Attachments:

Medical Records, date of admissions to hospital (defendant feels they
are entitled to $325.00 for an appointment missed because | was
admitted to hospital) attorney was Rhonda Jennings and she did
confirm that YCR office and Ms. Whitten was notified ,diagnosis,
informal appellate statement(s) for Appellate Panel, writ of amicus (3)
and Copies of post Office tracking for all certified mailing to YCR Law
Firm by requests, Orders and notice by General Sessions-Common
Pleas Court and any additional expenses if not already attached :

Dr. David Burke , ER PhySician
Dr. John Steichen
Dr. Shawn Scott

Dr. Charles Jervey, DR. Marc Dubick and Dr. Timothy Zgleszewski

EXHIBITS \F
1-1¢
EXHIBIT 1 - DR. TIMOTHY ZGLEWSZSKI MD. DEMONSTRATING

IMPAIRMENT AND PERMANENT DISABILITY. SUGGESTIONS FOR
TREATMENT BASED ON EXPERTISE AND AMA GUIDELINES.

EXHIBIT 1A - DR. MARC DUBICK — DEMONSTRATING IMPAIRMENT
AND RECOMMENDING THE DR. AND TREATMENT NEEDED BASED ON
HIS MEDICAL ABILITIES AND AMA GUIDELINES



EXHIBIT 2 — BEFORE AND AFTER PICTURES OF SCARRING ON
CLAIMANTS FACE.

EXHIBIT 3 — MOTION TO RESCIND “THE MOTION TO DISMISS” AND
ACTUAL FORM 12

EXHIBIT 3A — TELEPHONE CONVERSATIONS IN EMAIL FORM OF
ATTORNEY WHITTEN TO NURSE MANAGER IN FLORIDA THAT WAS
SENT BY RHONDA JENNINGS OFFICE. AS PROOF THAT THEY CANCELED
BECAUSE OF HOSPITAL ADMITTANCE.

EXHIBIT 4 — NO SIGNATURE OR DATE ON FISRT ORDER

4A - SIGNATURE AND DATE ON SECOND ORDER SENT ME/NOT AN
ALTERED DATE BECAUSE OF DAYS PASSED.

EXHIBIT 5 — ANOTHER CLINCHER AFTER FIRST ONE IN 2012.
EXHIBIT 6 — COPY OF ER REPORT SHOWING FRACTURE/HEMATOMA

EXHIBIT 6A — REPORT FROM SURGEON DR. EVAN JONES SHOWING
DAMAGE TO MY EYES BY SCATTERED ANEURYMS

FORM BLUNT FORCR TRAUMA

EXHIBIT 7 — EMPLOYABILITY EVALUATION BY JEAN HUTCHISON,
OCCUPATIONAL THERAPY

EXHIBIT 8 — DR. BURKE EVALUATION AND RECOMMENDED
TREATMENT REFERRED BY WORKER’S COMP. NEUROSURGEON DR.
JOHN STEICHEN

EXHIBIT — 9-COPY OF FORM 59 AND OBSERVATIONS OF CONDITION
BY CLIENT/ILLUSTRATIONS OR PICS OF FACIAL SCARRING



EXHIBIT 10- REPORTS BY PHYSICIANS
EXHIBIT 11 - HOSPITAL VISIT SUMMARIES

EXHIBIT 12 — DR. JERVEY’S SUMMARIES /TEST RESULTS EXPLAINING
BY NYSTAGMOGRAM STUDY

EXHIBIT 13 — REPORT FROM DOCTOR PRIOR TO INJURY SHOWING NO
HBP OR SEVERE COMPLICATIONS

EXHIBIT 14 APPEAL FILING WITH DATES AND TYPED APPEAL FOR
CLARITY

EXHIBIT 15 — POST OFFICE TRACKING REPORTS 2013 1ND 2012
EXHIBIY 16 - WRIT OF AMICUS BY HUSBAND AND DAUGHTER

EXHIBIT 17 — ORIGINAL CLINCHER SENT TO MS. WHITTEN’S OFFICE/
SHE DENIED NOT RECEIVIG

Thank You, If Questions, please call @ 407 522 7207
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Timothy M. Zgleszewski, M.D.
Board Certified
s  Physiatry
s Pain Medicine
o Independent Medical Examiner

Non-Operative Spine Care = Interventional Pain Medicine * Electrodiagnosticy = Musculoskeletal Medicine

INDEPENDENT MEDICAL EXAMINATION

EXAMINEE: | Sandra Kearse
DATE OF EXAM: September 16, 2005
DATE OF BIRTH: September 15, 1954
DATE OF INJURY: Januvary 3, 2007

REFERRAL ORGANIZATION: Young Clement Rivets, LLP

REFERRING INDIVIDUAL: Leslic M. Whitten, Esq.
CLAIM NUMBER: 0700666
EVALUATING PHYSICIAN: Timothy M. Zgleszewski, M.D.

‘ LOCATION OF EVALUATION:  Charleston, SC

M. Kearse was referred for an Indgpendent Medical Boaluation at the request of the above agent. The IME process war excplained 1o the examinee,
and the exxaminee understands that no patient/ treating physician relationship exists and that @ report will be sent to the requesting agent. Apnalysis
ir bared upon the subjective complaints, bistory given by the examinee, review of medical vecords, tests provided to me and objective climical findings on
physical exemination. History was provided by the examince. Approximaltely 25 minutes were Jpont with the examinee. This included taking a
bistory and performing a detatled physical examination. An additional 80 minutes were spent reviewing medical information and preparation of this
repoit. s routinely performed in my medical practice, today’s history was formzulated by direct patient interview and, when available, medical records
that from time o time ars wtilized for specific detail and acouragy of events regarding the mechanism of injury and the treaimont rendered fo the
individual being evaluatsd.

HISTORY: Ms. Kearse js a 55 yeat old femnale who statcs she was in a wotk accident on or about Japuary 3, 2007, while
working in childearc. The examince states the injury occurred when she fell at work after slipping. She states she fell forwards
and hit her head. She reports initial head and left neck pain.

The examince states the pain is located in the right and lefr neck. It does not radiate into the arms; howcver, she reports
bilatcral paratbesis into the 1%, 244, 3¢, 4t and 5% fingers of the hand. The pain is described as a throbbing, achy, tingling
scnsation. Aggravating factoss include changing position, reachiog, and backwards neck bending. Alleviating factors include
nothing. The patient’s cutrent pain is repotted to be around a 9/10 on the pain scale.

The cxaminee has progtesscd through physical therapy. The examince has progressed through chiropractic treatment. The
examinee is taking Loratab and Naproxen for the pain with minimal reduction of her discomfort.

3030 Ashicy Tawn Center Drive, Snite A-102 » Charleston » SC = 29414 = (843) 573-9997 » fax (843) 377-1 446
206 Medical Circle, Snite 2B * West Columbia = SC = 29169 » (803) 791-3773 = fax (803) 791-3957
9657 Ocean Highway, Unit B-2 = Pawleys Island « SC = 29585 = (843) 573-9997 » (843) 377-1446

» www.palmettospine.com »

\ 972
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EXAMINE.E:. Sandra Kearse
DATE: September 16, 2009
Page 2

' The exsminee’s diagnostic testing includes x-tays, CT scan, Lumbar MRI, and EMG/NCS pesformed to date
CURRENT MEDICATIONS: Loratab and Nepeomen

ALLERGIES: No Known Drug Allergies

PAST MEDICAL HISTORY: Hypertension, heart murmur, and migrines

PAST SURGICAL HISTORY: “Galibladdex surgery”

SOCIAL HISTORY: The examinec is a aon-smoker and a social drinker. She consumes a minimal amount of cafinated

bevemges per day. She is married with five children.
FAMILY HISTORY: Non-contributory
REVIEW OF SYSTEMS: Non-contrbutory

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: Physicsl examination reveals a well-developed and well-nourished female in 4 minimal to
moderate amount of pain; howeves she repotts to be in a scvece amount of pain. Grooming, nutrition, and body habitus is
otherwise normal for ber age. The examince is alert and oriented to time, place, and person with normal mood and affect. Gait
and staton is nonantalgic. The examinee is able to rise up on ber heels and toes.

Inspection of the upper and lower extremities demonstrates no cderna with intact radial and pedal pulses. Inspection of -
" corvical spine demonstrates a normal cervical lordosis. These arc no prior surgical indsions. Range of motion of the cervical
spine is painful. Pain is incressed with extension.

On palpation, there is tendemess and spasmos in the bilaveral cetvical paraspinals. There is tenderness in the bilateral cervical
facet joints. There is no tenderness over the Greater Occipital Nerves. Theze sre trigger points located in the bilateral upper
trapezius and levator scapulae muscles today. There is tightness noted in the bilaters! upper trapezius and levator scapulse
muscles today. There are negative neural tension signs in both the right and the left arms in the median, ulnas, and radial
biases.

Bilateral upper extremity motor examination was normal today. Bilateral upper extremity sepsory examination was nogmal to
soft touch and pinprick today. Dcep tendon reflexes of the bilateral biccps, triceps and brachioradialis are normal and

symmerric today.

DIAGNOSTIC TESTING/MEDICAL RECORDS:
1. Bon Secouss St. Prancis Hospital, Radiology Report

2. Neurology-Neurosurgery Clinic, P.A.

3. Carolina Neurological Clinic, L.L.P.

4. Chatleston Spine and Physical Medicine, P.A.

5. Mare N. Dubick, M.D.

6. Charleston Neurology Associates, Dr. J. Lucas

7. Low Country Rhcurnatology, P.A.

DIAGNOSES:

1. Neck pain
2. Cetvical myofascial pain

-, 3, Prabable cetvical facet dysfunction and pain

4. Pre-existing cetvical spondylosis, asymptomatic

\'¥
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EXAMINEE: Sandra Kearse
DATE: September 16, 2009

Page 3

" DISCUSSION: After reviewing today’s history, p'hysiml examination, review of the medical records and provided diagnostic
westing, Ms. Kearse has the above disgnoses. It is my medical opinion that the examinee is not cusreatly at Maximal Medical
t (MMJ). Itis my medical opinion that the above diagnoses arc causally related to the work accident in question.
The mechanism of injury described is consistent with the above diagnosis/dingnoscs.

