.

{ )} We have done a culture. Results should be
available in days.

If you have any questions

contact the Medical Dept. at é‘/-ﬂl g:"' Y gq 0

& N

WY e
A

o/
[0 THE INTERPRETATION OF YOUR X-RAY IS ONLY A PRELIMINARY REPORY. THE RADIOLOGIST WILL REVIEW THE FILMS, IF THERE IS A

CHANGE IN THE DIAGNOSIS WE WILL INFORM YOU.

I HEREBY ACKNOWLEDGE RECEIPT OF THESE INSTRUCTIONS AND UNDERSTAND THEM.

- .' e .
P & i
L

SIGNATURE:__ 27 o e oy n o

- Patient os Responsible Person

WHITE - MEDICAL

CANARY - PATIENT
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EMPLOYER OCCUPATION STAFF (computer entry) }
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Goshen Hospital

HEALTH

MEMORANDUM

Note: If this individual has been placed on a modified duty status by this department, and work of this type is
unavailable, and this person is placed on a no work status by his supervisor, it is MANDATORY that the Occupational
Health Center be notified so that the proper documentation can be made.

L fl_
EMPLOYEE: pate: S/ /8 // D
e
TO: J(QMM &W’M ] i Initiat Visit i Follow-up Visit
FROM: Occupational Health Center EMPLOYER: Jayco, Inc.
WORK STATUS REPORT
STATUS:
3 Return to full duty. Date 3 Physical therapy required
)@ Return to modified duty (restrictions below) O Return for recheck before or after shift on: Date
'~ Date_ Sty I Medication prescribed
I} Unable to return to work for days Il X-Ray only
{1 Referred to:
WORK RELATED hﬁYES 0 NO
WORK RESTRICTIONS
May lift up to pounds. May push/pull up to pounds.
I No driving/operating machinery [ Seated work only
[} Reaching/working up to chest/shoulder height only ) No work at heights
1 Change position every minutes (sit, stand, lean} to relieve stress on spine
[1 Elevate injured body part at least ___ minutes out of each hour to relieve weight bearing stress
ACTIVITY LIMITATIONS: None QOccasionally Frequently Continuously
(up to 33%) (34 % to 66%) {67% to 100%)
Bend at the waist
Sgquat
Climb Ladders
Kneel
Lse Foot Pedal
(w/mgQ: Left Hand Pinch V.
(_Righ}/Left Hand Gripping v
@Wrist Extension/Flexion v
" Vibrating Tool Use '
Prolonged Standing/Walking
. : . > _
Comments t L/ = ! S , }’ter}(— . Reyg "'_L ‘\[3 /] (D S
._ 25 @ C2/Y fhrn N

Re-evaluation of duty statu
in notification of the manag

uron the cn

Occupational Health—zenter Representative
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Recheck ;
| NAME: ) SSN - DATE/TIME o
NEIMAN, MICHEAL J ) 589-12-1027 - __105/22/12 08:08am _ ‘
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o
Recheck for: .. Lateral Epicondyiitis From: 05/08/12  Work Related: y |
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. (1 taceraTion  [3 EYE L) BACK PAmN
. — _ | B veapTraumAa (1 spraNCONT [ OTHER
WORK STATUS: ]
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ilﬂ Goshen Hospital

HEALTH

MEMORANDUM

Note: If this individual has been placed on a modified duty status by this department, and work of this type is
unavailable, and this person is placed on a no work status by his supervisor, it is MANDATORY that the Occupational
Health Center be notified so that the proper documentation can be made.

EMPLOYEE: mi&ﬂiﬁ&m_ DATE: __ 3. /J«a*/;;_

TO: 244 (7 Initial Visit 0 Follow-up Visit
FROM: Occupational Health Center EMPLOYER: lJayco, Inc.
WORK STATUS REPORT
STATUS:
[T Return to full duty. Date 0O Physical therapy required
)4. Return to modified duty {restrictions below) {1 Return for recheck before or after shift on: Date
Date sl2z2(- 1 Medication prescribed
I} Unable to return to work for days L1 X-Ray only
{7 Referred to:
WORK RELATED  J¥ES (I NO
WORK RESTRICTIONS
May lift up to pounds. May push/pull up to pounds.
[T No driving/operating machinery [1 Seated work only
[T Reaching/working up to chest/shoulder height only 0 No work at heights
1 Change position every minutes (sit, stand, lean) to relieve stress on spine
[T Elevate injured body part at least ____ minutes out of each hour to relieve weight bearing stress
ACTIVITY LIMITATIONS: None Occasionally Frequently Continuously
{up to 33%) {34 % to 66%) {67% to 100%)
Bend at the waist
Squat
Climb Ladders
Kneel
Foot Pedal
igh#/Left Hand Pinch v
Right/left Hand Gripping v
Wrist Extension/Flexion v
Vibrating Tool Use v
Prolonged Standing/Walking
/' o’ ,)- . . e
Comments \(\Q <A - Q{’%'\ . Cll A\ ‘[‘r\ \J | I .

\jupo WM Q‘? ;9'0/49* NazZ Eij/r A N

Re-evaluation of duty: statu Wilk occur.
in notification of the management.

——

Occupatior’i’élﬁgﬁfﬁ%enter Representative
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Goshen Hospital

MEMORANDUM

Note: if this individual has been placed on a modified duty status by this department, and work of this type is
unavailable, and this person is placed on a no work status by his supervisor, it is MANDATORY that the Occupational
Health Center be notified so that the proper documentation can be made.

