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Swiss Avenue Surgicenter Authorization and Financial Agreement
.Patient Informallon:

ROBERT PLOCK
Race Birth date

07/26/1968
Age

45Y

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 INr'-ORMATION: I authorize the facility to disclosc my protected health information (PHI) in compliance with HIPAA
Privacy Provisions which may include my medical records, to OilY third party payers, including, but not limited to health insurers, health care
service plans, state and federal agcncies, workers compensation carriers, manuf.'\cturers required by FDA to track medical devices, or my
employer. This includes appropriate release of and disclosurc of my medical records in compl iancc with Privacy Provisions to my physicians
and other health clIrc providers whenneeessary for my treatment and general health. While I 0111 ill the f.1cility for treatmenl and care, the

facilily has permission to disclose pertinent information to f.·unily members, friends, or designated caregivers who may be present with me. I
understand that if! am not present in thc facilily, my personal health information will not be disclosed unless I agree to disclosure.

FINANCIAL AGREEMENT: I hereby certify that the information provided regarding my henlth inslll'allce coverage is true and correct and (

understand that failure to provide this information may result in rejection of this claim. Any unpaid deductible and/or estimated co-insurance or
co-pay is due and paynble the day of my procedure. I understand that charges not payable by insurance is my responsihility and all charges are
due within 90 days from thc datc 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 and

transfer to the facility and to any physician providing services, all rights, title and interest, to the benefits payable by an)' and alltllird party
payors, including Medicare that are or may be liable for the services rendered to the patient. This irrevocable assigmnent and transfer shall

allow the f.'\cility or those physicians to pursue any such right of recovery.

MEDICARE CERTIFICATION, AUTHOIUZATION TO RELEASE INFOlli'\1ATION, AND PAYMENT REQUEST: ) 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 of medical
or other information about me to release to the Social Security Administration or its intermediaries or carriers allY information needed for this
or a related Medicare claim. I requcst that payment of authorized benefits be made on my behalf.

H1PAAPRIVAC. Y ~~ I acknowledge that) hnve received the Facilit)"s HIPAA Privacy Notice and have had the Ol)portllnity to

review its content. . (Please initial) ~

\ ,

RIGHTS AND ltESPONSIBILITIES: 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 10 execute it and accept its terms,

QM-QU---
Patient Signature

Patient/Parent/Guardian/ or Conservator

J f signed by anyone other than the patient - please indicate relationship

Finanelal AgfMM!!nt

Date
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fI n {((. Swiss }\venu) i-I } 'h SurgiCenter
INSURANCE POLICY

PLUCK, KUljt:K I

DOB: 07/26/1968 AGE: 45 Y SEX:{\'

DR: RACZ, TIBOR

MRN: 0101011 DOS: 08/07/2013

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 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 BOB 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
deductibJes and co-pays, please wait for yow' bill from 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 972.479.1115.

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

~/91!~- ()y;/() 9J1f) (~3_SIgnature Dat'f ~
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1 PLOCK! ROBERT
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DR: RACZ, TIBOR

MRN: 0101011 DOS: 08/07/2013
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PLOCK, ROBERT

DOB: 07/26/1968 AGE: 45 Y SE
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Time:

(.( S{viss Avenue) Sure:iCenter
hysician Orders

ate: lil'7 / ~O(3
Pre-Operative Orders:

~ Admit Patient to center and obtain routine vital signs/'0 Obtain peripheral Intravenous access
)l"'lock with saline locko LR 500 cc TKO

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

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

• If patient is of childbearing age

o Perform pregnancy test

/ Obtain signed consent from patiento Other:

PLOCK, ROBERT

DaB: 07/26/1968 AGE: 45 Y SEX

DR: RACZ, TIBOR

MRN: 0101011 DOS: 08/07/2012

')
'-....
~

~ ~
~
~
~

\;

Post-Operative Orders

/[2( Routine vital signs

~ Continue with saline lock untlll discharge criteria met
;er Diet as tolerated

P' Ambulation as tolerated/0 For BP +/-30% of operative BP Initiate LR 500 cc bolus

