In Liew of Diseclshy M“ﬁ“ﬁ/

Monday. September 26", 2022

I.  Directorial Advisories
i. None
Il.  Constituent Correspondence
i. Street Lamps on O street — Tyler Thille
i. Looking for redistricting info about Lincoln City Council - Rebecca Womack
iii.  FW: claim for Juan Rodriguez — Sandy Pollack



From: Tyler Thille

To: Council Packet
Subject: Street Lamps on O street
Date: Thursday, September 15, 2022 8:58:46 AM

Hello councilors. | am a Lincoln resident and live just off 45" and 0. 1 am writing to inquire why the

street lights on O street, (specifically from about 40™ street to 70t street) are being replaced with
noticeably blue and purple LED lights?

To the naked eye they seem to provide barely a fraction of the visibility that the traditional lights
provided and | am curious from a liability stand point why we are leaning toward dim lights to
illuminate arguably the busiest road in Lincoln? Could anybody provide an explanation for this or a
source that says purple street lamps are safe & effective? There are all sorts of regulations on the
lights that myself as a citizen can and cannot have on my vehicle... Why is it not the same for
whoever’s in charge of replacing street lamp bulbs?

A city in Minneapolis had similar reporting’s and found that the lightbulbs were faulty (source:
https://www.cbsnews.com/minnesota/news/purple-street-lights-apple-valley/ ) So again, If you
would kindly share the information that was used to make this decision | would be greatly
appreciative. Thank you.



mailto:tyler@creative-landscaping.com
mailto:CouncilPacket@Lincoln.ne.gov
https://protect-us.mimecast.com/s/UyVeCpYmRzizR6J6iPeruX?domain=cbsnews.com

From: Rebecca Womack

To: Council Packet

Subject: Looking for redistricting info about Lincoln City Council
Date: Friday, September 16, 2022 12:04:41 PM

Hello,

I'm trying to determine if and when the Lincoln City Council adopted new districts following
the recent Census. What would be the best way to obtain GIS shapefiles of the districts once
they are finalized? I appreciate your assistance.

Thank you,
Rebecca

Rebecca Womack (she/her)
Cicero Product Manager
Website | Blog | Twitter

Subscribe to our Cicero newsletter


mailto:rwomack@azavea.com
mailto:CouncilPacket@Lincoln.ne.gov
https://protect-us.mimecast.com/s/R_k4CG6rY9hBpJw5FK_GOV?domain=t.sidekickopen01.com
https://protect-us.mimecast.com/s/bCMyCJ6xYPhBm8xEFGvndd?domain=t.sidekickopen01.com
https://protect-us.mimecast.com/s/P6ATCKryY6cDvqL5C3rIOw?domain=t.sidekickopen01.com
https://protect-us.mimecast.com/s/jrEMCL9zYPckpPLnimUGHM?domain=cicerodata.us1.list-manage.com

From: Sandy Pollack

To: Council Packet

Cc: Tyler K. Spahn

Subject: FW: claim for Juan Rodriguez

Date: Monday, September 19, 2022 10:32:27 AM
Attachments: demand letter signed.pdf

accident report.PDF
nebraska orthopedic.pdf
lincoln ortho PT.pdf
bryan LGH.pdf
ambulance.pdf

Council:

| received a letter from Asst. City Atty. Spahn denying liability.

| encourage you to review the accident report attached which states that an independent witness
confirmed that your insured drove through a red light. That traffic violation caused the accident,
not the fact that my client was above the legal limit.

Thank you.

Sandy Pollack

Sanford Pollack, Esq.

Pollack & Ball, LLC

1003 H Street

Lincoln, NE 68508

(402) 476-7474
(402) 476-8682 (fax)

From: Sandy Pollack

Sent: Tuesday, September 13, 2022 3:29 PM

To: claims@lincoln.ne.gov

Subject: claim for Juan Rodriguez

Please find attached a settlement proposal and supporting documents for Juan Rodriguez.

Thank you.

Sandy Pollack

Sanford Pollack, Esqg.


mailto:spollack@pollackandball.com
mailto:CouncilPacket@Lincoln.ne.gov
mailto:TSpahn@lincoln.ne.gov

POLLACK & BALL, L.L.C.

Attorneys at Law

1003 H Street
Lincoln, NE 68508
(402) 476-7474 / (402) 476-8682 Fax

Sanford ] Pollack Licensed in Nebraska & Missouri
John C. Ball
Heather S. Colton Licensed in Nebraska

Licensed in Nebraska

Lincoln City Clerk
555 South 10™ Street
Room 103

Lincoln, NE 68508
Via US Mail

City Attorney’s Office

555 South 10" Street, Room 300
Lincoln, NE 68508

Via email to: claims@]lincoln.ne.gov

Juan Rodriguez
January 15, 2022

Our Client
Date of Loss

FOR SETTLEMENT PURPOSES ONLY

To whom it may concern:

I represent Mr. Juan Rodriguez.
425 Fletcher Avenue

Unit 2

Lincoln NE 68521
johnnyrod24eyahoo.com

402-480-9383

Please do not have any contact with my client.

September 13, 2022

The accident occurred on January 15, 2022 when Joel Urman (city employee) drove through a
red light and crashed into Mr. Rodriguez who was proceeding through the intersection with a

green light. The accident report is included.





Please allow this letter and the accompanying materials will constitute a formal demand for
settlement of this case.

Liability in this case is clear and certain. As such, please find the enclosed medical records and
bills in the amounts of:

1. Lincoln Fire & Rescue $ 1,473.80
2. Bryan LGH $ 5,911.72
3. Nebraska Orthopedic Center $ 214.00
4. Lincoln Orthopedic Physical Therapy § 894.00

In view of the clear liability involved in this case, in addition to the medical bills my client has
incurred, pain and suffering this accident caused him and the interruption caused in his personal
life, demand is hereby made in the amount of $30,000.00 in full settlement of this matter.

Thank you.

Very truly yours,

Sandy Pollack

Encl.






TRACS KEY NO.

State of Nebraska

NEW

L23902 Investigator's Motor Vehicle Crash Report Sheet _ 1 of _ 10
TOTAL NO. LOCAL NO./DISTRICT: AGENCY CASE NO. PHOTOGRAPHS TAKEN? INVESTIGATION MADE AT SCENE?
OF VEHICLES 2 C2-003816 [Jves X no Dq ves [Ino
DATE OF MM/ DD/YYYY S M T WTH F S TIME OF TIME OF
CRASH - .
CRASH 01/15/2022 D I:l D I:l D I:l g (Military Time) 0231 CT.E:EX/I\?CYE 9999
PLACE OF COUNTY CITY SECONDARY? LATITUDE
CRASH LANCASTER LINCOLN [Jves XIno | 040.8569530
ROAD ONWHICH | sTREET/ PRIVATE PROPERTY? | LONGITUDE
CRASH OCCURRED Hichway No. HAVELOCK AVE D YES x NO -096.6248809
FEET N S E | W | OF MILEPOST HIGHWAY NO.

DISTANCE FROM
MILEPOST

IF AT INTERSECTION

IF NOT AT INTERSECTION

NAME OF INTERSECTING ROADWAY

9

D FEET NISIE|W

OF NEAREST STREET, BRIDGE, RAILROAD CROSSING

[ImLES Y| N 70TH ST
IF CRASH WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES N|]SIE[W]| aNnD N|S]E|W]| OFNEAREST CITY OR TOWN
MILES
CRASH DATA

DOES CRASH INVOLVE DAMAGE TO
NEBRASKA DEPT. OF TRANSPORTATION

PROPERTY? I:‘ YES g NO
RELATION TO JUNCTION

Within Interchange Area?

02 - No

99 - Unknown

Specific Junction Location

00 - Non-Junction

01 - Acceleration/Deceleration Lane
02 - Crossover Related

03 - Driveway Access or Related
04 - Entrance/Exit Ramp or Related
05 - Intersection or Related
06 - Railway Grade Crossing
07 - Shared Use Path or Trail
98 - Other Location (median,

TYPE OF INTERSECTION
Number of Approaches
01 - Not at Intersection

02 - Two (2)

03 - Three (3)

04 - Four (4)

05 - Five or more (5+)

H

4

Overall Intersection Geometry

01 - Angled/Skewed Y

02 - Roundabout/Traffic Circle O

03 - Perpendicular + or T
97 - Not Applicable

Overall Traffic Control Device

01 - No Control

02 - Signalized

03 - Stop - All Way
04 - Stop - Partial
05 - Yield

97 - Not Applicable

o o
N w

CONTRIBUTING CIRCUMSTANCES —
ROADWAY ENVIRONMENT

(up to 2 choices)

04 - Prior Non-Recurring Incident
05 - Backup Due to Regular Congestion
06 - Debris
07 - Glare
08 - Obstructed Crosswalks
09 - Non-Highway Work
10 - Obstruction in Roadway
11 - Related to a Bus Stop
12 - Road Surface Condition
(wet, icy, snow, slush, etc.)
13 - Roadway Width Restricted
14 - Ruts, Holes, Bumps
15 - Shoulders (none, low, soft, high)

shoulder or roadside)
99 - Unknown

ROADWAY SURFACE CONDITION
01 - Dry

WEATHER CONDITIONS
(up to 2 choices)

01 - Blowing Sand, Soil, Dirt
02 - Blowing Snow

=l O
[@N I }\S]

16 - Toll Booth/Plaza Related
17 - Traffic Control Device
18 - Traffic Incident

19 - Visual Obstruction(s)

20 - Weather Conditions

00 - None
01 - Absence of Sidewalks

02 - Animal(s)

03 - Prior Crash I:I

WORK ZONE

Was the crash in a construction,
maintenance or utility work zone,
or was it related to an activity
within a work zone?

01 - Yes

99 - Unknown

Workers Present?
01-Yes

02 - No

97 - Not Applicable
99 - Unknown

Type of Work Zone

01 - Intermittent or Moving Work

02 - Lane Closure

03 - Lane Shift/Crossover

04 - Work on Shoulder or Median

97 - Not Applicable

98 - Other
99 - Unknown

Location of the Crash

01 - Before Work Zone Warning Sign
02 - Advance Warning Area

02 - Ice/Frost 03 - Clear 21 - Work Zone . - 03 - Transition Area
03 - Mud, Dirt, Gravel 8;1 - I(Z:IOUdsy Smok (construction/maintenance/utility) 04 - Activity Area
04 - Oil - F0g, Smog, smoke 22 - Worn, Travel-Polished Surface 05 - Termination Area
05 - Sand 06 - Fre_ezmg Rain/Drizzle 98 - Other 97 - Not Applicable
06 - Slush 07 - Rain . 99 - Unknown 98 - Other 97
08 - Water (standing, moving) 10 - Snow MANNER OF _CRASH / COLLISION IMPACT Law Enforcement Present
09 - Wet 00 - Not a Collision Between ;
98 - Other h 01 - Officer Present
98 - Other Two Motor Vehicles
K 99 - Unknown 02 - Not Present
99 - Unknown 8; ° érnogr:(teto Front 03 - Only Law Enforcement Vehicle
B e Present
ROADWAY SURFACE (L)_!LG_HD'I;“(;‘"C;EtDITION 03 - Front-to-Rear 97 - Not Applicable
01 - Asphalt 02 - Dawn/Dusk 04 - Rear-to-Rear 99 - Unknown
02 - Brick : 05 - Rear-to-Side
03 03 - Dark-Lighted : ! N
03 - Concrete . 06 - Sideswipe-Opposite Direction SCHOOL BUS RELATED
h 04 - Dark-Not Lighted . . .
04 - Dirt L 07 - Sideswipe-Same Direction 00-N
05 - Dark-Unk. Lighting o]

05 - Gravel 98 - Other 98 - Other 01 - School Bus Directly Involved
98 - Other 99 - Unknown 99 - Unknown 02 - School Bus Indirectly Involved
99 - Unknown 99 - Unknown

OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
E ,
a
e OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
o

NAME ADDRESS PHONE
@ | LYMAN, DENNIS E 7012 STANTON ST LINCOLN, NE 68507 (402) 440-6638
E NAME ADDRESS PHONE
OFFICER NO. TROOP/TEAM/BEAT DEPARTMENT
1786 LINCOLN POLICE DEPARTMENT

INVESTIGATOR NAME (Print or type)
BENJAMIN KEENAN

INVESTIGATOR SIGNATURE
APPROVED BY BENJAMIN KEENAN

DATE OF REPORT
01/29/2022

NDOT Form 40, September 2020






TRACS KEY NO.

123902 Crash Diagram / Description

Sheet 2 of

10

CRASH DIAGRAM

43'

@

FOI: 10" north of the south | |

curb of Havelock ave

POI

.I—'_'_'_-q_1
5

8' west of the east curb of S/

M 70th. no skid marks -

___Havelock Ave

&

iz

f_______——ﬁ'

44

|:| Check if diagram is submitted on a separate page.

DESCRIPTION OF CRASH BASED ON OFFICER'S INVESTIGATION

DRIVER 1 WAS HEADING EB ON HAVELOCK AVE. A WITNESS WHO WAS IN THE VEHICLE IN THE LANE RIGHT NEXT TOO THE SNOW PLOW. STATED THE
PLOW RAN A RED LIGHT AND HIT DRIVER 2 WHO WAS HEADING NB ON 70TH. WITNESS STATED DRIVER 2 HAD A GREEN LIGHT AND THE PLOW HIT THE
DRIVER SIDE OF THE DRIVER 2 VEHICLE. DRIVER 1 STATED HE HAD A GREEN LIGHT AND DRIVER 2 HAD A YELLOW LIGHT AND KEPT ON GOING. DRIVER

2 STATED HE HAD A GREEN OR YELLOW LIGHT HE WASN'T SURE WHAT HE HAD. #245 BWC

Agency Case No. C2-003816






TRACS KEY NO.

123902 Investigator’s Motor Vehicle Crash Report - Vehicle Sheet 3 of 10
MOTOR VEHICLE UNIT TYPE DRIVER PRESENT?
VEHICLE NO. 01 - Motor Vehicle in Transport 02 - Parked Motor Vehicle 03 - Working Vehicle/Equipment gYES |:| NO

VEHICLE OWNER NAME (Company Name)

CITY OF LINCOLN

CONTACT PHONE

MAILING ADDRESS CITY STATE ZIP

555 S 10TH ST LINCOLN NE 68508

LICENSE PLATE NO. STATE REG. YEAR MAKE MODEL MODEL YEAR | COLOR
35987 NE 2022 INTERNATIONAL 7000 2007 ONG
LICENSE PLATE TYPE VIN

GOVERNMENT MUNICIPAL 1HTWGAAR77J401822

INSURANCE COVERAGE
99 - Unk.

0l-Yes 02-No

INSURANCE COMPANY
CITY OF LINCOLN

INSURANCE POLICY NO.
SELF INSURED

MOTOR VEHICLE TYPE CATEGORY
Body Type

01 - All-Terrain Vehicle / Cycle (ATV/ATC)
02 - Golf Cart

03 - Low Speed Vehicle

04 - Recreational Off-Highway Vehicles (ROV)
05 - Snowmobile

06 - Moped or motorized bicycle

07 - Motorcycle - 2 Wheel

08 - Motorcycle - 3 Wheel

09 - Autocycle

10 - Passenger Car

11 - Passenger Van (less than 9 seats)
12 - (Sport) Utility Vehicle

13 - Pickup (10,000 Ibs or less)

14 - Pickup (greater than 10,000 Ibs)**
15 - Medium/Heavy Truck (greater than 10,000 Ibs GVWR)**
16 - Single-Unit Truck**

17 - Truck Tractor**

18 - Other Trucks

19 - 9 or 12-Passenger Van**

20 - 15-Passenger Van**

21 - Cargo Van (10,000 Ibs or less)

22 - Cargo Van (greater than 10,000 lbs GVWR)**

23 - Large Limo**

24 - Mini-bus**

25 - School Bus**

26 - Transit Bus**

27 - Other Bus Type**

28 - Motor Home (10,000 Ibs or less GVWR)

29 - Motor Home (greater than 10,000 Ibs GVWR)**

30 - Motorcoach**

31 - Construction Equipment (backhoe, bulldozer, etc.)
32 - Farm Equipment (tractor, combine harvester, etc.)
98 - Other

99 - Unknown

Did this motor vehicle display a
hazardous materials (HM) placard?
01 - Yes** 97 - Not Applicable
02 - No 99 - Unknown
**Heavy Truck/Bus form must be completed

Number of trailing units
97 - Not Applicable (vehicle with no trailing units)

SPECIAL FUNCTION OF MOTOR VEHICLE IN TRANSPORT
00 - No Special Function

01 - Ambulance

02 - Bus — Charter/Tour

03 - Bus — Childcare/Daycare

04 - Bus — Intercity

05 - Bus — School (Public or Private)

06 - Bus — Shuttle

07 - Bus — Transit/Commuter

08 - Bus — Other

09 - Farm Vehicle

10 - Fire Truck

11 - Highway/Maintenance

12 - Mail Carrier

13 - Military

14 - Non-Transport Emergency Services Vehicle
15 - Other Incident Response

16 - Police

17 - Public Utility

18 - Rental Truck (Over 10,000 Ibs)

19 - Safety Service Patrols — Incident Response
20 - Taxi

21 - Towing — Incident Response

22 - Truck Acting as Crash Attenuator

23 - Vehicle Used for Electronic Ride-hailing (Uber, Lyft, etc.)

99 - Unknown

EMERGENCY MOTOR VEHICLE USE

01 - Emergency Operation, Emergency
Warning Equipment in Use

02 - Emergency Operation, Emergency 3
Warning Equipment Not in Use

03 - Non-Emergency, Non-Transport

04 - Non-Emergency, Transport

97 - Not Applicable

99 - Unknown

H

HIT AND RUN?