EMPLOYEE: Zﬁgc_/lﬂ-_%g.@yﬂg DATE: -5/ 99/ rO~
TO: MJA) MVM I} tnitial Visit [l Follow-up Visit

FROM: Occupational Health Center EMPLOYER: Jayco, Inc.
WORK STATUS REPORT
STATUS: , ,
;SLReturn 1o full duty. Date > )24 l\\-rf M Physical therapy required
1] Return to modified duty (restrictions below) 1 Return for recheck before ar after shift on: Date
Date (1 Medication prescribed
il Unable to return to work for days [T X-Ray only
[1 Referred to:
WORK RELATED QJVES 0 NO
WORK RESTRICTIONS
May lift up to pounds, May push/pull up to pounds.
[1 No driving/operating machinery I Seated work only

Il Reaching/working up to chest/shoulder height anly [ No work at heights
LI Change position every minutes (sit, stand, lean) to relieve stress on spine

1 Elevate injured body part at least __ minutes out of each hour to relieve weight hearing stress

ACTIVITY LIMITATIONS: None Qccasionally Frequently Continuously
{up to 33%) {34 % to 66%) {67% to 100%)

Bend at the waist

Squat

Climb Ladders

Knee|

Use Foot Pedal

Right/Left Hand Pinch
Right/Left Hand Gripping
Wrist Extension/Flexion
Vibrating Tool Use
Prolonged Standing/Walking

Comments Vo A Nopin s Sleara)
ll%p ‘}0@/\./

Re'evaluation of duty status:willioccur.on the'date

in notification of the'management.

Occupational Health Center Representative
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J Goshen Hospital

HEALTH

MEMORANDUM

Note: If this individual has been placed on a modified duty status by this department, and work of this type is
unavailable, and this person is ptaced on a no work status by his supervisor, it is MANDATORY that the Occupational
Health Center be notified so that the proper documentation can be made.

EMPLOYEE:M@ DATE: é"(?} L/H.__

TO: [\}M /L)‘/) %E)ﬁ\:(_,é,a,\/ M Initial Visit (1 Follow-up Visit
i 7
FROM: Occupational Health Center EMPLOYER: Jayco, Inc.
WORK STATUS REPORT
STATUS:
1 Return to full duty. Date [1 Physical therapy required
1 Return to modified duty {restrictions below) [ Return for recheck before or after shift on: Date
Date {1 Medication prescribed
/&b Unable to return to work for__{©  days {1 X-Ray only
' {1 Referred to:
WORK RELATED LhYES J NO
WORK RESTRICTIONS
May lift up to pounds. May push/pull up to pounds.
Il No driving/operating machinery [0 Seated work only

Il Reaching/working up to chest/shouider height anly 1 No work at heights
It Change position every minutes (sit, stand, lean) to relieve stress on spine

[1 Elevate injured body part at least ____ minutes out of each hour to relieve weight bearing stress

ACTIVITY LIMITATIONS: None Occasionally Frequently Continuously
{up to 33%) (34 % to 66%) (67% to 100%)

Bend at the waist

Squat

Climb Ladders

Kneel

Use Foot Pedal
@mLeﬂ Hand Pinch

/
{fﬁight})Left Hand Gripping L
vl

v

Wrist Extension/Flexion
Vibrating Tool Use
Prolonged Standing/Walking

Comments He -~ S )T‘I"Y\. (_"(.-5{ J\D""\ , l‘-:: uva_at'{ . Q“hﬂ s N"CNO L |"fv\ —Ga A
! ~J
CL} ﬁ-b | & d—g‘ﬁ_s \

Re-evaluation of duty stats
in notification of the' man

7
Occupationamter Representative
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Goshen Hospital

MEMORANDUM

Note: If this individual has been placed on a modified duty status by this department, and work of this type is
unavaitable, and this person is placed on a no work status by his supervisor, it is MANDATORY that the Occupational
Health Center be notified so that the proper documentation can be made.

EMPLOéi iﬁgﬁ.@iﬂ_@&i DATE: (p/ /3—/ g

TO: LLR A 1 Initial Visit 71 Follow-up Visit
/T
FROM: "Occupational Health Center EMPLOYER: Jayco, Inc.
WORK STATUS REPORT

STATUS
WRetlrnto full duty. Date [] Physical therapy required
7 Return to modified duty (restrictions below) [1 Return for recheck before or after shift on: Date

Date ) Medication prescribed
[71 Unable to return to work for days [7 X-Ray only

1 Referred to:
WORK RELATED pvss 0 NO
WORK RESTRICTIONS

May lift up to pounds, May push/pull up to pounds.
7 ‘No driving/operating machinery 0 Seated work only
[l Reaching/working up to chest/shoulder height only 17 No work at heights
[1 Change position every minutes (sit, stand, lean) to relieve stress on spine
Il Elevate injured body part at least ___ minutes ocut of each hour to relieve weight bearing stress
ACTIVITY LIMITATIONS: None Occasionally Frequently Continuousiy

{up to 33%) {34 % to 66%) (67% to 100%)

Bend at the waist
Squat
Climb Ladders
Kneel

a Foot Pedal

ﬁ ft Hand Pinch

o
eft Hand Gripping —
“Wrist Extension/Flexion [
Vibrating Tool Use L
Prolonged Standing/Walking

Comments

in notification of the management. . (

Occupational Health Center Representative
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OSMC Elkhart 12%1\33“?‘2:2?138 n (‘)bl\/lQ,

2310 California Road

Elkhan, Indiana 46514 Goshen, IN 46526 . . [ :

Phone: 574-264-0791 ~  Phone: 574-533-0300 Michiana's Leading Phone: 574-825-8685
Toll Free: 1-800-396-2058 Musculoskeletal Resource

Fax: 574-262-5183

OSMC Middlebury
54938 SR 13
Middlebury, IN 46540

QSMC Nappanee
3000 North Main Street
Mappanee, IN 46550
Phone: 574-773-2499

Status / Progress Report of Illness / Injury for Worker's Compensation

Employee Name: Michael J Neiman Date of Birth: 03/18/1972

Employer: Jayco
Empioyer Phone: Employer Fax:

Date: 06/14/2012
Visit Type: initial visit Office Location: OSMC Middlebury

This work status includes information regarding: right Forearm; ; ; ;

Diagnosis:
Side Cc Dx Code Dx
right Forearm lateral epicondylitis/radial tunnel syndrome

Previous Treatment: cortisone injection / sling
Work Status:
Return to work immediately (with transitional duties)
Transitional Duties are as Follows:
for Upper Extremity: No Firm Gripping with Affected Extremity / No Vibratory Tools
if no job is availabie with the above stated duties, congider "off work.”
Based on the available information this is a work related injury: Yes

Determinatioii of Maximum Medical i provemenTimmiy can-be expected: - 1-3 months

Anticipated Treatment Plan:
Recommend Occupationai Therapy.
Need for surgery is undetermined at this time
Orders from today's visit:
Occupational Therapy:
Occupational Therapy Ordered for:

Cc Side Dx Code Dx
Forearm right iateral epicondylitis/radiai tunnel syndrome

EVALUATE AND TREAT AS INDICATED
Physician states patient is to return to clinic: ; 3 1o 4 weeks

Return to clinic on:
Appt. #1  07/05/20122:55pm in the Middiebury office

Electronically Approved by: CRAIG EREKSON M.D. on 06/14/2012 at 10:56 AM

e | 20, (0 /.30
o/ s Bl

TUNE 20 /120
TAlK 77 SeoTT Check am Me

Dx Ext



OSMC Etkhart OSMC Goshen NN AT

2310 California Road 1615 Winsted Drive n OSMCC
Elkhart, Indiana 46514 Goshen, IN 46526 ATt 1 . Middlebury, IN 46540
Phone: 574-264-0791 ~  Phone: 574-533-0300 Michiana's Leading

Toll Free: 1-800-398-2058 Musculoskeletal Resource

Fax: 574-262-5183

OSMC Middlebury
54938 SR 13

Phone: 574-825-8685

OSMC Nappanee
3000 North Main Street
Nappanee, IN 46550
Phone; 574-773-2499

Status / Progress Report of Iliness / Injury for Worker's Compensation

Employee Name: Michael J Neiman Date of Birth: 03/18/1972
Employer: Jayco
Employer Phone: (574)825-0580 Employer Fax: (574)825-0603

Date: 07/05/2012
Visit Type: followup Office Location: OSMC Middlebury

This work status includes information regarding: right Forearm: ; ; ;

Diagnosis:

Side Cec Dx Code Dx

right Forearm lateral epicondylitis/radial tunnel syndrome
Work Status:

Return to work immediately (with transitional duties)

Transitional duties effective until next office visit
Transitional Duties are as Follows:
for Upper Extremity: No Firm Gripping with Affected Extremity / No Vibratory Tools
If no job is available with the above stated duties, consider "off work."
Based on the available information this is a work related injury: Yes
Determination of Maximum Medical Improvement (MMI) can be expected: 1-3 months
Anticipated Treatment Plan:

Continue Occupational Therapy.
Need for surgery is undetermined at this time
Physician states patient is to return to clinic: ; next available

Electronically Approved by: CRAIG EREKSON M.D. on 07/05/2012 at 3:23 PM

Dx Ext
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OSMC Elkhart OSMC Goshen " iy el OSMC Middlebury OSMC Nappanee
2310 California Road 1615 Winsted Drive n ObMCJ 54938 SR 13 3000 North Main Street

Elkhart, Indiana 46514 Goshen, IN 46526 : . ! : Middlebury, IN 46540 Nappanee, IN 46550
Phone: 574-264-0791 ~  Phone: 574-533-0300 Michiana's Leading Phone: 574-825-8685  Phone: 574.773-2499
Toli Free: 1-800-398-2058 Musculoskeletal Resource

Fax 574-262-5183

Status / Progress Report of Iliness / Injury for Worker's Compensation

Employee Name: Michael J Neiman Date of Birth: 03/18/1972

Employer: Jayco
Employer Phone: (574)825-0590 Employer Fax: (574)825-0603

Date: 07/26/2012
Visit Type: initial visit Office Location: OSMC Middiebury

This work status includes information regarding: right Forearm;, ; ; ;

Diagnosis:
Side Cc Dx Code Dx Dx Ext
right Forearm lateral epicondylitis/radial tunnel syndrome

Previous Treatment: [ cortisone injection / physical therapy [/ brace
Work Status:
Return to work immediately {with transitional duties)
Transitiona! duties effective until next office visit
Transitional Duties are as Follows:
for Upper Extremity: No Firm Gripping with Affected Extremity / No Vibratory Tools
Other Appropriate duties / Comments: will get EMG re: radial tunnelfcubital tunnel, then consider debridement
lateral epicondylar region and radial tunnel release.
If no job is available with the above stated duties, consider "off work.”
Based on the available information this is a work related injury: Yes
Determination of Maximum Medical Improvement (MMI) can be expected: 3 months
Anticipated Treatment Plan:
Continue Occupational Therapy.
Discontinue: hold therapy
Need for surgery is undetermined at this time
Orders from today's visit:
EMG Order:

Physician: Dr. Joan Szynal
Treatment Plan Requested:
EMG: upper extremity, right side;

Physician states patient is to return to clinic: ; after EMG

Electronically Approved by: JOHN MARK SCHRAMM MD on 07/26/2012 at 9:33 AM



OSMC Elkhart OSMC Goshen ' ™ OSMC Middlebury  OSMC Nappanee
2310 Califomia Road 1615 Winsted Drive n ()SM(J 54938 SR 13 3000 North Main Street

