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SC Court of Appeals

APPEAL FROM THE SOUTH CAROLINA
WORKERS’ COMPENSATION COMMISSION

Appeal No. 2022-000864

William D. Downes, EMPIOYEE ........ccceeviiiiiiniieiieieeieee et Respondent,

Bon Secours Mercy Health, Inc., Employer,
Safety National Casualty Corporation, Carrier, ..........ceecveereveeerieeerveeeseeesneeeens Appellants.

PETITION FOR WRIT OF SUPERSEDEAS

Pursuant to Rule 241, SCACR, Appellants/Petitioners Bon Secours Mercy Health,
Inc. and Safety National Casualty Corporation seek a Writ of Supersedeas from this
Court staying the back surgery ordered by the Commission until this appeal is finally
resolved. Appellants/Petitioners are petitioning this Court because, as is set out below,
extraordinary circumstances exist making it impracticable to seek such relief initially
from the South Carolina Workers” Compensation Commission.

RELEVANT FACTUAL AND PROCEDURAL BACKGROUND

A brief summary of the facts and procedural posture of this case is necessary to
understand why a Writ of Supersedeas should be granted. Respondent, Claimant William
D. Downes, sustained an admitted injury to his low back on April 17, 2018 arising out of

and in the course of his employment as a respiratory therapist with Bon Secours Mercy



Health. (Exh. A, Tr. p. 5, lines 15-19). He was assisting a large patient into a CT
scanning area when the patient began to fall and, in the process of trying to catch her,
Claimant felt a pop in his low back. (Exh. A, Tr. p. 16, lines 6-20). During the course of
the medical treatment of his low back injury, Claimant also sustained an injury to his left
Achilles tendon, for which Appellants/Petitioners provided medical treatment. The only
issue on appeal to this Court—indeed the only issue before the Commission—is whether
Claimant is entitled to additional treatment, specifically in the form of surgery by Dr.
Phillip Esce, to his low back. (Exh. A, Tr. p. 5, lines 14-22). All of the doctors who have
treated Claimant’s low back, with the single exception of Claimant’s hand-picked
physician, Dr. Esce, have opined specifically that surgery to the L5-S1 disc is not
recommended or appropriate for Claimant’s back injury, and that he has reached
maximum medical improvement (“MMI”).

Claimant initially treated with Dr. Scott Grubbs with Workwell from April 19,
2018 to July 25, 2018. Dr. Grubbs arranged for Claimant to receive chiropractic
treatment which Claimant indicated was helping. (Exh. B, Cl. APA pp. 2, 5, 12, 15-16,
18). Dr. Grubbs ordered an MRI of Claimant’s lumbar spine, which was performed on
July 2 2018. The Radiologist’s impressions were, “[m]ild L3-4 through L5-S1 disc
bulges. Midline L5-S1 disc protrusion. Mild left foraminal disc protrusion. Mild Left L3
foramen narrowing.” (Exh. C, Def APA pp. 11-12). Dr. Grubbs stated that it was
difficult to know whether the disc bulges were actually causing Claimant’s issue because
most of his symptoms were on the right and not the left. (Exh. B, CL APA pp. 15-16).
On July 25, 2018, Dr. Grubbs felt it was appropriate for Claimant to see a back specialist,

and recommended a “neurosurgical consultation or physiatry.” (Exh. B, Cl. APA p. 18).



Claimant saw Dr. Michael Bucci of Piedmont Spine and Neurosurgical Group on
August 21, 2018. After examining Claimant and reviewing the MRI, Dr. Bucci noted
that the MRI “shows degenerative disc disease at L5-S1 with some minor bulging
without malalignment or spinal stenosis.” Dr. Bucci assessed Claimant with “[a]cute
bilateral low back pain without sciatica,” and degenerative disc disease. He determined
Claimant’s condition was “Nonsurgical” and referred him to pain management,
indicating it was appropriate for Claimant to continue seeing a chiropractor. (Exh. D, CI.
APA pp. 21-25).

Claimant began seeing Dr. Sung Han of Piedmont Comprehensive Pain
Management Group for pain management. Dr. Han recommended a lumbar epidural
steroid injection, which was administered on October 24, 2018. Claimant saw Dr. Han
from October 17, 2018 until he was released, during which time he received lumbar
interlaminar steroid injections on October 24, 2018, December 15, 2018, and August 14,
2019. After each injection, Claimant reported improvement. Dr. Han also prescribed
physical therapy and work conditioning, which Claimant indicated increased his pain.
On April 1, 2020 Dr. Han released Claimant at MMI, also noting that Claimant was not a
surgical candidate. (Exh. E, CI. APA pp. 30-46).

Meanwhile, shortly after beginning pain management with Dr. Han, Claimant, on
his own, sought out Dr. Timothy Monroe at Carolina Orthopaedic & Neurosurgical
Associates in order to obtain a second neurosurgical opinion. Dr. Monroe did not
recommend surgery but, instead, assessed Claimant with “Lumbar DDD/Spondylosis L5-
S1 disc bulge,” and simply indicated he should follow up as needed. (Exh. F, Cl1 APA pp.

47-49).



Claimant saw Dr. Ping Gao of AnMed Health Occupational Medicine on
September 23, 2020 for an impairment rating for his lower back. After examination, Dr.
Gao noted that Claimant “is not a surgical candidate per Dr. Bucci.” Dr. Gao indicated
that Claimant had reached MMI, and assigned an impairment rating of 1% to the whole
person due to chronic low back pain. (Exh. G, Def. APA pp. 14-19).

Claimant sought his own Independent Medical Examination (“IME”) with Dr.
William DeVault on January 9, 2021. Dr. DeVault also did not recommend surgery but,
instead, concluded that Claimant had reached MMI, and assigned him a 17% impairment
rating for the lumbar spine. Dr. DeVault indicated Claimant would need additional
conservative treatment and concluded he “is suitable only for sedentary desk type work at
this time.” (Exh. H, Def. APA pp. 3-10).