01 - Yes - Driver or Car/Driver Left Scene
02 - No - Did Not Leave Scene

99 - Unknown

98 - Other

VEHICLE MANEUVER / ACTION
01 - Movement Essentially Straight Ahead
02 - Backing

03 - Changing Lanes

04 - Entering Traffic Lane

05 - Leaving Traffic Lane

06 - Making a U-Turn

07 - Negotiating a Curve

08 - Parked

09 - Passing/Overtaking a Vehicle

10 - Slowing

11 - Stopped in Traffic
12 - Turning Left

13 - Turning Right

98 - Other

99 - Unknown

MOTOR VEHICLE
AUTOMATED DRIVING SYSTEM(S)

Automation System(s) in Vehicle?
01-Yes

02 - No

99 - Unknown

Automation System Levels in Vehicle
(up to 5 choices)

00 - No Automation

01 - Driver Assistance

02 - Partial Automation

03 - Conditional Automation

04 - High Automation

05 - Full Automation

06 - Automation Level Unknown

99 - Unknown

Automation System Levels
Engaged at Time of Crash
(up to 5 choices)

00 - No Automation

01 - Driver Assistance

02 - Partial Automation

03 - Conditional Automation
04 - High Automation

05 - Full Automation

06 - Automation Level Unknown
99 - Unknown

HENRCINNRNCERE

INITIAL CONTACT POINT

12
"

Oy

DAMAGED AREA(S) %eck up to 4)

Vehicle crash damages
less than $1,500 are
classified

as non-reportable.

12
;O

10 | | 2
— = Cho /N
< =]

=
]
|

Il
©

5] DAMAGE ESTIMATE

©
|
7 ﬂ
[
IN
|

o 0 $ 1500
B B 4 O EXTENT OF DAMAGE
00 - No Damage

00 - Non-Collision
13- Top

14 - Undercarriage
15 - Cargo Loss
16 - Vehicle Not at Scene
99 - Unknown

:

[J13-Top

[J 00 - No Damage

[ 14 - Undercarriage

5 01 - Minor Damage
6 O 02 - Functional Damage
O 03 - Disabling Damage

04 - Vehicle Not at Scene

[ 15 - All Areas
[] 16 - Vehicle Not at Scene
[J 99 - unknown

VEHICLE CONTRIBUTING CIRCUMSTANCE(S)
00 - None

01 - Body, Doors

02 - Brakes

03 - Exhaust System

04 - Lights (head, signal, tail)
05 - Mirrors

06 - Power Train

07 - Steering

08 - Suspension

09 - Tires

10 - Truck Coupling/Trailer Hitch/Safety Chains
11 - Wheels

12 - Windows/Windshield

13 - Wipers

98 - Other

99 - Unknown

TOWED DUE TO DISABLING DAMAGE

01 - Not Towed 01
02 - Towed Due to Disabling Damage

03 - Towed Not Due to Disabling Damage

Agency Case No. C2-003816






TRACS KEY NO.
L23902

Investigator’s Motor Vehicle Crash Report - Vehicle (cont'd)

Sheet 4 of 10

VEHICLE NO.

(cont'd)

Non-Collision Harmful Events

11 - Cargo/Equipment Loss or Shift

12 - Fell/lJumped from Motor Vehicle
13 - Fire/Explosion

14 - Immersion, Full or Partial

15 - Jackknife

16 - Other Non-Collision Harmful Event
17 - Overturn/Rollover

18 - Thrown or Falling Object

Collision With Person,

Motor Vehicle or Non-Fixed Object

19 - Animal (live)

20 - Construction Equipment (backhoe,
bulldozer, etc.)

21 - Farm Equipment (tractor, combine
harvester, etc.)

22 - Motor Vehicle in Transport

23 - Other Non-Fixed Object

24 - Other Non-Motorist

25 - Parked Motor Vehicle

26 - Pedalcycle

27 - Pedestrian

28 - Railway Vehicle (train, engine)

29 - Strikes Object at Rest from
Vehicle in Transport

30 - Struck by Falling, Shifting Cargo or
Anything Set in Motion by Motor
Vehicle

31 - Work Zone/Maintenance Equipment

MOST HARMFUL EVENT FOR THIS MOTOR VEHICLE

Collision With Fixed Object

32 - Bridge Overhead Structure
33 - Bridge Pier or Support
34 - Bridge Rail
35 - Cable Barrier
36 - Concrete Traffic Barrier
37 - Culvert
38 - Curb
39 - Ditch
40 - Embankment
41 - Fence
42 - Guardrail End Terminal
43 - Guardrail Face
44 - Impact Attenuator/Crash Cushion
45 - Mailbox
46 - Other Fixed Object
(wall, building, tunnel, etc.)
47 - Other Post, Pole or Support
48 - Other Traffic Barrier
49 - Traffic Sign Support
50 - Traffic Signal Support
51 - Tree (standing)
52 - Utility Pole/Light Support
53 - Unknown Fixed Object

TRAFFIC CONTROL DEVICE TYPE
(up to 4 choices)
TCD Type(s)
00 - No Controls
01 - Person (flagger, law enforce-
ment, crossing guard, etc.)
Signs
02 - Railroad Crossing Sign
03 - School Zone Sign
04 - Stop Sign
05 - Yield Sign

06 - “Curve Ahead” Warning Sign
07 - Pedestrian Crossing Sign

08 - “Intersection Ahead” Warning Sign

09 - “Reduce Speed Ahead” Warning Sign
10 - Bicycle Crossing Sign

11 - Other Warning Sign

Signals
12 - Flashing Traffic Control Signal
13 - Ramp Meter Signal
14 - Lane Use Control Signal
15 - Traffic Control Signal
16 - Flashing Railroad Crossing Signal
(may include gates)
17 - Flashing School Zone Signal
18 - Other Signal

Pavement Markings
19 - School Zone
20 - Railroad Crossing
21 - Pedestrian Crossing
22 - Bicycle Crossing
23 - Other Pavement Marking (excluding
edgelines, centerlines or lane lines)
98 - Other
99 - Unknown

TRAFFIC CONTROL DEVICE WORKING
00 - No Controls

01 - Device Not Functioning
02 - Device Functioning Improperly

03 - Device Functioning Properly

99 - Unknown

TRAFFICWAY DESCRIPTION

Travel Directions

01 - One-Way
02 - Two-Way

Divided

00 - Not Divided

01 - Not Divided, With a
Continuous Left-Turn Lane

02 - Divided, Flush Median
(greater than 4 ft. wide)

03 - Divided, Raised
Median (curbed)

04 - Divided, Depressed Median

99 - Unknown

Barrier Type

00 - No Barrier

01 - Cable Barrier

02 - Concrete Barrier
(e.g. Jersey barrier)

03 - Earth Embankment

04 - Guardrail

98 - Other

SEQUENCE OF EVENTS (up to 4 choices)

Non-Harmful Events
01 - Cross Centerline
02 - Cross Median
03 - End Departure
(T-intersection, dead-end, etc.)
04 - Downhill Runaway
05 - Equipment Failure
(blown tire, brake failure, etc.)
06 - Ran Off Roadway Left
07 - Ran Off Roadway Right
08 - Reentering Roadway
09 - Separation of Units

Non-Collision Harmful Events

11 - Cargo/Equipment Loss or Shift

12 - Fell/lJumped from Motor Vehicle
13 - Fire/Explosion

14 - Immersion, Full or Partial

15 - Jackknife

16 - Other Non-Collision Harmful Event
17 - Overturn/Rollover

Collision With Person,

Motor Vehicle or Non-Fixed Object

19 - Animal (live)

20 - Construction Equipment (backhoe,
bulldozer, etc.)

21 - Farm Equipment (tractor, combine
harvester, etc.)

22 - Motor Vehicle in Transport

23 - Other Non-Fixed Object

24 - Other Non-Motorist

25 - Parked Motor Vehicle

26 - Pedalcycle

27 - Pedestrian

28 - Railway Vehicle (train, engine)

29 - Strikes Object at Rest from Motor
Vehicle in Transport

30 - Struck by Falling, Shifting Cargo or
Anything Set in Motion by Motor
Vehicle

31 - Work Zone/Maintenance Equipment

22 First Event
Second Event

Third Event

Fourth Event

UL

Collision With Fixed Object
32 - Bridge Overhead Structure
33 - Bridge Pier or Support
34 - Bridge Rail
35 - Cable Barrier
36 - Concrete Traffic Barrier
37 - Culvert
38 - Curb
39 - Ditch
40 - Embankment
41 - Fence
42 - Guardrail End Terminal
43 - Guardrail Face
44 - Impact Attenuator/Crash Cushion
45 - Mailbox
46 - Other Fixed Object
(wall, building, tunnel, etc.)
47 - Other Post, Pole or Support
48 - Other Traffic Barrier
49 - Traffic Sign Support
50 - Traffic Signal Support
51 - Tree (standing)
52 - Utility Pole/Light Support
53 - Unknown Fixed Object

DIRECTION OF TRAVEL
00 - Not on Roadway

01 - Northbound

02 - Southbound

03 - Eastbound

04 - Westbound

99 - Unknown

Name of street traveling on:

70TH HAVELOCK

PAVEMENT MARKINGS

Edgeline Presence/Type

00 - No Marked Edgeline

01 - Standard Width Edgeline
02 - Wide Edgeline

98 - Other

99 - Unknown

Centerline Presence/Type
00 - No Marked Centerline
01 - Centerline With

Centerline Rumble Strip
02 - Standard Centerline Markings
99 - Unknown

Lane Line Markings
00 - No Lane Markings
01 - Standard Lane Line
02 - Wide Lane Line

99 - Unknown

TOTAL LANES IN ROADWAY
Undivided Trafficways
Number of Through Lanes

in Both Directions,

excluding Auxiliary Lanes
97 - Not Applicable

Number of Auxiliary Lanes
in Both Directions
97 - Not Applicable

Divided Trafficways
Number of Through Lanes
in the Vehicle's Direction,
excluding Auxiliary Lanes
97 - Not Applicable

Number of Auxiliary Lanes
in the Vehicle’s Direction
97 - Not Applicable

Egcpigh

POSTED SPEED LIMIT

97 - Not Applicable mph

99 - Unknown

GRADE / ROADWAY ALIGNMENT

Horizontal Alignment

01 - Curve Left
02 - Curve Right

PRESENCE / TYPE OF BICYCLE FACILITY
Facility

00 - None
01 - Marked Bicycle Lane

03 - Straight 02 - Separate Bicycle Path/Trail
99 - Unknown 03 - Unmarked Paved Shoulder
04 - Wide Curb Lane
Grade
01 - Downhill 99 - Unknown
02 - Hillcrest Signed Bicycle Route?
03 - Level 01 - Yes
04 - Sag (Bottom) 03 02 - No
05 - Uphill 97 - Not Applicable
99 - Unknown 99 - Unknown

Agency Case No. C2-003816






TRACS KEY NO.

123902 Investigator’s Motor Vehicle Crash Report - Driver Sheet 5 of 10
VEHICLE NO. (cont'd)
DRIVER NAME (Last, First, Middle) CONTACT PHONE SEX
URMAN. JOEL, A (308) 627-2598 o Male
MAILING ADDRESS CITY STATE zZIP 02 - Female
5725 SAINT PAUL AVE LINCOLN NE 68507 99 - Unk.

DATE OF BIRTH (MMDDYYYY) DOB Unk. | DRIVER'S LICENSE NO. STATE CITATION  [_JNO VIOLATION  [_JUNKNOWN
B | | | NE 1 103200558 2

DRIVER LICENSE JURISDICTION
00 - Not Licensed
01 - Canadian*
02 - Indian Nation*
03 - International License*

(other than Mexico, Canada)
04 - Mexican*
05 - U.S. State
06 - U.S. Government
97 - Not Applicable
99 - Unknown

* Name of Jurisdiction
Include the specific State, Province or
Nation indicated on the Driver's License

NEBRASKA

DRIVER LICENSE TYPE

00 - Not Licensed

01 - Full Driver License

02 - Intermediate Driver License
03 - Learner’s Permit

04 - School Permit

05 - Temporary License

99 - Unknown License Type

DRIVER LICENSE STATUS

Type Applicable for this Person

01 - Commercial Driver License (CDL)

02 - Non-CDL Driver License

03 - Non-CDL Restricted Driver License
(learner’s permit, temporary/limited,
graduated driver license, etc.)

99 - Unknown

Status

00 - Not Licensed

01 - Canceled or Denied
02 - Disqualified (CDL)
03 - Expired

04 - Revoked

05 - Suspended

06 - Valid License

DRIVER LICENSE RESTRICTIONS
(up to 3 choices)

00 - None

01 - Alcohol Interlock Device

02 - Automatic Transmission

03 - CDL Intrastate Only

04 - Corrective Lenses

05 - Except Class A & Class B Bus
06 - Except Class A Bus

07 - Except Tractor-Trailer

08 - Farm Waiver

09 - Intermediate License Restrictions
10 - Learner’s Permit Restrictions
11 - Limited to Daylight Only

12 - Limited to Employment

13 - Limited-Other

[oo | JL ]

14 - Mechanical Devices (special
brakes, hand controls, or other
adaptive devices)

15 - Military Vehicles Only

16 - Motor Vehicles Without Air Brakes

17 - Outside Mirror

18 - Prosthetic Aid

98 - Other

99 - Unknown

COMMERCIAL DRIVER LICENSE (CDL)

01-Yes

05 - Regular Driver License
97 - Not Applicable
98 - Other

05 - S - School
06 - T - Double / Triple Trailers
07 - X - Combination Tank Vehicle

SPEEDING RELATED

00 - No

01 - Exceeded Speed Limit
02 - Racing

99 - Unknown

CLASS ENDORSEMENTS (up to 4 choices) ALCOHOL INTERLOCK PRESENT?
00 - None 00 - None 01- Yes

01-Class A 01 - H - Hazardous Materials 02 - No
02 - Class B 02 - M - Motorcycle I:I 99 - Unknown

03-Class C 03 - N - Tank Vehicle

04 - Class M 04 - P - Passenger I:I

99 - Unknown

& Hazardous Materials
98 - Other Non-Commercial License Endorsements
99 - Unknown

03 - Too Fast for Conditions
99 - Unknown

02 - No

99 - Unknown

DRIVER ACTIONS AT TIME OF CRASH

(up to 4 choices)

00 - No Contributing Action

01 - Disregarded Red Light

02 - Disregarded Stop Sign

03 - Disregarded Road Markings

04 - Disregarded Traffic Sign

05 - Failed to Keep in Proper Lane

06 - Failed to Yield Right-of-Way

07 - Followed too Closely

08 - Improper Backing

09 - Improper Passing

10 - Improper Turn

11 - Operated Motor Vehicle in
Inattentive, Careless,

[ ]
[ ]

1

12 - Operated Motor Vehicle in
Reckless or Aggressive Manner

13 - Over-Correcting/Over-Steering

14 - Ran Off Roadway

15 - Swerved or Avoided Due to Wind,
Slippery Surface, Motor Vehicle,
Object, Non-Motorist in Roadway,
etc.

16 - Wrong Side or Wrong Way

98 - Other Contributing Action

DRIVER DISTRACTED BY
Action
00 - Not Distracted
01 - Talking/Listening
02 - Manually Operating
(texting, dialing, playing game, etc.)
03 - Other Action (looking away from task, etc.)
99 - Unknown

Source
01 - Hands-free Mobile Phone
02 - Hand-held Mobile Phone

03 - Other Electronic Device

04 - Vehicle-Integrated Device

05 - Passenger/Other Non-Motorist

06 - External (to vehicle/non-motorist area)

DRIVER CONDITION

AT TIME OF CRASH

(up to 2 choices)

01 - Apparently Normal

02 - Asleep or Fatigued

03 - Emotional (depressed,
angry, disturbed, etc.)

04 - Il (sick, fainted)
05 - Physically Impaired

06 - Under Influence of Alcohol,
Drugs or Medication

97 - Not Applicable

98 - Other

99 - Unknown if Impaired

Negligent or Erratic Manner 99 - Unknown 07 - Other Distraction (animal, food, grooming, etc.)
08 - Other cell phone use like GPS navigation
97 - Not Applicable (not distracted)
ALCOHOL SUSPECTED ALCOHOL TEST STATUS ALCOHOL TEST TYPE ALCOHOL TEST RESULT
2| 01-Yes 01 - Test Given 01 - Blood “BAC” 01 - Negative
g 02 - No 02 - Test Not Given 02 - Breathalyzer “BrAC” I:I 02 - Positive I:I
O | 99 - Unknown 03 - Test Refused 03 - Urine 03 - Pending
3 99 - Unknown if Tested 98 - Other 99 - Unknown
< 97 - Not Applicable
99 - Unknown BAC Level: (ex: 0.132)
DRUGS SUSPECTED DRUG TEST STATUS DRUG TEST TYPE DRUG TEST RESULT DRUG TYPE (up to 4 choices)
01-Yes 01 - Test Given 01 - Blood 01 - Negative 01 - Amphetamine 06 - PCP
" 02 - No 02 - Test Not Given 02 - Urine 02 - Positive 02 - Cocaine 07 - Other Drug
@ | 99 - Unknown 03 - Test Refused 03 - Saliva 03 - Marijuana (excludes post-crash drugs)
a 99 - Unknown if Tested 98 - Other 04 - Opiate 97 - Not Applicable
a) 99 - Unknown 05 - Other Controlled Substance 99 - Unknown
[ ] [ ] L eI
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TRACS KEY NO.

