GRABB & DURANDO, P.C.

PERSONAL INJURY ATTORNEYS

May 8, 2026
State Farm
Attn: 03-91P4-55L
P.O. Box 52250
Phoenix, AZ 85072 Sent Via Email To statefarmclaims@statefarm.com

Re: Our client: I
Your Insured: I

Driver: Kristin | NG
Claim No.:

Date of Loss: October 6, 2025

Please accept this demand package on behalf of || NG

The collision occurred when State Farm's insured attempted a left turn across oncoming traffic at
Grant and Mountain in Tucson. The police diagram, the driver statements, the citation, and the
photographs all tell the same story: [ was traveling straight through the intersection when the
left-turning vehicle entered his path. The property damage photographs show a violent front-end
collision, with the Toyota's front structure, hood, bumper, grille area, and passenger-side front
corner visibly crushed and torn away.

Liability

Liability is clear. The Tucson Police Department report places the collision at E Grant Road and
N Mountain Avenue on October 6, 2025. Unit 1 was State Farm's insured, || RN -
Unit 2 was | The report records that Ms. ] Was eastbound on Grant, in
the left-turn lane, intending to turn onto Mountain. She stated she had a yellow light, saw the
vehicle in front of her turn, followed it, and collided with the westbound vehicle. ] reported
that he was westbound on Grant in the number-one lane, traveling through the intersection on a
green light when the other car turned in front of him. The diagram shows exactly that
configuration: the left-turning Unit 1 crossing into the path of the straight-through Unit 2.

The responding officer cited Ms. |Jjjil] under A.R.S. Section 28-772 for failure to yield while
turning left at an intersection. Arizona law required her to yield to oncoming traffic that was in the
intersection or so close as to constitute an immediate hazard. Arizona's traffic-signal statute
likewise does not give a left-turning driver license to cut across vehicles lawfully in the
intersection. A green or yellow signal does not relieve a turning driver of the duty to yield. Luis
was proceeding straight through the intersection; State Farm's insured turned across his lane.

Robert M. Grabb, Esq.
2929 E. BROADWAY BLVD, TUCSON AZ 85716
Ph. 520.222.2222 GRABBLAW.COM Fax. 888.778.1472



Medical Chronology and Treatment Summary

October 8, 2025 - Northwest Urgent Care. Two days after the crash, JJjjj presented with right
shoulder pain and right ankle pain. The urgent care history records the mechanism: he was T-
boned while driving straight through the intersection; the air bags did not deploy; he reported no
head injury or loss of consciousness; and his pain was rated 5/10. He was diagnosed with acute
whiplash injury/cervical sprain and right shoulder strain. He was prescribed prednisone and
referred to physical therapy.

October 21, 2025 - Northwest Urgent Care follow-up. i returned for ongoing right shoulder
pain.. He had physical therapy scheduled. Examination documented tenderness in the right
trapezius. He was diagnosed with right shoulder muscle strain, prescribed cyclobenzaprine, and
instructed on conservative care including heat, massage, NSAIDs, stretching, and return
precautions.

October 23, 2025 - Ocotillo Family Medicine / ACP. Jjjjjj sought additional care because pain
persisted. The office visit documented right shoulder pain, right foot pain, acute right ankle pain,
and clavicle pain. Examination documented enlargement and tenderness of the right mid clavicle
and tenderness of the right AC joint. The provider ordered X-rays of the right shoulder, right foot,
right ankle, and right clavicle, and prescribed methocarbamol along with RICE and ibuprofen.

October 30, 2025 - Northwest Medical Center Outpatient Physical Therapy initial evaluation. PT
documented a motor-vehicle collision on October 6, 2025, right neck and shoulder complaints,
right low-back complaints, and intermittent right upper-extremity nerve pain that was improved
by the time of evaluation. i reported difficulty sleeping, lifting, and dressing. The records
identify his work as construction labor involving shelving and lifting. Objective findings included
painful and limited right shoulder flexion and abduction, painful cervical motion, guarding in the
right cervical/upper trapezius area, and functional movement deficits. PT was prescribed once
weekly for eight weeks.

November 6 through December 23, 2025 - ongoing PT. ] completed a progressive physical
therapy course with therapeutic exercise, neuromuscular re-education, manual therapy, and
therapeutic activity. The notes repeatedly tie the treatment to cervical sprain/whiplash and the
October 6 collision. He continued to report work-related limitations, light-duty status, difficulty
with spinal stabilization and mat-level exercises, right upper trapezius/cervical tenderness, and
periodic low-back symptoms. By December 10, he finally had a session with no pain and
completed the session, though he was fatigued. By December 23, he reported no pain and was
being prepared for discharge, but the therapist still noted weakness in core and upper-extremity
stabilizers.

January 7, 2026 - PT re-evaluation/discharge. At discharge, [Jjjj had completed 10 visits since the
start of care. The therapist documented continued limitation in right internal rotation and issued
written stretching and scapular stabilization exercises. Four of five long-term goals were met, but
the sleep goal remained only partially met. He was discharged to a home exercise program with



instructions for shoulder positioning during sleep. That discharge matters: [Jjjjj improved with
care, but the final record still shows residual sleep-related pain and residual shoulder limitation.

Accident-Related Medical Specials
The accident-related gross billed medical specials supported by the uploaded bills total $7,538.68.

This total uses the provider charges shown on the bills and excludes record-copy invoices, internal
request costs, duplicate bills, unsupported amounts, and non-medical administrative costs.

MEDICAL SPECIALS
Northwest Urgent Care $700.00
Ocotillo Family Medicine $510.00
NWMC Outpatient Therapy $6,328.68
TOTAL: $7,538.68

Pain, Suffering, Function, and Loss of Enjoyment

Il Vas 19 years old when this crash disrupted his life. Before the collision, he earned his living
through physical labor. Construction labor is not desk work. It requires lifting, repetitive
movement, carrying, reaching, bending, overhead work, and the ability to tolerate pain while
keeping pace with the crew. A shoulder/neck injury is not an inconvenience in that context; it is a
direct attack on the body parts a laborer uses to earn a paycheck.

The medical records support the functional story. Jjjjij had difficulty sleeping, lifting, and dressing.
He had right shoulder weakness, painful and limited motion, cervical guarding, and right upper
trapezius tenderness. His therapy was not passive paper treatment; it progressed through manual
work, stabilization training, neuromuscular re-education, therapeutic exercise, and a home exercise
program. The PT records repeatedly discuss work demands and the difficulty of stabilizing the
spine and shoulder complex while trying to return to labor-intensive work.

Il own impact statement fills in the day-to-day consequences. He missed work for treatment
and because pain made it unsafe or impossible to continue. He reports being sent home until
therapy was completed and losing approximately three consecutive weeks of income. He
ultimately felt forced to seek less physically demanding work because he could no longer rely on
the job duties he had performed before the crash. That wage-loss number will require wage
documentation before it is reduced to a dollar figure, but the human loss is already documented: a
young laborer was pushed out of the physical work he depended on.

Future Damages and Residual Limitations
No unsupported future-care dollar figure is being inserted. The records nevertheless support a

future-damages discussion. [Jjjj was discharged to independent living and a home exercise
program, not because the crash never mattered, but because he improved after months of treatment.



At discharge, the sleep goal remained only partially met and right internal rotation remained
limited enough that additional stretching and scapular stabilization were prescribed. If symptoms
persist or flare with physical work, future evaluation, therapy, medication, or imaging may be
reasonably necessary. State Farm should account for that risk in its offer.

The uploaded treatment records repeatedly connect |Jjjjjij complaints to the October 6 collision.
The first medical visit occurred two days after the crash. The diagnoses, PT referral, and later PT
records are consistent with the mechanism and with the property damage. The PT and urgent care
records do not identify a competing pre-existing condition causing the right shoulder/cervical
complaints; the PT notes list no past medical history reported.

Your insured’s negligence for failing to yield placed Mr. Jjjjjilij in a position where this
collision was unavoidable. As a result, he incurred medical expenses and experienced ongoing

pain and functional limitations for several months following the incident.

Given the clear liability, documented treatment, and economic damages totaling $13,203.68, this
claim warrants a fair and reasonable settlement evaluation.

Please contact our office within 20 days of the date of this letter to discuss resolution. If we do
not receive a timely response, we will proceed accordingly.

Respectfully,

GRABB & DURANDO, P.C.

Robert M. Grabb, Esq.
For the Firm

RMG/jsw



GRABB & DURANDO, P.C.

PERSONAL INJURY ATTORNEYS

EXHIBIT A
ARIZONA CRASH REPORT

Tucson Police Department Report No. P2510060133; cited left-turn failure-to-yield collision.

GD-NICHOLS-000009

Robert M. Grabb, Esq.
2929 E. BROADWAY BLVD, TUCSON AZ 85716
Ph. 520.222.2222 GRABBLAW.COM Fax. 888.778.1472
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GRABB & DURANDO, P.C.

PERSONAL INJURY ATTORNEYS

EXHIBIT B

SCENE AND PROPERTY-DAMAGE
PHOTOGRAPHS

Photographs of front-end/passenger -front damage to L uis Nichols s white Toyota.
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Robert M. Grabb, Esq.
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GRABB & DURANDO, P.C.

PERSONAL INJURY ATTORNEYS

PROPERTY-DAMAGE PHOTOGRAPHS

Photo 1: visible front-end collision damage to L uis Nichols'swhite Toyota.
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GRABB & DURANDO, P.C.

PERSONAL INJURY ATTORNEYS

PROPERTY-DAMAGE PHOTOGRAPHS

Photo 2: visible front-end collision damage to L uis Nichols'swhite Toyota.
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GRABB & DURANDO, P.C.

PERSONAL INJURY ATTORNEYS

EXHIBIT C
CLIENT INJURY IMPACT STATEMENT

Luis Nichols's statement describing work, income, functional, and daily-life effects.
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Client Injury Impact Statement
Name: Luis Diego Nichols
Date of Accident: 10/06/2025

L, Luis Diego Nichols, submit this statement to describe the impact the accident on October 6,
2025 has had on my life.

Following the accident, I experienced significant difficulty performing my job duties. I worked
as a laborer for a construction company, a position that required physical strength, repetitive
movement, and the ability to perform demanding manual labor. After the accident, my ability to
perform my job at my normal capacity was significantly affected.

As aresult of my injury, particularly the ongoing shoulder pain, I was required to miss work on
multiple occasions. Some of this missed time was due to scheduled physical therapy
appointments that were necessary for my recovery. Additionally, there were days when the pain
in my shoulder became too severe for me to continue working, which forced me to leave work
early.

Eventually, my condition worsened to the point that my supervisor determined I could no longer
safely perform my job duties and sent me home until I completed my physical therapy. As a
result, I was unable to work for approximately three consecutive weeks, causing a loss of three
straight weeks of income.

Despite completing therapy, my injury continued to affect my ability to perform physically
demanding work. Ultimately, I was forced to make the difficult decision to quit my job and seek
new employment that was less physically demanding so that I could fully heal and avoid further
injury. This change significantly impacted my career and financial stability, as I was no longer
able to continue working in the field I had relied on for my livelihood.

The accident has had a serious and lasting impact on my daily life, employment, and ability to
earn a living. The physical limitations, lost income, and forced job change caused hardship and
stress that I did not experience prior to the accident.

I submit this statement to accurately reflect how the accident has affected my ability to work and
function as I did before October 6, 2025.
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GRABB & DURANDO, P.C.

PERSONAL INJURY ATTORNEYS

EXHIBIT D

NORTHWEST URGENT CARE RECORDS
AND BILL

Accident-related urgent-care treatment, diagnoses, prescriptions, PT referral, and bill.
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NICHOLS, Luis (id #1391792, dob: 07/01/2006)
Encounter Date: 10/21/2025

Patient
Name NICHOLS, LUIS (19yo, M) ID# 1391792  Appt. Date/Time 10/21/2025 12:10PM
DOB 07/01/2006 Service Dept. NWUC_1218 W IRVINGTON RD STE 150
Provider ASHLEY COUCH, NP
Insurance Med Primary: CIGNA (PPO)

Insurance # : U7928255703

Policy/Group # : 3330178

Prescription: EXPRESS SCRIPTS - Member is eligible. details

Chief Complaint

right shoulder pain
19yo male Rt shoulder pain. Was seen on 10/08/2025 for same issue. Was prescribed prednison but didn't take it.

Patient's Pharmacies
WALGREENS DRUG STORE #06953 (ERX): 605 W AJO WAY, TUCSON, AZ 85713, Ph (520) 294-4683, Fax (520) 294-4739

Vitals
BP Cuff Size: adult 10/21/2025 12:21 BP Measurement machine 10/21/2025 Ht: 5ft11in Stated
pm Method: 12:21 pm (180.34 cm; 70th
Y%ile) 10/21/2025 12:21
pm
Wt: 167 Ibs With clothes BMI: 23.3 (58th %ile: Age BP: 100/64 sitting L arm
(75.75 kg; 69th %ile) and sex) 10/21/2025 (1st % / 16th %)
10/21/2025 12:24 pm 12:24 pm 10/21/2025 12:25 pm
Pulse: 84 bpm regular RR: 18 10/21/2025 12:25 T: 98.4 F° temporal
10/21/2025 12:25 pm pm artery (36.89 C)
10/21/2025 12:25 pm
02Sat: 96% Room Air at
Rest 10/21/2025 12:25
pm
Allergies

Reviewed Allergies

NKDA

Medications

Reviewed Medications

cyclobenzaprine 10 mg tablet 10/21/25 prescribed
Take 1 tablet(s) as needed by oral route at bedtime, for muscle pain.