Meanwhile, the day before his IME with Dr. DeVault, Claimant again sought out
treatment on his own. He saw Nurse Practitioner Julie Justice with Carolina Orthopaedic
and Neurosurgical Associates on January 8, 2021. NP Justice, who clearly is not a
neurosurgeon, simply ordered an updated MRI, (Exh. I, Cl. APA pp. 55-57), which was
performed on January 20, 2021. (Exh. J, Cl. APA pp. 68-69).

The MRI, performed at Piedmont Imaging on January 20, 2021, was noted to
have been compared to the “MRI lumbar spine without contrast dated 07/02/2018.” Dr.
Raul Ceballos, the reviewing radiologist, noted repeatedly, that, “[a]gain,” the later MRI
showed “minimal canal, minimal right and mild left neural forminal stenosis at the L3-L4
level,” “[a]gain, there is minimal canal and mild bilateral neural forminal stenosis at the
L4-L5 level,” and “[a]gain, there is minimal indentation of the ventral thecal sac and

minimal bilateral neural foraminal encroachment at the L5-S1 level due to combined



decreased disc height, disc bulge and shallow posterior central disc protrusion.” Dr.
Ceballos concluded there was “[n]o interval change,” only “[m]inor multilevel acquired
spinal encroachment without spinal cord or nerve root compression apparent,” and
“[m]ultilevel degenerative disc disease, worse at the L5-S1 level.” (Exh. J, Cl. APA pp.
68-69).

Claimant returned to Carolina Orthopaedic on February 12, 2021 to see Dr. Esce.
Although the term “moderate” does not appear on the January 20, 2021 MRI Report,
(Exh. J), Dr. Esce indicated that the “MRI done at Piedmont Imaging shows L5-S1
moderate disk herniation central extending to the left side with decreased disk height.”
Dr. Esce recommended “a left L5-S1 microdiskectomy.” (Exh. I, CI. APA pp. 60-62).

Claimant saw Dr. Charles Kanos of Southeastern Neurosurgical and Spine
Institute on May 17, 2021 for an IME. Dr. Kanos noted Dr. Esce’s recommendation for a
microdiscectomy. Dr. Kanos evaluated Claimant’s two MRIs, concluding, as had Dr.
Ceballos, that the two MRIs were “similar.” Dr. Kanos opined that he would not
recommend the L5-S1 discectomy because “the odds of getting significant improvement
in the back pain are low as his pain is strongly non mechanical.” Dr. Kanos concluded
Claimant was at MMI, assigned a 5% impairment rating to the lumbar spine and
recommended sedentary activity, pain management, “medication, therapy or possible
facet blocks or other injections.” (Exh, K, Def. APA pp. 23-25).

Following the IME with Dr. Kanos, Claimant returned to Dr. Esce on June 30,
2021. At that point, Dr. Esce noted that Claimant “has really done everything possible
for this but no relief,” and again recommended “a microdiskectomy at L5-S1.” (Exh. I,

Cl. APA pp. 63-65).



Subsequently, on February 26, 2021, Claimant filed a Form 50 seeking a
determination of whether he was entitled to the additional surgery recommended by Dr.
Esce. Appellants/Petitioners responded with a Form 51, indicating Claimant had reached
MMI and denying that he was entitled to additional medical treatment in the form of
surgery. (Exh. L).

The parties were heard by Single Commissioner R. Michael Campbell, II, on
August 12, 2021, after which he issued an Order on October 22, 2021. As pertains to this
appeal, the Single Commissioner gave more weight to Dr. Esce’s opinion than to Dr.
Kanos’ opinion simply because Dr. Esce’s office had seen Claimant more times than had
Dr. Kanos. Consequently, he found as a matter of fact and concluded as a matter of law
that Claimant was not at MMI for his back but, instead, that “claimant is entitled to the
back surgery recommended and requested, and all causally-related medical treatment, by
a physician of the defendants’ choosing with a specialty to the back.” (Exh M, Order pp.
15-16).

Both parties appealed to the Full Commission. = Among other things,
Appellants/Petitioners sought correction of the Single Commissioner’s erroneous findings
of fact and conclusions of law that Claimant was not at MMI and was entitled to the
surgery recommended by Dr. Esce. (Exh. N, Def’s Form 30). Claimant sought to have
Dr. Esce named as his treating physician. (Exh. O, Cl. Form 30).

The Full Commission upheld the Single Commissioner Order in part and reversed
in part. As pertains to this appeal, the Full Commission also assigned more weight to Dr.
Esce due to his office having seen Claimant more than once. The Full Commission found

as a matter of fact and concluded as a matter of law that Claimant had not reached MMI



for his low back and ordered that the surgery recommended by Dr. Esce be provided,
designating Dr. Esce as Claimant’s authorized treating physician. (Exh. P, Commission
Decision pp. 18-20).

Appellants/Petitioners timely appealed to this Court, which requested legal
memoranda on the issue of appealability. In his Memorandum, Claimant sought, “[i]n
the alternative,” that if this Court require Appellants/Petitioners “to immediately provide”
the ordered back surgery. After reviewing submissions by both sides, on August 3, 2022,
this Court ordered that the appeal proceed to briefing, but without granting Claimant’s
request that the back surgery be provided “immediately.”

While they object to providing the wunnecessary back surgery,
Appellants/Petitioners continue to pay Claimant Temporary Total Disability payments.

ARGUMENT

As a general rule, service of a notice of appeal stays matters decided in the order
on appeal. Rule 241(a), SCACR. However, workers’ compensation awards are one of
the specifically-listed exceptions in Rule 241(b)(7). In turn, Rule 241(c)(1) provides, in
pertinent part, that, “In a case subject to an exception, any party may move for an order
imposing a supersedeas of matters decided in the order, judgment, decree or decision on
appeal after service of the notice of appeal.” As this case is subject to an exception to the
automatic stay provisions, Appellants/Petitioners submit this Petition under Rule
241(c)(1), seeking a stay of the ordered back surgery during the pendency of this appeal.
“The effect of the granting of a supersedeas is to suspend or stay the matters decided in
the order ... on appeal.” Rule 241(c)(1), SCACR. As noted above,

Appellants/Petitioners continue to pay Claimant TTD.



