


REVIEW of MEDICAL RECORDS 
KITT, Daniel 

DOB: 01/15/89 
 
The applicant was seen for numerous non-industrially related medical reasons, including 
conjunctivitis, otitis media, assessor nipple tissue, viral URI, throat pain, diverticulitis, 
constipation, renal cysts, genetic counseling for possible polycystic kidney disease, vision 
exams, ventricular premature beats, headaches, urethritis, sinusitis, pharyngitis, acne, 
hypoglycemia and URI. 
 
10/09/06 – Progress Notes by Amy Porter, MD at Kaiser Permanente.  DX: 1. Rule out renal 
cyst.  2. Back pain, seems muscular at this days exam.  Motrin prescribed.   
 
01/24/07 - Work Status Rpt by Illegible Signature at Kaiser Permanente.  Off work. 
 
02/14/07 - Work Status Rpt by Illegible Signature at Kaiser Permanente.  Regular work from 
02/15/07. 
 
08/03/07 – ED Provider Notes by Juli Fung, MD at Kaiser Permanente.  The applicant presented 
with R rib pain since last night.  No known injury, but he went on a hike yesterday and carried a 
heavy rock for some time.  Pain now radiated up to neck.  DX: Chest wall pain, likely strain.  
Tylenol/Motrin recommended.  Advised to rest.  No lifting or exertion.   
 
09/25/07 – X-rays of the T-Spine Interpreted by Marwan Saab, MD at Kaiser Permanente.  DX: 
No significant abnormality.   
 
09/25/07 – X-rays of the C-Spine Interpreted by Marwan Saab, MD.  DX: No significant 
abnormality. 
 
09/04/09 – ED Provider Notes by Craig Huber, MD at Kaiser Permanente.  The applicant 
complained of L testicular pain, onset 1-2 days prior to this exam and tonight was suddenly 
worse.  Pain now radiated down the L leg to the L lower back.  DX: Groin pain.  Ibuprofen 
prescribed.  Activity as tolerated. 
 
09/05/09 – Testicular Ultrasound Interpreted by Jamie Fiori, MD at Kaiser Permanente.  DX: 
Bilat hydrocele.  R varicoceles.  Increase testicular vascular flow, bilat. 
 
11/07/09 – ED Provider Notes by Thomas Tsou, MD at Kaiser Permanente.  The applicant had L 
testicle pain and L lower quadrant pain since 9 pm the night prior to this exam and had similar 
pain 2 months prior to this exam.  DX: 1. Varicocele.  2. Hydrocele.  Ultrasound of scrotum 
ordered.  Labs ordered.  Injection of ketorolac administered. 
 
11/07/09 – Ultrasound of Scrotum Interpreted by Christian Yi, MD at Kaiser Permanente.  DX: 
Normal. 
 



12/16/09 – Progress Notes by Young Kim, MD at Kaiser Permanente.  L testicular pain noted.  
He works as a paramedic and lifts patients often and does not recall if he strained himself.  DX: 
1. L testicular pain, now resolved, possibly pulled muscle or strain, continue with observation, 
KUB to rule out stones.  2. Renal cysts, follow up ultrasound.   
 
12/16/09 – Ultrasound of Kidney Interpreted by Phuc Nguyen, MD at Kaiser Permanente.  DX: 
Normal. 
 
04/24/12 – ED Provider Notes by Kristen Cannizzo, MD at Kaiser Permanente.  Complained of 
L flank pain.  Pain radiated to the L testicle when severe.  DX: Flank pain.  Ibuprofen and 
Vicodin prescribed.  Modified duty.  
 
04/24/12 – Ultrasound of Scrotum Interpreted by Robert Arthur, MD at Kaiser Permanente.  DX: 
Testicular ultrasound within normal limits. 
 
04/25/12 – CT of Kidneys Interpreted by Robert Arthur, MD.  DX: L renal cyst.  No significant 
abnormalities are seen. 
 
12/12/13 – Initial Ortho Eval by Jae Chon, MD at Cedars Sinai Kerlan-Jobe Institute.  DOI: 
07/25/13.  The applicant was doing CrossFit workout at work with a Teddle Belt and felt a pop.  
Since then, he had lower back pain that radiated down the L leg.  Sitting aggravates the 
symptoms.  DX: Loss of disc height at L5-S1 with a new onset of L sciatica.  Begin PT.  
Voltaren prescribed.  Full duty. 
 
Undated – X-rays of the L-Spine Interpreted by Jae Chon, MD at Cedars-Sinai Kerlan-Jobe 
Institute.  DX: Retrolisthesis of L5 on S1, loss of disc height at the L5-S1 and foraminal stenosis 
at the L5-S1.  On flexion and extension x-ray, the patient has mild instability at the L5-S1.   
 