Vaccines

Reviewed Vaccines
UTD per patient

Problems

Reviewed Problems
No known problems
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NICHOLS, Luis (id #1391792, dob: 07/01/2006)

Family History
Family History not reviewed (last reviewed 10/08/2025)
Father - No current problems or disability
Mother - No current problems or disability

Social History

Social History not reviewed (last reviewed 10/08/2025)

Advance Directive

Do you have an advance directive?: No

Do you have a medical power of attorney?: No

Is blood transfusion acceptable in an emergency?: No

Substance Use

Do you or have you ever smoked tobacco?: Never smoker

Do you or have you ever used any other forms of tobacco or nicotine?: No
What was the date of your most recent tobacco screening?: 09/24/2025

Surgical & Procedure History
Surgical & Procedure History not reviewed (last reviewed 10/08/2025)

Past Medical History
Past Medical History not reviewed (last reviewed 10/08/2025)

Screening

None recorded.

HPI

Patient is a 19-year-old male presenting to the urgent care with right shoulder pain. Was seen for this several weeks ago. Was
prescribed prednisone at that time but he did not go and pick it up. He was referred to PT which he has set up an appointment to
start. Will be starting that later this month. No numbness or weakness in his arm. No OTC medications.

ROS
ROS as noted in the HPI

Physical Exam

Patient is alert and oriented x 3. Skin is pink, warm, and dry. Patient is breathing easily with no signs of respiratory distress. The
affected shoulder is without obvious asymmetry or deformity when compared to the unaffected shoulder. No surface trauma,
ecchymosis, crepitus. No bony deformity or prominence of the humeral head. No erythema, warmth, or swelling. Nontender to
palpation over the clavicle, acromion, scapula, or humeral head. Nontender to palpation over the bicipital groove or soft tissues.
Nontender to palpation of the muscles of the sternocleidomastoid, pectoralis, biceps/triceps, deltoid/, latissimus dorsi, or rotator cuff.
Tenderness to the right trapezius to palpation. No pain or limitation with active or passive abduction/abduction, internal/external
rotation, flexion/extension. Negative empty can. No axillary tenderness or lymphadenopathy. Bilateral radial pulses 2+. Bilateral hand
squeeze equal. Sensation and circulation to bilateral hands intact.

Assessment / Plan

DDX: fx, internal derangement, overuse injury, sprain/strain.

No XR done - no indication based on HPI and exam. Mild muscle relaxer prescribed for bedtime use. Recommended he use
massage, heat, gentle stretching, and ibuprofen. Keep current scheduled PT appointments.

Muscle strain of right shoulder, subsequent
1. encounter

S46.911D: Strain of unspecified muscle, fascia and tendon at shoulder and upper arm level, right arm, subsequent encounter
e cyclobenzaprine 10 mg tablet - Take 1 tablet(s) as needed by oral route at bedtime, for muscle pain.  Qty: (15) tablet
Refills: 0  Pharmacy: WALGREENS DRUG STORE #06953

Patient Instructions
FOR YOUR SYMPTOMS:
Heat, massage, lidocaine patches
It is important to remember that rest is good, but TOO MUCH rest can actually hinder your healing and make your pain worse; if
discussed during your visit today, you should stretch/exercise your affected joint(s). Using heat to the affected area(s) just prior
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NICHOLS, Luis (id #1391792, dob: 07/01/2006)

to stretching/exercising can be helpful.

For pain control: alternate between ice/heat to the affected area(s) (approx 10-20 minute alternating intervals several times a
day), compression with Ace Wrap, over-the-counter pain meds (such as Tylenol, NSAIDs)* as well as pain patches (such as
SalonPas, IcyHot, Lidocaine). There is also a topical NSAID available over-the-counter (Voltaren Gel) which is great for isolated
joint pain.

*You should NOT take Tylenol and/or NSAIDs if you have certain medical conditions (kidney disease, history of Gl bleed,
pregnancy) or are taking certain prescription medications (blood thinners). If you are uncertain if you should be taking these
over-the-counter medications, check with a medical provider or pharmacist BEFORE you start taking them.

RETURN TO CLINIC OR PRESENT TO THE ED IF ANY OF THE FOLLOWING DEVELOP/WORSEN/PERSIST:
Increasing/localizing pain

Increasing/worsening swelling

Decreased sensation including numbness/tingling

Cold, discolored extremity

Any other symptoms that are concerning to you

Return to Office
Patient will return to the office as needed.

Encounter Sign-Off
Encounter signed-off by ASHLEY COUCH, NP, 10/21/2025.

Encounter performed and documented by ASHLEY COUCH, NP
Encounter reviewed & signed by ASHLEY COUCH, NP on 10/21/2025 at 12:51 PM
Oversight: Encounter reviewed by Jessica Haloskie, MD on 10/22/2025 at 12:09pm
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NICHOLS, Luis (id #1391792, dob: 07/01/2006)
Encounter Date: 10/08/2025

Patient
Name NICHOLS, LUIS (19yo, M) ID# 1391792  Appt. Date/Time 10/08/2025 03:20PM
DOB 07/01/2006 Service Dept. NWUC_1218 W IRVINGTON RD STE 150
Provider ALEXANDER WRIGHT, PA
Insurance Med Primary: CIGNA (PPO)

Insurance # : U7928255703

Policy/Group # : 3330178

Prescription: EXPRESS SCRIPTS - Member is eligible. details

Chief Complaint

right shoulder pain, ankle pain

19 yo male presents to clinic for right shoulder pain and right ankle pain x 2 days.Patient states that he was driving straight down
grant and mountain Ave when he was t boned by another vehicle. He states that at the time of the visit he had no pain. denies head
injury and loss of consciencss EMS was not called.. Pt has not taken any medication for pain.

Patient's Pharmacies

WALGREENS DRUG STORE #06953 (ERX): 605 W AJO WAY, TUCSON, AZ 85713, Ph (520) 294-4683, Fax (520) 294-4739

Vitals
BP Cuff Size: adult 10/08/2025 03:18 BP Measurement machine 10/08/2025 Ht: 51t 11 in Stated
pm Method: 03:18 pm (180.34 cm; 70th
%ile) 10/08/2025 03:17
pm
Wt: 167 Ibs Stated (75.75 BMI: 23.3 (58th %ile: Age BP: 125/79 sitting L arm
kg; 69th %ile) and sex) 10/08/2025 (56th % / 62nd %)
10/08/2025 03:17 pm 03:17 pm 10/08/2025 03:18 pm
Pulse: 78 bpm regular RR: 18 10/08/2025 03:18 T: 98.5 F° temporal
10/08/2025 03:18 pm pm artery (36.94 C)
10/08/2025 03:18 pm
02Sat: 98% Room Air at Pain Scale: 5 10/08/2025 03:18 pm
Rest 10/08/2025 03:18
pm
Allergies

Reviewed Allergies

NKDA

Medications

Reviewed Medications

predniSONE 20 mg tablet 10/08/25 prescribed
Take 2 tablet(s) every day by oral route in the morning for 2 days, for inflammation.
Note: start 10/10/25 in the morning

Vaccines

Reviewed Vaccines
UTD per patient

Problems
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NICHOLS, Luis (id #1391792, dob: 07/01/2006)

Reviewed Problems
No known problems

Family History
Reviewed Family History
Father - No current problems or disability
Mother - No current problems or disability
Social History

Reviewed Social History

Advance Directive

Do you have an advance directive?: No

Do you have a medical power of attorney?: No

Is blood transfusion acceptable in an emergency?: No

Substance Use

Do you or have you ever smoked tobacco?: Never smoker

Do you or have you ever used any other forms of tobacco or nicotine?: No
What was the date of your most recent tobacco screening?: 09/24/2025

Surgical & Procedure History

Reviewed Surgical & Procedure History

Past Medical History

Reviewed Past Medical History

Screening

None recorded.

HPI

19 yo male presents to the urgent care for right shoulder pain and right ankle pain x 2 days. MVA 2 days ago. No immediate
symptoms. EMS was not called. Patient was wearing a seatbelt but no airbags were deployed. No serious injuries on the scene.
Patient is seen with father present who helps give HPI.

ROS
ROS as noted in the HPI

Physical Exam

No deformities or ecchymosis on inspection. Patient has full range of motion in all planes. Upper extremities have full range of
motion.

Assessment / Plan

Discussed with patient medications possible side effects. Go to the emergency room if suddenly worse. All questions were answered.
Return to the urgent care as needed.

Acute whiplash injury, initial
1. encounter
S13.4XXA: Sprain of ligaments of cervical spine, initial encounter
e WHIPLASH: CARE INSTRUCTIONS
e prednisone 20 mg tablet - Take 2 tablet(s) every day by oral route in the morning for 2 days, for inflammation.  Qty:
(4) tablet Refills: 0 Pharmacy: WALGREENS DRUG STORE #06953
e PHYSICAL THERAPIST REFERRAL -  Schedule Within: provider's discretion

Strain of right shoulder, initial
2. encounter

S46.911A: Strain of unspecified muscle, fascia and tendon at shoulder and upper arm level, right arm, initial encounter
¢ RHOMBOID MUSCLE STRAIN: REHAB EXERCISES

Return to Office
Patient will return to the office as needed.
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NICHOLS, Luis (id #1391792, dob: 07/01/2006)

Encounter Sign-Off
Encounter signed-off by Alexander Wright, PA, 10/09/2025.

Encounter performed and documented by Alexander Wright, PA
Encounter reviewed & signed by Alexander Wright, PA on 10/09/2025 at 08:26 AM
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NORTHWEST URGENT CARE, LLC

Billing Address
PO BOX 29030

BELFAST, ME 04915-2042
billing phone: (520) 239-1226

GUARANTOR NAME AND ADDRESS

LUIS NICHOLS
425 W KENTUCKY ST

TUCSON, AZ 85714-3024

Billing Summary

printed 04/13/2026 07:46 AM

Group TIN: 850928319

PATIENT # PATIENT NAME
1391792 LUIS NICHOLS
DOB HOME TELEPHONE

07/01/2006 (520) 460-4234

» Expand all claim details

Claim ID Procedure

P 6237800 1036F

P 6237800 1125F

P 6237809 3008F

P 6237800 3074F

P 6237809 3078F

» 6237809 99213

6237809 99213
6237809 99213
6237809 99213

P 6268318 1036F

P 6268318 S008F

P 6268318 3074F

P 6268318 3078F

» 6268318 99213

6268318 99213

6268318 99213

Diagnosis

S134XXA,
S46911A

S134XXA,
S46911A

S134XXA,
S46911A

S134XXA,
S46911A

S134XXA,
S46911A

S134XXA,
S46911A

S134XXA,
S46911A

S134XXA,
S46911A

S134XXA,
S46911A
S46911D
S46911D
S46911D
S46911D
S46911D

S46911D

S46911D

Date of

Service

10/08/2025

10/08/2025

10/08/2025

10/08/2025

10/08/2025

10/08/2025

10/08/2025

10/08/2025

10/08/2025

10/21/2025

10/21/2025

10/21/2025

10/21/2025

10/21/2025

10/21/2025

10/21/2025

Post Date

10/09/2025

10/09/2025

10/09/2025

10/09/2025

10/09/2025

10/09/2025

10/17/2025

10/21/2025

10/17/2025

10/22/2025

10/22/2025

10/22/2025

10/22/2025

10/22/2025

11/06/2025

11/08/2025

Type
CHARGE
CHARGE
CHARGE
CHARGE
CHARGE
CHARGE
ADJUSTMENT
PAYMENT
TRANSFERIN
[VOIDED]
CHARGE
CHARGE
CHARGE
CHARGE
CHARGE

ADJUSTMENT

PAYMENT

Reason

1036F

1125F

3008F

3074F

3078F

99213

Plan

CIGNA
(PPO)

CIGNA
(PPO)
CIGNA
(PPO)
CIGNA
(PPO)
CIGNA
(PPO)

CIGNA
(PPO)

CONTRACTUAL CIGNA

(145496)
ACH

(PPO)
CIGNA

************7314 (PPO)
DEDUCTIBLE PATIENT

1036F CIGNA
(PPO)
3008F CIGNA
(PPO)
3074F CIGNA
(PPO)
3078F CIGNA
(PPO)
99213 CIGNA
(PPO)
CONTRACTUAL ' CIGNA
(145496) (PPO)
ACH CIGNA

*erereesa0529 | (PPO)
SUBTOTALS FOR THIS FILTER $0.00
TOTAL CHARGE OUTSTANDING AS OF 04/13/2026  $0.00

Supervising  Ins. 1
Provider

ALEXANDER $0.00
WRIGHT

ALEXANDER $0.00
WRIGHT

ALEXANDER $0.00
WRIGHT

ALEXANDER $0.00
WRIGHT

ALEXANDER $0.00
WRIGHT

ALEXANDER = $350.00
WRIGHT

ALEXANDER ' $-110.00
WRIGHT

ALEXANDER ' $-240.00
WRIGHT

ALEXANDER | $-240.00
WRIGHT

ASHLEY $0.00
COUCH
ASHLEY $0.00
COUCH
ASHLEY $0.00
COUCH
ASHLEY $0.00
COUCH
ASHLEY $350.00
COUCH
ASHLEY $-110.00
COUCH
ASHLEY $-240.00
COUCH
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Ins. 2

$0.00
$0.00

Patient

$240.00

$0.00
$0.00



GRABB & DURANDO, P.C.

