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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
PAUL SIMANIC, No. @®02-449- (D
Plaintiff,
VS. PRAECIPE FOR WRIT OF SUMMONS
MELINDA DAISHER,
Defendant. Filed on behalf of: Paul Simanic, Plaintiff

Counsel of record for this party:

THOMAS J. SIBERT, ESQUIRE
PA ID# 34948

Attorney at Law

300 West Highland Avenue
Ebensburg, Pennsylvania 15931
814-471-7500
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
PAUL SIMANIC, No.: 2002 -
Plaintiff,
VS.
MELINDA DAISHER
Defendant.
PRAECIPE FOR WRIT OF
SUMMONS
TO The Prothonotary:

Please issue writ of summons in the above-captioned civil action, in favor of the
Plaintiff, PAUL SIMANIC and against the Defendant, MELINDA DAISHER. Service on the
Defendant may be made at RR1, Box 434m Mahaffey, PA 15757.

Respectfully submitted,

Pomes 5 S,

Thomas J. Sibert
Attorney for Plaintiff
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IN THE COURT OF COMMON PLEAS OF u

CLEARFIELD COUNTY PENNSYLVANIA

CIVIL ACTION
SUMMONS
Paul Simanic
Vs. NO.: 02-449-CD

Melinda Daisher

TO:  MELINDA DAISHER

To the above named Defendant(s) you are hereby notified that the above named
Plaintiff(s) has commenced a Civil Action against you.

Date: 03/25/2002

William A. Shaw
Prothonotary

Issuing Attorney:

Thomas Sibert, Esquire

300 West Highland Avenue
Ebensburg, PA 15931-1099
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In The Court of Common Pleas of Clearfield County, Pennsylvania

Sheriff Docket # 12294
SIMANIC, PAUL 02-449-CD
VS.
DAISHER, MELINDA
PRAECIPE & SUMMONS
SHERIFF RETURNS

NOW APRIL 11, 2002, WILLIAM H. ROMINE JR., SHERIFF OF MERCER COUNTY
WAS DEPUTIZED BY CHESTER A. HAWKINS, SHERIFF OF CLEARFIELD COUNTY
TO SERVE THE WITHIN SUMMONS & PRAECIPE ON MELINDA DAISHER,

DEFENDANT.

NOW APRIL 17,2002 SERVED THE WITHIN PRAECIPE & SUMMONS ON MELINDA
DAISHER, DEFENDANT BY DEPUTIZING THE SHERIFF OF MERCER COUNTY.
THE RETURN OF SHERIFF ROMINE IS HERETO ATTACHED AND MADE A PART

OF THIS RETURN.

Return Costs

Cost Description

61.49 SHFF. HAWKINS PAID BY: ATTY.

31.00 SHFF. ROMINE PAID BY; ATTY.
10.00 SURCHARGE PAID BY: ATTY.

Sworn to Before Me This

Day Of :;%% 2002

WILLIAM A. SHAW
Prothonotary
My Commission Expires
1s{ Monday in Jan. 2006
Clearfield Co., Cleatield, PA

FiLED
MAQ/(? élzogoz ]
11

William A. Shaw
Prothonotary

So Answers,

/ Hapr
Chestefr A. Hawkins
Sheriff

Page | of |



SHERIFF'S RETURN - REGULAR 129y

¢ -

. CASE NO: 2002-16147 T

COMMONWEALTH OF PENNSYLVANIA:
COUNTY OF Mercer

SIMANIC PAUL

S

DAISHER MELINDA

MARK S. FISHER , Deputy Sheriff of Mercer

County, Pennsylvania, who being duly sworn according to law,

says, the within WRIT OF SUMMONS was served upon

DAISHER MELINDA the
DEFENDANT , at 1448:00 Hour, on the 17th day of April , 2002
at 20 JONES STREET LOT 4

STONEBORO, PA by handing to

HER, PERSONALLY

a true and attested copy of WRIT QOF SUMMONS together with

and at the same time directing Her attention to the contents thereof.

Sheriff's Costs: So An rs: -
Docketing .00 W%ﬁpﬁnq 1/ W/ﬂ‘\ .

Service .00 \ ,

Affidavit .00 Williiwqibﬁzﬁi?e r, Sheriff
Surcharge ¢ .00 By U)/f

Mercer Co. Costs 3/ .00 Deputy Sheriff

.00 00/00/0000

Sworn and Subscribed to before
me this /9€ day of

ApaiL 2002 v

Demads,

TrSTYET~ -
u(alotarial Seal ~f

Ma'\?/ LouRodgers, Notary Public
ercer Boro, Mercer County
My Commissien Expires Mar. 17, 2003
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Sheritf's Office "o

A learfield anunhg

(814> 765-5915

COURTHOUSE
1 NORTH SECOND STREET, SUITE 116
CHESTER A. HAWKINS
SHERIFF

CLEARFIJELD, PENNSYLVANIA 16830

DARLENE SHULTZ

IZHIEF DEPUTY

MARILYN HAMM

OEPT. CLERK
MARGARET PUTT

O FICE MANAGER

PETER F. SMITH
SOLICITOR

DEPUTATION

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
PAUL SIMANIC

=
TERM&NO.  (2-449-c

SERVE BY: 4/24/02 &

\E

AL
AL

MELINDA DAISHER

o v G\

DOCUMENT TO BE SERVE
SUMMONS & PRAECIPE

14

MAXE REFUND PAYABLE TO:

THOMAS J./ ST \ or
aseosaw® [ LN
SERVE: MELINDA DAISHER

neyﬂlllllll.lllIIIIIIIIIIIIIIIIII
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%ﬂﬁ'
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ADDRESS: PO Box 778, Sandv Lake, Pa. :

Phone: 724-376-7368 46 - 3
I-.Illll.I...I-.-.l-.-l.'.l..lll.-l-.-..l..l...l...l.l..l..l'.l...

11th Day of

Know all men by these preseuts, that I, CHESTER A. HAWKINS, HIGH SHERIFF of CLEARFIELD

COUNTY, State of Pennsylvania, do hereby deputize the SHERIFF OF MERCER

Pennsylvania to execute this writ. This Deputaticn being made at the request and risk of the Plaintiff this
APRIL  2002.

COUNTY
Respectfully,

CHESTER A. HAWKINS,
SHERIFF OF CLEARFIELD COUNTY
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Mercer County Receipt Date 04/16/2002
. Receipt Time 15:39:08
205 S Erie St, Room 102
Mercer PA 16137 Receipt No. 127707
SIMANIC PAUL (VS) DAISHER MELINDA

Case Number 2002-16147 T
Service Info

Remarks

Total Check... + 75.00 Check No. 2231 !
Total Cash.... + .00

Cash Out...... - .00

Receipt total. = 75.00

———————————————————————— Distribution Of Payment ----------------------------

Transaction Description Payment Amount
ADVANCE PAYMENT 75.00 SIBERT THOMAS J ESQUIRE

75.00




COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,

PAUL SIMANIC
Plaintiff,
vs.
MELINDA DAISHER,
Defendant.

PENNSYLVANIA

CIVIL ACTION - LAW
Number 449 of 2002 C.D.
Type of Case: Civil Division

Type of Pleading: Praecipe for Rule to File
Complaint

Filed on behalf of: Defendant
Counsel of Record for this Party:

John C. Dennison, II
Supreme Court Number: 29408

DENNISON, DENNISON & HARPER
293 Main Street

Brookville, Pennsylvania 15825

(814) 849-8316

FILED

MAY 1 6 2002
Mq 4 1cc Wil
William A. Shaw

Prothonotary fooaﬂﬁ
e



PAUL SIMANIC * In the Court of Common Pleas of
* Clearfield County, Pennsylvania

Plaintiff, * Civil Action- Law
*
VS. *
*
MELINDA DAISHER, *
*
Defendant. * Number 449- 2002 C.D.

PRAECIPE FOR RULE TO FILE COMPLAINT
TO WILLIAM SHAW, PROTHONOTARY:

Enter a Rule upon the Plaintiff to file a Complaint within twenty (20) days after service of

the Rule, or judgment of non-pros will be entered.

C. Dennison, II
torneys for Defendant

RULE:

TO THE PLAINTIFF:

You are ruled to file a Complaint within twenty (20) days after the service hereof or

judgment of non-pros will be entered against )Zj) z o

Prothonotary

Dated: 5! Q/Oa




COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,

PAUL SIMANIC
Plaintiff,
VS.
MELINDA DAISHER,
Defendant.

PENNSYLVANIA

CIVIL ACTION - LAW

Number 449 of 2002 C.D.
Type of Case: Civil Division

Type of Pleading: Appearance
Filed on behalf of: Defendant
Counsel of Record for this Party:

John C. Dennison, II
Supreme Court Number: 29408

DENNISON, DENNISON & HARPER
293 Main Street

Brookville, Pennsylvania 15825

(814) 849-8316

FILED

MAY 2 32002

William A. Shaw
Prothonotary



PAUL SIMANIC * In the Court of Common Pleas of
* Clearfield County, Pennsylvania

Plaintiff, * Civil Action- Law
*
VSs. *
*
MELINDA DAISHER, *
*
Defendant. *  Number 449- 2002 C.D.

APPEARANCE
TO WILLIAM SHAW, PROTHONOTARY:

Enter my Appearance on behalf of Melinda Daisher, Defendant.

DE , DENNISON & HARPER
By 4%‘\
Joh £ Dennison,h

Agrorneys for Defendant



FILED,

~olhasa By o
MAY 2 3 2007 m\
William A Shaw

Prothonotary



DENNISON, DENNISON & HARPER
T ATTORNEYS AT LAW
293 MAIN STREET

BROOKVILLE, PENNSYLVANIA 15825 20/ &\C\ v/l ) I

CERTIFIED COPY
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

PAUL SIMANIC,
Plaintiff,
VS.
MELINDA DAISHER,

Defendant.

CIVIL DIVISION

PA ID# 34948

814-471-7500

No.: 02-449-C.D.

COMPLAINT IN CIVIL ACTION
Filed on bghalf of: Paul Simanic, Plaintiff
Counsel of record for this party:
THOMAS J. SIBERT, ESQUIRE

Thomas J. Sibert

Attorney at Law

300 West Highland Avenue
Ebensburg, Pennsylvania 15931

FILED

JUN 1 4 2602
7/){ /_’OO?)'ZQ)CQ

Willlam A. Sh
Prothonotar?;w i\ﬂ#



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
PAUL SIMANIC, No.: 02-449-C.D.
Plaintiff,
VS.
MELINDA DAISHER,
Defendant.
NOTICE TO DEFEND

You have been sued in court. If you wish to defend against the claims set forth in the following

pages, you must take action within twenty (20) days after this complaint and notice are served, by . -

entering a written appearance personally or by attorney and filing in writing with the court your
defenses or objections to the claims set forth against you. You are warned that if you fail to do so
the case may proceed without you and a judgment may be entered against you by the court without
further notice for any money claimed in the complaint or for any claim or relief requested by the
plaintiff. You may lose money or property or other rights important to you.

YOU SHOULD TAKE THIS PAPER TO YOUR LAWYER AT ONCE. IF YOU DO NOT
HAVE OR KNOW A LAWYER, THEN YOU SHOULD GO TO OR TELEPHONE THE
OFFICE SET FORTH BELOW TO FIND OUT WHERE YOU CAN GET LEGAL HELP:

LAWYER REFERRAL SERVICE - Office of the Court Administrator
Clearfield County Court House
230 Market Street - Suite 228
Clearfield, PA 16830
Telephone (814) 765-2641
Extension 1300 or 1301



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
PAUL SIMANIC, No.: 02-449- C.D.
Plaintiff,
VS.
MELINDA DAISHER,
Defendant,
COMPLAINT
FIRST COUNT

AND NOW, cdmes the Plaintiff, Paul Simanic, by and through his attorney, Thomas J.
Sibert, Esquire, and submits the following in support of his Complaint:

1. The Plaintiff, Paul Simanic, is an individual that resides at 2 State Street, Sykesville,
Pennsylvaniav 15865.

2. The Defendant, Melinda Daisher, is an individual that resides at 20 Jones Street, Lot 4,
Stoneboro, Pennsylvania.

3. On or about April 2, 2000, the Plaintiff, Paul Simanic, was traveling in a northerly
direction along SR Route 3009, Bill Township, Clearfield County, PA, when the Defendant, Melinda
Daisher, who was traveling in a southerly direction along the same route, caused her vehicle to come

over into the lane of the Plaintiff’s vehicle and collide with the Plaintiff’s car.



4. The Plaintiff submits that the Defendant, was negligent, careless, and reckless in the
following respects:

(a). By failing to keep her vehicle in the proper lane of travel,

(b.) By failing to give notice to vehicles, which were operating in the northbound lane, of her
intentions to travel over into the northbound lane, and

(c.) By operating her vehicle at an unsafe speed for the conditions which then and there
existed.

5. The Plaintiff further submits that as a direct and proximate result of the said accident and
subsequent injuries, he has suffered the following injuries: -

(a) Trauma to the neck and back,

(b) Thoracic sprain and thoracic strain of the lower back,

© Trauma to the hip, and

(d) Trauma to the middle back.

6. The Plaintiff further submits that as a direct and proximate result of the accident and
subsequent injuries, he has had to incur medical cost in connection with care and treatment of his
injuries. And because his injuries are permanent in nature, he will most likely have to incur medical
expenses far into the future.

7. The Plaintiff further submits that as a direct and proximate result of the accident and

subsequent injuries he has been unable to perform his employment duties and has loss income.



8. The Plaintiff further submits that as a direct and proximate result of the accident and
subsequent injuries he has suffered great pain and suffering. Because his injuries are permanent in
nature he is most likely to continue to suffer pain far into the future.

Wherefore, the Plaintiff demands judgment against the Defendant in an amount in excess of

$25,000.00, and demands trial by jury.

Respectfully submitted,

Thon‘{as J. Sibert: Esq.
Attorney for Plaintiff




COMMONWEALTH OF PENNSYLVANIA :
SS.
COUNTY OF CAMBRIA :

Paul Simanic, being by me, the undersigned authority, duly sworn according to law, who
deposes and says that the matters and facts set forth in the foregoing Pleading are true and correct

to the best of affiant's knowledge, information and belief.

ot A

Paul Simanic

Sworn to and subscribed before me

this_[3%h dayof _JU1E 2002,

@c\w AR

Notary Public

NOTARIAL SEAL
DARLENE M. WALKER, NOTARY PUBLIC
Ebertsburg Boro, Cambria County
My Commission Expires April 17, 2003




CERTIFICATE OF SERVICE

Thereby certify that a true and correct copy of the within Plaintiff’s Complaint was served
on all Counsel listed below, by First Class Mail, postage prepaid at Ebensburg, PA on this _/ 3 ¥

day of June, 2002:

John C. Dennison, II, Esquire
Dennison, Dennison & Harper
293 Main Street

Brookville, PA 15825-1291

s

Thomas J. Sibert, Esquire
Attorney for Plaintiff




COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,

PENNSYLVANIA
PAUL SIMANIC, CIVIL ACTION - LAW
Plaintiff, Number 02 - 449 C.D.
Vs, Type of Case: Civil Division
MELINDA DAISHER, Type of Pleading: Certificate of Service

Defendant.
Filed on behalf of: Defendant

Counsel of Record for this Party:

John C. Dennison, II
Supreme Court Number: 29408

Troy J. Harper
Supreme Court Number: 74753

DENNISON, DENNISON & HARPER
293 Main Street

Brookville, Pennsylvania 15825

(814) 849-8316

JuL 052002

William A. Shaw
Prothonotary



PAUL SIMANIC, * In the Court of Common Pleas of

* Clearfield County, Pennsylvania
Plaintiff, *
* Civil Action - Law
VS. *
*
MELINDA DAISHER, *
%
Defendant. * Number 02 - 449 C.D.

CERTIFICATE OF SERVICE
I certify that an original and two certified copies of the First Set of Interrogatories
Directed to the Plaintiff and an original and two certified copies of the First Set of Request for
Production of Documents Directed to the Plaintiff were served on the Z_"‘/( day of

o

By / J‘/ , 2002, by United States Mail, First Class, Postage Prepaid,

Thomas J. Sibert, Esq.
Attorney at Law

300 West Highland Avenue
Ebensburg, Pennsylvania 15931

DENKISON, DENNISON & HARPER
By }/\.\QQ@W—\

hn C. Denn\1§on, II
Attorneys for the Defendant




FILED

mha: 4 b Ce-
e

JuL 052002
Milliam A. Shaw

Prothonotary




COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,

PENNSYLVANIA
PAUL SIMANIC, : CIVIL ACTION - LAW
Plaintiff, Number 02 - 449 C.D.
Vs. Type of Case: Civil Division
MELINDA DAISHER, Type of Pleading: Answer and New Matter

Defendant.
Filed on behalf of: Defendant

Counsel of Record for this Party:

John C. Dennison, II
Supreme Court Number: 29408

Troy J. Harper
Supreme Court Number: 74753

DENNISON, DENNISON & HARPER
293 Main Street

Brookville, Pennsylvania 15825
(814) 849-8316

FILED

JUL 23 2002
MIECT L



PAUL SIMANIC, * In the Court of Common Pleas of

* Clearfield County, Pennsylvania
Plaintiff, *
*
Vs. * Civil Action - Law
*
MELINDA DAISHER, *
*
Defendant. * Number 02 - 449 C.D.
NOTICE TO PLEAD
TO: PAUL SIMANIC:

You are hereby notified to plead to the within New Matter within twenty (20) days from

service hereof or a default judgment may be entered against you.

DE N, DENNISON & HARPER

By 2/

.lcztt C. Dennison, II
orneys for the Defendant




PAUL SIMANIC, * In the Court of Common Pleas of
* Clearfield County, Pennsylvania
Plaintiff, *
*
VS. * Civil Action - Law
*
MELINDA DAISHER, *
%k
Defendant. * Number 02 - 449 C.D.
ANSWER AND NEW MATTER

AND NOW, comes the Defendant, MELINDA DAISHER, by and through her attorneys,
Dennison, Dennison & Harper, who file the following Answer and New Matter in response to the
Plaintiff’s Complaint:

1. After reasonable investigation, the Defendant, Melinda Daisher, is without sufficient
knowledge and information to form a belief as to the truth of the averments of Paragraph 1 of the
Plaintiff’s Complaint, and said averments are therefore denied.

2. Denied. The Defendant has a mailing address of P.O. Box 778, Sandy Lake,
Pennsylvania 16145.

3. The averments of Paragraph 3 of the Plaintiff’'s Complaint are admitted insofar as the
Plaintiff was traveling in a northerly direction along SR 3009, Bill Township, Clearfield County,
PA, and the Defendant was traveling in a southerly direction along the same route. With respect
to the remaining averments, said averments are denied pursuant to Pa.R.C.P. 1029(e), and no

further response is required.




4. The avermens of Paragraph 4 of the Plaintiff’s Complaint and subparagraphs (a)
through (c) thereof are denied pursuant to Pa.R.C.P. 1029(e), and no further response is
required.