In deciding whether to impose a supersedeas of matters decided below, “the
appellate court should consider whether such an order is necessary to preserve
jurisdiction of the appeal or to preserve a contested issue from becoming moot.” Rule
241(c)(2), SCACR. Here, granting a Writ of supersedeas is necessary in order to
preserve the sole contested issue on appeal, i.e., whether the back surgery sought by
Claimant should be provided in the first place. In other words, if Appellants/Petitioners
are required to provide the surgery ordered by the Commission, the entire issue on appeal
will become moot. Likely, that is Claimant’s intention in filing his improper Motion to
Compel with this Court.

As Appellants/Petitioners noted to this Court in their Memorandum of
Appealability, the last sentence of the first paragraph of Section 1-23-380 provides that
“[a] preliminary, procedural, or intermediate agency action or ruling is immediately
reviewable if review of the final agency decision would not provide an adequate remedy.”
S.C. Code Ann. § 1-23-380 (emphasis added). Here, once the unnecessary surgery has
been performed, there is no relief this Court could provide to Appellants/Petitioners who
will be responsible, not only for the cost of the unnecessary surgery and recovery, but for
any complications that arise as a result of the ill-advised surgery. See, e.g., Mullinax v.
Winn-Dixie Stores, 318 S.C. 431, 436, 458 S.E.2d 76, 79 (Ct. App. 1995) (noting “the
great weight of authority holds the aggravation of the primary injury by medical or
surgical treatment is compensable”). As noted above, in this case, Claimant’s Achilles
tendon injury arose from medical treatment for his low back and, accordingly,

Appellants/Petitioners have provided medical treatment for that injury.



Surgery always carries a certain amount of risk, with back surgery certainly no
exception, particularly where it is not medically necessary. Performing any surgery that
has little likelihood of relieving a patient’s symptoms is not only foolhardy but incredibly
risky. Under the Commission Decision on appeal here, Appellants/Petitioners will be on
the hook for the negative consequences that may arise from the unnecessary back surgery
performed by Dr. Esce, with no adequate remedy after a final determination of benefits.
Once the back surgery is performed, there is no “undoing” it. Consequently, a Writ of
Supersedeas is necessary in order to preserve Appellants/Petitioners appeal.

Finally, this Court previously denied Claimant’s request that, should the Court
find that the Commission Decision is immediately appealable, Appellants/Petitioners be
required immediately to provide the surgery he has requested. Now he has filed a Motion
to Compel the surgery. Clearly, Appellants/Petitioners are in need of a Writ of
Supersedeas in order to preserve the sole issue pending on appeal..

CONCLUSION

For the reasons stated herein, this Court should grant a Writ of Supersedeas and
stay any requirement that Appellants/Petitioners provide him with the requested back

surgery during the pendency of this appeal.

[ SIGNATURE ON FOLLOWING PAGE]



Respectfully submitted,

MCANGUS GOUDELOCK & COURIE, LLC
August 22, 2022
s/Helen F. Hiser
Helen F. Hiser
S.C. Bar No.: 76124
735 Johnnie Dodds Blvd., Suite 200
P.O. Box 650007
Mount Pleasant, South Carolina 29465
(843) 576-2900

Attorneys for Appellants Bon Secours Health
System, Inc. and Safety National Casualty
Corporation
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STATE OF SOUTH CAROLINA
BEFORE THE
SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION
WCC No. 1809996
William Downes,
Claimant,
V.
Bon Secours Mercy Health,
Employer,
and

Bon Secours Mercy Health,

Inc, Carrier/Defendants.
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COMMISSION HEARING
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Thursday, August 12, 2021
10:24 a.m. - 10:55 a.m.

The Commission Hearing was heard before
Commissioner R. Michael Campbell, II, at the Ninety
Six Police Department, Court Room, 100 North Church
Street, Ninety Six, South Carolina on the 12th day of
August, 2021, before Amber Scarborough, Court
Reporter and Notary Public in and for the State of

South Carolina.

EXHIBIT
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APPEARANCES

Donald E. Kamb, Jr., Esquire
Williams & Kamb, LLC

619 N. Main Street

Greenville, South Carolina 29601
Attorney for the Claimant

Ashley Rudisill Forbes, Esquire

McAngus, Goudelock & Courie, LLC
55 E. Camperdown Way, Suite 300

Greenville, South Carolina 29601
Attorney for the Carrier

Also present:
William Downes
INDEX

CALL TO ORDER:
COMMISSIONER CAMPBELL

CLAIMANT'’'S POSITION:
MR. KAMB

CARRIER/DEFENDANT’S POSITION:
MS. FORBES

CLAIMANT'S REPLY:
MR. KAMB

CARRIER/DEFENDANT’S REPLY:
MS. FORBES

MR. DOWNES:

MR. KAMB. DIRECT EXAMINATION
MS. FORBES. CROSS-EXAMINATION
MR. KAMB. RE-DIRECT EXAMINATION

MS. FORBES.
Certificate

RECROSS-EXAMINATION

EXHIBITS

(There were no exhibits marked during the hearing.)
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DOWNES VS. BON SECOURS MERCY HEALTH, ET AL. 5

will please put your position on the record and
let us know what vyou're seeking here today,
sir.

CLAIMANT’'S POSITION:

MR. KAMB: Yes, sir. And I would note, like I said
earlier, 1in the Defendant's submission they
submitted Dr. DeVault's records and he has a
typo on his -- on the date of his report.

COMMISSIONER CAMPBELL: Okay.

