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RUN OATE: 02/96/1.
AUN TIME: 002
RUN USER: CAPTERGS

ACCT KUM3ER: LO0N124333350
ADM VT JATH:
PATIENT RAME:
SEX:

PT ARCRI:

/21738
DEXON, DALA L

F

TI01 DARTHCCAE LN
PT CITY,57,21P:  CCLUMBIA,SC 29272
PT HOME PHONE: (03] 124-8416 ONLY
REASCN FOR VI31T: FALL

LAST MOSPITAL:

HOK NAME: JAHES, ZUEEN NI
HOK HOME FHCHE: {3u1) E00-6129
ANIT MD:

ATTEND NO: Ravi,Dana

LA HD:

PEFSON TO MOTIFY: JINON, TAMEKE MHT
PIPSON BUTIFY HOME PHY: (8%3)20%-5030

RELIGICN: ME™HOCIST

GUBRR NAHE: ALKON, DANA L

GUAR ADORL: 1067 SFARKLEBERRY LANE EXT
GUAR ACDAZ: ArT 104

GURR CITY,ST,21P: COLWMBIA, 3C 29225

GURR HOHE PHOMB:  [R0J) 263-B47G

FANILY KE: NGO DCTOR

PT EMPR NAHE: AICHLAND SCHOAL OISTRICT 2
FT EMFR ADDAL: 6831 BROCKFIELD POAD

PT EMPR CITY,ST: COLUMBLA, 5C 22206

PRIMARY [HS NAME:
PRIMAAY GRP HUM:

PRIM TREAT AUTH {:
PAH FOLICY HuM:

PRIM [HSUWREG NAME:
PRIH GAQUP HMME:

F3IH ENS ACORD:

FAIH INS ACORZ:

FIH ENJ CITY @

PRIN [N3 STATE, Z12:
PAIA [N5 PHONE:
SUBSCR BER:

SUBSCR: BER DOB:

LAST USER: A[M/BAZ P35
DEVICE:  ADHMEKGODEY
REGISTRATICK FROM MAME:inpatient

Froviderce Hospital '*Admissions®®

CEMUGRAFHIC INTORMATI M Fnt A

ROCH:
A¢ SYC TIME: Q934

ADMDIFi

RACE: BLACK

FT ACORI:

5si: 251-11-050%

PT COUNTY: RITHLAND

HOK AGORI: 3123 SUMHER HILL DR
HOK RELATIONSHIF: QT

H2K dORK PHONE:  HOKE

SERV/LOCATION: B.AAD

FERSCN TO MOTIFY ADDRY: 3133 SUMMER H:
COLIMBLR, 5C £220)

FERSGN TO HOTLFY CTY:
PERSON TO NOTIPY REL: 2T
PERSIN NOTIEY WORK PHH: NOME
PREVIOUS ACCGUNT HUM:
GUAR EMTR:

GLAR EMPR ADGRIL:

GUAR EMFR ADDRZ:

RICHLAND SCHGOL DISTRICT 2
GE1 BROVKFLELD RIAD

FATIENT

UNIT NUMPER: 2000052517 STATUS:
ADMIT CLERK: SERNARD 3 WHITENER
EIN ULASS: 5P

REC REE

AGE: 15

MARITAL STATYS: 3 HI[DEN NAME: HURPHY,
P H 01887

PRIHAEY LOCATION: E,PAQD
NOK ADDR::

NOK CTY, 5T, GIF: COLUMBIA, 3C 2927

SECONDAPY

PRIVACY NOTICE:

NO SERVICE: D15CLOSURE:
LL CR ALOAD FRODUCTS:
LIVING WIlL: ¥
HRA: N
AMMIT SOU'RCE:
ACUITHHIDAT 1 H:
SEAVICE:

GUAR EMPR TITY,ST,Z1P: COLIMBIA, ST 29206

GUAR OCCUPATINN: BUS DRIYFR
GUAR WORK PHOME: [8931738-32335
GUAR PT RELATIONSHIF:PAT]ENT

PT EMPR ADDAZ:

GUAR 580:23]-)1-0505
PT OCCUPATION: 2US DHIVE

PT EMPR FHONE: r3031738-3236

SECONDRRY IN3 NAME:
SECCHDARY GRE NUM:
SEC TREAT AUTH I:
SEC POLICY HUM:

SEC INSIRED NAME:
SEC GROUP NAME:

SEC INS ADDR1:

SEC INS ACDPZ:

SEC IN5 CITY:

SEC INS STATE, 21N
SEC ING PHONR:

SET SNESRIBZR:
PRIMAPY CARE OCCTORIND DOCTCR
SEC SUBSRJECR DOB:

TERTIARY INS HMIE:
TERTIARY GRF NIM:
TERTIAR? TREAT AUTY #:
TERTIARY POLICY NUM:
TERTIARY INSURED NAME:
TERTIARY GAJYP NAME:
TERTLARY ADCA:
TERTIARY AOCP2;
TERTLARY CITY:
TERTIARY STATE, ZIP:
TERTIARY [HINE:
TERTIARY SUBSCRIBER:
TERTIARY SUSSCRIRER DOB:

HX HORO: N




RUN DATE: 03/::/19 Providence Hespitail PCT *xL,  for CAPTERGS PAGE 1
RUN TIME: 1011 PRTIENT ABSTRACT
PLM USER: CASTERSS

O : DI¥ON, DRNA L ACCK §: EQO112433339
AL DATE: U4:2%/22 G934 UHIT §: Z0GCN52514
ATTEND PHYS: Pawvl,Darez OBE PT:
ROOM/BED: PT CLABH: ouT
LOB: 1 PIR CLASE: AP
DIE DATE: G472 /709 ABS ETATUS: NOME
DIS DIBP:
PROD LIRE:
PACILITY: NEF
DIHOGRAPHICE :
PATIERT SEX: E PATIERT RACE: BL
BARITAL BTATUS: M
DATE OF BIRTH: L1/15/€7 AGE: 3] PATIENT EIP: 29z03 -
WEIGHT: 1bs ozs grams
REASON POR VISIT DIAGHOGES:
VISIT DIAGCHOSES:
ORDERIRG DIAGNOGES:
DIAGHOBES :
ALDRTT : POA? VISIT EVENRT TYPE
PRINMC:
SECORD:
OPERATIORS :
DRG:
DRG LO§: EXP DRG REIMB: COAT Wr:
CHGS TO DATE: 2u0. 480

VERBION: 25 ALT .DEEC.GRP:
CHARGE MASTER CETE: DET
'] DATE ALT TIPE QV CODE [r2 4 HAME BILL PROC GRP
1 04q/721,08 ¢Cpl Y F2070 Y-PAY EXAM THORAZ SPINE 7128307
2 03/21/03 HIPCS T 12670 X-PAY EXAM THORAM SPIME 722931
3 Q4721708 cer T Z1e) X-PAY EYAM L-5 SPINE 2/ 125039
1 04/21/68 HCoPos LI 2 X-RRY EXPM L-S5 SPINE Z/ 7ZBI29
CONBULTATIONS /SEAVICES/SPEC CARE mﬂ:

——SERVICES——

BERVICE BTART DAYB SERVICE HAME

——BPECIAL CARE UNITB / LOCATIONB——

BTART END DAYS S8PEC CARE LOCATIOH RAME
1 24721708 g9 94.°21,0% L E.RAD MNEP RADICLCGY

ADMISIION/REGISTRATION :
ADRIIT PRIORITY:

AIMIT SOQURCK:

ARRIVAL HODE:

HEWBAH ADMIT SAC:




PUN DATE: 03/11/19
PUN TIME: 1Gi1
R USER: CARTEPRGS

Providence Hospatal PCI **L  fer CAPTERGS

PATIENT ABSTRACT

PAGE 2

AN : DZ¥ON, CAHA L

ACCT §: EQQL124333238

ADMIT THRU ER:
LAST DISCH DATE: 08/22/21
RIABOM FOR VIBIT: EALL

DISCHANGE DISP.:
WITRIH 48 HR:
IH O.R. OR PO3T oOp:

ER PHYB:

PRIM CARL PHYS: NONE
ADMIT PHY3:

FAMILY PHYS: HOME

~———-PHEYSICIANS——-
PHYSICIANH TYFPR SERVICE
1) RAWDA MEDSTF oo

LOA DAYS:
EIPECTED LOS:

AUTOPS8Y OBTAINED;
HEDICAL EXANINER:

BERVICE HAME
GCCUPATLOMAL HEALTH

FINANCIAL CLASGE: SP
IRSURARCES:

CLIKET: OCCHMECOM
POLICY §

# DIB FLAN DAYS




EXAM4

Neme: CIXTHN, DAME L

Fhys: Rawl,Dara

D3y 2171571997 Age: 3 Sex:
Accr: EGG112433239 Lac: UNK

Exam Date: 0(4/21/2005 Status: UNW
Radicology Ho:

Unit No: ZOo000S52510

TYPE/EXAM RESULT

090962612 RAD/ZPINE LITBAR AP/LAT/SPOT
CU0262613 RAD/ZPINE THORACIC AP & LAT

INDICATIOM: TFall. PRule out frasture.

LUMEAR STINE:

AP, later2l, and coned down lower lateral views ¢f the lurbar spine
were obtained. The vertebrae arz well aligned, and no compressieon
fracture or other acute abnormalifty is szen. The disc spaces are well
preserved.

IMPRESS12M:  Negative lumkar spine.

TEORAC1C SPINME:

AP and lateral views of the thoracle spine show no evidence cf
compressinn fracture or other asute abnormality. Disc spaces are well
preserved. There 15 some minor osteophyte formation at T8-9. Thare
is a very slight scoliosis., Mo paraspinal hewatoma or mass is seen.
Fedicles are intact,

IMPRESSiON: FEarly degenerative changes but pc evidence of coempressica
fracturs .or other acute Finding in the thoracic spine.

©* REFCRT ELZTTACONICALLY SIGNED L6/21/72J08 (L%z8) -+
Rezorred By: JOHN W. LAUVER, M.C.
Siqned By: LAUYER, JCHN W

ZC: Dz. [ana Rawl

Technolog.st: CINSTANCE A MALBASSE, R.T.(CVT)
Dictated Date/Time: ()

Traascribked Cate/Time: (4/21/2802 (l2zg)
Transcripticnist: C3STLOGE

Printed LCate/Time: 03/11/20]0 (1211)

PAGZE : frzhived Pepors Printed From BC!
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R DATE! 03/11,1% Frovadence Ozapital FCl *“LIVE®*™ for CARTERSS FAGE |
RUN TINME: 1012 OPDER FEZQRC

RUN USERs CARTEPGS

PFATIENT DIXOM, DAIA L AceT wo E00112433339 waIT MO 2000052510

CXRro BY Rawl, Tana ENTERED BY MALFASCA 06721706 0942

oTHER FROV

OFCIR WO, 0421-7273
CATZOORY RAD FROCXDURE SFL2® - SPINE LUMBAR AF/LAT/SEOT ATATUS TOX
FRIOMITY ROUTINE QUANTITY 1 souncx FOR DATE 04/21°CP Foo TDa 3942

SIGED BWY

AUDIT TRAIL

4721708 L96% Order EXNVER Ln RAD

€4/21702 294} dcderuing Coctor: Aawl,Uana Dc.

04/21708 094] Ocder Souzge:

04/21/70% 0945 cc'd doctocs eduted an RAD

€4/21702 1003 order’s £=atus changed from iOGIE[L to IV FRO hy RAD
04/21/06 122¢ ecc'd doctors ecited an RAD

€4/23/00 19%5¢ zzdes's status shanged from IT1 PRO ta COMP by RAD

B I

I
|
i
'
'




RUN DATE: ©3/11/19
PUN TIME: 08C2
RUM USER: CARTERGS

rovidence Hespital PCI **L fer CTARTERGS PAGE 1
PATIENT ABSTRACT

KRR : DIXON, DANA L ACCT @ EQOL154021C9
ADN DATE: 04/10/13 2330 UHIT §: 2000052510
ATTEND PHYS: Gonzalez,Jose Luis MD 0BB FT:

ROOM/BED: PT CLASS: ER.AFC

LOB: 1 PIN CLASB: BC

DIS DATE: 04/11/13 <003 ABS GBTATUS: FIMNAL

DIS DIBP: *DISTH HOME OR RETURN SNF/ALF AB3Z ST DATE: 04/15/13
PBOD LIRE:

FACILITY: HEP

DEMOGRARHICE :
PATIENT 5EX: F

PATIENT RACE: GL
MARITAL BTATUS: M
-

DATE OF BIRTH: O0L/L%/€7 AGE: 35 PATIENRT EIP: Q203
WEIGRT : lbs o3s grams
REASON POR VIBIT DIAGHOBEH:

124.% BACKACHE NCS
VYISIT DIAGROBES:
ORDERIEG DIAGIQSES:
DIAGHOSES:
ADMIT : TZ4.5 EACKACHE NCS POA? VIBIT EVENRT TYPE
PRINC: T23.1 CERVICALGIA
BECOMD: 724.5 BATKACHE NOS

401,9 HYPERTENSTCH ROS

238.29 QOTHEP. CHRONIC PAIM

v535.69 COTH MED, LT,CURRENT USE

305.1 TOBACCO USE DISORGEPR

vis.8 HX-DPUS ALLERGY NEC
OFPERATIONS ;
DRG:
DRG LOE: EXE DRG BEIMB: COST WT:

CHGE TO DAIX: 511.29
VERBION: 392 ALT .DESC,.GRP:
HORM DRG:
RORM LOG: NORM EXP RETMRA: HORM CET®T:
HORM VERSION: 30
CHEARGE MABTER CPTS: DFT
'] DATE ALT TYPE oV copr QTY HAME BILL PROC GAP
1l Ga/12/15 HCPCS T 99283 1 EMERSENCY DEPT VISIT TETHES
2 04/10/13 HTPCS T 98372 i THER/PROPH/DIAG INJ 52/ TE5621
CORSULTATIORS/BERVICRS /EPEC CARE DNITS:
—BCRVICES——
BERVICE START DAXYEG SERVICE MAME

(1l




t12

RUN DRATE: fcr CARTERGS
PUN TIME:

RLTI USER:

03/11/19
Q203
CARTER 33

Providence Hespital PCT *oL
PATIENT ABSTRACT

PAGE 2

HAME ¢ DI¥SN, DANA L ACCT §: E00I115402209
——BPECIAL CARK URITE / LOCATIONS——
START END DAYS BPEC CARE LOCATION MHaMm

1) Ua/10/713 2330 N4/11/5% 5002 1 E.EC NEP EMERGENCY DEPARTMENT

ADMISSION/REGIETRATION:

AIRCOT FRIORITY: E EMERGENCY

ADMIT BOURCE: NP, NQ REFERPAL, HOME./WORIK

ARRIVAL MODE: WI  WALK-IN

REWBRM ADMIT SRC:

ADMIT THRU ER: IOA DAYS:

LABT DISCH DATE: 23/07/93 EXPECTED LOS:

REASON FOR VISIT: BACK PALN
DISCHARGE DISP.:
WITHIN 48 HR:

IR O0.R., OR FPOBT OPF:

HOM *DISTH HOME OR RETURN SME/ALF
AUTOPSY OBTAINED:
MEDICAL BYANIKER:

FRIM CARE PHYS: SOTC, CAPLOS

ADe{IT PHYG:
FAMILY FHYS: SOTC, CARLOS

——PHISICIANS——

PHISICIAN  TYPR SERVICE SERVICE NAME
1) GONJOZ HEDSTIFE EP. EMERGENCY MECITINE
FINAMCIAL CIASS: =7 CLIENT:
IRBURARCES ; POLICY §
1} BTSTATE - BLUE TROZ3 STATS 20554974556

@ DIB PLAW DAYs

====w= APC DATE 04/10/13

APC Source: TH YEND APC Version 10130401
ARC Status & APC Last Bar Data
®*%% Harning: AE3S Edited I3 Master Daka

Vexsion 10
04/14/15

CPT WITH APC:

§ APC CPT CPT Name Bill BT B4ill TYPT
1 614 $92p 3 EMERGEMCY DEPT VISIT \
2 437 PE271  THESR/PPOPH/DIAG INJ S~/ 1M s ,‘
i
APC: i
[ ] APC APC Nams CoPay HoPay Catwt |
1 6.4 Levei 2 Type A Emsrgency Visit 39,56 100,14 2.%1 :
2 431 Lavel i3I Drug AZrinlstranisn 114 2,55 0,55 !

X




PUN DATE: £3711/19 Providence Hospital PCI "°L for CAPTERGS PAGE 3
PUN TIME: €803 PATIENT ABSTRACT
RUN USER: CARTERSS

BaxE : DIXON, DANA L ACCT §: 200115402108
ARC 8tatus Commant: Inlier Payment(s)
Charges Cutlier CoPay HoPay Cat Wt Reimb Oth Pt Resp
Totals: 27.80 128.170 2.5%6 166,50
ARC CPT CODES: DESCRIPTION DFT GRP

v 614 89284 EMERGEMNCY DEPT VISIT

REY CCDE: 450

MODIFIER: 25 Siguificant, Separately Identifiabl
2] 43 36372 THER/PFCPH/GIAG INJ 5C/IM

RZY CODE: 450

t13




RUN DATE: Q3/11/19
RUN TIME: 0803
RN USER: TRATERSC

Patient

Providence Hospital EDM *"LIVE~®

EDM Data (General Infni

PAGE 1

Patisat: DIXON,DANA L
ED Physician: Gonzalez,Jas=e Luis MD
Chief Complnt: Back Pain

Agot Ho.: EQO0L1540210% Uaib Ho.: 2Q00052510
Agpe/aeax: U6/F Lea: E.ED
Btatua: DEP ER

Address: 3700 W AVE APT L-1
COLUMETIA, SC 29203

Phone: (8031261-2990 Primary Care Physicien: 50TC, CARIOS
Ruzae: KM, JHOANNA, RN Axxival Date: O04/10/13 Time: 2208
Prxaatiticner: FATEL,BHADPIN 1 Triage Date: 04/10717 Tima: 32293
EM Location: E.ED Wait List:
El{ Reom: Wait No.:
Status Event: Farisnt Lifr Dopt
Etated Complaint: BACK PAIl
Prioriky: Nen-Urqan® i
Departurs Date: 04/11/)2

Prisary Impression: Neck palin
Departure Disposition: "DISCH HOME OR

Times: 2003
RETURN SNE/ALF

Departurw Cocoment: FGLLOW-UP WITH PMD

Departure Condition: Stable

1=

(14




PN DATE: 03/11/19
P TIME; 28202
RUN USER: TARTEPSS

Previderce Hospital EDM **LIVE~Y PAGE 1
Assessmant Data

Patienk: DIXON, DANA L

€D Physiqian: Gohzalez,Juxe Luis MD

Chief Cmplat: Back Pain

Asat Ko.: EOOLLIS5402109 DOnibt Ro.: 2003952510
Age/sex: 46/F Leag: Z.ED
Btatug: DEP ER

94/10413 - 2253 - FOGLE,CINDY H,

Patienk Age: 4%
Hode of Arxival+: WHEELCHAI?
Aocompanied By+: FAMILY

RN

Fooused Assessmant of Jtated Complaint:

=~=~~EHERGENCY DEPARTHENT TRIAGE ASBSESSMENT~~~ws

~==~~Treatment Prior To Azxrivel~se==
¥/M/0: n 02: Iv: FEP:
Hads:

PT CO BACK ANC NECK PAIN/STRRTED APPROX 1 MTH AND
HAS PROGHESSIVELY GOTTEM WORSE
~~~BCAEENTHG QUESTIONS==~~
Is pat. at xisk for Belf-harm and/or presents with a psychiatric or behavorial cooplaint: N

memmwmmeaVital SigREsc~——a—— ~~~-~Initial Pain Assessment~~-~=
Blood Pressure: 125/70 Pain: Y

Pulsm: HY BFO2 {%): 92 Rain Losation+: MECK
Respirations: 15 On Room Adr: Y . Pain Soale: 10
Temperature: 97,5 on: LPM 02 Radiation: BATK
Tep Sourca+: R Via+: RPain Dewasaziption+: STAPBINS

Onsat: 1 MT

Aeight = Paat: 5 ~===~Visuml Asuity---~~ Timing+: INT

MWaight = Lh: RS

Inohan: Oz: 0 R Eye:
Cm: 172,16 Kg: 53.916 L Eya:
Wt. Obtained+: STATED Both:
Ie Pt Pregmant: Gravida; smmelmunizsationa~==—~
IMP: Paza: Hapatitis B: Y
EDC: Abortions:

Tatanus (Within 5 Yre): U

Pnaumovax ([(Last 5 Yrs): U

Influensa (Within 1 yx): U
Imrmunisations UTD:

~=~=Tuberculosis Bareening-Symptoms and History~=--=
FPavax: N Unexplained weight loss: |l
Hight sweats: I Parsistant ocough > than 3 whka: N
Bloody sputum: M Exposurs to TB within last 3 mths: N
Hx. Positive PPD: N Chest zray to rule out TB:
Hediocal History: HTL/CHACHIT PAIN
Previous Burgaries: PRETIAL HYSTERECTOMY
Pximary Doaoter: SOTC
Adsign Triage Priority Mow: Y
Triage - Additional Comments:
How is patient transported+: Wo WHEELCZHAILIPR
IV/02/Honitor required+: MHONE Triags Assessment Coarpleta:
~~=~=Triage Interventiong~==a~
Pressurs Applied: Tetanus Given:
Hotrin Given! Dose:

Triage Interventions Performed:

Ioca Pack: Elevation:
Tylenol Given:

Comgmant :

Iocation+:

|

15




RUN DATE: C3/1./14 Providence Hospital EMM =riIvE~s PAGE 1
RUN TIME: 0203 Assessmant Data

RUY USER: TASTEF3S

Patient: DIXON,DANA L Aaot We.: EQU115402109 Unik Ro.: 2000052510
ED Physiqisn: Gonzalez,Josge Luis MD Age/sam: 46/F loa: E.ED

Chtef Cmplnt: Back Pain Btatus: DEP Epb

R R e e

24710713 = 2242 - KIM, JHOANNA

INT/IV Discontinued: Goals Boxr Visit (Seleat A1l That Apply) +:
Cathetar Iptact: VERBAL UNDEPSTAHMD OF PROC
IV Stop Tiwe Documented: N/A
IV Stop Time:
IV Amount Infused: nl Hat: Y Hot Het:
Did patient receive a copy of Dischatge Instructions: ¥
Did patient receive eleatronic Disahazge Instzuations: N
Did patient receiva the Transition Record: Y
Blood Pressurs: 1I5/7C  Pulse: B84 Respirations: 184 Tesperature: 97.5 Pain Boals:

~

2

| A




RUN DATE: 93/11/18 Providence Hospital EDM *7TLIVE™" PAGE 1
PUN TIME: 2802 Assessment Data

RUN USER: CARTERGS

Patieatt DIXON, DANA L Aoot He.: EO00115402109 Uaih Mo.: 2000050510
LD Physigisa: Conzalez,Jouae Luis MD Agafaax: d46/F Loq: E.ED

Chisf Cnplnt: Back Pain Btatus: DEP ER

94710413 = 2344 = KIM,JHOANNA, BN

~=mam=~eED Depaztuze Disposition~~mem—ma

Admitted: ED Departure Mode+: WT
Discharged: 1} Escorted By+: FAMSO
AMA: Deperturs Understanding+: VERDC
LWB3:
Transfered: ~m=mw=@oal Evaluation~=me=
Expired: Goals For Visit (Salect ALl That Apply)+:

YERBAIL. UNDERSTAND OF PRCC
IRT/IV Disaontinusd:
Cathetsx Intaot: Hat: Y Not Metk:
IV Axmount Infusad: ml
Not Het, Explain:

Blood Fressure: 125/7) Pulse: 84 Temperature: 97.5 Respirations: 6 Pain Scale:

———— Al -
Roomyf : Repoxt Tirme: Raport Called To:

1%

17




PUN DATE: 03/11/19 Providanca Hospital EDM **LIVE™*® PAGE 1
RUN TIME: 0803 Assessrant Data
RUM USER: CARTEP3S
Patient: DIXON,DANA L Asat Ro.: EQ0115402109 Unit Wo.: Z0OOOO52510
KD Physibixn: Gonzalez,Jouze Luis MD Aga/med: 44/F Loa: E.ED
Chief Cmplnt: Back Pain Btatus; DEP ER
U 0 M e B SR U b MR i 38
04/10713 « 2343 - KIM, JYOANNA, PN
orarsmHENDRICH IY PALL RIBK HODEL=mmmom
(A scoxe of 5 or greater = High Risk)
RISK FACTORS POIRTS
Confusion/Disorientation/Impulsivity: N H
Eymptomatic Depression: N c
Altered Elimination: N ¢
Discliness/Vartigo: N c
Gender (Hale): N C
Any Administersd Antiepilaptios (anticonvulsants): N [}
Any Administersd Banxodiasepines: M <
=sGEET UP AND GO TEST: "RISING PROM A CHAIR'==
Answar the one (1) most appropxiate below with "Y',
Able to Rise in a 3Singla Hovemsant-Ho Loss of Balanae with 2-3 Bteps Noted: N ]
Bushes Up, Huccessful in One Attempt: N ]
Multiple Attecspts but Bucoessful: N b
Unable te Rise Without Assistance During Test: Y q
{OR if = mwdical order statez tha same and/or complets baed rest 1s ordared)
TOTAL BCORE: 4
Patient placed on Pall Prevention Program: N  <File>

-14-
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RUN DATE: 03/1:/19 Providence Haspital EDM *PLIVE*" PAGE 1

RUN TIME: 92803 Assassmant Data
PN USER: CARTERGS

Patisnt: DIXON,DANA L Acot No.: E001154C:139 0Onib Ro.: 2000052510
ED Physiodian: Gounzalez,Jofe Luis MD Aga/sax: §E/F Lec: =.ED
Chief Coplnt: Back Pain Btatus: DEP ER
| st d wosiien At i ains et s e WD e 4 |
04/10/13 = 2344 -~ KIM.JHOANNA, FMN
~=n-=EMERGEHCY DEPARTHERT SYBTENM ABBEGEHERTB=m=~=
¢#¢To view normal pattexns for a system, press thetee
#¢e5hift+F8 kays togethex when the cursor is in the blook®*®*
Carxdiovasoular:Hormal Pattern: FReurological: Formal Pattezn:
Gastrointastinal/Hutritional:Hormal Pattexn: Respiratery: Bormal Patteczn:
Genlitourinary/Reproductive:Hormmal Pattern: EENT: Normal Pattarn:
Intagumantary/Husculoskeletal:Normal Pattern:N Payaho/8ocial:Hormal Pattarn:Y
Is patiant under 18 years of agae: N
Tobacoo Usa+; NCNE Aloohol: N Substance Abusa: N
Paoks fDay: Frequency+: Pregquenay+:
Nozober of Yeazsz: Amount+:

~~~BECATENING QUESTIONS =~~~
Any Type of Buspected Abuse: N
AnY Bedical/Educational Barriexs Pressnt: *
Hedical History: HIN/CHRONIC PAIN
Previous Surgeries: PAATIAL. HYSTERETTOMY
Patient Balongings Charted; Y
ID Band om: Y
Call Light within reach: Y
Bafebty Rails Up: Y Has Room Assignesant Been Charted:
*¢Pleass Answer Yes ox No to the Above Bystem Asswssments,®?
" *If You Answex Ho, the Individual System Assessment Gorean?
*2Will ‘Fop-Up' foxr Docdumantation,®®

»==mCARDIOVABCULAR~~~=~
Beart Sounds+: Pulsas
Pulses 3+ ox > Falp in All Extremitiaes:
Right Doxsalis Paedis+:
EKQ Rhythsrk: Right Fescoral+:
Right Radial+:
Laft Doxealias Pedia+:
Capillary Refill < 3 peo in All Extremitias: Left Pemoral+:
Left Upper Extremity+: Left Radial+:
Left Lowar Extramity+
Right Upper Extremitbys
Right Lower Eatzemiby+
JVD; Periphexal Edema:
Edama Loocation: :
Additional Information:
= e GASTROIRTE STIHAL~ w =~
Abdomen+:
Tender on Palpation:
Bowel Bounds Active X 4:
Left Upper Quadrant+:
Laft Lower Quadzant+:
Right Upper Quadrant+:
Right Lower Quadrant+:

\.
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RUN DATE: €3/11/1%2 Srovidencs Hospital EOM TrLives- FAGE 2
RUN TIME: (0802 Assessmant Data
N USER: TAPTEFRSS
I‘qti‘-ﬂt: DIXON, DANA L Avat Neo.: EQ0011540210Y Unik Be.: 2000052510
ED Physiolan: Gonzale:,Jouse Luis MD Aga/sex: &E/F log: E.ED
Chtef Cmplnt: PBack Pain ¢ Htatus: DEP ER
# Times N/V Last 24 Hours:
# Times Diarrhea Last 24 Houzxs:
Appetitedt:
Stool Pattacn+:
Last Bowel Hoveomnt:
NG/Peeding/PEG Tube:
Type+:
Site+:
~=weGENTTOURTHAR Y~~~
Incontinence: Vaginal Dischazge:
Ilecconduit: Vaginal Bleeding:
Urine+: Breast Prxoblem:
Prostate Pxoblem:
Colox+: Genitalia Problem:
Folwey: Is Pt Pregnant:
Sizae: Wics . Gastation:
FPateant and Draining Uzine: FHT':
Additional Infoxmation!
~=ma M CULOEKELETAL~~=~
Extremiby Hoveoent+: Splint/Buppoxt:
Affeated Exbrenity+: Type:
Husole Contractuses+: Loaation:
Husols Cramplng+:
Hazole Epasms+t:
=m=eTHTEGUHENT =~~~
Bkin Temp+: ’ 8kin Inkegrity+:
Hoisture+t:
Colox+: Huoous Meabranas+:
Tuzgox+:
w~=Wound/Injury~==
Wound Prasent: Injury Present: Y
Wound Type+: Injury Type+:
Bleeding+:
Location+: Location+: BATK
Additional Infopmmation: AL C/O MECK PALM
wmnea NEUROLOGICAL~ o =~
Lavel of Responsivensss+: FPupil Sice L (mm): Spasah+:

Pupil Reaction Left«+:

Doas HOT Respond to+:

Additional Information:

Pupil Bize A (om):

Pupil Reaction Right+:

Bight Grip+:
Laft Grip+:

~en=RESPIRATORL~mme

Respirationa+:

Breath Bounds Clear IXd:
Right Upper Lobet:
Right Hid Lobet:

Right Lowar Lobe+:
Laft Upper lLoba+!

Laft Lowazr Lobe+:

Tongua FPosition+:
Pattern of Hovemant+:

Cogmition+:




PUN DATE: 03/11/13 Providente Hospita) EDM *2LIVE"S PAGE 3
PUN TIME: 0202 Assessmeac Data
RUN USER: ZARIERGS

Patiant: D'Ion,m L Aot Me.: EQ01154021L09 Unie Ko.: 2000053510
ED Payslolan: GConzalez,Jose Luis MD Age/asa: 46/F loa: E.ED
Chief Cxplnt; Back Pain Btatua: DEP ER

Coagh+:

Bputum Colox+:

Bputum Amount+:

Additional Information:
=~~m~=~=EARS /EYES /NOBE/THROAT ASSESEMENT~~me~ewe

Ears+: Eyes+: Fosat: Throat+:
Comment 1
===PSYCHO/SOCIAL ABSESIMEHT=>u

Anxious: Flat Affeck:

Angzy: Homiaidal:

Agressive:, Hostile:

Crying: Labilae:

Detaanding: Buiaidal:

Dapression Historxy: Buicidal Ideation:

Additional Information:
~-=AGE GROUP 0-18 MONTHB-~-

Hasal Flaring: Head Cira. (am): Right Brachials:
Grunting Noted: Fontanals+: Laft Brachial+:
Retractions+:

Birth Weight (lkgs):
===ALL PEDIATRIC AGK GROUPS (AGE 0=18 YRARS)==-

Seizure: Teaxs Prasent:
TYpet: Age App. Bahavior:
Duration:

wmm~vsAbuse/NHegleat Boreening—=~=~~
Asssvlt/Abusa+: Tho NHetified+:
Time Hotifiaed:
Hama Of Feaxrson Rotified:
wmm~m=Madical/Educational Assessmant~~w=e
Indepandent ADL'a:
Baxriers and Impalxrmants+:

Deascribe:
s==mee=~BELONGINGE CEECKLIST-~w~w=~~
Clothing: Cat PTA: Bhirt: Bweataer: Pants:
Underwear: Boaks /Hosa: Roba:
Aggessokies: Coat: Shoas: Hat/Cap: Gloves:
Purse/Rallet: 8 Kays:
Jewelry: Ring: Heoklace: Watoh: Bracelet:
Other:
Nisa.: Glasses: Contaots: Heacing Add: Ralkar/Cane:
Dentures: Upper Plate: Lowaxz Plate: Partisl Bridge:
Disposition of Belongings: FPatient: Bamily: Beaurity:
Othar - Name:
Qthezr:




TS e

RUN DATE: 0Q3/11/19 Providence Hospital Epef =sLIVE“® PAGE 1
RuN TIME: QE0Q3 patient MNotas

PUM USER: TARTERSS

Fatient: DIXON,DANA L Aot Ho.: EO00115402109 Unib No.: 2000052510
ED Physiqian: Gonzalez,dose Luis MD Age/sax: 46/F loa: E.ED

Chisf Cmpilnt: Back Pain Btatus: DEP ER

DC INSTRUCTICHS GIVEN. VERBALTZED UNDERSTANDING.




Page 1 of 5

Patient: GREENE,DANA L
Y : Accourt No; E00115402139
- g P rovidence Uni No: 2000052510
1 T Location: E.ED
‘ . Physican: Gonzo'ezose Lus ...
3 ¢ Dam: D4/10/11

Patient Visit Information
Staff

Your careglvers today were:

Physlclan: Gonzalez,lJose Luls MD
Practitioner: PATEL,BHADRIK I
Nurse: IXK ¢

Patlent Instructions Reviewed

Low Back Stain

recelved 04/10/13 - 2342
Activity Restrictlons or Additlonal Instructions

return If symptoms worsen.
f/u with PCP 3-S5 days

Departure Forms for GREENE,DANA L

School/Work Release

-19-




Page 2 of 5

Pabient: GREENE.DANA L
' i Account No: E00115402109
- g P ['OVI ence Unlt No: 2000052510
"‘T Location: E.ED
¢ B s u " Physidan: Gonzalez Jose Luis ...
L d Date: 04/10/13 .

Low Back Strain

WHAT YOU SHOULD KNOW:

Low back strain is an injury to the lower back muscles or ligaments (tissues

holding bones together). The lower back supports most of your body weight

and is involved with moving, twisting, and bending. Lower back strains more
commonly occur if you need to lift or pull heavy items frequently.

INSTRUCTIONS:

Medicines:

¢ Nonsteroidal anti-inflammatory medicines: These medicines are also
called NSAIDs. They help decrease pain and swelling. They can be bought
without a doctor’s order. NSAIDs can cause stomach bleeding or kidney
problems if they are not taken correctly,

® Muscle relaxers: When your muscles relax, you may move more easily
and have less pain.

® Pain medicine: You may be given medicine to take away or decrease
pain. Do not wait until the pain is severe before taking your medicine.

® Take your medicine as directed: Call your primary healthcare provider if
you think your medicine is not helping or if you have side effects. Tell him
if you are allergic to any medicine, Keep a list of the medicines, vitamins,
and herbs you take. Include the amounts, and when and why you take
them. Bring the list or the pill bottles to follow-up visits, Carry your
medicine list with you in case of an emergency,

Activity:
® You may be told to rest in bed for 3 to 5 days if your back injury is severe.

This will decrease the pain and help the injury heal faster. Ask what
positions may decrease back pain when you lie down.

=90

24




Page 3 of §

Y . Patient! GREENE,DANA L
PZcount No; EOD115402109
| | P['OVldence Unit No: 2000052510
-, T Lotaven: E.ED
. ‘ Physiden: GonzalezJose Lus ..
L - i Data; 04/10/13

Pilow
el 25 2 WA
B S
At
Steeping Positions for Back Pain

® Avoid activities that make the pain worse, such as plcking up heavy
things. When the pain decreases, begin normal, slow movements as
directed.

¢ After your symptoms have improved, exercises that strengthen your back
muscles may help prevent further problems. Before you exercise, ask
about exercises that will not cause further injury to your back. Walking,
stationary biking, and swimming are good exercises. Avoid exercises that
put strain on your back, such as rowing.

Follow up with your primary healthcare provider as directed: Write down
any questions you may have so you remember to ask them at your follow-up
visits,

Contact your primary healthcare provider if:
® You have back pains that go to your buttocks, groin, or legs. The groin is
the area where your upper leg and lower abdomen meet.
® Your symptoms do not go away with medicines,

® You have questions or concerns about your condition, medicines, or care,

Return to the emergency department if:
® You have a fever.

1( 25
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Page 4 of 5

Patiant: GREENE,DANA L
' . Account No; EQ0115402109
b P I‘OVl enc e Unit No: 2000052510
T T Lecation: E.ED
. . Physidan; Gonzalez Jose Lus ...
L = ' Date: 04/10/13

® You have increased swelling, pain, or redness in your lower back.

® You have trouble moving your legs.

® Your legs feel numb or you cannot feel them.

Copyright © 2012. Thomson Reuters. All rights reserved. Information is for
End User's use only and may not be sold, redistributed or otherwise used for
commercial purposes.

The above informatton is an educatlonal ald only. It is not intended as medical
advice for individual conditions or treatments. Talk to your doctor, nurse or
pharmacist before following any medical regimen to see if it is safe and
effective for you.

-22-
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Page 5 of §

Pabent: GREENE,DANA L
Account No: E00115402109

LT Prov1dence S i

Physician: Gonzelez Jose Lus ...
Date: 04/10/13

Who to contact regarding this visit:

It you have any questions or concerns about your Emergency Department visit, please
contact Anna Dlller at the Department of Emergency Medicine at 803-256-5329.
Transition record & follow up care

The above-named patlent and/or guardian has recelved a transitlon record prior to
departure from the Emergency department.

If no follow-up care Is defined on your Patient Visit Informatlon page, no follow-up
care s pecessary.