The examinee wi ilionsi y % the uppex crossed muscle imbalances and cervical myofgcial pain.
as noted in the physical examination, and will requite further diagnostc testing and treatment as out lined below prior to the
initiation of proper rehabilitation therapy.

The cxaminee will requite diagnostic cervical facer netve blocks to the bilateral C3-4, C4-5, and F25-6 fage.t jo%n.ts under ’
fluotoscopic guidance utlizing a pain diary. If positive, she will need to proceed with therapeutic facet joint injections with
corticosteroids. If no long term benefit is obtained, then she will need to proceed with radiofrequency ablation to the medial
branches of the involved facet joints.

The examinec will require trigger polnt injections thc bilateral upper teapezius and levator scapulae muscles.

,kMs. Keatse is not currently at Maximal Medical Iroprovement (MMI), If Ms. Kearsc is deerned to be at MMI, then baacd_on
the AMA Guidea to the Evaluation of Permanent Impairment 5t Edition, the examinee is considered to be .DRE Cervical
Category II 5% impairment to the wholc person. This translates to 14 % impairment to the regional cervical spine. Therefore
the rating to the back/spine is 10%. Agrin however, it is my opinion that the examinee is currently not at MMI.

The examinee may return to modified duty with the following restrictions. She can retamn to light dury, lifting up to 20
pounds on an occasional basis. The examince is pot. to: tcach above a shoulder height, or use the azms on a repetitive basis.

Recommendations regarding the examinee’s ability to work, or participate in activities of daily living and other ppinions

- provided in this report ate given totally independent of the eequesting agents. If any new medical zecords are provided, the
above recommendations and opinions may change. These recommendations and opinions are based upon reasonable medical
certainty.

At the conclusion of the cxamination, the examince was asked whetber or not there was any infosmation that was not asked
that she wanted to include in this report. The answet o this question was no.

The above disgnostic and treatment recommendations will most probably tend to lessen the examinec’s period of disability
and impairment and prevent regression of her condition. The above rccommendations and opinions are made with a
reasonable degree of medical certainty and ate made independent of the requesting agent.

“I certify and affitm that the forcgoing report is true to the best of my knowledge under penalty of pesjury.”

Thank you for allowing me to complete this IME of Sandra Kcarse. [ believe I have answered all questions asked of me. If
there are any further inquirics, please do not hesitate to contact me in writing.

Timothy M. Zgleszewski, M.D.

Board Certified Physical Medicine and Rehabilitation
Sub Specialty Board Certificd, Pain Medicine
Fellowship Trained [nterventionsl Spine/Pain Medicine

cc: Leslic M. Whitten, Esq.
Fas#: (843) 579-1329

Electronically signed by Timothy M. Zgleszewski, M.D. on 11/06/2009 at 10:52:05 AM



Mare N. Dubick, MLD.

2097 Hensy Tecklenburg Drive
Suite 203 West
Chardeston, South Carolina 29414
(843)573-3444 fax (843)7694312

NEW PATIENT EVALUATION

PATIENT: Sandra Kearse DATE: 08/08/08
NUMBER: 248-98-9864 -1 DOB: 09/15/54

REFERRING PRACTITIONER: Leslie M. Whitten, Esq.

PRIMARY CARE PHYSICIAN: Betty Antia-Obong, M.D.

CHIEF COMPLAINT: Headaches, some earaches, dizziness, midback pain, facial pdi
HISTORY OF PRESENT ILLNESS: This pleasant 53-year-old lady slipped and fell in a school

cafeteria January 3, 2007, striking her forehead on the floor. S}FC suffered no loss of
consciousness. She was taken at Saint Francis emergency room. Shie was diagnosed with a
she stated

concussion. She developed vertigo as a result of her head injury. Prio'f to her inju
she had occasionally has some mild dizziness on a yearly basis, but nothing compared to this
situation that followed the injury. She still has vertigo, with episodes _01[ a daily basig
when bending forward. She saw Dr. Charles Jervey for quite awhilel Was tried
medications without significant benefit. She had some balance problem#, but they reg .
She has had several falls secondary to her balance issues. She has had physical therapy at the
RCC with Mr. Dave Morrisette. She had traction and joint mobilization of the cervics region, as
well as exercise program and modality treatments. The patient notes :only temporgry benefits
from that therapy. She also had physical therapy with Lowcountry Physlical Therapy| Associates
predominantly on her lumbar region, lower extremities and midthoracic according to her history.
She noted some good relief while she was performing the physical therapy, but ngthing long
lasting. Most of the therapy there was exercise therapy to strength"en her back and lower
extremities. She has also seen Dr. Don Johnson who recommended some cervical facet
blocks,but Mrs. Kearse did not desire interventional therapy. She saw !Dr. Pacult who did not
feel this injury required a surgical intervention. A physical therapy note from Lowcoyntry PT as
of March 2008 reveals the patient was improving and feeling better and|stronger. Nated benefit

from balance training to decrease chances of falling, Her falls have diminished hs she has .
strengthened her musculature in her back and extremities. The patient notices thatl when she

preaches from a pulpit her back pain is exacerbated tremendously, predo'mihanr.ly in the thoracic

region. Her pain has increased with driving, sitting, and lifting. The patient has no decreased

sensation in her upper and lower extremities. She has had some intermittent feeling of weakness

in her lower extrennities, but nothing on a regular basis. The patient also notes some cognitive

changes where she is having difficulty with memory and identifying certalin objects.

l
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Marc N. Dubick, M.D.
2097 Henry Tecklenburg Drive
Suite 203 West
Charleston, South Carolina 29414
(843)573-3444 fax (843)7694312
Sandra Kearse
09/08/08
Page 2 of 4

Imaging studies including MRI of the cervical spine reveals degenerative changes in the cervical
spine including disk space narrowing mild and anterior spinal-like changes at C4-C5 with
broad-based disk bulge/osteophyte formation at C3-C4 with disk protr;usion and disk bulge at
C4-C5, mild narrowing of the neural foramen at C3-C4 on the left and ln' the left at C4-CS and in
the left C5-C6 were also noted. This exam is dated March 1, 2007, There is also a mild
retrolisthesis at C4 and CS. i

i
|

PAST MEDICAL HISTORY: Review of Systems: Constitutional: Negative for feyer, weight

loss, or fatigue. Eyes: Light sensitivity, ENT: Sensitivity to sounfl. CV: Hypertension,

Respiratory: Past positive TB skin test. GI: Past history of gallstones with cholegystectomy.

 GU: Negative. Musculoskeletal: Negative. Integumentary: Occasional rash and pruritus.

Newrological: Negative. Psychiatric: Insomnia. Endocrine: Négative. Hematologic/
Lymphatic: Negative. Allergic/Immunologic: Negative. Carcinoma: Negative. .

HOSPITALIZATIONS AND SURGERIES: Cholecystectomy and small cyst removal from
uterus after last child birth,

ALLERGIES: None.

MEDICATIONS: Include Flexeril, Benadryl,

FAMILY mSTORY: Carcinoma in father, diabetes in son.
SOCIAL HISTORY: Smoking and Alcohol: None.

PHYSICAL EXAM: Weight 148. Height 5’3”. Oxygen saturation 98%. Pulse 77. Blood
pressure 120/80. General Appearance: Well-developed, well-nourished|pleasant
alert and cooperative. HEENT: Within normal limits. Oral: Teeth in good
exception of one broken down tooth in the right lower mandibular regio:n. Soft tissue:
Neck exam: Normal. Cranial nerves II-XII are grossly within normal limits. Upper extremity

exam: Normal. There is some pain with full abduction secondary to pain in the dthoracic

region. Cervical range of motion is good in all fields. The patient not:,es some “cr: " on
lateral movement. There is some mild pain at the cervical facets in palpation. There is some
facet pain primarily on the right side. There is some mild discomfort in/the upper c area

on palpation and again at the T8 region more so in the facets and spinous processes than the
costovertebral region. Reflexes: Biceps, triceps, brachioradialis, patellar, and Achilles were all
bilateral and equal. Lower extremity exam is normal in dorsiflexion, plantarflexion, kmee
extension and flexion. Psoas testing is negative. No sensory deficits. In the supine position,
straight leg raising is negative. Faber testing is negative. Resisted testing for hip adduction is

3
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Marc N. Dubick, M.D.
2097 Henry Tecklenburg Drive
Suite 203 West
Charleston, South Carolina 29414
| (843)573-3444 fax (843)7694312
@ Sandra Kearse
09/08/08
Page 3 of 4

negative. ASIS pressure on the sacrum reveals mild restriction on the right side and moderate to
severe restriction on left side. Posterior drawer sign reveals stable hip capsules| bilaterally.
FABER testing reveals a mild to' moderate weakness on the left side.| Bilateral kjee-to-chest
without a problem. There is a mild leg length discrepancy with the left leg being longer than the
right. In the prone position, there is once again pain at the midthoraci¢ area on palpation, also
with some discomfort. There is mild pain noted in the left sacroiliac| area. Yeo test/hip
extension does not exacerbate the pain. Forward flexion is not limited] There is nd restriction
noted to PSIS on forward flexion. The patient notes some low back pain|with forward flexion.

IMPRESSION:
1. Status post fall on Janvary 3, 2007, with developing concussion and vertigo.
2. Concurrent cervical facet and midthoracic facet dysfunction, continuing.
3. Mild lumbar and sacroiliac joint dysfunction predominantly left sided.
4. Associated cognitive changes with regards to memory with the vertigo and co

RECOMMENDATIONS: |
1. Physical therapy evaluation by Dr. David Morrisette for sﬂ‘uctml'al evaluatiog with joint
mobilization in the cervical and thoracic area in particular to determine if the cervical facet
dysfunction may be contributing to the vertigo.
® 2.1f the patient responds well, but temporarily to Dr. Morisette’s treatment, she imay
benefit from interventional therapies to help resolve this significant dysfunction, I believe
that her cervical area is the most severely dysfunctional one. Her thoracic area is causing
quite a bit of pain, is a relatively small area, including the T6-T8 region. I feel that her
lumbosacral region can be treated successfully with conservative measures using joint
mobilization and exercise therapy. Ms. Kearse understands that the vertigo may not be
associated at all with her cervical facet dysfunction, but the only way to| assess its
involvement is to treat this cervical region, beginning with the physical therapy. Dr.
Morrisette is one of the most skillful physical therapist in Charleston and |I strongly

recommend Ms. Keatse being scheduled to see him. ,

o | . %%
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' Marc N. Dubick, M.D.

