MMP-04R]
New Jersey Department of Health
Medicinal Marijuana Program
PO 360
Trenton, NJ 08625-0360

MEDICINAL MARIJUANA PETITION
(N.J.A.C. 8:64-5.1 et seq.)

INSTRUCTIONS

This petition form is to be used only for requesting approval of an additional medical condition or treatment thereof as a
‘debilitating medical condition” pursuant fo the New Jersey Compassionate Use Medical Marijuana Act, N.J.S.A. 24:6/-3. Only
one condition or treatment may be identified per petition form. For additional conditions or treatments, a separate petition form
must be submitted.

NOTE: This Petition form tracks the requirements of N.J.A.C. 8:64-5.3. Note that if a petition does not contain all
information required by N.J.A.C. 8:64-5.3, the Department will deny the petition and return it to petitioner without
further review. For that reason the Department strongly encourages use of the Petition form.

This completed petition must be postmarked August 1 through August 31, 2016 and sent by certified mail to:
New Jersey Department of Health
Office of Commissioner - Medicinal Marijuana Program
Attention: Michele Stark
369 South Warren Street
Trenton, NJ 08608

Please complete each section of this petition. If there are any supportive documents attached to this petition, you should
reference those documents in the text of the petition. If you need additional space for any item, please use a separate piece of
paper, number the item accordingly, and attach it to the petition.

2. Identify the medical condition or treatment thereof proposed. Please be specific. Do not submit broad categories (such
as “mental illness").

C awd oo e%wma s\vﬂOQf@me

3. Do you wish to address the Medical Marijuana Review Panel regarding your petition?
[ Yes, in Person
[] Yes, by Telephone
No

4. Do request that your personally identifiable information or health information remain confidential?
-3
No

If you answer “Yes” to Question 4, your name, address, phone number, and email, as well as any medical or health information
specific to you, will be redacted from the petition before forwarding to the panel for review.
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MEDICINAL MARIJUANA PETITION
(Continued)

5. Describe the extent to which the condition is generally accepted by the medical community and other experts as a valid,
existing medical conditi‘on. . ' L ) ,G : . A /:’
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6. If one or more treatments of the condition, rather than the condition itself, are alleged to be the cause of the patient's
suffering, describe the extent to which the treatments causing suffering are generally accepted by the medical
community and other experts as valid treatments for the condition.
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7. Describe the extent to which the condition itself and/or the treatments thereof cause severe suffering, such as severe

and/or chronic pain, severe nausea and/or vomiting or otherwise severely impair the patient's ability to carry on t &

activities of daily living. P {_ re o m cn ¥ s & ik “-ﬁﬁLr{_ mMmUech agaxrely
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8. Describe the availability of conventional medical therapies other than those that cause suffering to alleviate/suffering

caused by the condition and/or the treatment thereof.
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9. Describe the extent to which evidence that is generally accepted among the medical community and other experts
supports a finding that the use of marijuana alleviates suffering caused by the condition and/or the treatment thereof.
[Note: You may attach arficles published in peer-reviewed scientific joumals reporting the results of research on the effects of
marijuana on the medical condition or treatment of the condition and supporting why the medical condition should be added to
the list of debilitating medical conditions.] ¥
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MEDICINAL MARIJUANA PETITION
(Continued)

10. Attach letters of support from physicians or other licensed health care professionals knowledgeable about the
condition. List below the number of letters attached and identify the authors. ',,

R st (e Johren Ty

Arbiole,: The Washinim fost.

I certify, under penalty of perjury, that | am 18 years of age or older; that the information provided in this petition is
true and accurate to the best of my knowledge; and that the attached documents are authentic.

Signatur Date ) ;
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Lucille Bar-David, LCSW
1303 Route 27
Somerset, New Jersey 08773

August 30, 2016

RE:
Born

To Whom it May Concern:

is a patient under my care for over 5 years now. [ am a Licensed Clinical Social Worker,
providing psychotherapy services. He was referred to me by his PCP, with whom I periodically
review case. After much suffering and hospitalizations, ] was diagnosed with

Cauda Equina Syndrome on [, 2015.

In recent years, - has become increasingly isolated with his incontinence and pain. He is
largely bedridden, anxious, depressed, less able to cope with family conflicts, more and more afraid of
winding up in a nursing home. - lives with his parents. His father has dementia and his 80
year old mother is no longer able to take care of them on her own. He has some help from aides, but
still finds it very difficult to manage his own life. His pain is being treated with morphine,
oxycodone, neuronton, and meloxicam. He still suffers a lot of pain and many side effects,
particularly on his digestive system. - has a syndrome in response to the opiates,overflow
constipation, which requires him to be hospitalized. He has been hospitalized five times in this past
year.

If medical marijuana would provide some relief to this man and allow him to reduce the opiates that
are currently prescribed for his medical condition, please carefully assess if it might be appropriate for
him.

Sincerely, ‘ A
Ll Bar-D i, SLesw

LUCILLE BAR-DAVID, LCSW
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BATIENT FACHLITY ENCOUNTER
ANDREW ANKAMAH Practice NOTE TYPE SOAP Note
Goa T (732) 2499460 SEEN BY Jazon Poco M5, PA-C
AGE  53wrs £ {732) 249-9500 DATE -{2[}1 I3
SEX  Male Haw Jarsey Sports & Spine Mad AGE AT DDS &3 yrs
een [ 1553 State Hay. 27, Sude 31060 Froctinnically signed by ANDREW K
somerset, Nj 08873 ANKAMAH 0.0, otflF20%6 0347 pm
Chief complaint

Reason for Visit Chronic Inw back pain, tauda equina syndreme, Pain management

Referting Piipsicdlan: Dr. Irving Kaulman, D PROGAESS REFORT

Subjective

HPi;_ i3 2 53 yrs old mate with PMH noted far morbid obegity, chronic low back pan who presents with the abova
chisf compiaints. He has completed physicat therapy, nuitiple radiofreguenty ablations, lazet blocks, and epldural Injections with

minimat refiel of his chronic low back pain. Hewas hospitalized again a few weeks ago for G issues, He states Or. Kaufman and Or
Ipisrer have recorameanded him to move 19 2 NH bur he prefers o try a lve-m aid first. He presents for medication refill

Current Bowel Regimen:
Lactulose 15me 9sm and Spem, MOM 30mg 6am and Spim), Miralax 17gm at 4pm.

PMH; Morbid chesity, cauda equina syndrome, neurogenc bladder, chronic low back pain, HTN, asthma, Hypercholesterciemia,

FAST SURGICAL HISTORY: Status post IVC filter, sleeve gastrectomy, dundenatswitch, revision of ducdanal switeh, sacral nerve
stimulator,

S0CIAL HISTORY: Benles smoking and alcohol use, Lives with parents,

FARILY HISTORY: Honcontributory.

