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Fill in this information to identify the case:

Debtor 1 Belvidere Associates LLC

Debtor 2
(Spouse, if filing)

United States Bankruptcy Court for the: Northern District of lllinois
Case number 18-30043

Official Form 410
Proof of Claim AMENDE 04/16

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received.

m Identify the Claim

1. Who is the current

Cynthia Levandoski

creditor? - - - - -
Name of the current creditor (the person or entity to be paid for this claim)
Other names the creditor used with the debtor
2. Has this claim been m No

acquired from

someone else? O Yes. From whom?

3. Where should notices Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
and payments to the different)
creditor be sent? . . .
Cynthia Levandoski c/o Fonfrias Law
Federal Rule of Name Name
Bankruptcy Procedure
(FRBP) 2002(g) 125 S Wacker Dr. #300
Number Street Number Street
Chicago IL 60606
City State ZIP Code City State ZIP Code

312-969-0730

Contact phone Contact phone

Contact email fonfrias2025@gmail.com Contact email

Uniform claim identifier for electronic payments in chapter 13 (if you use one):

4. Does this claim amend M No

iled?
one already filed? O Yes. Claim number on court claims registry (if known) Filed on

MM/ DD 1 YYYY

5. Do you know if anyone M No

else has filed a proof 1 Yes. Who made the earlier filing?
of claim for this claim?

Official Form 410 Proof of Claim page 1
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m Give Information About the Claim as of the Date the Case Was Filed

secured?

6. Do you have any number ﬂ No
léogtusf:' to identify the 0 Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor:
ebtor?
7. How much is the claim? $ 75,000.00 . Does this amount include interest or other charges?
d No
U vYes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).
8. What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).
Limit disclosing information that is entitled to privacy, such as health care information.
Work Injury as employee of Debtor
9. s all or part of the claim m No

U Yes. The claim is secured by a lien on property.

Nature of property:

U Real estate. If the claim is secured by the debtor’s principal residence, file a Mortgage Proof of Claim
Attachment (Official Form 410-A) with this Proof of Claim.

L Motor vehicle

L Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien has
been filed or recorded.)

Value of property: $

Amount of the claim that is secured: $

Amount of the claim that is unsecured: $ (The sum of the secured and unsecured

amounts should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition:  §

Annual Interest Rate (when case was filed) %
U Fixed
U variable
10. Is this claim based on a ﬂ No
lease?
U Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a

right of setoff?

MNO

O ves. Identify the property:

Official Form 410

Proof of Claim page 2
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}12. Is all or part of the claim ﬁ No
entitled to priority under

i 11 U.S.C. § 507(a)? O Yes. Check one: Amount entitled to priority
A claim may be partly U Domestic support obligations (including alimony and child support) under
priority and partly 11 U.8.C. § 507(a)(1)(A) or (a)(1)(B). $

| nonpriority. For example,

| in some categories, the [ Up to $2,850" of deposits toward purchase, lease, or rental of property or services for

| law limits the amount personal, family, or household use. 11 U.S.C. § 507(a)(7).

entitled to priority.

a Wages, salaries, or commissions (up to $12,850*) earned within 180 days before the
bankruptcy petition is filed or the debtor’s business ends, whichever is earlier.

11 U.S.C. § 507(a)(4).

O Taxesor penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
|
‘! 1 Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
O other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

*  Amounts are subject to adjustment on 4/01/19 and every 3 years after that for cases begun on or after the date of adjustment.

‘ The person completing Check the appropriate box:

| this proof of claim must

I sign and date it. L 1 am the creditor.

[ FRBP 9011(b). | am the creditor's attorney or authorized agent.

| If you file this claim 1 1 am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
! Slestionicaly, TR [ 1am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

5005(a)(2) authorizes courts
to establish local rules
isspemfy]ng whakagignalus | understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the
’ amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

A person who files a

fraudulent claim could be | have examined the information in this Proof of Claim and have a reasonable belief that the information is true

fined up to $500,000, and correct.

imprisoned for up to 5

years, or both. g -

18 U.S.C. §§ 152, 157, and | declare under penalty of perjury that the foregoing is true and correct.

3571.

Executed on date  01/24/2019

MM/ DD/ YYYY
=

// z
o

jghature

Print the name of the person who is completing and signing this claim:
— Heath S. Isaacs
First name Middle name Last name
i Title Paralegal
Company Fonfrias Law Group
Identify the corporate servicer as the company if the authorized agent is a servicer.

At 125 S Wacker Dr., #300
\ Number Street
'. Chicago IL 60606
?l City State ZIP Code
| Contactphone  801-726-7704 email heath@casedriver.com

Official Form 410 Proof of Claim page 3
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APPLICATION FOR ADJUSTMENT OF CLAIM (APPLICATION FOR BENEFITS)

ATTENTION. Please type or print. Answer all questions. File three copies of this form.

Warkers' Compensation Act _X. Occupational Diseases Act ~ {:?_Fatal case? No _X. Yes ... Date of death
'9 2017
Cynthia Levandoski . . Case # 17 ve 03 07
Employee/Petitioner (Office use only) f? j 9
V.
Home Owners Bargain Outlet .
Belvidere Associates, LLC Location of accident  Waukegan i
Employer/Respondent or last exposure City, State
Cynthia Levandoski . . 2206 Waverly Place _ . Waukegan _ IL_ 60084
. Injured employee's name 1 “ - Street address. ... City, State, Zip code )
Home Owners Bargain Outlet " 0g50Belvidere Road ~ —  Waukegan ——- - L. ..60085
‘Belvidere Associates, LLC 2650 Belvidere Road . Waukegan . IL 60085
Employer's name Street address City, State, Zip code IS
Employee information: State Employee?  Yes ___ No _X__ Male . Female _X__ Married ... Single X .
# Dependents under age 18 0 Birthdate 05/03/1963 Average weekly wage $ 630.00

Date of accident2 05/22/2017 ______ The employer was notified of the accident orally -.X..  inwriting ...
How did the accident occur? Pulling out a bedding set. , S .

What part of the body was affected? Lefthandiwrist. . o

What is the nature of the injury? To be determined. ... Return-to-work date®. __. ..
Is a Petition for an Immediate Hearing attached? Yes . No X o
Is the injured employee currently receiving temporary total disability benefits? Yes No X o

If a prior application was ever filed for this employee, list the case number and its status

ATTENTION, PETITIONER. This is a legal document. Be sure all blanks are completed correctly and yourunderstand the statements before
vou sign this. Refer to the Commission's Handbook on Workers' Compensation and Occupational Diseases * for more information. -

Sigﬁatufe f petitioner Date

APPEARANCE OF PETITIONER'S ATTORNEY
Please attach a copy of the Attorney Representation Agreement.

3416 W. EimStreet ol

Street-address

Mark J. Vogg .. [ 1°) McHenry . ..M 60050
Attorney's name and IC code #° (please print) City, State, Zip code

Law Offices of Thomas J. Popovich . ... . 815-344-3797 . . T

Firm name Telephone number E-mail address

7CT 5/12 100 W. Randolph Street #8-200 Chicago, IL 60601 312/814-6611 Toll-free 866/352-3033 Website. www. iweg.il.gov
Downstate offices: Collinsville 618/346-3450 Peoria 309/671-3019 Rockford 8157987-7292 Springfield 21 7/785-7084
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Ifthe person who 51gned the Proof of Service is not an attorney, this form must be notarized,
If you prefer, you may-submit the front of this application form with the Proof of Service on a separate page.

I, Mark J. Vogg v , affirm that I delivered __ mailed with proper postage X
in the city of McHenry, IL -~ a copy of this form
at 500~ AM/PM on \Q_‘ ~\0-Y)_ _ to the respondent listed on this application and to each

additional party, if any, at the address listed below.

'Sfirgl{at'ﬁ're of person completing Proof .of Service

Signed and swor to before me on

Notary Public

"In most cases, the injured employee ﬁles thls apphcatxon and is referred to as the petitioner. If the i injury was fatal, or if the workeris'a
. —..minor.or. m@ggg@@%ar@@r‘ggysom@@lwed by law) may file. In those.cases, the person filing. theagplkatmmstbﬁ.p@mener,and i
" the worker is referred to as the injured employee. Please complete information related to age, ete., for the mjured employee.

2 This may be the date of the accident, last exposure, dlsablhty or death.
3 If the employee has not returned to work leave this space blank.

4 The Commission pubhshes a handbook that explams the workers' compensation system. If you would like a copy, please call any of the
Commission offices listed on the other side of this form. .

