
- - -- - - ---- .-

PATIENT

ROBERT PLOCK

Swiss Avenue Surgicenter
lJ,\TE

07/03/13

-

ro~£,Lt~,
0101011

PATIENT lNfORMAnON .----
SOCl,\l,S£C\ll\fry ~

1;;;;~/~[;~i8'I '\44YISf~Il\lARITAL SJATll5

RACE RlllGION

456-53-3292 ntu:£f ADDlU •..<;S CClTY, STATE, Zil' CODE)

E.\lAILHO.\IEPHONE

6827 LATTA PARKWAY DALLAS, TX 75227

214-799-7775
CO.I.I'HONf: j WORI\ "HONElcar/~(~c:vr;c:<p~kt- ,/1.~r 11)~O;1~~~~~1

I'HONE Nll\lDER

?-f4 74q 1174
GUARANTOR

PATIENT EMPLOYER
NAME l~;~~;;~;(;~;NAME

PLOCK ROBERT
--Sll\£El AmmtSS

- ~'TRI:L'r ADDltlSS

6827 LATTA PARKWAY
erry, ST,\Tr, 7.11'COll[

.•
ItUAlIOI'SUlI"lO lWn[/'.'T on', SIAl J:. ZIP CODE

DALLAS, TX 75227

01-Self

~~)~~;;;~ 7775 I WOIlK PHONE

CULPIIONEocun'MION
-

I PHONE

PRIMARY INSURANCE

INSURER

rOUCy:AUTHORIZATION ~

UMR
13280912

AIlDllfSS I~~~~~T PLOCK
DATE 01' IlIrrmIlUATIONSIIII' TO PATII~r

PO BOX 30541

07/26/196818-Self
CITY, srA1E, ZJI' CODE

-
wnscllIll[ft PHONE NlL\\llm

W!C 0 I Auto 0 I OtherDSALT LAKE CITY UT 84130
214-799-7775

PHONE /'.'ll\lIlrR 1;~::1:08~2
GROUP NAMEDAlE or ACCIDENT

SECONDARY INSURANCE

INSUftffi
foun tAlrrllOltiZA nON.

;\DDJ<rss
I SUBSCIUllffi

1M TE or mRTHREI-AIIOl'SHIr 10 PA'nrNl

ellY, STAn. 7.11'<-'OOE

SLUlsmmm PHONE NU\mER

WIC 0 I Auto 0 I OtherO
PIIONE NU\lIIfR

I GIWUPt

GllOLlP NAMEDAITOF ACClOU,'T

OTHER INSliRANCE

, ,INSlffim POUC\':AlITIIORlZ,\TION ~

ADDRESS
I swm:nmER

DAlE or IlIlU IIllEIA'llONSHl1' TO PAl InIT

efrY. STA'lf, ZiP CODE

SllllSClllDffi PHONE Nll-\mrn

WIC 01Aulo 0 I Other 0
I'HONENLJ.\tOffi

I cnoup t

GROUl'NAM£DAlE OF ACClDf.NT

PROCUDlffiE

SLlRGWN

.--.
PHONt Nw.lRf.RASSISTAt-.'T

TIBOR RACZ ANESTUr:slOl.OGIST

PHON" NUMRER
..

AN[SfIIfSIA 'J YPE
--

MAC
PRIMAIlY I'llOCmURE

SECOND I'RllCEDlIlI£

64483 Transforaminal Lumbar Epidural Steroid Injection
77003 Fluoroscopy

L5/S1 I'RL\IARY DIAGNOSIS

-
OTIfER DIAGNOSIS

..

-- -
PATIf:.NT

( ~~9~~Lv(C--
oqloJ 1;)-61 ]SIGNA1.1JRE,

DATEl. r

Adml! Form Box



( (

PLOCK, ROBERT

DOB: 07/26/1.968 AGE: 44 Y SEX

Swiss Avenue I DR; RACZ, TlBORSurgiCenter . MRN: 0101011 DOS: 07/03/2013
Pain Management Procedure & Supply List

·'i.':" ?'~:':.,-:"<';:~.:'.: .,.,.,.;.;':v,,', '·C/'''.,'.:.',} 'PRO·CEOURES:<:':c:;~}~',;;:':.';Y~;:1;hi",iN,':;,',' ":,::,;,,:,',y:{.,;':<;',

EPlD/FACET:

INTRATHECAL THERAPY:SUPPLIES:MUSCULOSKELETAL:

ESILUMBIS."CRAL

62311aAC\.OFENiMORPH 1 RIAL8231UDEPO MEPROL eo MGJl040SACROILlTlS 720.2

E5\ CERVIfKOR

62310INJECTIOtlWC,\lH flCMT62319BUfIV, 0.25% 10 CCJ3490IMYFASCSYND 729.1

TRANSFORM.' E.PlD CT

64479TWIN EPID CATH ;;2350VERSED PER 1 MGJ2250'7,.,ARTHRITIS UNSPEC 716,90

lRAI~Sr CT ADO lEVEL

64400nnlN CAiH REV REM62355UDOCAI/IE PF 1% PER 10 MGJ2001SCOLIOSIS 737.30

TRANSF LS Srl/GLE

64463II,IPlMliPUMp 62362LIDOCAINE PF 2% PER 10 MGJ2001MUL TPl. SCLEROSIS340- IIIlTRANSF LSAOD LriVEL !>l464RHI PROG PUMP 62365KENALOG PER 10 MGJ3301OSTEOARTH 715.00