Elkhart, Indiana 46514 Goshen, IN 46526 [ ' : Middiebury, IN 46540 Nappanee, [N 46550
Phone: 574-264-0791 ~  Phone; 574-5633-0300 Michiana's Leading Phone: 574-825-8685  Phone: 574-773-2499
Toll Free: 1-800-398-2058 Musculoskeletal Resource

Fax: 574-262-5183

XRAY RESULTS
PATIENT: Michael J Neiman
DATE OF BIRTH: 03/18/1972
AGE: 40 Years GENDER: Male
OFFICE VISIT DATE: July 26, 2012
REFERRING PHYSICIAN: CRAIG EREKSON, M.D.
ORDERING PHYSICIAN: JOHN MARK SCHRAMM MD

CHIEF COMPLAINT(S): right Forearm pain:

DIAGNOSIS

Side Cc Dx Code Dx Dx Ext
right Forearm lateral epicondylitis/radial tunne! syndrome

XRAY RESULTS

Elbow 2 VW -Right AP, Lateral
Normal x-ray with no bony or soft tissue abnormality.

Michaei J Neiman Page 1 of 1



OSMC Middlebury QSMC Nappanee

SMC

OSMC Elkhart OSMC Goshen n ( ')
2310 California Road 1615 Winsted Drive )

54938 SR 13 3000 North Main Street
Elkhart, Indiana 46514 Goshen, IN 46526 : : ' : Middiebury, iN 46540 Nappanee, iN 46550
Phone: 574-264-0791 ~  Phone: 574-533-0300 Michiana's Leading Phone: 574-825-8685  Phone; 574-773-2499
Toll Free: 1-800-396-2056 Musculoskeletal Resource

Fax: 574-262-5183

Status / Progress Report of Iliness / Injury for Worker's Compensation
Employee Name: Michael J Neiman Date of Birth: 03/18/1972
Employer: Jayco
Employer Phone: (574)825-0590 Employer Fax: (574)825-0603

Date: 08/16/2012
Visit Type: followup Office Location: OSMC Middiebury

This work status includes information regarding: right Forearm

Diagnosis:

Side Cc Dx Code Dx Dx Ext
nght Forearm lateral epicondylitis/radial tunne! syndrome

Work Status:

Return to work immediately (with transitional duties)
Transitional Duties are as Follows:
for Upper Extremity: No Firm Gripping with Affected Extremity / No Vibratory Tools
Other Appropriate duties / Comments: EMG and exam consistent with lateral epicondylitis and radial tunnel - will
need surgery to fix tendonitis and nerve entrapment
if no job is available with the above stated duties, consider "off work."
Based on the available information this is a work related injury: Yes
Determination of Maximum Medical lmprovement (MM} can be expected: 3 months
Anticipated Treatment Plan:
Continue Occupational Therapy.
Need for surgery is undetermined at this time
Procedure(s) Scheduled:
right - _lateral epicondyle debridement _Elbow /
right - _radial tunnel release - 64722 Elbow /
Cate of Surgery. at: OSMC - ASC
by: JOHN MARK SCHRAMM MD
Orders from today's visit:
Occupational Therapy:
Occupational Therapy Ordered for:
Cc Side Dx Code Dx
Forearm right lateral epicondylitis/radial tunnel syndrome
EVALUATE AND TREAT AS INDICATED
Post-op Therapy to Start: 2 weeks post-op
Static: Static Elbow Splint at 45 degrees.
Physician states patient is to return to clinic: ; 10-14 days post op

Electronically Approved by: JOHN MARK SCHRAMM MD on 08/16/2012 at 9:54 AM



OSMC Elkhart OSMC Goshen ﬁ OSMC Middlebury OSMC Nappanee

2310 California Road 1615 Winsted Drive ) 54938 5R 13 3000 North Main Street

Elkhart, Indiana 46514 Goshen, IN 46526 L T t : Middlebury, IN 46540 Nappanee, IN 46550

Phone: 574-264-0791 ~  Phone: 574-533-0300 Michiana's Ieading Phone: 574-825-8685  Phone: 574-773-2499
Toll Free: 1-800-398-2058 Musculoskeletal Resource

Fax: 574-262-5183

POST-OP WORK STATUS INFORMATION

Patient Name:; Michael J Neiman

Date of Birth: 03/18/1972 Age: 40 Years Gender: Male
Date: 08/16/2012

Referring Physician: - None

Procedure. right - lateral epicondyle debridement / Elbow /
right - radial tunnel release - 64722 / Elbow /

Post-Op Status Info for: Work Comp Injury

Anticipated return to work post-op with modified duties. 1 week post-op
Anticipated return to work post-op with regular duties: 3 months post-op

*The post-cp period begins on the actual date of surgery.

Note to Patient: This anticipated work status information is provided to help facilitate communication with your
employer. This information is an estimate and rmay change depending on the individual patient's post surgical
recovery.

John M. Schramm, M.D.
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South Bend Orthopaedics

53880 Carmichael Drive, South Bend, IN 46635
60160 Badnar Blvd Mishawaka, IN 48544

1918 Lake Avenue, Suite 1028, Plymouth, IN 46563
900 ! Street, LaPorte, IN 46350

- SOUTH BEMD h' 574-247-944 : -
ORTHOPAEDICS P 7-9441 / 800-424-0367 Fax 574-24? 9442

MICHEAL NEIMAN  Chart #396124
DOB: 18.Mar.1972(40) Male
Visit Date; 20.5¢p.2012 at ] South Bend Orthopacedics-Bodnar Bivd

INSURANCE INFORMATION
Pri Ins Company: WC SENTRY INSURANCE

PRESENT ILLNESS INFORMATION

Chief Complamt: Right clbow and forearm pain - Has a ceiching in the elbow - Onset 5/8/12 when a dril] siipped and be
Jamuned his night arm

HPIL

S1: Evaluation of trauma and/ox injury.