PERSONAL INJURY ATTORNEYS

EXHIBIT E

OCOTILLO FAMILY MEDICINE /ACP
RECORDSAND BILL

Accident-related office visit, right shoulder/foot/ankle/clavicle complaints, imaging char ges, and bill.

GD-NICHOLS-000028
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EHS Central Billing Office

Nichols, Luis Diego

Visit date: 10/23/2025

rp 5055 E Broadway Blvd Suite A- MRN: 3049937, DOB: 7/1/2008, Legal Sex: M
100
Y ; TUCSON AZ 85711-3629

Phone: 520-795-4783
Pa AT RIS DTN Fax: 520-547-5797

10/23/2025 - Office Visit in Ocotillo Family Medicine

Reason for Visit

Chief Complaint

* Shoulder Pain

Visit Diagnoses

* Acute pain of right shoulder (primary)
* Right foot pain

* Acute rightankle pain

* Clavicle pain

Visit Information

Provider Information

Encounter Provider

Authorizing Provider

Stephanie L Grasky, PA

Stephanie L Grasky, PA

Department
Name Address Phone Fax
Ocotillo Family Medicine 6130 N La Cholla Bivd 520-751-3602 520-547-5761

Suite 117
Tucson AZ 85741-3589

Level of Service

Level of Service

PR OFFICE/OUTPATIENT ESTABLISHED LOW MDM 20 MIN

Log History

LOS History

Medication List

Medication List

T This report is for documentation purposes only. The patient should not follow medication instructions within. For accurate
instructions regarding medications, the patient should instead consult their physician or after visit summary.

Active at the End of Visit

cyclobenzaprine (Flexeril) 10 MG tablet

Entered by: Yaretsy Ramirez Garcia, MA
Start date: 10/21/2025

methocarbamol {Robaxin) 750 MG tablet

Entered on: 10/23/2025

Instructions: Take 1 tablet (750 mg) by mouth 3 times daily for 10 days.

Authorized by: Stephanie L Grasky, PA
Start date: 10/23/2025
Refill: No refills remaining

Stopped in Visit

Ordered on: 10/23/2025
Quantity: 30 tablet

doxycycline (Monodox) 100 MG capsule

Discontinued by: Stephanie L Grasky, PA
Action: Patient not taking

Discontinued on: 10/23/2025

Printed on 1/20/26 9:12 AM

Page 1
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EHS Central Billing Office Nichols, Luis Diego

5055 E Broadway Blvd Suite A- MRN: 3049937, DOB: 7/1/2008, Legal Sex: M
100 Visit date: 10/23/2025
3 ; TUCSON AZ 85711-3629

Phone: 520-795-4783
Pa AT RIS DTN Fax: 520-547-5797

10/23/2025 - Office Visit in Ocotillo Family Medicine (continued)

Clinical Notes

Prodress Notes

Stephanie L Grasky, PA at 10/23/2025 1040

Author: Stephanie L Grasky, PA Service: — Author Type: Physician Assistant
Filed: 10/23/2025 11:13 AM Encounter Date: 10/23/2025 Status: Signed
Editor: Stephanie L Grasky, PA (Physician Assistant)

Shoulder Pain

This is a 19 y.o. male that presents for MVC 10/6/25. He was on his way home after work and he was going to straight
and he was hit on the drivers side. He was wearing a seatbelt. Air bags did not deploy. NO ambulance was called He
went to urgent care 10/7/25. They did an exam. They did steroids and referral for sport therapy. He did not have any
imaging despite R shoulder and foot pain. He has not had much swelling. He went back to Urgent care 2 days ago
because he never picked up the steroid. He was given steroid again. He has not started the steroid.

Review of Systems
All other systems reviewed and are negative.

Physical Exam
Constitutional:

Appearance: Normal appearance. He is well-developed and normal weight.
Cardiovascular:

Rate and Rhythm: Normal rate and regular rhythm.

Heart sounds: Normal heart sounds. No murmur heard.
Pulmonary:

Effort: Pulmonary effort is normal.

Breath sounds: Normal breath sounds.
Musculoskeletal:

Arms:

Printed on 1/20/26 9:12 AM Page 2
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EHS Central Billing Office Nichols, Luis Diego

5055 E Broadway Blvd Suite A- MRN: 3049937, DOB: 7/1/2008, Legal Sex: M
100 Visit date: 10/23/2025
3 ; TUCSON AZ 85711-3629

Phone: 520-795-4783
Pa AT RIS DTN Fax: 520-547-5797

10/23/2025 - Office Visit in Ocotillo Family Medicine (continued)

Clinical Notes (continued)

Comments: Enlargement of R mid clavicle and tenderness.
Tenderness of R ac joint
Neurological:

Mental Status: He is alert.

Psychiatric:
Mood and Affect: Mood normal.

AP

Assessment & Plan
Acute pain of right shoulder

Orders:
+ XR SHOULDER 2+ VIEWS RIGHT, Future
« methocarbamol (Robaxin) 750 MG tablet; Take 1 tablet (750 mg) by mouth 3 times daily for 10 days.

Right foot pain
Orders:

+ XR FOOT 1-2 VIEWS RIGHT,; Future
+ methocarbamol (Robaxin) 750 MG tablet; Take 1 tablet (750 mg) by mouth 3 times daily for 10 days.

Printed on 1/20/26 9:12 AM Page 3
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EHS Central Billing Office Nichols, Luis Diego

5055 E Broadway Blvd Suite A- MRN: 3049937, DOB: 7/1/2008, Legal Sex: M
100 Visit date: 10/23/2025

TUCSON AZ 85711-3629

Phone: 520-795-4783

Fax: 520-547-5797

10/23/2025 - Office Visit in Ocotillo Family Medicine (continued)

Clinical Notes (continued)

Acute right ankle pain

Orders:
+ XR ANKLE 2 VIEWS RIGHT; Future

+ methocarbamol (Robaxin) 750 MG tablet; Take 1 tablet (750 mg) by mouth 3 times daily for 10 days.

Clavicle pain

Orders:
+ XR CLAVICLE RIGHT, Future

+ methocarbamol (Robaxin) 750 MG tablet; Take 1 tablet (750 mg) by mouth 3 times daily for 10 days.

RICE and IBU.

Electronically signed by Stephanie L Grasky, PA at 10/23/2025 11:13 AM

Imaging

Imaging

XR CLAVICLE RIGHT {Completed)

Electronically signed by: Stephanie L Grasky, PA on 10/23/25 1108 Status: Completed
Ordering user: Stephanie L Grasky, PA 10/23/25 1108 Ordering provider: Stephanie L Grasky, PA

Authorized by: Stephanie L Grasky, PA

Frequency: Routine 10/23/25 -
Quantity: 1

Diagnoses

Clavicle pain [M89.8X1]

Questionnaire

Ordering mode: Standard
Class: Ancillary Performed

Question Answer
ACP Imaging Center Performing Location? Northwest Imaging
Reason for exam: mvc
XR SHOULDER 2+ VIEWS RIGHT (Completed)
Electronically sighed by: Stephanie L Grasky, PA on 10/23/25 1108 Status: Completed
Ordering user: Stephanie L Grasky, PA 10/23/25 1108 Ordering provider: Stephanie L Grasky, PA

Authorized by: Stephanie L Grasky, PA

Frequency: Routine 10/23/25 -
Quantity: 1

Diagnoses

Acute pain of right shoulder [M25.511]

Questionnaire

Ordering mode: Standard
Class: Ancillary Performed

Question Answer
ACP Imaging Center Performing Location? Northwest Imaging
Reason for exam: pain

Printed on 1/20/26 9:12 AM

Page 4
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EHS Central Billing Office Nichols, Luis Diego

5055 E Broadway Blvd Suite A- MRN: 3049937, DOB: 7/1/2008, Legal Sex: M
100 Visit date: 10/23/2025

TUCSON AZ 85711-3629
Phone: 520-795-4783
R A R B A RV ER AR Fax: 520-547-5797

10/23/2025 - Office Visit in Ocotillo Family Medicine (continued)

Imaging (continued)

XR ANKLE 2 VIEWS RIGHT (Completed)

Electronically sighed by: Stephanie L Grasky, PA on 10/23/25 1108 Status: Completed
Ordering user: Stephanie L Grasky, PA 10/23/25 1108 Ordering provider: Stephanie L Grasky, PA

Authorized by: Stephanie L Grasky, PA Ordering mode: Standard

Frequency: Routine 10/23/25 - Class: Ancillary Performed

Quantity: 1

Diagnoses

Acute right ankle pain [M25.571]
Questionnaire

Question Answer
ACP Imaging Center Performing Location? Northwest Imaging
Reason for exam: r ankle pain

XR FOOT 1-2 VIEWS RIGHT (Completed)

Electronically signed by: Stephanie L Grasky, PA on 10/23/25 1108 Status: Completed
Ordering user. Stephanie L Grasky, PA 10/23/25 1108 Ordering provider: Stephanie L Grasky, PA

Authorized by: Stephanie L Grasky, PA Ordering mode: Standard

Frequency: Routine 10/23/25 - Class: Ancillary Performed

Quantity: 1

Diagnoses

Right foot pain [M79.671]
Questionnaire

Question Answer
ACP Imaging Center Performing Location? Northwest Imaging
Reason for exam: rfoot
Cther Orders
Medications
methocarbamol (Robaxin) 750 MG tablet (Expired) [38907177]
Electronically signed by: Stephanie L Grasky, PA on 10/23/25 1108 Status: Expired

Ordering user: Stephanie L Grasky, PA 10/23/25 1108 Ordering provider: Stephanie L Grasky, PA

Authorized by: Stephanie L Grasky, PA Ordering mode: Standard

Frequency: Routine TID 10/23/25 - 10 days Class: Normal

Diagnoses

Acute pain of right shoulder [M25.511]
Right foot pain [M79.671]

Acute right ankle pain [M25.571]
Clavicle pain [M89.8X1]

Flowsheets

Custom Formula Data
Row Name 10/23/25 1039

OTHER
BMI (Calculated) 24.1
Percent Excess 0 Percent
Weidht Loss
IBW in Ibs 172
(Bariatric)

Printed on 1/20/26 9:12 AM Page 5
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EHS Central Billing Office

Nichols, Luis Diego

5055 E Broadway Blvd Suite A- MRN: 3049937, DOB: 7/1/2008, Legal Sex: M

100

TUCSON AZ 85711-3629
Phone: 520-795-4783
Fax: 520-547-5797

Visit date: 10/23/2025

Flowsheets (continued)

10/23/2025 - Office Visit in Ocotillo Family Medicine (continued)

Weight Change  78.27 kg
Since Last Visit

IBW in kg 78.02
(Bariatric)

IBWikg 75.3 kg
(Calculated) Male

BMI (Calculated) 24.1

IBW in kg 78.02 kg
(Bariatric)

IBW in Ib 172 1b
(Bariatric)

Weight Change 78.29 kg
Since Last Visit

Measurements

Total Weight 2222 Percent
Change Percent

Weight Change 78.27 kgs
Since Preop

Initial Excess -78.02 kgs
Weight

Percent of IBW 3539.61 Percent
EBW (ka) 2759.39 kg
EBW (Ibs) 2750.85 Ibs
Weight Change 78.29 kg
Since Preop

Initial Excess -78.02 kg
Weight

Percent of IBW 100.35 Percent
EBW (ka) 0.25 kg
EBW (Ib) 06 1b
Height and Weight

BSA (Calculated
-sgm)

1.98 sq meters

Weightin (lb)to  178.9
have BMI = 25

Vital Signs

BMI (Calculated) 24.08

Weight and Growth Recommendation

IBW/kg
(Calculated)
Female

Measurements

706 kg

Percent Excess
Weight Loss

0 Percent

Relevant Labs and Vitals

Temp (in Celsius)
for APACHE IV

369

Adult IBW/VT Calculations

IBWikg
(Calculated)

Low Range Vit
6mlL/kg

Adult Moderate
Range Vt 8mL/kg
Adult High Range
Vit 10mL/kg

75.3
451.8 mL/kg
602.4 mL/kg

753 mL/kg

Printed on 1/20/26 9:12 AM

Page 6
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EHS Central Billing Office Nichols, Luis Diego

5055 E Broadway Blvd Suite A- MRN: 3049937, DOB: 7/1/2008, Legal Sex: M
100 Visit date: 10/23/2025
3 ; TUCSON AZ 85711-3629

Phone: 520-795-4783
Pa AT RIS DTN Fax: 520-547-5797

10/23/2025 - Office Visit in Ocotillo Family Medicine (continued)

Flowsheets (continued)

Encounter Vitals

Row Name 10/23/25 1039
Encounter Vitals
BP 110/70
BP Location Leftarm
Patient Position Sitting
BP Cuff Size Adult
Pulse 74
Temp 98.4 °F (36.9 °C)
Temp src Temporal
Weight 783kg (17216 9.6
oz)
Height 1.803m (5" 11"
Sp02 97 %
Printed on 1/20/26 9:12 AM Page 7
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Fax: 520-547-5797

EHS Central Billing Office
5055 E Broadway Blvd Suite A- MRN: 3049937, DOB: 7/1/2008, Legal Sex: M
Visit date: 10/23/2025

TUCSON AZ 85711-3629
Phone: 520-795-4783

Nichols, Luis Diego

10/23/2025 - Office Visit in Ocotillo Family Medicine (continued)

Documents (continued)

After Visit Summary - Document on 10/23/2025 11:28 AM

Clinical dateftime: 10/23/2025 1128
Description: AVS - Outpatient
Service dateftime: 10/23/2025 1128

Document (below)

AFTER VISIT SUMMARY

Luis D. Nichols rakns: nissss o azb-H a3

NSTIUCTIONS + oo s v s

N
( ’\3,

N
methocarbamol (Robaxin)

@ STOP taking:
doxycycline 100 MG capsule (Moneodex)

Acclrate z3 af Ottaber 22 2000 7003 AR

Review your updated medication list below.