5. After reasonable investigation, the Defendant, Melinda Daisher, is without sufficient
knowledge and information to form a belief as to “he truth of the averments of Paragraph 5 of the
Plaintiff’s Complaint and subparagraphs (z) through (d) thereof, and said averments are therefore
denied.

6. After reasonable investigation, the Def>ndant, Melinda Daisher, is without sufficient
knowledge and information to form a belief as to the truth of the averments of Paragraph 6 of the
Plaintiff’s Complaint, and said averments are therefore denied.

7. After reasonable investigation, the Defendant, Melinda Daisher, is without sufficient
knowledge and information to form a belief as to the truth of the averments of Paragraph 7 of the
Plaintiff’s Complaint, and said averments are therefore denied.

8. After reasonable investigation, the Defendant, Melinda Daisher, is without sufficient
knowledge and information to form a belizf as to the truth of the averments of Paragraph 8 of the
Plaintiff’s Complaint, and said averments are therefore denied.

WHEREFORE, the Defendant, Melinda Daisher, demands judgment in her favor and

against the Plaintiff. JURY TRIAL DEMANDED.




CERTIFICATE OF SERVICE
[ certify that a true and correct copy of the foregoing Answer and New Matter was served

on the ’)Qw/(day of J L / ¢/ , 2002, by United States Mail, First Class

b

Postage Prepaid, addressed to the following:

Thomas J. Sibert, Esq.
Attorney at Law

300 West Highland Avenue
Ebensburg, Pennsylvania 15931

DENNISON, DENNISON & HARPER

by \JPLLED

Job(C. Dennison, II
orneys for the Defendant




VERIFICATION
I verify that the averments made in the foregoing Answer and New Matter are true
and correct to the best of my knowledge, information and belief. I understand that false
statements herein made are subject to the penalties of 18 Pa.C.S.A. Section 4904, relating to

unsworn falsification to authorities.

Melinda Daisher




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
PAUL SIMANIC, No.: 02-449C.D.
Plaintiff,
REPLY TO NEW MATTER
vs.
MELINDA DAISHER
Filed on behalf of Plaintiff,
Defendant.

Counsel of record for this party:

THOMAS J. SIBERT, ESQUIRE
PA ID# 34948

Thomas J. Sibert, Esquire
Attorney at Law

300 West Highland Avenue
Ebensburg, Pennsylvania 15931
814-471-7500

JAN 27 L3

William A. Shaw
Prothonotary



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
PAUL SIMANIC, No.: 02-449C.D.
Plaintiff,
VS.
MELINDA DAISHER
Defendant.
REPLY TO NEW MATTER

AND NOW, comes the Plaintiff by and through his attorney, Thomas J. Sibert, Esquire, and
submits the following Reply to the New Matter filed by the Defendant.

9. Admitted.

10. Denied. After reasonable investigation, the Plaintiff is without sufficient information to
form a belief as to the truth of the averment. Strict proof is demanded at the time of trial.

11. Denied. To the contrary, Plaintiff has stated a cause of action for which relief can be
granted.

WHEREFORE, the Plaintiff requests your Honorable Court to strike off the New Matter
filed by the Defendant, Melinda Daisher, with prejudice.

Respectfully submitted,

\('ﬂ\/wm.& Q S‘M/dm

Thomas J. Sibert
Attorney for Plaintiff




CERTIFICATE OF SERVICE

Thereby certify that a true and correct copy of the within PLAINTIFF’S REPLY TO NEW
MATTER was served on all Counsel listed below, by First Class Mail, postage prepaid at Ebensburg,

PA on this 24th day of January, 2003:

John C. Dennison, II, Esquire
Dennison, Dennison & Harper
293 Main Street

Brookville, PA 15825

Thomas J. Sibert, Es'quire
Attorney for Plaintiff




FIL ED v,

1845 A

JAN 27 2003 mm%

William A. Shaw
30503.055\



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
PAUL SIMANIC, No.: 02-449C.D.
Plaintiff,
PRAECIPE FOR ARBITRATION
Vs.
MELINDA DAISHER
Filed on behalf of Plaintiff,
Defendant.

Counsel of record for this party:

THOMAS J. SIBERT, ESQUIRE
PA ID# 34948

Thomas J. Sibert, Esquire
Attorney at Law

300 West Highland Avenue
Ebensburg, Pennsylvania 15931
814-471-7500

FILED

SEP 222003

William A. Shaw
Prothonotary/Clerk of Courts



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION

PAUL SIMANIC, No.: 02-449C.D.

Plaintiff,

Vs.

MELINDA DAISHER

Defendant.

PRAECIPE FOR ARBITRATION
TO The Prothonotary:

Please put the above-captioned case down for Arbitration with a panel of five (5). The
Arbitration hearing is expected to last one day.

Respectfully submitted,

sre»/p\,\k-s qv:_' Sbfo-(_,\_]l‘ //J:’\g—

Thomas J. Sibert
Attorney for Plaintiff

pc:  John C. Dennison, II, Esquire



CERTIFICATE OF SERVICE

I hereby certify that a true and correct copy of the within Praecipe for Arbitration was
served on all Counsel listed below, by First Class Mail, postage prepaid, on this 19" day of

September, 2003:

John C. Dennison, II, Esquire
Dennison, Dennison & Harper
293 Main Street

Brookville, PA 15825

%"\/\M A S, ‘O—oj‘/ s
Thomas J. Sibert, Esquire
Attorney for Plaintiff




. %Unl\
..cQ
{ mm_& i

William A. Shaw
Prothonotary/Clerk of Courts



b - 1>-9-02

DENNISON, DENNISON & HARPER

Attorneys at Law

Donald J. Dennison (1917-2002) 293 Main Street
John C. Dennison, 11 Brookville, PA 15825-1291
Troy J. Harper Telephone (814) 849-8316

Fax (814) 849-4656
E-Mail ddh@usachoice.net
October 22, 2003

Marcy Kelley

Deputy Court Administrator
Clearfield County Court House
Suite 228, 230 East Market Street
Clearfield, PA 16830

RE: Simanic v. Daisher
Number 02-449-CD

Dear Ms. Kelley:

Enclosed is the Defendant’s Pre-Trial Memorandum that I have prepared in regard to the
above entitled matter. Kindly file the same.

Very truly yours,

ohn C. Dennison, II

JCD:slf

Enclosure

pc: Laurance B. Seaman, Esq. RECE@ VE Q
Gary A. Knaresboro, Esq.
Christopher E. Mohney, Esq. 0CT 2 4 2003

Thomas J. Sibert, Esq.

COWURT ADMINISTRATOH‘S
QFFICE
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COURT OF COMMON PLEAS CF CLEARFIELD COUNTY,
PENN3SYLVANIA
PAUL SIMANIC, CIVIL ACTION - LAW
Plaintiff, Number 449 of 2002 C.D.
Vs. Type of Case: Civil Division
MELINDA DAISHER, Type of Pleading: Defendant’s Pretrial
Memorandum
Defendant.
Filed on behalf of: Defendant
Counsel of Record for this Party:
John C. Dennison, 1I
Supreme Court Number: 29408
DENNISON, DENNISON & HARPER
RECEIVED 293 Main Street
Brookville, Pennsylvania 15825
oct 2 4 2003 (814) 849-8316
COURT ADMINISTRATOR'S

_OFFICE



WITNESSES

1. Melinda Daisher, Plaintiff.- Liability and Damages.

2. Trooper Richard Ferrara, Punxsutawney Barracks, Pennsylvania State Police,
Punxsutawney, Pennsylvania.- Liability and Damages.

3. Paul Simanic- Liability and Damages.

4. Any witness listed in Plaintiff’s Pretrial Memorandum.

EXHIBITS TO BE INTRODUCED AT TRIAL
PURSUANT TO RULE 1305

1. Photographs of Plaintiff’s vehicle as attached.

2. Photographs of Defendant’s vehicle as attached.

3. Records from Dr. John J. Bellomo as attached.

4. Records from DRMC as attached.

CE ON, ZNNISON & HARPER
By -

Jehy/ & Dennison, II
orneys for Defendant
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|Date of Birth b-t-LO ]

LA )42_4675«, Corte et
L /@ua«d

'Z(/Jrn-.. -~

SIMANIC, PAUL 4/6/00 MOTOR VEHICLE ACCIDENT

back and swung his truck around taking the undercarriage out of his truck He didn’t fee] i i i

: . underc; . mmediate pain; however, shortly aft r
his accident, he began to feel spasm and pain in his back and went to the emergency room for evaluation. His truck wasyfairgl
sev_cfely damaged fmd the other person’s car was also badly damaged apparently. He was x-rayed and put on pain reliever and
anti-inflammatory in the ER as well as a muscle relaxant. He continues to have pain in his left upper mid back.

SIMANIC, PAUL (CONT.)

A: Significant muscular pain as a result of a motor vehicle accident, primarily in the paraspinal muscles. There is no evidence
of neurologic compromise. '

P: Because he is a young man and he does physical labor fo- work, I am going to send him to physical therapy quickly to try t
get him on track so he doesn’t develop chronic back pain. 1 think we will continue with his muscle relaxant as well as his pain

JOHN J. BELLOMO, JIB/jms
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SIMANIC, PAUL 4/13/00 MOTOR VEHICLE ACCIDENT

S: Paul is here today for follow-up: of his motor vehicle accident. He is taking the muscle relaxants and anti-inflammatory. He
is doing fairly well. Physical therapy seems to have helped him a great deal, especially the electro techniques. He is in
to that now about a week or so and has another full week of sessions next week.

O: He is much less tender in his left lower thoracic paraspinals as he was previously. He can bend forward, but with some
significant stiffness to about 90 degrees and he has pretty full right and left range of motion.

P: Given he is so tender and he is responding so well to therapy, we are going to keep him off until he is re-evaluated here on
the 25", I suspect that given that he is generally healthy, he should be able to improve quickly, but I don’t want him to return to
work too soon, otherwise he will risk re-injuring himself. So we will continue with the current therapy and I will meet him back
here on the 25" at that point in time, we will decide on clearing him for work. I filled out his insurance claim forms here and we
will fax that to Nationwide immediate y.

JOHN J. BELLOMO, D.O. C JJB/jms
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SIMANIC, PAUL 4/24/00 MOTOR VEHICLE ACCIDENT

S: Paul is here today for follow-up of his motor vehicle accident. He has had significant progress in physical therapy. He has
had reduction in his pain down to a 3 out of 10. He has sign:ficantly less pain than he’s had previously.

O: His flexibility is about unchanged, he can flex to about 90 degrees and has full right and left lateral rotation. On pal[{ation,
his spinous processes are non-tender. He is non-tender over his rhomboids or the thoracic muscles on either side. We reviewed
his physical therapy report and the recommendation is at this point that he receive another week. and half or two weeks of
therapy to try to get him back to his baseline and to prevent re-injury. I think this is a reasonable thing to do given the fact that
he works in construction and that he is likely to re-injure himself if he goes back to soon.

P: T'will keep him off for two weeks here and it is my hope that at our visit again on the 8%, he will be able to return to work,
regular duties with no further pain. If he gets worse in the mzantime, he should let me know.

JOHN J. BELLOMO, D.O. JIB/jms
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SIMANIC, PAUL 5/3/20 MOTOR VEHICLE ACCIDENT

S: Paul is a young man here today for follow-up. He had injured his back in a motor vehicle accident and was treated in therapy
as well anti-inflammatories and muscles-relaxants. He primarily had left lower thoracic paraspinal muscle injury and he has
progressed nicely in therapy and now is non-teader.

O: I can press on his thoraci> paraspinals and spinous processes and he is non-tender. He can flex almost to touch the ground.
He has normal right and left lateral mobility. :

A: Resolved injury.

P: Return to work. He is to be carefi:l about liting and pushing so he doesn’t re-injure himself. I will follow-up with him on an
as needed basis.

JOHN J. BELLOMO, D.O. JJB/jms
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SIMANIC, PAUL 4/13/00 MOTOR VEHICLE ACCIDENT

S: Paul is here today for follow-up of his motor vehicle accident. He is taking the muscle relaxants and anti-inflammatory. He

is doing fairly well. Physical therapy seems to have helped him a great desl, especially the electro techniques. He is in

to that now about a week or so and has another full week of sessions next week.

O: He is much less tender in his left lower thoracic paraspinals as he was previously. He can bend forward, but with some
significant stiffness to about 90 degrees and he has pretty full right and left range of motion.

P: Given he is so tender and he is responding so well to therapy, we are going to keep him off until he is re-evaluated bere on
the 25, 1 suspect that given that he is generally healthy, he should be able to improve quickly, but I don’t want him to retum to
work too soon, otherwise he will risk re-injuring himself. So we will continue with the current therapy and I will meet him back
here on the 25 at that point in time, we will decide on clearing him for work. 1 filled out his insurance claim forms here and we
will fax that to Nationwide immediate}y.

JOHN J. BELLOMO, D.O. JIB/jms
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SIMANIC, PAUL- -~ = = ARAO0 -~ = - - MOTOR VEHICLE ACCIDENT -

S: iPaul xs here todayfor follo;v upof hxs mott;; ve;uoleacciden; Ho l;ashad slgmﬁoantprogress m physncal thempy' He has
had feduction in hi§ pain down to a 3 out of 10, He has significaatly Iess paii thani he’s had previously. -~~~ 7 "7 ':

O: | His flexibility,is about unchenged, he can flex fo about 90 degrees and has full right and left latersl rotation. On palpation,
his spinous processes are non-tender. He is non-tender over his rhofoboids or the thoracic muscles on either side. We reviewed
his” physical therapy report dnd the recoimendation-is at this poiat that he receive another week and half or two weeks of
therapy fo try fo get-him-back to his baseline and to prevent.re-injury. I think this is a reason-ble thing to do.given-the fact that
he works in coustruction and the- he is Ukety to re-injure himself if he goes back to soon. , S

P: :I will keep bim off for two +-ceks here and it is'my hope thatat our visit again on the 8% he will be able to return to work,
regular duties with no further pa n. Ifhe gets worse in the meantime, he should Jet me know. _ o

JOHN J. BELLOMO, D.O. T ‘ JIB/jms
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SIMANIC, PAUL MOTOR VEHICLE ACCIDENT

S: Paul is a generally healthy, young man who was involved in a motor vehicle accident
a pickup truck that was going north and he was struck in his driver’s s
back and swung his truck around taking the undercarriage out of his truck. He didn’t feol immediate
his accident, he began to feel spasm and pain in his back and went to the emergency room for eval
soverely damaged and the other person’s car was also badly
.anti~inflammatory in the ER as well as a muscle relaxant,

At s

N Vg

.;%i&ﬁiﬂcant musculizr‘ pain as a result of a motor vehicle accident, primarily in the paraspinal muscles. There is no evidence

: ;-of neurologic compromise.
: Because he is a young man and he does physical labor for work, I am going to send him to physical therapy quickly to try to

X g¢t*him on track so he doesn’t develop chronic back pain. I think we will continue with his muscle relaxant as well as his pain

on Sunday. He was the belted driver o
opposing car slid along the
pain; however, shortly after
truck was fairly
pain reliever and

ide front door side and then the

uation. His
damaged apparently. He was x-rayed and put on
He continues to have pain in his left upper mid back.

eliever... would like to see hin not dr:ve very much becauss it is difficult for him to tum., We will <eep him out of work until

£ he is significantly

cerned about a re-injury. So we will see him back here

N

OHN J: BELLOMO,

S




NAME OF PATIENT: %u/ Simanic
ace: 39

ALLERGIES: ——

PLACE: (route, east, west, work addréss):é‘ﬁ-éco,;ﬂd(%/

DATE -& TIME OF ACCIDENT/INJURY 7-o2 ~CO S35~

\

. WEARING SEATBELT: (fEs) WO . N/A

'LOCATION IN VEHICLE: QORISR

*{#%" pID ‘'YOU GO TO THE ER? oNO -

"; NAME & ADDRESS OF ER/HOSPITAL: (R weh‘

. X-RAYS OR TESTS PERFORMED: V. RYS

PRESENT SYMPTOMS: (example: headache, back pain, etc.) Mt-— ,’ﬂq/ 1

BRIEF DESCRIPTION OF ACCIDENT: A/ 7 &1 Ofyven Stoc¢

AUTO INSURANCE OR WORKMANS COMPENSATION INFORMATION:
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]‘_QN!-:[EA_LEAIIQ_N: Pationt with tightaess in the paruspinals at the thoracolumbar junction. e ulso does
have sume tendermess to palpate in the mid-line of this region.

TREAIMUENT: Patiemt was instructed in and performed posterior pelvic tilts af this time. 1o was also
teeswed with ES and MU 10 the thoracolunibur region.

sls !s 0\ -
Decrease patient’s pain to 3/10 with activitics.

2. Increase strenyth in the LE by % MMT grade throughout to alluw patient for return to work and full

functional activity levels,

3. lncrcase lumbar bending and (L) lateral bend Ly at least S0% w improve work and functional
activilies,

4. lncrease lup rotation gnd SLR by at least 20Y on the (1) w ulluw patient improved pait and activily
“tolerance.

" indepemdent with 1LE.P,

. I'wiient pmcm: with decreased lumbar ROM, decn;md L ROM, decreused LE strenpth, musculoskcletul
mul-ahgmm.nl und ughmessltendemsa lhfw;,l\out thv. thorucolumbar junction urcu.

B ST
Palh.iu will be seon 2-3 timus per weck for up o 4 weeks to progresx through n ROM and sirength program.
. lihlk’s such as CS. US nr soll tissue mobulmuhm wlll be usod us needed o decrcase pain ond help

T I o e O oo




Muaking the difference for life.
PHYSICAL THERAPY INITIAL EVALUATION

Patient: Paul L. Simanic - Dae:  04/10/2000
Diagnosis: Larmbesucral Pain

Physician: John J. Bellomu, 1O .

Primary los: Nulisiwide Auto - 1D#34I7B628926-040
2™ Ins: Seloct Blug ' IDWPHZ179S6SU74
SUBJECTIVE:

How Injucy/lpisode Occurred: Paticnt reponts that on 04/02/00 he was involved in s MVA. Patient ropurs

Ut an ancoming cir crossed the center line hitting him on the driver's side near the rear wheelwell, He
reports that this impact surned his truck in soveral dirvetions and jerked him around quite o Wit 1e repurls
the pain sturted soun aller the wecident and he went to the ER, X-rays werc taken and these were negative,
He reportx at the curvent tine he feels his pain in the upper lumbac arca, more left-sided. He ropurts ho hus
4 constant aching-type pain. e also reports be pets a sharp pain or sprsm’ with increased aclivily. e
repents the setivitios that increase his pain are hending and turming.  Heal will decrease his pain. )¢ alsn
reports that Ife is limited in sitting for periods of less than 30 minutes. ‘

EMEMedicntings: PMN is negative. Modications include w paii medication anda muscle relixant,
W«)[kjjnglzgssﬂnﬁgnz Patiems warks for Hallstrom Construction us u laborer,

Euwpluvinent Status at Admpission: He is not working currently duc to his Injury,

OBJECTIVE:

FUNCTIONAL. STATUS AT ADMISSION: Puticat tusy limited activities and fimited sitting tolerunce, 1le
is not ahle to work at tie current tine, _ .

