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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

* %k % k%

In the Matter of Charges and Complaint Case No. 21-51633-1

Against:
TAMMY LYNN HANKINS, PA-C, FILED
Respondent. JUL 2¢ 2021
NEVADA STATE BOARD OF
MEDICAL EXAMINERS

C e

FIRST AMENDED COMPLABI‘IQT
The Investigative Committee' (IC) of the Nevada State Board of Medical Examiners
(Board), by and through Aaron Bart Fricke, J.D., General Counsel and attorney for the IC, having a
reasonable basis to believe that Tammy Lynn Hankins, PA-C, (Respondent) violated the provisions
of Nevada Revised Statutes (NRS) Chapter 630 and Nevada Administrative Code (NAC) Chapter
630 (collectively, the Medical Practice Act), hereby issues its First Amended Complaint, stating the
IC’s charges and allegations as follows:
L RESPONDENT’S HISTORY OF CRIMINAL AND UNPROFESSIONAL CONDUCT
1. On or about March 1, 2012, in the Superior Court of the State of Arizona, in and for
the County of Mohave (Arizona Court), in Case No. CR-2012-00287, a Grand Jury indicted
Respondent on five (5) criminal counts of violations of Arizona law, including COUNT 1:
FRAUDULENT SCHEMES AND ARTIFICES, CLASS 2 FELONY; COUNT 2: OBTAIN OR
PROCURE THE ADMINISTRATION OF A NARCOTIC DRUG BY FRAUD, CLASS 3
FELONY; COUNT 3: OBTAINING A DANGEROUS DRUG BY FRAUD, CLASS 3 FELONY:;
COUNT 4: ATTEMPTED OBTAINING A DANGEROUS DRUG BY FRAUD, CLASS 4
FELONY; COUNT 5: ATTEMPTED OBTAINING A DANGEROUS DRUG BY FRAUD,
CLASS 4 FELONY.

' The Investigative Committee of the Nevada State Board of Medical Examiners, at the time this formal
Complaint was authorized for filing, was composed of Board members Victor M. Muro, M.D., Chair,
Ms. April Mastroluca and Weldon Havins, M.D., J.D.
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Arizona Case History

2. On or about November 28, 2012, the Arizona Regulatory Board of Physician
Assistants (“Arizona Board”), in Case No. PA-11-0127A, found Respondent, who had been the
holder of a license to practice medicine as a physician assistant in the State of Arizona
(License No. 2228), guilty of unprofessional conduct. Specifically, the Arizona Board had received
information from a pharmacist alleging that Respondent had been recklessly writing prescriptions
without supervision, writing abnormally large quantities of controlled drugs, and writing outside her
scope of practice. Further, Respondent’s supervising physician (SP) had terminated the supervision
relationship with Respondent on September 13, 2011, yet Respondent proceeded to perform
healthcare tasks without an SP’s direction or supervision from September 13, 2011, through
October 25, 2011, according to the date of the last prescribed controlled substance on the Pharmacy
Monitoring Profile (which is a similar database in the State of Arizona to the Nevada Prescription
Monitoring Program). On October 26, 2011, Respondent wrote two (2) prescriptions for controlled
substances on a prescription pad that contained her SP’s, name and DEA number. The prescriptions
were issued after the SP terminated his supervisory relationship with Respondent. Arizona Board
staff determined that the prescription pads did not contain Respondent’s current SP information. In
addition, Respondent failed to timely appear for an investigational interview with Arizona Board
staff to address the quality of care issues in this case on four (4) occasions. Arizona Board staff
found that Respondent failed to cooperate with the Arizona Board’s investigation. A Medical
Consultant (MC) reviewed the medical records of certain patients treated by Respondent to
determine the quality of care provided by Respondent.

Patient JC

3. Respondent treated Patient JC for weight loss and removal of skin lesions, and
Respondent started the patient on Levoxyl and Prozac. Patient JC continued to be seen by
Respondent for chronic pain, and received prescriptions for Phentermine, Vicodin, Valium, Xanax
and Oxycodone during the course of treatment with Respondent. Patient JC’s prescriptions were
reportedly stolen in March 2011. Patient JC later underwent Fraxel treatment along with

Mesotherapy that reportedly required continuation of her pain medications. By October 2011,
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Patient JC had not established herself with a pain specialist and again claimed that her prescriptions
were stolen.
Patient MW

4. Another patient, Patient MW, received medical care in Respondent’s office for a
Fraxel treatment on August 23, 2011. There is no record of prescriptions written for this patient in
the chart provided. Lastly, a police report made by Respondent’s former SP alleged that Respondent
had written thirty-nine (39) prescriptions for Patient MW between June and September of 2011,
including Oxycodone, Hydrocodone, Valium, Phentermine, Xanax, and Endocet. In particular,
Respondent wrote a prescription for Oxycodone 5 mg, 100 ct., and Diazepam 10 mg, 100 ct., with
five refills on June 20, 2011. The record of all pharmacy prescriptions written by Respondent from
November 2010 to November 2011 includes over 900 prescriptions, approximately 99% of which
written by Respondent during this time period were for Phentermine, Diazepam, Alprazolam,.
Hydrocodone, Oxycodone, Endocet and Carisoprodol. Of particular concern to the care of
Patient MW were prescriptions for Hydrocodone-acetaminophen 7.5-750 mg, 100 ct., with five (5)
refills, and prescriptions for Oxycodone-acetaminophen 10-325 mg, 100 ct., Alprazolam 1 mg,
90 ct., with two (2) refills, and Meperidine 50 mg., 40 ct., on January 18, 2011.

Arizona Board Discipline

5. The Arizona Board determined that the standard of care when prescribing
medications for patients requires documentation of the medications prescribed, indications for use
and monitoring of the amounts being prescribed and noted in the medical record. The Arizona
Board determined that Respondent deviated from the standard of care by inappropriately prescribing
medications for patients, and that the excess prescribing of these medications can lead to addiction
or overdose with a possible fatal outcome.

6. For the foregoing misconduct, the Arizona Board found Respondent guilty of
unprofessional conduct pursuant to Arizona Revised Statute (ARS) §32-2501(18)(i) (“prescribing
or dispensing controlled substances or prescription-only drugs for which the physician assistant is
not approved or in excess of the amount authorized pursuant to this chapter”); ARS §32-2501(18)(j)

(“any conduct or practice that is or might be harmful or dangerous to -the health of a patient or the
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public”); ARS § 32-2501 (18)(p) (“failing or refusing to maintain adequate records on a patient”),

and ARS § 32-2501(18)(z) (“failing to furnish legally requested information to the [Arizona Board]

or its Investigator in a timely manner.”). The Arizona Board also found that a practice restriction

was needed in order to protect the public, and ordered that Respondent be issued a Letter of

Reprimand, placed on probation for one (1) year with additional conditions and restrictions.
Respondent’s Arizona License Renewal

7. Respondent’s license to practice medicine as a physician assistant in the State of
Arizona (License No. 2228) was due for renewal by June 1, 2013; Respondent did not renew, and
her Arizona license expired by operation of law on May 20, 2014.

Criminal Conduct by Respondent in Arizona

8. On or about September 14, 2013, the Arizona Court found that Respondent had
knowingly, intelligently and voluntarily pled guilty to the offense of: COUNT 3: OBTAINING A
DANGEROUS DRUG BY FRAUD, CLASS 3 FELONY. On or about October 2, 2013, the
Arizona Court entered its judgment finding Respondent guilty of the foregoing charge, and
sentenced Respondent to a suspended imposition of sentence and placing the Defendant on
probation for a period of four years commencing October 2, 2013, among other conditions of
probation.

9. On or about January 17, 2014, pursuant to a Petition to Revoke Probation, the
Arizona Court ordered that Respondent be held without bond pending hearing on said petition.

10. On or about August 11, 2014, the Arizona Court found Respondent guilty of
violating her probation for the following crimes: OBTAINING A DANGEROUS DRUG BY
FRAUD, CLASS 3 FELONY, and SEXUAL CONDUCT WITH A MINOR, CLASS 6 FELONY.
For the first crime, Respondent was sentenced to two and one-half years with the Arizona
Department of Corrections, as a minimum sentence, to date from August 11, 2014, and was given
credit for two hundred eight (208) days served prior to sentencing. For the second crime,
Respondent as sentenced to one (1) additional year of incarceration, that sentence to run consecutive
to the other.

111
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Respondent’s Application for a Physician Assistant License in the State of Nevada

1. On or about September 24, 2019, Respondent applied to the Board for a license to
practice medicine as a physician assistant in the State of Nevada. On March 6, 2020, the Board met
for its regularly scheduled public meeting, and considered Respondent’s application in open session,
at which time, Respondent informed the Board that she had not practiced clinical medicine since she
had been incarcerated, and stated that, though she had secured a job at a medical spa, and planned in
the future to perform plastic surgery injections, in-office procedures, excisions, and assisting with
different procedures, nevertheless, she had not done so yet and the aforementioned job offer was
contingent upon her obtaining a license in Nevada. At the meeting, individual Board members
expressed concerns regarding her history of criminal and unprofessional conduct, and concerns
about the fact that Respondent had not practiced clinical medicine since her incarceration.
Nevertheless, considering that Respondent had recently recertified as a physician assistant with
National Commission on Certification of Physician Assistants, which demonstrated to some extent
her current clinical competency, the Board approved her application and granted her a license to
practice medicine.

12. The Board issued to Respondent an active license to practice medicine as a physician
assistant in the State of Nevada (License No. PA2277) on March 6, 2020.

13. Respondent was not licensed to practice medicine as a physician assistant in the
State of Nevada before March 6, 2020.

14. Respondent does not hold an active Drug Enforcement Agency (DEA) registration,
and has not held a valid registration since 2016. Respondent also does not hold and has never held
an active license or registration with the Nevada State Board of Pharmacy (NSBOP).

IL. STATEMENT OF LAW
15. Pursuant to NRS 630.020(1)-(4), the “Practice of medicine” means:

1. To diagnose, treat, correct, prevent or prescribe for any human
disease, ailment, injury, infirmity, deformity or other condition,
physical or mental, by any means or instrumentality, including, but
not limited to, the performance of an autopsy.

2. To apply principles or techniques of medical science in the
diagnosis or the prevention of any such conditions.
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3. To perform any of the acts described in subsections 1 and 2 by
using equipment that transfers information concerning the medical
condition of the patient electronically, telephonically or by fiber
optics, including, without limitation, through telehealth, from within
or outside this State or the United States.

4. To offer, undertake, attempt to do or hold oneself out as able to
do any of the acts described in subsections 1 and 2.

16.  NRS 630.400(1)(d) provides that it is unlawful to practice medicine without being
licensed under NRS Chapter 630.

17.  Pursuant to NRS 630.400(2) and NRS 193.130(c) and (d), the unlawful practice of
medicine is a felony, punishable by imprisonment in the state prison for a minimum term of not
less than one (1) year and a maximum term of not more than five (5) years.

18.  NAC 630.380(1)(m) provides that violating any provision of NRS 630.301 to
630.3065, is grounds for initiating disciplinary action against a physician assistant.

19.  NAC 630.380(1)(f) provides that malpractice in the performance of medical
services is grounds for initiating disciplinary action against a physician assistant.

20.  NRS 630.301(4) provides that malpractice is grounds for initiating disciplinary
action against a physician.

21. Pursuant to NAC 630.375(2) a physician assistant shall not perform medical
services without supervision from his or her supervising physician, except in life-threatening and
emergency situations.

22.  Pursuant to NAC 630.370, a supervising physician is responsible for all the
medical activities of his or her physician assistant and shall ensure, among other obligations, that
the physician assistant performs only those medical services which have been approved by his or
her supervising physician, there is strict compliance with the regulations of the State Board of
Pharmacy regarding controlled substances, poisons, dangerous drugs or devices, and that the
supervising physician is available at all times that his or her physician assistant is performing
medical services to consult with his or her assistant.

/11
/1

6 of 56




Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521
(775) 688-2559

OFFICE OF THE GENERAL COUNSEL

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

23. Pursuant to NAC 630.380(1)(a), willfully and intentionally making a false or
fraudulent statement in applying for a license is grounds for initiating disciplinary action against a
physician assistant.

24, Pursuant to NAC 630.380(1)(c), performing medical services otherwise than in a
life-threatening or emergency situation, and at the direction or under the supervision of the
supervising physician of the physician assistant is grounds for initiating disciplinary action against
a physician assistant.

25.  Pursuant to NRS 630.3065(2)(c), knowingly or willfully failing to comply with or
provision of NRS Chapter 630 is grounds for initiating disciplinary action against a physician.

26. NAC 630.040 defines malpractice as “the failure of a physician, in treating a
patient, to use the reasonable care, skill, or knowledge ordinarily used under similar
circumstances.”

27. Pursuant to 21 Code of Federal Regulations (CFR) §1306.04(a)-(b) and
NRS 453.381, a physician or physician assistant may prescribe or administer controlled
substances only for a legitimate medical purpose and in the usual course of his or her professional
practice. The responsibility for the proper prescribing and dispensing of controlled substances is
upon the prescribing practitioner, and a prescription may not be issued in order for an individual
practitioner to obtain controlled substances for supplying the individual practitioner for the
purpose of general dispensing to patients. 21 CFR §1306.04(a)-(b).

28. Pursuant to NRS 630.3062(1)(h), fraudulent, illegal, unauthorized or otherwise
inappropriate prescribing, administering or dispensing of a controlled substance listed in schedule
IL, IIT or IV is grounds for initiating disciplinary action or denying licensure.

29.  Pursuant to NRS 449.442(1)-(2), an office of a physician or a facility that provides
health care, other than a medical facility (as specifically defined in NRS 449.0151), must obtain a
permit pursuant to NRS 449.443 from the Nevada State Board of Health, and must maintain
current accreditation by a nationally recognized organization approved by the Nevada State Board
of Health, before offering to a patient a service of general anesthesia, conscious sedation or deep

sedation.
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30. Pursuant to NRS 630.306(1)(0), failure to comply with the requirements of
NRS 630.373 is grounds for initiating discipline or denying licensure.

31. Pursuant to NRS 630.373(1), a physician shall not administer or supervise directly
the administration of general anesthesia, conscious sedation or deep sedation to patients unless the
general anesthesia, conscious sedation or deep sedation is administered: (a) in an office of a
physician or osteopathic physician which holds a permit pursuant to NRS 449.435 to 449.448,
inclusive; (b) in a facility which holds a permit pursuant to NRS 449.435 to 449.448, inclusive;
(c) in a medical facility as that term is defined in NRS 449.0151; or (d) outside of the State of
Nevada.

32. For the purposes of NRS 630.373, “conscious sedation” means a minimally
depressed level of consciousness, produced by a pharmacologic or nonpharmacologic method, or
a combination thereof, in which the patient retains the ability independently and continuously to
maintain an airway and to respond appropriately to physical stimulation and verbal commands.
NRS 449.436.

33. Pursuant to NRS 453.021, “administer” means the direct application of a controlled
substance, whether by injection, inhalation, ingestion or any other means, to the body of a patient
or research subject by: (1) a practitioner or, in the practitioner’s presence, by the practitioner’s
authorized agent; or (2) the patient or research subject at the direction and in the presence of the
practitioner.

34.  Pursuant to NRS 454.217, a person shall not inject a neuromodulator that is derived
from Clostridium botulinum or is biosimilar to or the bioequivalent of such a neuromodulator
unless (1) the person is a physician or physician assistant licensed pursuant to NRS Chapter 630, a
qualified dentist licensed pursuant to NRS 631.391, a registered nurse or advanced practice
registered nurse, a physician or physician assistant licensed pursuant to NRS Chapter 633, or a
qualified podiatric physician to NRS 635.086, (2) it is within his or her scope of practice, and (3)
the injection occurs at a location that is either a medical facility, as defined in NRS 449.0151, or at
the office of a physician or physician assistant licensed pursuant to chapter 630 or 633 of

NRS, dentist, advanced practice registered nurse or podiatric physician.
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35. A person who violates any portion of NRS 454.217 is guilty of a misdemeanor.
NRS 454.356

36. Pursuant to NRS 629.086, a person shall not inject dermal or soft tissue fillers
unless (1) the person is a physician or physician assistant licensed pursuant to NRS Chapter 630, a
qualified dentist licensed pursuant to NRS 631.391, a registered nurse or advanced practice
registered nurse, a physician or physician assistant licensed pursuant to NRS Chapter 633, or a
qualified podiatric physician to NRS 635.086, (2) it is within his or her scope of practice, and (3)
the injection occurs at a location that is either a medical facility, as defined in NRS 449.0151, or at
the office of a physician or physician assistant licensed pursuant to chapter 630 or 633 of
NRS, dentist, advanced practice registered nurse or podiatric physician.

37. A person who violates any portion of NRS 629.086 is guilty of a misdemeanor.
NRS 629.086(3).

38.  Pursuant to NRS 630.306(1)(u), the failure to comply with the provisions of
NRS 454.217 or 629.086 is grounds for initiating disciplinary action against a physician.

39.  NAC 630.301(9) provides that engaging in conduct that brings the medical

profession into disrepute is grounds for initiating disciplinary action against a physician assistant.

III. RESPONDENT’S UNLICENSED PRACTICE OF MEDICINE AT VIDA SPA,
MALPRACTICE, DISREPUTABLE CONDUCT AND RELATED VIOLATIONS OF
THE NEVADA MEDICAL PRACTICE ACT.

40. Vida Spa LLC, a Nevada Limited Liability Company, formed July 22, 2016,
managed by Gisselle Platfoot (“Vida Spa”), and also doing business as “Vida Spa” and
“Vita Medical Spa Las Vegas,” is a self-described “medical spa” located at 3225 S Rainbow Blvd
#107 and/or #206, Las Vegas, NV 89146.

41.  Vida Spa LLC, is licensed in Clark County, Nevada, under Clark County Business
License No. 2003447.081-172, under the business category of “Cosmetology Establishment -
Other Services.” The owners listed under this license are Art Matrix, Inc. and Gisselle Platfoot.

42.  Gisselle Platfoot, manager of Vida Spa LLC, at all times relevant to this complaint,
did not hold a license to practice any healing art as a “provider of health care,” as defined in

NRS 629.031, from any occupational licensing board in the State of Nevada.
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43.  Vida Spa is “a facility that provides health care, other than a medical facility”
(NRS 449.442). Neither Respondent, Vida Spa, nor Gisselle Platfoot held, or currently holds, the
requisite permit, pursuant to NRS 449.442, to perform general anesthesia, conscious sedation or
deep sedation. Additionally neither Respondent, Vida Spa, nor Gisselle Platfoot held a current
accreditation by a nationally recognized organization approved by the Nevada State Board of
Health.

44. At all times relevant to this Complaint, Vida Spa was not a “medical facility,” as
defined in NRS 449.0151, and not “the office” of a physician or physician assistant licensed
pursuant to NRS chapter 630 or 633, qualified dentist, advanced practice registered nurse or
podiatric physician, as provided in NRS 454.217.

45. On March 24, 2021, the NSBOP issued a Citation and Order to Cease and Desist
(Platfoot Citation) to Vida Spa LLC and Gisselle Platfoot, whereby the NSBOP determined that
Vida Spa LLC and Gisselle Platfoot were possessing, administering, prescribing and/or dispensing
controlled substances and/or dangerous drugs for Nevada patients from Vida Spa in violation of
federal and state law. Specifically, the Platfoot Citation states that Vida Spa and Gisselle Platfoot
did not have a dispensing registration and are therefore prohibited from possessing, dispensing
and/or administering controlled substances and/or dangerous drugs. The Platfoot Citation finds
that Vida Spa and Gisselle Platfoot violated, attempted to violate, assisted or abetted in the
violation of or conspired to violate, without limitation, NRS 453.226, NRS 453.316,
NRS 453.321(1)(a), NRS 453.331 (I)(c)(d)(t)&(i), NRS 453.381(1), NRS 453.401(1)(a),
NRS 639.0727, NRS 639.100(1), NRS 639.23505, NRS 639.281, NRS 639.2813, NRS 639.310,
NAC 639.742, 21 U.S.C. § 822(a)(2), 21 U.S.C. § 823(f), 21 U.S.C. § 84l(a), 21 U.S.C. § 842(a),
21 U.S.C. § 846 and 21 CFR §§ 1306.03-1306.05. The Platfoot Citation orders Vida Spa LLC
and Gisselle Platfoot, pursuant to NRS 639.2895(1), to immediately cease and desist possessing,
administering, prescribing and/or dispensing controlled substances for Nevada patients, and also
assessed an administrative fine of five thousand dollars ($5,000.00) pursuant to
NRS 639.2895(3).

/11
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A. Respondent’s Treatment of Patient A Without a License

46.  Patient A’ was a fifty-seven (57) year-old female at the time of the events at issue.

47.  Atall times relevant to Respondent’s treatment of Patient A, the so-called “medical
director” of Vida Spa was Sherman Washington, Jr., M.D.

48.  On October 9, 2019, Respondent, who did not have her own DEA registration and
controlled substance license issued by the NSBOP, utilized the prescribing credentials of Sherman
Washington, Jr., M.D,, to issue fraudulent prescriptions to Patient A for Tramadol (a Schedule IV
Controlled  Substance) 50 mg tablets, 24 ct. for 3 days, and Diazepam
(a Schedule IV Controlled Substance) 10 mg tablets, 8 ct. for 3 days; these prescriptions were
called-in to the pharmacy by Respondent, or by a Vida Spa employee or agent acting at
Respondent’s direction, and the prescriptions were filled the same day.

49.  Respondent instructed Patient A to take Schedule IV controlled substances in a
manner that materially deviated from the issued prescriptions; Respondent instructed Patient A to
take Tramadol 50mg, 2 tablets, and Diazepam 10 mg, 1 tablet, at 2:00 p.m., on October 10, 2019,
for the purpose of conscious sedation for an invasive, surgical liposuction procedure Respondent
planned to perform on Patient A at Vida Spa at 3:00 p.m. that day.

50.  Respondent wrote the prescriptions for these controlled substances and instructed
Patient A to deviate from the issued prescription in order to conceal the purpose of the
medications, which was conscious sedation, and thereby to conceal a violation by Vida Spa of
NRS 449.442(1)-(2).

51.  Dr. Washington did not see or treat Patient A, did not direct or supervise
Respondent in her treatment of Patient A, and did not specifically direct Respondent to issue
prescriptions to Patient A.

52. On October 10, 2019, at Vida Spa, at approximately 3:00 p.m., Respondent
performed a liposuction procedure on the arms of Patient A. Respondent administered tumescent

anesthesia with Lidocaine and Epinephrine to Patient A, which Respondent obtained, without a

? Patient A’s true identity is not disclosed herein to protect her privacy, but is disclosed in the Patient
Designation served upon Respondent along with a copy of this Complaint, along with identifying information for all
other patients B through L referered to herein.
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patient-specific prescription or an order from a licensed practitioner for Patient A, from a general
store of controlled substances and dangerous drugs obtained and maintained by Vida Spa in
violation of federal and state law.

53. Respondent was not supervised by any licensed physician while performing this
invasive surgical procedure on Patient A at Vida Spa.

COUNTI
NRS 630.400(1)(d) — Unlicensed Practice of Medicine

54.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

55.  Respondent practiced medicine without a license when she treated Patient A on
October 9 and 10, 2019.

56.  Respondent, having been previously disciplined by the Arizona Board and
incarcerated in the State of Arizona for conduct related to her practice of medicine, having let her
license to practice medicine in the State of Arizona expire while incarcerated, and as evidenced by
her subsequent application to the Board for a license to practice medicine in the State of Nevada,
among other evidence of scienter, Respondent’s unlicensed practice of medicine in violation of
NRS 630.400(1)(d) was knowing and willful.

57. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT II
NRS 630.301(4) - Malpractice

58.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

59. As demonstrated by, but not limited to, the above-outlined facts, Respondent
committed malpractice when she failed to use the reasonable care, skill or knowledge ordinarily
used under similar circumstances when rendering medical services to Patient A, by, among other
misconduct, knowingly, willfully and feloniously practicing medicine with respect to Patient A

without first obtaining a license to practice medicine in the State of Nevada, by performing an
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invasive surgical procedure on Patient A, by administering tumescent anesthesia to Patient A
utilizing dangerous drugs from Vida Spa’s general store of controlled substances and dangerous
drugs used for general administration and dispensing to patients, by issuing fraudulent and illegal
prescriptions for controlled substances to Patient A, by instructing Patient A to take controlled
substances in a manner that materially deviated from the issued prescriptions in order to conceal
the purpose of the medications, which was conscious sedation, and thereby to conceal an apparent
violation by Vida Spa of NRS 449.442(1)-(2), and by treating Patient A without the direct
supervision of a licensed physician.

60. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT II1
NRS 630.3062(1)(h) — Fraudulent, Illegal, Unauthorized and Otherwise Inappropriate
Prescribing of Schedule IV Controlled Substance

61.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

62.  As demonstrated by, but not limited to, the above-outlined facts, Respondent issued
fraudulent, illegal, unauthorized and otherwise inappropriate prescriptions for Schedule IV
controlled substances, Tramadol and Diazepam, to Patient A by, among other misconduct,
knowingly, willfully and feloniously practicing medicine with respect to Patient A without first
obtaining a license to practice medicine in the State of Nevada, a DEA registration, and a
controlled substance license issued by the NSBOP, by issuing fraudulent and illegal prescriptions
for these controlled substances to Patient A, by instructing Patient A to take these controlled
substances in a manner that materially deviated from the issued prescriptions in order to conceal
the purpose of the medications, which was conscious sedation, and thereby to conceal an apparent
violation by Vida Spa of NRS 449.442(1)-(2).

63. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.
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COUNT IV
NRS 630.301(9) — Disreputable Conduct

64.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

65.  Respondent engaged in conduct that brings the medical profession into disrepute
by, among other misconduct, knowingly, willfully and feloniously practicing medicine without
first obtaining a license to practice medicine in the State of Nevada, by performing an invasive
surgical procedure on Patient A, by administering tumescent anesthesia to Patient A utilizing
dangerous drugs from Vida Spa’s general store of controlled substances and dangerous drugs used
for general administration and dispensing to patients, by issuing fraudulent and illegal
prescriptions for Schedule IV controlled substances to Patient A, by instructing Patient A to take
these controlled substances in a manner that materially deviated from the issued prescriptions in
order to conceal the purpose of the medications, which was conscious sedation, and thereby to
conceal an apparent violation by Vida Spa of NRS 449.442(1)-(2), and by treating Patient A
without the direct supervision of a licensed physician.

66. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

B. Respondent’s Treatment of Patient B Without a License

67. Patient B was a thirty-one (31) year-old female at the time of the events at issue.

68. At all times relevant to Respondent’s treatment of Patient B, the so-called “medical
director” of Vida Spa was Sherman Washington, Jr., M.D.

69. On October 7, 2019, Respondent, who did not have her own DEA registration and
controlled substance license issued by the NSBOP, utilized the prescribing credentials of Sherman
Washington, Jr., M.D., to issue fraudulent prescriptions to Patient B for Tramadol 50 mg tablets (a
Schedule IV Controlled Substance), 20 ct. for 3 days, Promethazine 25 mg tablets, 12 ct. for 2
days, Sulfameth/Trimethprim 800/160 mg tablets, 20 ct. for 10 days; these prescriptions were
called-in to the pharmacy by Respondent, or by a Vida Spa employee or agent acting at

Respondent’s direction, and the prescriptions were filled the same day.
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70.  Dr. Washington did not see or treat Patient B, did not direct or supervise
Respondent in her treatment of Patient B, and did not specifically direct Respondent to issue a
prescription to Patient B.

71. On October 8, 2019, at Vida Spa, Respondent performed a liposuction procedure
on the arms of Patient B. Respondent administered tumescent anesthesia with Lidocaine and
Epinephrine to Patient B, which Respondent obtained, without a patient-specific prescription or an
order from a licensed practitioner for Patient B, from a general store of controlled substances and
dangerous drugs obtained and maintained by Vida Spa in violation of federal and state law.

72.  Respondent was not supervised by any licensed physician while performing this
invasive surgical procedure on Patient B at Vida Spa.

COUNT V
NRS 630.400(1)(d) — Unlicensed Practice of Medicine

73. All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

74.  Respondent practiced medicine without a license when she treated Patient B on
October 7 and 8, 2019.

75.  Respondent, having been previously disciplined by the Arizona Board and
incarcerated in the State of Arizona for conduct related to her practice of medicine, having let her
license to practice medicine in the State of Arizona expire while incarcerated, and as evidenced by
her subsequent application to the Board for a license to practice medicine in the State of Nevada,
among other evidence of scienter, Respondent’s unlicensed practice of medicine in violation of
NRS 630.400(1)(d) was knowing and willful.

76. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT VI
NRS 630.301(4) - Malpractice
77.  All of the allegations contained in the above paragraphs are hereby incorporated by

reference as though fully set forth herein.
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78.  As demonstrated by, but not limited to, the above-outlined facts, Respondent
committed malpractice when she failed to use the reasonable care, skill or knowledge ordinarily
used under similar circumstances when rendering medical services to Patient B, by, among other
misconduct, knowingly, willfully and feloniously practicing medicine with respect to Patient B
without first obtaining a license to practice medicine in the State of Nevada, by performing an
invasive surgical procedure on Patient B, by administering tumescent anesthesia to Patient B
utilizing dangerous drugs from Vida Spa’s general store of controlled substances and dangerous
drugs used for general administration and dispensing to patients, by issuing a fraudulent and
illegal prescription for a controlled substances to Patient B, and by treating Patient B without the
direct supervision of a licensed physician.

79. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT VII
NRS 630.3062(1)(h) — Fraudulent, Illegal, Unauthorized and Otherwise Inappropriate
Prescribing of Schedule IV Controlled Substance

80.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

81.  As demonstrated by, but not limited to, the above-outlined facts, Respondent issued
a fraudulent, illegal, unauthorized and otherwise inappropriate prescription for a Schedule IV
controlled substances, Tramadol, to Patient B by, among other misconduct, knowingly, willfully
and feloniously practicing medicine with respect to Patient B without first obtaining a license to
practice medicine in the State of Nevada, a DEA registration, and a controlled substance license
issued by the NSBOP, and by issuing a fraudulent and illegal prescription for a Schedule IV
controlled substances to Patient B.

82. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

111/
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COUNT VIII
NRS 630.301(9) — Disreputable Conduct

83.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

84. Respdndent engaged in conduct that brings the medical profession into disrepute
by, among other misconduct, knowingly, willfully and feloniously practicing medicine without
first obtaining a license to practice medicine in the State of Nevada, and by performing an
invasive surgical procedure on Patient B, by administering tumescent anesthesia to Patient B
utilizing dangerous drugs from Vida Spa’s general store of controlled substances and dangerous
drugs used for general administration and dispensing to patients, by issuing a fraudulent and
illegal prescription for a Schedule IV controlled substances to Patient B, and by treating Patient B
without the direct supervision of a licensed physician.

85. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

C. Respondent’s Treatment of Patient C Without a License

86.  Patient C was a forty-three (43) year-old female at the time of the events at issue.

87. At all times relevant to Respondent’s treatment of Patient C, the so-called “medical
director” of Vida Spa was Sherman Washington, Jr., M.D.

88. On October 9, 2019, Respondent, who did not have her own DEA registration and
controlled substance license issued by the NSBOP, utilized the prescribing credentials of Sherman
Washington, Jr., M.D,, to issue fraudulent prescriptions to Patient C for Tramadol (a Schedule IV
Controlled Substance) 50 mg tablets, 24 ct. for 3 days, Diazepam (a Schedule IV Controlled
Substance) 10 mg tablets, 12 ct. for 4 days, Promethazine 25 mg tablets, 20 ct for 5 days, and
Sulfameth/Trimethprim 800/160 mg tablets, 20 ct. for 10 days; these prescriptions were called-in
to the pharmacy by Respondent, or by a Vida Spa employee or agent acting at Respondent’s
direction, and the prescriptions were filled the same day.

89.  Respondent instructed Patient C to take the Schedule IV controlled substances in a

manner that materially deviated from the issued prescriptions; Respondent instructed Patient C to
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take Tramadol 50mg, 2 tablets, and Diazepam 10 mg, 1 tablet, one hour in advance an invasive,
surgical liposuction procedure Respondent planned to perform on Patient C at Vida Spa on
October 9, 2019, for the purpose of conscious sedation.

90. Respondent wrote the prescriptions for these controlled substances and instructed
Patient C to deviate from the issued prescription in order to conceal the purpose of the
medications, which was conscious sedation, and thereby to conceal an apparent violation by
Vida Spa of NRS 449.442(1)-(2).