CERVICAL fACEr

64400ELEe ANALYSIS W I'ROG62368fORAOOL PER MGJl685BONEPAiti 133,00

CERV FACET 2ND LVL

64491PUMP REFIll 96530ISOVUE M 200 PER 10MLQ9W6I
CHEST·MUse 786.59

CER FACET 3RD LVL

64492DYE STUDY W HUORO62284WYDASE UP TO 150 UNITSJ3470PAilI-MUL TI SITE719,49

LUMBAR FACET

64493SCS THERAPY: ANCEl' PER IMOJ3010HEAD:

LUMBAR FACET 2/1D LVL

64494PElle EflO lEAO 63650FENTANYL PER lliGJ3010-,PDPH .49.0

LUMBAR FACET 3RD LVL

84495EPID lEAD· REV REM;;:l6GOZOfAAN PER 1lI,GJ2405HEAOIFACIAl 764,Q

BLOCKS:

PULSE GEN IMPLANT636651UII.L KATl-I (120)CHMTRIGEMINAL NEUR350.1

SUPERIOR HYPOGASTRIC

64517PULSE GEN REV REM836B8BREVI KAHI (1201C1754MIGR<\NE 346,10

TPll OR 2 MUSCLE GRPS

20552ANALYSIS W REPROG95972VERSA KATM (120)C1754n,NSIONHA 307.8\

TPI 3 OR MORE MUSC GRPS

20553PERClEA,OELEC.EACH l6660GLUCOSE TEST92962I'HTRIGNEUR 053.12

~'.AJOR JT BURSA mJ

20010EXT PT PROGRAMMERL668\PREGNANCY TEST81025ATYPICAl. fACl~1.350.2

SACROILIAS; JT INJ

27096DUAL ARRAY RCHRG BAT1.6687 LEG:

EPIDURAL BLOOD PATCH

52273CHARGING KIT l6689 LEG/fOOT pAIN729.5

FACIAL NERVE

~402LEAD EXTENSiONS E13S9 fliP PAIN719.45

OCCIPITAL NERVE

54405PERIPHERAL NERVE SliM: DIAGNOSIS:KNEE PAIN11\).46

BRACHIAL PlEXUS

~415PERClF.,AOTRIAL 64555CERVICAL: fROCH BURSIllS726,5

INTERCOSTAL SINGLE

&4420PERC lEAD IMPLANT &4575OCCIPITAL NEURALGIA123.0MERALG PARESTH355,1

INTERCOSTAL ADO LEVEL

!>l421BATTERYIMPLAlIi &4500SPONDYLOSIS721.0NEUROPATHY:

SCIATIC NERVE

64445REViREMVl OF LEAD84565NECK PAIN 723.1SPASTICITY 1S1.e

ILIOINGUINAL NERVE

&4425REVIREMVL Of BAT 84595DEGOISCDZ 122,4ARACI'INOIDJTlS 322.9

OiHER PERIPHERAL

64450MISCELLANEOUS: !iNP722,0CAUSALGIA 355,9

CELIAC PLEXUS BLOCK

61,530PERC DECOMPRESSION52267RADICUI.OPATHY723.4RSO-l.lPPER 337,21

SUPRASCAPULAR NERVE

114418lYSIS EPJDAOHE$ION$82284S!>INAl STENOSIS723,0RSO-LOWER 337.22

BLOOD PATCH

62273POST-lAM SYNDROME722,61RSo-UNSPEC 337.20

SYMPATHETIC;
LUMBAR PUNCTURE62270CERVICAL STRAit.647.0PERI PH NEUROP356.0

SPHENOPALATINE GANGl

84505CSF ANALYSIS62272FACET JT SYNORO!.IE722.91DIABETIC NEUROP2&O.60f357,2

STELLATE GANGL

~510IV SEDATION 99141THORACIC: PHNEUROP053.13

LUMBfftlOR SYMPATH

~520BOTOX FACiAl. 84612THORACIC STRAit!724.1tlEURAlGIA 729,2

CELIAC PLEX HYPOGAST

&4530BOTOX CE.RVITORTlCOUS64613HIlP 722.11ABDOMINAL:

GMlGllON IMPAR

84520NUCLEOPLASTY: 62287. A484911rrERCOSTAl NEURALGIA354.8ABDOMINAl. 789.00

UNLISTED PROC· NERVE

64999ANNULOPLASTY: 64999.M6-l9SPINAl. STENOSIS724,0\PANCREATITIS 577.0

RADIO·FREQUENCY lC:
CERVICAL NEUROL YTlC If,J62281DEG DISC OZ722.51RECTAL PAIN 569A2

FACET CT SINGLE

84533LUMBAR NEURO INJ 52282POST·LAM SYNOROMl:.722.82PELV PAIN,FEM 525,9

FACET CT ADD lEVEL

64834SEL NRV ROOT llLK LUM84483SPONDYLOSIS721.2GROINPAlH 769.09

FACET I.S SINGLE.

