DR. RICK WICKSTROM, PT, DPT, CPE, CDMS

ADDRESS WorkAbility Center
7665 Monarch Court #109, West Chester, OH 45069
Ph 513-821-7420, Fax 513-672-2552, e-Mail: Rick@WorkAbility.us

EDUCATION
1/10 - 12/10 ALABAMA STATE UNIVERSITY
DPT (Clinical Doctorate of Physical Therapy)
9/84 - 7/90 UNIVERSITY OF CINCINNATI, COLLEGE OF MEDICINE
Completed M.D. basic science curriculum; Qualified as Ph.D. Candidate in
Dept. of Environmental Health with Major: Occupational Ergonomics
9/78 - 6/82 THE OHIO STATE UNIVERSITY

Bachelors of Science (BS) in Allied Health: Major: Physical Therapy
Big 10 Scholar Athlete Award (Varsity Men's Gymnastics, All-Around)

CREDENTIALS Licensed Physical Therapist #3582 OH, #1690 KY
Certified Professional Ergonomist, BCPE #589
Certified Disability Management Specialist, CDMS #00104909
Accredited Transitional Work Program Developer, Ohio BWC #1206-27

HIGHLIGHTS 30+ years of clinical/supervisory experience as a physical therapist.
30+ years of experience as an ergonomic consultant to industry.
30+ years of experience managing occupational health services.
Researcher: physical wellness/functional capacity assessment methods.
OPTA Research Grant awarded at OPTA's 2015 Scientific Symposium.
Designer: Physical Agility Tester (PAT), Total-Body Dexterity Tester,
Ergo-Tote Set, PAT Agility Mat, WorkAbility Rate of Manipulation Test,
and WorkerFIT/ExamFIT software to assess workers and job demands.
Instructor: WorkAbility Certification Course for Functional Job Analysis,
Worker Fitness Screening, Functional Capacity Evaluation services.
Lead editor of 2009 APTA Functional Capacity Evaluation Guidelines.
Eagle Scout rank in Boy Scouts of America.
Married for 33 years, with 8 children (ages 14-30) and three grandsons.

MEMBERSHIPS American Physical Therapy Association (APTA): Currently serves as an
Ohio Key Contact on Workers Compensation Payment Policy matters and
as an expert on APTA’s Work Rehab Clinical Practice Guideline Project.
APTA Orthopaedic Section Occupational Health Special Interest Group:
Membership Chair 2007-2009, Payment Policy Chair 2010-2013;
International Association of Rehab Professionals (IARP): Disability
Management Section Representative to OIDAP Committee 2009-2012.
Ohio Physical Therapy Association: Membership Secretary 2002-2004,

PLAINTIFF'S Ohio BWC Liaison (2006 to 2015), Legislative Committee (2006-present).

EXHIBIT
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PROFESSIONAL EXPERTENCE

7/13 - Present WORKERFIT (Solon, Ohio)

President/Founder: WorkerFIT software development and marketing.
WorkerFIT is an innovative technology platform that integrates
administration and reporting of functional job analysis, worker fitness-for-
duty exams, job modification solutions and serves as a portal for employers,
preferred providers and other business partners to search for jobs, functions
or modification solutions to improve job safety or worker accommodation.

9/02 - Present WORKABILITY NETWORK (West Chester, Ohio)

President/Founder: Managing operations, quality assurance, ExamFIT
software development, training and marketing professional therapy services
by providers to evaluate and improve worker safety and fitness-for-duty.

1/89 - Present WORKABILITY SYSTEMS, INC. (West Chester, Ohio)

3/99 - 9/01

12/95 - 12/98

7/96 - 1/97

9/87 - 1/89

6/85 - 6/87

10/82 - 9/84

President/Founder: Work health management services, including:
transitional work and physical wellness programs, ergonomic job analysis
and accommodation assistance, functional capacity evaluations, work fitness
screens, transitional work on-site therapy, forensic expert testimony, and
development of WorkAbility equipment, protocols, training and software.

DRAKE CENTER, WORKCARE (Cincinnati, Ohio)
Ergonomist/Physical Therapist: Marketing, development and delivery of
injury prevention and advanced work rehabilitation program services.

PRISM REHAB SYSTEMS (Cincinnati/Dayton, Ohio)
Supervising Physical Therapist: Supervision and delivery of physical therapy
services within skilled nursing and assisted living facilities.

PHYSICAL THERAPY OPTIONS (Cincinnati, OH)
Supervising Physical Therapist: Supervision and delivery of physical therapy
services within skilled nursing and assisted living facilities.

UNIVERSITY OF CINCINNATI MEDICAL CENTER (Cincinnati, Ohio)
Disability Management Consultant: Developed and delivered functional
capacity evaluations to facilitate the safe placement of SSI beneficiaries in a
grant awarded to Department of Physical Medicine and Rehabilitation.

UNIVERSITY ORTHOPEDIC ASSOC. OF CINCI. (Cincinnati, Ohio)
Director, Cincinnati Spine Center: Developed and managed education,
functional assessment, and rehabilitation programs for industrial workers.

DURHAM COUNTY GENERAL HOSPITAL (Durham, North Carolina)
Coordinator and Physical Therapist, Out-patient Physical Therapy Clinic.

Updated 1/13/2016
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PUBLICATIONS AND RECENT PRESENTATIONS

American Physical Therapy Association (2011). Occupational Health Physical Therapy
Guidelines: Evaluating Functional Capacity Guidelines (R Wickstrom and G Simons,
editors). Adopted by the Orthopaedic Section on 7/11/2011. Accessed on 1/13/2015 from
https://www.orthopt.org/uploads/content files/OHSIG Guidelines/OHSIG guidelines 2/Occ
upational Hlth PT Evaluating Functional Capacity 040610 2 .pdf

Basich M, Driscoll T, Wickstrom R (2007). Transitional Work Therapy On-Site: Work is
Therapy! Professional Case Management Volume 12 (6): 351-355.

