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FORM 10 WORKERS' COMPENSATION COURT

1915 NORTH STILES

{
:[ .
Send original to OKLAHOMA CITY, OKLAHOMA 731054918 | GEP 1 2 2013
Workers' Campensation Court and 1 copy ta
Claimant or the Clglmant’s Atterney of Record :
|
f

In res claim of:

Full Mame of Injured Employee (Claimant) :
E H.AD w' MEEF‘H Ef b BB B S B 88 0 08 N A B i ¢ s s e e 55

Claimants Saclal Security Number (LAST 4 DIGITS. ONLY) ANSWER AND PRETRIAL STIPULATION OFFERED BY RESPONDENT

T Wed s
2010-08398H

Mame of Empioyer {(Respandent)
CHRISTIAMNS ALCOHOLICS AND ADDICTS RECOVERY Date of mjury

052772010

Emglnyer's Ingurance Carder, Permilt # far Court Approved Incividual Seil-ingured or
Cran Risk Group, Uninsured - NATIONAL UNION & FIRE INSURANCE

NOTE: Mediation is available to address certain workers' compensation disputes. For information, call {405} 522-B7G60
or In-State Toll Frec (800) 522-8210. ' '

YES NO (Please type or Print}

1. Was claimani al ihe ime of the allaged In|ury, an employes of the above named respondant?
2. Was clalmant coverad by the Waorkers' Compensation Aci?
3. DOid claimanl eusfaln an accidental Injury or suffer an cocupational dlsesse anging out of and In the courss of a

employment?

bid 4. Has claimant lled & Form 3 within the staluiory perled of tima?

X 3, Did respandenrd, al the time of he allaged Injury, have an own-iisic petinit or & co ti rance polfcy wil

' the I:-EII"IEEIF named in tha caption ahmrg? Hry RHISEP mpensaton insurance poficy with
—X . 6 Didclaimenl tmely nalify respondent of the injury?

X 7. Has claimant been provided madical traatment?

X 8. Has respordant commenced payment of lemporary total disshillty paymenis to clalmant?
Tem nru;jr lotai disability has bean pald to claimant from_4/8/11 to 531411 fora
*ofal of weeks In lhe total sum of § 833.ER

X 9. Has raspondant salacled a Irsaling physlcian?
Tha frsating. povelsian.| (name of trealing phyaician).

\ (ALL DEPOSITIONS OF MEDICAL EXPERTS SHALL BE COMPLETED PRIOR TO TRIAL.) ;
X 10. 18 rate an lssue? Claimant's cornpansallon mte; TTOD _196.00 PPO_loga 0o

1. Stale all affirmative defenses Raserva the dght to add addllional defenses upan.completion of dissoveny: INTERVENINGIMJLUEY 0115801 —
Daay-110;_Dany med|cat trmt; Oany PON

List the name of all wilnesses who may be callad by respondant at tdal: All Clalmant's witnesses; All paviously endorsod witnesses:Dr Gllack:
lanat Wilkersan:_Eodney Ounham; Or._Riclierd Riiffin : N
13, Uist all exhisls to be Inlroduced at friak All Clelmant's exhibits; All previously endinesed exhiklis; Dr Ruffin by mis did -513, B-844 5 0545

—
I3

14, Respandani hereby cailifies that a copy of the medical report writlen by Dr and dated ... i .
was malied, logether with a copy of this mation to Opposing parly/Counsel,

(LIST ON A SEPARATE SHEET, ADDITIONAL WITMESSES, EXHIBITS AND MEDICAL EVIDENCE)

I declare under penalfy of perfury that | have examined all statements contained herefn, and o the best of my kno w.fud?e antd bellef, they are true,
correct and complete. Any person who conwnits workers' compensation fraud, upon Eﬂﬂl’fﬂﬂﬂ:z shall be guilty of a felony.

| HEREBY CERTIFY THAT A COPY HAS BEEN SENT TO; Signad this f’ ﬂ’q‘ ¢ dayof September __ , 2013____
Opposing Party ] i S A |
Cralp Dawkina Slgnalure of Filing'Paryy [+
Address v&‘l‘lumhw & Slrest 7
16071 MW, Expressway, Sia, 1420 AdglfeZs (Numbér & STee)

Cit - Stale Zip Core Bf 0. Box 17710
Oklahoma Clty DK 73118 ?l Slala Zip Code
, - ulsa CK 41011710
ﬁ'{ l153?—EI53 Talaphone # of Fillng Parly
(B18) 382-1400
Frinl Allo -
Jeniter A Sjagn o s

e e .