ALLERGIES: Penitilin, bacitracin, neomycin, neosperin,

FUNCTIONAL HISTORY: Modified Independent with quad cane and manual wheelchalr,

#0510 Raviews Gf systems are negative except as stated above,

Objective

PHYSICAL EXAMINATION:

GENEAAL: NAD. At the tme of sy physical examination he appesred dus stated age of 53 yrs old. He presents in a2 manual
whiegtchair.

stight Shoulder: Megative brulsing, swelling, or erythema. fange of motion: 100% of normal. Examination of his right shoulder did
natreveal any strophy comparad to his asympiomatic left side. No peint terdemess at <upraspinatus tendon insertion, Nagative
point tenderness of acromiodavicular (AC) Joint.

special tests/Maneuvers of Right shoulder.

MNegative: Meat's, Hawkins, Speed, Empty can, Drop arm imgringement 125, and Sbrien's,
Negative: Sulcus sign.

Hegatlve: Apprehenz:on lest (test [or RIGHT/LEFT glenohumeral indabifiiy).

Low Back (Lumbar spinel: Range of motion is 80% of normal. Palpation showed no spasms and positive paint tenderness in fumit:ar
spinous processes and paraspinals, Sitting and supine straight lag rases (Lasepuas 5ign) were positive bilaterally




[ 2
Hauralogic Examination. He was awake and oriented tmes three, to person place and time. His wonaue was in midline, Facal
aRpression was symmetric. Speech was coherent with no evidence of aphasia,

Fiateral Lower Extremities: 5-/5 bifateral fower eutramity nauscle strength. Reflexes at his bilsteral patefiar 2/4 and bliateral ankdes
were 2/4, Light tauch sensationwas intact in ali dermatomes of bilataral iower extremities.

RADIGGRAFHIC/DIAGNOSTIC STUDIES:

MRI OF LUMBAR SPINE obtained on |14 showed:

FINDINGS: Comparsson is made Lo lumbar spine MR rom [ 2.

There is a mild remote compressien lratture of 12 agam teen without sigrificant change. There Is no evidence of retrepulsion of
bona

There is 7 mm of anterclisthezis of LS on 81 which s unchangad, Thereis modetate l0ss of disc baght at this level which i
unthanged. There are mdd diskopenic endplate changes 3t L4-5 and moderate diskogenic endplate changes at L4-5 agamn seen.
Previpusly sean abrormal signat throughout the paraspinal musculature has resolved.

Tha conues terminates at e L1-2 level and is normalin signal. There i rio svidence of abrormst enhancement within the theeal
53T,

ALTI2:1 there i3 np significant abnormatity.

AULY-2 there is mild bilateral facet hypertrophy without dise bulge or protrusion. Thera is no significant centrat canal or neural
fgraminal narrowing. These findings are unchanged,

A112-3 there Is 2 minimal dise bulge and dny certral disc pratrusion with annutar tear. There is midd bilsteral facet hypertrophy.
ihere is rmunimal centrat Canal narrawing but no sigrefitant neurs! foramingl narrowing. These findings are unchonged.

A1 13-4 there (s 2 midd dist bulpe and mild to moderate bilateral faret hypertrophy with minsgnal central canat and mimmad bitateral
aeural foraminal narrowing. These findings are unchanged

ALLA S there is o mild disc bulge and small central dise protrusion again seen. There s severe lelt and moderate nght Tacet
typartrophy. There is mild central canal narrowing and bilateral mild  modarate lefz nedral faraminal narrewing, These findings
afe unchanged.,

ATLE-51 there is uncovering of the interverteliral disq, unchanged. There i o ny central dist proteusion valh annutar tear,
unithanged. Thare is severe bilateral facet hypertrophy again scen, Fluid in the left facet joint s unchenged. However thers s now
fuid i the night facet joint. There is maderate 10 severe central £anat narrowing ang laterat recess stenosls bilatersly. Thera s
severe ilateral negral fToramins! narrowing, These findings are unchanged.

IMPRESSION:

1. Unchanged mild remote L2 compression fracture.,

2, Unchanged 7 mmn of anterolisthesis of 15 on 51 Moderate 1o gevere caniral cana! nareaowing and savere bilatery! neurat
foraminal narrowing at this fevel are unchanged. There is new Suid within the right facet joing at this leve!

3 Stable degeneragive changes elsewhere throughout the fumbar region,

Assessment

is @ 53 yr3 old male who presents with cauda eguina syndrome and chironic low Dack pain,  He was recently
haspitalized again at RW] for Gl issues,

Diagnoses attachad to this encounter
Cauda equing syndrome [(CD-10; GBI.4), {ICD-9: 344611, [SHOMED: 123970008)
tow back pain fCD-10; M54 5], HCD-9. 724.2], (SNOMED: 2790639007)
tyaigia [CD-10; 3479.1), {IC0-8: 722,17, [SNOMED: 68552001}
Heuralgia and neuritls, unzpecified ICD-14; #479.2], {1CD-9: 72921, [SHOMED: 16265008], [SNOMED: 843550403)
Spoandylosis without myelopathy or radicolopativy, fumbosaceal region $00-10; $42.817), {ICO-9. 721.3), [SNOMED,
53E5H000]

Lumibzar spinal stenosis [ICD-10; M48 041, [ICD-9: 724.02], {5NOMED: 18347007]

Plan




L I —

1, Continue Gabapentin.

2. Coptinue Oxycodone. Refilled today.

3. Continue Morphine sulfate extended release,

4. He has read and signed 2 pain managemant cantract. He agrges ta the terms of the contract and understands that any breach
el contract will result in permanent discharge from NjSs.

5. He has read and signed 4 pain megication consent form which states the potential rsks of taking pain meditation.

6. Follow ug: 4 weeks for medication Tefi,

¥, Continue Meloxicam,

& Continue Prilesec as par Dr, Ksufman.

