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David vigil
N |
| I ¥ |

Aug 26, 2021

Cal-Pers
Board of Administration

Dear Board

| would like to walk you through the last 3 years 8 months of my life. On 12/12/2017 | injured my
right buttocks, after 2 days [ couldn’t sit, stand, walk or touch the floor. | arrived at work and
could barely walk inside the warehouse. For the 2nd time in 2 days | had to ask someone to pick
up something | dropped on the floor, so | advised my supervisor that | was getting dizzy when |
stood up, and couldn't bend over, he had the EMT's from the prison look at me before | left to
seek treatment. | was out 2 months when | was told | had to go back work because | took 2
days to report my injury. | went back for 4 months, limping in the prison and crawling out, |
couldn't even make it to my car without sitting on the curb to rest. | finally told my supervisor
that if | kept doing that, | would become cripple, too late I'm crippled | told them. i was put out
for 2 months again when | was told | have to go back again. | did what | was told again and went
back to worked in the warehouse, moving 1 box at a time with a desk chair. | was in constant
pain when | got to work from the car ride and anything | did, included standing, sitting, walking.
An inmate saw me laying on a cart with back spasms and asked if | wanted him to push me in
the office, | declined, a person in that condition should not be working in a prison warehouse. |
normally work in the clothing department but couldn’t walk out there or get up and down to do
the job. | went out again, only to be called back again 2 months later, this time | knew | couldn't
do my job, | had to call in sick for the last 2 weeks before | was put on permanent and stationary.
| later got a bill for over payment of sick leave that went to collections. | lost my job because of
this injury, | didn't quit or retire, | never got an attorney for workers comp because of thought |
was doing everything | was suppose to. But apparently | didn't, and now 'm appealing with an
attorney, so 1 could get a more accurate diagnosis and the correct treatment and possibly

surgery because | can't go on with approximately 1.5 million minutes of non stop pain.
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| didr't pick my injury, it picked me. It doesn’t show up on MRI's or x-rays. | thought when |
noticed my leg deformed it would help DR Faint diagnosed me, it did, he said | have Hip

Spurs. | asked him about my chances for my disability retirement, he said unless something else
comes up, he didn't see any reason. But it appears he changed his mind because | did my
recycling and bought beer, which hurt like heck but | have to do things even if it hurts, which is
everything.

My daily routine, starts when | go to bed, | toss around 10 times for the first hour, and 3 times
every hour after. | get up at 5:00 am because it hurts too much, I'm still tired but if | stay in bed it
will hurt a lot more during the day. | get up and | feel like | just got out of a car that just rolled
over. Getting up and down from the toilet is hard, | struggle to put my shoes on, | go to the
garage and outside for the rest of the day because | can't sit or lay down, | keep moving to
control the pain. | exercise by playing old peoples games, which like everything | do hurts, |
can't go to movies with my wife, ball games or anywhere that | have to sit or can't move around.
If I could work for extra money | would but | have trouble getting in and out of cars . 1 block
walking and | start struggling, | force myself to do things or else | would just stay home and
suffer. | am now getting really bad cramps in both my ankles at night from standing too much, |
started drinking too much because it helps with the pain. | wear a SI Joint belt that has helped
tremendously, | always have to wear it to support my back and hip area. I'm 5711 137Ibs, | battle
losing weight, | need to gain 20Ibs to be called skinny. I'm embarrassed of my weight. | use a
cane to get up and down, but it doesn't help me walk long distance's, up hills or stairs. Riding a
bike causes excruciating pain immediately. My Doctor has told me that | can do whatever [ can
stand. | haven't told my wife | lost the hearing case because | feel like a fool, she see's me
crippled every day and wonder what's going on, | wish someone would tell me.