• For nausea or vomiting
lJ Zofran 4mg 1Mor IVP

o Phenergan 25mg IVP or 1M

• For pain greater than 6/10 on pain scale:
o 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
lJ Fenlanyl25mcg IVP q 5 minutes for pain >6110
lJ Phenergan 25mg IVP or 1M
o Demerol 25mg 1M
o Oemerol 50mg 1M
o Oernerol 75mg 1M
o Hydrocodone 7.5mg x 1 or 2 PO

o Other:

Dischar.gejOrders:
Date: ~·I '7/>0/3 Time:()q~ __-'

o Discharge when stable and meets criteria _
o Additional instructions: ~_ .•/



ACCOUN'r NUMBER: 2341966

PA'I'IENT INFORMATION

PLOCK, ROBERT

DOB: 07/26/1968 AGE: 45 Y SEX:r

DR: RACZ, TIBOR

MRN: 0101011 DOS: 08/07/2013

PAT I EN'l'

Er<1PI..oYBR

NAME:
ADDRl~SS :

eI'r'l, S'1', ~I l' :
HOME PHONEfI:
SOCIAL SECURITY HI
NANE:
WORKH:

ROBERT PLOCK
6827 LA'r'l'J\ l?ARl<NA'r

DAL{..AS 'J;X '"/5227
(214) 799-7775
1156~!')3-3292
HVAC
( )

DOB: 07/26/68
SEX: M AGE; 4'1
MARITAL STATUS:W

.sPOUSE:
NOK/EMERGE:NCY COW1'AC'I':

PHONBII: (214) 799-:1,296

B;(LLING INFORW\'1'T.ON

BILI,ING NM1E:
ADDRESS:

CITY, ST, ZIP:
Hot'lE PHONEn:

ROBERT PIloeK
6827 LATTA PARKWAY

DALLAS lrx '752'2'7
(2:1.1) 799-7775

PRJ:MAI~Y INSURANCE: INFORtlJATION

INSUR~NCE NM~E:
ADDRESS:

erry, S'1', ZIP:
SUBSCRIBER Nl\ME:

GROUPIt:
POLICY n / sa#l:
DaB I SEX:

EMPLOYER NAME:
WORKit:

(eMJ. (}) m1R
PO BOX 305'11

SAL'l' LAKE CITY {l'r 8(1130-0541
ROBERT PLOCK
'76~410g92
13280912 I 456-53-3292
07/26/68 t4

( )

SECONDARY INSURANCE INFORMATION

INSURANCE NAME:
ADDRESS:

CI'I1y I 81', ZIP.:
SUBSCRII3ER NAME:

GROUP!t :
l?OLICYH I 8S#:
DOB / SI~X:

EMPLOYER NAMR:
'r'lOlH<fl:

I

ADJ NAME:
PRECER1' PIW:
DOl/CaMP INJ

AD.l PH1t:
GEM INS PIW:

<6) -7/' <) (!) 'X " (~) t(·n..'---J
~\\:~ L_. ~.,~ \ c.\_~'\) (~~·s1 s \

Ls. ~-\, \ ~. "5:c'x~ .'
'-'1 '13_ 1._\ . ,.-.\



f 3wiss Avenue Surgicente.
PLOCK,ROBERT MRN: 0101011 DOS: 08/07,

DISCLOSUR1~ AND ThTFORl\1ED CONSENT TO MEDICAL AND SU

PLOCK, ROBERT

DOB: 07/26/1968 AGE: 45 y SE:

DR: RACZ, TIBOR

MRN: 0101011 DOS: 08/07/201

TO OUR PATIENT:
YOII have the l'ight. liS n patient, to be infol'llled about )'0111'condition llnd the reeolllmended surgical, medical, or diagnostic procedure to be used
so that you mll)' llIal,e the decision whether 01' not to IIndergo the procedure aftcl'lmowing the risks nnd hazards involved. This disclosure is not
mcant to SCllI'eor alarm yon; it is simply an effort to make YOIIbetter informed so )'ollmny give 01' withhold your consent to the I)roccdurc.