123902 Investigator’s Motor Vehicle Crash Report - Vehicle Sheet 6 of 10
MOTOR VEHICLE UNIT TYPE DRIVER PRESENT?
VEHICLE NO. 01 - Motor Vehicle in Transport 02 - Parked Motor Vehicle 03 - Working Vehicle/Equipment gYES |:| NO

VEHICLE OWNER NAME (Last, First, Middle)

RODRIGUEZ, JUAN, M

CONTACT PHONE
(402) 482-9383

MAILING ADDRESS cITy STATE zIP

8610 LEXINTON #113 LINCOLN NE 68504-2577
LICENSE PLATE NO. STATE REG. YEAR MAKE MODEL MODEL YEAR | COLOR
WCM463 NE 2022 CHEVROLET CRUZE 2013 BLU
LICENSE PLATE TYPE VIN

PASSENGER 1G1PA5SHOD7313468

INSURANCE COVERAGE INSURANCE COMPANY INSURANCE POLICY NO.

0l-Yes 02-No 99-Unk. FARM BUREAU 813856

MOTOR VEHICLE TYPE CATEGORY
Body Type

01 - All-Terrain Vehicle / Cycle (ATV/ATC)
02 - Golf Cart

03 - Low Speed Vehicle

04 - Recreational Off-Highway Vehicles (ROV)
05 - Snowmobile

06 - Moped or motorized bicycle

07 - Motorcycle - 2 Wheel

08 - Motorcycle - 3 Wheel

09 - Autocycle

10 - Passenger Car

11 - Passenger Van (less than 9 seats)
12 - (Sport) Utility Vehicle

13 - Pickup (10,000 Ibs or less)

14 - Pickup (greater than 10,000 Ibs)**
15 - Medium/Heavy Truck (greater than 10,000 Ibs GVWR)**
16 - Single-Unit Truck**

17 - Truck Tractor**

18 - Other Trucks

19 - 9 or 12-Passenger Van**

20 - 15-Passenger Van**

21 - Cargo Van (10,000 Ibs or less)

22 - Cargo Van (greater than 10,000 lbs GVWR)**

23 - Large Limo**

24 - Mini-bus**

25 - School Bus**

26 - Transit Bus**

27 - Other Bus Type**

28 - Motor Home (10,000 Ibs or less GVWR)

29 - Motor Home (greater than 10,000 Ibs GVWR)**

30 - Motorcoach**

31 - Construction Equipment (backhoe, bulldozer, etc.)
32 - Farm Equipment (tractor, combine harvester, etc.)
98 - Other

99 - Unknown

Did this motor vehicle display a
hazardous materials (HM) placard?
01 - Yes** 97 - Not Applicable
02 - No 99 - Unknown
**Heavy Truck/Bus form must be completed

Number of trailing units
97 - Not Applicable (vehicle with no trailing units)

SPECIAL FUNCTION OF MOTOR VEHICLE IN TRANSPORT
00 - No Special Function

01 - Ambulance

02 - Bus — Charter/Tour

03 - Bus — Childcare/Daycare

04 - Bus — Intercity
05 - Bus — School (Public or Private)

06 - Bus — Shuttle

07 - Bus — Transit/Commuter

08 - Bus — Other

09 - Farm Vehicle

10 - Fire Truck

11 - Highway/Maintenance

12 - Mail Carrier

13 - Military

14 - Non-Transport Emergency Services Vehicle

15 - Other Incident Response

16 - Police

17 - Public Utility

18 - Rental Truck (Over 10,000 Ibs)

19 - Safety Service Patrols — Incident Response

20 - Taxi

21 - Towing — Incident Response

22 - Truck Acting as Crash Attenuator

23 - Vehicle Used for Electronic Ride-hailing (Uber, Lyft, etc.)

99 - Unknown

EMERGENCY MOTOR VEHICLE USE

01 - Emergency Operation, Emergency
Warning Equipment in Use

02 - Emergency Operation, Emergency
Warning Equipment Not in Use

03 - Non-Emergency, Non-Transport

04 - Non-Emergency, Transport

97 - Not Applicable

99 - Unknown

H

7

HIT AND RUN?

01 - Yes - Driver or Car/Driver Left Scene
02 - No - Did Not Leave Scene

99 - Unknown

98 - Other

VEHICLE MANEUVER / ACTION
01 - Movement Essentially Straight Ahead
02 - Backing

03 - Changing Lanes

04 - Entering Traffic Lane

05 - Leaving Traffic Lane

06 - Making a U-Turn

07 - Negotiating a Curve

08 - Parked

09 - Passing/Overtaking a Vehicle

10 - Slowing

11 - Stopped in Traffic
12 - Turning Left

13 - Turning Right

98 - Other

99 - Unknown

MOTOR VEHICLE
AUTOMATED DRIVING SYSTEM(S)

Automation System(s) in Vehicle?
01-Yes

02 - No

99 - Unknown

o

HENECINNRNERE

Automation System Levels in Vehicle
(up to 5 choices)

00 - No Automation

01 - Driver Assistance

02 - Partial Automation

03 - Conditional Automation

04 - High Automation

05 - Full Automation

06 - Automation Level Unknown

99 - Unknown

Automation System Levels
Engaged at Time of Crash
(up to 5 choices)

00 - No Automation

01 - Driver Assistance

02 - Partial Automation

03 - Conditional Automation
04 - High Automation

05 - Full Automation

06 - Automation Level Unknown
99 - Unknown

INITIAL CONTACT POINT

12
"

DAMAGED AREA(S) %eck up to 4)

Vehicle crash damages
less than $1,500 are

12 classified
[ " 1I:| as non-reportable.
10 1 | 2
— @ — Cho — 5] DAMAGE ESTIMATE
| o o | ||
9 >D 3 @ g Totaled
B B Xo _ﬁ | 3
- H - I I{ = $ 1500
8 4 D q
7 5 e ‘O EXTENT OF DAMAGE
6 00 - No Damage
R _Collisi 7 5 01 - Minor Damage
(1)3 ) #lgn Collision O 6 O 02 - Functional Damage
P O 03 - Disabling Damage

14 - Undercarriage

15 - Cargo Loss

16 - Vehicle Not at Scene
99 - Unknown

[J13-Top

[J 00 - No Damage

[ 14 - Undercarriage

04 - Vehicle Not at Scene

[ 15 - All Areas
[] 16 - Vehicle Not at Scene
[J 99 - unknown

VEHICLE CONTRIBUTING CIRCUMSTANCE(S)
00 - None

01 - Body, Doors

02 - Brakes

03 - Exhaust System

04 - Lights (head, signal, tail)
05 - Mirrors

06 - Power Train

07 - Steering

08 - Suspension

09 - Tires

10 - Truck Coupling/Trailer Hitch/Safety Chains
11 - Wheels

12 - Windows/Windshield

13 - Wipers

98 - Other

99 - Unknown

TOWED DUE TO DISABLING DAMAGE
01 - Not Towed

02 - Towed Due to Disabling Damage

03 - Towed Not Due to Disabling Damage

02
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TRACS KEY NO.
L23902

Investigator’s Motor Vehicle Crash Report - Vehicle (cont'd)

Sheet 7 of 10

VEHICLE NO.

(cont'd)

Non-Collision Harmful Events

11 - Cargo/Equipment Loss or Shift

12 - Fell/lJumped from Motor Vehicle
13 - Fire/Explosion

14 - Immersion, Full or Partial

15 - Jackknife

16 - Other Non-Collision Harmful Event
17 - Overturn/Rollover

18 - Thrown or Falling Object

Collision With Person,

Motor Vehicle or Non-Fixed Object

19 - Animal (live)

20 - Construction Equipment (backhoe,
bulldozer, etc.)

21 - Farm Equipment (tractor, combine
harvester, etc.)

22 - Motor Vehicle in Transport

23 - Other Non-Fixed Object

24 - Other Non-Motorist

25 - Parked Motor Vehicle

26 - Pedalcycle

27 - Pedestrian

28 - Railway Vehicle (train, engine)

29 - Strikes Object at Rest from
Vehicle in Transport

30 - Struck by Falling, Shifting Cargo or
Anything Set in Motion by Motor
Vehicle

31 - Work Zone/Maintenance Equipment

MOST HARMFUL EVENT FOR THIS MOTOR VEHICLE

Collision With Fixed Object

32 - Bridge Overhead Structure
33 - Bridge Pier or Support
34 - Bridge Rail
35 - Cable Barrier
36 - Concrete Traffic Barrier
37 - Culvert
38 - Curb
39 - Ditch
40 - Embankment
41 - Fence
42 - Guardrail End Terminal
43 - Guardrail Face
44 - Impact Attenuator/Crash Cushion
45 - Mailbox
46 - Other Fixed Object
(wall, building, tunnel, etc.)
47 - Other Post, Pole or Support
48 - Other Traffic Barrier
49 - Traffic Sign Support
50 - Traffic Signal Support
51 - Tree (standing)
52 - Utility Pole/Light Support
53 - Unknown Fixed Object

TRAFFIC CONTROL DEVICE TYPE
(up to 4 choices)
TCD Type(s)
00 - No Controls
01 - Person (flagger, law enforce-
ment, crossing guard, etc.)
Signs
02 - Railroad Crossing Sign
03 - School Zone Sign
04 - Stop Sign
05 - Yield Sign

06 - “Curve Ahead” Warning Sign
07 - Pedestrian Crossing Sign

08 - “Intersection Ahead” Warning Sign

09 - “Reduce Speed Ahead” Warning Sign
10 - Bicycle Crossing Sign

11 - Other Warning Sign

Signals
12 - Flashing Traffic Control Signal
13 - Ramp Meter Signal
14 - Lane Use Control Signal
15 - Traffic Control Signal
16 - Flashing Railroad Crossing Signal
(may include gates)
17 - Flashing School Zone Signal
18 - Other Signal

Pavement Markings
19 - School Zone
20 - Railroad Crossing
21 - Pedestrian Crossing
22 - Bicycle Crossing
23 - Other Pavement Marking (excluding
edgelines, centerlines or lane lines)
98 - Other
99 - Unknown

TRAFFIC CONTROL DEVICE WORKING
00 - No Controls

01 - Device Not Functioning
02 - Device Functioning Improperly

03 - Device Functioning Properly

99 - Unknown

TRAFFICWAY DESCRIPTION

Travel Directions

01 - One-Way
02 - Two-Way

Divided

00 - Not Divided

01 - Not Divided, With a
Continuous Left-Turn Lane

02 - Divided, Flush Median
(greater than 4 ft. wide)

03 - Divided, Raised
Median (curbed)

04 - Divided, Depressed Median

99 - Unknown

Barrier Type

00 - No Barrier

01 - Cable Barrier

02 - Concrete Barrier
(e.g. Jersey barrier)

03 - Earth Embankment

04 - Guardrail

98 - Other

SEQUENCE OF EVENTS (up to 4 choices)

Non-Harmful Events
01 - Cross Centerline
02 - Cross Median
03 - End Departure
(T-intersection, dead-end, etc.)
04 - Downhill Runaway
05 - Equipment Failure
(blown tire, brake failure, etc.)
06 - Ran Off Roadway Left
07 - Ran Off Roadway Right
08 - Reentering Roadway
09 - Separation of Units

Non-Collision Harmful Events

11 - Cargo/Equipment Loss or Shift

12 - Fell/lJumped from Motor Vehicle
13 - Fire/Explosion

14 - Immersion, Full or Partial

15 - Jackknife

16 - Other Non-Collision Harmful Event
17 - Overturn/Rollover

Collision With Person,

Motor Vehicle or Non-Fixed Object

19 - Animal (live)

20 - Construction Equipment (backhoe,
bulldozer, etc.)

21 - Farm Equipment (tractor, combine
harvester, etc.)

22 - Motor Vehicle in Transport

23 - Other Non-Fixed Object

24 - Other Non-Motorist

25 - Parked Motor Vehicle

26 - Pedalcycle

27 - Pedestrian

28 - Railway Vehicle (train, engine)

29 - Strikes Object at Rest from Motor
Vehicle in Transport

30 - Struck by Falling, Shifting Cargo or
Anything Set in Motion by Motor
Vehicle

31 - Work Zone/Maintenance Equipment

22 First Event
Second Event

Third Event

Fourth Event

UL

Collision With Fixed Object
32 - Bridge Overhead Structure
33 - Bridge Pier or Support
34 - Bridge Rail
35 - Cable Barrier
36 - Concrete Traffic Barrier
37 - Culvert
38 - Curb
39 - Ditch
40 - Embankment
41 - Fence
42 - Guardrail End Terminal
43 - Guardrail Face
44 - Impact Attenuator/Crash Cushion
45 - Mailbox
46 - Other Fixed Object
(wall, building, tunnel, etc.)
47 - Other Post, Pole or Support
48 - Other Traffic Barrier
49 - Traffic Sign Support
50 - Traffic Signal Support
51 - Tree (standing)
52 - Utility Pole/Light Support
53 - Unknown Fixed Object

DIRECTION OF TRAVEL
00 - Not on Roadway

01 - Northbound

02 - Southbound

03 - Eastbound

04 - Westbound

99 - Unknown

Name of street traveling on:

70TH AND HAVELOCK

PAVEMENT MARKINGS

Edgeline Presence/Type

00 - No Marked Edgeline

01 - Standard Width Edgeline
02 - Wide Edgeline

98 - Other

99 - Unknown

Centerline Presence/Type
00 - No Marked Centerline
01 - Centerline With

Centerline Rumble Strip
02 - Standard Centerline Markings
99 - Unknown

Lane Line Markings
00 - No Lane Markings
01 - Standard Lane Line
02 - Wide Lane Line

99 - Unknown

TOTAL LANES IN ROADWAY
Undivided Trafficways
Number of Through Lanes

in Both Directions,

excluding Auxiliary Lanes
97 - Not Applicable

Number of Auxiliary Lanes
in Both Directions
97 - Not Applicable

Divided Trafficways
Number of Through Lanes
in the Vehicle's Direction,
excluding Auxiliary Lanes
97 - Not Applicable

Number of Auxiliary Lanes
in the Vehicle’s Direction
97 - Not Applicable

Egcpigh

POSTED SPEED LIMIT

97 - Not Applicable mph

99 - Unknown

GRADE / ROADWAY ALIGNMENT

Horizontal Alignment

01 - Curve Left
02 - Curve Right

PRESENCE / TYPE OF BICYCLE FACILITY
Facility

00 - None
01 - Marked Bicycle Lane

03 - Straight 02 - Separate Bicycle Path/Trail
99 - Unknown 03 - Unmarked Paved Shoulder
04 - Wide Curb Lane
Grade
01 - Downhill 99 - Unknown
02 - Hillcrest Signed Bicycle Route?
03 - Level 01 - Yes
04 - Sag (Bottom) 03 02 - No
05 - Uphill 97 - Not Applicable
99 - Unknown 99 - Unknown

Agency Case No. C2-003816






TRACS KEY NO.

123902 Investigator’s Motor Vehicle Crash Report - Driver Sheet 8 of 10
VEHICLE NO. (contd)
DRIVER NAME (Last, First, Middle) CONTACT PHONE SEX
RODRIGUEZ, JUAN, M (402) 482-9383 o1 - ale
MAILING ADDRESS cITY STATE | zIP 02 - Female
8610 LEXINTON #113 LINCOLN NE 68504-2577 | 99 - Unk.

DATE OF BIRTH (MMDDYYYY) DOB Unk. | DRIVER'S LICENSE NO. STATE CITATION  [_JNO VIOLATION  [_JUNKNOWN
I | [ | | NE 1 LB675023 2
DRIVER LICENSE JURISDICTION DRIVER LICENSE STATUS DRIVER LICENSE RESTRICTIONS
00 - Not Licensed Type Applicable for this Person (up to 3 choices)
01 - Canadian* 01 - Commercial Driver License (CDL) 00 - None
02 - Indian Nation* 02 - Non-CDL Driver License 01 - Alcohol Interlock Device | 00 | | | | |

03 - International License*
(other than Mexico, Canada)

04 - Mexican*

05 - U.S. State

06 - U.S. Government

97 - Not Applicable

99 - Unknown

* Name of Jurisdiction

Include the specific State, Province or
Nation indicated on the Driver's License

NEBRASKA

99 - Unknown

Status

00 - Not Licensed

01 - Canceled or Denied
02 - Disqualified (CDL)
03 - Expired

04 - Revoked

05 - Suspended

06 - Valid License

DRIVER LICENSE TYPE

00 - Not Licensed

01 - Full Driver License

02 - Intermediate Driver License
03 - Learner’s Permit

04 - School Permit

05 - Temporary License

99 - Unknown License Type

03 - Non-CDL Restricted Driver License
(learner’s permit, temporary/limited,
graduated driver license, etc.)

02 - Automatic Transmission

03 - CDL Intrastate Only

04 - Corrective Lenses

05 - Except Class A & Class B Bus
06 - Except Class A Bus

07 - Except Tractor-Trailer

08 - Farm Waiver

09 - Intermediate License Restrictions
10 - Learner’s Permit Restrictions
11 - Limited to Daylight Only

12 - Limited to Employment

13 - Limited-Other

14 - Mechanical Devices (special
brakes, hand controls, or other
adaptive devices)

15 - Military Vehicles Only

16 - Motor Vehicles Without Air Brakes

17 - Outside Mirror

18 - Prosthetic Aid

98 - Other

99 - Unknown

05 - Regular Driver License

97 - Not Applicable

COMMERCIAL DRIVER LICENSE (CDL) | 98 - Other
01-Yes 99 - Unknown
99 - Unknown

05 - S - School

06 - T - Double / Triple Trailers
07 - X - Combination Tank Vehicle
& Hazardous Materials

98 - Other Non-Commercial License Endorsements

99 - Unknown

SPEEDING RELATED

00 - No

01 - Exceeded Speed Limit
02 - Racing

03 - Too Fast for Conditions
99 - Unknown

99 - Unknown

CLASS ENDORSEMENTS (up to 4 choices) ALCOHOL INTERLOCK PRESENT?
00 - None 00 - None 01-Yes
01 - Class A 01 - H - Hazardous Materials 02 - No
02 - Class B 02 - M - Motorcycle I:I 99 - Unknown
03 - Class C 03 - N - Tank Vehicle
04 - Class M 04 - P - Passenger I:I

DRIVER ACTIONS AT TIME OF CRASH

(up to 4 choices)

00 - No Contributing Action

01 - Disregarded Red Light

02 - Disregarded Stop Sign

03 - Disregarded Road Markings

04 - Disregarded Traffic Sign

05 - Failed to Keep in Proper Lane

06 - Failed to Yield Right-of-Way

07 - Followed too Closely

08 - Improper Backing

09 - Improper Passing

10 - Improper Turn

11 - Operated Motor Vehicle in
Inattentive, Careless,
Negligent or Erratic Manner

|

12 - Operated Motor Vehicle in
Reckless or Aggressive Manner

13 - Over-Correcting/Over-Steering

14 - Ran Off Roadway

15 - Swerved or Avoided Due to Wind,
Slippery Surface, Motor Vehicle,
Object, Non-Motorist in Roadway,
etc.

