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ng’{; th;H ENSTEIN D SITE PERFORMED: FORDHAM
J | .

1950 PARK AVE SITE PHONE: (718) 220-2600
NEW YORK NY 10128

Patient: CASTILLO, CANDY

Date of Birth: 01-05-1969

Phone: (347) 3399174

MRN: 4356105NYRP Acc: 1012044058
Date of Exam: 05-20-2019

EXAM: X-RAY LEFT RIBS MINIMUM 2 VIEWS

HISTORY: Left rib pain
TECHNIQUE: Radiographs left ribs, 3 views,
FINDINGS:

There is no Iytic or blastic lesion. There is no fracture. There is no evidenoe of definitive pleural effusion or
pneumothorax. Dextroscoliosis of the thoracic spine is present.

IMPRESSION: ,m\g

R

No radiographic evidence of rib fracture.
{f susprcion rem@h of hairline fracture, CT correlation is advised.

Thank you for the opportnily to participate in the care of this patient.

Narayan B Paruchuri MD - Electronically Signed: 05-23-2019 10:22 AM
Physician to Physician Direct Line js; (347) 578-9783

Exam requested by:ALBERT VILLAFUERTE MD

Confidential

Tel: 212-772-3111 - Fax: 212-734-5832 - www,lenoxhilirmdlclogy.com

Printed: 06-06-2019 12:54 PM CASTILLO, CANDY {Exam: 05-20-2019 4:15 PM) Page1¢f 1
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Copy to: SITE PERFORMED: FORDHAM
JOSEPH WEINSTEIN MD ,
A : SITE PHONE: (718) 220-2600
NEW YORK NY 10128 Patient: CASTILLO, CANDY
Date of Birth: 01-05-1969
Phone: (347) 339-9174
MRN: 4356105NYRP Ace: 1011947683
Date of Exam: 05-20-2019

EXAM: MRI LUMBAR SPINE WITHOUT CONTRAST

HISTORY: Low back pain

TECHNIQUE Multiplanar, multisequence MRI imaging of the lumbar spine was performed.
COMPARISON: None | ‘

FINDINGS:

THECAL SAC: The conus and cauda equina are normal in appearance. No gross thecal sac lesion is seen.

PARASPINAL SOFT TISSUES: The paraspinal musculature is normal in appearance. No definitive retroperitoneal
abnormality is seen

OSSEOUS STRUCTURES:
Vertebral bodies: There is no compression fracture. The marrow signal intensity is normal,

Facet joints. There is no significant facet joint or ligamentum fiavum hypertrophy. There is no significant facet joint
fluid. If a subtle pars defect is suspected, correlation with oblique plain fifm raciegraphs or CT 15 suggested.

ALIGNMENT:

There is a normal lumbar lordasis.

There is no evidence of significant spondylolisthesis.

DIsCs:

At L1-2, there is no bulge or herniation. There is no evidence of foraminal or thecal sac impingement,
At 1 2.3, there is no bulge or herniation. There is no evidence of foraminal or thecal sac iImpingement.

At L3-4, there 1s no bulge or herniation. There is no evidence of foraminal or thecal sac impingement

At L4-5, there 1$ no bulge or herniation. There is no evidence of foraminal or thecal sac impingement

Confidential
Tel: 212-772-3111 - Fax: 212-734-5832 - www.lenoxhillradiology.com

Printed: 06-06-2019 12:54 PM CASTILLO, CANDY {Exam; 05-20-2019 4:30 PM) Page 1 of 2
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Continued: Page 2 of 2
Patient: CASTILLO, CANDY
Date of Birth: 01-05-1969

AtL5-51, there is a central disc herniation with annular tear and diffuse disc bulge. There is bilateral foraminal
impingement. The central hemiation is In close proximity to the bilateral S1 nerve roots.

IMPRESSION:
AtL5-S1, there is a centrai disc herniation with annular tear and diffuse disc bulge. There is bilateral foraminal

impingement. The central herniation is in close proximity to the bilateral $1 nerve roots.

Thank you for the opportunity to participate in the care of this patient.

Narayan B Paruchuri MD - Electronically Signed: 05-23-2019 3:30 PM
Physician to Physician Direct Line is: (347) 578-9783

Exam requested by:ALBERT VILLAFUERTE MD

Confidential
Tek: 212-772-3111 - Fax: 212.734-6832 - www.lenoxhillradiology.com
Printed: 06-08-2019 12:54 PM CASTILLO, CANDY {Exam: 05-20-2019 4:30 PM) Page2of 2
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Copy to: MD ) SITE PERFORMED: FORDHAM
JOSEPH WEINSTEIN : ,
MG ) SITE PHONE: (718) 220-2500
NEW YORK NY 10128 Patient: CASTILLO, CANDY

Date of Birth: 01-05-1969

Phone: (347) 330-9174

MRN: 4356106NYRP Acc: 1011947882
Date of Exam: 05-20-2019

EXAM: MRI CERVICAL SPINE WITHOUT CONTRAST

HISTORY: Neck patn.

TECHNIQUE: Multiplamar, multisequence MRI imaging of the cervical spine was performed

COMPARISON: None. |

FINDINGS:

PARASPINAL STRUCTURES: The paraspinal musculature is normal in appearance No gross lesions are identified.
OSSECUS STRUCTURES: .

Vertebral bodies: There is no compression fracture, The marrow signal intensity is normal.

There is o evidence of spondylolysis or spondylolisthesis

ALIGNMENT: There is straightening of the cervical lordosis.

THECAL SAC AND CORD: There is rip cord compression Signal intensity within the cervical cord is normal. No gross
thecal sac lesions are seen. There is no Chiar malformation. There is no syrinx,

DIsCs:

At C2-C3, There is no bulge or herniation. There is no evidence of foraminal or thecal sac impingement.

At C3-C4, there is a focat central hermiation with an annular tear with anterior thecal sac impingement.

At C4-C5, there is a central herniation with annular tear with anterior thecal sac impingement.

At C5-C6, there is a disc bulge with anterior thecal sac impingement.

At C8-C7, There is no bulge or herniation. There is no evidence of foraminal or thecal sac impingement

Confidential

Tel: 212-772-3111 - Fax; 212-734-53832 - www.lenoxhillradiology.com

Printed: 06-06-2019 12.54 PM ‘CASTILLO, CANDY (Exam; 05-20-2019 5:00 PM) . Page 1 f 2
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Continued Page 2 of 2
Patient: CASTILLO, CANDY
Date of Birth: 01-05-1969

At C7-T4-There is no bulge or hemialion. There is no evidence of foraminal or thecal sac impingement.

IMPRESSION:
-C4. there Is a focal central hemiation with an annular tear with anterlor thecal sac impingement.

A] C4-C5, there is a central herniation with annular tear with anterior thecal sac impingement.
Al C5-C8, there is a disc bulge with anterior thecal sac impingement.

Sthaightening of the cervical lordosis indicative of muscle spasm,

Thani you for the opportunity to participate in the care of this patient.

Narayan'8Paruchur MD - Electronically Signed. 05-23-2019 3:35 PM
Physician to ician-Birect Line is; (347) 578-9783

Exam requested by ALBERT VILLAFUERTE MD

Confidential

Tel: 212.772-3111 - Fax: 212-734-5832 - wwwi.lenoxhilimdiclogy.com

Printed: 08-06-2019 12:54 PM CASTILLO, CANDY (Exam: 05-20-2019 5:00 PM) Page2 ot 2
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‘legpyég)H WEINSTEIN MD . SITE PERFORMED: FORDHAM
S

1150 PARK AVE SITE PHONE: (718) 220-2500
NEW YORK NY 10128 Patient: CASTILLO, CANDY

Date of Birth: 01-05-1969

Phone: (347) 339-9174

MRN: 4356105NYRP Acc: 1012052501
Date of Exam: 05-21-2019

EXAM: MRI RIGHT KNEE WITHOUT CONTRAST

HISTORY Right knee pain.

TECHNIQUE: Mulliplanar, multisequénce MRI imaging of the right knee was performed
COMPARISON: None

FINDINGS

MENISCL
Medial meniscus There is no meniscal tear
Lateral meniscus: There is no lateral meniscal tear

CRUCIATE LIGAMENTS: The antenor cruciate ligament is intact . The posterior cruciate ligament Is Intact.

COLLATERAL LIGAMENTS. The medial collateral ligaments are intact The lateral collateral figamert complex is
intact The posterior lateral corner structures are intact

QSSEOUS AND CHONDRAL STRUCTURES:

There 1s no fracture or dislocation. There is no bone lesion or erosion.

There 15 8 intermediate grade cartiage loss in the weightbearing portion medial femoral condyle.

The cartilage in the lateral compartment is intact.

There is a intermediate to high-grade cartilage loss along the median ridge of the patella and medial inferior trochiea
with subchondral marrow edema

SOFT TISSUES: There is a moderatejoint effusion

There is no popliteal cyst

There is prepatellar and superficial infrapatellar soft tissue edema reflecting soft issue contusion
There 15 mild to moderate edema in the superolateral aspect of Hoffa's fat pad.

The popliteal vessels are unremarkable. The visualized musculature is normal in appearance

EXTENSOR MECHANISM:
The patellar tendon has mild tendinosis

Confidential
Tel: 212-772-3111 - Fax: 212-734-8832 - www.lenoxhiilradiology.com

Printed: 06-06-2019 12:54 PM 'CASTILLO. CANDY (Exam: 05-21-2019 1:30 PM) Page 1 of 2
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Continued: Page 2 of 2
Patlent: CASTILLO, CANDY
Date of Birth: 01-05-1969

The quadriceps tendon has mild tendinosis of the distal fibers.
The médial and lateral retinaculum are intact.

IMPRESSION: MRI of the right knee demonstrates:

.| Intermediate grade cartilage ioss in the weightbearing portion medial femoral condyle.

2/ Intermediate to high-grade cartilage loss along the median ridge of the patella and medial inferior trochiea with
sybchorkiral marrow edems

3.\ Moderate joint effusion.

epatellar and superficial infrapatellar soft tissue edema reflecting soft tissue contusion.

ema in the superolateral aspect of Hoffa's fat pad which can be seen with patellar maitracking.