EUNCTIONAL STATUS RBEFORL INSURY/ERISONE: Full pusi-froe activity level,
PAIN: Putivist repofts his pain is 5/10 ut rest, progressing to a 10, 10 with spasm or progrosked with activity, |
" AROM/PROM: AROM forward Jumbar bend Tingertip 10 floar 1 % in., futery) bending fingertip 1o tloot to

the right 24 in., ta the I 2) % in. AROM hip floxion on the (i ) 857 an the (R) Y0*. Supine hip cxicmul
rotation PROM o tre (L) 30, on the (R) 65°,

STRENOTL: Seuled hip flexion on the (1) 4/5, S1.R an the (L) -44/5. Knew Mexion on the (1.) 4/5. Hip
extension on the (1) 3+/5, un the (R) 4175,

SPECIAL TESTS: Patient hud wn inceease in pain with SLR 1 the (L) at 30% on the (R) at 45°, also
passively flexing the hips beyond 85-90°,  Puticnt iad a decr- wse in pain with manual lumbar traction,
There was o change in pain symptuins with single leg pulls or ] sterivr pelvie tilts, :

MUWM‘_{}IRH: Patient with a (R) eleva d Hlinc crest and o (L) posterior pelvic
ubliquity.

ONSERYATION: Not remarkablc. ,6
SENSATION/DTR'S: Sensution WNL to light touch in the LE's

Continvel...
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DUBOIS PA 15801-0000 Age 39Y ~  “Acct # D0009300sss

Date:04/02/00 Time:2139

MCKINLEY, ERIN A - - BELLOMO, JOEN J
- 12-14 WEST LONG AVE
DUBOIS PA 15801
Chk-in # Oxder Exam S
394049 0001 43005 XR-THORACIC MIN 3 - A o
Ord Diag: 959.8-INJURY MLT SITE/SITE NEC

394049 0001 43009 XR-LUMBOSACRAL COMP ‘ |
. = : Ord Diag: 959.8-INJURY MLT SITE/SITE NEC

THORACIC SPINE:

Three views of the thoracic spine were obtained. There is minimal :
levoscoliotic curvature of the mid-lower thoracic spine. The thoracic.
.vertebral bodies are of normal height. . The disc spaces are normal.

The pediclesg are intact. The Para-sgpinal soft tissues are normal. .

There is no éﬁidende of fracture.

LUMBAR SPINE:.

Multiple-view_ of the 1umbar‘spine“weré;obtained. The lumbar vertebral
bodies '‘are of normal height. The disc spaces are normal. The facet - . -
,jointi are normal. The pedicles are intact. The sacroiliac joints-are
normal. o '

IMPRESSION: NORMAL-STUDY.

NIA CODE: THORACIC SPINE ~ N/LUMBAR SPIMNE - N

/READ BY/ GEORGE M KOSCO,

/Released By/ GEOR(:E M KOSCO,
o4éoz/oo 1708
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Joint mobilizai on/ROM 8 Supplies (cang, walker, otg,)

Wound care (LS support, immobiize,
Q supertpe: inserts - slngs, knee braces, o)
Active Assistive ROM
Q Passive RoM -
Additional ingtryctians: .
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nuno:s PA. 15801
(814) 375-3372

FAX (814) 375-3049

PHYSICIAN:__{)», Rellom o . patE:_Y/-3Y-00
PATIENT: __Pou ] Simowi L REFERRAL DATE:_9~-/0 - 06

DIAGNOSIS: __Lumbosaged. Pawo 3° muA

TREATMENT PROTOCOL: _\ 2§ ) STM, F lgw%.'l _‘bB: , S-fnnJ%.

FREQUENCY AND TOTAL VISITS TO DATE: 7

COMMENTS: Pe.n) lewed. {4 o /6, Lu L, —Llex s
Ond ‘M %‘L 'Zi= @wm{k ‘("/'Ovv-\ -b Q/DH

Sovee k‘p C‘(p‘u\l.@\' :ﬂa@ bt §R zmgmw 51%
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0 Cisia O{s oMMd«a"‘t Mo aaﬁma"_"\’ ﬂmk YQU\»

THERAPIST_MA " £o.#£k T

PLEASE CHECK THE APPROPRIATE ORDERS:

Continue with Recommended Treatment

Discharge and/or Discontinue Treatment

Additional orders:

Physician’s Signature _( W{)\ Date y /é QV/ / o
\J




. P b e - i B - oo X " Bois, Pe 1 7
*‘ir “*DPDuBois’Regional D S nns‘y'mwa 15801-044

Medical Outpatient Therapy: (814) 375-3372

Making the difference for life. .
PHYSICAL THERAPY INITIAL EVALUATION

‘ Patient: Paul L. Simanic Date:  04/10/2000

i Diagnosis: Lumbosacral Pain

' Physician: John J. Bellomo, DO
Primary Ins: Nationwide Auto ID#5437B628926-040
2™ Ins: Select Blue ID¥PH2179565071
SUBJECTIVE:

How Injury/Episode Qccurred: Patient reports that on 04/02/00 he was involved in a MVA. Patient reports
that an oncoming car crossed the center line hitting him on the driver's side near the rear wheel-well. He

reports that this impact turned his truck in several directions and jerked him around quite a bit. He reports

a constant aching-type pain. He also reports he gets a sharp pain or spasm with increased activity, He
reports the activities that increase his pain are bending and turning. Heat will decrease his pain. He also
reports that he is limited in sitting for periods of less than 30 minutes.

EMH/Medications: PMH is negati\}e. Medications include a pain medication and a muscle relaxant,

Work Title/Description: Patient works for Hallstrom Construction as a laborer.

Emﬂgxmsmmmnm: He is not working currently due to his injury.

OBJECTIVE:

: Patient has limited activities and limited sitting tolerance. He
is not able to work at the current time,

FUNCTIONAL STATUS BEFORE INJURY/EPISODE: Full pain-free activity level.

PAIN: Patient reports his pain is 5/10 at rest, progressing to a 10/10 with spasm or progressed with activity,

AROM/PROM: AROM forward lumbar bend fingertip to floor 17 % in., lateral bending fingertip to floor to
the right 24 in,, to the left 21 % in. AROM hip flexion on the (L) 85° on the (R) 90°. Supine hip external
| rotation PROM on the (L) 30°, on the (R) 65°.

STRENGTH: Seated hip flexion on the (L) 4/5, SLR on the (L) 4 - 4+/5, Knee flexion on the (L) 4/5. Hip
extension on the (L) 3+/5, on the (R) 4+/5.

SPECIAL TESTS: Patient had an increase in pain with SLR on the (L) at 30°, on the (R) at 45°, also
passively flexing the hips beyond 85-90°, Patient had a decrease in pain with manual lumbar traction.
There was no change in pain symptoms with single leg pulls or posterior pelvic tilts,

MQSQULQSKELEIALLEQSIQRE Patient with a (R) elevated iliac crest and a (L) posterior pelvic

obliquity.
OBSERVATION: Not remarkable.
SENSATION/DTR'S: Sensation WNL to light touch in the LE’s,

Continued. ..



on (Continued)

TONE/PALPATION: Patient with tightness in the paraspinals at the thoracolumbar junction. He also does
have some tendemess to palpate in the mid-line of this region. :

TREATMENT: Patient was instructed in and performed posterior pelvic tilts at this time. He was also
treated with ES and MH to the thoracolumbar region.

'Q.QALS:

1. Decrease patient’s pain to 3/10 with activities,

2. Increase strength in the LE by ¥% MMT grade throughout to allow patient for return to work and full
functional activity levels.

3. Increase lumbar bending and (L) lateral bend by at least 50% to improve work and functional
activities.

4. Increase hip rotation and SLR by at least 20° on the (L) to allow patient improved gait and activity
tolerance.

5. Independent with H.E.P.

TION. S: Patient to return to work and previous activity level,

ATIEN LY PARTICIPATI : Yes.

UNDERSTANDING OF EXERCISE PROGRAM: Yes, patient with comprehension of exercise.
&‘L‘[[EN_’LE_XEEQIAM: Good for decrease in pain and improvement in activity.

ASSESSMENT:

Patient presents with decreased lumbar ROM, decreased LE ROM, decreased LE strength, musculoskeletal
mal-alignment and tightness/tenderness throughout the thoracolumbar Jjunction area,

PLAN:

Patient will be seen 2-3 times per week for up to 4 weeks to progress through a ROM and strength program.
Modalities such as ES, US or soft tissue mobilization will be used as needed to decrease pain and help
increase activity. He will progress to an independent H.E.P. as soon as possible.

Thank you for this referral. If you have any questions please feel free to contact me.

Ay i gt

George M. Fatula, P.T.
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PHYSICAL THERAPY DISCHARGE SUMMARY
PatientName: _ Poul S i anic ReferrsiDas: o -(0 -00

Physician: ‘ e Bg “QM () Discharge Date: 3™ - 3-29
Diagnosis: L“W\h° &(./'c.uo- &t‘g 2° MOA ‘

Number of Visits: o]

Treatment Program:
— ;l&!lhi la% ’ SM&_&,‘I!% .
Functional Status at Admission: (ADL'S, Hobbies, Work

L. { i - OCft U hldcx\c
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Goals/Functional Outcome at Discharge:  (ADL'S, Hobbies, Wark Level)
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3] EMPLOYER ADORESS, OCCUPATION, PHONE
| HALLSTROM CONSTRUCT . P O BOX 648

1-4334
(814137 DuUBQIS PA

LABORER 1606
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; % 'NAME TELEPHONE (814)3785: 'REL | EMPLOYER NAME AND ADDRESS
Ty 'SIMANIC,PAUL L SELF LABORER HALLSTROM CONSTRUCT
- 3l RD 1 BOX 168 SOC.SEC.7 P O BOX 648
¥ DUBOIS PA 16801-0000 . DUBOIS PA 15801
N 179-66-6071 (81413714334
23 ‘:« “INSURANCE COMPANY PLAN POLICY HOLDER * ' - . REL| POLICY # GROUP #
% NATIONWIDE AUTO 360019 SIMANIC,PAUL.L L & W 999999
\52‘ NATIONWIDE AUTO PC 35012 SIMANIC,PAUL L L 999999
?}‘\ BC KEYSTONE 10000 SIMANIC,PAUL L R PHZ179565071 PHZ363
= E.R. PHYSICIAN FAMILY PHYSICIAN REFERRING I;HYSlClAN %
PALMER,GEORGE JR FBELLOMO,JOHN J BELLOMO,JOHN J s i 4 0403,\)
AUTHORIZATION FOR EMERGENCY, OUTPATIENT, OR SHORT PROCEDURES UNIT TREATMENT
[ A . ,(Ol' A &LC\_J\(\'
or \DC R Y ‘3&\ ), voluntarily authorize and consent to diagnostic procedures,
xaminations, and/or medical care as prescribed by, or deemed necsssary In the judgement qf Or. _( 10O \ ng \\ for

( E Emergency Treatment : Qutgatient Services Short Procedures Unit Services.

understand that this consent does not include aperations or any non-routine procedures or treatment, and that the risks and altematives for
wich procedures or treatment, which a reasonable patient would consider significant to a decision whether or not to undergo such treatment or
yrocedures, will be explained to me by my treating physician or another physician designated by him.

certify that no guarantees have been made to me as to the results of treatme o cal Center.

rhis form has been explained to me and | certify that | understand its oontengg.%w',‘?;mm~ “

Signature of Patient ~ """ Reationship . 0
‘Witness

>gtient is unable to consent for the following reason: @ {mCm ' ‘
S ks AR AL
re of Patient sontatve - Relationship "N Date/Time !
Ak @v.\‘t, AN

Witriess . Witness

RELEASE FROM RESPONSIBILITY FOR DISCHARGE

| am leaving (or taking _- R L :.from) the DuBols Regional Medical Center against the
advice of my physician. | have been informed of the risks involved in this decision. | hereby relgase the DuBois Regional Medical Center, its
staff, and my physician from all responsibility for any ili effects which may result from this action.

Signature of Patient . : ~ Relationship Date/Time

Witness . - e Witness

AT
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Patient: Paul Simanic, 334154
Date: 04/02/2000 Time: 22:08
Discharge Instructions

Leamning Needs Identified: lliness, Mecication, Follow-up Care
Primary Language: English

‘Barrlers (dentified: None

intervention for Barriers to Learning: None

Teaching Methods Used: Printed patient instruction, Verbal Instruction

IMPORTANT: We examined and treated you today on 8n emergency basis only. This
was nota substitute for, oraneffortto provide, complete medicalcare. Inmost cases, you
must let your doctor check you again. Teuyourdodoraboutanyneworlasﬁngpmblems.
Wa canno! recognize and treat all Injuries or liinesses in one Emergency Department
visit. if you had specialtests, sudtasEKG'aorx-rays.wowmrevlewmemagahvdmlnu
hours. We will call you if there are any new suggestions. After you leave, you should
follow the instructions below.

You were treated today by GEORGE JR PALMER, MD.

THIS INFORMATION IS ABOUT YOUR FOLLOW UP CARE
Callassoonaspossibletomakean appolnmentlnzdaystomJOHNJBELLOMO._DO.
You can reach JOHN J BELLOMO at (814)371-3730, 12-14 WEST LONG AVE,
DUBOIS, PA, 15801. If you haveany problems before this appointment, calithe office.

THIS INFORMATION 1S ABOUT YOUR DIAGNOSIS

MUSCLE STRAIN.

Musclesara madeupofthousandsoftinyfibers. Wl\enyousminamusde.ahwofmess
fibers break, Your muscle will feel better when these damaged fibers hesl. it maylake up
1o 8 waeks 1o fully heal the injured muscle.

Follow these Instructions:

+ moist haat four times a day.

+ Kespthoinjured partabove the level of your heart, if youcan, during the firstfew days.
This will reduce the pain and swelling.

« Rest more than usual for the next few days.

» Aftera fow days, gently streichthe muscles. That will help the muscles startworking-

narmally egain. Do not use the muscle so much that it hurts.
« Avold full-strangth use of the muscle until you are pain free.

Call your doctor If:
« you are not feeling much better in 1 week.
« you have any new or severs symptoms.

TH!S INFORMATION IS ABOUT YOUR MEDICINE -
NAPROXEN (Naprosyn, Anaprox, Aleve).

NAPROXEN ey, e
Take this medicine with food in the following dose: 500 mg by mouth 2 times a day if
needsd for pain.

Thismedicineisapeainreliever. tmaybe used o relieve symptoms such asinflammation
{redness and swelling), slifiness, joint pain, and other Kinds of pain. Side effects may
include; an upset stomach, heariburm or drowsiness. Allergy would show up as: rashor
itching, wheeting or shartness of breath.

Follow these instructions:

« Take this medicine with food to avoid an upset stomach.

« Do not take aspirin, lbuprofen, or ketoprofen whila taking this medicine. (Check
the labels on over-the-counter medicines.)

s Store this medicine away from heat, moisture or direct light.

+ Ifyoumissadose, takeitas soonaspossible. If itiswithin4 hours of yournextdose (or
within 8 hours If you are taking it once or twice a day), skip the missad dose. Donot
double the doses.

Call your doctor if you have:
« any sign of allergy.
« any new or severe symploms.

CYCLOBENZAPRINE (Ftexaril).

Take this medicine inthe following dose: 10 mg by mouth every 12hours for muscle paln.

Take s met e e e
This medicineisa muscle ralaxer. Itwill relieve pain from soremuscles. Sideeflects may
include: slespiness, dizziness, blurred vision or dry mouth. Allsrgy would show up as:
rash or itching, wheezing or shortness of breath or low blood pressure.

Do the following:

« Take this medicine with food or milk to avold an upset stomach.

+ Sit or stend slowly to avoid dizziness. .

. Usegum.l\aMwndy.orieedﬂpsforadrymoum N

« Talk to your doctor before taking other medicines (including aver-the-counter

medicines).

Storelh!smedldneswayfmmheat.molstureadlredm

e lfyou miss a dose, lake it as soon as possible. ifit 15 within 2 hours of your next dose,
skip the missed dose. Do not double the doses.

« Do not drink alcohal, drive or operate machinery while taking this medicine.

Call your doctor If you have:

« any sign of allergy.

¢ increased pain or muscle spasms.
« any new or severe symptoms.

YOU ARE THE MOST IMPORTANT FACTORIN YOURRECOVERY. Foliowtha above
Instructions carefully. Take your medicines as prescribed. Most important, see a doctor
agaln as discussed. i you have problems thatwe have nol discussed, call or visityour
doctorrightaway. ifyou cannotreachyourdoctor, return tothe Emergency Department.

“| have recelved this information and my questions have beon answered. | have
digcussed any ges | see with this plan with the nurse or physician.”
A ——— .

. “——
aul Simanic or Responsible Person

Paul Simanic or Responsible Person has recaived this Information and tells me

that all questions have n%/é
’ ’)/’Vl / //M

DuBois Regional Medical Center Staff Signa

Date: 04/02/2000 Time: 22:08

You may recelve a survey in about a week from DuBols Reglonal Medica! Center
regarding this
Emergency Department visit. Please complete the survey, as we are interested in
' hearing
your feedback | Thank Youl
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M 39y ¢
. PALMER,GEQ 6/06/60
Orgent O Nonurgent BEU. MO ,Jo,?: 5 “R
CONDITION ON ARRIVAL: ~ OPoor OJfair O-Sfistactory 0 D0A "ﬂlnnmm'mmﬂ
CHIEF COMPLAINT: M /W/A' & Jpen,
“‘““ =Ll Adaes At CHECK THE REQUESTED STUDIES
= 0CsC O Cardiac enzymes| £ oces
Oiytes OICKMB ouc O Wet Mount
vitTaL | Temp Pulse Resp Bf’ 0, Sat COBUN OCPK, Trip, Myo | (3RSS RSV
SIGNS ¥ 174 A B/’zq/ ad QCreatinine Ofroponin || 03 Whroat G8s O Trage Drug Screen
(. - 18lood Sugar ODigoxin level | OBlood C&S O Coma Panel
ALLERGIES: — P OAmylase OCholsstsrol | Oypeand Screen | O
oPT/PTT O Monospot OType and Cross, m)
CURRENT MEDS: O See attachad list _(2 ML s {3 Basic Mst Prof. OPregnancy O7ype and Cross n)
{3 Hepatic Prof. OETOH O Chlamydia s]
O Comprs profile JMagnesium 0GG 0
CJEKG: Provisional Reading:
- - O Repeat
M |ZAT! : X;ﬁNA OUP TODATE LAST TT/TD: OABG Oon0; O onRoom Air
MUNIZATIONS U TE O Proventil ORepeat______ ORepeat__
UAY ACUITY (4] 0s ou 3 CORRECTED O Provehtil Atrovent ORepeat______ O Repeat
0 Vaponephrine O Repeat ORepeat ________
o D UNCORRECTED O Other O Repeat O Repeat
0 Peak Rows
PT. PREGNANT?’XDNA OYES ONO O UNSURE O HYSTERECTOMY O Chest ocT
5 S a ot S
. : [} pine nen
TRIAGE TO ogglstmio T rse; Spine o o
- £ ine 0 a
Primary Nurse: D Series o ‘
AN REPOR Dh@

/
/.

kY /

DISPOSITION OF PATIENT AND PATIENT INSTRUCTIONS Condition Satiactory Falr  Poor 33.[ 5 |witk:

On Discharge: w] Tim O salf Otamily Oother
O Admitted " OPhysiclan OISent ORstum ODeceased OTransferred | NOTIFIED:
Room No: Notified/Tima: Home to work ORelative O Police
, A " . OCoroner O Poison Center
For follow-up care please see: O Personal physician (3 Occupational medicine €Y ER if worse or not improving

FOLLOW INSTRUCTIONS ON

CIWOUND CARE AND BURN CARE O GASTROENTERITIS AN
OANIMAL BITES CJCASTS OJEYE CARE O TEV)

OTHER INSTRUCTION:

;;;;;

CHEAD INJURY 3 CULTURE CISTREP SCREEN OLABTEST (JX-RAY/EKG'S O SPRAINS, STRAINS AND CONTUSIONS O) NOSEBLEEDS O URJ.