16 - Wrong Side or Wrong Way

98 - Other Contributing Action

99 - Unknown

DRIVER DISTRACTED BY

Action
00 - Not Distracted

01 - Talking/Listening
02 - Manually Operating
(texting, dialing, playing game, etc.)
03 - Other Action (looking away from task, etc.)

99 - Unknown
Source

01 - Hands-free Mobile Phone

02 - Hand-held Mobile Phone 97

03 - Other Electronic Device

04 - Vehicle-Integrated Device

05 - Passenger/Other Non-Motorist

06 - External (to vehicle/non-motorist area)

07 - Other Distraction (animal, food, grooming, etc.)
08 - Other cell phone use like GPS navigation

97 - Not Applicable (not distracted)

DRIVER CONDITION

AT TIME OF CRASH

(up to 2 choices)

01 - Apparently Normal

02 - Asleep or Fatigued

03 - Emotional (depressed,
angry, disturbed, etc.)

04 - Il (sick, fainted)
05 - Physically Impaired

06 - Under Influence of Alcohol,
Drugs or Medication

97 - Not Applicable

98 - Other

99 - Unknown if Impaired

ALCOHOL SUSPECTED ALCOHOL TEST STATUS ALCOHOL TEST TYPE ALCOHOL TEST RESULT
2| 01-Yes 01 - Test Given 01 - Blood “BAC” 01 - Negative
g 02 - No 02 - Test Not Given 02 - Breathalyzer “BrAC” 02 - Positive
O | 99 - Unknown 03 - Test Refused 03 - Urine 03 - Pending
3 99 - Unknown if Tested 98 - Other 99 - Unknown
< 97 - Not Applicable

99 - Unknown BAC Level: (ex: 0.132)

DRUGS SUSPECTED DRUG TEST STATUS DRUG TEST TYPE DRUG TEST RESULT DRUG TYPE (up to 4 choices)

01-Yes 01 - Test Given 01 - Blood 01 - Negative 01 - Amphetamine 06 - PCP
" 02 - No 02 - Test Not Given 02 - Urine 02 - Positive 02 - Cocaine 07 - Other Drug
@ | 99 - Unknown 03 - Test Refused 03 - Saliva 03 - Marijuana (excludes post-crash drugs)
a 99 - Unknown if Tested 98 - Other 04 - Opiate 97 - Not Applicable
a) 99 - Unknown 05 - Other Controlled Substance 99 - Unknown

[ ] [ ] LI I e
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Investigator’s Motor Vehicle Crash Report - All Drivers & Occupants
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PERSON TYPE

P1. Incident Responder?
01-Yes
02 - No

P2. If yes, type of Incident Responder

01 - EMS

02 - Fire

03 - Police

04 - Tow Operator

05 - Transportation (maintenance workers,
safety service operators, etc.)

98 - Other

99 - Unknown

Does the crash involve a Non-Motorist?
01 - Yes — Complete Non-Motorist Report
NDOT Form 178 for the following

person types:

- Bicyclist

- Other Cyclist

- Pedestrian

- Other Pedestrian (wheelchair,
skater, person in a building,
parked vehicle, or a personal
conveyance, etc.)

- Occupant of a Non-Motor Vehicle
Transportation Device

- Unknown Type of Non-Motorist**

02 - No — Continue to P3 below.

P3. Occupant of Motor Vehicle

01 - Driver

02 - Occupant

03 - Occupant of MV Not in Transport

SEATING POSITION

P4. Row

01 - Front

02 - Second

03 - Third

04 - Fourth

05 - Other Row (bus,
15-passenger van, etc.)

99 - Unknown

P5. Seat

01 - Left

02 - Middle
03 - Right

98 - Other

99 - Unknown

P6. Other Location

01 - Enclosed Cargo Area

02 - Riding on Motor Vehicle
Exterior (non-trailing unit)

03 - Sleeper Section of Cab
(truck)

04 - Trailing Unit

05 - Unenclosed Cargo Area

97 - Not Applicable

98 - Other

99 - Unknown

P7. Ejection

01 - Not Ejected

02 - Ejected, Partially
03 - Ejected, Totally
97 - Not Applicable
99 - Unknown

RESTRAINT SYSTEM / HELMET USE

P8. Restraint System
01 - Booster Seat
02 - Child Restraint System - Forward Facing
03 - Child Restraint System - Rear Facing
04 - Child Restraint System - Type Unknown
05 - Lap Belt Only Used
06 - None Used - Motor Vehicle Occupant
07 - Restraint Used - Type Unknown
08 - Shoulder & Lap Belt Used
09 - Shoulder Belt Only Used
10 - Stretcher
11 - Wheelchair

Motorcycle Helmet Use
12 - DOT-Compliant Motorcycle Helmet
13 - Non DOT-Compliant Motorcycle Helmet
14 - Unknown If DOT-Compliant Motorcycle Helmet
15 - No Helmet
97 - Not Applicable
98 - Other
99 - Unknown

P9. Any Indication of Improper Restraint Use?
01- Yes

02 - No

99 - Unknown

P10. Air Bag Deployed (up to 4 choices)
00 - Not Deployed

02 - Curtain

03 - Front

04 - Side

97 - Not Applicable

98 - Other (knee, air belt, etc.)

99 - Unknown

P11. School Bus Restraint Availability
(excludes driver)

00 - No Restraint Available

01 - Lap Belt Available & Not Used

02 - Shoulder & Lap Available & Not Used

97 - Not Applicable

INJURY

P12. Injury Status

00 - No Apparent Injury

01 - Fatal Injury [must complete Fatal Crash Report

NDOT Form 179]

02 - Suspected Serious Injury*

03 - Suspected Minor Injury

04 - Possible Injury

99 - Unknown

* Suspected Serious Injury: Any injury, other than
fatal, which results in one or more of the
following: Severe laceration resulting in exposure
of underlying tissues, muscle, organs, or
resulting in significant loss of blood, broken or
distorted extremity (arm or leg), crush injuries,
suspected skull, chest, or abdominal injury other
than bruises or minor lacerations, significant
burns (second and third degree burns over 10%
or more of the body), unconsciousness when
taken from the crash scene, or paralysis.

P13. Injury Area

00 - None

01 - Abdomen & Pelvis

02 - Entire Body

03 - Face

04 - Head

05 - Lower Extremity (legs)
06 - Neck

07 - Spine

08 - Chest (thorax)

09 - Upper Extremity (arms)
10 - Unspecified

99 - Unknown

P14. Source of Transport to
First Medical Facility

00 - Not Transported

01 - EMS Air

02 - EMS Ground

03 - Law Enforcement

R 98 - Other
99 - Unknown 99 - Unknown
All Drivers & Occupants
Vehicle No. Occupant No. NAME OF PERSON INVOLVED (Last, First, Middle) SEX
1 | 1 URMAN, JOEL, A 01-Male 02-Female 99-Unk.
ADDRESS CITY, STATE, ZIP DATE OF BIRTH (MMDDYYYY) DOB Unk.

5725 SAINT PAUL AVE

LINCOLN, NE, 68507

[l

Person Type Seating Position Restraint System / Helmet Use Injury
P1 P2 P3 P4 P5 P6 P7 P8 P9 P10 P11 P12 P13 P14
L2 | Lo |7 [on | fon [ [ [ [on || [0 | o2 | oo | [ || | " [er]| [oo] "[oo| oo
MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN NO.
Vehicle No. Occupant No. NAME OF PERSON INVOLVED (Last, First, Middle) SEX
2 | 1 RODRIGUEZ, JUAN, M 01-Male 02-Female 99 -Unk.
ADDRESS CITY, STATE, ZIP DATE OF BIRTH (MMDDYYYY) DOB Unk.
8610 LEXINTON #113 LINCOLN, NE, 68504-2577 L]
Person Type Seating Position Restraint System / Helmet Use Injury
P1 P2 P3 P4 P5 P6 P7 P8 P9 P10 P11 P12 P13 P14
L2 |7 L Lo |7 Lon | fon |7 [ [ fon || ™ [ | oo | oo || [ |[ | " [er]| [o3] T[os | [0z
MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN NO.
BRYAN HEALTH MEDICAL CENTER WEST LINCOLN FIRE & RESCUE 2022001350
Vehicle No. Occupant No. NAME OF PERSON INVOLVED (Last, First, Middle) SEX
| 01-Male 02-Female 99 -Unk. I:I
ADDRESS CITY, STATE, ZIP DATE OF BIRTH (MMDDYYYY) DOB Unk.
Person Type Seating Position Restraint System / Helmet Use Injury
Pl| |P2| |P3| | P4| |P5| |P6| |P7| P8| |P9| |P10| || || || | Pll| | P12| |P13| |P14| |
MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN NO.

Agency Case No. C2-003816
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LOCAL NO./ DISTRICT:

AGENCY CASE NO.

STATE USE ONLY

C2-003816
DATE OF MM /DD/YYYY COUNTY cITY
CRASH 01/15/2022 PdRast | LANCASTER LINCOLN
ROAD ON WHICH STREET/

CRASH OCCURRED

HicHway No. HAVELOCK AVE

VEHICLE NO.

DRIVER NAME (Last, First, Middle)

URMAN, JOEL, A

IDENTIFICATION TYPE

01 - U.S. DOT Number

02 - State Number

CARRIER NAME

CITY OF LINCOLN

COMPANY UNIT NO.

7400

97 - Not Applicable
99 - Unknown

CARRIER ADDRESS
555 S 10TH

CITY, STATE, ZIP, COUNTRY
LINCOLN, NE, 68508, US

Country/State Code
Non-U.S. Country Code
(e.g. Mexico or Canada)

SLEEP LOG HOURS

NUMBER OF HOURS OF SLEEP IN THE PREVIOUS 24 HOURS

NUMBER OF HOURS SINCE WAKING UP

or
U.S. State Code

CARRIER IDENTIFICATION

CMV LICENSE STATUS
00 - No CDL

01 - Canceled/Denied
02 - Disqualified

03 - Expired

04 - Revoked

05 - Suspended

06 - Valid

07 - Learners Permit
98 - Other, Not Valid
99 - Unknown

COMPLIANCE WITH CDL ENDORSEMENT(S)
00 - No Endorsement(s) Required for Vehicle
01 - Endorsement(s), Complied With

02 - Endorsement(s), Not Complied With

03 - Endorsement(s), Compliance Unknown

99 - Unknown, if Required

GROSS VEHICLE WEIGHT / WEIGHT RATING
GROSS VEHICLE WEIGHT RATING (GVWR),
GROSS VEHICLE WEIGHT (GVW), or

GROSS COMBINATION WEIGHT RATING
(GCWR), whichever is greater
01 - 10,000 Ibs or less
(Requires HazMat Placards)
02 - 10,001 Ibs - 26,000 Ibs
03 - 26,001 - 50,000 Ibs

04 - 50,001 - 80,000 Ibs

05 - More than 80,000 Ibs

U.S. DOT

If not a U.S. DOT number, include
State issued |.D. number and State

State
1.D. No.

TYPE OF CARRIER
01 - Interstate Commerce

02
02 - Intrastate Commerce

03 - Not in Commerce / Government

VEHICLE CONFIGURATION

01 - Less than 10,000 GVWR with HazMat Placard
02 - Bus / Large Van (seats for 9-15 occupants, including driver)

11

03 - Bus (seats more than 15 occupants, including driver)
04 - Single-Unit Truck (2-axle and GVWR more than 10,000 Ibs)
05 - Single-Unit Truck (3 or more axles)

06 - Truck Pulling Trailer(s)

07 - Truck Tractor (bobtail)

08 - Truck Tractor / Semi-Trailer
09 - Truck Tractor / Double

10 - Truck Tractor / Triple

11 - Truck More Than 10,000 Ibs, cannot classify

99 - Unknown

SPECIAL SIZING
(up to 4 choices)
00 - No Special Sizing

[ ]

Permitted?

01 - Non-Permitted Load
02 - Permitted Load

97 - Not Applicable

CARGO BODY TYPE

00 - No Cargo Body (bobtail,
light MV with hazardous
materials [HM] placard, etc.)

01 - Bus

02 - Auto Transporter

03 - Cargo Tank

04 - Concrete Mixer

05 - Dump

06 - Flatbed

07 - Garbage / Refuse

08 - Grain / Chips / Gravel

09 - Intermodal Container Chassis

10 - Log

11 - Motorcoach

12 - Pole-Trailer

13 - Van/Enclosed Box

04 - Not in Commerce / Other Truck,
Bus, or Farm Vehicle

HAZARDOUS MATERIALS
(Cargo Only)

HazMat ID No.
4-Digit 0000

0000 - No HM Placard Displayed
9999 - Unknown

HazMat Class No.

1-Digit 00

00 - No HM Placard Displayed
99 - Unknown

Hazardous Materials released
from a cargo compartment?

01 - Over Height 99 - Unknown 14 - Vehicle Towing Another Vehicle b " fuel f el tank
- i 0 not count fuel from fuel tan
02 - Over Length Escort / Pilot Vehicle Present? 97 - Not Applicable (MV 10,000 Ibs or E)l -y
03 - Over Weight _ less, not displaying HM placard) es 02
- 01-Yes 02-N
04 - Over Width 02 - No 97 98 - Other o7 Not Aoplicabl
99 - Unknown ! 99 - Unknown - Not Applicable
I:I 97 - Not Applicable 99 - Unknown if released
99 - Unknown
TOTAL NO. TRUCK TRACTOR FIRST TRAILER BEHIND TRACTOR SECOND TRAILER BEHIND TRACTOR THIRD TRAILER BEHIND TRACTOR
OF AXLES | 99 - Unknown 99 - Unknown 99 - Unknown 99 - Unknown
FIRST TRAILER | EQUIPMENTI.D. VIN NO. ] NA

BEHIND TRACTOR

REG. YEAR LICENSE PLATE TYPE l:‘ N/A | LICENSE PLATE NO. l:‘ N/A | MAKE l:‘ N/A | MODEL l:l N/A | YEAR l:‘ N/A
o | SECOND TRAILER [ EQUIPMENTL.D. VIN NO. []NA
"'_,J BEHIND TRACTOR
é REG. YEAR LICENSE PLATE TYPED N/A | LICENSE PLATE NO. l:‘ N/A | MAKE l:‘ N/A | MODEL l:l N/A | YEAR l:‘ N/A
'_

THIRD TRAILER | EQUIPMENT L.D. VIN NO. ] NA

BEHIND TRACTOR

REG. YEAR LICENSE PLATE TYPE l:‘ N/A | LICENSE PLATE NO. l:‘ N/A | MAKE l:‘ N/A | MODEL l:l N/A | YEAR l:‘ N/A
OFFICER NO. TROOP/TEAM/BEAT DEPARTMENT
1786 LINCOLN POLICE DEPARTMENT

INVESTIGATOR NAME

BENJAMIN KEENAN

(Print or type)

INVESTIGATOR SIGNATURE

APPROVED BY BENJAMIN KEENAN

DATE OF REPORT
01/29/2022

NDOT Form 174, Feb 2020

Agency Case No. C2-003816







12-Sep-2622 23:31 Nebraska Orthopaedic Center PC 38082894758 p.2

Remit payment to: Patient Receipt

Nebraska Orthopaedic Cent Thursday, July 7, 2022

6900 A Street Suite 100 Amount Due Amount Paid
Lincoln, NE 68510-4120

(402) 436-2000

Juan M Rodriguez Jr

8610 Lexington. Ave
Apt 113 Employer ID 911779832
Lincoln, NE 68505 Provider 1D

Lrescripbion Check 8 Feo Uring Insurance Patent

Juan M Rodriguez Jr(238642)/Benjamin M Woodhead DO/1083002

Pain in.right shoulder.(M25,511)

Other-shoulder lesions, right shoulder (MT.‘; &1y

Bicipital tendinitis, right shoulder.(M75.21)

Sprain of right acromioclavicular joint, initial- encounter. (S43.51XA)

Priver injured in colligion with other motor vehicies in traffic accident, initial eneounter

-(V49.49XA)
Local residential. or business street as the place.of occucrence of the external cause
) (Y92.414) '
02/0872022'  Office or other outpatient visit for the .evaluation and: managemom of an established $214.00 1.0 $214.00 30.00
patient (99213)
02/08/2022  Radiologic' exarninstion shoulder complete minimum of two vigwe (73030'RT) $126.00 1.0 $126.00 $0.00
04/26r2022  Insurance Adjustment from UNITED HEALTH CARE: INSURANCE COMPANY ($118.87) $0.00
04/26/2022  Payment from UNITEC. HEALTH CARE INSURANCE COMPANY {5176.83) -$0.00
04/26/2022  Transfer from Insurance’ ($44.20) $44.20
06/02/2022  Paymentfrom Rodrigusz.Jr, Juan M $0.00 (544,20)
Thank.you for your payment,