Mare N. Dubick, M.D.
2097 Henry Tecklenburg Drive :
Suite 203 West |
Chazdeston, South Carclina 29414 5
(843)573-3444 fax (843)769-4312 !
Sandra Kearse
09/08/08
Page 4 of 4

To answer questions sent by Leslie M. Whitten, Esq.:

1.1 believe that this patient’s cervical and thoracic facet dysfunction/condition i
her wotk accident of Januvary 3, 2007, prior to her history. Our recomm.

treatment in this area were outlined above.
2.1 do not believe this patierit has fibromyalgia.

3. If this patient wishes to pursue the recommendations listed above, I do not feel

reached maximal niedical improvement with regards to her bac
impairment per the AMA guidelines will not be done at this time.
wish any further treatment, then I would be more than happy to
medical improvement and issue an impairment rating.

.___.,q
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STATE OF SOUTH CAROLINA *

) IN THECOURT OF COMMON PLEAS -
S : ) —_JUDICIAL CIRCUIT =~
COUNTY OF Charleston )
T ) CASE NO-20%13---CP-10-'1223
_RevSandraA. Kearse . = = ) 'MOTION AND ORDER INFORMATION L
. L Plaintiff, ) - FORMAND COVERSHEET |
R73 - )
. “CharlestonCounty School District - ) \
.Plaintiﬂ’s-.-Attgx:héyfj S . § _ T ‘Defendant’s Attorney '
Pro Se, BarNo.____ " | Leslie Whitten, Esq BarNo 69446 .
‘Sandra A. Kearse o R _Address: -
Address: © = . o -YCR, LLP
- {1725 London Crest Or. # 301 e Post Office Box 993
- Orlando, FL 32818 R | Charleston, SC 29402-0993
" | Phone: 407 522- 7207Fax R | Phone: (843) 724 6642 Fax(843) 579 1329
| E-mail: Other: R ! | E-mail; . Other:

| [JMOTION HEARING REQUESTED (attach written motion and complete: SECTIONS I and !Il)
: ,_EFORM MOTION, NO HEARING REQUESTED. (complete SECTIONS IT and 1)
' DPROPOSED ORDER/CONSENT ORDER (complete SECTIONS IT and lII) '

SECTION I: Hearing Information

"Clean Hands

‘.Estlmated Time Neoded: ____ Court Reporter Needed: [QVES/]NO _

| Nature of MOtIOl'l Notloe of Court to Cancel the Appeal to Dlsmlss and to Seek if other. party has- "

- “SECTION II: Motion/Order 'Iype" o
} EWr_m_en_:-mothn attached ' ' '
{ CForm Motion/Order.

- Theregy move fo f’-

75 04/18/2013
s"

f or-actic
/

in _'_by'-the court as set forthl in-the 'éttacﬁed‘-prqpoéed.-order; :

ature of Attomgy for D Plamtlﬂ' /D Defendant Date submitted.
7 ' SECTION m: Motlon Fee T
[ PAID - AMOUNT: §. RE B
" [JEXEMPT: - [] Rule to Show Cause in Child-or rSpousal Support
: (check reason) ‘] Domestic Abuse or Abuse and. Neglect .
- .+~ [Jndigent Status. [} State Agency v. Indigent Party . .-
- [[J Sexually Violent Predator Act. . [] Post:Conviction Rehef '
'] Motion for Stay in Bankruptcy
[C] Motion for Publication  [_] Motion: for Executlon (Rule 69, SCRCP)
- [ Proposed order submitted at request of the-court; or;
reduced to writing from motion made in open coutt per _pudge s. mstrucnons

Nare.of Court. Reporter
- Other: _
2 ' -+ JUDGE'S SECTION .
l:] Monon Fee:tobe pald upon fi Img of the attached J.UDGE"GODE

- | order. : _ —— _ '
: -:DOther. e Date:, ' — —

Ik o ' CLERK’S VERIF]CATION ' St

{ Collected by i Date Flled

| [} MOTION FEE COLLECTED: $

| 1 I___ICONTESTED AMOUNT DUE: s




NOTICE OF REQUEST FOR MOTION

SANDRA A. KEARSE, CLAIMANT JULY 08, 2013
1725 London Crest Dr. # 301
Orlando, Florida 32818 . Case Number: 2013-CP-10-1223

Date of Accident: 01/03/ 2007
Leslie Whitten, Partner
25 Calhoun Street, Suite 400
Post Office Box 993
Charleston, South Carolina 29402

To Attorney Whitten:
You are hereby being notified via certified mail and a call by 07/09/2013 of a

Notice of Service for a motion(s) to Rescind Your Dismissal of the Case. You will find attached
a copy of the motion and the previous letters of request(s) up until now.

Thank you kindly, | am

A e

ev. Dr. Sandra A. Kearse

Cc: Honorable Julie Armstrong, INGENIX, CIGNA, UNITED Healthcare, Leslie Whitten, Partner



JULY 08, 2013

VIA CERTIFIED MAIL-(RETURN RECEIPT REQUESTED)

Leslie M. Whitten, Partner
25 Calhoun Street, Ste. 400
P.O. Box 993

Charleston, S.C. 29402

Rev. Dr. Sandra A. Kearse vs. Charleston County School District

Case #: 2013-CP-10-1223 Date of Accident: 01/03/2007
WCC File #: 0700666

Ms. Whitten,

You are being notified via certified mail with a request for a return receipt of
A Notice of Service for a Motion to receive a FORM 12 and a Motion to receive the
Proposed “Clincher” originally written on March 14, 2013 . You will find attached, 1) a
copy of Form 12 Motion, 2) Copy of Motion to receive Clincher and finally 3) an additional
copy of the Motion Letter with a Cover sheet to cancel the appeal of your dismissal of this
case for your records. Thank you for your cooperation!

Faithfully,

Rev. Dr. Sandra A. Kearse

Cc: INGENIX,CIGNA,UHC, HONORABLE JULIE J. ARMSTRONG, CLERK OF COURT



- FORM 12~ B
NOTICE THAT TRANSCRIPT: HAS NOT BEEN -
: TIMELYRECEVED .

February 21 2013

" "The Honorable Rosalyn w. Frlerson .
- Director, South Carolina Court Admlnlstratlon -
' 1015 Sumter Street, Suite 200 -
L :_Columbla, South _Carolina 29201

wee Frle 0700666 -

B '-'CARRIER File: o7-o7-odoo14 '

'- Re - Rev..Dr. SandraA I(earse, Clalmant/ Clrcult Court vs -
' Respondent, Charleston County Schools, Employer B

L Dear Ms Frlerson

On December 17 2012 there was:a revlew done by the Appellate Panel to determlne if the".
previous commlssloner made a.corréct. declslonrregardlng case number-0700666. The Appellate: Panel
_ made their decision and ordered that; Ms. Leslie Whitten representing the defense, Charle'st'on 'C'o'unty
School District; wouid write up the “Response”: Inso doing, she neglected to send the. response to:me
. (the Claimant); Sandra A. Kearse, who at this time | had dismissed my prevlous counsel ‘and appeared
. pro se. | questioned her by Electronic Transmlssuon several times about the; documents, andtand. she

" _knowing fully that there.are time restrictions regarding this matter. When Ifinally recelved ‘the order,

7 the date was handwritten'In. | called the circuit. court and to my amazement, she: had already sent.

_ ~ them a:copy almost a week prior to- miy inqu . :
Honorable Frierson, | am a preacher and' not an attorney, but havlng dealt wlth thls matter for '
‘6 years after suffering brain and neck trauma, w-*sleeplng with:a CPAP machme atnight and still '

S having residual symptoms from thls accldent, l,_espectfully request that you lnvestlgate this. matter .

with this attorney. Attached are conversatlons from the Emall between us. [ ﬂnally, physically

.7 received, (2) documents (1) on February 15"‘ and: ‘the other was picked up.a few days later: Defense
- Attorney ‘Whitten contended that. she sént it: slnce amonth earlier. See attached documents A ask that

N by the Ietter of the Iaw to please revlew and handle thls issue accordlngly

"_'Sinc‘efélv;,;." o

~ ndra A. Kearse, Pro se/Pastor/Clergy & l-lonorary Doctorate
- 1725 London CrestDr. #301, ,Orfando, Florida’ 32818 <
S (407) 522 7207 Telephone & Facslmlle ’

CC:‘C'réuﬁ'-Canl pbnnlé-ém'bbeu- L




RE: Have Yet To Receive Written Response! - Yahoo! Mail ' Page 1 of 2

YAaHOO!, MaiL
Classic
RE: Have Yet To Receive Writtén Responsal__ >~ Thursda§, February 7, 2013 8:30PM” 7
Froni: "Sandra Kearse" <sask21pwm@yahoo.com>
To: "LeslieWhitten" <lwhitten@ycriaw.com>, "Sandra Kearse” <sask21pwm@yahoo.com>

Ms. Whitten,

1 am just receiving this order and cannot explain why | had not received it from you before this date. You will be hearing from me
soon. Why do you continuously contend that | did not go to a doctor's appointment in Florida with Dr.Goll when it was noted that
i did go and my husband and Nurse Jean was there also. Where are you getting your information from? | will not pay for any of this
madness. If you require proofl shall send it.

Sincerely,

Rev. Dr. Sandra A. Kearse

From: Whitten, Leslie <lwhitten@ycriaw.com>
Subject: RE: Have Yet To Receive Written Response!
To: "Sandra Kearse" <sask21pwm@yahoo.com>
Date: Wednesday, February 6, 2013, 6:44 AM

| emailed that on January 15 and copied you then as well. | will forward it now.

| .
-— On Wed, 2/6/13, Whitten, Leslie </whitten@ycrfaw.com> wrote: N
|

From: Sandra Kearse [mailto:sask21pwm@yahoo.com]
Sent: Wednesday, February 06, 2013 1:04 AM

To: Whitten, Leslie

Subject: RE: Have Yet To Receive Written Response!