3 The Commission assigns code numbers to attorneys who regularly practice before it. To obtain or look up a code number contact the
Information Unit in Chicago or any of the downstate off ices at the telephone numbers listed on this form, :

IC1 page 2:-

i

"This form-is a true and exact copy of the current Workers' Coaﬁpensation Commission form IC1, as revised 5/12."
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Wi WORK STATUS REPORT

| fioo e S
EMPLOYEE NAME: P ‘tb TR T U AN Ty -f"':}*“:wf
. i P
EMPLOYER: 20 o . Dater ) ("] / [ AdwmitTime ' 7L
‘ WORK STATUS ]
N ]{egu‘(ar Work ssof 3 Waork Status to be deternmned by Specialist
(3 O Work Fest of Tcyday erly Mén Work with the Restrictions Specified Below:
P
L3 OB Work Uniiy: o ]
- L 1§ l‘lN(me[‘,NlﬂN{r ARME/SHOULDERS WALK/ETT/STAND
C3Mu tifting, pushing or pulling aver o work using RIGHT/LEFT 2rm 0O Sitting job, minimum of walking
s 15 L3 Limited wse of RIGIFT/LEFT arm [1Uses orulches
5 Ne repetitive lifting M No reashing while lifting [7Get up from sitting position every kaif hour
FINo lifting #bove the shoulder vvel [ Mo warking with RIGHT/LEFT arm i Alternate standing/silting positions every
O Gradually increase Liftingto apove chest love/ 1 halfhour [ aé needsd
lbs over the !‘lBZ‘CL’ dﬁ}"i O W ear gli;-lg for dayﬁ
{“]I imit bending, siunpmg smd twigting
HANDS/ ‘WRI‘} " SQUATCLIVD $l‘i.]i?{_
h o use of RTG‘HT&fLE ];t;;}:ml 1 Mo squatting or knesting [ Keep wound ofean and dry
AL imit use of RIGHTERT hand 1 Mo chimbing 1 Koep coverad at work
1Mo tight gripping with 1 Ground tevel work nn!y r A‘m;d cxpasure to!
TN CRYT/E VT hand \”?{?}{ MA(N,H! NL:/V}‘ HICL
[IMNo repeat 1wmtmg/lmndmg af -
RIGTHTALEFT wrig T ‘»:»,g 1 Ayeid pepented acck motions il ND ha{.gmluu't: Dl fast moving machinery
A | b
FWear splint on BRI LEFT ﬁ,f 7 Mo driving
O WRISTHIINGER -—- i
PATIENT iNS'l RUCT If("ﬁNh o
o1 Start PT/OT i Excroises/strelohes sy nmtmctud
e
3*:;] buprofon L OVeTY ,'[rhm take witke food [ Backirasin o wound twice daily
o Cyolobonzaprine mg: every hrs; take at bedtime OWLY; DO NOT drive within 8 hes of each dose - piay Tk ¢ dIDWW
ATJDII TONAL TN‘?TRU( CEEONG
DIAGNOSLS: - X N,
B T L TS woe U “
PN A TEOE S A MDIPA Signature: -
. NPT
Next Appointment: Thate, Time: 11 BISCHARGED
!’-‘Hilysimh‘f}cs;xlpatf{mal Pate: Time
Ihmrapy AR Vm_-u. lw o  —
Bocter; 4 iMj ﬂ,ﬁ, Pale: Time: :
Referral to Specialist AR { RS frgleney
Location: R I A v v g’1-"1;011 3 ¢ ‘ ;
e o VES O NO oNA 0 Afier care Instructions harge Time:
B ugj{_:f et given and disoussed e
Call Corporate Health at §47.360,2860 or 847.356.4746
Vista West 201 SWaahu.\ﬁ,_Lbn st W"mlwgan “Vista Lindsnhurst 1050 Red Ozk Lage, Lindenhurst
/’ .-;.-Z s —— R
SIGNATURES ~ PATIENT i et O RNSTECH, 8 et d

WHITE - CHS YELLOW — CONLEANY PINK - PATIENT
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Workers’ Compensation Work Status Report

; Sergin Del.eon MD
Name; Lavandoski, Coynthia Magnesis: Left distal radius fracture

Date: 5/24/2017 Physician:

Employer: Home Qwner's Bargain Qutiet
Date of Injury: 05/22/17

] Employee can return to work as of without restric

[4 Employee can return to work as of 5-29-17 with the restrictions identified below which are expected
to last through 5-30-1V . i modified duty that meets these restrictions ia not avallable, the patient showid be
considerad to be off work.

Employes is ynable to return 1o work as of 5.24.17 and is expected to be off of work through:

] 5-28-17 (date) [Cluntil next appointment (listed below) and will be assessed then.

[} until surgery. (awaiting W/C approval). ] until diagnostic testing {listed below) is complete. {awaiting W/C approval)

Posture/Motion Restrictions (if any): .
[] Standing Not to exceed hre/day [ ] Walking Not 1o excead

hra/day

[ Sitting Not to exceed hrs/day [ Climbing Not to excesd hrsiday
[] Kneeling/Squatting Not to exceed hrsiday ] Grasping Not to expeed hrs/day
[} Bending/Stooping Mot to exceed hralday ﬂ] Equaezing Net to exesed Hra/tay
(] Twisting Not to exceed —_ hrs/day {7 Reaching Not fo exceed tirs/day
[} Pushing/Pulling Not to excead hrs/day 7] Overhead Motto exceed  hrs/day
[} Liting/Carrying Not to exceed hra/day "] Keyboarding  Neot to excead hre/day
No Work Involving: Lift/Carry/Push/Pull Restrictions Misc. Restrictions
HandWrist/Arm [JR [ L [l Notio exceed tbs [ JR 3L [ Wear splint/brace/sling/cast at work
Leq IR [IL B No lifting/oarrying Me L. [ Sitting only
FootiAnkle MR Ot [ No pushing/pulting Mk 3L [ Must use crutches
Neck O [T No pinching Mr 21 [ walking/Standing as tolerated
Back . [] Mo grasping/squeezing IR {iL [} Nodriving

Climbing Restrictions "1 No aperating heavy equipment/maoving machinie

L] No ladder IR DL [ No overhead work

[_] Mo stairs Or L

[ No ramp CIrR £L
Other Rastrictions {(if any}:
Expected Follow.up Services include:
Xl Next Appointment Date: §-30-17 Time: 7:40am at Gurnee Office
[[] Diagnostic Studies Reguested:
(] Surgery Recommended: :
(] Rehab (PT/OT) Recommended: x per week for weeks starting

[] Referral to: - L
(7] NONE. This is the last scheduled visit for this problem. At this tirne no further medical care is anticipated.
Note Completed By Krystal Perez

RE43
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Workers' Compensation Work Status Report

1 Berafin Del.aon, MD
Name: Levandoski Cynthia Diagnosis: left distal radius fracture

Date: 5/30/2017 Physician:

Employer; Home Owner's Bargain Qutlet
Date of Injury: 08/22/17

(1 ﬁmpﬁloym can return to work as of : without restrictions,

Employas can return to work as of 5-30-17 with the restrictions identified below which are expected

to tast through pending surgery . If modified duty that meeta these restrictions is riot available, the patient should be

considered o be off work, '

[} Employee is unable to return to work as of _ and is expecied to be off of work through:
{date} Clunti next appoiriment (listed below) and will be assessed then,

(Y untit surgery. (awaiting W/C approval).  [] until diagnostic testing (listed below) is complete. (awaiting W/G approval)

ture/Meotion Restrictions (i any):

Standing Notto exceed __ hrsfday [ walking Not to exceed hrs/day

{] sitting Not to exceed hrsfday [} Climbing Notto excesd hrs/day
] Kneeling/Squatting Notto exeeed _  hrs/day [} Grasping Mot to excead hrafday
(] Bending/Stooping Not to exceed hrs/day [ Bqueezing Not to excead hrs/day
1 Twisting Not to excead hesiday [} Reaching Notio exceed  hrsfday
L] Pushing/Pulling Not to exceed hrsiday [ Overhead Not to exceed hrs/day
™1 Lifting/Carrying Not (o exceed hrsicay [} Keyboarding  Not to excesd hrs/day
Ne Work Invelving: ift/Carry/PushiP ion Mise, R t
HandMWristArm (1R 1L Not to excead Iy R 7t B Wear spintbrace/sling/cast at work
Leg R L No lifting/carrying Mr Ky 1] sitting only
Foot/Ankle CIr (L [ No pushingipulling CIr DIt [ Must use crutches
Neck [ {7] No pinching Clr D0k O] walking/Standing as tolerated |
Back | {71 No graspingfsqueazing [ 1R {]L [} No driving .