Balance: -$0,00 $0.00

Juan M Rodriguez Jr(238542)/Benjamin M-Woodhead DO/1109598
Pain-in right shoulder (M25.511)
Other-shoulder lesions. right shoulder (M75.81)
Bicipital téndinitis . right shoulder (M75.21)
Sprain of nght acromioclavicular joint, subsequentencounter (S43. 51XD)
Driver injurad in collision with other motor vebicles in traffic.accident, subseguent
) encounter (V49.48%0)
04/10/2022 Ofﬂee or other outpatient vieit for the evaluation and. -management of. an ectablichod $214.00 1.0 $214.00 $0.00
patlent (9921 3)

Balance: $214.00 $0.00

Towal Balance _ Ins. Balance Fal Balance

'$214.00 $214.00 $0.00

Nebraska Orthopaedic Center PC *:6900 A.Street Suite 100 *'Linceln, NE 68510-4.120* (402) 436-2000
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3
Webrasks Orfhopasdic Center Setablished Fatent Foring 2‘6 L7 - i -

159547 50
EHR PatiertID: 236998 ik NED

(o d

Have you been seen at bur office within.the last 12 months? No

Patlent Name; juan Rodfiguez S),;

Address: 8610: Lexington Ave, Apt 113

Lincolm, NE 68505

s

Age: 29 Patient DOB: May 27..1992 Marital Status: Single
Cell Phione: {407) 480:9363

Patient Email:jehnnyrod24@yahoe.com

‘Employment Status: Empldyed

Employer: Nelnet Qccupation: Supervisor
Employer Address: 121°S 13tf5t

Name: of Emergency _Eontaétfnot'livivaag- with you: Jaclyii-Glberding ‘Emergency Cantact Relationship: Sister
Erérgency Contact Primary-Phone: (402):917-8823
'Who: réferred you? Brad-Olberding Primary Doctor: None

- o et e ‘Policy Holder NamesJuan M Policy Holder
Primary Insurance:. United-Healtheare Rodriguez Jr DOR:05/27/1992
Policy-Holder Address, City; State, Zip:8610

Lexington Ave-
Relationship to Insured: Self Palicy ID::208749953:
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1% 542

Farasoral Heatth Mistory
Patient:Name: Juan Rodriguez Height; 5'9 Weight: 175 o
SCANNED

Surgeries and Hospitalizations

Have you had any surgeries or hospitalizations? No Hand Dominance: Right
if.yes, please be:spetilic-as to the type of surgery, bady part:fight or I6ft. yoar-and Physician.

Dayouhave:orhaveyou had: (if YES theck & explain} None of these apply
Doyousmoke? No

Alcohol Use: Yes :frg: :;ﬁf:ﬁ'gi:i;f:@::ﬂta"d
Recreational Drug Use: Mo
Please fist ALL Medications you are taking, including herbals-and over the counter:
Noe
Pharinacy Namieiand:Address: None .
" Do'you take-Aspirin daily? No.
Do you have any allerglés to medications?No
Do you take:a bload thinning medication:(ex: Coumadin)?. No
Do you have ametal/jewelry-allergy? No 3&;’;2:;3&'23"" rior-medications
Do you have ariallergy to LATEX? No
Have you-or aniyone in your family (Mother, Father, Sibling or. Child) ever had a reaction to-any anesthetic,
(génieral or local), causing malignant hyperthermia (high fever), blood pressure problems, or hepatitis? No
Does-your FATHER have history of the following: None
Dioes.your MOTHER have history of the following; None
Does-your SIBILINGS) have history. af the following: None
Does your CHILD/CHILDREN have history of the following: None

saase3p|-EASE ANSWER ALL QUESTIONS BELOW REGARDING TODAY'SPROBLEM ONLY*™™=**

1. What are we seeing you-about today? Shoulder injury
2, Is what we are seeing you for today due toaninjury? Yes \
Is:thiis a liability? Yes

3, Date of injury, and/or when did you first notice symptoms? Jan 15, 2021 .

4, Whit dre those symptoms? Pain ‘\b{- Qe UD.M

5. Where-and how did the injury accur? Auto-accident e

6. Did you have emergericy room treatment? Yes: If yes, where wereyou treated? Bryan East:

7. Have you had an x-ray? No

8. Have you tiad an MRl or CT? Yes If yas, what office/facility was it taken? Bryan:East
9, Have you had a Nerve Test (EMG/NCS)? No

10. Have you had any Physical Therapy? No

11, Have you had any Cortisone ifijections? No
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e X "
Revigw of Sysipms,

b

Predse chaek the following. symptoms yolyiave experienced on awcegular hasis or are.being-treated for fayatititlier provider.

3862094758

1% 3541

|Generah: NONE

SCANNED

{Cardiovascular; NONE

{Respleatory: NONE

Kidney/Bladder: NONE

Eyes: NONE

IEars, Nose, Throat: NONE

|Gastrointestinal:NONE

Hematologic/Lymphatic: NONE

Ipsychological NONE.

INeurological: NONE

Skin: NONE

‘Patient-Names; Juan Rodriguez Today's Date: Fel04, 2022

Patlent/Guardlan Slgnature:

s
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PATIENT NAME: Rodriguez, Juan

Nebraska Orthopaedic Center PC

3862094758 p.6

Nebraska Orthopaedic Centér, .PC

North:Office | 575'570™ St,, Suite 200, Lintoln, NE 68510

South Office | 5900 A:Street, Lincoin, NE 68510

Main: (102) 136-2000 Fax: (103) 126:2086 NebraskaOrtho.com

PATIENT 1D: 238542

DATE OF BIRTH: 05/27/1992

AGE: 29 years EXAMDATE: 2/8/2022.

'REFERRING PHYSICIAN: Brad Olberding, MD

CHIEF.COMPLAINT:

History of Present lliness:

PAST HEALTH HISTORY
NOC Orthopaedic History:
Past Surgical History:
Medical History:

Aliergies:

Medications:

Family History:

Social History:

Smoking Status:

Review of Systems:

PHYSICAL EXAMINATION
Vital Signs:

Musculoskeletal:

Right shoulder pain

Juan Rodﬂquaz is:seen today far evaluation of his right shoulder. He states on
1/15/2022 he was T-boned by a‘plow truck knee ear‘ly morning hours. He does.
not remember the-Incident or what mechanism.the shoulder was:injured In. He
states most-of his pain-now is- Iocated on the top of the' shoulder as ‘well as in'the
front of the:shoulder; He has mild pain on'lateral area of the shoulder thatis
worse at mght; e thought that it may just go away over fime but itis continued to
bother him and actually got-a lite bit worse since the incident. He states that
anything above the. head or across his body causes increased pam he has not
tried any upeclfnc freatments for-this injury up.to'thic point, No: prior h‘i..tory of.
shotilder surgery

No Surgery History Reported
2/7/2022 No surgeries reported
Rashes,

No Latex Allergy

No Metal Allergy

No Non-Drug Allergies. Reporied

Advil (200MG by mouth as directed)
SleepAid (25MG by mouth as directed)

No'Relevant Family History

Aleohol Use (2-3 times a'week);Recreational Drugs (No)
Employer: Nelnet

Never smoker
The patient denies:any current general, cardiovascular, kidney/bladder,

resplratory. eyes; ENT, Gl hematologie, psychelogical, neurological, or skin
issues. No recent lllnesses

Height: 6:ft:9'in, Weight: 175 lbs, BMI: 25.8, Temp::96:8
The patient is well developed, well nourished, and-oriented with normal atfect.
Normal gait. Lymphatics examined about the extremities intact without rash or

lesion.

RF2
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Patient Name: Rodriguez, Juan M Jr

RADICGRAPHIC.IMAGING:.

ASSESSMENT:

TREATMENT PLAN:

Nebraska Orthopaedic Center PC

3802094758

DOB: 5/27/1992
SHOULDER BRECIFIC EXAM
Inspéction/Palpation Right Left
8Kin"abnormidiities no no
Visible cyff atrophy no no
Scapular dyskmesns no no
AC joiint tenderness yes fo
Prommal biceps tenderness yes no
Crepitus ne no
Pain over greatertuberosity milg no
Range of Motion of Shouldor: Right. Left
Forward elevation {active) 150 150
Forward elevation (passive) 150 150
Extemal rotation - side 40 40
Extemal rotation - abduction: 90 9%0.
Internal rotauon abduetion- 60 60
Internal rotation side 7 77
Strength. of Shoulder: Right: Left-
Thumb down abduction- 515 5/5
Extemal rotationat side 5/6 55
Stomach compression 55 5/5
Pseuduparalysis ney ney
Speciaity. Exams: Right Left
Jobe's test pos neg
Hawkins:sign pos. neg
External rotation. lag neg neg
Hornblower's sign- neg neg
Bear Huy negy ney
Belly press. neg neg
Speed's test pos neg
O'brien's test pos. neg
Cross body ACJ pain neg neg

Neurovascular exam:

The axillary; musculocutaneous postefior interosseous; ‘anterior Interesseous, and
ulnar nerves are intact to moter function. Sensation is intactto light touch in-the
axillary, lateral antebrachial cutaneous, median, ulnar, and radial distributions,
Hand is:warm and weil-perfsed.

Xrays.ordered, obtained, and reviewed today demonstrate 2 views of RIGHT'
shoulder (Grashey, and axillary) which reveal ne fractures, no.dislocations.

1. Right shoulder pain

2. Right shoulder rotator cuff tendinitis’
3. Right shoulder biceps tendinitis

4. Right shoulder AC joint sprain

Treatment options were discussed with Juan'at length today His shoulder is falrly
inflamed overall and is havmg multiple areas of pain. He is fairly young and we-
went over the incidence of ‘having a rotator cuff tear is very unlikely. He has not
tried any conservative treatments up to this point. We did-offer several different
treatment options including physical therapy;. anti-inflammatories,.or gstting an
MRI. He'would like to iry to treat this at-least initially conservatrvely with PT and
meloxicam. Ifhe does notimprove within'the next 6 weeks.or he does not feel like
he is tofally better MRI'would be'the nexi: step prior to his aext visit. Patientis
happy witt-the above plan.

MEDICATIONS PRESCRIBED: Mobic 7.5 mg-daily.

p.?

I reviewed:the risks and benefifs-of anti-inflammatory medication with the patient. This

RE2
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[Patient Narne:: Rodriguez, Juah M-Jr DOB: 6/27/1992
includes but is.not limited:to stomath irritation, ‘or uicer formation;, biseding, interactiori
‘with othef medications or impairment:of kidney function. The patient s instricted to
:contact our office or the primary-care provider immediately with.any concerns

Electronicaly-Signed 2/9/2022
Jordan P Hiatt, PA=C.

:Etegtronicslly Signied. &/11/2022.
Benjarmin M. Woodhead, DO

FC: Brad Olberding M.D.
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ALINCOLN ORTHOPAEDIC CENTER PHYSICAL THERAPY PRESCRIPTION

PATIENT: '\\*“'\'\ Ricd ﬁj u-EZ.

DIAGNOSIS: _ Atk gprais

.(9’( CuffSyncirome O adhesive Capsulits: “

.Q(Erceps Tendonitis: () Posterjor Capsular Tightness:

SPORTS MEDICINE

O:Rotator:Cuff Contusion (f) Shoulder Dislocatiof/Ihstability. o

'D‘-‘Létgr,a"l,.EPic,on.dyli.tis-of.‘.EI,b,ow © Knee Osteoarthritis (.E{aluate & Treat
Q Shoulder Arthritis © Patellar Tendonitis ‘Q:lontophoresis

© {{iBand Syndrome O watellarMalfracking/Chondromalacia O-Astym:-
) Trochantetic Bursits: © Achilles Tendonitis Q- Gait/Running.Analysis
'Q Plantar. Fasciitis ©) Shin:Splints " Q) 2-3xfWeekx 6-8 weeks

Additional Qrders: 109%/Week 4-G weeks

Geustom orthorics for: - Pes Planus ' Lavus Deformity G ___x/weekx____Visits

OrPostiral Redtoration Phiysicii: / for 49 A ) ﬂ/j C_ oo

D, Regdfiimdny M. Wovdliowd  1402)436:2000

O Meconnell and Kingsio Taping Trial
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Name: Rodriguez, Juan Lincoln Orthopedic Physical Therapy
Case: R SHLD 1651 N 86th Street, Suite 100
Diagnosis: M25.511 Lincoln, NE 68505-3719
Clinic: LOPT - Northeast (402) 484-7117
Caregiver:John Linn, MPT
Primary: United Healthcare
LEDGER
- . Insurance | po. t Paid | Adjustment | Ins Pending Palient
Date Description Billed Pald | olemre JUSIMEN | Ad). Reason | Balance
3/23/22 4:30 pm | Service 279.00 60.00 0.00 204,00 0.00 15.00
97110 THERAPEUTIC EXERCISES 66.00
5/23/22| United Healthcare Medicare Solutions 66.00
97161 Physical therapy evaluation: low  176.00
complexity
5/23/22| United Healthcare Medicare Solutions 60.00 101.00
G0283 Eleclrlcal Slim (Medicare) 37.00
(unatitended)
5/23/22| United Healthcare Medicare Solutions 37.00
4/5/22 4:30 pm | Service 205.00 60.00 0.00 130,00 0.00 15.00
97530 THERAPEUTIC ACTIVITIES, 168.00
DYNAMIC FUNCTIONAL
5/23/22| United Healthcare Medicare Solutions 60.00 93.00
G0283 Electrical Stim (Medicare) 37.00
(unattended)
5/23/22| United Healthcare Medicare Solutions 37.00
4/14/22 5:00 pm | Service 205.00 60.00 0.00 130.00 0.00 15.00
97530 THERAPEUTIC ACTIVITIES, 168.00
DYNAMIC FUNCTIONAL
5/23/22| United Healthcare Medicare Solutions 60.00 93.00
G0283 Electrical Stim (Medicare) 37.00
(unallended)
5/23/22| United Healthcare Medicare Solutions 37.00
4/18/22 4:30 pm | Service 205.00 60.00 0.00 130.00 0.00 15.00
97530 THERAPEUTIC ACTIVITIES, 168.00
DYNAMIC FUNCTIONAL
5/123/22| United Healthcare Medicare Solutions 60.00 93.00
G0283 Electrical Stim (Medlcare) 37.00
(unaliended)
6/23/22( United Healthcare Medicare Solutions 37.00
Totals 894.00 240.00 0.00 594.00 0.00 60.00
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LOPT - Northeast
1651 N 86th Strest
Suite 100

Lincoln, NE 68505-3719

Phone: (402) 484-7117 LINCOLN ORTHOPEDIC
Fax: (402) 484-7118 PHYSICAL THERAPY g7
Patient: Juan Rodriguez Initial Evaluation Visit Date: 03/23/22
DOB: 05/27/1992

Client ID: 7792

Therapist: John Linn, MPT

Referred by: Benjamin Woodhead, Case: R SHLD

MD Diagnoses: Pain in right shoulder
Phone: (402) 436-2000 Unspecified injury of muscle(s) and
Fax: (402) 436-2086 tendon(s) of the rotator cuff of right

shoulder, subsequent encounter
Bicipital tendinitis, right shoulder
Sprain of right acromioclavicular joint,
subsequent encounter

Summary il

Thank you for your referral lo LOPT. If you have any questions or concerns regarding lhis plan of care, please do not hesitate
{o contacl me.

Pian}

Shoulder
Plan of Care

Frequency: 1-2x/weekly. Duration: Six weeks. Treatments: Manual Therapy per need, therapeutic exercises, (herapeulic
actlivilies, NM re-educalion, and modalities per need. Plan of Care Discusslon: Discussed plan of care, goals and
prognosls wilh patient.

Palient presents to LOPT wilh complaint of R shoulder pain that started after being involved in a MVA on 1-15-22. He reporis
he was T-boned by a snow plow truck that collided into his driver side resulling in his current symptoms. He c/o discomfort
from his lateral shoulder up inlo his neck. It has made sleeping very difficult and also is hurting with his golf swing. Heis a
right sided sleeper and this huris his shoulder, CT scan was unremarkable. He is taking Tylenol for pain management. He
would like lo be able to sleep agaln without disruplion due to palin, play golf wilhoul paln, and have restored use of his neck
and R shoulder withoul pain.
Shoulder
Onset
Date of Onset: 1-15-22. Onset Due To: Motor Vehicle Accident. Onset Speed: Sudden.
Diagnostic Tests
CT Scan: Normal.
UE Activity Limltations
Sleep: Patienlis limited with sleep (>1 hour losl sleep) due to pain or difficulty wilth current complaints.
Left Shoulder
HEP
HEP: Pallent has yet lo reporl and demonslrate both independence with HEP and confidence in self malntenance of
condilion.

Assessment]

Patleni presents with impaired ROM, strenglh, funclion, and pain. Palient will benefil from skilled PT inlervention in order lo
decrease impairments, decrease pain, and fo facililale functional resloration.

03/23/22 Inilial Evaluation for Juan Rodriguez
Page 10l3 DOB: 05/27/1992
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Shoulder
Assessment of Impalrments
Rehabilitation Potential: Excellent.
Upper Extremity
Shoulder Dlagnosis: AC joint irritation. RC syndrome and biceps tendonilis.