/OR ABDOMINAL PAIN (JALLERGY IN). CJURINARY INFECTIONS (3 CARE OF CHILD AND FEVER
TETAYUS INJECTION O MEDICATION ALERT O MEDICATION USE

ONo Work or Schoo! Date:
OMNo Physical Education O Until Released by Physician
O3 Light Work Only

Method of Validating Knowledge: (3 Verbalization

O Raturn Demo

90[!1

PATIENT/
RESPONSIBLE PARTY

A W S

ICIANS
SIGNATURE

| hereby acknowlsdge recaipl of these instructions, have read them and undststand them. I further unde

1Y fto ara Unaun ar brantad § wdll

A

mv

vonnnn fnv Salla,

o mmem ALl

#a that | have had emergency |

trealmem and that | may be %ec before all of




Center o
EMERGENCY PHYSICIAN
RECORD
MVA (5

TIME SEEN;__2./2 2==ROOM: 2 — EMS Amival
HISTORIAN: spousa —pwramedies

HX/__EXAM LIMITED BY:

context: _C_ car collision pzemrned vehicle
single-car acci ! fell asleep / unknown couse)

tion of pai ries: ~tight- ~lefi-
head face mouth :""':' :Pw‘ ::'“d' ::PU\
neck chest abdomen elbow knee | elbow knee
24 ' m e — o .
radatingto (R/L) thigh/leg | |L1i  foor | hand  fooe
severity of pain: i :
.| _lost conscjousness / dazed
mild
‘Jq‘ moderaD
savere
ite of ct: straints:
“P'apmw “S"=secondlry none
doesn't recall
car seat
air bag deployed
thrown from vehicle
ambulated at scene
force low mod. high i
direct  glancing tong tion

Py

"ROS [Jall systems neg exepe as markd

ble bred chest pain
P -
e pomedep _MM_
—Meadache S
r&e»&t;m\lulmss

|

|

]

:

| 4 siad / hearing loss___

, .

I

]

I SOCIAL HISTORY _ _"_\_EE_‘&_ _@_w

PAST HISTORY _negative

1
|
|

Meds- __none/ s(erﬁ-urs
Allergies- __NKDA / W

T IM p. TN 7A;.l - P

179~ 50

PALMER,GEORGE JR
BELLOMO.JOHN J

Mnounvlm.d 3 Tetanus immun. UTD PG signs reviewsd
PHYSICAL EXAM ~Aert _Lethargic _ Anxious

'39Y 06/06/60

Distresy _~NAD __mild _ moderate __severe
Qther- __c-collar ( PTA/InE ED) back~board vV _ splint
HEAD __see diagram
_~Tio evidence -_Bacde's sign/RaccoonEyes_s, .
of trauma :
NECK see diagram
> hon-tender __vertabral point-tenderness
9&“&3 ROM —Mmuscle spasm / decreased ROM
rachea midline ~Ppiinon movementofneck
EYES ~unequalpupils R-__mm L-___mm
= PERRL —EOM entrapmentl palsy.
7‘EOM| __subconjunctival hemorrhage
—_pale conjunctivas
ENT —hemotympanum
fiml external —TM obscured by wax
inspection __clotted nasal blood
2476 dental injury —denaal injury / malocclusion
RESP & CVS see diagram ( on reverse )
chestnon-tender  __decreased breath sounds
-cbreathsoundsnml  _wheezing/ rales
Zhartsoundsnm!  __splinting / paradoxical movements
tachycardia__
ABDOMEN __see dlagram (on reverse )
hon-tender __rebound tenderness
o organomegaly mass / organomegaly
ing
lGENITALI RECTAL _perlnul hematoma
|_nml genital exam __blood at urethral meatus
l_nml vaginal exam —decreased rectal tone
|_nml rectal exam
__heme neg. stool — —
NEURO/PSYCH . _ confusion/ disorientation____
oriented x3 —EOM palsy / anisocoria_____
»mood & affect fcialasymmery
CN'S nm! ~unsteady / ataxic gait -]1-
as tested sensory / motor deficit_____
zﬂaﬂm &
motor nml -
. Reflexes




33411 , 00093008589
SIMANTEPAUL L

. 179-66-6071 M  39Y 08/06/60 vy,
= : PALMER,GEORGE JR

BELLOMO,JOHN J

SKIN see dlagram
nace crepitus / diphoresis lIIIlIIIIIIIIIIIlII

_zﬁrm. ary

BACK e diag
noCva nt-tenderness.
tanderijggs CVA tendern

v O4/02/00 - .

120 Verighral muscla spasm / limited ROM
tende) ness

EXTREMITIES  __see diagram.

18TraUMatie bon point-tenderness.

paivis wiable _palnful / unable to bear wclghg________
&hps nemtender  __pulse deflcit
2N0 peila| edema
"(' RUM Joint Exanx

__limited ROM / ligaments laxity ! joint effusion

jrepas ; Wound closed with: dermabond / steristrips CONDITION- changed [ improved
N WIN. # 0 nylon/prolene/staples____, Pu -

PROGRESS:
M meww by me [Obiscsd wiradiologise
Tdcmi N‘ reversal ‘raightening of cerv. lordosis 4 ’
£N0 fi aceurs __DJD / spondyiosis / spurring.
T"ﬁ/mj alignment — P
~30ft \issues nml /22 :;‘V > ; ) é{%” p :

N — el d
CXR __vib fracture S A A oo A
—nmi “NAD __infilerate / atelectasis | — A __CRIT CARE- 30-74min |

[} 2!"“ J I
:::‘;.;:‘el::.:ze : LCou _17’::?4 nc":nrds ordcndm :
—NmMl \wediastinum ! diagnosis  need for folowup- _ Additional history from: !
i . K  given __Admit orders written ﬂ”’")’ caretaker paramedics :
OTHE R Dge separate report _ . T eI
— A B2BC- Wﬁﬁﬁlgu. MVYA
— m
'Woun == | head wrist R/L neck mbar
| Ooung DescriptlonIRepa!r | | face hand R/L
: ':mﬂchl ch‘ loc:c}‘eon linear __ stallate __ irregular | % :'l'?i’gh :;t
—clean _ conaminated moderaccly/ *heaviy L] back knee  R/L concussion
distal NVT: muro & vascular status intact  __no tendon injury : shoulder R/L leg R/L with LOC w/o LOC
|8neSthegla: _local __dightal block cc L R/L anke RI/L
|0 1% 2% epi/biGarb  _marcaine 25% 5% _LET | | elbow R/L foot  RIL lacoration
prepx R | forearm R/L
| =Tt saline irrigadon . debrided/ undermined |
j—'"""&ced/washed w/ saline Sextensively |
| Sextensively __foreign material removed |
I_c.\w\w minimol moderate “extensive | DISPOSITION- [ admicted [ transf
|




Mode of Arrival

3 Self
Parent

Ambulance 3 WC.
Syqoylatory 3 Carried
Gait2%.Steady

3 nsteady amily

Sately Measures !

21 Sideralls up ) Family at bedside
) | Bell 3 Security present

Trauma/Accidents

river - Passenger 3 Front
eat Belt on 3 Air bag deployed £ =

>

-

/,

/’:
/= P
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3341564 0009300599
SIMANIC,PAUL L

179-56-5071 M
Selt Care PALMER,GEORGE JR
BELL
3 Police € Independent OMO.JOHN J
3 Friend 3 Total Assist

o XSpouse I Delegate

3

Livg
LFamily
Language barrier O
Translator

lAirway
Ha ) ’ /

3 Partial Assist
3 Child

Envirgnmental

Qverall appeara
Maod/atfect:

ith: O Self
33 Other,

3 Spouse

& Clear/Patent
Adjuncts

04/02/00

39Y 06/08/80

I e O W g

Psychosocial

ggRJyormal

!Cardio Puimonary

Chest pain
Location:

Alert

3 Cooperative ‘
3 Age appropriate 2 Combative
2 Unresponsive

O Frail 3 Obese

33 Anxious ¥ Crying

3 Blunted/flat 3 Lethargic
0 Confused

3 Uncooperative

S UNA |
AN

OYes 0O No

3 Unable to obtain

Pulse Oximeter on at %

Circulation

O3 Visual disturbance
3 Appropriate verbal responses
3 Apprapriate motor responses

Type: 3 Car 3 Truck 3 Motorcycle JRHIRTREN Radlation:
3 Bicycle I . Onset/Duration:
Impact: 3 Front 3 Back brmal 3 Dyspneic O Grunting Pain Scale (0-10)
3 Rollover 23 Side Stridor 3 Nasal flaring O Rewactions Character-
3 Helmet O Protective Clothing O Accessory muscles O Absent aracter.
Time of incident: I Other -
Extrication needed O Yes O No Cough: O Non productive O Productive O Oyspnea
3 Fall ( feet) O GSW Breath Sounds: O Syncope
3 Assault O3 Other O Not assessed / DNA et O Diaphoresis
Prehospital Care / Treatment A Clear a Dinemapp on: 0
. O Ralesicrackes O CARDIAC MONITOR O
3 }\?gt oo 9 Suft cglt'ar in 3 Rhonchi/Coarse O Rhythm 0
Aol # at in 3 \[l,V'he.azeh 0 Pacemaker OYes ONo -
3 Accuchek g A;)mmls od 9 Neurological ym—a " A
2 Meds: sept o eurologica L Rlld
3  Tracheal Deviation O Patient Status _
3 Splints o0 a_ v 0 Loss of Consciousness OYes ONo
0, I NC O Simple O Non-Rebreather Oxygen: LPM Time O Witnessed Duration _
“’Way:g %’_’T' o Nasophagng(e’;l\l ONC O Simplaface O Nonrebreather g Hg:’s':';mu g :?::;at::%eem
¢ i )
0O Tube O Humidified O Ventilator O Vomiting (3 Post ictal

Color: ormal O Pale o
am Surgeries: 3 Mottled © Cyanotic
3 Cardiac Cath O Angioplasty 3 Ashen O Jaundice Puplls
3 Hypertension 2 CABG A Sallow 3 3 Equal
2 Diabetes 3 Hysterectomy Condition: E Wam 3 Unequal
3 Asthma/COPD O3 Appendectomy "Moot mt 3 Reactive
3 Seizures 3 3 Hot 3 Cold 3 Non reactive
= Cancer A ha 3 Dilated & Fixed
3 Stroke Puses:  Right Let _-ONA |3 EOM!
3 Dementia Radial | ‘3(
7 Mental lliness Normal
3 Ulcers Thready 3 ) Extremity movement
23 Gl Bleed Bounding 3 o] Hand grasps
“J Renal Disease Apsent I 3 3 Equal
3 Pedal 3 ) 3 Unegual
- a Normal 3 3 3 Strong
L Thready 3 3 3 Weak
Bounding 2 3 Leq movement
Alconol use: Absent 3 3 —qual
Tobaceo use: g'apl::afy refill: = v Secl\ﬁl)ﬂds = t:)?‘;al
. eeding controlle aYes I No
. Caffine use: 0 o . = Weak
j —_ 4 J Z 7l 77— y 4
‘ — 17771 28 d @ A7 777/ 7 277,




gimergency Department Record

op OS NOSE/ THROAT ;
\ Red o 2 O Epistais |
askele ound oA Tearing o O Rhinorrhea
—T—— g&r‘;ﬁgglpain g g Decreased 3 Sore throat
-4 sm of injury/Desc ption: ltching o a Hearing o DySphagla
Blurred vision O3 3 | Other: Other:
Lossof vision O J
Fashingligt _ O a
Floaters o 3
~ foreignbody O n)
DESCRIPTION:
Injured at: oWork O Home 0 Other

3 See body diagram

GI/GUIGYN

Abdomen:
O Soft O Distended
O Guarding O Rigid

Tenderness:

O none g wa

g RUQ o ua

O RLQ O Epigastric

Bowel Sounds:
O Present

7 Diminished
) Hyperative
O None
Last BM

qQt:
7 Nausea O Dry heaves
O Vomiting
O Diarthea
O Rectal Bleed

1 QY-
%Wids without difficulty
MFlankpain R L

9 Dysuria
2 Urgency
O Hematuria
O Frequency
O Foley
{3 Other

GYN:
Fetal tones
) Vaginal bleeding
7 Vaginal discharge

A - Abrasion
AM - Amputation

QV : g‘;‘::? l:n k) 23 History of ectopic-

¢ - Contusion Para______ Gravida Ab
CR - Crush Description:

E - Ecchymosis

p - Penetration

H - Hematoma

L - Laceration

D - Deformity
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Emergency Department Record

Knowledge deficit: /) P!

PATIENT PROBLEM LIST
Patient needs identified as: (Number to Prioritize) (Minimum of 1 need to be identified)

Alteration in Comfort:

___ Alteration in fluid volume:

— Alteration in Oxygenation:

— Decreased Cardiac Output:

(Sea Chart and nurses notes for interventions and response.)

334184 -
0003
T7aNIC.PAUL :.3 00898 04/02/00
8-5071
AI.MER Geonee Y 0606/80

MO, JOHN 4

IMWMIWWMMW

Alteratian in body temperature:
Individual ineffective coping:
Risk of infaction
Impaired tissue integrity:
Other:

r:

SCREENING CRITERIA

Patisnt Home Phone Number/Room #:

Suspected Abuse: Adult/Child: <] No Identified Needs

Sexual abuse
Domestic Violence: Patient verbalizes need for assistance.
FOLLOW DRMC POLICY (PR-1, PR-1.2, PR-1.3),

Unusual/suspicious marks (i.e. bums, bruises, wells, lacerations, punctures)

v

Initial visit: date:

Time:

Signature:

Follow-up: { ] None

[ ] See Progress Note

Discharge Planning: Kﬂo Identified Needs

Initial visit: date:

Additional supportative services needed upon d/c (med. equip., Home Health).
INITIAL Piacement assistance needed before discharge.

Financial assistance required to follow treatment.

Patient has an Advanced Directive but did not bring in a copy, follow up needed.

Time:
Signature:
Follow-up:

{ ] None

[ ] See Progress Note

CARE AREA #3488

Pastoral Care: ~28No Identified Needs Initial visit: date:
Terminal liiness; ; Time:
Recent Loss of Significant Other; Signature:
Request for Pastoral Care Follow-up': [ ] None

if any of the above are indicated, PLEASE FAX THIS FORM TO THE SOCIAL WORK/PASTORAL

[ ] See Prograss Note

INITIALS

Signature: Initials:

+ . Signature:




00, Hospital (Ave): DuBois;. P
2 Mon Apr 03, 2000 09:32 am
Outpatient Summary Report

?at Name: SIMANIC,PAUL L Page: 1

mit #/Acct #: 000334154/D0009300599

Loc: ER 04/02/00

hys-Service: PALMER, GEORGE JR - *EMERGENCY ROOM
\'*t*t**************************************************************************
n: 04/02/00 2148  TTToTmemmeIoTo ol lE | Spec: Urine voided
jut: 04/02/00 2207 | URINALYSIS ROUTINE | Techs: VER T00702*
“oll Time: 04/02/00 2143 2 e-s=e=--ss--ososooTTO0

)rder Phys: PALMER, GEORGE JR [00009300599/11476195.
- - *STAT*STAT*STAT*

lesult Name Result

lolorx: YELLOW

Nlarity: CLEAR

1lucose (mg/dl) : NEGATIVE

3ili,Ua: NEGATIVE

retone, Ua(mg/dl): NEGATIVE

jpecific Gravity: <=1.005

jlood, Occult: NEGATIVE .

H(pH Units): 5.5

'rotein (mg/L) : NEGATIVE .

irobilinogen (EU/d1) : 0.2 E.U./4L

fitrites: NEGATIVE

.eukocytes: NEGATIVE

IBCs ( /BPF): 0

‘BCs ( /HPF): 0

pithelial Cells( /LPF): 0

srder Comment: BED 4

SIMANIC,PAUL L
000334154/00009300599
s»ge Costa M.D./Gregory Suslow M.D. ER 04/02/00
(M—06/06/60)
utpatient sSummary Report : Dr. PALMER,GEORGE JR




ENT . -
5 - PA=4L5801. -

o s D nn T e
&

'SIMANIC, PAUL L S *ER Unit # 000334154

RD 1 BOX 168
DUBOIS PA 15801-0000 Age 39Y Acct # D0009300599

Date:04/02/00 Time:2139

MCKINLEY,ERIN A BELLOMO, JOHN J
12-14 WEST LONG AVE
DUBOIS PA 15801
Chk-in # Order Exam »
394049 0001 43005 XR-THORACIC MIN 3
Ord Diag: 959.8-INJURY MLT SITE/SITE NEC
394049 0001 43009 XR-LUMBOSACRAL COMP

Ord Diag: 959.8-INJURY MLT SITE/SITE NEC

THORACIC SPINE:

Three views of the thoracic spine were obtained. There is minimal

levoscoliotic curvature of the mid-lower thoracic spine. The thoracic

vertebral bodies are of normal height. The disc spaces are normal.
The pedicles are intact. The para-spinal soft tissues are normal.

There is no evidence of fracture.

LUMBAR SPINE:

Multiple views of the lumbar spine were obtained. The lumbar vertebral .

bodies are of normal height. The disc spaces are normal. The facet

joints are normal. The peditles are intact. The sacroiliac joints are

normal.

>

IMPRESSION: NORMAL STUDY. V/IQ:S

NIA CODE: THORACIC SPINE - N/LUMBAR SPINE - N

/READ BY/ GEORGE M KOSCO, :
/Released By/ GEORGE M KOSCO,
04/03/00 1709
JLB

Complete



e D e Office

THOMAS J. SIBERT, ESQ.

300 West Highland Avenue
Ebensburg, Pennsylvania 15931
Phone (814) 471-7500 « Fax (814) 471-9755

May 20, 2002

Atin: Medical Records Department
Dubois Regional Medical Center
Dubois, PA 15801

Re:  OurClient:  Paul Simanic
Social ecurity No.:  179-56-5071
Date of Accident:  April 1, 2000

Ladies/Gentlemen:

This office represents the above named client who was treated at your facility as a result of
injuries sustained in an accident which occurred or about April 1, 2000.