91. Dr. Washington did not see or treat Patient C, did not direct or supervise
Respondent in her treatment of Patient C, and did not specifically direct Respondent to issue
prescriptions to Patient C.

92. On October 9, 2019, at Vida Spa, Respondent performed a liposuction procedure
on the arms of Patient C. Respondent administered tumescent anesthesia with Lidocaine and
Epinephrine to Patient C, which Respondent obtained, without a patient-specific prescription or an
order from a licensed practitioner for Patient C, from a general store of controlled substances and
dangerous drugs obtained and maintained by Vida Spa in violation of federal and state law.

93. Respondent was not supervised by any licensed physician while performing this
invasive surgical procedure on Patient C at Vida Spa.

COUNT IX
NRS 630.400(1)(d) — Unlicensed Practice of Medicine

94.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

95. Respondent practiced medicine without a license when she treated Patient C on
October 9, 2019.

96. Respondent, having been previously disciplined by the Arizona Board and
incarcerated in the State of Arizona for conduct related to her practice of medicine, having let her
license to practice medicine in the State of Arizona expire while incarcerated, and as evidenced by

her subsequent application to the Board for a license to practice medicine in the State of Nevada,
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among other evidence of scienter, Respondent’s unlicensed practice of medicine in violation of
NRS 630.400(1)(d) was knowing and willful.

97. By reason of the foregoing, Respondent is subject to discipline by the Board as

provided in NRS 630.352.
COUNT X
NRS 630.301(4) - Malpractice

98.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

99. As demonstrated by, but not limited to, the above-outlined facts, Respondent
committed malpractice when she failed to use the reasonable care, skill or knowledge ordinarily
used under similar circumstances when rendering medical services to Patient C, by, among other
misconduct, knowingly, willfully and feloniously practicing medicine with respect to Patient C
without first obtaining a license to practice medicine in the State of Nevada, by performing an
invasive surgical procedure on Patient C, by administering tumescent anesthesia to Patient C
utilizing dangerous drugs from Vida Spa’s general store of controlled substances and dangerous
drugs used for general administration and dispensing to patients, by issuing fraudulent and illegal
prescriptions for controlled substances to Patient C, by instructing Patient C to take controlled
substances in a manner that materially deviated from the issued prescriptions in order to conceal
the purpose of the medications, which was conscious sedation, and thereby to conceal an apparent
violation by Vida Spa of NRS 449.442(1)-(2), and by treating Patient C without the direct
supervision of a licensed physician.

100. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT XI
NRS 630.3062(1)(h) — Fraudulent, Illegal, Unauthorized and Otherwise Inappropriate
Prescribing of Schedule IV Controlled Substance
101.  All of the allegations contained in the above paragraphs are hereby incorporated by

reference as though fully set forth herein.
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102.  As demonstrated by, but not limited to, the above-outlined facts, Respondent issued
fraudulent, illegal, unauthorized and otherwise inappropriate prescriptions for Schedule IV
controlled substances, Tramadol and Diazepam, to Patient C by, among other misconduct,
knowingly, willfully and feloniously practicing medicine with respect to Patient C without first
obtaining a license to practice medicine in the State of Nevada, a DEA registration, and a
controlled substance license issued by the NSBOP, by issuing fraudulent and illegal prescriptions
for these controlled substances to Patient C, by instructing Patient C to take these controlled
substances in a manner that materially deviated from the issued prescriptions in order to conceal
the purpose of the medications, which was conscious sedation, and thereby to conceal an apparent
violation by Vida Spa of NRS 449.442(1)-(2).

103. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT XII
NRS 630.301(9) — Disreputable Conduct

104.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

105.  Respondent engaged in conduct that brings the medical profession into disrepute
by, among other misconduct, knowingly, willfully and feloniously practicing medicine without
first obtaining a license to practice medicine in the State of Nevada, by performing an invasive
surgical procedure on Patient C, by administering tumescent anesthesia to Patient C utilizing
dangerous drugs from Vida Spa’s general store of controlled substances and dangerous drugs used
for general administration and dispensing to patients, by issuing fraudulent and illegal
prescriptions for Schedule IV controlled substances to Patient C, by instructing Patient C to take
these controlled substances in a manner that materially deviated from the issued prescriptions in
order to conceal the purpose of the medications, which was conscious sedation, and thereby to
conceal an apparent violation by Vida Spa of NRS 449.442(1)-(2), and by treating Patient C
without the direct supervision of a licensed physician.
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106. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

D. Respondent’s Treatment of Patient D Without a License

107.  Patient D was a twenty-two (22) year-old female at the time of the events at issue.

108. At all times relevant to Respondent’s treatment of Patient D, the so-called “medical
director” of Vida Spa was Sherman Washington, Jr., M.D.

109.  On October 12, 2019, Respondent, who did not have her own DEA registration and
controlled substance license issued by the NSBOP, utilized the prescribing credentials of Sherman
Washington, Jr., M.D., to issue fraudulent prescriptions to Patient D for Tramadol (a Schedule IV
Controlled Substance) 50 mg tablets, 24 ct. for 3 days and Diazepam (a Schedule IV Controlled
Substance) 10 mg tablets, 8 ct. for 3 days; on information and belief, these prescriptions were
called-in to the pharmacy by Respondent, or by a Vida Spa employee or agent acting at
Respondent’s direction, and the prescriptions were filled the same day.

110.  On information and belief, Respondent instructed Patient D to take the Schedule IV
controlled substances in a manner that materially deviated from the issued prescriptions;
Respondent instructed Patient D to take Tramadol 50mg, 2 tablets, and Diazepam 10 mg, 1 tablet,
one hour in advance an invasive, surgical liposuction procedure Respondent planned to perform
on Patient D at Vida Spa on October 13, 2019, for the purpose of conscious sedation.

111.  On information and belief, Respondent wrote the prescriptions for these controlled
substances and instructed Patient D to deviate from the issued prescription in order to conceal the
purpose of the medications, which was conscious sedation, and thereby to conceal an apparent
violation by Vida Spa of NRS 449.442(1)-(2).

112. Dr. Washington did not see or treat Patient D, did not direct or supervise
Respondent in her treatment of Patient D, and did not specifically direct Respondent to issue
prescriptions to Patient D.

113. On October 13, 2019, at Vida Spa, Respondent performed a liposuction procedure
on the abdomen and medial inferior upper arms of Patient D. Respondent administered tumescent

anesthesia with Lidocaine and Epinephrine to Patient D, which Respondent obtained, without a
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patient-specific prescription or an order from a licensed practitioner for Patient D, from a general
store of controlled substances and dangerous drugs obtained and maintained by Vida Spa in
violation of federal and state law.

114. Respondent was not supervised by any licensed physician while performing this
invasive surgical procedure on Patient D at Vida Spa.

COUNT XIII
NRS 630.400(1)(d) — Unlicensed Practice of Medicine

115. All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth hérein.

116. Respondent practiced medicine without a license when she treated Patient D on
October 12 and 13, 2019.

117. Respondent, having been previously disciplined by the Arizona Board and
incarcerated in the State of Arizona for conduct related to her practice of medicine, having let her
license to practice medicine in the State of Arizona expire while incarcerated, and as evidenced by
her subsequent application to the Board for a license to practice medicine in the State of Nevada,
among other evidence of scienter, Respondent’s unlicensed practice of medicine in violation of
NRS 630.400(1)(d) was knowing and willful.

118. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT XIV
NRS 630.301(4) - Malpractice

119.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

120.  As demonstrated by, but not limited to, the above-outlined facts, Respondent
committed malpractice when she failed to use the reasonable care, skill or knowledge ordinarily
used under similar circumstances when rendering medical services to Patient D, by, among other
misconduct, knowingly, willfully and feloniously practicing medicine with respect to Patient D

without first obtaining a license to practice medicine in the State of Nevada, by performing an
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invasive surgical procedure on Patient D, by administering tumescent anesthesia to Patient D
utilizing dangerous drugs from Vida Spa’s general store of controlled substances and dangerous
drugs used for general administration and dispensing to patients, by issuing fraudulent and illegal
prescriptions for controlled substances to Patient D, by instructing Patient D to take controlled
substances in a manner that materially deviated from the issued prescriptions in order to conceal
the purpose of the medications, which was conscious sedation, and thereby to conceal an apparent
violation by Vida Spa of NRS 449.442(1)-(2), and by treating Patient D without the direct
supervision of a licensed physician.

121. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT XV
NRS 630.3062(1)(h) — Fraudulent, Illegal, Unauthorized and Otherwise Inappropriate
Prescribing of Schedule IV Controlled Substance

122. All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

123. As demonstrated by, but not limited to, the above-outlined facts, Respondent issued
fraudulent, illegal, unauthorized and otherwise inappropriate prescriptions for Schedule IV
controlled substances, Tramadol and Diazepam, to Patient D by, among other misconduct,
knowingly, willfully and feloniously practicing medicine with respect to Patient D without first
obtaining a license to practice medicine in the State of Nevada, a DEA registration, and a
controlled substance license issued by the NSBOP, by issuing fraudulent and illegal prescriptions
for these controlled substances to Patient D, by instructing Patient D to take these controlled
substances in a manner that materially deviated from the issued prescriptions in order to conceal
the purpose of the medications, which was conscious sedation, and thereby to conceal an apparent
violation by Vida Spa of NRS 449.442(1)-(2).

124. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.
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COUNT XVI
NRS 630.301(9) — Disreputable Conduct

125. All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

126.  Respondent engaged in conduct that brings the medical profession into disrepute
by, among other misconduct, knowingly, willfully and feloniously practicing medicine without
first obtaining a license to practice medicine in the State of Nevada, and by performing an
invasive surgical procedure on Patient D, administering tumescent anesthesia to Patient D utilizing
dangerous drugs from Vida Spa’s general store of controlled substances and dangerous drugs used
for general administration and dispensing to patients, issuing fraudulent prescriptions for
controlled substances to Patient D, violating and attempting to conceal violations of
NRS 449.442(1)-(2), and 21 CFR §1306.04(a)-(b) and NRS 453.381, and treating Patient D
without the direct supervision of a licensed physician.

E. Respondent’s Treatment of Patient E Without a License

127.  Patient E was a thirty-three (33) year-old female at the time of the events at issue

128. At all times relevant to Respondent’s treatment of Patient E, the so-called “medical
director” of Vida Spa was Sherman Washington, Jr., M.D.

129.  On October 8, 2019, Respondent, who did not have her own DEA registration and
controlled substance license issued by the NSBOP, utilized the prescribing credentials of Sherman
Washington, Jr., M.D,, to issue a fraudulent prescription to Patient E for Tramadol (a Schedule IV
Controlled Substance) 50 mg tablets, 20 ct. for 4 days, which prescription was filled the same day.

130.  Dr. Washington did not see or treat Patient E, did not direct or supervise
Respondent in her treatment of Patient E, and did not specifically direct Respondent to issue a
prescription to Patient E.

131. On October 8, 2019, at Vida Spa, Respondent performed a liposuction procedure
on the arms of Patient E. Respondent administered tumescent anesthesia with Lidocaine and
Epinephrine to Patient E, which Respondent obtained, without a patient-specific prescription or an

order from a licensed practitioner for Patient E, from a general store of controlled substances and
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dangerous drugs obtained and maintained by Vida Spa in violation of federal and state law.

132. Respondent was not supervised by any licensed physician while performing this

invasive surgical procedure on Patient E at Vida Spa.
COUNT XVII
NRS 630.400(1)(d) — Unlicensed Practice of Medicine

133. All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

134.  Respondent practiced medicine without a license when she treated Patient E on
October 7 and 8, 2019.

135.  Respondent, having been previously disciplined by the Arizona Board and
incarcerated in the State of Arizona for conduct related to her practice of medicine, having let her
license to practice medicine in the State of Arizona expire while incarcerated, and as evidenced by
her subsequent application to the Board for a license to practice medicine in the State of Nevada,
among other evidence of scienter, Respondent’s unlicensed practice of medicine in violation of
NRS 630.400(1)(d) was knowing and willful.

136. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT XVIII

NRS 630.301(4) - Malpractice

137. All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

138.  As demonstrated by, but not limited to, the above-outlined facts, Respondent
committed malpractice when she failed to use the reasonable care, skill or knowledge ordinarily
used under similar circumstances when rendering medical services to Patient E, by, among other
misconduct, knowingly, willfully and feloniously practicing medicine with respect to Patient E
without first obtaining a license to practice medicine in the State of Nevada, by performing an
invasive surgical procedure on Patient E, by administering tumescent anesthesia to Patient E

utilizing dangerous drugs from Vida Spa’s general store of controlled substances and dangerous
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drugs used for general administration and dispensing to patients, by issuing a fraudulent and
illegal prescription for a controlled substances to Patient E, and by treating Patient E without the
direct supervision of a licensed physician.

139. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT XIX
NRS 630.3062(1)(h) — Fraudulent, Illegal, Unauthorized and Otherwise Inappropriate
Prescribing of Schedule IV Controlled Substance

140.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

141.  As demonstrated by, but not limited to, the above-outlined facts, Respondent issued
a fraudulent, illegal, unauthorized and otherwise inappropriate prescription for a Schedule IV
controlled substances, Tramadol, to Patient E by, among other misconduct, knowingly, willfully
and feloniously practicing medicine with respect to Patient E without first obtaining a license to
practice medicine in the State of Nevada, a DEA registration, and a controlled substance license
issued by the NSBOP, and by issuing a fraudulent and illegal prescription for a Schedule IV
controlled substances to Patient E.

142. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT XX
NRS 630.301(9) — Disreputable Conduct

143. All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

144.  Respondent engaged in conduct that brings the medical profession into disrepute
by, among other misconduct, knowingly, willfully and feloniously practicing medicine without
first obtaining a license to practice medicine in the State of Nevada, and by performing an
invasive surgical procedure on Patient E, by administering tumescent anesthesia to Patient E

utilizing dangerous drugs from Vida Spa’s general store of controlled substances and dangerous
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drugs used for general administration and dispensing to patients, by issuing a fraudulent and
illegal prescription for a Schedule IV controlled substances to Patient E, and by treating Patient E
without the direct supervision of a licensed physician.

145. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

F. Respondent’s Treatment of Patient F Without a License

146.  Patient F was a male of unknown age at the time of the events at issue.

147. At all times relevant to Respondent’s treatment of Patient F, the so-called “medical
director” of Vida Spa was Sherman Washington, Jr., M.D.

148. On October 24, 2019, Respondent obtained, without a patient-specific prescription
or an order from a licensed practitioner for Patient F, “Botox,” a neuromodulator that is derived
from Clostridium botulinum or is biosimilar to or the bioequivalent of such a neuromodulator, and
“Versa,” a hyaluronic acid dermal filler, both of which are dangerous drugs as defined by
NRS 454.201, from Vida Spa’s general store of controlled substances and dangerous drugs used
for general administration and dispensing to patients.

149.  Dr. Washington did not see or treat Patient F, and did not direct or supervise
Respondent in her treatment of Patient F.

150.  On October 24, 2019, at Vida Spa, Respondent injected, and thereby administered
pursuant to NRS 454.191, the aforementioned Botox and Versa into various locations on the face
of Patient F.

151. Respondent was not supervised by any licensed physician while performing this
injection procedure on Patient F at Vida Spa.

COUNT XXI
NRS 630.306(1)(u) — Illegal Injection of Botox

152. All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.
11/
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153.  As demonstrated by, but not limited to, the above-outlined facts, Respondent
injected Botox into the face of Patient F in violation of NRS 629.086 when she did so without a
license to practice any form of medicine pursuant to NRS Chapter 630, NRS 631.391,
NRS Chapter 633, or NRS 635.086, and at a location that is neither a medical facility, as defined
in NRS 449.0151, nor at the office of a physician or physician assistant, licensed pursuant to
NRS Chapters 630 or 633, dentist, advanced practice registered nurse or podiatric physician.

154. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT XXII

NRS 630.306(1)(u) — Illegal Injection of Versa

155. All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

156. As demonstrated by, but not limited to, the above-outlined facts, Respondent
injected Versa into the face of Patient F in violation of NRS 454.217 when she did so without a
license to practice any form of medicine pursuant to NRS Chapter 630, NRS 631.391,
NRS Chapter 633, or NRS 635.086, and at a location that is neither a medical facility, as defined
in NRS 449.0151, nor at the office of a physician or physician assistant, licensed pursuant to
NRS Chapters 630 or 633, dentist, advanced practice registered nurse or podiatric physician.

157. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT XXIII

NRS 630.400(1)(d) — Unlicensed Practice of Medicine
158.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.
159.  Respondent practiced medicine without a license when she treated Patient F on
October 24, 2019.
160. Respondent, having been previously disciplined by the Arizona Board and

incarcerated in the State of Arizona for conduct related to her practice of medicine, having let her
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license to practice medicine in the State of Arizona expire while incarcerated, and as evidenced by
her subsequent application to the Board for a license to practice medicine in the State of Nevada,
among other evidence of scienter, Respondent’s unlicensed practice of medicine in violation of
NRS 630.400(1)(d) was knowing and willful.
161. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.
COUNT XXIV

NRS 630.301(4) - Malpractice

162.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

163.  As demonstrated by, but not limited to, the above-outlined facts, Respondent
committed malpractice when she failed to use the reasonable care, skill or knowledge ordinarily
used under similar circumstances when rendering medical services to Patient F, by, among other
misconduct, knowingly, willfully and feloniously practicing medicine with respect to Patient F
without first obtaining a license to practice medicine in the State of Nevada, and by obtaining,
without a patient-specific prescription or an order from a licensed practitioner for Patient F,
dangerous drugs from Vida Spa’s general store of controlled substances and dangerous drugs, and
by injecting Botox and Versa into the face of Patient F in violation of NRS 629.086 and
NRS 454.217, respectively, and by treating Patient F without the direct supervision of a licensed
physician.

164. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT XXV

NRS 630.301(9) — Disreputable Conduct
165.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.
166. Respondent engaged in conduct that brings the medical profession into disrepute

by, among other misconduct, knowingly, willfully and feloniously practicing medicine with
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respect to Patient F without first obtaining a license to practice medicine in the State of Nevada,
and by obtaining, without a patient-specific prescription or an order from a licensed practitioner
for Patient F, dangerous drugs from Vida Spa’s general store of controlled substances and
dangerous drugs, and by injecting Botox and Versa into the face of Patient F in violation of
NRS 629.086 and NRS 454.217, respectively, and by treating Patient F without the direct
supervision of a licensed physician.

167. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

G. Respondent’s Treatment of Patient G Without a License

168.  Patient G was a sixty-six (66) year-old female at the time of the events at issue.

169. At all times relevant to Respondent’s treatment of Patient G, the so-called “medical
director” of Vida Spa was Sherman Washington, Jr., M.D.

170.  On October 29, 2019, Respondent obtained, without a patient-specific prescription
or an order from a licensed practitioner for Patient G, “Xeomin,” a neuromodulator that is derived
from Clostridium botulinum or is biosimilar to or the bioequivalent of such a neuromodulator, and
“Versa,” a hyaluronic acid dermal filler, both of which are dangerous drugs as defined by
NRS 454.201, from Vida Spa’s general store of controlled substances and dangerous drugs used
for general administration and dispensing to patients.

171.  Dr. Washington did not see or treat Patient G, did not direct or supervise
Respondent in her treatment of Patient G.

172. On October 24, 2019, at Vida Spa, Respondent injected, and thereby administered
pursuant to NRS 454.191, the aforementioned Xeomin and Versa into various locations on the
face of Patient G.

173. Respondent was not supervised by any licensed physician while performing this
injection procedure on Patient G at Vida Spa.

/117
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COUNT XXVI
NRS 630.306(1)(u) — Illegal Injection of Xeomin

174.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

175.  As demonstrated by, but not limited to, the above-outlined facts, Respondent
injected Xeomin into the face of Patient G in violation of NRS 629.086 when she did so without a
license to practice any form of medicine pursuant to NRS Chapter 630, NRS 631.391,
NRS Chapter 633, or NRS 635.086, and at a location that is neither a medical facility, as defined
in NRS 449.0151, nor at the office of a physician or physician assistant, licensed pursuant to
NRS Chapters 630 or 633, dentist, advanced practice registered nurse or podiatric physician.

176. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT XXVII

NRS 630.306(1)(u) — Illegal Injection of Versa

177.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

178.  As demonstrated by, but not limited to, the above-outlined facts, Respondent
injected Versa into the face of Patient G in violation of NRS 454.217 when she did so without a
license to practice any form of medicine pursuant to NRS Chapter 630, NRS 631.391,
NRS Chapter 633, or NRS 635.086, and at a location that is neither a medical facility, as defined
in NRS 449.0151, nor at the office of a physician or physician assistant, licensed pursuant to
NRS Chapters 630 or 633, dentist, advanced practice registered nurse or podiatric physician.

179. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT XXVIII
NRS 630.400(1)(d) — Unlicensed Practice of Medicine
180.  All of the allegations contained in the above paragraphs are hereby incorporated by

reference as though fully set forth herein.
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181. Respondent practiced medicine without a license when she treated Patient G on
October 29, 2019.

182. Respondent, having been previously disciplined by the Arizona Board and
incarcerated in the State of Arizona for conduct related to her practice of medicine, having let her
license to practice medicine in the State of Arizona expire while incarcerated, and as evidenced by
her subsequent application to the Board for a license to practice medicine in the State of Nevada,
among other evidence of scienter, Respondent’s unlicensed practice of medicine in violation of
NRS 630.400(1)(d) was knowing and willful.

183. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT XXIX

NRS 630.301(4) - Malpractice

184.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

185.  As demonstrated by, but not limited to, the above-outlined facts, Respondent
committed malpractice when she failed to use the reasonable care, skill or knowledge ordinarily
used under similar circumstances when rendering medical services to Patient G, by, among other
misconduct, knowingly, willfully and feloniously practicing medicine with respect to Patient G
without first obtaining a license to practice medicine in the State of Nevada, and by obtaining,
without a patient-specific prescription or an order from a licensed practitioner for Patient G,
dangerous drugs from Vida Spa’s general store of controlled substances and dangerous drugs, and
by injecting Xeomin and Versa into the face of Patient G in violation of NRS 629.086 and
NRS 454.217, respectively, and by treating Patient G without the direct supervision of a licensed
physician.

186. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.
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COUNT XXX
NRS 630.301(9) — Disreputable Conduct

187.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

188.  Respondent engaged in conduct that brings the medical profession into disrepute
by, among other misconduct, knowingly, willfully and feloniously practicing medicine with
respect to Patient G without first obtaining a license to practice medicine in the State of Nevada,
and by obtaining, without a patient-specific prescription or an order from a licensed practitioner
for Patient G, dangerous drugs from Vida Spa’s general store of controlled substances and
dangerous drugs, and by injecting Xeomin and Versa into the face of Patient G in violation of
NRS 629.086 and NRS 454.217, respectively, and by treating Patient G without the direct
supervision of a licensed physician.

189. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

H. Respondent’s Treatment of Patient H Without a License

190.  Patient H was a forty-two (42) year-old person of unknown gender at the time of
the events at issue.

191. At all times relevant to Respondent’s treatment of Patient H, Vida Spa had no so-
called “medical director,” the directorship of Dr. Sherman Washington having terminated on
November 1, 2019.

192. At all times relevant to Respondent’s treatment of Patient H, the only parties
responsible for Vida Spa’s activities with respect to Patient H were Respondent and, on
information and belief, the parties listed on Clark County Business License No. 2003447.081-172,
under the business category of “Cosmetology Establishment - Other Services,” the owners of Vida
Spa: Art Matrix, Inc. and Gisselle Platfoot.

193.  On November 5, 2019 obtained, without a patient-specific prescription or an order
from a licensed practitioner for Patient H, “Versa,” a hyaluronic acid dermal filler, a dangerous
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drug as defined by NRS 454.201, from Vida Spa’s general store of controlled substances and
dangerous drugs used for general administration and dispensing to patients.

194.  On November 5, 2019, at Vida Spa, Respondent injected, and thereby administered
pursuant to NRS 454.191, the aforementioned Versa into various locations on the face of
Patient H.

195.  Respondent was not supervised by any licensed physician while performing this
injection procedure on Patient H at Vida Spa.

COUNT XXXI

NRS 630.306(1)(u) — Illegal Injection of Versa

196.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

197.  As demonstrated by, but not limited to, the above-outlined facts, Respondent
injected Versa into the face of Patient H in violation of NRS 454.217 when she did so without a
license to practice any form of medicine pursuant to NRS Chapter 630, NRS 631.391,
NRS Chapter 633, or NRS 635.086, and at a location that is neither a medical facility, as defined
in NRS 449.0151, nor at the office of a physician or physician assistant, licensed pursuant to
NRS Chapters 630 or 633, dentist, advanced practice registered nurse or podiatric physician.

198. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT XXXII

NRS 630.400(1)(d) — Unlicensed Practice of Medicine
199.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.
200. Respondent practiced medicine without a license when she treated Patient H on
November 5, 2019.
201. Respondent, having been previously disciplined by the Arizona Board and
incarcerated in the State of Arizona for conduct related to her practice of medicine, having let her

license to practice medicine in the State of Arizona expire while incarcerated, and as evidenced by
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her subsequent application to the Board for a license to practice medicine in the State of Nevada,
among other evidence of scienter, Respondent’s unlicensed practice of medicine in violation of
NRS 630.400(1)(d) was knowing and willful.

202. By reason of the foregoing, Respondent is subject to discipline by the Board as

provided in NRS 630.352.
COUNT XXXIII
NRS 630.301(4) - Malpractice

203.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

204. As demonstrated by, but not limited to, the above-outlined facts, Respondent
committed malpractice when she failed to use the reasonable care, skill or knowledge ordinarily
used under similar circumstances when rendering medical services to Patient H, by, among other
misconduct, knowingly, willfully and feloniously practicing medicine with respect to Patient H
without first obtaining a license to practice medicine in the State of Nevada, and by obtaining,
without a patient-specific prescription or an order from a licensed practitioner for Patient H,
dangerous drugs from Vida Spa’s general store of controlled substances and dangerous drugs, and
by injecting Versa into the face of Patient H in violation of NRS 454.217, and by treating Patient
H without the direct supervision of a licensed physician.

205. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT XXXIV
NRS 630.301(9) — Disreputable Conduct

206.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

207. Respondent engaged in conduct that brings the medical profession into disrepute
by, among other misconduct, knowingly, willfully and feloniously practicing medicine with
respect to Patient H, by, among other misconduct, knowingly, willfully and feloniously practicing

medicine with respect to Patient H without first obtaining a license to practice medicine in the
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State of Nevada, and by obtaining, without a patient-specific prescription or an order from a
licensed practitioner for Patient H, dangerous drugs from Vida Spa’s general store of controlled
substances and dangerous drugs, and by injecting Versa into the face of Patient H in violation of
NRS 454.217, and by treating Patient H without the direct supervision of a licensed physician.

208. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

IV.  RESPONDENT’S FRAUD IN OBTAINING LICENSURE
COUNT XXXV
NRS 630.304(1) — Fraud and Misrepresentation in Obtaining a License

209.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

210. As demonstrated by, but not limited to, the above-outlined facts, Respondent
obtained a license to practice medicine by fraud, misrepresentation and false, misleading,
inaccurate and incomplete statements when, on March 6, 2020, in a public meeting of the Board,
when the Board was considering her application for licensure as a physician assistant in the State
of Nevada, in open session, Respondent informed the Board that she had not practiced clinical
medicine since she had been incarcerated, and stated that, though she had secured a job at a
medical spa, and planned in the future to perform plastic surgery injections, in-office procedures,
excisions, and assisting with different procedures, nevertheless, she had not done so yet and the
aforementioned job offer was contingent upon her obtaining a license in Nevada.

211.  As demonstrated by, but not limited to, the above-outlined facts, Respondent’s
statements to the Board on March 6, 2020, were materially false and Respondent knew they were
materially false when she made the statements.

212.  As demonstrated by, but not limited to, the above-outlined facts, Respondent’s
statements to the Board on March 6, 2020, were knowing misrepresentations of the truth and made
to conceal material facts that would have prevented her from obtaining licensure.

213.  As demonstrated by, but not limited to, the above-outlined facts, Respondent’s

statements to the Board on March 6, 2020, were intentionally misleading, and made to induce the
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Board to act to the detriment of the public safety by issuing her a license to practice medicine,
despite the fact that she had already been knowingly, willingly, feloniously practicing medicine
without a license.

214. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

V. RESPONDENT’S PERFORMANCE OF MEDICAL SERVICES WITHOUT A
SUPERVISING PHYSICIAN, ADMINISTRATION OF CONSCIOUS SEDATION
AT VIDA SPA, AN UNPERMITTED AND UNACCREDITED FACILITY
PURSUANT TO NRS 449.442, AND RELATED VIOLATIONS OF THE NEVADA
MEDICAL PRACTICE ACT

L. Respondent’s Treatment of Patient I

215. Patient I was a twenty-nine (29) year-old female at the time of the events at issue.

216. At all times relevant to Respondent’s treatment of Patient I, the so-called “medical
director” of Vida Spa was Salvador Borromeo, III, M.D.

217. At all times relevant to Respondent’s treatment of Patient I, Respondent did not
have a supervising physician, and did not have a supervising physician agreement on file with and
accepted by the Board, and was therefore expressly prohibited from performing medical services
pursuant to NAC 630.375(2).

218. The medical services rendered to Patient I by Respondent did not occur in a life-
threatening or emergency situation.

219.  On June 1, 2020, Respondent, who did not have her own DEA registration and
controlled substance license issued by the NSBOP, utilized the prescribing credentials of Salvador
Borromeo, III, M.D., to issue prescriptions to Patient I for Oxycodone-acetaminophen (a Schedule
I Controlled Substance) 5-325 mg tablets, 12 ct. for 3 days; Alprazolam (a Schedule IV
Controlled Substance) 1 mg tablets, 4 ct. for 2 days; Promethazine 25 mg tablets, 10 ct. for 2 days,
Sulfameth/Trimethprim 800/160 mg tablets, 20 ct. for 10 days.

220. Respondent issued prescriptions for these controlled substances and dangerous
drugs by using the pre-printed prescription pad of Salvador Borromeo, III, M.D., which contained
his pre-printed DEA number; the prescription was completed by Respondent, or by a Vida Spa

employee or agent acting at Respondent’s direction, with Patient I's name and with the

37 of 56




OFFICE OF THE GENERAL COUNSEL
Nevada State Board of Medical Examiners

9600 Gateway Drive

Reno, Nevada 89521

(775) 688-2559

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

corresponding medications, quantities and doses. Respondent, or a Vida Spa employee or agent
acting at Respondent’s direction, presented the prescription to Dr. Borromeo, who then signed the
prescription with the understanding that the controlled substances and dangerous drugs would then
be used by Respondent on Patient I for the purpose of performing an invasive surgical procedure
on Patient I.

221. The material purpose for prescribing the controlled substances to Patient I was
conscious sedation and pain control for an invasive surgical procedure to be performed on
Patient L.

222. Dr. Borromeo’s express purpose in signing the already completed written
prescriptions for controlled substances for Patient I was for conscious sedation and pain control
for invasive surgical procedure to be performed on Patient I.

223.  The written prescription issued for Patient I in this manner was then presented to
Pharmacy Santa Maria, at 3827 E. Sunset Rd, Ste L, Las Vegas, Nevada 89120, which filled the
prescription, and the controlled substances and dangerous drugs were then delivered directly to
Vida Spa. The controlled substances and dangerous drugs were accepted at Vida Spa by
Respondent, or by a Vida Spa employee or agent acting at Respondent’s direction, and then
administered to Patient I by Respondent, or by a Vida Spa employee or agent supervised directly
by Respondent.

224. Respondent, a Vida Spa employee or agent acting at Respondent’s direction in the
Respondent’s presence, or Patient I at the direction and in the presence of Respondent, directly
administered to Patient I the controlled substances, Alprazolam and Oxycodone-acetominophen,
by ingestion.

225. Dr. Borromeo did not see or treat Patient I, and did not direct or supervise
Respondent in her treatment of Patient I.

226.  On June 2, 2020, at Vida Spa, Respondent performed a liposuction procedure on
the upper and lower abdomen and arms of Patient I, and a fat grafting procedure to Patient I’s
breasts. Respondent administered tumescent anesthesia with Lidocaine and Epinephrine to

Patient I, which Respondent obtained, without a patient-specific prescription or an order from a
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licensed practitioner or a practitioner otherwise authorized to perform medical services for
Patient I, from a general store of controlled substances and dangerous drugs obtained and
maintained by Vida Spa in violation of federal and state law.

227. Respondent was not supervised by any licensed physician while performing this
invasive surgical procedure on Patient I at Vida Spa.