Functional Assessment Tool Scores

No. 2913 P ¢4

Shoulder
Upper Extremity Function

Shoulder Pain & Disability Index 42 - Full use of affecled shoulder

for light work. (40 - 59)

Left Shoulder
Palpation
Shoulder: Palpable lenderness noted over R SCM and RAC joint,

Right Shoulder Right Left
Range of Motlon Screening

Note

Cervical Spine ROM Screening Limited Leflward Normal due to pain and c¢/o
Rotation. lightness in the area
ol his SCM.
Shoulder Active ROM
Shoulder Flexilon AROM (110 degrees [180 degrees [
Shoulder PROM
Shoulder Flexion PROM [135 degrees [180 degrees (
Shoulder ER In 90 deg abduction PROM |75 degrees [90 degrees |
Shoulder IR in 90 deg abduction PROM 70 degrees [70 degrees [
Shoulder Strength Testing
Shoulder ER at side Strength [4+ /5 [5 15 |
Shoulder IR at side Strength 575 [5 /5 [
Shoulder: Muscle and Tendon Pathology Tests
Speed's Test - Biceps [Posilive. [Negative |
Goals
ltem Inillal Current Goal By Date  Progress Achieved
Right Shoulder On
1: Shoulder Flexion |135 degrees 135 degrees 180 degrees 4127122
PROM
Left Shoulder
2: HEP Palienl has yet to Patient has yet to Palieni reporis and  |4/27/22
report and report and demonsirates
demonsirate both demonstrate both independence wilh
independence wilh  |independence with  |HEP.
HEP and confidence |HEP and confidence
in self maintenance |in self mainlenance
of conditlon. of condition.
Shoulder
3: Sleep Patient is limited with [Patlent Is limited wilh |Patient is able to 4/27/22
sleep (>1 hour lost  |sleep (>1 hour lost  [sleep with litlle (<1
sleep) due to pain or |sleep) due lo pain or [hour lost sleep) or no
03/23/22 Inilial Evaluation for Juan Rodriguez

Page 2 of 3

DOB: 05/27/1992
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LOPT NE Business Office

No. 2913 P 5

difficully with current |dificulty with current [limilation, or per prior
complaints. complainis. level of function, due
to pain or difficulty.

RIght Shoulder
4: Shoulder ER in (75 degrees 75 degrees 95 degrees 4/27/22
90 deg abduction
PROM
5: Shoulder Flexion (110 degrees 110 degrees 180 degrees 4/27/22
AROM

Appreciatively,

Electronically signed by:
License:

03/23/22
Page 3 of 3

J‘L{;’Pf‘loos, AT

Electronically signed by: John Linn, MPT

03/28/22 7
License:

106 am
2085

Initlal Evaluation for Juan Rodriguez
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LOPT - Northeast
1651 N 86th Street
Suite 100
Lincoln, NE 68505-3719
LINCOLN ORTHOPEDIC
Phone: (402) 484-7117
Fax: (402) 484-7118 PHYSICAL THERAPY J7
Patient: Juan Rodriguez Progress Note Visit Date: 04/05/22
DOB: 05/27/1982
ClientID: 7792
Therapist: Adrian Brandt, PTA
Referred by: Benjamin Woodhead, P ' Case: R SHLD
MD , Diagnoses: Pain in right shoulder
Phone: (402) 436-2000 Unspecified injury of muscle(s) and
Fax: (402) 436-2086 tendon(s) of the rotator cuff of right
shoulder, subsequent encounter
Bicipital tendinitis, right shoulder
Sprain of right acromioclavicular joint,
subsequent encounter
Planl
Will discuss involvement of his neck and necessily to address lhis discomfort w/ JL prior to next tx sesslon.
Shoulder
Plan of Care

Frequency: 1-2x/weekly. Duration: Six weeks. Treatments: Manual Therapy per need, therapeutic exercises, therapsutic
activilies, NM re-education, and modalilies per need. Plan of Care Discussion: Discussed plan of care, goals and
prognosis with patien.

Subjective]

Juan reports he has been dolng his HEP ~1x/day. He has noticed significant better mobilily in his RUE since eval. He has
noticed more neck stiffness since his shoulder has improved and is unsure if he is more aware of 1his now ihat his shoulder
paln has reduced or if his neck has become more of an issue for him. He would like 1o relurn back to golf league and golfing
In tournaments regularly without discomfort along with sleeping on his RUE.

Shoulder
UE Activity Limitations
Sleep: Pallent is limited with sleep (>1 hour lost sleep) due to pain or difficulty with current complaints.
Left Shoulder
HEP

HEP: Patient has yel to report and demonslrale both independence with HEP and confidence in self maintenance of
condition.

Assessment

Juan demo significant improvement with his ROM wilh the most discomfort al end range flexion. He is pain free wilh
submaximal IM and was provided wilh a HEP sheet for lhis.

Shoulder
Assessment of Impairments
Rehabllitation Potential: Excellent.

Upper Extremity
Shoulder Diagnosis: AC Joinl irritation. RC syndrome and biceps tendonilis.

Objcetivell

Added in 5 way IM al the DW along with PROM.
Right Shoulder Right Left Nole

04/05/22 Progress Note for Juan Rodriguez
Page 1 of2 DOB: 05/27/1992





Jun. 16. 2022 8:31AM

LOPT NE Business Office

No. 2913 P 7

Shoulder Active ROM
Shoulder Flexion AROM [110 degrees [180 degrees |
Shoulder PROM
Shoulder Flexion PROM [168 degrees [180 degrees [pain at end range.
Shoulder ER in 90 deg abduction PROM [85 degrees [90 degrees |
Item Initial Current Goal By Date  Progress  Achieved
Right Shoulder On
1: Shoulder Flexion |135 degrees 168 degrees 180 degrees 4/27/22
PROM
Left Shoulder
2: HEP Patient has yel to Patleni has yetto  (Patlen{ reporis and  [4/27/22
report and report and demonslrales
demonstrate boih demonstrate both independence wilh
independence wilh  |independence with  |HEP.
HEP and confidence |HEP and confidence
in self maintenance [in self maintenance
of condilion, of condition.
Shoulder
3: Sleep Palient is limited with |Patient is limited with [Patient is able 1o 4/27/22
slesp (>1 hour lost  [sleep (>1 hour lost  [sleep with liltle (<1
sleep) due teo pain or [sleep) due to pain or |hour losl sleep) or no
difficully with current (difficulty with current [limitation, or per prior
complaints. complaints. level of function, due
to pain or difficulty.
Right Shoulder
4: Shoulder ER in |75 degrees 85 degrees 95 degrees 4/27/22
90 deg abduction
PROM
§: Shoulder Flexion (110 degrees 110 degrees 180 degrees 4/27/22
AROM

Please feel free to call me at (402) 484-7117 if you would like any further information or have any questions or

concerns.

Appreciatively,

Electronically signed by:
License;

04/05/22
Page 2 of 2

ﬂu;*.Eﬁ”JEP;/FTA

Electronically signed by: Adrian Brandt, PTA
04/05/22 6:10 pm

License:

1665

Progress Nole for Juan Rodriguez
DOB: 05/27/1902
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LOPT - Northeast

1651 N 86th Street

Suite 100 P
Lincoln, NE 68505-3719 L I

LINCOLN ORTHOPEDIC
Phone: (402) 484-7117
Fax: (402) 484-7118 PHYSICAL THERAPY g
Patient: Juan Rodriguez Progress Note Vislt Date: 04/14/22
DOB: 05/27/1992
Client ID: 7792
Theraplst: John Linn, MPT
Referred by: Benjamin Woodhead, P Case: R SHLD
MD Diagnoses: Pain in right shoulder
Phone: (402) 436-2000 Unspecified injury of muscle(s) and
Fax: (402) 436-2086 tendon(s) of the rotator cuff of right
shoulder, subsequent encounter
Blcipltal tendinitis, right shoulder
Sprain of right acromioclavicular joint,
subsequent encounter

Juan sees his MD on Tuesday. We will follow up wilh him on Monday and send a report with him. 1 also discussed
progression through the weekend as his shoulder was sore after today’s session.

Shoulder
Plan of Care
Frequency: 1-2x/'weekly.

Subjective

Juan reports he is about 90% better. He notes his achilles almost hurls worse today. Feels his shoulder motion has been
restored as well. Sleep is the only limitalion as he is unable to sleep on lhat side yet. He reports his neck feels great as well.

Assessment]

Juan is nearing normal limlls aclively. He had some soreness after advancement today bul showed good strength with
resislance,

Added in bands and weights for lifting specifying RC activation.
RIght Shoulder Right Left Note
Shoulder Active ROM
Shoulder Flexion AROM [170 degrees [180 degrees [
Shoulder PROM
Shoulder Flexion PROM [180 degrees [180 degrees [
Shoulder ER in 90 deg abduction PROM [95 degrees [90 degrees [

Goals

Item Injtial Current Goal By Date  Progress  Achieved
Right Shoulder On

'1: Shoulder Flexlon |135 degrees 180 degrees 180 degrees 427/22  [Goal met [4M4/22

PROM
Left Shoulder
|2: HEP IPallent has yel lo Palient reports and  (4/27/22

04/14722 Progress Note for Juan Rodriguez
Page 1 0f 2 DOB: 05/27/1992
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LOPT NE Business Office

No. 2913 P 9

report and
demonstrate both
independence wilh

demonslrates
independence with
HEP.

AROM

HEP and confidence
in self malntenance
of condilion.
Shoulder
3: Sleep Patient is limited wilh Patient is able to 4/27/22
sleep (>1 hour lost sleep wilh lillle (<1
sleep) due to pain or hour losl sleep) or no
difficully with current limitation, or per prior
complainls, level of function, due
to pain or difficully.
Right Shoulder
4: Shoulder ER In |75 degrees 95 degrees 95 degrees 4/27/22 Goal mel |4/14/22
90 deg abduction ‘
PROM
§: Shoulder Flexlon |110 degrees 170 degrees 180 degrees 4/27/22

Please feel free to call me at (402) 484-7117 if you would like any further information or have any questions or

concerns.
Appreciatively,
Electronically sighed by:
License:
04/14/22

Page 2 of 2

Jﬁ.@,fﬁ

Electronically signed by: John Linn, MPT

0Cs, AT

04/14/22 5:30 pm
License; 2085

Progress Nole for Juan Rodriguez
DOB: 05/27/1992





Jun. 16. 2022 8:32AM LOPT NE Business Office No. 2913 P 10

LOPT - Northeast

1651 N 86th Street P
Suite 100

Lincoln, NE 68505-3719

LINCOLN ORTHOPEDIC
Phone: (402) 484-7117
Fax: (402) 484-7118 PHYSICAL THERAPY 7
Patlent: Juan Rodriguez Progress Note Visit Date: 04/18/22
DOB: 05/27/1992
Client ID: 7792
Therapist: John Linn, MPT
Referred by: Benjamin Woodhead, Case: R SHLD
MD Diagnoses: Pain In right shoulder
Phone: (402) 436-2000 Unspecified injury of muscle(s) and
Fax: (402) 436-2086 tendon(s) of the rotator cuff of right
shoulder, subsegquent encounter
Bicipital tendinitis, right shoulder
Sprain of right acromioclavicular joint,
‘subsequent encounter

Juan reporis Lhat he sees you for a FU tomorrow morning. We currently have no more appolntments scheduled at this lime
with therapy as he was wailing to hear your recommendation for further care. He did menfion thal he will be moving across
town to northwest Lincoln and would potentially need to change localion of care if he continues therapy.

Juan reports neck stiffness and RUE shoulder tenslon especially with reaching on his R side. He reporis he is 90% of his

PLOF. He has been performing retractlon, ER, IR wilh resistance at home but not Isotonic flexion/abdugtion since last
sesslon when this was Introduced.

Shoulder
UE Actlvity Limitations

Sleep: Juan reporls that he wakes up 5-6x/night d/t his R side being his preferred side of rest; he is able to now slesp 20-
30 minules on this side compared to 0 minutes 1 month ago.

Left Shoulder

HEP
HEP: Patlent has yet to report and demonsirale both independence wilth HEP and confidence in self malntenance of
condition,

ASsessment]

Juan demo approximately 5 degrees of limilalion wilh end range passive flexion today and lacks 20 degrees compared to his
L side with actlive flexion. He is improving with his slrength and conlrol but has ongoing fatigue and mm “burning"” especially
wilh Iband ER. Me demo good control with progression of bands to level 4 resislance and was able to control 2# for isotonic
flexion/abduclion without issues.

Objective

Advanced resislance wilh all 3 direclions of tband strengthening and Isotonic flexlon/abduction to 2 sets.

Right Shoulder Right Left Note
Shoulder Actlve ROM
Shoulder Flexion AROM [152 degrees [172 degrees [end range tension
Shoulder PROM
Shoulder Flexion PROM [180 degrees [180 degrees [
Shoulder ER in 90 deg abduction PROM [95 degrees |90 degrees [
Goalsil
04/18/22 Progress Note for Juan Rodriguez

Page 1 of 2 DOB: 05/27/1992
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ltem Initial Current Goal By Date  Progress Achieved
Right Shoulder On
1: Shoulder Flexlon |135 degrees 160 degrees 180 degrees 4/27/22 4/14/22
PROM
Left Shoulder
2: HEP Patlent has yet to Palient has yet to Patient reports and  |4/27/22

reporl and report and demonslrates
demonstrate both demonstrate both independence wilh
independence with  [independence with  {HEP.
HEP and confidence |HEP and confidence
in self maintenance |in self maintenance
of condilion. of condilion.
Shoulder .
3: Sleep Patient is limiled with |Juan reports that he |Palient is able to 4/27/22
sleep (>1 hourlost  |wakes up 5-6x/night [sleep with lillle (<1
sleep) due to pain or |d/t his R side being (hour lost sleep) or no
difficulty with current [his preferred side of (limitation, or per prior
complalnts. rest; he Is able to level of function, due
now sleep 20-30 to paln or difficulty.
minutes on this side
compared to 0
minutes 1 month
ago.
Right Shoulder
4. Shoulder ER In |75 degrees 95 degrees 95 degrees 4/27/22 4/14/22
90 deg abduction
PROM
6: Shoulder Flexlon |110 degrees 152 degrees 180 degrees 4/27/22
AROM

Please feel free o call me at (402) 484-7117 if you would like any further information or have any questions or

concerns.

Appreciatively,

Yo~ By T

Electronically signed by: Adrian Brandt, PTA
04/18/22 5:17 pm

04/18/22
Page 2 of 2

License: 1685

}0 /(,-_‘PT,ou, AVl

Electronically signed by: John Linn, MPT

04/18/22 5:19 pm
License: 2085

Progress Nole for Juan Rodriguez
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Bryan »

PO Box 6759
Lincoln, NE 68506-0759

Juan M Rodriguez
8610 Lexington Ave
Apt 113

LINCOLN, NE 68505

This is not a bill. This is an itemization of your medical services for your visit from 01/15/22 to 01/15/22 at

Bryan Medical Center.

Acct 1D Patient Name

Sex Age Date of Birth

5452846 Rodriguez,Juan M

M 29 05/27/1992

Insurance Coverages Group Number Policy Number

UHC Managed Care 911948 908749963

Hospital Charges

Revenue Code: 0250 - Pharmacy
01/15/22 3845 IBUPROFEN 800 MG TABLET J8499 0904-5855-61 1 9.72
Revenue Code: 0351 - CT/MRI
01/15/22 35100012 HC CT HEAD WO CONTRAST 70450 1 2,130.00
Revenue Code; 0352 - CT/MRI
01/15/22 35200005 HC CT SPINE CERVICAL WO 72125 1 2,596.00
CONT
Revenue Code: 0450 - Emergency Room
01/15/22 45000006 HC EMERGENCY ROOM IV 99284 1 1,176.00
TOTAL CHARGES: 5911.72

All Insurance Benefitg
Have Deen Assigned To
Bryan Medical Cevitey

Please call 1-402-481-5791 (toll free 1-877-577-9277) if you have questions regarding this document.

Page 1 of 1
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\ Bryan Medical Center Rodriguez, Juan M
Br an\ Health 2300 S 16th St MRN: 009249126, DOB: 5/27/1992, Sex: M
y 9 Lincoln NE 68502-3704 Acct #: 5452846

Admit: 1/15/2022, Disch: 1/15/2022

ED Provider Note ‘

e AR ~ R R AR A \s\\\\\\\\\\\\\'\\\\\\'\‘\\\\\\\\\\\'\'\\\\'\\\\\\'\\'\\\\'\\\\\\\'\\\\'\\\\\\\'\\\\\\\\\\\\\\\\\\\\\\\\\\\\’\\\\\\\\\\\\\\\i{\\\\\»\'\\\\\\\\\\\\\\\\\'

AR

ED Provider Notes by Brent C Bunz, DO at 1/15/2022 0330

i: Brent C Bunz, DO
1/15/2022 6:18 AM
it Brent C Bunz, DO (Physician)

=2 Physician
.. Signed

EMERGENCY DEPARTMENT ENCOUNTER

CHIEF COMPLAINT/HPI

This is a 29-year-old male who is brought in by paramedics from the scene of a motor vehicle accident. He was
driving his vehicle and he tells me he was traveling through the intersection of 70th and Havelock. He saw a
snowplow coming through the intersection and he tried to stop. He tells me his antilock brakes would not allow him
to stop and the snowplow struck the driver side door. The side impact airbags did not deploy. He was wearing a
lap shoulder restraint. He admits that he has been drinking alcohol. He complains only of mild neck pain. He was
immobilized in a rigid c-collar per EMS. He denies chronic medical conditions. He did not lose consciousness.
EMS noted stable vital signs. There is no intrusion into his passenger compartment.

REVIEW OF SYSTEMS
As document in HPI, all other systems are negative for acute conditions.

PAST ME

et Mad

by

o

* No known health problems

SURGICAL HISTORY
History reviewed. No pertinent surgical history.

CURRENT MEDICATIONS
No current outpatient medications on file prior to encounter.