Informant: patient.

Mechanism of injary: 2 machinery accident - WHile using a power drill at work , the drill went through the floor and he
jammed his right arm downward.

Timing of injury: 5/8/12.

Locale where the injury occurred: in the workplace. The injury was reported to Wotkers' Compensation.

. Description of main {njury: joint rauma. Location: .

* night lateral epicondylar area.

Previons tests and diagnostic procedures:

* EMG (electromyogram).

* Right elbow x-ray,

Previous treatment:

™ Steroid injection.

Occupatioxal consequences of the injury: has been unable to work at all since the injury.

REVIEW QOF SYSTEMS
Musculoskeletal: muscie tenderness; neck pain, joint pain; stiffness in ;al.rm‘ and neck su]fness
Neurological: numbness; fingling or "pins and needles” sensation; and weakness,

PAST, FAMILY AND SOCIAL HISTORY

Current Medications: Ibuprofen (uncertain of dosage)

Tylenol (uncertain of dossge)

Medication Allergies: No known medication allergies

Non-Msdication Allergics: Food allergies or intolerances: seafood or fish.
Past Health History: Gastrointestina}: stomach ujcer.

Surgeries and Hospnahzauons Problems vmh anesthesm none.

Previous surgeries: nones.

Previous non-surgical hospitalizations: nope.

Previous major non-surgical treatments: none.

Tests and lmnmunizations: Diagnostic and screening tests: Gastrointestinal: Coloposcopy.

Social History: Current tobacco usage: is using wbacco products.
* Cigarettes - Currently smokes an average of 1/2 pack per day.
Cuarrent use of alcoholic beverages: none.

Recreational drug use: none.

MICHEAL NEIMAN - DOB: 18 Mar. 1972 (40V - Pe. 1 of 3
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Drug addiction or dependency: nonc.

Caffelne nse: 4 or more caffeinated producm per day

Hand dominance: right.

Cwrent exercise level: exercise regularly, 20 minules or more, 3 or more times per week,
Home living situstion and relationships: Lives in an unspecified siration.

Provider bas reviewed current medications, medication allergics, and PFSH/ROS information

OBJECTIVE
-CONSTITUTION:
Blood Pressure: Right arm - Sitting 127/89 mm Hg. Height: 5ft 9in. Weight: 228lbs. BMI: 337 kg/m?2.
General appearance: Well developed, well nourished and groomed. No apparent acute or chronic distress.
Ability to commuaicate: normal. .

CARDIOVASCULAR:
Peripheral Vascalar System: normal pulses with no peripheral vascular swelling or vericosities, tendemness or edema, Skin
warm and dry.

MUSCULOSKELETAL:

Right: Elbow and forearm: no cyanosis. Pulses normal. lnspection nommal. Tenderness: present in the lateral epicondyle -
moderate. No swelling. Fell AROM without pain. Motors jntact. No instability.

Left: Elbow and forearm: no cyauosis. Pulses pormal. Inspection normal. No tendemess. No swelling. Full AROM without
pain. Motors intact. Sensation normeal. No instability.

SKIN:
Inspection apd palpation: Right upper extremiry: Normnl Left upper extremity: Normal.

NEUROLOGIC:

Leve] of consciousness: awake and alert.

Level of orientation: nommwal 10 tixe, place, person and situation.
Mood and affect: normal and appropriate w the simation.

ASSESSMENT

CURRENT PROBLEMS
726.32 Lateral Epicondylitis
Location: nght

MEDICATIONS

NEW

Naprosya (Naproxen Tab 500 MG), 1 TAB BID (quanuty 60 Not Specified), subs OK, prescribed by Robert E. Clcmmcy
M.D. (E-Prescribed)

PLAN

Medical Advice: Comact the office if there are any problems Paticat's questions were answercd.

Work Status: return to regular duty.

Schedule Follow-up: in 6 weeks.

Impression: 40 year o)d male presents 10day with right ¢lbow and forcarm pain - has a catching in the elbow - onset 5/8/12
when a ¢nil) slipped and he jammed his right arm. I would like the patient 1o begin wearing a 1oomis elbow strap. Begin
physical therapy and 2 bome exercise program. He can retum to work without restrictions. Follow up in six weeks. REC/ck.

TESTS AND PROCEDURES

TO BE SCHEDULED

‘97001 Physical therapy evaluation
To be scheduled; Location:

L3999 Tennijs Elbow Brace

To be scheduled

PATIENT INFORMATION
SBO PIF's/Hand & Elbow/Temis Elbow

COMMUNICATIONS

MICHEAL NEIMAN - DOB: 18 Mar. 1972 f40) - Po 2 of 3
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Clemency Therapy
MICHEAL NEIMAN
Clinical Summary (ML)
MICHEAL NEIMAN
Northem Brace/DME
MICHEAL NEIMAN
Retura to Work Slip
MICHEAL NEIMAN

Vot 0
Ll Y

Robert E. Clemency, M.D.

