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Cheree Swedensky, Assistant to the Board Executive Office ok R
California Public Employees’ Retirement System

P.0. Box 942701
‘Sagramento, CA 84229-2701

| am writing this letter to request a Petition for Reconsideration due to medical records submitted before the
cloge of evidence dated July Sth 2016 and a updated Dr. Note regarding my current condition.

| submitted all of the attached information to Preet Kalr and documents with email and dates attached
requesting that they be submitted to Dr. Khasugain for review prior to evidence submission cloge date also
bafore the Court Date. | don't want to think documents were purposely withheld, | hope they weye just
overiooked, however they wera not noted in any list of Dr. Khasugain's

While reviewing the records that were submitted to Dr. Khasugain for the IME resubmission, | didn't see a
note or mention of any of the attached documents. | feet the attached documents are petrtinent to the .

. evidence of this claim regarding my disability retirement decision that was submitted by my employer on my
betialf along with the accuracy of documents regarding the Doctors conclusion and decision without correct
and proper documantation/ MRI's and X-ray and notes.

I'm requesting a reconsideration due to facts he stated ln his tastimony, he mentioned there were no bulging
disK .cord compression nor any signs of radiculopathy as weil as many other things. My attachad reports
contradicts his decision. In fact the only MRI that's noted and mentioned to be viewed was ona that was
dated June 18th 2014 | have sent several to Preet Kaur with the latest dated June 27th 2016 that hasn’t been
addressed not mentioned.

‘The evidence attached shows those issues and much more are existing this very day

The:attached MRI's and curment doctor notes will show that the finding that Dr. Khasugain stated does not
exist In fact does exist.

With the attachments | am requesting a reconsideration Manng regarding my Disability Retirement decision
due:to the fact of omitting of medical evidence.

Also, | would like to address the no show issue on hearing date.
| applied for a change of date due to the fact of a hardship | was unable to purchase travel and the request

was denied, although | know this has no merit on your decision | feit the need to let you know thé reason for
not appeaﬁng to the hearing.

Thank you in advance for your help.

Nicde Collina
Ret No 2015-0026

Attachments:

Dr. Mauricio Valdes, MD

MRI's

CT Scans

Notes

-Arrassh Kirkland MD

EMG/NCS for carpal tunnel

Also x-rays and MRI's of hends and wrist
And ngtes
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HEDLEY ORTHOPAERIC INSTITUTE

10238 E. Hampton Ave. Sulta 3014 { Ber No. o IS—o52,

Phone #: (480) 354-5900

Collins, Nicole MR# . Mauricio A. Vaides, M.D.
DATE QF VISIT: August 3, 2016

HISTORY OF PRESENT ILLNESS: Nicole Collins comes to see us. The patientis a African-American

female who is well known to0 our office. We have been following her for recurrent neck issues and upper extremity
symptoms. Previously, we have found on cervical spine MR the presence of syrinx in the cervical spinal cord. There

is degenerative disease of the cervical spine with disc protrusion at C3-4 and C4-8 without significant stenosis at this

time. Th: patient has been evaluated by neurosurgery and did not want to pursue any further intervention or
treatmen

Now she comes back complaining of worsening of low back pain. it is radiating towards the anterior thigh areas.

PHYSICAL EXAMINATION: On physical examination, the patient is alart and oriented. She ambulates with an
anmglcgatt. She has no focal neurologic deficits. There is a siight decreased sensation over LS darmatome. There
is pain an range of motion of the lumbar spine. He has hyparextension and lateral bending which produces pain
radlaﬁng down the buttock area. There i3 decreassd sensation over the right L3, L4-6 and S1 dermatomas and is only
on the L4-5 on the left. There is weakness of the ankle evertors and extensor hallucis longus especiatly on the right at

3/5. Onthe laft, the extensor hallucls longus is 3/5 muscle strength. Deep tandon reflexes are diminished and absent
in the bifateral patella tendon areas and 1+/4+ in the bilateral Achmee tendon areas.

RADIOGRAPHIC DATA: We have reviewed the results of the MR] of the lumbar spine taken June 27, 2016. This

MRI of the [umbar spine shows muitilevel spondylosis of the lumbar spine. There is degenerative disease at L6-S1,
with mild foraminal stenosia bifaterally.

IMPRESSION The patient presents with degenerative digeass that has slightly progressed at L34 and L4-6 with
fissure dlose to the left foreminal areas. There are bulging disks at thase ievels and mild bulging disc at 1 2-3,

PLAN: With these findings, we have discussed with the patient the alternatives of treatment. At this moment, she
pmsemnmm mild recess stenosis due to bulging disc and annular tears and most likely gave her new symptoms.
Given the current findings and a diagnosis of L3-4 and L4-5 annular tears and lumbar stenosis and radicutopathy, we
have therefore decided to refer her for evaluation and treatment and possible strengthening exercises of the lumbar
spine. WB have prescribed tramadol and tizanidine for pain control. In the future, she will also require long term follow
up by neurosurgery given the presenca of the syrinx found on the cervical spine. The patient understands and agrees
with the éument plan and will et us know if there I3 ‘any worsening. We will see her back in our office on a p.r.n. basls.

Mauricio-A. Valdes, M.D.
MAV/ple

FOLLOW UP

. Electronically signed on 08/09/2016 by Mauricio A Valdes M.D.

30,
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. . ) . Wed, Jun 29, 2016 at 11:13 AM
To: Preet Kaur@calpers.ca.gov ) t

Hare is another updated MRI. '
. P@so forward to Dr. For avaluation before court date.