TSRSy
+ methocarbamol 75!
LT e

L e

A7 ESTI DT

What's Next

Lo sur Ty ave s g anpad iy sonodin oo

Luis D. Nichals (MRN: 3049937) - Printed at 10/23/2025 11:28 AM

User: Claudia Cazares, MA

Status: —

Today's Visit

A% Q Cuot Lo tam Iy Mericing 52075

AP

You saw Stephanie Grasky on Thursday
Octaber 23, 2025. The following issues
were addressed: Acute pain of right
shoulder, Right foot pain, Acute right
ankle pain, and Collar bone pain.

e
110/70
Waiomi
©1721b
960z

2407

Heicat

511"

Page 10f2 Epic

Printed on 1/20/26 9:12 AM

Page 10
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EHS Central Billing Office Nichols, Luis Diego

5055 E Broadway Blvd Suite A- MRN: 3049937, DOB: 7/1/2008, Legal Sex: M
100 Visit date: 10/23/2025

TUCSON AZ 85711-3629
Phone: 520-795-4783
R A R B A RV ER AR Fax: 520-547-5797

10/23/2025 - Office Visit in Ocotillo Family Medicine (continued)
Documents (continued)

Your Medication LIS « o 2 s o en
@ Always use your most recent med list.

cyclobenzaprine 10 MG tablet

Flexenil

methocariamol 750 MG tablet Take 1 tablet (750 mg) by mouth 3 times daily for 10
Ry = days.

Imaging Center Information
Northwest Imaging Center Ph: (520) 547-3940

ACF Parien Fducat o Conte
For more information regarding after-hours care and common health conditions, please visit the ACP Patient
Education Center. Scan the image below or go to azacp.com and click on the Patient Education tab.

OF 20
-

¥
=

Scan me!

Luis D. Nichols {MRN: 3049937} - Printed at 10/23/2025 11:28 AM Page 2 of 2 Epic

Printed on 1/20/26 9:12 AM Page 11
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Visit Summary - NICHOLS,LUIS DIEGO [400636677]

10/23/2025: Visit 4 - Cynthia Carr
XRAY

illo, MD and Stephanie L Grasky, PA in ACP NWEST IMG

Summary

Balance:
QOriginal amount:
Insurance due:
Self-pay due:

0.00
510.00
0.00
0.00

Visit 4

Patient:
Depariment:

Location:
POs:

Engounter form:
Service date:
Provider:

Specialty:
Billing provider:
Referral source:
Other provider:
Diaghoses:

Last statement:

Coverages

Luis D. Nichols [3048937]

ACP NWEST IMG XRAY

ACP OCOTILLO FAM MED

ACP-OCOTILLO FAMILY MEDICINE

ACP-NORTHWEST IMAGING CENTER

ACP-NORTHWEST IMAGING CENTER

ACP-OCOTILLO FAMILY MEDICINE

3178857

10/23/2025

Stephanie L Grasky, PA

Cynthia Carrillo, MD

Family Medicine

Cynthia Carrillo, MD

GRASKY, STEPHANIE L

Kurt Glaesser, MD

1) M79.671 - Pain in right foot [Active]

2) M25.571 - Pain in right ankle and joints of right foot [Active]
3) M25.511 - Pain in right shoulder [Active]

4) M89.8X1 - Other specified disorders of bone, shoulder [Active]
11/6/2025

CIGNA - CIGNA CHOICE FLUND QA PLUS

Phane:
Mail to:

Subscriber:

DOB:

Subseriber ID:
Member ID:

Alt subscriber name:
Subs phohe:

Cvy eff dates:
Verffication status:
Group #:

Financial class:

Self-Pay

800-244-6224

Payer Plan

PO BOX 1838050 CHATTANOOGA Tennessee 37422-7223
NICHOLS,LUIS DIEGO
7/1/06

7928255703
U7928255703
NICHOLS,LUIS D
520-235-8167

3/1/2021 - Present
E-Verified

3330178

Cigha

Estimate

£3357466 XR CLAVICLE RIGHT

Expired

Created:
Created by:
Prepay due:

Prepay paid:

Estimate Coverages

10/23/2025

Andrew Reyha
0.00
0.00

1. CIGNA - CIGNA CHOICE FUND OA PLUS
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Estimate {continued)

Estimate Billed Difference
Charges 366.00 — —
Allowed — — —
Patient pays — — —
Compare Estimate to Actual
Transactions
# Svc Date Posted Description Amount
Charges
73620 {CPT®) - CHG RADIOLOGIC EXAMINATION
61 10423125 10/29/25 FOOT 2 VIEWS 83.00
73600 {CPT®) - CHG RADIOLOGIC EXAMINATION
62 10423125 10/29/25 ANKLE 2 VIEWS 80.00
73030 {CPT®) - CHG RADEX SHOULDER
63 10/23/25 10/28/25 COMPLETE MINIMUM 2 VIEWS 107.00
64 10423125 10/29/25 73000 {CPT®) - CHG RADEX CLAVICLE COMPLETE 96.00
99213 (CPT®) - PR OFFICE/OUTPATIENT
65 10/23/25 10/29/25 ESTABLISHED LOW MDM 20 MIN 144.00
Total 510.00
Payments
66 11/6/25 11/6/25 2000 - INSURANCE PAYMENT - CIGNA 0.00
71 11/8/125 11/8/25 2000 - INSURANCE PAYMENT - CIGNA 0.00
73 11/7/125 1111125 2000 - INSURANCE PAYMENT - CIGNA -105.10
74 11/7/125 11111125 2000 - INSURANCE PAYMENT - CIGNA -149.17
Total -254.27
Adjustments
67 11/8/25 11/8/25 3000 - PAYER CONTRACTUAL ADJUSTMENT -49.70
68 11/6/25 11/6/25 3000 - PAYER CONTRACTUAL ADJUSTMENT -41.92
69 11/6/25 11/6/25 3000 - PAYER CONTRACTUAL ADJUSTMENT -66.89
70 11/6/25 11/6/25 3000 - PAYER CONTRACTUAL ADJUSTMENT -58.32
72 11/8/25 11/8/25 3000 - PAYER CONTRACTUAL ADJUSTMENT -38.80
Total -255.73
Outstanding balance 0.00
Payments by Payer
Payer Payments Adjustments
CIGNA -254.27 -255.73
Invoices
CIGNA - CIGNA CHOICE FUND OA PLUS
Number Status Accepted
ACP1044314440 Closed 10/30/2025
View Details
Status received:  11/05/2025
J ICN: 9192530391810
Payment Expected from Payer Last?a‘f; CIGNA
76 days ago Update: 11/5/2025 1:00 PM
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Invoices {continued)

Status Reason
Previous Invoices

Status Code

ACP1044314430 Closed 10/30/2025
Appointments
Office Visit - Family Med with Stephanie L Grasky, PA
Patient: | uis D. Nichols
Time: 10:40 AM
Length: 20 minutes
Notes:  shoulder pain, car accident f/u

PB Revenue Guardian Checks

PB RADIOLOGY ENCOUNTER - STUDY
SIGNED
Patient Contact Information

Finalized radiology encounter without professional
charges.

Contact Type: Ancillary Procedure
Patient Status: Completed
Service Date: 10/23/2025

Account Criteria

Patient Class:
Department: ACP NWEST IMG XRAY

Rule: PB Radiology Encounter - Study Signed [714789]

Expected Charges

Type
1 Procedure Component

Revenue Guardian Comment

Code/Component
100050 - Radiology

Message: Finalized radiology encounter without professional charges.

GD-NICHOLS-000040



GRABB & DURANDO, P.C.

PERSONAL INJURY ATTORNEYS

EXHIBIT F

NORTHWEST MEDICAL CENTER
OUTPATIENT PT RECORDSAND BILLS

PT evaluation, treatment cour se, dischar ge/r e-evaluation, and itemized PT bills.

GD-NICHOLS-000041

Robert M. Grabb, Esq.
2929 E. BROADWAY BLVD, TUCSON AZ 85716
Ph. 520.222.2222 GRABBLAW.COM Fax. 888.778.1472



DEMAND BILL

NORTHWEST MEDICAL CENTER
6200 N LA CHOLLA BLVD

TUCSON AZ
85741-3529
844-847-3831
PATIENT NAME ACCOUNT NO. ADMIT DATE DIS. DATE PAGE
NICHOLS LUIS DIEGO 5834513 1/07/26 1/21/26 1
795984 GUARANTOR NAME/ADDR. F/C INS. CO/PLANS POLICY #
NICHOLS LUIS DIEGO H CIGNA PPO U7928255703
425 WEST KENTUCKY STREET
TUCSON AZ 85714
AGE DR. NAME
19 WRIGHT ALEXANDER
CHRG CODE DESCRIPTION QTY ©UNIT PRICE AMOUNT CPT CODE
1/08/26 0000000 125.01CR
2/06/26 0000001 202.00CR
2/06/26 0000000 .00
2/11/26 0000000 236.00CR
2/18/26 0000000 125.01
1/07/26 1824950 THER EXRCS-15MIN PT 2 219.00 438.00 97110 GP
** SUMMARY OF CHARGES **
** TOTAL CHARGES ** 438.00
** TOTAL PAYMENTS ** 236.00CR
** TOTAL ADJUSTMENTS ** 202.00CR
** TOTAL AMOUNT DUE *x .00

PRIMARY DIAGNOSIS

SIGNATURE
TAX I.D.
PROVIDER #

S134XX

SPRAIN OF LIGAMENTS OF CE

621762430

030085
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DEMAND BILL

PATIENT NAME
NICHOLS LUIS DIEGO

795984

NORTHWEST MEDICAL CENTER
6200 N LA CHOLLA BLVD
TUCSON AZ
85741-3529

844 -

ACCOUNT NO.

847-3831

5823021 12/03/2

GUARANTOR NAME/ADDR.
NICHOLS LUIS DIEGO

425 WEST KENTUCKY STREET
TUCSON AZ

CHRG CODE

1/14/26
1/14/26
1/20/26
1/27/26
12/03/25
12/03/25
12/03/25
12/10/25
12/10/25
12/17/25
12/17/25
12/23/25
12/23/25

0000001
0000000
0000000
0000001
1824950
1824951
1824955
1824950
1824957
1825038
1825039
1824950
1824951

85714

DESCRIPTION

THER
NEUR

EXRCS-15MIN
RE-ED-15MIN

MNL THRPY-15 MIN

THER
THER
THER
NEUR
THER
NEUR

PRIMARY DIAGNOSIS

SIGNATURE
TAX I.D.
PROVIDER #

EXRCS-15MIN
ACTVT-15MIN
EXRCS-15MIN
RE-ED-15MIN
EXRCS-15MIN
RE-ED-15MIN

* %
* %
* %
* %
* %

S134XX

F/C INS. CO/PLANS

5

H CIGNA PPO

AGE

19

QTY ©UNIT PRICE

PT 1 208.
PT 1 233.
PT 1 220.
PT 1 208.
PT 2 233.
PTA 1 208.
PTA 2 233.
PT 1 208.
PT 2 233.

SUMMARY OF CHARGE
TOTAL CHARGES
TOTAL PAYMENTS
TOTAL ADJUSTMENTS
TOTAL AMOUNT DUE

35
61
98
35
61
35
61
35
61

S

ADMIT DATE

* %
* %
* %
* %
* %

DIS. DATE PAGE
12/23/25 1
POLICY #
U7928255703
DR. NAME

WRIGHT ALEXANDER

AMOUNT CPT CODE
1229.86CR
.00
784 .22CR
675.57CR
208.35 97110 GP
233.61 97112 GP
220.98 97140 GP
208.35 97110 GP
467 .22 97530 GP
208.35 97110 GP CQ
467 .22 97112 GP CQ
208.35 97110 GP
467 .22 97112 GP
2689.65
784 .22CR
1905.43CR
.00

SPRAIN OF LIGAMENTS OF CE

621762430

030085
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DEMAND BILL

PATIENT NAME

NORTHWEST MEDICAL CENTER
6200 N LA CHOLLA BLVD

TUCSON

85741-3529
844-847-3831

ACCOUNT NO.