MR. KAMB: And they had listed it at as per his
incorrect date. It says January 9th, 2011 but
it was actually January 9th, 2021.

COMMISSIONER CAMPBELL: 2021. Okay. Thank you.

MR. KAMB: Just so there's no confusion on that.
But, yes, sir, we're here today on what 1is an
admitted accident and an admitted back injury
and an Achilles injury, but the only real
dispute today is the need for continued
treatment for the back. Mr. Downes receives
temporary total disability. There 1is no issue
there. We're Just here on that one medical
issue. And the -- hold on one second. I'm
SOrry.

COMMISSIONER CAMPBELL: No, take your time.

MR. KAMB: The -- this 1is, like I said, it was
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DOWNES VS. BON SECOURS MERCY HEALTH, ET AL. 16

Just the chiropractor and that was it.

Okay. If you would tell us what happened just
-- and 1it's not denied, but to give the
Commissioner an idea of what happened tell us
about the accident on April 17, 201872

I was tasked with taking a 482 comatose patient
to the CT scanner.

482 pounds?

Yes.

Sorry. Go ahead.

And basically she would not fit on the table.
And so it was Jjust me and just a couple of CT
girls that worked in there and we couldn't get
her to the scanner and we had to try to get her
back off the table and when I was trying to
help them get her off the table she almost fell
off and I had to catch her and I felt something
popped in my back and it was excruciating. So
that's basically the long and the short of what
happened.

Did you -- when that happened did you feel
symptoms any place other than your back?

Down my legs.

And you're saying legs, so both of them?

Both legs, yes, sir.

1230 Richland Street / Columbia, SC 29201

' . CREEL COURT REPORTING, INC.
(R4
- (803) 252-3445 / (800) 822-0896
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SS#:5011 DOL04/17/18 DOS:04/27/18 MD:SG

DATE: 04/27/18

PATIENT: DOWNES, Williamn “Danny”
COMPANY:! St, Francis Health System
SS#: 5011

DOl

04/17/18

SUBJECTIVE:

Low back strain, Please see previous notes, Mr, Downes says he is a bit better, He still. has an achy
pain in the. Jower back and still cannot bend aver well, Even standing, wallding or sitting bothers him if
he does it for a prolonged perjod, He feels like the naproxen has helped. However, it got worse
sometime between his Jast visit and this one, and he went to see his chiropractor, Dr, Quinton Thomas,
and apparently did achieve some relief from the worst of it with that. He has only had one session with
him. Dr. Thomas also recommended some stetches, similar to what 1 had recommended for him. He
is following his restrictions and tolerating those okay. He continues on his home medications listed
lagt time., ‘

OBTECTVE:

Pleasant, alerd, tall male in no acute distress. Temperature 97.2. Blood pressure 130/78, Pulse 67, He
stands pretty fluidly, He extends about 10-15 degrees with pain, forward flexes only about 30-40
degrees, again with pain at end-range. Tilting and rotating are done with less disconxfort. He is tender
to palpation over the lower Jumbar Slyegion, DTRs are normal, Negative straight leg raise, other than
hamstring tightness. FABER is only mildly uncomfortable.

ASSESSMENT:
Low back strain, a little bit better, in part due to chiropractic manipulation.

PLAN: .

I am going to recommend he be ablg to go to the chiropractor up to six more visits, He has bad
experience with physical therapy and has found, in his experience, that chiropractic care is more
effective, We will keep him on the same duty restrictions and bave him continue to do the exercises
and stretches, We will see him back in another 10 days.

D, Scott Grubbs, MD
DSG/nkd/bts
<BOT>













SS#:5011 DOIL:04/17/18 DOS:07/25/18 MD:SG

DATE: 07/25/18
PATIENT: DOWNES, William
COMPANY: St, Francis Health System
SS#: 5011

" DOT:
04/17/18
SUBJECTIVE:

_Followup of continued low back pain. He continues to have pain across-the lower lumbar region,
- typically aggravated by being on his feet a lot or doing  lot of walking, which seems to aggravate it.
He is not having leg numbness with it, though. He complains on days when he has a lot more patients
to take care of than other days, it does bother him more. For his back, he takes naproxen 500 mg. His
home medications are Soma, Cymbalta, Concerta and Celexa, He lists the pain between 6-9/10.

OBJECTIVE:

Pleasant, alert, tall male in no acute distress. Temperature 97.4. Blood pressure 119/87. Pulse 81,
Height 6 feet 5 inches, Weight 265 pounds. He is tender to palpation across the lower back. He is
able to flex about 30 degrees. Extension hurts more. Tilting to the right hurts on the right side. Knee
and ankle are normal, Left ankle Achilles tendon was too tender to do a reflex on that. I did not have
him try to do toe walking, either,

ASSESSMENT:

1. Low back pain/strain, which is persisting a long time,

2. Probably contributing to it is that he has either Achilles tendinitis or an Achilles tendon tear. It first
came to light when I tapped on his Achilles tendon,

PLAN:

As he feels like chiropractic helps, I have no objection to his continuing it for a bit longer, However, I
think it is appropriate to have him seen by a back specialist, and I am going to add that fo my plan. In
the meantime, he can continue chiropractic care as long as it seems to be helping. Regarding his
Achilles tendon pain, I suggested he see his primary care doctor to have that addressed. I cannot in
good conscience make a clear relationship between his back strain or, for that matter, tapping on the
Achilles tendon for reflex, as a cause of Achilles tendinitis. I will plan to see him back in about a
month, but I am also going to request neurosurgical consultation or physiatry.

D. Scott Grubbs, MD
DSG/nkd/bts
<EOT>
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SO CARGUNATHACN ST IHAGING:

PATIENT NAME: Downes, William
DOB: 07/17/1965

MRN: 08-1330877

PHONE: 864-630-5665
PHYSICIAN: Scott Grubbs, MD
EXAM DATE: 07/02/2018

EXAM: MR-Lumbar Spine without contrast
REASON FOR EXAM: M54.16,M54.5,
COMPARISON: None available

TECHNIQUE: Multi-sequence, multi-planar imaging was obtained through the lumbar spine
unenhanced.