Thank you
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arquis agnostic . 1760 E. Pecos Rd., Suite 101
IMAOING ’ Gilbext, AZ 85295
) Phone: 480-553-8999
Fax: 480-353-8989
Patient Name: Collins, Nicole Date of Birth:
" Referring Physician: Daniel Ryklin . Date of Exam: 08/29/2015
Matqms MRN #: Accession #:

Exam: MRI Lumbar Spine Without Contrast

_ EXAM: MRI Lumbar Spine Without Contrast
HISTORY: Lumbago
COMPARISON: None,

Technique: Sagittal T2, sagittal STIR, and sagittal T1-weighted images were obtained.
Additional axial PD, axial T1 and T2 weighted imaging was also performed.

FINDINGS: Vertebral body height and alignment is maintained throughout the lumbar spine.
There is a normal lumbar lordosis. No abnormal bone marrow Signal is seen. The conus is in
normal position without abnormal signal.

- Resaining findings by level are as follows:

At the level of L1-L2, there is no evidence of disc bulge, neural foraminal narrowing, facet
arthrosis, ligamentum flavum thickening, or nerve root compression.

At the level of L2-L3, minimal degeneration of the L.2-L3 disc with slight loss of T2 signal and

migimal buige. No significant canal stenosns Mild bilateral facet hypertrophy. No significapt
- forgminal stenosis. -

At the level of L3-14, mild degeneration of the L3-L4 disc with slight loss of T2 signal and mild
loss of disc heigit. Small broad-based disc bulge with no significant canal stenosis. Far left -
latetal disc protrusion appears to contact the extraforaminal left 1.3 nerve root. No significant

cannl stenosis. Mild bilateral facet hypertrophy. Mild-to-moderate narrowing of the left greater
than right neural foramen.

At the level of L4-L5, m:mmald:scbxﬂgemﬁxﬁaﬁenhgofthevenu-althecalsac No

significant canal stenosis. Mild-to-moderate bilateral facet hypertrophy with mild narrowing of
both neural foramen.

At the level of L5-S1, degeneration of the L5-S1 disc with loss of normal T2 signal and moderate

pE
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& SimonMad Spectrum
FINAL DIAGNOSTIC IMAGING REPORT
Ptient: Collins, Nicole ~ Sex: F DOB:  _ Age:  Diag. Imaging #
Status: Qutpatient

Referring Physician: Mauricio Valdes MD

Exam i - Sep 14, 2015 - CT - LUMBAR SPINE W/O CONTR & 3D RECON
WM HISTORY': Low back pain with lower extremity radiation
COMPARISON: None.

'I‘EBCHNIQUE: Thin section images were reconstructed into all three plangs.
Q:ONTRAST: None.

qOUNTmG REFERENCE: Lumbosacral junction.

F;NDI!\IGS-

. Vertcbral ahgnment is anatomic, Vertebral height is maintained at all levels. The osseous
stnwmres are negative for destructive changes.

Paraspinal soft tissues are within normal limits.

'1%:12-1.1: Disc, facets, central canal and foramina appear normal.
Is?l-L2: Disc, facets, central canal and foramina appear normal.
I@-LB: Disc, facets, central canal and foramina appear normal.

L;3-L4: Diffuse annular bulging. Normal facets. Central canal is minimally stenotic, Foramina
afe patent..

I/A-LS: Minimal annular bulging. Normal facets. Central canal and foramina are patent..

L:5-81: Degencrative disc with vacuum phenomena and loss of height. Mild facet arthropathy.
Central canal is patent. Mild bilateral foraminal stenoses secondary to osteophytes..

IMPRESSION:

L5-S1 mild bilateral foraminal stenoses. Mild spondylotic changes at other levels as described
gbove.

. 2680 S. Val Vista Dr., Bldg. 7 Ste. 135, Gilbert, AZ 85295 T480-584-4900 F480-58




Nicole Collins - 2 o1 2

Do NO- 2005= poeg,
AnﬁrewLTxevsky MD

Dqﬁomnte, American Board of Rad:ology in Neurorad:ology and Diagnostic Radxology

dd SePlS 2015

L1

by: Andrew Tievsky M.D.
Elé¢ctronically signed by: Andrew Tievsky M.D.

. Thank you for your kind referral, If you require further assistance, please contact our Radiologist

Hﬁﬂme at 480-551-0264.
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FAX Tranmittal

To: Cheree Swedensky, Assistant to the Board of Executive Office

California Public Employees' Retirement Systems
P.0.Box 942701
Sacramento, CA 94229-2701

To Fax:
(916) 795-3972

From:

Nicole Collins

Cal Pers Ref No 2015-0026
Retirement Disability Claim

Attachments:;
29pages

Notes: please contact me to let me know the fax was
received.

Phone:
Email:
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Cal Pers Ref No 2015-0026
Retirement Disability Claim

Attachments:
29pages

Notes: please contact me to let me know the fax was
received.