Llimbing Restrictions 7] Mo operating heavy equipment/moving machine

{_] No lacder CIR 1L [ No overhead work

[ No stairs R L]L

[T Na ramp IR e
Other Restrictions (if any}: Patient may not work at the reqigter,
Expected Follow-up Services include:
Next Appeintment Date: pending surgery Time: at Select Office

[} Diagnostic Studies Reguested:
154 Surgery Recommended: tefl distal radius open reduction and internal fixatior; PENDING APPROVAL
[ Rehab {PT/OT) Recommended:
[} Referral to:

I NONE. This is the last scheduled visit for this problem. At this time no further medical care is anticipated.
Note Completed By: Krysial Pereg

% per week for . weeks starting,

RF43
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Hawthbm Surgery Center

Patient Centéred, Extracrdinary Care.
To the Patient or Guardiar;

Your physician may dispense an orthopedic soft good or bracmg dervics: as part of your treatment at Hawthorn Surgica: Center.
T;SE produets include bit are not limited to:

Shoulder Abduction &ing

A\ A Sing o _
e CAM Walke: Boot ’ ,,W‘,‘,‘,_:_',_Crut‘r;l"ras
. Knes Immebifizer Fogt-On ShosfARE
_ TED Compression Héma ’ _,, 4-Prong Walker

These products are vary common consesvative orthopedic devices covered by most insurance companies and Medicare. The
charges for 2 soft good or bracing device will be billed directly to your insurance company by-Spacialty Medical Services, INC.
not Mawthorm Surgical Center. Payment for the soft qood or bracing device will be made according to yaur members pian
benefits. For example, you may be charged a deductible for the soft good or bracing device from Specialty Medical Services,
NG,

If you have any questions regarding you bill or insurance clair, please contact you insurance carrier diractly or Spacizty Medical
Services, Inc., al the nurmbar below. There is no fnanclal interest or other business associafon between Specialty Medical
Services, Inc. angd Hawthorn Surgery Center,

Pleasa read the assignment of insurance bensfits for the soft good ar bracihg device that yau may receive from you physician,
then sign beiow, \

Specialty Medical Servicea, Inc. has instituted privacy practice that are in compliance with the Health Insurance g
Portability and Accountability Act. S

The rules in our office are intended to safeguard you private health infortmation. We disclose only that information necessary to «.
procass your claim for banefits and payment. This Intlude: derographic information, the natura of reatment requiring our g
pm::luct and pertinent information necessary te process your claim with your insurance carier/responsible party for payment. As
it is a husiness associale, Specialty Medical Services, Ine. complies will the HIPAA guidelines presented to you at the far.ility
preseribing your orthotie, soft good or durable medical equipment.

PATIENT AUTHORIZATION TO USE OR DISCLOSE PROTECTED HEALTH INFORMATION, RELEASE OF MEDICAL
INFORMATION, AND BENEFIT AGSIGNMENT DISCLOSURE FORM

SPECIALTY MEDICAL SERVICES, INC. is the supplier of ihe soft good, orthotic or bracing device prasciled by my physician
at this facifity, | autharize the release of my medical information necessary to procesa the resulfing claim for the products)
nrovided to me, Addiionatly, | authorize assignment of my insurance benefit to Specialty Medical Service, Inc. 1 understand that
i wilt be responsibis for any co-payment, deductible or non-coversd axpenses that may result from this bifting.

IRUE

Date:

Dater_ 4 Y l}

SPECIALTY MEDICAL SERVICES, ING

476 Businwess Coenter Dr,
Mount Brospact, 1. 60058 J
(847) 720-4240 - Billking Department

Speciaity Madical keep the original- one copy to patient, one copy remaing in patient’s chart
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Waorkers’ Compensation Work Status Report

Date:  S118/2017 Physician:

‘ I Serafin Daleon,MD
Name: Levandoski, Cynthia Diagnosis; Status Post Left ORIF of 3-Part intra-Articular
Employer: Home Qwner's Bargain Outlet Distal Radius Fracture

Date of Injury: §22/17 DOS: 6/8(17

(] Employee can return 1o work as of without restrictions,

B4 Employee can relurn to work as of 6/26/17 with the restrictions identified below which are axpected

to fast through NEXT APPT I modified duty that meets these restrictions ls nol available, the patient shouid be
considered to be off work,

[l Employee is unable to return to work as of 6/19/17 and is expected 10 be off of work through:

(X 6/25/17 (date) L Juntit next appointment (isted below) and will be assessed then. o

") until surgery, {awailing W/C approval), [ until diagnostic testing {listed below) is complete. (awaiting W/C approval)

Posture/Motion Restrictions (if any):

[ Standing Not to exceed hrs/day { ] Walking Naot to excee hrs/day
[} oitting Not o exceed . hrsfday 7] Ciimbing Not to exceed hra/day
[} Kresting/S$quatting Not to exceed | hrs/day {.J Grasping Not to excead hrs/day
{ ] Bending/Stooping Notto excesd hrs/day 7] Saueezing Not to exceed hrslday
(] Twisting _ Notto exceed ____ hrsiday ] Reaching Nuot to exceed hrs/day
(] Pushing/Pulling Not to exceed hrs/day + ] overhead Not to exceed hrs/day
[ Lifting/Carrying Notto exceed ___ hrstday [} Keyboarding  Not to exceed hrs/day
No Work Invalving: Lift/CarryiPush/Pull Restrictions Misc. rigtion
Handfwristtarm 1R DIL [ Not to exceed bs (IR L]t []Wear splint/srace/sling/cast at work
Leg IR DJL B No Eting/earrying CIR XL [ Sitting only
Foot/Ankle OrR L No pushing/puiling CIr 5L [ Must use crutches
Neck I {"] No pinching MR Tl []waking/Standing as tolerated
Back ] T No grasping/squeezing IR {JL [0 No driving

Climbing Restrictions [:] No operating Heavy eguipmentfimaoving maching

[} No ladder Clr 7L [ Nooverhead work ‘

[Tl No stairs Or 4

T No ramp Or L
Other Restrictions (I any): No use of arm sting
Expected Follow.up Services Include: ,
(€] Next Appointment Date: 7/17/17 Tirme: 12015BM_  at Gurnee Office

] Diagnostic Studies Requested:

[ 1 Surgery Recommended:

Bd Rehab (FT/0T) Recommended; 2 x per week for 4 weeks starting pending WG approval

™1 Referral to: ‘,

[ NONE, This is the last scheduled visit for this pmbia'm, At this time ng further medical care is anticipated,
Note Completed By: Ofalia Diaz, CCMA
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Workers' Compensation Work Status Report

Date: Ti172017 Physician:
: | Serafin DeLeon,MD

Name: Levandoski, Cynthia Diagnosis: Left threa-part intrearticular dista! radius
Employer: Home Owner's Bargain Outiet Fracture S/ Open Reduction Intemal Fixation o
Date of Injury: 5/22/17 DOS: 6/6/17 ‘
"] Employea can return to wark as of without restrictions. v
59 Employee can return to work as of 7A7/17 with the restrictions identified below which are expected
te last theough 8/15(17 _if modified duty that meets these restrictions is nol available, the patient should be
considerad to be off work,
1 Employee is unable to return to work as of and is sxpected to be off of work throtigh:

1 {data) [Juntit next appointment (Hsted below) and will be assessed then.

Ej until surgery, (awaiting WIC approval), [ until diagnostic testing (listed below) (s complete. (awaiting WIC approval)

Posture/Motion Restrictions (if any):

i ] Standing Not to exceed hraiday [ walking Not to exceed hrs/day
™1 Sitting Not to exceed hras/day 1 Climbing Not to exceed ___ hrsiday
{ ] Kreeling/Squatting Not to exceead hrsiday 7] Grasping Not to axceed hrs/day
[ ] Bending/Stooping Neot to exceed  hraiday ] Squeezing Not to exceed hra/day
(] Twisting Not to exceed hralday ] Reaching Not to exceed ___ hrsiday
{_] Pushing/Pulling - Mot to excesd hra/day {1 Overhead Notto exceed ___ hrsiday
O Lifting/Garrying Not to excesd hrsfday ) Keyboarding  Not to exceed hrsiday
No Work involving: LHt/Carry/Push/Pull Restrictions Misc. Restrictions
HandWristArm | R 1L DB Notto excend 5 |bs CIR B4t [ Wear splintibrace/sling/cast at work
Leg IR L [ No Mtinglearrying CIR [ 7] sitting only
FootfAnkie IR L [ No pushing/pulting (1) 3L [ Must use crutches
Nesck (1 (T} No pinching (IR DlL [ Walking/Standing as toleratad
Back [ C]No grasping/squeezing IR [t [JNodriving

Climbing Restrictions ["1 No apemting heavy eguipmentfmoving machine

1 No ladder IR [t O] No overhead work

[} No stairs Or C]L

Y No ramp R O

Other Restrictions (If any):

Expected Follow-up Serviges include;

B Next Appointment Date: 8156117 Time: 8:15AM at Gurnee Office
(] Diagrostic Studies Requested:
[ Surgery Recommended:
{1 Rehab (PT/OT) Recommended:  xperweekfor _ weeksstarling
[T} Referral to:
[ NONE. This is the last schaduled visit for this problem, Al this time no further medical care Is anticipated. -

Note Completed By: Clairie Chicas, COMA

RF43
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® ALLINOIS
BONE & JOINT
INSTITUTE®

Movea better, Live better.

Patient Name: Cynthia L Levandoski

Appt. Date | Appt. Time | Location / Phone Pravider
07172017 | 12:15 pm 350 8. Greenleaf Ave. Suite 405, Gurnee, 1L 7 847- Deleon MD), Serafin M
336-3335

If you need to cancel or reschedule your appointment we kindly ask that you call us 24
hours in advance of appointment.

Please arrive 15 minutes early for your appointment and bring your insurance card.

Co-payment and outstanding balances are due at time of vigit,




H1/14/1

6119/2017
oT
Crdering Provider; Serafin DeLeon - NP # 1326091414

Croate Date:
Frocedure:

T3> Frseciizaatso SRR EdE el o ae 883

Due Date, 711912017
Facllity:  1BJI Rehab Gurnee

T ILLINOIS BONE AND JOINT INSTITUTE, LLC
g OCCUPATIONAL THERAPY ORDER

Flright 4 Le&
Pafient Name: Levandoskl, Cynthia Patlent 1D 1520501 Diageesls;

Tratment Frequency: 7] x1 x2 [ x3perweek Treatment Durationn 51 {2 [J3 4 M5 s BEweeks (1 months
ORight 55 Lof ICATION Nites;
] Fingertip Protector D0y Or DS
(3 Hand based [_] Mattet Finger Splint Or 0Oy B wrds  CJows [Jfex Dlext
[ Forearm based [ Uiriar Gutter Splint Cir Dy DL OrDs Cees [lflex et
1 Dorsa [7] Ragial Guiter: includa CIT 1y B DR T0s Cdmers [Dfiex [ext
) Volar [ Dorsal Blocking: include TIT O M R s [lwast Ofiex [Jent
[ Static L] Short Opponens Spiint [ include 1P joint O] Forearm [l pro [} sup
L1 Dynamic (] Long Opponens Splint ] Exclude P joint Clebow  [Clfex [Joup
[} ExtiFiax [ Wirist Splint
{7 Pra/Bup 1 Elbow (arm to wrist) 1 Othar:
ClRight  [X} Left THERAPY
Clebow Bwrist {IMGPs  [(OPIPs [DWPs [ Thumb  (dindex [Jieng [JRing  [J Small
("] Range of Motion (% Soft Tissue Care [ Strengthening
E) Unlimitesd Mobilization .} Cryotnerapy [7] Digitet FlaxienExtensten 1~ T T~ 1 1 "R [T 8
i1 Bpecific Goals "1 Desensitizakion [7] weist
L3 Active {71 Edema Control I} Forearm Rotatlon
i3 Possive ™ Electrical Stim ] Elbow Flaxion ! Extension
[.] Flexion {71 Fluidotherapy [2] Showidar Abdustion / Flaxion
[} Extonsinn [} Friction Massage
{1 Pronation [ lontophoresis 1 Physical Measurements
[.J Supinatien [T} Scar Massage [[3 Edema Maasurement
Diinternal f External Rotatinn I TENS [} Detaited ROM
{"] Abduction / Forward Flexion {3 Ulrasound [T} Return to Work Evaluation [ Limited  [7] Complete
{3 Wound Care (3 Full Computerized Hand Exam

73 Grip and Pinch Strengths
[ 1 5emmes-Wainsiein Monofifameant Exam

B4 Evaluate and Yreat

(L} Protocols
[} ©MC Resaction Arthroplasty (1 Extensor Tenolysis Zong  [J Rneumatold Arthritis Education
[ Bupuytrer's Fasciactomy "} Flexor Tendon Repair  Zone ~ 7] Rotater Cuff Rapalr
[} Bvistal Radius Fracture {1} Flexor Tenolysls Zone [] Redator Cuff Tandinitis

] &houider Arthroplasty
.| Sympathatically Mediated Pain
[7] Work Hardening

3 Job Site Analysig
3 PIFP Gonfracture / Sprain
[ Proximal Humerous Fracture

[T} inlal Radivs External Fiator
£.] Ergonomic Instructian
] Extensar Tendan Ropair Zona

NOTES

Latter of Medicat Necassity:
| certily that the above prezcribed squipmant, ts setup and related patient education are medically Indicated and necessary o the seceptad stantdards of
rapdicing af thiz patient’s condition.

=7 Y

R

For your information, the Physical Therapists, Occupationat Therapists and Athlstio Trainers at 181 are fleancially integrated. If you are referrad to a olinlian in
IBji for any related services, you may reguest and recelva a referrsl for thasa services outslde or independent of 1B

Signed Date §1189/2017

l Sarafin Del.eon,MD

ROF12




407 20-NVC Gurnee IL
15 Tower Court, Suite 235

B1/14/19 18:

Patient Appointment list

Privted-7/2172017 2:50:15 PM

= Gumee |, IL 650031 7
= Phone: (847} 336-7468 .
nm Fax: (847) 336-3923
S Patient Appointment fist for Levandoski, Cindy Account: 40R840251462. N "
. Report includes appointments with statuses of Void, Scheduled, Arrived, Rescheduled, Cancelfed, NoShow. _ 3
_— O . R . S
% Copa Last Changed =25t
== Date Time Appt. Status Clinician Location 0P2Y nate Created Changed
> : ; Collected Data U i
o o setiD 3
B Jul06,2017 0830 AM Rescheduled Aimanza, PT , Stacy 40720-MVC Gurnes L $.00 Jun27, 2017  Jul©06,2017  SELECT\escobedc
Jul 18, 2017 1230 P Arrived Leipold, PT, Tracy AF20-NVE Gurnes £L 0005 2017 dul 11,2017 SELECTeipoidt
Jub12, 2017 0930 AM Void Bastable, PTA , Todd 40720-NVC Gurnze 1L $.00Jui 10, 2017 Jul 11,2017 SELECTYeipoidt
Jub14, 2617 1430 AM  Arived Bastable, PTA , Todd 40720-NVC Gurnes IL $.00 Juf 0, 2017 Jul 14,2017 SELECT\JorRivera
4= Jul 18,2017 0300 PM  Arrived Leipeld, PT , Tracy 40720-NVC Gumes iL $.00 Jul 17,2097 Jul 18,2017  SELECTVeipoldt
Jul 20,2017 0430 PN Void Leipold, PT, Tracy 40720-NVC Gurnee iL $.00 Jul 17,2017 Jui19,2017  SELECT\escobedc
Jui29,2077  0200PM  Amived Bastable, PTA , Todd 40720-NVC Gumee 1L $ .00 Jul 19, 2017 Jul21,2017  SELECTuJorRivera
ﬂ Jui 25,2017 0330 PM  Scheduled Leipoid, PT , Tracy 40720-NVC Gumee IL $.00 Jul 21,2017 Ju121,2017  SELECTWJorRivera
2 Jul 27,2017 0430 PM  Scheduled Leipold, PT |, Tracy AD720-NVC Gumee L $.00Ju21,2017  Jul21,2017  SELECTuJorRivera
m
E
2 LA
e S LATE  _T  Paf vWEU
TLES -5
e 2 w)m,P
8 SoLU Vot
Suly 27

Page | of |
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NovaCare Rehabilitation
15 Tower Court, Suife 235
Gurpee , IL 60031
FPhone: (847) 336-7468
Fax: (847) 336-3923

Appointment list for Levandoski, Gindy

Thank you for visiting NovaGare Rehabilitation. if we can ba of any further assistance, please let us kapw,

Date Time Appointment Type Clinician
Wed, Jul 12, 2017 09307 AM Workers Comp Bastable PTA |, Todd
Fri, Jut 14, 2047 11:30 AM Warkers Comp Bastable, PTA , Todd

Additional Instructions:

“Tolsta 3ol Sk - TADOIM

THR SN2 Y Joed 20h ~ ‘+% PM
Thank yous, :
MovaCare Rehabiitation

v APPOIntTent Card Printed 72017 1:31:24 PM

it Miiifess> Frsedndizzgieo CEddAEHEhG TRl v Pl sr0otatc 811

- Copay

0.00
0.00

Page 1 of |
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NovaCare Rehabilitation
15 Tower Court, Suite 235
Gurnee | IL 60031
Phone: (847) 336-7468
Fax: (847) 336-3823

it Miiifess> Frseddizzgioo CEdiAEHEhG TRl v Pk peoo 81 812

‘Appointment fist for Levandoski, Cindy

Thank you for visiting NovaCare Rehabilitation. If we can be of any further assistance, please let us know,

ba_té” Time Appointment Type Clinician Copay,
Wed, Jul 12, 2017 O9:0AM Workers Comp Bastable, PTA , Todd 0.00
Fri, Jul 14, 2017 11:30 Al Workere Comp Rastable, PTA | Todd .00
Additional Instrustions:
~TvEso2  Dual ik~ TA00IWM
THRSIRY  Touy 20t ~ 420 pm
Thank you,
NovaCare Rehabilitation

»
Appointment Card Printed:7/10/2017 1:31:24 PM Page 1 of |
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NovaCare Rehabilitation
15 Tower Court, Suite 235
Gurnee , 1. 60031
Phone: (847) 336-7468
Fax: (847) 336-3923

it liiiess> Fseddizagioo CdEdANAN B HiRTad F Y PRI T70oB8EC 813

Appointment list for L.evandoski, Cindy_ - o]
Thank you for visiting NovaCare Rehabilitation. If we can be of any further assistance, please let us know.

Date . Time.___ __ Appointment lype Clifiician - Copay,
VWed, Aug 23, 2007 1200 PM Workers Cornp _ - Bastable, PTA |, Todd 0.00
Tue, Aug 29, 2017 0400 PM Workars Comp l.eipold, PT |, Tracy | 0.00
Wed, Aug 30, 2017 0400 PM Workers Comp Bastable, PTA | Todd _ _ 0.00
Thu, Aug 31, 2017 12,00 PM Workers Comp ‘ Leipold, PT, Tracy .00
Additional instructions:

Thank you,

NovaCare Rehabilitation

Appointment Card Printed:8/16/2017 4:57:13 PM Page 1 of |



B1/14/19 44

NovaCare Rehabilitation
15 Tower Court, Suite 235
Gurnee , |l 60031
Phone: (847) 336-7468
Fax: (847) 336-3923

it Miiifess> Frseddizzgioo CEdiAEHEhG TRl v Pl Boostatc 814

Appointment list for Levandoski, Cindy T - 1
Thank you for visiting NovaCare Rehabililation. H we can be of any further assistance, please et us know,

bate T fime T Appointment Type .. Gllnigian. ., Copay,
Tue, Aug 01, 2017 12:00 PM Workers Comp Leipold, PT, Tracy - 0.00
Wed-Aug.02,.2047—04: 3020 Waorkets Comp Bastable, PTA | Todd 0.00
Mon, Aug 07, 2017 08:30 AM Warkers Comp Bastable, PTA | Todd _0.00
Wed, Aug 08, 2017 11:30 AM workers Comp . Bastable, PTA | Todd 0.00
Tue, Aug 15, 2017 12:00 PM Workers Comp Leipold, PT , Tracy 0.00
Wad, Aug 16, 2017 04:00 PM Workers Comp Leipold, PT ., Tracy 0.00
Tue, Aug 22, 2017 04:00 FM Workers Comp Leipold, PT, Tracy 0.00
Wad, Aug 23, 2017 12:00 PM Workers Comp Bastable, PTA | Todd 0.00
Tue, Aug 29, 2017 04:00 PM Workers Comp Leipold, PT ., Tracy 0.00
Wad, Aug 30, 2017 12:00 PM Waorkers Comp Bastable, PTA |, Todd 0.00
Additional Instructions:

Thank you,

NovaCare Rehabilitation

Appointment Card Printed:7/27/2017 5:15:55 PM Page 1 of |
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ot Atiitifess2 Frvednd1zze1n0 CESARHEhG e £V PGl o00s B8EC 882
LEVANDOSKHCYNTHIA LEVANDOSKIACYNTHIA
2017-06-08 11:04:14 * 2017-06.08 11:04:40

e —————— X

LEVANDOSKIMCYNTHIA
51732
2017-06-08 11:04:14
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Tleetq e
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ILLINOIS
BONE & JOINT
INSTITUTE®

Move better. Live better.

Patient Name: Cynthia I, Levandoski

Appt, Date | Appt, Time Loeation / Phone Provider
08/15/2017 | 08:15 am 350 8. Greenleal Ave. Suite 405, Gurnee, 11,/ 847- Deleon MDD, Serafin M
136-3335

If you need to cancel or reschedule your appointment we kindly ask that you call us 24
hours in advance of appoiniment.

Please arrive 15 minutes early for your appointment and bring your insurance card.

Co-payment and outstanding balances are due at time of visit,
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. P B47.336.3335
o %’ﬁggmlw F 847.336.3249

/ “~ INSTITUTE® Gurnee | Lake Biuff | Lindenhurst
: Move better, Live barter. ‘b""cam :

Workers' Compensation Work Status Report

| Serafin DeLeon,MD
Name: Levandoski, Cynthia Biagnosis: Left distal radius retained hardware as well as
Employer: Home Owner's Sargain Qutiet possibie triangular fibrocartilage complex tear, WW

Date of Injury: Q122/17

[ Employee canretum to work asof without restrictions. _

(1 Empioyee can return to work as of with the restrictions dentified below which are expectad
to last through . If modified duty that meets these restrictions is not available, the patient should be
sonsidered to be off work.

(i Employee is unable to return to work as of 09/28/17 and is expected 1o be off of work through;
[} {date) Fluntil next appointment (listed below) and will be assessed then,

(1 until surgery. (awaiting W/C approval). [} until diagnastic testing (listed balow) is corplete. (awaiting W/G approval)

Posture/Motion Restrictlons (if any):

[} Standing Notto excesd  hreiday [ Walking Not to exceed hra/day
U1 Sitting Mot to exceed hrsiday i"] Cilimbing Notto exceed  hrs/day
I Knaeling/Squatting Not to exceed hrsiday i ] Grasping Mot to exceed hrg/day
[7] Bending/Stooping Mot to exceed hrafday ] Bqueezing Nt to excesd hrs/day
{7 Twisting Nut to excesd hrsfday "] Reaching Mot to exceed hrefday
I Pushingfrulling Not to excesd hrs/day ] Overhead Not to exceed Mrefday
] Lifting/Carrying Not to excesd hrs/day ] Keyboarding  Not to exceed hrs/day
No Wark Involving: Lift/Carry!Push/Puli Restrictions Misc, Regtrictions
HandWristarm IR )L [INottoexceed dbs [JR [ L []Wearsplinttbracefsiing/cast at work
Leg Clr £ [ No litingfearrying [OR [JL [ sitting only
Foot/Ankle CIR [t [[J No pushing/pulling CIR L)L [ Mustuse crutches
Meck ] [} No pinching IR L [} waking/Standing as tolerated
Back i LI No grasping/squeezing [JR Ot [ ] No driving

Climbing Hestrictions ‘ 7] Mo aperating heavy equipment/maving maching

[} No ladder LR [JL [ Nooverhead work .

L1 No stairs LIr LI

[} No ramp Cr (L

Other Restrictions (if any):

Expected Follow-up Servites Include:
X3 Next Appointment Date:  10/06/17 Tima: 8:45 AM at Gurnee Office

(] Diagnostic Studies Requested:

B4 Surgery Recommended; left distal radius removal of hardware as well as an arl:hrcmmpy wnh posmble trlangular
fibrocartilage complex debridement versus repair

[] Rehab (PT/OT) Recommended:  xperweekfor  weeks starting

(] Referraitor
{71 NONE. This is the last schedulad visit for this problem. At this time no further medical care is anticipated.

RF43
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® _ ILLINOIS
T B ANE & JOINT
INSTITUTE®

Mave better. Live better.

Patient Name: Cynthia L Leovandoski

| Appt. Date | Appt. Time Location / Phone Provider e
H/GR/2017 | %45 am 330 8. Greendeaf Ave, Suite 405, Gurnee, 11 7 847- Deleon MD, Serafin M
336-3335

I vou need to cancel or reschedule your appointment we kindly ask that you call us 24
hours in advance of appointment.

Please arrive 15 minutes early for your.appointment and bring your insurance card.

Co-payment and outstanding balances are due at time of visit,



/147150 Mo 24> Fveizagioo CSLEARIPASHRSAE v Msslioaso0 BT BPS

. 847.336.3335
| ILLINOIS i
“”W BONE & JOINT F 847.336,3240

/ “ INSTITUTE™ Gurnee | Lake BIUff | Lindenhurst
Mave better, Live hatter, ijl.t’;ﬂm

Workers’ Compensation Work Status Report

Date: 117342017 Physician:
! Seratin Del.eon, MD
Name: Levandoski, Cynthia " Diagnosis: Left distal radius retained hardware as well as
Employer: Home Owner's Bargain Qutlet , possible triangular fibrocartilage complex tear,
Date of Injury: 05/22/17 DOS @287 s/p removal of hargware, arthroscopy & synovectomy
[f_] Employee can return to work as of without restrictions.
] Employae can return to work as of 113117 with the restrictions identified below which are expected
to last through next appt M modified duty that meets these restrictions is not available, the patient should be
considered to be off work,
[] Employee is unable to return to work asof : and is expected 1o be off of work through;
{clater) [Tluntil next appeintment (isted below) and will be assessed then.
() until surgery. {awaiting W/C approval). [ until diagnostic testing (Iisted below) is complete, {awaiting W/C approval)
5 tion Restrictions (if any): _
L:] &tmndm. Not to excead hraiday 7] wWalking Not to exceed hrs/day
[l sitting Not to exceed hrs/day [;w:] Climbing Motto exceed _ hrs/day
[} Knesling/Seuatting Not to exceed hrs/day { ] Grasping Not to exceed hrsiday
(1 Bending/Stooping Not to exceed hrsiday [ Squeezing Not to exceed hra/day
[} Twisting  Not to exceed hrsiday {1 Reaching Mot to exceed hrs/day
("] Pushing/Pulling Not to exceed hrsiday ] Overhead Not to exceed hrs/day
[ Lifting/Carrying Not to exceed hrs/day [1Keyboarding  Not to exceed hrs/day
rk involving; LifvCarry/Push/Pull Restrictions Mige. Restrictions
HandMristArm R L [B] Net o exceed 5 ibs LIR BAL [ Wear splinVbrace/sting/cast al work
Leg MR L []No l;ftmg!carrying CIrR [JL L[] sitting only
Foot/Ankle CIrR [Tl 7] Ne pushing/pulling IR LIL L) Must use crutehes
Neck ™ ™ No pinching Mr L [0 waking/Standing as tolerated
Back M U No grasping/squeezing  (CJR [JL  [] Mo driving
Climbing Restrictions "[] Mo operating heavy equipmentmoving maching
™ No ladder IR L D) No overhead work
™ No stairs TR L o
) No ramp R L

Other Restrictions (i any): **NO REGISTER™*

Expected Follow.up Services Include:

B Next Appaintment Date: 11/3/17 Time: 8:15 AM at Gurnaee Office
[.] Diagnostic Studies Requested:
[ Burgery Recommended:
[ Rehab (FT/OT) Recommended:  wparwsekfor _waeeks starting
(7] Referrat to: |

[] NONE. This is the last scheduled visit for this problam. At this time no further medical care is anticipated.

Note Completed By: Adrana Gortez GEMA '

RF43
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BONE & JOINT

INSTITUTE® Gurnee | Lake Bluff | Lindenhurst
; ibji.com
Mave better. Liva better.

Workars' Compensation Wark Status Repaort

Date: 11/7/2017 _*Updated® Physician:
l Serafin DeleonMD

Name: Levandoski, Cynthig Diagnosis: Left distal radiug retalned hardware and
Employer: Home Owner's Bargain Outlet possible triangular fibrocartilage complex tear.
Date of Injury: 05/22/17 DOS 928/17 s/pp removal of hardware. arthroscopy & synoveciomy
[T Employes can return to work as of without restrictions,
X Employee can return to work as of 11/3/17 with the restrictions identified below which are expected
to last through next appt .. i modified duty that meets these restriclions is nol available, the patient should be
considered to be off work.
[] Employee is unable to return to work as of _ andis expected to be off of work through;

(date) [_Juntil next appointment ({listed below) and will be assessed then,

(") until surgery. (awaiting W/G approval), ] untit diagnostic testing {listed below} is complete, (awaiting WIC approval)

Posture/Motion Restrictions (if any}:

(] standing Mot to exceed hrs/day - [T walking Mot o exceed hralfday
[] sitting Not to exceed hrs/day ] Climbing Not to excead hrs/day
[} Kneeling/Squatting MNot to excead hrefday ] Grasping Not to excesd hrafday
[] Banding/Stooping hot fo exceéd hrafday 7] 8queezing Not to exceed hrsfday
[ ] Twisting Not to exceed hrsiday [] Reaching Not to exceed _ hrsiday
(7] Pushing/Putiing Not to excead hraiday [] Overhead Not to exced hra/day
(] Lifting/Carrying Not to exceed hrsfday ] Keyboarding  Not to exceed hrefday
No Work Involving: {PushiPull Restrictions Mise. Restrictions
Handiwristarm [TR [TL Neot o exceed 5 bs IR L [ Wear splintbrace/sling/cast at work
Leg IR It [) Nokfting/carrying C1RrR {1 L] Sitting only
Faot/Ankle CIr 1t ] Ne pushing/pulling (R [t [} Must use crulches
Neck ] L] Mo pinching (IR 1 [} waking/Standing as tolerated
Back [ Ll No grasping/squeezing IR [TIL [ Nodriving

Climbing Restrictions L] Mo operating heavy equipmentmoving machine

[ No ladder IR L [C} Nooverhead work

[*] No stairs R L

7] No ramp IR [T

Other Restrictions (if any): *“'NQ REGISTER™

[<] Next Appointment Date: 12/01/17 Time: 8:15 AM at Gurnes Office

[[] Diagnostic Studies Requested:
[.) Burgery Recommanded:
(] Rehab (PT/OT) Recommended: yperweekfor _ weeks starting
[] Referral to:
[ NONE. This is the last scheduled visit for this problem, At this time no further medical care is anticipated.
Note Completed By: {sabel Villarreal CCMA |

RF43
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/'\,- INSTITUTE® Gurmee | Lake Bluff | Lindenhurst
‘ Mave better, Live cetter, tbji.com

Workers' Compensation Work Status Report

Date: 12112017 Physigian:
] Serafin Deleon MD

Mame: Levandoski, Cynthia Diagnosis: Left distal radius retained hardware and
Employer: Home Qwner's Bargain Qutlet possible triangular fibrocartiage complex tear.
Date of Injunr 05/2217 DOS 9!2?3!'1 }* s.fp removal of hardware, &irthrczsg:ﬂpy & synovecicmy
. meloyee can ratum o wc}fk as {jf 12! 1i 1? ) withuut restrintlons S
] Employee can retumn to work as of with the restrictions identified below which are sxpected
to last through . modified duty that meets these restrictions is not available, the patient should be
sonsidered to be off wark. 4
[l Employee is unable to return to work as of and i expected to be off of wark through:

(date) [_luntit next appcnntment (Ilsted below} and will be assessed thean,

[_—_l until surgery. (awaiting WIC approval). [ until diagnostic testing {listed befow} is complete. {(awaiting W/C approval)

Posture/Motion Restrictions {if any}: '
7] Standing Notto exceed  hrs/day ] walking Mot to exceed _ brg/day

1 Sitting Notto exceed _ hrsiday [ Climbing Mot fo exceed _ hrsiday
] Kneeling/Squatting Mot to exceed _ hrs/day [] Grasping Not to extead | hesfday
[} Bending/Stanping Notto exceed hrs/day (7] Saueszing Mottoexceed  hrs/day
L] Twisting Motto exceed __ hrsiday [l Reaching Mot to excaed hra/day
(7] Pushing/Pulling Mot to excesd nra/day L] Qverhead Notto exceed | hrs/day
[ Lifting/Carrying Not to exceed hralday [ Keyboarding  Notlo exceed ___ hrsiday
No Work invoiving: LHYCarry/Push/Puli Restrictions Misc. Restrictions
Hand/Wristarm (IR [ [ Nottoexceed .. s [ JR L [} Wear sptintbrace/sting/cast at work
L8y Mk ClL [ No tifting/carrying DR Dl ] sitting only
Foot/Ankle R L [ No pushing/pulling R L ] Must use crutches
Neck 3 [ 1 No pinehing TR OJL [ walking/Standing as tolerated
Back (] i1 No grasping/squeezing [T1R [JL [ ] Nodriving

Climbing Restrictions ) mo operating heavy equipment/moving machine

1 No ladder OrR 1L [} Nooverhead work

[ Mo stairs [JR L

[ Wo ramp Cir {JL

Other Restrictions (if any):

Expected Follow-up Sarvices Include;
[ Next Appointment Date; 1818 Time: 12:45PM  at Gurnee Office

[ Diagnestic Studies Requested:

[ Surgery Recommended:

[l Rehak (PT/OT) Recommended: ~— _ xperwsekfor —  weeks starting

{1 Referral to: .

[T NONE. This is the last scheduled visit for this problem. At this time no further medical care is anlicipated.
Note Completed By: Addana Cortez COMA

43
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ILLINOIS
BONE & JOINT
INSTITUTE®

Move hetter. Live better.

Patient Name: Cynthia L Levandoski

Appt. Date ApptTlme Lacation / Phone Provider
120172017 | G8%:15 am 350 8. Greenleaf Ave, Suite 405, Gumee, 11,/ 847- Peleon MID, Serafin M
336-3335

If you need to cancel or reschedule your appointment we kindly ask that you call us 24
hours in advance of appointment.

Please arrive 153 minutes early for your appointment and bring your insurance card.

Co-payment and outstanding balances are due at time of visit.
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o, Live bhetter,

Workers' Compengation Work Status Report

Date: 1/8/2018

Name: Levandoski, Cynthia

Employer: Hobo

P 847.336.3335
¥ 847.336.3249

Gumee | Lake Biuff | Lindenhurst
ibji.com

I S@raﬁn Deleon, MD ;
Diagnosia: Left wrist retained hardware and TFCC tear

Physician:

8/P removal of hardware as well a1 scar excigion and left

Date of Injury; 5/22/17 Surgery; 9!20!1 7

wrist arthroscopy and synovectomy

B4 Employee can return to work as of 1/8/18

] Emplayee can return to work as of

to last through

without restrictions,

with the restrictions identified below which are expected

. If madified duty that meets these restrictions is not available, the patient should be

considered o be off work,

[“] Employee is unable to return to work as of
(date)

ﬂ until surgery. (awaiting W/C approval).

and is expected to be off of work through:

Posture/Motion Restrictions {if any}:

[ Standing

7] sitting

"] Kneelina/Squatting
["] Bending/Stooping
] Twisting

(] Pushing/®ulting

I Lifting/Carrying

No Work Invelving:
HandMristiarm IR [ L

Leg LIR []L
Foot/Ankie e Ot
Neck ]
Back ]

Other Restrictions (if any):

Not to exceed hra/day
Notto exceed | hrs/day
Notto exeeed  hes/day
Not to exceed hrsiday
Notto exceed  hrsfday
Not to exceed hrsiday
MWolto exceed  hrsfday

{ Juntil next appointment (listed below) and will be assessed then.
[] until diagnestic testing (iisted below) is complete. {awaiting W/C approval)

[] Walking MNot to exceed hralday
[.] Glimbing Not to exceed hrsiday
[ Grasping Notto exceed _ hrs/day
L] Baueezing Not to excead hrslday
(7] Reaching Mot to excoed hrs/day
(] Overhead Notto exgeed _ hrsiday
[] Keyboarding  Notto exceed ___ hrs/day

Lift!/Carry/Push/Pull Restrictions Misc. Rastrictions

[T} Not to exceed ibs R L[] Wear splint/brace/sting/cast at work

[T] Mo lifting/carrying CITR L [ Sitting only

[71 No pushing/pulling Or ClL [ Must use crutches

[7] No pinching Or L [ walking/Standing as olerated

[} No grasping/squeezing [ R [JL  [!Nodriving

Climbing Restrictions [} No operating heavy equipment/moving machine
["1 No ladder (ORrR [JL [} Nooverhead work

[] No stairs R L

] No ramp Cr L

Expected Follow-up Services Include:

Next Appointment Date:

L) Diagnastic Studies Requested:

'l Surgery Recommended;

1 Rehab (PT/QT) Recommended:

[.] Referral 10,

2/218

Time: 745am

at Gurnaa Office

x per week for

__weeks starting

[ 1 NONE . This is the last scheduled visit for this problem. At this time no further medical care is anticipated.
Note Completed By: Clairia Chicas, CCMA

RF43
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P 847.336,3335

© JLLINQIS
| BONE & JOINT F 847.336.3240

/ CINSTITUTE® Gurnee | Lake Biuff | Lindenhurst
Move hetter. Live bettern ibji.com

Workers' Compensation Work Status Report

Date: 2118/2018 ) Physician:

i Serafin Deleon,MD

Name: [evandoski, Gynthia ‘ Diagnosis: Left wrist retained hardware and TFCC tear
Employer; Hobo s/premoval of hardware, scar excision, arthroscopy and
Date of injury: 5/22/17 DOS 82017 & 6/8/17 ECL) tendonitis
Employee can return to work as of 2/16/18 without restrictions,
[} Employee can return to work as of ‘ with the restrictions identified below which are expected
to lagt through ) modified duty that meets these restrictions is not available, the patient should be
considerad 0 be off work.
[ Employee is unable to return to work as of . and is expected to be off of work through:

{date) - [until next appointment (listed below) and will be assessed then.

[ until surgery. (awaiting W/C approval).  [] until diagnostic testing {listed below) is complete. {awaiting W/C approval)

Posture/Motion Restrictions (if any):

L] Standing Not to exceed Hrsfday [ Walking Not to exceed hrsfday
7] Sitting Notto exceed hrs/day ™ Glimbing Not to exceed | hre/day
] Kneeling/Squatting Not to exceed _____ hrsiday {1 Grasping Notio exceed  hrsiday
[ Bending/Stooping - Not o exceed nrafday {1 Squeezing " et io exceed firsfday
] Twisting Not to exceed _____ hrsiday L Reaching Not to exceed hrs/day
[] Pushing/Pulling Mat to excead hra/day {1 Overhead Net tn exceed hrelday
{1 Lifting/Carrying Not o axceed hrs/day [ Keyboarding  Not to exceed hrs/day
No Work involving: Lit/Carry/Push/Pull Restrictions Mise. Restrictions
Handwristarm 1R 1L [} Not to exceed bs [TJR L[] Wear splint/brace/sling/cast at work
Leg IR 1L 7] No littinglearrying IR 3L [ Siting only
Foat/Ankle IR 1L [ No pushing/putling [r 30 [ Must use crutches
Neck 1 (7] Ne pinchirg e 1L [CWalking/Standing as tolerated
Back 1 ™ No graspina/squeezing  [IR LJL  [L] No driving
Climbing Restrictions [7] Mo aparating heavy equipmentimoving maching
L] No ladder OOr 1L [ No overhead work
™ No stairs Or 5L
[ No ramp Or O
Other Restrictions (if any):
Expected Follow-up Services Ingluce:
5 Next Appointment Date: 3/16/18 Time: 8. 15AM at Gurnes Office
[.] Diagnostic Studiss Requested:
[] Surgery Recommended: ~
[l Rehab (PT/OT) Recommended:  x per week for weaks starting

[] Referral to:
[L] NONE. This is the last scheduled visit for this problem. At this time no further medical care is anticipated.
Note Completed By: Adriana Cortez, COMA
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® _ ILLNOIS
~S=" gONE & JOINT

/\ INSTITUTE*
Move betrer. Liva benar,

Cynthia L Levandoski

WORKERS' COMP WORK STATUS REPORT

DOV:
MR#:

350 S. Greenleaf, Ste 405~
Phone (847) 336-3335~

Patient Name:

Home Owner's Bargain Outlet

Employer:
Occupation:

Left wrist extensor carpi ulnaris tendinitis

Gumee, IL 60031
Fax (847) 336-3249

1/8/2019
1520501

Date of Injury:

512212017

Diagnosis:

0 Employee can returntowork asof ___
[0 Employee can return to work as of

. If modified duty meeting these restrictions is not avai
B Employee is unable to return to work as of 1/14/2019 and is expected to be off of work through

without restrictions.
with restrictions as identified below, which are expected to la
lable, the patient should be considered off work.

B until next appointment (listed below) and will be assessed then.
OR: O until diagnostic testing (listed below) is complete. (awaiting W/C approval)

O until surgery. (awaiting W/C approval)

Posture/Motion Restrictions (if any):

[0 Bending/Stooping
[ Climbing

O Crawling

I Exposure to Water/Oil/Dust

O Extreme Hot/Cold
O Grasping

O Keyboarding

O Kneeling/Squatting
[0 Lifting/Carrying

Not to exceed ______ hrs/day
Not to exceed hrs/day
Nottoexceed ___ hrs/day
Not to exceed ____ hrs/day
Not to exceed ______ hrs/day
Not to exceed _____ hrs/day
Notto exceed ___ hrs/day
Not to exceed ____ hrs/day
Nottoexceed _ hrs/day

O Overhead

O Power Tools or
Vibratory Tools

O Pushing/Pulling
O Reaching

[ Sitting

0 Squeezing

[0 Standing

O Twisting

0 walking

st through

Not to exceed hrs/day
Not to exceed hrs/day

Not to exceed hrs/day
Not to exceed hrs/day
Not to exceed ___ hrs/day
Not to exceed hrs/day
Notto exceed ___ hrs/day
Notto exceed __ hrs/day

Not to exceed hrs/day

No Work Involving Lift/Carry/Push/Pull Restrictions Misc. Restrictions

HandWristArm O RO L Not to exceed bs OROL [ Wear splint/brace/sling/cast at work

Leg ORrROL No lifting/carrying OrROL [ sitting only

Foot/Ankle OrROL No pushing/pulling OrROL [0 Must use

Neck O No Pinching OrROL [ walking/standing as tolerated

Back O No Grasping/squeezing O ROL O No driving

Climbing Restrictions Weight Restrictions: ] No operating heavy equip/machines
[J No overhead work

Other Restrictions (if any):

Expected Follow-up Services Include:
B Next appointment date: 1/21/2019 Time: 12:15 pm Location: Gurnee-350 S. Greenleaf, Ste 4058

[ Diagnostic Studies Requested:

M Surgery Recommended:

[J Rehab (PT/OT) Recommended: x per week for

[0 Referral to:

left extensor carpi ulnaris release

SURGERY DATE: 1/14/18

weeks starting

[J NONE: This is the last scheduled visit for this problem. At this time, no further medical care is anticipated.

S e

Physician/Provider Digital Signature

C Work Status Report

Page 1 of 1

Date:
Note prepared by: Melissa Villalobos

11812019

RF43



Case 18-30043 Claim 65-2 Filed 01/28/19 Desc Main Dg&ﬁ%&%(fl’hs%{ Pofal
| I \aN

vleas€ -
—~—— JENOB HAWTHORN SURGERY CENTER
INSTITUTE® Dr. DeLeon Hand, Wrist and Elbow
Move better. Live better, POST"OPERATIVE HOM E CARE INSTRUCTIONS
Surmes | sk | e fores Phone: (847)336-3335 | Fax: (847)336-3249 | www.ibji.com

1. RIET: A ,
Begin with liquids and light foods — Ginger Ale, soup, jello, etc. Progress to a normal diet, if there is no nausea. If

nausea and vomiting continue, stay on liquids and call your physician.
[ No restrictions on diet.

2. MEDICATIONS: esume all home medication(s), if applicable.

[J Other instructions, if applicable: — — - —
Use prescription as directed. If you have any problems taking the prescription medication, notify your physician.

hen taking pain medications be careful walking and climbing stairs. Dizziness is not unusual.
*Pain medications may cause constipation. You may need a stool softener such as Senokot or Colace.
gvSide effects information for new medications given.
You have been prescribed OxyContin. It is a very powerful pain medication. Take it for severe pain not relieved by
the Norco alone. You mu ai ours between taking doses of Norco and OxyContin.
Due to the side effects of most pain medications, if you have been diagnosed with sleep apnea and are prescribed
a CPAP/BIPAP, it is STRONGLY advised to be compliant with use post operatively to avoid complications.

3. ACTIVITIES:
cause of anesthesia, limit activities for 24 hours. Do not drive a motor vehicle, operate machinery, power tools or
appliances. Do not make critical decisions. Do not sign any legal documents. Do not drink any alcoholic beverages.
(] Resume normal activities as tolerated
J No activity restrictions
[] See additional instructions below/attached

4. HAND THERAPY:
[1 None until instructed further.
- Several times a day, try to bend and straighten your fingers and move your wrist and elbow to prevent stiffness.

5. DRESSING CARE:
gBEYou may remove your bandage in 5 days and get incision wet.
Do not remove your bandages. Wounds heal with the fewest problems if they are kept clean and dry. When bathing
protect your bandage in a plastic bag.

6. DANGER SIGNALS:
Excessive pain, bleeding, swelling, temperature over 101 degrees, if extremity becomes cold to touch/tingly/numb, or
there are ANY OTHER PROBLEMS IN REGARD TO YOUR SURGERY, please call your physician immediately.

7. FOLLOW-UP APPOINTMENTS: t \,;U Q, R_L Dﬂ \QU@M,

[ Post-operative appointment: Location:
ADDITIONAL INSTRUCTIONS:

WE STRIVE FOR EXCELLENCE! IF YOU HAD A POSITIVE EXPERIENCE WHILE AT HAWTHORN SURGERY CENTER,
PLEASE GIVE US RATINGS OF “STRONGLY AGREE” OR 9s AND 10s ON YOUR PATIENT SATISFACTION SURVEY!

A recovery room nurse will call you in a day or two. This is a routine call to find out how you are progressing after surgery.
We wish you a pleasant and uneventful recovery.

.
Mawna&nsﬁe’viewe'd by Date patfent/authorized authority Date

FM-06355 (07/17)

PATIENT LABEL




Case 18-30043 Claim 65-2 Filed 01/28/19 Desc Main Document  Page 31 of 31

Serafin DeLeon, MD o
350 S. Greenleaf, Ste 405~ Gurnee, IL 60

~E ILLINOIS
E & JOINT
e Phone (847) 336-3335~ Fax (847) 336-3249

/“ INSTITUTE®
Move bertar. Live hetter.

WORKERS' COMP WORK STATUS REPORT

| DOV: 1/21/2019
Patient Name:  Cynthia L Levandoski MR#: 1520501
; ‘s Bargain Outlet :
gzz:::fign- Home Owner's 2219 Date of Injury: 05“22:201-? lease
: 2 i ulnaris re
Diagnosis: Left wrist extensor carpi ulnaris tendinitis status post left wrist extensor EarptY

[0 Employee can return to work as of without restrictions.

[0 Employee can return to work as of with restrictions as iden :
. If modified duty meeting these restrictions is not available, the patient should be ¢

B Employee is unable to return to work as of 1/21/2019 and is expected to be off of work through
B until next appointment (listed below) and will be assessed then. -
OR: -~ — O-uniil diagnostic.testing.(listed-below)-is-compicte. {awaiting VWG-approvaty=—— :
O until surgery. (awaiting W/C approval)

tified below, which are expected to last through
onsidered off work.

Posture/Motion Restrictions (if any): t d hrs/day
Not to exceed ___

O Bending/Stooping Not to exceed hrs/day O Overhead
O Climbing Not to exceed hrs/day O Power Tools or Notto exceed Lt
Vibratory Tools
O Crawling Not to exceed hrs/day [0 Pushing/Pulling Nottoexceed Hes/agy
00 Exposure to Water/Oil/Dust Nottoexceed _ hrsiday [ Reaching Not to exceed ___ hrs/day
0 Extreme Hot/Cold Not to exceed hrsiday [ Sitting Not to exceed hrs/day
O Grasping Nottoexceed ____hrsiday  [J Squeezing Not to exceed hrs/day
[0 Keyboarding Not to exceed hrs/day [0 Standing Notto exceed _____ hrs/day
O Kneeling/Squatting Not to exceed hrs/day [0 Twisting Notto exceed ____ hrs/day
O Lifting/Carrying Not to exceed hrs/day O walking Notto exceed ______ hrs/day
No Work Involving [Lift’Carry/Push/Pull Restrictions Misc. Restrictions
HandWristArm O ROL Not to exceed bs OROL O Wear splint/brace/sling/cast at work
Leg OrROL No lifting/carrying OrROL O sitting only
Foot/Ankle OrOL No pushing/pulling OrROL [0 Must use
Neck a No Pinching ORrROL O walking/standing as tolerated
Back 0 No Grasping/squeezing OO R[OL O No driving
Climbing Restrictions Weight Restrictions: |CI'NG Opérating Heavy equip/ machingsmr
[0 No overhead work }-J
Other Restrictions (if any):
Expected Follow-up Services Include: _
B Next appointment date: 2/20/2019 Time: 7:45 am Location: Gurnee-350 S. Greenleaf, Ste 405 3

[J Diagnostic Studies Requested:
[J Surgery Recommended:

[J Rehab (PT/OT) Recommended: X per week for weeks starting

0O Referral to:

[J NONE: This is the last scheduled visit for this problem. At this time, no further medical care is anticipated

S o

Physician/Provider Digital Signature

Date:
Note prepared by: Isabel Villarreal CCMA

112112019

WC Work Status Report Page 1 of 1

s e
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Northern District of Illinois
Claims Register

18-30043 Belvidere Associates LLC
Honorable Judge: Jacqueline P. Cox Chapter: 11

Office: Eastern Division Last Date to file claims:
Trustee: Last Date to file (Govt):
Creditor: (27477857) Claim No: 65 Status:
Cynthia Levandoski Original Filed Filed by: CR
c/o Fonfrias Law Group Date: 01/24/2019 Entered by: Richard G. Fonfrias
125 S Wacker Dr. #300 Original Entered Modified:
Chicago, IL 60606 Date: 01/24/2019

Last Amendment

Filed: 01/28/2019

Last Amendment

Entered: 01/28/2019
Amount claimed: $75000.00

History:

Details  65-1 01/24/2019 Claim #65 filed by Cynthia Levandoski, Amount claimed: $75000.00 (Fonfrias,
Richard)

Details 65-2 01/28/2019 Amended Claim #65 filed by Cynthia Levandoski, Amount claimed: $75000.00
(Fonfrias, Richard)

Description:
Remarks:

Claims Register Summary

Case Name: Belvidere Associates LLC
Case Number: 18-30043

Chapter: 11

Date Filed: 10/25/2018

Total Number Of Claims: 1

Total Amount Claimed* |$75000.00
Total Amount Allowed*

*Includes general unsecured claims

The values are reflective of the data entered. Always refer to claim documents for actual
amounts.



Claimed Allowed
Secured
Priority

Administrative