COUNT XXXVI

NAC 630.380(1)(c) — Performing Medical Services Without A Supervising Physician

228.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

229. Respondent performed medical services without the direction and supervision of a
supervising physician, and in a non-emergency and non-life-threatening situation, when she
treated Patient I on June 1 and 2, 2020.

230. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT XXXVII
NRS 630.301(4) - Malpractice

231.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

232.  As demonstrated by, but not limited to, the above-outlined facts, Respondent
committed malpractice when she failed to use the reasonable care, skill or knowledge ordinarily
used under similar circumstances when rendering medical services to Patient I by performing an
invasive surgical procedure on Patient I without the direction and supervision of a supervising
physician, by administering tumescent anesthesia to Patient I utilizing dangerous drugs from Vida
Spa’s general store of controlled substances and dangerous drugs used for general administration
and dispensing to patients without a patient-specific prescription or an order from a licensed
practitioner or a practitioner otherwise authorized to perform medical services for Patient I, by
administering or directly supervising the administration of conscious sedation to Patient I, which

is a violation of NRS 630.373 and an apparent violation by Vida Spa of NRS 449.442(1)-(2).
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233. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.
COUNT XXXVIII
NRS 630.306(1)(0) — Administration of Conscious Sedation at an Unaccredited and
Unpermitted Facility

234.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

235.  As demonstrated by, but not limited to, the above-outlined facts, Respondent failed
to comply with NRS 630.373 when rendering medical services to Patient I, by, among other
misconduct, administering and/or supervising directly the administration of conscious sedation to
Patient I for an invasive surgical procedure that Respondent performed on Patient I at Vida Spa,
which is not the office of a physician or osteopathic physician which holds a permit pursuant to
NRS 449.435 to 449.448, inclusive, not a facility which holds a permit pursuant to NRS 449.435
to 449.448, inclusive, and not a medical facility as that term is defined in NRS 449.0151, and
which is located inside the State of Nevada.

236. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT XXXIX

NRS 630.301(9) — Disreputable Conduct

237.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

238. Respondent engaged in conduct that brings the medical profession into disrepute
by, among other misconduct, by performing an invasive surgical procedure on Patient I without
the direction and supervision of a supervising physician, by administering tumescent anesthesia to
Patient I utilizing dangerous drugs from Vida Spa’s general store of controlled substances and
dangerous drugs used for general administration and dispensing to patients without a patient-
specific prescription or an order from a licensed practitioner or a practitioner otherwise authorized

to perform medical services for Patient I, by administering or directly supervising the
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administration of conscious sedation to Patient I, which is a violation of NRS 630.373 and an
apparent violation by Vida Spa of NRS 449.442(1)-(2).

239. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

J. Respondent’s Treatment of Patient J

240. Patient J was a forty (40) year-old female at the time of the events at issue.

241.  Atall times relevant to Respondent’s treatment of Patient J, the so-called “medical
director” of Vida Spa was Salvador Borromeo, III, M.D.

242. At all times relevant to Respondent’s treatment of Patient J, Respondent did not
have a supervising physician, and did not have a supervising physician agreement on file with and
accepted by the Board, and was therefore expressly prohibited from performing medical services
pursuant to NAC 630.375(2).

243.  The medical services rendered to Patient J by Respondent did not occur in a life-
threatening or emergency situation.

244, On June 2, 2020, Respondent, who did not have her own DEA registration and
controlled substance license issued by the NSBOP, utilized the prescribing credentials of Salvador
Borromeo, III, M.D., to issue prescriptions to Patient J for Oxycodone-acetaminophen (a Schedule
II Controlled Substance) 5-325 mg tablets, 12 ct. for 3 days; Alprazolam (a Schedule IV
Controlled Substance) 1 mg tablets, 4 ct. for 2 days; Promethazine 25 mg tablets, 10 ct. for 2 days,
Sulfameth/Trimethprim 800/160 mg tablets, 20 ct. for 10 days.

245. Respondent issued prescriptions for these controlled substances and dangerous
drugs by using the pre-printed prescription pad of Salvador Borromeo, III, M.D., which contained
his pre-printed DEA number; the prescription was completed by Respondent, or by a Vida Spa
employee or agent acting at Respondent’s direction, with Patient J’s name and with the
corresponding medications, quantities and doses. Respondent, or a Vida Spa employee or agent
acting at Respondent’s direction, presented the prescription to Dr. Borromeo, who then signed the
prescription with the understanding that the controlled substances and dangerous drugs

111
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would then be used by Respondent on Patient J for the purpose of performing an invasive surgical
procedure on Patient J.

246. The material purpose for prescribing the controlled substances to Patient J was
conscious sedation and pain control for an invasive surgical procedure to be performed on
Patient J.

247. Dr. Borromeo’s express purpose in signing the already completed written
prescriptions for controlled substances for Patient J was for conscious sedation and pain control
for invasive surgical procedure to be performed on Patient J.

248.  The written prescription issued for Patient J in this manner was then presented to
Pharmacy Santa Maria, at 3827 E. Sunset Rd, Ste L, Las Vegas, Nevada 89120, which filled the
prescription, and the controlled substances and dangerous drugs were then delivered directly to
Vida Spa. The controlled substances and dangerous drugs were accepted at Vida Spa by
Respondent, or by a Vida Spa employee or agent acting at Respondent’s direction, and then
administered to Patient J by Respondent, or by a Vida Spa employee or agent supervised directly
by Respondent.

249. Respondent, a Vida Spa employee or agent acting at Respondent’s direction in the
Respondent’s presence, or Patient J at the direction and in the presence of Respondent, directly
administered to Patient J the controlled substances, Alprazolam and Oxycodone-acetominophen,
by ingestion.

250. Dr. Borromeo did not see or treat Patient J, and did not direct or supervise
Respondent in her treatment of Patient J.

251. On June 3, 2020, at Vida Spa, Respondent performed a liposuction procedure on
Patient J. Respondent administered tumescent anesthesia with Lidocaine and Epinephrine to
Patient J, which Respondent obtained, without a patient-specific prescription or an order from a
licensed practitioner or a practitioner otherwise authorized to perform medical services for
Patient J, from a general store of controlled substances and dangerous drugs obtained and
maintained by Vida Spa in violation of federal and state law.
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252.  Respondent was not supervised by any licensed physician while performing this

invasive surgical procedure on Patient J at Vida Spa.
COUNT XL
NAC 630.380(1)(c) — Performing Medical Services Without A Supervising Physician

253.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

254.  Respondent performed medical services without the direction and supervision of a
supervising physician, and in a non-emergency and non-life-threatening situation, when she
treated Patient J on June 2 and 3, 2020.

255. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT XLI
NRS 630.301(4) - Malpractice

256.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

257.  As demonstrated by, but not limited to, the above-outlined facts, Respondent
committed malpractice when she failed to use the reasonable care, skill or knowledge ordinarily
used under similar circumstances when rendering medical services to Patient J by performing an
invasive surgical procedure on Patient J without the direction and supervision of a supervising
physician, by administering tumescent anesthesia to Patient J utilizing dangerous drugs from Vida
Spa’s general store of controlled substances and dangerous drugs used for general administration
and dispensing to patients without a patient-specific prescription or an order from a licensed
practitioner or a practitioner otherwise authorized to perform medical services for Patient J, by
administering or directly supervising the administration of conscious sedation to Patient J, which
is a violation of NRS 630.373 and an apparent violation by Vida Spa of NRS 449.442(1)-(2).

258. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.
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COUNT XLII

NRS 630.306(1)(0) — Administration of Conscious Sedation at an Unaccredited and
Unpermitted Facility

259.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

260.  As demonstrated by, but not limited to, the above-outlined facts, Respondent failed
to comply with NRS 630.373 when rendering medical services to Patient J, by, among other
misconduct, administering and/or supervising directly the administration of conscious sedation to
Patient J for an invasive surgical procedure that Respondent performed on Patient J at Vida Spa,
which is not the office of a physician or osteopathic physician which holds a permit pursuant to
NRS 449.435 to 449.448, inclusive, not a facility which holds a permit pursuant to NRS 449.435
to 449.448, inclusive, and not a medical facility as that term is defined in NRS 449.0151, and
which is located inside the State of Nevada.

261. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT XLIII

NRS 630.301(9) — Disreputable Conduct

262.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

263. Respondent engaged in conduct that brings the medical profession into disrepute
by, among other misconduct, by performing an invasive surgical procedure on Patient J without
the direction and supervision of a supervising physician, by administering tumescent anesthesia to
Patient J utilizing dangerous drugs from Vida Spa’s general store of controlled substances and
dangerous drugs used for general administration and dispensing to patients without a patient-
specific prescription or an order from a licensed practitioner or a practitioner otherwise authorized
to perform medical services for Patient J, by administering or directly supervising the
administration of conscious sedation to Patient J, which is a violation of NRS 630.373 and an

apparent violation by Vida Spa of NRS 449.442(1)-(2).

44 of 56




OFFICE OF THE GENERAL COUNSEL
Nevada State Board of Medical Examiners

9600 Gateway Drive

Reno, Nevada 89521

(775) 688-2559

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

264. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

K. Respondent’s Treatment of Patient K

265. Patient K was a thirty-five (35) year-old female at the time of the events at issue.

266. At all times relevant to Respondent’s treatment of Patient K, the so-called “medical
director” of Vida Spa was Salvador Borromeo, I1I, M.D.

267. At all times relevant to Respondent’s treatment of Patient K, Respondent did not
have a supervising physician, and did not have a supervising physician agreement on file with and
accepted by the Board, and was therefore expressly prohibited from performing medical services
pursuant to NAC 630.375(2).

268. The medical services rendered to Patient K by Respondent did not occur in a life-
threatening or emergency situation.

269. On June 3, 2020, Respondent, who did not have her own DEA registration and
controlled substance license issued by the NSBOP, utilized the prescribing credentials of Salvador
Borromeo, III, M.D., to issue prescriptions to Patient K for Oxycodone-acetaminophen (a
Schedule II Controlled Substance) 5-325 mg tablets, 12 ct. for 3 days; Alprazolam (a Schedule IV
Controlled Substance) 1 mg tablets, 4 ct. for 2 days; Promethazine 25 mg tablets, 10 ct. for 2 days,
Sulfameth/Trimethprim 800/160 mg tablets, 20 ct. for 10 days.

270.  Respondent issued prescriptions for these controlled substances and dangerous
drugs by using the pre-printed prescription pad of Salvador Borromeo, III, M.D., which contained
his pre-printed DEA number; the prescription was completed by Respondent, or by a Vida Spa
employee or agent acting at Respondent’s direction, with Patient K’s name and with the
corresponding medications, quantities and doses. Respondent, or a Vida Spa employee or agent
acting at Respondent’s direction, presented the prescription to Dr. Borromeo, who then signed the
prescription with the understanding that the controlled substances and dangerous drugs would then
be used by Respondent on Patient K for the purpose of performing an invasive surgical procedure
on Patient K.
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271. The material purpose for prescribing the controlled substances to Patient K was
conscious sedation and pain control for an invasive surgical procedure to be performed on
Patient K.

272. Dr. Borromeo’s express purpose in signing the already completed written
prescriptions for controlled substances for Patient K was for conscious sedation and pain control
for invasive surgical procedure to be performed on Patient K.

273.  The written prescription issued for Patient K in this manner was then presented to
Pharmacy Santa Maria, at 3827 E. Sunset Rd, Ste L, Las Vegas, Nevada 89120, which filled the
prescription, and the controlled substances and dangerous drugs were then delivered directly to
Vida Spa. The controlled substances and dangerous drugs were accepted at Vida Spa by
Respondent, or by a Vida Spa employee or agent acting at Respondent’s direction, and then
administered to Patient K by Respondent, or by a Vida Spa employee or agent supervised directly
by Respondent.

274. Respondent, a Vida Spa employee or agent acting at Respondent’s direction in the
Respondent’s presence, or Patient K at the direction and in the presence of Respondent, directly
administered to Patient K the controlled substances, Alprazolam and Oxycodone-acetominophen,
by ingestion.

275.  Dr. Borromeo did not see or treat Patient K, and did not direct or supervise
Respondent in her treatment of Patient K.

276.  On June 4, 2020, at Vida Spa, Respondent performed a liposuction procedure on
the upper back and flanks of Patient K. On information and belief, Respondent administered
tumescent anesthesia with Lidocaine and Epinephrine to Patient K, which Respondent obtained,
without a patient-specific prescription or an order from a licensed practitioner or a practitioner
otherwise authorized to perform medical services for Patient K, from a general store of controlled
substances and dangerous drugs obtained and maintained by Vida Spa in violation of federal and
state law.

277.  Respondent was not supervised by any licensed physician while performing this

invasive surgical procedure on Patient K at Vida Spa.
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COUNT XLIV

NAC 630.380(1)(c) — Performing Medical Services Without A Supervising Physician

278.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

279. Respondent performed medical services without the direction and supervision of a
supervising physician, and in a non-emergency and non-life-threatening situation, when she
treated Patient K on June 3 and 4, 2020.

280. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT XLV
NRS 630.301(4) - Malpractice

281.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

282. As demonstrated by, but not limited to, the above-outlined facts, Respondent
committed malpractice when she failed to use the reasonable care, skill or knowledge ordinarily
used under similar circumstances when rendering medical services to Patient K by performing an
invasive surgical procedure on Patient K without the direction and supervision of a supervising
physician, by administering tumescent anesthesia to Patient K utilizing dangerous drugs from
Vida Spa’s general store of controlled substances and dangerous drugs used for general
administration and dispensing to patients without a patient-specific prescription or an order from a
licensed practitioner or a practitioner otherwise authorized to perform medical services for Patient
K, by administering or directly supervising the administration of conscious sedation to Patient K,
which is a violation of NRS 630.373 and an apparent violation by Vida Spa of
NRS 449.442(1)-(2).

283. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.
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COUNT XL VI
NRS 630.306(1)(0) — Administration of Conscious Sedation at an Unaccredited and
Unpermitted Facility

284.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

285.  As demonstrated by, but not limited to, the above-outlined facts, Respondent failed
to comply with NRS 630.373 when rendering medical services to Patient K, by, among other
misconduct, administering and/or supervising directly the administration of conscious sedation to
Patient K for an invasive surgical procedure that Respondent performed on Patient K at Vida Spa,
which is not the office of a physician or osteopathic physician which holds a permit pursuant to
NRS 449.435 to 449.448, inclusive, not a facility which holds a permit pursuant to NRS 449.435
to 449.448, inclusive, and not a medical facility as that term is defined in NRS 449.0151, and
which is located inside the State of Nevada.

286. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT XLVII
NRS 630.301(9) — Disreputable Conduct

287.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

288.  Respondent engaged in conduct that brings the medical profession into disrepute
by, among other misconduct, by performing an invasive surgical procedure on Patient K without
the direction and supervision of a supervising physician, by administering tumescent anesthesia to
Patient K utilizing dangerous drugs from Vida Spa’s general store of controlled substances and
dangerous drugs used for general administration and dispensing to patients without a patient-
specific prescription or an order from a licensed practitioner or a practitioner otherwise authorized
to perform medical services for Patient K, by administering or directly supervising the
administration of conscious sedation to Patient K, which is a violation of NRS 630.373 and an

apparent violation by Vida Spa of NRS 449.442(1)-(2).
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289. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

L. Respondent’s Treatment of Patient L

290. Patient L was a forty (40) year-old female at the time of the events at issue.

291.  Atall times relevant to Respondent’s treatment of Patient L, the so-called “medical
director” of Vida Spa was Salvador Borromeo, III, M.D.

292. At all times relevant to Respondent’s treatment of Patient L, Respondent did not
have a supervising physician, and did not have a supervising physician agreement on file with and
accepted by the Board, and was therefore expressly prohibited from performing medical services
pursuant to NAC 630.375(2).

293.  The medical services rendered to Patient L by Respondent did not occur in a life-
threatening or emergency situation.

294.  On June 4, 2020, Respondent, who did not have her own DEA registration and
controlled substance license issued by the NSBOP, utilized the prescribing credentials of Salvador
Borromeo, III, M.D., to issue prescriptions to Patient L for Oxycodone-acetaminophen (a
Schedule II Controlled Substance) 5-325 mg tablets, 12 ct. for 3 days; Alprazolam (a Schedule IV
Controlled Substance) 1 mg tablets, 4 ct. for 2 days; Promethazine 25 mg tablets, 10 ct. for 2 days,
Sulfameth/Trimethprim 800/160 mg tablets, 20 ct. for 10 days.

295.  Respondent issued prescriptions for these controlled substances and dangerous
drugs by using the pre-printed prescription pad of Salvador Borromeo, III, M.D., which contained
his pre-printed DEA number; the prescription was completed by Respondent, or by a Vida Spa
employee or agent acting at Respondent’s direction, with Patient L’s name and with the
corresponding medications, quantities and doses. Respondent, or a Vida Spa employee or agent
acting at Respondent’s direction, presented the prescription to Dr. Borromeo, who then signed the
prescription with the understanding that the controlled substances and dangerous drugs would then
be used by Respondent on Patient L for the purpose of performing an invasive surgical procedure
on Patient L.
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296. The material purpose for prescribing the controlled substances to Patient L was
conscious sedation and pain control for an invasive surgical procedure to be performed on
Patient L.

297. Dr. Borromeo’s express purpose in signing the already completed written
prescriptions for controlled substances for Patient L was for conscious sedation and pain control
for invasive surgical procedure to be performed on Patient L.

298.  The written prescription issued for Patient L in this manner was then presented to
Pharmacy Santa Maria, at 3827 E. Sunset Rd, Ste L, Las Vegas, Nevada 89120, which filled the
prescription, and the controlled substances and dangerous drugs were then delivered directly to
Vida Spa. The controlled substances and dangerous drugs were accepted at Vida Spa by
Respondent, or by a Vida Spa employee or agent acting at Respondent’s direction, and then
administered to Patient L by Respondent, or by a Vida Spa employee or agent supervised directly
by Respondent.

299. Respondent, a Vida Spa employee or agent acting at Respondent’s direction in the
Respondent’s presence, or Patient L at the direction and in the presence of Respondent, directly
administered to Patient L the controlled substances, Alprazolam and Oxycodone-acetominophen,
by ingestion.

300. Dr. Borromeo did not see or treat Patient L, and did not direct or supervise
Respondent in her treatment of Patient L.

301.  On June 5, 2020, at Vida Spa, Respondent performed a liposuction procedure on
the abdomen, flanks back and “bra straps”of Patient L, and a fat transfer to the buttocks of Patient
L. Respondent administered tumescent anesthesia with Lidocaine and Epinephrine to Patient L,
which Respondent obtained, without a patient-specific prescription or an order from a licensed
practitioner or a practitioner otherwised authorized to perform medical services for Patient L, from
a general store of controlled substances and dangerous drugs obtained and maintained by Vida
Spa in violation of federal and state law.

302. Respondent was not supervised by any licensed physician while performing this

invasive surgical procedure on Patient L at Vida Spa.
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COUNT XLVIII
NAC 630.380(1)(a) — Performing Medical Services Without A Supervising Physician

303.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

304. Respondent performed medical services without the direction and supervision of a
supervising physician, and in a non-emergency and non-life-threatening situation, when she
treated Patient L on June 4 and 5, 2020.

305. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT XLIX

NRS 630.301(4) - Malpractice

306.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

307.  As demonstrated by, but not limited to, the above-outlined facts, Respondent
committed malpractice when she failed to use the reasonable care, skill or knowledge ordinarily
used under similar circumstances when rendering medical services to Patient L by performing an
invasive surgical procedure on Patient L without the direction and supervision of a supervising
physician, by administering tumescent anesthesia to Patient L utilizing dangerous drugs from Vida
Spa’s general store of controlled substances and dangerous drugs used for general administration
and dispensing to patients without a patient-specific prescription or an order from a licensed
practitioner or a practitioner otherwise authorized to perform medical services for Patient L, by
administering or directly supervising the administration of conscious sedation to Patient L, which
is a violation of NRS 630.373 and an apparent violation by Vida Spa of NRS 449.442(1)-(2).

308. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.
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COUNT L
NRS 630.306(1)(0) — Administration of Conscious Sedation at an Unaccredited and
Unpermitted Facility

309.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

310.  As demonstrated by, but not limited to, the above-outlined facts, Respondent failed
to comply with NRS 630.373 when rendering medical services to Patient L, by, among other
misconduct, administering and/or supervising directly the administration of conscious sedation to
Patient L for an invasive surgical procedure that Respondent performed on Patient L at Vida Spa,
which is not the office of a physician or osteopathic physician which holds a permit pursuant to
NRS 449.435 to 449.448, inclusive, not a facility which holds a permit pursuant to NRS 449.435
to 449.448, inclusive, and not a medical facility as that term is defined in NRS 449.0151, and
which is located inside the State of Nevada.

311. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT LI
NRS 630.301(9) — Disreputable Conduct

312.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

313.  Respondent engaged in conduct that brings the medical profession into disrepute
by, among other misconduct, by performing an invasive surgical procedure on Patient L without
the direction and supervision of a supervising physician, by administering tumescent anesthesia to
Patient L utilizing dangerous drugs from Vida Spa’s general store of controlled substances and
dangerous drugs used for general administration and dispensing to patients without a patient-
specific prescription or an order from a licensed practitioner or a practitioner otherwise authorized
to perform medical services for Patient L, by administering or directly supervising the
administration of conscious sedation to Patient L, which is a violation of NRS 630.373 and an

apparent violation by Vida Spa of NRS 449.442(1)-(2).
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314. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

V. RESPONDENT’S CONTINUAL FAILURE TO ENGAGE IN THE PRACTICE OF

MEDICINE IN A PROFESSIONAL MANNER

COUNT LII
NRS 630.306(1)(g) — Continual Failure to Practice Medicine Properly

315.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

316.  As demonstrated by, but not limited to, the above-outlined facts, by abundantly and
abidingly demonstrating through numerous, repeated, knowing, willful and criminal failures, both
before and after her licensure in this state, by engaging in the unlicensed practice of medicine,
committing malpractice, violating state and federal laws pertaining to the proper handling,
prescription and administration of dangerous drugs and controlled substances, performing medical
services without a supervising physician, and obtaining licensure in this state by fraud and
misrepresentation, among other serious violations, Respondent has continually failed to exercise
the skill and diligence and use the methods ordinarily exercised under the same circumstances by
physicians in good standing practicing in the same specialty or field.

317.  Respondent’s conduct, considered in its entirety, is extraordinarily and persistently
unprofessional in character.

318. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT LIII
NRS 630.3065(2)(a) - Knowing or Willful Failure to Comply with an Order of the
Investigative Committee

319.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.
/11
/11
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320.  Pursuant to NRS 630.3065(2)(a), knowingly or willfully failing to comply with an
order of the Investigative Committee of the Board is grounds for disciplinary action or denying
licensure.

321.  The IC is investigating complaints related to instances of alleged malpractice and
serious patient injury caused by Licensee, in furtherance of which the IC has issued an Order to
Produce Healthcare Records (“Order for Records™) pursuant to its authority pursuant to
NRS 630.311(1), and issued an allegation letter, both of which lawfully command a response from
Licensee.

322.  Pursuant to NRS 630.254, Licensee is required to maintain a permanent mailing
address with the Board to which all communications from the Board to the licensee must be sent.

323.  The IC sent its allegation letter to Licensee by USPS Regular Mail addressed to
Licensee’s address of record on or about December 17, 2020.

324.  The IC sent its allegation letter and Order for Records to Licensee by USPS
Regular Mail addressed to Licensee’s address of record on or about January 29, 2021.

325.  The IC sent its allegation letter and Order for Records to Licensee by USPS.
Certified Mail addressed to Licensee’s address of record on or about February 26, 2021, which
was certified delivered on March 1, 2021.

326. The IC sent its allegation letter and Order for Records to Licensee via email to the
email address on file with the Board on or about March 19, 2021.

327.  The IC sent its allegation letter and Order for Records to Licensee by FedEx
Ground to Licensee’s address of record on or about June 28, 2021, which was delivered on
July 1, 2021.

328.  As of the date of the filing of this First Amended Complaint, Licensee has failed to
comply with the IC’s allegation letter and lawful Order to Produce Healthcare Records, which
failure is impeding the IC’s investigation of this matters.

329.  On information and belief, Licensee’s failure to comply with the IC’s Order is
knowing and willful.
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330. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

WHEREFORE, the Investigative Committee prays:

1. That the Board give Respondent notice of the charges herein against her and give
him notice that she may file an answer to the Complaint herein as set forth in
NRS 630.339(2) within twenty (20) days of service of the Complaint;

2. That the Board set a time and place for a formal hearing after holding an Early
Case Conference pursuant to NRS 630.339(3);

3. That the Board determine what sanctions to impose if it determines there has been
a violation or violations of the Medical Practice Act committed by Respondent;

4. That the Board award fees and costs for the investigation and prosecution of this
case as outlined in NRS 622.400;

5. That the Board make, issue and serve on Respondent its findings of fact,
conclusions of law and order, in writing, that includes the sanctions imposed; and

6. That the Board take such other and further action as may be just and proper in these
premises.

B
DATED this |9 day of July, 2021.

INVESTIGATIVE COMMITTEE OF THE
NEVADA STATE BOARD OF MEDICAL EXAMINERS

AARONBERIEKE, 1.D.

General Counsel

9600 Gateway Drive

Reno, NV 89521

Tel: (775) 688-2559

Email: africke@medboard.nv.gov
Attorney for the Investigative Committee
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VERIFICATION

STATE OF NEVADA )
. SS.
COUNTY OF CLARK )

Victor M. Muro, M.D., having been duly sworn, hereby deposes and states under penalty
of perjury that he is the Chairman of the Investigative Committee of the Nevada State Board of |
Medical Examiners that authorized the Complaint against the Respondent herein; that he has read
the foregoing Complaint; and that based upon information discovered in the course of the
investigation into a complaint against Respondent, he believes that the allegations and charges in
the foregoing Complaint against Respondent are true, accurate and correct.

DATED this __H day of July, 2021.

INVESTIGATIVE COMMITTEE OF THE
NEVADA STATE BOARD OF MEDICAL EXAMINERS

By: U /f) " V‘ﬂ) d >
VICTOR M. MURO, M.D.
Chairman for the Investigative Committee
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA
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In the Matter of Charges and Casg No. 21-81625:1

FILED
NOV 17 2021

NEVADA STATE BOARD OF
MEDJGAL EXAMINERS

Respondent. By: N—

Complaint Against

TAMMY LYNN HANKINS, PA-C,

FINDINGS AND RECOMMENDATIONS

TO: Aaron B. Fricke, Esq.
General Counsel
Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521

Tammy Lynn Hankins, PA-C
3753 Cherry Tree Blvd.
Lake Havasu City, Arizona 86406

This matter came for evidentiary hearing on October 19, 2021. Appearing for the hearing
were Aaron B. Fricke, Esq. on behalf of the Investigative Committee (the “IC”) and the
undersigned Hearing Officer. Respondent Tammy Lynn Hankins, PA-C (“Respondent™) did not
appear nor otherwise participate.

Notice to Respondent of the date and time of the hearing was confirmed on the record.
The hearing record does not reflect proof of service of the Scheduling Order, which initially set
the evidentiary hearing date and time;' however, an Amended Scheduling Order was issued and

filed on September 20, 2021, noticing the evidentiary hearing. A Proof of Service filed on

! A Proof of Service for the Scheduling Order was filed subsequent to the evidentiary hearing on November 10, 2021,
which indicates that the Scheduling Order, which set the evidentiary hearing date and time, was delivered to
Respondent by certified mail on September 14, 2021 to her last known address.
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September 24, 2021, indicates that the Amended Scheduling Order was served upon Respondent
by certified mail to her last known address on file with the Nevada State Board of Medical
Examiners (the “Board”) on September 21, 2021. See NRS 630.254; NRS 630.255; NRS
630.344; and Volume 1, Exhibit 15. Thus, Respondent had notice of the evidentiary hearing.

Prior filings were also sent to Respondent by which she had notice of the proceedings such
as the Complaint and Errata thereto, proofs of service for which are reflected in the record at
Volume 1, Exhibits 4 and 5 respectively; the First Amended Complaint and Order for Summary
Suspension, proof of service for which are reflected at Volume 1, Exhibit 8; and the Order
Scheduling Early Case Conference, proof of service for which is reflected at Volume 1, Exhibit
10. Despite the filings served upon Respondent, she has failed to make any appearance in this
matter.

With Respondent having failed to appear and no continuance having been requested nor

granted, the matter was heard as scheduled pursuant to NRS 622A.350, which provides:

1. If a party fails to appear at a scheduled hearing and a continuance
has not been scheduled or granted, any party who is present at the hearing may
make an offer of proof that the absent party was given sufficient legal notice. Upon
a determination by the regulatory body or hearing panel or officer that the absent
party was given sufficient legal notice, the regulatory body or hearing panel or
officer may proceed to consider and dispose of the case without the participation of
the absent party.

2. If the licensee fails to appear at a hearing, the regulatory body or
hearing panel or officer may accept the allegations against the licensee in the
charging document as true.

As well as pursuant to NAC 630.470(2), which provides: “If a licensee fails to appear at a
scheduled hearing and no continuance has been requested and granted, the evidence may be heard
and the matter may be considered and disposed of on the basis of the evidence before the Board,
panel or hearing officer in the manner required by this section.”

In so proceeding, Mr. Fricke asked that the matter be considered from the record, which
includes the transcript of the September 20, 2021 Summary Suspension Hearing (Volume 1,

Exhibit 19) and all exhibits submitted and admitted in support thereof (Volume 2, Exhibits 1-58),
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which were incorporated by reference into the record of the evidentiary hearing for purposes of its
adjudication. Mr. Fricke then provided a closing statement, gave direction on the organization of
the Amended Complaint and the exhibits, and submitted the matter for consideration.

Having heard from Mr. Fricke regarding the circumstances underlying the initial
suspension of Respondent’s license and the continued basis therefore; having considered the same
in consideration of the charges against Respondent; and there being no contradictory evidence
presented in either proceeding, the undersigned Hearing Officer finds as follows.

1. Respondent has prior felony convictions out of the State of Arizona for Conspiracy
to Obtain a Dangerous Drug by Fraud, a Class B felony (conviction date is October 2, 2013), and
Sexual Conduct with a Minor, a Class 6 felony (conviction date is August 11,2014). Volume 2,
Exhibits 17-19. Respondent was granted the privilege of probation for the Conspiracy to Obtain a
Dangerous Drug by Fraud conviction, which was revoked based upon the violation of her
probation and the subsequent Sexual Conduct with a Minor conviction. Id.

2. Subsequent to her incarceration for the Arizona felony convictions, perhaps in
early October 2019, although it is not clear, Respondent began employment with Vida Spa LLC, a
Nevada Limited Liability Company (“Vida Spa”).

3. On March 6, 2020, Respondent appeared before the Board in support of her then
submitted application to obtain licensure to practice as a physician’s assistant in the State of
Nevada. Respondent represented to the Board that her employment with Vida Spa was contingent
upon her licensing and that she had not practiced clinical medicine since 2013. Volume II,
Exhibit 20, pg. 318.

4. Respondent was granted Nevada license on Mach 6, 2020.

5. On October 6, 2020, the Board received a complaint against Respondent regarding
patient care and bodily injury in relation to a medical procedure that Respondent performed on
June 27, 2020. Volume 1, Exhibit 19, p. 16; Volume II, Exhibit 30.

6. The IC investigated the lodged complaint and, in so doing, requested a response

from Respondent to several allegations of wrongdoing. No response by Respondent was




o 0 9 SN N s W

NN NN NN N NN e ek e et e et bt e el et
0 N SN N e W N =D 8 NS R WN = o

forthcoming and a subpoena duces tecum was eventually issued to Vida Spa. Volume II, Exhibits
30-37.

7. Records obtained from Vida Spa in the course of the IC’s investigation against
Respondent demonstrate that Respondent had been practicing medicine at Vida Spa since at least
October 2019, six (6) months prior to her appearance before the Board referenced in paragraph 3
above.

8. The records obtained in the course of the IC’s investigation demonstrate that
Respondent performed liposuction, a medical procedure, for Patient A on October 10, 2019;
Patient B on October 8, 2019; Patient C on October 9, 2019; Patent D on October 13, 2019;
Patient E on October 8, 2019; Patient I on June 2, 2020; Patient J on June 3, 2020; Patient K on
June 4, 2020; and Patient L on June 5, 2020. In addition, Respondent performed medical
procedures by undertaking Botox and Versa injections for Patient F on August 14, 2019; Xeomin
and Versa injections for Patient G on October 29, 2019; and Versa injections for Patient H on
November 5, 2019. Volume II, Exhibits 1 through 13, and 38-58; Volume II, Exhibit 19.

