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PROC
CODE

DESCRIPTION

NEW PATI

PROVIDER

NT

DESCRIPTION
INJECTIONS

99201 PROB FOC *20552 | TRIGGER POINTINJECT
99202 EX PROB e *20553  |TRIGGER (3)
99203 | DETAILED *20605 [INJECTION JOINT/BURSA
99204 'COMPRE *20610  [INJECTION MAJOR JOINT
99205 | COMPLEX J3302 _|Triamcinolone Diacetate in smg

ESTABLISHED PATIENT

J1100

Dexamethasone Sodium Phos|

99212 PROB FOC _ J1885
99213 EX PROB i
99214 DETAILED ; RECUMBENT [J STANDING []
=2 ng ! 72020 | ODONTOID 72110 LUMBAR: AP/LAT/OB
== ULIALIONS 72040 | CERVICAL AP/LAT 72114 | LUMBAR AP/LAT/FLEEX
: REFERRING PHYSICIAN
99243 I DETAILED 72050 | CERVICAL APALATIFLEXEXTEN 72114 LUMBAR AP/LAT/FL/EX/OE
99244 | COMPRE
99245 | COMPLEX 72052 CERVICAL AP/LAT/FLEX/OB 73030 SHOULDER 2 VIEW
OR OMP
99080 WC Report 72069 | SCOLIOSIS 1 VIEW 73500 HIP; LATERAL
99081 Disability Forms / Xray Copies
99366 REHAB NURSE 72090 | SCOLIOSIS 2 VIEW 72170 PELVIS; AP
99455 WP MMU/R TREATING DR
Vi___V2____N3__V4___V5___ |#AREAS 72070 THORACIC AP/LAT 73560 KNEE, AP/LAT
99455 VR MMI/IR Report Only
99456 WP MMUIR-DESG DR 72080 | THORACOLUMBAR APILAT 73610 | ANKLE; AP/LAT/OB
99456 Not at MMI ) . s RN i
99499 WP RME/IME i 72100 | LUMBAR AP/LAT 72220 COCCYX/SACRUM
99372/71 TELEPHONE CONSULT

95860

| EMG One Extremity

L0120

FOAM COLLAR

LO500 L

BRACE

95863 " EMG Three Extremity = OUTSIDE TESTING / REFERRALS = -
95864 | EMG Four Extremity MRI CJcervicAL  [JTHORACIC [JLUMBAR

B 95870 EMG One Ext. LTD CT/MYELO [ 1CERVICAL [JTHORACIC  [JLUMBAR
95900 Motor w/o F Wave X___ [ ] EMG/NCV
95903 Motor w/ F Wave X___ [] PHYSICIAN WILL CALL WITH RESULTS

) 95904 Sensory X___
95934 H-Reflex GastrocX___ LB e
95936 _|HReflexOther T ] FOLLOW-UP AFTER TEST(S) FOR RESULTS

PROVIDE == ] FOLLOW-UP VISIT L

E _ DAYS WKS MO

DIAGNOSIS i

1 2 3 4

DATE TIME PATIENT NAME PATIENT BALANCE | poy S o 08is

CLINIC1W14!1 3 096%9%9 Preck, Mppommnzm TYPEIM Number: 273583 0.00 Date: 09/26/2013

TODAY'S CHARGE

724.02
724.4

nal stenosis of lumbar regic

PATIENT . e .. ' S i o £ wggﬁﬁm mEH 738.4 acquiredorspondy!omlumw is

s ad8d87  overao 07/26/1968:: ) 45yrs oyenqo United Healthcare - UM 5 mce No*resL\i.oj'j' closed fracture of lumbar spir

acLocarion TA-00 0.00 ul0cics 000 0.00 Surgery Date 09/26/2013
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Texas Spmme
Consultants, LLP

Date 10/14/2013

Provider: Jake Kreck,PA-C
DEA#: MK2893659

DPS#:

Phone: (214) 370-3535

Patient Name: Robert Plock
Patient DOB: 7/26/1968 Sex: M e
Address: 6827 Latta ParkWay_- _Da_IIas , TX 75227

FLEXERIL 10 MG TABLET PO TID QTY: 90 REFILLS: 0
May substitute generic equivalent.

NORCO 10-325 1-2 TABLET PO QTY: 180 REFILLS 6o 2%
Max: 6 perday :

~ May substitute generic equivalent.

Jake Kreck, PA-C
Elcctromcally mgned on 10f14:’2013 10 iy QJ/AM P

Texas Spine Consmtanis P
17051 Dallas Pkwy Ste 400
; Addlson X 75001 .



Are you here to see: [ | Dr. Viere ﬁ/}’ﬁ Park [ ]P.A.

K ] Tb(a L Date: !O/ “‘f/ 201 3 Allergies:

Initial injury caused by: ***ON THE JOB Y***: YES'or NO (please circle one)
[ JUnknown [ ] Fall [ ]Lifting [ A on D [/25/ 013 Driver of Passenger (please circle one)

[ u}’l-/Iere for reoheck/follow up Other concems I would hke to discuss:

[ t¥Here for Medication Refills Drivi Az Ye lpase. =

[ ]Here for referral for my insurance co. Level 3£ wirk Qcle. g0 —

[ L¥Need a work/school release or excuse L[ +in g - Aol yise sment

[ ] Need the attached forms filled out

]Here for test results MRI Myelo/CT Dlscogram FCE Bone Scan EMG (please clrcle one)

‘ .CH[EF COMPLA]NT Please X, check or cxrole all the 1tems that apply below and mark the drawing using the key.