Miller M, Wickstrom R, Simons G, Blossen D (2010), Functional Testing Update: Work
Injury Management & Prevention, Presentation given at the APTA Combined Sections
Conference, San Diego, CA.

Scheer SJ and Wickstrom RJ (1990), Vocational Capacity with Low Back Pain, In S

Scheer (ed.): Medical Perspectives in Vocational Assessment of Impaired Workers, Chapter
2, pgs. 19-63, Aspen Publishers.

Smith R, Wickstrom R, Norbeck R, Stier C, Dunning K, Powers T, Thoerpe T (2012).
Reliability and Validity of Two Agility Tests for Screening Non-Disabled Adults.
Research abstract/poster at the 2013 American College of Sports Medicine Annual Meeting.

Wang Y, Wickstrom R, Yen S, Grogan K (2016). Assessing Manual Dexterity: Comparing
the WorkAbility Rate of Manipulation Test (WRMT) with the Minnesota Manual
Dexterity Test (MMDT). Manuscript submitted to the Journal of Hand Therapy on 1/4/2016.

Wickstrom R (2015) Guidelines for Evaluating Functional Capacity: Moving from
Consensus- to Evidence- Based Practice. Presentation on 10/9/2015 at the OPTA 2015
Scientific Symposium.

Wickstrom R (2015). WorkAbility Certification Seminar: Worker Fitness Screening,
Functional Job Analysis, Functional Capacity Evaluation and Progress Reporting.
Presented 10/2/15 to 10/4/15 in West Chester, OH.

Wickstrom R (2012). Matching the Physical Qualifications of Workers to Jobs. In
Occupational Ergonomics: Theory and Applications Second Edition (A. Bhattacharya and J.
McGlothin, editors.) Taylor & Francis Group.

Wickstrom R (2009). Job Accommodation Success Story. Orthopaedic Physical Therapy
Practice Vol. 21 (2): 43-45.

Wickstrom R (2009). Job-specific Functional Testing for Injury Management. In: Guide
to the Evaluation of Functional Ability: How to Request, Interpret, and Apply Functional Capacity
Evaluations. (E Genovese and J Galpar, eds.) American Medical Association. 272-290.
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Wickstrom R (2008). Progressive Accommodation Rescues Mechanic. Orthopaedic
Physical Therapy Practice Vol. 20 (2): 87-89.

Wickstrom R (2007). Test-Retest Reliability of WorkAbility Fitness Screen Tests.
Research abstract and poster presentation at the APTA Combined Sections Meeting, Feb 2007.

Wickstrom RJ (2005). The Evolution of Employee Fithess Screens: Guidelines for
Program Development. White paper in Workability Insider newsletter.

Wickstrom RJ (1994a). Evaluating physical qualifications of workers and jobs. In
Occupational Ergonomics (A. Bhattacharya and J. McGlothin, eds.) Marcel Dekker, Inc., NY.

Wickstrom RJ (1990). Functional Capacity Testing. In “Multidisciplinary Perspectives in
Vocational Assessment of Impaired Workers” (S.J. Scheer, ed.) Aspen Publishers, Rockville, MD.

Wickstrom RJ, Bhattacharya A (1990b). Clinical Assessment of Maximum Lifting
Capacity. Proceedings of the Fifth Mid-Central Ergonomics/Human Factors Conference in
Dayton, Ohio.

Wickstrom RJ, Goldstein S (2010). Applying Job Analysis to Promote Stay-At-
Work/Return-To-Work. Platform Presentation at IARP Case Management/Disability
Management Annual Conference, Phoenix, AZ.

Wickstrom R, Rapp M, White S, Spinner C, Rock K, Dunning K (2012). Hand Dexterity and
Strength Test-Retest Reliability. Research abstract and poster presentation at the APTA
Combined Sections Meeting.

Wickstrom R, Smith R, Norbeck B, Dunning K, Nordrum K, Meyer N, Wickstrom N (2015).
Effects of Age, Gender, and Physical Activity on the Two-Square Agility Test and
Maximum Forward Step Length in Non-Disabled Adults. Research abstract accepted for
poster presentation at the 2016 APTA Combined Sections Meeting.

Wickstrom R, Smith R, Norbeck B, Stier C, Powers T, Toerpe T, Dunning K (2014). Reliability
and Validity of Two New Agility Tests with Younger Versus Older Workers. Research
abstract and poster presentation at the APTA Combined Sections Meeting.

Wickstrom R, Smith R, Wickstrom N, Powers T, Toerpe T, Meyers S Nordstrum K, Dunning K
(2014). Normative Study of Two Physical Agility Tests in Non-Disabled Adults.
Research abstract and presentation at the 2" Annual International FCE Research Conference on
10/2/2014 in Toronto, Canada.

Wickstrom R, Wang I, Longwell-Grice E (2014). Manual Dexterity Function: A Comparison
of the Minnesota Manual Dexterity Test (MMDT) and the new WorkAbility Rate of
Manipulation Tests (WRMT). Research abstract and presentation at the 2" Annual
International FCE Research Conference on 10/2/2014 in Toronto, Canada.
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BIOGRAPHICAL SUMMARY:

Rick Wickstrom, PT, DPT, CPE, CDMS is a Doctor of Physical Therapy, Certified Professional
Ergonomist, Certified Disability Management Specialist and Certified Health Coach. He earned
his Bachelor of Science degree in Physical Therapy from the Ohio State University and
completed Ph.D. coursework in Occupational Ergonomics at the University of Cincinnati College
of Medicine. As President and owner of WorkAbility Systems, WorkAbility Network, and
WorkerFIT, Dr. Wickstrom has consulted in occupational health and ergonomics for over 30
years. He has published many articles and technical papers related to functional capacity
evaluation, work disability prevention and ergonomics. Dr. Wickstrom serves as an expert
witness on matters concerning the extent of physical disability, fitness-for-duty or job
accommodation. His diverse clinical practice includes transitional work-site therapy, functional
capacity evaluation, worker accommodation studies, ergonomic job analysis, development of
worker fitness screening and transitional work programs, systems development, research, and
training. He has invented several products, including the patented Physical Agility Tester,
WorkerFIT software, ExamFIT software, Total-Body Dexterity Tester, Ergo-Totes Set and
WorkAbility Rate of Manipulation Test. Dr. Wickstrom has dedicated his career to preparing
employers and occupational health professionals with skills and tools needed to assess job
demands, evaluate worker fitness-for-duty, resolve worker performance barriers, and promote
lifestyle behavior changes for physical wellness.
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Therapy Solutions for Work Performance