M635OISCOGRAI.! CERVIfHOfl82200FACET JT SYNDROME724CANCER:

FACET LS ADO LEVEL

~636DISCOGRAM LUMBiSACRAL6229\LUMBAR: PROSTATE185.0

INTERCOSTAL NRV CRYO

64620 RADICULOPAiHY724ALUNG 1&2,9

OTHER PER1PliERALRF

84640 SPONDYLOSIS721.3BREAST-fEIA 174,9

llEUROL ¥TIC CELIAC PLEX

646S0 SPINAL SlENOSIS724.02(',cLON 153.9

lRIGEMINAL PULSE RF

64600 LOW BACK PAm7N.2PANCREAS 157,9

SUPPLEMENTAL CPT CODES
COCCYGODVIl1A724.79MISC:

EpJDUROGRAM

72215 OEGOiSCDZ722.52CRANiOCERV SYNO723.2

FLUOROSCOPY

77003 FACET JT SYNDROME724.8VERTfRAC 733.13

DISCOGRAPHY ICERVITHO.~)

72285 HNP722.10BURsms 727,3

DISCOGRAPHY (LUMBAR)

72295 POST-LAM SYNDROME722.83SUBCRO"" BURSITIS729.19

SCIAT1CA

724.3PREP,\TELLAR BURSITIS726.65

OTHER PROCEDURES:
,FORAMSTEN---324.9 DEVICE CODE V53,02

7L
SIJT PAIN~124,8PAiHFRAC 733.13

LUMBAR SIRA11f

647.2GAIT ABNOIlI.! 7812

I~SCAP NEURALG!A

723.4VIRAL MENINGrTlS047.9

I
ARM/SHOULDER:

HERNIATED DISC722,2

ARMPAiti

729.5CROHNSOIS 555.9

PROCEDUR
ICTATED "'ISHOULDER PAIN719.41SCIATICA 724.3

/1s~SIGNATURE ? ../ CARPAL TUNNEL
354.0PSEUOOTUMOR CERiBRl348.2

SR PLEXOPA THY

353.0CHROIllC PMI SYNO33ll.4

/ ~ THOR OUT SYND
353,0ILIOINGUINAL NEURO355.79---



Swiss Avenue Surgicenter Authorization and Financial Agreement

ROBERT PLOCK

Race Birlhdate

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

City, Slate, Zip code

DALLAS, TX 75227

Work Phone

RELEASE OF INFORMATION: ] authorize the facility to disclose my protected health information (PHI) in compli<lllcewith HIPAA
Privacy Provisions which may include my medical records, to any third party payers, including, but not limited to health insurers, health care
service plans, state and federal agencies, workers compensation carriers, mallufacturers required by FDA to track medical devices, or 1l1)'

employer. This includes appropriate release of and disclosure of my medical records in cOIllI>!iancewith Privacy Provisions to my physicians
Hndother heallh care providers whellllecessary for my treatment and general health. While I am in the facility for trealment and care, the
facility has permission to disclose pertinent informatioll to fhmily members, friends, or designated caregivers who Illay be present with me.
understand that if I am not present inlhe facility, my personal health informalion will not be disclosed IInless I agree to disclosure.

FINANCIAL AGREEMENT: I hereby certify that Ihe information provided regarding my health insurance coverage is true and correct and J

understand that failure to provide this information may result in rejection of this claim. Any unpaid deductible lind/or estimated co-insurance or
co-pay is due and payable the day of illYprocedure. I understand that charges not payable by insurance is my respollsibility and all charges are
due within 90 days from the date of service regardless of any insurance pending.

ASSIGNi\·IENT OF INSURANCE BENEFITS: In consideration for the services rendered, or to be rendered, I hereby irrevocably assign Rnd
transfer 10 the facility and to any physician providing services, all rights, tille and interest, to the benefits pa)'able by any and all third party
payors, including Medicare that are or may be liable for the services rendered to the patient. This irrevocable assignment and transfer shall
allow the filcHityor those physicians to pursue any such right of recovery.

MEDICARE CERTIFICATION, AUTHORIZATION TO RELEASE INFORi\IATION, AND J>AYMENT 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 IIny holder ofmedicnl
or other information about me to release to the Social Security Administration or its intermediaries or carriers any information needed for lhis
or a related Medicare claim. ] request that payment of autl10rized benefits be made Ollmy behalf.

HIPAA PRIVACY ~'(CE: I acknowledge that I have received the Facility's HIPAA Privacy Notice and have had lhe opportunity to
review its content. ~-p- (Please initial) . ~
RIGHTS AND RESPONSmILlTlES~ I acknowledge that I have received a copy of the Patient Rights and Responsibilities. ~ _
(Please initial)

I certify that I have read this document, and am the patient, or am duly authorized to execute it and accept its terms.

Patient/Parent/Guardian/ or Conservator

If signed by anyone other than the patient - please indicate relationship

Financial Agreement

Date



( n ( ( Swiss Avenu) 'iI) SurgiCenter
INSURANCE POLICY

PLOCK, ROBERT

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

DR: RACZ, TIBOR

MRN: 0101011 DOS: 07/03/2013

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 not an 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 deductibl.e 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.
Remmnber, 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 biIJ from Select Pain to determine exactly
what you owe.

Because physicians who furnish services to you during your admission are independent
contractors and are 110tagents 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. 1115.