As for the investigation, it was a Workers Comp investigation. | know by the date of the
investigation, | hadn't even applied for disability yet. All my Doctors saw the report, | talked to
them about it, nobody but Dr Faint tried to use it as medical evidence. As Judge Walker noted,
Evidence code section 801, subdivision (b) makes Dr Faint's opinion very questionable. He didn't
even know where the report came from or didn't want to say, the dates onit. He didnot do a
proper examination for Si Joint Dysfunction, he didn't read any reports before he examined me,
he had them 2 days prior.
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[ would like to ask the board to not make this ruling precedent because Dr Faint's decision

was made with non medical evidence supplied by someone he doesn't know. | also ask the
board, rule in favor of my medical reports written by Dr Thompson , Dr Steiger and Dr Gorges of
Sharp Medical, | have a 20Ibs and 5 Ibs limit. This is the issue in the hearing. | was ruled against
because | can't afford to pay an attorney and Doctor to testify. | don't mind seeing a different
Cal-Pers Doctor. I'm now being treated by my family Doctor Dr Geores of Sharp who also
agreeds with Doctor Thompson's diagnosis, and Dr Thompson, a Pain Managment Doctor is still
treating me. | have a long road to recovery if | recover, because my other leg is now worse then
my injured side, from over compensating. | ask that you read the transcripts of the hearing and
make you decision on the last 3 1/2 years of medical documentation, | don't need a tech nicality
for my disability retirement, | have overwhelming on going medical evidence. | hope the board is
the safety net, where injuries like mine can be resolved.

Best regards,

David vigil u -~
(.2
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i 9040 Friars Road, Suke 400 Phane: #19-284.6377
Rehqbl[itclﬁon and SanUiege. CA G218 Fax 616.241.75%
Orthopedic Center ww Focsd.com

State of California Division of Workers' Compensation
Primary Treating Physician’s Progress Report (PR-2)

Today’s evaluation was performed via videoftelephone due to the current COVID-19 infaction concerns. This report details
the components of the evaluation and the total time spent on the videoftelsphone evaluating and discussing this visit with
the patient. Under expansion of telehealthon emergent basis under the 1135 waiver authority and Coronavirus
Preparedness and Response Supplemental Appropriations Act, this office visit was done via video/telephone visit, The
patient has provided verbal consent for these telehealth services and understands that they have the right to refuse a
telehealth visit in favor of an In-person visit,

Reason for Submitting Report: Request for Authorization.

Patient Name: Vigil, David Date of Visit: Sep 28. 2020

fooo  ——— iR Date of Birth: ‘_

4 Gender:; Male

Date of Injury: 12/12/2017

Claims Administrater: State Comp Insurange Fund Adjuster: Jennifer Almanza, Adj.
Phone: 951-697-3679 Fax: 707-646-0738

Employer: RJ Donovan State Prison

Current Work Status: Patient Is not working. {retired).
. SUBJECTIVE
Accepted Body Parts: Low back.

Chief Complaints: Pain complaints of the low back.

HP: HP! ExtendediDetailed: 4 Elements required (CC, Quafity, Severity, Timing, and Modifying Factors)

The patient is being seen for an industrial injury sustained while performing his usual and customary job duties on
12/12/2017. The patient bent over into a clothing cart when he felt a strong painful pull on his right lower back radiating
down to his buttocks.

Current Complaints:

Quality: Regarding the low back, the pain is described as burning, achy and throbbing.
Saverity of pain 8/10,

Timing: constant.

improves with moving and exercise. Worsens with prolonged sitting, laying.

Review of Systems:
Neurologic: denies.
Gasfrointestingl: denies.
Psychiatric: denies.

Past Medical and Social History: PFSH Extended/Detailed: 1 History component from any of the Three areas; Past {iiness,

injury, surgety, meds, allergy),
Allergy: hydrocodone
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Current Medications:
(1) Diclofenac Sodium 1% Gel SIG: Apply 1-2q to affected area TID-QID PRN
(2) Hydroxyzine Hcl 25 Mg Tablet SIG: Take 1 at bedlime PRN

Past medications: Nortriptyline.

Other medications: (prescribed outside our office) OTC ibuprofen as needed for severa pain.
Past treatment: Physical therapy.
Past diagnostic studies: X-ray and MRI scans.

ll. OBJECTIVE

phone appointment, no exam performed
lIl. MEDICAL DECISION MAKING Two out of Three required (Data, Diagrios's, Risk)

DIAGNOSES Moderate/Detaifed: 3 points requirad

Established Problems [Established worse 2pts each/ Established Stable 1 pf each]
S533.5XXD  Sprain of ligaments of lumbar spine, subsequont encounter (Same)
M51.36 Qther interverlabral disc degeneration, lumbar region (Same)
M53.3 Sacroiliac joint dysfunction (Worsening}

Ga9.4 Chronic pain syndrome (Worsening)

DISCUSSION:
The patient complains of chronic low back pain that he indicates arose out of his industrial injury on 12/12/17.