Thank you & opportunity to participate in the care of this patient.
Narayan B Paruchuri MD - Electronically Signed: 05-24-2019 2:03 FM
Physiclan to Physician Direct Line Is: (347) 578-9783

Exam requested by ALBERT VILLAFUERTE MD

Confidential
Tel: 212.772-3111 - Fax: 212-734-6832 - www.lenoxhillradiology.com

Printed: 06-06-2019 12:54 PM CASBTILLO. CANDY {Exam: 05-21-2019 1:30 PM) Page2of 2
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SITE PERFORMED: FORDHAM
SITE PHONE: (718) 220-2600

Copy to’
JOSEPH WEINSTEIN MD
1150 PARK AVE

NEW YORK NY 10128 Patient: CASTILLO, CANDY

Date of Birth: 01-05-1969

Phone: (347) 339-9174

MRN: 4356105NYRP Ace: 1012052500
Date of Exam: 05-21-2019

EXAM: MRI LEFT KNEE WITHOUT CONTRAST

HISTORY: Knee pain, jerking injury

TECHNIQUE' Multiplanar, multisequence MRI imaging of the left knee was performed
COMPARISON" None

FINRDINGS.

MENISCY
Medial meniscus: There 15 a subtle longitudinal tear of the posterior horn of the medial meniscus is present on coronal

fat-saturated proton-density image 19, series 7.
Lateral meniscus: There is no lateral meniscal tear.

CRUCIATE LIGAMENTS. The anterior cruciate ligament is diffusely thickened due to mucoid degeneration, The
posterior cruciate ligament 1s intact,

COLLATERAL LIGAMENTS: There is edema superficial to the MCL compatible with grade 1 MCL sprain. The lateral
collateral ligament complex 1s intact The posterior lateral commer structures are intact.

OSSEOUS AND CHONDRAL STRUCTURES:

There is no fracture or dislocation. There is no bone lesion or erosion,

There is intermediate grade cartilage loss in the weightbearing portion medial femorat condyle with subchondral
marrow edema,

The cartilage in the lateral compartment is intact.

There is intermediate to high-grade cartilage loss along the median ridge of the patella subchondral marrow edema
and cystic change

SOFT TISSUES: There is a mild to moderate joint effusion.

There is a small popliteal cyst.

There is prepatellar and superficial infrapatellar soft tissue edema reflecting soft tissue contuslon There is deep
infrapatellar bursitis

There is mild to moderate edema in the superolateral aspect of Hoffa's fat pad

Confidential
Tel: 212-772-3111 - Fax: 212-734-5832 - www.lenoxhillradiology.com

Printed: 06-06-2019 12:54 PM CASTILLO. CANDY (Exam: 05-21-2019 2:00 PM) Page 1ol 2
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Continued: Page 2 of 2
Patlent; CASTILLO, CANDY
Date of Birth: 01-05-1963

The popliteal vessels are unremarkable. The visualized musculature is normal in appearance

EXTENSOR MECHANISM-

The patellar {endon has mild tendinosis.

The quadrigeps tendon has mild to moderate tendinosis of the distal fibers
The medigl and Iate'ra}I retinaculum are intact.

IMPRESSION: MRI of the left knee demonstrates
1. Sutyle longitudinal tear the posteriar horn of the medial meniscus.

2. Grade 1 MCL sprain

3. Intermediate grade cartilage loss in the weightbearing portion medial femoral condyle with subchondral marrow
edema

4. Intelmediate to high-grade cartilage loss along the median ridge of the patella subchondral mamow edema and
cystic change.

5. Prepaellar and superficial infrapatellar soft tissue edema reflecting soft tissue contusion

apatellar bursitis.
Thank you for the oppoTUNIty to participate In the care of this patient.

Narayan B Paruchuri MDY - Electronically Signed: 05-24-2019 2:19 PM
Physiclan to Physiclan Direct Line Is: (347) 578-9783

Exam requested by: ALBERT VILLAFUERTE MD

Confidential
Tel: 212-772-3111 - Fax: 212-734-6832 - www.lenoxhlllradiology.com

Printed: 06-06-2019 12:54 PM ‘CASTILLO, CANDY (Exam: 05-21-2019 2:00 PM) Page 2 of 2



LIEN ASSIGNMENT AGREEMENT
patient: (an &,V Casdif

ADDRESS: /428 (hn/versidy Ave 34

@0)& VY Jods
DATE OF ACCIDENT: SZ‘;’A;

| do herehy enter into tha following agreement with Or. Joseph Welnstein, hereinafter known as “the
provider” in order to guarantes payment for services rendered by “the provider” to me. ) understand
that | am directly and fully responsible to “the providar” for all medical bilis for services rendered to me.
bunderstand that | am directly and fully responsible to “the provider” for any remaining balance on alt
medical bills for services rendered to me that were submitted on my hehalf to the responsible insurance
carrier and applicable. This document further serves to acknawledge my responsibility to repay all
remaining balances subsequent to all applicabie insurance payments, ! agree to make myself available to
Appear or correspond with “the provider” as often as may be necassary for any collections effort that is
underiaken, | have been made aware of the charges for the services rendered under this lien assignmeant
and acknowledge respansibility for the repayment of ail outstanding balances | further direct that my
attorney shall not subsequently dispute these amounts and will contact this office to arrange for full
payment at the time a setilement, trail or motion proceed bocomes ready for dishursement,

To the extent applicabls, | agree to comply with zll Insurance Company regulations includ ing, but not
limited to examinations under gath and Independent medica) exa minations. | understand that any
fallure an my part ta comply with any condition precedent to Insurance coverage, may at the election of
the medical provider, server to ravoke any assignment of NO-Fault benefits, The patlent hereln further
acknowledgas thelr responsibility to fiie a timealy notice of claim to the applicable insurance carrier and
that any subsequent No-Fault claim denied based on the failure to provide a timely notice, at the
election of the provider, may result in recavery efforts in rellance of this lien.

The Provider agrees to seep compensation from the appropriate insurance carrier prior to Invoking the
terms of this llen based on the accuracy of the information the patient has provided and to the extent
applicable, The patfent shall pravide all necessary insurance Information, [police reports, and any
aforementioned Insurance clzim as applicable. Failure to provide accurate insurance information leading
to a viable source of coverage may serve to invalldate any exetuted assignment of No-Fault and result In
the rellance on this lien for relmbursement purposes.



Fhereby give and grant this llen In my case to “the provider’ agalnst any and ell proceeds of any
settlement, judgement, verdict, or other disposition of any litigation filed or contemplated on my tehalf
that may be pald to me ar my ATTORNEY as a resuit of the Injuries for which | have been treated. | grant
“the provider” the aforesaid lien against such sums of the aforesald settlement, Judgement, verdict, or
other disposition of any litigation filed or contemplated on my behalf as may be necessary to adequately
reimburse “the pravider” for services rendered to me and tawards gl outstanding balances. | hereby
agree fo provide accurate contact Information for the attornay pursuing any litigation on my behalf.

I hereby direct and autharize direct payment to "the provide®, such sums as may be due and owing for
medical services rendered to me, [ further direct my ATTORNEY to honor and aforasald Jien and to
withhold such sutms from any settlement, judgement, verdict, or other deposition of any litigation filed
or contemplated an my behalf as may be necessary to adequately refmburse “the provider” for services

rendared to me towards all outstanding balances.

{ understand that this document may not be rasclnded and that my ATTORNEY shall not honor any such
recassion. | hereby instruct that In the event another ATTORNEY Is substituted in my case, | ditect the
substitute attorney to provide tive incoming ATTORNEY with a copy of this lien and that 1 direct any
incoming ATTORNEY to hanor this lien as Inherent to the settiement, Judgement, verdict, or ather
disposition of any litigation flled or contemplated on my behalf 8nd enfarceable upon the case as if it
ware executed by him/her. | hereby direct and authorize my attorney, on demand, to provide the status
of such (ltigation ta “the provider” or his attorney engaged tany collection efforis. Furthermore, | diract
my attorney 10 contact "the pravider” or the attorney representing the provider prior ta dishursement
ot any fund 1o ascertain any outstanding balances due to Dr. Joseph Weinstein.

slslos
Date

ledt/ 40874'//0 | Sasen Zﬂlﬁsétl

Patient Narhe Patient’s Attorrey’s Namé
Attorney Address/Phone -

Lol ,

o~
Patien( Signature Apttney Signature




ORTHOPEDIC & SPINE CARE

68-15 Main street, Flushing NY 11367
T.718-313-0766 F. 347-507-5553

PATIENT REFERRAL

Patient: GX\C\/\KS C_(EST\\\O Date: 6/5/'?’

Dear Dr. Grimm,

I am referring this patient for tpeatment and evaluatnon

Diagnoses: C (/ ['7

Treatment requested: Q/ /
(/\/-

Please forward a report of findmgs at your earliest convenience. Do not hesitate to contact me to
discuss this case further.

Joseph Weinstein, DO

Dear Patient,

You are being referred to the healthcare provider noted below. They will be expecting you and
appropriate records and information has been forwarded to their office. Please call and make an
appointment.

Referral to:

MATTHEW P. BRIMM, M.D.

B8OARD QERTINED PHYMGCAL MESEINEG & REKABIITATION,
INTERVENTIONAL BSFNE
. Paiy MANAGEMENT

J4AJ WEST 5OTH SreERT-SuiveE 11
NEW YDHRK, NY 100189
TRLE: (646) 2BB-B203 FAXE (212 AR 1-7695




C MPREH EN ' IVE Joseph Weinstein, DO
ORTHCPEDIC & SPINE CAREM Carlos Castro, MD
Physical Therapy Referral

Patient Name: CCKI\_\:BACC%\\_\ O

Please evaluate and treat:
o1 Shoulder o Right o Left
nee ight Left
s»Cervical Spine ?‘R /é’
umbar Spine
1 Other:

Frequency/Duration:
3 times a week for 6 weeks

Type of Surgery: Goals/Modalities:
2 Shoulder Arthroscopy Increase ROM
o Knee Arthroscopy +>Relieve Pain
t ACDF ;;ncrease
= Lumbar Fusion Strength
i Ultrasound
Surgery Date: o fElectrical Stim___.

Office Address:
OR-15 Main Strect il
Flushing, New York 1136 Phys

ire
” .
Phonce: 7IR313.07606 - @ 5/( 9

Fax: 347.507.5553 Date /




R Manhattan
Brookiyn
Queens
LENOX HILL | Bronx
RADIOLOGY | Long Island

lenoxhillradiology.com

NEW YORK
RADIOLOGY

@ PARTNERS

West Side Radiology Associates, P.C.