L S —

mmr——r—rwr= Tr .za
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E:\dnta\palicnis\O52\177\S 2177\ Transeriptd.him

Orthopedic Associates

¢ Gary B. Anderson, M.D. ¢ John W, Anderscn, MD. + Jack 1, Beller, MD, « Steven P, Srantiey, M.D. 1 Stephen R. Daverport; 1.0,
v Joel M, Davis, M.D. + Dadd ). Flesher, MD. + Thomas H. Resher TH, M.D. «  Greg E, Halko, M.D, + J, Jason Jackson, M.,
¢ Michzel E. Klzhn, M\D, + Andréw B, Peridnson, M.D, *  Richard A. Ruffin, M.D,

3301 1., 50t Street + Ollahoma Clty, Ok 72L12-56091 « el 405-947-0911 B09-947-0911 o fax; 405-947-1341 + vnw.okortho,com

Patient Mame: cEahay, Bradley
DOB:
. Physician! - Ruifin, Richai

Date of Service:  08/05/2013
Type of Service:  W/C Followup (L Hand/Wrist)
Woricers Compensation Court

1915 . Stiles Ave
Oklzhama City, OK 73105

Attn:  The Honorable Cherr] Farmar
Claim: 710-620953
Court; 2010-08398H

This Is &n orthopedic report on the above named patient,

CURRENT STATUS; Bra:lh:}{ Is making vary poor progress, His surgical date was 06/06/2013 with arthrostopy,
manipulation, and tenolysis, He Is not doing much better, He 5 slill having quite a bt of discomfort.

X-RAYS: The x-rays of the left wrist are unremarkable.

ASSESSMENT: He was glven Vicoprofen and a Medrol Dosepak. A carpal tunnel splint was provided and therapy Is
recommended,

PLAN: The patient was informed of my findings and he will followup with me on or about 08/19/2013,
ANTICIPATED MMI: Anticlpated MML is yal Lo he determined,

All opirdsns in this report are based upon a reasonable degrea of medical certaint I}; I declare under penalty of perjury
that I have examined this report and &ll statements contained herein, and to the best of my lnowledge and balef,
they are true, correct, and complete,

O ————
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E-\dute\palients\O32\177\521 77\ Transeriptd. him

Richard A, Ruffin, M.D,
cc: Cralg Dawkins, Attorney at Law (Fax: 843-1246)
Jermifer Sloan, Attorney at Law (Fax; 918-382-1409)

Christal Ewlng, Adjuster (Fax; 865-739-6983)

RARfeme

Electronically signed on 08/22/2013 by RICHARD RUFFIN MD
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Orthopedic Associates

v Gary B, Anderson, M.D. © John W, Andeison, MO, « Jack 3. Beller, M0, ¢ Steven P, Brantley, #4.0, » Staphen R. Davenport, M.D,
¢ Joel M. Dawls, MD. + David ], Flesher, MD. + Thomas H, Flesher [, M.D, + Greg E, Halke, M.D, « ), Jesen Jackson, M.D,
+  Michael E Kiehn, B.0. + Andrew B, Parkinson, MD, « Richoyd A, Ruffin, M.D,

3301 W, 50th Street + Oklahcma Clily, OK 73112-365%1 » lel: 405-247-0311 BO8-947-09LL » fax: 405-947-1341 + wwav.okertho.com

Patient Name: ) |
DOB:
Physltian: Ruffin, Richard
Date of Service; 08/08/2013
Type of Service: W/C Chart Mota (L Hand/Wrlst)