7665 Monarch Court, Suite 109

- Invoice

Date Invoice #

%%@E 4/112016 6570

West Chester, OH 45069 %?
Bill To J&\"I-
Droder & Miller

125 West Central Parkway
Cincinnati, OH 45202-1006

For questions concerning this invoice,
call: 866-772-1026 or fax: 513-672-2552

Claim No. Rep Commission Worker Name
RW 4 Mckenzie Davis
Service Date | ltem/Code Qty/Units Description Total Amt
4/11/2016 ARR Advance Retainer/Records Review 1,200.00

Federal Tax ID# 01-0706020

Total

$1,200.00
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Therapy Solutions for Work Performance

7665 Monarch Court, Suite 109

West Chester, OH 45069

Bill To

Droder & Miller
125 West Central Parkway
Cincinnati, OH 45202-1006

Invoice
Date Invoice #
6/20/2016 6595

For questions concerning this invoice,
call: 866-772-1026 or fax: 513-672-2552

Claim No. Rep Commission Worker Name
RW 4 McKenzie Davis
Service Date | Item/Code Qty/Units Description Total Amt
4/21/2016 ARR 1| Advance Retainer/Records Review -1,200.00
5/13/2016 RIW 16 | Functional Capacities Evaluation RIW 1,200.00
6/9/2016 REC 28 |Records Review: 2,100.00
6/17/2016 CONF 2|Case Conference Call (per 15 min.) 150.00

Federal Tax ID# 01-0706020

Total

$2,250.00
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Therapy Solutions for Work Performance

7665 Monarch Court, Suite 109
West Chester, OH 45069

Invoice

Date

Invoice #

7/29/2016

6618

8/3/16

Bill To
Blake R Maislin LLC For questions concerning this invoice,
2260 Francis Lane call: 866-772-1026 or fax: 513-672-2552
Cincinnati, OH 45206
Claim No. Rep Commission Worker Name
RW 4 McKenzie Davis
Service Date | Iltem/Code Qty/Units Description Total Amt
7/29/2016 DEP 1 | Deposition related to McKenzie Davis on 1,200.00

Federal Tax ID# 01-0706020

Total

$1,200.00
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Therapy Solutions for Work Performance

Fitness-For-Duty
Assessments

Workers’ Compensation * Personal Injury * Long Term Disability * ADA Claims

Service Description

Advance Retainer: Required for all attorney referrals, new customers
or to reserve a future date for live testimony.

Functional Capacities Evaluation (FCE): This is a comprehensive
evaluation of extent of physical disability of an injured worker to:

« Determine recovery status and appropriateness of treatment

o Assess physical abilities, effort, and consistency of performance

o Facilitate worker accommodations, job search, or settlement
Summary report of workability may include review by a BWC-certified
physician examiner. This service can be performed at work-site locations
following an alleged injury to review job demands and appropriateness of
claims allowances. A limited FCE exam may also be performed at
periodic intervals during recovery to help determine when the worker has
reached Maximum Medical Improvement (MMI). This service may be
scheduled in conjunction with an independent vocational evaluation.

Ergonomic Accommodation Study: This is a job-site analysis and

review of the impact of injury on a worker’s job performance to:

« Identify risks for work-related musculoskeletal disorders

« Establish physical qualifications for safe job performance

+ Recommend job modifications that enable the injured worker to work
safely and productively within specified workabilities

This service may include limited functional capacities testing or

assistance with equipment specification/ procurement or implementation

of job modifications to facilitate performance of essential job functions

Workability IME (Independent Medical Evaluation): This is a

medical exam and review of records by a BWC-certified physician

examiner and comprehensive functional capacities testing to:

« Determine appropriateness of diagnosed conditions, recovery status
(MMI?) and appropriateness of ongoing or requested treatment

« Assess impairment by application of the AMA Guides for the
Evaluation of Permanent Impairment

« Recommend appropriate workability restrictions.

May include consult with physician to facilitate medical management.

Live Testimony: Depositions or Trial Testimony appearance.

Travel Time/Expenses: This is for travel time (portal to portal) by
examiners outside a 30-mile radius from their main office, clinic or
residence. A space use rental fee may apply at certain locations.

WorkAbility File Review: This includes a limited review of medical
records and brief consult with employer or physician of record (PRO) to:
o Assess the impact of allowed or requested conditions on work ability.
« Determine appropriateness of ongoing or requested therapy

o Facilitate release to return to work or referrals for rehab services.

2015 Fee Schedule

$1200 - This is nonrefundable
in the event of cancellation.

$1200 - Base Fee for
Comprehensive FCE with
interview, musculoskeletal
exam, functional tests and
limited records review.

$750 - Limited FCE done in
conjunction with IME exam.
Additional time for testing, file
review, or consultation is billed
at $75 per 15-minutes.

$450 - Cancellation/No-show
(< 72 hours of notification)

$1200 Base Fee for
comprehensive ergo study.
$750 - Limited ergo study
done in conjunction with FCE.
Additional time for analysis, file
review, or consultation is billed
at $75 per 15-minutes.

$450 - Cancellation/no-show
(<72 hours of notification)

$1500 (Base Fee). Additional
time for exam, file review, or
consultation is billed at $75 per
15-minutes.

$750 -Cancellation/No-Show
with < 72 hours notification.