9. While undertaking each of the above-referenced medical procedures, Respondent
was not working under a supervising physician. Volume I, Exhibit 19, pp. 36, 49-51, 53; Volume
I, Exhibits 25, 26, and 30; see NRS 630.271.

10. The above-referenced medical procedures were performed in a facility that was not
a medical facility nor otherwise permitted so as to legally accommodate the administration of
anesthesia or sedation. Volume I, Exhibit 19, p. 73; see NRS 449.0151; NRS 630.373.

11. In undertaking the treatment of Patients A through E and I through L, Respondent,
who was not a licensed prescribing practitioner in that she was not licensed at the time nor under
the supervision of a prescribing physician (see NRS 453.126), prescribed controlled substances,
namely Tramadol; Diazepam; Alprazolam; and/or Oxycodone. Volume II, Exhibits 1 through 5, 9
through 13; Volume II, Exhibit 19, pp. 51-54, 59-65, 68.

12. Respondent performed invasive medical procedures, namely liposuction and/or fat
grafting on Patients A through E and I through L, without proper sedation and in a manner

dangerous to patient care and safety, utilizing a tumescent anesthesia with Lidocaine and
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Epinephrine or other controlled substances from Vida Spa’s general storage of controlled
substances, which were obtained by Respondent without a patient-specific prescription or an order
from a licensed prescribing and supervising practitioner, and which Respondent utilized to
facilitate conscious sedation. Volume II, Exhibits 1 through 5, 9 through 13; Volume II, Exhibit
19, pp. 59-70.

WHEREFORE, the undersigned hearing officer finds as follows:

Proper notice of the proceedings, inclusive of the evidentiary hearing, was provided to
Respondent and no continuance of the evidentiary hearing was sought nor granted;

Pursuant to NRS 622A.350(2) the undersigned accepts the allegations against Respondent
in the First Amended Complaint, filed June 20, 2021, as true;

Aside from the authority granted by NRS 622A.350(2), the undersigned hearing officer
finds that the IC established violations of Counts I; V; IX; XIII; X VII; XXIII; XX VIII; and
XXXII, Unlicensed Practice of Medicine, in that Respondent undertook the medical procedures
outlined in paragraph 8 herein prior to obtaining her Nevada license.

The undersigned hearing officer finds that the IC established violations of Counts II; VI;
X; XIV; XVIIL XXIV; XXIX; XXX XXX VI XL XLV; and XLIX, Malpractice, in that
Respondent failed use reasonable care, skill, or knowledge ordinarily used under similar
circumstances by similarly trained and experienced providers of health care in treating Patients A
through L by undertaking medical procedures without being properly licensed; by undertaking
medical procedures without required supervision; by undertaking invasive medical procedures in
an unpermitted and non-medical facility; by fraudulently prescribing and/or improperly
administering controlled substances; and/or by utilizing controlled substances in a manner that
deviated from standard practice for the procedures undertaken.

The undersigned hearing officer finds that the IC established violations of Counts III; VII;
XI; XV; and XIX, Fraudulent, Illegal, Unauthorized and Otherwise Inappropriate Prescribing of
Schedule IV Controlled Substances, in that Respondent prescribed Tramadol and/or Diazepam,
each of which are controlled substances, to Patients A, B, C, D, and E, and did so without the

involvement and supervision of a licensed prescribing practitioner and by utilizing the
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prescription credentials of a licensed prescribing practitioner who had not seen nor treated the
patients to which the controlled substances were prescribed.

The undersigned hearing officer finds that the IC established violations of Counts IV;
VIII; XII; XVI; XX; XXV XXX XXXIV; XXXIX; XL XLVIL and LI, Disreputable
Conduct, in that Respondent engaged in conduct that brings the medical profession into disrepute
by and through unethical conduct that includes having practiced medicine without a license;
engaging in the unsupervised practice of medicine; having performed invasive medical procedures
in an unpermitted and non-medical facility; having fraudulently prescribed controlled substances;
and/or having accessed and misused controlled substance(s) to invoke conscious sedation for
liposuction procedures in relation to the treatment of patients A through L.

The undersigned hearing officer finds that the IC established violations of Counts XXI,
XXII; XXVI; XXVII; and XXXI, Illegal Injection, in that Respondent injected Patients F and G
with Botox/Xeomin, a neuromodulator derived from clostridium botulinum, and injected Patients
F, G, and H with Versa, a dermal or soft tissue filler, without being licensed to practice medicine
at the time of the injections and did so in an unpermitted and non-medical facility.

The undersigned hearing officer finds that the IC established a violation of Count XXXV,
Fraud and Misrepresentation in Obtaining a License, in that Respondent appeared before the
Board on March 6, 2020, and knowingly and falsely represented that she had not practiced clinical
medicine since 2013 and that her job at a Las Vegas medical spa, i.e., Vida Spa, was contingent
upon her obtaining a license to practice in Nevada. This representation by Respondent was false
and was made in an attempt to obtain her Nevada medical license. Respondent had been
employed by and practicing medicine at Vida Spa since at least October 2019.

The undersigned hearing officer finds that the IC established violations of Counts XXXVTI;
XL; XLIV; and XLVIII, Performing Medical Services Without a Supervising Physician, in that
Respondent performed liposuction and/or fat grafting procedures for Patients I, J, K, and L
without supervision by a licensed physician.

The undersigned hearing officer finds that the IC established violations of Counts
XXXVIII; XLIT; XLVI; and L, Administration of Conscious Sedation at an Unaccredited and
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Unpermitted Facility in that Respondent administered or supervised administration of conscious
sedation to Patients I, J, K, and L in an unpermitted, non-medical facility, namely Vida Spa.

The undersigned hearing officer finds that the IC established a violation of Count LII,
Continual Failure to Practice Medicine Property, in that Respondent continually undertook the
conduct complained of herein over the course of several months and while doing so failed to
exercise the skill or diligence or use the methods ordinarily exercised under the same
circumstances by physicians in good standing practicing in the same specialty or field.

The undersigned hearing officer finds that the IC established a violation of Count LIII,
Knowing or Willful Failure to Comply with an Order of the Investigative Committee, in that
Respondent failed to respond to the allegation letter repeatedly sent to Respondent at her last
known address, thus failing to comply with an order of the Board to provide requested
information.

BASED UPON THE FOREGOING, it is recommended that the Board find against
Respondent Tammy Lynn Hankins, PA-C as set forth herein.

RESPECTFULLY SUBMITTED this 16th day of November 2021.

!

Patricia Halstead, Esq., Hearing Officer for the
Nevada State Board of Medical Examiners

615 S. Arlington Ave.

Reno, NV 89509

(775) 322-2244
phalstead@halsteadlawoffices.com
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Case No. 21-51633-1
Respondent .
HEARI NG
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Reno, Nevada
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HEARI NG OFFI CER:
PATRI CI A HALSTEAD
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BE | T REMEMBERED that on Tuesday, Cctober 19, 2021,

at the hour of 8:35 a.m of said day, at the Nevada State Board
of Medical Exam ners, 9600 Gateway Drive, Reno, Nevada, before
me, Lesley A Carkson, certified court reporter, the follow ng
proceedi ngs were had:

- 00o0-

HEARI NG OFFI CER.- W are going to go ahead and go on
the record in the matter of charges and conpl ai nt agai nst Tanmy
Lynn Hankins, PA-C. This is the time and date of the hearing on
this matter, of the evidentiary hearing, October 19, 2021. The
hearing was to commence at 8:30 a.m It is now 8:35.

| want to note for the record that | previously heard
the substance of this matter through a previous summary
suspensi on hearing that took place on Septenmber 20, 2021, and
order continuing sunmary suspension was filed on September 28,
2021.

Wth that, can you please state your appearance,

M. Fricke.

MR. FRICKE: Yes. Thank you. Aaron Fricke, general
counsel for the Nevada State Board of Medical Exam ners on behalf
of the investigative commttee of the board.

HEARI NG OFFICER. And | don't think | called the case
nunber. The case nunmber is 21-51633-1. And this is being

recorded today.

Litigation Services | 800-330-1112
www. | i tigationservices.com
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_ Page 4
Thank you, M. Fricke. Go ahead.

MR. FRICKE: Thank you. So as a prelimnary natter
|"d like to note for the record of our hearing today that at a
prior hearing on Septenber 20 Exhibits 1 through 37, which are
physical exhibits that are contained in the binder that is before
you. W also have those exhibits available for the respondent if
she were to appear. |'d like to note for the record that |
bel i eve she has not appeared. Is that correct? She's not in the
roonf

HEARI NG OFFI CER.  That is correct, she is not here.

MR. FRICKE: And we have also admtted Exhibits 38
t hrough 58, which are a series of videos that were downl oaded
fromsocial nmedia of Vida Spa where the respondent was practicing
during the dates and times at issue in this, in the first amended
conpl ai nt.

Wth that, | believe | don't intend to put on any nore
evidence. | have reviewed the, your order that emerged fromthe
sunmary suspension hearing and the transcript of that hearing.
And | believe with, and | also note for the record that the
record of the case, which is contained in the binder before you,
Mss Hall, contains 19 itens, and evidences all of the proof of
service of Mss Hankins in this matter and all of that evidence.
So that's before you.

So | would like to close our record presentation of our

case and proceed to closing argument, which would be a very

Litigation Services | 800-330-1112
www. | i tigationservices.com
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abbrevi ated summation or recapitulation of the allegations. |

believe you are well aware of the record and you have very likely
all that you need to deternmne we have nmet our burden. And so
|"d like to probably proceed to that if that's okay.

HEARI NG OFFI CER° Thank you. Let's start with putting
on the record Mss Hankins' notice of today's hearing and whet her
or not that's been properly given.

MR FRICKE: Thank you. So | would just start by
saying, noting sone inportant dates. March 6, 2020, M ss Hankins
appeared before the board for initial licensure in the state.

She had no license before that date. |f you look at Exhibit 20,
there are mnutes of that meeting where it's self-evident what
M ss Hankins is trying to do, which is to get a |icense.

In June of 2021, this year, just four nonths ago, M ss
Hankins actually renewed her |icense to practice medicine in the
state. And during, and as part of that renewal, she nade her
avernment of her license pursuant to NRS 630.254, which requires
that every licensee naintain a permanent mailing address with the
board to which all conmunications to the board fromthe |icensee
must be sent. Quoting fromthat statute.

Literally the next day after that |icense renewal was
i ssued, and based upon that avernent or certification as to her
mai ling address, the ICfiled its formal conplaint on June 25,
2021.

As the record reflects, that conplaint and all other

Litigation Services | 800-330-1112
www. | i tigationservices.com
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necessary filings and notices were sent to Mss Hankins' Lake

Havasu City, Arizona, address, which we believe is her residence
in Lake Havasu City. And on July 20, 2021, the ICfiled its
first amended conplaint and issued its order of summary
suspensi on, again serving both of those at the Lake Havasu Gty
address. All other required notices and orders have been served
on that address by certified mail.

So with that, | would offer that the record
dermonstrates that M ss Hankins has been provided due and proper
notice of this hearing today and of all of the necessary
proceedings. And again |'d like to do what we did before, 1'd
like to note for the record that she has failed to appear.

| believe we have nade an offer of proof that she's
received sufficient legal notice, and | nove that the board
accept the allegations in the conplaint as true pursuant to NRS
622A. 350, first that we can continue the hearing as Mss Hankins
received |l egal notice pursuant to sub 2 of that statute, that the
board may accept the allegations against Mss Hankins as true as
alleged in the charging document, which is the first amended
conpl ai nt.

HEARING OFFICER. So | will note that prior filings
have been sent certified. | do have the hearing date and have
been noted as delivered, and there's evidence in the record of
t hat .

| don't know if | got a proof of service for the order

Litigation Services | 800-330-1112
www. | i tigationservices.com
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continuing sumary suspension. Ws that --

MR. FRICKE: And | apologize for that. W received
that about two weeks ago, and our |egal assistant, Mss Fuentes,
broke her hand about a week and a half ago, and I'mnot sure if
that has been sent yet.

HEARI NG OFFI CER:  So you don't know if it's been
certified mil to Mss Hankins yet?

MR FRICKE: | believe it has been. | haven't seen
that hasn't been placed in the record in front of you. But
that's just the order continuing the sunmary suspension. |'m
certain that it's been sent, at least | believe that it has been,
but it's not in the record at the nonent.

HEARI NG OFFI CER Wl |, the only reason | ask is
because it's just another of many documents that state the
hearing date. So that's the only reason. But she obviously has
notice of the hearing as you have indicated, and I'll find that
she does. I'Il note for the record that she is not here. | take
fromyour statement she has al so not appeared in the Las Vegas
office nor had any contact with you about intending to appear
today. | have not had any contact with her, nor has a
continuation of this hearing been requested nor granted from ne.

|'s there anything el se before | nove on to your
prelimnary matter with the exhibits and the prior hearing being
consi dered for today's ruling?

MR FRICKE: No. Thank you

Litigation Services | 800-330-1112
www. | i tigationservices.com
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HEARI NG OFFI CER. So as you noted, NRS 622A. 350,

section 2, provides if the licensee fails to appear at a hearing,
the regul atory body or hearing panel or officer may accept the

al l egations against the |icensee in the charging docunent as
true. The admnistrative code 630.470, section 2, also provides
if alicensee fails to appear at a schedul ed hearing, no
continuance has been requested and granted, the evidence may be
heard, and the matter may be considered and di sposed of on the
basi s of evidence before the board panel or hearing officer in
the manner required by this section.

As M. Fricke had pointed out, there was a prior
suspensi on hearing where several exhibits were adnmtted and
evi dence was presented to this hearing officer upon which a
sunmary suspensi on order was issued by which the suspension was
continued for purposes of today's hearing.

| will confirmthat Exhibits 1 through 58 -- it was 58,
correct, M. Fricke?

MR. FRICKE: That's correct.

HEARI NG OFFICER. Wl I be considered for today's
purposes, as well as the transcript of that proceeding and al
testinmony given. So in other words, to be clear, everything from
that hearing will be incorporated and referred with regard to
today's proceedings, a ruling will be issued in |ight of the
statute and what was priorly presented.

And you wanted to give a closing, M. Fricke?

Litigation Services | 800-330-1112
www. | i tigationservices.com
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MR FRICKE: Yes. Thank you. And | appreciate your

very orderly handling of this extraordinary matter, Mss Hal stead
and keeping us straight and making sure our record is clear,
which is always what we are here to do.

This is a very unfortunate case. W are here to nake a
record of certain violations of the medical practices act. NRS
630. 346, sub 2, requires that finding of the board must be
supported by a preponderance of the evidence. The ICs
allegations in this case are not supported by a mere
preponderance of the evidence but by clear and convincing and
totally uncontroverted evidence.

M ss Friedman, senior investigator for the board, at
the summary suspension hearing gave |engthy, detailed, conpelling
evidence to the extent that it's necessary to suppl ement the
al ready abundance of evidence that we have in documentary form
as well as the video evidence, that establishes substantial proof
of the IC s allegations.

The IC s first anmended conplaint contains 53 counts in
all, and | submt to you all of those counts are established in
the record. | won't go through every, all 53, because | believe
that you can read the docunents and the board can review those as
well, as well as watch the videos if it's necessary. But | wll
summari ze the presentation of those docunents to you

For exanple, if we ook at Exhibit 1, which are medica

records for Patient Ain this case, if we |ook at Exhibit 1, page

Litigation Services | 800-330-1112
www. | i tigationservices.com
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1, you will see an operative report authored and signed by Mss

Hankins and al so signed later, as Mss Friedman testified, and as
M., I"'msorry, Dr. Borronmeo acknow edged in his response to the
board's allegations, by Dr. Borronmeo on page 2

On page 3 you will see the prescription instructions,
again detailing point by point the prescription of narcotic for
t he purposes of anal gesia and anesthesia and sedation for an
I nvasi ve surgical procedure as described again on page 1, which
was a |iposuction the arns of this patient. On page 3, the
bottom that note again is signed by Mss Hankins.

Ski pping forward to page 18, past the other nedica
records of that patient, on page 18 you will see the PMP report
for this patient. Again the PVP gathered independently fromthe
information reported to it by a pharmacy that dispenses
medi cations. Here in this PWP on page, let's see, on page 24,
you will see those controlled substances, Diazapam and tranadol,
bei ng di spensed by this Wl greens pharmacy.

On page 28 you will see dispensing records fromthe
custodi an of records of the Walgreens. Again this cones from
records of Walgreens. On page 28 you will see those medications,
tramadol, Diazapam pronethazine, and a sulfa drug, which is
Bactrimantibiotic, being dispensed to this patient. Again on
page 39 of Exhibit 1 you will see the actual physical scrips that
were called in and recorded.

W have simlar evidence for every single patient that

Litigation Services | 800-330-1112
www. | i tigationservices.com
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details M ss Hankins' practicing nedicine without a |icense,

perforce also w thout a supervising physician, comitting
mal practice, commtting conduct which is disreputable, and
fraudulently prescribing Schedule 4 controlled substances.

Those are Counts 1, 2, 3, and 4: Unlicensed practice,
1; malpractice, 2; fraudulent prescribing of controlled
substances; and di sreputable conduct.

As Mss Friedman testified, we have even nore patients
than the dozen or so patients that are, we have offered evidence
of .

Simlarly I'd like to direct your attention to Count 21
and 22, which is illegal injection of Botox, and Count 22, with
respect to VERSA, which is another injectable which requires,
which by |aw needs to be done by a |icensed practitioner.

If you look at Exhibit 6, page 146, you will actually
see a treatnent record signed by Mss Hankins. Again note the
date, 10/24/19, Cctober 24, 2019, for the patient noted as
Patient F in the patient designation. You also, if you turn to
page 142, you will see a billing printout for this patient that
was produced by Vida Spa show ng the amounts charged to the
patient.

And then if you skip to page, I'msorry, to Exhibit 20,
|"msorry, not Exhibit 20, Exhibit 13. At Exhibit 13, page 272,
you see the daily procedure log which Mss Friedman testified to

receiving fromVida Spa. And though Vida Spa did not disclose we

Litigation Services | 800-330-1112
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. . . . Page 12
believe all the daily procedures Mss Hankins provided, this is

an independent account of the procedures at |east since Cctober
15, 2019. And you will see at the bottomof the page, two thirds
down, you will see on 10/24/2019 Patient F, initials JR the
billing and the fee charged, $250 and $499 respectively for the
Botox and the filler tear trough.

So noving on to Exhibit 20. You will see evidence of
M ss Hankins' fraudulent, fraud and m srepresentation in
obtaining a license. Mss Friedman testified as being present
via video conference at that neeting. She recalled details of
t he discussion, but the mnutes are enough. The mnutes
establish that Mss Hankins knew very well she didn't have a
|icense to practice, that she oughtn't be practicing. Her
history is in Arizona, and her felony convictions placed her on
notice that she needed to be obviously licensed to practice. And
it's, the record denonstrates that Mss Hankins lied to the board
In an open neeting. And subsequently she received cease and
desist letters frompharnmacy boards, Vida Spa's |icense was
suspended and eventual |y revoked. That's not in the record, but
subsequent to this neeting |'lIl offer it's a matter of public
notice that Vida Spa now ceased to exist as a goi ng business.

And the other patient records dermonstrate that, al
simlar to the records of Patient A that Mss Hankins
adm ni stered narcotics, opioids and benzodi azepines for the

adm ni stration of conscious sedation at Vida Spa, which is, as
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_ __ ~ Page 13
the record denonstrates, was a cosnetic facility, cosmetic

establishment, I'msorry, not |icensed by the bureau of health
care quality and conpliance to a facility where you can offer
sedation or general anesthesia. She repeatedly perforned
dangerous cosnetic surgeries, including Iiposuction of the
abdonen and arms, as well as fat grafting procedures. She did so
first without a license and then with a |icense but wthout a
supervising physician. | could go on and on with respect to the
i ndi vi dual counts.

Lastly, the reason for the ICs first amended conpl ai nt
was the addition of Counts 52 and 53, which are a continua
failure to practice nedicine properly and a knowing and willful
failure to conply with an order of the investigative conmttee.
Proof of those counts, to the extent that it's necessary to have
addi tional proof, are found in the allegation letters and proof
of service that were sent to Mss Hankins. And those can be
found, getting ahead of nyself, beginning at Exhibit 30, then
again 32, 33, 34, correspondence with the respondent at her emi
address on file with the board; Exhibit 34, additional allegation
|etters; 35 would be the subpoenas sent to Vida Spa; and on to
37.

So M ss Hankins inpeded our investigation by failing to
meet her professional responsibilities to cooperate and respond
to the ICs order for her to respond. W proceeded, the IC

proceeded anyway as it could. Again as Mss Friedman testified,
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1 we were investigating very serious bodily harmallegedly done to
2 one of Mss Hankins' patients. And we had to rely on third

3 parties, including Dr. Borromeo and Dr. Washington, for evidence
4 to get records. W had to depend upon Vida Spa, which although

5 it's a business, Vida Spa, it's a medical practice, so we had to
6 issue subpoenas to themand to obtain records. This is highly

7 irregular, a highly irregular way to conduct a professiona

8 practice, a highly irregular way to conduct oneself in the

9 practice of medicine.

10 | would just close that it is one of the nost egregious
11 cases, and | don't think it's necessary for me to enbellish. The
12 record | think is replete with evidence that M ss Hankins ought
13 not to have a license. And although we will get to what

14 sanctions we would wish the board to inpose, | would submt to

15 you, Mss Halstead, that our case is proven. And I'd, Mss

16  Hankins is not here.

17 | f you have any reservations, | would be happy to take
18 any questions you have.

19 HEARI NG OFFI CER:  Thank you. And | know you sonmewhat
20 have done this. | want you to continue just a little nore
21 specifically soit will help me when | go to draft ny order. The
22 first amended conplaint filed July 20, 2021, is organized by
23 patient, correct, as far as the counts?
24 MR FRICKE: Yes, largely it is. The counts are first
25 Dby patient, then there are counts -- I'msorry. So that's
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basically pages 1 through 35. Then on page 36 there's

allegations with respect to fraud and m srepresentation in
obtaining a license. And then you will see another set of
patients, which is Patient | through Patient L, | believe. |
through L. And then those patients would be patients that Mss
Hankins treated after she received a |icense but before she
obtai ned and got a supervising physician.

HEARING OFFICER.  So this is a problemI'mgoing to
have when | go through it, because | have to anal yze each
i ndi vidual count, right? And when we had this prior hearing, we
did an overall view, you know, we did, | don't know what those
terms are. \Wen you are in an airplane and you | ook down and you
have this overall view, you know, should she have her license in
the neantime. But for this particular findings and
recomendations |'mgoing to have to go through each specific
count .

So what I'magetting at is if I'mlooking for things to
do with Patient A and then I'mlooking for things to do with
Patient B, I'mgoing to have to spend a |ot of time going through
the exhibits trying to identify these patients and seeing where
that is substantiated, because that's not what we focused on in
the prior hearing.

So if you -- go ahead.

MR FRICKE: If | may. The record, the exhibits are

organi zed, you know, 1 through 12 are Patient A through L.
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HEARI NG OFFI CER.  Thank you. You are goi ng exactly

where | want you to go. Thank you

MR. FRICKE: Thank you. And thank you for the
opportunity. So with respect to counts, | could start at the
beginning, with respect to Count 1 through 34, Counts 1 through
34 are Patient A through -- let's see. It's noted right there in
the count -- A through H which would be Exhibits 1 through 8.
Al'l of the records that are necessary. So we have the specific
patient records, and then you have obviously the supporting
evi dence contained in the exhibits regarding when she was
| i censed, et cetera, and so that shouldn't be difficult to find.

Then Exhibit 20 is the mnutes of the neeting where she
obtained her license. And then you have Mss Friednan's
testinmony on that, again the supporting documentation show ng
that she received her license, as well as an attenpt at |ocating
a supervising physician.

HEARI NG OFFI CER: Wi ch counts?

MR. FRICKE: So those would be with respect to the
fraud in obtaining a |icense, that would be Count --

HEARI NG OFFI CER: Count 357

MR FRICKE: 35. And then we commence again with
Patient |, as in India, and that woul d be Count 36 through 51,
which are Patients | through L. And those records are found in
Exhibits 9 through 12.

HEARI NG OFFI CER:  Thank you so much.
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MR. FRICKE: Again, the other records that we have al

sort of supplement and conplinment the patient records, the actua
patient records of the actual treatnent. Because again we have
at Exhibit 13, as we have al ready nentioned, the daily procedure
| og which corroborates the patient records. W have Exhibit 20,
the public neeting where she retained her |icense. W have got a
public license, Exhibit 21, the public |icensing information. W
have ot her conmunications that were sent to, fromthe pharnacy
board. W have the response, at Exhibit 24, Exhibits 2 and 26
and 27 responses from Drs. Washington and Borronmeo. Exhibit 28,
we have additional detail information on Mss Hankins' |icensure,
and Exhibit 29, the supervising agreenent fromDr. Borromeo

whi ch gives you a tine certain where Mss Hankins actually had a
supervising physician in all of these events, obviously with
regarding to her practicing wthout a supervising physician
occurred before that time. So we have a pretty clear tineline in
that respect.

Lastly, we have Counts 52 and 53. | would say that the
proof for Count 52 is found throughout the record. M ss Hankins
has demonstrated both in Arizona and in Nevada an inability to
practice medicine properly and safely, which would be a
continual, and a continual failure to do so.

And then the evidence for Count 53 is found
specifically in those comunications fromour investigators,

Exhibit 30, 31, 32, 33, and 34. And then 35, 36, 37 were the
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subpoenas that we had to send to Vida Spa to get the records that

M ss Hankins shoul d have provided to us.

| think that's probably what you were |ooking for, |
hope.

HEARING OFFICER It is. Thank you. | haven't started
witing yet, but this is going to help me trenendously.

MR. FRICKE: Wonderful. You know, we here at the
board, our investigators, and | know that the attorneys are
conmmtted to first the patient safety, but also to the well-being
of our practitioners. | see ny job as first and forenost being
to help physicians |ive happy, healthy lives while fulfilling
their professional responsibilities and trying to find that
bal ance. | believe Mss Hankins has denonstrated herself unable
to strike that bal ance, and she has placed patients in danger.
And as the evidence denonstrates, she's actually harmed patients
inthe state by failing to do what the |aw requires.

And so with that, | would rest our case.

HEARI NG OFFICER.  Then with that, | wll take the
matter under advisenment for the issuance of findings and
recommendations, which | have 60 days fromtoday to do, and then
| will provide those to you. | know | have 60 days. This is
Oct ober, Septenber, Novenber, | think your next neeting is in
Decenber, correct?

MR FRICKE: Yes, it is.

HEARING OFFICER:  So then it will be, the timng wll

Litigation Services | 800-330-1112
www. | i tigationservices.com



http://www.litigationservices.com

EVI DENTI ARY HEARI NG - 10/ 19/ 2021

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

Page 19
work out well. | won't be too rushed.

MR. FRICKE: We usually close the lid on it a couple of
weeks in advance, but if it doesn't get done a couple of weeks in
advance, that's perfectly fine, we can put it on a later neeting.

HEARI NG OFFI CER. Thank you so much. | appreciate your
tine today.

MR. FRICKE: Thank you, Mss Hal stead.

HEARING OFFICER W wil| be off the record.

(9:15 a.m, proceedings concl uded.)

- 000-
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STATE OF NEVADA, )

COUNTY OF WASHCE. )

|, LESLEY A. CLARKSON, Certified Court Reporter for the
State of Nevada, do hereby certify:
That on Tuesday, Cctober 19, 2021, | was present and
t ook stenotype notes of the proceedings entitled herein, and
thereafter transcribed the same into typewiting as herein
appears;
That the foregoing transcript is a full, true and
correct transcript of ny stenotype notes of said proceedings.
Dated at Reno, Nevada, this 27th day of
Cct ober, 2021

Lesley A O arkson, CCR #182
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HEALTH | NFORMATI ON PRI VACY & SECURI TY: CAUTI ONARY NOTI CE J

Litigation Services is committed to conmpliance with applicable federal
and state |aws and regul ations (“Privacy Laws”) governing the
protection andsecurity of patient health information.Notice is
herebygiven to all parties that transcripts of depositions and |ega
proceedings, and transcript exhibits, may contain patient health
information that is protected from unauthorized access, use and
disclosure by Privacy Laws. Litigation Services requires that access,
mai nt enance, use, and disclosure (including but not Iimted to

el ectroni c database maintenance and access, storage, distribution/

di ssem nation and communication) of transcripts/exhibits containing
patient information be performed in conpliance with Privacy Laws.

No transcript or exhibit containing protected patient health
information may be further disclosed except as permtted by Privacy
Laws. Litigation Services expects that all parties, parties’
attorneys, and their H PAA Business Associates and Subcontractors will
make every reasonable effort to protect and secure patient health
information, and to conply with applicable Privacy Law mandat es
including but not limted to restrictions on access, storage, use, and
disclosure (sharing) of transcripts and transcript exhibits, and

applying “m ni num necessary” standards where appropriate. It is

recommended that your office reviewits policies regarding sharing of

transcripts and exhibits - including access, storage, use, and

disclosure - for conpliance with Privacy Laws.

© All Rights Reserved. Litigation Services (rev. 6/1/2019)
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Vida Spa

3225 S Rainbow Blvd, #107

Las Vegas, NV 89146

702-202-3050 OPERATIVE REPORT

PATIENT NAME: - blels] |

DATE: October 10, 2019

PREOPERATIVE DIAGNOSIS: Lipodystrophy ICD10 E88.1

POSTOPERATIVE DIAGNOSIS: Same

PROCEDURE: Liposuction, arms

SURGEON: Tammy Hankins, P.A.-C. )D(‘_\N(J\S\(\-\v\ﬁxm

ANESTHESIA: Lidocaine with 1:100,000 epinephrine
TUMESCENT: 1000ML NS with 50cc Lidocaine 2% with epi 1:100,000

BLOOD LOSS: less than 50cc.
VOLUME REMOVED: 800cc total, 450cc adipose, 350cc serosanguinous fluid

This 57 year-old female demonstrates conditions described above of excess and
redundant adipose tissue in large deposits of upper arms and lateral bra area and has
requested surgical correction. The procedure, alternatives, risks and limitations in this
individual case have been very carefully discussed with the patient. All questions have
been thoroughly answered, and the patient understands the surgery indicated. She has
requested this corrective repair be undertaken, and consent was signed.

The patient ambulated to the operative suite. While standing, the excess and redundant
upper inner arm adipose tissue was carefully measured, and marked.

The patient was placed on the table in prone position. Bilateral upper arms, posterior
peri-axillary areas were prepped, and the patient was draped in the usual sterile
manner. 1% Lidocaine with 1:100,000 Epinephrine for anesthesia and vasoconstriction
was injected into superficial dermis at incision sites. The surgical incision,4mm via #11
scalpel were symmetrical bilaterally: medial supra-axillary crease, and medial infra
axillary, with no blood loss.

The abdomen was infused with 1L of tumescent fluid, 1000ML NS with 50cc Lidocaine
2% with epi 1:100,000, via 14G 30cannula.

1
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After waiting a period of approximately twenty minutes for adequate vasoconstriction,
the Vaser liposuction was started.

The previously outlined areas were re-identified and treated with Vaser high frequency
ultrasound release via 3mm Vaser probe, and then standard cannula liposuction
lipoplasty with the Vaser machine and instruments. A 3.7mm liposuction cannula was
used. Approximately 400cc of serosanguinous adipose tissue was removed from each
side. The patient tolerated the procedure well.

At the end of the operation the patient's wounds were reexamined for hemostasis, and
no hematomas were noted. Patient remained stable, and alert and oriented x3
throughout procedure. The patient had nice contour and results appeared to be
symmetrical. Sterile Gauze with antibiotic ointment were places over all incisions, and
compression gauze over those bilaterally, with external compression garment placed to
remain until follow up the next day.

The procedures were completed without complication and tolerated well with minimal
blood loss. The patient was released ambulating to the company of her husband to
return home in satisfactory condition. A follow-up appointment was scheduled for the
next day, routine post-op medications prescribed, and post-op instructions given to the
patient and?hgr_{pesponsible party.