3. Hold Quipatient Physical Therapy 2-3x/week x 4 viecks at & fadity that accepts fis insurance due to Hem on VA PT s/p recent
hospitalization,

0. Wit eall Dr. Kaufiman's office for latest LFT bleod work

The abiove treatment plan was expiained 1o the patient including risks and benefits, He agroes to the abgve treatment plan, il
update you with his progress. Thank you fof the apporiny t participate it the care 0_ :

Signature: fason Poro, PAC,

Signature: Andrew K. Ankamah, M.D,
Baard Certified in Fhysical Metizing 3nd Rehabilitation

New Jersey Sports & Spine Medicine, P.C
1453 State Highway 27

Strite 3100

Samaerset, Nj 8373

P 7322499400,

Fax: 732-24%9504.
wwawnjsposnspinemed.com

Meditations attached te this entountern:
Cabapentin 800 MG Oraf Tablet Take 1 talslet (890 mg) Ly mmouth 4 tmes per day (start da{er-lz{ilﬁ} praseription ned
prezeribed thes visit
QuyCOOONFE HE 15 MG Oral Tablet Yake ane tablat (35 mg) by mooth evary 8 hours a3 needed (Sant date:-fzmﬁ)
presoription: qry 92 of 15 MG Take ane tablet {15 mg) by mouth every 8 hours a5 needed (NO relilis)

Muorphine Sullate ER 19 MG Oral Toblet Extended Bolease Take 1 tablet (15 mp) by mouth every 12 hours {slart date!

o

presoription: gty B0 of 15 MG Take 1 tablet (15 mglby mouth every 12 haurs {(ND refills)

fteloxicam 15 MG Oral Tablit Take 1 fablet (15 mg) by mouth dady as needed (stort datfJJ2016) prescription: not
prescribed this visk
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FATIENT FACILITY ENCOUNTER
ANDREW ANKAMAN Practice HOTE TYPE SOAP Nite
o8 T O(FE2) Za92400 SEEN BY jason Poce M3, PA-
AGE  Siyrs £ (732) 2403500 I
SEX  Male Mawjorsey Searis & Spine Mad DATE -gm 3
ren - 1557 State Hay 77, Suste THH) AGEATDDS 53 yrs
Somerset, H GBR73 flacteancally signed by ANDREW R

Chlef complaint
Reason for Yist: Chranc dow back pain, cauda equena syndr

Referring Physician, Dr. leving Xoufman, MO

Angarar b 0. atilace 03 17
03I

me, Pa managemend

PROGRESS REFORT

Subjective
HFE

above chiel complaints. Hi bas campleted physical therap
ijections with minial retief of his chronic low badk pain,
incontingnce and complated about 2 wecks of SAR ar Gold
YNAFT at home. He reporis he shid out of his wheelchair ¢
denies any pain twday. Hereports he may be ghiten antele

Current Bowal Regimnen:
Lartulese 15mL Yam and Spra, MOM 0mg bam angd bpm,

15 @ 53 yrs obd male with PR noted f

i

5 marhid otesdy, chron Inwback pam who presents wath the’
s enaltiple radiofrequency abilations, facet blodks, and epidural
o states he was hospitalized at RWJUH recently for overflow

n Living. He states ha was racently hosprtalized and resumed

ns arm i the batbronm and bt his right shoulder on e wall, He
it He presents far medication refill,

Muralax Vpm at Spm.
i

Brar Morbid ohosity, couda equing syndreme. paurcienis tladder, chronic b back pain, HTN, asthma,

Hypercholesterolamia

L Heo

PAST SURGICAL BISTORY: Status post IVC filter,
nerve stimulator.

e frast

cctomy. duedenal switch, revision of dugdenal switch, sacral

SQOCIAL HISTORY. Deries smoking and alcohol use. Lives wath parents,

FAMILY HISTORY: Noncontributory
ALLERGIES: Penitiffin, bacitracin, ngorycin, negsporn.
FUNCTIONAL JIRTORY: Madified independent with quad ¢

OS5, 10 Reviews of systems are negative eicept a5 statmd |
¥ &

Ghjective

PHYSICAL EXAMINATION:

GENERAL: MALE Ar the {umie ol iny physical examinstion h

e and mangal whiesldhair,

(k]

pauaied bis stated age of 53 yrs old. He presents:in a manual

wieelchair,

Repht Shoulder: Negative bruising, swelling, ur erythema

shoulder did not reveal any awaghy campared 1o his as;’%‘f’%}mmmt lefr sl Nap

H
H

fanze of otion. 100% of normal. Examination of his nght
oint testormess al supraspinatus tendon

sertion. Nagatve point tenderness of acromintlavicuelar {AC) gt

i3

i
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Catida pgume sydrome (ICD-10: G83 41, (IC0-9 344.67), [SNOMED, 192570503]

Low ack pai (ICC-10: MBA.5Y, [1ICD-9: 724 2, |SNOME
Ayalgia [ICD-10: MTAE], (IOD-5: 729.1], {ENOMED; 689
Neuralpia ang seunts, anspedfied TCB10. 204792 {10

spondylasss welheut rryelfopsthy or radiculopathy, lond
GARSHGGO]

Lursbiar sginal stenosis (ICD-100 MAL05], HODWG 724.0,

Plan

1. Continue Gabapentin, Refilled today

2. Continue Oxycodone, Refilled today.

3, Contnua Morphine ulfate exmended releass, Refilled v
4, He has read amdsigred a pain managemens contrag, |
breach of contract will rosult in permanent discharge from
5. He has reass and signied 3 pain medicstion Lonsent form
G, Follow w4 weeks for medication refill. :
7. Continue Meloxicam,

2. Contnuse Prifoses as per D #aufman
4. Hedd Cutpatient Physeal Therapy 2-3afweek ¥ 8 weoaks
recent hospitatiration,

10 Wi calf Or. Kaufman's office for fatest LFT Bland work

The above treatmant plan was explained o the patiznting
1wt update you vath his progress. Thank you for the opp

Signature: Jason Foco, PAC

Signalure, Andrew B, Ankaman, M0
Buard Certificd in Physical Medine and Rehalilitation

e Jersey Sports & Spine Medicine, P.C
1553 State Highweoy 27
Sue 3109

) 279039007)
52001}

[-5: 723,21, ISNOMER: 16260005], [EHOMED: 84283009
pasacral region HCE10; MA7.817). BCD-8: 721 3, (SNGMED:

21, [SHOMED: 18347087)

day

# agress 6 e terms of the centract ano understands that any -
HISS.

which statas the potenissd risks of taking psln mediavon

© 3 faciliny that ateepls his insurance due to kim on VNA PT s/p

uehing risks and benefits. He agrecs 1o the above treatment plan;
rturily fo patticibate In tha care of

Somerset, Mj08073

Ph: 732-240-34G0,

Fax: 732- 249 9500

tedications artached to thes pricounter; :
Gahapenzin B MG Oral Table: Take 1 tablst (833 mg

} by mauth 4 times per day (start dates 2 014)

prescrplion: gty 120 of 800 MG Take 1 tablst {000 m ;] by ricath 4 Urnes per day (3 refills)