03/06/14 – Progress Notes by Jae Chon, MD.  Ongoing lower back pain that radiated down the 
leg with stiffness and numbness.  80% reduction of pain.  Continue PT.  Full duty. 
 
03/06/14, 05/30/14– PT Treatment Notes from Team PT.  DX: L-Spine discogenic strain. 
 
04/24/14 – Re-Eval by Jae Chon, MD.  The applicant was not improving.  Consider chiro and 
acupuncture.  Additional PT recommended.  Full duty. 
 
06/12/14 – Re-Eval by Jae Chon, MD.  Ongoing lower back pain that radiated down the L leg.  
Increasing numbness down to the L big toe.  The applicant had pretty significant disc herniation.  
ESI at left L5-S1 recommended.  Full duty. 
 
07/24/14 – Re-Eval by Jae Chon, MD.  The applicant continued to have ongoing pain.  
Authorization received for ESI.  Full duty. 
 
07/26/14 – Op Report by Jae Chon, MD at Cedars-Sinai Kerlan-Jobe Institute.  Pre-Op and Post-
Op DX: L sciatica.  Operation Performed: 1. Transforaminal ESI, left L5-S1.  2. Needle 
localization using fluoroscopy.  3. Epidurogram. 



 
07/26/14 – X-rays of the Lumbosacral Spine Interpreted by John Braunstein, MD at Marina Del 
Rey Hospital.  DX: C-arm fluoroscopy provided. 
 
07/26/14 - C-Arm Fluoroscopy of L/S, interpreted by John Braunstein, MD at Marina Del Rey 
Hospital.  Findings:  C-arm fluoroscopy is provided.  Fluoroscopy time is 4 seconds.  
Impression:  C-arm fluoroscopy is provided. 
 
08/06/14 - Progress Rpt by Sunil A. Roy, MD at Kaiser Permanente.  Pt presents with R upper 
quadrant abdominal pain x3 days.  He is taking Voltaren and Norco for work-related back pains.  
PE:  Tenderness in the B/L lower quadrants and RLQ.  Dx:  1) Abdominal pain.  2) Lumbar disc 
herniation.  Plan:  Referred to GI.  Encouraged to call or e-mail as needed. 
 
10/16/14 – Re-Eval by Jae Chon, MD.  The applicant continued to do well.  Underwent ESI 3 
months prior to this exam and leg pain was now gone and he just had pain in the back.  He still 
felt popping and cracking.  Full duty. 
 
12/17/14 – Re-Eval by Jae Chon, MD.  The applicant had some L leg pain that was returning.  
DX: Recurrent L sciatica.  Second ESI at left L5-S1 recommended.  Full duty. 
 
07/17/15 – PR-2 Report by Vic Osborne, MD.  Pain noted in the L knee.  DX: L knee medial 
meniscal tear.  L knee scope recommended.  Modified duty.  
 
07/17/15 – Doctor's First Report by Vic Osborne, MD.  DOI: 06/04/15.  The applicant was 
walking downhill on freeway when he felt a pop in the L knee.  DX: L knee medial meniscus 
tear.  Surgery was ordered.  Modified duty.  
 
07/23/15 – Re-Eval by Jae Chon, MD.  The applicant continued to have ongoing pain on the L 
side. Pain no longer went down the legs.  ESI scheduled.  Full duty. 
 
08/11/15 – History & Physical by Vic Osborne, MD at San Gabriel Valley Surgical Center.  The 
applicant was walking down hill when he felt a pop in his L knee on 06/04/15 and he had 
persisting pain in the medial aspect since then.  Knee occasionally locked on him.  Treated with 
meds and underwent MRI, which revealed positive findings.  DX: L knee medial meniscal tear.  
L knee arthroscopy with probable partial medial meniscectomy recommended. 
 
08/11/15 – Op Report by Vic Osborne, MD at San Gabriel Valley Surgical Center.  Pre-Op DX: 
L knee medial meniscal tear.  Post-Op DX: Intact medial meniscus, L knee with probable 
synovial plica syndrome.  Operation Performed: Excision of anteromedial synovial plica, L knee. 
 
08/19/15 – PR-2 Report by Vic Osborne, MD.  Discontinue stitches.  DX: 1. Status post excision 
of anteromedial synovial plica, L knee.  Begin PT.  Modified duty.  
 
09/16/15 – PR-2 Report by Vic Osborne, MD.  The applicant was doing “pretty good”. DX: 
status post L knee plica excision.  Continue PT and HEP.  Modified duty.  
 



10/07/15 – PR-2 Report by Vic Osborne, MD.  No L knee symptoms.  DX: Status post L knee 
plica excision.  Resume full activities.   
 