NICHOLS LUIS DIEGO

795984

GUARANTOR NAME/ADDR.
NICHOLS LUIS DIEGO

425 WEST KENTUCKY STREET
TUCSON AZ

CHRG CODE

11/13/25
12/08/25
12/08/25
12/11/25
12/17/25
11/06/25
11/06/25
11/06/25
11/12/25
11/12/25
11/19/25
11/19/25
11/19/25
11/26/25
11/26/25

PRIMARY DIAGNOSIS

0000000
0000001
0000000
0000000
0000000
1824950
1824955
1824957
1824950
1824951
1825038
1825039
1825043
1825038
1825039

SIGNATURE
TAX I.D.
PROVIDER #

85714

DESCRIPTION

THER EXRCS-15
MNL THRPY-15
THER ACTVT-15
THER EXRCS-15
NEUR RE-ED-15
THER EXRCS-15
NEUR RE-ED-15
MNL THRPY-15
THER EXRCS-15
NEUR RE-ED-15

S134XX

5810689

MIN
MIN
MIN
MIN
MIN
MIN
MIN
MIN
MIN
MIN

PT
PT
PT
PT
PT
PTA
PTA
PTA
PTA
PTA

* %
* %
* %
* %
* %

F/C
H

NRERERRONR R R

SUMMARY OF CHARGES
TOTAL CHARGES
TOTAL PAYMENTS
TOTAL ADJUSTMENTS
TOTAL AMOUNT DUE

AZ

ADMIT DATE DIS. DATE PAGE
11/06/25 11/26/25 1
INS. CO/PLANS POLICY #
CIGNA PPO U7928255703
AGE DR. NAME
19 WRIGHT ALEXANDER

UNIT PRICE

208.
220.
233.
208.
233.
208.
233.
220.
208.
233.

35
98
61
35
61
35
61
98
35
61

* %
* %
* %
* %
* %

AMOUNT CPT CODE
198.88CR
2255.13CR
.00
630.24CR
198.88
208.35 97110 GP
220.98 97140 GP
233.61 97530 GP
416.70 97110 GP
467 .22 97112 GP
208.35 97110 GP CQ
233.61 97112 GP CQ
220.98 97140 GP CQ
208.35 97110 GP CQ
467 .22 97112 GP CQ
2885.37
630.24CR
2255.13CR
.00

SPRAIN OF LIGAMENTS OF CE

6217
030085

62430
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DEMAND BILL

NORTHWEST MEDICAL CENTER
6200 N LA CHOLLA BLVD

TUCSON AZ
85741-3529
844-847-3831
PATIENT NAME ACCOUNT NO. ADMIT DATE DIS. DATE PAGE
NICHOLS LUIS DIEGO 5805310 10/30/25 10/30/25 1
795984 GUARANTOR NAME/ADDR. F/C INS. CO/PLANS POLICY #
NICHOLS LUIS DIEGO H CIGNA PPO U7928255703
425 WEST KENTUCKY STREET
TUCSON AZ 85714
AGE DR. NAME
19 WRIGHT ALEXANDER
CHRG CODE DESCRIPTION QTY ©UNIT PRICE AMOUNT CPT CODE
11/10/25 0000001 315.65CR
11/10/25 0000000 .00
11/11/25 0000001 .01CR
11/14/25 0000000 .01CR
11/17/25 0000001 .01
10/30/25 1824900 PT EVAL- LOW CMP PT 1 315.66 315.66 97161 GP
** SUMMARY OF CHARGES **
** TOTAL CHARGES ** 315.66
** TOTAL PAYMENTS ** .01CR
** TOTAL ADJUSTMENTS ** 315.65CR
** TOTAL AMOUNT DUE *x .00

SPRAIN OF LIGAMENTS OF CE

PRIMARY DIAGNOSIS : S134XX
SIGNATURE

TAX I.D. 621762430
PROVIDER # 030085
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NICHOLS, LUIS D

7/1/2006

sthena

AZN Fountains

583854

NW5834513
* Physician Orders - Transcribed *
16/9/2025 2:07:22 pm EDT Jee737¢0-d800-46a2-90db-Bad3e974273e Page 01/ 1t
NWUC NORTHWEST URGENT CARE +» 1218 W |RVINGTON RD STE 150, TUCSON AZ 85714-7137
NICHOLS, Luis (id #1391792, dob; 07/01/2006)
This fax may contain sensitive and confidential persona! health information that is being sent for the sole usa of the intended
recipient. Unintended recipients are directed te securely destroy any materials received. You are heraby notified that the
unsuthorized disclosure or other unlawful use of this fax or any personal health information is pronibitec. To the extent patient
information contained in this fax is subject to 42 CFR Part 2, this regulation prohibits unauthorized disclosure of these records.
If you received this fax In error, please visit www.athenahealth.com/NctMyFax to notify the sender and confinm that the information
will be destroyed. If you do not have internet access, please call 1-888-482-8436 to notify the sender and confirm that the
informeation will be destroyed, Thank you for your attention and ccoperation. [ID;34834357-H-1576]
10/08/2025
LAURA BLAYLOCK PT HALEXANDER WRIGHT, PA i
ANWUC_1218 W IRVINGTON RD STE 150
6130 N LACHOLLA BLVD STE 1354 11218 W IRVINGTON RD STE 150
TUCSON, AZ 85741 §§TUCSON. AZ 85714-1137
Pheone: §§Phcme: {520) 989-8257 i
Phone: (520) 469-8052 iiFax: (520) 989-8258 i
Fax: it
Fax: (520) 469-8053 . i |
Referral Order Information
s Acute whiplash injury, initial encounter
ICD-10: 513.4XXA: Sprain of ligaments of cervical spine, initial encounter
‘i Orders included: 1
i Acute whiplash injury, initial encounter
HICD-10: §13.4XXA: Sprain of ligaments of cervical spine, initial encounter
PHYSICAL THERAFIST REFERRAL
Schedule Within: provider's discretion
Procedure code: 97110, 97161
Authorization: Cigna (FPO) | NOTREQUIRED | 10/09/2025 to 10/09/2026
Patient Information
iNICHOLS, LUIS
M 07/01/2006 19yo
425 W KENTUCKY 5T
UCSON, AZ 85714-3024 S S —
iiH: (520) 460-4234
M: (520) 460-4234 s
Cigna (PFO) i
ID: U7928255703
Group: 3330178
Policy Holder: NICHOLS, LUIS D
Eligibility: damdar in aligible. (Verified 10/08/2025)
None recorded. i
Electronically Signed by: ALEXANDER WRIGHT, PA, PASUP
\“J
Ea
LA NORTHWEST MEDICAL CENTER
NICHOLS LUIS DIEGO
07/01/2006 1% M PHY ME#:000583854
ALEXANDER WRIGHT, PA WRIGHT ALEXANDER 205:10/30/25
MDRO: VIP:IN PATH: 5805310
5834513
Page 4 of 10
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NICHOLS, LUIS D 583854
7/1/2006 NW5834513

* Physical Therapy - Modified *

NICHOLS, LUIS (5834513)

Visit Report for 1/7/2026

Medical Center Outpatient Therapy

M NORTHWEST 6130 N. La Cholla Blvd

Suite 135 B
HEALTHCARE Tucson, Arizona 85741

P: 520-469-8052 F: 520-376-7825

Patient Name: NICHOLS, LUIS D Date: 1/7/2026

Medical Record Number: 583854 Patient Date of Birth: 7/1/2006

Account Number: 5834513 Location: Northwest Medical Center Qutpatient
Start of Care: 10/30/2025 Therapy

Visits since start of care: 10 Reason for Treatment: WHIPLASH, BACK, & N

Treating Therapist: Shannon Jones , PT, MSPT, License
Number 13123

Primary Care Provider: CARRILLO, CYNTHIA

Referring Provider: WRIGHT, ALEXANDER PA_C

Physical Therapy Re-Evaluation Plan of Care

Diagnosis
S13.4XXA Sprain of ligaments of cervical spine, initial encounter

Assessment

Assessment

Patient with limitations in right IR. Added towel stretching to address ROM reduction. Encouraged to complete prone scapular
stabilization/strengthening. Written exercise issued for continued performance. Patient to discharge at this time with all but sleep
goal met. Instructions in use of pillows for sidelying support of shoulder with sleep. Demo and retro demo performed. Patient to
call with questions or concerns.

45 goals met.
Prognosis
Good potential to reach and maintain prior level of function

Barriers to Independence & Goals

Clinician Established Goals
Long Term Goals
3. Patient will be able to sleep without awakening due to pain. Partially Met
Completed Goals
Clinician Established Goals
Long Term Goals
1. Patient will be able to participate in their activity of choice without any episodes of R Met (1/7/2026)
shoulder pain.
2. Patient will be able to participate in their activity/exercise of choice without any episodes of Met (1/7/2026)

pain.
4. Patient will be independent with a home program to maintain gains. Met (1/7/2026)
5. Patient will demonstrate improved ROM to put shirt on w/o compensating. Met (1/7/2026)
Plan

Planned Interventions

Intervention

97110 - 97110 - PT Therapeutic Exercise

Page 1 of 2
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NICHOLS, LUIS D 583854
7/1/2006 NW5834513

* Physical Therapy - Modified *

NICHOLS, LUIS (5834513)

Patient Name: NICHOLS, LUIS D Date: 1/7/2026

Medical Record Number: 583854 Patient Date of Birth: 7/1/2006

Account Number: 5834513 Location: Northwest Medical Center Qutpatient
Therapy

97112 - 97112 - PT Neuro Muscular Re-education
97140 - 97140 - PT Manual Therapy

97530 - 97530 - PT Therapeutic Activities

97530 - 97530 - PTA Therapeutic Activities

97110 - 97110 - PTA Therapeutic Exercise

97112 - 97112 - PTA Neuro Muscular Re-education
97140 - 97140 - PTA Manual Therapy

97161 - 97161 - Physical Therapy Evaluation (Low)

Treatment
Frequency: 1 time(s) per week
Duration: 8 Week(s)
Certification
From:1/7/2026 T0:3/5/2026

Other Recommendations

Discharge Plans: Return to independent living.
Signature(s)

Electronically Signed By: Jones, Shannon PT, MSPT,

License Number 13123

State License #: LPT-013123 1/7/2026, 3:41 PM (MST)

Referring Physician Signature

1 certify the need for these services furnished under this plan of treatment and while under my care.

ALEXANDER WRIGHT, PA_C Date

Page 2 of 2

AZN Fountains Page 7 of 10

GD-NICHOLS-000048



NICHOLS, LUIS D 583854
7/1/2006 NW5823021
* Physical Therapy - Auth (Verified) *
NICHOLS, LUIS {5823021)
Visit Report for 12/23/2025
Medical Center Outpatient Therapy
M NORTHWEST 6130 N. La Cholla Blvd
Suite 135 B
HEALTHCARE Tucson, Arizona 85741
P: 520-469-8052 F. 520-376-7825
Patient Name: NICHOLS, LUIS D Date: 12/23/2025
Medical Record Number: 583854 Patient Date of Birth: 7/1/2006
Account Number: 5823021 Location: Northwest Medical Center Qutpatient
Start of Care: 10/30/2025 Therapy
Visits since start of care: 9 Reason for Treatment: WHIPLASH, BACK, & N
Treating Therapist: Andy Nguyen , PT, DPT
Primary Care Provider: CARRILLO, CYNTHIA
Referring Provider: WRIGHT, ALEXANDER PA_C
Physical Therapy Treatment Note
Diagnosis
S513.4XXA Sprain of ligaments of cervical spine, initial encounter
Arrival Information
Subjective
Patient is not working and no complaint of pain today. Patient is ready to be d/c from Physical Therapy next visit.
Treatment
Exercise & Other Interventions
Exercise/Intervention Side(s) Parameters Sets/ Reps Therapy Setting
TG DL/SL at 28 deg 5' /
standing Matrix mid rows 15# Bilateral 5" hold /15
standing Matrix mid rows 10# Bilateral 2" hold 2/10
Matrix pull ups modified hang 3x10" hold /
farmer's carry bilat hand 15# ea holding 15# at the side, over the shoulders /
4 rds
prone over table cervical retraction ext 5" hold /5
prone over table shoulder Y,M,T 3" hold /10
supine cervical flex /10
child's pose 10 breaths /
Assessment
Assessment
Patient tolerates all exercises without pain. We challenged his core/UE stabilizers and patient did well, just weak. Patient can be
d/c on the next visit, we'll do an assessment and review his Home Exercise Program.
Prognosis
Good potential to reach and maintain prior level of function
SuperBill
Visit Start Time 3:01 PM
Visit End Time 3:46 PM
Visit Duration 45 minutes
Page 1 of 2
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NICHOLS, LUIS D

583854

7/1/2006 NW5823021
* Physical Therapy - Auth (Verified) *
NICHOLS, LUIS (5823021)
Patient Name: NICHOLS, LUIS D Date: 12/23/2025
Medical Record Number: 583854 Patient Date of Birth: 7/1/2006
Account Number: 5823021 Location: Northwest Medical Center Outpatient
Therapy
Procedures
CPT Export Code Intervention Modifier Minutes Units
97110 t 1824950 97110 - PT Therapeutic Exercise 16 1
97112t 1824951 97112 - PT Neuro Muscular Re-education 29 2
Total Timed Minutes 45
Total Treatment Minutes45
Signature(s)
Electronically Signed By: Nguyen, Andy PT, DPT
State License #: LPT-007425 12/23/2025, 3:51 PM (MST)
Page 2 of 2
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NICHOLS, LUIS D 583854
7/1/2006 NW5823021

* Physical Therapy - Auth (Verified) *

NICHOLS, LUIS (5823021)
Visit Report for 12/17/2025

Medical Center Outpatient Therapy

’ NORTHWEST 6130 N. La Cholla Blvd
\ | / Suite 135 B
\-/ _H L A_L_T H CAR E Tucson, Arizona 85741

P: 520-469-8052 F: 520-376-7825

Patient Name: NICHOLS, LUIS D Date: 12/17/2025

Medical Record Number: 583854 Patient Date of Birth: 7/1/2006

Account Number: 5823021 Location: Northwest Medical Center Qutpatient
Start of Care: 10/30/2025 Therapy

Visits since start of care: 8 Reason for Treatment: WHIPLASH, BACK, & N

Treating Therapist: Ashley Miller , PTA
Primary Care Provider: CARRILLO, CYNTHIA
Referring Provider: WRIGHT, ALEXANDER PA_C

Physical Therapy Treatment Note

Diagnosis
S513.4XXA Sprain of ligaments of cervical spine, initial encounter

Arrival Information

Subjective

Patient reports he has not been working. States he has been doing his Home Exercise Program.
Pain In - 0/10

Pain Out - 0/10

Medical History

Past Medical History
No Past Medical History reported

Pain Assessment

Page 1 of 3
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NICHOLS, LUIS D

7/1/2006

* Physical Therapy - Auth (Verified) *

NICHOLS, LUIS (5823021)

AZN Fountains

Patient Name: NICHOLS, LUIS D Date:

Account Number: 5823021 Location:

Treatment

Exercise & Other Interventions

Exercise/Intervention Side(s)
UBE

on floor Bilateral
rolling modified LE

rolling modified UE

lying on 1/2 foam horizontal 2'

1/2 foam vertical RTB shoulder abduction

1/2 foam vertical RTB shoulder abduction with cervical lift

Dead bug UE extesion Bilateral
Dead bug LE extension Bilateral
Dead bug Bilateral
Quadruped UE reach Bilateral
Quadruped LE extension Bilateral
Bird dog Bilateral

Assessment

583854
NW5823021

12/17/2025
Medical Record Number: 583854 Patient Date of Birth: 7/1/2006

Northwest Medical Center Qutpatient

Therapy

Parameters
5'/5" level 2 resistance

5 second hold
5 second hold

Sets/ Reps Therapy Setting
/
/8

/15
/15
/5
/5
/3
/5

/3

Assessment

Patient tolerates all exercises without pain. Continued to challenge patient with diagonal patterns during dead bug and bird dog.
Patient has difficulty coordinating and maintaining core activation. Patient will continue to benefit from skilled therapy services to

address current limitations.

Prognosis

Good potential to reach and maintain prior level of function
Patient Adherence

Good

Plan

Planned Interventions

Intervention

97110 - 97110 - PT Therapeutic Exercise

97112 - 97112 - PT Neurc Muscular Re-education
97140 - 97140 - PT Manual Therapy

97530 - 97530 - PT Therapeutic Activities

97530 - 97530 - PTA Therapeutic Activities

97110 - 97110 - PTA Therapeutic Exercise

97112 - 97112 - PTA Neuro Muscular Re-education
97140 - 97140 - PTA Manual Therapy

97161 - 97161 - Physical Therapy Evaluation (Low)

Treatment

Frequency: 1 time(s) per week
Duration: 8 Week(s)

Page 2 of 3
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NICHOLS, LUIS D

7/1/2006

NICHOLS, LUIS (5823021)

AZN Fountains

Patient Name:

Medical Record Number:

Account Number:

Certification

From:10/30/2025

Other Recommendations

Plan for Next Visit:

* Physical Therapy - Auth (Verified) *

NICHOLS, LUIS D
583854
5823021

Barriers to Independence & Goals

SuperBill

Visit Start Time
Visit End Time
Visit Duration
Procedures

CPT Export Code
97110 t 1825038
97112t 1825039

Signature(s)

Date: 12/17/2025
Patient Date of Birth: 7/1/2006
Location: Northwest Medical Center Outpatient

Therapy

To:12/30/2025

Continue diagonal patterns

3:13 PM
3:58 PM
45 minutes
Intervention Modifier Minutes Units
97110 - PTA Therapeutic Exercise 12 1
97112 - PTA Neuro Muscular Re-education 33 2

Electronically Signed By: Miller, Ashley PTA

State License #: PTA-014912

Total Timed Minutes 45
Total Treatment Minutes 45

12/17/2025, 4:13 PM (MST)

Page 3 of 3
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NICHOLS, LUIS D

7/1/2006

* Physical Therapy - Auth (Verified) *

NICHOLS, LUIS (5823021)

Visit Report for 12/10/2025

Medical Center Outpatient Therapy

M NORTHWEST 6130 N. La Cholla Blvd
Suite 135 B
HEALTHCARE Tucson, Arizona 85741

P: 520-469-8052 F: 520-376-7825

Patient Name: NICHOLS, LUIS D Date: 12/10/2025

Medical Record Number: 583854 Patient Date of Birth: 7/1/2006

Account Number: 5823021 Location: Northwest Medical Center Qutpatient
Start of Care: 10/30/2025 Therapy

Visits since start of care: 7 Reason for Treatment: WHIPLASH, BACK, & N

Treating Therapist: Andy Nguyen , PT, DPT
Primary Care Provider: CARRILLO, CYNTHIA
Referring Provider: WRIGHT, ALEXANDER PA_C
Physical Therapy Treatment Note
Diagnosis
S513.4XXA Sprain of ligaments of cervical spine, initial encounter

Arrival Information

Subjective
Patient didn't work today. Patient having a good day, no complaint of neck or back pain.

Treatment

Exercise & Other Interventions

Exercise/Intervention Side(s) Parameters Sets/ Reps Therapy Setting
TG full squat pattern 6' /

on floor /6

rolling modified LE

rolling modified UE

lying on 1/2 foam horizontal 2' {
vertical RTB shoulder abduction

cervical lift 10x5" hold

Bridge w 25# Matrix Bilateral 5 second hold /10
Matrix 25# ASLR 10x B

hard roll Bilateral 5 second hold /5
quadruped arm out Bilateral 5" hold 45
leg out

cat/cow struggled /
child's pose

Exercise/Intervention Comments
Access Code: EJ3RN4YK

URL: https://www.medbridgego.com/
Date: 12/10/2025

Prepared by: Andy Nguyen

Exercises

- Standing Isometric Cervical Flexion with Manual Resistance - 1 x daily - 5-7 x weekly - 1 sets - 10 reps - 3 sec hold

- Seated Isometric Cervical Extension - 1 x daily - 5-7 x weekly - 1 sets - 10 reps - 3 sec hold

- Standing Isometric Cervical Sidebending with Manual Resistance - 1 x daily - 5-7 x weekly - 1 sets - 10 reps - 3 sec hold
- Seated Isometric Cervical Rotation - 1 x daily - 5-7 x weekly - 1 sets - 10 reps - 3 sec hold

- Isometric Dead Bug - 1 x daily - 7 x weekly - 1 sets - 10 reps

- Supine Dead Bug with Leg Extension - 1 x daily - 5 x weekly - 1 sets - 10 reps

- Supine Upper Extremity Roll - 1 x daily - 7 x weekly - 1 sets - 10 reps

- Prone Upper Extremity Roll - 1 x daily - 7 x weekly - 1 sets - 10 reps

Page 1 of 2
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583854
NW5823021
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NICHOLS, LUIS D

7/1/2006

NICHOLS, LUIS (5823021)

Patient Name: NICHOLS, LUIS D Date:
Patient Date of Birth: 7/1/2006

AZN Fountains

Medical Record Number: 583854
Account Number: 5823021

* Physical Therapy - Auth (Verified) *

- Supine Lower Extremity Roll - 1 x daily - 7 x weekly - 1 sets - 10 reps

- Prone Lower Extremity Roll - 1 x daily - 7 x weekly - 1 sets - 10 reps

- Hard Roll - 1 x daily - 5-7 x weekly - 1 sets - 10 reps

- Supine Bridge - 1 x daily - 4-7 x weekly - 2 sets - 10 reps - 10 breaths hold

- Child's Pose Stretch - 1-2 x daily - 7 x weekly - 1 sets - 1 reps - 10 breaths hold

Assessment
Assessment

Location:

12/10/2025

Northwest Medical Center Outpatient
Therapy

First time since initial visit that patient has no pain and was able to complete the session. Patient was fatigue but felt good.

Prognosis

Good potential to reach and maintain prior level of function

SuperBill

Visit Start Time 3:00 PM
Visit End Time 3:45 PM
Visit Duration 45 minutes
Procedures

CPT Export Code
97110t 1824950
97530t 1824957

Intervention
97110 - PT Therapeutic Exercise
97530 - PT Therapeutic Activities

Modifier Minutes Units
20 1
25 2

Total Timed Minutes 45
Total Treatment Minutes 45

Signature(s)

State License #: LPT-007425

i Nguyen, Andy PT, DPT

12/10/2025, 4:50 PM (MST)

Page 2 of 2
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NICHOLS, LUIS D 583854
7/1/2006 NW5823021

* Physical Therapy - Auth (Verified) *
NICHOLS, LUIS (5823021)

Visit Report for 12/3/2025

Medical Center Outpatient Therapy

M NORTHWEST 6130 N. La Cholla Blvd
Suite 135 B
HEALTHCARE Tucson, Arizona 85741

P: 520-469-8052 F: 520-376-7825

Patient Name: NICHOLS, LUIS D Date: 12/3/2025

Medical Record Number: 583854 Patient Date of Birth: 7/1/2006

Account Number: 5823021 Location: Northwest Medical Center Qutpatient
Start of Care: 10/30/2025 Therapy

Visits since start of care: 6 Reason for Treatment: WHIPLASH, BACK, & N

Treating Therapist: Andy Nguyen , PT, DPT
Primary Care Provider: CARRILLO, CYNTHIA
Referring Provider: WRIGHT, ALEXANDER PA_C

Physical Therapy Treatment Note

Diagnosis
S513.4XXA Sprain of ligaments of cervical spine, initial encounter

Arrival Information

Subjective
Patient didn't work today, haven't worked since last week Monday. Patient complaint of neck and low back pain with certain
movement. Patient still at light duty and tries not to do too much.

Treatment

Exercise & Other Interventions

Exercise/Intervention Side(s) Parameters Sets/ Reps Therapy Setting
UBE L2 3' fwd/3'bwd /

on large mat /5

rolling modified LE
rolling modified UE bent knee

Bridge 5 second hold /10
Hooklying chin tucks legs on Swiss ball 5 second hold /10
cat/cow struggled used Swiss ball bothers his lumbar /
Manual Therapy

Soft Tissue/Deep Tissue Mobilization
MET, distraction, R cervical bothered him; hypersensitive

Assessment

Assessment

Continued postural reeducation exercises today. Patient still experiencing discomfort and difficulty with mat level exercises with
spine supported. Reinforced demands of work on spinal muscles to maintain stability while performing his job duties and life long
pain injuries prevention. Patient still has hypersensitivity in the R cervical, lumbar hypermobile. Patient will continue to benefit
from skilled therapy services to address current limitations.

Prognosis

Good potential to reach and maintain prior level of function

SuperBill
Visit Start Time 3:00 PM

Page 1 of 2
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NICHOLS, LUIS D

7/1/2006

* Physical Therapy - Auth (Verified) *

NICHOLS, LUIS (5823021)

Patient Name: NICHOLS, LUIS D Date:
Medical Record Number: 583854
Account Number: 5823021 Location:
Visit End Time 3:47 PM
Visit Duration 47 minutes
Procedures

CPT  Export Code Intervention

97110 - PT Therapeutic Exercise
97112 - PT Neuro Muscular Re-education
97140 - PT Manual Therapy

97110t 1824950
97112 t 1824951
97140 t 1824955

Signature(s)

Electronically Signed By: Nguyen, Andy PT, DPT
State License #: LPT-007425 12/3/2025, 4:00 PM (MST)

Page 2 of 2

AZN Fountains

583854
NW5823021

12/3/2025

Patient Date of Birth: 7/1/2006

Northwest Medical Center Qutpatient
Therapy

Modifier Minutes Units

20 1
17 1
10 1

Total Timed Minutes 47
Total Treatment Minutes 47

Page 14 of 15

GD-NICHOLS-000057



NICHOLS, LUIS D

7/1/2006

AZN Fountains

583854
NW5810689
* Physical Therapy - Auth (Verified) *
NICHOLS, LUIS (5810689)
Visit Report for 11/26/2025
Medical Center Outpatient Therapy
’ NORTHWEST 6130 N. La Cholla Blvd
- / Suite 135 B
\-/ _H EA LT H CAR E Tucson, Arizona 85741
ORTH 0 VALLEY | SAHUARTS P: 520-469-8052 F: 520-376-7825
Patient Name: NICHOLS, LUIS D Date: 11/26/2025
Medical Record Number: 583854 Patient Date of Birth: 7/1/2006
Account Number: 5810689 Location: Northwest Medical Center Qutpatient
Start of Care: 10/30/2025 Therapy
Visits since start of care: 5 Reason for Treatment: WHIPLASH, BACK, & N
Treating Therapist: Ashley Miller , PTA
Primary Care Provider: CARRILLO, CYNTHIA
Referring Provider: WRIGHT, ALEXANDER PA_C
Physical Therapy Treatment Note
Diagnosis
S513.4XXA Sprain of ligaments of cervical spine, initial encounter
Arrival Information
Subjective
Patient reports that his low back has been bugging him the last 2 days. Denies any triggering factors. States he is still light duty at
work.
Pain In - 3/10
Pain Out - 3/10
Medical History
Past Medical History
No Past Medical History reported
Pain Assessment
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NICHOLS, LUIS D 583854

7/1/2006

NW5810689
* Physical Therapy - Auth (Verified) *
NICHOLS, LUIS {5810689)
Patient Name: NICHOLS, LUIS D Date: 11/26/2025
Medical Record Number: 583854 Patient Date of Birth: 7/1/2006
Account Number: 5810689 Location: Northwest Medical Center Qutpatient
Therapy

Treatment
Exercise & Other Interventions
Exercise/Intervention Side(s) Parameters Sets/ Reps Therapy Setting
UBE L2 4 fwd/4'bwd b
1/2 foam roll horizontal & vertical with diaphragmatic breathing x2 minutes /
1/2 foam roll horizontal & vertical OH dowel reach x2 minutes /
Bridge with 10# OH 5 second hold /10
Shoulder horizontal abduction Bilateral RTB /10
Hooklying chin tucks 5 second hold /10
Total Gym AROM 5 minutes /
Assessment
Assessment
Continued postural reeducation exercises today. Patient still experiencing discomfort and difficulty with mat level exercises with
spine supported. Educated on demands of work on spinal muscles to maintain stability while performing his job duties. Patient
will continue to benefit from skilled therapy services to address current limitations.
Prognosis
Good potential to reach and maintain prior level of function
Patient Adherence
Good
Plan

Planned Interventions

Intervention
97110 - 97110 - PT Therapeutic Exercise
97112 - 97112 - PT Neuro Muscular Re-education
97140 - 97140 - PT Manual Therapy
97530 - 97530 - PT Therapeutic Activities
97530 - 97530 - PTA Therapeutic Activities
97110 - 97110 - PTA Therapeutic Exercise
97112 - 97112 - PTA Neuro Muscular Re-education
97140 - 97140 - PTA Manual Therapy
97161 - 97161 - Physical Therapy Evaluation (Low)

Treatment
Frequency: 1 time(s) per week
Duration: 8 Week(s)

Certification
From:10/30/2025 To:12/30/2025

Other Recommendations
Plan for Next Visit: Continue mat level exercises, add modified deadbug

Page 2 of 3
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NICHOLS, LUIS D

583854

7/1/2006 NW5810689
* Physical Therapy - Auth (Verified) *
NICHOLS, LUIS (5810689)
Patient Name: NICHOLS, LUIS D Date: 11/26/2025
Medical Record Number: 583854 Patient Date of Birth: 7/1/2006
Account Number: 5810689 Location: Northwest Medical Center Outpatient
Therapy
Barriers to Independence & Goals
SuperBill
Visit Start Time 2:30 PM
Visit End Time 3:12 PM
Visit Duration 42 minutes
Procedures
CPT Intervention Modifier Minutes Units
97110t 97110 - PTA Therapeutic Exercise 12 1
97112t 97112 - PTA Neuro Muscular Re-education 30 2
Total Timed Minutes 42
Total Treatment Minutes 42
Signature(s)
Electronically Signed By: Miller, Ashley PTA
State License #: PTA-014912 11/26/2025, 3:39 PM (MST)
Page 3 of 3
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NICHOLS, LUIS D 583854
7/1/2006 NW5810689

* Physical Therapy - Auth (Verified) *
NICHOLS, LUIS (5810689)

Visit Report for 11/19/2025

Medical Center Outpatient Therapy

’ NORTHWEST 6130 N. La Cholla Blvd
\ | / Suite 135 B
\-/ _H L A_L_T H CAR E Tucson, Arizona 85741

P: 520-469-8052 F: 520-376-7825

Patient Name: NICHOLS, LUIS D Date: 11/19/2025

Medical Record Number: 583854 Patient Date of Birth: 7/1/2006

Account Number: 5810689 Location: Northwest Medical Center Qutpatient
Start of Care: 10/30/2025 Therapy

Visits since start of care: 4 Reason for Treatment: WHIPLASH, BACK, & N

Treating Therapist: Ashley Miller , PTA
Primary Care Provider: CARRILLO, CYNTHIA
Referring Provider: WRIGHT, ALEXANDER PA_C

Physical Therapy Treatment Note

Diagnosis
S513.4XXA Sprain of ligaments of cervical spine, initial encounter

Arrival Information

Subjective

Patient reports that he is wanting to return to full duty at work.
Pain In - 0/10

Pain Out - 2/10

Medical History

Past Medical History
No Past Medical History reported

Pain Assessment

Page 1 of 3
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NICHOLS, LUIS D
7/1/2006

NICHOLS, LUIS (5810689)

* Physical Therapy - Auth (Verified) *

Patient Name: NICHOLS, LUIS D Date:

Medical Record Number: 583854 Patient Date of Birth:
Account Number: 5810689 Location:
Treatment

Exercise & Other Interventions

Exercise/Intervention Side(s) Parameters

UBE L3 4' fwd/4'bwd

1/2 foam roll vertical with diaphragmatic breathing x2 minutes
1/2 foam roll OH dowel reach x2 minutes

Bridge with 10# OH

Shoulder horizontal abduction
Hooklying chin tucks
Manual Therapy

Soft Tissue/Deep Tissue Mobilization

Bilateral

RTB

STM in prone to posterior cervical muscles and R upper trap

Assessment
Assessment

583854
NW5810689

11/19/2025

7/1/2006

Northwest Medical Center Qutpatient
Therapy

Sets/ Reps Therapy Setting
/
/
/
/5
/5
/5

Patient tolerates warm up on UBE without any pain. Added bridging and chin tucks today for postural reeducation. Both exercises
cause mild increase in pain/discomfort, reps kept at 5 for today. STM tolerated well, tenderness along R posterior cervical
muscles. Patient will continue to benefit from skilled therapy services to address current limitations.

Prognosis

Good potential to reach and maintain prior level of function

Patient Adherence
Good

Plan

Planned Interventions

Intervention

97110 - 97110 -
97112 - 97112 -
97140 - 97140 -
97530 - 97530 -
97530 - 97530 -
97110 - 97110 -
97112 - 97112 -
97140 - 97140 -
97161 - 97161 -

PT Therapeutic Exercise
PT Manual Therapy

PT Therapeutic Activities
PTA Therapeutic Activities
PTA Therapeutic Exercise

PTA Manual Therapy

Treatment

Frequency:
Duration:

Certification

From:10/30/2025

AZN Fountains

PT Neuro Muscular Re-education

PTA Neuro Muscular Re-education

Physical Therapy Evaluation {Low)

1 time(s) per week
8 Week(s)

To:12/30/2025

Page 2 of 3
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NICHOLS, LUIS D
7/1/2006

NICHOLS, LUIS (5810589)

Patient Name:
Medical Record Number:
Account Number:

Other Recommendations

Plan for Next Visit:

583854
NW5810689

* Physical Therapy - Auth (Verified) *

Barriers to Independence & Goals

SuperBill

Visit Start Time
Visit End Time
Visit Duration
Procedures

CPT Export Code
97110t 1825038
97112 t 1825039
97140 t 1825043

Signature(s)

NICHOLS, LUIS D Date: 11/19/2025
583854 Patient Date of Birth: 7/1/2006
5810689 Location: Northwest Medical Center Outpatient
Therapy
Continue to work on postural reeducation
3:15PM
3:57 PM
42 minutes
Intervention Modifier Minutes Units
97110 - PTA Therapeutic Exercise 10 1
97112 - PTA Neuro Muscular Re-education 20 1
97140 - PTA Manual Therapy 12 1

Total Timed Minutes 42
Total Treatment Minutes 42

Electronically Signed By: Miller, Ashley PTA

State License #: PTA-014912

11/19/2025, 5:08 PM (MST)

Page 3 of 3
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NICHOLS, LUIS D 583854

NW5810689
* Physical Therapy - Auth (Verified) *
NICHOLS, LUIS {5810689)
Visit Report for 11/12/2025
Medical Center Outpatient Therapy
M NORTHWEST 6130 N. La Cholla Blvd
Suite 135 B
HEALTHCARE Tucson, Arizona 85741
P: 520-469-8052 F. 520-376-7825
Patient Name: NICHOLS, LUIS D Date: 11/12/2025
Medical Record Number: 583854 Patient Date of Birth: 7/1/2006
Account Number: 5810689 Location: Northwest Medical Center Qutpatient
Start of Care: 10/30/2025 Therapy
Visits since start of care: 3 Reason for Treatment: WHIPLASH, BACK, & N
Treating Therapist: Andy Nguyen , PT, DPT
Primary Care Provider: CARRILLO, CYNTHIA
Referring Provider: WRIGHT, ALEXANDER PA_C
Physical Therapy Treatment Note
Diagnosis
S513.4XXA Sprain of ligaments of cervical spine, initial encounter
Arrival Information
Subjective
19 yo male status post motor vehicle accident, acute whiplash injury, sprain of cervical spine ligaments. The motor vehicle accident
was on 10/6/2025. Patient had intermittent R UE nerve pain a few days after the incident but since has improved. Patient complaint
of R UT/neck pain, denies paresthesia in the hands. Patient has difficulty with sleeping, lifting and dressing since the accident.
Patient just came from work; more pain in the R shoulder, anterior and R elbow region.
Patient was running late 20",
Treatment
Exercise & Other Interventions
Exercise/Intervention Side(s) Parameters Sets/ Reps Therapy Setting
Total Gym AROM /
1/2 foam roll dowel series horizontal/vertical 1-2' /
1/2 foam roll- OH dowel reach /
Isometric shoulder abduction OH modified RTB 10x10" hold /
quadruped cervical rot L/R Bilateral 5" hold /3
mod painful R UT area
child's pose bothered his R UT area /
UBE L3 3' fwd/3'bwd f
bwd bathered his R UT/elbow
Manual Therapy
Soft Tissue/Deep Tissue Mobilization
palpation, hypersensitive R lower cervical/UT, used a pillow and he felt better, doesn't like cervical traction, increased his pain so we
stopped
Assessment
Assessment
19 yo male status post motor vehicle accident on 10/6/25. Patient was moderately guarded R cervical/UT. Patient is hypermabile.
Patient's object movement doesn't make his subject pain reporting. Patient would benefit from skilled Physical Therapy to
address his limitations. Patient is appropriate for PT/PTA to treat.
Prognosis
Good potential to reach and maintain prior level of function
Page 1 of 2
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NICHOLS, LUIS D
7/1/2006

* Physical Therapy - Auth (Verified) *

NICHOLS, LUIS (5810589)

Patient Name:
Medical Record Number: 583854

NICHOLS, LUIS D Date:

583854
NW5810689

11/12/2025

Patient Date of Birth: 7/1/2006

Account Number: 5810689 Location: Northwest Medical Center Outpatient
Therapy
SuperBill
Visit Start Time 3:20 PM
Visit End Time 4:15 PM
Visit Duration 55 minutes
Procedures
CPT Export Code Intervention Modifier Minutes Units
97110 t 1824950 97110 - PT Therapeutic Exercise 25 2
97112t 1824951 97112 - PT Neuro Muscular Re-education 25 2
97140t 1824955 97140 - PT Manual Therapy 5 0
Total Timed Minutes 55
Total Treatment Minutes 55
Signature(s)
Electronically Signed By: Nguyen, Andy PT, DPT

State License #: LPT-007425

AZN Fountains

11/12/2025, 4:16 PM (MST)
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NICHOLS, LUIS D 583854
7/1/2006 NW5810689

* Physical Therapy - Auth (Verified) *
NICHOLS, LUIS (5810689)

Visit Report for 11/6/2025

Medical Center Outpatient Therapy

M NORTHWEST 6130 N. La Cholla Blvd
Suite 135 B
HEALTHCARE Tucson, Arizona 85741

P: 520-469-8052 F: 520-376-7825

Patient Name: NICHOLS, LUIS D Date: 11/6/2025

Medical Record Number: 583854 Patient Date of Birth: 7/1/2006

Account Number: 5810689 Location: Northwest Medical Center Qutpatient
Start of Care: 10/30/2025 Therapy

Visits since start of care: 2 Reason for Treatment: WHIPLASH, BACK, & N

Treating Therapist: Andy Nguyen , PT, DPT
Primary Care Provider: CARRILLO, CYNTHIA
Referring Provider: WRIGHT, ALEXANDER PA_C

Physical Therapy Treatment Note
Diagnosis
S513.4XXA Sprain of ligaments of cervical spine, initial encounter

Arrival Information

Subjective

19 yo male status post motor vehicle accident, acute whiplash injury, sprain of cervical spine ligaments. The motor vehicle accident
was on 10/6/2025. Patient had intermittent R UE nerve pain a few days after the incident but since has improved. Patient complaint
of R UT/neck pain, denies paresthesia in the hands. Patient has difficulty with sleeping, lifting and dressing since the accident.
Patient has the day off, patient worked yesterday.