I voluntllrily request Dr,'l'IBOR RACZ as In)' Il!tysicinn, and such nssociates, technicnl assistants and other health cnl'e 11I'0viders as they
may deem necessary, to trent my condition which has been eXJllained to me as: 1) 724.4 LUr-1BOSACRllli ~EURITIS

(understand that the follo\\lng surgical, medical, andlor diagnostic Ilroccdnres are planned for me :wd I voluntarily consent and authorize these
procedures: 1.) (Bilateral) Transforaminal Lumbar Epidural Steroid Injection LS/Sl

Time:~~ ~. / p,m.
Date:~3

RESPONSIBLE PERSON SIGN:PAl

I understand that illY physician ma)' discover other or different conditions which require ndditionlll or different procednres than those Illnnned.
I authol'izc lilY ()h)'sicinn, amI sllch associntcs, technicalnssistnnts and other health cal'e JlI'oviders to )lel'form sllch other Jlrocedures which m'c

Anble in their professionnl judgment.j (do) (do not) cousent to the use of blood and blood products ASdeemed necessary. ] understand the rl51,s and hazards associated with the use of
d and blood products Are: fever, transfusion reaction, which IIIny inclnde Iddney failure or lInemia, heart lilllure, hCIHltitis, AIDS (Acquired

Immune Deficiency System) and other infections.

For the purpose of advHncing mcdical education, I (do) (do not) consent to the adlilillnnce of students and Ilersolls rcquired fOl' technical sllpport
to the roolll in which the procedure is pcrfol'llled.

I undcrstlmd that .;>achpatient is admitted under the cnre of the pnti.;>nt's attending ()h)'sicilln, I understand thnt nlthough all physicians
Ilracticing lit the facility are members of the facility's medicnl stnff, they m'e not agents or employees of the facility and are not authorizcd to
mal{e representations 011behalf offhe f.'1cility. Sllecificall)', I lIndel'Stlllld radiologists. plIthologists, anesthesiologists, nnd nil other physicinns, arc
independent contrllctors lInd Rrc not agents or eml)loyees of the facility. ] fur(her understand and agr.;>ethat the fncility is 1I0t liable or
responsible tor the cllre nnd tl'elltmcnt rendered to the 11l1tlentby the physicinn.

] understand that no warl'll1lt)' 01' guarantee has been mllde to me as to n result Of' cure,

Just llS there 1Il11)'be risks and hazllrds in continuing my IlI"esent conditiou nithout treatment, there are also risl{S and hllzards related to the
JlerfOl'lllallCe of the surgicl1l,medicl1l, Alld/or diagnostic procedures 11I11nnedfor me.] realize that common to surgical, medical,nndlor
dingnostic proeedlll'<~s is the IJOtential for infection, blood clots in veins and lungs, hemorrhage. allergic reaetions, Aud even denth. lnlso rcnli7.e
thnt the following risl{s and hllznrds may occllr in connection ,,;th this particular procedure:

Risl,s l\nd hazards discussed b)' my Ilhysician: severe heaclnche, continued pain symptoms, bleeding, bruising. infection, nerve dnmage,
dizzincss, wealUless, numbness, allergic reaction, backllche, pal'lllysis.

lunderstaud that anesthesia im'olvcs additional risks And haZArds but I request the use of anesthetics for the relief l\nd protection from pain

during the plnnned and additional Ill'ocedures. II'ealizc the Anesthesia mllY havc to be changed Ilossibly nithollt explanation to me.

I understand that certain complicntiolls mny result from the use of an)' anesthetic including respiratory problems, drug rcaction, pal'lllysis, brain
damage or c\'en death, Olhel' risks and haznrds which may resnlt frolll the use of general :H1eslhctics range from minor discomfort to injury to
vocal cords, teeth or e)'cs, I understand thnt other risks SInd hnzllrds resnlting from silinal 01' epidural anesthetics include headache and chronic
I)ain, bleeding, and/or infection.

I have been given all ollporlullily to ask questions about my condition, altel'llative forms of anesthesia and treatlllent, risks of nou-treatment, tbe
procedures to be used, nnd the risks and hazards i1n-olved, and I believe thnt I have sufficient information to give this informed consent.

I understand that I am scheduled to go home after my procedure and I must have a responsible adult drive me home and stay with me as advised
by my physician.

I IHwc not eaten or drank since~p5 ~{er ~9 ~%CVV\
I nuderstllnd the procedure is to be perfol'nled on all outpatient basis. ] consent to my transfer to a hos[llt;t1 or other facility should Ill)'
physician(s) deem it to be lldvisnble or necessary.

lunderstand the facility is not responsible or liable for the loss of or dalllAge to al1~'l\rticle of vnlue that I have brollght to this facility.