Worlers Compensation Court
1915 i, Stiles Ave

Oklahoma City, OK 73105

Attn:  The Honorabla Cherri Farrar
Claim: 710-690993
Courk: 2010-DB398H

This is an orthopedic report on the above named patient,

NOTE: Bradley Is taking an extracrdinary amouint of medications, He was taking too much Soma, He asked for more
Soma and [ have asked our medication nurse to manitor this and she actually denied a request for Soma. When I talk
to Bradley on his next vislt, I am golng to have to counsel him regarding the medication requirements and the nead for
flm to seel alternative sources of pain management.

All opinlons In this J;F-Drt are basad upon @ ressonable degres of medical cartalnty. I declare under penalty of perjury
that I have examinad this report and ali statements contained hereln, and to the best of my knowledae and balief,
thay are true, correct, and complete,

Richard A, Ruffin, M.D,
ce: Cralg Pawkins, Attorney at Law (Fax: 843-1246)
Jennifer Sloan, Attorney at Law (Fax: 918-3682-1499)

Christal Ewing, Adjuster (Fax; 866-739-6983)

RARfemc
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E:\data\palients\052\177\521 77\ Transeript10.him

Orthopedic Associates

v Gary B. Andarson, MD. »+ John W, Andersan, M.D. + JackJ, Beller, MD. 1 Stoven P, 9rantiey, M.D. 1 Stephen R, Davarpoth, MO,
t Jeel M. Davig, M.D. ¢+ Dawid 3, Flasher, MD. + “Thomas H. Fesher I7, M.D, + Greg E, Halxo, M.D, v 1, Jnson Jackson, M.b.
¢ Michael E Kiehn, WD, 1+ Andrew B, Porkinsen, MD. +  Richard A, Ruffin, M,D.

3301 MW, 501 Steeet + Oflahioma Clty, OK 73112-5691 + t=k 405-947-0011 BEG-947-0511 + fax: #05-047-1341 + www.okotho.com

Patient Name:
clan:

Date of Service:  09/05/2013 -

Type of Service;  W/C Followup (L Hand/Wrlst)

Warleers Compensation Court
1315 N. Stiles Ave
Oklahoma City, OK 73105

Attn:  The Honorable Cherrl Farrar
Claim: 710-650993
Cowrt: 2010-083508H

This Is an orthopedic report on the above numed patient,

CURRENT STATUS: Bradiey has had some problems, probably relaled to hls Soma addiclon, We got him off all of
tis Scma and I have told him no more Soma, He Is about the some and he Is not making any progress. His paln and
detreased range of molion rémains intense, His proghosls, in my opihlon, Is poor.,

ASSESSMENT: ITbuprofen was prestribed. Surgery has been done previously and I do nat think that any further
assessmant surgery would give him any benefit. As notad, the date of Injury is now three years age. I believe that
wa got to Bradley <o late In his treatment and he had so many delays in freatment (I saw the patlent originally about
12 montiis postinjury and I oviglnally Indicated him For surgery on 06/06/2012 and was not authorlzed o treat him
untfl 2013), I feel that Bradley Is gaing to have a permanent problem with his hand.

PLAN: He will probably be discharged i 5ix wesks, He wl followup on 10/17/2013. A carpal tunnel split was
provided through our DME deparfment Loday.

WORK STATUS: He remalns temporary totlly disabled and at the next visit, 1 will probably give him some
permenent restrictions,

All apinions In this report are based upon & reasonahle degree of medical cerfalnty, T daglare under panalty of pariury
that I have exawined this report and all siatements contained hereln, and to the best of my knowlzdge and beliaf,
they are true, correct, and complate.

[ S e
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Richard A, Ruffin, M,B,
tei Cralg Dawkins, Altornay at Law (Fax: B43-1246)
Jennifer Sloan, Attorney ak Law {Fax; 918-382-1499)

Christal Ewing, Adjuster (Fax: 966-739-6983)

RARfeme

Electronically signed on 09/10/2013 by RICHARD RUFEIN MD