MICHFATI NEIMAN - DOR: 18 Mar 1Q77 {4M - Po A nf3



South Bend Orthopaedics

53880 Carmichael Drive, South Bend, IN 46635
60160 Bodnar Blvd. Mishawaka, IN 46544

1919 Lake Avenue, Suite 1028, Plymouth, IN 46563
900 | Street, LaPorte, IN 46350

SOUTH BEND Ph: - - - : - -
ORTHOPAEDICS h: 574-247-9441 / 800-424-0367 Fax: 574-247-9442

Name: MICHEAL NEIMAN
Diagnosis: Lateral Epicondylitis
Appointment Date: Sep 20, 2012

Claim # SBO Acct# 396124 Workers Compensation I No{¥ YesI™ Undetermined
RETURN TO WORK
¥ Yes, No Restrictions: ™ No

I Yes, With Restrictions (if no restricted duty, remain off work):
Expected Return to Full Duty:

Plan: Work Status: return to regular duty
Schedule Follow-up: in 6 weeks

Follow up Appointment: Date: Time: ™ Carmichael Dr, [ Bodnar Blvd. off ElIm Rd
I Plymouth Office

Physician: Robert E. Clemency, M.D.

Entered by: Robert Current Time: 10:44 AM

MICHEAL NEIMAN - DOB: 18.Mar.1972 (40) - Pg. 1 of |



Appointment Lookup Report

For:

NEIMAN, MICHEAL (296124)

Dates: 09/25/2012 to 10/30/2012

Run onr: 09/24/2012 at 05:0lpm Page #001

Line Date Provider Type Cancld Time Slor  Loc Reason
2 10/18/2012 2706 LOFY, GLENN T 04:00pm ELMPT THERAPY
3 10/15/2012 2706 LOFY, GLENN T 04:00pm ELMPT THERAPY
4 ELMPT

5 104084/ 36482208 [OFY,  OLTNN—— T ELMPT Y
& 2070473012 : ¢ 5 03 - HOpse—=———""""FETMFT —THELADY
7 2706 LOFY, GLERN — P 04 nOgu BT T S RALLY
8 B3/ 2772012 2388 MEHION B AR~ it e 390D e ———FIMPT  THERAPY

282~ 2790
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MICHEAL NEIMAN DOB: 18.Mar.1972 (40)
-Physical Therapy 15.0¢1.2012

Dater - 10.15.12

Physiclan: ‘Dr, R Clamency
Patient’s Name: Michaal Neiman
MR¥: Jaslas
DOB: 38n
DX: Right Iatoral tplcondylﬂu
DOS: NIA
DOVouser: May 2012
RE. RT
WORK STATUS: Patient is currently working full duty without restrictions. |

SUBJECTIVE RESPONSE JQ TREATMENT: Patiant is not resposded to coarervative traatmsnt
He mports he is able to work through the pain as work, bat is anable to sleep st might secondary to
the pain. Pain level at rest is 4610 and whth sctivities 8-9/10. Paiobas Increased at the lztersl
epicondylar srea.

G ] €3
AROM: Right elbow, withis sarmal lim!it. Right wrist, wi(hin norm:l limis
SYRENGTH: Right grip 133ibs, v1 JeRt grip 145k
EDEMA: Right edbow DNexion crease 30.1¢m, wrist Rexion craase 18.5¢m.
SENSATION: Numbacss has decrensed sftsr dincharging the brace.

) : G s

‘ Patient will related by 50% subjective decrease in pain. NOT MET.

Patient wiil demonstrate a 10Ib Increase in grip strength. NOT MET.,

FPatient will complete all self-sicls ufiiziog the right upper extremity without exacerbation

of pais. NOT MET. '

Patient will retura to work with use of right upper extramity with Hmtted complzint of pein. | .
NOT MET.

e

~

ASSESSMENT: Patient is complsiniag of constant pain. He works with the palo although, with
Kfting, bis pain s unbearable st the “radial tannel,” extensor mass, and the Jateral epicondylar arwa.
Patisnt continues te drop things at work. His strength hea remained good.

. BW: Wil await physiclan recommapdation and this summery is t0 become & .
discharge note If the patient is dischargod by physicisa or fails to return to tharapy. :

1{ you bave any questions regarding your parient’s plan af care, please feel free to cull me a¢ 574-252-2790

Smeerely,
. ("‘ -
(G ey o, e
Disan Netson COTA /j f'é ?f/ [f//-

8BO-Elm

Pr. R Ckemezcy M.D. = > {7 Dawe
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South Bend Orthopaedics-

53880 Carmichael Drive, South Bend, IN 46635
60160 Bodnar Bivd. Mishawaka, IN 46544

1919 Lake Avenue, Suite 102B, Plymouth, IN 46563
© 900! Street L aPorte, IN 46350

SOUTH BEND 0441 / 3 4.247-
ORTHOPAEDISS Ph: 574-247-9441 { B00-424-0367 Fax: 574-247-9442

MICHEAL NEIMAN  Chart #396124
DOB: 18.Mar.1972 (40) Male 7
Visit Date: 18 Oct.2012 at 1 South Bend Orthopaedics-Bodnar Blvd

INSURANCE INFORMATION
Pri Ius Company: WC SENTRY INSURANCE

PRESENT ILLNESS INFORMATION

- Chief Complaint: Recheck Right elbow -- continued pain as well on the top of the forcarm and has stiffness and pain in the
hand and wrist

HPIL:

$1: Follow-up regarding previously diagnosed righs lateral epicondylitis.

Response to other treatments or surgery: PT - exercises 1o strengthen the wrist ¢xtensors and extensors. Response -
unchanged.

PAST, FAMILY AND SOCIAL HISTORY

Current Medications: Ibuprofen (uncertain of dosage)

Naprosyn (Naproxen Tab 500 MG), 1 TAB BID (quantity: 60 Not Specified), subs OK, prescribed by Robert E. Clemency,
M.D. (E-Prescribed)

Tylenol (uncertain of dosage)

Medication Allergies: No koown medication allergies
Non-Medication Allergies: Food allergies or intolerances: seafood or fish.
~ Past Health History: Gastrointestinal: stomach ulcer.

Surgeries and Hospitalizations: Problems with anesthesia: none.
Previous surgeries: none.

