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SWISS AVENUE SURGICENTER
4103B Swiss Avenue

Dallas, Texas 75204
Record#~

AUTHORIZATION FOR RELEASE OF INFORMATION

I,

Address

hereby authorize

(Address)

h .c: II . '.c: 11 ((

t e 10 owmg mlormatlOn:/[)'(;
I

information from my medical record, covering the period from
I 2tJ l;;;· The disclosure of information authorized herein is made for the

I ~ 1 1S cv{ ~7 1/\ V t1yJ1/l(J
L

This authorizes releas€:{of sa;'

___ to$J
following purpos~/

I hereby release Swiss Avenue SurgiCenter from all legal responsibility or liability that may arise from
the act I have authorized above.

I understand that my medical records (including any alcohol, drug abuse, or mental status information)
may be protected by Federal Regulations. I also understand that I may revoke this consent at any time
except to the extent that action has been taken in reliance on it.

Specification of the date, event, or condition upon which this consent expires:

This authorization will expire 90 days from the date of the signature.
After 90 days, the consent must be renewed by the patient if further disclosures are necessary.
Executed this day of ,20

(Signature of patient)

(Signature of parent, guardian, or authorized
representative)

(Witness) (Nature of relationship)

PROHIBITION ON REDISCLOSURE: This information is being disclosed to youfrom records whose confidentiality is protected by
Federal Law. Federal regulations (42 CFR Part 2) prohibit you from making any filrther disclosure of this information except with the
specific written consent of the person to whom it pertains.
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SWiS. S Avenue ISurgiCenter . _
Pain Management Procedure & Supply List

PLUCK, KUtltRT

DOB: 07/26/1968 AGE: 44 Y SEX

DR: RACZ, TIBOR

MRN: 0101011 DOS: OS/29/201~

EPIDJfACET; INTRATHECAL THERAPY:SUPPLIES:MUSCULOSKELETAL:ESlllJMB.lSACRAL 62311BAClOF£;NiMORPH TRIAL62318DEpO MEOROL 80 MGJl040SACROlllTlS 720.2ESi CERvm;OR 62310ItlJECnON weA 111PlCMT&2319BUPIY. 0 25% to CC43490IMYFASCSYNO 129.1TRANSFORAI.! EPIO CT 64479WNN EPIO CA lH 62350IfERSEO PER 11!.GJ2250ARTHRITIS UI/SPEC716.90TRANSF CT AOO LEVEL 64480rutm CATH REV REM&2355UDOCAIIIEPF1%PER l()MGJ2001SCOlIOSIS 737.3()TRANSF l.S SING!£ 64483IMPLANT PUMP 623G2LIDOCAINE pF 2% PER 1() MGJ2001MULTPL SCLEROSIS340TflANSF LS ADO LEVEL 64484REM PROG PUMP 623G5KEIIALOG PER 10 MGJ3301iTIiOSTEOARTH 715.00CERVICAL FACET 644!l<1ELEC AIIALYSIS W PROG623G6TORt,OOl PER MG41635BONEPAfN 133.90
CERIf fACET 2ND LVL 64491PUMP REFILL 00630ISOVUEM200PER 10ML09966CBESHAUSC 786.59
'CER FACET 3RO LVl 64492DYE STUDY IN nuono6n&!WYOASE UP TO 15ClUlliTSJ3470PAIN·MUl Tl SITE719049
LUMBAR FACET 64493SCS THERAPY: ArlCEF PER lMGJ3010HEAD:

LUMBAR FACET 2/10 LVL
644$4PERC EPIO LEAO 6365ClFENTANYL PER HI.GJ3610I'DI'll 349.0

LUMBAR FACET 3RO LVL 64"95EPIO LEAD· REV flEM6:lW)ZOFRAN PER lMGJ2405HEAD/fACIAL 784.0
BLOCKS: PULSE GEN IMPLANT63G85TUN·L KATH CI2()\C1764TRIGEMINAL NEUR350,1
SUPERIOR HYPOGASTRIC

64511PULSE GEiI REV REM03688BReVI KATH/I20)CI754MIGRANE 340.1()- TPll Oi1211.iJSCLE CHI'S 2()s..~2An"L YSiS W REPROG95972VERSA KA Hti120)C1754TE~lSION H." 307.81
TPI3 OR MORE Muse GRPS

20553PERC LEAD fLEC. EI,CHL8680GLUCOSE TEsra2ga2PH TRIG NEUR 053.12
MAJOR JT BURSA INJ

20610EXT PT PROGRAMMERL8ll61PREGNANCY TEST61025ATYPICAL FACIAL35Cl.2
SACROlUACJT INJ

27096DUAL ARRAY RCHRGBATL8887 LEG:
EPIDURAL BLOOD PATCH

62273CHARGIIlGKlT L8ll89 l.EO/fOOT pAlll729.5
fAC!AL NERVE

644Cl2LEAD EXTENSIONS E1399 HIP PAIN719.45
OCCIPITAL tlERVE

644()5PERIPHERAL NERVE SlIM: DIAGNOSIS:KNEEPAlli119.46
BRACHIAL PLEXUS

64415PERC LEAD TRIAL 04555CERVICAL: TROCB BURSITIS721l.5
INTERCOSTAL SiNG LE

64420PE RC IF.AD IMpLA!1l 64575OCCIPITAL NEURALGIA723.8MERALG pARESTH355,1
INTERCOSTAL ADO lEVEl

64421SATTERY IMPLAUT 645!l<1SPONDYLOSIS121.()NEUROPATHY:
SClATiCNERVE

64445REViREMVI. Of lEAD 64585NECK PAIN 723.1SPASTICITY 181.0
IUOINGUiNAl NERVE

64425REViREMVl Of BAT 64595OEGOISCOZ 722.4ARACtlNOIDIllS 322.9
OTHER PER,PHERAl

64450MISCELLANEOUS: HNp722.0CAUSALGIA 355.9
CELIAC PLEXUS BLOCK

64530PERe DECOMPRESSION62287RAOICULCPATliY723.4RSo.\iPpER 337.21
SUPR.A.SCAPULAR UfRVE

64418LYSIS EPID ADHESiONS62284SPINAL STENOSIS723.0RSO-LOWER 337.22

8l00DPATCH
&2273POST-LAM SYIIOROME722.81RSO-UNSPcC 337.2()