$1200 (half day), $2400 (full
day) plus travel time/expenses

$50 per 15-minutes for
travel time, plus meals, space,
transportation or lodging costs.

$375 (Base Fee) - Added time
for more extensive records
review and consultation is
billed at $75 per 15-min.

7665 Monarch Ct. #109 * West Chester, OH 45069 * 513-772-1026 * fax 513-672-2552 * Updated 7/9/15
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IN THE COURT OF COMMON PLEAS

HAMILTON COUNTY, OHIO
MCKENZIE DAVIS, . CaseNo:  Al1402190
Plaintiff, . (Judge Steven E. Martin)
V. :
. NOTICE TO TAKE DUECES TECUM
DELHI TOWNSHIP OHIO DBA . DEPOSITION OF —

DUNGEONS OF DELHI, et al., :  DR. RICK WICKSTROM

Defendant.

Please take notice that on the 3% day of August, 2016 at 9:00 a.m., counsel for Plaintiff,
McKenzie Davis, will conduct the deposition of Dr. Rick Wickstrom. Said deposition will take
place at 7665 Monarch Court, Suite 109, West Chester, Ohio 45069.

Said deposition will be before a Notary Public or some other officer authorized by law to
administer oaths and the examination will continue from day to day until completed. You are

invited to attend and participate in the manner provided for in the Ohio Rules of Civil Procedure.

Respectfully submitted,

/s/ Blake R, Maislin

Blake R. Maislin (0068413)

Law Office of Blake R. Maislin, LLC
Attorney for Plaintiff

2260 Francis Lane

Cincinnati, OH 45206

(513) 444-4444 Phone
(513-721-5557 Fax



.

CERTIFICATE OF SERVICE
[ hereby certify that a true and accurate copy of the foregoing was served upon:

By Regular U. S. Mail this the 25" day of July, 2016.

Richard J. Rinear Lance K. Oliver
Droder & Miller Co., LPA Lawrence & Russell, PLC
125 West Central Parkway 5178 Wheelis Drive
Cincinnati, Ohio 45202 Memphis, Tennessee 38117
4
/s/ Blake R. Maislin

Blake R. Maislin (0068413)



Schedule A

All documents, electronically stored information and tangible things that relate in any

way to the following matters:

L.

2.

Copy of your current Curriculum Vitae.

Copies of any notations made during the review of materials provided to you by
Defendants’ counsel.

Copies of any and all pages of depositions or medical records which have been pulled
out from the original documents.

Copies of any medical literature which supports your opinions in this case.

If you have testified in federal court, please provide a current list of the cases as
required by the federal court rules.

Copies of your entire file, including invoices and/or billing statements for time
expended to date on this matter.

Copies of any document(s) you send to attorneys seeking to use you as an expert that
set forth your expert fee schedule.

All other literature, articles, abstracts or writings of any kind or nature that you have
written or published and that relate in any way to the subject matter on which you are

expected to testify on direct examination at trial.



Rule 45, Federal Rules of Civil Procedure, Parts C & D:
{c) PROTECTION OF PERSONS SUBJECT TO SUBPOENAS.

(1) A party or an attomey responsible for the issuance and service of a subpoena shall take reasonable steps to avold imposing
undue burden or expense on a person subject to that subpoena. The court on behalf of which the subpoena was issued shall enforce this
duty and Impose upon the party or attorney in breach of this duty an appropriate sanclion which may Includa, but is not timited to, lost
eamings and reasonable atlorney's fee.

(2) (A) A person commanded {0 produce and permit inspection and copying of designated bocks, papers, documents or tangible
things, or inspection of premises need not appear in person al the place of production or inspection unless commanded to appear for
deposition, hearing or trial.

(B) Subject to paragraph (d) (2) of this rule, a person commanded (o produce and permit inspection and copying may, within 14
days after service of subpoena or before the time specified for compliance if such time is less than 14 days after service, serve upon the
party or attorney designated in the subpoena wrilten objection to inspection or copying of any or all of the designated materials er of the
premisas. If objection is made, the party serving the subpoena shall not be entitled to Inspect and copy materials or inspect the premises
excapt pursuant to an order of the court by which the subposna was Issued. If objection has been made, the parly serving the subpoena
may, upon notice to the person commanded 1o produce, move at any time for an order to compel the production. Such an order to comply
production shall protect any person who is not a party or an officer of a party from significant expense resutling from the inspection and
copying commanded.

(3) (A) On timely motion, the court by which a subpoena was issued shail quash or modify the subpoena if it

(i) fails to allow reasonable time for compliance,

(1)) requires a person who Is not a party or an officer of a party to travel to a place more than 100 miles from the place
where that person resides, is employed or regularly transacts business in person, except that, subject to the provisions of clause (c) (3) (B)
(fli) of this rule, such a person may in order to attend trial be commanded to travel from any such place within the state in which the trial is
held, or

(iil) requires disclosure of privileged or other protected matter and no exceplion or waiver applies, or

(iv) subjacts a person to undue burden. .

{8) If a subpoena

() requires disclosure of a trade secret or other confidential research, development, or commercial information, or

() requires disclosure of an unretained expert's opinion or information not describing specific events or occurrences in
dispute and resulting from the expert's study made not at the request of any party, or

(i) requires a person who is nol a party or an cfficer of a party to incur subslantial expense to travel more than 100 miles
to altend trial, the courl may, to protect a person subject to or affected by the subpoena, quash or modify the subpoena, or, if the parly in
who behaif the subpoena Is issued shows a substantial need for the testimony or material that cannot be otherwise met without undue
hardship and assures that the persen to whom the subpoena is addressed will ba reasonably compensated, the court may order
appearance or production only upon specified conditlons.

(d) DUTIES IN RESPONDING TO SUBPOENA.

(1) A person responding 1o a subpoena to produce documents shall produce them gs they are kept in the usua! course of business or
shall organize and label them 1o correspond with the categories in the demand.