Previous non-surgical hospitalizations: none.

Previous major non-surgical treatments: none.

Tests and Jmmunizations: Diagnostic and screening tests: Gastrointestival: Cologescopy.

Social History: Current tobacce usage: is using tobacce products.

* Cigarettes - Currently szaokes an avernge of 1/2 pack per day.

Curreant ust of alcoholic beverages: none.

Recreational drug use: none.

Drug addiction or dependency: none.

Caffeine use: 4 or more caffeinated products per day.

Hand dominance: right.

Current exercise level: exercise regularky, 20 minates or more, 3 or more times per weok.
Heme living situation and relationships: Lives in an nnspecified situation.

Provider has reviewed current medications, medication allergies, and PFSH/ROS information
OBJECTIVE
MUSCULOSKELETAL:

Right: Elbow and forearm: no cyanosis. Pulsesnormal Inspection normal. Tcndemas.r present in the lateral epicondyle -
moderate. No swelling. Full AROM without pain. Motors intact. No instability.

MTCHR AT NFIMAN - DOR: 18 Mar 1077 (4M . Po 1 nf?2
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TESTS AND PROCEDURES

PERFORMED THIS VISIT

20605 Aspiration and/or injection: medium joint or bursa.

Date: 18.0ct.2012

Modifiers: -RT Right side

*The risks, complications, and benefits of the right elbow local and steroid injection were discussed with the patient. They
fully understand these risks and do wish to proceed with the injection. Under sterile copditions, the right elbow latoral
epicondyle was first injected with 2 cc of 2% Lidocaine, then with 40 mg of Kenalog mixed with 3 cc of 2% Lidocaine. If -
there is any increased redness, erythema, fevers, or chills, the patient will notify us immediatety. '
J3301 Kenalog 40 mg

Date: 18.0c1.2012

ASSESSMENT

CURRENT PROBLEMS

" 726.32 Lateral Epicondylitis
Condition: uachapged; Location: right

PLAN ‘

Medical Advice: Contact the office if there are any probiems. Patient's questions were answered. Continue physical therapy,
Work Status: remrn o regutar duty.

Schedule Follow-up: in 4 weeks,

Impression: 40 year old male presents today with right elbow and forearm pain - bas a catching in the slbow - onset 5/8/12
when a drill slipped and he jammed his night ann. He continues to have pain and he states that this is keeping him up at night.
I injected his right lateral epicondylitis. Continue with PT and home exercises. Follow up in four wecks. REC/ck.

TESTS AND PROCEDURES
TO BE SCHEDULED
Continue Physical Therapy
To be scheduled

COMMUNICATIONS
Clemency Therapy
MICHEAL NEIMAN
Clinica] Summary (MU)
MICHEATL WEIMAN
Riturn 1o Work Slip
MICHEAL NEIMAN

Robert E. Clemency, M.D.

MICHE ST NEMAAN TR 12 Mar 1070 1AM _Po I nf?)



Appcintment Lookup Report

For: NEIMAN, MICHEAL (396124}
Dates: 11/07/2012 to 12/31/2012
Run on: 11/06/2012 at 03:33pm

Line Date Provider Type Cancld Time

1 11/15/2012 1788 Nm, IANN T u3:00

2 11/15/2012 1705'ELBMEN§y, ROBERT E WL~ 0g:3)am
-
- -

3 11/13/2012 1788 NELSON{ DIANN ,/‘/ T 03:¢0pm

11708/2012

Page £001

Slot Loc Reason

ELMPT /IHEﬁi;;’

RE /?BO/’ WC RECHECK RY ELBOW JLP
LM

PT THERAFY

ELMPT THERAFPY
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MICHEAL NEIMAN DOB: 18 Mzr.1972 (40)
MRI/Anhrogram_ 14 Nov. 2012

SOUTH BEND ORTHOPEDIC ASSOCIATES

80160 Bodnar Boulevard
Mishawuka, indinna 46544
Tol: ST4.247.8530 Fax: 574.247 6531
Putient Nama; NEIMAN, MICHEAL
Date of Birth: March 18, 1572
Patient tD: 396124
Refamming Physiclan: ROBERT CLEMENCY ™MD
Exam: MRI RIGHT ELBOW
Exam Date: Hovember 14, 2012
Paga: 1of2

CLINICAL INFORMATION

History of fight elbow palnitatora/ epicondyiitis. :
COMPARISON

Nona

CONTRAST

Nonse

TECHNIQUE
Axis! PD snd STIR, sagittel T1 and PD FS, coronat PD, PD FS and STIR sequance imaging is psﬂbrmed.

EINDINGS
The distal biceps, brechialis and triceps insertions are normal,
Medial elbow: The common flexar muscle and Wendon and uinar collateral igament are nornal.

Laternl slbow: There is mild Interal epicondyktis with milg \endinosia of the common extensor tendon at ite origin. The
radisl coltateral kigament and taterat ulnar oellateral ligament appear infact.

The osseous strsctures demonstrste a amall focal ama of high-grade chondral loss subchondra! cystic chenge and
marrow edema along the posierclateral asped of the ebow. This invatves the posteridr aspect of the capritelium end
the pasierolateral aspect of iha proximel uine. The radlal head demonstrates nommal edicular canilage. There is & trace
amount of elbow effusion but no intre-aticutar body noted.