SYMPATHETIC:

-

847.0
PERlpH NEUROP35e.0lUM8AR PUNCTURE 02270CERVICAL STRAIN

SPHENOPALATINE GANGL
64565CSF ANALYSiS62272fACET JT SYNDROME722.91DIABETIC NEUROPn-O.8C>r357.Z

STELLATE GANGL
64510lVSEOAllON 99141THORACIC: PHt/EUROp053.13

Ll!MBfltlOR SYMPATH
84520BOTOX FAC!Al 64012THORACIC STRAIN724.1NEUIMlGIA 729.2

CELlAC PLEX HypOOAST
64530BOTOX CERVITORTlCOlIS64513HNP 722.11ABDOMINAL:

GANGliON IMPAR

64520tlUClEOPLASTY: a2287.M849iNTERCOSTAL NEURALGIA354.&ABOO!'\INAI. 189.00

UNUSTED PROG - NERVE

64999ANNUlOPLASTY: 64m M849SPiNAL STENOSIS724.otpANCREATITIS 577.0

RADIO-FREOUENCY TC:
CERVICAL NEUROL YTlC 1~IJ82281OEG DISC OZ722.51RECTAlPAI1I 569.42

FACET CT SINGLE

64633LUMBAR NEURO INJ 62282POST·LAM SYNDROME722.82PfLV PAIN·FEM 525.9

FACET CT ADO LEVEL

64634SEL NRIf ROOT BlK LUM644$3SPONDYLOSIS721.2GR01NPA!N 189.09

FACET LS SINGLE

64635DISCOGRAM CERViTHOR62290FACET JT SYNDROMEi24CANCER:

FACEl LSAOD lEVel

6453GOISCOGRA~\ LUM8ISACRAL62291LUMBAR: PROSTATE165.0

INTERCOSTAL NRV CRYO

;;.\62Q RAO:CULOPA THY724.4LU~m 162.9

OHlER P£;RI?I~ERAL RF

64640 SPONDYLOSiS721.3BREAST·FEM 174.9

NEUROLYTIC CELIAC PLEX

84860 SPINAL STENOSIS724.02COLON 153,9

TRIGE/lINAL PULSE nf

646O(l LOW BACK PAIN724.2PANCREAS 157.9

SUPPLEMENTAL CPT CODES
COCCYGODYNIA724.79MISC:

EplDUROGllAM

72275 DEGOISCOZ722.52CRANIOCERIf SYND7232

FLUOROSCOPY

77003 FACET JT SYNDROME724,8VERTFRAC 733.13

o;SCOORApHY (CERVtTHOR)

72285 HNP722.10BUflsms 727.3

DISCOGRAPHY (LUMBAR)

72295 POST·LAM SYNOROME722.83SUaCROl.l BURSITIS729.19

SCIATICA

72:4.3PREPATELLAR BURSITIS720,65

OTHER PROCEDURES: /J FORAMSTENn_~' .-
324.9OEViCECOOE V53.02

SI JT PA1N.----
724.6pATHFRAC 733.13

~niAR STRAIN
1J.47.2

GAITABNORM 781.2

SUPRASCAp NEURALGIA

723.4VIRAL MENINGITIS047.9

ARM/SHOULDER:
HERNIATEO OiSC722.2

ARMPAIU

729.5CROHNSDIS 555.9

PROCEDURE DICTATED
SHOULDER PAIN719.41SCIATICA 724.3

PHYSICIAN S'GN7E

CARPAL TUNNEL3&4.0pSEUOOTUMOR CERIBRI~8.2

SR plEXopATHY

353.0CHRONIC PAIN SYND336.4

THOR OUT SYND

353.0ILIOINGUJNAL NEURO355.1!i/

"-/



Swiss Avenue Surgicenter

(

Authorization and Financial Agreement
Patlont Information:

ROBERT PLOCK
Race Birth date

07/26/1968
Age

44Y

Sex

M

Account Number

0101011

Address

6827 LATTA PARKWAY
Home Phone

214-799-7775
Social Security Number

456-53-3292

CUy, State, Zip code

DALLAS, TX 75227

Work Phone

RELEASE OF INFORMATION: I authorize the facility to disclose my protected health information (PHI) ill compliance with HIPAA
Privacy Provisions which Illay include my mcdical records, to any third pal1y payers, including, bUlnollimited to health insurers, health care
servicc plans, state and federal agencies, workers compensation carriers, manufacturers required by FDA to track medical dcvices, or my
employer. This includes appropriate relcase of and disclosure of my medical records ill compliance with Privacy ProvisioJls to my physicians
and other hcalth care providers when necessary for my treatment and general health. While I am in the facility for treatment and care, the
facility has pennissioD to disclose peliinent infofllll\tioll to f.'llnilymembers, friends, or designated caregivers who Illay be present with me.
understand that if I am not present in the facility, my personal health information will not be disclosed unless I agree to disclosure.

FINANCIAL AGREEMEN'l': I hereby certifY that the infon11ationprovided regarding my health insurance coverage is true and correct and I
understand that failure to provide this inforll1ationlllay result in rejection of this claim. Any unpaid deductible and/or estimated co-insurance or
co-pay is due and payable the day of my procedure. I understand that charges not payable by insurance is my responsibility and all charges are
due with ill 90 days from the date of service regardless of any insurance pending.

ASSIGNMENT OF INSURANCE IlENEFITS: In consideration for the services rendered, or to be rendered, I hereby irrevocably assign and
transfer to the fhcility and to any physician providing services, all rights, litle and interest, to the benefits payable by an)' and all third party
payors, including Medicare that are or IUaybe liable for the services rendered 10 the patient. This irrevocable assignment and transfer shall
allow the facility or those physicians to pursue any stich right of recovery.

MEDICARE CEnTlFICATrON, AUTHORIZATION TO UELEASE INFORMATION, AND PAYMENT REQUEST: I certifY that
the information given by me in applying for payment under Title XVII of the Social Security Act is correct. I authorize any holder ofmcdical
or other information about me to release to the Social Security Administration or its intermediaries or carriers any information needed for this
or a relatcd Medicare claim. I request that payment of authorized benefits be made on lilYbehalf.