A5
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RUN DATE: CQ3/11/.8 Providence Hospita)l EDM *=LIYE+" PAGE 1
RM TIME: DEOQ2 Depacture Foom(s)

RUM USEP: TARTEESS

Fatipatk: DIXON, DANA L Asob Wo.: EO00LLX5402109 Unit Wo.: 2000952510
KD Physician: Ganzalez,Jofe Luis MD Age/ssn: 46/F Loa: E.ED

Chtef Coplnt: Bactk Pain status: DEP ER

s

Patient may return 7o School and/or Werk oa

Additienal Commenzs:

Gonzalez,Jose Luls 14D
047173/13
PATEL, BHADRIE [




RUN DATE: D}/11/19 Providence Hospital EDM **LIVE™-

PUN TIME: 9803 Teansition Pecoard
RN USER: CARTERGS

PAGE 1

Pabiant: DIXON,DAMA L Acat Ha, :
ED Physioian: Gonzalez,Jose Luis ™MD Aga/aen:
Tour wexe seen in the ER on 04/10/13 for: Back Pain

EJ01154C2109
52/F

Unit Me.: 2060052510
Lea: E.ED

Orders and Treatments

ED DEPARTMENT LEVEL 2
THER/PPOPH/DIAS INJ 35C/IM

\N

10 29
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Previdence Hospatal PCI SCLIVE"*
Summary of biodications

DLroe , DAMA T (£000052510) A1l Medicationa
PquSe.x.:'SZ £ '

badicazien Sia - Maz 31, 1% Timeline of Aesults

IMac Qd4, 2019 8 Days Mas 11, 201w I
All Maedications Ending BIG | 04 | 05 |1 06 | &% | 0B 1 22 1 1) | 11 |
Toradel .
|

Run: Mon - Mac il (3:55) for CARTER, SERNORIS § ;
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Consent and Condltions of Treatment
Sisters of Charlty Providenca Hospitals

In canskdaration of tha cars snd treatment to ba provided (o tha patiant whoss nema appears al ths botiom
of this page &l Sletera of Charlty Providenca Hospllals (meaning the patiant of patianCs personal
raprasantative hroughotd this form), the undersigned consent to and agres to the following conditions:

1. Consenl to Treatment: | voluntarity consent Lo any and ad heafthcare treatment and disgnostic
procedures provided by the Hospltal and its associatsd physiclany, elniclana, and othar psrsannel,
| am awars that the practice of medicing and othar hestth care profassions Is not an exedt sclence
and | further state thetl ) undersiand thet no guarantse has been or can be made s 10 the resylts of
thve treatmants of axaminations in tha Hosplials.

2. Consent lo Tesiing for Infectious or Contaglous Dissasa: | consant 1o belng testad for
Infectious or contaglous disaases such as, but not fimited (o Hapstitis B and HIV (AIDS)
Infaction,  euch testing ls dsamed edvisable by my/the patisnt's physician. | understand that
consani meana (hat | agras to hava blood drewn and analyzed for any and afl tesis pecersary to
dingnose kn infectious of contagious disease, | am eware thal the Hosphal reponts all posttive tost
results o tha Dapartment of Health and Envronmenta! Contro! as required by law.

3. Personal Veluables and Belongings: | understand that the Haspital recommanda that |
nol bring any personl valuables (o the Hospital, Articles such as Jewslry, cash, valuables
documents, unnacsssary clothing or other ems of valua not necessary for my/the
patlant’s stay should nat be brought ta the Hosphal, Essantial valusbles such as eye-
plasses, comadc! lanses, heanng aids, dantures, etc. are my/our responshlity and | undersiand thal
| must protect sesantial veluables brought lo the Hospital carstully, | undarstand that the Hospital
maintains & sefy lor the starsge of valuables thal are necassary for myfthe patient's stay and that |
will be asked to tum any valusbles over to
sacurty for deposit in the safe. | sgree that the Hoapital is nol responsible for the lass,
disappearancs, or damage of sny valuablas that | choase to keep In my/the pabents room.

4. Usa and Disclosura of Protected Health Informstion; | consant 1o the use and disciosure
of myfthe patents protecied hastth Information for purposes of obtalning paymert for sorvices
rndered 1o mathe patient, Leatment and heatth care oparations conslatent with the Hospital's
Notica of Privacy Practicas. | scknowladga that | have mcaived s copy of the Hospital's Notice of
Privacy Practicas.

§. Varflication and Assignmant of Hospllal Insuranca Benefite: | undarstand that a bill will be sant to
myfhs palient’s Insuranca company or other payer. | consent to tha Hospital contacting my
{nzurance company o othar payer for the purpose of obiaining paymant. | hereby consant to
paymanl being made by the Ingurance company or othar payer directly (o the Hospital. | assign,
transfor and convey lo the Hospital any end i of my/tha patient's rights and Inferests that | may
have {o sny and sl medical Insurance benefits. This includes but ks nat limitad to, no faull Insurance
benafits, llabItty insurance benefits, workers compensation banefits, and any cther benefits to
which | may be entiiied as 8 resuli of hosphtalzstion or trestmanthest a the Hospital, | further agree
that this sssignment will not be withdrswn or volded 81 any tima unill this Bccount s paid 1n full. )

undersiand end sgres thal | am rasponsibla for paymiam for the services rendered 1o {he fullest
axtan! glowad by law.

6. Pror Authorization: | undersiand that tnany insurancs tompanies or other paysr require pre-
suthortzation or referrals for cenain teatmant, testa and /or procedurs. ) undersiand thet i Is
myAne patient's rezponaidility to ebtai either pro-suthorization or refamal. | undarstand that | may
be haldf financlelly responslble for restmant, tasts andlor procedures thal are not reimbursed by
myAha palient's insurance compsny or other payer due to lack of pre-sutharzatign and/or refermal
aE slipulatad In myAna patlent’s particulsr Insurence policy,

i e

%4/10713 m
R

-28-

32




7. Prvata Room Difference: | urderstand thal i | requeat a privata room | am responsibla for tha
endrs private roam difference, unlass tha diffamnca ks covered by Insuranca.

8. Indeperdent Status of Fhysicans. | undenstand that dufing the courss of myAhe patant's stay thal
myfthe pattent's physicln may nequest consuliations andier the sarvicss of Hoapital based hestth
¢are providers inchading, but not fimitad Lo, emerg ency physidans, radidogiats, pathologists, or
anesthasiologishs. | meogniza that sny or al physicians who fumish sanvicas lo mathe patient
durng this sdmission are independent contraciors and are not egents or ampiayess of the HoapHal.
| undarstand that tha Hospital does nat cantrol or have the right 10 cantrol tha medica! dedlalons
and actions of physiclans inchuding Hospllal bused providens and indapandent contractors, and that
physicians are responalble and llabis for thelr own scty of omisslons. | undarstand and agree that
sach of the praciitionars who rendar profesalonsl services b mathe patiant may Bill and collect
indapondantly for thasa services. | understand thal their bilis will be separate and apart from the
Hosphal's biing and coflections of that tha Hospttal may bil on the haatthcars providar's behatt.
Furthermore, | undemtand that each hoaith care provider may be Indwidually contractad with an
HMO or PPO. Thesa contragts could b different from %he contract the Hoaphal holds, |

undarsiand that i s my reaponsibiity o find out If esch healthcare provider is 8 member of myithe
pationt's Insurance provider network.

8. Consant Lo Photograph: | undenriand thal photographs, videatapes, dighaf er othar kmagas may be
recordad to documernt my care and | consent 1o this. | understand that thesa photographa,
videolapes, dipital or ather Images will becom part of my medical recard and are considered
protacted heath information. | also underatand that Staters of Chavity Providenca Hospitals Is the
owner of my madical record but that | heve & right to sccesa my protected health Information In the
medical recard In the manner described In the Natics of Prvacy Practices, | undarstand that these

images will ba stored in a #acure mannor that wil protect my privacy and that thay will bs kapt at
least for the Bme pericd required by lew. :

Gugranlee of Payment

By slgning the form batow, | undarsiend that

°  lam finarclally responsible for this account with the Hosoltal, regardleas of any Insurance
benafits, to tha fullast exdent allowed by law.

* lundarstand thet | may ba hald responaibia for sny charges nof covered for eny reacon by &
third party payaer. Should thic accoun! be tumed overto e Bgency or an attamey for

fco|bcﬂc|n, lundenstand that [ will be obiigated to pay 8l collection feas and ressonable stlomey’s
LITH

By signatura balow, | consanl lo and agree ko the conditons sat forth on this form. | have bean givan tha

?:pommw to ask quastions regarding m, 8 erstand tha obligal RssUMe by 3igning this
11119

LI0-/3

O#is snd Time

Whnass

Yaarly Congent lor Outpatient Radialogy and Lat ‘ l m‘lm\““ml
. i

0‘2’109 2000052510
| heraby give consant 1o usa this Cons 0A/10/13 _F 45 01/15/67

one (1) year from today’s date for any mnﬂﬂﬂﬂllﬂl‘lllmmm )
Providence Hoapitals,




Page 1 0f 1
‘ Date: 04/10/13
N7} Account No: E0O0115402109
PROVIDENCE HOSPITALS == Unk No: 2000052510
A Minfstry of the Sixiers of Chority Health System ‘\ z::‘:;;f:ffgﬁmm L

Physkclan: Gonzalez,Jose Luk MD

-

Patient Instructions Signature Page

Patlent Name: GREENE,DANA L ﬂ&é&ﬁ%’é ""IMHHIH"E

2109 wrnoss10
4710713 F 45 R

0L/15/67
| I T I R T P
Guardian Kama! e

The above-namad patiant and/or guardian has received the folowing patient instructions:
Low Back Straln

on this date; 04/10/13 - 2342

1 hava read wnd undarstand the Instructions given to ma by my careghvers.
GREENE,DANA L

10 P4




SISTERS TF CHARITY PROVIDENCZI HOSPITALS
2415 FOFEST DRIVE
“GLUMBLIA. SOUTH TARQLINA 29709
1303y 236-5300

*4ED PROVIDER NOTE®*®

PATIENT: SREZNE,DANR L ACCOUNT # EOC11S4O02109
PICTATING FROVIDER: Fatel,Bhadrik I FA-C HED REC # Z0C0082514¢
ATTENCING: Genzalez, Joss Lulis HD AGE: 16

ADMISSION DATE: NURSLING STATIOM: E.ED
DISCHAPSE ZATE: DATE GF DICTATIOH: 04719
ROOX/BED:; TiHME OF GICTATION: 230%

PATIENT TYEEL:

v AR N I R T T T R T T T T S o .

Back Pain HPI

General

Mode of Arrival+: WHEELCHAIR
Accompanled By+: FAMILY
Chief Complalint Back Pain
&tated Camplalnt BACK PAIN
Timae Seen by MD 2300

Source patient, family

Exam Limitalons no limitations

History of Present liiness

Initial Commants

45 ylo AAF present with back pain and neck pain patient reponts she was at work and
strained her back was sent to urgent care where XR was take and was told has pinche
nerve awaiting refferal to workers comp doctor, wants soemthing for pain.

TimingMuration gelting worse
Severity/Quality moderate

Locatiop C-spine, lumbar spine
Radlation none

Mathod of Injury twisted

Modffying Factors

worse with: movement.

Assoclated Symptoms muscle spasms

IROS 2
Unable to abtaln (see HPI) No
Constitutional
Pt reports' no symploms reporied
EENTM
P1repots no symptoms reported
Respiratory
no symptoms reparted
Cardiovascular
no sympioms reported
Gastrointastinat
no symploms reparted
Genitourinary
no symptoms reported




Musculoskaletal

Pt reports. back pain, muscle stifiness, neck pain. Pt denies extremily pain, joint swelling,

myalgia, arthralgia, muscle weakness, other.
Skin

Pt reports: no symptoms feported
Psychlatric/Neurologleal

Pt teports: no symptoms reparied

All Other Systems Negative except in HP!

PMH, Allergies, Home Meds
Past Surglcal Hx:

PARTIAL HYSTERECTOMY

Past Madical Hx: -

HTN/CHRONIC PAIN

Tetanus (Within § Yrs): UNKNOWN

Pneumovax (Last § Yrs): UNKNOWN/UNABLE TO ANSWER
Influenza (Within 1 y1); UNKNOWNAUNABLE TO ANSWER
Allargles

Coded Allerglas:

Corlisone (04/10/13)

Ambulatory Madications

Reportad Medications

HCTZ (HYDROCHLOROTHIAZIDE)

Naproxen (NAPROXEN)

HYDROCODON-ACETAMINOPHEN 5-325 (HYDROCODONE BIT/ACETAMINOPHEN)

Past Family and Social Hx

Tobacco use: CIGARETTES
Packs/Day: 112

Alcohol; No .
Frequency: OCCASIONAL
Substance Abuse: No

Lives With: spouse
Oc¢cupation: employed

Pain Exam
Physical Exam
Vita! Signs
Vital Signs
Date Time Temp |Pulse |Resp |B/P Pulse Q2 O2 Flow |FO2
Ox Rate
04/10 2253 975 84 16 112570 99

Ganeral Appearance WD/AVWN, no apparent distress

EENT NCAT, PERRL, EOMI, TMs normal, pharynx normal

Neck normal ingpection, non-tender. supple, (ull range of maotion, normal atignment,
muscle spasm

Cardiovascular/Respiratory normal breath sounds, regular rate/rhythm, no JVD, no
M/R/G, no respiratary distress, normal peripheral pulses

Peripheral Pulsas

2+ caratid (R), 2+ caralid (L) 2+ femoral (R), 2+ femoral (L), 2+ dorsalis pedis (R), 2+
dorsalis pedis (L)




Gastrolntestinal soft, non tender, NABS, no organomegaly

Back normal inspection, o CVA tenderness, no vertebral tenderness, neg straight leg
raise, muscle spasm

Extramities nonender, normal range af mation, na evidence af injury, no padal edema.
pelvis stable

Naurologle/Psychiatric conscious, alert, oriented x3, no motor deficits, no sensory
deficits, normal mood, normal affect. normal concentration, CNs 1i-X1I nml as tested
$Skin normal color, warm/dry

Medical decision making

Pt seen undar the directlon of:

Gonzalez Jose Luis MD

MOM complexity: moderate complexity

Course:

will give tordol 30 mg

XR already been done, no acute trauma since then deffered
adviced to ffu wih pep

retum i symptoms worsen

warm massage adviced

Rx of soma and naproxen gven

Madications sdministered:
Current Medicalipns.
Sig/Sch Stant time Last
(Ocse | Route Stop Time __1Statys {Admin |
Ketorolac 30mg [1XERSTATSTA 04102315 |DC
Tromethamine 1M 04/10 2316

Declslon made to admit? No

Independant review of Images Allergies/meds reviewed, Interpretations discussed,
Medical recards reviewed

ED Departure

Time of Disposition 2321

Clinical Imprassion

Primary Impresslon: Neck pain

AddHtlonal Impresslons: Back pain, acute

Dispesition DISCH TO HOME OR SELF CARE

Condition Stable

Prescriptions

Current Visit Scripts

SOMA (CARISOPRODOL) 350MG PO TID
10 Days

Naprosyn (NAPROXEN) 500MG PQ BID
H20 TAB

Patient Instructions Low Back Strain {ED)
Additional Instructions

retum if symploms worsen,

fiu with PCP 3.5 days

-
-~
--
-Sltlating Frovide

‘-l

Signature: Pa®=2l,BPhadrik I PA-C
C<SIGNATYRE DN FI. ;
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PUN DATE: 0Q3/11/19 Providence Hospital BCI **L  for TAPTERGY

PAGE 2
PON TIME: Q7%¢C PATLENT ASSTRACT
P.JM USEP: CTARTEPR3S
HAME : DI¥ON,CANA L ACCT §: E10Q00544468
——SPECIAL CARE UWITE / LOCATIONS——
BTART END DAYE SPEC CARE LOCATIOH RAME
1) 03/07/17 1546 03/07/1" 1608 1 E.ED NEP EMERSENCY DEPARTMENT
ADMTBBTOR/REGISTRATION :
ADMIT PRIORITY: E EMEPGENTY
ADRLIT BOURCE: NE NON-HEALTHCARE FACILITY
ARRIVAL MHODE: WI  WALK-]IN
HEWBRH ADMIT SRC:
ADMIT THRU ER: ' LOR DAYS:
IAST DISCH DATE: Q5751109 EXPECTED LOB:
REASON POR VISIT: PATIN IN NECK LOWEP HACK
DISCHARGE DISP.: HOM “DISCH HOME OR RETURIN SNE/ALF
WITHIN 48 HR: AUTOPSY OBTAINED:
IN O.R. OR POBT 0P: MEDICAL EXANINER:
FRIM CARE PHYS: SG7TC,TARLOS
ADMIT PHIS: N
FAMILY PHY8: SOT2, CARLCS
—PHYBICIANG——
PHIBICIAR TYPE BERVICE SERVICE FAME
L) HAYMIOZ MZL3TY ER EMERGENZY MEDICINE
PIMANCIAL CLASE: SP CLIENT:
INSURAKNCES ; POLICY #
1) 5P - SELF PAY
# DIB PLAR DAYS
------ APC DATE 03/07/17 ~=ww=-
APC Sourowe: OTH VEND APC Version Z2001107] Vearsion 34
APC Btatus F APC Last Bar Date SI1L/1Y
CPT WITH ARC:
4 ABC  CPT CPT Hame Bill ST B1ll TYPE
1 15835 72053 X -RAY EXAM NECK SPINE 4/5VW3 N
2 19335 12072 #=PAY EXAM THORAC SPINE IVWS by
4 5024 329Ig4 EMERGENCY DEPT VISTIYT 7
APC:
[ ] APC APC Hame CoPay HaPay Catwt
1 5024 %3.117 240.23 4.43
< 199Je o 0,0 e o
3 3933 olnn Pl e
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PUN CATE: 33/117.9 Providence Hespital PCI **L  for CRRTEPRGS PAGE 2
RUN TIME: 0730 PATIENT AESTRACT
N USER: JEFTEFRGS
BOAME : CLYON, DANA L ' ACCT §: E10030544462
APC Btatns Comment: Inlier Eayment(s)
Charges Qutlier CaPay HoPay Cst ¥t Reimb Oth Pt Rasp
Totals: 53.11 230,35 $.13 £99.12
APC CPT CODES: DESCRIPTIOR DET GRP

1) 12935 72050 X-RAY EXAM NECK 3PINE 4/5VW3
REV TCDE: 320

Z) 19233 127072 Y=PAY EXAM THORAC SPINE JVWS
REY TQDE: 1323

31 scz4 32284 EMERGENCY ZEPT VISIT
REV 70DZ: 4%)

235




Name: DIXON, oAMA L

Fhys: 5Sibhs,Mykenzi Alexis FEA
DOS: QI/18/1067 Bge: =2 Sex:
Boot: E1000054446% loao: LWK

Exam Date: 03/07/2017 Status: UNK

Radiology Nz:
Unit No: 2000052510

ERAM# TYPE/EAAM RESULT
03120618 RAD/SPINE CERVICAL COMPLETE

CERVICAL SPINZ, DATED 3/7/17
INGICATION: Neck pain.

FINDINGS: Five views of the cervical spine show degznerative changes.
Wo fractura or subluxation is ncred. o©dontoid and prevartebral scft
tissues ars unremarkablie.

CCNZLUSILN:
Cervical spcndylosis.

=+ REPORT ELECTRONICALLY SIGHED Ci/C87/2vl1? (1852) *+
Feported By: .J. EDSEL GARRICK, M.D.
Signed By: GARRICK,J EDSEL

gl e

Techneologist: Job Stringfellesw, RT
Cictated Date/Time: 03/C7/72017 (1830Q)
Transcribed Date/Time: C3/07/2217 (1551;
Transcriptionist: WRLDRORS

Printed Cacte/Time: N3/.11/2019 (2757)

PAGE 1 Arzhived Repoart Printea From PCE

F




Name: DIXTN, DaMNA L

Phvs: Sibks,Mykenz: Alexis FEA
DAB: S1/15/1987 Age: 3: Gen: €
Accr: EIDOIGS44459 Lac: UNK

Exam Date: 0G3/97/2017 Status: N
Radiolagy Na:

Unit Na: ZOOJOSZ&10

E¥AME TYPE/EZNAM KRESULT
031206183 RAJ/IPINT THORATIC W/ SWIMMEPRS

TAORACIC SFINE:
INDICATION: Bazk pain.