GRBCC}DONE HCE 15 MG Oral Taplet Take ane tabivt §

2016y prescription not prescribed thisvisic

5 migi by micuth every & hours as needed (Start dates

Morphine Sulfate ER 15 MG Qral Tatlet Bxended fzr:iéaw Tebe t Labilot (15 mg) by movth svery 12 hours (start

date-!zm By proscrigtion not presorified this visit

Meloxicam 15 #4G Oral Tabtet Take t tablet (15 mpi s
ngs prascriberd thys visi

; mouth dasdy as needed {start date: 20161 prescription:
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Spenal lesls/Maneuvers of Right shoulder,

Negativee Meer's, Hawking, Speed, Empty can, Drop arm impingament tests, and Obrien's

egative; Sulcus sign.
Kegative: Apprehension test (test for RIGHT/ALEFT glenchiusy

Low Hack {Lumbar sping). Range of mation i B0% of narm:
in lumbar spinaus processss ang parasgnals, SAting and s

tewrelogs Exarningtion. He was awake and oriented times
Faual cxprossion was symmetric. Speech was roherent wil

s gl mistobiling,

I Balpation showed no spasms and positive paint tendarness
ane stralght leg reisos (Lasegues sipnwere postve lilaterally.

hres, to person glace and tne. His tongue was in midline,
1o evidence of aphasia.

Silateral Lower Extremities, 5-/5 bilstaral lower cxtremity mustie srengeh. Reflexas al iis bilateral patellar 244 ang Bilstaral
ankles were 274, Ught touch sensation was intact in 21l derrpaiomes of bilateral lower extremities.

RADIOGRAPHIC/DIAGNOSTIC STUDIES:

MAI OF LUMBAR SPINE cbrained enfll/1 4 shoved

HNTINGS, Comparizon i made o lumbar spine MR lrcm-w.

‘There is & mild remote compression fradture of L2 agsm se
retropuision of bone

There is 7 mm of anteralisthasis of LS on 81 wiich is uncha
unchanged. There gre mild giskogenic andplate changes a
5280

Aravinusly seen abrormal signal thrughout the paraspina
The conus termirates at the L1.2 tevel and is normal i sgr
theeal zac.

At T1Z-L1 there s no signifu anl abnormalitg,

1 withiaut stgnificent Change. There s no evitdenre of

hzad There s moderate foss of disc height ot this level which s
£4-% ard morderate diskogenic endplate changes at L4445 agamn

- rusculature has resalued
#1 Thete s no evidence of sbnormal enbancement within the

At L1-2 there is mild Bilatoral faces bypertraphy vothout diss bulge or protrosion, There i3 no significant central canal ar

neurd foraminal navrowing. Thesa findings are unchanged
folrusien with annular tzar. There s mild bilateral facet

A28 there s a runimal disc bolge and tiny censral disg p
pypertrophy. There f mirtns] central canal narrowang but
uniBanged,

AL L4 there 15 a rild dise bulge and mld to maderate bils
bilateral neural foraminad narrowing, These findings are
At L4-5 there is & mild dise bulge and small central gier gre

hypertrophy. There i3 mild central canal narrowing and b

findings are unchanged.

AfL5-51 there is uncovering of the intervertebrat dize, unck
unchanged. There is severe bilateral favet hypertraphy aps
thare 15 new fiLid in the right tacet jont. There s maderat
bdoterally. There is tevere bilateral neurat foraminal narrod
IMPRESSION:

1. Unclanged mid rermote L2 comprassion fraciurs

2, Unchanged 7 mro of anterobsthess of LS un $1. Moder
toraminal narrovang at this level are unchanged, There s

no signihzant reural foraming] narrewing. These findings are

eraf facet ypertraphy with minimat central cansal and
zhanged.

etal reitd to ragderate left neural foraminal narravang. These

anged. These s 2 nny central dise protrusion with annular tear,
in genn. Hozl i the left facot jaintis unchanged. Bownvi

0 severe cemtrel canal narrosang and ateral recess stenesis
ying. Thezz findings are unthanged.

ale to savere central canal nartawing and severe bilateral neural
hew Huid wathen e nght Tace joint at this leval

1 Stable degenerative changes elsewhere throughour the lumbar tegion.

H

Assessment

i@ 53 yrs old mate Who pretents wah cakida equing syndrome and chronic low bark pain. He was

recently hospitalized 31 RWE due 1o nverflow inconbnenie g

fiagroses altached to thes sncaunier:

nd completed 2 wasks of RAR recentiy.

rusion again seen. There i sevare left and moderate rght facet |

3
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© 2015 Practice Fusion, Inc.
Patient Fusion® is a service of
Practice Fusion,

Diagnoses

Name Start Date

Hip pain zos
Ankle pain 201

Ankle joint - painfulon mo [ 2015
verment

B 2035
I 2015
2015
I 2015
Knee pain I zo1s
Foot pain . 2015

Perigheral nerve disease
Myofascial pain
Low back pain

Shoulder joint pain

tumbosacral spondylosis [N 2015

Lumbosacral spendylosis
with myelopathy

Anemis

Bronchitis

Headache

Hypertensive disorder
Kidney disease

Cauda equina syndrome
incontinence of feces
Urinary incontinence

Unspecified inflammatory
and toxic neuropathies

Osteoarthrosis, unspecifie
d whether generalized or 1
ocalized, involving unspeci
fied site

End Date

hitps://my.patientfusion.com/#/portal/diagnoses/

Hesltm-Recerds

Provider

Ovil Ayala
Onvil Ayala

Qrvil Ayala

Orvil Ayala
Qrvil Ayata
Orvil Ayala
Orvll Ayala
Orvil Ayala
Orvil Avala
Owvil Ayala

Qsvil Ayala

Orvil Ayala
Crvil Ayala
Orvil Ayala
Qrvil Ayata
Orvit Ayala
Orvl Ayala
Orvil Ayata
Qrvil Ayala

OorvE Ayala

Orvil Ayala

8/30/2016 12:07 PM



Patient Portal https:/fmy.patientfusion.com/#/portal/care-plans/

il

Health.-Recerds

Care Plans

Deseriptien Encounter Date Provider

1. Driving: D 2035 Dr Crvil Ayala M.D.
Patient instructed regarding side effects and the need to avoid driving until th
ey know how the medication changes affect them. 2. Weight Loss:

Patient counseled on the importance of weight loss to help with overall health
and pain control. Patient instructed to attemnpt weight foss. 3, Treatment Agr
eement:

*pending UDS results 4. Mew patient visit, urine drug screen per office policy.
*Random urine drug screen per office poficy. 5. Discussed with the patient re
garding the etiglogy of their pain. Informed them that they would likely benefi
tfrom:*Referral to Physical Therapy*Opioid rotation*Adding adjunct analgesi
cs*Interventional Therapies (caudal ESI; LES); Prialt trial; SC5-DVD given to pat
ienty*Surgical intervention 6, Referral to Physical Therapy (RX givel*eval/ity; ag
uatic therapy; core; stretching; massage; TENS.7, Start Tizanidine 4 mg BID PR
N muscle spasms/pain (2 weeks supply}8. Increase Gabapentin to 800 mg for
neuropathic pain (2 week supply).*TID x 7days, then QID.9. Patient is to return
to clinic for a follow up visit in 2 weeks,

1. Patient instructed regarding side effects and the need to avoid driving until 05 Dr Orvil Ayala M.D.
they know how the medication changes affect them, 2, Patient counsefed on t
he importance of weight loss to help with overail health and pain control, Pati
ent instructed to attempt weight loss. 3. Treatment Agreement: will pursue on
next visit.4, Random urine drug screen per office policy. 5. Discussed with the
patient regarding the etiology of their pain. Informed them that they would lik
ely benefit from;*Physical Therapy (has yet to participate}*Oploid rotation*Ad
ding adjunct analgesics*Interventional Therapies (caudal ESI; LESI; Prialt trial;
SC5--DVD given to patient)*Surgical intervention 6.Encouraged patient to initia
te Physical Therapy.7. Increase Tizanidine to 4 mg TID PRN musdle spasms/pai
n {4 weeks supply}8. Continue Gabapentin 800 mg QID for neuropathic pain (2
week supply).9. Increase Topamax to 100 mg TID for neuropathic pain.10. Ox
yeodone 15 mg BID PRN pain.*Long-term side effects of opioids including but
not limited to opioid induced harmonal suppression, hyperalgesia, possible o
pioid induced altered immune system, and elevated risk of myoacardial infarcti
on.

*Long-term use of opiold medications discussed with patient for pain control.

Proper use and potentiai life threatening side effects of over use discussed wi
th patient. Patient states understanding of their use and risks, 11, Start Butra
ns 10 mcg patch q7 days for pain.12. Patient is to return o ¢linic for a follow u
p visitin 4 weeks.

1. Patient instructed regarding side effects and the need to avoid drivinguntil  [JI2015 Dr Orvil Ayala M.D,
they know how the medication changes affect thern. 2. Patlent counseled on t
he importance of weight Joss to help with overall health and pain control. Pati
ent instructed to atternpt weight loss. 3. Treatment Agreement: will pursue on
next visit4. Random urine drug screen per office policy. *performed todays.
Discussed with the patient regarding the etiology of their pain. Informed them
that they would likely benefit from:*Physical Therapy*Gpioid ratation*Adding
adjunct analgesics*Interventional Therapies {(caudal ESI; LESI; Prialt trial; SC5--
DVD given to patient)*Surgical intervention 6.Encouraged patient to initiate Ph
ysical Therapy.7. Continue Tizanidine to 4 mg TID PRN rmuscle spasms/pain (4
weeks supply)8, Continue Gak:apentin 800 mg QID for neuropathic pain (4 we
ek supply).9. Continue Topamax to 100 mg TID for nezropathic pain (4 week s
upply).10. Continue Oxycodene 15 mg BIS PRN pain (4 week supply).*Long-ter
m side effects of opivids including but not fimited to opioid induced hormonai
suppression, hyperalgesia, possible opioid induced altered immune system, a
nd elevated risk of myocardial infarctior.

*Long-term use of opioid medications discussed with patient for pain control,
Proper use and potential life threatening side effects of over use disgussed wi
th patient, Patient states understanding of their use and risks. 11. Start Morp
hine ER 15 mg BID for pain.12. Left Ankle Injection:Discussed with the patient
regarding the etiology of their pain. Informed them that they would fikely ben
efit from a Left ankle injection (talofibular joint). The procedure was described
in detail and the risks, benefits and alternatives were discussed with the patie
nt {including but not lirnited to: bleeding, infection, nerve damage, worsening
of pain, CSF leak, inability to perform injection, paralysis, seizures, and death)
who agreed to proceed. *tolerated procedure well, *Pre-procedure pain: 9*Po
st-procedure pain: 313, Referral for left ankle X-ray.14, Caudal Epidural Steroid
Injection:Discussed with the patient regarding the etiology of their pain, Infor
med them that they would fikely benefit from a Caudal ESI. The procedure wa
s described in detail and the risks, benefits and alternatives were discussed wi
th the patient {including but not limited {o: bleeding, infection, nerve damage,
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worsening of pain, CSF leak, inability to perform injection, paralysis, seizures, 2
nd death} who agreed to proceed. *will schedule
15, Patient is to return to clinic for a follow up visit in 4 weeks.

1. Patient instructed regarding side effects and the need to avoid driving until
they know how the medication changes affect them, 2. Patient counseled ont
he Importance of weight loss to help with overall heaith and pain control. Pati
ent instrucied to attempt weight loss. 3. Treatment Agreement:Pain managem
ent agreement was signed (on.:m 5) by both patient and physician. The a
greement was discussed and patient was in full understanding of practice.. 4.
Random urine drug screen per office policy. 5. Discussed with the patient reg
arding the eticlogy of their pain. Informed them that they would likely benefit
from:*Physical Therapy*Opioid rotation*Adding adjunct analgesics*Interventi
onal Therapies {caudal ESI; LES); Prialt trial; SCS--DVD given to patient)*Surgica
| intervention 6.Encouraged patient to initiate Physical Therapy.7. Continue Tiz
anidine to 4 mg TID PRN muscle spasms/pain (4 weeks supply}B. Continue Ga
bapentin 800 mg QID for neuropathic pain (4 week supply).9. Continue Topam
ax to 100 mg TID for neuropathic pain (4 week supply).10, Increase Oxycodon
e to 15 mg TID PRN pain (4 week supply).*Long-term side effects of apioids inc
luding but not limited to opioid induced hermonal suppression, hyperalgesia,
possible opioid induced altered immune system, and elevated risk of myocard
ial infarction.