H1PAA PRIVACY ~~CE" I a.cknowledge that I have received the Facility's HIPAA Privacy Notice and have had the OPP~OllllitYt

review its content.· (Please initial)

RIGHTS AND RESPONSUHLlTIES: I acknowledge that I have received a copy oflhe Patient Rights and Responsibilities. f
(Please initial)

I certil)' that I have read this document, alld mn the patient, or am duly authorized to execute it and accept its terms.

QL~.q-PL""L D6/)'~(;0 (3~~-------_. DatePatient Signature

Patienl!Pal'ent/Guardianl or Conservator

Ifsigned by anyone other than the patient- please indicate relationship

Financial Agreement

Date
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({ in ( Swiss Avenue)ii "). SurgiCenter
INSURANCE POLICY

PLOCK, ROBERT

DOB: 07/26/1968 AGE: 44 Y 51

DR: RACZ, TIBOR

MRN: 0101011 DOS: OS/29/20

At Select Pain Procedure Centers we value the trust you place in us to provide for your
care. This trust should be extended to include our billing and collection procedures.

Pleased be advised that Select Pain is !1.9Jan in-network provider with your insurance
plan but will honor your in-network benefits as follows: Our office will notify your
insurance plan that we are honoring your in-network benefits thus giving them the
opportunity to discount our charges. Your insurance company may choose to not take
advantage of this offer and apply your out-of-network deductible to our claim. Since we
have chosen to honor your in-network benefits, we will not collect your out-of-network
deductible. You are only responsible for any in-network co-insurance and/or remaining
in-network deductible.

Following your procedure, you will receive an "explanation of benefits" notice (EOB)
from your insurance carrier. This EOB may outline your out-of-network deductible.
Remember, Select Pain will only hold you responsible for any in-network co-insurance
and/or remaining in-network deductible. Since we are honoring your in-network
deductibles and co-pays, please wait for your bill fi:om Select Pain to determine exactly
what you owe.

Because physicians who furnish services to you during your admission are independent
contractors and are not agents or employees of the facility, each physician (such as the
anesthesiologist) who renders professional services will bill and collect independently for
these services. You should expect to receive separate bills from your physician,
anesthesiologist and our facility.

If you should have any questions regarding the billing and collecting for your procedure,
please call our billing office directly at 972.479.11] 5.

I have read and understand this letter regarding Select Pain's billing policy.

~Q t
Signature ' - {~ ...
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PLOCK, ROBERT
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MRN: 0101011 DOS: OS/29/;
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DOB: 07/26/1968 AGE: 44 Y SEX:M ----­

DR: RACZ, TIBOR

MRN: 0101011 DOS: OS/29/2013

ANESTHESIA RECORD

Sl;-

AGE wr. ~ B.P.

H.R.RSaO. ASApO
OPERATION Vi:J-p/-/:?Sf

PHOTATUS

P.> I ~
tf'-l 2o~ t~~1.. 53I~9?t1 3 S E

a fULL

J...,.~-SlSTOMACH

/?-..;:I
MEDICATIONS

a NONE
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~
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~
a MISSING

PREVIOUS ANESllirncS: a NONE
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;Vt:-/':>A

a CHIPPEDrf\f Ii(
OO~

LAa

I"
PULMONARY -fr

CARDIOVASCULAR¢~CNSRENALGIENDOCRINEPREGNANCY

a TOBACCO PPD

EKG

uJNL---
OLIVER

Q OIABETESye--tMP

o ASTHMA
~ 1~r'ld~

~S~

o HEPATITISOlliYROID

aCXR
"",J_'~

OPT. OENIES POSSIBIUTY

Cf)o~Af (

.:bP-~
OF PREGNANCY

33{flt\J (bp..,o

ornER~ I'tl (
I

'2-<;. ~
ANESTHESIA PLA~ENERAL a SPINAL 0 EPIDURAl. a MAC a BLOCK

PREMED!CATIONTIME

RISKS. BENEl'lTS. INDICATIONS. AlTERN~ ABOVE DISCUSSED WITH:

a NONE
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~~A.rSIOE

--
60 ~,r RMSOUJ <"90'

f~'Z~<;",S PAOOED 60 ~-oVS.s r~ [-u::,~t
\."rn FO"J~ ~AM HEADREST 40

~f't:'Y (r= 'C
l2..-l"1...-20

ESL rli>'f, UNRESPONSIVEfOR> 50% OF PROCEDURE TO PA!NFULOR
'VFLUIOS

-e-10 VERBAL STIMUli
'-1../

0 TECHNIOUE --n lM
PACU:G7

,.;a1!EPORT GIVENPOST ANESTHESIA DISCHARGE:
HA 'v

t-.#{ 1'(
CAAOMOPULMONARY STATUS~ABlE ~ERAL 0 MAC 0 OINTMENT
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PLOCK, ROBERT
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{ n ( Swis~ Avenue)tI) Surglcenter
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Swiss Avenue
SurgiCenter

(

OltlV)OM 1

c\ORnOOM ~

-=r=

PLOCK, ROBERT

DOB: 07/26/1968 AGE: 44 Y SE;
DR: RACZ, TIBOR

MRN: 0101011 DOS: OS/29/201:

EXP:

EXP:

EX£>: ~")

EXP:

EXT':

EX!':
EXP:

EX!';

EX!';

o Lnrgc

RN

STAFF

Rll\'SE: o-1\lcohol

o Sterile Wnler

o Normal Snline

o Other

Q Small

/'
~ONo

NAME-
KENALOG

Tegadcnn

Other

TIME OUT:

PREPllY: 0 r-.'lD

pm<:l': .P""Betudinc

CI DlIl'lll'rep

o Chlomprcp

o Olher

Fltll'o : ;:v-
ORESSING: er Band j\ids

o
CI

I'AIN MANA CEMENT GENERATOR

GlOllml;I>g Pad L<lcftlhm: Thigh: Q Ll 0.1Skill hltcgrity Uj)OIl Remo"ol: r/CIonI'

RFCllilJHllll:

RK I RX Needle:

Catheter

Tuohy

Qtlincke

Sh0l1 l3el'el

Coude _lL'1rl.AA..o 0
Stellnle

NCl\'c Roo! Kif

o Olher

Room OUT: I / (

Procedurc \ °(ji"1END:~

wlEPI (
wlEPI

~al

o \)~I

o {1~l~,
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SAFETY STHAP:

e(' Yes 0 No
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o
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o ABDOMINAL

l:I ,\NKLE

RelJOI·t Given To:

POSITIONING:

o
~.