- 7
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PATIENT PRESCRIPTION INFO

0/9/19

{

DATE:

Patient Name:

Patient cell phone:

Patient address:

DX

Medical Allergies:

Medications: P{
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3225 8. Rainbow Bhvt, Ste 167
Las Vegas, NV 89144
www.vidaspaly.com

www.lransformalion

Patient information

Patient Name'_

Emergency Contact: ( ) B

Weight: | kg Z// Ibs Height: BMI Age:S £ (DOB-_ YGender: =
Allergies

Medication:, Reaction:

Medication: Reaction;

Medication: Reaction; —
Medication Dose Frequency 2 Medication Dose Frequency
Social’ History

Occupation; . S Q {S: Fon D Marital Status: OSmgIeOMarned @Dnvorced OWldowed
Tobacco. Use No O Yes (If yes, # of packs/day #years

Caffeine Use: No O Yes (if yes, check all that apply: Dpoffee DTeaD Soda)

Adcohotice-b"‘verage consumptlon‘ONo OYes (If yes, how much and often

——

O Appendectomy [JCholecystectomy [ Thyroidectomy [JHemorrhoidectomy [ JMammogram
(] Hysterectomy [JBreast Surgery [JTubal litigation [JColonoscopy

[} Hemia Repair (location/type)
(J Other:.

Family History: Has anyone in your family had any of the following conditions? (Check if yes, and indicate relationship to you)

{1 Cancer/Polyps [J Anemia [] High Blood Pressure
Colon, Rectumn, Anal, Stomach, Breast, [7] Diabetes [} Anesthesia Reaction
Prostate, Uterus, Ovaries, Thyroid, Lung, | [ Blood Clots [ Bleeding Problems o

Blood, Lymphoma [ Heart Disease [ Hepatitis
Other [ Stroke ] Cther
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3225 S. Rainbow Bhv, Ste 107
Las Vegas, NV 89140
www.vidaspalv.com

Digestive: (] Nothing, in this group
[ Loss of appetite

[ Difficulty swallowing

] Early satiety (fill up easy)

{7 Heartburn

[ Nausea

[J Vomiting

[J Diarrhea

[ Constipation

[] Biood in stool

O Dark, tarry stools

[[J Abdominal pain

[J Painful bowel movements

{0 Poor control of BMs, urgency

Urinary: [ Nathing in this group
[ Buming with urination

O Weak urine stream

[C3 Blood in urine

[ Gas or stool in urine

[J Poor control, leakage of urine
(3 Kidney stones

{3 Prostate problems

[0 Testicular mass

(1 Get up at night to urinate - Number of times per night

Neuroiogical: [] Nothing in this group
[] Frequent headaches

] Migraines

3 Weakness

(T Seizures

0 Stroke

{0 Paralysis

[ Becreased sensation

] Difficulty with speech

[ Dizziness

Psychlatric: [] Nothing in this group
1 Anxiety

[] Depression
[ Mood swings
3 Phobias, fears
[ Panic attacks
[ Suicide thoughts or attempts

Endocrine: [] Nothing in this group
[ Heat or cold intolerance

] Excessiva thirst

] Excessive urination

[ Excessive Sweating

Gynecologic {female): [ ] Nothing in this group
[ lregular periods - Last period:
[ Abnommnal vaginal discharge

Breast: [] Nothing in this group
[] Breast lump

[ Breast pain

[ Nipple discharge

Skin: [J Nothing in this group

[ Rash

[ Skin infections

[] Ulcers or sores

[ Yellowing of the skin

3 Eczema, psoriasis, other

[J Pyoderma gangrenosum, erythema nodosum

Hematologic, Lymphatic: (] Nothing in this group
73 Prior blood transfusion

{7] Easy bieeding or bruising

[J Low red biood cell count (anemia)

7] Low white btood cell count

[ Prolonged bleeding with cuts, surgery

O Swollen glands

[ Bload clots

{J Use of blood thinners

[J Swollen lymph nodes

Allergle, immunologic: ] Nothing in this group
O HIV infection

[0 Hepatitis

3 imune deficiency

[} Antibiotics needed for dental work

NSBME 0005
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Bl EEDING PROBLEMS
DO YOU BRUISE OR BLEED EASILY?  YES @

i Spr g

3225 8. Rainbow Bhvd, Ste 107

{WITH CUTS / TOOTH EXTRACTIONS / PREGNANCY / SURGER Y }

EY2LAWN

D YOU HAVE A FAMILY HISTORY OF BLEEDING PROBLEMS? EXPLAIN__ /U0 e

W)' i b

DIFFICULT I BRSO ET "c@&;oumm‘mmmsmnsm

E"PLAIN

AT T

‘ﬁAlﬁ*’vﬁ i 'go?ﬁ%‘ﬁiA’NSFUSION"

HAL T XAy

Hi VE? YOUEV,ER

YES Q;«:d
YES @)

Al YOUBETNANGD

BV YO R R R B R R ORE 0 (NS E TR B VRS ORING)

Yiit (Wo)  INTRAVENOUSDRUGS YES {2 HEPATITIS

Yiis e INFECTIOUS DISEASES YES o HIV / AIDS

Yt ~NO T8 YES LIVER TRANSPLANT

1
[F(ES TO-ANY EXPLAIN

5

Las Vegas, NV 89146
www.vidaspalv,com

Review of Systems: Do you currently have any of the followin

g symptoms or conditions (Check if yes)

3antral: [ Nothing in this group

O Weight loss — How much lbs
[J Loss of Appetite

[ Fever

[J Chilts

[ Night Sweats

[J Fainting Spelis

Eyes: [J Nathing in this group
[ Eye disease or injury

[ Wear glasses or contacts
] Blurred or double vision

Eer, Nose, Mouth, Throat: ] Nothing in this group
{J Hearing loss

{1 Ear ache / infection

O Ringing in ears

[J Nose Bleeds

[ Bieeding gums

[ Mouth sores

] Sore throat

[J Recent voice change

{1 Runny nose / cold

0 Sinus proI_JIems

[ Neck stiffness / pain

[ Enlarged neck glands / masses

Cardiovasculat: [] Nothing in this group
[ Chest pain

[1 Palipitations

[ Heart vaive problems

(3 Calf pain with walking

[J Leg swelling

Respiratory: [] Nothing in this group
[J Chronic cough

{7 Coughing up blood

[J Short of breath with activity

{3 Short of breath lying fiat

[ Wheezing

[] Asthma

[7J Bronchitis

[J Pneumonia

Musculoskelatal: [] Nothing in this group
3 Joint pain

3 rthritis

[C] Back pain

[ Muscle weakness

[O Leg pain with walking

] Leg pain at rest

[] Broken bones
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3225 8. Rainbow Bivd, Ste 107
Las Vegas, NV 89140
www.vidaspaly,com

Patient Profile .

Name:_ Date: 10+~ |O< ((C/
Address: _ City: _—__
State__ Zip: - Home Phone:
Work Phone: Cell Phone: -
A

ge: 5 Z.  DOB: _ Preferred Contact#

Occupation: Q(O 'S~ Em'P (\O 7) Employer:
SSN: Driver’s License: _
Email:

Medical Questionnaire

(Please circle yes orno)
Medical History

Diabetes Yes High Cholesterol Yes Q)
High Blood Pressure Yes Coronary Heart Disease  Yes

Heart Attack Yes Blocked Artery Yes

Heart Disease Yes Stroke/TIA Yes )

Mutltiple Sclerosis Yes Parkinson’s disease Yes @
Epilepsy Yes Liver Disease Yes %
Hepatitis Yes Kidney Disease Yes

Bowel Problems Yes Prostate Disease (BPH)  Yes (_@
Prostate Cancer Yes Peyronie’s Disease Yes e
Sexually Transmitted Yes HIV Infection/AIDS Yes @

Blood Transfusion Yes MajorDepression Yes §\)

Tuberculosis - Yes Bleeding Disorder Yes
Other

Current medications (pills, injections, laxatives, sedatives, vitamins, others)

Surgery : .
Heart Yes N Blocked Artery Yes o)
Prostate Yes : 0 Penis Yes

Bowel Yes Qo Bladder Yes %
Hemia Yes % Vasectomy Yes
Scrotum/Test  Yes

Spine Yes
Other _ @

Previous Urology Problems.

o
Kidneys Yes (No Penis Yes o)

Bladder Yes Testicles Yes J
Prostate Yes (7 Urine Yes  (No
Injuries .
Head Yes @ Back Yes @})

NSBME 0007
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B3 - b
3225 8. Rainhaow Bivd, Ste 107
Las Vegas, NV 89740
www.vidaspalv.con
- '-'/\ v
Pelvis Yes w Penis Yes No
Other
History of Recreational Activities
Alcohol? No Yes How Often?
Smoking? o) Yes How Much?
Recreational DrugMarjjuana, Cocaine, Meth,etc? No Yes. How Often? .

Family History
Diabetes

Cancerof the Prostate

Social History:
Marital Status:  Single

Physical Activity:

Allergies

P
Yes @ Premature Heart Attack  Yes %Nc)

Yes @ High Blood Pressure Yes

T
Married @ Separated Widowed
I8
Inactive  Light (Modera}e Heavy

Have youeverhad anallergic reactionto any medications?  Yes No

If yes, please provide details:

Please provide vour current physicians:

Family Physician
Specialist

Specia list

General Surgery PATIENT HISTORY FORM Name:

Name Phone Specialty Last Visit

DOB: Age: Date: Referring Doctor:
Chief Complaint:

Vital Signs: Temp: HR: BP: RR: Ht:

Wit Medication Allergies:

Medication Dose Frequency

Medication Dose Frequency Social History: Occupation:

Marital Status: Single Married Divorced Widowed Tobacco Use: No Yes (If yes, # of packs/day
# years ) Caffeine Use: No Yes (If yes, check all that apply: Coffee Tea Soda)
Alcoholic beverage consumption: No Yes (If yes, how much and

often

) Medical History: HTN Heart Disease Diabetes Stroke

NSBME 0008
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Anxiety Depression Asthma GERD Cancer Other:

Surgical
History: Appendectomy Cholecystectomy Thyroidectomy Hemorrhoidectomy Mammogram
Hysterectomy Breast Surgery Tubal litigation Colonoscopy Hernia Repair (location/type)

Other:

Family History: Please describe any additional problem/concerns which you think the
Physician should be made aware of:

Diabetes Heart Disease HTN Cancer Other Mother Father Sister Brother
Grandfather Grandmother Aunt Uncle

NSBME 0009



Ve fa e

Vide Sy

3225 8. Rainbow Bivd, Ste 107
Las Vegas, NV 89146
wwwovidaspalv.com

VASER LIPO INFORMED CONSENT FORM

This is an informed-consent document that has been prepared to help educate you on the VASER Lipo procedure. its risks.
and alternative treatment.

It is important that you read this information carefully and completely. Please initial each page, indicating that vou have
read the page, and sign the Consent for Surgery as proposed by your surgeon.

VASER Lipo is a surgical technique to remove unwanted deposits of fat from specific areas of the body. including the face
and neck, upper arms, upper and lower back, abdomen, buttocks, hips, inner and outer thighs, knees, calves, and ankles.
This is not a substitute for weight reduction, but a method for removing localized deposits of fatty tissue. VASER Lipo may
be performed as a primary procedure for body contouring or may be combined with other surgical techniquies.

The best candidates for VASER Lipo are individuals of relatively normal weight who have excess fat in particular bodyv
areas. Having firm, elastic skin will result in a better final contour afier lipoplasty. Skin that has diminished tone due to
stretch marks, weight loss, or natural aging will not reshape itself to the new contours and may require additional surgical
lechniques to remove and tighten excess skin. Body-contour irregularities due to structures other than fat cannot be improved
by this technique. Lipoplasty itself will not improve areas of dimpled skin known as "cellulite".

The VASER Lipo procedure is performed utilizing advanced proprietary technology. A patented grooved solid metal probe
is first inserted through one or more small skin incisions. Ultrasonic energy emitted from the sides and end of the probe as
it 1s passed back and forth breaks down fatty deposits. A hollow metal surgical instrument known as a cannula is then
inserted and is directed through the area of emulsified fat cells. The cannula is attached to a vacuum source, which provides
gentle suction to remove the emulsified fat. Because the VASER Lipo procedure is unique in that it first targets and dissolves
fat cells and then draws out emulsified fat, leaving the collagen matrix intact, surgical trauma, complications and the
potential for post-operative pain and bruising are minimized while skin retraction is optimal.

VASER Lipo may be performed under local or general anesthesia and requires the infiltration of fluid containing dilute
local anesthetic and epinephrine into areas of fatty deposits. This technique can reduce discomfort at the time of surgery, as
well as reduce post-operative bruising.

Support garments and dressings are worn after surgery to control potential swelling and promote healing. to provide comfort
and support, and to help skin better fit new body contours. Your surgeon may recommend that you make arrangements to
donate a unit of your own blood that would be used if a blood transfusion were necessary after surgery.

ALTERNATIVE TREATMENT

Alternative forms of management include not treating the areas of fatty deposits, and diet and exercise regimens that may
be of benefit in the overall reduction of excess body fat. Direct removal of excess skin and fatty tissue may be necessary in
addition to lipoplasty in some patients. Risks and potential complications are associated with alternative forms of treatment
that involve surgery.

Patient Initials:
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RISKS AND SIDE EFFECTS

lvery surgical procedure involves a certain amount of risk, and it is important that you understand the risks involved with
the VASER Lipo procedure. An individual's choice to undergo a surgical procedure is based on the comparison of the risk
to potential benefit. Although the majority of patients do not experience these complications. you should discuss each of
them with your surgeon to make sure you understand the risks, potential complications, and consequences of VASER Lipo.

Patient Selection: Individuals with poor skin tone, medical problems, or unrealistic expectations may not be candidates for
VASER Lipo.

Allergic Reactions: Rarely, local allergies to tape, suture material, or topical preparations utilized in hipoplasty procedures
have been reported. More serious systemic reactions due to drugs administered during surgery and prescription medicines
may require additional treatment.

Asymmetry: Due to factors such as skin tone, bony prominence, and muscle tone, which can contribute to normal
asymmetry in body features, it may not be possible to achieve symmetrical body appearance through lipoplasty procedures.

Bleeding: While unusual, it is possible to have a bleeding episode during or after surgery. Should post-operative bleeding
oceur, it may require emergency treatment to drain accumulated blood or require a blood transfusion. Non-prescription
herbs and dietary supplements can increase the risk of surgical bleeding. Do not take any aspirin or anti-inflammatory
medications for 2 weeks before surgery, as this may increase the risk of bleeding. Please review our Medication Alert for
products and ingredients to be avoided for 2 weeks prior to and 2 weeks following your scheduled VASER Lipo procedure.
and consult your doctor before taking anything,.

Change in Skin and Skin Sensation: A temporary decrease in skin sensation may occur following VASER Lipo. This
usually resolves over a period of time. Diminished or complete loss of skin sensation that does not totally resolve could
potentially occur, as it infrequently has with various lipoplasty procedures.

Chronic Pain: Chronic pain and discomfort following VASER Lipo is unusual, but possible.

Infection: Infection is uncommon following this type of surgery. Should an infection occur, treatment with antibiotics or
additional surgery may be necessary. Although extremely rare, life-threatening infections such as toxic shock syndrome
could occur after lipoplasty surgery, regardless of the technology utilized.

Pulmonary and Systemic Complications: In extremely rare cases, fat droplets could become trapped in the lungs to create
a possibly fatal complication called fat embolism syndrome. Pulmonary complications may occur secondarily to blood clots
(pulmonary emboli) or partial collapse of the lungs after general anesthesia. Should either of these complications occur, you
inay require hospitalization and additional treatment. In some circumstances, pulmonary emboli can be life-threatening or
fatal.

Long-term Effects: Subsequent alterations in body contour may occur as a result of aging, weight loss or gain, pregnancy.
or other circumstances not related to VASER Lipo.

Patient Initials:
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Scarring: Although the incisions created for VASER Lipo are minimal and good wound healing after a surgical procedure
is expected, abnormal scars may occur within the skin and deeper tissues in rare cases. Such scars may be unatiractive and
of a different color than the surrounding skin. Additional treatments, including surgery, may be necessary to treat abnormal
scarring.

Seroma: While VASER Lipo has reduced the incidence and severity of seromas associated with lipoplasty procedures. such
fluid accumulation is possible and could require additional treatments or surgery to promote drainage.

Bruising and/or Swelling: Although VASER Lipo typically reduces or eliminates bruising and swelling normally resulting
from lipoplasty procedures, bruising and swelling may occur and, in rare situations, persist for extended periods of time.

3kin Contour Irregularities: Since VASER Lipo selectively targets fat cells, leaving other essential tissues intact, skin
contour irregularities and depressions in the skin are unlikely but possible. Visible and palpable wrinkling of skin can occur.
particularly when large quantities of fat cells are removed and/or the skin is lacking good elasticity. Post-operative skin
contour irregularities could necessitate additional treatments including surgery.

skin Loss: Additional treatments including surgery could be necessary in the unlikely event that skin loss occurs fotlowing
vour VASER Lipo treatment.

surgical Anesthesia: All forms of surgical anesthesia or sedation, whether administered locally or generally. carry risks
including the possibility of complications, injury, and even death. You will probably be required to sign a separate anesthesia
consent form in preparation for your surgery.

Surgical Shock: VASER Lipo could conceivably cause severe trauma, particularly when multiple or extensive areas arc
treated in a single session. Although serious complications are a rarity, infections or excessive fluid loss can lead to severe
iliness and even death. Should surgical shock occur following your VASER Lipo treatment, hospitalization and additional
treatment would be necessary. Individuals undergoing VASER Lipo procedures to remove large volumes of fat arc at a
greater risk of complications. Patients contemplating large-volume lipoplasty (greater than 5000 cc removed) may be
advised to undergo post-operative monitoring and aftercare that involves overnight hospitalization.

Lidocaine Toxicity: There is the possibility that large volumes of fluid containing dilute local anesthetic drugs and
epinephrine that is injected into fatty deposits during surgery may contribute to fluid overload or systemic reaction to these
medications. Additional treatment including hospitalization may be necessary.

Ultrasonic Technology: Risks associated with the use of ultrasound in lipoplasty treatments include the aforementioned
and the following specific risks:

Burns: Ultrasonic energy may produce burns and tissue damage if the probe touches the undersurface of the skin for
prolonged periods of time. If burns occur, additional treatment and surgery may be necessary.

Patient Initials:
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Probe Fragmentation: Ultrasonic energy produced within the probe(s) may cause disintegration (fragmentation) of the
surgical instrument. The occurrence and effect of this is unpredictable. If this should occur. additional treatment including
surgery may be necessary.

Unknown Risks: The long term effect on tissue and organs of exposure to short-duration. high-intensity ultrasonic energy
is unknown. The possibility exists that additional risk factors resulting from the use of ultrasound in VASER Lipo could
potentially be discovered.

Other: While we have attempted to assist you in building realistic expectations for your VASER Lipo treatment. you may
be disappointed with your surgical results. However infrequent, it may be necessary in your case to perform additional
surgery to improve results.

ADDITIONAL SURGERY NECESSARY

There are many variable conditions in addition to risk and potential surgical complications that may influence the long term
result of VASER Lipo. Even though risks and complications are unusual, the risks cited previously are particularly
associated with lipoplasty procedures utilizing suction and/or ultrasound technologies. Other complications and risks can
occur but are even more uncommon. If complications should occur, additional surgery or other treatments may be necessary.
The practice of medicine is not an exact science. Although good results are expected. there is no guarantee or warranty
expressed or implied on the results that may be obtained.

FINANCIAL RESPONSIBILITIES

The cost of surgery involves several charges for the services provided. The total includes fees charged by vour doctor. the
cost of surgical supplies, anesthesia, laboratory tests, and possible outpatient hospital Charges. depending upon where the
surgery is performed. Due to the proprietary nature and expense of the technology utilized, your bill may reflect a separate
and additional fee for the use of VASER equipment specific to your procedure. Based upon whether the cost of surgery is
covered by an insurance plan, you will be responsible for necessary copayments, deductibles, and charges not covered. As
an elective, cosmetic procedure, VASER Lipo is not typically covered by insurance, placing full responsibility for payment
upon the patient. You may incur additional costs should complications develop from the surgery. Secondary surgery or
hospital day-surgery charges incurred due to remedial surgery are also the responsibility of the patient.

4
Patient Initials:
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DISCLAIMER

Informed-consent documents are used to communicate information about the proposed surgical treatment of a disease or
condition along with disclosure of risks and alternative forms of treatment(s). The informed consent process attemplts to
define principles of risk disclosure that should generally meet the needs of most patients in most circumstances.

However, informed consent documents should not be considered all inclusive in defining other methods of care and rishs

encountered. Your surgeon may provide you with additional or different information that is based on all the facts in your
particular case and the state of medical knowledge.

Informed-consent documents are not intended to define or serve as the standard of medical care. Standards of medical carc
are determined on the basis of all of the facts involved in an individual case and are subject to change as scicntific knowledge
and technology advance and as practice patterns evolve. It is important that you read the above information carefully and
have all of your questions answered before signing the the next page.

(o)

Patient Initials: FG

NSBME 0014



AV las Fa
= PPAa Fide Spus

3225 8. Rainbow Blvd, Ste 107
Las Vegas, NV 89146
www,vidaspalv.com
I have received and read the information: VASER® Lipo Informed Consent

I understand that VASER Lipo is an elective surgery procedure to remove body fat from specific area(s) of the body.

The procedure has been explained to me in a way that | understand. | have had the opportunity to ask questions, and my
(uestions have been answered. Alternative methods of treatment have been discussed with me.

I 'acknowledge that no guarantee has been given by anyone as to the results that | may obtain. Although a good result is
expected, 1 understand that there are risks to the procedure or treatment proposed, as detailed in the preceding information
pages.

| consent to the administration of such anesthetics considered necessary or advisable. 1 understand that a/l forms of
anesthesia involve risk and the possibility of complications, injury, and sometimes death.

FFor purposes of advancing medical education, | consent to the admittance of observers to the operating room.

I consent to the disposal of any tissue, medical devices or body parts which may be removed.

I authorize the release of my Social Security number to appropriate agencies for legal reporting and medical device
registration, if applicable.

Having discussed the reasonable expectations of the VASER Lipo procedure with me and answered all of my questions to
my satisfaction, 1 hereby authorize and such assistants as may be selected to perform VASER Lipo and any other
procedure(s) that in their judgment may be necessary or advisable should unforeseen circumstances arise during surgery.

With my signature below | hereby consent to having VASER Lipo and to the above.

Please rewrite in your own handwriting: "I understand that the practice of medicine is not an exact science and although
good results are expected, there can be no guarantee as to the results.”

<
Patient Signature M Date_[O~ () - {7

T +

Patient Initials: [ B
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I certify that 1, and/or a member of Vida Spa staff, have discussed all of the above with the patient and answered all questions
regarding the VASER Lipo procedure. | believe the patient fully understands and all questions have been answered.

Clinician Signature —s”/l;( (Q Date \D‘-(O“i,?

I am a smoker of tobacco:

I'understand that tobacco smoking increases health risks. Doctor and staff have advised me to stop smoking and., if that is

not possible, to drastically reduce the amount of my smoking, and to discontinue all smoking for two weeks before and two
weeks after my surgery.

It has been explained to me that there is decreased circulation secondary to smoking of tobacco and/ or marijuana and that
this can cause a delay in wound healing as well as skin breakdown, skin loss and scarring.

As a smoker, | understand that the surgery will have to be more conservative and less aggressive than usual to try to avoid
these complications, which may still occur, despite the doctor's best efforts to avoid them.

This has been fully explained to me and I relieve Vida Spa from any responsibility related to the increased risks from my
smoking habits.

Patient Signature Date

I am a non-smoker of tobacco:

Patient Signature <~ U (9’
(

I do not use social drugs.

Patient Signature /‘ﬁgﬂ

Patient name (please print): -
oo

Requested By:

Patient Initials: E [S
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. the above-named patient, hereby consent that photographs, videotape, and/or computer imaging may be taken of me or of
parts of my body under the following conditions:

Pre- and post-operative photographs will be taken of my treatment for record purposes. The photographs will be taken by

my physician or a photographer approved by my physician. I understand that these photographs will be the property of the
attending physician and Vida Spa.

I'understand that all computer imaging viewed is only a representation of the result that could be achieved through this
procedure and that imaging is used as an educational tool to benefit the patient without guarantee of any result.

I have had the opportunity to discuss this consent with my surgeon and agree that all of my questions have been answered.
This authorization is granted in furtherance of medical education and other good and valuable consideration and as a
voluntary contribution. I hereby waive all rights | might have to photographs, videotape, and computer images and do hereby
release, discharge, and save harmless Vida Spa and their employees and agents from all claims and liabilities whatsoever in
law and in equity arising from such use.

I'have read and fully understand and consent to all the above items contained in this form.

PPatient Signature OT(Q// Date |{D~[O - 3{7

Patient Initials:
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For help using the application please contact:

Nevada
PRESCRIPTION
.
775-687-5694
Report Prepared: 12/28/2020 Patient History Results Date Range: 12/28/2019 - 12/28/2020

Report Criteria

pos I

Patient History

Patient Last Name Patient First Name Patient DOB Requestor Last Name Requestor First Name User Role Date . Requestor Source
I I Friedman Kim Licensing Board Investigator 12/28/2020 11:24 AM AWARXE
I I Mansy Medhat Pharmacist 12/15/2020 02:13 PM AWARXE
I Washington Sherman Physician (MD, DO) 11/16/2020 12:46 PM AWARXE
I I_l I Friedman Kim Licensing Board Investigator 10/27/2020 12:57 PM AWARXE
_.. _ ] I McClish Dena Admin 10/27/2020 10:51 AM AWARXE

Disclaimer:
| understand and agree that by proceeding beyond this page and accessing this Prescription Monitoring Program (PMP) system, | certify that | am active healthcare
investigator.

[ understand that my use of this PMP system is permitted only in connection with obtaining information for an open investigation, and certify that | am accessing the

PMP system for such a purpose.

545. | must treat the information as confidential, just as | would protect any

| understand that the information in the PMP system is confidential pursuant to NRS 453.1
dance with federal and state laws governing health care information.

other health care information. | will protect any PMP information in my possession in accor
| understand that my access to, or disclosure of, any PMP data for any purpose other than obtaining information for an open investigation may subject me to
disciplinary action, civil penalties or criminal action.

| understand that | am responsible for all use of my username and password. | will never share my password with anyone, including my co-workers and staff. If my
authentication or password is lost or comprised, | agree to notify the PMP immediately.

1/2
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| understand the PMP administrator will conduct auditing activities to monitor for unusual or potentially unauthorized use of the system.

2/2
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Sex:

DOB:
Demographic

Linked Records

Name

Search Criteria

First Name

F | Report Prepared: 12/28/2020

Date Range: 12/29/2018 - 12/28/2020

s
2

DOB

ID Gender

1 F

Last Name

Address

poB
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I_ oo | sex: £ | Report Prepared: 12/28/2020 Page 2 of

Emr._:&omﬁo_.m .

NARXCARE SCORES OVERDOSE RISK SCORE ADDITIONAL RISK INDICATORS ( 0)
Narcotic Sedative Stimulant 190
030 030 000 (Range 000-999)

This NarxCare report is based on search criteria supplied and the data entered by the dispensing pharmacy. For more information about any prescription, please contact the dispensing pharmacy
or the prescriber. NarxCare scores and reports are intended to aid, not replace, medical decision making. None of the information presented should be used as sole justification for providing or
refusing to provide medications. The information on this report is not warranted as accurate or complete.
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Graphs

INFORMATION GRAPH

Prescribers
1 - Sherman Washingto
Timeline 12/28

2m

y

2y

Page 3 of
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I_ DOB: I_ Sex: F | Report Prepared: 12/28/2020

*Per CDC guidance, the MME conversion factors prescribed or provided as part of the medication
renorphine products have no agreed upon morphine equivalency, and as partial opioid agonists, are not expected to be associated with

thresholds meant for opioids prescribed for pain. Bup
hine milligram equivalents. LME = Lorazepam milligram equivalents. MG = dose in milligrams.

overdose risk in the same dose-dependent manner as doses for full agonist opioids. MME = morp

Buprenorphine mg
28

16
4
0

Timeline

Morphine MgEq (MME)
320
200

80
]

Timeline

Lorazepam MgEq (LME)
18

10

oN

Timeline

12128

1228

2m

2m

2m

1y

1y

Ty

2y

Page 4 ol

-assisted treatment for opioid use disorder should not be used to benchmark against dosage
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| Summary
Summary
Total Prescriptions: 2
Total Prescribers: 1
Total Pharmacies: 1
Prescriptions
Fill Date ID  Written

10/09/2019 1 10/09/2019

10/09/2019 1 10/09/2019

Prescribers

Name

Sherman Washington, Jr

Pharmacies

Name

Walgreen Co. (8809)

Disclaimer

: F | Report Prepared: 12/28/2020

Narcotics * (excluding buprenorphine) Sedatives
Current Qty: 0 Current Qty: 0
Current MME/day: 0.00 Current mg/day: 0.00
30 Day Avg MME/day: 0.00 30 Day Avg mg/day: 0.00
Sold Drug Qty Days Prescriber Rx# Pharmacy Refill
10/09/2019  Diazepam 10 Mg Tablet 8.00 3 Sh Was 2512649 Wal (8809) 0/0
€ Ess1
10/09/201¢  Tramadol Hel 50 Mg Tablet 2400 3 Sh Was 2512648 Wal (8809) 0/0
Desst
Address City State Zipcode
1409 E Lake Mead Bivd North Las Vegas NV 89030-7120
Address City State Zipcode
1500 S Boulder Hwy Henderson NV 89015-8506

Daily Dose *
2.67 LME

40.00 MME

Buprenorphine
Current Qty:
Current mg/day:

30 Day Avg mg/day:

Phone

(702) 982-6800

Phone

(702) 567-5454

Pymt Type

Comm Ins

Comm Ins

Page 5 o

0.00
0.00

PMP

NV

Report contents are based on data entered by dispensers and their staff, and may contain errors. The Board of Pharmacy recommends independent verification with dispensers when prudent or
necessary. Willful disciosure of prescription information may be subject to disciplinary action, civil penalties or criminal action.
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INSURANCE PROFILE

CUSTODIAN OF RECORDS
1801 EAST VOORHEES STREET
DANVILLE, IL 61834

DATE PRINTED:  12/18/2020
- 12/15/2018 through 12/15/2020
“ Allergy Conditions: None on file
Patient Phone: Heal?r? None on file
Date of Birth: Gender; F
Rx-Store  Medication Instructions Drug Mfr NDC Class Days Entered Fill Fill RPH PbrName DEA# PbrPhone Plan Cust Amt
Supply Date Qty Nbr
2375509-5369 PREMARIN TAKE 1 TABLETBY  PFiZER 00046- RX 30 01/24/2019 30 MMT  OLIVER, BO4621721 (702)877-  HPN 0.00
1.25MG TABLETS MOUTH DAILY AS 1104-81 JAMES
DIRECTED
2375509-5369 PREMARIN TAKE 1 TABLETBY  PFIZER 00046- RX 30 02/23/2018 30 SHK OLIVER, BO4621721 (702)877-  HPN 0.00
1.25MG TABLETS MOUTH DAILY AS 1104-84 JAMES
DIRECTED
2375509-5369 PREMARIN TAKE 1 TABLETBY  PFIZER 00046- RX 3 03/30/2019 30 EAM OLIVER, BO4621721 (702)877-  HPN 0.00
1.25MG TABLETS MOUTH DAILY AS 1104-81 JAMES
DIRECTED
2375508-5369 PREMARIN TAKE 1 TABLETBY  PFIZER 00046- RX 30 121232018 30 EAM OLIVER, BO4621721 (702)877-  HPN 0.00
1.25MG TABLETS MOUTH DAILY AS 1104-81 JAMES
DIRECTED
Total 4 Subtotal: 120 $0.00
2438774-5369 PREMARIN INSERT 0.5 GRAM PFIZER 00046- RX 30 03/30/2019 30 EAM OLIVER, B04621721 (702)877-  HPN 0.00
VAGINAL CREAM VAGINALLY DAILY( 3 0872-21 JAMES 5189
30GM WEEKS ON AND 1
WEEK OFF)
2438774-5368 PREMARIN INSERT 0.5 GRAM PFIZER 00046- RX 30 04/29/2019 30 MMT OLIVER, BO4621721 (702)877-  HPN 0.00
VAGINAL CREAM  VAGINALLY DAILY( 3 0872-21 JAMES 5199
30GM WEEKS ON AND 1
WEEK OFF)

*****THIS REPORT CONTAINS PATIENT HEALTH INFORMATION WHICH IS LEGALLY PROTECTED UNDER HIPAA LEGISLATION****
THIS INFORMATION MUST BE USED AND STORED IN ACCORDANCE WITH HIPAA POLICIES

This latter, logether wilh any attachments, is intended anly for the usa of the [ndividual or enlily to which it is addressad. Il may

contain

thatis

eror, please nolily the enginal sendar immediately and disposa of this letier, along with any altachments. Thank you.

and pi
nolified that any dissemination or copying of Ihis letter or any attachment is slrictly prohibited. If you have received this letler in

from di

il you ara not the intended racipient, you are haraby

CUSTODIAN OF RECORDS
1801 EAST VOORHEES STREET DANVILLE, iL 61834
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CUSTODIAN OF RECORDS
1801 EAST VOORHEES STREET
DANVILLE, IL 61834

INSURANCE PROFILE

12/15/2018 through 12/15/2020

DATE PRINTED: 12/18/2020

N Allergy Conditions: None on file
Patient Phone:
fit
Date of Binh:lender: F Healh None on fie
Rx-Store  Medication Instructions Drug Mfr NDC Class Days Entered Fill Fill RPH PbrName DEA# PbrPhone Plan Cust Amt
Supply Date Qty Nbr

Total 2 Subtotal: 60 $0.00
2438921-5369 BOOSTRIXINJ,  ADMINISTER 0.5ML IN GLAXO 58160- RX 1 03/3012018 0 EAM HAROUN|, BH6731283 (800)573-  HPN 0.00
0.5ML THE MUSCLE AS SMITH 0842-11 RAMA
DIRECTED KLINE
Total 1 Subtotal: 0 $0.00
2450011-5369 PREMARIN TAKE 1 TABLETBY  PFIZER 00046- RX 30 04/20/2018 30 MMT  OLIVER, BO4621721 (702)877-  HPN 0.00
1.25MG TABLETS MOUTH DAILY AS 1104-81 JAMES
DIRECTED
2450011-5363 PREMARIN TAKE 1 TABLETBY  PFIZER 00046- RX 30 05/25/2019 30 EAM OLIVER, BO4621721 (702)877-  HPN 0.00
1.25MG TABLETS MOUTH DAILY AS 1104-81 JAMES 5199
DIRECTED
2450011-5369 PREMARIN TAKE 1 TABLETBY  PFIZER 00046- RX 30 06/23/2019 30 MMT  OLIVER, BO4621721 (702)877-  HPN 000
1.25MG TABLETS MOUTH DAILY AS 1104-84 JAMES 5199
DIRECTED
2450011-5369 PREMARIN TAKE 1 TABLETBY  PFIZER 00046- RX 30 07/2312019 30 EAM OLIVER, BO4621721 (702)877-  HPN 0.00
1.25MG TABLETS MOUTH DAILY AS 1104-81 JAMES 5199
DIRECTED
2450011-5369 PREMARIN TAKE 1 TABLETBY  PFIZER 00046- RX 3 08/22/2019 30 MMT  OLIVER, BO4621721 (702)877-  HPN 0.00
1.25MG TABLETS MOUTH DAILY AS 1104-81 JAMES 5199
DIRECTED

“***THIS REPORT CONTAINS PATIENT HEALTH INFORMATION WHICH IS LEGALLY PROTECTED UNDER HIPAA LEGISLATION®****
THIS INFORMATION MUST BE USED AND STORED IN ACCORDANCE WITH HIPAA POLICIES

This letter, together with any attachments, is intended only for the use of the individual or entity to which it s addressed. It may

contain Vihat is and prohibited from I you are not Iha intended recipient, you are hereby
nolified that any dissamination or copying of this leller or any is striclly ibil If you have i this lallar in
error, plaase nolify the original sender immediately and dispose of this lelter, along wilh any attachmenls. Thank you.