FINDINGS: Chronic and age indeterminate findings. No pars defects. No vertebral body and
recess.

L.1-2: Normal disc.
1.2-3: Normal disc.

1.3-4: Mild disc degeneration. Mild annular bulge. Small left foraminal disc protrusion with annular
tear. Mild facet arthrosis.

1.4-5; Mild degeneration of the disc and disc bulge with small left foraminal anmular tear, Small of a
osteophytes. Mild facet arthrosis.

1.5-S1: Narowed and degenerated disc. Small midlme disc protrusion. Mild posterior and lateral disc
bulge and with small endplate osteophytes. Mild edema of the right-sided endplates at this disc level.

EXHIBIT
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SSA PIEDMONT SPINE AND  Downes, William Daniel

NEUROSURGICAL GROUP

MRN: 815035719, DOB: 7/17/1965, Sex: M

3 SAINT FRANCIS DR STE 490 Visit date: 8/21/2018

GREENVILLE SC 29601-3973

Problem List (continued) as of 8/21/2018

Reviewed: 4/20/2017 10;14 AM by Sadowski, Brian M

Class

Noted - Resolved  Last Modified

' Gluten-sensitive enteropathy

. Moderate obstructive sleep apnea

. Insomnia

. Depression

. Acute bilateral low back pain without sciatica
. DDD (degenerative disc disease), lumbar

All Notes

Progress Notes by Bucci, Michael N, MD at 08/21/18 1300

Entered by Mathlas, Reed Anderson,

MD )
11/18/2013 - 11/18/2013 by
Present Mathias, Reed

Anderson, MD
Entered by Mathias, Reed Anderson,

MD

12/16/2016 - 12/16/2016 by

Present Speach, Lisa B,
NP

Entered by Speach, Lisa B, NP

12/16/2016 - 12/16/2016 by

Present Speach, Lisa B,
NP

Entered by Speach, Lisa B, NP

2/1412017 - 21142017 by

Present Young, Jessica |

Entered by Young, Jessica |

8/21/2018 - 8/21/2018 by

Present Buccl, Michael N,
MD

Entered by Bucci, Michael N, MD

8/21/2018 - 8/21/2018 by

Present Bucci, Michael N,
MD

Entered by Buccl, Michael N, MD

Author: Bucci, Michael N, MD
Fited: 08/23/18 1633
Editor: Bucci, Michael N, MD (Physician}

History of Present lliness

Patlent Words: 53 y.o.

Service; —
Encounter Date: 8/21/2018

Author Type: Physician
Status: Signed

This patient is a 53 y.0. male who presents today for low back pain which began after an injury at work in April of
this year. He works as a respliratory theraplist was trying to keep a patient from moving on the CT scan table. He
felt a pop In his back and since that time has had intermittent trouble with low back pain. No pain management up
to this point. He was treated medically. Subsequently he has developed injury to his left Achilles tendon and
currently is wearing a boot. MRI scanning of the [lumbar spine shows degenerative disc disease at L5-S1 with
some minor bulging without malalignment or spinal stenosis. Films reviewed today.

Past Medical History:
Diagnosis
+ Acute cervical radiculopathy

« ADHD (attention deficit hyperactivity disorder)

« Chronic pain
+ Depression

« Displacement of cervical intervertebral disc without myelopathy
+ Diverticulitis of colon (without mention of hemorrhage)(662.11)

* Dyslipidemia
+ Gluten-sensitive enteropathy

* Mild degeneration of cervical intervertebral disc

+ Moederate obstructive sleep apnea
uses CPAP

Date

211412017

12/16/2016

Printed on 7/10/20 10:20 AM

Page 5
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SSA PIEDMONT SPINE AND  Downes, William Daniel
NEUROSURGICAL GROUP ~ MRN: 815035719, DOB: 7/17/1865, Sex: M
3 SAINT FRANCIS DR STE 490 Visit date: 8/21/2018

GREENVILLE SC 29601-3973

All Notes (continued)

Progress Notes by Bucci, Michael N, MD at 08/21/18 1300 (continued)

No Known Allergles

Family History

Problem Relation Age of Onset

+ Cancer Mother

» Cancer Father
lung-smoker

+ Other Sister
Fibromyalgia

» Cancer Maternal Grandmother
Lymphoma

+ Heart Attack Maternal Grandfather

+ Heart Disease Other

+ L.ung Disease Other

Social History

Social History

+ Marital status: SINGLE
Spouse name: N/A

+ Number of children: N/A

- Years of education: N/A

Occupational History
+ Noton file.

Social History Main Topics

« Smoking status:

Never Smoker

« Smokeless tobacco: Never Used
+ Alcohol use No
* Drug use. No
+ Sexual activity: Not on file
Other Topics Concern
+ Not on file
Social History Narrative
Current Outpatient Prescriptions
Medication 8ig Dispense Reflll
« citalopram (CELEXA) 40 mg tablet Take 40 mg by mouth
daily.

+ carisoprodol 200mg-aspirin 325mg Take 1 Tab by mouth
(SOMA COMPOUND) 200-325 mg four (4) times daily.

per tablet
+ naproxen (NAPROSYN) 500 mg  Take 500 mg by mouth
tablet two (2) times daily
(with meals).
« methylphenidate ER 54 mg 24 hr  Take 54 mg by mouth
tab every morning.

» MULTIVITAMINS (MULTIPLE Take by mouth.
Printed on 7/10/20 10:20 AM Page 6
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All Notes (continued)
Progress Notes by Bucci, Michael N, MD at 08/21/18 1300 {continued)

VITAMINS PO}

+ duloxetine (CYMBALTA) 60 mg Take 60 mg by mouth
capsule every morning.