He expressed that he feels desperate and overwhelmed by his pain. He provided multiple examples of how his pain affects
him and limits his daily activity.

The patlent reports he Is unable to stand or walk for prolonged peroids due to pain and reports several eplsodes of
near-falis. Awaiting auth for single point cane to assist with ambulation when autside of his home and prevent falls,

The majority of his pain complaints appear to be related to S joint pain and dysfunction. The patient has never had a S
stabilizing belt and this is recommended in combination with a course of physical therapy to improve his daily function and
walking tolerance. Awaiting auth

TREATMENT

He had an MRI scan of the lumbar spine that was refatively unremarkable. There were previous exam findings for pelvic
obliquity and right sacroiliac joint dysfunction.

Me failed TENS due to not liking the sensation.

Patient continues his HEP, He continues to report that the most helpful thing for him is regular exercise and stretching,

MEDLEGALS
He reports completed QME on 07/13/19

CBT
Auth for remaining CBT sessions has expired and is awaiting extension on auth to be granted,

MEDICATION
Using diclofenac gel PRN

Patient complains of severe insomnia due to pain which causes a decline in daytime activity tolerance. Proper sleep
hygiene was discussed as well as modication options.

Awailing auth for trial of hydroxyzine 25mg, 1 tab QMS and will monitor for functional improvement.
4
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TREATMENT PLAN / RISK [Moderate: Prescription Drug Management / One or more chronic illnesses with mild exacerbalion, or
side effacts of realment / Two or more stable chronic ilinessas]

Request authorization for:

Diclofenac Sodlum tapical gel 1% apply 1-2q to affected area TID-QID pm #3-1009 tube.
Hydroxyzine HCL 25 mg 1 QHS PRN #30.

Physical therapy 2 Times a week for 3 weeks, for the low back,

S! stablizing belt

Single point cane.

NOTE: 1 discussed different medication aptions with the palient in detall, outlining the risks versus benefits of various
regimens. Potential side effects of the medications were reviewed.

WORK STATUS: Tha patient remains Permanent and Stationary.
Permanent Work Restrictions: For the low back patient should avoid pushing, pulling or lifting over 20 pounds and
repelitive bending and stooping. He should also avoid prolonged standing over 45 minutes per hour.

Next Appointment: 1 Wask(s)

The 1997 Documentation Guidelines for Evaluation and Management of Services was used for the composition of
this report.

Billing Criteria:
Telephone non-face-to-face E/M 11-20 minuies.

Prolonged service withou! direct patient contact 99358 - 30 minutes.

Because of the State of Emergency ragarding the COVID-19, additional precautions were mads requiring extensive
non-face-to-face time to call the patient, review previous records and coordinate care to ensure continuation of medical
treatment, medications, and disability status. 30.

DISCLOSURE: | declare under penalty of perjury that this report is true and correct to the best of my knowletge and that | have not
viglated Labor Code Saction 139.3.

Sincerely,

Stephanie Luzak PA-C

Blake Thompson, M.D.
CA License #G60675
Physlcal Medicine and Rehabilitation, Pain Management

Executed at; Rehabilitation and Orthopedic Centar — San Diago

9040 Friars Road, Suite 400 San Diego, CA 92108
Ph: (619) 284-6377 Fax: (619) 241-7581
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o Ralph N. Steiger, M.D.

3 Mathng Address -

o 1680 Plum Lane a

= Redlands, Califorma 92374 :

(909) 335-2323 .