FINDINGS/IMBRESSISN: Three views cof the thoracic spine show no’
evidence of any acuce fracture or subluxation. Mild endplate
degenerative changses are noted.

=+ REPORT ELECTRONITALLY SZICGMEL 33/027/2017 (leS@) ==
Reported By: J. ZD3EL GARPRICK, M.T,
Signed By:  GARRICH,. EDSEL

ca:

Technelsaqg_os:: Jub S-nringfellow, RT
Dictated Date/Time: N3/%7/2017 (1333)
Transcriked Dave/Time: G3/07/2017 (1:537)
Transcripzicrnist: CARNESJX

Prinred Zate/Time: 63/11/2C12 (075%)

PAGE 1 J Archived Rezport Printez From PU0




RUN DATE: 03/11/.9 Providenc: Hospital EDM »*LIVE~" PAGE &
RUN TIME: 0751 Assessman® Data
Ao WSER: TARTEF.SZ

Patient: DIXON DANA L Acot Ro.: ELOUUOS444859 Uais No.: 2000052510
ED Physioian: Hayes,Michagl Thomas MD Age/sex: LHO/F Loa: E.ED
Chief Cnplat: Nack Pain Btatus: DEP ER
e AR e S Aot Tk e g

23/€7/17 = 1dZE = WILLIAMS,ADEIRE L. RN

w~ea=EMERGEMCY DEPARTHENT TRIAGE AH88EHEMENT-~~~-~
Patient Age: %7 Rave you, or olosa family mambars, travaled ocutside the N

Hode of Arxival4: A4BULATORY country (affected Ebola/Eiks areas) w/in thae past 21 days:
Acocopanied By+: NONE If yes, has the Physioian been notified:

Priwaxy Dookox: Physiolian nama:
Focused Assessment of Stated Cooplaint: mewoTroatment Prior To Axrivales~=——=
MY ON SUNDAY, KESTPAIMED DRIVER AND HIT CAR FROM Y/Mfu: 1 02: Iv: BAR:
BEHINC AND LEFT SIDSE. NECK AND LOWER RACK PAIM. Hads:

~~~3CREENTHG QUESTIONS~~=~
Is pat. st risk for Balf-harm and/or presents with a psycshiatrie or behavorial complaint: N
mmmmmmaaTital Bigna~~~esens

Bleod Pressuza: L55/RE Haight - Faet: T Inahes: & Cm: Lu7.64
Pulse: 3F SPO2 (8): 97 Walght - Lb: 18% Oz: N Kg: PT.3%2
Respirations: |7 On Foom Adir: Y Wt, Obtained+: ACTUAL
Tesperature: 93.4 on: m=——=Tispaal Acuity~-—=~-~
Teaxp Bourawet: OPL Via+: - 1PH 02 R Eye: L Eya:
Both:
~~—~~Initial Pain Assessment~—-~~s I» Pt Pregnant: N
Pain: Y LHE:
Pain Looation+: WICK EDC:
Pain Goalm: & Gravida:
Radiation: Paza;
Pain Dasoziption+: ACHING Abortiens:
Onset: Timing+: COW
~«=+~Tubazoulosis Boresning-Byrmptoms and Ristory~~~= ~es=Tmmunizations==~=
Favar: N Unexplained waight loss: N Imminizations UTD:
Night aweats: N Parsiptant cough > than 3 wks; N Hepatitis B: Y
Bloody sputum: ¥ Exposure to TB within last 3 mtha; N Tetanus (Rithin 5 Yxs): ¥
Hx, Positive PPFD: N Chest xray to ruole out TB: N ’

Aas the pt. had an inflwansa vacoination prior to this adm., but during this flu saeason: ¥
Has the patient racaived the pnaumoscscsl vasasine at anytims in the past: M
Hadical Histozry: HTH/CHRONIC PAIN, BACK THJOUPY
Pravious Surgeczies:
moser: Patlient Transport eoees

How is patient transporbed+: A PMBULATOET
IV/02/Monitor required+: FONE
Assign Triage Priority Now: Y Triage Intsrventions Performad:

Triage = Additional Comments:
Triage Assesspent Complete:
mew-~Triage Interventiong~==~~~
Iae Pack: Elavation: Pressurs Applied: Tetanus Given: Locatlon+:

Tylanol Given: Hotrin @iven: Dose:
Comsant:




PUN DATE: 02/11/12 Providerce Hospital EIM **LIVET™ PAGE 1
PUM TIME: 2751 Assessm2at Data
RUM USER: CARTERGS

Patient: DIXON DANA L Acot No.: ELQOU0S44469 Unik Re.: 2000052510
ED Physioian: Hayes,Michael Thomas MD Agafsan: 5P loq: E.EC
Chief Ceplat: Neck Pain Status: DEP ER

03/07717 = 1606 - WINDHAM, JASON M, RN

Goals For Visit (Select ALl That Apply)+:
IHT/IV Discontinued: HA INCREASE CQOMECRT
Cathetar Intaoct:
Hat: Y Not Mat:
Did patient recsiva a oopy of Discharge Instruatioans: Y
Did patient receive slestronic Dischaxge Instruations: H
Did patiant recaive the Transition Recoxd: Y
Patient bhas bean givan the abiliey to view, download, ez
transmit hosplital visit information? Y
Patient wishes to Opt vut of dooument sachange/BCHIEx: Ho
(BC Heelth Information Emohangae)
Unable to Obtain Rsasons+:
Blood Pressure: Pulsae: Respirationa: Texperature: Palin Scale:

530




RUN DATE: 23/1i,/1% Providence Hogpital EDM TTLIVE-" PACE 1
RUN TIME: 9731 Assessmant Data

TCIN USER: CARTERGS

Fatient: DIXON,DANA L Aoot Ro.: EL0000544469 Unibt Ho.: 2000052510
ED Rhysiodian: Hayes,Michael Thomas MD Aga/sex: SO/F Loo: E.ED

Chief Cmplat: Nack Pain Status: DEP ER

IO R S T D SRR
. - v I O IaY
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PUN DATE: C3/11/1% Provider.ce Hosplra) EDM *2LIVE" PAGE 1
PUN TIME: ©751 Arsassm=nt Data
RIRM USER: TARTEPGS
Patient: DIXON,DANA L Aaot Ho.: EL0000544463 DUnibk He.: 2000052510
ED Physiclan: Hayas Michael Thomas MO Age/sex: L0/F loq: E.ED
Chisf Coplnt: Neck Pain Atacus: DEP BR
 itnents ARSI £ R e e o SRR b S o]
03/07/17 = 1443 = WINTER,KELLY D, RN
sewss HEHDRICH II FALL RISK HODELsorscxo RIEK FACTORS
(A scorms of 5 or greater = High Risk) POINTAE
Confusion/Diszorientation/Impuleivity: N : 2
Eymptomatic Depzession: N LIS
Altared Elimination: N : O
Disziness/Vartigo: N el
Gandar (Male): N : 0
Any Administersed Antiepileptios (anticonvulsants): N 2 B
Any Administared Benzodiaxspines: N HE
==GET UP AMD GO TEBT: 'RIBING FROM A CHAIR'==m
Answex tha one (1) most appropriate below with '¥".
Able to Rise in a Bingle Movemant-Ho Loss of Balanhca with 2-3 Btaps Hoted: 7t HIR ]
Pushes Up, Fucoessful in One Attempt: N Hl
Hultiple Attespts but Succaasful: N HI
Unable to Rise Without Assistance During Teat: N : C

(OR if a medical order ptates tha sams and/or cosmplate bed rest is ordered)
TOTAL BCORE: C
Patiant placad on Fall Prevention Program:

Patiant has a histoxry of falls within the last 30 days: N <File>
mwmmmmemmePal) Pravention Progrem~—smem~wm~

Bed in low position with brales on:
Pezscnal itexs and call bell within xwach:
Uszse of non-skid footweax with ambulation:
Hon-skid fookwear color:
Bide Ralls Up+:
Education: Pt/family teaching providaed for Fall Eravention:
Comment :

4
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PUN DATE: Q2/11s129 Providence Hospital EDM *»LIVE™® PAGE 1
RUN TIME: 0751 Assgssmant Data
R USEP: CAPTER3S

Fatient: DIXON, DANA L ook Me.: ELOODC54445% Unit Re,: 2UJ0052E51C
ED Bnysiofan: Hayes,Michael Thomas MD Aga/sex: 50/F Loa: E.ED
Chief Coplnat: HNeck Pain Status: ODEP ER
[ Aot s i3 A v 0 AN BT e e
23/0%/17 = 1443 = WINTER,KELLY D, RN
mmmesFHERGEHCY DEPARTHERT BYGTEN ASSEBENENTI=m=~~
*4¢To view normal pattarns for a system, pxess thevee
e2eShift+EFB kays togethar whan the curser is in the blocketr?
Cardiovasonlar:Rormal Pattern: Heurological: HNormal Pattern:
Gastrointestinal/Hutritienal:Hormal Pattern: Respiratory: Hormal Pattern:
Ganitourinary/Reproduative:Hormal Pattexzn: BEFAT: Hormal Pattern:
Integumantary/Husouloskaletel:Mormal Pattaza:l Psycsho/B8ccial :Mormal Pattexn:
Is patient undar 18 years of age: N
Tobagoo Use+: NSHNE Alaochol: N Bubstance Abusa: N
Packs/Day: Fxequenay+: Pregquanory+:
Homber of Years: Amount:

~~~BCAEENING QUEBTIONS~~~ .
Any Type of Suspectad Abuza: N
Any Medical/Educational Barxiers Present: |/
Hedical History: HTN/CHRONIT PAIM, BACK INJURY
Preavious Surgaries:
Patisnt Belongings Charted: ¥
1D Band on: Y
Call Light within rwach: ¥
Bafety Rails Up: ¥ Has Room Assignmant Besn Charted: 7
¢*"Please Answer Yes or No to the Above Bystem Asseasments.**
®Tf You Answer Wo, the Individual Bystem Assesmment Sarsen?
*8Will 'Pop-Up' for Doowssntation.®e

~~=~CARDIOVASCULAR ~~~=
Heart Gounds+: Pulses
Palses 3% or > Palp in All Extremitbtissy:
Right Dorsalis Pedis+:
EKG Rhythmt: Right Femoral+:
Right Radial+:
Laft Dorsalis Pediss:
Capillary Refill < 3 seo in All Extremities: Left Femoral+:
Left Upper Emtremity+: Laft Radial+:
Left Lower Extremity+
Right Upper Extremiby+:
Right lowar Extremity+:
JVD: Peripheral Edemsa:
Edema Leocation:
Additional Information:
~mam GRS TROINTESTIRAL~~~~
Abdomandt: -
Tendex on Palpation:
Bowel Boands Active X 4:
Left Uppex Quadrzant+:
Laft Lower Quadrant+:
Right Uppex Quadrant+:
Right Lower Quadrante:

_42-




PUN DATE: 03/11/19 erovidence Hospital EIM *rLIVE*® PAGE 2
PUN TIME: 9751 Assessmant Data
RUN USER: CARTEPGS
Patient: DIXON,DANA L Asst Ho.: ELOUCCH44469 Unib Ho.: 2000022510
KD Physioian: Hayes Michael Thomas MD Agefsex: 50/¢ Lea: E.FD
Chisf Caplnt: Neck Pain 8tatus: DEP BR
# Timas N/V Last 24 Hourpas:
§ Timas Diarrhea Last 24 Hours:
Appetita+:
Btool Pattarn+:
Last Bowal Hovemant:
NG/Peaeding/BEG Tube:
Typet:
Sitae+d:
m==mGENITOURIHAR Y~~~
Insontinence: Vaginal Dischaxge:
Ilecconduit: Vaginal Bleesding:
Urine+: Breast Problem:
Prxostats Problem:
Color+: Genitalia Problem:
Foley! Is Pt Pregnant:
Bize: Wks. Cestation:
Patent and Draining Urine: FHT :
Additional Information:
~e==H{IECULOSKELETAL~~w~
Entremlity Hovement+: Splint/Bupport:
Affected Extramity+d; Type:
Husole Contractures+: Locattion:
Husole Cramping+:
Musole Bpamms+:
memaTRTE GUHENT ~ a e~
Biein Temp+: Skin Integrity+:
Hoisturet:
Colox+: Hucous Henbranes+:
Turgor+:
~~-Round/Injury==«~
Wound Rresent: Injury Prmsent: T
Wound Typet: Injuxy Type+: PAIN
Blasding+t:
Locatieont: Looation+: WECK
Additional Information: MVT
=a~=NEUROLOGICAL=~=~=
Lavel of Responaivenass+: Papil Sige L ({(zm): Spsagh+:

Pupil Reastion Left+:

Doas NOT Respond Eo+d:

Tongue Positiont:

Pupil 8igs R (om) : Pattern of Movement+:

Pupil Reaction Rights+:

Cognition+:
Right Grip+:
Left Grip+:
Additional Information:
~mm e REEPIRATOR Y~
Respirations+:

Breath Sounds Cleazr X4:
Right Upper Loba+:
Right Hid Loberé:

Right Lowsx Lobe+:
Latt Uppezr Loba+:

Left Lower Laba+:

=A8-




PAIN DATE: £3/11/719 providencs Hospital EDM TrLIVE" PACE 2
RUN TIME: 07%1 Assessmant Data
PR USER: CTARTERSS
Patient: DIXON,DANA L Aoot Re.: ELUU009444969 Unik Ne.: 20000523510
KD Physioian: Hayes Michael Thomas MD Aga/sex: 50/F Lea: E.ED
Chtef Cmplnt: Mack Pain Btatus: DEP BR

Congh+:

fputum Colox+:

Sputum Amount+:

Mditional Information:
wewmmmmeEARS /BYES/HOSE/THROAT ASIESEHERT~~==wasw=

Ears+: Eyes+! - FRoset: Throat+:
Cemmant:
=P YCHO/SOCIAL AESESHHENT===

Anxious: Flat Affaeoct:

Angey: Homiacidal:

Agressive: Hostile:

Crying: Labila:

Dexmanding: Suloidal:

Depression History: Suioidal Idsation:

Additiconel Infoomation:
===RGE GROUF 0-18 MDNTHB=~=

Hasal Flarzing: Head Cirxo. (am): Right Braahial+:
Grunting Moted: Foatanels+: Left Bxashial+:
Retractions+:

Bixth Weight (kgs):
===ALL PEDIATRIC AGE GROURE (AGE 0-18 IEARS)==-

Seizure: Tears Present:
Type+: Agwe App. Behavior:
Duxatioen:

mmew=Abase/Negleot Boreesaing=—=~~a
Assault/Abuset: Who Hotified+:
Tima Notifiaed:
Hama Qf Parson Hotified:
~=~~~Hadical/Bducational Assessmant~e~~-~
Indepandent ADL's:
Barriszs and Impalzwents+:

Desariba:
~mmmam==BELOHNGINGS CHECKLIST=~~~==~=
Clething: Cut PTA: Bhirt: Sweater: Pants:
Underwear: Sogks /Hoaa: Roba:
Aocessories: Coat: Bhoes: Hat/Cap: Gloves:
Purze/Wallet: 8: Keys:
Jawelry: Ring: Heoklaocs: Watah: Bracelat:
Other:
Misa.: Contaoctas: Heaxing Add: Halkar/Cane:
Dentures: Uppar Platas: Lowar Plate: Partial Bridge:
Disposition of Belongings: Patiant: Family: Segurity:
Othar - Hame:
Othsx:




PJUN DATE: 23/10/14 Pravideace Hospital EDM *TLIVE"™ PAGE 1
PUN TIME: 0751 Treatmant Data

M USER: TARTERGS

Patisumk: DIXON,DANA L Asob Re.: ELO0C0Hh44469 Unib Ro.: 200005351C
KD Physiclan: Hayes,Michael Thomasx MO Age/sex: 50/F Loq: Z.ED

Chisf Coplnt: MNeck Pain Btatua: DEP ER

03/07/17 - 1443 = WINTER,KELLY D, RN

Hourly rounding nota:
MOVED TO UT 4

G3I/07/17 = 1546 = WINDHAM, JARSON M, BV

Hourly rounding note:
pt updated. waiting on xray rasults.
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Page 1 of &

Pavent: DIXON,DANA L
Y 2 Rzcount No: E10000544469
P o P I‘OVI ence Unit No: 2000052510
1 T Locabon: NEP EMERGENCY DEPART...
‘ Ve e e Physcian: Hayes,Michael Thomes...
U B Date: 03/07/17

Patient Visit Information
Staff

Your careglvers today were:

Physiclan:  Hayes,Michael Thomas MD
Practitioner: GIBBS,MYKENZI A

Patlent Instructions Revlewed

Motor Vehicle Accldent

recejved 03/07/17 - 1604
Actlvity Restrictlons or Additlonal Instructions

Patient to follow up with PCP for further evaluation and care.

Take Norco as directed, as needed for pain. Do not drive within 8 hours of

taking.

Apply lce to areas of soreness as needed. Alternate 15 minutes on and 15 minutes
off for one hour.

Return to ED as needed.

Medication Dose and Instructlons

HYDROCODONE BIT/APAP (Norco) 5 MG/325 MG TABLET

1 TAB ORAL EVERY 4 HOURS AS NEEDED As Needed for PAIN#15 TAB REF 0
Instructions: As needed for pain. Do not drive while taking.
03/07/17 3:55pm NONE

Departure Forms for

School/Work Release

-46-




Page 2 of 6

Patient: DD(ON,DANA L

' e Azcount No: E10000544469
[ | PI‘O‘VI ence Unit No: 2000052510
" “ Location: NEP EMERGENCY DEPART...
L. A Physician: Hayes,Michael Thomas...
P . Cate: 03/07/17

Motor Vehicle Accident

WHAT YOU NEED TO KNOW:

A motor vehicle accident (MVA) can cause injury from the impact or from being
thrown around inside the car. You may have a bruise on your abdomen, chest,
or neck from the seatbelt. You may also have pain in your face, neck, or back.
You may have pain in your knee, hip, or thigh if your body hits the dash or the
steering wheel. Muscle pain Is commonly worse 1 to 2 days after an MVA.
DISCHARGE INSTRUCTIONS:

Cali 911 if:
® You have new or worsening chest pain or shortness of breath.

Return to the emergency department if:
® You have new or worsening pain In your abdomen,

¢ You have nausea and vomiting that does not get better,
® You have a severe headache.
® You have weakness, tingling, or numbness in your arms or legs.

® You have new or warsening pain that makes it hard for you to move.

Contact your healthcare provider if:
® You have pain that develops 2 to 3 days after the MVA.

® You have questions or concerns about your condition or care,

Medicines:
® Pain medicine: You may be given medicine to take away or decrease
pain. Do not wait until the pain is severe before you take your medicine.

® NSAIDs , such as ibuprofen, help decrease swelling, pain, and fever, This
medicine is available with or without a doctor's order. NSAIDs can cause

A




Page 3 of 6

Pabent; DIXON,DANA L
Y . Account No: E10000544469
[ | P [‘O‘ ?1 en Ce Unit No: 2000052510
" T Location: NEP EMERGENGY DEPART...
. . Physician: Hayes,Michael Thomas...
LS . Dare: Q3/07/17

stomach bleeding or kidney problems in certain people. If you take blood
thinner medicine, always askif NSAIDs are safe for you. Always read
the medicine label and follow directions. Do not give these medicines to
children under 6 months of age without direction from your child's
healthcare provider.