- pravastatin (PRAVACHOL) 10 mg TAKE 1 TABLET BY 90 Tab 3
tablet MOUTH NIGHTLY

Patient Active Problem List

Dlagnosis Code
- Dyslipidemia E78.5
- Diverticulitis of colon {without mention of K&7.32
hemorrhage)(562.11)
- Gluten-sensitive enteropathy K90.41
« Moderate obstructive sleep apnea G47.33
- Insomnia G47.00
* Depression F32.9
+ Acute bilateral low back pain without sciatica M54.5
+ DDD (degenerative disc disease), lumbar M51.36

Review of Systems: A complete ROS was donhe and as stated in the HPI or otherwise negative.

Vitals:

08/21/18 1257
BP: (1) 130/100
Temp: 97.8 °F (36.6 °C)
Weight. 258 Ib (117 kg)
Height: 6' 5" (1.956 m)
PainSc: 6

Physical Exam
The physical exam findings are as follows:

Cranial Nerves: Intact visual fields. Fundi are benign. PERLA,
EOM's full, no nystagmus, no ptosis. Faclal
sensation is normal. Corneal reflexes are intact,
Facial movement is symmetric. Hearing is
normal bilaterally. Palate is midline with normal
sternocleidomastoid and trapezius muscles are
normal. Tongue is midline.

Motor: 5/5 strength in upper and lower proximal and
distal muscles. Normal bulk and tone. No
fasciculations.

Reflexes: Deep tendon reflexes 2+/4 and symmetrical.
Sensory: Normal to touch, pinprick and vibration.
Gait: Normal gait.
Tremor: No tremor noted.
Cerebellar: No cerebellar sighs present.

Left lower extremity boot limits examination of

Printed on 7/10/20 10.20 AM
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PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP, LLC

NEW PATIENT EVALUATION
PATIENT: DOWNES, WILLIAM DOs:  10/17/18
PHYSICIAN: Swung Han, M.D. DOD:  10/17/18
SSN: 251-31-4011 noT:  10/18/18

Referring Physician: Workers' Comp.

Chief Complaint: Low back pain.

History of Present lllness: This is a 53-year-old male who presents complaining of low back-pain

following a work-related injury on April 17, 2018, The patient injured himself transferring a 450-pound

patient. He-hasa history of mild chronic|low back pain, but it was controlled up unti] this work-related
injury. He now has a constant aching, thjobbing painin the back thet increases with prolonged sitting or
standing., He Is constantly changing pos;tion to get comfortable, The pain mtemnlttently radiates down,
the posterior legs bilaterally to his ankles, right greater than the left. The radiating pain is sharp,
throbbing, aching, and almostdaily. He has noticed weakness in bilateral lower extremities/easy
fatigability. No bowel or bladder change}s reported, He has not had any physical therapy, but he has had
chiropractic therapy with-overall benefit! He uses naproxen p.rn, His condition has gotten & little bit
better sige onset, but it is still prob]emahc He sleeps well. He has a left Achilles tendon rupture, This
too is work-related. He has surgery pandmg with Dr. Tollisor. He has been out of work since August.

Past Medical History: ADD, depression.
Past Surgical History: Pilonidal cyst resection.
Social History: Respiratory therapist, No aleohol. No tebacco,
Allergies: None.
Current Medications: Cymbalta, ConTerta, naproxen.
Review of Systems: As above,
Physieal Exam: He has a large boot on the left lower extremity, but otherwise an independent
ambulator. Back exam shows diffuse tenderness to palpation and painful range of motion in all planes.
Strength is grossly normal throughaut No pathologmnl refloxes. Positive straight leg raise test
bilaterally. Sensory exarm is normal, Pam with bifateral lumbosacral facet loading. MRT of the lumbar
spine shows mild L3-L4 through L5-81 disk bulges and midline disk protrusion at 1.5-81.
Assessment’:

. Mild multilevel lumbar disk bulges;with zadiculitis, ‘
2 Has seen Dr. Buccl, a neurosurgeon, not a surgical candidate,

3. Left Achilles tendon rupture, surgzgy pendmg with Dy, Tallison.
4. Work-related injury, has been out Of work since August.of 2018,

EXHIBIT
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PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP, LLC

PROGRESS NOTE
PATIENT: DOWNES, WILLIAM DOS;  12/12/18
PHYSICIAN:  Sung J. Han, M.D. DOD:  12/12/18
SN« 251-31-5011 DOT:  12/13/18

History of Present Xllness: This is a 53-year-old male with lumbar spinal stenosis and radiculitis
presenting for followup, He had an epidural steroid injection about 6-weeks ago with overall benefit, It
helped tremendous!y for about 3 weeks. Since his last visit, he has had surgery on his left Achilles
tendon. He s sill non-weight bearing, He is having & lot of pain in the back.with the added stress of the
boot.on the left lower extremity.

Physical Exam: He presents with a large boot on the left lower extremity. Back exam shows some
diffuse tenderness to palpation and painful range of motion in all planes. No pathological reflexes.

Assessment; A
I. Multilevel lumbar disk bulges with radiculitls, problematic, has had epidural injections with averall
benefit.

Has seen Dr. Buced, 4 nsurosurgeon, not a sorgleal candidate.

Left Achilles tendon rupture, status piost surgery by Dr. Toellison, still non-weight bearing.
Waortk-related injury, has been out of work since Augustof 2018,

Work injury on April 17, 2018,

B W

Plan:

I, Repeat lombar epidural steroid Injection.

2. Follow up as scheduled with Dr. Tollison,

3. Work restrictions per Dr, Tollison for right now.

Naote; At the end, the case was discussed with the case manager.

Sung J. Han, MD.  / “
SIH/DTY user7mt D 56417
Diotated - Not Read




Pledmont Comprohensive Pain Mgmt
Group

3 St Francis Dr., Suite 480
Grecnvitls, SC 20601

Name: Date:
'ﬁ&%éﬁ( William D, ™
AN (251-31-5011) cg —
DOB: 171965 '
4024 Hwy 414 1 2"{ C{
Landrum, §C 29356 |
Home: (864) 630-5655

Procedure: Lumbar intexlaminar epidural steroid injection

Level Done: | £5% ( .
Ig%:ipn: s_xc“\u(C}\ W\a[& W\TH\ 6() H\CGQ\ &4"3/\0555

.&mcb\w«\xqig “Pvc%@r\*\ﬁ LA L2Y

Description of Pracedure:

The procedure and potential complications were explained to the patient and voluntary
informed signed consent was obtained. Oxygen, blood pressure and heaxt rate was
monitored throughout the procedure. The patient was placed prone on the table and the
lower back was prepped and draped in a sterile fashion using betadine X 3.
Subcutaneous lidocaine 1% was tnstilled into the superficial soft tissues of the patient’s
lower back for local anesthesia. With the use of fluoroscopic guidance, an 18 guage
touhey needle was inserted athe | S/ interlaminar space and advanced toward the
epidural space using the losy of xesistance technique with normal saline. Once the
epidural space was reached, after negative aspiration and confirmation with lateral
radiographic view and omnipaque, 80 mg of kenalog and 5 oc of preservative free
normal saline was injected into the epidural space, The needle was removed. The skin
was cleansed. No complications were observed during or following the procedure.

Note:

Plan:. ‘
fut | - g | 2t9S
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PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP, LLC

PROGRESS NOTE
PATIENT: DOWNES, WILLIAM DOS:  85/01/19
PHYSICIAN: SungJ, Han, M.D. DOD:  05/01/19
98N 251-31-5011 DOT: 05/02/19

" History of Present Ilness: This is a 53-year-old male with lumbar spinal stenosis, radiculitis, and left
ankle pain presenting for followup, He has had surgery on his left Achilles tendon. He is out of the boot
now. Still some pain and atrophy and weakness in the left distal lower extremity, but it is improving
daily with PT. He is also in P'T for low back pain, which is helping, :

Physical Exam: Mildly antalgic gait with a cane. Back exam shows diffuse tenderness to palpation.
No pathological reflexes.

Assessment: |

Multilevel lumbar disk bulges with radioulitis, status post epidural injections with benefit,
Has seen Dr. Bucci, not a surgical candidate for lnmbar spine.

Left Achilles tendon repair, doing well, on work restrictions.

Waork-related injury, has been out of work since August of 2018,

Wark injury on April 17, 2018.

CUFCRER S

Plan:

1. Continue physical therapy for the low back as well as the left ankle.

2. Work restrictions of alternating sitting and standing every 30 minutes concemning the lumbar spine.
3. Follow up in 6 weeks.

Note: At the end, the case was discussed with the case manager. Also if his back pain does not continue
to improve, possibly at lumbar epidural steroid injection.

Sung J. Han, M)
SYH/DTI usermt D172507
Dictated - Noj, Read
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PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP, LLC
PROGRESS NOTE
PATIENT! DOWNES, WILLIAM DOS:  0621/19
PHYSICIAN:  SungJ. Han, M.D, DOD:  06/21/19
SSN: 251-31-5011 DOT:  06/23/19

History of Present Iliness: This is a 53-year-old male with lumbar spinal stenosis and radieulitis and
left ankle pain presenting forfollowup. He is in physical therapy for his ankle as well as his low back.
They are not using any modalities for his low back pain. Back pain has gotten better since his last visit,
but it is still very problematic. Left ankle pain is improving daily.

Physical Exam: Independent ambulator today with an antalgic gait, Back exam shows some diffuse
tenderness to palpation. No pathological reflexes. ’

Asgessment:

Multilevel lumbar disk bulges with radiculitis, status post epidural injections with benefit.
Myofascial low back pain.

Not a surgtcal candidate for lumbar spine, has seen Dr. Bueci.

Left Achilles tendon repalr, doing well, on work restrictions.

Work injury on April 17, 2018,

R

Plan:

1. Physical therapy for dry needling more specifically.

2. Continue work restrictions of alternating sitting and standing every 30 minutes concerning lumbar
spine,

Continue work restriotions per ankle foot surgeon concerning left ankle.

Follow up in 4 weeks.

Possibly repeat lumbar epidural steroid injection if no great improvement in low back pain on
follow-up.

bl od

Note: Af the end, the case

discussed with the case manager,

Sung I. Han, M.I), 947 L
SJH/DTI uset7mt 7994
Dictated - Not Read
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PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP, LLC

PROGRESS NOTE
PATIENT: DOWNES, WILLIAM DOS: 0724119
PHYSICYAN: SungJ, Han, M.D. DOD:  07/24/19
SSN: 251-31-5011 DnoT:  0724/19

History of Present Illness: This is a 54-year-old male with lumbar spinal stenosis and radiculitis and

laft ankls naj ntino for fallawng. His ankle nain is imnroving dailv. He ig stil] havine so ack
PHYSIChﬁA'N?qug%né, J.nHan? b " ving lﬁﬁl&l‘ 010 UQb

VSN Loaseatsony . DOT: 01/05/20

Physical Exam: Independent ambulfator with a minimally antalgic gait. Back exam shows painful range
of motion in all planes. No pathological reflexes.

Assessment:

1. Multilevel lumbar disk bulges with radiculitis, problematic, has had epidural injections in the past
with benefit.

Myofascial pain, in PT, dry needling, E-stim, modalities helpful.

Not a surgical candidate for imbar spine, has seen Dr, Bueci.

Left Achilles tendon repair, doing well, on restrictions.