10/29/15 – Re-Eval by Jae Chon, MD.  The applicant just had knee surgery.  Back was doing 
okay.  Continue full duty. 
 
12/18/15 – P&S Report by Vic Osborne, MD at Orthopaedic Medical Group.  DOI: 06/05/15.  
The applicant was walking down hill on a freeway in the course of his work and felt a pop in the 
L knee followed by persistent medial pain and occasional locking of the knee.  He underwent 
MRI, which revealed positive findings and underwent L knee arthroscopy on 08/11/15.  He 
received post-op PT and made satisfactory progress and returned to full duty.  DX: Status post L 
knee arthroscopy with plica excision.  Causation of injury was work-related injury.  There was 
no indication for apportionment.  Future medical care was not recommended, but he may 
required future PT, bracing, injections, meds and further arthroscopy.  Released to full duty. 
 
07/27/16 – Progress Notes by Julius Ruidera,MD at Kaiser Permanente.  The applicant 
complained of lower back pain for 3 years due to work injury, but the WC case was settled last 
year and he was advised by his attorney to follow-up with PMD for medication refills.  
Occasionally, pain radiated down the L leg.  He requested Voltaren and Norco.  DX: 1. Chronic 
lower back pain.  2. L-Spine disc herniation.  Mobic and Norco refilled.   
 
12/13/16 – Progress Notes by Julius Ruidera, MD at Kaiser Permanente.  The applicant 
complained of chronic lower back pain and epigastric pain.  DX: 1. Epigastric abdominal pain.  
2. Chronic lower back pain.  Prilosec and Mobic prescribed.  Flu shot administered. 
 
09/19/17 – Follow-Up by Jae Chon, MD.  The applicant reported worsening pain in the back 
over the past 2 months.  Pain radiated to the L buttock.  There were several days that he could 
not get out of bed.  DX: L-sided sciatica.  Acupuncture 2 x 6 recommended.  Full duty. 
 
06/04/18 – Progress Notes by Kevin Chang, MD at Kaiser Permanente.  The applicant has been a 
firefighter since last seen and working hard.  While fighting a vehicle fire on 05/10/18, he had 
palpitations and chest tightness.  He admitted to having worked for 15 days in a row before the 
event.  DX: 1. Palpitations with PVC and non-specific ST change, likely related to prolonged 
work hours.  2. History of  Holter showed PVCs and 3 beats of PVCs with normal LV EF.  ETT 
study ordered.   
 
06/06/18 – Doctor's First Report by Hannah Kim,MD at Kaiser Permanente.  The applicant has 
worked 15 days straight with 4-5 cups of coffee leading up to injury date (05/10/18) where he 
was fighting with respirator on and he felt palpitations and was seen at Kaiser Permanente ER 
and saw cardiologist.  DX: Premature ventricular beats.  Follow-up with cardiology and undergo 
ETT.  Modified duty.  
 
06/21/18 – Treadmill Exercise Test by Sheila Uriarte, RN at Kaiser Permanente.  DX: Normal 
exercise stress test without significant ECG changes noted or chest symptoms reported at high 
workload.  Excellent exercise capacity noted for age.   
 



07/05/18 – PR-2 Report by Hannah Kim, MD at Kaiser Permanente.  DOI: 05/10/18.  The 
applicant has had no more episodes of heart palpitations, no chest pain and was motivated to 
return to full duty.  DX: Premature ventricular beats.  He wished to be discharged.  He has 
switched to decaf and was drinking less soda, which was helpful.  Work status not indicated. 
 
02/03/19 – Doctor's First Report by Heather Palmer, PA at Eisenhower Medical Center.  DOI: 
01/29/19.  The applicant had lower back pain that began when transferring a  patient and pulling 
a gurney out of ambulance.  He felt a pop and pain in the lower back, but continued working.  
Past history of  same with herniation at L5-S1 over 3 years prior to this exam with WC injury.  
He continued to have pain since Tuesday, when he was off work, and returned to work today and 
had pain in the neck with numbness/tingling down legs.  DX: 1. Lower back pain, unspecified 
back pain laterality, unspecified chronicity, with sciatica presence unspecified.  2. L-Spine 
herniated disc.  Follow-up with PMD in 1-2 days.  Toradol injection administered.   
 
02/03/19 – MRI of the L-Spine Interpreted by Dwight Lee at Eisenhower Health.  DX: DDD at 
the L5-S1 level with diffuse disc bulge approximating the origin of the L S1 nerve root and mild 
to moderate stenosis of the R L5-S1 neural foramen.   
 