(2) When information subjact to a subpoena is withheld on a claim that it Is privileged or subject to protection as trial preparation
materials, the claim shall be made expressly and shall be supported by a description of the nature of the documents, communications, or
things not preduced that is sufficient to enable the demanding party to contest the clalm.
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125 West Central Parkway * Cincinnati, Ohio 45202 + 513-721-1504
drodermiller.com

faX transm,ittal

to: | Dr. Rick Wickstrom
from: | Renee Mason, Paralegal
date: | July 12,2016
. T—— Mc.Kenzie Davis v. Delhi Township,
Ohio, et al.
Case No.: A1402190
fax number; | 6722552

MESSAGE:
Please see attached notice. Thank you

TOTAL NUMBER OF PAGES, INCLUDING COVER LETTER: 3
If there are problems in receiving, please call (513) 721-1504.

CONFIDENTIALITY NOTICE

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO
WHICH IT IS ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED,
CONFIDENTIAL, AND PROHIBITED FROM REDISCLOSURE UNDER APPLICABLE LAW, IF
THE READER OF THIS NOTICE IS NOT THE INTENDED RECIPIENT OR THE EMPLOYEE OR
AGENT RESPONSIBLE FOR DELIVERING THIS MESSAGE TO THE INTENDED, YOU ARE
HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION, OR COPYING OF THIS
COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS
COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND
RETURN THESE PAPERS TO US AT THE ADDRESS SHOWN ABOVE.
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Richard J, Rinear (0027114)
Bradley A. Powell (0034478)
Attorneys for Defendant, Dungeons of Delhl

COURT OF COMMON PLEAS
HAMILTON COUNTY, OHIO
MCKENZIE DAVIS »  CASENO.: A1402190

Plaintiff, Judge Steven E. Martin
~VS- :
NOTICE OF VIDEO TAPE DEPOSITION
OF RICK WICKSTROM, PT, DPT, CPE,
CDMS
DELHI TOWNSHIP, OHIO, et al.

Defendants.

Please take notice that counsel for Defendant, Dungeons of Delhi will take the video tape
and stenographic deposition of Rick Wickstrom, PT, DPT, CPE, CDMS, on September 14, 2016,
at 9:00 a.m. The deposition will be held at the office of Dr. Wickstrom, located at 7665 Monarch
Court, Suite 109, West Chester, Ohio 45069. All interested parties are welcome to attend.

Said deposition will be taken for perpetuation of testimony at trial or any other reason
permitted under the Ohio Rules of Civil Procedure and/or Ohio Rules of Evidence and will

continue from day-to day until completed.
DRODER & MILLER CO., L.P.A.

/s/ Bradley A. Powell

By Richard J. Rinear (0027114)

Bradley A. Powell (0034478)

Attorneys for Defendant, Dungeons of Delhi
125 West Central Parkway

Cincinnati, Ohio 45202

(513) 721-1504 ext. 201

(513) 721-0310 Facsimile

bpowell@drodermiller.com
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CERTIFICATE OF SERVICE
I hereby certify that a true and accurate copy of the foregoing was served on the 5" day of
July, 2016 upon the following via electronic mail:

Blake R. Maislin, Esq.

James Alexander, Esq. A
The Law Offices of Blake R, Maislin, LLC
Maislin Professional Center

2260 Francis Lane

Cincinnati, Ohio 45206
Blake@maislinlaw.com

Attorney for Plaintiff,

McKenzie Davis

/s/ Bradley A. Powell

Richard J. Rinear (0027114)

Bradley A. Powell (0034478)

Attorneys for Defendant, Dungeons of Delhi




INFORMED CONSENT FOR FUNCTIONAL CAPACITY EVALUATION

You are about to undergo a Functional Capacity Evaluation (FCE), which is an evaluation of your
ability to perform work-related tasks, such as lifting, carrying, pushing, pulling, bending, kneeling, sitting,
standing, stepping, or manipulation. A history and physical exam will be conducted prior to functional
capacity testing. The written report from this evaluation will only be sent to the referral source or other
individuals authorized by the referral source to receive a copy of the report. If you would like your own
copy, you must request this directly from the person or entity that referred you.

There are certain risks with a Functional Capacity Evaluation because you will be asked to exert
physical effort to perform activities at increasing levels of difficulty until you reach your maximum safe
potential. You may experience an increase in pain or other symptoms in response to some tests.
Experiencing pain during functional activities does not mean you have been injured, particularly if you
are not conditioned or accustomed to regular physical exertions. If you experience any unacceptable
symptoms while doing any requested task, you are expected to stop what you are doing immediately and
notify the examiner. There is a possible risk of a new injury or exacerbation of your condition; therefore,
it is important that you inform the examiner about all symptoms or health problems that you have, even
if these are not related to your current injury. Your examiner has been trained to closely monitor your
performance and take safety precautions to ensure that you are protected from potentially hazardous
situations. You will never be forced to do any activities that you do not wish to perform.

It is important that you give your best safe effort during every task so that we can fairly determine
how your injury impacts your ability to work. The examiner will be monitoring your performance closely
to determine whether your demonstrated abilities and symptoms are substantiated by objective findings.

I, the undersigned, hereby acknowledge that all my questions about this FCE were satisfied and that:

I have read and understood the risks for the FCE procedure and consent to participate.

My participation in this evaluation is voluntary and that I may refuse to perform any task.

My agreement to truthfully inform the examiner about any health problem that may prevent me
from safely doing any requested task or work activities, prior to undertaking such activities.

e My promise that in the event that I experience any unacceptable symptoms while doing any
requested task, that I will stop what I am doing immediately and notify the administrator.

e My understanding and agreement that any information I provide may be included in the FCE
report. Furthermore, the report may include pictures to document specific tasks or deformities.

e My understanding that the examiner will not provide treatment to me and that a health care
provider/patient relationship will not be created.

e My understanding there exists a possible risk for injury, aggravation of symptoms, or soreness in
muscles that not used to exertion and that it is my responsibility to notify the examiner of any
significant symptoms following this exam that may warrant return for further evaluation.

e My understanding and agreement that any of my evaluation data that is not identifiable to me
may be used for statistical reporting or research purposes.

o I authorize release of the FCE report to the referral source and understand that if I wish to have a
copy of the report, I must obtain it directly from the referral source.