Phone:
Email:




Petition for Reconsideration Cal Pers.10-21-2016

Friday, October 21, 2016 10:14 AM

Petition for Reconsideration

Cheree Swedensky, Assistant to the Board Executive Office
Caiifomia Public Employees' Retirement System

P.O. Box 942701

‘Sagramento, CA 84229-2701

| am writing this letter to request a Petition for Reconsideration due to medical records submitted before the
close of evidence dated July 5th 2016 and a updated Dr. Note regarding my current condition,

I sybmitted all of the attached information to Preet Kair and documents with emall and dates attached
requesting that they be submitted to Dr. Khasugain for review prior to evidence submission close date aiso
bafore the Court Date. | don't want to think documents were purposely withheld, | hope they weye just
overiooked, howaver they were not noted in any list of Dr. Khasugain's

Whila reviewing the records that were submitted to Dr. Khasugain for the IME resubmission, | didn't see a
note or mention of any of the attached documents. | feel the attached documents are pertinent to the

. evidence of this claim regarding my disability retirement decision that was submitted by my employer on my
beliaif along with the accuracy of documents regarding the Doctors conclusion and decision without corract
and. proper documentatior/ MRI's and X-ray and notes

I'm requesting a reconsideration due to facts he stated in his testimony, he mentioned there were no buiging
disk ,cord compression nor any signs of radiculopathy as well as many other things. My attached reports
con!radicts his decision. In fact the only MRI that's noted and mentioned to be viewed was ona thatwas .
dated June 18th 2014 | have sent several to Preet Kaur with the latest dated June 27th 2016 that hasn't been
addfessed not mentioned.

-The.evidence attached shows those issues and much more are existing this very day

Theattached MRI's and current doctor notes will show that the finding that Dr. Khasugain stated does not
exist in fact does exist.

With the attachments | am requesting a reconsideration hearing regarding my Disabllity Retirement decision
dus'to the fact of smitling of medical evidence. .

Also, | would like to address the no show issue on hearing date.
| applied for a change of date due to the fact of a hardship | was unable to purchase travel and the request

was denied, although | know this has no merit on your dacision | felt the need to let you know the reason for
not ﬁlﬂpeadng to the hearing.

Thank you in advance for your help.

Nicole Colling
Ref No. 2015-0026

Attacliments:

Dr. Mauricio Valdes, MD

MRI's

CT Scans

Notes

-Arrassh Kirkland MD

EMG/NCS for carpal tunnel

Also x-rays and MRI's of hands and wrist
And notes
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Valdes M.D., Mauricio A
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HEDLEY ORTHOPAEDIC INSTITUTE ,
Fe¥ N0 20/ 52,

10238 E. Hampton Ave. Suite 301Aa“
Phoenix, AZ 85016 .
Phone #: (480) 354-5800

Colling, Nicole MR# ' Mauricio A, Valdes, M.D.
DATE OF VISIT: August 3, 2018

HISTORY OF PRESENT ILLNESS: Nicole Callins comes to see us. The patientisa African-American
femaie who is well known to our office. We have been fallowing her for recurent neck issues and upper extremity

ms. Previcusly, we have found on cervical spine MRI the presence of syrinx in the cervical spinal cord. There
Is degenerative disease of the cervical spine with disc protrusion at C3-4 and C4-5 without significant stenosis at this

m&“m patient has been evaluated by neurosurgery and did not want to pursue any further intervention or

Now she comas back complaining of worsening of low back pain. it is radiating towards the anterior thigh areas.

PHYSIGAL EXAMINATION: On physical examination, the patient is alert and oriented. She ambulates with an
antalgic gait. She has no focal neurclogic deficits. Thers is a slight decreased sensation ovar L8 dermatome.. There
is pain an rangs of motion of the lumbar spine. He has hyperextension and lateral bending which produces pain
radiating down the buttock area. There is decreased sensation over the right L3, L4-5 and $1 dermatomes and is only
on the LA-5 on the left. There Is weakness of the ankie evertors and extensar hallucis longus espacially on tha right at
3/5. Onithe left, tha axtensor hallucis longus is 3/5 muscle strength. Deep tendon reflexes are diminished and absent
in the bilateral patella tendon areas and 1+/4+ in the bilateral Achilles tendon areas.

RADIOGRAPHIC DATA: We have reviewed the resuits of the MRI of the lumbar spine taken June 27, 2016. This

MRI of the fumbar spine shows multilevel spondylosis of the lumbar spine. There is degenerative disease at L5-S1,
with mﬁd foraminal stenosis bilaterally,

lMéREGSION: Tha patient presents with degenerative disease that has slightly progressed at L3-4 and L4-5 with
fissure dlose to the left foraminal areas. There are bulging disks at these levels and mild bulging disc at L2-3.

PLAN: With these findings, we have discussed with the patient the alternatives of treatmant. At this moment, she
presants. with mild recess stenosis due to bulging disc and annular tears and mast likely gave her new symptoms. .
Given thé current findings and a diagnosis of L3-4 and L4-8 annular tears and lJumbar stenosis and radiculopathy, we

" have therefore decided to refer her for evaluation and treatment and possible strengthening exercises of the lumbar
spine. We have prescribed tramado! and tizanidine for pain control. In the future, she will also require long term follow
up by nsurosurgery given the presence of the syrinx found on the cervical spine. The patient understands and egrees
with the urrent plan and will let us know f there is any worsening. We will see her back in cur office on a p.r.n. basis.

Mauricio A. Valdes, M.D,
MAV/pic.

FOLLOW UP

' Electronically signed on 08/09/2016 by Mauricio A Valdes M.D.

20,
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. : Wed, Jun 28, 2018 at 11.13 AM
To: Preet Kaur@calpers.ca.gov ' ‘ £,

Here is another updated MR, -
: quase forward to Dr. For evalyation before court date.

Wnk you
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IMAGING : Gilbert, AZ 85295
Phone: 480-553-8999
Fax: 480-553-8989

Patient Name: Collins, Nicole . Date of Birth: -
" Reforring Physician:  Daniel Ryklin - " DateofExam: 08/29/2015
Marquis MRN #: Accession #:

Exam: MRI Lumbar Spine Without Contrast

. EXAM: MRI Lumbar Spine Without Contrast
HISTORY: Lumbago
COMPARISON: None.