02/11/19 – Doctor's First Report by Gerald Ivan West, MD at Kaiser Permanente.  DOI: 
01/29/19.  The applicant stated that his ADL’s have been significantly impacted as a result of the 
injury.  He was mostly concerned about the continued numbness in the L leg from the calf to the 
4th and 5th toes.  DX: 1. L-Spine muscle strain, initial.  2. L-Spine disc herniation.  Referred to 
PT.  Tiger balm and Motrin prescribed.  Advised to apply ice several times a day.  Modified 
duty.  
 
02/19/19 to 04/26/19 – PT Treatment Notes by Linda Evans, PT at Kaiser Permanente.  7 
sessions noted.  DX: Lower back pain.   
 
02/25/19 – PR-2 Report by Gerald West, MD.  Continued numbness in the L leg.  DX: 1. L-
Spine disc herniation.  2. L-Spine muscle strain, subsequent.  Advised to apply heat.  OTC meds 
recommended.  Modified duty.  
 
03/21/19 – PR-2 Report by Gerald West, MD.  Attending PT.  Numbness/tingling has been 
improved.  He was performing some light housework over the weekend and the muscle spasms 
became severe.  DX: L-Spine disc herniation.  6 additional PT sessions recommended.  Advised 
to apply heat to areas.  Modified duty.  
 
04/12/19 – PR-2 Report by Gerald West, MD.  Completed first PT session and the frequency and 
intensity of myospasms have declined.  DX: L-Spine disc herniation.  Continue PT.  Chiro 
manipulation recommended.  Advised to apply heat to affected area.  Modified duty.  
 
05/03/19 – PR-2 Report by Gerald West, MD.  Frequency and intensity of myospasms have 
declined.  DX: L-Spine disc herniation.  Continue PT.  Full duty. 
 
07/11/19 – PR-2 Report by Gerald West, MD.  Completed PT.  He reported a setback at work 
and pain in the lower back, which has been increasing.  He never followed up with chiro.  DX: 1. 



L-Spine disc herniation.  2. L-Spine muscle strain, subsequent.  Advised to attempt sessions with 
chiro.  Robaxin and Norco prescribed.  Full duty. 
 
NOTE:  Remainder of the medical record includes duplicates of those previously reviewed, 
cover sheet, shipping list, authorization, declaration of service, authorization for the use and 
disclosure of all medical information, state compensation insurance fund, declaration of 
custodian of records, certificate of professional photocopier, patient information, meaningful use 
patient registration form, notice of privacy practices acknowledgement, information regarding 
WC HIPAA exclusion, certification of records, WC appointment authorization, PT prescription, 
subpoena duces tecum, declaration for subpoena duces tecum, declaration of service, declaration 
of injuries on or after 01/01/90 and before 01/01/94, chart completion checklist, surgery 
scheduling information, notice of authorization, SGVS surgical-wrong site prevention checklist, 
authorization for and consent to surgery or diagnostic or therapeutic procedure and/or 
administration of anesthesia, types of anesthesia and definitions, patient consent for anesthesia, 
patient-facility arbitration agreement, patient acknowledgment form, patient’s communication 
preferences regarding their PHI, preoperative orders, medication reconciliation, VTE risk 
assessment, anesthetic evaluation and record, physician discharge order, patient home care 
instructions, postop phone call, prescription, authorization for use or disclosure of patient health 
information, probably bacterial conjunctivitis, acute otitis media, assessory nipple tissue, viral 
URI, patient with feared complaint, throat pain, exposure to streptococcal pharyngitis, 
diverticulitis, abdominal pain, renal mass, cystic disease of kidney, pharyngitis, ventricular 
premature beats, polycystic kidney, astigmatism, myopia, eyes and vision examination in pt with 
contact lenses, complete or partial physical examination, abnormal finding on cardiovascular 
function, tension HA, sinusitis, guide to documentation within the medical record, ancillary 
orders, ED patient instructions, acne, screening, hypoglycemia, conjunctivitis, persistent 
mydriasis, dizziness, urinary frequency, prophylactic vaccine for influenza, constipation, otitis 
externa, allergic rhinitis, epistaxis, myopia, astigmatism, urethritis, prophylactic vaccine for 
influenza, smoking cessation counseling, prophylactic vaccine with pneumococcal 
polysaccharide 23 Valent, folliculitis, otalgia, gastroenteritis, routine adult health checkup exam, 
palpitations, epigastric abdominal pain, gastritis, vaccination for DTaP, mouth mucocele, lower 
lip mucocele; consent to operation, administration of anesthetics, and the rendering of other 
medical services, treadmill exercise stress test, consent for cardiac stress test, US of kidney, CT 
of abdomen, 2-D M-Mode echocardiogram, CT of abdomen and pelvis, ECG, x-ray of chest, US 
of scrotum, and laboratory studies. 
 
PM/ml/dt/lt 
 
09/26/19 


























































































































































































































































































































































































