MCHerTHe Davis Kookt (i cleckon—

Participant’s Name (Print) Witness’ Name (Print)
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_3_. WorkAsiLITY WorkAbility Health Questionnaire
< ByaTEms Today's Date )5 - 15| b

Therapy Solutions for Work Performance

SSN (or other verified ID) | Claim# (if applicable) Injury Date

W‘Wﬁ%@ Davig 7213-96-5345 OCAD pex .01,

Primary Phone | Other Phone goyg Street Address City Siaste Zip Cod
A

H%- 0i1-T081 AilUeST Lave | cingAnnat OHé _
Birth Date Age Gender )/ Writing Hand Height s & | Body weight - =3
0)-1%-1009[ L\ yrs | [Omale %male Right (Jleft | 0= feet {5 inches|7]{y)pounds 24:7

EEO-1 Race/Ethnicity Category (Please mark one box to describe your race/ethnicity for civil right monitoring purposes.)

[CHispanic or Latino [Rwihite [(IBlack or African American Oasian
I:INative Hawaiian or Other Pacific Islander l:IAmerican Indian or Alaskan Native DTwo or more races

Highest Level of Education Completed

[Less than High School  [(JHS Diploma or GED [ JSome College  [vocati nal Degree ¥MSOciate's Degree
[JBachelor’s Degree [[IMaster's Degree [IDoctoral Degree  Major meUg

Primary Health Provider Healthcare Specialty How Long? | Next Visit Date | Send exam report?

ViV o (1A P 4 years XiNo [Tves

State Zip Code Clinic Phone | Secure Fax

AT s

N,

Most| Recent’Employér' ) How long? Last Worked | Last Payroll Status
A I A L2 LS years [JFull-time [Part-time [JTemporary [Jother
Job Title (Most Recent C( (}lork Status [_JFull duty [CIModified duty [ JDisabled How long?
{ ersonal leave etire Job applicant years
NIA Caront Clpersonal leave [ JRetired [Trob app

Work Goal (With vRespect to Your Most Recent Job/Employer) \\Q
’ I:IRecent job/same employer Clvransfer job/same employer |:]Similar job/other employer DAny suitable job
ifferent job/other employer [CINone (voluntary retirement) [ JPermanent total disability |:|Unspeciﬁed

Comments D+
F O

Health History Screen: Answer each question below by checking the box in the NO or YES column «..eeeee NO YES
1. Are you currently involved in a personal injury lawsuit or applyi isabili
ury | pplying for any type of disability benefits? .........

IFYES, what type(s):___pCY(OND) NN | AWy i+ U5

2. Areyou currently receiving any form of disabfﬂ{'y benefits (e.g., Workers’ Comp, VA, LTD, Social Security)? ﬂ D

If YES, what type(s): :
3. Do you have any health problems that limit your activities of daily living, employment, or exercise options? [}
4. In the past month, have you had any symptoms such as pain, fever, shortness of breath or dizziness?....... L__l
5. In the past month, have you taken any medications, drugs or dietary supplements for any reason?............ D
:. IIn the past month, have You received any other type of health care (e.g., physical therapy, counseling)?... D
8. In ;he past year, have you fallen because of a problem with balance, dizziness, or loss of consciousness?
9. 1: . e!e p:ss: year, :ave you used any devices to assist with your daily tasks (e.g. cane, glasses brace)? . D

. past year, have you been hospitalized or received emer . o
> : gency care for any health prob| 2.

0. In the past year, have you underwent diagnostic tests for any health problems e o D
11. Have you ever had surgery for any reason?. (9., MR, stress test)?..... []
12. Have you ever had o . . s e ——————, e, R

hange to a different job because\ of health PrODIEMS? v 8 m

© 2005-2016 b ]
Y WorkAbility Systems, Inc, * Www.workability,ys * 513-821-7420 * Updated 02/28/
16
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Comorbidity Survey (adapted from Sangha et. al., 2003)

INSTRUCTIONS: Below is a list of common health problems. Please indicate if you have the problem in the first
column. If you do not have the problem, skip to the next problem. If you do have the problem, please indicate
in the second column if you have recently taken medications or any other treatment for the problem. In the
third column, indicate if the problem limits any activities. Finally, list any other health problems you have that
are not listed under “Other medical problems” at the end of the page and answer the related questions.

a. Do you b. Have you |c. Does this
have the had recent| limitany
problem? treatment?| activities?
No [Yes<>| No Yes No | Yes

(0) | (1) | (0) [ (1) | (0) | (1)

HEALTH CONDITION/PROBLEM TYPE

Heart disease
High blood pressure

Lung disease

Diabetes

Ulcer or other stomach disease
Kidney disease

Liver disease

Anemia or other blood disease

PI¥IN|e | |dWIN IR

Cancer

10. Depression or other mood disorder

11. Degenerative joint disease (e.g., arthritis)

12. Back pain or other spinal condition

Other heaith problems (please write in below)

13. SO

14
15.
Comments Space Reserved for Examiner

OoO| |OROR0RE|ERIEER
Do 50ORERSIOooaoo
Ooo| |opoojoojojoojo|olo
] ] o ] o e ] ) )
| o o o o
00 Eoooooooopoo

© 2005-2016 by WorkAbility Systems, Inc. * www.workébiligg.us * 513-821-7420 * Updated 02/28/16
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Review of Recent Symptoms
Please circle yes or no to identify any symptoms or other problems you have experienced in the past month.