History: 0 COld;';

a I((~p;-"':M)

NAME

SlJRGEON

CRNA

ANESTHESIOLOGIST

CIRCULATOR

SCRUB

X-RAY

HEPHESENTA 1'1\'£:

Identified b.l':~' Bund

Allel'gics:

ProccdUl'C

START: \');o~
Oiseh:wgcd to Pt\ClJ via: ~relcher

Room IN:

PILLOWS

SUPINE

PRONE

LATER,\L

SPINAL PLATFOIt,\1

BOLSTERS

ISOVUE

KENf\LOG
BETAivlETHASONE

HYPERTONIC SALINE

DEHYRA TED ALCOHOL
,",'iI>'_"

BUPIV ACAINE e"~LlDOCAfNE I-lC:A'Jry
NAROPIN
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NOTES:

j

o Explanation

Pt Disclwrged 10: "tpHome 0 Other I
PI Discharged I'ia: 0 Ambulated ~Vhee1ch;lir

Pt Discharged with Adult: to Yes 0 No

Name: '1t.e..'~
If NO. rcason:

Uncblllged-
----

Disclmrge Criteri;l Me!:

PO Fluids Tolerated:
Giyen to: OJ!' <.

Pain Management Review, ~ Yes 0 No

l~ PADSSseorc~9

'._ IV ISaline Lok Discontinued at: / '1- ~ nm I@ Oriented x3

Total Fluid Intake: .ff S l...,. m) Voided

Sile OK: p::ges 0 No Operative Site Checked

i\ID

i)i;~ll~l;g~D~
Time:-
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DaB: 07/26/1968 AGE: 44 Y SEX:I

DR: RACZ1 TIBOR

MRN: 0101011 DOS: OS/29/2013

Physician Orders
Date: 512-fcl ((S Time: I ( Zi)
Pre~Operative Orders:

(t9' Admit Patient to center and obtain routine vital signs

fbObtain peripheral intravenous access
~1.0Ck with saline locko lR 500 cc TKO
a Aneet 1gram or 2gram IVPB if patient has NKDA

e It patient is Diabetic '7~ co Obtain capiflary b~lucose if patient is diabetic

e If patient is of childbearing age .,ti~
a Perform pregnancy test

~btain signed consent from patient

o Other:

PQst~Operative Orders

~ Routine vital signs

j'l) Continue with saline lock untill discharge criterIa met~ Diet as tolerated

'-., (8) Ambulation as tolerated""'~ For BP +/-30% of operative BP initiate LR 500 co bolus

" For nausea or vomiting
) 0 Zofran 4mg 1Mor IVP

.1 0 Phenergan 25mg IVP or 1M
Ie For pain greater than 6/10 on pain scale:
I a Demerol12.5mglVP PRN for pain >6/10

.I 0 Demerol25mg IVP PRN for pain >6110

/ 0 Morphine 2-5mg IVP PRN for pain >6/10
J 0 Fentanyl 25mcg IVP q 5 minutes for pain >6/10

/1 0 Phenergan 25mg lVP or 1M

o Demerol 25mg 1M
o Demerol 50mg 1M

{ 0 Demero! 75mg 1M
o Hydrocodone 7.5mg x 1 or 2 PO

(j\
o Other:

Discharge Orders:

Date: 617 £1 t { :3 Time: I? t( 0
,xJ=>Discharge when stable and meets criteria
o Additional instructions:
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CITY, ST, ZIP:
HOME PHONE#:
SOCIAL SECURITY #:

EMPLOYER NN4E:
WORKf:/:

SPOUSE:
NOK/EMERGENCY CONTACT:

PHONE#:

DALLAS TX 75227
(214) 799 -7775
456--53-3292
HVAC
( )