Novembes 19, 2019

WORKFRS' COMPFNSATION APPFAI S ROARD
Drsabality Evaluation Une

7575 Metropohitan Dnve, Suite 202

San Diego, Cahformia 92)05-4424

EMPLOYEL DAVID VIGIL,

EMPLOYER Richard J Donovan Correctional Facibity
D/INJURY December 12 2017

CLAIM NO

EAMS NO Unussigned

SUPPLEMENTAL ORTHOPEDIC
PANEL QUALIFIED MEDICAL, EVALUATION REPORT

Gentlepersons

WiNEHINIAenI e e s ymmimmn

The examnce was previously secn tor an Inshal Panc) Quahified Medical Evaluation on July 13,
2019 lam now in receipt of addiiional medscal records and diagnosiic studies which have been
reviewed ond sunmen.ed gs tollows

MEDICAL RECORDS AND SPECJAL STUDIES

07/10/19 - Permanent and Stanonary Repont by PTP Dr Biack Thompson The report aves as
diagnoses a sprmn of the higaments of the lumbar spine, intenvertebral disc degeneraton Jumbar
spine, sacrothac joint aystunction and chronic pan syndrome Casation iy consistent with the
work mjury Tmpairment raung for the low back 1s DRE Category 1l with 8% WP! Wark
restrictions for the low back include no pushmg, pulling or Iitting over 20 Ibs and no prolonged
standing over 45 minu'es Apportionment 15 100% to mdustnat wmuty Fulure medical care
meludes presenption medications office visits 2-3 times per yoar orthopedic reevalustion
provisian for chiropract ¢, zeupuncture or physical therapy and MRI for worsemng of condition

07/10/19 « X ray of the lumbar spine and petvs performed at by Dr Blake Thompson's office
show intervertebral dise degeneration lumbar spme and sacroiliae Join dysfunction

10/07/19 - MRI of the luinbar spine performed at Grossmont Tmaging shows a 2 § em round
hyperintense lesion m the right kidney, presumably a cyst at L4-5 a small broad based dise bulge
and @t L5-S1 mild facet arthropathy

DRRR0O00070
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Recv'd Date 20191204
SCIF RECD DATE 12/04/2019

VIGIL, David
Page 2

Right hup anthralgia
Diss. protrusion at L4 §

Wt -

8111 I0 101324013

Date of Report November 19, 2019

DIAGNOSIS

DISABILITY STATUS

LUMDBAR SPINE (Chapier 15, Table 15-3/P 384)

Musculoligamentous spran lumbar spine cnronic, with nght lower extremity radiculihs

The examimes 15 conswdored purmanent ond statronary and maximally medically improved

The DRE method was selected There are nonvenfiable radicular compluints, dufined as
complamnts of radicular pain  DRL Lumbar Category 11 with 6 3 whole person impairment

(O3 ¥ T

TOSBNEEY 0WSRDNE QUL weN

(0O RIEE O 08 03 0 ) 8 AEET )

SPINE IMPAIRMENT SUMMARY
Lumbar Thoracic Cervical

DRE Imp% 6 0 0

ROM Imp% 0 0 0

Dhsorders Imp* 0 0 0

Nerve Imp% 0 0 0

Regional Total Imp% | 6 0 0

Spne Total Imp% 6

Pelvis Imps 0

Corticospmnal Imp% 0

BODY PARY OR SYSTEM j CHAPTER NO \WHOLE PERSON
IMPALIRMENT %,

Spine 15 6

December 12 2017

AUSATION

CALCULATFD TOTAL WHOI E PERSON IMPAIRMENT 6%

The cawse of the exasmee s vomplamts m lus back and night lup an dug 1o the wury of
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Recv'd Date 20191204 8111 ID 101324013
¥ SCIF RECD DATE 1210412019
e
- )
p. i
o H
= VIGIL David Date of Report November 19, 2019 :
o Pege 3 5
f“ z
< APPORTIONMENT :
1 find that 90% of the present disability 15 due to the njury ot December 12, 2057 and 10% 15 "
due to degencrative chonges
WORK RESTRICTIONS

The examinee continues (0 work for the same employer The work restrictions are no hfting
morc then 5 pounds and no prolonged situng ot standing :

FUTURE MEDICA). CARE,

Offive wisits, medications, in,ections, short courses of therapy, diagnostic studies including x
rays, MR1Is and EMGNCV DME. allowance for night knce surgery and home exercise program

y NAL ILITAT

Vocatonal Rehabilitation does not appear o be required

RISCUSSION

The exaninee had 8 hfung npury on December 12, 2017 He sull works for the same employer
and presently works w th a » pound hfling restrictian and no profonged sitting and standing  He
* will require medical care frum tine 10 time 1n the future as outhned n this report