WwWw.nyrp.com

Please bring this form, your insurance card and identification with you on the day of your exam,
See reverse for locations.

Location;

Precert/Ref #'s;

Appt. Date/Time:

/ /

: am/pm

Patient Name:

Date of Birth; /

o

pae: 6 15 19

OJ STAT Report

/ Contact #:

Referring Physician?

Reason for Exam:

O Images on CD

N oy
QA\(\

‘ Nadadress: __“M

O Key Images

O CC Report to:

Specific Requests:

O Patient to return with films

0 Films

X-RAYS

O Chest

OpPa O PA/LAT [ Other
0 Abdomen

O Flat 0 Erect I Decub
1 Pelvic AP
[T Ribs
O Head

0 Skull I Sinus 0 Orbits
O Facial Bones

Nasal Bones [ Mandible
K ervical Spine

OrR L

of 2 Views dobliques
Yex/Ext
JIACiC
bar Spine
bligques ex/Ext
+ Lateral
O Scoliosis Series
0O aC Joints
1 Cavide OrR OL
[ Scapula OrR OL
O Shoulder ORrR OL
O Humerus OR OL
[0 Elbow OrR OL
O Forearm OorR OL
I Wrist OrR 0L
[ Hand OrR OL
O Finger
O Hip OrR OL

Femur Or OL
ee

e o fo
1 Hip to Ankle weight b&aring

fformechanicalaxis) IR L

[ Leg TibFib OrR mOL
1 Ankle OR OL
O Foot OrR OL
O Toe

1 Other

FLUOROSCOPY

O " ~terosalpingogram (H5G)
[ lagram

O vpper G

[0 Small Bowe! Seties

0 Barium Enema

MR ANGIOGRAPHY

Contrast us Indicated

O Intracranial (Brain)

[ Extracranial (Neck)

I Thoracic Aorta

[0 Abdomen {Abdeminal Aorta/
SMA/Renal/Celiac Axis)

3 Pelvis MRA/MRY

O Runoff to feet

1 MRV

Contrast as indicated

[ W/0O Contrast

[0 W/ and W/O Contrast

O Brain
L1 NeuroQuant/3D VYolumetric

O Pituitary

O Orbits

LIAC's

T T™I's

0 Neck

O Chest

[ Cervicat Spine

[ Thoracic Spine

O Lumbar Spine

0 Sacrum and Coccyx

[ sacroiliac Joints

[ MR Neurography
Site/Nerve: .
[ Brachial plexus CIR [IL
[ Lumbosacral plexus

[ Breast (Bilateral) w/CAD

O Abdomen

I MRCP

[ Enterography (Abd/Pely)

[ Urography (Abd/Pelv)

[ Fetal

[T Pelvis - _
£ Prostate w/CAD

T Prostate Biopsy

ET Bony Pelvis

O Shoulder OrR OL
O Pectoralis Major DR OL
O Elbow OrR OL
O Wrist ORrR oL
I Hand ORrR OL
O Finger .

E1 Upper Ext other:

1 Hip OR OL
0 Knee OR OL
[ Knee Smith & Nephew TR CIL
L1 Ankle/Hindfoot OR OL
O Achilles OR COL
O Forefoot O Midfoot
OLowerExtremity OR [IL

Specify: SR
1 MRI Arthrogram [IR QL
Specify loint:

MRI - CARDIAC

Confrisi ¢ dicated

1 Morpholagy & Function
I With Stress Imaging

a

Contrast as indicated
30 Recenstruction as indicated

Bun
Creatinine
CIW/ Contrast
0O W/0 Cantrast
[0 W/and W/0 Contrast
1 3D Reconstruction
[ Brain
O Sinuses O BrainLAB O VTI
O Landmark £ Medtronic
[ 4D Parathyroid
[ Orbits
O Dental Scan
3 Temporal Bones
O Neck with Contrast
O Chest O Low-Dose
LI Coronary Calcium (Heart Screening)
1 CT Guided Biopsy
O abdomen
O Liver/Pancreas protacal
[ CT Enterography {(Abd/Pelv)
[ CT Virtual Colonoscopy
O Hematuria/Urogram
[ Renal Mass
[ Renal Stone (no cantrast)

1 Pelvis
[T SPINE
OCSp OT-Sp O L-Sp

O Myelography
OCSp QT-Sp OO L-Sp
O Shoulder ORrR OL
O Patellar Tracking
O CT Arthrogram
O Musculoskeletal
Spedify:
DO Hip
[T Knee

Or OL
Or Ot

[0 w/MAKOplasty
OO0 w/MAKOplasty

3 Scanogram {for leg length)

CT ANGIOGRAPHY

Contrast as indicated

O Brain

[ Neck/Carotid

[ CT Angio Chest (PE Protocol)
D Coronary Arteries/Heart

3 Chest & Abdomen/Dissection
O Abdominal Aorta

1 Renal Artery

3 Runoff Study

PET/CT

Diagnastic CT and
IV Contrast as Indicated

LI Skutl to Thighs

O Melanoma

[T Brain

[ Bone PET/CT, NaF 18 (sodium Fuioride)

[ Prostate PET/CT (Prastate-specificracer)

[ Neursendocrine PET/CT,
68Ga-Dotatate (Gallium Dotatate)

NUCLEAR MEDICINE

[ Brain Spect - DATscan
[ Whole Body Bone Scan
[0 3 Phase Bone Scan

Site: ..
O Gallium Scan
[1 Renal Flow & Scan
3 Renal Flow & Scan w/Lasix
[ Renal Flaw & Scan w/Captopiil
[T Hida Scan

[J Gastric Emptying
L] Hida with Ejection Fraction
O Thyroid-1231 Uptake &Scan
[ Parathyroid Sestamibi Scan
3 SPECT
[ Other - Specify:

ECHOCARDIOLOGY

[ Echocardiography w/ Color Doppler
O Other - Specify:

NUCLEAR CARDIAC
IMAGING

[ Stress Myocardial Perfusion
[ Treadmill Exercise
[ Pharmacological
O MUGA/Ejection Fraction

i

BREAST IMAGING

Qigital Mammography
30 Breast Tomo as needed®

0 Screening Mammo
O Breast U/S Bilateral
O Screening Mammo & U/S
[J Diagnostic Mammo

(& U/S if indicated)
[ Targeted U/S

(& Mammogram if indicated)
"Ses reverse far A/Tama locatidns

Lsit Breast

PR
R

Right Breast

A
SN J

P,

R

[ Breast MR}

Breast Biopsies

[T Ultrasound Core Biopsy
LI MRI Core Biopsy

0 Fine Needle Aspiration
[ Stereotactic Core Biopsy
[ Wire Localization

ULTRASQUND

Exams are performed with duplex
doppler where rlinirally indicated,

3 Thyroid

1 Soft Tissue Neck

[ Hernia

O Abdomen

3 Abdemen Single Organ (RUQ)
[ Aorta Screening

[ Renat

O Bladder

O Hysterosonogram

I Pelvic-transabdeminal only

{1 Transvaginal only

[ Pelvic Combined ttransabd/transvag)
03 1st Trimester OB, LMP: _/_/_

0 Testicular/Scrotal
O Carotid Doppler

[ Treadmifl Stress Test (No Imaging)
T 12 Lead EKG
[T Gther - Specify:

BONE DENSITOMETRY

[1 Venous Doppler Upr Ext (ARM)
OrR OL OB

A Venous Doppler Lwr Ext (LEG)
Oor Ot OB

I DEXA (appendicular} I Musculoskeletal R [ L
[ DEXA (axlal) O Diagnostic Body Part
T DEXA w/vertebral

fracture assessment O Therapeutic Inj. Bady Part

ULTRASOUND BIOPSIES

3 Thyroid FNAB OR OL
O Lymph Nodes FNABCOR OO L
[ Other - Specify:

13 Tendon Fenestration Body Part

3 Other - Specify
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R « Manhattan
A Brockiyn
< - ¢ Queens

LENOX HILL fronx
RADIOLOGY  Longigland

%@’ggﬁj&%% N VD SITE PERFORMED; FORDHAM
1150 PARK AVE SITE PHONE: (718) 220-2500
NEW YORK Ny 10128 Patient: CASTILLO, CANDY

) Date of Birth: 01-05-1969
| Phone: (347) 339-9174
MRN: 4356105NYRP Acc: 1012218774
Date of Exam; 06-10-2019

EXAM:. X-RAY CERVICAL SPINE 8 OR MORE VIEWS

HISTORY: Neck pain.
TECHNIQUE: 6 views. | /

COMPARISON: Nore. JUN 17 2019

FINDINGS:

The lower most cervical spine is obscured on the lateral views by the patient's shoulders. The neutral lateral view
shows straightening of the cervical lordosis which may be related to muscle spasm. The osseous structures appear
intact. The intervertebral disc spaces appear relatively mairtained in height. Small osteophytes project from the
vertebrai margins anteriorly at C5-C6. A small uncovertebral osteophyte encroaches upon the right C5-C6 neural
foramen, The remainder of the neural foramina appear free of significant bony encroachment, allowing for projection
on the left, Th%e_  is no spondylolisthesis. No significant dynamic cervical instability is seen on flexion-extension. No
focal lytic or pfastic osseous lesions are demonstrated. There is no cervical prevertebral soft tissue swelling.

IMPRESSION
1 Mild spondylosis at C5-C6
2. Straightening of the cervical lordosis

Thank you for the opporiunity to participate in the care of this patient

DAVID MILBAUER MD - Electronically Signed: 06-12-2019 9:24 AM
Physician to Physician Direct Line is: (646) 367-8744

Confidential

Tel: 212-772-3111 - Fax: 212-734-5832 - www.lenoxhillradiology.com
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LENOX HILL  Oronx
RADIOLOGY  Long Istand

%egg lgﬁiq{ljveé:?ﬂ% _}byém VD ) SITE PERFORMED: FORDHAM
1150 PARK AVE SITE PHONE: (718) 220-2500
NEW YORK NY 10128

Patient: CASTILLO, CANDY

Date of Birth: 01-05-1969

Phone: (347) 338-9174

MRN: 4356105NYRP Acc: 1012218772
Date of Exam: 06-10-2019

EXAM: X-RAY BILATERAL KNEES 3 VIEWS

HISTORY: Bilateral knee pain. JUN AT 208 |
TECHNIQUE: AP, lateral, and tangential patellar radiographs of the bilateral knee are provided for review.
COMPARISON: None.