® Take your medicine as directed. Call your healthcare provider if you
think your medicine Is not helping or if you have side effects. Tell him if
you are allergic to any medicine, Keep a list of the medicines, vitamins,
and herbs you take. Include the amounts, and when and why you take
them. Bring the list or the plll bottles to follow-up visits. Carry your
medicine list with you in case of an emergency.

Follow up with your healthcare provider as directed: Write down your
questions so you remember to ask them during your visits.

Safety tips:
¢ Always wear your seatbelt. This will help reduce serious injury framan
MVA,

® Use child safety seats. Your child needs to ride in a child safety seat
made for his age, height, and weight. Ask your healthcare provider for
more information about child safety seats.

* Decrease speed. Drive the speed limit to reduce your risk for an MVA.

¢ Do not drive if you are tired. You will react more slowly when you are
tired. The slowed reaction time wlil increase your risk for an MVA.

¢ Do not talk or text on your cell phone while you drive. You cannot

respond fast enough in an emergency if you are distracted by texts or
conversations.

® Do not drink and drive. Use a designated driver. Call a taxi or get a ride
home with someane if you have been drinking. Do not let your friends
drive if they have been drinking alcohal.

¢ Do not use illegal drugs and drive. You may be more tired or take risks

that you normally would not take. Do not drive after you take prescription
medicines that make you sleepy.
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Self-care:
¢ Use ice and heat. Ice helps decrease swelling and pain. Ice may also
help prevent tissue damage, Use an ice pack, or put crushed ice in a
plastic bag. Cover it with a towel and apply to your injured area for 15 to
20 minutes every hour, or as directed. After 2 days, use a heating pad on
your injured area. Use heat as directed.

¢ Gently stretch. Use gentle exercises to stretch your muscles after an
MVA. Ask your healthcare provider for exercises you can do.

© 2016 Truven Health Analytics Inc. Information Is for End User's use only and
may not be sold, redistributed or otherwise used for commercial purposes. All
illustrations and images included in CareNotes® are the copyrighted property
of A.D.AM,, Inc. or Truven Health Analytics.

The above information is an educationat aid only. It is not intended as medical
advice for individual conditions or treatments, Talk to your doctor, nurse or
pharmacist before following any medical regimen to see ifitis safe and
effective for you, :
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Who to contact regarding this visit:

If you have any questlons or concems about your Emergency Department vislt, please
contact the emergency department via the following numbers:

Providence Northeast Campus: 803-865-4530

Providence Downtown Campus: 803-256-5320

Informatlon for your pharmaclst:

*=1f your Emergency Depariment provider has electronically prescribed medications
for you, and your pharmacist has a questlon about these prescriptions, please have
your PHARMACIST contact the emergency department at the following numbers:

Providence Northeast; 803-865-4530
Providence Downtown: 803-256-5320

Transition record & follow up care

The above-named patient and/or guardlan has recelved a transition record prior to
departure from the Emergency department.

If no follow-up care is defined on your Patlent Visit Information page, no follow-up
cre Is necessary.

Patient Expariance Survey Information

===Within a few weeks of going home, you may receive a call,email,or text message
from HealthStream, an independent survey company, that Providence has partnered
with. Your feedback is very important to us. Please consider participating in

this brief survey about your experience at Providence. When HealthStream calls,

the caller ID may display:

(615) 846-8410--HealthStream

Cell phone caller ID may vary by camier. We greatly appreciate your participation
and value any feedback you have, Thank you in advance. ***

Providence Patient Heatth Portal Infarmation

-50-




Page 6 of 6
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' ’ Actount No: E10000544463
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We are now offering 2 new Providence Patlent Health Portal, also known

as HEALTHeChart, This glves you access to view your medical records and pay your
hopslital bilis online!

Emall us at MyHealtheChart@ProvidenceHospitals.com with your full name, date of
birth, and last 4 of your socla) security number and we would be happy to enroll you!

To self-enmll, look for the Patient Portal link at ProvidenceHospltals.com or type
the following url Into your web browser:

https://healthechart.providencehospltais.com/templates/selifsignup-SCPWEB.LIVEF-Fhm. ht
mi

You must have the following Information ready:

1. Name

2. Gender

3. Emall address {you must give the reglstrars an accurate email upon
admission to allow for self-enroliment)

4. Medlcal Record Number - or Unit Number)

located on the header of these Instructions

(starts with M for downtown or Z for nontheast)

. -bl1-




RUN DATE: Q3,1)/s:9 Previdenca Hospital EOM v LIVE®"* PAGE 1
RUN TIME: 0751 Departure Form(s)
W) CEER: CARIER IS

Patient: DIXON, DANA L Aoot No.: 10000544459 Daie Mo.: Z020052510
ID Physiofan: Hayes,Michael Thomas MD Rgefsax: S0/F Loa: E.ED
. Chief Cwplnt: Nack Pain Btatus: DEP ER

Patient may return Lo School and/er Werk on :

Additional Tomments:

Haves,Micha2] Thamas MD
G3/C7/17
GIBES, MYKENZT A




PROVILENCE HEALTH
2435 FCREST DRIVE
OIMEIA, SCTH CARQLIMP,  237°0¢
{6037 256-5300

#*ED PROVIDER MNOTEH*

POTTENT: DINCN, DA L . ATTOUHT 4 E100D054446%
OICTATING PRO/ICER: Gibtbs,Mykenzi Alexis PA MED REC 200752516
ATTENDING: Hayes,Micheel Thamas D DOB: O1/15/67 AGE: 9
ADMISSTON DATE: - NURSING STATION: E.EL
Di SOHARSE. DRJE: 2301 DRTE OF DICTATICN: 03/ ;'UL
FROOM/EBED: TIME OF DICTATION: 144+%
EATIENT TYPE:
B A R R o o R A R e I R R R L R e ]
MVA HPI
General

Moda of Arrival+: AMBULATORY

Accompanled By+: NONE

Chief Complaint Neck Pain

Stated Complalnt PAIN IN NECK LOWER BACK
Time Seen by MD 1447

Source patient, RN notes reviewed

Exam Limitations no limitations

History of Present lilness

Inttlal Comments

50 yo AAF presents with complaints neck and back pain, sfp MVC 2 days ago. Patient was
restrained dnver when another motorist rear ended her vehicle on the back passenger side
Patient states that upon impact she was tumed around in the seat playing with her
granddaughter sn the back seal No airbag deployment, head injury or LOC

Qcceurred 2 days ago

Saverity mederaie

Injury/Pain Location neck, back

Context driver, restrainls, per HP!

Loss of Consclousnass no loss of consciousness

Assoclated Symploms neck paln, back pain

Trauma ROS
Constitutlonal

Pt repote no symptoms
Respiratory

Pt reports' no symptoms
Cardiovascular

Pt reports no symptoms reported
Musculoskeletal

Pt reports back pain. neck pain
Skin

no symploms reported
Psychlatric/Neurologlcal

Par: N3/.1/19-07:% by TAPTER, FERMCALS S

ED N3TE :27T2) - Azdjticnal «cpy Paze . of
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PROVIDENCE HEALTH
2435 FOREST DRIVE
"‘OI.LHBI. SCl.lTh CEROLIND,  2320d

} 256~5300
*%ED PROVIDER NOTE

PATIENT: DIYON,UGAND, T, ACCOUNT # E'I.OF}M 4_44n"
DICIATIMG PROVILER: Gibbs,Mykenzi Alexis PA MED REC § Z00005231C
ATTENDING: Hayes, Michsel Thamas D OB O1/15/67 ASE: 20
ADMISSIQN [ATE: NURSTNG STAT1ON: l'..l-.'.".‘

STHRRCE. NRTE: 03/07/17 CATE OF DICTAT.ON: "ﬂn)"; 17
ROOM/BED: TIME OF DICTATION: 144¢

PATIENT TY'FE

Fidddbbbisplbtabibdanidlabd bt dbbborbardbvddbrddtdvbrivitobrrddbbrbndbrénsiddacibbis

Pt repors. no symptoms. Pt denies- loss of consciousness

PMH. Allergies, Home Meds
Past Medical Hx:

HTN/CHRONIC PAIN, BACK INJURY
Tetanus {Within 5 Yrs): YES

Flu shot this season? Yes
Pneumonia shot In the past? No
Allargles

Coded Allergles:

cortisone {03/07T17)

Reported Homa Medicatlons
HYDROCODONE BIT/APAP * 5 MG/325 MG TABLET 1 TAB PO QdH PRN PRN PAIN
715 TAB

PFSH

Tobacco Use+: NONE
PacksiDay: 112

Alcohol: No

Frequency+; OCCASIONAL
Substance Abuse: No
Famlly History:

No Known Family History.

Inju m

Physical Exam

Genaral Appearance WDAWN, no apparent distress

Head no evidence of injury

Neck tender lateral (over R proximal SCM), tender midline

Cardlovascular/iResplratory normal breath sounds, regular rate/thythm, no MIR/G, no
respiratory distress

Back normal inspection, vertebral tenderness (thoracic spine), R lumbar paraspinous muscle

Pupn: DX ]11/18-07:%1 by TARTER, SERNORIS 3

ED NJTE (CTP. - Additiosnal wepy Page




PROVICENCE HEALTH
2435 FOREST DRIVE

) MBIR, “{UTH TPROLIND. 27204
1B03) 256-5300
+4PD PROVIDER, NOTEH

FRTIENT: ODIYON,CANA T. . . ACCOUNT § E1D000544 465
DIGIATING PROVIER: Cibbs,Mykenzi Alexis PR MED REC §i 20000523:C
AT-EMDING: Hayes,Michael Tharas MD DCB: 01/15/67 AGE: t
ACHISSTOR DATE: NRSTMG STATICM: E.EC
DI SHARCE CATE: 63/07/17 OATE OF DICTATION: 93/07/17
ROOW/ BED: TIME OF DICTATION: 144€

PATIENT TYPE:

Thbb b bsambgdeb bbb bntbr ikt bbb Pi bbbl Ik bbb kbbbl rbebrdbbolbbbbbedosbobbiatidd

lenderness
Neurologlc/Psychiatric conscious, alert, ariented x3
Skin normal color, warm/dry

Medical decision making

P1 seen under the diraction of.

Hayes,Michael Thomas MD

Course:

50 yo AAF with neck and back pain, sip MVC 2 days ago

Exam: as noted abave

Cervical spine xray' Cervical spondylosis. per radiology
Thoracic spine xray Three views of the tharacic spine show no evidence of any acute
fracture ar subluxation Mild endplate degenerative changes are noted per radiology

Tylendl given for headache

Patient I1s chinically stable, will be discharged home to fallaw up with PCP. Will give
prescription for Norco (handwritten), patient advised to apply ice to areas of eoreness
Deacision made to admit? No

Independent ravlew of Images Allergies/meds reviewed

ED Depariure
Time of Disposition 1553

Clinlcal Impression

Primary impresslon: MVA restrained dnver

Secondary impresslons; Back pain, Meck pain

Disposition “DISCH HOME OR RETURN SNF/ALF

CondHlon Stable

Prascriptions

Current Visit Scripts

HYDROCODONE BIT/APAP * (Norco *) 1 TAB PO Q4H PRN PRN PAIN
#157TAB
As needed lor pain. Do not dnve while taking.

Kiua: 02 1121307151 by TAPTER,';ERNCRIS S

ED MOTE 1DTD: - Additional copy Fagqe 3 of 5
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PROVICENCE :EALTE
“435 POREST [RIVE
COUMBIA, SCTH CHROLINR. 5004

256~530C
*+PD PROVIDER NOTE

PATIENT: DIYOM,CAMA | ACTOUNT n E10000344453
DICTATING PROVIPER: Gibbs, Mykenzi Ale.'u.s FA HED RIC £ 2000053510
ATTENDING Hayes, Micheel Tharas D 01115:'6" PuE: 0
AOMISSION DPIE: NLPE]MS STATION: E.EL
DISCHARGE. DATE: 05/07/17 TE OF DICTATTON: 93767717
ROOM/EED TE OF DICIATION: 114

PATIENT 'I""Pu.

ke bbbikobdbbivi bpasbowdbaabibbbabbibbibbtibbdbbbntdibtivtbbividabrbbrbbdbobibirits

Patlent Instructions Motor Vehicle Accident (ED)
Additional Instructions
Patlent to follow up with PCP for further evaluation and care.

Take Norco as directed, as needed for pain. Do not drive within 8 hours of taking

Apply ce to areas of soreness 8s needed Altemnate 15 minutes on and 15 minutes off for one
hour
Return to ED as needed

-
-

~Dictating Provider Sigrature: Gikios,Mykenzi Alexis PA
E-Signea tvy

Electoonic Sugrarure Date: 03/97/17
Electroric Signature Time: 1€l¢
crt C‘u—.nqned by:

‘E‘.lev:tmn;: Signature Date:
Elestooniz Sijratuss Time:
Pup: "i/11°13-07:51 by “ARTER, SERNCFAIS §

ED NOTE CTPi1 - Addivional oopy
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PUN PATE: £2/11/.9 Providence Hospital EDM *"LIVE"* PAGE

PUN TIME: 0751 Transirion Recocd
PR USER: CARTEPSS

b}
H

Patient: DIXON,DAMNA L oot Mo, :
ED Physiolan: Hayes,Michael Themas MD Aga/san:
Tour were seen in the ER on 03/07/17 fox: Neck Pain

E100005%4446% Unit No.: Z0U00052510
52/F Ie6o: E.ED

Ordery and Traauments




Providenie HospiLal PZ1 **LIVE-"
Summary of Modications

bros, ot 1. ($000082510)
Age/Bex: 53 F

Al Medicaticns

Medicaticon Suig - Mar ii, 19 Timeline of Results

fMac <4, 2019
Ending 816 | 04 | €5

8 Days
27 0%

Mar Il
All Medications a2 0 22 1

Tylarol Extra Stfeng

56 1

Rui Mon - Maz L1 T:ivi) €9t CRRTCA, GTRMOPIS S
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CONSENT FOR SERVICES AND FINANCIAL RESPONSIBILITY
Providence Health

Pleose reod cocefully and sign the necessary authorrations, refeases and agreements 1o that we may
‘proceed with the core and treatment ordered by your physiclan.

. CONSENT TO HOSPITAL SERVICES: | undarstand that a patient’s cer'e Is diracted by his/her attending
physlclan(s) and | consent to any hospltal services thet are appropriate for my care snd as ordered by my

physiclanis).

. MEDICAL EDUCATION: | ynderstand that residents, intemns, medical students, nursing or other students and
tralnees may observé, examine, treat and participate, with suparvision, In my care 8s part of medical
educatlon programs.

. PATIENT'S CERTIFICATION AND PAYMENT REQUEST: | certffy that the information given by me In applying
for payment under Ticle XVIll or XIX of the Soclal Sacurity Act (MadIcare) Is correct, If | am & reclpient of
Medicare, | understand that { am responsible for the Medicare deductible, the co-tnsurance, life-time
reserve days, if applicable, and the 20% Part 8 co-Insurance for professlonal charges. | herebry Irrevocably
*assign payment of all hospttalization aiid medlcal benefts applicable and dtherwisé payible to.me ta the
hospital and to all clinl¢al providers providing care to me at the hosphtal, Unless otherwise stated in the
Insurance contract, precertification Is ultimately a patlent responsibliity.

. HNANGAL AGREEMENT: |, the undersigned, In consideration of the services to be rendered to the patlent,
am obiigated to promptiy pay the hospital In sccordance with the charges listad In the hospltal's charge
description master and, If applicable, the hospital's charlty care and discourt payment policies and state and
federal law. The hospital may provide, upon my request, a reasonable estimate of charges for ltems and
sefvices based on the haspltsl’s charge description master. if any account Is referred to an attorney or
collection sgency for collection. | sgree to pay reasonable attorney’s fees snd collection expanses, |
understand that, as a courtesy to me, the Hosp]tal may bill my Insursnce company or health banefh plan,
but Is not required to do 50. | agree and understand that, except where prohlbited by law, the financal
responslbility for the services rendered belongs 10 me, the undersigned. I further understand that the
obllgatlon to pay the hospital may not be deferred for any reasan, Including pending legal actions agalnst
other parties to recover medical costs. The Hospital shall determine whether and when an account is In
default due to non-payment of the balanca on the account. t understand that ali physiclans and surgeons,
Incuding the radickoglst, pathologist, emergency physiclan, anesthesiologist, hospitallst, and others, will bill
separately for their services.

. HOSPITALTO ACT AS AGENT: | Imevacably assign and transfer to the hospital all rights, benefits, and any
other interests In connection with any Insurance plan, health benefit plan {induding an employer-sponsored
health benefit plan), or other source of peyment for my care. This assignment shall Include asslgning and
authorizing direct payment to the hospital of all Insurance and health plan benefits payable for this
hospitalization or for these outpatient services. | agree that the Insurers or plan’s payment to the hospital
pursuant ta this autharlzation shall discharge Its obllgations te the extent of such payment. | understand
that | am financlally respansible for charges not pald according to this assignment, to the extent permitted
by state and fedaral law. | agree to cooperate with and take alf steps reasonably requested by this hospltal
to perfect, confimm, or validate this assignment. | also hereby authorize the Haspiul, or the Hosphtal's
designee, to act on my behalf in any dispute with a managed care organization, govemnment health program,
any insurance plan or any employer-spansored health benefit plan with respect to benefits avallable under
such plan. This authorizatlon specifically includes the suthorization to file any appeal on my behatf froma
denlal of benefits and ta act as my agent in pursulng such appeals, .
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CONSENT TO WIRELESS TELEPHONE CALLS: f at any time | provide a wireless telephone number at which|
may be contacted, | consent to ‘recelve calls or taxt messages, Including but not restricted to
communications regarding billing and payment for items and services, unless | notfy the hospital to the
contrary In writing. In this section, calls and text messages Include but ks nat restricted to pre-recorded
messages, srtificlal volcé messages, automatkc telephone dialing devices or other computer assisted
technology, or by electronk mail, text messdging or by any other form of electronlc communication from
the hosphtal, afflllates, contractors, servicers, clinical providers, attorneys or its agents Including collection
sgencies.

CONSENT TO EMAIL USAGE: If st any time | provide an emall address at which | may be contacted, unfess!
notify the hospital to the contrery In writing. 1 cansent to recaiving discharge Instructions, statements, bils,
marketing material for new services and payment receipts at that email address from the hospital.

OUTPATIENT MEDICARE PATIENTS: Medicare does not cover prescription drugs except for 8 few exceptions.
Per Medkare regulations you are responsibie for any drugs furnished you while an outpatient that meet
Medicare’s definltlon of a prescription drug. These drugs are commonly referred to-as self-adminlstered
drugs, as they are typically setf-adminlstered but can be administerad by hospital personnel. Medicare
requires hospitals to bill Medicare patients or other third party payers for these drugs, Medicare Pant D
baneficlaries may bill Medicare Part D for possible relmbursement of these drugs in accordance with
Medicare Drug plan enrollment materials,

INFECTION CONTROL CONSENT: To protect sgainst possible transmission of blcod borne diseases, suchas
Hepatitls or Human immunodefickency Vieus (AIDS. HIV), 1 understand it may be necessary or medically
Indicated to test my blood white 1 am & patlent of the hosphal, If for example, 2 hospfhtal employee Is stuck
ty a needle while drawing blood, s splashed with blood, or sustains 8 scalpel Injury snd Is expased to my
blood, | understand my blood, as well as the employees blood will be tested for possitle Infection with the
abave mentioned diseases The test results of both employee and patlant will be kept confidentlal as
provided by law.