I understand thnt Texas law provides llnd I agree, that ifany healthcnre wol'l{er Is eXllosed to my blood or other body fluid, to allow the fncility
to perform tests 0111Il~'blood 01'other bodily fluid to determine the Ilrcsence of any communicnble disease, inclnding by not limited to, hepatitis
and human lrlHllunodeficicncy virus (which is the Cllusative l1gent of AIDS). I understand that slIeh testing Is necessary to jlrotect those who will
be caring for me while J am a Ilatient of the facility. I undentand that the results of such tests do not become nllllrt of my medical record.

The natllre, IUlI'l)ose nud Ilossible complications ofthe l)rocedul'c and medical services described above; risl<s and benefits reasonably expected;
and the alternative melhods of treatment hnve been explained to me by the physician; and I understand the cxplnnation T lul\'c received.

I certify this form hilS been fully eXlllaincd to me, that I hnve read it or have had it n'ad to me, that the blnnk spnces have been filled in, alld thnt
[ understl\nd its contents.

I have explained the ~:.~~c.l~iSI hazards :lIl(lb~~;'iitsto the patient al\(~i~rrJI,llformed consent.
Physician signatu . ~- Date ..
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InI( WlSS venuefl SurgiCenter DISCLOSURE AND CONSENT - ANESTHESIA

and/or PERIOPERATIVE PAIN MANAGEMENT (ANALGESIA)

TO THE PATIENT: You have the right, as (l patient, to be informed about YOll1' condition and the
recommended anesthesia/analgesia to be lIsed so that YOll may make the decision whether 01' not to
receive the anesthesia/analgesia (ifter knowing the risks and hazards involved. This disclosure is nol
meant to scare or alarm you; II is simply (/n e.fforlto make YOII belfer informed so YOli may give or
withhold YOllr consent to the anesthesia/analgesia.

I voluntarily request that anesthesia and/or pcrioperative 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, dming and shortly after the procedme.

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. J realize the type of anesthesia/analgesia may have to be changed possibly without
explanation to me.

( understand that serioLls, but rare, complications can occut' with all anesthetic/ana.lgesic
methods. Some of these risks are breathing and heart problems, drug reactions, nerve damage,
cardiac arrest, brain damage, paralysis, or death.

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

Check planned anesthesia/analgesia melhodM and have the patient/olher legally responsible person
initial.

~ GENERAL 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; medical necessity to convert to general
anesthesia; brain damage.

o EPIDURAL ANESTHESIA/ANALGESIA - nerve damage; persistent back pain; headache;
infecti.on; bleeding/epidural hematoma; chronic pain; medical necessity to convert to general
anesthesia; brain damage.
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MONlTORED ANESTHESLA CARE (MAC) or SEDATION/A1
dysfunction/memory loss; medical necessity to convert to general nnesthe:'H1, pCIII ImlCHl UlgclU

damage; brain damage.

Additional comments/l'isks:

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

J 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 form has been frilly exr)lained 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.

Anesthetist Printed NameDate/Time

RESPONSIBLE PERSON (signature required)

Anesthesia was discussed with the natiellt and Questions were answered

0\·1\\~e..~}/f

Witness:



SQctt A. 8er6n,MD
Andre.vJ. ColtO;;t1~m, MD
Aaron T . u.)~,tAD
M1cnrel s. P"'1lip~,MD
TIl)C>( A. R ••cz, MD

Jeffrey L. W(lS""~rrn:o;n, MD

~8/07/2013 4:08:03

~I

PM -0500 FAXCOM

~ :r£ Pinn:sc'le.
., :IJPafn Met'Uch19

PAGE 1

Gwm E. Sro'Ut,1\P
O~IYL. eames, N?
Plnll R. Soo',I~P
ShMaiM D. Wilson, NP
Peg9y\i\t~)t. Nfl

OF 2

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

Page 1
Home: (214)799-7775

08/07/2013 ~Procedure Notes: TFL #3 Bilat L5/S1
Provider: Tibor Racz, M0
Location of Care: SWISS AVENUE SURGERY CENTER,4103 SWISS AVE,STE B,DALLAS,TX 75204

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

Procedure:

1. Transforaminal Epidural Steroid Injection L5-S1 Bilateral
2. L11111barEpidurogram under Fluoroscopy

;'\llesthesia: rv sedation and local

Complications: None

Summary of procedure:
Patient was brought to the procedure suite wilh informed consent and TV 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. Utilizing left oblique fluoroscopic guidance to identify the L5~Sl
interspace. The skin was anesthetized with 3cc of lidocaine 1.5% wilh a 25 gauge needle. A 20g
Coude Bhlllt needle was placed using direction-depth-direction technique in AP and Lateral
projection. Using a Pulsator syringe for loss-of-resistance, there was LOR without heme, pain, C'S

fluid or paresthesia.
After negative <lspirationusing the loss of resistance technique, Epidurogmm performed by
injecting lcc Isovue contrast: showing good epidural spread over the left LS-Sl nerve root.
Once proper placement was confirmed, after negative aspiration, and negative test dose, a total of
4cc mix of 2cc of 0.25% Marcaine mixed with 2cc of Kenalog 40mg was injct:ted slowly,
The procedure was repeated on the right at the same level without difficulty.
Following this the needl.e was removed, wounds were bandaged in a sterile manner. Patient
recovered without incident and was discharged in stable condition.

Patient Instructions:
1) Patient to follow up as needed
2) Patient to follow up with Dr. Park

PLOCK, ROBERT

DOB: 07/26/1968 AGE: 45 Y SEX:IV

DR: RACZ, TIBOR

MRN: 0101011 DOS: 08/07/2013
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Electronically Signed by Tlbor Racz, MD on 08/07/2013 at 8:56 AM
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~b~~;'mlll'~riOd-hlj~
Cervical Epidural Steroid Injection Other
Cervical Facet Injection Transformninal Stcroid Injection
Lumbar Facel Injection Rhizotomy

Patient Dischal'~e Instructions

Swiss AJu~nue
SurgiCe~ll(er

Y011 have had the following pmcedure:
Selective Nerve Root Block

Stellate Ganglion Block
Lumbar Sympathetic Block

Post Procedure Pain:

Soreness at the i1yection site is expected. This may also lead to localized muscle spasllllllld pain referred to other areas away fhllll the
htiection site.

When steroids are used in the il\iectioll, soreness may increase over the folloWlllg 24-72 hours after the procedure. The original pain lIlay
return to its fonner intensity, or occasionally it may be worse soon after the treatment. This may OCClIl' evcn if the pain was completely
rclicved for a period of time. This call be expected to gradually improve over the next 5 to 10 dllYS.

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

You should contact YOUl' physician:Dr, Tibol' Racz @ 972-572-6101, if the following occurs:
Infectioll == lllclude level' > 101 degrees, chills, excessive swelling/redness at the wound site
Neurological Changes=" new onset of numbness or weakness (that was not present before your procedure),

lasting lIlore than 12 hours after your procedure.
Urinary Retention=" inability to urinate ovcr 8 hours

Adverse Reaction= Rash, swelling, excessive itching, persistent headaches, nausea & vomiting (if persistent and unable to
tolerate clear liquids for over 8 hours), shorhlcss of breath or painful breathing -proceed directly to the
nearest Emergency Room

Sedation

Do not drive or operate machinel)' for 24 hours
Do not sign nny legal documents or make any important decisions in the next 24 hoUl's
Do not drink alcoholic beverages for 24 hours, or while taking perscribed medications

Acfivih'

Rest for the remainder of the day after your procedure, resume normal activities the next day
Avoid sh"enuous activities i.e.: bending, stooping, heavy lifting and prolooged sitting
Avoid using stllirwells without assistance the day of your procedure

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

Resume your normal diet
McdicHtiOll

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

If you have been referred for an injection/ procedure and are gcUing pain medications from the referring physician that
physician will continue to prescribe your medication.

Additional controlled medications will not be prescribed over the phone under allY circumstances. If additional medication is

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

Wound CHre

Band-aids may be removed the aftemoon of your procedure. YOll may shower 24 hours alter your procedure, 110 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).