Teghnique: Sagittal T2, sagittal STIR, and sagittal T1-weighted images were obtained.
Adgditional axial PD, axial T1 and T2 weighted imaging was also performed.

FINDINGS: Vertebral body height and alignment is maintained throughout the lumbar spine.
There is a normal lumbar lordosis. No abnormal bone marrow signal is secen. The conus is in
normal position without abrormal signat.

- Remuaining findings by level are as follows:

At the level of L1-1.2, there is no evidence of disc bulge, neural foraminal nerrowing, facet
arthrosis, ligamentum flavum thickening, or nerve root compression.

At the level of L2-L3, minimal degeneration of the L2-L3 disc with slight loss of T2 signal and

minimal bulge. No significant canal stenosis. Mild bilateral facet hypertrophy. No significant
- foraminal stenosis.

At the level of L3-L4, mild degeneration of the 1.3-L.4 disc with slight loss of T2 signal and mild
loss of disc height, Small broad-based disc bulge with no significant canal stenosis. Far left
lateral disc protrusion appears to contact the extraforaminal left L3 nerve root. No significant

cangl stenosis. Mild bilateral facet hypertrophy. Mﬂd~to~moderatenanowmgofﬂxe leﬁgreaer
than right neural foramen.

At the level of L4-L5, minimal disc bulge with flattening of the ventral thecal sac. No
significant canal stenosis. Mild-to-moderate bilateral facet hypertrophy with mild narrowing of
both neural foramen.

At the level of L5-81, degeneration of the L5-S1 disc with loss of normal T2 signal and moderate

P&
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ihzoue-480-584-4900 Fax-602-302-5914 Address-2680 S Val Vista Dr Bldg 7 Ste 135, Gilbert,
85295

' ~ SimonMed Spectrum
FINAL | DIAGNOSTIC IMAGING REPORT
P,ihﬂent; Collins, Nicole Sex: F DOB:. Age:  Diag. Imaging #
Status: Outpatient

Referring Physician: Mauricio Valdes MD

B.xam # iep 14, 2015 - CT - LUMBAR SPINE W/O CONTR & 3D RECON
CLINICAL HISTORY: Low back pain with lower cxtremity radiation
COMPARISON: None.

'I;f.CHNIQUB: Thm section images were reconstructed into all three planes.
dONTRAST:, None.

QOUNTING REFERENCE: Lumbosacral junctioﬂ.

FINDINGS:

- Veertebral alignment is anatomic. Vertebral height is mamtamed at all levels. The osseous
atmctmes are negative for destructive changes.

Paraspinal soft tissues are within normal limits,

'L;f_;lz-Ll: Disc, facets, central canal and foramina appear normal.
I;il-LZ: Disc, facets, central canal and foramina appear normal.
L;2-L3: Disc, facets, central canal and foramina appear normal.

L;3-L4: Diffuse annular bulging. Normal facets. Central canal is minimally stenotic, Foramina
afe patent.,

L4.L5: Minimal annular bulgmg Normal facets. Central canal and foramina are patent..

5-S1: Degenerative disc with vacuum phenomena and loss of height. Mild facet arthropathy.
canal is patent. Mild bilateral foraminal stenoses secondary to osteophytes..

IMPRESSION:

1.5-81 mild bilateral foraminal stenoses. Mild spondylotic changes at other lovels as described
gbove,

. 2680 S. Val Vista Dr., Bldg. 7 Ste. 135, Gilbert, AZ 85295 T480-584-4900 F480-584
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iplomate, American Board of Radiology in Neuroradiology and Diagnostic Radiology
ddiSep 15, 2015

" Reported by: Andrew Tievaky M.D.

Electronically signed by: Andrew Tievsky M.D.

Aniirew L Tievsky, MD

. Thank you for your kind referral. If you require further assistance, pleaée contact our Radiologist
Hogline at 480-551-0264.

NOTICE: This infomsation has boen disciosed 1o you from records protocisd by Fedoral and Stais confidentiality raley (42CFR Part 2 asdier
ARS 36-3661). The rics probivit yoa from wmaking any fiurther discinsro of thiy nformation enless fusther disolovure ts expressly pormitod by
mmdhmbmnm«uwmwm
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: PAhzoges-;QBSO-SSMW Fax-602-302-5914 Address-2680 S Val Vista Dr Bldg 7 Ste 135, Gilbert,

simonMed Spegtrum
FINAL DIAGNOSTIC IMAGING REPORT
Patient: Collins, Nicole Sex: F DOB: . i Age:  Diag. Imaging # .

Sgams: Outpatient ASAP
Referring Physician: Mauricio Valdes MD

Biam ] - Nov 04, 2015 - MRI 3T - CERVICAL SPINE W/O CONTRAST

CLINICAL HISTORY: M50.00: Intervertebral d.lsc disorder with myelopathy, cervical regwn
M54.12: Radiculopathy, cervical region.

TECHNIQUE: Sagittal T1, T2, STIR and axial T2 and gradient echo images of the cervical spine
wdre obtained without intravenous contrast.