No Mam,
"1 am looking for the response/report you were required to send to Appellate
Board / Commissioners based on their last decision.

Mrs. Kearse

—- On Mon, 2/4/13, Whitten, Leslie </whitten@ycrlaw.com> wrote:

From: Whitten, Leslie <lwhitten@ycrlaw.com>
Subject: RE: Have Yet To Receive Written Response!
.To: "Sandra Kearse" <sask2 | pwm@yahoo.com>
Date: Monday, February 4,2013, 11:57 AM

I don’t understand. ! sent you two emails the same day and then the day after you
emailed me. I’ll forward them again. Please respond that you received this.

From: Sandra Kearse [mailto:sask21 pwm@yahoo.com]
Sent: Monday, February 04, 2013 2:56 PM

To: Whitten, Leslie; Sandra Kearse
Subject: Have Yet To Receive Written Response!

Please forward your response.!!!

http://us.mc1621.mail.yahoo.com/mc/showMessage?sMid=3&fid=%25408%2540Search&... 2/12/2013



RE: Have Yet To Receive Written Response! - Yahoo! Mail Page 2 of 3

--- On Mon, 2/4/13, Whitten, Leslie <whitten@ycriaw.com> wrote:

From: Whitten, Leslie <lwhitten@ycrlaw.com>
Subject: RE: Have Yet To Receive Written Response!
To: "Sandra Kearse" <sask21pwm(@yahoo.com>
Date: Monday, February 4, 2013, 11:57 AM

[ don’t understand. I sent ydu two emails the same day and then the day after you emailed me.
’ll forward them again. Please respond that you received this.

From: Sandra Kearse [mailto:sask2 | pwm(@yahoo.com]
Sent: Monday, February 04, 2013 2:56 PM

To: Whitten, Leslie; Sandra Kearse

Subject: Have Yet To Receive Written Response!

Please forward your response.!!!

Thank You,
Rev. Dr. S.A. Kearse

cc: Virginia Crocker

Young Clement Rivers, LLP

http://www.ycrlaw.com

Charleston: (843) 577-4000

"ATTORNEY-CLIENT PRIVILEGED; DO NOT FORWARD WITHOUT
PERMISSION." The information contained in this transmission is privileged and
confidential. It is intended only for the use of the individual or entity named above. If the
reader of this message is not the intended recipient, you are hereby notified that any
dissemination, distribution or copy of this communication is strictly prohibited. If you have
received this communication in error, please notify us immediately by telephone or by
email to email@ycrlaw.com or by replying to this message and destroy all copies of this
message and all attachments.

Young Clement Rivers, LLP

http:/ /www.ycrlaw.com

Charleston: (843) 577-4000

"ATTORNEY-CLIENT PRIVILEGED; DO NOT FORWARD WITHOUT PERMISSION." The
information contained in this transmission is privileged and confidential. It is intended only
for the use of the individual or entity named above. If the reader of this message is not the
intended recipient, you are hereby notified that any dissemination, distribution or copy of
this communication is strictly prohibited. If you have received this communication in error,
please notify us immediately by telephone or by email to email@ycrlaw.com or by replying to
this message and destroy all copies of this message and all attachments.

http://us.mc1621.mail.yahoo.com/mc/showMessage?sMid=0&fid=%2540S%2540Search&... 2/12/2013



Jennings Law Firm, PA.

Rhonda R. Jennings
Attorney at Law

July 18,2013

Mrs. Sandra A. Kearse
1725 London Crest Drive
#1301

Orlando, FL. 32818

via email: sandrakearse@gmail.com
Re:  Sandra A. Kearse v, Charleston County School District 4
WCC File No.: 0700666
Date of Accident:  01/03/2007
Dear Sandra:

~ Pursuant to your request, enclosed please find correspondence relative to your hospital stay
at Health Central Hospital for August 22, 2010 and August 23, 2010.

RRJ/jc

enc.

Office 848.225.0497 » Fax 843.225.0429 * Toll Frec 866.868.6359
1365-D Ashley River Road o Charleston, South Carolina 29407
Email: rhnnda@rhondajemﬁngs.com







Sandra Kearse - sandrakearse@gmail.com - Gmail
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10:35 AM (7 minutes ago)

me

From: Napier, Jeanne

To: Whitten, Leslie

CC: Erdmann, Heather; DANA ENCK; Rhonda Jennings
Subject: RE: Sandra Kearse

Received: 9/22/2010 5:39:34 PM

Hello,
Yes, Ms. Whitten

Per our phone conversation this aftemoon, | received your message and after talking with
you, immediately phoned Dr. Goll's office to notify that tomorrow's appointment needs to be
cancelled.

As we discussed, | did not reschedule...... will await word that Ms. Kearse is stable and abie
to reschedule.

Jeanne Napier, RN, BSN, CRRN, CCM
Florida QRP WC 1001695

phone: 386-562-7719

fax: 1-386-269-1214

From: Whitten, Leslie [mailto:iwhitten@ycrlaw.com]
Sent: Wednesday, September 22, 2010 2:58 PM

https://mail.google.com/mail/?shva=1

sandra Kearse 0
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WORKERS' COMPENSATION COMMISSION
APPELLATE PANEL

DECISION AND ORDER : \ E)
BEFORE THE SOUTH CAROLINA »

WCC FILE 0700666

SANDRAKEARSE.
Claimant:Appellunt.
vS.
.CHARLESTON COUNTY SCHOOL. DISTRICT,

Employer/Sclf-Insured.
Respondent.

Appellate Panel Review
Columbia. South Carolina
December 17,2012

A;')p_ellalc Panel Decision & Order filed

on__ o LA owz

AFFIRMED IN FULL

Sandra Kearse, appearing pro se.

Leslie M. Whittén, of Young Clement Rivers LLP. on behail ol Empluyer/ I(cspondcm.
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Commissioner T. Scott Beck

Commissioner Andrea C. Roche



NOTICE OF REQUEST FOR CLINCHER

Sandra A. Kearse, (laimant March 14, 2013

1725 London Crest Dr. # 301 : _

Orlando, Florida 32818

Leslie Whitten Esquire ' File Number: 0700666

25 (alhoun Street Suite 400 Date of Accident: 01/03/2007
Post Office Box 993 Clalm # : 0707000014

Charleston, South Carolina 29402

To Atforney Whitten and All concerned:

Enclosed you will find my settiement ofier of $297,479.03 1o seftle all claims on the above case by
“clincher”. After you have discussed this settlement ofier, please respond fo me Wlﬂlm ten (10) days.
Iis iIS follows: Based on $225.30 per week (does not include comuuie)

| 1) emnorary Total Beneiits from 01/03/2007 10 04/ 15/ 2013 (minus 3 weeks paid in ’07 in

amt. of $225.30) -$3675.90.00 TTB Tolal = $297;479.63

2) 10% 10 Back as related to neck and head per Dr. Zieglewskl = $67,590.00

3) 10% to Neck as related to Head $11,265.00 (50 weeks)

4) Scarring fo Head and Face = $22,530.00 = (100 weeks)

5) 50% loss of right Ear/ (Tinitus still persists) and Leit ear = $37,174.50

6). 50% loss of leit Ear/Tinnitus(need HA-coniirmed in 2012)
UHealthcare refused to pay because says WC should have =Hearing Aids 2800.00

7 25% total body to encompass Seneral diminishing of function to eyes, head, ears, jaws,
throat, upper leit arm and right hair = $28,162.50 Total 239,588.63 +57,890.40
Ii by chance this settlement s not agreed to, then we shall seek specific penalties for
Deiendant unlawfully stopping Temporary Total Beneiits and refusing to re-start, even
though there were findings in the record by Commissioner Susan Barden and Commissioner
Avery Wilkerson and aifirmed on appeal by the Appellate Panel since June 21,2010, where
the Zrs review of the Appellate Panel aifirmed that I was not at MMI even then. Furthermore,
Defendant has refused fo pay for the “numerous medical expenses”, as required under the
Worker’s Compensation Act and was.confirmed by the Single Commissioners Barden and
Wilkerson and the First Appellate Panel. In lieu of the just law, please, consider this
setflement offer. |

BN QA

Rev. Dr. Samlra.A Kearse




NOTICE OF REQUEST FOR MOTION ron CLINCHE' _'_' f;f,

 SANDRA A: KEARSE, CLAIMANT e T  JULY 08,2013

- ,;'__-'-1725 LONDON CRESTDR. #301° . "~ ", . © CASE NUMBER: 2013-CP-1223
. -,-..'ORLANDO FLORIDA 32818 oS - " DATE OF ACCIDENT 01/03/2007

e -j,'_'f"HONORABLE JULIE, -_,_.'_,ARMSTRONG
" CHARLESTON COUNTY CLERK,OF-.' OURT

5 - 100 BROAD STREET, SUITE-106:

S f';"'CHARLESTON SOUTH CAROLINA

i . SUB.IECT NOTICE OF REQ .EST FOR MOTION TO RECEIVE CLINCHER

-

-_':z"’":.'De'.-ir'. Méda’rﬁtc:iléi'k;:s_f-j. L -. e

f -.Compensatlon Table and The Amerlcan Medlcal Assoclatlon Gmde to’ evaluatlng permanent

- impairment as stated by regulatlons 67-1101 and 67-1105) Itis mcluswe of. damages from a |

' “;_charges)

- ... slipand faII accldent that mcluded lnjurles and scarrlng to head face, neck nght and left. ear, L

,;-dlmlmshlng functlon(s) of eyes,: ears, jaws, throat; upper rlght and left arm, loss of ha|r and.
total-use of these. body p rts‘,., (This: does not mclude ‘gas mlleage, travel’ accommodatlons 10.-
"'\_and from doctors offlces, court hearlngs, and admlmstratlve fees, ex. postage and copylng

o Counsel for the defendant has made an offer of $1 554 50in. whlch 1 rejected It
' "f_*would not. have covered one: ‘of my MRl’s or Dr s Visits. - Please posulvely con5|der my

'. ""._'.-?,requestl - 2l e s

R 'Thank You Klndly, lLam’

; Rev Dr SandraA Kearse,e

Cow -Cc UHC INGENIX CIGNA Leslle Whltten, Partner, Honorable JulleJ Armstrong, Clerk of .