: Mark all that apply: : : Key Ache/Sore:>>>> Dull: DDDDD Sharp: SSSSS
_ Sl — s . Throbbing TTTT, Numb: NNNN Cramping: CCCC
| Areyou getimg. Neck Pain: Circle Level Pressure: PPPPP nglmg xxxx Pins/Needles: 0000
Better A - oot
E  Watso i 2@ o Stabbing: fff’ff Bl._ujnmg BBBB Shooting;
Tinh _ Minor Moderate  Severe :
lUnch’mgt_’d g, T Pain in arm(s) '
2 T 1worse than
Pam IS i ; [ ] sam'c as :
LI ]‘3'3131-““311’c 4.1 [ 1lessthan :
[ 1Good/Bad Days i) - Pain in Neck
"1 'Pain s better when: i
[ U Lying Upper Back Pain:
[ ] Sitting Circle Level
[ ]Standing : 13)3456789 10
[ 1Walking - : Minor Moderate Severe
| [ 1Legelevation
| [ 1Atm Elevation "
1 [ ]Changing Position Lower Back Pain: Circle Level
[ ]Heat - 12345678910
[ '] Cold ' Mim@ Moderate Severe
Paininleg(s)
Dominaut Hand: . [ ]worse than
[ ]nght[ ]Left : - ] same as
chgm, 3 A P a jl€SS"tﬁEIl
: We:ght Ibs .o Tuninback

__________ ; '. Front Back

~ Pain is worse Wlth (check all that apply) [ 1Bending to brush teeth [%cnmty [ ]Rest [ ICoughing [ ISoft Chair [ Hard Chan’
I ]Domg Homework [ ]Lymg 011 sxde wrrh knees bent [ ] Riding in car [ ] Dnvmg Car{ ] ComputerfIV [ ] Overhead Work -

"PMH: Since last office vmt New medlcal problems

New Surgeries (none) - 7 Pl Qe cg
New Medications (none)

-New Allergies (none) : ' :
: Tattoos: ¥ On blood thmner ASA PLAVD( COUMADIN LOVENOX AGGRENOX
FMH: New famlly medical history (none)
Environmental: Exposure to 2°¢ hand smoke athome YES No RIS T LRl
Social History: Alcohol (none) . Tobacco (none) Packs perday " K years Qult i
History of alcohol addiction: - History of drug addiction; '
Working: [ JFull time [ JParttime [ ]Student [ .JRetired [ JMedical Leave [ ]D1sabled [ ]Homemaker
‘ROS: ChangcmboWelfbladder control:(none) -~ ~p ~ g/ pai—hu\ /- £—C&.M Me] -
Any: [ IWeight Gain . lbs..[ JWeightloss . Ibs.[ JFeve 1Chills’[ TRash T1Shortness of Breath
[ 1Chest Pain | ]Numbnesszmglmgmextremmes [ oint Pain Problems [ ]Difficulty Swallowing




Texas Spine
Consultants, LLP

Patient: Robert Plock

Diagnosis LUMBOSACRAL RADICULOPATHY

Work Status: Modified Duties
The patient is capable of performing the following degree of work:
Sedentary Work: lift 10# maximum and occasionally carry small objects

Date: 10/14/2013

Jake Kreck, PA-C
Electronically signed on 10/14/2013 10:29:37 AM




‘ir Texas Spine Consultants, LLp

Kendall Carll, M.D. = Andrew Park, M.D. = Robert Viere, M D. = Chun Lin, M.D.
Addison = Dallas = Frisco
Phone: 214.370.3535
Fax: 214.370.0004
www.TexasSpineConsultants.com

August 30, 2013

Dear Patient;

This letter is to inform you about some importarit news regarding our practice. We are
pleased to announce that our main office will be moving to Addison, Texas. We will
continue seeing patients in Dallas, only two blocks away from our current office, Patients
will be seen at our current location through Friday, September 27, 2013. We will begin
seeing patients in both our new Addison and Dallas offices Monday, September 30, 2013.

Our new Addison office is conveniently located in the Methodist Pavilion on the west

side of the Dallas North Tollway, one half mile south of Trinity Mills Road. The Dallas

office will be relocated to the Baylor Worth Street Tower, located on the Baylor

University Medical Center at Dallas Campus on the corner of Worth and Hall. A map of
. our two new locations can be found on the back of this letter.

Office Locations:
NEW NEW :
Methodist Pavilion Baylor Worth Street Tower Centennial Medical Pavilion II
17051 N. Dallas Pkwy Ste. 400 3409 Worth St. Tower Ste. 510 4461 Coit Rd., Ste. 101
Addison, Texas 75001 Dallas, Texas 75246 Frisco, Texas 75035

In our two new locations, we will be afﬁiiated with the same insurance companies and
‘will continue to provide the same quality of care and procedures. Current and future

appointments can be made at (214) 370-3535. The hours of operation will remain
Monday through Friday, 8:30am to Spm. -

Thank you for placing your trust in Texas Spine Consultants. It is our privilege to serve

you.

,  Sincerely, . ; - : .

@ I ST ST
Kndall Carll, MD Andrew E. Park, MD
Robert G. Viere, MD Chun M. Lin, MD

See reverse for additional information...



Baylor University Medical Center Worth Street Tower

3409 Worth Street #510
Dallas, TX 75246

Phone: 214.370. 3535
Fax: 214-370.0004
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