RELATIONSHIP BETWEEN HOSPITAL AND PHYSICIANS | OTHER HEALTH CARE PROVIDERS: | understand
that: Most or all of the health cara providers performing sarvices In this Hospital are Independent
contractors and are not Hospltal employees, representatives or agents. Most physlcians and surgeons
providing services to me, Inchding the radlalogist, pathaloglst, emergency physkcian, anesthesiologist,
hospitalist and athers, are independent contractors and are not employees, representatives or agents of the
hospital. Likewise, most physician assistants (PA’s), Nurse Practitioners (NPs), and Certifled Reglstered
Nursa Anesthetists (C.R.N.A.'s) are independent contractors and are not employees, representatives or
agents of the hospitak. Independant contractors are responsible for thelr own actlons and the Hosphal shall
not be liable for the acts or omisslons of any such independent contractors.

nitials of patient / patient reprosentative

| undarstand that | am under the care and supervision of my atiending physiclan. The hospital and Its
nursing staff are responsible for cacrying out my physiclan’s Instructions. My physiclan or surgeans
responsibie for obtalning my Informed consent, when required tw medical or surgical treatment, speclal
diagnostk or therapeutlc procedures, or hospltal services pravided 1o me under my physictan’s general and
special instructlons.

lunderstand that physiclans providing care st this hospital may be NON-PARTICIPATING providers in my
Insurance plan and will bill me for their professlonal services separately from the Hospial bill.

“lﬁml.lll PA-FM-0014-10.14-V4
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11. ELECTION TO ELECTRONICALLY TRANSMIT MEDICAL INFORMATION AT DISCHARGE: | authorize
Providence Health to provide a copy of the medical record of my Treatment, the discharge summary, and 3
summary of care record to my primary care physician{s), specialty care physiclan(s), and/or any health care
provider(s) or facility{les) Identified on my discharge paperwork to facllitate my Treatment and continutty of
core. | understand that Information disclosed under this paragraph may Include, among other things,
confidentiat HiV-refated lnformation and other Information relating to sexually transmitted or
rommunicable diseases, information relating to drug or alkcohol sbuse or drug or skcohol dependence,
mental or behavioral health information (excluding psychotherapy notes}, genetk: testing information,
and/or abortion-refated Information. The summary of care record conslsts of Information from my medical
record, Induding among other things, Information concerning procedures end b tests parformed during
this admission, my care plan, a fist of my currant and historical problems, and my current medication list, |
understand that | may, by placing my request In writing to the Privacy Officer, revoke this authorization at
any time. However, | understand thata healthcare organlzation cannot take batk Information that has
alresdy been relaesed undar this suthortzatian. This authartzation will explre automatically one year after
the date on which my current treatment eplsode comes to an epd. '

12. NOTICE OF PRIVACY PRACTICES: | understand 2nd have been provided with a Natice of Privacy Practices
that provides 2 more complate description of my health care Information uses and disclosures.

13, PATIENT DIRECTORY PREFERENCE: | have béen Informed that unless i object; the hospital can use a facilty

directory to Inform visitors or callers, if they ask for me by name, sbout my location in the facillty and
general medical conditfon. Clergy may also recelve this nformation as well as my religious affiliation.

[0 1object to having my name, location and general conditon fisted In the facllity directory.

14. ELECTION TO REQUEST INTERPRETIVE SERVICES: In accordance with Sect. 60, of Title VI, tha Hospltal ks
committed to ensuring that all patients receive aqual access to medial care. To achieve this goal,
Interpretive services may be utilized or requested at no cost to you.

15. PATIENT RIGHTS: | have received a copy of the Patient Rights. | understand these rights and if | have further
questions, | wlill ask the nursing staff,

16. CONSENT YO PHOTOGRAPH: | consent to photographs, video or other images where deemed medically
necessary by my physictan before, during, or after a procedure. This Is to provide documentation of my
treatment and medical condition and will be kept as a part of your medical record,

17. ADVANCE DIRECTIVE ACKNOWLEDGMENT: | understand that | am not required to have an Advance
Directive In order to receive medical treatment at this health care facllity. | understand that the terms of my
Advanice Directive that ! have executed will be followed by the hesith care faclifty and my caregivers to the
axtént permitted by lRw.

O 1have executed an Advance Directive, If applicable
0O 1have not executed an Advance Directive

00 | would lke to formutate an Advance Directive | Recelve additlonal Infarmation
18. OTHER ACKNOWLEDGEMENTS:

3. Personal Valuablas: | understand and agree that the hospital malntains a safe for the safekeeping of
money and other valuables and that tha hospltal shall not be liable for the loss of such valuables unless
deposited with the hospital for safekseping The llablifty of the hospital for loss of personal property that
Is daposited for safekeeping Is limited to $500 or the maximum required by law. ! understand thatlam
responsible for all my personal effects, including personal grooming articles, clothing, eyeglasses,
contact lenses, hearing alds, dentures, other prosthetic devices, electranlc devices such as cell phones,
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laptops, electronlc readers, iPads/Pods and all other such devices.

b. Smoke Free Facllity Policy: The Hospital is a smoke free facllity. | understand that while | am a patlent 2t
the Hospital | may not use tobacco prodcts,

¢. Weapans / Explosives / Drugs: ) urnderstand and agree that the hospital Is a weapons, explosives, lllegal
substance or drug and alcoholic free fadlfity. { understand that while | am a patient at the Hospital | may
not have thase ltems In my room or with my belongings. If the hospital belleves | have any of the above
mentioned Rems the hospitsl may search my room and belongings. if found the items may be
confiscated, disposed appropriately or tumed over to the law enforcement authorities.

19, MATERNITY PATIENTS: If | deliver an Infant(s) while a patient of this haspital, | agree that each provision of
this Consent for Servicas and Financial Responsibiiity applies to the Infant(s).

I have read and fully undarstand this Patient Consent and Financlal Agreement and been given the opportunity
to ask questions. | acknowledze that | eithar heve no questions or thet my questions have been answered to my

Time

H othar than Patlent

Reason Indhvidual is Unable to Sign, L.e., Minor or

Date Time

Relationship of Rep

i L
il

{ 9 uz%\oszm
R R R PA-EM-0014-10.14-V4
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Providence Hospitats Patient Name: DIXON DANA L

2345 Forest Drive Unit Number: 2000052510

Columnbia, SC 28204 Account Number: E10000544468
Patlent Sighature Page

Patient Name: DIXON,DANA L Date of Birth; 01/15/1967

Guardian Name:

The above-named patient and/or guardian has received the following:
Pallant Visit Reporl
Patient [nstructions:
Motor Vehicle Accident

Forms:
SchoolMVork Retease

Please make sure you have read through this Information bafore signing.
| have rsad and understand the Instructiona given to me by my caregivars.

DANA L DIXON

Print Patient Nama

Qs o/
WA SN

Curegiver/#N/Doctor Signature Dste Tima
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Emergency Dept
Result type. Emergency Deptl
Result date. December 23, 2016 03.32
Result status: Auth (Verified)
; Result title: BEmergency Department Note
. Performed by Hardy MD, Zachary L on December 23, 2016 03:39
: Verified by: Wenning MD, Derick M on December 24, 2016 00:23
! Encounter info:

Chief Camplaint
. wasin some altercation with patlent at CM tucker yesterday. She was hit in the
face and is now here with jaw pain, back pain, and nedk pain.

History of Present lilness

Patient is a 49-year-ald female who presents with pain in hei neck and back since
yesterday. She works as a nurse at CMto occur in a resident puncture in the left side
yesterday. She had no loss of consciousaess, Initially she did not have significant

1 pain however she woke up the next day with significant pam in her back and

: neck. Pain is worse with movement and has throbbing.

i view o em
A ten point review of systems was obtained and was negative except as listed above.

. Physical Exam

Patient Sated Height/Length: 170 2 cm 12/23/16 03:01:14
Patient Sated Weight: 90.90 kg 12/23/16 03:01:14
Tempetature Qral: 97.7 DegF 12/23/16 03.01.14

Heart Rate Monitored: 86 bpm 12/23/16 03.01.14
Respiratory Rate; 18 br/min 12/23/16 03.01.14

Pulse Ox Sat: 100 % 12/23/16 03.01:14

Oxygen Modality: Room Air 12/23/16 03.01: 14

NIBP Systofic 170 mmHg 12/23/16 03.01:14

NIEP Diastolic 82 mmHg 12/23/16 03.01:14

NIEP Mean Calculated: 111 mmHg 1202316 03:01:14
Pulse Equipment. Dinamap 12/23/16 03:01: 14

NIBP Quif Site; Right arm 12/23%/16 03:01'14

NIBP Fosition: Sitting 12/23/16 03:01:14

NIBP Equipment- Automatic 12/23/16 03.01:14

Pulse Ox Monitoring. Spot Check Daily Charge 12/23/16 03.01: 14

General: Alert, cooperatve, non-toxic, NAD

Neuro. ON 11-X11 grossly intact, strength 5/5 in upper and lower exlremities
bilaterally Able to ambulate without ataxia or gait abnormality Reflexes 2+
HEENT: No signs of basilar skull fracture, no septal hematoma, no intracral lesions or
mnjuries

Neck Mo carvical midline tenderness, full range of motion. Soft and supple

Eyes Ancteric, conjunctva pink. PERRL, EOM

Resp: CTAB with symmetric chest rise, no wheezes, rales, thonchi, no accessory
muscle use

CV' RRR, no murmurs, S1/S2 normal Radial and ulnar artery is palpable bilaterally
Dorsalis pedis, posterior tibmlis arteries palpable bilaterally.

Gl. Soft, non tender, non distended, no rebound or guarding, no HSV

M3 Tender to palpation an the paraspinal muscles on the left side as well as the
trapezius on the left side. Musdes are tense. No bony abnormalities, full range of
motion in all extremities,

SHIN: No hematomas lacerations or other signs of injury

Printed by. Cimino, Barbara A
Printed on: 01/25/2017 07 25

Corvel Scan Date: 2/6/2017

DIXON, DANA - R010142806

R1635800070, Richland, ERR-Emergency Room, 12/23/16 - 12/23/16

Prablem List! Past Medical Histary
Chronic
Hypertension
Historical
No histarical problems

Procedure/ Surgical History

Appendectomy, Cholecystectomy,
Hysterectomy, Tubal ligation

Social History

Tobacoo
Cigareltes, Current every day smoker
Eamily History
Hypertension
Medications
Inpatient
No active inpatient medicalions
Home
Azithromycin § Day Dose Pack 250

mg oral tablet, 250 mg, FO, As
Directed

Allergies

cortisone (nausea)
shellfish

Page1 af 2
{Continued)




Carvel Scan Date; 2/6/12017

Emergency Dept DIXON, DANA - R010142606

Madlcal Decision Making

Pain in the neck and back after mild trauma. Consider differential diagnosis
induding muscle strain versus contusion versus lracture. After thorough history and
physical exam patient's presentation is most consistent with musde spasm. Patient
was given 30 mg IM Toradol in the emergency department and had improvement of
symptoms. She was able to ambulate on her own without ataxia or gait
abnormality. Discussed with patient that she can be excused from work duties
tomarrow and will return after that. Wote a prescription for Naprosyn and Flexeril.

[ rtment Col
Patient was saen immediately an arrival by mysalf. R had signs, symptoms and
clinical history most consistent with muscle spasm Ft has agreed with the course and
plan and verbally states understanding of the discharge instructions, Pt agrees to

return to the EDif they get worse, da nat improve, or expefience other concerning
symptoms.

Assesgment
Muscle spasm

History of hypertension

Di on
Discharge

Attending present [or evaluations and procedures

I saw and evaluated the patient | discussed with resident and agree with resident's
findings and plan as written. | supervised all above procedures done by the resident.

Signature Line
Bectronically Signed & Verified on 12/23/2016 04:35
by Hardy MD, Zachary L

Bectronically Signed & Verified on 12/24/16 00:23
by Wenning MD, Derick M

Completed Action List:

* Modify by Hardy MD, Zachary L on Decermber 23, 2016 03.39
* Ferform by Hardy MD, Zachary L on December 23, 2016 03.39
* Modify by Hardy MD, Zachary L on December 23, 2016 04:35

* Sign by Hardy MD, Zachary Lon December 23, 2016 04:35 Requested by Hardy MD, Zachary L on December 23,
2016 03 39

* Modify by Wenning MD, Dencit M on December 24, 2016 00.23

* Sgn by Wenning MD, Derick M on December 24, 2016 00:23 Requested by Hardy MO, Zachary L on December 23,
2016 04.35

* VERIFY by Wenning MD, Derick M on December 24, 2016 00.23

\

Printed by Cimino, Barbara A Page2 of 2
Printed on: 01725/2017 Q725 (End of Repor)

L




e tend e s o d A N A b ia s

BenCnmm e e rmina

i ) . bis, st O

PALMETTO § HEALTII

: L-' TI\R,;

e ,"”‘-'- & -g;‘&-

"TO WHOM IT MAY CONCERN:
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ISO ClaimSearch - Print |

Jrt

Search by STATE ACCIDENT FUND OF SC

Page | of 73

- 70145 200177

Reacord Type:

Key Indicators on
Date of Loss:
Tima of Loss:
Type of Policy:
Location of Loass:
IS0 Raceived:

CAT Number:
Company:

Address:

: SOUTHFIELD,

Claim Number:

Policy Number:

Involvad Party:

-—> Nama: DIXON,DANA L
Address: 3420 PARK RD. CHARLOTTE
: CHARLOTTE, NC 28209
DOB: XX/XX/1967
Injury/Damage: STRAINED TO RIGHT ANKLE
Coveraga/Loaa: WC Indemnity
88MN: XXX-XX-0505?7(SSN ISSUED
;o wew

Match #: 1

Property/Casualty Claim

Claim: Prior Claims His
08/13/2019

00:00

Workers Compensation
NC

08/16/2019

00

Reason for Match: SSN+Name

ISO File Number: 8B005062127

tory

ACE PROPERTY AND CASUALTY COMPANY - (800) 748-5161

20700 CIVIC CENTER DR
MI 48076
€166C0337557

€65889079

Both Claimant § Insured

SC/1976-1976)

More matches on this SSN outside this report ***

https://claimsearch.iso.com/ClaimsInquiry W AR/c- 68 -sinquiry/printReport.action

Match #:

Reason for Match: SSN+Name

10/24/2019




ISO ClaimSearch -Print F it

Racord Typa:

Key Indicators on
Date of Loaa:
Time of Losa:
Type of Policy:
Location of Losa:
IS0 Reacaivad:
Insurar Raceived:
Company:

Addrasa:

Prope:fyICasualty Claim
Claim: Monday/Friday/Holiday Day of loss
Prior Claims History

12/07/2018

10:00

Horkers Compensation

8040 ARROWRIDGE BLVD

CHARLOTTE NC 28273

01/10/2019

12/18/2018

KEY RISK INSURANCE COMPANY - (800) 942-0225

C/0 KEY RISK

: PO BOX 49129

Claim Number:
Policy Number:

Inception Data:

Involved Party:
Nama:

Addreass:

Involved éa:ty:
- Name:

hddrass:

GREENSBORO, NC 27419
18060584
90120180072100

01/01/1998

Insured
CAROLINA RESTAURANT GROUP, INC
8040 ARROWRIDGE BLVD

CHARLOTTE, NC 28273

Claimant
DIXON, DANA

3420 PARK RD

: RM H218

DOB:

Gander:
Injury/Damage:
Cov-:ng-fnoasz

83N:

CHARLOTTE, NC 28209

XX/XX/1967

Female

SKIN IRRITATION, DERMATITIS LEFT INDEX
WC Medical

XXX=-XX-0505?7? (SSN ISSUED SC/1976-1976)

https://claimsearch.iso.com/ClaimsInquiry WAR/c- 69 - inquiry/printReport.action

IS0 File Number: 0U004899596

Page 2 of 23

10124/2019




ISO ClaimSearch - Printi  rt Page 3 of 23

: *** pMore matches on this SSN outside this report ***
Home Phone: (470) 422-0591

*«: More matches on this Phone outside this report *+*

Reason for Match: Name

Match #: 3

Record Type: Property/Casualty Claim IS0 File Number: 4M004691677
Rey Indicators on Claim: Prior Claims History
Date of Loss: 07/26/2018
Type of Policy: Workers Compensation
Location of Loss: NC WRIDGE BLVD
IS0 Received: 07/30/2018
CAT Number: 0000
Company: ACE PROPERTY AND CASUALTY COMPANY - (800) B830-6823
Address: 4198 COX RD
: GLEN ALLEN, VA 23060
Claim Number: CB877C785168X

Policy Number: C64621312

Involved Party: Both Claimant & Insured
-—> Nama: DIXON,DANA
Address: 3239 BETTY FORD
: CHARLOTTE, NC 28216
DOB: XX/XX/1967
Injury/Damage: UNKNOWN INJURIES TO BODY PARTS
Coveraga/Loas: WC Indemnity

S9N: XXX-XX-5979?2?(SS5N ISSUED LR/1975-1976)

Reason for Match: SEN+Name

Match §: 4

https://claimsearch.iso.com/ClaimsInquiry WAR/- 7 0 - sinquiry/printReport.action 10/24/2019




. ISO ClaimSearch - Print R rt Page 4 of 23

Racord Type: Property/Casualty Claim ISO File NMumber: 71004288887
Key Indicators on Claim: Prior Claims History
: 30-day Pre/Post Pollicy Inception/Cancellation
Date of Loss: 03/05/2017
Tima of Loss: 04:30
Type of Policy: Personal Rutomobile
Location of Loss: I-285
: DECATUR GA 73
Loss Dascription: POLICYHOLDER REAR-ENDED CLAIMANT
ISO Received: 03/05/2017
Insurer Raceived: 03/05/2017
Report Case No.: 17-022111
Company: GEICO GENERAL INSURANCE COMPANY - (301) 986-3000
Contact: HOGAN,DYLAN - (478) 621-1664
Address: XML
: ONE GEICO CTR
: MACON, GA 31213
Claim Number: 0396950350101067
Policy Numbar: 4458659382
Inception Date: 10/02/2016

Expiration Date: 04/02/2017

Involved Party: Both Claimant & Insured
Name: HARRISON,WILLIAM, GREGORY
Address: 3943 VALPARISO CIR
: DECATUR, GA 30034
DOB: XX/XX/1985
88N: XXX-XX-14662?(SSN ISSUED GA/1990-1990)
: *** More matches on this SSN outside this report **+
Driver Lic: XXXXKXXXKX629, GA
¢ *** More matches on this Driver Lic outside this report #*4#*
Home Phone: (404) 955-2522

: *** More matches on this Phone outside this report *++

https://claimsearch.iso.com/ClaimsInquiry WAR/cl-/ 1 “inquiry/printReport.action 10/24/2019




. ISO ClaimSearch - Print R, .t

1

Coveraga/Loss:

Contact:
Vehicle Info:

‘VIN

ek
H

Involvad Party:
-—> Name:

Address:

DOB:
Gondaxr:

Injury/Damaga:

Coverage/Loas:

Contact:

3SN:

Cellular Phona:

Coveraga/Loas:

Contact:
Vehicle Info:

VIN:

« hE®
H

Sarvice Provider:
Name:

Addreas:

: COLUMBIA,

Cellular Phone:

Collision
(Closed W/0 Payment)
HOGAN, DYLAN - (478) 621-16564
2017 HOMDA ACCORD
1HGCR2F10HAO3B706