*Long-term use of opioid medications discussed with patient for pain control.
Proper use and potential life threatening side effects of over use discussed wi
th patient. Patient states understanding of their use and risks. 11. Continug M
orphine ER 15 mg BID for pain.12. Left Ankie Injection:Discussed with the pati
ent regarding the etiology of their pain, Informed them that they would likely
benefit from a repeat Left ankle injection, The procedure was described in det
ail and the risks, benefits and alternatives were discussed with the patient (inc
luding but not fimited to: bleeding, infection, nerve damage, worsening of pain
. CSF leak, inability to perform injection, paralysis, seizures, and death) who ag
reed to proceed. *will discuss further in the future.13. Start Lidocaine 5% crea
m BID PRN pain.14. Patient is to return to clinic for a follow up visit in 4 weeks,

1. Patient instructed regarding side effects and the need to avoid driving until
they know how the medication changes affect them, 2. Patient counseled on t
he importance of weight loss to help with overali health and pain control. Pati
ent insteucted to attempt weight loss. 3. Treatment Agreement:Pain managem
ent agreement was signed {onjJJf2015) by both patient and physician. Thea
greement was discussed and patient was in full understanding of practice.4. R
andom urine drug screen per office palicy. 5. Discussed with the patient regar
ding the etiology of their pain. Informed them that they would likely benefit fr
om:*Physical Therapy*Opioid rotation*Adding adjunct analgesics*Interventio
nal Therapies {caudal ESI; LESI; Prialt trial; SCS—DVD given to patienty*Surgical
intervention 6. Encouraged patient to initiate Physical Therapy.7. Continue Tiz
anidine to 4 mg TID PRN muscle spasms/pain (4 weeks supply)8. Continue Ga
bapentin 800 mg QID for neuropathic pain (4 week supply).9, Continsue Topam
ax to 100 mg TID for neuropathic pain {4 week supply).10, Continue Oxycodon
eto 15 mg TID PRN pain (4 week supply).*Long-term side effects of opioids inc
luding but not limited to opioid induced hormonal suppression, hyperalgesia,
possible opioid induced altered immune system, and elevated risk of myocard
ial infarction.

*Long-term use of opioid medications discussed with patient for pain control.
Proper use and potential life threatening side effects of over use discussed wi
th patieat. Patient states understanding of their use and risks. 11, Continue M
orphine ER 15 mg BID for pain.12. Left Ankle Injection:Discussed with the pati
ent regarding the etiology of their pain, Infarmed them that they would likely
benefit from a repeat Left ankle injection. The procedure was described in det
ail and the risks, benefits and alternatives were discussed with the patient (inc
luding but not imited to: bleeding, infection, nerve damage, worsening of pain
. CSF leak, inability to perform injection, paralysis, seizures, and death) who ag
reed to proceed. *will discuss further in the future.13. Continue Lidocaine 5%
ointment QD PRN pain.14. Start Mobic 15 mg QD PRN pain. *NSAIDs:
Patient informed of increased risk of heart attacks, stroke and kidney problem
5 in addition {o gastric ulcers with use of nonsteroidal anti-inflammatory medi
cations.15. Would benefit from MRI of Left ankle. Will inform PCP of need for
MRL16. Patient is to return to clinic for a fellow up visitin 4 weeks.

1. Patient instructed regarding side effects and the need to avoid driving until
they know how the medication changes affect them. 2. Patient counseled on t
he importance of weight loss to help with averall health and pain control. Pati
ent instructed to attempt weight loss. 3. Treatment Agreement:Pain managem
ent agreement was signed (on-2015} by both patient and physician. The a
greement was discussed and patient was in full understanding of practice.4. R
andom urine drug screen per office policy. 5. Discussed with the patient regar
ding the etiology of their pain. Informed thern that they would likely benefit fr
om:*Physical Therapy*Opioid rotation*Adding adjunct analgesics*Interventio
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nal Therapies (caudal ESI; LESE; Prialt trial; SCS~DVD given to patient)*Surgical
intervention 6. Encouraged patient to initiate Physical Therapy.7. Continue Tiz
anidine to 4 mg TID PRN muscle spasms/pain (4 weeks supply)8. Continue Ga
bapentin 800 mg QID for neuropathic pain (4 week supply).9. Continue Topam
ax to 160 mg TID for neuropathic pain (4 week supply).10. Continue Oxycadon
eto 15 mg 7D PRN pain (4 week supply).*Long-term side effects of opioids inc
luding but not limited to opioid induced hormonal suppression, hyperaigesia,
passible opioid induced altered immune system, and elevated risk of myocard
ial infarction.

*Long-term use of opioid medications discussed with patient for pain control.
Proper use and potential life threatening side effects of overuse discussed wit
h patient. Patient states understanding of their use and risks. 11. Continue M
orphine ER 15 mg BIO for pain.12. Continue Lidocaine 5% ointment QD BAN p
ain.13. Continye Mobic 15 mg QD PRN pain. *NSAIDs:
Patient informed of increased risk of heart attacks, stroke and kidney problem
5 in addition to gastric ulcers with use of nonsteroidal anti-inflammatory medi
cations.14. Wauld benefit from MRI of Left ankle. Will inform PCP of need for
MRI.15. Patient is to return to clinic for a foltow up visit in 4 weeks.
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leving H., Kaefiman, MD,
Famity Practice

1303 Route 27

Samersei, NJ 08873

Re:
DB

[Dear Br. Kaufman:

I had she pleasure of meeting with your patient [J I it thie office
today. As you know, [ IR is 4 5 -year-old man with morbid obesity and
chronie humnbago and seimivy with lefl leg being worse than the right and with
bilateral burning dysesthetic buttock pain. His pain ranges from 3-10/10 oa
the visua] anslogue scale and was burning, sharp, shooting and squeering. He
states that progressively since 19903, he has developed burning dysesthetic
saddle anesthesin and parcsthesias in bilateral feel, weskness in Jower
extrermitivs and ultimately  bowe) and  bladder  symplomatology  with
invontinence of urine and stool and sexual dysfunction. At this time, he has 2
urostomy and a colostomy and sacral serve stimulator, which is not providing
any relief and be has had n course of physical therapy, maultiple
radiofrequency sblations, facet blovks, und epidural steroid injeetions withowt
relicf and so he presents today for discussion of surgical management of his
chronic cauda equina syndrome.

PMHPSH: Fxtensive with  hypertension,  asthma, morbid  obesity,
hypercholesterolemiy, bronchitis, GE reflux, renal insulliciency, bowet and
bladder dysfunction, sexual dysfunction, vena cava filter placement, sleeve
gastrectomy, dundenal switeh, revision of the duadenal switch, and sacral
nerve stimudator,

MED:  He is corrently iaking tamswlosin 0.4 mg, doeosate, madafinil,
sennosides  caleium,  Amitiza, vitamin B2, [luticasone, alendronate,
Reguloid, Nucynta, diazepam, indapamide, gabapentin, aspirin, omeprazvle,
ketoconazole shampoo, pravastating milk  of  magaesium,  Abilify,
esecilalopram, vitumins, finasteride, and Fumcin oimment, acetaminophen,
folic acid, OsCal, fanisbacillus, bupropion. Centrum, topirumate, Tomous
atuconate tablets and fleets enemasg, and oxycodone 30 my.