ALLERGIES

No Known Allergies

EAMILY HISTORY

* Diabetes

SOCIAL HISTORY

yistory

avantind
[eeial b

* Marital status:
Spouse name:

* Number of children:

Years of education:

Generated by 12794 at 2/4/22 11:29 AM Page 3
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Bryan Medical Center
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Rodriguez, Juan M
MRN: 009249126, DOB: 5/27/1992, Sex: M
Acct #: 5452846

Admit: 1/15/2022, Disch: 1/15/2022

ED Provider Note (continu

e as ey

< !
* Smoking status:

Military Service
* Blood Transfusions Not Asked
> Caffeine Concern Not Asked
* Occupational Exposure Not Asked
* Hobby Hazards Not Asked
* Sleep Concern Not Asked
= Stress Concern Not Asked
* Weight Concern Not Asked
* Special Diet Not Asked
* Back Care Not Asked
* Exercise Not Asked
» Bike Helmet Not Asked
- Seat Belt Not Asked
» Self-Exams Not Asked

Social Determinants of Health

B S A R e

Never Sm

PHYSICAL EXAM
VITAL SIGNS:

ED Triage Vitals [01/15/22 0325]

Temp Heart Resp BP Sp02
Rate
36.6 °C 100 18 {1183 96 %
(97.9 °F)
Temp Pulse/He Patient BP FiO2 (%)
Source  artRate Position Location
Source
Oral Monitor  -- Rightarm --

Constitutional: Well developed; well nourished: in no apparent distress
HEENT: Atraumatic; both eyes are bloodshot: no rhinorrhea; normal pharynx with no tonsillar enlargement, erythema

Generated by 12794 at 2/4/22 11:29 AM
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\ Bryan Medical Center Rodriguez, Juan M
2300 S 16th St MRN: 009249126, DOB: 5/27/1992, Sex: M
Br y an ’ Hea-lﬂl Lincoln NE 68502-3704 Acct #: 5452846

Admit: 1/15/2022, Disch: 1/15/2022

ED Provider Note (continued

or exudates; mucous membranes moist. TMs appear normal. Small shards of glass throughout the hair
NECK: Supple; diffuse paracervical tenderness; no cervical lymphadenopathy

Respiratory: No respiratory distress; breath sounds clear and equal bilaterally; no wheezes, rhonchi or crackles;
breathing non-labored

CV: Regular rate and rhythm

Gl: Normal bowe! sounds; non-distended; soft; non-tender to palpation

MS: Extremities non-tender; normal range of motion; no edema

Skin: Normal for age and race; no significant rash; warm and dry

Neuro: Alert and oriented x 3, moving all extremities well, no focal findings. The patient has slurred speech, smells of
alcohol

Pysch: Normal mentation

RS

e A A

Cardiac Monilor Strip Inlerpretation

Procedures
Procedures

Impression:
1. There is no acute intracranial abnormality.

This PRELIMINARY report is provided by Real
Radiology doctor, Monjari
Gillian, MD on 01/15/2022 04:18:13

'Impfe;.s‘si'c;n:‘ o
1. Normal cervical spine CT.
This PRELIMINARY report is provided by Real

Radiology doctor, Monjari
Gillian, MD on 01/15/2022 04:20:58

Final Imaging Results

b TIRNRATY NESU
Impression:
1. There is no acute intracranial abnormality.

This PRELIMINARY report is provided by Real
Radiology doctor, Monjari

Generated by 12794 at 2/4/22 11:29 AM Page 5
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\ Bryan Medical Center Rodriguez, Juan M
BI' an\ Health 2300 S 16th St MRN: 009249126, DOB: 5/27/1992, Sex: M
y ? Lincoln NE 68502-3704 Acct #: 5452846

Admit: 1/15/2022, Disch: 1/15/2022

ED Provider Note (continued)
Gillian, MD on 01/15/2022 04:18:13

Impression:
1. Normal cervical spine CT.

This PRELIMINARY report is provided by Real
Radiology doctor, Monjari
Gillian, MD on 01/15/2022 04:20:58

Repeat Vital Signs
BP 119/75 | Pulse 93 | Temp 36.6 °C (97.9 °F) (Oral) | Resp 13 | Ht 1.753 m (5'9") | Wt 186 Ib 11.7 oz (84.7 kg) |
SpO2 96% | BMI 27.58 kg/nv

ED COURSE & MEDICAL DECISION MAKING

CT scan of the head and cervical spine revealed no acute findings. Nursing staff assisted the patient in carefully
removing small shards of glass. He is aware there are likely glass shards still in his hair and in his clothing and he will
need to be careful removing the clothing and bathing when he gets home. The patient was given 800 mg of ibuprofen
and he has done well drinking water. He is ambulatory and exhibits no discomfort or symptoms otherwise. He has
been up to the restroom without difficulty. His wife will be taking him home, he has also been accompanied by his
brother-in-iaw who is a general surgeon in town. Head injury guidelines were discussed and provided. | encouraged
him to take it easy today and follow-up with his PCP in the next few days. Return guidelines were discussed.

DISPOSITION:

Discharge [1]
Improved [101]

PATIENT REFERRED TQ
No follow-ups on file.

DISCHARGE MERICATIONS:
ED Presgriptions
None

Brent C Bunz, DO
01/15/22 0618

be b o s T LTI S e T T N v S S e P N S L o a e I TR T
Elactionically signed by Brent O Bunz, DO at 1152002 848 AM

Generated by 12794 at 2/4/22 11:29 AM Page 6






Bryan Health 2/4/2022 11:33:49 AM PAGE 10/012 Fax Server

\ Bryan Medical Center Rodriguez, Juan M
BI' an\ Hea.lth 2300 S 16th St MRN: 009249126, DOB: 5/27/1992, Sex: M
y ’ Lincoln NE 68502-3704 Acct #: 5452846

Admit: 1/15/2022, Disch: 1/15/2022

ED Provider Note (continued) _ } — — —

A

m——

A I T e w o A s e o R e e e A g

Imagin

R

N ~ WA e S o S ez e~ X SRS SRR s s

SN Cémpléfed

This order may be acted on in another encounter.

;. Brent C Bunz, DO 01/15/22 0330 Circiar Gvider Brent C Bunz, DO
i by Brent C Bunz, DO dering micde: Standard
1 STAT Once 01/15/22 0330 - 1 occurrence lass: Hospital Performed
: Final result
msEnee reloeasad by Brent C Bunz, DO (auto-released)
1/15/2022 3:30 AM

e
[

s corinent: Loss of consciousness

Release to patient Immediate

End Exam Questions

suited by

onjari C Gillian, DO
Juris L Purins, MD

2 <0 01/15/22 0356 - 01/15/22 0356 Ascassion numbar 41314828
iat;: FOUNDATION RADIOLOGY SYSTEM

Nafrathes:
CLINICAL HISTORY: Loss of consciousness

COMPARISON: No relevant comparison available.

TECHNIQUE: Without intravenous contrast, multivolume acquisition technique is utilized and images are obtained through the
head and brain at 5-mm slice thickness. The images are evaluated utilizing brain, subdural, and bone windows.

All CT scans at Bryan Medical Center are performed using dose optimization techniques as appropriate to a performed exam
including one or more of the following: Automated exposure control, Adjustment of the mA and/or kV according to patient size,
Use of iterative reconstruction technique.

Exam dose - CTDlvol: 20.3 - 46.9 mGy. DLP: 1265 mGy-cm.

FINDINGS: There is a prominent megacisterna magna seen on axial image #13, a normal variant.

The CSF-containing spaces are normal in size, shape, and position.

There are no areas of abnormal density within the brain.

There is no evidence of acute hemorrhage.

Careful evaluation of the bones of the skull demonstrates no evidence of an intracranial skull fracture.

The visualized paranasal sinuses and other extracranial soft tissues are unremarkable.

NRERSSIGn:

1. CT Scan of the Head and Brain without contrast.

2. Prominent megacisterna magna.
3. No acute or post traumatic abnormalities of the brain or skull are detected.

Generated by 12794 at 2/4/22 11:29 AM Page 7
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\ Bryan Medical Center Rodriguez, Juan M
BI' an\ Health 2300 S 16th St MRN: 009249126, DOB: 5/27/1992, Sex: M
9 Lincoln NE 68502-3704 Acct #: 5452846

Admit: 1/15/2022, Disch: 1/15/2022

Mega cisterna magna refers to a normal variant characterized by a truly focal enlargement of the CSF-filled subarachnoid space
in the inferior and posterior portions of the posterior cranial fossa. It is an incidental finding on neuroimaging, and no imaging
follow up is necessary.

A mega cisterna magna is thought to occur in ~1% of all brains imaged postnatally. It constitutes 54% of all cystic posterior
fossa malformations.

Typically seen as prominent retrocerebellar cerebrospinal fluid (CSF) appearing space with a normal vermis, normal 4th
ventricle, and normal cerebellar hemispheres. An enlarged cisterna magna usually measures >10 mm on midsagittal images. An
enlarged posterior fossa can sometimes be present.

Kollias S8, Ball WS, Prenger EC. Cystic malformations of the posterior fossa: differential diagnosis clarified through embryologic
analysis. Radiographics. 1993:13 (6): 1211-31. Radiographics (abstract) -

Zimmer EZ, Lowenstein L, Bronshtein M et-al. Clinical significance of isolated mega cisterna magna. Arch. Gynecol. Obstet.
2007276 (5): 487-90. doi:10.1007/s00404-007-0369-6 -

Bosemani T, Orman G, Boltshauser E et-al. Congenital abnormalities of the posterior fossa. Radiographics. 2015;35 (1): 200-20.
doi:10.1148/rg.351140038 -

A i i rv o Wiy 1 oo Vo reypaad iy i
Adaioral Resuiting Lab information

PINE LAKE

Testing Performed B

irecto alid: Dat ng
FOUNDATION RIS 1979 Milky Way 12/11/14 1431
DIRECTOR Madison WI 53593

RADIOLOGY
SYSTEM

& ghed by Brent € Bunz, DO on 01/15/22 0330
This order may be acted on in another encounter.

Cirdering wsar: Brent C Bunz, DO 01/15/22 0330

Authorn 2y Brent C Bunz, DO

= STAT Once 01/15/22 0330 - 1 occurrence

Completed

svider: Brent C Bunz, DO
ing made: Standard
. Hospital Performed
3 Final result

te, 2 el

ry 2 released byt Brent C Bunz, DO (auto-released)
1/15/2022 3:30 AM

mant: Pain, trauma

A TSI
Immediate

_______ Resulted: 01/15/22 0701, Result status: Final result

3: Completed
Interface, Radiology Results In 01/15/22 0702

Resuttad by

Monjari C Gillian, DO
Juris L Purins, MD

Generated by 12794 at 2/4/22 11:29 AM Page 8





Bryan Health 2/4/2022 11:46:34 AM PAGE 3/003 Fax Server

Bryan Medical Center Rodriguez, Juan M

\ 2300 S 16th St MRN: 009249126, DOB: 5/27/1992, Sex: M
Br y a-n p Health Lincoln NE 68502-3704 Acct #: 5452846

Admit: 1/15/2022, Disch: 1/15/20:

Imaging (continued)
peacerernasa s ~ T A e e T — R A e S A = core -
ned: 01/15/22 0356 - 01/15/22 0356 Accession number: 41314829

flirg fab: FOUNDATION RADIOLOGY SYSTEM

Nareatneg:

CLINICAL HISTORY: Pain, trauma

COMPARISON: Concurrent CT scan of the head and brain 15-Jan-22.

TECHNIQUE: Utilizing multivolume acquisition technique, without intravenous contrast, images are obtained through the
cervical spine and skull base at 2.5-mm slice thickness. Subsequent reformatted images are obtained coronally and sagittally.
Images are evaluated with bone and soft tissue windows.

All CT scans at Bryan Medical Center are performed using dose optimization techniques as appropriate to a performed exam
including one or more of the following: Automated exposure control, Adjustment of the mA and/or kv according to patient size,
Use of iterative reconstruction technique.

Exam dose - CTDlIvol: 20.3 - 46.9 mGy. DLP: 1265 mGy-cm.

FINDINGS: There is normal alignment of the cervical vertebral bodies from C1 through T1-2. There is no evidence of fracture or
subluxation. No cortical fracture lines are identified within the cervical spine. Disc heights are relatively well-maintained.

The central canal space is well-maintained and the cranial vertebral junction demonstrates a normal anatomic appearance.
The prevertebral soft tissues demonstrate a normal, unremarkable appearance.

No perched or jumped facets are identified.
Impression:

1. CT scan of the cervical spine.

2. No evidence of acute fractures or subluxation within the cervical spine.
Adddicnal Resulling Lab Iformaten

PINE LAKE

Testing Performed B

R IRRIRRRCRR

24 - FS RAD FOUNDATION FOUNDATION RIS 1975 Milky Way - Present
RADIOLOGY DIRECTOR Madison W 53593
SYSTEM

ST cccEt

Generated by 12794 at 2/4/22 11:29 AM Page 9






JUAN RODRIGUEZ
8610 LEXINGTON AVE
APT# 113

LINCOLN, NE 68505

LINCOLN FIRE AND RESCUE
PO BOX 1280

OAKS, PA 19456-1280
(888)493-3444

TAX ID: 47-6006256

Statement

DATE:

PAGE: 1 OF 1

¥ Payment Address ¥

02/09/2022

LINCOLN FIRE AND RESCUE

565 SOUTH 10TH STREET

MAIL BOX 28

LINCOLN, NE 68508-2803

Patient Name Date Of Service ePCR # Invoice # ACID #
RODRIGUEZ, JUAN 01/15/2022 2022001350 171115
Origin Address Destination Address
PICK UP FROM SCENE BRYAN LGH WEST HOSPITAL
N 70TH ST & HAVELOCK AVE 2300 S 16TH ST
LINCOLN, NE 68507 LINCOLN, NE 68502
Payer Procedure Code - Description Transaction Amount
POLLACK & BALL LLC A0427SH-ALS EMERGENCY Charges $1,329.14
POLLACK & BALL LLC A0425SH-MILEAGE (6.0 Units) Charges $144.66
Total Charges $1,473.80
Total Adjustments
Total Payments
POLLACK & BALL LLC Responsibilty $1,473.80

The balance due is an estimate based on the information provided and is subject to change.






Patient Care Report

Juan Rodriguez

A Pn;: X»
Q'EIJ

¢ }{ muu'ncn

NEBR

.‘I"

Lincoln Fire & Rescue

i

Date of Service: 01/15/2022
Run Number: 2022001350E5C

Incident Number: 2022001350

SR S IRRREOIED

C CREW INFO ] RESPONSE INFO ] ( ~ DISPOSITION ) ( TIMES
Vehicle: E5 Med/Trauma: Type of Service: 911 Response (Scene) Injury:  02:30:00 01-15-22
Call sign:  E5 Call Type: 29D5 Outcome: Assisted with Care in PSAP:  2:31:56 (01-15-22
Progress DispNotity:  02:31:56 01-15-22
Resp No: Resp Priority: Code 3 Dest. Reason:
Recvd: 24 _15.
Primary Role:  Non-Transport Unit Trans. Priority: 02:31:56 01-15-22
i h: 39
Crew#11D:  KLIPFEL, JASON NatureofCall: Traffic Incident Dispatehi 02:32:04 01-15-22
Crew1 Role:  Non Medic Unit - Driver, Non EMD Perfom.: Yes, Unknown if Pre-Arrival Odometer Start: Enroute:  03:34:13 01-15-22
Medic Unit - Other Pt Provider Instructions Given Atscene: (9.37:23 01-15-22
or Preceptee At patient:
Crewt Level: EMT EMD Card No: 29D5 At Scene Miles: i * 02:38:30 01-15-22
S Trx:
Crew#2 ID:  MARTIN, ALEX L Disp. Delay: None/No Delay At Dest. Miles: cene
Tran rt:
Crew2 Role:  Non Medic Unit - Primary Pt Resp. Delay: None/No Delay Odom. End: ranspo
Provider or Preceptor Atdest:
Crew2 Level: Paramedic Call Taken by: 911 Dispatch Center Pts trans.: Trx Care:
Crew #31D:  SCHMITZ, AARON Resp. with: Cond at Dest.: Inservice:  (2.54-30 01-15-22
Crew3 Role:  Non Medic Unit - Other Pt Locn Type: Common: Dest Type: Cancel:
Provider or Preceptee Street/Highway/Ditch At base:
Crew3 Level: Paramedic Location: N 70th St/Havelock Ave Level of care: ALS :
Lincoln, Lancaster, NE 68507
Disp Locn: 05 Scn Zone No:  LFR5A Dest Zone No:
Disp Zone: Scene GPS : Barriers to Care: None Noted
None
None
Disp GPS Locn: Pt. Found: Sitting Pt. Trans.:
Other EMS # Patients:  Single Triage Class.:
Agency:
Sending Fac Mass Casualty: No Scene Delay : None/No Delay
MR#:
Est 1st At Scene: Activity at Onset: Trans. Delay:
1st At Scn time: Poss. Injury: Dest Delay:
Assisted By: Protocols: Destination:
Response Zone: Dest GPS: -

Doc'd By: SCHMITZ, AARON

Acuity at Dispatch:
Initial Pt. Acuity:

Lower Acuity (Green)

Dest Fac MR#:
Recv Doctor:

Unit Type:  Fire Apparatus Level of Care of Paramedic Disp. Cen. Name: Cxl Reason:<NONE>

this Unit:

Seat Position: Instructions

Provided:

Height of Fall: Trauma Center

Criteria:

AddlL.Resp. Mode Transport Mode

Descriptors:

Patients Transport Destination Reason:
Transported: Method:
Hospital Hospital in
Designation: Pt, Destination:

PATIENT INFORMATION
- Phone : Home Country :

Name @ jyan MRodriguez
SSN: 304-13-3371

Sex: Male

Ethnicity :

Email:
Belongings:

Race: White
Advanced DNR - None
Directives :

Patient
Characteristics:

Version 20181231

DOB: 05/27/1992 (29 yrs)
Weight:  175.00 Ibs 79.38 Kgs

Emergency Info Form :

DL Info :

Belonging Left With:

Face Sheet:

Broselow/ Luten Color :

Medicare Questionnaire :

ZOLL Rescuenet-ePCR

Home Addr. :

Mobile No. :

Mailing Addr. :

Doctor:

Homeless:

Page 1 of 3
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Patient Care Report Juan Rodriguez }

Lincoln Fire & Rescue Date of Service: 01/15/2022 }
Run Number: 2022001350E5C

Incident Number: 2022001350

( NEXT OF KIN k)
Name : Phone : Relationship :
SSN: DOB : Cell Phone: :
Sex Home Addr. :
( INSURANCE )

no insurance information entered
( PATIENT COMPLAINTS )

{

no patient complaints entered

i ’ HISTORY '
no patient history entered -
( ASSESSMENT ]

no assessments entered

| IMPRESSIONS
no impressions entered
( TRAUMA )
( TRAUMA SCORES )
no trauma scores entered
drs = = .-y L PRIOR AID )
no prior aid entered
( o - TREATMENT SUMMARY )
no treatments entered
- NARRATIVE )

7

E5 dispatched from quarters on a delta response for rescue alarm. Arrived to find a 29 year old male sitting in the front seat of a vehicle. Patient is alert

to person place time and event. Patient is talking on the phone and is being slightly uncooperative. Patient keeps talking on the phone and states just give
me a minute. Patient complains of some neck pain. Patient denies any loss of consciousness. Patient has a smell that is consistent with ETOH. Patients
vehicle was hit by a snow plow and has driver side damage to the door and driver side. E5 assists M5 with patient care. ES is back in service,

Aaron Schmitz, Paramedic .
L MISCELLANEOUS o )

Protective equip used

Eye Protection KLIPFEL, JASON
Gloves KLIPFEL, JASON
Mask-N95 KLIPFEL, JASON
Mask-Surgical (Non-Fitted) KLIPFEL, JASON
Eye Protection MARTIN, ALEX
Gloves MARTIN, ALEX
Mask-N95 MARTIN, ALEX
Mask-Surgical (Non-Fitted) MARTIN, ALEX
Eye Protection SCHMITZ, AARON
Gloves SCHMITZ, AARON
Mask-N95 SCHMITZ, AARON
Mask-Surgical (Non-Fitted) SCHMITZ, AARON
Eye Protection SYDIK, BRIAN
Gloves SYDIK, BRIAN
Mask-N95 SYDIK, BRIAN
Mask-Surgical (Non-Fitted) SYDIK, BRIAN
{ HIPAA )

Version 20181231 ZOLL Rescuenet-ePCR Page 2 of 3





Patient Care Report

Juan Rodriguez i

Delivery Method:

Lincoln Fire & Rescue

Delivered To Relationship: Delivered To:

Date of Service: 01/15/2022

Incident Number: 2022001350

Run Number: 2022001350E5C

Nen — R

tal

" Left with Person
Date: Ack. Method: Relationship: Ack. By:
1" Electronic signature Self
( ot SIGNATURES s = e = TN,
no signatures entered
( SRy CREW INFORMATION
Start Date/Time : 01/14/2022 07:00
Crew # Name Crew # Name Crew # Name 3103
407 KLIPFEL, JASON 339 MARTIN, ALEX L 442 SCHMITZ, AARON

Crew1 State ID

21443

Level:

EMT

X _Oosen K Qud

Crew?2 State ID
3600

Level: Paramedic

x%m

Crews3 State ID
3103

Level: Paramedic

Al

[ v =
Crew # Name
523 SYDIK, BRIAN J
Level: EMT
X
( e _PHYSICIANS CERTIFICATION STATEMENT FOR AMBULANCE TRANSPORTATION )
no PCS entered
i’ — S———

no Patient Refusal entered

01 15 2022 02:31:35LPD

Version 20181231

_PATIENT REFUSAL FORM

ZOLL Rescuenet -ePCR

Page 3 of 3





Patient Care Report Juan Rodriguez i

Lincoln Fire & Rescue Date of Service: 01/15/2022

S

Incident Number: 2022001350

)
|
Run Number: 2022001350M5C ’

( CREW INFO ) RESPONSE INFO DISPOSITION ) | TIMES )
Vehicle: l(/l%n - Med/Trauma: T Type of Service: 911 Response (Ségn-e) Injury: 02:20:00 01-15-22
Call Sign: M5 Call Type: 29D5 Outcome: Transport BLS PSAP:  (02:31:56 01-15-22
Resp No: Resp Priority: Code 3 Dest. Reason: Protocol DispNotify:  02:31:56 01-15-22
Primary Role:  Ground Transport Trans. Priority: Code 1 Recvd:  ()2.31:56 (01-15-22
Crew #11D: HANSON, MICHAEL NatureOfCall: Traffic Incident .
o Unit - O ) . Dispatch:  02:32:04 01-15-22
Crew1 Role:  Medic Unit - Driver EMD Perfom.: Yes, Unknown if Pre-Arrival Odometer Start:
Instructions Given Enroute: 02:34:06 01-15-22
Crewl Level: EMT EMD Card No: 29D5 At Scene Miles: 109,841.8 Atscene: ()9-37:36 (01.15.22
Crew#2ID: NOBBE. ALEXANDRA L Disp. Delay: None/No Delay At Dest. Miles: 109,847.6 Atpatient:  (92.42:05 (01-15-22
Crew2 Role:  Medic Unit - Primary Pt Resp. Delay: None/No Delay Odom, End: Scene Trx:
Provider or Preceptor . X
Crew2 Level: Paramedic Call Taken by: 911 Dispatch Center Pts trans.: A Stretcher Transport 02:52:51 01-16-22
) ) ) Atdest: 03:12:55 01-15-22
Crew #3 1D: Resp. with:  Law - Lincoln Police Cond at Dest.:
Department Trx Care: 03:15:00 01-15-22
Crew3 Role: Locn Type: Common: Dest Type: Hospital Inservice:  03:34:37 01-15-22
Street/Highway/Ditch Cancel:
Crews3 Level: Location: N 70th St/Havelock Ave Level of care : ALS
Lincoln, Lancaster, NE 68507 At base:
Disp Locn: 05 Scn Zone No:  LFR5A Dest Zone No:
Disp Zone: Scene GPS : Barriers to Care: None Noted
None
None
Disp GPS Locn: Pt. Found: Sitling Pt. Trans.: Semi-Fowlers - A Strelcher,
Assisted/Walk
Other EMS # Patients:  Single Triage Class.:
Agency:
Sending Fac Mass Casualty: No Scene Delay : None/No Delay
MR#:
Est 1st At Scene: Activity at Onset: Trans. Defay: None/No Delay
<None>
<None>
1st At Scn time: Poss. Injury: Yes Dest Delay: None/No Delay
Assisted By: Protocols: Destination: 2. Bryan Health West
Hospital
2300 S 16TH ST
Lincoln, Lancaster, NE 68502
Doc'd By: NOBBE, ALEXANDRA L Response Zone: Dest GPS:

Trans. Agency:

Lincoln Fire & Rescue

Acuity at Dispatch:
Initial Pt. Acuity:

Lower Acuity (Green)

Dest Fac MR#:
Recv Doctor:

5452846

Unit Type:  Ambulance Level of Care of Paramedic Disp. Cen. Name: Cxl Reason:<NONE>
this Unit:
Seat Position: Instructions
Provided:
Height of Fall: Trauma Center
Criteria:
Addl.Resp. Mode Transport Mode  No Lights or Sirens
f Descriptors:
Patients 1 Transport  Ground-Ambulance Destination Reason:  Protocol
Transported: Method:
Hospital Hospital (General) Hospital in
Designation: Pt. Destination:
[ ]
PATIENT INFORMATION Ji
Name : jyan MRodriguez Phone : Home Country :
SSN: 304-13-3371 DOB: 05/27/1992 (29 yrs) Home Addr. :
Sex: Male Weight :  175.00 Ibs 79.38 Kgs
Emergency Info Form : Mobile No. :
Ethnicity : DL Info :
Mailing Addr. :
Belonging Left With:
Email:
Face Sheet:
Doctor:
Belongings: Broselow/ Luten Color :
Homeless:
Medicare Questionnaire :
Race: White
Advanced DNR - None
Directives :

Version 20181231

ZOLL Rescuenet-ePCR

Page 1 of 5





Patient Care Report

Juan Rodriguez

| SEWSRIEREIN

Lincoln Fire & Rescue Date of Service: 01/15/2022

Incident Number: 2022001350

Patient
Characteristics:

e

T ——

Run Number: 2022001350M5C

, 7 NEXT OF KIN

Name : Phone :

SSN : DOB :

Sex : Home Addr. :

Relationship :

Cell Phone: :

( V — et e INSURANCE

no insurance information entered

PATIENT COMPLAINTS

Chief Complaint

General - Pain - Neck (Primary)
Anatomic Location

Neck

Organ System
Musculoskeletal/Skin

Primary Symptom

Pain, Neck

Other Associated Symptoms
Hemorrhage (1); or Bleeding (2)

Last Oral intake

Medical Hx Obtained From

Patient

{ - HISTORY

| S— SR ==

Past Medical History
None Reported

Allergies
No Known Drug Allergy

Medications
Zyrtec -

Medical History Obtained From
Patient

~ ASSESSMENT

N

ETOH/Drug use: Palienﬂar;;i'tus."{dm}il‘cohol Usem

l 01/16/2022 02:42:05 By: NOBBE, ALEXANDRA

Body Area

Airway

Assessments and Comments Body Area

Breathing
Blood/Fluid Loss

Patent

Circulation Pulses - Radial - Present

External/Skin Normal

Mental Status

Assessments and Comments

Normal Respirations
<100 ML

Normal Baseline for Patient

Neurological Normal Baseline for Patient

[ 01/15/2022 03:12:55 By: NOBBE, ALEXANDRA
Body Area Assessments and Comments Body Area
Airway Patent Breathing
Circulation Pulses - Radial - Present Blood/Fluid Loss
External/Skin Normal Mental Status
Neurological Normal Baseline for Patient

Assessments and Comments
Normal Respirations
<100 ML

Normal Baseline for Patient

IMPRESSIONS

Primary Impression: Trauma - Injury of Cervical Spine (C-Spine)

Version 20181231 ZOLL Rescuenet -ePCR

Page 2 of 5
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Patient Care Report

Secondary Impressions:

Lincoln Fire & Rescue

P

Date of Service: 01/15/2022 i
Run Number: 2022001350M5C

Incident Number: 2022001350

Trauma - injury, Unspecified

- TRAUMA )
Trauma
MVC - Position of Patient in Vehicle MVC - Type of Accident - MVC - Damage - Driver Side MVC - Damage - Front Driver Door
- 1st Row Drivers Seat Broadside
MVC - Damage - Front Driver MVC - Airbag - No Airbags MVC - Injury Indicators - No Trauma MVC - Protective Devices -
Fender Deployed Center Criteria Met Shoulder and Lap Belt Used
Cause of Injury
MVC-Pt in Passenger Vehicle -
Unspecified Accident
Mechanism of injury
Blunt
Injury Intent type
Unintentional
‘L_ e ~ o VITAL SIGNS J
_'|~'_i—‘r_n;;wm o --——m BP Pulse Monitor Rate Respiratory SPO2 EtCO2 Glucose GCS
01/15/2022 2:47 No  160/85 104, 18 Normal, 96%, Source: E4 +V5+ M6 = 15
Auscultated  Strong, Regular Room Air
Cuff Regular
1BP1 1BP 2 IBP3
Temp=98.4 F (36.89 C) Temp Type=Infrared Forehead Skin Temp=Normal Skin Color=Normal Skin Moisture=Normal
Pupil size: Left=4-mm, Right=4-mm  Pupil Reacts: Left=Reactive, Right=Reactive ~Pupil Dilation: Left=Normal, Right=Normal
Level of Consciousness: Alert; Pain Scale=2; Pain Scale Type=Numeric (0-10); Arm Movement: Left=Spontaneous, Right=Spontaneous;
Leg Movement: Left=Spontaneous, Right=Spontaneous;
Heart Rate Measurement=Electronic Monitor - Pulse Oximeter
Taken by: ALFR, CREW
01/15/2022 3:11 No  138/100 93, Strong, 18 Normal, 96%, Source: E4 +V5+ M6 =15
Auscultated  Regular Regular Room Air
Cuff
Temp=98.4 F (36.89 C) Temp Type=Infrared Forehead Skin Temp=Normal Skin Color=Normal Skin Moisture=Normal
Pupil size: Left=4-mm, Right=4-mm  Pupil Reacts: Left=Reactive, Right=Reactive Pupil Dilation: Left=Normal, Right=Normal
Level of Consciousness: Alert; Pain Scale=2; Pain Scale Type=Numeric (0-10); Arm Movement: Left=Spontaneous, Right=Spontaneous:
Leg Movement: Left=Spontaneous, Right=Spontaneous;
Heart Rate Measurement=Electronic Monitor - Pulse Oximeter
Taken by: NOBBE, ALEXANDRA
( __ TRAUMA SCORES R . )

no trauma scores entered

L

PRIOR AID

no prior aid entered
b B T

i

TREATMENT SUMMARY

Treatment

Time PTA
02:51 No Glucometer
Certification Level: Paramedic

# Total Attempts : 1

Success : Successful
Version 20181231

Who performed Authorized by

SCHMITZ, AARON Protocol (Standing

Order)

Complication : None

Value : 92
ZOLL Rescuenet-ePCR

Comments

Patient Response : Patient Condition
Unchanged

Page 3of 5
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Patient Care Report Juan Rodriguez

Lincoln Fire & Rescue Date of Service: 01/15/2022

e

1
|
;
Run Number: 2022001350M5C I
1

Incident Number: 2022001350

B " TREATMENT SUMMARY CONTINUED ‘ ol

{ NARRATIVE oot el Sy N = ___}

Multiple units dispatched to the corner of 70th and Havelock for a rescue alarm injury accident.

On arrival the 29 yr old male is sitting in the driver's seat of a 4 door sedan A&Ox4, A c-collar has been placed PTA. The pt is the driver of a 4 door
sedan that was hit by a plow truck in a t-bone type accident. The plow driver reports that he was coming from a stop and was traveling approx. 5-10
mph. There is minor/moderate damage to the driver's side door of the sedan with no airbags deployed. The pt denies a loss of consciousness and
reports that he was wearing his seat belt. The pt is ambulatory and sits on the cot. He is buckled x2, covered with a blanket and taken to the
ambulance.

Once in the ambulance the pt reports that he has had a couple beers to drink tonight. BGL is 92. The pt has minor cuts to his head and face. There is
blood in his mouth and he reports that he can feel glass shards in his mouth and believes there is glass in his tongue. It is difficult to see if there is glass
in his tongue due to the blood stained mouth. The pt is transported to Bryan West. En route the pt remains A&Ox4. The pt continues to report neck pain.
He reports that it is mild and more of a discomfort than pain. He denies numbness and tingling. The pt denies all other pain. There is no major bleeding.
There are no other outward signs of trauma to the pt's body. LS are clear and equal bilaterally. He refuses to sign form 1 and receives a NPP.

On arrival at Bryan West the pt is taken to ER 11 where he moves to the hospital bed. Report and care is given to RN who signs form 1. The ptis
transported with his jacket.

Alex Nobbe NRP

£

MISCELLANEOUS - B )

Protective equip used

Eye Protection HANSON, MICHAEL
Gloves HANSON, MICHAEL
Mask-N95 HANSON, MICHAEL
Mask-Surgical (Non-Fitted) HANSON, MICHAEL
Eye Protection NOBBE, ALEXANDRA
Gloves NOBBE, ALEXANDRA
Mask-N95 NOBBE, ALEXANDRA
Mask-Surgical (Non-Fitted) NOBBE, ALEXANDRA

Fluid Contact

Yes
Required Report Cond

No
e o RO e —— SO
( _HIPAA e et o o)
Delivery Date: Delivery Method: Delivered To Relationship: Delivered To:
1 Left with Person
Date: Ack. Method: Relationship: Ack. By:
1 Electronic signature Self
{ SIGNATURES B _‘ - )
no signatures entered
{ N . CREWINFORMATION

Version 20181231 ZOLL Rescuenet -ePCR Page 4 of 5





Juan Rodrigue;}

Patient Care Report

Date of Service: 01/15/2022

Lincoln Fire & Rescue

Run Number: 2022001350M5C

Incident Number: 2022001350

Start Date/Time : 01/14/2022 07:00

Crew # Name Crew # Name

428 HANSON, MICHAEL 459 NOBBE, ALEXANDRA L
Crew1 State ID Crew?2 State ID

21369 3985

Level: EMT Level: Paramedic

xm,lm,«m X )/L

v
me_m.::,.... Ta—i% PHYSICIANS CERTIFICATION STATEMENT FOR AMBULANCE TRANSPORTATION ~ }
no PCS entered
r e - PATIENT REFUSAL FORM - S

no Patient Refusal entered

01 152022 02:31:35LPD

Version 20181231 ZOLL Rescuenet-ePCR Page 5of 5






Pollack & Ball, LLC
1003 H Street
Lincoln, NE 68508
(402) 476-7474
(402) 476-8682 (fax)



	9.26.22 Directors Meeting in Lieu
	1. Street Lamps on O street
	2. Looking for redistricting info about Lincoln City Council
	3. FW_ claim for Juan Rodriguez