More matches on this VIN outside this report =¥+

Claimant Driver
DIXON, DANA

511 ALCOTT DR
APT 26G
COLUMBIA, SC 29203
XX/XX/1967
Female
SPRAIN/STRAIN
Bodily Injury
(Closed)
HOGAN, DYLAN - (478) 621-1664

XXX-XX-0505?? (55N ISSUED SC/1976-1976)

LR

More matches on this SSN outside this report *=*¢

(470) 422-0591

e
Property Damage
{Closed)
HOGAN, DYLAN - (478) 621-1664 -
2015 FORD FIESTA

3FADP4BJBFM191351

More matches on this VIN outside this report #*=*

Body Shop

CLASSIC FORD OF COLUMBIA INC
177 GREYSTONE BLVD

SC 29210

(803) 779-1499

72-

https://claimsearch.iso.com/ClaimsInquiry WAR/cl__Zinquiry/printReport.action

Page 5 of 23

More matches on this Phone outside this report **+



. 1SO ClaimSearch - Print Rt

Business Phone:

Tax ID:

Involved Party:
Name:

Address:

(B03) 179-3673

XXXXX0529

Claimant Passenger
DIXON, TAMEKIA

4913 PLANTATION POINTE DR

: ELGIN, SC 29045

DOB:
Gender:
Injury/Damaga;

Coverage/Loas:

Contact:
gS5N:

Callular Phone:

s e

Involved Party:
Name:

Address:

KX/XX/1984

Female

UNKNOWN

Bodily Injury

[Closed)

HOGAN, DYLAN - (478) 621-1664

XXX-XX-13052?(SSN ISSUED SC/1985-1985)

h ok

More matches on this SSN outside this report ***

(803) 238-4234

Claimant Passenger
LONG, TRINITY

6252 N LEE ST

: APT 86

: MORROW, GA 30260

DOB:
Gendsr:
Injury/Damaga:

Coverage/Losa:

Contact:

38N:

Service Provider:

i{ma H

XX/XK/2015

Female

UNEKNOWN

Bodily Injury
(Closed)

HOGAN, DYLAN - (478) 621-1664

XKX-XX-8470?7?(SSN ISSUED PRIOR TO DOB

Guardian

LONG, CHASITY

https://claimsearch.iso.com/ClaimsInquiry WAR/c ~13- inquiry/printReport.action

Page 6 of 23

More matches on this Phone outside this report ***

uu/2011-0000)



_ ISO ClaimSearch - PrintR

Address:

6252 N LEE ST

RPT B6

: MORROW, GA 30260

DOB:

Cellular Phone:

Servica Providc::
Name:

Rddreas:

DOB:

Callular Phone:

XX/XX/1986

(404) 397-7425

Guardian

LONG, KERRY

6252 N LEE ST
RPT 86

MORROW, GA 30260
XK/XX%/1956

(678) 847-3082

Page 7 of 23

Record Typs:

Kay Indicators on
Date of Loas:
Time of Lo=ms:
Type of Policy:
Location of Loss:
Loas Description:
IS0 Raceived:
Insurer Raceived:
CAT Related?:
CAT Numbaer:
Company:

Contact:

Address:

Claim Number:

Match #: 5

Property/Casualty Claim
Claim: Prior Claims History
01/31/2017

06:05

Workers Compensation

COLUMBIA SC 29203

Reason for Match: SSN+Name

IS0 File Numbeax: 00004277758

STRUCK OR INJURED BY - FELLOW WORKER, PATIENT

02/03/2017
01/31/2017
X

074

STATE ACCIDENT FUND OF SC - (B03) B896-5821

HARRIS,CHRISTY,M - (803) 896-5915

PO BOX 102100
COLUMBIA, SC 29221

032017000258

https://claimsearch.iso.com/ClaimsInquiry W AR/cl- 74 - nquiry/printReport.action

10/24/2019




ISO ClaimSearch - PrintR 1t Page 8 of 23

Policy Number: 300641104
Inception Date: 07/01/1994

Expiration Date: 07/01/2017

Involved Party: Claimaﬁt
-——2 Name: DIXON,DANA,L
Address: 2700 FEATHER TRAIL RUN
: APT. H-10
: WEST COLUMBIA, SC 29169
DOB: XX/XX/1%67
Gander: Female
Injury/Damage: STRAIN
Coverage/Loas: WC Medical
Contact: HARRIS,CHRISTY,M - (803) 896-5915
SSN: XXX-XX-0505?2(5SN ISSUED 5C/1976-1976)
: **« More matches on this SSN outside this report *+*
Homa Phone: (803) 737-5300
#*+ More matches on this Phone outside this report ***
g b Mail Drop similar to above phone *+*
Mail Drop: C M TUCKER JR NURSE CARE CTR
Address: 2200 HARDEN ST
: COLUMBIA, SC 235203

Contact: SHIRLEY BANNISTER - (803) 737-5300

Involved Party: Insured
Name: DEPT OF MENTAL HEALTH
Address: 2414 BULL STREET
: COLUMBIA, SC 29202

Home Phone: (803) B898-7375

Reason for Match: S8SN+Name

Match #: 6

https://claimsearch.iso.com/ClaimsInquiry WAR/cl 75 “inquiry/printReport.action 10/24/2019




[SO ClaimSearch - PrintF  rt

Racord Type:

Key Indicataru on
Date of Loss:
Tina of Loss:
Type of Policy:
Location of Loss:
Loass Deacription:
IS0 Raceived:
Insurer Raceived:
CAT Raslated?:

CAT Number:
Company:

Contact:

Addresa:

Property/Casualty Claim
Claim: Prior Claims History
12/22/2016

06:00

Workers Compensation
COLUMBIA SC 29203

STRUCK OR INJURED BY - FELLOW WORKER, PATIENT
01/05/2017

12/22/2016

Y

074

STATE ACCIDENT FUND OF SC - (B03) B896-5821
HARRIS, CHRISTY,M - (B03) 896-59150

PO BOX 102100

: COLUMBIA, SC 29221

Claim Number:
Policy Number:
Inception Datae:

Expiration Data:

Involved Party!:
- Nama:
Address:

DOB:

Gender:
Injury/Damage:
Coverage/Loss:
Contact:

98N:

Home Phone:

032016004177
300641104
07/01/1994

07/01/2017

Claimant

DIXON, DANA, L

2700 FEATHER TRAIL RUN

APT. H-10

WEST COLUMBIA, SC 29169
XX/XX/1967

Female

CONTUSION

WC Medical

HARRIé.CHRISTY,M - (803) 896-5915
XXX-XX-0505272 (SSN ISSUED SC/1976-1976)

*** More matches on this SSN outside this report *++

(803) 737-5300

hrtps:Ilclaimsearch.iso.com!CIaimsInquiryWARfc*76‘:inquirylprintReport.action

ISO File Number: 4D004249754

Page 9 of 23

10/24/2019




ISO ClaimSearch - Print k. rt

: *+* More matches on this Phone outside this report ***
: ***  Mail Drop similar to above phone ***
Mail Drop: C M TUCKER JR NURSE CARE CTR
Address: 2200 HARDEN ST
: COLUMBIA, SC 29203

Contact: SHIRLEY BANNISTER - (803) 737-5300

Involved Pi:ty: Insured
Name: DEPT OF MENTAL HEALTH

Address: 2414 BULL STREET

COLUMBIA, SC 29202

Home Phone: (B03) B38-7375

Page 10 0f 23

Reason for Match: SSN

Match #: 7

Reocord Type: Property/Casualty Claim ISQO File Number: BM003381282

Key Indicatora on Claim: Monday/Friday/Holiday Day of loss

Prior Claims History
Data of Loss: 03/08/2013
Type of Policy: Workers Compensation

Location of Losa: CORPORATE-300 MINISTRY DR

IRMO SC 29063 73
Loss Description: ASSISTING RESIDENT TO MOVE FURNITURE BACK PAIN I
130 Raceived: 04/05/2013
Company: GREAT AMERICAN INSURANCE CO - (770) 225-3538
Contact: TAYLOR,JENNIFER,D - (770) 225-3538

Addreas: STRATEGIC COMP

PO BOX 1445

ALPHARETTA, GA 30009

Claim Number: 564586504

Policy Number: WC1709056

https://claimsearch.iso.com/ClaimsInquiryWAR/c~ 7 “inquiry/printReport.action

10/24/2019

11




ISO ClaimSearch - Print k. rt Page 11 of 23

Involved Party: Insured
Name: LUTHERAN HOME OF SC, INC.
Address: 300 MINISTRY DR
- + IRMO, 5C 29063
it Mail Drop similar to above address =**
Mail Drop: LUTHERAN HOMES OF SC
Address: 300 MINISTRY DR
: IRMO, SC 290639203
Contact: TOM BROWN - (803) 749-5110

Business Phone: (803) 749-5119

Involved Party: Claimant
Name: GREENE, DANA
Address: 7901 DARTMORE LANE
: COLUMBIA, SC 29203
DOB: XX/XX/1967
Gandar: Female
Injury/Damage: NOC TRUNK LOWER BACK AREA
Coversge/Loas: WC Medical
(OPEN)
Contact: TAYLOR, JENNIFER,D
88N: XXX-XX-050577?(SSN ISSUED 5C/1976-1976)
¢« ¢*+ More matches on this SSN outside this report *+*-
Business Phone: (803) 749-5119
Home Phona: (B803) 788-5891

¢+ More matches on this Phone outside this report *+*

Reaason for Match: SSN+Name

Match #: 8

Record Type: Property/Casualty Claim IS0 File Number: 0A002543797

Date of Loss: 05/20/2009

hltps:ﬂclaimseamh.iso.com/CIaimsInquiryWARlc"78'inquirylprintRepon.action 10/24/2019




ISO ClaimSearch - Print k. urt

Typa of Policy:

Location of Losa:

Personal Automoblle

TWO NOTCH RD.

: COLUMBIA SC 292233

Loas Dascriﬁtion:
130 R;cuivod:
Company :

Contact:

Address:

IV PULLED IN FRONT OF CV

05/28/2009

EVEREST NATIONAL INSURANCE COMPRNY - {800) 545-7742
SMITH,DENISE - (B0O) 545-7742

C/0 AM CLMS MGMT - IQ OK

: PO BOX 1620

Claim Number:

Policy Number:

Involved Party:
Name:

Address:

DOB:

Gondex:

Driver Lic:

Involved Party:
Name:

Addraess:

ALPHARETTA, GA 30009
4470270101

44702701

Insured Driver
MURPHY, RONNIE

1060 SPARKELBERRY LANE

: COLUMBIA, SC 29223

XX/XX/1967
Male

XXXKXXXXXX451, SC

Claimant
POLLARD, NANCY

2071 ALSTON RD.

: REMBERT, SC 29128

DOB:
Gandar:
Injury/Damage:

Coveraga/Loss:

Contact:

SSN:

XX/XK/1958

Female

BACK, ABM, THIGH, LEG
Bodily Injury

(OPEN)

SMITH, DENISE
XXX-XX-01277?7 (SSN ISSUED 5C/1974-1974)

*s» More matches on this SSN outside this report *v*

-79-

https://claimsearch.iso.com/ClaimsInquiry WAR/c . Z _inquiry/printReport.action

Page 12 0f 23

10/24/2019




. ISO ClaimSearch - Print Ryt

Business Phone:
Homa Phone:

.

Coverage/Losa:

Contact:
Vehicle Info:

VIN:

Involved Party:
== Name:
Addrass:

DOB:

Gender:

SSH:

Driver Lic:

» dhw

Home FPhona:

Page 13 0of 23

(B00) 272-0695
(803) 499-9319
*«+ More matches on this Phone outside this report ***
Collision

(OPEN)

SMITH, DENISE

1996 NISSAN QUEST

4N2DN11W2TDB27228

LR J

More matches on this VIN outside this report **+

Insured

DIXON, DRANRA

1060 SPARKLEBERRY LANE APT 404
COLUMBIA, S5C 29223

XX/XX/1967

Female

XXX-XX-0505?? (SSN ISSUED SC/1976-1976)

**+ More matches on this SSN outside this report *+*
XXXXXXXXXX368, SC

More matches on this Driver Lic outside this report *+**
(803) 788-2405

*** More matches on this Phone outside this report ***

Racord Type:
Date of Losa:
Tima of Loasa:

Type of Policy:

Location of loss:

Reason for Match: SSN+Name

Match #: 9

Property/Casualty Claim ISO File Numbar: 8L002727407
04/09/2009

12:00

Workers Compensation

UNKNOWN

: COLUMBIA SC 292023

Loss Denscription:

https://claimsearch.iso.com/ClaimslnquiryWAR/cl- 80 “nquiry/printReport.action

EE WAS DRIVING AND TURNING THE STEERING WHEEL WHEN

1012412019




. ISO ClaimSearch - Print I.' irt

IS0 Receivaed:
Insurer Received:
CAT Related?:
Company':

Contact:

Address:

Claim Number:
Policy Number:
Inception Date:

Expiration Data:

Involvad Party:
-=> Nama:

Addrass:

04/14/2010
06/04/2009

N

GALLAGHER BASSETT SERVICES INC - (803) 547-8036
HOWARD, JULIE - (803) 547-8036

1096 ASSEMBLY DR #210

FORT MILL, SC 29708

002586035651HC01

MWC11556900

07/01/2008

07/01/2009

Claimant
DIXON, DANA

1060 SPARKLEBERRY LANE APT 4

: COLUMBIA, sSC 29223

DOB:
Gender:
Injury/Damage:

Coverage/Loas:

Estimated Loass:
Contact:

SSN:

Involved Party:
Name:

Addreas:

XX/XX/1967

Female

EXERTION - TWISTING, TURNING, BENDING
WC Indemnity

(OPEN)

* Suit Filed *

3,500

HOWARD, JULIE - (B03) 547-8036
XXX-XX-0505?? (SSN ISSUED SC/1976-1976)

*** More matches on this SSN outside this report *+**

Insured

VEQOLIA TRANSPORTATION INC
200 E RANDOLPH STREET
SUITE 7900

CHICAGO, IL 60601

vk Mail Drop similar to above address *++*

https://claimsearch.iso.com/ClaimsInquiryWAR/c" 81'.inquiry/printReport.action

Page 14 of 23

10/24/2019




ISO ClaimSearch - Print.  ort

Mail Drop:
Address:
Contact:

Homa Phone:

Tax ID:

: CHICAGO,

US POST OFFICE

200 £ RRNDOLPH ST

IL 606013

LINDA ANTHONY - (312) 565-2699
(630) 382-1106

XXXXX3194

Page 15 0f 23

Racord Type:
Date of Loss:
Time of Lona:

Type of Policy:

Location of Loss:

Match #: 10

Property/Casualty Claim
03/06/2009

21:00

Workers Compensation

BASEBALL STADIUM

: COLUMBIA S5C 292023

Loss Description:
ISO Raceived:
Inourer Raceived:
Firat Payment:
CAT Related?:
Company:

Contact:

Addressa:

Reason for Match:

ISO Fila Number: 46002725954

EE WAS STEPPING OFF THE BUS WHEN SHE TWISTED HER R

03/31/2010
06/04/2009
06/17/2009

N

GALLAGHER BASSETT SERVICES INC - (803) 547-8036

HOWARD, JULIE - (803)

1096 ASSEMBLY DR 210

:+ FORT MILL, SC 29708

Claim Humbar:
Policy Kumbecr:
Inception Data:

Expiration Data:

Involved Party:
-—2 Name :

Address:

002586035650WC01
MWC11556900
07/01/2008

07/01/200%

Claimant
DIXON, DANA

1060 SPARKLEBERRY LANE

547-80369

APT 4

https://claimsearch.iso.com/ClaimsInquiry WAR/ - 82 - sinquiry/printReport.action

SSN+Name

10/24/2019




[SO ClaimSearch - PrintE 1t

v 0):]

Gender:
Injury/Damagea:

Coveraga/Losas:

Eotimated loss:

Contact:

83N:

Involved Party:
Name:

Addraess:

.

Mail Drop:

Address:

: CHICAGO,

Contact:

Homa Phone:

Tax ID:

COLUMBIA, SC 29223
XX/XX/1967

Female

SLIP, TRIP, FALL - ON STAIRS

WC Indemnity

(OPEN)

* Suit Filed *
3,500

HOWARD, JULIE - (803) 547-8036

XKXK-XX-050522? (SSN ISSUED SC/1976-1976)

¢“+* More matches on this SSN outside this report *#*+

Insured

VEOLIA TRANSPORTATION INC
200 E RANDOLPH STREET
SUITE 7900

CHICAGO, IL 60601

e Mail Drop similar to above address =**
US POST OFFICE

200 E RANDOLPH ST

IL 606013

LINDA ANTHONY ~ (312) 565-2699

{630) 382-1106

XXXXX3194

Page 16 0of 23

Racord Type:
Date otlLoal:

Type of Policy:

Location of Losa:

Reason for Match:

Match #: 11

Property/Casualty Claim IS0 File Numbexr: 0H002344904
04/11/2008
Workers Compensation

sC STADIUM

https://claimsearch.iso.com/ClaimsInquiry WAR/c 83 “sinquiry/printReport.action

SSN+Name

10/24/2019




ISO ClaimSearch - Print k. «t Page 17 of 23

Loss Description: SLIPPED ON SLICK STEP, INJURED BACK
I30 Received: 04/23/2008
Company: SYNERGY COVERAGE SOLUTIONS - (704) 927-3271
Contact: JACKSON,CINDY - (704) 927-3271
Addresa: 217 S TRYON AVE -
: CHARLOTTE, NC 28202
Claim Number: W08001006

Policy Number: 2910107

Involved Party: Insured
Name: RICHLAND SCHOOL DISTRICT 2
Addresa: 6831 BROOKFIELD RD
: COLUMBIA, SC 29206

Business éhonc: (803) 738-3292

Involved Party: Claimant
=D Name: DIXON, DANA
Addresa: 1060 SPARKLEBERRY LANE

APT 404

: COLUMBIAR, SC 29223
DOB: XX/XX/1967
Gender: Female
Injury/Damaga: BACK INJURY
Coveraga/Loss: WC Indemnity
(OPEN)
Contact: JACKSON, CINDY
SSN: XXX-XX-05057?(SSN ISSUED 5C/1976-1976)
* **% More matches on this SSN outside this report *+*+*
Home Phona: ({B03) 865-9032

*** More matches on this Phone outside this report ¢+

Reaaon for Match: SSN

Match #: 12

https://claimsearch.iso.corn/ClaimsInquiryWAR/c:gﬁ:sinquirylpri ntReport.action 10/24/2019




- ISO ClaimSearch - Print Rv_ ¢ Page 18 of 23

Record Type: Property/Casualty Claim I30 File Number: BX000790468
Date of Loss: 03/19/2001 .
Type of Policy: Personal Rutomobile - General
Type of Loaa: Medical Payment
Location of Losa: COLUMBIA
: COLUMBIA SC 37
IS0 Received: 03/28/2001
Company: INFINITY INSURANCE COMPANY - (B800) 782-2040
Contact: COOUK,STEPHEN, - (B00) 782-2040
Rddress: PO BOX 630807
: BIRMINGHAM, AL 35283
Claim Number: 1235797102

Policy Number: 12357971

Involvad Party: Claimant
Name: MURPHY, DANA
Address: 1505 GARDEN PLAZA, APT AC-8
: COLUMBIA, SC 29204
DOB: XX/XX/1967
8SN: XXX-XX-0505?7?(SSN ISSUED SC/1976-1976)
: *** More matches on this 55N outside this report *+*