Work Injury on April 17, 2018.

o

Plan:

1. Repeat lumbar epidural steroid injection.

2. Continue physical therapy with dry needling and modalities.

3. Continue work restrictions of alternating sitting and standing every 30 minutes concerning lumbar
spine. :

4. Lanthuewarkzestriictipngner avklefhod sirgagr nancerning laflankle.

5. Work injury in April of 2018.

Plan:
1. Continve physical therapy/work conditioning.
SungJ.Han, MD. ¢ =

SIH/DTI uger?mt D180947
Dictated - Not Read
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Pledmont Comprehensive Paln Mgmt
Grouy
3 5t Francls Dr, Suite 480
Greenvilte, 5C 29401
Name: Date:
Dawnés, William D, ’
HAN (251:31.5011) _
DOB: 7111965 A ,(t?
4024 Hwy 414 ;
Landrum, SC 29356 '
Home: (864) 630-8665
Procedure: Lambay interlaminar epidural steroid injection

Level Done: L,S:“'“f? (_

S wale Lo cHN ép:uxmo\
neacdecals dea @P@,segts

Yuchication:
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Dreyeription of Procedure: )
The procedure aud potential complications wete explained {o the patient and voluntary

informed signed consent-was obtained. Oxygen, blood pressure and heart rate was
ErAa_I;;._AIic S helpig, “Work Rardentiy gHa piysichred
R PN d}v‘ﬁ‘éi“b&(ﬁ\.&‘vﬁ‘iﬁd‘@ 'L"&(K\ﬁD&iumula%WAnvanuuxvu'uums TRSFRANIXANY AN WOET T

Subcutaneous lidosaine 1% was instilled into the superfiolal foftfissnes of the patient’s

lower back for local anesthesia. ‘With the use of fluoroscopic-guidance, an 18 guage
touhey needle wasinserted athe ) gm?z interlamirtair space and advarced toward the
epidural space using the loss of resistance/technique with normal saline, Once the
epidural space was reached, after negative aspiration and confirmation with lateral
radiographic view and oranipague, 80 mg of kenalog and 5 co of pregervative free
normal saline was injected Iuto the epidural space.  The needle was renoved. The sldn
was cleansed, No complications wore obsorved during or following the procedure,

Note:

Plan:

R‘\U\ l»—té ALt~
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PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP, LLC

PROGRESS NOTE
PATIENT: DOWNES, WILLIAM DOS:  04/01/20
PHYSICIAN: Sung J. Han, M.D. DOD: 04/01/20
SSN: 251-31-5011 DOT: 04/02/20

Follow-up/Telemedicine follow—ﬁp given COVID-19 pandemic and the patient’s comorbidities.

History of Present Illness: This is a 54-year-old male lumbar spinal stenosis, radiculitis, and
myofascial back pain presenting for followup. He is still having back pain. He is in work hardening and
physical therapy. It is helping. Work hardening and physical therapy is both for his back and his left
ankle. He is still under the care of Dr. Tollison.

Physical Exam: Back exam shows painful range of motion in all planes. He can heel and toe stand.

Assessment:

1. Musculoskeletal low back pain.

9. Multilevel lumbar disk bulges with radiculitis, status post epidural injections with some benefit.
3. Not a surgical candidate for lumbar spine, has seen Dr. Bucel.

4. Left Achilles tendon repair, in work conditioning, still following Dr. Tollison.

£ ATl dnivverin Aﬂfi‘ nF?(ﬂ R

Plan:

1. The patient will continue work hardening and physical therapy per Dr. Tollison concerning the left
ankle. They can continue working on his back as well.

2. FCE followed by impairment rating concerning the lumbar spine when the patient is released by Dr.
Tollison for left ankle. As far as any kind of impairment rating for left ankle, I will defer that to Dr.
Tollison.

3. Follow up as needed.

Sung J. Han, M.D.
QIH/DTI user7mt D202317
Dictated - Not Read
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Carolina Orthopaedic & Neurosurgical Associates January 4, 2021

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Visit
William Downes Home: (864) 630-5665
Male DOB: 07/17/1965 232994 Ins: Aetna RHP (USE) payer 60054

10/24/2018 - Office Visit: NP: Lumbar
Provider: Timothy Monroe MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lliness

Mr. William Downes is a 53 Years Old White / Caucasian male, who is here for a new problem.

Chief Complaint: scribe.cc

History From: Patient

Race: White / Caucasian

Family Physiclan: Dr. Reed Nataias

The onhset of the pain has been gradual and has been occourring in constant pattern since April. He reports no symtoms
prior to his owrk injury in April. The course has been gradually worsening. The pain is described as moderate. The pain is
described as being located in the lower back. The problem is aggravated by daily activities, movement, standing and
walking. The symptoms are refleved by : rest and medication. There has been associated paresthesias, numbness and
weakness. Previous diagnostic tests have included MRI (at GHS). Treatment included analgesics, muscle relaxant, home
exercise program and chiropractic adjustments. There is no previous spine surgety. The pain interferes with work, daily
activities, leisure activities and sleep.

Injury / Condition
Was this the result of an injury? no

Are you claiming as Workers Compensation? no

Type of Problem
pain 5/10

Previous Treatment
Have you had any of the following for this problem? MRI Left Ankle @ Innversion 08/17/18, MRI Lumbar @ Inner
712{18 {imported)

History of OA Fractures or Procedures:

Past Medical History

No significant medical history

Active Medications Prior to This Update (reviewed today):

NAPROXEN SODIUM TABLET (NAPROXEN SQDIUM TABS)

SOMA TABLET (CARISOPRODOL TABS)

CELEXA 40 MG ORAL TABLET (CITALOPRAM HYDROBROMIDE)

CYMBALTA 60 MG ORAL CAPSULE DELAYED RELEASE PARTICLES (DULOXETINE HCL)

Current Medications (reviewed today):

NAPROXEN SODIUM TABLET (NAPROXEN SODIUM TABS)

SOMA TABLET (CARISOPRODOL TABS)

CELEXA 40 MG ORAL TABLET (CITALOPRAM HYDROBROMIDE) ; Route: ORAL

CYMBALTA 60 MG ORAL CA<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>