7 "Court
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79: and Tx discusssad/Questions answered
Potential side effects of meds discussed
Z plidnce in use of meds stressed!
dvised pt to call if condition. worsens _
—_R,B & A of surgery discussed-infaction; hemorrhage,
~ capsule rupturs, retained lens material, LOV, LOE,
1OL exchange, comesl transplant, reoperstion
—_Printed info: IOL types, cataracts, pre/postop instr.
__1OL scen/Shared care discussed, Target:rafraction_______

___Informed consem given____ oral, written.
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JUN-16-2008 @9:38 FROM:EVAN D.*JONES MD 8435528666 T0:8536124 P:4-8
Carolina Eye Center - EHEIDELBENG
Evan D.Jones, VD. 843-552-8220 m-

Q Pattent: Kearse, Sandra | Initial Report
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May 05 08 03:30p " Jean Hutchinson (843)763-0501

JEAN R. HUTCHINSON, M.ED., CRC, CVE
" Vocational Consultant

715 N. Godfrey Park Place (843)766-1418
Charleston, S.C. 29407 Fax(843)763-0501

May 4, 2009

Rhonda R. Jennings

Attorney at Law

1365 D Ashley River Road
Charleston, South Carolina 29407

RE: Sandra A. Kearse

Dear Rhonda:

Enclosed please find the Employability Evaluation and statement of charges for the above
referenced individual. Should you have any questions, please do not hesitate to contact

me.

Sincerely, -

Jean R, Hutchinson, MLEd., CRC, CVE

JRY/hS
Enclosures
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JEAN R. HUTCHINSON, M.ED., CRC, CVE
Vocational Consultant

715 N. Godfrey Park Place (843)766-1418
Chatleston, S.C. 29407 Fax(843)763-0501

EMPLOYABILITY EVALUATION

PERSONAL DATA:

Name: Sandra A. Kearse

Date of Birth: September 15, 1954 (53 years of age)
Marital Status: Married

Height: 5'3"

Weight: 153 pounds

Date of Injury: January 3, 2007

Date Interviewed: April 21, 2009

Date of Report: May 4, 2009

EDUCATIONAL BACKGROUND:

Ms. Kearse stated that she graduated from high school, was certified as a nursing assistant,
holds an associate’s degree, and holds a bachelor’s degree in religion and psychology from
Charleston Southern University. She has also taken numerous courses through her work as
a Baptist minister. Ms. Kearse served in the United States Navy for two years in
administration. She has a current driver’s license, but reported that she rarely drives alone
due to dizziness and has increased pain when riding or driving longer distances.

WORK HISTORY:

Ms. Kearse reported the following work experience: She first worked as a substitute teacher
on and off for approximately ten years. Ms. Kearse then worked as a school nursing
assistant for three years. She last worked as a teacher’s assistant working with severely
disabled students and had worked in this capacity for four years when she was injured.

DESCRIPTION OF ACCIDENT/INJURY/CONDITION:

Ms. Kearse was injured on January 3, 2007, while employed as a teacher’s assistant. She

W3
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- Kearse, Sandra A,
Employablhty Evaluation
Page Two

stated that she shpped and fell, landing on her. face Ms. Kearse noted that she became very
dizzy, had double vision, and was taken by EMS to the hospital. She has since undergone
physical therapy, balance therapy,. and use of medications.. Ms. Kearse has diagnoses of
concussion/left frontal cephalohematoma, post-concussive Symptoms, a functionally
- significant mild traumatic brain m_]ury with symptoms of memory loss, word-finding
difficulty, fatigue, sweating, heart racing, emotional lability, and sleep disorder, paroxysmal
positional vertigo, broad central disc protrusion/bulge at C3-4, degeneratlve disc disease and
disc protrusion/bulge at C4-5, disc protrusion at.C5-6, central syrinx from C5 through C,
cervical spondylosis, cervical facet and mid-thoracic facet dysfunction, mild lumbar and
sacroiliac Jomt dysfunction, ﬁbromyalgla, superior subluxation of the distal clavicle relative

to the acromion process, pain disorder associated with both psychological factors and a

general medical condition, mild to moderate sensorincural hearing loss, tinnitus, post-
traumatic headaches, photophobia, presbyopia/hyperopia, mild early nuclear lenticnlar
opacities, sonophobia, sleep disorder, cognitive changes, and depression.

At the present time, Ms. Kearse states that she continues to have headaches that occur often.
She described these headaches as significant “pressure”, lasting at times for several days.

- Ms. Kearse:noted that when having a headache, she is often nauseated and very sensitive to
light and sound. For very limited relief, she stated that she lies down in a dark, quiet room
and takes pain medications.

Ms. Kearse also reported difficulty with her vision. She noted that hér vision is especially
“blurry” when she awakens and she now must wear glasses. Addmonally, Ms. Kearse stated
that she now has difficulty with her hearing in that she has “screaming, ringing” in her ears.
She noted that this noise is becoming worse. Ms. Kearse reported very significant difficulty
with balance. She noted that she is often dizzy and “light-headed” and has fallen several
times. : : _ : '

Ms. Kearse stated that she continues to have pain in her neck that she described as
“cracking”; in her left shoulder that she described as “aching”; and in her lower back that she
described as “hurting”. She noted that her pain is constant though varying in mtensnty and
" is exacerbated by any increase in activity. For limited and temporaty relief of: ‘pain, Ms

Kearse stated that she takes medlcatlons _

Wlth regard to functlonal activities, Ms. Kearse reported the following: She noted that she
can walk, but ﬁ-equently become dizzy. Ms. Kearse stated that she now cannot nm, jump,

M
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Kearse, Saridra A. -
- Employability Evaluatlon
Page Three -

negotlate rough or uneven terrain, always mamta.m balance, climb a ladder, stand for o

extended periods of time, reach up, out, or around to the back on the left side, or lift/carry
more than approxlmately five pomds :

With regard to activities of dally living, Ms Kearse. statcd that she now performs some light

household chores, but cannot vacuum. She termed her ability to sleep as “horrible” in that:

she cannot sleep through the night and has difficulty breathmg when lying down. Ms.

Kearse noted that she now takes naps during the day, experiences fatigue, and is irritable. -
She reported that she continues to be independerit in self-care tasks, but requires more time

to perform them. Ms. Kearse stated that she now cannot perform yardwork tasks.

Ms. Kearse also noted very sngmﬁcant difficulty with word-finding and reading
comprehension. She stated that she now cannot multi-task and has problems with short-term
memoty. o _

~ DESCRIPTION OF USUAL OCCUPATIONS:

Most recently and for approximately four years, Ms. Kearse has worked as a teacher’s

~ assistant working with severely disabled students. Her students were in wheelchairs and
required assistance in feeding and toileting. - The 1991 Edition of the chuo_m_a;y of
Occup_auonal Titles deﬁnes this _]Ob as: _

" TEACHER AIDE I (099.327-010) -
“Performs any combination of following instructional tasks in classroom to assist teaching
.~ staff of public or private elementary or secondary school: Discusses assigned teaching area

" with classroom teacher to coordinate instructional efforts. Prepares lesson outline and plan -

in assigned area and submits outline to teacher for review. Plans, prepares, and develops
various teaching aids, such as bibliographies, charts, and graphs. Presents subject matter to

students, utilizing variety of methods. and techniques, such as lecture, discussion, and-

supervised role playmg Prepares, administers, and grades examinations. Assists students,
individually, or in groups, with lesson assignments to present or reinforce learning concepts.

. ‘Confers with parents on progress of studénts. May specialize in single sub_;ect area. May

be reqmred to have completed speclﬁed number of college education credits.”

Other sxgmﬁcant- work experience for Ms. Kearse has been as school nursmg assistant and

&) '
/
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Kearse, Sandra A,
Employability Evaluation
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_substitute teacher. The 1991 Edition of the Dictionary of Occupaﬁonél Tiﬂésdesqriﬁes these
" jobs as: ' ' _
NURSE ASSISTANT (355.674-014)

~“Performs any combination of following dufies in care of patients in hospital, nursing home,
or other medical facility, under direction of nursing and medical staff: Answers signal lights,

bells, or intercom system to determine patients’ needs. Bathes, dresses, and undresses
patients. Serves and collects food trays and feeds patients requiring help. - Transports.

patients, using wheelchair or wheeled cart, or assists patients to walk. Drapes patients for
examinations and treatments, and remains with patients, performing such duties as holding
instruments and adjusting lights. Turns and repositions bedfast patients, alone or with
‘assistance, to prevent bedsores. Changes bed linens, runs errands, directs visitors, and
answers telephone. Takes and records temperature, blood pressure, pulse, and respiration
rates, and food and fluid intake and output, as directed. Cleans, sterilizes, stores, prepares,
and issues dressing packs, treatment trays, and other supplies. Dusts and cleans patients’

" rooms. May be assigned to specific area of hospital, nursing home; or medical facility. May -

assist nursing staff in care of geriatric patients and be designated Geriatric Nurse Assistant.
May assist in providing medical treatment and personal care to patients in private home
setting and be designated Home Health Aide.” '

TEACHER AIDE II (249.367-074) |

“Performs any combination of following duties:in classroon to assist téaching staff of public
or private elementary or secondary school: Takes attendance. Grades homework and tests,
using answer sheets, and records results. Distributes teaching material to students, such as
textbooks, workbooks, or paper and pencils. Maintains order within school and on school

grounds. Operates learning aides, such as film and slide projectors and tape recorders. -

Prepares requisitions for library materials and stockroom supplies. Types material and
_operates duplicating equipment to reproduce instructional materials.”

'Ms. Kearse’s significant past work experience is consistent with these definition.

'EVALUATION SUMMARY:

_In‘determining emplo'jra’bility, itisnecessary to consider many factors. These factors include

e
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Kearse, Sandra A.
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age, educational background, past work experience and transferable: slcills; and physical
limitations and pain. '

Ms. Kearse is fifty-three years of age. ‘Her age may ‘affect her ability to adjust to a
significant number of jobs in the national economy. S o .