Would you please send me a copy of the specific hospital records which are indicated below:

—_Emergency Room . X __Complete Record including:

—Narrative Medical Report Medical Record Chart

X Total, Itemized Bills Consultative Reports
Operative Records
Laboratory Test Reports
X-ray Reports
Diagnostic Reports
Discharge Summary

If there is a charge for this service, please inform my office as soon as possible so payment
can be made promptly. Also, a signed Authorization for release of information is enclosed.

Very truly yours,

Thomas J. Sibert, Esquire
TIS/dw
Enclosure

peBiitig Deparimicat
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Law OFFICE

THOMAS J. SIBERT, ESQ.

b 2405

300 WeST HIGHLAND AVENUE
EBENSBURG, PENNSYLVANIA' 15931 .

TELEPHONE (814) 471-7500 . .
FACSIMILE (814) 471-9755

December 2, 2003

Court Administrator’s Office
Clearfield County Courthouse
230 East Market Street, Suite 124
Clearfield, PA 16830

Re: Simanic v. Daisher
No: 02-449-CD

Ladies/Gentlemen:
Please find enclosed one original Pre-Trial Statement, on behalf of the
Plaintiff in the above captioned matter. By copy of this letter I am providing copies

to opposing counsel and Arbitration Panel.

Your cooperation in this matter is most appreciated.

Very truly yours,

VA /

Thomas J. Sibert, Esquire

TIS/dw X - ﬁ,._..grD
Enclosure s o
pc:  John C. Dennison, I, Esq. UEC 0 3 2““3
Laurance B. Seaman, Esq. .
’ TORS
Gary A. Knaresboro, Esq. GOURT ADMINISTRA

FFICE.

Christopher E. Mohney, Esq. : 0



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

PAUL SIMANIC,
Plaintiff,
Vs.
MELINDA DAISHER,

Defendant.

RECEIVED
DEC 0 3 2013

GOURT ADMINISTRATOR®
_OFFICE..

CIVIL DIVISION

No.: 2002 -449-CD

PRE-TRIAL STATEMENT

Filed on behalf of: PAUL SIMANIC, Plaintiff

Counsel of record for this party:

THOMAS J. SIBERT, ESQUIRE
PA ID# 34948

Thomas J. Sibert
Attorney at Law
300 West Highland Avenue

Ebensburg, Pennsylvania 15931
814-471-7500



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
PAUL SIMANIC, No.: 2002 - 449 -CD
Plaintiff,
vs.
MELINDA DAISHER,
Defendant.

PRE-TRIAL STATEMENT
FACTS

On or about April 2, 2000, the Plaintiff, Paul Simanic, was traveling in a northerly
direction along SR Route 3009, Bell Township, Clearfield County, PA, when the Defendant,
Melinda Daisher, who was traveling in a southerly direction along the same route, caused her
vehicle to come over into the lane of the Plaintiff’s vehicle and collide with the Plaintiff’s car.

As a result of the accident Paul Simanic suffered the following injuries:
1. Trauma t the neck and back,
2. Thoracic sprain and thoracic strain of the lower back,

3. Trauma to the hip, and
4. Trauma to the middle back.

WITNESSES

[e—

Paul Simanic, 2 Station St., Sykesville, PA 15865
2. Melinda Daisher, 20 Jones Street, Lot 4, Stoneboro,
3. The Plaintiff reserves the right to amend the Witness list at any time prior to trial.



EXHIBITS
1. Medical records from Dubois Regional Medical Center, DRMC Physical Therapy and

John J. Bellomo, D.O. all associated with care and treatment rendered to Paul Simanic.
2. The Plaintiff reserves the right to amend the Document list at any time prior to trial.

Plaintiff reserves the right to supplement this pretrial prior to the time of trial.

Respectfully submitted,

( e\o"’v\kx QA ShoeX fdao
Thomas J. Sibgt, Esq. !
Attorney for Plaintiff



CERTIFICATE OF SERVICE

I hereby certify that a true and correct copy of the within Plaintiff’s Pre-Trial Statement
was served on all Counsel listed below, by First Class Mail and Fax, postage prepaid at
Ebensburg, PA on this 2" day of December, 2003:

John C. Dennison, II, Esquire
293 Main Street
Brookville, PA 15825

Laurance B. Seaman, Esquire
Gates & Seaman

P.O. Box 846

Clearfield, PA 16830

Gary A. Knaresboro, Esquire
Attorney at Law

33 Beaver Drive, Suite 2
Clearfield, PA 15801

Christopher E. Mohney, Esquire
Attorney at Law

90 Beaver Drive, Suite 201 A
Clearfield, PA 15801

\‘-‘B&é/\/ﬂ%& Q S'E&JVI/AW

Thomas J. Sibert(,)Esquire
Attorney for Plaintiff




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY
PENNSYLVANIA
Paul Simanic
Vs. No. 2002-00449-CD
Melinda Daisher

OATH OR AFFIRMATION OF ARBITRATORS
Now, this 9th day of December, 2003, we the undersigned, having been appointed arbitrators in
the above case do hereby swear, or affirm, that we will hear the evidence and allegations of the
parties and justly and equitably try all matters in variance submitted to us, determine the matters in
controversy, make an award, and transmit the same to the Prothonotary within t (20) days of
the date of hearing of the same.

Laurance B. Seaman, Esquire

Chairman

” y—7/ _“_‘ 9!!/ )
1P VL
A R

Gary A. Knaresboro, Esquire
Christopher E. Mohney, Esquire

Sworn to and subscribed before me this

@nﬁ% 2003

Prothonotary -

i~ AWARD Q(EA ITRATORS
Now, this ﬁ day of { N CEmI** 280 we the undersigned arbitrators appointed in
this case, after being duly sworn, and having heard the evidence and allegations of the Parties, do

award and find as follows: ; p _400( &\p 7/%( P/4,” Y4/ e
a’%“/ﬂsk‘//'{" B—b-é«\dws(’ /A A Anrgec i —
[

¥ 3,137.60. @V
Al— ,45;4’
f

g) ENTRY OF AWARD
Now, this 9 day of , 2003 , L hereby certify that the aboveaward was

entered of record this date in the proper dockets and notice by mail of the return and entry of said
award duly given to the parties or their attorneys.

WITNESS MY HAND AND THE SEAL OF THE ¢OUR

FILED g

DEC 0 9 2003

(Continue if needed on reverse.)

William A. Shaw
Prothonotary



Filed

AR LR~y

o \b.,%utm\%\mw\_ M\M\MW(\\\M

DEC 0 9 2003

William . Shaw
Prothonstary



Paul Simanic : IN THE COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY
Vs. . No. 2002-00449-CD

Melinda Daisher e

NOTICE OF AWARD

TO: JOHN C. DENNISON I1

You are herewith notified that the Arbitrators appointed in the above case have filed
their award in this office on December 9, 2003 and have awarded:

In favor of the Plaintiff and against the Defendant in the amount of $3,137.60.

William A. Shaw
Prothonotary
By

December 9, 2003
Date

In the event of an Appeal from Award of Arbitration within thirty (30) days of date of
award.



Paul Simanic - IN THE COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY
Vs. © No. 2002-00449-CD

Melinda Daisher

QG
@@%

NOTICE OF AWARD

TO: THOMAS J. SIBERT

You are herewith notified that the Arbitrators appointed in the above case have filed
their award in this office on December 9, 2003 and have awarded:

In favor of the Plaintiff and against the Defendant in the amount of $3,137.60.

William A. Shaw
Prothonotary
By

December 9. 2003
Date

In the event of an Appeal from Award of Arbitration within thirty (30) days of date of
award.



Paul Simanic . IN THE COURT OF COMMON PLEAS OF

CLEARFIELD COUNTY .
AN
Vs. . No. 2002-00449-CD j;?f\
: \
Melinda Daisher & e
Va
NOTICE OF AWARD

TO: MELINDA DAISHER

You are herewith notified that the Arbitrators appointed in the above case have filed
their award in this office on December 9, 2003 and have awarded:

In favor of the Plaintiff and against the Defendant in the amount of $3,137.60.

William A. Shaw
Prothonotary
By

December 9. 2003
Date

In the event of an Appeal from Award of Arbitration within thirty (30) days of date of
award.






Paul Simanic : IN THE COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY
Vs. - No. 2002-00449-CD

Melinda Daisher @
é‘ L
\’/

NOTICE OF AWARD

TO: PAUL SIMANIC

You are herewith notified that the Arbitrators appointed in the above case have filed
their award in this office on December 9, 2003 and have awarded:

In favor of the Plaintiff and against the Defendant in the amount of $3,137.60.

William A. Shaw
Prothonotary
By

December 9. 2003
Date

In the event of an Appeal from Award of Arbitration within thirty (30) days of date of
award.
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Law Office : 2  Taec T *__7

THOMAS ). SIBERT, ESQ, < ¢ ,

300 West Highland Avenue | m %,/ ,I
i T e

May 20, 2002 .

Attn: Medical Records Department
Dibois Regional Medical Center
Dubois, PA 15801
Re:  OurClient:  Paul Simanic
- Social Security No.:  179-56-5071
Date of Accident: April 1, 2000
Ladies/Gentlemen:

This office represents the above named client who was treated at your facility as a result of
injuries sustained in an accident which occurred or about April 1, 2000.

Would you please send me a copy of the specific hospital records which are indicated below:

____Emergency Room X Compl,:te Record including:

—_Narrative Medical Report Medical Record Chart

_X Total, Itemized Bills Consultative Reports
Operative Records
Laboratory Test Reports |
X-ray Reports .

Diagnostic Reports
Discharge Summary

If there is a charge for this service, please inform my office as soon as possible so payment
can be made promptly. Also, a signed Authorization for release of information is enclosed.

B Very truly yours,

Thomas J. Sibert, Esquire

TIS/dw
Enclosure

BoABillig Deparient

g
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DuBols Regional Meducal Center DETAIl -

P.O. Box 44.  uBois, PA 15801-0447 . [TYPEOFBILL] DATEOFBIL -] [ PAGENOQ.
(8T4) 375-4200 STATEME... D1-ER 09/11/01 1
FEDERAL 1.D. NO. 25.1490707

__ PATIENT NAME SRR +- PATIENT NUMBER " [-SEX |."AGE _| . ADMISSION DATE].  DISCHARGE DATE ||, DAYS
PAUL L SIMANIC 01247-00912 M1 41Y 09/04/01 09/04/01
: . INSURANCE COMPANY NAME % . |- -~ . GROUP NUMBER ... © | = - .- 5.7 POEICY NUMBER - o
330001 WORKMANS COMPENSATION 999999 CLM#02643372
330003 WORKMANS COMP PC 999999 CLM#02643372 “PAYMENT AMOUNT .-
100003 BC KEYSTONE PHZ363 PHZ179565071 = |—————
105000 BLUE SHIELD PROF MANA PHZ363 PHZ179565071
PAUL L SIMANIC P camowo.
2 STATION ST APT A [y f— EXPIRATION DATE
" AND'. ;| SYKESVILLE PA 15865 —
' ADDRESS - 0O SIGNATURE
e WG PLEASE DEYACH AND RETURN THIS PORTION WITH YOUR REMITTANCE
L DATE = ['WeMNO.|.. . " T U DESCRIPTION . . o ] o0k | ORBR[. oty |- uMIT PRICE -] 7 TOTAL CHARGES . |
09/04/01 61315 | BACIT/NEQ/POLY PKT 253 2 2 1.00 200
TOTAL pharmacy-self administered 2.00
09/04/01 44040 | KNEE, COMPLETE 320 1 1 154.00 154.00
TOTAL RADIOLOGY 154.00
18040 16211 | EMERGENCY DEPARTMENT VISIT L2 450 1 120.00 120.00
TOTAL EMERGENCY ROOM 120.00
19/04/01 60421 | TETANUS/DIPHTHERIA TOXOID ADULT 636 1 1 24.40 24.40
TOTAL Drugs w/ detail coding 24.40
19/04/01 16803 | IMMUNIZATION ADMIN SINGLE 920 1 10.00 10.00
TOTAL diagnostic service - 10.00
19/04/01 1611 | PC EMERGENCY DEPARTMENT VISIT L2 980 1 70.00 70.00
TOTAL Professional fee-general 70.00
TOTAL CHARGES 380.40
0/04/01 11120 | 31 WORKMANS COMP QUTPATIENT -70.00
004m 11120 | 31 WORKMANS COMP OUTPATIENT -310.40
TOTAL PAYMENTS/ADJUSTMENTS ] -380.40
: — PAYMENT TO DUBOIS REGIONAL MEDICAL CENTER ONLY TOIAF:AM UNT'  0.00
PATIENT. NUMBER - .| PLEASE REFER TO PATIENT g y
NUMBER ON ALL INQUIRIES

01247-00912

AND CORRESPONDENCE. PAYMENTS may be taken to the East or West registration
areas or to the Business Office located at 207 Hospital Avenue.




PAUL L SIMANIC

00093-0059

3500195 NATIONWIDE AUTO 999999
350120 NATIONWIDE AUTO PC 999999
100003 BC KEYSTONE PHZ363

04/02/00

04/02/00
04/02/00

04/02/00

04/02/00

J)9/14/00
)8/14/00
J9/15/00
)9/15/00
J9/15/00

PAUL L SIMANIC
RR 4 BOX 529

DUBOIS

27001

43005
43009

16212

1612

I1130
Al245
Al420
Al420
Al1420

PA 15801

URINALYSIS ROUTINE
TOTAL LABORATORY

XR-THORACIC 3 VIEWS
LUMBOSACRAL, COMP
TOTAL RADIOLOGY

EMERGENCY DEPARTMENT VISIT L3
TOTAL EMERGENCY ROOM

PC EMERGENCY DEPARTMENT VISIT L3
TOTAL pro fee misc code (not use

TOTAL CHARGES

216 COMMERCIAL INS OUTPATIENT
216 AUTO OUTPATIENT

834 WORKMANS COMP- OUTPATIENT
834 WORKMANS COMP- OUTPATIENT
834 WORKMANS COMP- OUTPATIENT

TOTAL PAYMENTS/ADJUSTMENTS

9 M 41Y

o
04/02/00

5437B628926-040200
5437B628926-040200

PHZ179565071
307 21
320 11
320 11
450 1
450 1

ub92

21.

130.
171

150.

125.

00

00

.00

00

00

AS1-ER 04/07/00 1

04/02/00

21.00
21.00

130.00
171.00
301.00

150.00
150.00

125.00
125.00

597.00

-278.25
-193.75
-57.44
-261.31
193.75

-597.00



PAUL L SIMANIC

350019 NATIONWIDE AUTO

100003 BC KEYSTONE

00098-00047

999999
350120 NATIONWIDE AUTO PC 999999
PHZ363
PAUL L SIMANIC
RR 4 BOX 529
DUBOIS PA 15801

24/10/00
)4/12/00
J4/12/00
J4/13/00
J4/13/00
)4/17/00
J4/17/00
J4/17/00
J4/19/00
24/19/00
J4/19/00
J4/21/00
)4/24/00
)4/26/00
)5/01/00
35/03/00

)6/13/00
y7/11/00
)6/14/00
y7/11/00
7/25/00
Y7/25/00

70021 EVALUATION EXTENDED
ELECTRICAL STIMULATION SUPERV
THERAPEUTIC EXERC STRENGTH/15
MASSAGE W/EFFLEURAGE/15 MIN
THERAPEUTIC EXERC STRENGTH/15
MASSAGE W/EFFLEURAGE/15 MIN
ULTRASOUND/15 MIN
THERAPEUTIC EXERC STRENGTH/15
MASSAGE W/EFFLEURAGE/15 MIN
ULTRASOQOUND/15 MIN

70205
70530
70214
70530
70214
70217
70530
70214
70217
70530
70530
70530
70530
70530
70530

I1130
I1130
Al420
Al1225
Al1420
Al420

'0098-00047

THERAPEUTIC
THERAPEUTIC
THERAPEUTIC
THERAPEUTIC
THERAPEUTIC
THERAPEUTIC

EXERC
EXERC
EXERC
EXERC
EXERC
EXERC

STRENGTH/15
STRENGTH/15
STRENGTH/15
STRENGTH/15
STRENGTH/15
STRENGTH/15

TOTAL PHYSICAL THERAPY

TOTAL CHARGES

MI
MI
MI
MI
MI
MI

7 COMMERCIAL INS OUTPATIENT

12
246
12
955
955

COMMERCIAL INS OUTPATIENT
WORKMANS COMP- OUTPATIENT
OTHER OUTPATIENT

WORKMANS COMP- OUTPATIENT
WORKMANS COMP- OUTPATIENT

TOTAL PAYMENTS/ADJUSTMENTS

AS1-SER05/16/00 1

-y

M 40Y 04/07/00

5437B628926-040200
5437B628926-040200

PHZ179565071
424 11
420 31
420 21
420 4 1
420 51
420 71
420 6 1
420 8 1
420 10 1
420 91
420 11 1
420 12 2
420 13 2
420 14 2
420 15 2
420 16 2

160.00
53.00
42.00
52.00
42.00
52.00
42.00
42.00
52.00
42.00
42.00
42.00
42.00
42.00
42.00
42.00

05/12/00

160.00
53.00
42.00
52.00
42.00
52.00
42.00
42.00
52.00
42.00
42.00
84.00
84.00
84.00
84.00
84.00

1,041.00

1,041.00

-375.73
-88.76
-497.27
-89.24
-79.24
89.24

-1,041.00
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P.O. Box 447
100 Hospital Avenue
DuBois Regional DuBois, Pennsylvania 15801-0447

Medical Center Outpatient Therapy: (814) 3753372

Making the difference for life.

PHYSICAL THERAPY INITIAL EVALUATION

Patient: Paul L. Simanic Date: 04/10/2000
Diagnosis: Lumbosacral Pain

Physician: John J. Bellomo, DO

Primary Ins: Nationwide Auto ID#5437B628926-040
2" Ins: Select Blue ID#PHZ179565071
SUBJECTIVE:

How Injury/Episode Occurred: Patient reports that on 04/02/00 he was involved in a MVA. Patient reports
that an oncoming car crossed the center line hitting him on the driver’s side near the rear wheel-well. He
reports that this impact turned his truck in several directions and Jerked him around quite a bit. He reports
the pain started soon after the accident and he went to the ER. X-rays were taken and these were negative.
He reports at the current time he feels his pain in the upper lumbar area, more left-sided. He reports he has
a constant aching-type pain. He also reports he gets a sharp pain or spasm with increased activity. He
reports the activities that increase his pain are bending and turning. Heat will decrease his pain. He also
reports that he is limited in sitting for periods of less than 30 minutes.

PMH/Medications: PMH is negati\'re. Medications include a pain medication and a muscle relaxant.
Work Title/Description: Patient works for Hallstrom Construction as a laborer.

Employment Status at Admission: He is not working currently due to his injury.

OBJECTIVE:

FUNCTIONAL STATUS AT ADMISSION: Patient has limited activities and limited sitting tolerance. He
is not able to work at the current time.