CUSTODIAN OF RECORDS
1901 EAST VOORHEES STREET DANVILLE, IL 61834
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Page 3 of 10

CUSTODIAN OF RECORDS
1901 EAST VOORHEES STREET
DANVILLE, IL 61834

INSURANCE PROFILE

12/15/2018 through 12/15/2020

DATE PRINTED:  12/18/2020

Allergy Conditions: None on file
Patient Phone: e
Health None on file
Date omeh._ Gender: F
Rx-Store  Medication Instructions Drug Mfr NDC Class Days Entered Fill Fill RPH Pbr Name DEA# PbrPhone Plan Cust Amt
Supply Date Qty Nbr
2450011-5369 PREMARIN TAKE 1 TABLETBY  PFIZER 00046- RX 30 09/21/2019 30 EAM OLIVER, BO4621721 (702)877-  HPN 0.00
1.25MG TABLETS MOUTH DAILY AS 1104-81 JAMES 5199
DIRECTED
Total 6 Subtotal: 180 $0.00
2495828-5369 ESTRADIOL 0.01% INSERT 1/4 ALVOGEN 47781- RX 30 01/08/2020 42 MMT  OLIVER, BO4621721 (702)877-  HPN 0.00
VAG CREAM APPLICATORFUL 0104-44 JAMES 5199
42,5G6M VAGINALLY AT
BEDTIME
2495828-5369 ESTRADIOL 0.01% INSERT 1/4 ALVOGEN 47781- RX 30 08/20/2019 42 EAM  OLIVER, BO4621721 (702)877-  HPN 0.00
VAG CREAM APPLICATORFUL 0104-44 JAMES
42.5GM VAGINALLY AT
BEDTIME
2495828-5369 ESTRADIOL 0.01% INSERT 1/4 ALVOGEN 47781- RX 30 10/01/2019 42 MMT  OLIVER, BO4621721 (702)877-  HPN 0.00
VAG CREAM APPLICATORFUL 0104-44 JAMES 5198
42.5GM VAGINALLY AT
BEDTIME
2495628-5369 ESTRADIOL 0.01% INSERT 1/4 ALVOGEN 47781 RX 30 10/30/2019 42 MMT  OLIVER, BO4621721 (702)877-  HPN 0.00
VAG CREAM APPLICATORFUL 0104-44 JAMES 5199
42.5GM VAGINALLY AT
BEDTIME
2495628-5369 ESTRADIOL 0.01% INSERT 1/4 ALVOGEN 47781- RX 30 121122019 42 MMT  OLIVER, BO4621721 (702)877-  HPN 0.00
VAG CREAM APPLICATORFUL 0104-44 JAMES 5199
42.5GM VAGINALLY AT

*****THIS REPORT CONTAINS PATIENT HEALTH INFORMATION WHICH IS LEGALLY PROTECTED UNDER HIPAA LEGISLATION*****
THIS INFORMATION MUST BE USED AND STORED IN ACCORDANCE WITH HIPAA POLICIES

This lelter, lngalner with any auschmanls is |nlended only for lhe use of the Individua! or entity lo which il is addressed. |l may
contain i thalis and fram | you are not the intended recipienl, you are heraby
natified that any dissemination or copying of this lelter or any altachmanl is slrctly prohibited. If you have receivad this letter in
error, please notify the original sendar immediately and dispose of this letter, along with any attachments Thank you

CUSTODIAN OF RECORDS
1801 EAST VOORHEES STREET DANVILLE, IL 61834

NSBME 0027



Wadgreend There's a way”

Page 4 of 10

CUSTODIAN OF RECORDS
1901 EAST VOORHEES STREET
DANVILLE, IL 61834

INSURANCE PROFILE

12/15/2018 through 12/15/2020

DATE PRINTED:  12/18/2020

Allergy Conditions: None on file
Patient Phone: Heal?rr None on file
Date of Birth: N Gender: F
Rx-Store  Medication Instructions Drug Mfr NDC Class Days Entered Fill Fill RPH Pbr Name DEA# PbrPhone Plan Cust Amt
Supply Date Qty Nbr
BEDTIME
Total 5 Subtotal: 210 $0.00
2512648-5369 TRAMADOL 50MG TAKE 1 TO 2 TABLETS AMNEAL  65162- C4 3 10/09/2019 24 EAM WASHINGTON, BW1078032 (702)982-  HPN 0.00
TABLETS BY MOUTH EVERY 6 0627-11 SHERMAN
HOURS AS NEEDED
FOR PAIN
Total 1 Subtotal: 24 $0.00
2512649-5369 DIAZEPAM 10MG TAKE 1 TABLETBY  IVAX 00172- C4 3 10/09/2019 8 EAM WASHINGTON, BW1079032 (702)982-  HPN 0.00
TABLETS MOUTH EVERY 8 3927-60 SHERMAN 6600
HOURS AS NEEDED
Total 1 Subtotal: 8 $0.00
2512650-5369 PROMETHAZINE TAKE 1 TABLETBY  KVKTECH 10702- RX 3 10/09/2018 12 EAM WASHINGTON, BW1079032 (702)982-  CASH 11.99
25MG TABLETS ~ MOUTH EVERY 6 0003-50 SHERMAN
HOURS AS NEEDED
FOR NAUSEA
Total 1 Subtotal: 12 $11.99

**¢"*THIS REPORT CONTAINS PATIENT HEALTH INFORMATION WHICH IS LEGALLY PROTECTED UNDER HIPAA LEGISLATION®****
THIS INFORMATION MUST BE USED AND STORED IN ACCORDANCE WITH HIPAA POLICIES

This lelter, together wilh any attachmenls, is intended only for the use of the individual or entity to which il is addressed. It may

contaln thatis ial and p from If you are not Ihe inlanded recipienl, you are hareby
nolified that any dissemination or copying of this lelter or any atlachment is strictly prohibited. Il you have received this letier In
arror, please notify the original sender immedialsly and dispose of this Jetler, along with any altachments Thank you

CUSTODIAN OF RECORDS
1901 EAST VOORHEES STREET DANVILLE, IL 61834

NSBME 0028



Wadgreens. There's a way”

Page 5 of 10

CUSTODIAN OF RECORDS
1901 EAST VOORHEES STREET
DANVILLE, IL 61834

INSURANCE PROFILE

DATE PRINTED:  12/18/2020
12/15/2018 through 12/15/2020
Allergy Conditions: None on file
Patient Phone: Heal?rf None on file
Date of Birth _ Gender: F
Rx-Store  Medication Instructions Drug Mfr NDC Class Days Entered Fill Fill RPH PbrName DEA# PbrPhone Plan Cust Amt
Supply Date Qty Nbr
2512651-5369 SULFAMETH/TRIM TAKE 1 TABLETBY ~ AUROBINDOG5862- RX 10 10/09/2019 20 EAM WASHINGTON, BW1079032 (702)982-  HPN 0.00
ETHOPRIM MOUTH TWICE DAILY 0420-05 SHERMAN
800/160MGTB  FOR 10 DAYS
Total 1 Subtotal: 20 $0.00
2519747-5369 PREMARIN TAKE { TABLETBY  PFIZER 00046- RX 30 02/07/2020 30 EAM OLIVER, BO4621721 (702)877-  HPN 0.00
1.25MG TABLETS MOUTH DAILY AS 1104-81 JAMES
DIRECTED
2519747-5368 PREMARIN TAKE 1 TABLETBY  PFIZER 00046- RX 30 03/06/2020 30 MMT  OLIVER, BO4621721 (702)877-  HPN 0.00
1.25MG TABLETS MOUTH DAILY AS 1104-81 JAMES 5199
DIRECTED
2519747-5369 PREMARIN TAKE 1 TABLETBY  PFIZER 00046- RX 30 03/20/2020 30 EAM OLIVER, BO4621721 (702)877-  HPN 0.00
1.25MG TABLETS MOUTH DAILY AS 1104-81 JAMES 5199
DIRECTED
2519747-5369 PREMARIN TAKE 1 TABLET 8Y  PFIZER 00046- RX 30 04/27/2020 30 NTW OLIVER, BO4621721 (702)877-  HPN 0.00
1.25MG TABLETS MOUTH DAILY AS 1104-81 JAMES 5199
DIRECTED
2519747-5369 PREMARIN TAKE 1 TABLETBY  PFIZER 00046- RX 30 10/28/2019 30 IRT  OLIVER, BO4621721 (702)877-  HPN 0.00
1.25MG TABLETS MOUTH DAILY AS 1104-81 JAMES 5199
DIRECTED
2519747-5369 PREMARIN TAKE 1 TABLETBY  PFIZER 00046- RX 30 1211212019 30 MMT OLIVER, BO4621721 (702)877-  HPN 0.00
1.25MG TABLETS MOUTH DAILY AS 1104-81 JAMES 5199
DIRECTED

“****THIS REPORT CONTAINS PATIENT HEALTH INFORMATION WHICH 1S LEGALLY PROTECTED UNDER HIPAA LEGISLATION®****
THIS INFORMATION MUST BE USED AND STORED IN ACCORDANCE WITH HIPAA POLICIES

This Ietter, togather with any attachments, is inlended only for tha use of the individual or entily to which it is addressed It may

contain i thatis ial and from dit if you ara not tha inlanded recipient, you are hereby
nolified thal any dissemination or copying of this lalter or any is striclly ibi If you have this letter in

error, please notify the original sender immedialely and dispose of this latter, along wilh any altachmants Thank you

CUSTODIAN OF RECORDS
1801 EAST VOORHEES STREET DANVILLE, IL 61834

NSBME 0029



Whégreena There'sa way
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CUSTODIAN OF RECORDS
1801 EAST VOORHEES STREET
DANVILLE, IL 61834

INSURANCE PROFILE

DATE PRINTED:  12/18/2020
12/15/2018 through 12/15/2020
" Allergy Conditions: None on file
Patient Phone: N Health None on file
Date of Birtn: | Gender F
Rx-Store  Medication Instructions Drug Mfr NDC Class Days Entered Fill Fill RPH PbrName DEA# PbrPhone Plan Cust Amt
Supply Date Qty Nbr
Total 6 Subtotal: 180 $0.00
2525833-5369 OMEPRAZOLE ~ TAKE 1 CAPSULE BY AUROBINDOS59651- RX 30 01/06/2020 30 MMT BELNAP, MB4629094 (702)677-  HPN 0.00
20MG CAPSULES MOUTH DAILY 0002-05 LOGAN 3720
2525633-5369 OMEPRAZOLE ~ TAKE 1 CAPSULE BY AUROBINDOS59651- RX 30 02/03/2020 30 MMT  BELNAP, MB4629094 (702)877-  HPN 0.00
20MG CAPSULES MOUTH DAILY 0002-05 LOGAN 3720
2525633-5360 OMEPRAZOLE  TAKE 1 CAPSULE BY AUROBINDO59651- RX 30 03/04/2020 30 MMT  BELNAP, MB4629094 (702)677-  HPN 0.00
20MG CAPSULES MOUTH DAILY 0002-05 LOGAN
2525633-5369 OMEPRAZOLE  TAKE 1 CAPSULE BY AUROBINDOS9651- RX 30 1111172019 30 MMT BELNAP, MB4629094 (702)677-  HPN 0.00
20MG CAPSULES MOUTH DAILY 0002-05 LOGAN
2525633-5369 OMEPRAZOLE  TAKE 1 CAPSULEBY AUROBINDO59651- RX 30 12112019 30 MMT BELNAP, MB4629094 (702)677-  HPN 0.00
20MG CAPSULES MOUTH DAILY 0002-05 LOGAN
Total 5 Subtotal: 150 $0.00
2550998-5369 PREMARIN TAKE 1 TABLETBY  PFIZER  00046- RX 30 01/12/2020 30 SHK OLIVER, 804621721 (702)877-  HPN 0.00
1.25MG TABLETS MOUTH DAILY AS 1104-84 JAMES 5199
DIRECTED
Total 1 Subtotal: 30 $0.00
2561018-5369 ESTRADIOL 0.01% INSERT 1/4 TEVA 00093- RX 30 0210412020 42 MMT  OULIVER, BO4621721 (702)B77-  HPN 0.00
VAG CREAM APPLICATORFUL 3541-43 JAMES
42.5GM VAGINALLY AT
BEDTIME

****THIS REPORT CONTAINS PATIENT HEALTH INFORMATION WHICH IS LEGALLY PROTECTED UNDER HIPAA LEGISLATION*****
THIS INFORMATION MUST BE USED AND STORED IN ACCORDANCE WITH HIPAA POLICIES

This lelter, togather with any attachmaents, is intended only for the use of the individual or entity to which it is addressed. It may
contain information that is and ibited from If you are nol the intended recipienl, you are heraby
notified that any dissemination or copying of this letler or any is strictly If you have ived this istter in
error, please notify the original sender immediately and dispose of this letter, along wilh any attachments Thank you

CUSTODIAN OF RECORDS
1901 EAST VOORHEES STREET DANVILLE, IL 61834

NSBME 0030



Walgreens. There's a way”

Page 7 of 10

CUSTODIAN OF RECORDS
1901 EAST VOORHEES STREET
DANVILLE, IL 61834

INSURANCE PROFILE

12/15/2018 through 12/15/2020

: Allergy Conditions: None on file
Patient Phone:
Health N fil
Date of Binh.Gender: F es one on fiie
Rx-Store  Medication Instructions Drug Mfr NDC Class Days Entered Fill Fill RPH PbrName DEA# PbrPhone Plan Cust Amt
Supply Date Qty Nbr

DATE PRINTED:.  12/18/2020

Total 1 Subtotal: 42 $0.00
25743105369 ESTRADIOL 0.01% INSERT 1/4 MYLAN 00378- RX 30 03/05/2020 42 MMT OLIVER, BO4621721 (702)877-  HPN 0.00
VAG CREAM APPLICATORFUL 8770-35 JAMES 5199
42 5GM VAGINALLY AT
BEDTIME
Total 1 Subtotal: 42 $0.00
2586912-5368 OMEPRAZOLE  TAKE 1 CAPSULEBY APOTEX  60505- RX 30 04/03/2020 30 EAM BELNAP, MB4629094 (702)677-  HPN 0.00
20MG CAPSULES MOUTH DAILY 0065-01 LOGAN
2586912-5369 OMEPRAZOLE  TAKE 1 CAPSULEBY APOTEX  60505- RX 30 04/27/2020 30 NTW BELNAP, MB4629094 (702)677-  HPN 0.00
20MG CAPSULES MOUTH DAILY 0065-01 LOGAN
2586812-5369 OMEPRAZOLE  TAKE 1 CAPSULEBY APOTEX  60505- RX 30 05/25/2020 30 EAM BELNAP, MB4628094 (702)677-  HPN 0.00
20MG CAPSULES MOUTH DAILY 0065-01 LOGAN 3720
2586912-5369 OMEPRAZOLE  TAKE 1 CAPSULEBY APOTEX  60505- RX 30 06/24/2020 30 EAM BELNAP, MB4629084 (702)677-  HPN 0.00
20MG CAPSULES MOUTH DAILY 0065-01 LOGAN 3720
2586912-5369 OMEPRAZOLE  TAKE 1 CAPSULEBY APOTEX  60505- RX 30 07/28/2020 30 EAM BELNAP, MB4629094 (702)677-  HPN 0.00
20MG CAPSULES MOUTH DAILY 0065-01 LOGAN 3720
2586912-5369 OMEPRAZOLE  TAKE 1 CAPSULEBY APOTEX  60505- RX 30 08/26/2020 30 EAM BELNAP, MB4629094 (702)677-  HPN 0.00
20MG CAPSULES MOUTH DAILY 0065-01 LOGAN 3720
2586912-5368 OMEPRAZOLE  TAKE 1 CAPSULEBY APOTEX  60505- RX 30 09/23/2020 30 EAM BELNAP, MB4628094 (702)677-  HPN 000
20MG CAPSULES MOUTH DAILY 0065-01 LOGAN

*****THIS REPORT CONTAINS PATIENT HEALTH INFORMATION WHICH IS LEGALLY PROTECTED UNDER HIPAA LEGISLATION*****
THIS INFORMATION MUST BE USED AND STORED IN ACCORDANCE WITH HIPAA POLICIES

This lelter, togethar with any attachments, is intended only for the use of the individual or entity to which it is addressed It may
conlain i ion that is ial and prohibited from di Il you are not the inlended recipient, you are heraby
nolified lhat any disseminalion or copying of 1his lelter or any attachmenl is strictly prohibiled. If you have received this letter in
error, please notify the original sender immedialaly and dispose of this letter, along with any attachmenls Thank you.

CUSTODIAN OF RECORDS
1901 EAST VOORHEES STREET DANVILLE, iL 61834

NSBME 0031



Whadpreend. There's a way

Page 8 of 10

CUSTODIAN OF RECORDS
1901 EAST VOORHEES STREET
DANVILLE, IL 61834

INSURANCE PROFILE

12/15/2018 through 12/15/2020

DATE PRINTED:  12/18/2020

Patient Phone: Allergy Conditions: None on file

Health None on file
Date of Blnh;m Gender: F
Rx-Store edication Instructions Drug Mfr NDC Class Days Entered Fill Fill RPH PbrName DEA# PbrPhone Plan Cust Amt
Supply Date Qty Nbr
2586912-5369 OMEPRAZOLE  TAKE 1 CAPSULEBY APOTEX  60505- RX 30 10/22/2020 30 RKW BELNAP, MB4629094 (702)677-  HPN 0.00
20MG CAPSULES MOUTH DAILY 0065-01 LOGAN
Total 8 Subtotal: 240 $0.00
2587248-5369 ESTRADIOL 0.01% INSERT 1/4 ALVOGEN 47781- RX 30 04/03/2020 42 MMT OLIVER, BO4621721 (702)877-  HPN 0.00
VAG CREAM APPLICATORFUL 010444 JAMES
42.5GM VAGINALLY AT
BEDTIME
2587248-5369 ESTRADIOL 0.01% INSERT 1/4 ALVOGEN 47781- RX 30 06/02/2020 42 EAM OLIVER, BO4621721 (702)877-  HPN 0.00
VAG CREAM APPLICATORFUL 0104-44 JAMES 5199
42.5GM VAGINALLY AT
BEDTIME
2587248-5369 ESTRADIOL 0.01% INSERT 1/4 ALVOGEN 47781- RX 30 06/30/2020 42 MMT OLIVER, BO4621721 (702)877- HPN 0.00
VAG CREAM APPLICATORFUL 010444 JAMES 5199
42.5GM VAGINALLY AT
BEDTIME
Total 3 Subtotal: 126 $0.00
2608934-5369 PREMARIN TAKE 1 TABLETBY  PFIZER 00046- RX 30 06/02/2020 30 EAM OLIVER, BO4621721 (702)877-  HPN 0.00
1.25MG TABLETS MOUTH DAILY AS 1104-81 JAMES 5199
DIRECTED
2608934-5369 PREMARIN TAKE 1 TABLETBY  PFIZER 00046- RX 30 06/26/2020 30 MMT OLIVER, BO4621721 (702)877-  HPN 0.00
1.25MG TABLETS MOUTH DAILY AS 1104-81 JAMES
DIRECTED

“****THIS REPORT CONTAINS PATIENT HEALTH INFORMATION WHICH IS LEGALLY PROTECTED UNDER HIPAA LEGISLATION*****
THIS INFORMATION MUST BE USED AND STORED IN ACCORDANCE WITH HIPAA POLICIES

This letter, logether with any attachmenls, is intended only for the usa of the individual or entity lo which it is addressed. Il may
contain information that is ial and ibited from di If you ara nat the inlendad recipient, you are hereby
notified that any disseminalion or copying of this lelter or eny altachmant is strictly prohibited. If you have raceived this lelter in
error, please notify the ariginal sender immediately and dispose of this latler, along with any atlachments Thank you

CUSTODIAN OF RECORDS
1901 EAST VOORHEES STREET DANVILLE, IL 61834

NSBME 0032



Whadgreens There's a way”
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Patient Phone:

INSURANCE PROFILE

12/15/2018 through 12/15/2020

CUSTODIAN OF RECORDS
1901 EAST VOORHKEES STREET
DANVILLE, IL 61834

DATE PRINTED: 12/18/2020

Allergy Conditions: None on file

— Health None on file
Date of Birth: |  Gender: F
Rx-Store  Medication Instructions Drug Mfr NDC Class Days Entered Fill Fill RPH PbrName DEA#¥ PbrPhone Plan Cust Amt
Supply Date Qty Nbr
2608934-5369 PREMARIN TAKE 1 TABLET BY PFIZER 00046- RX 30 07/26/2020 30 NTW OLIVER, BO4621721 (702)877-  HPN 0.00
1.25MG TABLETS MOUTH DAILY AS 1104-81 JAMES
DIRECTED
2608934-5369 PREMARIN TAKE 1 TABLET BY  PFIZER 00046- RX 30 08/25/2020 30 EAM OLIVER, 804621721 (702)877-  HPN 0.00
1.25MG TABLETS MOUTH DAILY AS 1104-81 JAMES 5199
DIRECTED
2608934-5369 PREMARIN TAKE 1 TABLET BY  PFIZER 00046- RX 30 09/25/2020 30 MMT  OLIVER, BO4621721 (702)877-  HPN 0.00
1.25MG TABLETS MOUTH DAILY AS 1104-81 JAMES 5199
DIRECTED
26089345369 PREMARIN TAKE 1 TABLET BY PFIZER 00046- RX 30 10/28/2020 30 EAM OLIVER, BO4621721 (702)877-  HPN 0.00
1.25MG TABLETS MOUTH DAILY AS 1104-81 JAMES
DIRECTED
Total 6 Subtotal: 180 $0.00
2669171-5369 FLUZONE PFS ~ ADMINISTEROSMLIN SANOFI  49281- RX 1 10/23/2020 © VW HAROUNI, BH6731283 (800)573-  HPN 0.00
2020-21 INJ 0.5ML THE MUSCLE AS PASTEUR 042050 RAMA
DIRECTED
Total 1 Subtotal: 0 $0.00
2680491-5369 OMEPRAZOLE  TAKE 1 CAPSULEBY KREMERS 62175- RX 30 11117/2020 30 MMT  BELNAP, MB4629094 (702)677-  HPN 0.00
20MG CAPSULES MOUTH DAILY 0118-43 LOGAN
Total 1 Subtotal: 30 $0.00

*****THIS REPORT CONTAINS PATIENT HEALTH INFORMATION WHICH IS LEGALLY PROTECTED UNDER HIPAA LEGISLATION®***
THIS INFORMATION MUST BE USED AND STORED IN ACCORDANCE WITH HIPAA POLICIES

Thus lelter, togethar wilh any attachments, is intended only for the use of the Individual o entity to which it is addressed It may

conlain

hat is ial and

notified that any disseminalion or capying of this letter or any
error, please nolily the original sender immediately and dispose of this Istter, along with any attachments. Thank you.

from

is slrictly

. I you are nal the inlended reciplenl, you are hereby

I you have

this latler In

CUSTODIAN OF RECORDS
1901 EAST VOORHEES STREET DANVILLE, IL 61834

NSBME 0033



Walgreend There's a way”
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CUSTODIAN OF RECORDS
1801 EAST VOORHEES STREET
DANVILLE, IL 61834

INSURANCE PROFILE

12/15/2018 through 12/15/2020

DATE PRINTED: 12/18/2020

’ Aliergy Conditions: None on file
Patient Phone
Heaith N file
Date of Birth: ’ender; F ee oneont
Rx-Store  Medication Instructions Drug Mfr NDC Class Days Entered Fill Fill RPH PbrName DEA# PbrPhone Plan Cust Amt
Supply Date Qty Nbr
2682804-5369 PREMARIN TAKE 1 TABLETBY  PFIZER 00046- RX 30 11/23/2020 30 MMT  OLIVER, BO4621721 (702)877-  HPN 0.00
1.25MG TABLETS MOUTH DAILY AS 1104-81 JAMES
DIRECTED
Total 1 Subtotal: 30 $0.00
Total Scripts: 56 Total Price: $11.99
Using generics you saved a totai of: $0.00
Using more generics you could have saved a total $0.00
Your insurance saved you a total of: $ 10,340.65
Your cash quantity discount saved you a total $0.00

Page 10 of 10

*****THIS REPORT CONTAINS PATIENT HEALTH INFORMATION WHICH IS LEGALLY PROTECTED UNDER HIPAA LEGISLATION®****
THIS INFORMATION MUST BE USED AND STORED IN ACCORDANCE WITH HIPAA POLICIES

This letter, together with any attachments, is intendad only for the use of the individual or enlity to which it is addressed It may

contain informalion thal is and p if you are not the intended recipient, you are haraby
natified that any dissemination or copying of this letler or any is slriclly I you have i this lellar in

error, please notify the ariginal sender immediately and dispose of this letter, along with any attachmants. Thank you

CUSTODIAN OF RECORDS
1801 EAST VOORHEES STREET DANVILLE, IL 61834

NSBME 0034



REPORT: RX0920 08/14/20 NV WALGREENS PURGED DATA FOR STORE 05369 PAGE: 182520

PAT LAST HAME FIRST PAT ADDRESS PAT PHOWE# BIRTH DATE
RX NUMBER DRUG NAME DRUG MFR CTL PLAN RX IMAGE 1D
DOC NAME DOC ADDRESS DOC PHONE# DEA#
ORIG DATE QTY REFILLS DAYS SUPPLY RX COMMENTS
ENTER DATE CIND ENT/VER FILL QTY REFILL CUST AMT TOT AMT FILL SOLD DATE CLAIM # PARTIAL CODE PLAN
AUTH NBR AUTH BY

NSBME 0035



REPORT: RX0920 08/14/20 Hv

PAT LAST NAME FIRST PAT ADDRESS
RX NUMBER DRUG NAME DRUG MFR
DOC NAME DOC ADDRESS
ORIG DATE QTY REFILLS DAYS SUPPLY RX COMMENTS
ENTER DATE CIND ENT/VER FILL QTY REFILL CUST AMT
AUTH NBR AUTH BY
RX 2364343 PREMARIN VAGINAL CREAM 30GM PFIZER

OLIVER, J 1397 GALLERIA DR HENDERSON, NV 89002-8350
SIG: I 0.5 GRAM VAGINALLY D ( 3 WEEKS ON AND 1 WEEK OFF)
XFER TO STORE: 5369 RX#: 2438774 RPH INIT: MMT ENT INIT: YYY

09/27/2018 30 5 30

12/23/2018 YYY/EAM 30 RFLOO3 0.00
01/24/2019 YYY/SHK 30 RFLO04 0.00
02/23/2019 YYY/SHK 30 RFLOOS 0.00

TOT AMT

03/30/2019

369.35
387.77
387.77

WALGREENS PURGED DATA FOR STORE 05369

PAGE: 182521

PAT PHONE# BIRTH DATE

CTL PLAN RX IMAGE ID
DOC PHONE# DEA#
FILL SOLD DATE CLAIM # PARTIAL CODE PLAN
RX HPH 0536992153808008710

(702)877-5199 BO4621721

XFER FROM STORE DEA: BW667B8803 RPH INIT:

12/28/2018
01/27/2019
03/03/2019

18357129812807899%
190241249549053999
190541276777051999

MMT

RPN
HPN

NSBME 0036



REPORT: RX0920 11/06/20 NV WALGREENS PURGED DATA FOR STORE 05369 PAGE: 171551

PAT LAST NAME FIRST PAT ADDRESS PAT PHONE# BIRTH DATE
RX NUMBER DRUG NAME DRUG MFR CTL PLAN RX IMAGE 1D
DOC NAME DOC ADDRESS DOC PHONE# DEA¥
ORIG DATE QTY REFILLS DAYS SUPPLY RX COMMENTS
ENTER DATE CIND ENT/VER FILL QTY REFILL CUST AMT TOT AMT FILL SOLD DATE CLAIM ¥§ PARTIAL CODE PLAN
AUTH NBR AUTH BY

RX 2351111  FLUTICASONE 50MCG NASAL SP (120) RX WEST-WARD RX  HPM 0536911153512348714
MARAYONK, P 270 W LAKE MEAD PKWY HENDERSON, NV 89002-8350 (702)677-3720  MM3163932

SIG: SHAKE LQ AND U 1 SPR IEN BID

08/24/2018 16 5 30

12/23/2018 YYY/EAM 16 RFLO03 0.00 5.18 12/28/2018 183571295126089999 HPN

NSBME 0037



REPORT: RX0920 11/06/20 MV WALGREENS PURGED DATA FOR STORE 05369 PAGE: 171552

PAT LAST NAME FIRST PAT ADDRESS PAT PHONE# BIRTH DATE
RX NUMBER DRUG NAME DRUG MFR CTL PLAH RX IMAGE 1D
DOC NAME DOC ADDRESS DOC PHONE# DEA#
ORIG DATE QTY REFILLS DAYS SUPPLY RX COMMENTS
ENTER DATE CIND ENT/VER FILL QTY REFILL CUST AMT TOT AMT FILL SOLD DATE CLAIM # PRRTIAL CODE PLAN
AUTH NBR AUTH BY
01/24/2019 YYY/SHK 16 RFLO04 0.00 5.18 01/27/2019 19024125012102899%9 HPH
02/23/2019 YYY/SHK 16 RELOOS 0.00 5.18 03/03/2019 19054127721707595%9 HPN
RX 2477022 ESTRADIOL 0.01% VAG CREAM 42.5GM ALVOGEN RX HPN 0536927156271748913

OLIVER, J 1397 GALLERIA DR HENDERSOM, NV 89002-B350

(702)877-5199
SIG: INSERT 0.25 VAGINALLY QHS

07/0%8/2019 42.500 11 30
07/08/2019 MAF/EAM 1]
1]
RX 2477835 ESTRADIOL 0.01% VAG CREAM 42.5GM ALVOGEN R¥ 0536959156288023014
OLIVER, J 1397 GALLERIA DR HENDERSON, NV 89G02-B350 (702)877-5199% B0O4621721
SIG: I 1/4 APL VAGINALLY HS
XFER TO STORE: 5369 RX#: 2478026 RPH INIT: EAM ENT INIT: EAM 07/11/2019 AFER FROM STORE DEA: BW65678809 RPH INIT: MMT
07/11/2019 42.500 11 0
07/11/2019 XXX/EAM 0
0
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Vida Spa
3225 S Rainbow Blvd, #107
Las Vegas, NV 89146

702-202-3050 OPERATIVE REPORT

PATIENT NAVE: [N oo: N

DATE: October 8, 2019

PREOPERATIVE DIAGNOSIS: Lipodystrophy ICD10 E88.1

POSTOPERATIVE DIAGNOSIS: Same

PROCEDURE: Liposuction, arms

SURGEON: Tammy Hankins, P.A.—C,)'D( \‘\fﬂ\s\(\\ ﬂc)\’l)/]

ANESTHESIA: Lidocaine with 1:100,000 epinephrine
TUMESCENT: 1000ML NS with 50cc Lidocaine 2% with epi 1:100,000

BLOOD LOSS: less than 50cc.
VOLUME REMOVED: 1200cc total, 1000cc adipose, 200cc serosanguinous fluid

This 31year-old female demonstrates conditions described above of excess and
redundant adipose tissue in large deposits of upper arms and lateral bra area and has
requested surgical correction. The procedure, alternatives, risks and limitations in this
individual case have been very carefully discussed with the patient. All questions have
been thoroughly answered, and the patient understands the surgery indicated. She has
requested this corrective repair be undertaken, and consent was signed.