~Ms. Kearse graduated from @nege_. Education at this level refers to abilitiés in r_easohing,
arithmetic, and language skills that would enable the individual to perforin the required job
tasks of semi-skilled through skilled work. -

Relevant past work experience for Ms. Kearse has been asa teacher’s assistant for severely

disabled students, school nursing assistant, and substitute teacher. The 1991 Edition of the.

Dictionary of Occupational Titles further defines these jobs as follows:

Work as ateacher’s assistant for severely disabled students is defined as a light, skilled work.
Light work is defined as the ability to lift twenty pounds occasionally and up to ten pounds
frequently. The abilities to walk and stand to a significant degree, to sit and push-or pull arm
or leg controls, or to work at a production rate are also required. Skilled work requires
qualifications in which an individual uses judgment to determine the machine and manual

operations to be performed in order to obtain the proper form, quality, or quantity of material

to be produced. Skilled work may require laying out work, estimating quality, determining
the suitability and needed quantities of materials, making precise measurements, reading

blueprints or other specifications, or making necessary computations or mechanical
ljustment to control or regulate the work. Dealing with people, facts, or figures or abstract

ideas at a high level of complexity may be required as well.

Work as a school nursing assistant is defined as medium, semi-gkilled work. Medium work
requires the ability to lift fifty pounds and to frequently carry twenty-five pounds. Semi-
skilled work is work which needs some skills, but does not require the more complex work
duties. Semi-skilled work may require alertness and close attention to watching machine
processes; inspecting, testing, or otherwise looking for irregularities; or tending or guarding

equipment, property, materials, or persons against loss, damage, or injury. Coordinationand " -

dexterity may be necessary in the '-per-formancé of repetitive tasks as well,

* Work as a substitute teachier is defined as light, semi-skilled work. Light work is definedas -
the ability to lift twenty pounds occasionally and up to ten pounds frequently. The abilities

1t
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to walk and stand to a significant degree; to sit and push or pull arm or leg controls,-or to

~ work at a production rate are also required. Semi-skilled work is work which needs some

skills, but does not require the more complex work duties. Semi-skilled work may require

_alertness and close attention to watching machine processes; inspecting, testing, or otherwise

“1ooking for irregularities; or tending or guarding equipment, property, materials, or persons.

against loss, damage, or injury. Coordination and dexterity may be necessary in the
performance of repetitive tasks as well. .

Transferability of skills applies to work skills . which a person has demonstrated in

vocationally relevant past jobs that can be used to meet the requircments of other jobs.

Transferability of skills is most probable and meaningful among jobs requiring similar skills,
- when similar tools and machines are utilized, and when similar processes and services are
_involved. Jobs of transferability for Ms. Kearse may include education and child care.

Ms. Kearse has significant physical limitations. In a report dated March 13,2009, Dr, David

T. Burke indicates that Ms. Kearse has a functionally significant mild traumatic brain injury
with symptoms of memory loss, word-finding difficulty, fatigue, sweating, heart racing,
_emotional lability, and sleep disorder. Dr. Burke recommends further diagnostic testingto = .
include a sleep study, neurosurgical evaluation, occupational therapy, réferral to a speech
language pathologist, referral to a physical medicine and rehabilitation physician, and
continuation with her neuropsychologist. - R _

In an Independent Medical Evaluation dated March 18, 2009, Dr. Leonard E. Forrest. -
indicates that Ms. Kearse has permanent restrictions, although her current prominent
symptoms need to be evaluated and treated first. : o .

" In considering these aforementioned factors, approaching advanced age, college level of
education, past work experience asa teacher’s assistant for severely disabled students, school
nursing assistant, and substitute teacher, and physical limitations, cognitive problems, and

- unrelenting pain of more than two years’ duration, I am of the opinion that Ms. Kearse is

- unable to perform the required job tasks of her former work as a teacher’s assistant for
severely disabled students, is unable to return to any past employment, and does not have
transferable skills to perform other work that is within her residual functional capacity. Tam
of the opinion that Ms. Kearse is not able to.engagein an eight-hour workday in a substantial
number of jobs and cannot perform work tasks on a sustained basis. Her impairments '

~ prevent her from making an adjustment to any work that exists in significant numbers in the
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1 PATIENT NAME R T Sandra Kearse
- DOB: - SR 09/15/1954
. o ss# © 2489896864
* PHYSICIAN REQUESTING consun' Workers' compensatton

NEUROSURGICAL CONSULTATION

CHIEF CONPI.AINT Headaches and dlzzlnesu

The patient Isa 54-year-old ﬂght—handed woman whor npons suffering @ o
work-related Injury in 2007. She states that she had s slip-and-fall lnjury, fell -
forward, and hit her head on the ground. She suffered subssquently from

. . dizziness, spinning sensations, nausea, gll of which worsened with hesd
. movement. These symptoms of vertlgo have perslmd slnea tha lnjury. She
L also has perslstent headach&s. o

" On detalled questioning, the patient describes paln n the bilatersl mastoid
.. reglons immediately after the infury. She is not dur as to Mer or not
'them was bru!slng, lndlcatlng Battle slgn :

The patlent s perslstent symptoms Include "swlmmer’s oar' and tinnitus,.

headaches, paln on the rlght slde of her body lndudlnq her neck, arm, leg and .
toe

 This patient has undergone extenstve evaiuation by multlple physicians -

including muitiple neurologist, neuropsychiatric spacialist, and closed head -
injury specialist. She has seen David Burke, M.D., who she reports to me as
belng a speclallst In post concusslve dlsomrs and head lnjury management. -

" PAST MEDICAL HISTORY:

Allergies: Nubain, . o
- Current Medications: Flexerll and Hydrocodone.

. Medical: Noncontributory,
5urglcal- Galibladder surgery, biadder surgery

PHYSICAL EXAMINATION:

- Genera! "’ﬂd"‘GS‘ well appéariﬁg lndlvldual m no acutc distress 0% \\‘-’-"
mcmren BUT NOT AEAD "

ChmDowmem- SANDRAKEARSEOMNTMMIW _ Pagolofz‘m
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HEENT: AT/NC, sclera clear, conjunctlva pink, nares patent, throat benlgn
CHEST: clear; COR; RRR; ABDOMEN: ND, NT
NECK: supple, full ROM nontender to palpatlon, no paraspinal
muscle spasm
DORSAL/LUMBAR SPINE: supple, full ROM, nontender to paipation
EXTREMITIES: benign
NEUROLOGIC:
Mental Status: alert, oriented x 3, speech fluent, affect appropriate
Motor: full symmetric strength throughout with normal bulk and tone
Sensory: Intact to plnprlck light touch, vibration and position sense
DTR (L/R):
Triceps (2/2+)
Biceps (2/2+)
Brachioradialls (2/2+)
Patellar (2/2)
Achllles (2/2)

SUMMARY OF RADIOGRAPHIC FINDINGS: I reviewed multiple studies,
including the report of her MR anglogram, which states there Is no evidence
for aneurysm. Otherwise, the studles reviewed include CT scans of the head

~ and MRI of the head, brain, and cervical spines. She does indeed have a
syrinx In her cervical cord at the C5-C6 level. When compared to an MRI
performed in 2003, there Is an apparent syrinx or hydmmyeﬂa present at that
level pre-injury. '

IMPRESSION/PLAN The patlent suffers from post concussive syndrome She
Is appropriately managed by Dr. Burke. Her symptoms of vertigo, neck pain,
and headaches are consistent with that dlagnosls. ' _ _

Appropriate treatment Is bemg rendered and has been recommended by Dr.
Burke. I concur and recommend that her care be monitored and managed by
a neurologist such as Dr. Burke who cares for patients with longstanding
problems with post concussive disorder after head Injury. At this juncture,
there Is not a role for surgical intervention. .

' C: Heather Erdmann, adj 746-9931
Teri, nem 377-8489
_ JDS/mpa

Chart Document: SANDRA KEARSE -> #44894 Transcription / Consultation
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* Final Report *

REHAB NTE (Verified)

THE. EMORY CLINIC, ONC.
DEPARTMENT OF REHABILITAT-ON MEDICINE
CENTER FOR REHABILITATION MEDICINE AT CENTHAL CAMPUS

PATIENT NAME: _ KEARSE, SANDRA
MRN: 25315271
ENCOUNTER NO: 17348799
DATE OF SERVICE: 03/13/2009
DOB: 09/15/1954
¢ CUMENT TYPE: ‘REBAB NTE
PHYSICIAN NO: 01788
ATTENDING MD: DAVID T. BURKE, MD

RETERRING PHYSICIAN:

FIRST-EVER CLINIC APROTINTMENT
CHIEF CCMPLATINT: Fall, with trauma to the head.

| HISTORY OF PRESENT ILLNESS: Ms. Kearse is a S4-year—-old female wrko was in her
usual state oI gaood health, when on 01/03/2007 she fell forward, strikiag the
LronL of her head, wilh an allered level of consciousness and a hematomd. Ste
was taken to the emergency roam, where a CAT scan was regative, ard she was
discharged home. Since that time, she has complained of difficulties with
headaches, short-~term memory difficulties, and some difficulties with
breathing, as well as visual distortion. She had at trat also noticed some
dizziness and balance issues as well, and has sought treatmeat. for a’l of
these since then. She comes in today complain:ng of headaches and breathing
problems as her orimary complaints. ‘The patient states that she kas had
diZficulties which has improved since the time of hefr trauma, with dizziness

.Drinted by: Waters, Tiffany N. ' _ Page 1of 4
Printed on: 8/20/2008 16:01 . {Continued)
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being the most improved of her symptoms since that time, but that she still
has headaches twice per week, word-Zinding difficulties, _anguage
diZficulties, cognitive difficulties, emotiona: difficult-es, and sleep
problems that persist. She has had no other s:gnificart past medica’ history
to note.

FAMILY HISTORY: Noncontributory.

REVIEW CF SYSTEMS: The patient has no weight gain or loss, 210 unexp aiaed
fever, visual problems, dizziness, lightheadedness, hich blood pressure, heart
problems, breathing problems. She does have acid reflux, some swsllowiag
problems for which she has seen ENY, and had a procedure to gpen Ler
esophagus. She does not come with medical records, and therefore the nature
of this procedurs was unclear. She does have constipation at times. Sie has
no urinary problams, diabetes, difficulty with heat or co_d. No stroke, no
bleeding problems, no circulation p-oblems by diagnosis, but does note that
she feels cold in the top of her lead at times. She hzs had no deépression,
bu- does have anxiety. She has memory loss for certair things. She has
diZficulty with naming items. She has a rash on her arms and neck at times.
She has difficulty with sleeping, wakes up gasping at times.