GENERAL EYES GASTROINTESTINAL
Yes Fever No | Yes Blurred/double vision No J/Yes ) Heartburn No
Yes Chills No ] Yes  Far vision difficulty No | Yes Nausea No
Yes Weight loss No | Yes Close vision difficulty No [ Yes Vomiting No
Yes - Weight gain No | Yes Light sensitivity No ] Yes Abdominal Pain No
Yes Unusual fatigue No § Yes Eye pain No J} Yes Diarrhea No
Yes Sweats No I Yes Eye discharge No | Yes Constipation No
Trouble sleeping No | Yes Eye redness No | Yes Blood in stool No
SKIN CARDIAC GENITOURINARY
Rash No } Yes Chest pain No | Yes Burning with urination No
Itching No } Yes Palpitations No Yes  Urinating frequently  No
Cuts No @ Frequent calf pain No Yes Blood in urine No
Yes Easy bruising No r@ ©Le é&elling JNO Yes Incontinence No
HEAD & NECK RESPII-!)ATORY NEUROMUSCULAR
Yes Headaches No | Yes Dry Cough No f Yes Loss of consciousness No
Yes Hearing loss No | Yes Coughing up blood No | Yes Seizures No
Yes Ringing in ears No | Yes Coughing up phlegm No | Yes Dizziness No
Yes Ear pain No / Y Shortness of breath No [Y Tingling No
Yes Ear discharge No | Yes W\:e:z%;“m " No | Yes Tremor No
Yes Nose bleeds No OTHER Numbness No
Yes Nasal congestion No | Yes Feeling depressed No Neck pain No
Sore throat No | Yes  Thoughts of suicide No Back pain No
Yes Allergies No | Yes Alcohol abuse No § Joint pain No
Yes Snoring No { Yes Drug abuse No | Yes  Extremity weakness No

© 2005-2016 by WorkAbility Systems, Inc. * www.workability.us * 513-821-7420 * Updated 02/28/16
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Recent Medications
Identify medication taken for any reason and why you take them. If prescribed, report the doctor’'s name.

NAME/DOSE/DAILY FREQUENCY RANGE | WHY YOU TAKE IT | PRESCRIBED BY | DATE/TIME LAST TAKEN

C4NpaATA ﬁhxieffv{h&&) Ot piaun | 051/
! oS o Ze 05D
10 pemMaX LS Oy go | 0511

7

onjcodomelaeaminethon @S> | veme | IR

{2 Yex arenmig Dy B is
Mapnen  |EWipacielve e (699
A\ oteso U1 Ll Do, Beamnss 9

ey
| pir._contm) s RN Y

Mctivugt%es-‘Speciﬁc Balance Confidence (ABC-6)

INSTRUCTIONS: For each of the following activities, please indicate your level of self-confidence by choosing a
corresponding number from the following rating scale

0% 10 20 30 40 50 60 70 80 90 100%
No confidence completely confident
“How confident are you that you will not lose your balance and fall if you...

1. | ...stand on your tiptoes and reach for something above your head? Q)Q %
2. | ...stand on a chair and reach for something? (GO %
3. | ...are bumped by someone while walking through a crowded shopping mall? qo %
4, | ...step onto or off a moving escalator while you are holding onto its railing? ’:\—O %
5 ...step onto or off and escalator while holding onto parcels such that you cannot hold %
" | onto its railing? 60 °
6. | ..walk outside on icy sidewalks? ’B\O %

© 2005-2016 by WorkAbility Systems, Inc. * www.workability.us * 513-821-7420 * Updated 02/28/16
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Wellness Check (Consider only your recent use or experience during the past month)

1. How would you rate your overall quality of life?
[CJExcellent OGoed Wair CJpoor [CIvery poor

2, How would you rate your overall mental health and mood?
[CJExcellent ClGood Wair CJroor [Jvery poor

3. How would you rate your overall physical health and fitness?
ClExcellent CJGood ClFair @oor [very poor

4. How would you rate your ability to function during your usual home activities?
[(JExcellent (CJGood it [CJroor [Jvery poor

5. How would you rate your overall satisfaction with your recent employment status/job?
[CJExcellent %)od OFair CJPoor [Cvery poor

6. How would you rate youroverall sleep quality?
[CJExcellent [CJGood %air [JPoor [Clvery poor

7. On average, how many tobacco products (e.g. cigarettes, cigars) did you smoke per day?

f@one [CJseidom [J1-10/day (CJ11-20/day [J21-40/day  [IMore than 40/day

8. On average, how many alcoholic drinks did you consume per week over the past month?
(1 drink = 12 oz. of beer, 5 oz. of wine, or 1.5 oz. of liquor)
[CINone ‘Q&Idom [J1-7 drinks/week []8-14 drinks ~ [J15-21 drinks []>21 drinks/week
9. How often did you take drugs for mood or emotional problems?

[CINone  [CIseldom [] Many days /day [J2x/day [Jover 2x/day
10. How often have you taken drugs for physical pain? »

[(CONone  [Jseldom [] Many days Oix/day [(J2x/day 2Qver 2x/day
WELLNESS NEEDS - Please check any areas bélow where you might benefit ffom health coaching:

[J Change my thinking to have a better mental outicok.

[] Improve my physical fitness.

[ Lose weight.

(] Improve my safety or comfort during performance of home activities.

[J Improve my safety or comfort during performance of employment of activities.
[J Improve my sleep quality.

[_] Decrease or quit tobacco use.

[] Decrease or quit alcohol consumption.

[J Decrease or quit taking drugs for my mood or emotional difficulties.

[J Decrease or quit taking drugs for my physical pain.

] other.

© 2005-2016 by WorkAbility Systems, Inc. * www.workability.us * 513-821-7420 * Updated 02/28/16
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Recent Physical Activity

Please report only about your physical activities in the past month.