(214) 799-1296

DOB: 07/26/68
SEX: M AGE: 44
MARITAL STATUS: vl

~~~====~~=====~=='====~=~~~w=~Q=;===~===============~=~~==~=~=~========~~==;
BILLING INFORMATION

===~~~==~==~=========~=====================~=================;;~===========
BII,llING NAME:

ADDRESS:

CITY, ST, ZIP:
HOME PHONEft:

ROBER'I'PLOCK
6827 LATTA PARKWAY

DALLAS TX 75227
(214) 799-7775

~=========~===========~~~~====~================~==~==~=~======~======~~~~;=
PRIMARY INSURANCE INFORMATION

INSURANCE NAME:
ADDRESS:

CITY, ST, ZIP:
SUBSCRIBER NAME:

GROUP#:
POLICY# / 88#:
DOB / SEX:

EMPLOYER NAME:
WORK#:

(CM18) UMR
PO BOX 30541

SALT LAKE CITY UT 84130-0541
ROBERT PLOCK
76-410892
13280912 / 456-53-3292
07/26/68 M

SECONDARY INSURANCE INFORMATION

INSURANCE NAtIjE:
ADDRESS:

CITY, ST, ZIP:
SUBSCRIBER NAME:

GROUP#:
POLICYf:// SS#: /
DOB / SEX:

EMPLOYER NAME:
WORK#:

=================~==============~===~=~===~~==~=====~~===~~~==;============

5t-) (1 /t 3 G /I :~(j

[~C vSJs I
1Y~L( ~ ?~~:~5c)

--, ()--LJ'- ,--f

----------------.------------------------------------------------------------------------------------------------------------------_._------------------~
ADJ NAME: ADJ PH#:
PRECERT PH#: GEN INS PH#:
DOI/COMP INJ
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\~lNiss Avenue Surgicenter
PLOCK,ROBERT MRN: 0101011 DOS: OS/29/2013 008: 07/26/1968

DISCLOSURE AND INFORMED CONSENT TO MEDICAL AND SURGICAL PROCEDURES

TO oun PATIENT:
You have the right, IlS a patient, to be informed about )'OUI'condition Rnd the recommended surgical, medical, or diagnostic procedlll-e to be used
so that )'oulIlay make the decision ,,1lether or not to undergo the Jlroeedure after knowing the l'isks find hlllards involved. This disclosure is not
meant to scare 01' alarm )'011; if is simply an effort to Illalie YOIIbetter informed so )'ou mllY give or withhold YOUI'consent to the proced1ll'e.

I voluntarily request D".'l'IBOR RACZ IlSIll)' physician, IIl1d such associates, technical assistants and other health care provider's as they
may deem IIecessa 1')" to treat my coudition which hns been eXlllllilled to me as: 1) 124,4 LUMBOSACRAL NEURITIS

Iunderstand thllt the follo\\ing surgical, medical, and/or diagnostic procedures arc planued for me and I voluntarily consent and authorize these
IIrocedures: 1) (Bilateral) Transtoraminal Lumbar Epidural Steroid Injection - L5-Sl

RESPONSIBLE PERSON SIGN:

I p.m.

Date

I undl.'rstand that my physician llIay disco\'er othcr or diffcrent conditions which require additioual 01' different procedures than those plnnlll.'d.
Iauthorize m)' physician, and such associntl.'s, technical Assistants Ilnd other hertlth carc IJrovidcrs to perform such other procedures which arc

(!VI abll.', in their professiollnl judgment.

I (do) (do not) conscnt to the IIse of blood and blood products as deemed necessary. I understand the risks and hazards associated with the use 01'

and blood products arc: fever, transfusion rellction, which may include lIidney fllilnre or anemin, hl.'/lrt fnilure, hl.'{l/ltitis, AIDS (Acqnired

~lllImune Deficiency System) and otlle" infe<,tions,
, For the Jlurpose of ad\'llncing medical educatiou, I(do) (do not) consent to the adlllitlallce ofstndents llnd persons required for technical SUI'Illort

to the room in which the procedure is performed.

Iunderstand that each Ilatient is admitted under the care of tile llatient's atteuding physician. I lIuderstand that although all physicians
practicing at the facility are members of the facilit)"s medical staff, they are not agents 01' employees of the facility Ilnd are not uuthol'izcd to
make r<'presentations 011 behalf offhe facility. Specifically, Iunderstand radiologists, pathologists, anesthesiologists, and all other physicians, arc
independent contractors nlld arc not agents or emplo)'ces of thc facUit)'. I further understand nllt! ngrec that thc fncility is 1I0t lillblc 01'
resllOllsibl1.' for thc care llnd trl.'lltlllellt rcndered to the patient by the ph)'sicinn,

Iunderstand thnt no wllrranty or guarantee has b(,(,lImade to me as to n result or cure,

Just as there IIlllYbe risks and hazards in continuing 1II)'\II'csent condition "ithont treatment, there are also •.isl\S and hazards related to the
performance of the surgical, medicnl, nnd/or diogllostic proccdlll'cs plalllled for lIle. I realize that cOlllmon to sllrgical, mcdical, aud/ol'
diagnostic procedurcs is the potential for infection, blood clots in ,'cins and lungs, hCIllOJ'I'hnge, Allcrgic renctions, nnd even death, Ialso renlize
that the following risks anti hazards Illll)' occur ill connection with this \Illrticulat' procedure:

Risks aud hazards discusscd by my ph)'sician: severe headache, continued Ilaiu symptoms, blecding, bruising, iufection, nel'vc damage,
dizziness, weakness, numbness, allergic reactioll, backnclu.', llarnl}'sls.

I tlndel'stand that nnesthesia involves additioullll'isl{s and hazllrds but I requcst thc use of ancsthetics for the relief and Ilrotection from pain
during thc planned and nddilional p"ocednres, Irealize the Illlesthesia may havc to be changed possibly \\ilhout explanation to IlW.

Iunderstand that certain COJIIlllications may result from the use of nil)' nnesthetic including respirator,)' problems, drug reaction, Ilaralysis, brain

dlllllllgc or e\'cn death. Other risks lInd hazards which may result from the Ilse ofgeneralllllcsthetics range from minor discomfort to Injury to
vocal cords, teeth or eyes, I undcrstand that other I'isks lHlll hazards resulting frolll spinal or epidural :\llesthetics include headache lInd chronic
pain, bleeding, lIndlor infection,

Ih/lve been given an oPllorlnllity to asl, questious abont m)' condition, altcrnlltive forms of an est he Sill and treatment, risl,s of non-tn IIIme nt, the
pl'occdures to be used, aud the risl\S and hazards involved, lInd Ibelie\'e that Ihave sufficient iuformatiou to give tbis informed consent.

lunderstaud that I :un scheduled to go home anel- my procedure and IlIlust havc a responsible adult drh'c me home alld sta)' with lIIe as advised
b)' my physicilln,

I have not eaten or d,'anl< siuce~.
I undcrstlllld the procedure is to be pel'formed on au OutlJatient basis, I consent to my transfer to II hospital or othet' facility should my
physician(s) deem it to he advisable or necessary,