SOCIAL HISTORY: She llves willh her husband ig a Lwo~slory home wilh 14 steps
enter. She has two young adult children. She is irvo_ved in the church,

d describes herself as part~time clergy. She, however, does not get paid
for this, and describing herself as unemployed. She does not use tobacco or
alcohol. Functional History: She can move herself withput any difflculty,
ouz ‘has had to rstire from vaid work because of her cocnitive difficulties ard
headaches. She also complains of ringing in the ears, and therefare this
interferes with her ability to concentrate.

PHYSICAL EXAMINATION: The patient is a very p_easant female, who is able to
inZcract quite wsll. She has no hecaring or visioa distertioan. Extrascalar
muscles are intact, no nystagmus is noted with movement of the eyes. Good
seripheral vision noted. Neck movement is slightly dimin:shed in rotation,
out several diminished in lateral flexion. She notes crackiang in her neck
which seems to scare her. Palpation at the neck demonstrates midline
tenderness in thes suboccipital region, although no radiat-on, no paraspinail
tenderness, no tenderness in the trapezius. Heart: Recular rate end rhythm,
vizhout murmu-s, gallops or rubs. Lungs: Clear te auscu_tation. BAbdomen:
Yot examined. Strength: 4+/5 strengta bilaterally in the upper extremities,
and 5/5 strength in the lowar extremities are within normal limits. Right
frontal release sign. No Babinski, no appenhe:m, no clonus anted.

5UBJECTIVE: The patient does complain of fatigue, word-fonding diff’culties,
1as had some difficulty with reading, but this has improved. She notes that
1er vision has deteriorated significantly since the time of the accident, and

*ed by: Waters, Tiffany N. Page 2of 4
’rinted on: 8/20/2008 16:01 (Continued)
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she has had to change her glasses since then. This seems to have stabilized 3
months after the accident. She does not tinnitus that is constant, and has
had an ENT evaluation which has not been productive for reducing this. She
does have PND, far which sha sits up in bed at times, but has had a cardiac
examination which has been negative for cardiovascular dysfuiactior. She does
have headaches, for which sinus nedication does seem to help, but notes
thunderclap-tswe headaches which last for less than a minute, and are focused
on the right side of her parietal region of her head.

IMPRESSION: Mild brain injury/complicated: The patiert has had an MRI
negative, but functionally significant mild traumatic bra-m injury. Her
symptoms ot memory 1oss, word-tinding ditticulty, taticue, sweatirg, heart
racing, emotional lability and sleep disorder are all consistent with tais
diagnosis. I sujgested that she have diagnost.c tests includingt

1. Sleer study to rule out sleep apnea. If positive, this could be treated
with a CPAP or BIPAP.

2. Neurcsurge-y: The patient should have a neurosurgical evaluation to rule
out aneurysms, especially in the right occopital parietal region.

3. Qccupational therapy: The patient should seek out occupational therapy
to assist with her neck pain, as well as relaxatior therapy for symptoms
of tinnitus.

4. Speech language pathologlst: A speech language pathologlst car assist
with pragmatics and word-finding difficulty, cognitive processing, and
reccvery Zrom her brain injury.

5. Physical medicine and rehabilitation physic_an: The patient skou.d seek
out a PMR specialist who specializes in brain injury so that
neurvchemical intervention might be entertained.

6. The rpatient does have a neuropsychologist, and this individual will be
helpful in allowing her access to the appropriate diagnostic end
therapeutic entities that she does need.

Ovcrall, wc spent approximately onc hoar with the paticnt, with moost of that
time spent in counseling and cocordination of care.

David T. Burke, MD

D: 03/13/2009 12:32:03 T: 03/13/2009 15:19:49
DTB/MB €37184./363870597/

Signature Line
Electronically Signed by: Burke, David T, MD on 03/16/09 _1:37

Printed by: Waters, Tiffany N. ‘
Printed on: 4/17/2008 11.33 L
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Jolnn Ftiott, M.D.

Family Practice:

James Liphe, M.D.

IFamily Practice

March 8, 2007

Re: Sandra Kearse

To Pre Admissions St. Francis
Attn: Charlotte

Lowcountry
Medical Associlates

Family Practice  Internal Medicme  Pediatrics Wm :Bai@,

Ms. Kearse is cleared for surgery.. The only concern is‘neck manipulation. Her MRI showed

clearing of scalp hematoma.

Betty Obong, M.D.

BO/po

Family Practice

r4a.

2270 Ashley Crossing Drive #165
Charleston, South Carolina 29414
phone (843) 763-9472 = fax (843) 763-7411






Symptoms of Brain injury

A wide variety of symptoms can occur after a brain injury. Below is a list of posslble symptoms, which can
arise from damage to specific areas of the brain:

Frontal Lobe: Forehead

Loss of simple movement of various body parts (Paralysis).
Unability to plan a sequence of compiex movements needed to complete muiti-stepped tasks, such
as making coffee.

Loss of spontaneity in interacting with others.

Loss of flexibility in thinking.

Persistence of a single thought.

Inability to focus on task.

Mood changes.

Changes in social behavior. /

Changes in personality.

Difficuity with problem solving. /

Inability to express language. /

Parietal Lobe: near the back and top of the head

Inability to attend to more thar one object at a time. +”
Inabllity to name an object. - Sewmet] vals ¢
Inability to locate the words for writing. @ _e&¥ 1’7 +imes
Problems with reading.

Difficuity with drawing objects. .
Difficuity in distinguishing left fror: right. / 5 ometi
Difficulty with doing mathematics.

Lack of awareness of certain body parts and/or surrounding space that leads to difficulties in seif-
care.

Inability to focus visual attention. ~

Difficulties with eye and hand coordination.

Occipital Lobes: most posterior, at the back of the head

Defects in vision. /'OLFN‘\*‘“:_

Difficulty with locating objects in en Jdironment. ~ v
Difficulty with identifying colors.

Production of hallucinations.

Visual illusions - inaccurately seeing objects. v </ 'L‘
Word blindness - inability to recognize words, v~ ) V"4
Difficulty in recognizing drawn objects.

Inability to recognize the movement of object. v

Difficulties with reading and writing. ' L\/W/L,&n— F ,6;'(/1«/

_WS/)IZ‘*'Vf W/ ﬂ()/l @WM 0&\ 57100@ ihd‘n
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Penetrating Neck Trauma : Page 3 of 7

> Low-energy weapons include hand-driven weapons, such as knives or ice picks, which damage with
only their sharp point or cutting edge.
> Firearms may be classified as medium-energy (ie, handguns) and high-energy weapons (ie, military
assault weapons), with the latter usually defined as having 461 joules or more.
> Projectiles (ie, bullets, missiles) often are differentiated by mass, velocity, shape, and construction
\~tiecause these characteristics affect the extent.of tissue disruption.
> Bullet velocity is the most important characteristic considered, with high velocity defined as greater

4 than 2500 ft/s.
* Location of injury and human tissues involved

J"’\ v~ ° Tissue injury results from either a direct impact by the penetrating projectile or tissue displacement
\(Lvi from temporary cavitation.

‘ (}""9 Q"L > Wound sites and, if present, the wounding agent in the neck provide an indication of the likely injury
complex.

Presentation A erpal 9 twr

Evidence of significant injury to vital structures of the neck may be indicated by the following clinical manifestations:

"« Dysphagia — Tracheal and/or esophageal injury
(¢ Hoarseness — Tracheal and/or esophageal injury (especially recurrent laryngeal nerve)
+ Oronasopharyngeal bleeding — Vascular, tracheal, or esophageal injury

\—~—Neurologic deficit — Vascular and/or spinal cord injury _
* Hypotension — Nonspecific; may be related to the neck injury or may indicate trauma elsewhere

Proposed hard signs of airway injury include the following:

* Subcutaneous emphysema — Tracheal, esophageal, or pulmonary injury \Qﬂ‘ b' BWI(L

———

= Air bubbling through the wound -
* Stridor or¢@spiratory distress — Laryngeal and/or esophageal injir) C/; A- ? ()/‘GWNOQ
ieveral so-called hard signs that strongly indicate vascular injury are as follows:

* Hematoma (expanding) — Yascular injury
* Active external hemorrhage from the wound site — Arterial vascular injury

* Bruit/thrill — Arteriovenous fistula
* Pulselessness/pulse deficit
» Distal ischemia (neurologic deficit in this case)

The evaluation of a patient with penetrating neck trauma always should start with advanced trauma life support
(ATLS), a paradigm that begins with a directed primary survey emphasizing airway, breathing, and circulation (ABC).
After patients are stabilized, they undergo a secondary survey that includes aﬁr’ﬁﬁete istory and a thorough
physical examination. These steps, together with the studies discussed in Workup, are used to identify the likely
injury complex and to direct further treatment or diagnostic testing. -

There is evidence to suggest that the hard signs of airway injury are more reliable and result in less negative
operative explorations compared with hard signs of vascular injury. The rate of negative exploration for patients with
hard signs of vascular injury varies widely, but it may be estimated at 10%. However, series that report these cases
as "nonsignificant" injury or as negative explorations lack clear definition, and it is difficult to draw any useful
conclusion from the data.

Indications

The standard of care is immediate surgical exploration for patients who present with signs and symptoms of shock
and continuous hemorrhage from the neck wound. The type of incision depends on the neck zone and the structures
at risk for injury.