COMPARISON' None

F INGS: There is mild levoscoliosis. Otherwise normal alignment. The bone marrow sxgnal
ity is normal. No fractures, Disc heights are well-maintained. There is prominence of the
cemral canal of the spinal cord from C2 through C5, most conspicuous at C5, with there is focal
prbmmence of the central canal measuring approximately-2 mm in maximal axial dimensio _?
4 fom in craniocaudal length. There is associated hypointense signal visible on the sagittal
wyighted images at the C5 level, consistent with a small focal cord syrinx. The vmuahzed 3
pd;tenor fossa is normal, including normal position of the cerebellar tonsils.

A1 C2-C3, there is a small focal central disc protrusion mildly flattening the ventral cord thimut
spinal stenosis or neural foramiral narrowing.

At C3-C4, there is a small focal central disc protrusion mildly flattening the ventral cord without
spinal stenosis. There is mild right neural foraminal narrowing secondary to uncovertebral Joint
arthropaﬂly

At C4-C5, there is a tmy central disc protrusion without spinal stenosis, cord compression, or
neural foraminal narrowing,

At C5-C6, there is a small left central focal disc protrusion with an annular fissure without spmal
stenosis, cord compression, or neural foraminal narrowing.

AtC6-C7, there is a small focal central disc protrusion without spinal stenosis, cord
coimpression, or neural foraminal narrowing.

C‘l:-Tl is unremarkable,

rq

2680 S, Val Vista Dr., Bldg. 7 Ste. 135, Gilbert, AZ 85295 T480-584-4900 F480-584-4910
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1, Small focal cord syrinx at C5, of uncertain etiology but possibly related to cord eompresuoa
oraptwwus cord injury. No evidence of Chiari one malformation.

2,, Mild multilevel disc degeneration with small disc protrusions at C2-C3 through C6-C7.
3, C2-C3: Mild ventral cord flattening without spinal stenosis.

4, C3-C4: Mild ventral cord flattening without spinal stenosis. Mild right neural foramina]
narrowing.

Carrie P. Marder, M.D., Ph.D,

mplomate of the Amcncan Board of Radiology
CAQ in Neuroradiology

dg: Nov 04, 2015

Reported by: Carrie Marder M.D, Ph.D.
Blecttomcamv signed by: Carrie Marder M.D. Ph.D.

Thank you for your kind referral, If you require further assistance, please contact our Radiologist
Hotline at 480-551-0264.

l)ThnﬂuM&umﬁnmmkhaqmmofﬁhhmmfuh

+ This information has beon disclosed to you from records protocted wmmwwwm(mm
E: 36366 s A disclostre {8 expresly
wiitten cosscat of tho person to whom it perteits, or a3 otherwise pormittod by atatuts.

2680 S. Val Vista Dr., Bldg. 7 Ste. 135, Gilbert, AZ 85295 T480-584-4900 F480-584-4910




Nicole Collins - 1 of 2

I;l%ane-480-584—4900 Fax-602-302-5914 Addrcss—2680 S Val Vista Dr Bldg 7 Ste 135, Gilbert,
85295

SimonMed Spectrum
EINAL DIAGNOSTIC IMAGING REPORT
Pfu:iem: Collins, Nicole Sex:F DOB: Age:  Diag. Imaging #
Status: Qutpatient

Referring Physician: Courtney K. Kelm PA-C

Exam# - Sep 26, 2016 - MRI 3T - CERVICAL SPINE W/O CONTRAST

HISTORY: Neck pain for 5 years.

TECHNIQUE: Sagittal T1, T2, Axial T2, GRE.

COMPARISON: MRI of the cervical spine from 11/4/2015.

FINDINGS: Minimal levoscoliosis, unchanged. Straightening of the normal lordotic curvature
ch appear stable. There is no evidence of spondylolisthesis. Craniocervical junction and C1-
 level are mrmal. Diffuse disc desiccation, No dise space narrowing,

C2-C3 level: Small midline disc protrusion contacting the spinal cord. Minimal cord flaitening.
Nb evidence of myelomalacia. No spinal canal or feraminal stenosis, No change, -

CB-C4 level: Tiny broad-based midline disc protrusion. No spinal stenosis or foraminal stenosis.
bb change.

04-05 level: Tiny midline disc protrusion, No spinal stenosis, cord compression or foraminal
MOBIS No change.

05-C6 level: Small left paracentral disc protrusion extending to the spinal cord without cord
compression. No spinal stenosis or foraminal stenosis. No change.

06-07 level: Tiny midline disc protrusion. No spinal stenosis, cord compression or foraminal
stmosw

C‘.'{I-Tl level: Negative

Normal position of the cerebellar tonsils. There is minimal prominence of the central canal again
dbted from C2 to C6 which is most pronounced at the upper C35 level measm'mg 1.6 mm in
um diameter. Findings likely represent a persistent central canal which is a normal variant
a tiny syrinx at the C5 level cannot be excluded. No evidence of a spinal cord mass or
myelomnlacm. Normal bone marrow signal. Paraspinal soft tissues are unremarkable.

IMPRESSION
l. Disc protrusions again noted from C2 tp C7, unchanged compared to 11/4/2015. No

| 2680 S. Val Vista Dr,, Bldg. 7 Ste. 135, Gilbert, AZ 85295 T480-584-4900 F480-584-4910



4 , Nicole Collins -~ 2 012
significant cord compression. w ’ w QUU «-(15% '

2. Minimal prominence of the central canal in the cervical spinal cord from C2 to C6, most
pronounced at the C3 level. Findings likely represent a persistent central canal which is a normal
vagiant although a tiny syrinx at the C5 Ievel cannot be excluded.

‘Sop 28, 2016

ctronically signed by: Nicholas Rosati M.D.