MINEHINEE a3 B0 A enm e e

Thank you for esking me 1o evuluate this exammnee 1 you have any further questions, please do
not hesiate {o coniact this oftice

SOUR FALL FACTS DISCL E

The savane of alf faczs was fom review of tedicat reconds and my previous meduat repot 1 dectare under penaliy of perury
1hat the mfprmatien contoipal i i nport and ts attschments i ony 1 e amd carrect 1o the bost of my kniwlod ¢ and helief
ox.ept 38 to the witrmaiton | have indicutid | reoerved Iom otkeas  As 1o that 4 fuemutun 1 dectore under peaalty of perpry
that the minrmation securataly deseribes e tformation provided 10 me and, exvept s indiveted herom diat Hochieve i 1o be
true Luber Cade 1393 wos rot violaiad Please note that ald nmes listed veffect physiesi ime spent &nd oot stoif e

Under penalty of pejury, 1 declare that the follow ng represents the pliysician time associated
with supplemental report

Revewof records 0 5 hour

Report prep/review 0 5 hour

1515
DRRROGONT2
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Recv'd Date 20191204 B111 ID 101324013
SCIF RECD DATE 12/04/2019
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VIGIL, David Date of Report November 19 2019
Page &

s aplplan

e

Date of Report Novumber 19, 2019 Signed thlé 3% day of _December . 200% at San
Bemardine County Califorma

J)S%L’ 2~

RALPHN STLIGER MD
Onthopedic Surgeon

RNS/db

cC

David Vigi
|

State Compensation Insurance Fund

PO Box 65005

Fresno CA 93650

Atin  Patnce Harnson Claims Adjuster

(LR R ML RGO LR )
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a Recv'd Date 20191208 By11 ID 101324013
g *” SCIF RECD DATE 12/04/2019
@ bl x
= o £
oS :
2 - Siate of Califorma -
§ 7 DIVISION OF WORKERS' COMPENSATION - MEDICAL UNIT
~ ar #
.t .1 L f - orL(1 ab Code § 3063 3 g
~ Case ame PAVID VIGIL v Rustiard 3 Douovan Corrsctionat Facity 5
{ ~ fckatme adaunis saior s 1 v if noe emypdoyert 3
CumNo ﬂ EAMS or WCAR Cote No_(ifang) Unassigned ~

MARIA MORFXO
! - decfate
(Pruz Namey

1 Yom overthe age of 18 end nol @ pany to this action

2 My busincss addrans 15 1680 PLU MULN REDLANDS CA 9237¢

i

Gn 1he date shown below | served the sitathid ongmal or 9 waw and cormeet copy of the anginyd
sump chvaive medical Bgol ot va each pesseon vr fam vvned below by plucrig 0 om a soaled
envelope addiessed to the person of lirm nanied below and by

A deposiing the sealed envelope with the LU § 1'osta? Service wilh ihe postage
fully prepard
[} placing the sealed envelope for collecon and mailng followng our

ord mary business preeuces 1 am reudily Tamibar with this business s
prucuiee for collevuny and processing correspondence for mauling  On the
sumie day thar correspondence )5 placed for vollecuon and mathng, 1w s
depotited i the ondinery course of bustness wath the U S Postal Se~vice
a seled envelope sith postage rully prepid

GO0 8 (080 10 00 ED 3 W) 0 0 N e

o placmy the sealed emelape for collection and overmight delnen 11 an office
o1 u regilurly stifrecd doup bun o the v empln dedren o uner

o] placing the sexled envelope for pick up by 2 professions) messenger servicy
fur senvicy  (Uesstmgir must reinen 1o you o vompleiod dileration of
Adsoad sunke )

E puesaruilly dehvering the ~eaked invelopd to the parson or firm named belew

# the address shawn below
Lmg Served Addreres ond Address blipwen.on Esaloge

tFor ol addeussey

entr A - Eor cpranprisg,

A 12104719 Dsvid Vel J0M L) Prado Avense Lemon € rove CA 948

A 1270419 SCIF - SENT ELECTHONICALLY

A 120419 DLU 578 Malropnaliiun Dme. Surie 202 San Darge Ca 92103

¢ bws of the State of Califgana tha the toregomg 18t and
Maria Moreno

(print e )

1513
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