Iunderstand the facility is 1I0t "csponsiblc 01' liable for the loss of or damage to nny article ofvnlnc that I have brought to this facllit)',

Iundcrstand that Texas law provides ami Iagree, that ifany healfhcare worl,er is exposed to lilY blood 01' othet" body l1uitl, to allow the facility
to perform tests oum)' blood or othcl' bodily nuid to determine the presence of IlIlYcOll1ll1unl{,lIbledisease, including by not limited to, helllltitis
lInd hUll1an immunodeficiency virus (which is the cllllsntivc ngl.',ntof AIDS), IIIllllc.-stand that such testing is necessary to pl'otect those who will
be caring for me while Iam a patient of the facility. IIlnderstond that thc rcsults of snch tests do not become a part of Ill)' medical record.

The naturc, purpose Ilnd possible complications oflhe pl'ocedul'e and medicnl services described above; •.islts and hcnctits reasonably cxpected;
nud the altenHltivc metho(ls oftreutment have been eXlllained to mc by the physician; anclI nndl.'rstalld the explanation) have l'eceh'ed.

I certify this forlll hns becn fully explained to me, that) have I"ead it 01' hove had it read to me, that fhc blanlt Sl)aces have bl.'en fillcd ill, find that
lundel'stand its contents.

I ha\'e explained the pl'occdlll'CIPsl(~:lrds and benefitsJo the patient find hnvc 0
•.•.---------.
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InI(Swiss Avenueit SurgiCenter DISCLOSURE AND CONSEN'T - ANESTHES1A
and/or PEIUOPEllATIVE PAIN MANAGEMENT (ANA,LGESIA)

TO THE PATIENT: You have the righI, as a patienl, to be informed about you}' condition and the

recommended anesthesia/analgesia to be used so that you may make the decision whether or not to
receive the aneslhesia/analgesia (?/ler knowing the risks and hazards involved. 1Ms disclosure is not

meant fo scare or alarm you; il is simply an effort to make YOll better informed so you may give or
withhold your consent to the anesthesia/analgesia.

J voluntarily request that anesthesia and/or perioperative pain management care (analgesia) as
indicated below be administered to me (the patient). I understand it will be administered by an
anesthesia provider and/or the operating practitioner, and such other health care providers as
necessary. Perioperative means the period shortly before, during and shortly after the procedure.

I understand that anesthesia/analgesia involves additional risks and hazards but I request the

use of anesthetics/analgesia for the relief and protection from pain during the planned and additional
procedures. I realize the type of anesthesia/analgesia may have to be changed possibly without
explanation to me.

1 understand that seriolls, but rare, complications can occllr with all anesthetic/analgesic
methods. Some of these risks are breathing and heart problems, drug reactions, nerve damage,
cardiac arrest, brain damage, paralysis, 01' death.

I also understand that other complications may occur. Those complications include but are
not limited to:

Check planned anesthesia/analgesia method(s) and have the patient/other legally responsible person
initial.

'/7v~
~ GENER{L ANESTHESIA - injury to vocal cords, teeth, lips, eyes; awareness during the

procedure; memory dysfunction/memory loss; permanent organ damage; brain damage.

o REGIONAL BLOCK ANESTHESIA/ANALGESIA - nerve damage; persistent pain;
bleeding/hematoma; infection; medical necessity to convert to general anesthesia; brain damage.

o SPINAL ANESTHESIA/ANALGESIA. nerve damage; persistent back pain; headache;
infection; bleeding/epidural hematoma; chronic pain; medicalnccessity to convert to general
anesthesia; brain damage.

o EPIDURAL ANESTHESIA/ANALGESIA - nerve damage; persistent back pain; headache;
infection; bleeding/epidural hematoma; chronic pain; medicaillecessity to convert to general
anesthesia; brain damage.
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DR: RACZ, TIBOR

MRN: 0101011 DOS: 05/29/201~

o MONITORED ANESTHESIA CARE (MAC) or SEDATION/ANALGESIA - memory
dysfunction/memory loss; medical necessity to convert to general anesthesia; permanent. organ
damage; brain damage,

Additional comments/risks:

--------------_._._~--,...-..-...

I understand that no promises have been made to me as to the result of anesthesia/analgesia
methods.

I have been given an opportunity to ask questions about my anesthesia/analgesia methods, the
procedures to be used) the risks and hazards involved, and alternative forms of anesthesia/analgesia. I
believe that I have sufficient information to give this informed consent.

This fonn has been fully explained to me) I have read it or have had it read to me, the blank
spaces have been filled in, and I understand its contents.

Anesthesia was discussed with the untie"t and questions WC1'C answered

~ ~/l-'1IJ {f32,,1g1)a' of Anesthetists Date/Time Anesthetist Printed Name

Witness:

LL Y RESPONSIBLE PERSON (signatlll'c "equired)

.. 1)2E5/

Date~ 12Time:' Q/P,m,
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Y011have had the following pl'ocedlll'c:
Selective Nerve Root Block

Stellate Ganglion Block
Lumbar Sympathetic Block

Post Procedure Pain:
Soreness at the injection site is expected. This may also lead to localized muscle spasm and pain referred to other areas away fi:om the
injection site.

Wl1en steroids arc used in the injection, soreness may increase over the following 24-72 hours after the procedure. The original pain Ulay

return to its fonner intensity, or occasionally it may be worse soon after the treatment. This may occur even if the pain waS completely
relieved for a period of time. Tllis can be expected to gradually improve over the next 5 to 10 days.

You may use ice at the injection site rotating each 20 minutes apart. You also may take over the counter anlligesics.

Yon should contact your physician:DI', Tibol' Racz@ 972-572-6101, if the following ocelli's:
Infection"" include fever> 101 degrees, chills, excessive swelling/redness at the wound site
NClIrolugicul Changes'" new onset of numbness or weakness (that was not present before your procedure),

lasting more than 12 hOlil'safter your procedure.
Urinary Retcntion= inability to uri.nate over 8 hours

Adverse Reaetion= Rash, swelling, excessive itching, persistent headaches, nausea & vomiting (if persistent and unable to

tolerate clear liquids for over 8 hours), shOltness of breath or painful breathing - proceed directly to the