Thyak you for your kind referral. If you require further assistance, please contact our Radiologist
Hagline at 480-551-0264, ‘ .

NQTICE: Tis information has Soen disclosod 19 you from records protectod by Fodeeal sed Stado confidentiatity rates ($2CFR Purt 2 and/or
WnTummammmumymmam information unless fnther disclosuro is axprossly pormitied by
ﬂn’: cozgcnt of the persen 1 whom it pertains, or as othorwiss permittod by statts,

Raline

>
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Rof MD- Jols - @026

Gmail

Please review attached regarding carpal tunnel
2 messages

i} _ , > : ' * Mon, Mar 28, 2016 at 2:27 PM
To: Preet. Kaur@calpers.ca.gov

ﬂ 2016-03-28-1459200392-4806853480-9165429244..pdf
97K

, " Fri, Oct 21, 2016 at 8:32 AM
To: .

Forwardad message «———

From: . -

Date: Monday, March 28, 2016

Subject: Please review attached regarding carpal tunne!
" To: Preet.Kaur@calpers.ca.qov

Sent from Gmail Mobile

R 2016-03-28-14569200392-4806863490-9165429244. pdf
“97K

P43)

https://mail.google.com/mail/w/0/?ui=2&ik=289ec4d277 &view=pt&search=inbox&th=15... 10/21/2016
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W ND. 2015~0024
Q aﬂzonapamtreaﬂnemmw

nma.mmnm.smm
Phoonix, AZ 85006
602-265-8000 phone  602-265-8151 fax

Test Dater 11122004
Patigat: Nieole Collima . DOB: Gregory Buater, MD,
Sz’  Fenale Heights mﬂ‘!m: Arrash Khklsad, MD,
. S Wt Lostie BT
Patiant '
'Iquuwxin female who mmmwmmmumm

memmmmmmmwmmmmm

NERYVES TESTED: Mﬂmwwuﬂmﬂmmﬁdm.

EMG & NCV

L mdummmmmmmmmmwm
peak lztency (Palm, L2.4, R2.4 ms),

2. All remaining nerves (aa fedieated In the following tables) wore within nomasl linite. -

3.: All F Wave Iatencies were within norpal lmits.

© 4. Noedls clectrode exuminatinn (EMC) of the following mnscles of ihe left and right uppex extreaitiss ure

CONCLUSION:

Tho findings on fhis cloctrodingnostic with NCV/EMG of the left and right wpper extremity ars consistent
wuw»mmmmmmmmmnmu&m ammm
ummwmwmnw

. Gregory J. Hunter, M.
ELECTRONICALLY SIGNED '
11/1812014 2226 PM.-
. ) %
NOV-25-2014 20198AM From: 1D:CALPERS Pase1804 R=0G%



Patizutx Coliing, Nicols Yost Datsr 13/122014 : Page 2
Nerve Conduction Stwlies ;
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Patieut: Collins, Nicole
F Wave Stodles
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Bl Gmail | |

MRIof right wrist 4h; wes 77 all WIS+ amd
9 massages ‘

- _ . Mon, Feb 8, 2016 at9:53 AM
To: preet_Kaur@caipers.ca.gov

X 2016-01-11-1452530220-4205538989-0165429244.
B &K pdt

-~ Kaun Preat <Preet Kaur@calpers.ca.aov>

: To: Mon, Feb 8, 2016 at 10:38 AM

Regeived.

From: |

Sesit: Monday, February 08, 2016 8:54 AM
ToiKaur, Pregt

Suljoct: MRI of right wrist

!
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Marquis Diagnostic Imaging - Gilbert

1760 E. Pecos Rd., Suite 101
lMAcmc Gilbert, AZ 85205
, ‘ Phone: 480-553-8999
' Fax: 4B0-553-8989
Patient Name: Collins, Nicole Date of Birth:
Referring Physician:  Allen M Germaine, MD Date of Exam: 01/09/2016
Marquis MRN # Accession #:

- Exgm:  MRI Left Hand without

Higtory: Bilateral hand pain and numbness. Joint pain, phalangeal pain. No histoty of trauma,
surgery, nor cancet. '

CQMPARISON: Correlation is made to MRI left wrist also dated 1/9/2016 as weil as to MRI

right wrist and MRI right hand dated 1/9/2016. Correlation is alsomadetoplamrad:ographsof
theiright and left hand dated 1/9/2016

TECI-MQUE Multiplanar MR imaging of the left hand was performed without contrast. This
wag performed with a high-resolution 8-channel hand coil. Motion partialty obscures T2-
: weightedxmages, despite multiple repeat sequences.

FINDINGS:

There is mild to moderate, likely posttraumatic osteoarthritis seen at the second carpo
Jcm;t,thhasma.ll likely posttraumatic ossification seen at the ulnar aspect of the base of the
second proximal phalanx, measuring 3.1 mm in size. This was also scen on previous plain
radfographs. Mild adjacent cystic change in the ulnar aspect of the base of the second proximal
'phaiamn Mild subchondral cystic change seen in the second metacarpal head.

Smugll joint effusion with mild synovitis at the second carpometacarpal joint.

No other areas of significant joint effusion nor synovitis nor osteitis appreciated throughout the

Thq.ﬂexorandenensortendnns of the hand are intact.

IMPRESSION:

1, Posttmmnauc change as well as mild to moderate osteoarthritis at the left second
metacarpophalangeal joint, as detailed above.