FUNCTIONAL STATUS BEFORE INJURY/EPISODE: Full pain-free activity level.

PAIN: Patient reports his pain is 5/10 at rest, progressing to a 10/10 with spasm or progressed with activity.

AROM/PROM: AROM forward lumbar bend fingertip to floor 17 % in., lateral bending fingertip to floor to
the right 24 in, to the left 21 % in. AROM hip flexion on the (L) 85° on the (R) 90°. Supine hip external
rotation PROM on the (L) 30°, on the (R) 65°.

STRENGTH: Seated hip flexion on the (L) 4/5, SLR on the (L) 4 - 4+/5. Knee flexion on the (L) 4/5. Hip
extension on the (L) 3+/5, on the (R) 4+/5.

SPECIAL TESTS: Patient had an increase in pain with SLR on the (L) at 30°, on the (R) at 45°, also
passively flexing the hips beyond 85-90°. Patient had a decrease in pain with manual lumbar traction.
There was no change in pain symptoms with single leg pulls or posterior pelvic tilts.

MUSCULOSKELETAL/POSTURE: Patient with a (R) elevated iliac crest and a (L) posterior pelvic
obliquity.

OBSERVATION: Not remarkable.

SENSATION/DTR'S: Sensation WNL to light touch in the LEs.

Continued. ..



Page 2
Patient: Paul L. Simanic
P.T. Initial Evaluation (Continued)

TONE/PALPATION: Patient with tightness in the paraspinals at the thoracolumbar junction. He also does
have some tenderness to palpate in the mid-line of this region. :

TREATMENT: Patient was instructed in and performed posterior pelvic tilts at this time. He was also
treated with ES and MH to the thoracolumbar region.

GOALS:

1. Decrease patient’s pain to 3/10 with activities.

2. Increase strength in the LE by % MMT grade throughout to allow patient for return to work and full
functional activity levels.

3. Increase lumbar bending and (L) lateral bend by at least 50% to improve work and functional
activities.

4. Increase hip rotation and SLR by at least 20° on the (L) to allow patient improved gait and activity
tolerance.

5. Independent with H.E.P.

FUNCTIONAL OUTCOMES: Patient to return to work and previous activity level.

PATIENT/FAMILY PARTICIPATION IN PLAN: Yes.

UNDERSTANDING OF EXERCISE PROGRAM: Yes, patient with comprehension of exercise.

PATIENT EXPECTATIONS: Good for decrease in pain and improvement in activity.

ASSESSMENT:

Patient presents with decreased lumbar ROM, decreased LE ROM, decreased LE strength, musculoskeletal
mal-alignment and tightness/tendemess throughout the thoracolumbar junction area.’

PLAN:

Patient will be seen 2-3 times per week for up to 4 weeks to progress through a ROM and strength program.
Modalities such as ES, US or soft tissue mobilization will be used as needed to decrease pain and help
increase activity. He will progress to an independent H.E.P. as soon as possible.

Thank you for this referral. If you have any questions dlease feel free to contact me.

Aoy gt pr

George M. Fatula, P.T.

GMF/mm
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PHYSICAL THERAPY DISCHARGE SUMMARY

PatiemtName: Pl S &V < Referal Date: & -(0 ~00
Physician: Opr. Rellomo Discharge Date: .5 - 3-89
Diagnosis: Lambo sacfads 22 WO 2° MUA

Number of Visis: |0

Treatment Program:

Fleyibor lnl‘a . (WS{-NMINB .

Goals/Functional Outcome at Discha‘rge: (ADL'S, Hobbics, Work Level)
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DUBOIS REGIONAL MEDICAL CENTER MEDICAL RECORDS |seeninEnpostastesz] | Sun Apr 2 21:08:16 EDT 2000

N_AM_F AND ADDRESS‘ v . REGISTRATION DATE TME ORG’ NR

SIMANIC,PAUL L . ) -

RD 1 BOX 168 ~ 04/02/00 | 22 0009300599
AGE BIRTH OATE METHOD ARRIVAL SEX RACE [M.S.

DUBOIS PA 15801- COUNTY 39y 06/06/60 2 WALK IN M| 1 M

230 PA RELIGION PI. FINCL. | ADMIT BY
TELEPHONE NO. (814)375-0635  s.5.nO0. 179-56-5071 ER AU HW
EMPLOYER, ADDRESS, OCCUPATION, PHONE
HALLSTROM CONSTRUCT P O BOX 648 ICO-8-C/cPT4 CODES

(814)371-4334
LABORER 1505 DUBOIS PA
PT/PT REPRESENTATIVE STATES SYMPTOMS OR ACCIDENT - HOW, WHERE, WHEN

MVA 040200

STAFF ALERT

EL | EMPLOYER NAME AND ADDRESS

NAME AND ADDRESS

SIMANIC,PAUL L SELF HALLSTROM CONSTRUCT
2| RD 1 BOX 168 P O BOX 648

DUBOIS PA 15801-0000 DUBOIS PA 15801

179-56-5071 ... {814)3714334

INSURANCE COMPANY PLAN POLICY HOLDER - T B REL| POLICY # GROUP &

NATIONWIDE AUTO 350019 SIMANIC,PAULL ~ ~ S E T 999999

NATIONWIDE AUTO PC 35012 SIMANIC,PAUL L o 999999

BC KEYSTONE 10000 SIMANIC,PAUL L R PHZ 179565071 PHZ363

E.R. PHYSICIAN FAMILY PHYSICIAN REFERRING PHYSICIAN V 0)

PALMER,GEORGE JR BELLOMO.JOHN J | BELLOMO.JOHN J e o 40

AUTHORIZATION FOR EMERGENCY, OUTPATIENT OR SHORT PROCEDURES UNIT TREATMENT

%QJ\C\,\(\

I \_D(‘ '\ 4 v\& ), voluntarily authorize and consent to diagnostic procedures,

xaminations, and/or medical care as prescribed by, or deemed necessary in the judgement of Dr. L‘ Q‘ ™G\ for
{ E Emergency Treatment Outpatnent Servrces _____ Short Procedures Unit Services.

understand that this consent does not include operations or any non- -routine procedures or treatment, and that the risks and altematives for
.uch procedures or treatment, which a reasonable patient would consider significant to a decision whether or not to undergo such treatment or
rrocedures, will be explained to me by my treating physician or another physician desrgnated by him.

certify that no guarantees have been made to me as to the results of treatmeMWﬂle edical Center.

“his form has been explained to me and | certify that | understand rts eontents ..,,, for the ﬁmw and

'nltlsm
/ ‘lu.

Signature of Patient o o AR'elation_shlp'

Jatient is unabk\:\i:njnssent for the following reason: I/\ 1{ mcm
\f} §/‘m(\ /Okwm/w/ o I/O/()LS\ /C/B@

%of Patient R@entatwe - Relationship - Date/Time
Qb g N ,.I“ID,\ JZQ \Q b\ |

Witriess - . Witness

RELEASE FROM RESPONSIBILITY FOR DISCHARGE

am leaving (or taking __ AL from) the DuBois Regional Medical Center against the
advice of my physician. | have been informed of the risks mvolved in thrs decision. | hereby release the DuBois Regional Medical Center, its
staff, and my physician from all responsibility for any ill effects which may resuit from this action.

! ‘ /
Signature of Patient L _ Relationship Date/Time

Witness : T Witness
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DuBois Regional Medical Center - Emergency .nme;n
100 Hospital Ave. ~
DuBois, PA 15801

(814)371-2200

Patient: Paul Simanic, 334154
Date: 04/02/2000 Time: 22:08
Discharge Instructions

Learning Needs Identified: lliness, Medication, Follow-up Care
Primary Language: English

Barriers Identified: None

Intervention for Barrlers to Learning: None

Teaching Methods Used: Printed patient instruction, Verbal Instruction

IMPORTANT: We examined and treated you today on an emergency basis only. This
was nota substitute for, or an effort to provide, complete medical care. Inmost cases, you
must let your doctor check you again. Tell your doctor about any new or lasting problems.
We cannot recognize and treat all injuries or ilinesses in one Emergency Department
visit. If you had specialtests, such as EKG's or X-rays, we will review them again within 24
hours. We will call you if there are any new suggestions. After you leave, you should
follow the instructions below.

You were treated today by GEORGE JR PALMER, MD.

THIS INFORMATION IS ABOUT YOUR FOLLOW UP CARE

Call as soon as possible to makean appointmentin 2days tosee JOHN JBELLOMO, DO.
You can reach JOHN J BELLOMO at (814)371-3730, 12-14 WEST LONG AVE,
DUBOIS, PA, 15801. If you have any problems before this appointment, cali the office.

THIS INFORMATION IS ABOUT YOUR DIAGNOSIS

MUSCLE STRAIN.

Muscles are made up of thousands of tiny fibers. When you strain a muscle, a few of these
fibers break. Your muscle will feel better when these damaged fibers heal. it may take up
to 6 weeks to fully heal the injured muscle.

Follow these instructions:

» moist heat four times a day.

« Keeptheinjured partabove thelevel of your heart, if you can, during the first few days.
This will reduce the pain and swelling.

* Rest mare than usual for the next few days.

* Afier a few days, gently stretch the muscles. That will help the muscles startwurkmg
normally again. Do not use the muscle so much that it hurts.

» Avoid full-strength use of the muscle until you are pain free.

Call your doctor If:
* you are not feeling much better in 1 week.
¢ you have any new or severe symptoms.

THIS INFORMATION IS ABOUT YOUR MEDICINE -
NAPROXEN (Naprosyn, Anaprox, Aleve).

Take this medicine with food in the following dose: 500 mg by mouth 2 times a day if
needed for pain,

Thismedicineis apainreliever. itmaybe usedtorelieve symptoms such as inflammation
(redness and swelling), stiffness, joint pain, and other kinds of pain. Side effects may
include: an upset stomach, heartburn or drowsiness. Allergy would show up as: rash or
itching, wheezing or shortness of breath.

Follow these Instructions:

» Take this madicine with food to avoid an upset stomach.

» Do not take aspirin, lbuprofen, or ketoprofen while taking this medicine. (Check
the labels on over-the-counter medicines.)

« Store this medicine away from heat, moisture or direct light.

* Ifyoumissadose, takeitas soonaspossible. Ifitis within 4 hours of your nextdose (or
within 8 hours if you are taking it once or twice a day), skip the missed dose. Do not
double the doses.

Call your doctor if you have:
* any sign of allergy.
* any new or severe symptoms.

CYCLOBENZAPRINE (Flexerit).

Take this medicinein the following dose: 10 mg by mouth every 12 hours for muscle pain.

This medicineis a muscle relaxer. Itwill relieve pain from soremuscles. Side effectsmay
include: sleepiness, dizziness, blurred vision or dry mouth. Allergy would show up as:
rash or itching, wheezing or shortness of breath or low blood pressure.

Do the following:

* Take this medicine with food or milk to avoid an upset stomach.

« Sit or stand slowly to avoid dizziness.

* Use gum, hard candy, or ice chips for a dry mouth.

* Talk to your doctor befare taking other medicines (including over-the-counter
medicines).

* Store this medicine away from heat, moisture or direct light.

* Ifyou missa dose, take it as soon as possible. iIf it is within 2 hours of your next dose,
skip the missed dose. Do not double the doses.

« Do not drink alcohol, drive or operate machinery while taking this medicine.

.

Call your doctor if you have:

* any sign of allergy.

« increased pain or muscle spasms.
* any new or severe symptoms.

YOU ARE THE MOSTIMPORTANT FACTORIN YOUR RECOVERY. Follow the above
instructions carefully. Take your medicines as prescribed. Most impartant, see & doctor
again as discussed. If you have problems thatwe have not discussed, call or visit your
doctor rightaway. if you cannotreach your doctor, return to the Emergency Department.

"I have received this information and my questions have been answered. [ have
discussed any gffallelges | see with this plan with the nurse or physician.”

aul Simanic or Responsible Person

Paul Simanic or Responsible Person has received this information and tells me

that all questions have heéen WZ;MX
n o
/

Date: 04/02/2000 Time: 22:08

77
DuBois Regional Medical Center Staff Signatu

You may receive a survey in about a week from DuBois Regional Medical Center
regarding this
Emergency Department visit. Please complete the survey, as we are interested in
' hearing
your feedback ! Thank Youl

Portions Copyrighted 1987-2000, LOGICARE Corporation Page 1 of 1
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DuBois Regional Medical Center
EMERGENCY PHYSICIAN
RECORD

MVA (5)

TIME SEEN:_2/2 2==ROOM: & __ EMS Arrival
HISTORIAN: atient _/spouse _ paramedics______

__HX/_EXAM LIMITED BY:

—

HPI chief complaint / Injury to; ) _ 7Hortco e

occurred:  _just PTA (/E%jnmi
J— driver enger front back

context: _[__ -car collision pzertumed vehicle

single-car accid@ ! fefl asleep | unknown cause )

location of pain/injuries:

shidr  hip shidr  hip
head face mouth am  digh | amm  theh
neck chest abdomen elbow knee : elbow knee
ack vpper, lower farm  leg farm  leg

radiating to (R/L ) thigh /leg | vrs ?::L" ;‘;’:"; ?:"::e

severity of pain: associated symptoms:
mild . __Iowsness / dazed

duration:
‘J@ ers:
impact  coming to hospi

severe N
__seizure
site of impact: restraints:
qu' - anary “s" = 5e¢ondaf7 m
~
= doesn't recall
car seat
air bag deployed

thrown from vehicle
ambulated at scene

force  low mod. high long extrication

direct glancing

| ROS Dlall sysems negexcpras markd _gr

1 _pr

PAST HISTORY _neégative

e =
Meds- _nonel___s pote
Allergies- __NKDA/_Fiee nurses non

334154 000Y3UUDYY U/IuLIvY
SIMF” YPAULL

179-_ 43071 ™ 39Y 06/06/60
PALMER,GEORGE JR

BELLOMO,JOHN J

0 R A

DNu/rsu note reviewed [J Teranus immun. UTD D)flul/signs reviewed
PHYSICAL EXAM vAlert _Lethargic __Anxious

Distresss _ANAD _ mild __moderate __severe
Other- __c-collar (PTA/inED) _ back-board _IV _ splint

HEAD __see diagram

_~To evidence __Baude’ssign /Raccoon Eyes_s.,
of trauma :

NECK __see diagram

hon-tender __vertebral point-tenderness_____

9inless ROM __muscle spasm / decreased ROM

+“trachea midline pain oh movementofneck

EYES __unequalpupils R-___mm L-____mm
+ PERRL __EOM entrapment / palsy
~EOMI __subconjunctival hemorrhage
__pale conjunctivae
ENT __hemotympanum
_Timl external __TM obscured by wax
inspection __clotted nasal blood
6 dental injury ___dental injury / malocclusion
RESP & CVS __see diagram ( on reverse )
_rChestnon-tender  __decreased breath sounds
_cbreath sounds nml  __wheezing / rales
Zheart sounds nml __splintng / paradoxical movements
__tachycardia
ABDOMEN __see diagram ( on reverse )
Znhon-tender __rebound tenderness
no organomegaly  __mass/ organomegaly.
' __guarding
'GENITAL /RECTAL _ perineal hematoma
__nm! genital exam __blood at urethral meatus
'__nml vaginal exam __decreased rectal tone
I_nml rectal exam
\hemeneg stool
NEURO/PSYCH . __confusion / disorientation____
_oriented x3 __EOM palsy / anisocoria
mood & affect __facial asymmetry.
+CN'S nm! __unsteady / ataxic gait
as tested __sensory / motor deficit
_Sensation &
motor nml - -
. Refiexes




SKIN __see dlagnm

—mact —_crepitus / diaphoresis.

_2Afarm, dry

BACK ee dia

__ho CvA oint-tenderness
tenderess ~_CVAtendemne

1=""0 Veriehral "muscle spasm / limited ROM
tendes ness

EXTREMITIES  __see diagram

LA AUMatic " bony point-tenderness

2Pevis wable _painful / unable to bear weight

&2hips nuntender __pulse deficit

Mo peihl edema

i Reym Joint Exam:

_limited ROM / ligaments laxity / joint effusion

33411 00093C0599 " 04/02/00 - s
SIMANTEPAUL L : o
179-56-5071 M 39Y 06/06/60

PALMER,GEORGE JR

T A

T=Tenderness

'nr-mm'rendems
S=Swelling

E=Ecchymosis

+ Lac=Laceration

!A=Abrasion B=Burn.
! (S=without m=mild .