The patient ambulated to the operative suite. While standing, the excess and redundant
upper inner arm adipose tissue was carefully measured, and marked.

The patient was placed on the table in supine position. Bilateral upper arms, posterior
peri-axillary areas were prepped with betadine solution paint, and the patient was
draped in the usual sterile manner. 1% Lidocaine with 1:100,000 Epinephrine for
anesthesia and vasoconstriction was injected into superficial dermis at incision sites.
The surgical incision,4mm via #11 scalpel were symmetrical bilaterally: medial elbow,
medial supra-axillary crease, and medial infra axillary, with no blood loss.

The abdomen was infused with 1L of tumescent fluid, 1000ML NS with 50cc Lidocaine
2% with epi 1:100,000, via 14G 30cannula.

1
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After waiting a period of approximately twenty minutes for adequate vasoconstriction,
the Vaser liposuction was started.

The previously outlined areas were re-identified and treated with Vaser high frequency
ultrasound release via 3mm Vaser probe, and then standard cannula liposuction
lipoplasty with the Vaser machine and instruments. A 3.7mm liposuction cannula was
used. Approximately 600cc of serosanguinous adipose tissue was removed from each
side. The patient tolerated the procedure well.

At the end of the operation the patient's wounds were reexamined for hemostasis, and
no hematomas were noted. Patient remained stable, and alert and oriented x3
throughout procedure. The patient had nice contour and results appeared to be
symmetrical. Sterile Gauze with antibiotic ointment were places over all incisions, and
compression gauze over those bilaterally, with external compression garment placed to
remain until follow up the next day.

The procedures were completed without complication and tolerated well with minimal
blood loss. The patient was released ambulating to the company of her husband to
return home in satisfactory condition. A follow-up appointment was scheduled for the
next day, routine post-op medications prescribed, and post-op instructions given to the
patient and other responsible party.

/3
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3225 8. Rainbow Bhvd, Ste 107
Las Vegas, NV 89146
wwwevidaspaly.com

www.Iransformation

Patient Information

Patient Name:

Address

. Emergency Contact:,

Weight: ke 140 1bs Hoight & "4 B Age A (DOB-J‘cnder:_ng;;ﬁg/(f’.

Allergies AL
Medication: \\JO n ﬂ - Reaction;

Medication; . . _.co .. Reaction; R

Medication: .. . __Reaction;
Medication TDose Frequency , % Medication Dose Frequency B
Sogcial: Histo!y_ ‘ -
Occupatron DL?\(E {/'f\( V’L Marital Status: OSmgle@ Married ODnvorced OWndowed

Tobacco Use; @ No O Yes (If yes, # of packs/day #years

Caffeine Use: O No @Yes (If yes, check all that apply: | +{Coffee BTea[:l'S/da)

Alcoholie: beverage consumptlon*o No @Ves (if yes, how much and often 1 ol A e 17\ )

N Appendectomy [ICholecystectomy (3 Thyroidectomy [JHemorrhoidectomy [JMammogram
0J Hysterectomy [JBreast Surgery [JTubal litigation [JColonoscopy
(1 Hemia Repair (location/type)

(] Other:
Family History: Has anyone in your family had any of the following conditions? (Check if yes, and indlcate relationship to you)
] Gancer/Polyps [ Anemia Q’@h Blood Pressura N\O W\
Colon, Rectum, Anal, Stomach, Breast, [ Diabetes [J Anesthesia Reaction
Prostate, Uterus, Ovaries, Thyroid, Lung, | [ Blood Clots [] Bleeding Probiems
Biood, Lymphoma {3 Heart Disease [ Hepatitis,
Other [ Stroke ] Other.
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3225 8. Rainbow Bhd, Ste 107
Las Vegas, NV 89146

6lgestivé:‘-‘$iNothing,in this group
{0 Loss of appstite

[ Difficulty swallowing

[J Early satiety (fill up easy)

[ Heartburn

[ Nausea

] Vomiting

[J Diarrhea
' ] Constipation

] Blood in stoot

[0 Dark, tarry stools

[J Abdominal pain

D‘ Painful bowel movements

{0 Poor control of BMs, urgency

Urinary:ﬁNothing in this group
[ Buming with urination

[ Weak urine stream

[C1 Blood in urine

[ Gas or stool in urine

O Poor control, leakage of urine
] Kidney stones

[ Prostate problems

[0 Testicular mass

[ Get up at night to urinate - Number of times per night

Neuro|oglcal:@ Nothing in this group
[J Frequent headaches

(] Migraines

(O] Weakness

] Seizures

[ Stroke

(] Paralysis

{7 Decreased sensation

[ Difficulty with speech

] Dizziness

Psychlatric: Iﬁ Nothing in this group
[ Amxiety

[ Depression
[J Mood swings
[0 Phobias, fears
O Panic attacks
(7] Suicide thoughts or attempts

Endocrine: i Nothing in this group
[ Heat or cold intolerance

[ Excessiva thirst

[ Excessive urination

[0 Excessive Sweating

www.vidaspalv.com

[J Abnomal vaginal discharge :
Bnast;}?ﬁ Nothing in this group

[J Breast lump

[ Breast pain

[J Nipple discharge

Skinfﬁg\ Nothing in this group
| Rdsh

[0 Skin Infections

[J Ulcers or sores

[ Yellowing of the skin

[} Eczema, psoriasis, other

! Pyoderma gangrenosum, erythema nodosum

Gyn Cologic (fernale): [] Nothing in this groyp
Eﬁr‘egular periads - Last period: f) z ZD k l ‘

Hematologic, Lymphatic: g& Nothing in this group
7] Prior blood transfusion

(7] Easy bleeding or brulsing

{3 Low red biood cell count (anemia)

[ Low white blood cell count

[[J Proionged bleeding with cuts, surgery

[J Swollen gtands

[ Biood clots

{J Use of blood thinners

] Swollen lymph nodes

Allergic, lmmunologic:@l}\Nothlng in this group
[[J HIV infection

0] Hepatitis

] tmune deficiency

[ Antibictics needed for dental work
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3225 S. Rainbow B3hi!, Ste 107

I Bt d Nl oS
1. EEDING PROBLEMS
D0 YOU BRUISE OR BLEED EASILY? YES \){Q (WITH CUTS / TOOTH EXTRACTIONS / PREGNANCY / SURGERY )

EsPLAN . . ; ” - - : o

- oty 7o 4' g - \ ; \
D1 YOU HAVF. A FAMILY HISTORY OF BLEEDING PROBLEMS? EXPLAIN Y\ | )
DIl TR W AT 6 RN R RS e siA

Las Vegas, NV 89146
www.vidaspalv.com

EXPLAIN «Q R . JES

gl T e M e S B AR 1 doay '
) VEN O EVERIDUEIOODARIRIOAION,  ves W4

YES T}lq

O BFERER ORI o I (BIEASEICHNEE vis bR NO)

Vo

" INTRAVENOUS DRUGS YES N HEPATITIS
W INFECTIOUS DISEASES YES $ HIV / AIDS
Yiii 5 B YES LIVER TRANSPLANT

[F"(ES TO ANY EXPLAMN

Review of Systems: Do you currently have any of the following symptoms or condifjeins (Check if yes)

Ganerak [ Nottiing in.this group Cardiovascular: [ Nothing in this group
7 Weight loss — How much lbs [J Chest pain

[ Loss of Appetite [ Palpitations

[ Fever [ Heart valve problems

] Chills (7 Calf pain with walking

[J Night Sweats {0 Leg swelling

(3 Fainting Speils

Eyes: {7 Nothing in this group SO::'"“_OW: hNothlng i this group
ronic coug

] Eye disease or injury
W ] Coughing up blood

ear glasses or contacts
(] Short of breath with activity

[ Blurred or double vision
[3J Short of breath lying fiat

Ear, Nose, Mouth, Throat; Nothing in this group [ Wheezing
{J Hearing loss ] Asthma
[ Ear ache / infection {1 Bronchitis
3 Ringing In ears [ Pneumonia
[ Nose Bleeds { N
O Bleeding gums Musculoskelatal: ['] Nothing in this group
[ Mouth sores L Jolnt pain
0] Sore throat {7 rthritis
(] Back pain

(J Recent volce change
[ Runny nose / cold [ Muscle weakness
[J Sinus problems O Leg pain with walking

i t
[0 Neck stiffness / pain (] Leg pain at res

[ Broken bones

{3 Enlarged neck glands / masses
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Patient Profile N

Name:

Address:

Work Phone:

Age:,qz ~ , DOB:

Occupation: OE’(”\ (e C/\pr’/’\,

City:

Cell Phone:

i infe: i
3225 8. Rainbow Blvd, Ste 10~
Las Vegas, N1 89146

wwsvidaspaly. com

Preferred Contact#

SSN:

Email:

Medical Questionnaire

e License:_

(Please circle yes orno)

Medical History

Diabetes Yes 0
High Blood Pressure Yes N
Heart Attack Yes N
Heart Disease Yes N
Multiple Sclerosis Yes N
Epilepsy Yes N
Hepatitis Yes
Bowel Problems Yes N
Prostate Cancer Yes N
Sexually Transmitted Yes N
Blood Transfusion Yes N
Tuberculosis - Yes N

other PCTD

High Cholesterol
Coronary Heart Disease
Blocked Artery
Stroke/TIA
Parkinson’s disease
Liver Disease

Kidney Disease
Prostate Disease (BPH)
Peyronie’s Disease
HIV Infection/AIDS
MajorDepression
Bleeding Disorder

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

0O 0 OO0 OCC CcC OO C

Curregl‘;ﬁfﬁié—t‘ions (pills, injections, laxatives, sedatives, vitamins, others)

Surgery

Heart Yes Blocked Artery Yes 0
Prostate Yes N Penis Yes

Bowel Yes N Bladder Yes

Hemia Yes Ni Vasectomy Yes
Scrotum/Test Yes N Spine Yes

Other |
Previous Urology Problems

Kidneys Yes Yo Penis Yes o
Bladder Yes o Testicles Yes [
Prostate Yes o} Urine Yes 0
Injuries

Head Yes h Back Yes 0
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Las Vegas, NV 84146
www.ovidaspulv.com

Pelvis Yes  pio” Penis Yes P
Other .
History of Recreational Activities - D

Alcohol? No Yes~  How Often? Z LU{, ¢ _/ N

Smoking? ~No Yes How Much? - T
Recreational Drug: Marijuana, Cocaine, Meth, etc? N Yes. How Often?

Family History - .
Diabetes ~Xes No Premature Heart Attack  Yes //No/

Cancerof the Prostate Yes Mo~  High Blood Pressure yes/ No

Social History: S

Marital Status:  Single (Married Divorced Separated Widowed
Physical Activity: Inactive <[ight® Moderate Heavy
Allergies

TN
Haveyoueverhadanallergic reaction to any medications?  Yes @9/."

If yes, please provide details:

Please provide vour current physicians:
Name Phone Specialty Last Visit

Family Physician - - ?b\M]LY; \D } Zol 7

Specialist

Specialist

General Surgery PATIENT HISTORY FORM Name:

DOB: Age: Date: . Referring Doctor:
Chief Compilaint:

Vital Signs: Temp: HR: BP: RR: Ht

Wi Medication Allergies:

Medication Dose Frequency Social History: Occupation:

Medication Dose Frequency

Marital Status: Single Married Divorced Widowed Tobacco Use: No Yes (If yes, # of packs/day
# years ) Caffeine Use: No Yes (If yes, check all that apply: Coffee Tea Soda)

Alcoholic beverage consumption: No Yes (If yes, how much and

often ) Medical History: HTN Heart Disease Diabetes Stroke
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Anxiety Depression Asthma GERD Cancer Other:

Surgical
History: Appendectomy Cholecystectomy Thyroidectomy Hemorrhoidectomy Mam mogram
Hysterectomy Breast Surgery Tubal litigation Colonoscopy Hernia Repair (location/type)

Other:

Family History: Please describe any additional problem/concerns which you think the
Physician should be made aware of:

Diabetes Heart Disease HTN Cancer Other Mother Father Sister Brother
Grandfather Grandmother Aunt Uncle

NSBME 0050
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VASER LIPO INFORMED CONSENT FORM

This is an informed-consent document that has been prepared to help educate you on the VASER Lipo procedure. its rishs.
and alternative treatment.

It is important that you read this information carefully and completely. Please initial each page. indicating that vou have
read the page, and sign the Consent for Surgery as proposed by your surgeon.

VASER Lipo is a surgical technique to remove unwanted deposits of fat from specific areas of the body. including the face
and neck, upper arms, upper and lower back, abdomen, buttocks, hips, inner and outer thighs, knees, calves, and ankles.
This is not a substitute for weight reduction, but a method for removing localized deposits of fatty tissue. VASER Lipo may
be performed as a primary procedure for body contouring or may be combined with other surgical techniques.

The best candidates for VASER Lipo are individuals of relatively normal weight who have excess fat in particular body
areas. Having firm, elastic skin will result in a better final contour after lipoplasty. Skin that has diminished tone due to
stretch marks, weight loss, or natural aging will not reshape itself to the new contours and may require additional surgical
lechniques to remove and tighten excess skin. Body-contour irregularities due to structures other than fat cannot be improved
by this technique. Lipqplasty itself will not improve areas of dimpled skin known as "cellulite".

The VASER Lipo procedure is performed utilizing advanced proprietary technology. A patented grooved solid metal probe
is first inserted through one or more small skin incisions. Ultrasonic energy emitted from the sides and end of the probe as
it is passed back and forth breaks down fatty deposits. A hollow metal surgical instrument known as a cannula is then
inserted and is directed through the area of emulsified fat cells. The cannula is attached to a vacuum source. which provides
gentle suction to remove the emulsified fat. Because the VASER Lipo procedure is unique in that it first targets and dissolves
fat cells and then draws out emulsified fat, leaving the collagen matrix intact, surgical trauma, complications and the
potential for post-operative pain and bruising are minimized while skin retraction is optimal.

VASER Lipo may be performed under local or general anesthesia and requires the infiltration of fluid containing dilute
local anesthetic and epinephrine into areas of fatty deposits. This technique can reduce discomfort at the time of surgery, as
well as reduce post-operative bruising.

Support garments and dressings are worn after surgery to control potential swelling and promote healing. to provide comfort
and support, and to help skin better fit new body contours. Your surgeon may recommend that you make arrangements to
donate a unit of your own blood that would be used if a blood transfusion were necessary after surgery.

ALTERNATIVE TREATMENT

Alternative forms of management include not treating the areas of fatty deposits, and diet and exercise regimens that may
be of benefit in the overall reduction of excess body fat. Direct removal of excess skin and fatty tissue may be necessary in
addition to lipoplasty in some patients. Risks and potential complications are associated with alternative forms of treatment
that involve surgery.

’
Patient Initials: NS&
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RISKS AND SIDE EFFECTS

Every surgical procedure involves a certain amount of risk, and it is important that you understand the risks involved with
the VASER Lipo procedure. An individual's choice to undergo a surgical procedure is based on the comparison of the risk
to potential benefit. Although the majority of patients do not experience these complications. you should discuss each of
them with your surgeon to make sure you understand the risks, potential complications, and consequences of VASER Lipo.

Patient Selection: Individuals with poor skin tone, medical problems, or unrealistic expectations may not be candidates for
VASER Lipo.

Allergic Reactions: Rarely, local allergies to tape, suture material, or topical preparations utilized in hipoplasty procedures
have been reported. More serious systemic reactions due to drugs administered during surgery and prescription medicines
may require additional treatment.

Asymmetry: Due to factors such as skin tone, bony prominence, and muscle tone, which can contribute to normal
asymmetry in body features, it may not be possible to achieve symmetrical body appearance through lipoplasty procedurces.

Bleeding: While unusual, it is possible to have a bleeding episode during or after surgery. Should post-operative bleeding
oceur, it may require emergency treatment to drain accumulated blood or require a blood transfusion. Non-prescription
herbs and dietary supplements can increase the risk of surgical bleeding. Do not take any aspirin or anti-inflammatory
medications for 2 weeks before surgery, as this may increase the risk of bleeding. Please review our Medication Alert for
products and ingredients to be avoided for 2 weeks prior to and 2 weeks following your scheduled VASER Lipo procedure.
and consult your doctor before taking anything.

Change in Skin and Skin Sensation: A temporary decrease in skin sensation may occur following VASER Lipo. This
usually resolves over a period of time. Diminished or complete loss of skin sensation that does not totally resolve could
potentially occur, as it infrequently has with various lipoplasty procedures.

Chronic Pain: Chronic pain and discomfort following VASER Lipo is unusual, but possible.

Infection: Infection is uncommon following this type of surgery. Should an infection occur, treatment with antibiotics or
additional surgery may be necessary. Although extremely rare, life-threatening infections such as toxic shock syndrome
could occur after lipoplasty surgery, regardless of the technology utilized.

Pulmonary and Systemic Complications: In extremely rare cases, fat droplets could become trapped in the lungs to create
a possibly fatal complication called fat embolism syndrome. Pulmonary complications may occur secondarily to blood clots
(pulmonary emboli) or partial collapse of the lungs after general anesthesia. Should either of these complications occur. you
may require hospitalization and additional treatment. In some circumstances, pulmonary emboli can be life-threatening or
tatal.

Long-term Effects: Subsequent alterations in body contour may occur as a result of aging, weight loss or gain, pregnancy.
or other circumstances not related to VASER Lipo.

7/
"
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searring: Although the incisions created for VASER Lipo are minimal and good wound healing after a surgical procedure
is expected, abnormal scars may occur within the skin and deeper tissues in rare cases. Such scars may be unattractive and
of a different color than the surrounding skin. Additional treatments, including surgery. may be necessary to treat abnormal
scarring.

Seroma: While VASER Lipo has reduced the incidence and severity of seromas associated with lipoplasty procedures. such
Hluid accumulation is possible and could require additional treatments or surgery to promote drainage.

Bruising and/or Swelling: Although VASER Lipo typically reduces or eliminates bruising and swelling normally resulting
from lipoplasty procedures, bruising and swelling may occur and, in rare situations, persist for extended periods of time.

Skin Contour Irregularities: Since VASER Lipo selectively targets fat cells, leaving other essential tissues intact, skin
contour irregularities and depressions in the skin are unlikely but possible. Visible and palpable wrinkling of skin can occur.
particularly when large quantities of fat cells are removed and/or the skin is lacking good elasticity. Post-operative skin
contour irregularities could necessitate additional treatments including surgery.

Skin Loss: Additional treatments including surgery could be necessary in the unlikely event that skin loss occurs following
vour VASER Lipo treatment.

surgical Anesthesia: All forms of surgical anesthesia or sedation, whether administered locally or generally. carry risks
including the possibility of complications, injury, and even death. You will probably be required to sign a separate anesthesia
consent form in preparation for your surgery.

Surgical Shock: VASER Lipo could conceivably cause severe trauma, particularly when multiple or extensive areas arc
treated in a single session. Although serious complications are a rarity, infections or excessive fluid loss can lead to scvere
illness and even death. Should surgical shock occur following your VASER Lipo treatment, hospitalization and additional
treatment would be necessary. Individuals undergoing VASER Lipo procedures to remove large volumes of fat arc at a
greater risk of complications. Patients contemplating large-volume lipoplasty (greater than 5000 cc removed) may be
advised to undergo post-operative monitoring and aftercare that involves overnight hospitalization.

Lidocaine Toxicity: There is the possibility that large volumes of fluid containing dilute local anesthetic drugs and
epinephrine that is injected into fatty deposits during surgery may contribute to fluid overload or systemic reaction to these
medications. Additional treatment including hospitalization may be necessary.

Ultrasonic Technology: Risks associated with the use of ultrasound in lipoplasty treatments include the aforementioned
and the following specific risks:

Burns: Ultrasonic energy may produce burns and tissue damage if the probe touches the undersurface of the skin for
prolonged periods of time. If burns occur, additional treatment and surgery may be necessary.

J
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Probe Fragmentation: Ultrasonic energy produced within the probe(s) may cause disintegration (fragmentation) of the
surgical instrument. The occurrence and effect of this is unpredictable. If this should occur. additional treatment including
surgery may be necessary.

Unknown Risks: The long term effect on tissue and organs of exposure to short-duration. high-intensity ultrasonic energy
is unknown. The possibility exists that additional risk factors resulting from the use of ultrasound in VASER Lipo could
potentially be discovered.

Other: While we have attempted to assist you in building realistic expectations for your VASER Lipo treatment. you may
be disappointed with your surgical results. However infrequent, it may be necessary in your case to perform additional
surgery to improve results.

ADDITIONAL SURGERY NECESSARY

There are many variable conditions in addition to risk and potential surgical complications that may influence the long term
result of VASER Lipo. Even though risks and complications are unusual, the risks cited previously are particularly
associated with lipoplasty procedures utilizing suction and/or ultrasound technologies. Other complications and risks can
occur but are even more uncommon. If complications should occur, additional surgery or other treatments may be necessary.
The practice of medicine is not an exact science. Although good results are expected. there is no guarantee or warranty
expressed or implied on the results that may be obtained.

FINANCIAL RESPONSIBILITIES

The cost of surgery involves several charges for the services provided. The total includes fees charged by vour doctor. the
cost of surgical supplies, anesthesia, laboratory tests, and possible outpatient hospital Charges, depending upon where the
surgery is performed. Due to the proprietary nature and expense of the technology utilized, your bill may reflect a separate
and additional fee for the use of VASER equipment specific to your procedure. Based upon whether the cost of surgery is
covered by an insurance plan, you will be responsible for necessary copayments, deductibles, and charges not covered. As
an elective, cosmetic procedure, VASER Lipo is not typically covered by insurance, placing full responsibility for payment
upon the patient. You may incur additional costs should complications develop from the surgery. Secondary surgery or
hospital day-surgery charges incurred due to remedial surgery are also the responsibility of the patient.

» 4
f
Patient Initials: M}Qj

NSBME 0054



| o
S P —_—
Fidu Spu
3225 S. Rainbow Bivd, Ste 107
Las Vegas, NV 89146
www. vidaspalv.com

DISCLAIMER

Informed-consent documents are used to communicate information about the proposed surgical treatment of a discase or
condition along with disclosure of risks and alternative forms of treatment(s). The informed consent process attempts to
define principles of risk disclosure that should generally meet the needs of most patients in most circumstances.

However, informed consent documents should not be considered all inclusive in defining other methods of care and rishs
encountered. Your surgeon may provide you with additional or different information that is based on all the facts in your
particular case and the state of medical knowledge.

Informed-consent documents are not intended to define or serve as the standard of medical care. Standards of medical care
are determined on the basis of all of the facts involved in an individual case and are subject to change as scicntific knowledge
and technology advance and as practice patterns evolve. It is important that you read the above information carefully and
have all of your questions answered before signing the the next page.
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Patient Initials: N\\lg
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| have received and read the information: VASER® Lipo Informed Consent

I understand that VASER Lipo is an elective surgery procedure to remove body fat from specific area(s) of the body .

The procedure has been explained to me in a way that 1 understand. I have had the opportunity 10 ask questions. and my
(juestions have been answered. Alternative methods of treatment have been discussed with me.

}'acknowledge that no guarantee has been given by anyone as to the results that | may obtain. Although a good result is
expected, I understand that there are risks to the procedure or treatment proposed, as detailed in the preceding information
pages.

I consent to the administration of such anesthetics considered necessary or advisable. 1 understand that a/l forms of
anesthesia involve risk and the possibility of complications, injury, and sometimes death.

For purposes of advancing medical education, I consent to the admittance of observers to the operating room.

I consent to the disposal of any tissue, medical devices or body parts which may be removed.

I authorize the release of my Social Security number to appropriate agencies for legal reporting and medical device
registration, if applicable.

Having discussed the reasonable expectations of the VASER Lipo procedure with me and answered all of my questions to
my satisfaction, I hereby authorize and such assistants as may be selected to perform VASER Lipo and any other

procedure(s) that in their judgment may be necessary or advisable should unforeseen circumstances arise during surgery.

With my signature below I hereby consent to having VASER Lipo and to the above.

Please rewrite in your own handwriting: "I understand that the practice of medicine is not an exact science and although
good results are expected, there can be no guarantee as to the results."

Patient Signature / /% /%L,/L// Date ’077 / / C/

[o7]

Patient Initials: 'SS J\p
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I certify that I, and/or a member of Vida Spa staff, have discussed all of the above with the patient and answered all questions
regarding the VASER Lipo procedure. | believe the patient fully understands and all questions have been answered.

Clinician Signature Date

I am a smoker of tobacco:

I'understand that tobacco smoking increases health risks. Doctor and staff have advised me to stop smoking and, if that is

not possible, to drastically reduce the amount of my smoking. and to discontinue all smoking for two weeks before and two
weeks after my surgery.

It has been explained to me that there is decreased circulation secondary to smoking of tobacco and/ or marijuana and that
this can cause a delay in wound healing as well as skin breakdown, skin loss and scairing.

As a smoker, I understand that the surgery will have to be more conservative and less aggressive than usual to try to avoid
these complications, which may still occur, despite the doctor's best efforts to avoid them.

This has been fully explained to me and I relieve Vida Spa from any responsibility related to the increased risks from my
smoking habits.

Patient Signature Date

{ am a non-smoker of tobacco:

Patient Signature /7-\ //u/ﬂ
" 7T ;’///

I do not use social drugs. C
Patient Signature ,/>/L/ N

DOB:

Requested By:

N ?

Patient Initials: | .
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|. the above-named patient. hereby consent that photographs, videotape, and/or computer imaging may be tahen of me or of
parts of my body under the following conditions:
Pre- and post-operative photographs will be taken of my treatment for record purposes. The photographs will be taken by

my physician or a photographer approved by my physician. | understand that these photographs will be the property of the
attending physician and Vida Spa.

I'understand that all computer imaging viewed is only a representation of the result that could be achieved through this
procedure and that imaging is used as an educational tool to benefit the patient without guarantee of any result.

I have had the opportunity to discuss this consent with my surgeon and agree that all of my questions have becn answered.
This authorization is granted in furtherance of medical education and other good and valuable consideration and as a
voluntary contribution. I hereby waive all rights | might have to photographs, videotape, and computer images and do hereby
release, discharge, and save harmless Vida Spa and their employees and agents from all claims and liabilities whatsoever in
law and in equity arising from such use.

I'have read and fully understand and consent to all the above items contained in this form.

PatiemSignature‘ﬂz// Eﬂu Date /@/7 /[///

-

Patient Initials:
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For help using the application please contact:

Nevada

PRESCRIPTION

MONITORING .

PROGRAM 775-687-5694
Report Prepared: 12/28/2020 Patient History Results Date Range: 12/28/2019 - 12/28/2020

Report Criteria

Patient History

Patient Last Name Patient First Name Patient DOB Requestor Last Name Requestor First Name User Role cm:.w = mon:m.mmu_. wo.._:.“.m
] | Friedman Kim Licensing Board Investigator 12/28/2020 10:15 AM AWARXE
] [ ] Friedman Kim Licensing Board Investigator 12/28/2020 10:15 AM AWARXE
— I Friedman Kim Licensing Board Investigator 12/28/2020 10:13 AM AWARXE

Disclaimer:

| understand and agree that by proceeding beyond this page and accessing this Prescription Monitoring Program (PMP) system, | certify that | am active healthcare
investigator.

| understand that my use of this PMP system is permitted only in connection with obtaining information for an open investigation, and certify that | am accessing the
PMP system for such a purpose.

| understand that the information in the PMP system is confidential pursuant to NRS 453.1545. | must treat the information as confidential, just as | would protect any
other health care information. | will protect any PMP information in my possession in accordance with federal and state laws governing health care information.

| understand that my access to, or disclosure of, any PMP data for any purpose other than obtaining information for an open investigation may subject me to
disciplinary action, civil penalties or criminal action.

| understand that | am responsible for all use of my username and password. | will never share my password with anyone, including my co-workers and staff. If my
authentication or password is lost or comprised, | agree to notify the PMP immediately.

| understand the PMP administrator will conduct auditing activities to monitor for unusual or potentially unauthorized use of the system.
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I { OB | Sex: F | Report Prepared: 12/28/2020

Summary
Summary

Total Prescriptions: 2
Total Prescribers: 2
Total Pharmacies: 2

Prescriptions
Fill Date ID Written
06/04/2020 1 06/03/2020
10/07/2019 2 10/07/2019

Prescribers

Name
Richard M Smith, Md

Sherman Washington, Jr

Pharmacies

Name

Absolute Pharmacy, Lic (1939)

Wal-Mart Pharmacy 10-4356 (1948)

Disclaimer

Narcotics * (excluding buprenorphine)

Current Qty:
Current MME/day:

30 Day Avg MME/day:

0
0.00
0.00

Sold Drug
06/04/2020  Chorionic Gonadotropin Powder
10/07/2019  Tramadol Hcl 50 Mg Tablet
€D essn
Address

1010 E Busch Blvd Ste 103

1409 E Lake Mead Blvd

Address

Qty
0.00
20.00

16011 N Nebraska Ave Ste 103

7200 Arroyo Crossing Pkwy

Page 5o
Sedatives Buprenorphine
Current Qty: 0 Current Qty: 0
Current mg/day: 0.00 Current mg/day: 0.00
30 Day Avg mg/day: 0.00 30 Day Avg mg/day: 0.00
Days Prescriber Rx# Pharmacy Refill Daily Dose* PymtType PMP
56 Ri Smi 1006316 Abs (1939) 0/0 Private Pay NV
3 Sh Was 4453566 Wal (1948) 0/0 33.33 MME Medicaid NV
City State Zipcode Phone
Tampa FL 33612 (727) 255-3652
North Las Vegas NV 89030-7120 (702) 202-3050
City State Zipcode Phone
Lutz FL 33549 (813) 999-2700
Las Vegas NV 89113-4058 (702) 270-2523

Report contents are based on data entered by dispensers and their staff, and may contain errors. The Board of Pharmacy recommends independent verification with dispensers when prudent or
necessary. Willful disclosure of prescription information may be subject to disciplinary action, civil penalties or criminal action.
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| Sex: F | Report Prepared: 12/28/2020

Date Range: 12/29/2018 - 12/28/2020

Demographic

Linked Records

Name DOB ID Gender
] ] toF

Search Criteria

First Name Last Name

Address

pboB

NSBME 0063



Page2c

oo [ s+ - | Report Preparea: 1272872020

Risk Indicators
NARXCARE SCORES OVERDOSE RISK SCORE ADDITIONAL RISK INDICATORS (0)
Narcotic Sedative Stimulant 000
000 000 000 (Range 000-999)

This NarxCare report is based on search criteria supplied and the data entered by the dispensing pharmacy. For more information about any prescription, please contact the dispensing pharmacy

or the prescriber. NarxCare scores and reports are intended to aid, not replace, medical decision making. None of the information presented should be used as sole justification for providing or

refusing to provide medications. The information on this report is not warranted as accurate or complete.
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] oowl_ Sex: F | Report Prepared: 12/28/2020

Graphs

INFORMATION GRAPH

Prescribers
1 - Richard M Smith,
Timeline 1228 2m 6m

1y

2y

Page 3 o
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I_ DOB: I_ Sex: F | Report Prepared: 12/28/2020

*Per CDC guidance, the MME conversion factors prescribed or provided as part of the medication-assisted treatment for opioid use disorder should not be used to benchmark against dosage
thresholds meant for opioids prescribed for pain. Buprenorphine products have no agreed upon morphine equivalency, and as partial opioid agonists, are not expected to be associated with

overdose risk in the same dose-dependent manner as doses for full agonist opioids. MME = morphine milligram equivalents. LME = Lorazepam milligram equivalents. MG = dose in milligrams.