Neurovascular structures appear intact.

reuy Ju EUTE WLMN TULTIUVES
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MICHEAL NEIMAN DOB: 18 Mar.1972 (40)
MRVArthrogram 14.Nov.2012

SOUTH BEND ORTHOPEDIC ASSOCIATES

60160 Bodnar Boulevand .
Mishowuks, Indiana 48344 -
Tel: 574.247.8530 Fax: 574,247.8531

Patient Name: NEIMAN, MICHEAL

Date of Bjrih; March 18, 1972

Pationt 1D; 396124

Referring Physletan: ROBERT CLEMENCY, MD

Exam: MRI RIGHT ELBOW

Exam Date: November 14, 2012

Page: C 2of2

IMPRESSON

1. Findings are compatible with mid lateral epicondytitis. Therm is mild tendinosls of the common extensor tandon mt
its origin but no partlal or fuli-thickness tear.

2 Thare is a emall focs! acea of high-grade chondral loss with subchondral Cystic change noted along the
posierckatersl espect of the elbow.

3. Trace amount of elbow effusion bul no intre~articuiar body notad.

THIS REPORT WAS ELECTRONICALLY SIGNED

Timathy G. Sanders, MO
Board Ceaiflad, Musculoskelatal Radiolagiet

APPROVAL DATE 11/14/2012
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South Bend Orthopaedics

53880 Carmichael Drive, South Bend, IN 46835
60160 Bodnar Blvd. Mishawaka, [N 46544

1919 Lake Avenue, Suite 1028, Plymouth, IN 46583
900 | Street, LaPorie, IN 46350

5001*!.?8:&-!!:'-0 Ph: 574-247-0441 7 800-424 . 574-247-94
ORTHOFAEDICE 7 800-424-0367 Fax. 574-247-9442

MICHEAL NEIMAN  Chart #3196124
DOB: 18 Mar.1972 (40) Male
Visit Date: 15.Nov.2012 at 1 South Bend Orthopaedics-Bodnar Blvd

INSURANCE INFORMATION
Pri Ins Company: WC ONE CALL MEDICAL INC

PRESENT ILLNESS INFORMATION

Chicf Complaint: Re3¢heck Right elbow post MRI

HPL

51: Feliow-up regarding previously diagnosed right lateral epicondylitis.

Response to other (reatments or surgery:

* PT - exercises to strengthen the wrist extensors and extensors. Response - unchanged.
* Steroid injection: Patient received a single treattnent 10/18/12. Response - unchanged
Tests or dingoostic procedures since the last visit:

* Right elbow MRI: Date - 11/14/12 SBQ.

PAST, FAMILY AND SOCIAL HISTORY

Current Medications: Ibuprofen (uncertain of dosage)

Naprosyn (Naproxen Tab 500 MG), | TAB BID (quantity. 60 Not Specified), subs OK, pnscnbed by Robert E. Clemency,
M.D. (E-Prescribed)

Tylenol (uncertain of dosage)

Medication Allergiss: No known medication aliergies
Non-Medication Aliergics: Food allergies or intolerances: seafood or fish.
Past Health History: Gastrointestinat: stomach ulcer.

Surgeries and Hospitalizations: Problems with anesthesia: none.
Previous surgeries: pone.

Previous non-surgical bospitalizations: nonc.

Previous major non-yurgical treatments: nonc.

Tests and [mmunizations: Diagnostic and screening tests: Gastrointestinal: Colonoscapy.

Sociz] History: Current tobacco usage: is using tobacco produets.

* Cigarenies - Currently smokes an average of 1/2 pack per day.

Current use of alcobolic beverages: none.

‘Recreational drug use: noge.

Drug addiction or dependency: none.

Cafleine use: 4 or more caffemnated products per day.

Hand dominence: right.

Current exercise level: exercisé regularly, 20 minutes or more, 3 or more times per week.
Home living situation and relationships: Lives in an unspecified situation.

Provider has reviewed current medjcations, medication allergies, and PFSH/ROS information
OBJECTIVE

MUSCULOSKELETAL: ' o ‘
Right: Elbow and forearm: no cyanosis. Pulses normal. Normal color. No surgical incisions. Tenderness: absent in the

MICHEAYT NFIMAN - NOR- 1R Mar 1077 (A0 - Po 1| af?
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posterior elbow: abseut in the lateral epicondyle. No swelling. Full AROM without pain. Muscle strength normal. Reflexes
normal. Sensation normai. No instability.
Left: Elbow and forearm: normal inspection/palpation, ROM, nmuscle strength and tone, and stability.

TESTS AND PROCEDURES

PERFORMED IN THE PAST

73221 MRI, Ellbow; w/o Contrast

Date: 14 Nov.2012; Location: 1 MRI - Bodnar
Modifiers: -RT Right side

" ASSESSMENT
CURRENT PROBLEMS
726.32 Lateral Epicondylitis
Condition: stable; Location: nght
719.42 Pain-Elbow Upper Arm
Condition: suble, improved; Location: right

PLAN

Medical Advice: Contact the office if there are any probicms. Continue present treatment plan. Patient's questions were
answered. Stop smoking. Treatment options reviewed,

Wark Status: retumn to regular duty. MM]I bas been reached with O PPL

Restrictions: Noge.

Schedule Follow-up: as needed. ‘

Impression: 40 year old male presents woday with right elbow and forcanm pain - has.a carching in the elbow - onset 5/8/12
when a drill slipped and he jammed his right arm. MRI was reviewed today mild latera] epicondylitis with no tear. He s no
pain over posterior capitellum. Pronation and supination along posterior capitellum alsc prinless. He does not have any
‘remarkable tenderness over lateral epicondyle. He hes full painless ROM. He has good stability on exam. There is no surgical
indication at this ume. He will continue his home exercises. He bas reached his MMI with 0 PPL REC/sma.

COMMUNICATIONS
Clinica! Summmary (ML)
MICHEAL NEIMAN
Return to Work Slip
MICHEAL NEIMAN

L
Robert E. Clemency, M.D.

MICHFAT NETMAN - DOR: 18 Mar 1872.7dM . Po 2 nf 2.