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

Q(*P{A4~
Signature
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DR: RACZ, TIBOR rrMRN:0101011 DOS: 07/03/2013\,
ANESTHESIA RECORD( n ( Swis~ Avenue1if) SurglCenter
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EAT:

EXP:
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EXP:

EXP:

EXP:

EXI';

Q Large

Time:08S1

o STAFF
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1OltnOO~1

onl\OO~1

Nerve Root Kit

PAIN ;\lANAGEMENT GENERATOR

Grow,dingPad I.oem''''': 11liSh:0 L! PRISkin hll<gr1IY UpoJJ RemQyul: ../"6 Gear

RF CmulIIln:

RK I RX Needle:

Catheter

Tuohy

Quineke

ShOl1 Bevel

Conde {f1--Z ..E)~ll _
Stellate

PREP8Y: ~m
PHEP: ):YBetndine

o DuraPrejl

(J Chloraprep

o Other

flllro;ft/DlmSSJNG: I::f BalHI Aids

o Tegadenn

o Other

R?-~~,I.n_()-':uT:logyL
Pl'oced Ul'e /?:J ~qEND: tJVVL

w/EPI

w/EP!

o D~I

Cl O.h:<

[

mg/ml

o I'T.I_i..'(\:'~I~hnll

CI HH":I1~r.~,X1

SAFlj;.TY STRAP:

0/ Yes lJ Norfno. reason

ESU lIJ~nGrotl11ding Pnd LOC.11;£:

ThigkOU ~o Oll~/l

TAULE I.OCK:

?' Yes (J No
Ifr.;~.T\'no::on

\VJLSON R.t"J

KISELICA CST

MANQUERORT

DOSE

200mg

40mg

12mg
14.6%

~-'o0.50%
.-'" ~ 1.50%2%

0.50% RACZMD

Hislo,')': 0 ("d,,,

o R(~rj'::~H;

NAME

SURGEON

CRNA

ANESTHES10LOG 1ST

CIRCULATOR

SCRUB

X-RAY

REPRESENTA TIVE:

Procedure
START:

Idelllified by: (J if.b. B~nd c1Chilr1

Allergies: ----1\ lC\icr

OS3-b
Discharged 10 PACU vial StreIcher

Rcpm'l GiI'en To:

Room IN:

PilLOWS

PRONE

lATERAL

SUPINE

POSITlONING:

lJ;/
o 1.1' Q RT

SPINAL PlATrOR~1 lJ

.1 CHEST

~ M3DO~IlNAL

>[J ANKLEo ;\!3DOl\IINAL

CJ ANKLE

BOLSTERS

ISOVUE

KENA!.OG

BET AlvlETHASONE

HYPERTONIC SALINE

DEHYRATED ALCOHOL

BurlV ACt\fNE
LIDOCAINE

NAROPIN
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[fH:(T(l'lMF.)

1>1.\( L

2 = steady oai\' no dizziness ()( ac!iv~y 15\1&1appo<p<iale (or procedure

1 ~ Wth assistance

0: None I Dizziness

o ICE TEMP__

CAPREFlLL. 'o.l\,,.Iyt-:~

a-\--
'/-4
~

Swiss' \venue
SurgiCenter
~~'1~" 'DATE: '\ \'??\ ~I I . I ,

I ..:~ I I ~~ I I 1 I I I I 1°'X

1S:-q-"I I ~ I t I I I I I 1<= l>S~¢,tr"U<D

60

40 ruS"r·ANr.snu: -L UISClIAR{;t:. ,. t:, I(rAIJ~}
.·', ..__ VV~~!.~ :.: •. ,~ .,' ..•. ~,.', ".,':-:." ~.·:,IUrT'n-",e'l"!"·Ct.~·:·· .. '.:{:;':._>~~/~\::";:~.>;:.:'f·~!l~/:.~;:·P-MN:~:~f·:.:V·;~'~:i:;:~': ';.:

2 ~ Adequate cootrol (0-3)

I ~ Moderate (le~eI4-6)

o~SP +1· 00% (if Pte-<>p o~Se,'ere(levcI7-10}

;;~:0-,NM)*~&~\;~,';;~1.'·;iJ;;VQMITW(;S:;::k

2 ~ M:nimall No(\(} 2" Mnfmal , NOlle

I ~ Modemla (NN cOI!\rolled w/Rl<)

8°1 1 I 1 I I 1 I I I

lS01 I 1 1 1 1 I 1 I I

12()1 I 1 I 1 I I I 1 I

10°1 1 I I I I I I 1 I

14°1 I 1 I 1 I I I 1 I

1601 I I I I I I I I I

20<11 • I r-','y 1 I 1 I I I I

NOTES:

o Explanation

Pt Discharged \0: ,er Home 0 Other I
Pt Discharged via: 0 A!lIb\llaled~Vheelchair

Pt Discharged with Adu~ Yes 0 NoName: rCZ-bJl\.J"--"
!fNO. reaSOll:

,Vritten Material

.0~foll\sl Answers Independently-------1
OPerfomsl Answers with Assisntnce

Oivel1to: ~'1-' "Pairl Managemcnt Review ••~ye5 0 No

Discharge Criteria Met: ,,>Y'
PO Fluids Tolerated: 6'