2. No other significant abnormalities appreciated.




Patient Name: Collins, Nicole Pe¥ fﬁﬁ’ Page: 2
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Thank You for Choosing Marquis Diagnostic Imaging

Patient Name: Collins, Nicole Page:



(\ Yot-Np. 2068 —~cr0e.
umis

M Marquis Diagpostic Imaging — Gilbert

1760 E. Pecos Rd., Suite 101
lagostic il 42,8525
, Phone: 480-553-8999
Fax: 480-553-8989
Patient Name: Collins, Nicole Date of Birth:
Referring Physician;  Allen M Germaine, MD Date of Exam: 01/09/2016
- Mapquis MRN #: Accession #:

Exsm: MRI Right hand without

History: Bilateral wrist and hand pain, No history of trauma, No history of surgery or cancer.
COMPARISON: Correlation is made to plain radiographs of the right hand dated 12/22/2015,

TECHNIQUE: Multiplanar MR imaging of the right hand was performed without contrast. This
wag performed with a high-resolution hand coil.

FINDINGS:

. There is mild intreosseous ganghoncystformauonmtheradmlaspectofthc seoondandfomth
mm:carpal heads, degenerative. No osseous erosions appreciated.

Na.significant joint effusions nor synovitis appreciated.
leﬂmcor.andextensortendons ofthehan& are intact.

Na bone matrow edema is appreciated throughout the right hand.

IMPRESSION:

1. Mild degenerative intraosseous ganghon cyst formation seen in the radial aspect of the second
and fourth metacarpal heads.

2. No other significant abnormalities appreciated on this MRI of the right hand.

" Interpreted by: Marc S. Weinstein, Md
Elpctronically signed by: Marc S. Weinstein, Md

Transcribed by: DC ~ Technologist: EE

T
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Patient Name: Collins; Nicole ﬂb’é ¢ /Vb M

Interpreted by; Marc S. Weinstein, Md
Electronically signed by: Marc S. Weinstein, Md
Transcribed by: DC  Technologist: EE

cel

Thank You for Choosing Marquis Diagnostic Imaging

Patient Name: Collins, Nicole

—

Page@a%



Marquis Diagnostic Imaging ~ Gilbert

: 1760 E. Pecos Rd., Suite 101
mmmc , Gilbert, AZ 85295
; Phone: 480-553-8999
Fax 480-553-8989

- V. Vo 2018 cp 24
R u

Pagient Name: Collins, Nicole Date of Birth:
Referring Physician: Daniel Kreutz, MD Date of Exam: 12/22/2015
" Marquis MRN #: Accession #:

Exam: XR Right Hand Limited 2 views

XRAY REPORT

EXAM: Right Hend (Limited)

INDICATIONS: Pain in bil hands, pain in bil feet,
ADDITIONAL CLINICAL DATA:
COMPARISON: None

TECHNIQUE: 2 views

FINDINGS:

There is mild right first metacarpal phalangeal joint arthrosis. No evidence of acute fracture or
dislocation. No definite soft tissue abnormalities..

IMPRESSION:
Mild fixst metacarpal phalangeal joint arthrosis.

)
cSadcrs ;

Intezpreted by: Marshall Kong, Md
Ele¢tronically signed by: Marshall Kong, Md

Tmnscnbed by: aa  Technologist: DH

ce:

- Thank You for Choosing Marquis Diagnostic Imaging

F.23
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- Gilbert
% ‘ Marquis Diagnostic Imaging -

gnostic 1760 E. Pecos Rd., Suite 101
mmmo ‘ Gilbert, AZ 85295
Phone: 480-553-8999
Fax; 480-553-8989
Patient Name: . Collins, Nicole \ Date of Birth:
Referring Physician: Daniel Kreutz, MD Date of Exam: 12/22/2015
Marquis MRN # Accession #:

. BExam:  XR Left Hand Limited 2 views

XRAY REPORT
EXAM: Left Hand (Limited)
- INDICATIONS: Pain in bil hands, pain in bil feet,

ADDITIONAL CLINICAL DATA:
COMPARISON: None
TECHNIQUE: 2 views

FINDINGS:

There is a corticated osseous fragment at the uloar side base of the second proximal phalanx,
likdly related to remote fracture, No definite acute fractures are identified. Joint spaces are
pregerved. No obvious soft tissue abnormalities.

IMPRESSION:

Remote appearing fracture deformity of the base of the second proximal phalanx. No definite-
. acufe osseous abnonnalmes

Intezpreted by: Marshall Kong, Md
Elegtronically signed by: Marshall Kong, Md

Trepscribed by: aa  Technologist: DH

cc:
Thank You for Choosing Marquis Diagnostic Imaging

£ 2y
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(;;1\ Marquis Diagnostic Imaging -~ Gilbert

iagnos 1760 E. Pecos Rd., Suite 101
mmmc . Gilbert, AZ 85295
Phone: 480-553-8999

Fax: 480-553-8989

Patient Name: Collins, Nicole Date of Birth:
. Referring Physician:  Allen M Germaine, MD Date of Exam: 01/09/2016
Marquis MRN #: Accession #:

Exam:  MRI Right Wrist Without Contrast

Exam: MRI right wrist without contrast
History' Pain. No trauraa. No history of surgery. No history of cancer.

Teghnique: Muitiple MR imaging sequences of the [right wrist wrist were submitted for review.
This was performed with a high-resolution 8-channel wrist coil.

* Comparison:Correlation is made to plain radiographs of the right hand dated 12/22/2015
FINDINGS:

The triangular fibrocartilage is intact.

There is a chronic sprain seen through the interosseous scapholunate ligament, with mild to
mofierate surrounding degenerative cystic change and mild bone marrow edema.
m:inuerosseous lunotriquetral ligament is intact.