ALL: 1le has allergies to peniciiling bacitracin, neomycin and neosporin as
well as grass, trees, pollen. mold and peanuts.
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S11: e js left-handed. He is single, he has no children. He lives with his parents. He dogs not
smoke., drink or use illicil drugs, e is permanensly disabled,

FIT: Significant for spinal stenasis,
ROS: Signed and is in the charl,

Pk: On examination, he iz morbidly obese, pleasant, cooperstive. 20 reflexes throughout.
Diminished sensation in the left L4 dermatome. His gait s steady. Tandem is positive with amaxia,
Remberg s positive. His power Is $/3 in all motor groups in the lower extremities with the exception
of the kit Hopsoas, which is 5.5, right ilopsoas 4405, hamstrings lelt 443, right 1:/5, left
plantarilexion is 4473, right plantarflexion is 548,

FILMS: Review of MRI of the lumbar spine demonstmites sn enormous L5-51 dise hemiation witl
complete obliteration of thecal sae a8 well as iricomparimental stenosis secondary 1o facet
ypertrophy and ligamentum [levum hyperfrophy.  Flexion-extension x-rays of the Tumbar spine
demonstrate a grade H spondylofisihesis with dysamic subluxation across L.3-81,

MPPLAN: [ D s o Si-yesr-old man with chronic caude equing syndrome
characterized by lumbago, schalica, bowel and bladder dysfunction, sexual dysfiunction and saddke
anesthesia, He has spinal instability across L3-51 and his thecal sac amd nerve roots arc completely
abliterated by an L3-81 disc hemiation. It is medically necessary for him 0 underge lambar
lamineclomy at L3-81, discectomy at L.5-51 and fusion across £.5-81. [ have deseribed the risks,
benefits and alternatives of spinal fusion with the patient and his moether and they have demonsirated
understanding of these with the risks including, but not being limited 10 Dbleeding, inféction,
neuralogie deeline, commu, paralysis and death. Prior to consideration of any surgery, the patient
must undergo clearance by cardiologist as he docs have intermittent dyspnea and he s morbidly
obese and hypertensive.  Assuming e 1 medivafly cleared Tor surgery, we will proceed for surgery
at Tebruary.

[thank you for the courtesy of this referral. [f there are any questions or concerns, do not hesitate
vontael me directly,

Siacerely yours,

Antonios Mammis, M.D.

Agsistant Professor, Neorolopicat Surgery

Rutgers New Jersey Mudical School

Drector, Functional and Restorative Newrosurgery

Dirgetor, Center for Neurvmodulation

Surgical Director, Cemter for Headache. Orofacial, and Neurapathic Pain
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St Peters Univ Hospital - Radiology

Patient Information
Order Details
MRI LUMBAR W W/0O

DATE OF Exans: IR0 14

MRI 0087 - MRI LUMBAR W W/O:

ACCEsSIONA T

RESULT:

EXAM: MRI LUMBAR W W/O

CLINICAL INDICATION: 724. Low back pain

TECHNIQUE: A noncontrast znd contrast enhanced MRI of the lumbar spine
was performed.

FINDINGS: Comparisen is made to lumbar spine MRI from I 2.
There is a mild remote compression fracture of L2 again seen without
significant change. There is no evidence of retropulsion of bone.

There is 7 mm of anterolisthesis of L5 on 1 which is unchanged. There
is moderate loss of disc height at this tevel which is unchanged, There
are mild diskogenic endplate changes at L4-5 and moderate diskogenic
endplate changes at L4-5 again seen.

Previcusly seen abnormal signal throughout the paraspinal musculature has
resolved,

The conus terminates at the L1-2 level and is normal in signal. There is
no evidence of abnormal enhancement within the thecal sac.

At T12-11 there is no significant abnormality.

At L1-2 there is mild bifaterat facet hypertrephy without disc bulge or
protrusion. There is no significant central canal or neural foraminal
narrowing. These findings are unchanged.

At L2-3 there is a minimal disc buzlge and tiny central disc protrusion
with annular tear. There is mitd bilateral facet hyperirophy. There is
minimal central canal narrowing but no significant neura! foraminal
narrowing. These findings are unchanged.

AL L3-4 there is a mild disc bulge and mild to moderate bilateraf facet
hypertrophy with minimal central canal and minimal bilateral neural
foraminat narrowing. These findings are unchanged.

AL L4-5 there is a mild disc bulge and small central disc protrusion
again seen. There is severe [eft and moderate right facet hypertrophy.
There is mild central canal narrowing and bilateral mild to moderate left
neural faraminal narrowing. These findings are unchanged,

At L5-51 there is uncovering of the intervertebral disc, unchanged.
There is a tiny central disc protrusion with annular tear, unchanged.
There is severe bitateral facet hypertraphy again seen. Fluid in the

left facet joint is unchanged. However there is new fluid in the right
facet joint. There is moderate to severe central canal narrowing and
lateral recess stenosis bilaterally. There is severe bitateral neural
foraminal narrowing. These findings are unchanged.

IMPRESSION:

Unchanged mild remote L2 compression fracture.

Unchanged 7 mm of anterolisthesis of L5 on 51, Moderate to severe
central canal narrowing and severe bilateral neural foraminal narrowing
at this level are unchanged. There is new fluid within the right facet

joint at this levet, A RelayHealthucefaultaspx)

Stable degenerative changes elsewhere throughout the lumbar region.
: BASAK, SANDIP M.D. On; 014 3:42P

https:/fapp. relayhealth.com/PatientPortal/HealthRecords#!/HealthReco...
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AS NOTED ABOVE.

This document has been electronically signed.
Radiologist: BASAK, SANDIP M.D. On:[J2014 3:41P
Transcripticnist: ROWARE

Transcribe Date/Tirne: [JIIN] 2014 3:41P
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Robert Wood Johnson RAD

Patient Information

Order Details

DX Knee 3 Views Left

Report

LEFT KNEE X-RAYS

CLINICAL INDICATION:

Left knee: S86.009A - Injury Knee

COMPARISON: None.

TECHNIQUE: 3 views of the left knee were obtained.
FINDINGS:

Bones/Joint Spaces: There is osteopenia present. There is medial compartment and patellofemoral joint space narrowing.

No acute fracture or dislocation is seen.
Effusion: There is no suprapatellar effusion.
Soft tissues/Other: Within normal limits.
IMPRESSION:

Left knee: Osteopenia with degenerative joint space narrowing. No acute fracture or dislocation.

Comments:

**¥ Final Report ***

Dictated by: Fitzpatrick, Maurice MD)| 2016 3:31 pm
Approved by: Fitzpatrick, Maurice MIIZO'!G 3:31 pm
Transcribed by: Digital, Voice|JJJj/2016 3:31 pm

Provider Comments: This result has been automatically released to your health record at the direction of your pri

Disclaimer

) RelayHea]th (/default.aspx )

https://app.relayhealth.com/PatientPortal/HealthRecords#!/HealthReco...
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SAINT PETER'S UNIVERSITY HOSPITAL

254 Bastan Avenue,
Haw Brunswick, NJ 08901

Patiant Nama! Sex: [

Log: PL Class: Q

Acct NHo: Crder Mo M

Med Rec No: P{NS/Room: Gt

Qrdering Dr: 5 KAUFMAN M.D. 000113) Referring Dr.;  IRVING KAUFMAN MD. (G00113)

EEPERMANENT MEDICAL RECORD DO NOT DESTROY ==

DATE OF EXAM: [ 2013
UEM 0013 - BONE DENSITY DEXA AXIAL:

HESTILT:
IXAM: BONE DENSITY DEXA AXIAL

CEINICAL INDICATION: DEXA SCAN

Bene denuitometry was performed on the GE Eunar Prodigy Advanee DXA System. The bone mnneral depsity stats of
s patiend e based on the lowest Jumbar wpine, femoral neck, or fotal fip T- or /- Beore.  1-score (compurzson wifh
voung adults) 15 used for post-menopausal women and men 50 years and over sccerding o World Healdh Organization
crifzria. Z-5007¢ fcompanson with age-matched controls) s nsed for pre-menopauzal wornon and e ess than $vears

IMPRESSION:
UTys patient 1510 e vsiconorotic CRTeROTY.

& nwre derailed DEXA wportsimages has been mailed w the refemng physician. Shoukl addiional copies be required.
wleane contact the Women's Inmping Center at (732 745-6686

THAVE INFERPRETED THIS THESE EXAMINATIONIS) AND AGREE WITH 111 #INDINGS AS NOTED ABOVY
IHetsted By GREENBERG, CAROLINE M.D, on_.--zms 4:25p

Vs doeusnent has been electrontcally sipned
Radiolugist: GREENBERG, CAROLINE M.B. On[JJI 2013 4219

Transcriptionist: RIYWARE
[ranzeribe Date Time N 2013 4241

RADIOLOGCY REPORE
APERMANERT MEDICAL RECORD DO ROT DESTROY =
Vager | ui |




B SAINT PETER'S
1; UNIVERSITY HOSPITAL

A MEMBER OF SAINT PLTIR'S HEALTHCARE SYSTEM
254 Easton Avenue

SNew Brunswack, NJ 08301
$2-745 BBUO « wwew sanipetershes com

IRVING KAUFMAN M.D. No. [

LOCATION: 732-745-6686

Bone Densitometry was performed on the GFE Lunar Prodigy Advance DXA System (analysis version: 12.30).

== PATIENT BIOGRAPHICAL:
Gender: Male Height: 73.0 in. Weight: 285.0 Ibs. Age: 50.4 years

B CLINICAL INDICATION:

= DATA SUMMARY:

AP Spine L1-L4: BMD = 1.080 g/em? T-score =-1.2 7-seore =-1.7
1eft Femoral Neck: BMD - 0.874 g/em?® T-score = -1.5 Z-score = -1.4
Left Femoral Total: BMD = 0.805 g/em? T-score =-2.1 Z-score =-1.2
Right Femoral Neck: BMD — 0.896 p/em? T-scorc = -1.3 Z-score - -1.2
Right Femoral Total: BMD = (1.723 glem? [-score =-2.6 Z-score = 2.7
= TREND SUMMARY: % change from most recent Yachange from baseline

AP Spine L1-1.4: N/A bascline

Left Femoral Neck: N/A baseline

Left Femoral Total: N/A baseline

Right Femoral Neck: N/A baseline

Right Femoral Total: N/A baseline

SEE ATTACHED SHEET FOR COMPLETE TRENDING DATA (IF PRIORS ARE AVAILABLE),

e ESTIMATED 10 YEAR FRACTURE RISK (AVAILABLE FOR PATIENTS 50-86 YEARS OLD):

Site Your Paticnt's Risk Ape Matched Controls at 50.4 vears*
Hip 1.1% <1.0%
Any Site 4.6% 4.0%

Fracture risk estimates are based only on age and BMD (Kanis 2002, Lancel 359:1929-36.).
Overall fructure risk depends on many additional factors that should be considered before making dingnostic and therapeutic
recommendations

== IMPRESSION:

Your patient is in the OSTEOPOROTIC category.

The BMD status of your patient is based on the lowest Lumbar Spine, Femoral Neck or Total Hip T-Score.*
in your patient this lowest value is at the Total Right Femur with a T-score of -2.6.

*Bone density status ol postmenopausal women and men 50 years and over uses WHO eriteria (T-score).




SAINT PETER'S UNIVERSITY HOSPITAL

254 Easton Ave.
New Brunswick, NJ 08901
Patient: Facility ID: 2880479
Birth Date: 50.4 years Referring Physician: KAUFMAN M,D.
Height | Weight: 0in.  285.0 Ibs. Measured: 13 3:38:36PM  (12.30)
Sex / Ethnic: Male White Analyzed: 2013 34250PM (12.30)
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SAINT PETER'S UNIVERSITY HOSPITAL

Image not for dagnosis

254 Easton Ave.
New Brunswick, NJ 08901
Patient: Facility ID: 2880479
Birth Date: 50.4 years Referring Physician:  IRVING KAUFMAN M.D.
Height /| Weight: 73.0in. 2850 Ibs, Measured: 2013 3:38:36 PM  (12.30)
Sex / Ethnic: Male White Analyzed: 2013 342:50PM  (12.30)
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gl B Hin the 17
: states with
a medical-
marijuana
law in place
by 2013, pre-
scriptions for
painkiters and
other classes
of drugs
fell sharply.
tn medical-
marijuana
states, the aver-
age doctor prescribed
265 fewer doses of
antidepressants each
vear, 486 fewer doses of
seizure medication, 541
fewer anti-nausea doses,
and 562 fewer doses of
anti-anxiety medication—
and 1,826 fewer doses of
painkitiers in a given vear.
The Washington Post .
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