RX; PADSS score c 9 ~

_.IV I Saline -L-ol-'-D-is-co-I-lt-in-u-ed-nt-;--{)-,,-)cX>- -e-n-, ~p-n-l-Orienlcd x3 4
Total Fluid Intake: ~L- ml Voided ~Co

Site OK: ;a-Ycs 0 No Operotive Site Checked ~Ncuro\'asculur Status ,/!f Un{ban£~ 'I



( n ( S{vis~Avenue)iI) SurglCenter

I PhYSi1d1. Orders d '·C."
Date:"1 ( '5 Time: 1) \j:;

\ Pre-Operative Orders:,,-

£Admlt Patient to center and obtain routine vital signs
...aObtain peripheral intravenous access

LJ Lock with saline lock
o LR 500 cc TKO

o Aneef 19ram or 2gram IVPB if patient has NKDA

• If patient is Diabetic
o Obtain capillary blood glucose if patient is diabetic

• If patient is of childbearing age

o Perform pregnancy test

o Obtain signed consent from patient

o Other:

PLOCK, ROBERT

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

DR: RACZ, TIBOR

MRN: 0101011 DOS: 07/03/2013

I
I
I
II

I
II
I

ost-~erative Ordersg Routine vital signs

~ Continue with saline lock untill discharge criteria met

o Diet as tolerated

o Ambulatlon as tolerated

o For BP +/-30% of operative BP initiate LR 500 cc bolus

• For nausea or vomiting
Cl Zofran 4mg 1Mor IVP
o Pl1energan 25mg IVP or 1M

• For pain greater than 6/10 on pain scale:
Cl Demerol12.5mglVP PRN for pain >6/10
o Demerol 25mg IVP PRN for pain >6/10
o Morphine 2-5mg IVP PRN for pain >6/10
Cl Fentanyl 25mcg IVP q 5 minutes for pain >6/10
o Phenergan 25mg IVP or 1M
o Demerol25mg 1M
o Demerol 50mg 1M
o Demerol 75mg 1M
o Hydrocodone 7.5mg x 1 or 2 PO

o Other:

DiSCharg~rders:Date: 'I ~\t ~ Time:~Y'1 (u
Discharge when stable and meets criteria

o Additional instructions:

\
\

Physician Signature:
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From:
~

~
I.I

PATIENT INFORMATION

CITY, ST, ZIP:
HOME PHONE#:
SOCIAL SECURITY #:

EMPLOYER NAME:
WORK#:

SPOUSE:
NOK/EMERGENCY CONTACT:

PHONE#:

PATIENT NAME:
ADDRESS:

ROBERT PLOCK
6827 LATTA PARKWAY

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

(214) 799-1296

DOB: 07/26/6B
SEX: M AGE: 44
MARITAL STATUS:W

-------------------------~---------------------------------------------~------------------------~---------------~-------------------------------------
BILLING INFORMATION

BILLING NAME:
ADDRESS:

CITY, ST, ZIP:
HOME PHONE#:

ROBERT PLOCK
6827 LATTA PARK~'1AY

DALLAS TX 7522'7
(214) 799-7775

PRIMARY INSURANCE INFORMATION

INS~~CE NAME:
ADDRESS:

CITY, ST, ZIP:
SUBSCRIBER NAME:

GROUP#:
POLICY# J 8S#:
DOB / SEX:

EMPLOYER NAME:
WORK#:

(CM1B) 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 NAME:
ADDRESS:

CITY ST ZIP'
SUBSCRIBER NAME~ ' .

GROUP#:
POLICY# / SS#: J
DOB J SEX'

EMPLOYER NAME: .

____ WORK#:

:::::::::::::::::::::::::::::::::::::::====================== -====F=~=====
ADJ NAME. ========-h---~l2t::. rJ1I£:=t
PRECERT PH#: ADJ PH#: ------- - ==~=-=--- ========
DOl/CaMP INJ GEN INS PH#: ") '0 }I'-?:> @ ~ I, \ S

'WV *~
13\(Ll~ U5{S/

n ,uVC) ~ ..•

(xl
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$wiss Avenue SurgicentJI
PLOCK,ROBERT MRN: 0101011 DOS: 07/03/

DISCLOSURE AND INFORMED CONSENT TO MEDICAL AND SlJ

TO OUR PATIENT:
You have the right, as a plltient, to be informed about your condition ;llId the recommended surgical, . _ , .- ...••&••"0 ••" IJl uceuure to he used
so that you lIlay make the decision whether 01' not to undergo the IlrOcedure Ilfter Imo"ing the risks and hnzar<ls ilwolved, This disclosure is not
meant to SCll!'e01' ahll'lll YOII;it is simply 1111effort to IIlllke YOIIbelfer informed so YOIlmllY give or withhold your consent to the procedure,

I voluntarily request Dr.TIBOR RACZ as m)' ph~'sician, and such llssociates, techniclllllssistants alld other health care providers llS they
may deem necessary, to treat my condition \\ilich has been explained to me as:

PERSON SIGN:

TimeO~ / p,m,Date:~

I understand that the follo,\ing surgical, mcdical,and/or diagnostic lwocedures are 111anned tor me and I voluntarily consent llnd authol'ize these
procedures: 1) (Bilateral) Transforaminal Lumbar Epidural Steroid Injection LS/Sl

2) FluoroscopyI understAnd thnt my physician may discover othel' or different conditions which require additional 01' diffcrcnt proc('durcs than thosc planned,
I authol'ize my physician, and such associates, technical assistants and other health care providers to perform such other procedures which are

"dl able in their IJrofcssionll1 judgmcnt
71 (do (do not) consent to the use of blood and blood products as deemed necessary. r understand the risks and hazards llssociated with the lIse of

~. d and blood products !lre: fever, trllnsfusion r('action, which may include kidney fallure or anemia, heart failure, hepatitis, AIDS (Acquired
Immune neficiency S)'stem) and other infectious.

For the purpose of advancing medical education,l (do) (do not) consent to the admittance of students and persons required for1echnlcal support
to the room in which the procedure is performed,

I understnlld thAt eAch patient is admitted under the care of the Ilatient's nttellllillg physicinll. I understnnd thnt although 1111 physicillns
practicing at the facility are members of the facility's medicnl staff, the)' IIrc not ngents or cmplo)'ees of the facility !lnd Me not authorizcd 10

make representations on behalf of the facility, Specifically, I understand rndiologists, pathologists,nncslhesiologists, nnd nil other physicians, arc
independent contractors and arc 1I0t Agents 01' elllployel:'s of the facility. Ifurther understand and agree that the facllit)' is not Iillble or
responsible for the care IInd treatment rendered to the IJatienl by the ph~'sician.

Iunderstand that no warrant)' or gllllrantee has been nwdc to me as to a result or curl:',

Just as there mil)' be 1'lsllSnnd hazm'ds in continuing my prcsent condition '\1thout treatment, there arc also risks and Illlzards related to the
performance of the surgicnl,lIledicnl,lllld/or dillgnoslic I)rocedures planned for lIIe.1 realize thnt cOll1l11onlo surgical, medic;,l, andlor
diagnostic proccdures is the potential for infection, blood clots in veins and Inngs, hemorrhage, allergic reactions, and evell death, Inlso realize
that the following risks and hazards ma)' occur in connection 'lith this partielllal' proccdure:

Risks find hazards discussed by my ph)'sici:lIl: severe headache, continued vain symptoms, bleeding, bruising, infection, nerve damage,
dizziness, weakness, numbness, allergic reaction, backache, paralysis.

I lInderstalld thnt anesthesia involves lldditionnl rislls nnd llRzArds but I requcst the use of ancsthetics for thc relicf And protection from pain
during the planncd nncl additional procedures, I realizc the llnesthesia mllY hlwc to be changed possibly without eXI>lanation to mc.

Illnderstand that certain complications may rcsull from the use orany anesthetic including I'espiratory Iwoblems, drug reaction, paralysis, brain
damage or evcn death. Othcl' risks and ha1.lInls which may result from the use of general anesthetics range from minor discomfort to injury to
vocal cords, teeth or eyes. J unrlerstllnd that other risks and hazards resulting from spinal or epidural anesthetics include headache IInd chronic
pain, bleeding, aucVor infection.

Ihnve been givcn all opportunity to llsll questions about m)' condition, altenllltive forms of anesthesia and trcatment, risks of non-trealment, the
proccdm'es to be used, and the risks and hazards invoh'ed, and Ibelieve thai Ihave sufficient information to gh'e this informed consent,

I understand that I nm scheduled to go home after my procedure nnd Imust hn\'C a reSI)Onsible adult drive me home and slay with me as advised
by my physician.

Ihave 1I0t caten or dl'llnk since \2.tHv\ ,
luuderstand the procedure is to be performed ounn outpatient basis. Iconsent to my transfer to a hospitnl or other fncillty should my
physiclan(s) deem It to be ndvisable or nccessary.

I uudel'stand the facilit)' is not responsible orlinble for the loss of or danHlge to any article of \'alue thnt I havc brought to this facility.

I understand thnt Texas law JlI'ovides and) agree, thnt Ifan)' henllheare worker Is exposed to my blood or other body fluid, to allow Ihe faeillty
to perform tests on my blood or other bodily fluid to determiue thc 11resenec of any communicable diseflse, including by not limited to, hepatitis
find human immuuodeficiency virus (which is the cnusntive agent of AIDS). I undersland that snch testing is ncccssary to protect thosc who will
be caring fol' me whilc 1fllll a pnlienl offhe facilily.lunderstllnd thnt the results ofsllch tests do not become a pal't ormy medicall'ccord.

The Ilature, purpose and possible complications orehe I>rocedure llnd medical services described above; risks and benefits reasonably eXI)ecled;
and the alternlltive mcthods of treatment have been eXlllained to me by the physician; and I understand the explanation r have received.

I certir~' this form has been fullrP{)In+rrcd fOln~1 I havc read it or have had it read to me, that the blank spaces bave been filled in, and thatI understand its contents,

I have explained t1iPI'OCCdmc, 1'1

Physiciary-Signatur~ Date
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\ n \ ( WISS. venueit SurgiCenter DISCLOSURE AND CONSENT - AN·ESTHESIA

and/or PERIOPERATIVE PAIN MANAGEMENT (ANALGESIA)

TO THE PATIENT: You haw the right, as a patient, 10 be hr(orJJ1edaboul your condition and the
recommended anesthesia/analgesia 10 be used so that YOli may make Ihe decision whether 01' 1101 to
receive the anesthesia/analgesia (ifteJ' knowing the risks and hazards involved. 711isdisclosure is 1101

meanl to scare or alarm you; it is simply an effort to make you better informed so YOll may give or
withhold yo 111' consent to the anesthesia/analgesia.

I 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 alter the procedure.

I understand that anesthesia/analgesia involves additiona.l risks and hazards but I request the

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

I understand that seriolls, but rare, complications can occur 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 . ./ ~~( I J J"

~ GENERAL ANESTHESIA - injury to vocal cords, teeth, lips, eyes; awareness dl1l'ing 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 ANESTHESWANALGESIA ~ nerve dam,\ge; persistent back pain; headache;
infection; bleeding/epidlll'al hematoma; chronic pain; medical necessity to cOllvert to general
anesthesia; brain damage.

o EPIDURAL ANESTHESIA/ANALGESIA ~ nerve damage; persistent back pain; headache;
infection; bleeding/epidural hematoma; chronic pain; medical necessity to convert to general
anesthesia; brain damage.
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(

o MONITORED ANESTHESIA CARE (MAC) or SEDATION/A1\
dysnmction/memory loss; medical necessity to convert to general anesthesIa; permanent organ
damage; brain damage.

Additional comments/risks:

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

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

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

This form has been fully explained to me, Ihave read it or have had it read to me, the blank
spaces have been filled in, and Iunderstand its contents.

----
Anesthesia wlJsdiscussed with the patient and Questions were answered

.~~.c-tZ~·
of Anesthetists

--;I'?J / I 3 0 f '1.-'7
Date/Time Anesthetist Printed Name

Witness: Date: -r /3 J 1'3 Time:1
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(

Patient Dischnl'lzc Instructions

Swis~A"anue
SurglCell~er

You hnve had the following IH'occduJ'e: c--ktlmJ.la~ptdm'i'i1 SteriO(~Oll
Selective Nerve Root Block Cel~ical Epidural Steroid Injection Other .

Stellate Ganglion Block Cervical Facet Injection Transfol'aminal Steroid Injection

Lumbar Sympathetic Block Lumbar Facet Injection Rhizotomy

Post Procedure Pain:

Soreness at the injection site is expected. This Ulay also lead to localized muscle spasm and pain referred to other areas away tl'om the
injection site.

When steroids (Ire used in the injection, soreness may increase over the following 24·72 hours after the procedure. The original pain may

retuill to its former intensity, or occasionally it may be worse soon after the treal1l1cnt.This may occm even if the pain was completely
relieved for a period of time. This 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 apalt. You also may take over the counter analgesics.

Yon should contact your physician: 01'. Tibor Raez @ 972-572-6101, if the following occurs:
Infection = include fever> 101 degrees, chills, excessive swelling/redness at the wound site
Neurological Chllnges= new onset ofnumblless 01' weakness (that was not present before yout' procedure),

lasting more than 12 hours after )'our procedure.
Urinary Rctcntion= inability to urinate over 8 hours

Adverse Renction= Rash, swelling, excessive itching, persistent headaches, uausea & 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 \lot drive or operate machinery for 24 hOllrs
Do not sign any legal documents 01' make any important decisions in the next 24 hoUl's

Do \lot drink alcoholic beverages for 24 hours, or while taking perscribed medications
Activity

Rest for the remainder of tile day after YOUI'procedure, resume normal activities the next day
Avoid strenuous activities i.e.: bendiJlg, slooping, heavy lifting and prolonged sitting
Avoid using stairwells without assistance the day ofyollr procedure

Walk with assistance until normal sensation returns and weakness is gone
Diet

Resume your nonnal diet
Medication

Take all prescribed medications as directed. )fyou take a blood thinner or are 011Aspirin, you should resume these
medications the next day after YOllrprocedure.

Ifyoll have been referred for nn injection! procedure ancl are geHing painlllcdicntiolls from the referring physiciallllmt
physician will continue to prescribe YOllr medicatioll.

Additional controlled medications wiJI not be prescribed over the phone under any circumstances. [fadditional medication is

needed after the procedure, they must be prescribed after evaluation inlhe physician's office.

Wound Care

Band·aids may be removed the aftemoon of your procedure. YOll Olay shower 24 hours after your procedure, 110bath for 3 days.
If catheters or leads are left in place DO NOT change the dressing unless otherwise inst11lcted. Contael Dr.Racz's office if you notice
excessive bleeding 01' signs of infection (fever, swelling, redness, warmth, pus).

I BA VE READ THE A

Patient Sianature



o STEllATE INJECTION

a ANNUl.OPI.ASTY

o DATTERYCHANGI'.

o BILATERALo LEFT

o S I INJECTION 0 TftA.~SI'ORAMINAL

o SNRl.l

o lDET

o SPHTINOPALATlNE BLOCK

o IOorNE

(Skip to I'ROGRf-SS NOTES)
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o STIMULATOR LEAD REVISION I REPLACEMENT

Q CAUDALESI

o NUECLOPLASTY

o RADIO FREQUENCY

o AA I AO INJECTION

o PAIN PUMP REVISON I REMOVAL

o RIGHT

o NONE

o I\SA

o LATERAL BENDING

o LUMBAR

o CODEINE

o ADMJT

o I'Mi\' PUMP IMPLANT I REMOVt\!.

o IV MOD SED

o SEE ADMISSION NURSING NOTES

(DATE WITHIN 30 DA YS)

o SULFA

Q OTHER

SEE H~'il'

OPCN

.r PT TOLERATED PROCEDURE WITH NO UNTOWARD RESULTS:

LUNGS: 0 CLEAR, SYMMETRICAL

AIlDO~U:,"": 0 SOF, NON-TENDER, NORM/\L BS

M·ss\'snM: 0 INCREASED PAIN WITH: 0 FLEXION 0 EXTENSION

Q LEFT 0 RIGHT

Q CERVICAL 0 TRHORACIC

o DECREASED ROM:

o DECREASED SENSATION IN;

o TIUGGER POINTS OF:

Q NORMAL BULK, TONE

N[UROLOGIC, 0 NO SENSORY DEfiCiTS

DMGNOSIS:

CONOITION:

SURGICAL, 0 NON·CONTRIBUTORY

ALL[RGY, 0 NKDA

o OTHER

CURlll:NT MWS: 0 NONE

MEDICAL: 0 NON-CONTRIBUTORY

F.AMILY: 0 NON-CONTRIBUTORY

CIIII:fCO~IPL\L'.-n ~E H&P

PRI;'OpDX, ~~p
I'L\~', Q CERYICAL E~ Q THORACIC F.SI Q WMlJAR ESI 0 SACR,\L /is!

a FACET JOINT INJECTION Q FACET NI'RYE BLOCK

Q EPIDURAL NEUROL \'TIC lNJECTION Q R!UZOTOMY

a EI'!DURAL ADHESION LYSIS a TRiGGER POINT INJECTIONS

a STI~RJL\TOR TRIM, 0 STl~IULATOR IMplANT I REMOVAL

i

( Swiss ~venue) SurgiCenter

MI:IllCATlO:O;S: t 1~::;UMc J'IUi\lli MEVS 0 NEW RX:

INSTlHlCTIONS: INSTRUCTION SHEET GIVEN TO PATIENT AT DISCHARGE

FOLLOW, UP: CALL OFFICE AS NEEDED
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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 bandlike 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 initially

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:

HVAC Tehcnician: Spencer A.C Heating PLOCK, ROBERT

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

DR: RACZ, TIBOR

MRN: 0101011 DOS: 07/03/2013
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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.
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The patient complains of anxiety, allergic rash, fatigue, headaches, insomnia/sleep difficulty, 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, diplopia/doublevlsion, 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:

PI. 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
aching

Vitals Entered By: Tanya Mendez, MA (May 24,20138:40 AM)

PLOCK/ ROBERT

DaB: 07/26/1968 AGE: 44 Y SEX:M
DR: RACZ, TIBOR

MRN: 0101011 rv"'\C" , n..., ,"'_ , __ .
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Problems list reviewed today with patient d~lring this visit. Done

Allergies:
.•NONE (Critical)

Allergies were reviewed with the patient during this visit.

Physical Exam
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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 is normal. Shoulder
shrug is normal. The tongue has normal motion without fasciculations.

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.

Motor Exam:

Gait:
PLOCK, ROBERT

DaB: 07/26/1968 AGE: 44 y SEX:f\1
DR: RACZ, TIBOR

MRN; 0101011 DOS: 07/03/2013
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Gait is normal.
Posture:

hyperlordotic.
Spasm:

bilateral cervical and bilateral lumbar.
Strength:

decreased LLE and decreased RLE.

Sensory 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: 05/24/2013
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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 with anterolisthesis of L5-S1
with bilateral pars interlcularis defects resulting in severe bilalral neural fol stenosis

Problems:

Medical Problems Added:

1) Dx of Radiculitis-lumbosacral 724.4 (ICD-724.4)
2) Dx of Back Pain With Radiculopathy (ICD-729.2)
3) Dx of Neck Pain 723.1 (ICD-723.1)
4) Dx of Cervical Spondylosis With Myelopathy (ICD-721.1)
5) Dx of Spondylosis Without Myelopathy, lumbar (ICD-721.3)
6) Dx of Spondylolisthesis 738.4 (ICD-738.4)

Impression & Recommendations:

Problem # 1: BACK PAIN WITH RADICULOPATHY (ICD-729.2)
As discussed with the patient, we will now initiate interventional therapy and patient will continue with

PLOCK, ROBERT

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

DR: RACZ, TIBOR
MRN: 0101011 fine:· r\"'Jlfl"J/'J(H?
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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 mill) (CPT-99204)
Fluoro prof comp (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 Hcl 50 Mg Tabs (Tramadol hel)
2) Norco 5-325 Mg Tabs (Hydrocodone-acelaminophen)
3) Ibuprofen 600 Mg Tabs (Ibuprofen)

Electronically Signed by Tibor Rac%, MO on OS/24/2013 at 9:14 AM

PLOCK, ROBERT

DOB: 07/26/1968 AGE: 44 Y SEX:fV
DR: RACZ, TIBOR

MRN: 0101011 DOS: 07/0:i/Jni":l