On sagittal images, the alignment of the distal radius; lunate, capitate, and base of the 3rd
metacarpal is preserved. There is moderate osteoarthritis at the triquetral pisiform articulation,
with prominent subchondral cystic change in the volar aspect of the triquetrum.

Thege is mild to moderate osteoarthritis seen throughout the carpus. Adjacent, likely
demmve, scattered, mild to moderate intraosseous ganglion cystic change is seen.

_"I'hedomalemnmrtendonsmmm.

The median nerve is seen to be hyperintense in the carpal tunnel. No tegosynovitis nor masses

appreciated in the carpal tunnel. No fatty infiltration of the thenar musculature is appreciated.
No thenar musculature edema appreciated.




Patient Name: Collins, Nicole 0&,/ ﬁ' < #ﬁl) K "'002@ Page:

The hook of the hamate is intact. There is an intact fat plane seen surrounding the uloar
neurovascular bundle at the level of Guyon's canal.

No significant joint effusions nor synovitis are appreciated.
IMPRESSION:

1. Chronic sprain seen through the interosseous scapholunate ligament, with mild to moderate
. Surounding degenerative cystic change and mild bone mamow edema. No widening of the

2. Mild to moderate osteoarthritis of the triquetral pisiform articulation, with prominent
subchondral cystic change seen in the adjacent volar aspect of the triquetrum.

3. Mild to moderate osteoarthritis seen throughout the carpus with adjacent, likely degenerative,
scattered mild to moderate intreosseous ganglion cyst formation throughout the carpus.

4. Median nerve is seen to be hyperintense throughout the carpal tunnel.
Intgrpreted by: Marc S, Weinstein, Md

Electronically signed by: Marc S. Weinstein, Md '

Transcribed by: DC  Technologist: EE

cc: .
' Thank You for Choosing Marquis Diagnostic Imaging

Patient Name: Collins, Nicole
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. . Marquis Diagnostic Imaging - Gilbert
Marqu‘lfagmsﬁc 1760 E. Pecos Rd., Suite 101
IMAGING ’ Gilbert, AZ 85295
Phone: 480-553-8999
Fax. 480-553-8989
Patient Name: Collins, Nicolo Date of Birth:
Referring Physician:  Allen M Germaine; MD Date of Exam: 01/09/2016
Marquis MRN #: Accession #:

Exam: MRI Left Wrist Without Contrast

Exam: MRI Left Wrist Without Contrast

History Bilateral wrist and hand pain and numbness. No history of trauma nor surgery nor
cancer.

- Teghnique: Multiple MR imaging sequences of the wrist were submitted for review. This was
performed with a high-resolution 8-channel wrist coil.

Comparison: None

Findings: '

xe is a mild sprain seen through the ulnar-sided fibers of the triangular fibrocartilage. No
Mild chronic sprain of the interosseous scapholunate ligament is also seen without tear, There is
no widening of the scapholunate interval.

Thg interosseous lunotriquetral ligament is intact.

On sagittal images, the alignment of the distal radius, lunate, capitate, and base of the 3rd
metgearpal is preserved. The triquetral-pisiform articulation is unremarkable.
] :

The dorsal extensor tendons are intact.
. No masses nor tenosynovitis are appreciated in the carpal tunnel. The median nerve is however

seen.to be hyperintense through the carpal tunnel. The thenar musculature is normal in its signal
and: caliber.

There is an intact fat plane seen surrounding the ulnar nerve at the level of Guyon?s canal. The
hook of the hamate is intact. There is an intact fat plane seen surrounding the uinar
neupovascular bundle at the level of Guyon's canal.

K27
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Page:

There is mild osteoarthritis at the scaphoid trapezium trapezoid joint and first carpometacarpal
joint.

Mild scattered intraosseous ganglion cyst formation, likely degencrative, is seen in throughout
the carpus.

There is a small joint effusion seen in the carpus diffusely along with mild diffuse synovitis.

IMPRESSION:

1, Mild sprain seen through the ulnar-sided fibers of the triangular fibrocartilage, as well as,
thriough the interosseous scapholunate ligament. No tear.

?.Medimmeisseenm behyperimensc'throughthecarpaltunnel. No tenosynovitis nor mass
is appreciated in the tunnel. Thenar musculature is normal in signal and caliber,

3. Mild osteoarthritis at the scaphoid trapezium trapezoid joint and first carpometacarpal joint.

4. Mild scattered, likely degenerative, intraosseous ganglion cyst formation seen throughout the

5. $mall joint effusion seen in the carpus diffusely, along with mild diffuse synovitis.

. Interpreted by: Marc S, Weinstein, Md
Wy signed by: Marc S. Weinstein, Md
Trapscribed by: DC  Technologist: EE

cc: :
Thank You for Choosing Marquis Diagnostic Imaging

Patient Name: Collins, Nicole

2



Friday, October 21, 2016 12:20 PM

FAX Tranmittal

To: Cheree Swedensky, Assistant to the Board of Executive Office

.California Public Employees' Retirement Systems
P.0.Box 942701

Sacramento, CA 94229-2701

) BTV SPPEe ¥ L]
i S F AR ¢ IR T bt '

To Fax: C

(916) 795-3972 . 0CT 21 2016
From: ) L CTIRT e ...-.‘......«J
Nicole Collins

Cal Pers Ref No 2015-0026
Retirement Disability Claim

Attachments:
29pages

Notes: please contact me to let me know the fax was
received.

Phone:
Email:




