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ASSCCIATED NEUROLOGY SC
(Applied View)

Date:
Time:

Chart #18062
DULBERG, PAUL

04-04-
14:19:

13

19 Patient History

SSN#

DOB 03-15%-70

ASSOCIATED NEUROLOGY SC
1900 HOLLISTER DRIVE

4606 HAYDEN COURT SUITE 250
From 07/01/11
MCHENRY, IL 60051-7918 To 04/04/13 LIBERTYVILLE, IL 60048-5249
Home- (847) 497-4250 Office- (815 Practice-{847) 549-0055
Procedure Description
T Date Code Prov Chg Amount R IB Balance Fam.Bal Ins.Bal Carr
Check # Pay/Cr PaySrc
INITIAL, OFFICE EVALUATION
C 07-28-11 59203 KFL 225.00 N NN 0.00 0.00 0.00
P 07-28-11 PPCASH KPFL -135.00 N PATNT
P 08-10-11 PPCREDITCD KFL -90.CC N PATNT
MOTOR NCS WITH F WAVE ‘
¢ 08-10-11 955903 KFL 540.00 N NN 540,00 540.00 0.00
SENSORY NCS
C 08-10-11 95904 KFL 390.00 N NN 350.00 3920.00 0.00
RETURN CFFICE EVALUATION
C 01-30-12 95213 XK¥L 105.00 N NN 0.00 0.00 0.00
P 01-20-12 PPCREDITCD KFL -105.00 N PATNT
RETURN CFFICE EVALUATION
C 02-13-12 99212 KFL 75.00 N NN 0.00 0.00 0.00
P 02-13-12 PPCREDITCD KFL -75.00 N PATNT
EMG COMPLETE 5+MUSCLES 3+NERVES 4+SPINAL
C 03-13-12 95886 XFL 485,00 N NN 485.00 485.00 . 0.00
MOTOR NCS WITH F WAVE
C 03-13-12 95903 KFL 540.00 N NN 540,00 540.00 .00
SENSORY NCS
C 03-13-12 959504 KFL 390.00 N NN 350.00 350.00 0.00
COPY OF MEDICAL RECQORDS/ FORM FEE
C 05-04-12 55080 KFL 33.17 N NN 0.00 0.00 ¢.00
P 05-04-12 OPMEDLEG KFL -33.17 N PATNT
1817
RETURN OFFICE EVALUATION
C 05-16-12 99212 KFL 75.00 N NN 75.00 75,00 0.00
COPY OF MEDICAL RECORDS/ FORM FEE
¢ 07-26-12 992080 KFL 67.86 N NN 0.00 0.00 0.00
P Q7-26-12 OPMEDLEG KFL -67.86 N PATNT
1812
COPY OF MEDICAL RECORDS/ FORM FEE
C 07-31-12 922080 KFL 20,00 N NN 0.00 0.00 0.00
P 07-31-12 OPMEDLEG KFL -20.00 N PATNT
ABB8476013
SUBPOENA FEE
C 09-12-12 95075 17 KFL 38.37 N NN 0.00 0.00 C.00



ASSOCIATED NEUROLOGY SC
Patient History (Applied View)

Date:
Time:

04-04-13
14:159:19

Chart #18062
DULBERG, PAUL
4606 HAYDEN COURT

SSN#
DOB 03-19-70

From 07/01/11
MCHENRY, IL 60051-7918 To 04/04/13
Home- {847) 497-4250 Qffice- (815
Procedure Description

T Date Code Prov Chg Amount R IB
Check # Pay/Cr
P 09-12-12 OPMEDLEG KFL -20.00 N
1935
P 09-12-12 OPMEDLEG KFL -18.37 N
1555
SUBPOENA FEE
¢ 11-21-12 895075 17 KFL 67.86 N NN
P 11-21-12 OPMEDLEG KFL -67.86 N
00668054
RETURN OFFICE EVALUATION
C 02-04-13 99213 K¥FL 115.00 N NN
P 02-04-13 PPCREDITCD KFL -115.00 N
Charges Receipts Debits
Patient: 3167.26 -747.26 0.00
Insurance: 0.0C 0.00 0.00
_______________ e o — m e TN oo
TOTALS : (?I;?:EE) —747.Eé:> 0.
N _—
TOTH & 7

ASSOCIATED NEUROLOGY SC
1900 HCLLISTER DRIVE
SUITE 250

LIBERTYVILLE,
Practice-{847)

IL 60048~5245
549-0055

Balance Fam.Bal Ins.Bal Carr
PaySrc
PATNT
PATNT
0.00 0.00 0.00
PATNT
0.00 0.00 g.0c0
PATNT
Credits Balance
0.00 2420.00
0.00 ¢.00
Q.00

prreol



— 031037 038300 002704L IF PAYING BY CREDIT GARD, FILL OUT BELOW.
= ?gsusocilcc;ﬂ;ﬁse'g:g:%fav sC q GHECK OED USING FOR PAYMENT
== SUITE 250 MASTERCARD ETY OSCOVER DISCOVER
—_— LIBERTYVILLE, IL 60048-5249 CARD NUMBER AMOUNT
— RETURN SERVICE REQUESTED S T
= STATEMENT DATE PAY THIS AMOUNT ACCT. #
] 08/31/13 2420.00 19316
== SHOW AMOUNT $
PAID HERE
_ ADDRESSEE; REMIT TO:
> PAUL DULBERG ASSOCIATED NEUROLOGY SC
S 4606 HAYDEN GOURT 1900 HOLLISTER DRIVE
g e SUITE 250
34 MCHENRY, IL 60051-7918 LIBERTYVILLE, L 60048-5249
o
R (11 PR T R TR T P T UL
L] informetion he ahangad eoddross fe incoroct of ISUaNGe - cdo. STATEMENT PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT
T CHARGES | INSURANCE/ | paTiENT PATIENT
DATE PATIENT DESCRIFTION PAYMENTS ADJUSTMENTS PAID BALANCE
ADJUSTMENTS PAID DUE
681011 [PAUL MOTOR NCS WITH F WAVE 540. 00 .00 0.00 540,00
081011 PAUL SENSORY NCS 390.00 0.00 0.00 390.00
031312 |PAUL EMG COMPLETE S5+MUSCLES 3+NERVE 485.400 0.09 0.00 485, 010
031312 |PAUL MOTOR NCS WITH F WAVE 540.00 0.00 p.0o 540,00
031312 PAUL SENSORY NCS 3940.00 0.00 0.00 390.00
051612 |PAUL RETURN OFFICE EVALUATION 75.00 0.00 0.00 75.00
081413 [PAUL RETURN OFFICE EVALUATION 75.00 0.00 75.00 0.00
881413 [PAUL PATIENT PAYMENT -75.00
ACCOUNT NUMBER: 19316 FOF.!. QUESTIONS, PLEASE CALL PATIENT ACCOUNTQ:
N (847) 549-0055 |
ITEMS MARKED WITH AN ASTERISK <¥%> HAVE BEEN BILLED TO YOUR INSURANCE :
AGING | CURRENT BALANCE OVER3D GVER B0 OVER 90 OVER 120 TOTAL _
INSURANCE 0.00 8.00 0.00 .00 0.00 0.00
PATIENT 0.00 0.00 0.00 0.00 2420.00 2620.00
' _ o _ PATIENT
MAKE CHECKS PAYABLE T0: ASSOCIATED NEUROLDGY SC BALANCE




ASSOCIATED NEUROLOGY, S.C.

. MITGHELL S. GROBMAN, M.D.
- KAREeN F. LEviN, M.D.

July 28, 2011

Mr, Hans Mast
3416 W. Elm Street
McHenry, IL 60050

RE: Paul Dulberg

Dear Mr. Mast,

Mr. Dulberg was previously seen by my associate, Dr. Mitchell Grobman, in 2002 for left
ulnar neuropathy, and had surgery and essentially bécame asymptomatic by 2007 and who
had never had.difficulty in his right arm. Approximately a month prior to the evaluation,
he had been holding a branch for a neighbor when the chainsaw came up and cut his right
forearm. He was taken to Northern Illinois Medical Center where they put in inner
stitches in the muscle and outer stitches. He originally had very significant pain, but as
the pain was getting better, he started noticing that he had numbness in his fifth digit in
the inner aspect of his forearm. He had not been dropping things. It was mostly just a
tingling and a numb feeling. He denies ever having any right-sided symptoms or right-
sided injuries. His examination was significant for a healing scar in the right forearm and
for decreased light touch, pinprick, and temperature sensation in the ulnar distribution of
the right arm. His strength was normal. Given the distribution, it was felt that this was a
branch neuropathy to the sensory nerves. I did have him undergo nerve conductions to
make sure that the median and ulnar nerves were all without involvement and they were.
I'recommended that he see a hand surgeon as well just to be certain that there were no
other treatment options for him; however, most likely this was just a sensory branch
neuropathy that may improve or may resuit in permanent numbness in the distribution
that he was showing numbness. Mr. Dulberg should followup if any additional symptoms
develop or if he wished to try any neuropathic pain treatment if it became painful and not
just numb. '

Sincerely, /%
. y f k .
;4/ AN 7,
Kareﬁ F. Levin, M.D. ' %‘dﬁ’))

KFL/kIm

1900 HoLusTER DRrivE, SUTTE 250, LipERTYVILLE, IL 60048
PHONE (847) 549-0055 » FAX (847) 540-0404
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ALTH QUESTIONNAIRE

Date:

AssociaTen NeuroLoay, 5.C.

. Handedness: EABight DLeﬂ

Ripsll

REASON. FGR VISIT

V.

kaa s ‘.-.> £ m_) U e

Fodsaiden

*Q :f‘:,_k"?‘\"

¥

AGE:

FfHoadachies

[1Dlzzy or [ Falnting Spelis
3 Decreased Hearing

{1 Hinglng Tn Ear

E1Fging Visien, [ Eye Pain
Eloubleor L) Blired Vision
{J Hoarseness

{3 Difficutty Swallowing

| ClGanvulslons/Selzires
C1Stroke [ Head Injury
“{C}TremarHands Shating

TR Muécle Weakness

&2 Numbness/Tingling Serisations
T Back Pain

CiFoot Pain T Cotd Numb Feet
CiDifficulty Sleeping

£l Memory Loss [ Phobias
{1 Ditficutty Walking

[} Ditficuity Speaking

[ imbatance

B Neck Pain - L Facial Paln
O MeningttisfEncephalilis
CIWeight Loss or [ Gain

fyg u have had any of the following symptoms or diseases, please chack ) and Indu:ate at what age.

[} Frequent Nogebileads
[0 8inus Pain £ Sore Throat
T3 TesthiCGurm PamiBleeding
[I-Cheonile Colgh
[0 Hay Fever/Aligrgies
1 Pneumonia/Plogrisy
[} Bronchitis/Bmphysema
[ Asthria/Wheszing
L1 8horiniess of Breath:
(2 On Exertlon 1] Lying Fiat
{1.Chest Paln-or Tightnsss
[ High Blood Pressure
£ Heart Murmur
[Tirregular Pulse T Palpitations
£ High ChoteslarglFat
[ Bwaklen Ankles [T Blood-Clots
1 Calt Pain Whan Walking
[} Varicose Veins/Phiabitis
{1 Loss of Appetite (recen)
L1 indigestion/Heariburn
[ Persistent Nausea/Nemiting
[ Peptic UlcerAbdominal Pain
1 Gall Bladder Trouble

U1 Bowel Palyps 173 Giohn's/Colitls
Steols: [ Bloody [} Black 7 Pale
LI Hemorrhoids [ Hemia.
(2 Uring Infections (fraguani)
Urinatien: £ Quernight = twice
[ Palaful [ Bloddy T No Coteol
ap & In Farca/Flow
2] Kidon s
[} Venareal Disease/Genital Warts
) Urathral Discharga
[7 Ariemls 73 Brufae Easty
{7} Cancer [Type) N
[1 Diabetes [ Excessive Thirst
L1 Thyroid Disease
3 Arthrifis/Rheumatism
3 Bone Fracturedloint njury
U1 Gout [ Osleoporosis
{J Rashes [} Hives
3 Eczema [J Psoriasis
i Nervousness T} Depresslon
[ Moodiness ] Excessive Strass
71 Mental linass
[1 Chicker Pox [71 Polio  £3 Mumps

- Length of Cycle

[ Tubereulosis

T Hepas [IAIDS (HIV}

L3 Contact wiBlood ar-Body. Fivids
[ Blogd Transfusions

(3 Sexual Problanis

Males: [IProstate [ PSA Test
Femalas: Please complete rest,
Age Started e

03 Reg. 0 irreg: i3 Pafn]Cramps :
Days of Flow

Days

13t Data of Last Periad

Number of:

e PrEQnancies ____ Aboniong
. Miscarriages ____Live Birlhs
[ Pain/Blseding During Sex

Birth Gontrol Mathad

If B.C.. Pil, Nama

3 Infertility History

£ Flushing/Menopause
Date of Last PAP Test _

—

Al szr, _Alegde TRAS

{1 Unusual Fatigue/loss of Energy I Jaundice/Hepatilis f 1 Measles 1 German Measles [} Normal {3 Abnormal
[ Fiequent Ear [nfections [ Change In Bowel Habits {3 Lyme Disease Rate of Last Mammogram
[]Glaucoma . Cataracts EOlarhea o= Constipaticn {2 Rhoumatic Fever [ Scarlet Fever O Normal {1 Abpormal
DSH ‘ SN Indicate the year of hospitatization and the reason, Do not include normal pregnancies.
YEAR ILLNESS OH OPEHATION YEAR ILLNESS OR OPERATION YEAR ILLNESS QR QPERATION
Lott Pl '

s Mof) Comm i o)

List alf fhal
yau take

incliude those
you buy

P

without a
prescﬁp!:’an.

3 Epllepsy (Selzures)
[T Migraine Headaches

1 Stroke

[ Other Neurologic Disease
{0 Menfal liness

] Glaucoma {1 Anemia

[ Dighetes (1 Bleeds Easily

O Thyroid Golter T} Clotling Risorcler
{1 Hay Fever 3 Arthris

[] Asthma [ tteart Diseaze

If any Blood relative has suffered any of the fellowing, please check bolow and indicate which relative.

[J High Blood Pressure
1 High Cholasterol

[7] Aleohalism

[ Genetic Discasa

] Cancer (Type)

Cigareites: /7 Packs/Day for .8 Years
- Quit Smoking: ___ Years Ago

Afcohal: (/2 DrinksAWeek, Coffee: 2 Gups/Day
Street Drugs: JJ(,’ oy

Aegular Bxercise; [ Yes FiNo

Cholastarot

Rectat
T.B. Test

Sugar OlherBlood Tests
Chast X-Ray Cardiogram
Eye Exam Dental Exam

(1 Angiogram
[ICT Sean.of Head
[ACT ScanofMeck —
1CT Sean of Lower Bagk

CirMRt Scan of Haad
CIMAl Scan ot Neck
CIMRI Scan of Lower Back _
TiNeck X-Rays

Cliumbar Puncture (Spinal Tap)
TIEEG (Braln Wave)
CIEMG
C1iyelogram

HS HAFKEY BUSINESS SOLUTIONS, ING. 6302850802
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ASL. JIATED NEUROLOGY, §.C. /@“ 'W'ld/[ﬂ/'%/ '

Mitchell S. Grobman, M.D, 7 Karen F. Levin, M.D, Phone (847) 549-0055
1900 Hollister Drive, Suite 250, Libertyville, IL 60048 Fax (847) 549-0404

Patient Name: %L{ \ D/l\\c-)ifq (’51/7)52/@36000
i ke

D.O.B.: 31/ g / 70 ss
Phone #: Home:( gt/ 7/ C/Q 7" (/5?60 Work:
 Send additional copy of report fo; ~729.5
w2l qrouma. R vanownia o2 rewse o2

In

MRI :
mEL [ with Contrast \%Tdogmﬁ
D C-Spine
0 (] without Contrast
T-Spine
(] anesthesiology administer sedation is medically
] Ls-Spine because of
L1 mia C e . = e
[_] mntracranial Rvw 1 um.o,\ o)}d‘(@ ‘QQV) _é,m(\}{‘ [ 33
[C] Extractanial g . : 6&
l:] Ultrasound 1 X-Ray
Ocr [ with Contrast [ Without Contrast

(] Echo [ TEE [] 24 HourHotter [T TiltTable To be read by Dr,

[£] EEG may sedate using gram(s) chloral hydrate if necessary] | Other

E] Labs

[ carbamazepine [C] phenytoin [] phencbarbitat
[] valproic acid [] gabapentin [ ] tupus anticoagutant
[] proteinC [} protein 8 [} antithrombin I
[ cBC wiplts 1 folate [[] activated protein C resistance
[] thyroid profile (3 Tsu [} anticardiotipin antibody -

7 D hepatic profile []erT D sedimentation rate
[ vasic metabolic profile ] B12 ] ANA with reflex testing
[1 glycohemoplobin | [J rer {1 comprehensive metabolic profile
[] immusofixation | homocysteine ] Acetylcholine receptor antibodies

O

[ 1 |
Mitchell S, Grobman, M.D. Katen F. Levin, M.D, Date
. e d 'y . \ W
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