— Ml heare size

—_ Ml wyediastinum

.OTHE ] [OSeese
parate report
A RBC

A
e
|w°U'\«I Description/Repair —;
lengthy cm location ; - |
|—SUPeficial __SQ _muscle _ linear _ 'stellate __ irregular |
| ="Clean conmmmated moderately / *heavily l
(distal NVT: _ neuro & vascular status intact _no tendon injury |
|anesthesia: _local _digital block cc |
| 0N 1% 2% epi/bicarb  _marcaine 25% 5% _LET
jPrep: . |
—Stei e saline irrigation __ debrided/ undermined |
| =&\ ted/washed w/ saline *extensively I
i Nextensi __foreign material removed i
—8\Ngred minimal moderate " extensive '
{T®Pa4 . Wound dosed with: dermabond / steristrips |
1 SKIN- # _____-0 nylon/prolene/ staples i
| *SUBCU- # -0 vicryl / chromic. |
1 PR3N adirare iniermediate renair mav indicate intermediate or complex repa!r 2

diagnasis  need for follow-up

__Additional history from

b~ Rfgiven __Admit orders wricten _ __ famiy coretaker paromedics_
CLINICAL IMPRESSION:  mw
contusion sprain{ strain
head wrist R/L neck @ambu
face hand R/L
chest hip R/L
:"d:'“e“ ::\'5: 2 ; :‘_ concussion
acl .
shoulder R/L leg R/L with LOC  w/o LOC
arm R/L ankle R I L -
ebow R/L foot R7L laceration
forearm R/L

DISPOSITION- [ admiteed [ transfer

mod=moderate
svasevere) .
\ Tsv= Tendernesson |
+  palpation (severe) E
PROGRESS:
XRA VS Bln/terp by mg _viewed by me [ ]Discsd w/radiologist
Tl NAD _reversai “raightening of cerv. lordosis
N0 facrure __DJD/ spondyosis / spurring
Lhm| dlignment i
—Zsoft tissues nml »y
— / > 73 er //j/ﬂ/’
CXR __rib fracwre e el L 7
—nmi NAD __infiltrate / atelectasis. ; —Discussed __CRIT CARE- 30-74 min
—_NO Wfilerates ! f*‘“ 75-104 min min
: — __Prior records ordered
I

CONDITION-

Erercan

ged [] improved £J stable

(o
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:“:‘:o:ffi",,u Emergency Department Record Page 20of 7 '
: > 334154 000930059
TIME: /.'z. Y SIMANIC,PAUL L ° 04/02/00
179-56-
Mode of Arrival l Artiver] with l Self Care ; Au::,;sg;'; w39V osioeie0

" BELLOMO,JOHN J
Ambulance 1 W.C. 2 Self 3 Police 2% Independent
X atory 2 Carried 3 Friend 3 Total Assist lmﬂlﬂ"’mﬂﬂmﬂmmlﬂﬂ]
Gait.26 Steady 2 Delegate 3 Partial Assist
I Ynsteady 2 Child Psychosocial
Safety Measures Environmental
averz;l gppearanc. < 0 ;r:i! ) 8bqse
1 Siderails up O Family at bedside | nL ith: 2 Self 3 Spouse od/affect: R Alert 3 Anxious 7 Lrying
iBell 3 Security present wly 3 Other : 2ooperat|ve ?, glumed/ﬂat 3 Lethargic
. Language barrier O3 ge appropriate ombative M Confused
Translator deations: 3 Unresponsive 3 Uncooperative
Trauma/Accidents = i | Cardio Puimonary
$2river 3 Passenger 3 Fron Chest pain adYes O No
P Seat Belt on 33 Air bag deployed Location:
Type: 3 Car 3 Truck J Radiation:
JBicyce I ______ Onset/Duration:
Impact: 3 Front 3 Back ¥ormal 3 Dyspneic O Grunting Pain Scale (0-10)
3 Rollover 3 Side Stridor 3 Nasal flaring O Retractions Character:
3 Helmet 3 Protective Clothing O Accessory muscles O Absent aracter:
Time of incident: 3 Other
Extrication needed O Yes O No Cough: O Non productive O Productive |0 Dyspnea
1 Fall( feet) O GSW Breath Sounds: 3 Syncope
2 Assault O Other ) o Noltqlassessed/ DNA et O Diaphoresis
Prehospita! Care / Treatment a3 Clear a Dinemapp on: )
; ) O  Rales/crackles o
JLSB O CID O Stiff collar . CARDIAC MONITOR O
A Wof 4 at in ?1 \I;(thonchl/Coarse o Rhythm
A Wof # at in 3 oi eeze o Pacemaker OYes ONo
3 Accuchek 3 Almmlshed 5 Neurological
3 Meds: :] Tbseﬁnt | Deviati o o
3 J{fg eal Deviation g Patient Status
7 Splints a = : Loss of Consciousness O Yes 0 No
0, 2 NC O Simple O Non-Rebreather Oxygen: LPM Time O Witn_essed Duration
Airway:3 Oral O Nasopharyngeal nyh?c O Simple face O Nonrebreather |2 Unwitnessed O Incontinence
DET______ OFEOA O Tube O Humidified O Ventilator 0 Nausea O Headache
. O Vomiting D Postictal
. ~DNA Pulse Oximeter on at % {3 Visual disturbance
- 3 Appropriate verbal responses
ONE O Unable to obtain o 3 Appropriate motor responses
3 CHF Color: ormal O Pale 3
a M Surgeries: 2 Mottled 3 Cyanotic
7 Cardiac Cath 3 Angioplasty 7 Ashen 03 Jaundice Pupils
3 Hypertension 3 CABG a Sallow 3 I Equal
71 Diabetes 23 Hysterectomy Cond't'on'w 73 Unequal
3 Asthma/COPD 3 Appendectomy o Cool gﬁ;?),ist 12 Reactive
3 Seizur p 3 Non reactive
eizures 2 T Hot 3 Cold i ;
3 Cancer 1 — 3 Dilated & Fixed
7 Stroke Pulses: Right Left 3 DNA :: g?hhgl
2 Dementia Radial 3 -
3 Mental lliness Normal —Xx™ j{ )
3 Ulcers . Thready 3 a Extremity movement
7 Gl Bleed Bounding 9 Hand grasps
3 Renal Disease Absent O 3 O Equal
3 Pedal a 3 3 Unequal
] Normal 2 ] 2 Strong
Thready 3 3 2 Weak
Bounding 2 u) L movenllent
Alcohot use: 5’@6/ V4] Absent 3 3 o
Tobacco use: Capillary refill: seconds - LSJt equal
. . Bleedlng controlled JYes 3 No rong
Caffine use: 3 Weak
// - A

Snatun //// ' /M/A%W@, s AN

VA%
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PAULL 106/60
MISCELLANEQUS S‘MA;;igﬂ w39y 06
1':\{“5“ GEORGE JR

%\f\i\‘\‘\’\\“ib'\“\i’\ﬁ'\'\ﬁm\m\\mm

EYES 0 EARS AD AS| NOSE/THROAT

D 0S
Red 0O O |Pain m} 0| O Epistaxis
Musculoskeletal Injury/Wounds Tearing O Jlprinage © 9|0 Rhinorrhea
Matted O 3 | Decreased 3 Sore throat
Mechanism of injury/Description: Bumingfpain 0 3 (Decresed O )3 sore froa
: Itching O 9| Hearing 0 Dysphagia
-~ Blurred vision 3 3 | Other: Other:
Lossofvision O 3
Flashinglight O 3
Floaters - 0o 9
- Foreignbody O 3
DESCRIPTION:

Injuredat: O Work (O Home 3 Other
3 See body diagram

GI/GU/GYN | O DNA|

Abdomen:
3 Soft J Distended
0O Guarding O Rigid

Tenderness:

9 none O waQ

0 RUQ 0 LLa

3 RLQ O Epigastric

Bowel Sounds:
O Present

3 Diminished
O Hyperative
O None
Last BM

Gl:

2 Nausea ) Dry heaves
O Vomiting
0 Diarrhea
O Rectal Bleed

u:
<%«wids without difficulty
Flankpain R L

33 Dysuria

3 Urgency

O Hematuria

O Frequency

3 Foley

3 Other

GYN:
A - Abrasion Fetal tones

: 7 Vaginal bleedin

M- Ampqtauon a Vaginal discharge
AV - Auision 3 History of ectopic
B -Bumn-1,2°.3
C - Contusion Para Gravida Ab
CR - Crush Description:
E - Ecchymosis
P - Penetration
H - Hematoma
L - Laceration
D - Deformity

Signature: J A /’/\
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Muking the difference for life.
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PATIENT PROBLEM LIST
Patient needs identified as: (Number to Prioritize) (Minimum of 1 need to be identified)

& 9

334154
0009
SIMANIC,pA, ':'ioosss

PALMER, Gg M
.GEORG
BELLOMO, yony 5 JR

IMHMMMIMIWIIII

Alteration in body temperature:

:Z Knowledge deficit: /)

Alteration in Gomfort:

04/02/00
39Y  06/06/60

{l

Indwvidual ineffective coping:

___ Alteration in fluid volume:

U

Risx of infection

__ Alteration in Oxygenation:

impaired tissue integrity:

___ Decreased Cardiac Output:

Other:

(See Ghart and nurses notes for interventions and response.)

SCREENING CRITERIA

Patient Home Phone Number/Room #:

Suspected Abuse: Adult/Child: <8 No Identified Needs

[ ] Unusual/suspicious marks (i.e. bums, bruises, welts, lacerations, punctures)
[ 1 Sexual abuse

[ 1 Domestic Viclence: Patient verbalizes need for assistance.

FOLLOW DRMC POLICY (PR-1, PR-1.2, PR-1.3),

Initial visit: date:
Time:

Signature:
Follow-up:

[ ] None
[ 1 See Progress Note

Discharge Planning: mo Identified Needs

[ ] Additional supportative services needed upon d/c (med. equip., Home Health).

[ 1 INITIAL Piacement assistance needed before discharge.

[ ] Financial assistance required to follow treatment.

[ ] Patient has an Advanced Directive but did not bring in a copy, follow up needed.

Initial visit: date:
Time:

Signature:
Follow-up:

[ ] None
{ ] See Progress Note

Pastoral Care:

[ ] Terminat liiness;

[ ] Recent Loss of Significant Other;
[ ) Request for Pastoral Care .

if any of the above are indicated, PLEASE FAX THIS FORM TO THE SOCIAL WORK/PASTORAL
CARE AREA #3488

28 No Identified Needs

Initial visit: date:
Time:

Signature:
Follow-up:

[ ] None
[ ] See Progress Note

" N\

A =8021)_,

0. SV [N msle SN — 7/

Signature: Initials: + . Signature:

Initials: W



- DUBCﬁZ REGIONAL MEDICAL CENTER
100 Hospital Ave, DuBois, PA 15801

Mon Apr 03, 2000 09:32 am

Outpatient  Summary Report

’at Name: SIMANIC,PAUL L Page: 1

Jnit #/Acct #: 000334154/D0009300599

LoC: ER 04/02/00

>hys-Service: PALMER, GEORGE JR - *EMERGENCY ROOM

[EEXZREEE X EEREAREREE R ERER AL R AR SR AR R R R EE RS AR RARR 22 R RER R X R R AR AR RARR AR AR Y R R XK1
n: 04/02/00 2148 = = =  —---mceemcmmmmoemna Spec: Urine Voided
dut: 04/02/00 2207 | URINALYSIS ROUTINE l Techs: VER TQ0702%
J0ll Time: 04/02/00 2143 @ -~~-c---mmmmcce e~

Jrder Phys: PALMER,GEORGE JR [D0009300599/114761%] .
. . *STAT*STAT*STAT*

Result Name Result

tolor: YELLOW

larity: CLEAR

3lucose (mg/dl) : NEGATIVE

3ili, Ua: NEGATIVE

{etone, Ua(mg/dl): NEGATIVE

specific Gravity: : <=1.005

3lood, Occult: NEGATIVE

>H(pH Units) : 5.5

rotein{(mg/L) : NEGATIVE

Jrobilinogen (EU/dl) : 0.2 E.U./dL

litrites: NEGATIVE

.eukocytes: ' NEGATIVE

iBCs( /HPF) : 0

‘BCs ( /HPF) : 0

ipithelial Cells{( /LPF): 0

)xder Comment: BED 4

End of Report : 04/03/00 09:32am

SIMANIC,PAUL L
000334154/D0009300599
‘'ose Costa M.D./Gregory Suslow M.D. ER 04/02/00
{(M-06/06/60)
utpatient Summary Report Dr. PALMER, GEORGE JR
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. 30IS REGIONAL MEDICAL CENT
1v0 Hospital Ave, DuBois, PAMI5801

SIMANIC, PAUL L ' : *ER Unit # 000334154
RD 1 BOX 168
DUBOIS PA 15801-0000 Age 39Y Acct # D0009300599

Date:04/02/00 Time:2139

MCKINLEY,ERIN A BELLOMO, JOHN J
12-14 WEST LONG AVE
DUBOIS PA 15801
Chk-in # Order Exam N
394049 0001 43005 XR-THORACIC MIN 3
Ord Diag: 959.8-INJURY MLT SITE/SITE NEC
394049 0001 43009 XR-LUMBOSACRAL COMP

Ord Diag: 959.8-INJURY MLT SITE/SITE NEC

THORACIC SPINE:

Three views of the thoracic spine were obtained. There is minimal
levoscoliotic curvature of the mid-lower thoracic spine. The thoracic
vertebral bodies are of normal height. The disc spaces are normal.
The pedicles are intact. The para-spinal soft tissues are normal.

There is no evidence of fracture.

| LUMBAR SPINE:

Multiple views of the lumbar spine were obtained. The lumbar vertebral
\ bodies are of normal height. The disc spaces are normal. The facet
! joints are normal. The peditles are intact. The sacroiliac joints are
o normal.

IMPRESSION: NORMAL STUDY. V//O:S
NIA CODE: THORACIC SPINE - N/LUMBAR SPINE - N

/READ BY/ GEORGE M KOSCO,
/Released By/ GEORGE M KOSCO,
04/03/00 1709
JLB

Complete
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SIMANIC, PAUL 4/6/00 MOTCR VEHICLE ACCIDENT

S: Paul is a generally healthy, young man who was involved in a motor vehicle accident on Sunday. He was the belted driver of
a pickup truck that was going north and he was struck in his driver’s side front door side and then the opposing car slid along the
back and swung his truck around taking the undercarriage out of his truck. He didn’t feel immediate pain; however, shortly after
his accident, he began to feel spasm and pain in his back and went to the emergency room for evaluation. His truck was fairly
severely damaged and the other person’s car was also badly damaged apparently. He was x-rayed and put on pain reliever and
anti-inflammatory in the ER as well as a muscle relaxant. He continues to have pain in his left upper mid back.

O: Neurologically he is intact. He has normal deep tendon reflexes and strength and sensation in his lower extremities;
however, when I palpate his back, he has muscle spasm and fairly marked tendemess in the area of T11 down to about L2 and
the left paraspinal muscles are obviously hypertonic at present. He can bend forward to maybe 90 degrees with a fair amount
of pain. If he tries to push it past that, it becomes very painful for him. He can rotate to the right perhaps to 45-50 degrees
without much difficulty, but when he attempts to rotate to the left he winces and has to stop because of the pain at perhaps 30-35
degrees.

SIMANIC, PAUL (CONT.)

A: Significant muscular pain as a result of a motor vehicle accident, primarily in the paraspinal muscles. There is no evidence
of neurologic compromise.

P: Because he is a young man and he does physical labor for work, I am going‘to senq hin? to physical therapy quickly to try fo
get him on track so he doesn’t develop chronic back pain. I think we will continue with his musc!e relaxan_t as well as his pain
reliever. I would like to see him not drive very much because it is difficult for him to tum. We will keep .hlm out of work until
he is significantly better as I am concerned about a re-injury. So we yvill see him back here basis.

JOHN J. BELLOMO, © IIB/jms
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SIMANIC, PAUL 4713000 MOTOR VEHICLE ACCIDENT

S: Paul is here today for follow-up: of his motor vehicle accident. He is taking the muscle relaxants and anti-inflammatory. He
is doing fairly well. Physical therapy seems to have helped him a great deal, especially the electro techniques. He is in
to that now about a week or so and has another full week of sessions next week.

O: He is much less tender in his left lower thoracic paraspinals as he was previously. He can bend forward, but with some
significant stiffness to about 90 degrees and he has pretty full right and left range of motion.

P: Given he is so tender and he is responding so well to therapy, we are going to keep him off until he is re-evaluated here on
the 25" I suspect that given that he is generally healthy, he should be able to improve quickly, but [ don’t want him to return to
work too soon, otherwise he will risk re-injuring himself. So we will continue with the current therapy and I will meet him back
here on the 25™ at that point in time, we will decide on clearing him for work. I filled out his insurance claim forms here and we
will fax that to Nationwide immediately.

JOHN J. BELLOMO, D.O. JIB/jms
4. 2400 40 108 )0
19 ~
SIMANIC, PAUL 4/24/00 MOTOR VEHICLE ACCIDENT

S: -Paul is here today for follow-up of his motor vehicle accident. He has had significant progress in physical therapy. He has
had reduction in his pain down to a 3 out of 10. He has significantly less pain than he’s had previously.

O: His flexibility is about unchanged, he can flex to about 90 degrees and has full right and left lateral. rotatif)n. On palp‘ation,
his spinous processes are non-tender. He is non-tender over his rhomboids or the thoracic muscles on either side. We reviewed
his physical therapy report and the recommendation is at this point that he re_c\e-ive another week_ and half or two weeks of
therapy to try to get him back to his baseline and to prevent re-injury. I think this is a reasonable thing to do given the fact that
he works in construction and that he is likely to re-injure himself if he goes back to soon.

P: I will keep him off for two weeks here and it is my hope that at our visit again on the 8" he will be able to return to work,
regular duties with no further pain. If he gets worse in the meantime, he should let me know.

JOHN J. BELLOMO, D.O. J1IB/jms
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SIMANIC, PAUL 5/8/00 MOTOR VEHICLE ACCIDENT

S: Paul is a young man here today for follow-up. He had injured his back in a motor vehicle accident and was treated in therapy
as well anti-inflammatories and muscles relaxants. He primarily had left lower thoracic paraspinal muscle injury and he has
progressed nicely in therapy and now is non-tender.

O: 1 can press on his thoracic paraspinals and spinous processes and he is non-tender. He can flex almost to touch the ground.
He has normal right and left lateral mobility.

A: Resolved injury.

P: Return to work. He is to be careful about lifting and pushing so he doesn’t re-injure himself. I will follow-up with him on an
as needed basis.

JOHN J. BELLOMO, D.O. JJB/jms
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JOHN J. BELLOMO, D.O.
910 BEAVER DRIVE
DuBOIS. PA 15801-2533
PHONE: (814) 371-3730

FAX (814)371-9335

Fax Tran-smirtal Cover Sheet

Fax Number: Lg Ll(!?/" (75_)3/
To: 4o hon [ (?‘;LQZA,(
| DBl rntm™

From: .

Date: - (atsd ).
Time: _ La B
‘Pages Sent:

Messages:

Note This report is strictly confidéntial and is for information only"of.thc

- person to whom it is addressed. f you have received this facsimile in error.
please call (814) 371-3730 and rzturn the original tothe Gransmitting address
above via U.S.mail. This information is from records prétected by statc and

federal law.and further disclosure of this mfon:natxon without wnitten -
consent is prohibited. '

John J. Bellomo D.O.




[Name Pl Simanie [Date of Bith =~ (- (.40 ]

Date
5-800| umb- AP 158/4y
Fy0 . ‘ ’ Vi
. 8 L
D - Ha Qu.
P
LS
SIMANIC, PAUL 5/8/00 ' MOTOR VEHICLE ACCIDENT

S: Paul is a young map here today for follow-up. He had injured his back in 8 motor vehicle accident and was treated in therapy
“as well .anti-inflammatories and muscles relaxants. He primarily bad left lower thoracic paraspinal muscle injury and he has
progressed picely in therapy and now is non-tender. : : '

O: I'can press on his thoracic paraspinals and spinous processes and he is non-tender. He can flex‘almost to touch the ground.
He has normal right and left lateral mobility... . . ‘ _

A: ‘Resolved imjury.

P:. Retumn to work. He is to be careful bout lifting and pushing so he doesn’t re-injure himself. I will follow-tip with him on an
as needed basis. '

JOHN I. BELLOMO, D.O. . C 11B/jms
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SIMANIC, PAUL 4/13/00 MOTOR VEHICLE ACCIDENT

S: Paul is here today for follow-up of his motor vehicle accident. He is taking the muscle re/axants and ant-flammacory. &€
is doing faitly well. Physical therapy seems to have helped him a great deal, especially the electro techniques. He is in
to that now about a week or so and has another full week of sessions next week. ’

O: He is much less tender in his left lower thoracic paraspinals as he was previously. He can bend forward, but with some
significant stiffness to about 90 degrees and he has pretty full right and left range of motion.