All healthy adults aged 18-65 years old are recommended to participate in moderate intensity, aerobic physical
activity for a minimum of 30 minutes on 5 days per week or in vigorous intensity, aerobic activity for a
minimum of 20 minutes on 3 days per week. Moderate intensity, aerobic exercise can be accumulated to total
the 30 minute daily minimum by performing bouts of activity lasting at least 10 minutes each. Individuals who
wish to further improve their fitness, reduce their risk of chronic diseases and disabilities, and/or prevent
unhealthy weight gain may benefit from exceeding the minimum recommended amounts of physical activity!

VIGOROUS Aerobic Physical Activity: This is aerobic physical activity that gets you breathing HARD and
FAST, causing your heart rate to go up quite a bit for bouts lasting 10 or more minutes at a time. If you're
working at this level, you won't be able to say more than a few words without pausing for a breath because the
activity is strenuous. Examples of VIGOROUS activity include running (=>5mph), race walking, soccer, singles
tennis, basketball, race cycling (=>10mph), handball, fast-paced cardio classes.

1. Did you perform VIGOROUS aerobic physical activities during the past month? [ JYes ﬁNo
If YES, check one box below to indicate the average total time per week spent on VIGOROUS activities.
(] Ran more than 10 miles per week or spent at least 150 minutes per week doing VIGOROUS activity.
(] Ran 5-10 miles per week or spent 75 minutes to less than 150 min. per week in comparable activity.
(J Ran 1-5 miles or spent less than 75 minutes per week in comparable aerobic physical activity.

MODERATE Aerobic Physical Activity: This is aerobic physical activity that gets you breathing at least
SOMEWHAT HARD and exerting yourself enough to raise your heart rate for 10 or more minutes and break a

sweat. One way to tell if you are doing moderate aerobic activity is that you'll be able to talk, but not sing the
words to your favorite song. Examples include brisk walking (=> 3 mph), water aerobics, riding a bike slower
than 10 miles per hour, doubles tennis, ballrcom dancing, general gardening, wet mopping, and push mowing.

2. Did you perform MODERATE aerobic physical activities during the past month? [JYes ;@@)
If YES, check one box below to indicate the average total time per week spent on MODERATE activities.
[J walked briskly or spent at least 150 minutes per week doing MODERATE aerobic physical activity.
] Walked briskly or spent 75 minutes to less than 150 minutes per week in comparable physical activity.
[J Walked briskly or spent less than 75 minutes per week in comparable aerobic physical activity.

LIGHT Physical Activity: This is weight bearing activity that involves standing for four or more total hours
during a given day. Examples include slow walking (<3 mph), light house chores and routine use of stairs.

3. Did you regularly perform LIGHT physical activity during the past month? 7@%5 )

SEDENTARY Lifestyle: A sedentary lifestyle has many adverse health effects. This is work, home or leisure
activities that are mostly done while sitting or reclining (for example, drives whenever possible instead of
walking). This includes activities that require standing for less than 3 total hours during an 8-hour time period.

4. Was your usual daily activity during the past month mostly SEDENTARY? yes [CNo

In the space below, briefly list physical activities or exercises you done during the past month.

N ag) !
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Lifestyle Review
Living Environment:

1.

2.

3.

4.

9.

What is your marital status? /gﬁugle [CIMarried [CLiving as married
[CJseparated [CIpivorced CIwidowed
With whom do you live? [CJalone [Ispouse gyith Family [Jwith Other(s)
Where do you live? ouse [JMobile Home [CJCondominium
CJApartment [CIshelter [CAssisted Living
Do you have to climb any steps to get in or out of your home? )@o [(CDyes,_ Steps
Do you have to climb any steps to move about in your home? [ JNo /EYes, ___ Steps

Do you manage all of your usual personal care without assistance? )2%5 [CINo

Does anyone have to assist you with your usual house or yard chores? Cyes [No

Does anyone have to drive you to work or other places? Plges W

Do you assist with taking care of pets or persons other than yourself? FY&S [CINo
(such as spouse, children, grandchildren, parents, friends, or others)

QP X, QUALQL,

10. What are the usual household or yard chores that you do on a regular basis?

© 2005-2016 by WorkAbility Systems, Inc. * www.workability.us * 513-821-7420 * Updated 02/28/16
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Activities of Daily Living: Please rate your ability to function during everyday activities by circling ONE
number that best describes your ability to function in the past two weeks for each activity listed below:

Activities Completely | Severe | Moderate Mild No
Unable difficulty | difficulty | difficulty | difficulty
1 Getting dressed 0 1 2 3
2 Using the toilet 0 1 2 3 ; ;;
3 Preparing meals for yourself 0 1 2 (§> 4
4 Bathing yourself - 16%‘4&8‘&\&4 0 1 fZ:B 3 4
5 | Using a telephone ‘ 0 1 2 3
6 Hearing what others say 0 1 2 3
7 | Speaking to others 0 1 2 3 (4>
8 | Reading small print 0 1 2 3 @
9 Operating a computer 0 1 2 3 @
10 | Sitting 30 minutes at a time 0 1 @ 3 4
11 | Sitting 2 hours at a time 0 @ 2 3 4
12 | Driving 1 hour at a time 0 1 ) 3 4
13 | Shopping for essential items 0 1 @ 3 4
14 | Housekeeping chores 0 1 @ 3 4
15 | Standing 30 minutes at a time 0 1 ©) 3 4
16 | Standing 2 hours at a time 0 @ 2 3 4
17 | Walking 2 blocks at a time 0 1 2 [€©) 4
18 | Walking 1 mile at a time 0 1 @ =3' 4
19 | Running 2 blocks at a time 0 () 2 3 4
20 | Climbing a flight of stairs 0 ~f (@) 3 4
21 | Climbing an 8-foot ladder 0 2 3 4
22 | Kneeling 5 minutes at a time 0 2 3 4
23 | Lifting a 20 Ib. item off the floor 0 2 3 4
24 | Carrying a 20 Ib. item for 30 feet 0 2 3 4
25 | Carrying a 50 Ib. item for 30 feet (M @ 2 3 4
N\

Score /100
Have you set any specific goals to enhance your employment or lifestyle this year? [JNo [Jves
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