Treatment

Exercise & Other Interventions

Exercise/Intervention Side(s) Parameters Sets/ Reps Therapy Setting
Total Gym AROM /

1/2 foam roll dowel series

1/2 foam roll- OH dowel reach

Side lying rotation

Isometric shoulder abduction OH modified RTB 10x10" hold
isometric shoulder ER RTB 10x10" hold
Exercise/Intervention Comments

Access Code: YZBHXS56E

URL: https://www.medbridgego.com/

Date: 11/06/2025

Prepared by: Andy Nguyen

— e

Exercises

- Sidelying Thoracic and Shoulder Rotation - 2 x daily - 7 x weekly - 1 sets - 1 reps - 3 min hold

- Supine Shoulder Flexion Extension AAROM with Dowel - 1 x daily - 7 x weekly - 3 sets - 10 reps
- Supine Shoulder External Rotation with Resistance - 1 x daily - 7 x weekly - 3 sets - 10 reps

- Supine Bridge - 1 x daily - 7 x weekly - 3 sets - 10 reps

- Child's Pose Stretch - 1-2 x daily - 4-7 x weekly - 1 sets - 1 reps - 10 breaths hold

Manual Therapy

Soft Tissue/Deep Tissue Mobilization

MFRS, JM grade 1-2 cervical/ R shoulder

Page 1 of 2
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NICHOLS, LUIS D
7/1/2006

* Physical Therapy - Auth (Verified) *
NICHOLS, LUIS (5810689)

Patient Name: NICHOLS, LUIS D Date: 11/6/2025

Medical Record Number: 583854 Patient Date of Birth: 7/1/2006

Account Number: 5810689 Location: Northwest Medical Center Qutpatient
Therapy

Assessment

Assessment

19 yo male status post motor vehicle accident on 10/6/25. Patient was moderately guarded R cervical/UT. Patient is hypermobile.
Patient cfo Patient would benefit from skilled Physical Therapy to address his limitations. Patient is appropriate for PT/PTA to
treat.

Prognosis

Good potential to reach and maintain prior level of function

SuperBill

Visit Start Time 2:15 PM
Visit End Time 3:01 PM
Visit Duration 46 minutes

Procedures
CPT  Export Code Intervention Modifier Minutes Units
97110t 1824950 97110 - PT Therapeutic Exercise 16 1
97140 t 1824955 97140 - PT Manual Therapy 18 1
97530t 1824957 97530 - PT Therapeutic Activities 12 1
Total Timed Minutes 46

Total Treatment Minutes 46

Signature(s)

Electronically Signed By: Nguyen, Andy PT, DPT
State License #: LPT-007425 11/6/2025, 5:09 PM (MST)

Page 2 of 2
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NICHOLS, LUIS D 583854
7/1/2006 NW5B05310

* Physical Therapy - Auth (Verified) *

NICHOLS, LUIS (5805310)

Visit Report for 10/30/2025

Medical Center Outpatient Therapy

M NORTHWEST 6130 N. La Cholla Blvd
Suite 135 B
HEALTHCARE Tucson, Arizona 85741

P: 520-469-8052 F: 520-376-7825

Patient Name: NICHOLS, LUIS D Date: 10/30/2025

Medical Record Number: 583854 Patient Date of Birth: 7/1/2006

Account Number: 5805310 Location: Northwest Medical Center Qutpatient
Start of Care: 10/30/2025 Therapy

Visits since start of care: 1 Reason for Treatment: WHIPLASH, BACK, & N

Treating Therapist: Andy Nguyen , PT, DPT
Primary Care Provider: CARRILLO, CYNTHIA
Referring Provider: WRIGHT, ALEXANDER PA_C

Physical Therapy Initial Evaluation Plan of Care
Diagnosis
S513.4XXA Sprain of ligaments of cervical spine, initial encounter

Assessment

Assessment

19 yo male status post motor vehicle accident on 10/6/25. Patient was moderately guarded R cervical/UT. We only did an eval
and no treatments today; will start next visit. Patient would benefit from skilled Physical Therapy to address his limitations.
Patient is appropriate for PT/PTA to treat.

Prognosis

Good potential to reach and maintain prior level of function

Barriers to Independence & Goals

Clinician Established Goals
Long Term Goals
1. Patient will be able to participate in their activity of choice without any episodes of R
shoulder pain.
2. Patient will be able to participate in their activity/exercise of choice without any episodes of
pain.
3. Patient will be able to sleep without awakening due to pain.
4, Patient will be independent with a home program to maintain gains.
5. Patient will demonstrate improved ROM to put shirt on w/o compensating.

Plan

Planned Interventions

Intervention

97110 - 97110 - PT Therapeutic Exercise

97112 - 97112 - PT Neuro Muscular Re-education
97140 - 97140 - PT Manual Therapy

97530 - 97530 - PT Therapeutic Activities

97530 - 97530 - PTA Therapeutic Activities

97110 - 97110 - PTA Therapeutic Exercise

97112 - 97112 - PTA Neuro Muscular Re-education
97140 - 97140 - PTA Manual Therapy

Page 1 of 2
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NICHOLS, LUIS D
7/1/2006

583854
NW5805310

* Physical Therapy - Auth (Verified) *

NICHOLS, LUIS (5805310)

Patient Name:
Medical Record Number:
Account Number:

583854
5805310

97161 - 97161 - Physical Therapy Evaluation (Low)

Treatment

Frequency:
Duration:

Certification

From:10/30/2025

Signature(s)

State License #: LPT-007425

NICHOLS, LUIS D

Date: 10/30/2025
Patient Date of Birth: 7/1/2006
Location: Northwest Medical Center Outpatient

Therapy

1 time(s) per week
8 Week(s)

To:12/30/2025

By: Nguyen, Andy PT, DPT
10/30/2025, 6:05 PM (MST)

Referring Physician Signature

I certify the need for these services furnished under this plan of treatment and while under my care.

ALEXANDER WRIGHT, PA_C

Date

Page 2 of 2
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NICHOLS, LUIS D 583854
7/1/2006 NW5B05310

* Physical Therapy - Auth (Verified) *
NICHOLS, LUIS (5805310)

Visit Report for 10/30/2025

Medical Center Outpatient Therapy

M NORTHWEST 6130 N. La Cholla Blvd
Suite 135 B
HEALTHCARE Tucson, Arizona 85741

P: 520-469-8052 F: 520-376-7825

Patient Name: NICHOLS, LUIS D Date: 10/30/2025

Medical Record Number: 583854 Patient Date of Birth: 7/1/2006

Account Number: 5805310 Location: Northwest Medical Center Qutpatient
Start of Care: 10/30/2025 Therapy

Visits since start of care: 1 Reason for Treatment: WHIPLASH, BACK, & N

Treating Therapist: Andy Nguyen , PT, DPT
Primary Care Provider: CARRILLO, CYNTHIA
Referring Provider: WRIGHT, ALEXANDER PA_C

Physical Therapy Initial Evaluation
Diagnosis
S513.4XXA Sprain of ligaments of cervical spine, initial encounter

Reason for Visit
WHIPLASH, BACK, & N

Notes

R neck/shoulder/R low back

Arrival Information

Patient identity verified using two acceptable forms of identification

Subjective

19 yo male status post motor vehicle accident, acute whiplash injury, sprain of cervical spine ligaments. The motor vehicle accident
was on 10/6/2025. Patient had intermittent R UE nerve pain a few days after the incident but since has improved. Patient complaint
of R UT/neck pain, denies paresthesia in the hands. Patient has difficulty with sleeping, lifting and dressing since the accident.
Patient denies having headaches or dizziness.

Pain In - 6/10

No indications of abuse or neglect

Medications

Patient currently takes Medications

Medication list received, reviewed and entered

Medical History

Past Medical History
No Past Medical History reported

Patient Profile
Prior Functional Status
Self Care Independent

Page 1 of 5
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NICHOLS, LUIS D
711/2006
* Physical Therapy - Auth (Verified) *

NICHOLS, LUIS (5805310)

Patient Name: Date:

NICHOLS, LUIS D

583854
NW5805310

10/30/2025

Medical Record Number: 583854 Patient Date of Birth: 7/1/2006
Account Number: 5805310 Location: Northwest Medical Center Qutpatient
Therapy
Functional Mobility Independent
Hand Dominance Right
Lifestyle and Context
works as a construction laborer, shelving, lifting
Home Environment
Lives with family
Home is single level
Self-Reported Risk Factors/Behaviors
None reported
Pain Assessment
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NICHOLS, LUIS D

7/1/2006

* Physical Therapy - Auth (Verified) *

NICHOLS, LUIS (5805310)

Patient Name: NICHOLS, LUIS D Date: 10/30/2025

Medical Record Number: 583854 Patient Date of Birth: 7/1/2006

Account Number: 5805310 Location: Northwest Medical Center Qutpatient
Therapy

Range of Motion and Strength Comments
eyes: tracking normal
VOR: min pain when rotating to the L painful on the R UT/neck

supine cervical AROM limited, AROM rot L/R mad pain rot to the L mad limited, R side min limited
PROM min-mod limited rot to L

Treatment
Exercise & Other Interventions

Exercise/Intervention Comments
will do it next time; only eval and testing today

Standardized Tests

Selective Functional Movement Assessment (SFMA)

Selective Functional Movement Assessment (SFMA) Description

A Selective Functional Movement Assessment (SFMA) is a clinical evaluation system used by healthcare professionals to identify
the root cause of musculoskeletal pain by assessing movement patterns throughout the body, pinpointing areas with mobility or
stability limitations, and ultimately guiding treatment plans with targeted manual therapy and exercises based on the identified

dysfunctional movement patterns

Score
Sub-Test Target Skill FN FP DP DN
Active Cervical Flexion X
Active Cervical Extension X
Cervical Rotation L Cervical Rotation R XX
Upper Extremity Pattern 1 (MRE) L X
Upper Extremity Pattern 1 (MRE) R X
Upper Extremity Pattern 2 (LRF) L X
Upper Extremity Pattern 2 (LRF) R X
Multi-Segmental Flexion X
Multi-Segmental Extension X
Multi- Segmental Rotation L X
Multi- Segmental Rotation R X
Single Leg Stance L X
Single Leg Stance R X
Overhead Deep Squat X
Assessment
Assessment

19 yo male status post motor vehicle accident on 10/6/25. Patient was moderately guarded R cervical/UT. We only did an eval
and no treatments today; will start next visit. Patient would benefit from skilled Physical Therapy to address his limitations.
Patient is appropriate for PT/PTA to treat.

Prognosis

Good potential to reach and maintain prior level of function
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NICHOLS, LUIS D
7/1/2006

NICHOLS, LUIS (5805310)

583854
NW5B05310

* Physical Therapy - Auth (Verified) *

Patient Name: NICHOLS, LUIS D Date: 10/30/2025
Medical Record Number: 583854 Patient Date of Birth: 7/1/2006
Account Number: 5805310 Location: Northwest Medical Center Qutpatient

Plan

Therapy

Planned Interventions

Intervention

97110 - 97110 -
97112 - 97112 -
97140 - 97140 -
97530 - 97530 -
97530 - 97530 -
97110 - 97110 -
97112 - 97112 -
97140 - 97140 - PTA Manual Therapy
97161 - 97161 -

PT Therapeutic Exercise

PT Manual Therapy

PT Therapeutic Activities
PTA Therapeutic Activities
PTA Therapeutic Exercise

Treatment

Frequency:
Duration:

Certification

PT Neuro Muscular Re-education

PTA Neuro Muscular Re-education

Physical Therapy Evaluation (Low)

1 time(s) per week
8 Week(s)

From:10/30/2025

To:12/30/2025

Barriers to Independence & Goals

Clinician Established Goals
Long Term Goals

1. Patient will be able to participate in their activity of choice without any episodes of R

shoulder pain.

2. Patient will be able to participate in their activity/exercise of choice without any episodes of

pain.

3. Patient will be able to sleep without awakening due to pain.
4, Patient will be independent with a home program to maintain gains.
5. Patient will demonstrate improved ROM to put shirt on w/o compensating.

SuperBill
Visit Start Time 11:10 AM
Visit End Time 11:46 AM
Visit Duration 36 minutes
Procedures
CPT Export Code Intervention Modifier Minutes Units
97161 1824900 97161 - Physical Therapy Evaluation (Low) 36 1

AZN Fountains

Total Timed Minutes 0
Total Treatment Minutes 36
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