P: Given he is so tender and he is responding so well to therapy, we are going to keep him off until he is re-evaluated here on
the 25%. 1 suspect that given that he is generally healthy, he should be able to improve quickly, but I don’t want him to retum to
work too soon, otherwise he will risk re-injuring himself. So we will continue with the current therapy and I will meet him back
here on the 25™ at that point in time, we will decide on clearing him for work. I filled out his insurance claim forms here and we
will fax that to Nationwide immediately-

JOHN J. BELLOMO, D.O. | JIB/jms

42400 g 1°8/¢0
il
SIVANIC; PAUL-~ -~ ~ * 4R4l00 - =~ ~ MOTOR VEHICLE ACCIDENT "

S: ‘Paul i; 'ie-r.:e. .ioday-t"t;r féll:::&- upof hIS mot— r veiucleaccnden? He ;\ashad sxgmﬁcant ﬁmgre;ss m {)hysicni the'rapy.. He has
had reduction in his pain dovm to a 3 out of 10. "He has significantly Ies; pain thaii he’s had previously. = oo ‘

0:: His flexibility is about unchunged, he can flex o, about 90 degrees and has full right and left lateral rotation. On palpation,
his spinous processes are non-tender. He is non-tender over his rhomboids or the thoracic muscles on either side. We reviewed
his’ physical therapy report dnd the recomimendation iz at ths 'pb‘int‘that‘he"receive"another week and half or two weeks of
therapy to try to get-him back to his baseline and to prevent.re-injury. I think this is a reasonable thing to do.given.the fact that
he works in construction and tha" e s Ukely to re-ipjure himself ithe goes back to soon. , . S

P: :I will keep him off for two 1 -eeks here and it ismy hope *hat-at our visit again on the 8® he will be able to return to work,
regular duties with no £ her pa 0. Ifhe gets worse in the meantime, be should let me know. ) S

JOHN J. BELLOMO, D.O. o ' JIB/jms

S SO P —, (TSR —
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“~DUBOIS REGIONAL MEDICAL CEwm<ER '
100 Hoepital. Ave, DuBois, PA 15801

SIMANIC, PAUL L DIS - ER Unit # 000334154

RD 1 BOX 168 : .
DUBOIS PA 15801-0000 Age 39Y Acct # D0009300593

Date:04/02/00 Time:2139

MCKINLEY, ERIN A -BELLOMO, JOEN J
: 12-14 WEST LONG AVE
DUBOIS’ PA 15801
Chk-in # Oxder Exam : N
394049 0001 43005 XR-THORACIC MIN 3 ]
Ord Diag: 959, 8-INJURY MLT SITE/SITE NEC
394049 0001 43009 XR-LUMBOSACRAL COMP

ord Diag: 959.8-INJURY MLT SITE/SITE NEC

THORACIC SPINE:

Three views of the thoracic spine were obtained. There is minimal

levoscoliotic. curvature of the mid-lower thoracic spine. The thoracic

vertebral bodies are of normal height. The disc spaces are normal.
The pedicles are intact. The para-spinal soft tissues are normal.

There is no evidence of fracture.

LUMBAR SPINE:.

Multiple views of the lumbar'spine,weré obtained. The lumbar vertebral
bodies are of normal height. The disc spaces are normal. The facet -
jointg are normal. The pedicles are intact. The gsacroiliac joints axe

normal.

IMPRESSION: NORMAL STUDY.

NIA ZODE: THORACIC SPINE - N/LUMBAR SPINE -‘N

/READ BY/ GEORGE M KOSCO,
/Released By/ GEOR(-E M KOSCO,
04/02/00 1708
JLB -

<

Complete
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P.O. Box 447

100 Hospital Avenue
DuBois R |0nal DuBois, Pennsylvania 15801-0447
Medical Center : Quipatient Therapy: (814) 375-3372

Makiigz the difference for life.

PHYSICAL THERAPY INITIAL EVALUATION

Patient: Puul .. Simanic - Date: 04/10/2000
Diagnosis: Fumbosacral Pain

Physician: John J. Belloma, DO

Primary ls: Natisswide Aufo - 1D#S4373628926-040
2" Ins: Select Blue : (D#PHZ17956507)

SUBIECTIVE:

How niucy/lpisode Oceurred: Paticnt reponts that on 04/02/00 he was involved ina MVA. Patient repurts
Urat an ancoming car crossed the center line hiting him on the driver's side near the rear wheelowell, He
reports thut this impact trned his truck in several direetions and jerked him around quite s bit. 1)¢ reports
the pain sturted soun atier the uccident and he went to the LR, X-rays were aken and these were negative,
He reports it the current time he feels his pain in the upper lumbar arca, more left-sided. He reports he lins
a constwit .xdnn;,-typc pain. e also reports he pets a sharp pain or spasm with increased activity. e
reports thie activities that increase his pain :re hending and tuming.  Heat will decrease his pain. L also
reporls that Ie is limited in sitting for periads of less than 30 minutes.

EME/Medications: PMN is negative. Medications include w pain rﬁedicm'iuri' and a muscle relaxant.
Work Pitte/]deseription: Patiens works for Hallstrom Construction s & lnborer,

Ewpluyipent Status at Admission: He is not working chrrently duc W his injury.

OBIECTIVE:

FUNCTIONA). STATUS AT ADMISSION: Putient hay limited actlvities and limited sitting tolerance. 11e
is not able (o work ai the curront time, .

EUNCTIONAL STATUS REFORE INSURY/EPISODE: Full pua-fiee activity fevel.

PAIN: Puticnt repotis his pain is 5/10 at rest, progressing to a 10,10 with spasm o progressed with activity.

"AROM/PROM: AROM forward Jumbar bend Fingertip to floar 1 ° % in,, luternd bending fingertip 10 tloor to

the vight 24 in,, ta the Iefl 21 % in. AROM hip flexion on the {{ ) 857 on (hc (R) 90*. Supine hip extemul

rotation PROM un the (1.) 30¢, on the (R) 657,

STRENQTIL: Seated hip flexion on the (L) 4/5, SLR an the (L) - - 41/5. Knee Mexion on the (L) 4/5. Rip
extension on the (1.) 3+/5, on the (R) 4175,

SPECIAL TESTS: Paticrt hud na increase in pain with SLR - the (L) at 307, on the (R) at 45, also
passively flexing the hips beyond 85-90°, Paticot had a decr: ise in pain with manual lumbar trction.
There was no change in pain symptoms with sinple leg pulls or |- sterivr pelvie tilts.

M(_Jsggll,gzmgl'-;],[-I'I'Al./I’US'_I_'].,I_j{li: Putient with o (R) efeva d ifiae crest and u (L) posterior pelvic
ubliquity.

OBSERVATION: Not remarkable. ,5
SENSATION/DTR'S: Sensution WNL to Hght touch in the LE's

Continuedl. ..
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Page 2
Patient: Paul L. Simanic
PV, Initial Cvaluation (Contioued)

TONE/PALPATION: Patient with tightoess in the paruspinals at the thoracolumbar junction. He ulio does
have sume tenderness 1o palpate in the mid-line of this region.

TRFA_LM_LN_I_ Patient was instructed in and perfonied posterior |‘IL|VIL tilts af thix time. }le was also
treated with ES and MH 10 the thoracolunbar region.

GOAILS:

Deurense patient’s pain (0 3/10 with activitics.

Increase strength in the LE by % MMT prade throughout to alluw patient for return to work and full

{unctional activity lovels,

3. lncrease lumbar bending and (L) laveral bend by at least S()% 0 improve work and functional

aclivilies.

4. Increase hip cotation snd SLR by at least 207 on the (1) 1o nlluw [r.\tu.nl improved Eait and activily
“tolerance.

s, Indepemdent with ILEP.

-

. .FUNCTIONAI LOUTCOMES: Patient Io return to wurk and pr‘c.viuux‘u'clivivfy level. -

hL\TII-N 1L AM",! !}AR nc II’IMION IN P AN ch |

g_N_Dr_'ﬂ ANDIM OF EXERCISE I'MEA__ Yus. mmuxl wuh unnprchcnsnon m‘ UXLrCise.
EA_[!FNT I-XI L !‘AI IONS: Goud lor decreme in pam uil’ uuprovemcnl in activity.
"Ab.Sl»SSMENT-

5= Patient prosents with decreased lumbar ROM, dccrumd L1 ROM, decreused L strength, musculoskeletal
nml-ahgmmnl und llglltnessltendcmcw thruiighout thc thumwlumb'\r junc(mn urey.

 such as ES. US ar soll tissue mobsilizatioir will be used s needed to decrease pain and help
lmty Ile will progress 10 an indepmduu £1L1.P. as soon us possible.
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pHYSICAL THERAPY DISCHARGE SUMMARY
‘_‘_‘-—,————#'

} “ exral Dat:
Pl _Seen G _ Ref ]

Patient Name: —
B i Date: 5 - 3 9)
Physician: D, fAe {lgm O Discharge Date:

[«] LIC»-L |- 9° MU,‘\'

-00
Yy-10-0

Disgnaosis: um

Number of Visits: !O _

Trestment Program: ' .
___. E 12y ! oé SM ham (\la
hd d » . {

L’S, Hobbics, Work Level
oL -

Fmﬁaui&um uaw (AP
L.~ S o &4 .

.Guwfuncﬁnnll.omm at Discharge: ) (ADL'S_. Hobbies, Work Lovel) |

. 'N ! | |
W it (Tl twnceagbaat
__LMV e o 1 . :

%:csonﬂ Outcomes bt Achieved ﬂpm ond Why? .
N S | | - ' —

C@ . 1 Name
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DENNIS PARLAVECCHIO MD o
12-14 WEST LONG AVE. DUBOIS, PA., 15801

| DATE: 44 OO
| NaME OF PATIENT: Fhw! Stmanic
ace: 39

ALLERGIES: —
PLACE: (route, east, west, work address):J"fC.éco[:ﬂdiﬂ/
" DATE .& TIME OF ‘.ACCIDENT/INJURY 4L 2 -0 S35~
" WEARING SEATBELT: @ NO . N/A
- -tocmrow IN vEHICLE: QR/IvER-. _
D.'I;D ~Y0ﬁ GO ;ro THE ER? ﬁo =

o NAME & ADDRESS OF ER/HOSPITAL: ORm C o &3F

) /x-RAYS oRr TESTS PERFORMED: Y .TR<NS
PRESENT SYMPTOMS: (example: headache, back pain, etc.) '\B’«t" %4//)

BRIEF DESCRIPTION OF ACCIDENT: 1‘//+ AON O@/uén Sroe

AUTO INSURANCE OR WORKXKMANS COMPENSATION INFORMATION:

Clan# 5937 8B 62 W6 ~ 050 0O

parla BorGer. Nhinwm%b T

[-Po0- PPP- TP T Qo Boy 18269
T E999 Oplombos, OO,
U333 - ;z(o%




__Daily Progress Note '_ ' ) )ﬂ
- Patient Name
@ s Sl i
- 5/3 g6 2:00 =230 o - N
o Pt NPMtS bas\w.»u-‘-a_ n o Pa-’h) . ConN Lecdent oarth exercises

d. Y lo _‘{_'—G\M'L m,.
e

- PE W ?forw- Oppos'k— arsm [(2y ({ Hts, PM SCa el
;wa{..,v\) <t W hwe ekt o~er abdhlyg Cu—~l5 ow
W¢/0W.Pa+w¢§awﬁmmw
D 3 . Staph SR /b Fleiny O Y4 Y
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PHYSICAL THERAPY DISCHARGE SUMMARY

PatientName:  Peoul Sy Vi< ReferralDate: 4 =10 0O
Physician: Or. Rellomo Discharge Date: 5" - 3-89
Disgnosis: _Lumbe sacred puiy 2° MUA

Number of Visits: LO

Treatment Program:
Cleyv1b. R (M&_‘H;%_M'NC. N
i il (

Functional Stams at Admission:  (ADL’S, Hobbies, Wark "
Limd, St O~ Gl Y +o lercace. choa
G 9 _10°/r0 :

Goals/FunctionalOuwomcatDiPschgez (ADL'S, Hobbies, Wark Level)

Eeb g !:% O a’nl

Stvengtha ’gk___tg_g__—-L =decst Y1/~ througbat
o & LE _Bdama  fN\ —

DEEs wedatD}schirgedehy?

Goals/Functional Outcomes not Achi
N JQ [, 1

Education and Home Exercise Program: «
E'g-&—red' Wit o buch b _._L.E_é'f""“\'% oo ‘QQXI bi [.%, _

: ‘zz;;;é o) ﬁgsﬂ:ﬂiwu Cati ~J

Employment Status at Discharge:
“Puttent do cefur S0 woolks

Comments:

pIB;(_ 1?_@ MQM‘W
' éﬁﬁ m Sk P S-Y00
Name Date




Name bl Simanic [Date of Birth b 60 ]
Date
5800 4@ A 1354y
290 - 4

[t -

[ T

C— 4 Qe

)

SIMANIC, PAUL 5/8/00 MOTOR VEHICLE ACCIDENT

S: Paul is a young man here today for follow-up. He had injured his back in a motor vehicle accident and was treated in therapy
as well anti-inflammatories and muscles relaxants. He primarily had left lower thoracic paraspinal muscle injury and he has
progressed nicely in therapy and now is non-tender.

O: 1 can press on his thoracic paraspinals and spinous processes and he is non-tender. He can flex almost to touch the ground.

He has normal right and left lateral mobility.

_A: Resolved injury.

JOHN J. BELLOMO, D.O.

k. He is to be careful about lifting and pushing so he doesn’t re-injure himself. [ will follow-up with him on an
as needed basis.

JJB/jms




WILLIAM A, SHAW
PROTHONOTARY
and CLERK of COURTS
P.0. BOX 549
CLEARFIELD, PENNSYLVANIA 16830

f\..

]

AN
PG

@ %%

P.O. Box 778
Sandy Lake. PA 16145
X

377D 1501452010 18502 A0 1~712/073
FORWARD 7TIME EXP RTN TO SEND

20 JONES sT #4
STONEBORO PA 16153-25386

RETURN TO SENDER

16 wP..iu.¢Osnﬂmﬁu’&..@\.ﬁbamww.hpil:r,rLbzhL:r::.::.2:.LL:_::L:L::L::L:




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
PAUL SIMANIC, No.: 2002 -449 -CD
Plaintiff,
VS.
PRAECIPE FOR DISCONTINUANCE
MELINDA DAISHER,
Defendant.

Filed on behalf of: PAUL SIMANIC, Plaintiff
Counsel of record for this party:

THOMAS J. SIBERT, ESQUIRE
PA ID# 34948

Thomas J. Sibert

Attorney at Law

300 West Highland Avenue
Ebensburg, Pennsylvania 15931

FILED

JAN 07 2004
mf s —

William A. Shaw
Prothonotary

Wwo R

copy o Duie  TO C//Q.




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
PAUL SIMANIC, - No.: 2002-449-CD
Plaintiff,
Vs.
MELINDA DAISHER,
Defendant.

PRAECIPE FOR DISCONTINUANCE

Please mark the above captioned matter ended, settled and forever discontinued.

Respectfully submitted,

\"Q/Wt*i 9— Ed:?,&b A

Thomas J. Sibert ~
Attorney for Plaintiff






IN THE COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION

Paul Simanic

Vs. No. 2002-00449-CD
Melinda Daisher

CERTIFICATE OF DISCONTINUATION

Commonwealth of PA
County of Clearfield

I, William A. Shaw, Prothonotary of the Court of Common Pleas in and for the County
and Commonwealth aforesaid do hereby certify that the above case was on January 9,
2004, marked:

Ended, Settled and Forever Discontinued

Record costs in the sum of $201.49 have been paid in full by Attorney Sibert.

IN WITNESS WHEREOF, I have hereunto affixed my hand and seal of this Court at
Clearfield, Clearfield County, Pennsylvania this 9th day of January A.D. 2004.

William A. Shaw, Prothonotary



IN THE COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION

Paul Simanic

Vs. No. 2002-00449-CD
Melinda Daisher

CERTIFICATE OF DISCONTINUATION

Commonwealth of PA
County of Clearfield

I, William A. Shaw, Prothonotary of the Court of Common Pleas in and for the County
and Commonwealth aforesaid do hereby certify that the above case was on January 9,
2004, marked:

Ended, Settled and Forever Discontinued

Record costs in the sum of $201.49 have been paid in full by Attorney Sibert.

IN WITNESS WHEREOF, I have hereunto affixed my hand and seal of this Court at
Clearfield, Clearfield County, Pennsylvania this 9th day of January A.D. 2004.

William A. Shaw, Prothonotary



OFFICE OF COURT ADMINISTRATOR
FCORTY-SIXTH JUDICIAL DISTRICT OF PENNSYLVANIA
CLEARF ELC COUNTY COURTHOUSE

SUITE 228 230 EAST MARKET STREET
CLEARFIELD, PENNSYLVANIA 16830

DAVID S. MEHOLICK. FHONE: (81¢) 765-2641 MARCY KELLEY
COURT ADM NISTRATOR FAX: 1-814-765-7649 DEPUTY COURT ADMINISTRATOR
October 6, 2003

Thomas J. Sivert, Esquire
Attcrney at Law

300 West Highland Avenue
Ebeasburg, FA 15931

John C. Dennison, -1, Esquire
Dennison, Cennison & Harper
293 Main Street

Brooxville, A 15825

RE: 2AUL SIMANIC
Vs.
MELINDA DAISHER
No. 02-449-CD

Dear Counsel:

Tte abere case is scheculed for Arbitration Hearing to be held Tuesday,
December 2, 2003 at 9:00 A.M. Tte Zollowing have been appointed to the Board of Arbitrators:

Laurance B. Szaman, Esquire
Richard H Milgrub, Esquire
Gary A. Kaaresboro, Escuire
Christopher E. Moehney, Esquire
Linda C. Lew:s, Esquire

If vou wish to strike an Arbitrator, you must notify the undersigned within seven
(7) cays frcm the date of this letter the name you wish stricken from the list.

Very truly yours,
an
Marcy Ke
Deputy Court Administrator



OFFICE OF COURT ADMINISTRATOR
FORTY-SIXTH JUDICIAL DISTRICT OF PENNSYLVANIA
CLEARFIELD COUNTY COURTHOUSE

SUITE 228, 230 EAST MARKET STREET
CLEARFIELD, PENNSYLVANIA 16830

DAVID S. MEHOLICK PHONE: (814) 765-2641 MARCY KELLEY
COURT ADMINISTRATOR FAX: 1-814-765-7649 DEPUTY COURT ADMINISTRATOR
October 16, 2003

Thomas J. Sibert, Esquire
Attorney at Law

300 West Highland Avenue
Ebensburg, PA 15931

John C. Dennison, II, Esquire
Dennison, Dennison & Harper
293 Main Street

Brookville, PA 15825

RE: PAUL SIMANIC
vs.
MELINDA DAISHER
No. 02-449-CD

Dear Counsel:

The above case is scheduled for Arbitration Hearing to be held Tuesday,
December 9, 2003 at 9:00 A.M. The following have been appointed as Arbitrators:

Laurance B. Seaman, Esquire, Chairman
Gary A. Knaresboro, Esquire
Christopher E. Mohney, Esquire

Pursuant to Local Rule 1306A, you must submit your Pre-Trial Statement seven
. The original should be forwarded to the Court
Administrator’s Office and copies to opposing counsel and each member of the Board of
Arbitrators. For you convenience, a Pre-Trial (Arbitration) Memorandum Instruction Form is
enclosed as well as a copy of said Local Rule of Court.

Very truly you

Marcy
Deputy rt Administrator

cc: Laurance B. Seaman, Esquire
Gary A. Knaresboro, Esquire
Christopher E. Mohney, Esquire