FINDINGS:

Bones: Intact without evidence of displaced fracture.

Joints: Mild left patella alta. Minimal spurring at the patellar articular margins. Preserved femorotibial joint spaces.

Soft tissues: Small joint effusions. No evidence of mineralized lesion or foreign body.

IMPRESSION:
1. Left palella alta

Thank you for the opportunity to participate in the care of this patient.

DAVID MILBAUER MD - Eleclronically Signed. 06-12-2019 9:42 AM
Physiclan to Physician Direct Line is: (646) 367-8744

Confidential

Tol: 212.772.3111 « Fax: 212.724.8832 . www.lenaxhillradioloav.com
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R Manhattan
Brovkivn
I ' Cueerny

LENOX HILL Brons
RADIOLOGY  Lon:istand

fég”ggiqwgids%m VO SITE PERFORMED: FORDHAM
1150 PARK AVE SITE PHONE: (718) 220-2500
NEW YORK NY 10128 Patient: CASTILLO, CANDY

Date of Birth: 01-05-1969

Phone: (347) 339-9174

MRN: 4356105NYRP Acc: 1012218773
Date of Exam: 06-10-2019

EXAM: X-RAY LUMBAR SPINE COMPLETE MINIMUM 6 VIEWS WITH BENDING VIEWS

HISTORY: Back pain. /
TECHNIQUE: 6 views.

COMPARISON: None.

FINDINGS:

5 nonrib-bearing lumbar vertebral segments are present. The vertebral bodies and pedicles appear intact. Disc space
narrowing is noted at L5-S1. The remainder of the intervertebral disc spaces appear maintained in height. There is no

spondylolysis. Subtle anterolisthesis of L4 on L5 is noted. No significant dynamic lumbar instability is seen on flexion-
extension. The sacroiliac joints appear grossly preserved. No focal ytic or blastic osseous lesions are demonstrated.

IMPRESSION:
1. Disc space narrowing at L5-S1
2. Subtle anterblisthesis gfL.4 on LS

Thank you for the opportunity to participate in the care of this patient, 1 ,m\g
\

DAVID MILBAUER MD - Electronically Signed: 06-12-2019 9:30 AM N“

Physician to Physician Direct Line is: (646) 367-8744

Confidential

Tel: 212-772-3111 - Fax: 212-734-5832 - www.lenoxhillradiclogy.com




Name: Candy Castillo

Date: 8/7/2019

Chief Complaint- neck pain, low back pain, bilateral knee pain

History of present iliness- patient is a 50-year-old female was injured in a trip and fall accident

on 5/4/2019. Patient complains of pain and stiffness in her cervical spine, lumbar spine and
bilateral knees. Patient complains of clicking in both knees. Patient states that the issue is
staying the same and the pain keeps her up at night. Any exercise, sitting, standing, walking,
repetitive motion, overhead activities causes the pain to become worse. Patient states that he
has never had any problems with her neck, low back, right and left knee prior to this injury.
Patient rates the pain as a 9 out of 10. Patient has been in physical therapy and taking anti-
inflammatories without relief. Patient denies any bowel bladder incontinence. Patient returns
continues to complain about pain.

Past Medical History-diabetes, high blood pressure, osteoporosis, psychiatric

Past Surgical History denies

Medication- Motrin, Cymbalta, Ambien, Abilify, Seroquel

Allergies- no Known drug allergies

Social/Family History- denies alcohol tobacco or drug abuse

Review Of systems- the patient denies any fever, chills, fatigue, chest pain, palpitations,

shartness of breath, nausea, vomiting, diarrhea, constipation, or ataxia.

Physical Exam-

Dr. Joseph Weinstein

Office Address:
G68-15 Main Street
Flushing, New York 11367

Phone: 718.313.0766
Fax: 347.507.5553
"WW.COSCNY. Com

Attending Orthopedic
Surgeon at

Mount Sinai Beth [srael
New York Hospital Queens

Mental status- alert and oriented %3
Eyes- clear reactive to light

Neck- supple -



Musculoskeletal- cervical spine-skin is clean dry and intact. There is pain to palpation at the
paraspinal musculature of the cervical spine. Power Is 5 out of 5. Sensation is decreased C4-5
distribution. Positive Sperling exam, Reflexes are brisk and symmetrical. Negative Hoffmann's,

Cervical Spine

Degree on Exam

Normal Range of
Motion

Flexion 40° 50°
Extension 45° 60°
Right Lateral Bending 25° 45°
Left Lateral Bending 30° 45°
Rotation to the right 55° 80°
Rotation to the left 55° 80°

Lumbar spine- skin is clean dry and intact. There is pain to palpation at the paraspinal
musculature of the lumbar spine. Power is 5 out of 5. Sensation is decreased L5-S1
distribution. Reflexes are brisk'and symmetrical. Negative clonus, downgoing Babinski. Patient
is able to heel walk and toe walk. Positive straight leg raise test on the left and right

Lumbar Spine Degree on Exam Normal Range of Motion
Flexion 55° 90°
Extension 1 10° 20°
Right bending 15° 25°
Left Bending 10° 25°

Right knee-skin is clean dry and intact. There is pain to palpation at the medial joint line.
Sensation is grossly intact. Power is 5 out of 5. No gross ligamentous instability. No varus
valgus instability. Negative McMurray’s, negative Lachman, negative anterior posterior drawer,

negative pivot shift.

Right Knee Degree on exam Full Range of motion
Flexion 1125° 140°
Extension 5° 0°

Left knee- skin is clean dry and intact. There is pain to palpation at the medial joint line.
Sensation is grossly intact. Power is 5 out of 5. No gross ligamentous instability. No varus
valgus instability. Positive McMurray’s, negative Lachman, negative anterior posterior drawer,

negative pivot shift.

Left Knee

Degree on exam

Full Range of motion

Flexion

| 110°

140°




| Extension | 10° o

Diagnosis cervical radiculopathy, lumbar radiculopathy, cervical /lumbar sprain/strain, right
knee internal derangement, left knee internal derangement/meniscal tear

Plan 1 options for treatment and nontreatment, possible risks and complications, and
alternative treatments were discussed. Current medications and allergies were reviewed.
Patient understood the therapeutic options and the potential risk for having a treatment for the
procedure performed. If the histary given by the patient is accurate, then within a reasonable
degree of medical certainty the above noted injuries were directly the result of the
event/accident of this record.

2. After extensive conversation regarding the diagnosis and prognosis recommend anti-
inflammatories as a for pain.

3. Recommend patient continue a course of physical therapy 3 times a week for 6 weeks.
4, Recommend pain management consultation with epidural injection and EMG.

5. After extensive conversation with the patient regarding the diagnosis and prognosis |
recommended with failure physical therapy and anti-inflammatories as well as intense pain as
well as clicking recommend left knee arthroscopy. All risks benefits alternatives including but
not limited to infection, hemarthrosis, continuation of pain, wound healing issues, anesthesia
complications, neurologic damage, vascular damage, decreased range of motion, need for
further surgery, DVT, PE, stiffness, loss of limb, loss of life, no guarantee of outcome was made.
Patient states that she would like to undergo left knee arthroscopy.

6. Patient to be scheduled as soon as possible. Patient told that if her pain or symptoms get
worse return immediately,

I am a Physician duly licensed to practice medicine in the State of New York and affirm the truth
of the forgoing under the penalty of perjury. Pursuant to CPLR 2106. This report was prepared
by me and is based on my observation and treatment of the patient and contains my opinions,
which are made within a reasonable degree of medical certainty.



loseph Weinstein D.O.

Dictated by Nat Proofread
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ORTHOPEDIC & SPINE CARE

™

Name: Candy Castillo

Date: 12/18/2019

Chief Complaint- neck pain, low back pain, bilateral knee pain

History of present iliness- patient is a 50-year-old female was injured in a trip and fall accident
on 5/4/2019. Patient complains of pain and stiffness in her cervical spine, lumbar spine and
bilateral knees. Patient complains of clicking in both knees. Patient states that the issueis
staying the same and the pain keeps her up at night. Any exercise, sitting, standing, walking,
repetitive motion, overhead activities causes the pain to become worse. Patient states that he
has never had any problems with her neck, low back, right and left knee prior to this injury.
Patient rates the pain as a 9 out of 10. Patient has been in physical therapy and taking anti-
inflammatories without relief. Patient denies any bowel bladder incontinence. Patient returns

for preoperative consultation.

Past Medical History-diabetes, high blood pressure, osteoporosis, psychiatric

Past Surgical History denies

Medication- Motrin, Cymbalta, Ambien, Abilify, Seroquel
Allergies- no Known drug allergies

Social/Family History- denies alcohol tobacco or drug abuse

Review Of systems- the patient denies any fever, chills, fatigue, chest pain, palpitations,
shartness of breath, nausea, vomiting, diarrhea, constipation, or ataxia.

Physical Exam-

Mental status- alert and oriented x3

Dr. Joseph Weinstein

Office Address:
68-15 Main Street
Flushing, New York 11367

Phone: 718.313 0766
Fax: 347,507.5553
IWW COSCny.com

Attending Orthopedic
Surgeon at

Mount Sinal Beth Isract
New York Hospital Queens

Eyes- clear reactive tolight

Neck- supple



Musculoskeletal- cervical spine-skin is clean dry and intact. There is pain to palpation at the
paraspinal musculature of the cervical spine. Power is 5 out of 5. Sensation is decreased C4-5
distribution. Positive Sperling exam, Reflexes are brisk and symmetrical. Negative Hoffmann’s.

Cervical Spine Degree on Exam Normal Range of
‘ Motion
Flexion 40° 50°
Extension . 50° 60°
Right Lateral Bending 25° 45°
Left Lateral Bending 30° 45°
Rotatiaon to the right 50° 80°
Rotation to the left 55° 80°

Lumbar spine- skin is clean dry and intact. There is pain to palpation at the paraspinal
musculature of the lumbar spine. Power is 5 out of 5. Sensation is decreased L5-51
distribution. Reflexes are brisk and symmetrical. Negative clonus, downgoing Babinski. Patient
is able to heel walk and toe walk. Positive straight leg raise test on the left and right

Lumbar Spine Degree on Exam Normal Range of Motion
Flexion 50° 90°
Extension 10° 20°
Right bending 15° 25°
Left Bending 1 10° 25°

Right knee-skin is clean dry and intact. There is pain to palpation at the medial joint line.
Sensation is grossly intact. Power is 5 out of 5. No gross ligamentous instability. No varus
valgus instability. Negative McMurray’s, negative Lachman, negative anterior posterior drawer,
negative pivot shift.