nearest Emergency Room

Sedation

Do not drive or operate machine!}' for 24 hours

Do not sign any legal documents or make any impOIiallt decisions in the next 24 hours

Do not drink alcoholic beverages for 24 hours, or while taking perscribed medications
Activity

Rest for the remainder of the day after your procedure, resume normal activities the next day
Ayoid strenuous activities i.e.: bending, stooping, heavy lifting and prolonged silting
Avoid using stairwells without assistancc the day of your procedure

Walk with assistance llntil normal sensation returns aud weakness is gone
Diet

Resumc your normal diet
Medication

Take all prescribed medications as directed. If you take a blood thinner or nre on Aspirin, you should rCSllmethese
medications the next day after your procedure.

rrYOll have bcclll'efel'red for an it\iection! procedure and are getting pail1llledicatiol1s from the referring physic inn that
physician wil! continue to prescribe your medication.

Additional controlled medications will not be prescribed over the phone under any circumstances. If additional medication is
needed after the procedure, they mllst be prescribed after evaluation in the physician's office.

Wound ClH'e

Band-aids may be removed the afternoon of your procedure. You may shower 24 haUl'S after your procedure, no bath for 3 days.
If catheters or leads are left in place DO NOT change the dressing unless otherwise instructed. Contact Dr.Racz's office if you notice
excessive bleeding or signs of infection (fever, swelling, redness, warmth, pus).

Date:

JCTIONS & HAVE NO FURTHER

S:\Business Office\DISCHARGE INSTRUCTIONS\Discharae Instructions for all docs.xrs&R4/Q/?01?nR RAr.7

Witness Sianature

] HA YE READ THE AllOY
I

Patient Siqnature
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o BATTERY CHANGE

o BILATERAL

a STf:LLATElNJECTION

a ANNULOPLAsn'

o LEFf

o !DET

o SPHENOPAl.A TINE BLOCK

o SNRB

a IODINE

a S I INJECTION 0 TRANSFORA~lTNAL

(Skip 10 I'IWGRF.SS NOTES)

o CAUDALESI

o NUECl.OPLASTY

o RADIO FREQUENCY

o AA/.-\O INJECTION

o STIMULATOR LEAD REVISION I REPLACEMENT

o PAlN PUMP REVISON I REMOVAL,

o RlGHT

o NONE

OASA

a LATERAL BENDING

o LUMRAR

o SACRALESI

o CODEINE

a SEE ADMISSION NURSING NOTES

(DATE WITHIN 30 DAYS)

o IV MOD SED

a PArN PUMP IMPL,\NT' REMOVAL

a FACET NERVE DLOCK

o SULFA

a OTHER

SEE II&P

PTTOLERATED PROCEDURE WITH NO UNTOWARD RESULTS:

\JOBN.

~&P

o FACeT JOINTINTECTlON

o PAIN PW:IP TRIAL

a EPIDUMI. NEUROl ¥TIC rNJECTION 0 lU-UZOTmIY

a EPIDURAL ADHESION LYSIS 0 TRIGGER POINT INJECTIONS

o STl~IULATOR TRIAL 0 STll.IULATOR U.U'LANT I REMOVAl,

,\LtERGY, 0 NKDA

o OTHER

VIIE-OI'nx, O,si;E H&PPI.AN, dCERVICAL E! a THORACIC ESI a LUMBAR ESI

LU"'GS: 0 CLEAR, SYMMETRICAl.

AllomIE,\': 0 SO£1,NON·TENDER, NORMAL BS

M-SS\'STt:M: 0 INCREASED PAIN WITH: 0 FLEXlON 0 EXfENSION

o LEFT 0 RIGHT
o CERVICAL 0 TRHORACIC

o DECREASED ROM:

o DECREASED SENSA nON IN:

1IA~IILY; 0 NON-CONTRIDUTORY

MEDICAl.: 0 NON-CONTRIBUTORY

SURGICAL: a NON-COl\TTRIBlJTORY

o TRIGGER POINTS OF:

a NORJ\1AL BULK, T9NENEUROLOGIC. 0 NO SENSORY !)2fflcrrs

o
.\NI~ll['~I'" PI.,'-'\" 0 'i\I:{C

OtlU'CO~IPL\L,"r, ~p

IIlSTOll\' of PHJ::SENT ILLNESS:

PHYSICAL EXAM:

SKIN; 0 INTACT 0 CLEAR

~'.\'S\'STUI: 0 NHS

SEE PRlOR H&P:

I)REVIOUS ~mOlCI\lJ HISTorn':

PROGRESS NOTES:

MD SIGNA TORE:

DISCIIARGE SUMMAI1: a $EE DICTATIOND1AC"'OSIS: d. SEE DICTATION

COi\'DlTION: STABLE 0 ADMlT

MI:OICA'no;;s: RESUME HOME MEDS 0 NEW RX:

IlIiSTIWCTIONS: INSTRUCTION SHEET GIVEN TO PATIENT AT DISCHARGE

F01.LOW-U!', CALL OFFICE AS NEEDED

ACTIVITY: AD LIB NO INCREASE

DIET, 0 AS TOLER/\. TED
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PIn!\ R. Sorci, NP

ShelTe;ne D. Wilson, NP
Peg9yWr~11. NP

ROBERT PLOCK
Male DaB: 07/26/1968 9655-2903002
Referring: ANDREW E MD, PARK

OS/24/2013 - Office Visit: New patient Rm
Provider: Tibor Racz, MD
Location of Care: Heath 6435 S FM 5491/102 HEATH, TX. 75032

Visit Type: Initial Visit
Referring Provider: ANDREW E MD, PARK

Page 1
Home: (214)799-7775

History of Present Illness:
The patient is a pleasant 44-year-old gentleman who works in air conditioning who reports having a motor
vehicle accident January 25 which she was hit from behind. Patient now with pain in his low back and legs
he also has pain between his shoulders and his neck. Patient reports also having fallen from his bike in
November, .

He now has pain in his back in a bandllke distribution described as a burning dull sometimes electric shock
shooting in his lower extremities with tingling at times. Your describes pain with activities such as twisting
and lifting and cooking he states he is better when he tries to keep active and using stretching and ice
relaxation massage and heat. He is finishing up a round of physical therapy. Using hydrocodone only at
night and tramadol during the day he states that he is on light duty since his injury. He does complain of
intermittent neck intermittent numbness and tingling in his arms and legs but the weakness sensation is
gotten better over time he denies any bowel or bladder con's problems. He complains of pain worse in the
morning and at night he denies any other previous surgeries or other medical problems, he has done a
round of a Medrol dose pack that did help initiafly

Current Allergies (reviewed this update):
'" NONE (Critical)

Past Medical History:
Reviewed history and no changes required:

none reported

Past Surgical History:
Reviewed history and no changes required:

Hernia

Family History:
Reviewed history and no changes required:

FH Diabetes
FH Heart Disease
FH Thyroid Disease

Social History:
Reviewed history from OS/23/2013 and no changes required:

PLOCK, ROBERT

DaB; 07/26/1968 AGE; 44 Y SEX:M
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ROBERT PLOCK
Male DaB: 07/26/1968 9655·2903002
Referring: ANDREW E MD, PARK

HVAC Tehcnician: Spencer A.C Heating
Married
Non-Smoke
Alcohol Use - yes
Drug Use - no

Risk Factors:

Tobacco use: never smoker
Drug use: no
Alcohol use: yes

Review of Systems

General

Denies fever, sweats, fatigue, and insomnia/sleep disorder.

GU
Denies incontinence.

Page 2
Home: (214}799·7775

The patient complains of anxiety, allergic rash, fatigue, headaches, insomnia/sleep ditnculty, itching,
pain at night, rash, restless legs, sexual dysfunction, unusual weight loss, urinary frequency, vision loss,