Injury/Damage: NECK AND BACK

Involvad Party: Insured

Name: HOLLOMAN ALBERTA

Reason for Match: 8SN

Match §: 13

Record Type: Property/Casualty Claim IS0 File Numbar: 76000523082

Date of Loss: 11/04/1997

https:!fclaimsearch.iso.com/ClaimsInquiryWARfcl;gg;inquiry/printReport.action 102472019




ISO ClaimSearch - Print

Type of Policy:
Type of Loss:
Location of Loss:
IS0 Racaivaed:
Company':

Address:

Claim Number:

Involved Party:

Name:

Addreas:

Occupation:

Injury/Damaga:

Involved Party:

ort

Workers Compensation
Comprehensive

PO BOX 147

COLUMBIA SC 292173

11/20/19397

THE RISK AUTHORITY STANFORD - (803) 731-5300
201 EXECUTIVE CENTER DR

AIKEN BUILDING, STE 300
COLUMBIA, SC 29210

00263

Claimant
MURPHY , DANA
3221

PADGETT ROAD

COLUMBIA, SC 28209

: KK/XX/1967

XXX-XX-0505?7? {SSN ISSUED 5C/1976-1976)

¥¢*+ More matches on this SSN outside this report ***
BLDG & GROUNDS MAIN

LT KNEE CNTSN-IW TURNED & HIT KNEE ON OBJECT

Insured

Name: CITY OF COLUMBIA
Rddress: PO BOX 147
: COLUMBIA, SC 29217
Reason for Match: SSN
Match #: 14
Record Type: Property/Casualty Claim ISO Fila Number: 94000479798

Date of Loss:

Type of Policy:

https://claimsearch.iso.com/ClaimsInquiry WAR-86-nsinquiry/printReport.action

07/24/1995

Workers Compensation

Page 19 of 23

10/24/2019



ISO ClaimSearch - Print.  ort

Type of Loss:
Location ¢f Loss:
ISO Raceived:
Company:

Addresns:

Comprehensive

PO BOX 444

WHITE ROCK SC 29177

08/23/1995

THE RISK AUTHORITY STANFORD - (B803) 731-5300

201 EXECUTIVE CENTER DR

: AIKEN BUILDING, STE 300

: COLUMBIA, SC 29210

Claim Numbar:

Invelved Party:
Name:

Addresas:

22069

Claimant
MURPHY, DANA

1013 UNION STREET

: COLUMBIA, SC 29201

S8N:
Occupation:

Injury/Damage:

Involved Party:
Name:
Address:

: XX/XX/1967

XXX-XX-05052?(SSN ISSUED SC/1976-1976)
**+ More matches on this SSN outside this report ***
CNA

STRAIN LEFT HAND

Insured
THE LOWMAN HOME
PO BOX 444

WHITE ROCK, SC 29177

Page 20 of 23

Racord Typa:
Date of Loss:
Type of Policy:
Type o{ Loas:

Location of Loss:

Reason for Match:

Match #: 15

Property/Casualty Claim IS0 File Number: BR000290838
01/03/1995

Commercial Automobile - Liability

Bodily Injury Auto Related

COLUMBIA SC

87 -

https://claimsearch.iso.com/ClaimsInquiry WAR/_-2/. "isinquiry/printReport.action

SSN+Name

10/24/2019




ISO ClaimSearch - Print  ort

IS0 Received: 01/10/1995

Cempany: UNITED SERVICES AUTOMOBILE ASSOC (USAA G - (813) 615-5576

Address: 17200 COMMERCE PARK BLVD

: TAMPA, FL 33647

Claim Number: 588877007

Involved Party: Claimant
-=> Nama: DIXON,DANA, L
Address: 1013 UNION STREET
: COLUMBIR,, SC 29201

DOB: XX/XX/1967

83N: XXX-XX-050577(SSN ISSUED

SC/1976-1976)

: *** More matches on this SSN outside this report ***

Occupation: NURSE ASSIST

Injury/Damage: NECK AND BACK

Service Provider: Lawyer For Claimant
Nama: GEORGE BARRY
Addrean: 1419 BULL STREET

: COLUMBIA, SC 29201

Service Provider: Medical Doctor(M.D.)

Name: BAPTIST MEDICAL CENTER

Involved Party: Insured

Nama: JOSEPH C GRIFFITH

Page 21 of 23

Match #: 16

Record Type: Property/Casualty Claim

Date of Loss: 11/26/1994

Reason for Match: SSN+Name

ISO File Number:

1P000554175

https://claimsearch.iso.com/ClaimsInquiry W AR - 88 -nsinquiry/printReport.action

10/24/2019




ISO ClaimSearch - Print  ort Page 22 of 23

Type of Policy: Other
Location of Loam: 815 OLD CHEROKEE ROAD
: LEXINGTON SC 290727
ISO Received: 12/05/1994

Cu;pany: THE RISK AUTHORITY STANFORD - (803) 731-5300

Address: 201 EXECUTIVE CENTER DR
: AIKEN BUILDING, STE 300
: COLUMBIA, SC 29210

Claim Number: 19217

Involved Party: Claimant
-—> Name: DIXON, DANA
Address: 1013 UNION STREET
: COLUMBIA, SC 29201
DOB: XX/XX/1967
SSN: XXX-XX-05057?7?(S5N ISSUED SC/1976-1976)
: *** More matches on this SSN outside this report =+~
Occupation: CHA
Injury/Damage: STRAIN/SPRAIN TO LOWER BACK

Nama: ,0018

Involved Party: Insured
Name: RIKARD NURSING HOME
Address: B15 OLD CHEROKEE ROAD

: LEXINGTON, SC 29072

Reason for Match: SSH+Namae

Match #: 17

Racord Type: Property/Casualty Claim IS0 File Number: 5J000489426
Date of Loss: 08/15/1994
Type of Policy: Commercial Automobile - Liability

Type of Loas: Bodily Injury Auto Related

https://claimsearch.iso.com/ClaimsInquiry WAR,~89-1sinquiry/printReport.action 10/24/2019




ISO ClaimSearch - Print F .t

Location of Losa:
180 Recaiv-d:
Company:

Address:

Claim Number:

Involved Party:
-—> Nama:

Address:

N. MILLWOOD & WASHINGTON
COLUMBIA SC 27
08/24/1994

STATE FARM (R) AFFILIATE
Cics - 00

ONE STATE FARM PLAZA

; BLOOMINGTON, IL 61710

401511839

Claimant
DIXON, DANA

1013 UNION ST

: COLUMBIA, SC 29201

DOB:
SSN:
Dccupation:

Injury/Damage;

Involved Party:
Name:

Address:

XX/XX/1967

XXK-XX-05052? (SSHN ISSUED

Page 23 of 23

5C/1976-1976)

**+ More matches on this SSN outside this report **~

BURGER KING

BACK & NECK

Insured

COLEMAN DONNA L

1505 GARDEN PLAZA RD APT AF-8

COLUMBIA, SC 29204

* Reasonable procedures have been adopted to maximize the accuracy of this repon. Independent investigations should be performed to
evaluate the relevant data provided.

© 2019 Insurance Services Office, Inc..
CONFIDENTIAL. This report is for use by authorized users of ClaimSearch for the purposes permirted under the ClaimSearch Product
Supplement/s, ISO Master Agreement and the ClaimSearch Privacy and Security Policies as updared.

https://claimsearch.iso.com/ClaimsInquiry WAR/A" 90 “sinquiry/printReport.action 10/24/2019
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feaxch o‘?ﬂﬁ:ngﬂ%t‘ 70 \—" 000 1 ggv

IXON DOB:rXx/XX/19%7

Peference Claim Number: 20170002%8. You
7 tesulted 1n L4 Matches

SSNiXKL-XX-0505 (SSN IISUED SC/1974-13
Search by STRATEZ ACCIDENT FUHD GF SC

T
5

Hana _Address Role Data Company/Clealx Type Description L.nnlon
Numbar
511 ALCQTT DR SETCO GEMERAL POLT-YHALDER
I S,
HTXON, DANA  |COLUMBIA 3C 6&:52?“‘ 13705/ 201 |INSUPANCE ~OMEANY ﬁﬁi;°“al EAP-ENCED ﬂa:e
f920% 1396550 350101067 SLAIMANT
1060
SPAPKLEBEREY FVEREST HATIONAL
. ‘ -
CIXON, CANA  JLANE APT 404 [tnsursd |05/20/2009{INSURANCE coMpany iﬁ::°“‘l ;:nﬁéLgﬁo.iﬂ skl
ICOLUMBIA SC 14702705101 ? " ¥
2o22
1060 R
SPARKLEBERPRY SALLRGHER BASSETT [ .. . Eﬁn??;pgiéérﬂb -
DIXON, DANA [LANE APT ¢ [“laimant 04/03/20u%SEFVICES THC C;m: b argentasl Bar
FOLUMBIA 5C 002585025651WC01 F BT Ulee i
29223
1060 E WAS
E SPAPRLEBEERY GALLRGHEP BASSETT | . [STEEPTNG OFF |,
IXOH,DANA  [LANE APT 4 [laimant [23/0%/2009SEPVICES INC b THE BUS WHEW b~ °
COLUMBIA SC 00256503585 00C01 [ OTF SHE TWISTED :
22323 HEP. P
1060
s PARELEBEPRY SYHEFGY COVERAGE |\ SLIFPED CN -
DINON, 0ANA  [LANE Claimant 04!11/:0&5‘5&[.0'1':0"5 ~cm R SLICK 3TEP, fa m;
COLOMBIR 5C 9E00L00E -Gmp INTORED EACK [ o
o203
1013 OMTON THE RIsF
. STEEET i . UTHORTTY 55M
on z 11726713 = !
DIXON, DAMNA OLUMBTA Se IClaimant 1172671 Q'ISTANE‘OPD Other b tami
201 16217
1013 UNICN ST STATE EAPM (F1 ——— st
PINON, DRNA  [COLUMBIA 3¢ [Claimant [98/15/1994RFFLLIATE B v
hazin1 401511235 B plac
"700 FEATHER L STRUCE GF,
TATE ACCIDENT
; RAIL PUN ) - Jzckers  [TNJUPED BY - |SSH
0 . B - [91: 314201 fFUBD AF =C 5 < '
L1000, DANA LEE“"T COLUMBIA Clawmant 01317201 F;I‘tgl'lgﬂa"‘* Camp FELLOW WOFEER, flame
C 291592 P - - PATIENT
7701 FEATHEP STRICE OF
STATE ACCIDENT
. PALL PUN p— . orkers  |TNJURED BY -  [SsH,
” S v R
DI””"'DA"A'LEEsT COLUMBLACISLma"“1“"’iﬂ1°§gfﬁlgguj;77 Comp FELLOW WOREER, lame
SC 29169 ria=t PATIENT
L0132 UNTON gu:rau SERVICES
. STPEET v v 1o AUTOMEBILE ASSOC  Joommercaal 550
'y o 3] s 191y !
DIYON, DANA, L COLUMBLA, ST Clawmant (217013 199y (USAA GRP) b uto b ame
e 4201 SR2R77TN07
7S] DARTMORE i SSISTING
eEENE, DAt [PVHE re—— n%/oa/znlifzgﬁzagﬂgplzau Mozkers  [FESIDENT T0 L.,
s SOLUMBIA SC [ il i nglipyin e -~ ~omp MOVE EURHITORE [~
9203 e BACK PAIN I
1505 GEADER
LATA, APT INEINITY Fersonal
MUR PHY, DANA #s—a Claimant 03/13/2001|INSURANCE comeaty Eo %" sen
SOLUMBIA S 1232797102 e
23204
Z51 PADGETT THE RISF
. 2ORD ey o aAUTHOFITY Horkers
ALY : A4 1 anT 3
URBHY, CANE [L5V0 o oo Flatmant N1iad 1 ner it st
9204 00253
TOLs UHIon HE FLSE
STREET s es JAUTHORITY Meckers
! 1 Cla T, 24, Loy 3
AUREHY, TONA [0 Co rp e [latmant [U7, 24, 1sasf o Hoe e e 55t
a201 SEDL-E
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© 2018 tamrance Serices Office, Ine
CONFIDENTIAL Thus report 13 for use by suthonred users of ClumSearch for the purpeses parminted under the ClaimSearch Product Supplement’s, 130 Master Agreemen! and the
ClumSearch Prvacy and Secung Policies as updared
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ISO ClaimSearch - Print Re

Search by STATE ACCIDENT FUND OF §C

Page | of ¢

Racord Type:

Kay Indicators on
Date of Loss:
Time of Loas:
Type of Policy:

Location of Loss:

Match #: 1

Property/Casualty Clamm

Claim: Pricr Claims History

Reason for Match: SSN+Name

1580 File Numbar: 710042585887

W-day Pre/Pest Policy Inception/Tancellation

029502017
ud:3n
Personal Autcmobile

I-285

: DECATUP A

Loss Dascription:
ISO Recaived:
Insurar Recaived:
Reaport Case No.:
Company:

Contaat:

Address:

POLTCYHOLDER REAP-ENDED CLATMANT
03/s05/2017

D3/05/2017

11-022111

GEICD GENERAL INSUPANCE COMEANHY - (3)l)
HOCAN, DYLAN - (478) 6Z1-1664

aML

+ ONE ELCO CTPR

Claim Number:
Policy Number:
Inception Date:

Expiration Date:
Involved Party:
Kama:

Addrags:

DOB:

MATCN, GA 3113
0395950350101 057
1458654282

10402,201%

470222017

Both Claimane & Insured
HRPPTSON, WILLIAM, SREGORY
3343 YVALPALIZO 218
DETATUR, SR 31034

X CHE LagE

“GR- 2000

https://claimsearch3.iso.comelaimslnuuirvWAR/C.?.%.‘.sinauirvlnrinrRennn artinn

irynne




ISO ClaimSearch- Print Re 4

SSN:
Driver Lic:

Home Phone:

Coveraga/Losa:

Contact:
Vehicle Info:

VIN:

Involved Party:
—-— Name !

Addrass:

DOB:
Gaendeor:
Injury/Damaga:

Coverage/Loss:

Contagt:

SSN:

Cellular Phone:

Coveraga/Loes:

Contact:
Vehicle Info:

VIN:

X¥{N-FE¥X-1468 (S5SH ISSUED GA/1990-13%0)
*** Mor2 matches on this 334 sutside chis repory «*¢

KRRYXXXNEXHZS, GA

**% More matches on this Driver Lic autside this reporr **v

t404) 955-252

L]

*** More marches on this Phone outside this teparct =°*
Collision

(Closed W/0 Payment)

HOGAM, DYLAN - (478) &l2l-1644

2917 HOMDA ACCORD

1HGCRIFLOHAG33708

*** More matches on this VIN sucslde this repore e~

Claimant Driver

DIXOH, DANA

511 ALCOTT DR

RET 263

COLUMBIA, SC 29:03

B8 RN

Female

SEFATN/STRALN

Bodily Injury

(>losed)

HOGAN, DYLAN = (4781 €21-1654

HEX-AH-050%  (SSH TSSUED STU1876-18746)

*** More matches on this Z8H cucside chis repart ro*
(470) 422-05%91

Tvr o Mare matThes on this Bhone cotsads this zepart e
Froperty [amag=

(Closedy

HOSAN, DYLAN - 14721 L21-1664

2015 B3RD FIESTA

3FACP4B IAEN1 21501

*** Moge matches on this VIN iurzide rhis pepork -0

https://claimsearch3.iso.com/C laimslnquiry W ARIC..g.ﬂ.'.sinquin'lprianemn.aclinn

Page 2 of 4
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ISO ClaimSearch - Print Re .

Service Providar:

Nama:

Addraess:

Cellular Phonea:
Business Phona:

Tax ID:

Invelved Party:
Nama:

Address:

DOB:

Gender:
Injury/Damage:

Coverage/Losa:

Contact:

SSN:

Callular Phonea:

Involved Party:
Namea:

Addreas:

DOB:
Gender:
Injury/Damage:

Coversge/Loss:

Bady Shop

CLASSIC FORD CF COLUMBLA THC
177 GREYSTOHNE BLVD

COLUMBIA, S5C 29210

(303} 779-1429

1RC3) I79-3572

WHXKRD529

Claimant Passenjer
DIXON, TAMEFIA

413 FLANTATLON FOTNTE OF

¢ ELSIN, ST 29045

XRSURI1954

Female

UNFHOWN

Bodily lnjury

{Tlased)

HOGAN, DYLAH = (d476) &21-15¢64
KEX-FX-130% (SSH ISSUED SC/719a5-1989)

vwe Mare matches on this SSH oukside this report =~
1303) 238-4234

*~+ More matches on this Fhone cutsid: this reporc ***

Claimant Fassenger
LONG, TRINITY

€252 M LEE ST

APT R#E

MOIRROW, G& 3Qlel

N RE/S20L5

UHENCWH

Bogily Tniury

https://claimsearch3.iso.com/Claimsinquicy WAR/C 9.?.215'1nquin'Inrianenort.aclinn

Page 3 of 4
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ISO ClaimSearch - Print Re . “ e

Contact:

S8N:

Service Providaer:
Nama:

Address:

1Closad)

HOGAM, DYLAN - 14T} €2l-1864
XKK=-M2{-B4T70 (&3 ISIUED PRIOR To DOB
Gusrdian

LG, CHRBITY

€252 N LEE ST

APT 3¢

i MORPOW, GA 30260

DOB:

Cellular Phone:

Service Provider:
Name :

Address:

.

ANNNLT 198K

1404) 397-74"5

Guardian
LONG, VERRY
€252 N LEE 27

AET 84

: MORFOW, GA 30260

DOB:

Collular Phone:

XNILR/1856

(€78) #47-3082

UU/2a11~0000)

Page 4 of 4

* Reasonable procedures have been adopted ta manimize the accuracy of this repont, Independent investugations should be perfonned w

evaluate the relevant data provided.

" 2018 Insurance Services Office. Inc..

CONFIDENTIAL. This report is for use by authorized users of ClaimSearch for the purposes permitted under the ClaimSearch Product

Supplement’s, ISt) Master Agreement and the ClaimSearch Privacy and Secunty Policies as updated,

https://claimsearch3.iso.com/ClaimsInquiry WAR/- .?E._.lsina uirv/orintRenort.action
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- SOUTH CAROLINA DEPARTMENT OF MENTAL HEALTH
WITNESS STATEMENT OF INJURY. OR ILLNESS

' This Form Must Be Completed Anid Submitted With The Initial Report Of Injury
Witness Name: - ' '

Today’s Date:

.

L VA LS

Injured Employees Name:

Contact & 4[7? Z c’%?a’t%‘??é alleged incident: /‘Q '/Time of iﬁ?‘“*‘“@g’)j

Supervisor's Name: # (/};PSL/)V/ 7(/‘!,[/\45 Contadt & 7

T \nzltnq‘ss Description of incident: .
Please include date, time and place of incident along with (he activity that you were engaged in at the time of incident.
. State exactly what happened to cause the injury. Specifically, list all body parts affected (Example — right index finger,
lower/midlupper back, etc.). Do NOT Include patient name(s) but doinclude patient/cllent number(s) and the names of
others present, if applicable. Use extra sheets of paper if necessary.
DIRECTIVE NO. 855-06, Employee Disciplinary Standards and attachments, requires every employee, including
supervisors, to assist in the performance of any investigations.

O 000 (ks o [0 /gy Dovik Aty gles £ JYN /fyzﬂyf‘; %m; yor
Lini /3L 4 )/i;[/ (hasZerms On Atoldes # Az Lo B LKA e Sk
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List any other withesses to the incident:

The inciderit as ggscribed is true and omyte o the best of my knowledge. |
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