' Right Knee Degree on exam Full Range of motion
Flexion 125° ; 140°
Extension 5° 0°

Left knee- skin is clean dry and intact. There is pain to palpation at the medial joint line.
Sensation is grossly intact. Power is 5 out of 5. No gross ligamentous instability. No varus
valgus instability. Positive McMurray’s, negative Lachman, negative anterior posterior drawer,
negative pivot shift. '

Left Knee Degree on exam Full Range of motion
Flexion 105° 140°




| Extension 1 10° | 0°

Dlagnosis cervical radiculopathy, lumbar radiculopathy, cervical /lumbar sprain/strain, right
knee internal derangement, left knee internal derangement/meniscal tear

Plan 1 options for treatment and nontreatment, possible risks and complications, and
alternative treatments were discussed. Current medications and allergies were reviewed.
Patient understood the therapeutic options and the potential risk for having a treatment for the
procedure performed. If the history given by the patient is accurate, then within a reasonable
degree of medical certainty the above noted injuries were directly the result of the
event/accident of this record.

2. After extensive conversation regarding the diagnosis and prognosis recommend anti-
inflammatories as a for pain.

3. Recommend patient continue a course of physical therapy 3 times a week for 6 weeks.
4, Recommend pain management consultation with epidural injection and EMG.

5. After extensive conversation with the patient regarding the diagnosis and prognosis |
recommended with failure physical therapy and anti-inflammatories as well as intense pain as
well as clicking recommend left knee arthroscopy. All risks benefits alternatives including but
not limited to infection, hemarthrosis, continuation of pain, wound healing issues, anesthesia
complications, neurologic damage, vascular damage, decreased range of motion, need for
further surgery, DVT, PE, stiffness, loss of limb, loss of life, no guarantee of outcome was made.
Patient states that she would like to undergo left knee arthroscopy.

6. Patient to be scheduled as soon as possible, Patient told that if her pain or symptoms get
worse return immediately.

lam a Physician duly licensed to practice medicine in the State of New York and affirm the truth
of the forgoing under the penalty of perjury. Pursuant to CPLR 2106. This report was prepared
by me and is based on my observation and treatment of the patient and contains my opinions,
which are made within a reasonable degree of medical certainty.



!

Joseph Weinstein D.O.

Dictated by Not Proofread
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Exami; 1269239 « XRR CHEST - 2 VIEW

TECHNIQUE: 2 views of the chest
HISTORY: Preoperative evaluation,
COMPARISON: None available.

FINDINGS;
The Iungs are clear. The heartsize Is normal. The osseous structures are unremarkable.

MPRESSION: ~ T

Clear lungs. !

~

Elactronically Signed by: DAVID BORUKHOV M.D, on 12/18/2018 10:50 AM
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Name: Candy Castillo
Date: 2/19/2020

Chief Complaint- neck pain, low back pain, bilateral knee pain

History of present illness- patient is a 50-year-old female was injured in a trip and fall accident
on 5/4/2019. Patient complains of pain and stiffness in her cervical spine, lumbar spine and
bilateral knees. Patient complains of clicking in both knees. Patient states that the issueis
staying the same and the pain keeps her up at night. Any exercise, sitting, standing, walking,
repetitive motion, overhead activities causes the pain to become worse. Patient states that he
has never had any problems with her neck, low back, right and left knee prior to this injury.
Patient rates the pain as a 9 out of 10. Patient has been in physical therapy and taking anti-
inflammatories without relief. Patient denies any bowel bladder incontinence. Patient returns

for preoperative consultation.

Past Medical History-diabetes, high blood pressure, osteoporosis, psychiatric

Past Surgical History denies

Medication- Motrin, Cymbalta, Ambien, Abilify, Seroquel
Allergies- no Known drug allergies

Social/Family History- denies alcohol tobacco or drug abuse

Review Of systems-_the patient denies any fever, chills, fatigue, chest pain, palpitations,
shortness of breath, nausea, vomiting, diarrhea, constipation, or ataxia.

Physical Exam-

Mental status- alert and oriented x3

Dr. Joseph Weinstein

Office Address:
(8-15 Main Street
Flushing, New York 11367

Phone: 718.313.0766
Fax: 347.507.5553
WW.CosCny.com

Attending Orthopedic
Surgeon at

Mount Sinai Beth Israel
New York Hospital Queens

Eyes- clear reactive tolight

Neck- supple



Musculoskeletal- cervical spine-skin is clean dry and intact. There is pain to palpation at the
paraspinal musculature of the cervical spine. Power is 5 out of 5. Sensation is decreased C4-5
distribution. Positive Sperling exam, Reflexes are brisk and symmetrical. Negative Hoffmann’s.

Cervical Spine Degree on Exam Normal Range of
Motion
Flexion 40° 50°
Extension 45° 60°
Right Lateral Bending ' 25° 45°
Left Lateral Bending 35° 45°
Rotation to the right 50° 20°
Rotation to the left 55° 80°

Lumbar spine- skin is clean dry émd intact. Thereis pain to palpation at the paraspinal
musculature of the lumbar spine. Power is 5 out of 5. Sensation Is decreased L5-51
distribution. Reflexes are brisk and symmetrical. Negative clonus, downgoing Babinski. Patient
is able to heel walk and toe walk. Positive straight leg raise test on the left and right

Lumbar Spine Degree on Exam Normal Range of Motion
Flexion 50° 90°
Extension 5¢ 20°
Right bending 15° 25°
Left Bending 10° 25°

Right knee-skin is clean dry and intact. There is pain to palpation at the medial joint line.
Sensation is grossly intact. Poweris 5 out of 5. No gross ligamentous instability. No varus
valgus instability. Negative McMurray’s, negative Lachman, negative anterior posterior drawer,
negative pivot shift. ‘

Right Knee Degree on exam Full Range of motion
Flexion 125° 140°
Extension 5° 0’

Left knee- skin is clean dry and intact. There is pain to palpation at the medial joint line.
Sensation is grossly intact. Power is 5 out of 5. No gross ligamentous instability. No varus
valgus instability. Positive McMurray'’s, negative Lachman, negative anterior posterior drawer,
negative pivot shift.

Left Knee Degree on exam Full Range of motion
Flexion 100° 140°




| Extension [ 10° | o° |

Diagnosis cervical radiculopathy, lumbar radiculopathy, cervical /lumbar sprain/strain, right
knee internal derangement, left knee internal derangement/meniscal tear

Plan 1 options for treatment and nontreatment, possible risks and complications, and
alternative treatments were discussed. Current medications and allergies were reviewed.
Patient understood the therapeutic options and the potential risk for having a treatment for the
procedure performed. If the history given by the patient is accurate, then within a reasonable
degree of medical certainty the above noted injuries were directly the result of the
event/accident of this record. -

2. After extensive conversation regarding the diagnosis and prognosis recommend anti-
inflammatories as a for pain.

3. Recommend patient continue a course of physical therapy 3 times a week for 6 weeks.
4, Recommend pain management consultation with epidural injection and EMG.

5. After extensive conversation with the patient regarding the diagnosis and prognosis |
recommended with failure physical therapy and anti-inflammatories as well as intense pain as
well as clicking recommend left knee arthroscopy. All risks benefits alternatives including but
not limited to infection, hemarthrosis, continuation of pain, wound healing issues, anesthesig
complications, neurologic damage, vascular damage, decreased range of motion, need for
further surgery, DVT, PE, stiffness, loss of limb, loss of life, no guarantee of outcome was made.
Patient states that she would like to undergo left knee arthroscopy.

6. Patient to be scheduled as soon as possible. Patient told that if her pain or symptoms get
worse return immediately.

| am a Physician duly licensed to practice medicine in the State of New York and affirm the truth
of the forgoing under the penaity of perjury. Pursuant to CPLR 2106. This report was prepared
by me and is based on my observation and treatment of the patient and contains my opinions,
which are made within a reasonable degree of medical certainty.



S

Joseph Weinstein D.0.

Dictated by Not Proofread
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ORTHOPEDIC & SPINE CARE

™

Namae: Candy Castillo
Date: 4/3/2020

Chief Complaint- neck pain, low back pain, bilateral knee pain

Due to the recent outbreak of COVID-19, in accordance with recommendations from the
Centers for Disease Control and Prevention, we are employing social distancing as a
preventative tool and trying to keep patients at home and away from other patients and office
staff. However, we are obligated to provide continuous medical attention to our patients,
Therefore, we have determined that telemedicine is the best alternative to provide medical
care in this case, and will be using audiovisual mediums to avoid in-person personal encounters.
Telemedicine has been endorsed during the COVID-19 pandemic by President Trump, Governor
Cuomo, and the NYS Workers’ Compensation Board. The Department of Health and Human
Services has declared a public health emergency and practitioners are permitted to issue
prescriptions for controlled substances to patients for whom they have not conducted an in-
person medical evaluation. The following is a summary of this telemedicine encounter:

History of present illness- patient is a 50-year-old female was injured in a trip and fall accident
on 5/4/2019. Patient complains of pain and stiffness in her cervical spine, lumbar spine and
bilateral knees. Patient complains of clicking in both knees. Patient states that the issue is
staying the same and the pain keeps her up at night. Any exercise, sitting, standing, walking,
repetitive motion, overhead activities causes the pain to become worse. Patient states that he
has never had any problems with her neck, low back, right and left knee prior to thisinjury.
Patient rates the pain as a 9 out of 10. Patient has been in physical therapy and taking anti-
inflammatories without relief. Patient denies any bowel bladder incontinence.

Past Medical History-diabetes, -high blood pressure, osteoporosis, psychiatric

Past Surgical History denies

Medication- Motrin, Cymbalta, Ambien, Abilify, Seroquel

Allergies- no Known drug allergies



Social/Family History- denies alcohal tobacco or drug abuse

Review Of systems- the patient denies any fever, chills, fatigue, chest pain, palpitations,
shortness of breath, nausea, vomiting, diarrhea, constipation, or ataxia.

Diagnosis cervical radiculopathy, lumbar radiculopathy, cervical /lumbar sprain/strain, right
knee internal derangement, left knee internal derangement/meniscal tear

Plan 1 options for treatment and nontreatment, possible risks and complications, and
alternative treatments were discussed. Current medications and allergies were reviewed.
Patient understood the therapeutic options and the potential risk for having a treatment for the
procedure performed. If the history given by the patient is accurate, then within a reasonable
degree of medical certainty the above noted injuries were directly the result of the
event/accident of this record.

- 2. After extensive conversation regarding his diagnosis and prognosis we recommend continue
conservative treatment.

3. Recommend patient continue social isolation because of the risks of coronary virus infection.
4. Recommend pain medication.

5. Patient told that if his symptoms get worse, to call immediately.

| am a Physician duly licensed to practice medicine in the State of New York and affirm the truth
of the forgoing under the penalty of perjury. This report was prepared by me and is based on
my observation and treatment of the patient and contains my opinions, which are made within
a reasonable degree of medical certainty.

Carlos Castro, M.D.
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Name: Candy Castillo
Date: 5/13/2020

Due to the recent outbreak of COVID-19, in accordance with recommendations from the Centers for
Disease Control and Prevention, we are employing social distancing as a preventative tool and trying to
keep patients at home and away from other patients and office staff. However, we are oblfigated to
provide continuous medical attention to our patients. Therefore, we have determined that telemedicine
is the best alternative to provide medical care in this case, and will be using audiovisual mediums to
avoid in-person personal encounters. Telemedicine has been endorsed during the COVID-19 pandemic
by President Trump, Governor Cuomo, and the NYS Workers’ Compensation Board. The Department of
Health and Human Services has declared a public health emergency and practitioners are permitted to
issue prescriptions for controlled substances to patients for whom they have not conducted an in-
person medical evaluation. The following is a summary of this telemedicine encounter:

Chief Complaint- neck pain, low back pain, bilateral knee pain

History of present iliness- patient is a 51-year-old female was injured in a trip and fall accident
on 5/4/2019. Patient complains of pain and stiffness in her cervical spine, lumbar spine and
bilateral knees. Patient complains of clicking in both knees. Patient states that the issueis
staying the same and the pain keeps her up at night. Any exercise, sitting, standing, walking,
repetitive motion, overhead activities causes the pain to hecome worse. Patient states that he
has never had any problems with her neck, low back, right and left knee prior to this injury.
Patient rates the pain as a 9 out of 10. Patient has been in physical therapy and taking anti-
inflammatories without relief. Patient denies any bowel bladder incontinence. Patient returns
for preoperative consultation.

Past Medical History-diabetes, high blood pressure, osteoporosis, psychiatric

Past Surgical History denies

Medication- Motrin, Cymbalta, Ambien, Abilify, Seroquel

Allergies- no Known drug allergies

Social/Family History- denies alcohol tobacco or drug abuse




Review Of systems- the patient denies any fever, chills, fatigue, chest pain, palpitations,
shortness of breath, nausea, vomiting, diarrhea, constipation, or ataxia.

Diagnosis cervical radiculopathy, lumbar radiculopathy, cervical /lumbar sprain/strain, right
knee internal derangement, left knee internal derangement/meniscal tear

Plan 1 options for treatment and nontreatment, possible risks and complications, and
alternative treatments were discussed. Current medications and allergies were reviewed,
Patient understood the therapeutic options and the potential risk for having a treatment for the
procedure performed. If the history given by the patient is accurate, then within a reasonable
degree of medical certainty the above nated injuries were directly the result of the
event/accident of this record.

2. After extensive conversation regarding the diagnosis and prognosis recommend Percocet for
pain.

3. Recommend patient continue a course of physical therapy 3 times a week for 6 weeks.
4. Recommend pain management consultation with epidural injection and EMG.

5. After extensive conversation with the patient regarding the diagnosis and prognosis |
recommended with failure physical therapy and anti-inflammatories as well as intense pain as
well as clicking recommend left knee arthroscapy. All risks benefits alternatives including but
not limited to infection, hemarthrosis, continuation of pain, wound healing issues, anesthesia
complications, neurologic damage, vascular damage, decreased range of motion, need for
further surgery, DVT, PE, stiffness, loss of limb, loss of life, no guarantee of outcome was made.
Patient states that she would like to undergo left knee arthroscopy.

6. Patient to be scheduled as soon as possible. Patient told that if her pain or symptoms get
worse return immediately,

I am a Physician duly licensed to practice medicine in the State of New York and affirm the truth
of the forgoing under the penalty of perjury. Pursuant to CPLR 2106. This report was prepared
by me and is based on my observation and treatment of the patient and contains my opinions,
which are made within a reasonable degree of medical certainty.



Joseph Weinstein D.O.

Dictated by Not Proofread



VPR .
ORTHOPEDIC & SPINE CARE

™

Name: Candy Castillo
Date: 12/2/2020

Chief Complaint- neck pain, low back pain, bilateral knee pain

History of present iliness- patient is a 51-year-old female was injured in a trip and fall accident
on 5/4/2019. Patient complains of pain and stiffness in her cervical spine, lumbar spine and
bilateral knees. Patient complains of clicking in both knees. Patient states that the issue is
staying the same and the pain keeps her up at night. Any exercise, sitting, standing, walking,
repetitive motion, overhead activities causes the pain to become worse. Patient states that he
has never had any problems with her neck, low back, right and left knee prior to this injury.
Patient rates the pain as a 9 out of 10. Patient has been in physical therapy and taking anti-
inflammatories without relief. Patient denies any bowel bladder incontinence. Patient returns
for preoperative consultation.

Past Medical History-diabetes, high blood pressure, osteoporosis, psychiatric

Past Surgical History denies

Medication- Motrin, Cymbalta, Ambien, Abilify, Seroquel
Allergies- no Known drug allergies

Social/Family History- denies alcohol tobacco or drug abuse

Review Of systems- the patient denies any fever, chills, fatigue, chest pain, palpitations,
shortness of breath, nausea, vomiting, diarrhea, constipation, or ataxia.

Physical Exam-

Mental status- alert and oriented x3

Dr. Joseph Weinstein

Office Address:
08-15 Main Street
Flushing, New York 11367

Phone: 718 313 0766
Vax: 347.507.5553
'WW.COSCNY.COm

Attending Orthopedic
Surgeon at
Mount Sinai Beth Isracl
New York Hospital Queens

Eyes- clear reactive to light

Neck- supple



Musculoskeletal- cervical spine-skin is clean dry and intact. There is pain to palpation at the
paraspinal musculature of the cervical spine. Power is 5 out of 5. Sensation is decreased C4-5
distribution. Positive Sperling exam, Reflexes are brisk and symmetrical. Negative Hoffmann's.

Cervical Spine Degree on Exam Normal Range of
‘ Motion
Flexion 40° 50°
Extension 40° 60°
Right Lateral Bending 25° 45°
Left Lateral Bending 35° 45°
Rotation to the right 45° 80"
Rotation to the left 55° 80°

Lumbar spine- skin is clean dry and intact. There is pain to palpation at the paraspinal
musculature of the lumbar spine. Power is 5 out of 5. Sensation is decreased L5-51
distribution. Reflexes are brisk and symmetrical. Negative clonus, downgaing Bahinski. Patient
is able to heel walk and toe walk. Positive straight leg raise test on the left and right

Lumbar Spine Degree on Exam Normal Range of Motion
Flexion 45° 90°
Extension 15° 20°
Right bending 15° 25°
Left Bending 10° 25°

Right knee-skin is clean dry and intact. There is pain to palpation at the medial joint line.
Sensation is grossly intact. Power is 5 out of 5. No gross ligamentous instability. No varus
valgus instability. Negative McMurray’s, negative Lachman, negative anterior posterior drawer,

negative pivot shift.

Right Knee -| Degree on exam Full Range of motion
Flexion 120° 140°
Extension 5° 0°

Left knee- skin is clean dry and intact. There is pain to palpation at the medial joint line.
Sensation is grossly intact. Power is 5 out of 5. No gross ligamentous instability. No varus
valgus instability. Positive McMurray’s, negative Lachman, negative anterior posterior drawer,

negative pivot shift.

Left Knee

Degree on exam

Full Range of motion

Flexion

| 90°

140°




! Extension | 10° | 0° |

Diagnosis cervical radiculopathy, lumbar radiculopathy, cervical /lumbar sprain/strain, right
knee internal derangement, left knee internal derangement/meniscal tear

Plan 1 options for treatment and nontreatment, possible risks and complications, and
alternative treatments were discussed. Current medications and allergies were reviewed.
Patient understood the therapeutic options and the potential risk for having a treatment for the
procedure performed. If the history given by the patient is accurate, then within a reasonable
degree of medical certainty the above noted injuries were directly the result of the

| event/accident of this record. _

2. After extensive conversation regarding the diagnosis and prognosis recommend anti-
inflammatories as a for pain.

3. Recommend patient continue a course of physical therapy 3 times a week for 6 weeks.
4. Recommend pain management consultation with epidural injection and EMG.

5. After extensive conversation with the patient regarding the diagnosis and prognosis |
recommended with failure physical therapy and anti-inflammatories as well as intense pain as
well as clicking recommend left knee arthroscopy. All risks benefits alternatives including but
not limited to infection, hemarfhrosis, continuation of pain, wound healing issues, anesthesia
complications, neurologic darage, vascular damage, decreased range of motion, need for
further surgery, DVT, PE, stiffness, loss of limb, loss of life, no guarantee of outcome was made.
Patient states that she would like to undergo left knee arthroscopy.

6. Patient to be scheduled as soon as possible. Patient told that if her pain or symptoms get
worse return immediately.

| am a Physician duly licensed te practice medicine in the State of New York and affirm the truth
of the forgoing under the penalty of perjury. Pursuant to CPLR 2106. This report was prepared
by me and is based on my observation and treatment of the patient and contains my opinians,
which are made within a reasonable degree of medical certainty.



Joseph Weinstein D.0,

Dictated by Not Proofread
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| Exam requested by: SITE PERFORMED: WASHINGTON
- JOSEPH WEINSTEIN MD ) HEIGHTS
. 1150 PARK AVE

" NEW YORK NY 10128 SITE PHONE: (212) 7723111
Patient: CASTILLO, CANDY

Date of Birth: 01-05-1969

Phone; (347) 867-2681

MRN: 4356105NYRP Acc: 1017508120
Date of Exam: 01-13-2021

EXAM: MRI LEFT KNEE WITHOUT CONTRAST AN 16 20
"HISTORY: Left knee pain, status post injury, preoperative evaluation.,

TECHNIQUE: Multiplanar, multisequence noncontrast MRI of the left knee was obtained on a 1.2T scanner according
3 to standard protocal. .

|

| COMPARISON: Prior left knee MRI of 5/21/2019
 FINDINGS:

. Medial compartment. Small radial tear along the free margin of the posterior horn of the medial menlscus (image 6 on
- caranal sequences). Elongated segment of chondral thinningffissuring along the weightbearing portion of the medial
femoral condyle anteriorly.

. Lateral compartment: Intact lateral meniscus. Generally preserved artlcular cartilage within the lateral compartment

* Patellofemoral compartment: Segment of high-grade chondromalacia patella along the median ridge and adjecent
medial patellar facet, Generally preserved articular cartilage within the femoral trochlea. Edema in the superolateral
. infrapatelar fat pad which may be seen‘in the setting of patellar maltracking. The TT-TG distance measures

. approximately 7 mm.

Coliateral ligament complexes: intact medial and fibular collateral ligaments.

Cruciate ligaments: Intact anterior and posterior cruciate ligaments.
Extensor mechanism: Intact quadriceps 'and patellar tendons  Synovitis within the quadriceps fat pad.

Other: Localized synovitis beneath the iliotibial band overlying the lateral fernoral epicondyle. Small joint
effusion/synovitis. Mild fluid distention of the gastrocnemius-semimembranosus bursa

IMPRESSION: MRI of the left knee demonstrates.

Confidential

Tel: 242-772-3111 - Fax: 212-734-5832 - www.lenoxhiliradioclogv.com
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Continued. Page 2 of 2
Patlent: CASTILLO, CANDY
Date of Birth: 01-05-1969

|

" 1. Radial tear along the free margin of the posterior horn of the medial meniscus

- 2. Segment of high-grade chondromalacia along the median patellar ridge and adjacent medial patellar facet

- 3. Elc?nﬁ;ated segment of chondral thinningffissuring along the weightbearing portion of the medial femoral condyle
! anteriorly

t 4. Synovitis beneath the ITB

| 5. Signs of patellar maltracking

| 6. Synovitis within the quadriceps fat pad

. 7. Small joint effuslon/synovitis and popliteal cyst.

+ Thank you for the apportunity to participate in the care of this patient,

' DAVID MILBAUER MD - Electronically Signed: 01-13-2021 12:24 PM
Physician to Physician Direct Line Is: (546) 367-8744

Confidential
Tel: 212-772-3111 - Fax: 212-734-5832 - www.lenoxhillradicloav.com
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Referring Physicians

—> Convenient access to your patient’s
reports and images.
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and images.
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before it can be performed. Bring this form, your insurance card and photo
1D with you to your exam.
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NEW Y ORE
SURGLERY CENTER
QUEENS

New York Surgery Center Queens
46-04 31st Avenue
Long Island City, NY 11103
Ph: (718)-545-5050 Fax: (718)-545-5052

PATIENT’S NAME: Castillo, Candy

CHART NUMBER: 56691

DATE OF PROCEDURE: 1/14/2021

DATE OF BIRTH: 1/5/1969

PREOPERATIVE DIAGNOSIS: Left knee internal derangement with meniscal tear.
POSTOPERATIVE DIAGNOSES: Tear of the medial meniscus, tear of the lateral
meniscus, chondromalacia of the patella/medial femoral condyle, hypertrophic reddened
synovium within all three compartments consistent with diagnosis of synovitis
OPERATION: Partial medial meniscectomy, partial lateral meniscectomy, chondroplasty
of the patella/medial femoral condyle, three-compartment extensive synovectomy, and
arthrocentesis.

SURGEON: Joseph Weinstein D.O.

ANESTHESIA: General.

BLOOD LOSS: Minimal.

TRANSFUSIONS: None.

DRAINS: None.

SPECIMENS: Shaving.

DIAGNOSES AND INDICATIONS FOR THE PROCEDURE: The patient is a 52-year-
old female with continuation of pain in the lcft knee, status post trauma. The patient had
continuation of pain in the left knee after all nonoperative modalities were exhausted. The

patient was counseled in detail on the risks, benefits, alternatives, and possible complications
of the knee arthroscopy to help treat the condition. These include but are not limited to
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infection, hemarthrosis, continuation of pain, stiffness, decreascd range of motion, need for
further surgery, failure of surgery, DV'T, PE, loss of limb, and loss of life. The patient
understands that even with surgical intervention, she may still have significant residual pain
and discomfort due to the naturc of the injury and pathology. No guarantecs of outcome
were made.

TECHNIQUES, FINDINGS, AND COMMENTS: The patient was brought to the
operating room and placed under general anesthesia. Appropriate perioperative antibiotics
were given.

The patient's left lower extremity was prepped and draped in usual sterile fashion. A two-
portal technique was utilized to examine and treat the knee. The patellofemoral space was
entered first and shown to have grade 3 chondromalacia of the patella and trochlea. There
was noted to be hypertrophic reddened synovium within the patellofemoral compartment
consistent with the diagnosis of synovitis. The medial compartment was examined next and
found to have a tear of the medial meniscus. There was noted to be hypertrophic reddened
synovium within the medial compartment consistent with the diagnosis of synovitis. On the
medial femoral condyle there was grade 2-3 chondromalacia. The notch was examined next
and found to have an intact ACL. The lateral compartment was examined next and found to
have a meniscal fraying of the lateral meniscus. There was no chondromalacia. There was,
noted to be hypertrophic reddened synovium within the lateral compartment consistent with
diagnosis of synovitis,

Partial medial meniscectomy- Under direct visualization, a shaver and arthroscopic biters
were placed into the medial compartment and a torn medial meniscus was excised and the
meniscal surface was recontoured to a stable semicircular shape. This was probed and shown
to be stable.

Partial lateral meniscectomy- Under direct visualization, a shaver and arthroscopic biters
were placed into the lateral compartment and a torn lateral meniscus was excised and the
meniscal surface was recontoured to a stable semicircular shape. This was probed and shown
to be stable.

Chondroplasty of the patella/medial femoral condyle- Under direct visualization, a shaver
was placed into the knee joint through the medial portal and unstable flaps and parts of the
articular cartilage on the patella and medial femoral condyle were excised and the remainder
of the articular cartilage was recontoured to a smooth surface. This was again probed with the
arthroscopic probe and shown to be stable.

Three-compartment extensive synovectomy — A synovectomy was performed in the knee
in three compartments. Firstly, a medial synovectomy was performed through the medial
portal. A shaver was placed into the medial portal and a complete synovectomy of the
medial compartment was performed removing all hypertrophic red synovium down to a
stable capsular surface and meticulous hemostasis was achicved in this compartment. Next,
a shaver was placed into the lateral compartment and a complete synovectomy was
performed in the lateral compartment, removing all hypertrophic red synovium down to a
stable capsular surface and meticulous hemostasis was achieved. Finally, through the medial
portal, a shaver was placed into the patellofemoral space and a complete synovectomy was
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performed similarly in this compartment, down to stable capsular surface and meticulous
hemostasis was achieved.

Arthrocentesis — After the portals were closed and a separate approach was utilized for
injection of 20 cc 0.25% of Marcaine into the knee joint.

The wound was then copiously irrigated with saline and closed using 3-0 nylon suturcs.
Sterile dressing was applied. The patient tolerated the procedure well and tolerated the
anesthesia well. The patient’s postoperative neurovascular exam was consistent with her
preoperativ€\neurovascular exam. Tissuc that was removed was shavings and the wound
classiﬁc/'l ion/ was clean.
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ORTHOPEDIC & SPINE CARE

™

Name: Candy Castillo
Date: 1/22/2021

Chief Complaint- neck pain, low back pain, right knee pain left knee status post arthroscopy

History of present iliness- patieni is a 51-year-ald female was injured in a trip and fall accident on
5/4/2019. Patient complains of pain and stiffness in her cervical spine, lumbar spine and bilateral knees.
Patient returns today after knee arthroscopy. Patient states that her preoperative pain has eased.
Patient complains of some stiffness. Patient denies any fever, chills, and recent sickness. Suture was
removed.

Past Medical History-diabetes, high blood pressure, osteoporaosis, psychiatric

Past Surgical History left knee arthroscopy

Medication- Motrin, Cymbalta, Ambien, Abilify, Seroquel
Allergies- no Known drug allergies

Social/Family History- denies alcohol tobacco or drug abuse

Review Of systems- the patient denies any fever, chills, fatigue, chest pain, palpitations, shortness of
breath, nausea, vomiting, diarrhea, constipation, or ataxia.

Physical Exam-

Mental status- alert and oriented x3

Eyes- clear reactive to light

Neck- supple
Dr. Carlos Castro Musculoskeletal- cervical spine-skin is clean dry and intact. There is pain to palpation
Office Address: at the paraspinal musculature of t.he cervu,:al spine. Power is 5 out of 5. Sensationis
68-15 Main Street decreased C4-5 distribution. Positive Sperling exam, Reflexes are brisk and
Flushing, New York 11367 symmetrical. Negative Hoffmann’s.

Phone: 718 313 0766
Yax: 347.507.5553
FWW.COsenY. com

Attending Orthopedic

Surgeon at

Lennox Hill Hospital



Cervical Spine Degree on Exam Normal Range of
Motion
Flexion 40° 50°
Extension 40° 60°
Right Lateral Bending : 25° 45°
Left Lateral Bending 35° 45°
Rotatjon to the right 45° 80°
Rotation to the left 55° 80°

Lumbar spine- skin is clean dry and intact. There is pain to palpation at the paraspinal musculature of
the lumbar spine. Power is 5 out of 5. Sensation is decreased L5-51 distribution. Reflexes are brisk and
symmetrical. Negative clonus, downgoing Babinski. Patient is able to heel walk and toe walk. Positive

straight leg raise test on the left and right

Lumbar Spine .| Degree on Exam Normal Range of Motion
Fiexion 45° 50°
Extension 5¢ 20°
Right bending - 15° 25°
Left Bending 1° 25°

Right knee-skin is clean dry and intact. There is pain to palpation at the medial joint line. Sensation is
grossly intact. Power is 5 out of 5. No gross ligamentous instability. No varus valgus instability.
Negative McMurray’s, negative Lachman, negative anterior posterior drawer, negative pivot shift.

Right Knee Degree on exam Full Range of motion
Flexion 1120° 140°
Extension 5° 0*

left knee skin is clean dry and intact., Patient is neurovascularly intact power is 5 out of 5. Sensation is
grossly intact. Suture was removed. Incision is clean dry and intact. There is no erythema, exudate or
effusion. Sensation is grossly intact. Power is 5 out of 5. No gross ligamentous instability

Diagnosls cervical radiculopathy, lumbar radiculopathy, cervical /lumbar sprain/strain, right knee
internal derangement, left knee status post arthroscopy

Plan 1 options for treatment and nontreatment, possible risks and complications, and alternative
treatments were discussed. Current medications and allergies were reviewed. Patient understood the
therapeutic options and the potential risk for having a treatment for the procedure performed. If the
history given by the patient is accurate, then within a reasonable degree of medical certainty the above
noted injuries were directly the result of the event/accident of this record.

2. After extensive conversation with the patient regarding his diagnosis and prognosis | recommended
course of physical therapy 3 times a week for 6 weeks.



3. Recommend patient continue with pain medication and anti-inflammatories. Recommend continue
knee exercises.

4. Patient will be scheduled in 4 weeks for follow-up.
5. Patient told that if her pain or symptormns get worse return immediately.

| am a Physician duly licensed ta practice medicine in the State of New York and affirm the truth of the
forgoing under the penalty-of perjury. This report was prepared by me and is based on my observation
and treatment of the patient-and ¢ontains my apirigns, which are made within a reasonable degree of
medical certainty.

Carlos Castro, M.D,
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Name: Candy Castillo

Date: 3/3/2021

Chief Complaint- neck pain, low back pain, left knee status post arthroscopy, right knee pain

History of present iliness- patiént is a 52-year-old female was injured in a trip and fall accident

on 5/4/2019. Patient complains of pain and stiffness in her cervical spine, lumbar spine and
right knee. Patient complains of clicking in the right knee. Patient states that theissue is
staying the same and the pain keeps her up at night. Any exercise, sitting, standing, walking,
repetitive motion, overhead activities causes the pain to become worse. Patient states that he
has never had any problems with her neck, low back, right and left knee prior to this injury.
Patient rates the pain as a 9 out of 10. Patient has been in physical therapy and taking anti-
inflammatories without relief. Patient denies any bowel bladder incontinence. Patient returns
continues to complain about severe pain in the neck back and right knee. Patient ambulatory

with a cane.

Past Medical History-diabetes, high blood pressure, osteoporosis, psychiatric

Past Surgical History denies

Medication- Motrin, Cymbalta, Ambien, Abilify, Seroquel

Allergies- no Known drug allergies

Social/Family History- denies alcohol tobacco or drug abuse

Review Of systems- the patient denies any fever, chills, fatigue, chest pain, palpitations,

shartness of breath, nausea, vomiting, diarrhea, constipation, or ataxia.

Dr. Joseph Weinstein

Office Address:
68-15 Main Street
Flushing, New York 11367

Phone: 718 313 0766
Tax: 347.507.5553
HW.Coscny.com

Attending Orthopedic
Swgeon at

Mount Sinai Beth Israel
New York Hospital Queens

Physical Exam-

Mental status- alert and oriented x3
Eyes- clear reactive to light

Neck- supple



Musculoskeletal- cervical spine-skin is clean dry and intact. There is pain to palpation at the
paraspinal musculature of the cervical spine. Power is 5 out of 5. Sensation is decreased C4-5
distribution. Positive Sperling exam, Reflexes are brisk and symmetrical. Negative Hoffmann's.

Cervical Spine Degree on Exam Normal Range of
‘ Motion
Flexion 35° 50°
Extension 40° 60°
Right Lateral Bending 20° 45°
Left Lateral Bending 35° 45°
Rotation to the right ' 45° 80°
Rotation to the left 50° 80°

Lumbar spine- skin is clean dry and intact. There is pain to palpation at the paraspinal
musculature of the lumbar spine. Power is 5 out of 5, Sensation is decreased L5-51
distribution. Reflexes are brisk and symmetrical. Negative clonus, downgoing Babinski. Patient
is able to heel walk and toe walk. Positive straight leg raise test on the left and right

Lumbar Spine Degree on Exam Normal Range of Motion
Flexion | 40° 90°
Extension 5° ) 20°
Right bending 10° 25°
Left Bending 10° 25°

Right knee-skin is clean dry and intact. There is pain to palpation at the medial joint line.
Sensation is grossly intact. Power is 5 out of 5. No gross ligamentous instability. No varus
valgus instability. Negative McMurray's, negative Lachman, negative anterior posterior drawer,

negative pivot shift.

Right Knee " Degree on exam Full Range of motion
Flexion 115° 140°
Extension 5° 0°

Left knee- skin is clean dry and intact. Incisions clean dry and intact is no erythema exudate or
effusion. Sensation is grossly intact, Power is 5 out of 5. No gross ligamentous instability. No
varus valgus instability. Negative McMurray's, negative Lachman, negative anterior posteriar
drawer, negative pivot shift.

Left Knee Degree on exam ) ' Full Range of motion
Flexion 120° | 140°




| Extension l 10° ] 0°

Diagnosis_cervical radiculopathy, lumbar radiculopathy, cervical /lumbar sprain/strain, right
knee internal derangement, left knee status post arthroscopy

Plan 1 options for treatment and nontreatment, possible risks and complications, and
alternative treatments were discussed. Current medications and allergies were reviewed.
Patient understood the therapeutic options and the potential risk for having a treatment for the
procedure performed. If the history given by the patient is accurate, then within a reasonable
degree of medical certainty the above noted injuries were directly the result of the
event/accident of this record.

2. After extensive conversation regarding the diagnosis and prognosis recommend anti-
inflammatories as a for pain.

3. Recommend patient continue a course of physical therapy 3 times a week for 6 weeks.
" 4. Recommend pain management consultation with epidural injection and EMG.
5. After recommend repeat MRI of the cervical and lumbar spine as well as right knee.

6. Patient to follow-up after imaging studies. Patient told that if her pain or symptoms get
worse return immediately.

I am a Physician duly licensed to practice medicine in the State of New York and affirm the truth
of the forgoing under the penalty of perjury. Pursuant to CPLR 2106. This report was prepared
by me and is based on my observation and treatment of the patient and contains my opinions,
which are made within a reasonable degree of medical certainty.



Joseph WeinsteinD.0.

Dictated by Not Proofread



Name: Candy Castillo
Date: 4/7/2021

Chief Complaint- neck pain, low back pain, left knee status post arthroscopy, right knee pain

History of present illness- patient is a 52-year-old female was injured in a trip and fall accident
on 5/4/2019. Patient complains of pain and stiffness in her cervical spine, lumbar spine and
right knee. Patient complains of clicking in the right knee. Patient states that the issue is
staying the same and the pain keeps her up at night. Any exercise, sitting, standing, walking,
repetitive motion, overhead activities causes the pain to become worse. Patient states that he
has never had any prablems with her neclc, low back, right and left knee prior to this injury.
Patient rates the pain as a 9 out of 10. Patient has been in physical therapy and taking anti-
inflammatories without relief. Patient denies any bowel bladder incontinence. Patient returns
reevaluation continues to complain about right knee pain. Patient ambulatory with a cane.

Past Medical History-diabetes, high blood pressure, osteoporosis, psychiatric

Past Surgical History denies

Medication- Motrin, Cymbalta, Ambien, Abilify, Seroquel
Allergies- no Known drug allergies

Social/Family History- denies alcohol tobacco or drug abuse

Review Of systems- the patient. denies any fever, chills, fatigue, chest pain, palpitations,
shortness of breath, nausea, vomiting, diarrhea, constipation, or ataxia.

Physical Exam-

Dr. Joseph Weinstein

Office Address:
68-15 Main Street
Flushing, New York 11367

Phone: 718 313 0766
Fax: 347.507.5553
'WW.COSCIY. com

Attending Orthopedic
Surgeon at

Mount Sinai Beth Isracl
New York Hospital Queens

Mental status- alert and oriented x3
Eyes- clear reactive to light

Neck- supple



Musculoskeletal- cervical spine-skin is clean dry and intact. There is pain to palpation at the
paraspinal musculature of the cervical spine. Power is 5 out of 5. Sensation is decreased C4-C6
distribution. Positive Sperling exam, Reflexes are brisk and symmetrical. Negative Hoffmann’s.

Cervical Spine Degree on Exam Normal Range of
Motion
Flexion 35° 50°
Extension 35° 60°
Right Lateral Bending 20° 45°
Left Lateral Bending 35° 45°
Rotation to the right 45° 80°
Rotation to the left 50° 80°

Lumbar spine- skin is clean dry and intact. There is pain to palpation at the paraspinal
musculature of the lumbar spine. Power is 5 out of 5. Sensation is decreased L5-S1

distribution. Reflexes are brisk and symmetrical. Negative clonus, downgoing Babinski. Patient

is able to heel walk and toe walk. Positive straight leg raise test on the left and right

Lumbar Spine Degree on Exam Normal Range of Motion
Flexion 45° 90°
Extension 5° 20°
Right bending 10° 25°
Left Bending 10° 25°

Right knee-skin is clean dry and intact. There is pain to palpation at the medial joint line.
Sensation is grossly intact. Power is 5 out of 5. No gross ligamentous instabhility. No varus
valgus instability. Negative McMurray’s, negative Lachman, negative anterior posterior drawer

negative pivot shift.

Right Knee Degree on exam Full Range of motion
Flexion 110° 140°
Extension 5° 0°

Left knee- skin is clean dry and intact. Incisions clean dry and intact is no erythema exudate or
effusion. Sensation is grossly intact. Power is 5 out of 5. No gross ligamentous instability. No
varus valgus instability. Negative McMurray's, negative Lachman, negative anterior posterior
drawer, negative pivot shift.

Left Knee Degree on exam Full Range of motion
Flexion 125° 140°