and weakness. The patient denies abnormal bruising, bleeding, chest pain, cold intolerance, confusion,
constipation, cough, cramps, depression, diarrhea, diplopiafdoublevision, edema, fever, hearing loss, heat
intolerance, incontinence, Indigestion/heartburn, joint pain, memory loss, nausea, palpitations, recurrent
infections, shortness of breath, sore throat, sweats, syncope/dizziness, tinnitus/ringing in ears, tremors,
unusual weight gain, urinary hesitancy, vertigo, and wheezing.

Vital Signs:

Patient Profile:
Height:
Weight:
BMI:
Pulse rate:
Resp:
BP sitting:

Pt. in pain?
Location:

Intensity:
Type:

44 Years Old Male
71 inches

204 pounds
28,56
84/ minute
20 per minute
142/ 85 (left arm)

yes
lower back
7
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ROBERT PLOCK
Male DOB: 07/26/1968 9655-2903002
Referring: ANDREW E MD, PARK

Vitals Entered By: Tanya Mendez, MA (May 24.20138;40 AM)

Problems list reviewed today with patient during this visit. Done

Allergies:
-),NONE (Critical)

Allergies were reviewed with the patient during this visit.

Physical Exam

~~3
Home:~1~79~7775

Psych:
alert and cooperative; normal mood and affect; normal attention span and concentration

Detailed Neurologic Exam

General Neurologic Exam:

Speech:
Speech is fluent.

Cognition:
Cognition is intact.

eN 2-12:

Pupils are equal, round, and reactive to light. The fundi are normal and spontaneous venous pulsations
are present. Extraocular movements are intact. Visual fields are full to visual confrontation, Trigeminal
sensation is intact and the muscles of mastication are normal. The face is symetric. Weber is in the midline.
The tympanic membranes are clear. Palate elevates in the midline, Voice [s normal. Shoulder shrug is
normal. The tongue has normal motion without fasciculatfons.

Lumbosacral Exam:

Inspection-deformity: Abnormal
range of motion decreased all planes

Palpation-spinal tenderness: Abnormal
Quadratus Lumborum bilateral

Sitting Straight Leg Raise:
Right: positive
Left: positive

Sciatic Notch:
There is bilateral sciatic notch tenderness.
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ROBERT PLOCK
Male DOB: 07/26/1968 9655-2903002
Referring: ANDREW E MD, PARK

Motor Exam:

Galt:
Gait is normal.

Posture:

hyperlordotic.
Spasm:

bilateral cervical and bilateral lumbar.

Strength:
decreased LLE and decreased RLE.

Sensorv Exam:

Light Touch:
No evidence for sensory loss.

Reflex Exam:

Deep Tendon Reflexes:
Deep tendon reflexes in the lower extremities are decreased but equal.

Diagnostic Testing Review

All Tests Reviewed:
Date: OS/24/2013

Page 4
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May 17, 2013
Cervical MRI shows multilevel predominantly mild rvical spondyl, minimal thoracic spondylosis with central
focal disc protrusion T1 to, lumbar spondylosis most pronounced at L5-S1 vJith anterolisthesis of L5-S1 with
bilateral pars intericularis defects resulting in severe bilatral neural fol stenosis

Problems:

Medical Problems Added:

1) Dx of Radiculitis-lumbosacral 724.4 (ICO-724.4)
2) Dx of Back Pain With Radiculopathy (ICO-729.2)
3) Ox of Neck Pain 723.1 (ICD-723.1)
4) Ox of Cervical Spondylosis With Myelopathy (ICD-721.1)
5) Ox of Spondylosis Without Myelopathy, Lumbar (ICO-721.3)
6) Ox of Spondylolisthesis 738.4 (ICO-738.4)
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ROBERT PLOCK
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Impression & Recommendations:

Problem 1/1: BACK PAIN WITH RADICULOPATHY (ICD-729.2)
As discussed with the patient, we will now initiate interventional therapy and patient will continue with
physical therapy at home as he is trying to put off low back surgery over the summer if able

Bilateral L5-S1 transforaminal epidural steroid injections
Risks and benefits of procedure reviewed with patient, who wishes to proceed. Inquiries invited.
discussed possible series of injections if indicated or necessary
Orders:

99204 NP Mod Complex (45 min) (CPT-99204)
Fluoro profcomp (77003-26)
Transforam lumb 1st (64483)

Problem # 2: CERVICAL SPONDYLOSIS WITH MYELOPATHY (ICD-721.1)
Discussed consider interventional therapy for his neck if indicated and necessary
Orders:

99204 NP Mod Complex (45 min) (CPT-99204)
Fluoro prof comp (77003-26)
Transforam lumb 1st (64483)

Medications Added to Medication List This Visit:
1) Tramadol Hel50 Mg Tabs (Tramadol hel)
2) Norco 5-325 Mg Tabs (Hydrocodone-acetaminophen)
3) Ibuprofen 600 Mg Tabs (Ibuprofen)

Electronically Signed by Tibor Racz, MD on OS/24/2013 at 9:14 AM
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OS/29/2013 - Procedure Notes: TFL
Provider: Tibor Racz, MD
Location of Care: SWISS AVENUE SURGERY CENTER,4103 SWISS AVE,STE B,DALLASITX 75204

Pre-op diagnosis:
1. Lllmbar Radiculitis
2. Lumbar Pain

Procedure:

1. Transforamillal Epidural Steroid Injection L5-S I Bilateral,
2. L\lmbar Epidurogram under Fluoroscopy

Anesthesia: rv sedation and local

Complications: None

S'ummary of procedure:
Patient was brought to the procedure suite with informed consent <lndIV access were obtained.
The patient was taken to the OR and placed in the prone position, where the back was prepped
and draped in a sterile manner. Utilizi.ng left oblique t1uoroscopic guidance to identify the L5-S1
interspace. The skin was anesthetized with 3cc of lidocaine 1.5% with a 25 gauge needle. A 20g
Coude Blunt needle was placed using direction-depth-direction technique in AP and Lateral
projection. Using a l>ulsator syringe for loss-of-resistance, there was LOR without heme, pain, CS
fluid or paresthesia.

After negative aspiration using the loss of resistance teclulique, Epidurogram performed by
injecting lee hovne contrast: showing good epidural spread over the left L5-S1 nerve root.
Once proper placement was confirmed, aileI' negative aspiration, and negative test dose, a total of
4cc mix of 2cc of 0.25% Marcaine mixed with 2cc of Kcnulog 40mg was injected slowly.
The procedure was repeated on the right at the same level without difficulty.
Following this the needle was removed, wounds were bandaged in a sterile manner. Patient
recovered without incident and was discharged in stable condition.

Patient Instructions:
1) Patient to repeat 6/12 @ 11:30am

Electronically Signed by Tibor Racz, MD on OS/29/2013 at 11 :44 AM
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