Buprenorphine mg
28

16

0
Timeline 1228 2m 6m 1y Zy
Morphine MgEq (MME)
320
200
80
0
Timeline 12128 2m 6m 1y 2y
Lorazepam MgEq (LME)
18
10
2
0
2y

Timeline 12128 2m 6m 1y
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I_ OOm“I_ Sex: F | Report Prepared: 12/28/2020

Summary
Summary Narcotics * (excluding buprenorphine)
Total Prescriptions: 1 Current Qty: 0
Total Prescribers: 1 Current MME/day: 0.00
Total Pharmacies: 1 30 Day Avg MME/day: 0.00
Prescriptions
Fill Date ID Written Sold Drug Qty Days

06/04/2020 1 06/03/2020  06/04/2020  Chorionic Gonadotropin Powder 0.00 56

Prescribers

Name Address

Richard M Smith, Md 1010 E Busch Bivd Ste 103
Pharmacies

Name Address

Absolute Pharmacy, Llc (1939) 16011 N Nebraska Ave Ste 103

Disclaimer

Report contents are based on data entered by dispensers and their staff, and may contain errors.

Sedatives

Current Qty:
Current mg/day:
30 Day Avg mg/day:

Prescriber

Ri Smi

City

Tampa

Rx #

1006316

City

Lutz

State

FL

0.00
0.00

Pharm

acy Refill

Abs (1939)  0/0

State

FL

Zipcode

33612

Zipcode

33549

Page 50

Buprenorphine
Current Qty: 0
Current mg/day: 0.00
30 Day Avg mg/day: 0.00

Daily Dose* PymtType PMP

Private Pay NV

Phone

(727) 255-3652

Phone

(813) 999-2700

The Board of Pharmacy recommends independent verification with dispensers when prudent or
necessary. Willful disclosure of prescription information may be subject to disciplinary action, civil penalties or criminal action.
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| Sex: F | Report Prepared: 12/28/2020

Date Range: 12/29/2018 - 12/28/2020 oo

Um-:om_,mu!n

Linked Records

Name DOB ID Gender
] e 1 F
I B
Search Criteria
Last Name

First Name

Address

boB
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I _uOm“l Sex: F | Report Prepared: 12/28/2020 Page 20

_ _.ﬁmﬂ Indicators
NARXCARE SCORES OVERDOSE RISK SCORE ADDITIONAL RISK INDICATORS ( 0)
Narcotic Sedative Stimulant 110
030 010 000 (Range 000-999)

This NarxCare report is based on search criteria supplied and the data entered by the dispensing pharmacy. For more information about any prescription, please contact the dispensing pharmacy
or the prescriber. NarxCare scores and reports are intended to aid, not replace, medical decision making. None of the information presented should be used as sole justification for providing or

refusing to provide medications. The information on this report is not warranted as accurate or complete.
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I o= - - | Rerort Prepared: 1272812020 Page 3¢
Graphs

INFORMATION GRAPH

All Prescnbers ; k

Prescribers
2 - Richard M Smith,
1 - Sherman Washinglo H

Timeline 12128 2m 6m 1y 2y
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I oo - - | Rerort Prepared: 12/28/2020

“Per CDC guidance, the MME conversion factors prescribed or provided as part of the medication-assiste
d for pain. Buprenorphine products have no agreed upon morphine equivalency, and as partial opioid agonists, are not expected to be associated with
rphine milligram equivalents. LME = Lorazepam milligram equivalents. MG = dose in milligrams.

d treatment for opioid use disorder should not be used to benchmark against dosage

thresholds meant for opioids prescribe:
overdose risk in the same dose-dependent manner as doses for full agonist opioids. MME = mo

Buprenorphine mg

28
16
4
0
Timeline 12128 2m &m 1y 2y
Morphine MgEq (MME)
320
200
80
0 ]
Timeline 12128 2m 6m 1y 2y
Lorazepam MgEq (LME)
18
10
2
0
2y

Timeline 12128 2m
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PAT ADDRESS

CUST AMT

PAT LAST NAME FIRST
{ NUMBER DRUG NAME DRUG MFR
’OC NAME DOC ADDRESS
ORIG DATE QTY REFILLS DAYS SUPPLY RX COMMENTS
ENTER DATE CIND ENT/VER FILL QTY REFILL
AUTH NBR AUTH BY

TOT AMT

PAT PHONE# BIRTH DATE

CTL PLAN RX IMAGE ID
DOC PHONE# DEA#
FILL SOLD DATE CLAIM # PARTIAL CODE PLAN

1351019 METRONIDAZOLE 500MG TABLETS ACTAVIS

JOPEZ-BENITEZ, L 6850 N DURANGO DR LAS VEGAS, NV 89121
SIG: TK 1 T PO BID FOR 7 DAYS
01/06/2016 14 0 0

01/06/2016

RX 0457963145212100516
(702)476-1100 FL0382010
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PAT LAST NAME FIRST PAT ADDRESS
I NUMBER DRUG NAME DRUG MFR
QC NAME DOC ADDRESS
ORIG DATE QTY REFILLS DAYS SUPPLY RX COMMENTS
ENTER DATE CIND ENT/VER FILL QTY REFILL CUST AMT TOT AMT
AUTH NBR AUTH BY

1 1349602 MICROGESTIN 1/20 FE TABS 28S ACTAVIS
JOPEZ-BENITEZ, L 6850 N DURANGO DR LAS VEGAS, NV 89121
SIG: TK 1 T PO QD

PAT PHONE# BIRTH DATE

CTL PLAN RX IMAGE ID
DOC PHONE# DEA#
FILL SOLD DATE CLAIM # PARTIAL CODE PLAN

RX NVMED 0457993145151547416
(702)476-1100 FL0382010

XFER TO STORE: 0 RX#: 0000000 RPH INIT: ENT INIT: NRB 02/19/2016 XFER FROM STORE DEA: RPH INIT: NRB
CLOSE CMMTS: RICHARD XFER COMPETITOR WALMART (702)451-0774
12/30/2015 28 12 28
12/30/2015 NRB/NRB 28 ORIG 0.00 24.51 12/30/2015 153647735450002999 NVMED
12/30/2015 RAR/NRB 0

CENTENNIAL OB/GYN
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wx@m Walgreen Co.

1901 E. Voorhees Street
DANVILLE, IL 61834

P 217-554-8949 F 217-554-8955
Walgreens.com

12/30/2020

NEVADA STATE BOARD OF MEDICAL EXAMINERS
ATTN: SR INV KIM FRIEDMAN, CMBI

6010 S RAINBOW BLVD, BLDG A STE 2

LAS VEGAS, NV, 89118-0000

Certification of Records

o
Requested Date Range: 01/01/2009 To 12/28/2020
Reference / Order #:

Walgreens Case #: 255323

/ Attached you will find 2 page(s) of Walgreen Co. requested records relating to the patient
mentioned above to be true and accurate.

Attached you will find 0 page(s) of requested records relating to the patient mentioned above
from .

Certification of No Records

We do NOT have Walgreen Co. records relating to the patient mentioned above with the
information provided; or there are no records for the dates requested; or the records
requested are older than 11 years, the required retention policy.

We Do NOT have records relating to the patient mentioned above.

By signing, | confirm that the above to be a true and accurate statement.

12/30/2020

NN
v,

Jill Bosch

Print
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Vida Spa
3225 S Rainbow Bivd, #107
Las Vegas, NV 89146

702-202-3050 OPERATIVE REPORT

PATIENT NAME: _ oos [N

DATE: October 9, 2019

PREOPERATIVE DIAGNOSIS: Lipodystrophy ICD10 E88.1

POSTOPERATIVE DIAGNOSIS: Same

PROCEDURE: Liposuction, arms

SURGEON: Tammy Hankins, P.A.-C. )D(\,\‘%\Mv\b)%w\

ANESTHESIA: Lidocaine with 1:100,000 epinephrine
TUMESCENT: 1000ML NS with 50cc Lidocaine 2% with epi 1:100,000

BLOOD LOSS: less than 50cc.
VOLUME REMOVED: 800cc total, 500cc adipose, 300cc serosanguinous fluid

This 31year-old female demonstrates conditions described above of excess and
redundant adipose tissue in large deposits of upper arms and has requested surgical
correction. The procedure, alternatives, risks and limitations in this individual case have
been very carefully discussed with the patient. All questions have been thoroughly
answered, and the patient understands the surgery indicated. She has requested this
corrective repair be undertaken, and consent was signed.

The patient ambulated to the operative suite. While standing, the excess and redundant
upper inner arm adipose tissue was carefully measured, and marked.

The patient was placed on the table in prone position. Bilateral upper arms, anterior
medial axillary areas were prepped with betadine solution paint, and the patient was
draped in the usual sterile manner. 1% Lidocaine with 1:100,000 Epinephrine for
anesthesia and vasoconstriction was injected into superficial dermis at incision sites.
The surgical incision,4mm via #11 scalpel were symmetrical bilaterally: medial elbow,
medial supra-axillary crease, and medial infra axillary, with no blood loss.

The abdomen was infused with 1L of tumescent fluid, 1000ML NS with 50cc Lidocaine
2% with epi 1:100,000, via 14G 30cannula.

1
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After waiting a period of approximately twenty minutes for adequate vasoconstriction,
the Vaser liposuction was started.

The previously outlined areas were re-identified and treated with Vaser high frequency
ultrasound release via 3mm Vaser probe, and then standard cannula liposuction
lipoplasty with the Vaser machine and instruments. A 3.7mm liposuction cannula was
used. Approximately 400cc of serosanguinous adipose tissue was removed from each
side. The patient tolerated the procedure well.

At the end of the operation the patient's wounds were reexamined for hemostasis, and
no hematomas were noted. Patient remained stable, and alert and oriented x3
throughout procedure. The patient had nice contour and results appeared to be
symmetrical. Sterile Gauze with antibiotic ointment were places over all incisions, and
compression gauze over those bilaterally, with external compression garment placed to
remain until follow up the next day.

The procedures were completed without complication and tolerated well with minimal
blood loss. The patient was released ambulating to the company of her husband to
return home in satisfactory condition. A follow-up appointment was scheduled for the

next day, routine post-op medications prescribed, and post-op instructions given to the
patient and other responsible party.

-7 _/ /
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3225 8. Rainbow Blvil, Ste 107
Las Vegas, NV 89146
www.vidaspalv.com

www.lransiormalion

Patient Information

7
= = =
B

Weight: _ £ kg [t lbs Height: ©5'55.% BMI Age: 4. (DOB-___ )Gender:

Allergies
Medication;, R [ ~ Reaction:
Medication: A Reaction:
Medication:__ , Reaction:
Medication [ Dose _Frequency b Medication Dose Frequency
[t i 1
7 T e S e = 5 = 7 1
Lo / 'C’z;_»/.:-:mf[ _ { SuakEq L '/ Z 7l B

Social Hist = -
Occupatlon KU Marital Status:OSingle Married ODivorced OWidowed
Tobacco Usé";‘ i No Yes (If yes, # of packs/day # years )

Caffeine Use; :'.No Yes (If yes, check all that apply: [ [Coffee ea[:] Soda)

" R TN L Sy S . (7_,-,’ / “»l'l,
Alcoholig:bigverage consumption:(C)No(Z)Yes (if yes, how much and often_2cccx/, .2/ /72 Hi )
Surglcal Higtoiy: ) -

[J Appendectomy [ Cholecystectomy [] Thyroidectomy [JHemorrhoidectomy [JMammogram
(1 Hysterectomy , Breast Surgery [JTubal litigation [JColonoscopy

[J Hemia Repair (location/type)

others C)cill ooy b o e

Family History: Has anyone in your family had any of the following conditions? (Check if yes, and indicate relationship to you)

[ Gancer/Polyps ] Anemia {1 High Blood Pressure - A Ly /" )

Colon, Rectum, Anal, Stomach, Breast, [ Diabetes i Anesthesia Reaction _/\eted(@/, (¢t "\.ﬁ/' A

Prostate, Uterus, Ovaries, Thyroid, Lung, | [ Blood Clots [ Bleeding Problems

Blood, Lymphoma [QHeartDisease_ | [J Hepatitis

Other i [ Stroke ] Other,

NSBME 0077
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3225 8. Rainbow Bhd, Ste T0)-
Las Vegas, NV 897140

www.vidaspalv.com

Digestive: \Nothing,in this group
[ Loss of appstite

[ Difficulty swallowing

[ Early satiety (fill up easy)

{7 Heartburn

[ Nausea

{J Vomiting

{7 Diarrhea

[] Constipation

[ Blood in stoo!

[ Dark, tarry stools

[ Abdominal pain

{J Painful bowe! movements

{d Poor controt of BMs, urgency

Urinary: [7] Nathing in this group
[ Buming with urination
{0 Weak urine stream
[ Blood in urine
[1 Gas or stool in urine
[ Poor control, leakage of urine
1] Kidney stones
‘0 Prostate problems
[J Testicular mass

] Get up at night to urinate - Number of iimes per night

Neurological: 7] Nothing in this group
{1 Frequent headaches

{1 Migraines

[ Weakness

[ Seizures

[ Stroke

[ Paralysis

[ Decreased sensation

[ Difficulty with speech

{’] Dizziness

Psychlatric: ] Nothing in lhfs group
[ Anxiety

[J Depression
7] Mood swings
[J Phobias, fears
[0 Panic attacks
[ Suicide thoughts or attempts

Endocrine: [7] Nothing in this group
{1 Heat or cold intolerance

[ Excessiva thirst

[J Excessive urination

] Excessive Sweating

Gynecologic (fermale): ] Nothing in this group
[} Wregular periads - Last period:
[J Abnormal vaginal discharge

Breast: [] Nothing in this group
[ Breast lump

[ Breast pain

[J Nipple discharge

Skin: [J Nothing in this group
] Rash

| O Skin infections

[J Ulcers or sores

[ Yellowing of the skin

[J Eczema, psoriasis, other

[ Pyoderma gangrenosum, erythema nodosum

Hematologic, Lymphatic: (] Nothing in this group
7] Prior blood transfusion

(7] Easy bleeding or bruising

O Low red blood cell count (anemia)

[1 Low white blood cell count

[ Prolonged bieeding with cuts, surgery

[ Swoilen glands

[ Blood clots

[J Use of blood thinners

[J Swallen tymph nodes

Allerglc, immunologic: {] Nothing in this group
] HIV infection

] Hepatitis

[J Imune deficiency

3 Antibictics needed for dental work

NSBME 0078
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3225 8. Rainbow Bivd, Ste 107

11 EEDING PROBIEMS .
D0 Y OU BRUISE OR BLEED EASILY? YES Qq_q/’

BV LA

{WITH CUTS / TOOTH EXTRACTIONS / PREGNANCY / SURGERY }

DU YQOU HAVE A FAMK.LY HISTORY OF BLEEDING PROBLEMS? EXPLAIN __ {-i'!

DIrEICHEEWANRFO o RGEN R AN S raesia

‘ //_7 0

Las Vegas, NV 89146
www.oyidaspalv.com

EeLaN__(ogy1eicr) — Mo i o Loy )
Ha VE O A D R O O AR FORION YES { No !
YES ( NO

vie ([ NO ./ INTRAVENOUSDRUGS YES
Yiit No INFECTIOUS DISEASES YES
Yii NO . TB YES

IF 1 ES TO ANY EXPEATN

Sl T P
$IOR'NO)
(. NO HEPATITIS
NO HIV/ AIDS

" No ¢ LIVER TRANSPLANT

_ Revlaw of Systems: Do you currently have any of the following symptoms or conditions (Check if yes)

“Genefak [ ] Nothing inthis group

[J- Weight loss ~ How much Ibs
[1 Loss of Appetite

| [] Fever

[J Chilis

[ Night Sweats

{7 Fainting Spells

Eyes: [] Nothing in this group
1 Eye disease or injury
[3Wear glasses or contacts
[ Biurred or double vision

Ear, Nose, Mouth, Throat: [] Nothing in this group
[J Hearing loss

[ Ear ache / infection

{1 Ringing in ears

[J Nose Bleeds

{7 Bleeding gums

[ Mouth sores

O Sore throat

[0 Recent voice change

] Runny nose / cold

1 Sinus problems

[ Neck stiffness / pain

{0 Enlarged neck glands / masses

Cardiovascular: [] Nothing in this group
{J Chest pain

{1 Palpitations

[} Heart vaive problems

[ Calf pain with walking

[ Leg swelling

Raspiratory: [] Nothing in this group
{J Chronic cough

{1 Coughing up blood

[J Short of breath with activity

(O Short of breath lying fiat

[0 Wheezing

[ Asthma

[ Bronchitis

[7] Pneumonia

Musculoskelatal: [] Nothing in this group
£ Joint pain

[ rihritis

3 Back pain

[ Muscle weakness

{1 Leg pain with walking

"] Leg pain at rest

{1 Broken bones
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Patient Profile

Address

Work Phone:

Ve la» Faw

Age: T >

Occupation: _ - Dos {n

/("4?>, ‘.v’L')

= = -

Date: {C ,1 X { L

City: s Ve S
s

Home Phone:

N IPER Y O
3225 8. Rainbow Blvel, Ste 117
Las Vegas, N1 89140

www.vidaspaly.com

can e |

Preferred Contact#

SSN:

Driver’s License: _

Medical Questionnaire

(Please circle yes orno)

Medical History
Diabetes Yes No High Cholesterol Yes No
High Blood Pressure Yes (_No Coronary Heart Disease  Yes ( No
Heart Attack Yes (No. Blocked Artery Yes . No
Heart Disease Yes (No_ Stroke/TIA Yes kN’o
Multiple Sclerosis Yes ( No. Parkinson’s disease Yes  ("No
Epilepsy Yes /\_ﬂ"o Liver Disease Yes [/No
Hepatitis Yes . ¢ No Kidney Disease Yes (No '
Bowel Problems \Yes ~"No_ Prostate Disease (BPH)  Yes ( No
Prostate Cancer Yes «No Peyronie’s Disease Yes ( No
Sexually Transmitted Yes (No - HIV Infection/AIDS Yes "ZNO :
Blood Transfusion Yes No MajorDepression Yes (No
Tuberculosis * Yes ;\fNo ’ Bleeding Disorder Yes No
Other -
Current medications (pills, injections, laxatives, sedatives, yitamins, others) 5 .

"f‘n:’-/ R CRN P LN, & 12N VoTea sy I
Surgery
Heart Yes No Blocked Artery Yes No
Prostate Yes No Penis Yes No
Bowel Yes No Bladder Yes No
Hemia Yes No Vasectomy Yes No
Scrotum/Test Yes No Spine Yes No
Other
Previous Urology Problems
Kidneys ¢ Yes No Penis Yes No
Bladder Yes . No Testicles Yes No *
Prostate Yes ¢ No Urine Yes No
Injuries
Head Yes No Back Yes No
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Pelvis Yes No Penis Yes No
Other
History of Recreational Activities ‘ s )/
Alcohol? No Yes How Often? I R D A
Smoking? No * Yes How Much?
Recreational Drug: Marjjuana,Cocaine, Meth,etc? ~ No Yes. How Often?
Family History
Diabetes Yes No Premature Heart Attack  Yes No
Cancerof the Prostate Yes No High Blood Pressure Yes  No

Social History:
Marital Status:  Single; Married Divorced Separated Widowed

Physical Activity: Inactive Light | Moderate Heavy
Allergies
Have youeverhadanallergic reactionto any medications?  Yes No

If yes, please provide details:

Please provide your current physicians:

Name Phone Specialty Last Visit
Family Physician A ] / [ <)
Specia list ":'/"-1-'1.\ Y/ /1 5_/ [
Specialist

GeneWATIENT HISTORY FORM Name;: _—_____

DOB: | Age: U Date: [ /A /)< Referring Doctor:
Chief Compilaint:

Vital Signs: Temp: HR: BP: RR: Ht

Wi: Medication Allergies:

Medication Dose Frequency

Medication Dose Frequency Social History: Occupation:

Marital Status: Single Married Divorced Widowed Tobacco Use: No Yes (If yes, # of packs/day
# years ) Caffeine Use: No Yes (If yes, check all that apply: Coffee Tea Soda)

Alcoholic beverage consumption: No Yes (If yes, how much and

often ) Medical History: HTN Heart Disease Diabetes Stroke
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Anxiety Depression Asthma GERD Cancer Other:

Surgical
History: Appendectomy Cholecystectomy Thyroidectomy Hemorrhoidectomy Mammogram
Hysterectomy Breast Surgery Tubal litigation Colonoscopy Hernia Repair (location/type)

Other:

Family History: Please describe any additional problem/concerns which you think the
Physician should be made aware of:

Diabetes Heart Disease HTN Cancer Other Mother Father Sister Brother
Grandfather Grandmother Aunt Uncle
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VASER LIPO INFORMED CONSENT FORM

This is an informed-consent document that has been prepared to help educate you on the VASER Lipo procedure. its risks.
and alternative treatment.

It is important that you read this information carefully and completely. Please initial each page. indicating that vou have
read the page, and sign the Consent for Surgery as proposed by your surgeon.

VASER Lipo is a surgical technique to remove unwanted deposits of fat from specific areas of the body. including the face
and neck, upper arms, upper and lower back, abdomen, buttocks, hips, inner and outer thighs, knees. calves, and ankles
This is not a substitute for weight reduction, but a method for removing localized deposits of fatty tissue. VASER Lipo may
be performed as a primary procedure for body contouring or may be combined with other surgical techniques,

The best candidates for VASER Lipo are individuals of relatively normal weight who have excess fat in particular body
areas. Having firm, elastic skin will result in a better final contour after lipoplasty. Skin that has diminished tone due to
stretch marks, weight loss, or natural aging will not reshape itself to the new contours and may require additional surgical
lechniques to remove and tighten excess skin. Body-contour irregularities due to structures other than fat cannot be improved
by this technique. Lipoplasty itself will not improve areas of dimpled skin known as "cellulite".

The VASER Lipo procedure is performed utilizing advanced proprietary technology. A patented grooved solid metal probe
is first inserted through one or more small skin incisions. Ultrasonic energy emitted from the sides and end of the probe as
it is passed back and forth breaks down fatty deposits. A hollow metal surgical instrument known as a cannula is then
inserted and is directed through the area of emulsified fat cells. The cannula is attached to a vacuum source. which provides
gentle suction to remove the emulsified fat. Because the VASER Lipo procedure is unique in that it first targets and dissolves
fat cells and then draws out emulsified fat, leaving the collagen matrix intact, surgical trauma, complications and the
potential for post-operative pain and bruising are minimized while skin retraction is optimal.

VASER Lipo may be performed under local or general anesthesia and requires the infiltration of fluid containing dilute
local anesthetic and epinephrine into areas of fatty deposits. This technique can reduce discomfort at the time of surgery, as
well as reduce post-operative bruising.

Support garments and dressings are worn after surgery to control potential swelling and promote healing. to provide comfort
and support, and to help skin better fit new body contours. Your surgeon may recommend that you make arrangements (o
donate a unit of your own blood that would be used if a blood transfusion were necessary after surgery.

ALTERNATIVE TREATMENT

Alternative forms of management include not treating the areas of fatty deposits, and diet and exercise regimens that mav
be of benefit in the overall reduction of excess body fat. Direct removal of excess skin and fatty tissue may be necessary in
addition to lipoplasty in some patients. Risks and potential complications are associated with alternative forms of treatment
that involve surgery.

Patient Initials: C‘(,
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RISKS AND SIDE EFFECTS

IEvery surgical procedure involves a certain amount of risk, and it is important that you understand the risks involved with
the VASER Lipo procedure. An individual's choice to undergo a surgical procedure is based on the comparison of the risk
lo potential benefit. Aithough the majority of patients do not experience these complications, you should discuss each of
them with your surgeon to make sure you understand the risks, potential complications, and consequences of VASER Lipo.

Patient Selection: Individuals with poor skin tone, medical problems, or unrealistic expectations may not be candidates for
VASER Lipo.

Allergic Reactions: Rarely, local allergies to tape, suture material, or topical preparations utilized in hipoplasty procedures
have been reported. More serious systemic reactions due to drugs administered during surgery and prescription medicines
may require additional treatment.

Asymmetry: Due to factors such as skin tone, bony prominence, and muscle tone, which can contribute to normal
asymmetry in body features, it may not be possible to achieve symmetrical body appearance through lipoplasty procedures.

Bleeding: While unusual, it is possible to have a bleeding episode during or after surgery. Should post-operative bleeding
occur, it may require emergency treatment to drain accumulated blood or require a blood transfusion. Non-prescription
herbs and dietary supplements can increase the risk of surgical bleeding. Do not take any aspirin or anti-inflammatory
medications for 2 weeks before surgery, as this may increase the risk of bleeding. Please review our Medication Alert for
products and ingredients to be avoided for 2 weeks prior to and 2 weeks following your scheduled VASER Lipo procedure.
and consult your doctor before taking anything.

Change in Skin and Skin Sensation: A temporary decrease in skin sensation may occur following VASER Lipo. This
usually resolves over a period of time. Diminished or complete loss of skin sensation that does not totally resolve could
potentially occur, as it infrequently has with various lipoplasty procedures.

Chronic Pain: Chronic pain and discomfort following VASER Lipo is unusual, but possible.

Infection: Infection is uncommon following this type of surgery. Should an infection occur, treatment with antibiotics or
additional surgery may be necessary. Although extremely rare, life-threatening infections such as toxic shock syndrome
could occur after lipoplasty surgery, regardless of the technology utilized.

Pulmonary and Systemic Complications: In extremely rare cases, fat droplets could becoie trapped in the lungs to create
a possibly fatal complication called fat embolism syndrome. Pulmonary complications may occur secondarily to blood clots
(pulmonary emboli) or partial collapse of the lungs after general anesthesia. Should either of these complications occur, you
may require hospitalization and additional treatment. In some circumstances. pulmonary emboli can be life-threatening or
Jatal.

Long-term Effects: Subsequent alterations in body contour may occur as a result of aging, weight loss or gain, pregnancy.
or other circumstances not related to VASER Lipo.

Patient Initials: L/’
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Searring: Although the incisions created for VASER Lipo are minimal and good wound healing after a surgical procedure
is expected, abnormal scars may occur within the skin and deeper tissues in rare cases. Such scars may be unatiractive and
of a different color than the surrounding skin. Additional treatments, including surgery, may be necessary 1o treat abnormal
scarring.

Seroma: While VASER Lipo has reduced the incidence and severity of seromas associated with lipoplasty procedures. such
fluid accumulation is possible and could require additional treatments or surgery to promote drainage.

Bruising and/or Swelling: Although VASER Lipo typically reduces or eliminates bruising and swelling normally resulting
irom lipoplasty procedures, bruising and swelling may occur and, in rare situations, persist for extended periods of time.

skin Contour Irregularities: Since VASER Lipo selectively targets fat cells, leaving other essential tissues intact, skin
contour irregularities and depressions in the skin are unlikely but possible. Visible and palpable wrinkling of skin can occur.
particularly when large quantities of fat cells are removed and/or the skin is lacking good elasticity. Post-operative skin
contour irregularities could necessitate additional treatments including surgery.

Skin Loss: Additional treatments including surgery could be necessary in the unlikely event that skin loss occurs following
vour VASER Lipo treatment.

surgical Anesthesia: All forms of surgical anesthesia or sedation, whether administered locally or generally. carry risks
including the possibility of complications, injury, and even death. Y ou will probably be required to sign a separate anesthesia
consent form in preparation for your surgery.

surgical Shock: VASER Lipo could conceivably cause severe trauma, particularly when multiple or extensive areas arc
ireated in a single session. Although serious complications are a rarity, infections or excessive fluid loss can lead to severe
iliness and even death. Should surgical shock occur following your VASER Lipo treatment, hospitalization and additional
treatment would be necessary. Individuals undergoing VASER Lipo procedures to remove large volumes of fat arc at a
greater risk of complications. Patients contemplating large-volume lipoplasty (greater than 5000 cc removed) may be
advised to undergo post-operative monitoring and aftercare that involves overnight hospitalization.

Lidocaine Toxicity: There is the possibility that large volumes of fluid containing dilute local anesthetic drugs and
cpinephrine that is injected into fatty deposits during surgery may contribute to fluid overload or systemic reaction to these
medications. Additional treatment including hospitalization may be necessary.

Ultrasonic Technology: Risks associated with the use of ultrasound in lipoplasty treatments inciude the aforementioned
and the following specific risks:

Burns: Ultrasonic energy may produce burns and tissue damage if the probe touches the undersurface of the skin for
prolonged periods of time. If burns occur, additional treatment and surgery may be necessary.

[}

Patient Initials: (U
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Probe Fragmentation: Ultrasonic energy produced within the probe(s) may cause disintegration (fragmentation) of the
surgical instrument. The occurrence and effect of this is unpredictable. If this should occur, additional treatment including
surgery may be necessary.

Unknown Risks: The long term effect on tissue and organs of exposure to short-duration, high-intensity ultrasonic energy
is unknown. The possibility exists that additional risk factors resulting from the use of ultrasound in VASER Lipo could
potentially be discovered. s

Other: While we have attempted to assist you in building realistic expectations for your VASER Lipo treatment. you may
be disappointed with your surgical results. However infrequent, it may be necessary in your case to perform additional
surgery to improve results.

ADDITIONAL SURGERY NECESSARY

There are many variable conditions in addition to risk and potential surgical complications that may influence the long term
result of VASER Lipo. Even though risks and complications are unusual, the risks cited previously are particularly
associated with lipoplasty procedures utilizing suction and/or ultrasound technologies. Other complications and risks can
occur but are even more uncommon. If complications should occur, additional surgery or other treatments may be necessary.
The practice of medicine is not an exact science. Although good results are expected. there is no guarantee or warranty
expressed or implied on the results that may be obtained.

FINANCIAL RESPONSIBILITIES

The cost of surgery involves several charges for the services provided. The total includes fees charged by your doctor. the
cost of surgical supplies, anesthesia, laboratory tests, and possible outpatient hospital Charges, depending upon where the
surgery is performed. Due to the proprietary nature and expense of the technology utilized, your bill may retlect a separate
and additional fee for the use of VASER equipment specific to your procedure. Based upon whether the cost of surgery is
covered by an insurance plan, you will be responsible for necessary copayments, deductibles, and charges not covered. As
an elective, cosmetic procedure, VASER Lipo is not typically covered by insurance, placing full responsibility for payment
upon the patient. You may incur additional costs should complications develop from the surgery. Secondary surgery or
hospital day-surgery charges incurred due to remedial surgery are also the responsibility of the patient.

Patient Initials:__ { / -
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DISCLAIMER

Informed-consent documents are used to communicate information about the proposed surgical treatment of a disease or
condition along with disclosure of risks and alternative forms of treatment(s). The informed consent process attempts to
define principles of risk disclosure that should generally meet the needs of most patients in most circumstances.

However, informed consent documents should not be considered all inclusive in defining other methods of care and risks
encountered. Your surgeon may provide you with additional or different information that is based on all the facts in your
particular case and the state of medical knowledge.

Informed-consent documents are not intended to define or serve as the standard of medical care. Standards of medical care
are determined on the basis of all of the facts involved in an individual case and are subject to change as scientific knowledge
and technology advance and as practice patterns evolve. It is important that you read the above information carefully and
have all of your questions answered before signing the the next page.

S 5
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I have received and read the information: VASER® Lipo Informed Consent

I'understand that VASER Lipo is an elective surgery procedure to remove body fat from specific area(s) of the body.

The procedure has been explained to me in a way that 1 understand. | have had the opportunity to ask questio