Witness Sianature

TRUCTIONS & HAVE NO FURTHER

R:\Rm;ine~sOffice\DISCHARGE INSTRUCTIONS\Discharae Instructions for all docs.xls&R3/13/2012DR. RACZ
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o RIGHT

o LATERAL BENDING
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o CAUDAL. ESI
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o RADIO FREQUENCY

a AA I AD INJECTION

o NONE
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o OTHER
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PH\'SICAL EXAM:

HISTORY or PRF.Sf.NT ILU,V.5S:

PROGRESS NOTES: qi"PT TOLERATED PROCEDURE WITH NO UNTOWARD RESULTS:

mSCllARGE SU1\l:\IARf ~;E DIcrATIONOJ..\Gi'\OSIS: c;tIsEE DICTATION --------
COi'\DITION: 0 STABLE 0 ADMIT
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Referring: ANDREW E MD, PARK

05/24/2013 - Office Visit: New patient Rm
Provider: Tibor Racz, MD
Location of Care: Heath 6435 S FM 549 #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 bandlike distribution described as a burning dull sometimes electric
shock shooting in his tower 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 05/23/2013 and no changes required:

HVAC Tehcnician: Spencer A.C Heating PLOCK, ROBERT

DOB: 07/26/1968 AGE: 4S Y SEX:IV

DR: RACZ, TIBOR

MRN: 0101011 DOS: 08/07/2013
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ROBERT PLOCK
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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.

Page 2
Home: (214)799-7775

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/doublevision, 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:

I-leight:
Weight:
BMI:
Pulse rate:

Resp:
BP sitting:

Pi. in pain?
Location:
Intensity:
Type:

44 Years Old Male
71 inches
204 pounds
28.56
841 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

008: 07/26/1968 AGE: 45 y SEX:f\1
DR: RACZ( TIeOR
MRN: 0101011D()~, 1)0 Uh ,_



Sed! A. Berlin.MD
PildrlM'J. Collingharn. MD
Aaron T . L1o)'Xl.MD
Mlchrel S. Phillips,MD
Tiilor A. Racz, MD

Jefteyl. Wllssennan, 1110

• • Pinnacle
•• Pain Medicine

(
Gv.en E. BroVlrl. NP

GalY L. Barnes. NP
Plna R. Son!, NP
Shamllna D. Wilson, NP
PeggyWtlght, NP

ROBERT PLOCK
Male DOB: 07/26/19689655-2903002
Referring: ANDREW E MD, PARK

Problems list reviewed today with patient during this visit. Done

Allergies:
* NONE (Critical)

Allergies were reviewed with the patient during this visit.

Physical Exam

Page 3
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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
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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

Page 4
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All Tests Reviewed:
Date: OS/24/2013

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 resurting in severe bilatral neural fol stenosis

Problems:

Medical Problems Added:

1) Ox of Radiculitis-lumbosacral 724.4 (ICD-724.4)
2) Ox 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 (ICD-721.3)
6) Ox of Spondylolisthesis 738.4 (ICD-738.4)

Impression & Recommendations:

Problem # 1: BACK PAIN WITH RAOICULOPATHY (ICO-729.2)
As discussed with the patient, we will now Initiate Interventional therapy and patient will continue with

PLOCI</ ROBERT
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physical therapy at home as he is trying to put off low back surgery over the summer if able

Bilaterall5-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 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 cemp (77003-26)
Transforam lumb 1st (64483)

Medications Added to Medication List This Visit:
1) Tramadol Hcl 50 Mg Tabs (Tramadol hell
2) Norco 5-325 Mg Tabs (Hydrocodone-acetaminophen)
3) Ibuprofen 600 Mg Tabs (Ibuprofen)

Electronically Signed by Tlbor Racz, MD on OS/24/2013 at 9:14 AM
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Pain Management Procedure & Supply List

OTHER PROCEDURES:

d /...-It /l../
PROCEDURE DICT'TE~HYSICIA' SIG? U

,.....

, POPH 349.0

HEAD/FACIA!,

164.0

TRtGEMINAL NEVR

3-'0,1

MIGRANE

348.10

rENS!ONI-IA

307.81

PHlR1GNEUR

053.12

ATYPiCAL fACIAL

350.2

LEG: LEGiFOOT PAIN

729.5

HIP FAIN

719A5

KNEE PAIN

119,1,5

TROCH BURSITIS

126.5

MERAlG PAREsm

355.1

NEUROPATHY: SPASnCITY

181.0

r,RACHNOiDmS

322.9

CAUSALGIA

355,9

RSo-UPPER

331.21

RSI>-LO'h'ER

337.22

RSD-UNSPEC

337.20

PERIPH NEURep

356.0

DIAIlEllC IlEURO?

250.801357.2

Pli NEURO;>

053.13

NEURALGIA

729.1

ABDOMINAL: 'ABOOMI/iAl

789.00
PANCREATITIS

577.Q

RECTAL PAIN

569.42

PELV PAitHEM

625,9

GROIN PAIN

189.OS

CANCER: PROSTATE

185.0

LUNG

162.9

BREASHEM

114.9

COLON

153.9

PANCREAS

151.9

MISC: CRANIOCERV SYNC

723.2

IVERTI'RAC
733.13

BURSITIS

727.3

SUBCROM BURSITIS

729.19

PREPATELLAR BURSITIS

726.65

DEVlCECODE

V53.02

PATH FRAC

733.13

GAIT ABNORM

761.2

ViRAL MENINGITIS

047.9

HERNIATED DISC

7222

CROHNSDIS

555.9

SCIATICA

724.3

PSEUOOllJMOR CERiBRI

346.2

CHRONIC PAIN SYND

338.4

IliOINGUiNAL tlEURO

355.79

PLOCK, ROBERT
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MRN: 0101011 DOS: 08/07/20:

J3470

J3010

~
J2405

Q1lli.
C1754

C1754

~
61025

SUPPLIES:

DEPO MEDROL 60 MG

'£UPIV, 0 25% 10 CC

VERSEOPER 1 MG I
UDOCI\INE PF 1% PER 10 MG

LIDOCAINE PF 2 V, PER 10 MG

KENALOG PER I~MG

TCRADOL PER MG

ISOWE M 200 PER lOi.ll

WYOASE UP TO 150 umTS

ANCEl' PER 'MG

FElHANYLPER lMG

ZOFRAN PER lMG

TUN·L KAm (120)

BREVI KATM (120)

VERSAKATH(12~)

GLUCOSE TEST

PREmJAtlCY TEST

DIAGNOSIS:
CERVICAL:OCCIPITAL NEURALGIA

723.8

SPONDYLOSIS

721.0

NECK PA1~1

723.1

DEGDISCOZ

722.4

HNP

722.0

RAmCljL()PA THY

723.4

SPINAL STENOSIS

723.0

POST·LAMSYNDROM2

72H.1

CERVICAL STRAIN

847.0

FACET JT SYNDROME

722.91

THORACIC: THORACIC STRAIN

724.1

HNP

722.11

I~HERCOSTf,L rlEURALGfA

354.8

SPINAl. STENOSIS

724.01

OEGO!SCDZ

722.51

POSH).M SYNDROME

722.82

SPONDYLOSIS

121.2

FACET JT SYNDROME

724

LUMBAR: RAOJCIJLOPATHY

724.4

SPONDYLOSIS

121.3

SPlt/AL STENOSIS

124.02

LOW BACK PAIN

724.2

COCCYGODYNIA

724.79

DEGD1SCDZ

722.52

FACET ST SYNDROME

724.6

HNP

722.10

POST·LAM SYNDROME

722.63

SCIATICA

724.3

FORAtASTEN

324.9

SIJTPAIN

724.6

LUMBAR STRAIN

847.2

SUPRASCAP NEURALGIA

123.4

ARM/SHOULOER: ARM PAIN

729.5

SHOULDER PAIN

719.41

CARPAL TUNNEL

354.0

BR PLEXOPA THY

353.0

THOR OUT SYND

353.0

'." "J·rD:f'0::::;:::;',:~.,.".<·;::";-:"-·:,,···.~/:,;; ',;:':i;'<"";:O>iX: </~-.:"·."i'· ?,,{':'" ,·....··.'\ ..:.L,.:"., ., ..

MUSCULOSKELETAL:

Jlo.\O SACROILITIS

J3400 MYFASC SYNO

J2250 ARTHRITIS UNSPEC

J200l SCOLIOSIS

J2oo1 MULTPL SCLEROSIS

J3301 OSTEOARTH

J 1885 BONEPAIN

Q9966 CHEST-MUSC

~TISITE
HEAD:

623e8

~
62264

~
62319

52350

62355

623e2

623e5

~
~
62273

62270

62272

99141

~
~
62287.M649

64m.II.<649
62281

~
'64483

~
62291

54405

84511

20552

~
20610

27006

~
64402

&4445

~
~
84421

84425

84450

~
64418

62311

62310

~
64460

64483

&4484

64490

'54491

~
64493

~
~
~
84530

~
71003

~
72295

l)<l;;33

:6453-1
6-1835

lJ.163G

64620

:,.,.. ".i,,:'·":·;~i,':':?::'PROCEOURES::'.;i ..";J·:i:i';;;~\;;(7"'i.~i~.:";:"""
INTRATHECAL THERAPY:
llACLOFEN!MORPH TRIAL

INJECTION WCATH HCMT

TUNN EplOCATH

TUNI~ CATH REV REM

1~IPLAIlT PUMP

REM PROG PUMP

ElEC MIAl YSIS W PROG

PUMP REFILL

DYE STUDY W FLUOf'lO

SCS THERAPY:

PERC EPiD LEAD 63650

EPIO lEAO • REV REM G3GOO

PULSE GEN IMPLANT f}3635

PULSE GEN REV REM ~3688

MlAl YS!S W REPROO 95912

?ERC LEAD ELEe. EACH L8680

EXT PT FROGRAMMER L8681

DUAL ARRAY RCHRG BAT l8687

CHARGING KIT L8889

LEAD EXTEIISIONS E1399

PERIPHERAL NERVE STIM:

PERC LEJI.OTRIt,L 64555

PERC LEAD IMPLANT 84516

BATTERY IMPLAIlT 64590

REVIREMVL OF LEAD 64585

REViREMVL OF DAT 64595

MISCELLANEOUS:

"ERC DECOMPRESSION

LYSIS EPIO AOHESIONS

8LooDPATCH

LUM8A.R PUNCTURE

CSF ANALYSIS

IVSEOAT10N

BOTOX FACIAL

BOTOXCeRV"O~TICOUS

tlUCLEOPLASTY:

A.NNUlOPLASTY;

CERVlCAl NEUROLYTIC INJ

LUM8AR NEURO INJ

SEL NRV HOOT I!LK LV/A

DISCOGRAM CERVfrHOR

DISCOGRAM LUMIl'SACRAl

EPIDIFACET:

ESILUMBISACRAL

E$I CEl\V(THOR

TRANSFORAl~ EPJD CT

TRANSF CT ADD LEVEL

TR/INSF LS S!NGLE

TRANSF lS ADn LEVEl.

CERVICAL FACET

eERV fAC ET 2110 lVl

CER fACET :lRD LVI.

LUMBAR FACET

LUMBAR FACET 2ND LVL

LUMBAR FACET 3RD LVL

BLOCKS:
SUPERIOR HYPOC'~'STR,C

TPII OR 21.1USCI.F.GRPS

TPI3 OR MORE MUSC CRPS

MAJOR ST IlURSA I!lJ

SACROILIAC JT INJ

EPiDURAL BLOOD PATCII

FACIAL NERVE

OCCIPiTAL NERVE

BRACHIAL PLEXUS

INTERCOSTAL SINGLE

ItlTERCOSTAL ADO lEVel

SCIATIC NERVE

IUOINGWiAl NERVE

,OTHER PERIPHERAL
CELIAC PLEXUS BLOCK

SUPR~SCAPULARNERVE

SYMPATHETIC:

SPHENOPALAl1NEGANGL

STEllATE GAIIGt.

LlJMllITHOR SYMPA TH

CELIAC PLEX HYPOGAST

GANGUmJ IM?AR

UNLISTED PROC· NERVE

RADIO·FREQUENCY TC:
"

FACET CT SINGLE

fACET CT ADO LEVEL

FACET LS SINGLE

FACET lS ADD LEVEL

INTERCOSTAL tlRV CRYO

OTHER PERIPHERAL RF

~~EUROLmc CELIAC FLEX

TRIGEMINAL PULSE RF

SUPPLEMENTAL CPT CODES
EPIDUROORA~I

FLUOROSCOPY

DISCOGRAPHY (CERVITHOR)

DISCOGRAPHY (LVI.!BAR)