The following specific injuries must be confirmed and treated during neck exploration: .
- Carotid aftery injuries '
* Vertebral artery injuries

+ Jugular vein injury
* Laryngotracheal injuries

http://emedicine.medscape.com/article/433306-overview ' 10/27/2012
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- Esophageal injuries ¢~
+-Nerve injuries |

» Thoracic duct injuries : ' -
| + Thyroid injuries \/-6'7\94»»@ X Gerawny WW
| ‘ 'Relevant Anatomy

In few other regions of the body-are so many vital structurés (that would be of immediate concern following injury) .
located in so small a'volume. An injury-is not considered to have penetrated the.neck unless the injury penetrates the
 platysma muscle layer. Injuries through the platysma and injuries crossing the midline usually cause a greater degree
of damage. The sternocleidomastoid muscle delineates the posterior and anterior regions of the neck. The area of
the neck posterior tothe cervical vertebral body and the scalene. muscies is composed mainly of muscle, bone, and
. nonvital vessels and lymphatics. Most of the vital structures are located in the-anterior or lateral regions.

The neck may be divided into'3' zones using anatomic Iandmarké. Each zone has a group of vital structures: that can

be injured and may determine the kind of trauma-managemen’t.

» Zone | is the horizontal area between the clavicle/suprastemal notch and the ¢ricoid cartilage‘encompassing
the thoracic outlet structures. The proximal common.carotid, vertebral, and subclavian arteries and the
trachea, esophagus, thoracic duct, and thymus are-located in zone |. Co .

* Zone ll is the-area between the-cricoid cartilage and the angle of the mandible. It contains the internal and
external carotid arteries, jugular veins, pharynx, larynx, esophagus; recurrent laryngeal nerve, spinal cord,
trachea, thyroid, and parathyroids. _

* Zone lll is the area that lies between the angle of the mandible and the base of the skull. It has the distal.
extracranial carotid. and vertebral arteries and the uppermost segments of the jugular:veins.

'T_i_ght' fascial compartments-of neck 'strUC_tures may limit external he_morrhége from' yésctilér injuries, minimizing the
.chance of exsanguination. However, these tight fascial boundaries may increase the:risk of airway compromise -
because the airway is relatively mobile and compressiblé by an expanding he"matoma... )

| Contraindiqa'tions -

| ‘ No role exists for'probing or local-exploration of the neck in the trauma bay or emergency, department because this
may dislodge a clot and initiate uncontrollable hemorrhage. If no significant injuries requiring surgery are present,
surgical -therapy is unnecessary and observation or expectant management. may proceed.
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Levels of Bram Inj

_ There are 3 levels of brain |nJury used to describe the severlty of an injury. They are mild, moderate, severe and very
severe. Some. categones includle ‘a 4th level, very severe, These ratings are based on the: résponsiveness of a person

- who may‘have just suffered a brain injury. The more responsive they-are mentally and physrcally, the higher their
score. and the Iess severe thelr head i mJury rating.

\/Mlld head i m]unes are'the most common type of injury and many times go undiagnosed. A person who has suffered
a mild head injury may have had a brief loss of consciousness or may feel dazed or confused after an accident of
some.sort, Many times they. do not show up on CT scans or. MRIs. Symptoms of a mild head injury include
headaches, fatigue, sleep. drsturbance, lrntablhty, balance problems, nausea, change in mood or appetite. Many times
sufferes of mild brain trauma recover fully —_— -

Return to tog

- A-person who has:stiffered from a moderate head-injury may have loss of consciousness that may last from a few
minutes t0.a few hours.. Sometimes the confusion continues for a few days.or a few weeks and the physical,
cognitive and behavioral changes are permanent. These people usually make a good recovery and through treatment
learn to- compensate for any permanent dlsabnlltres They 'may also sufferfrom:the same symptoms of a person with
mild head: trauma

Severe brain injury occurs when a person persists in an uncenscious state for days, weeks.or. months. One state
they'may be in is a.coma, where they cannot be.awakened and there is no’ meanmgful response to stimulation. A
person may recover from-a-coma but:many times they have permanent mental or physrcal disabilities, and may
suffer from amnesia.

Return to top -

A person may also be in a vegetative state In this state, the person may be able to open their eyes as’aresponse.to
a stimulus, they have'sleep-wake cycles, respiratory function and digestive functions, and they have general physical
responses to pain (like mcreased heart rate). Someone in a persistent vegetative state has the same symptoms, but
has been in that state for over a month. Oftentlmes, this level'is referred to as very severe, other times it is simply
c¢onsidered in the severe category

' Someone who has sufferéd' a severe brain injury may also be in a minimally responsive state. Here they have some
reflexes and are aware-of their environment but cannot follow simple: commands A person.may move from a coma
or vegetative state into this mmlmally respongsive state.

Return to:top

Akinetic Mutism is another-state that. can occur from a severe brain injury. These sufferers have little to no body

movement, ‘minimal spontaneous speech, eye opening and visual. tracking, and mfrequent and incompiete ability to .

follow commands. This differs from the Minimally Responsive State because Akmetrc Mutlsm Isnota neuromuscular
. dlsorder like the Minimally Responsnve State.

The last state is Locked- In State In thIS state the person can move notlng but their-¢ eyes and is conscious and able
to think. They can use their eyes to: commumcate with others. In this state the person is basically trapped msude thelr
body. !

Ifa pers’dn is said to be slifféring from brain death, that means that their brain shows no signs.of functioning.

If: the force that hits.a-person'shead is great enough, the skull-can fracture or become:out of place. When this
- happens, the person is described as having an "open head injury". This terminology-is referrlng to the condition of
- the:skull and not the brain.. Separate terms are used to describe the condition ofthe brain. For example, a person
may be descrlbed to have an open-head injury with a severe traumatic brain injury. -

‘Return to'top

. Open vs. Ios d Head Injuries
An Open Head Injury occurs when an outside force hits the brain and fractures or is put out of: place This type of
injury refers only to the condition of the head and not to the brain. When the head receives an impact from an
outside:source the brain may be injured may swell. If the skull is fractured or dlsplaced this can allow the brain room
to sweII and can-assist in reducmg the pressure on the brain tissue. On‘the other hand, the bone.fragments can- get
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Background

o

Penetratlng neck trauma n;rmportant area of trauma care that has undergone evolutlon in, the recent past A A
remarkable number of changes have-océiiriéd in the treatment paradrgm as new: technologles have developed and o o
.as; surgeons liave:explored the: outcomes from drfferent treatment protocols. Therapy has: -evolved from no: freatment .- W
- (before effective anesthesia’ and mstrumentatron) to nonoperatrve management to. routme exploratron to. selectrve UL

exploratlon and’ adjunctrve invasive.or- noninvasive-assessment. Penetratlng neck'i mjurles remain challengrng. as - ono
'- "'theré-are a number of lmportant structures in; a. smaII -area and injury to any of these structures may- not be’ readlly e ey
-'apparent. Sée the:i |mage below S . o . B

g by: This child foftuniately; had no.othér documeritedt injuriés.

£l
K

Recent studles

o nTwo recent reports demonstrate the lmportance of the settrng in whlch penetratlng neck'i lnjunes occur partrcularly
treatment protocols in combat zones.. Sarkar: etal: presented 2; cases from Western Baghdad ”]and Ramasamy etal e L e
performed a retrospective medlcal record review, of’ Brrtlsh mllrtary casualties from Iraq and Afghamstan who “- - . .‘ e
. sustained penetrating neck i m;unes to: determrne the need for prehosprtal.cervrcal rmmoblllzatron :given current ATLS - ey

protocols requrnng spmal precautron when a srgmf cant mechamsm.' jury may damage the cervrcal spme @

l n the study by Ramasamy et al of 90 atrents wrth a penetratlng neck |nju'ry, 66 (73%) weére! from explosrons and 24-- T ;
(27%) were from. gunshot wounds::i 20, )patrents cervrcaltsplne rnjunes were present only6 «(7%): Sufvived toi_ :
- réach the hospital, and 4.of these 6 died withiin: 72 ‘hours:of theif injuries.”?! OF:56:survivors that reached-a'surgical

. facrhty only1 (1: 8%) had an: unstable cervrcal § e-ern;ury requrrmg surgrcal stabllrzatron,‘and th|s patrent s
‘ . subsequently dred due to a concomrtant head |njury . _ R

¢ httpi/femedicing medscipecoim/article/433306-overview 7101272012




Penetrating Neck Trauma . Page2of 7

The mvestlgators determmed a hlgh mortallty rate is associated with penetrating ballistic trauma to the neck @
Furthermore, it appears unlikely that survivors of penetrating ballistic trauma to the neck will have unstable cervical
spines; therefore, not only is the risk/benefit ratio of mandatory spinal immobilization unfavorable, but cervical collars
‘may also hide potential life-threatening conditions, in addition to putting medical teams at prolonged personal risk.le

Hlstory of the Procedure

For centuries, carotld ligation was the only reliable treatment of severe penetrating neck injury: In 1552, Aibrose
Pare ligated both common carotid arteries and the jugular vein of a:soldier with a traumatic neck injury. The patient
survived but developed aphasia and hemiplegia. In 1803, Fleming ligated a lacerated common carotid artery and
'reported a successful oufcorie with a 5-month foIIow-up The noted author George Orwell suffered a penetrating

neck injury causing a unllateral vocal fold-paresis in 1936 as a result of his mvolvement in Spain's Civil War
e espagagses.

Nonoperatlve management of penetratlng neck ‘wounds was the standard until World War I.

Durlng World War ll, a more aggressive approach to neck exploratlon was adopted. The types of i |n1ur|es seen on the
battlefields of World War Il and the then available diagnostic armamentarium are significantly different in the modern
civilian trauma cénter. The changes associated with improved imaging modalities and honmiilitary i injuries have
resulted in a dramatic change in the treatment paradigm for penetrating neck i injury. Continual advances.in
‘anesthesia and penoperatlve management sunce World War Il have improved the care and the outcome of these
patlents

Problem

Penetrating neck trauma involves a mlssﬂe or sharp object penetrating the skin and vnolatmg the pIatysma Iayer of -
the neck. This includes gunshot wounds, stab or puncture wounds, and impalement injuries.® ¢

| Epldemlol,_ogy
Frequency

Penetratmg neck trauma represents approxmately 5-10% of all trauma cases that present to the: emergency

* department. About 30% of these cases are accompamed by injury outside of the: neck zones as well.

The current mortality rate in civilians with penetratlng neck i lnjunes ranges -from 3-6% During World War Il, the
mortality rate was 7%, and, in World War |, it was 11%. ngher mortahty rates occur wnth injuries to large vessels
'such as the carotld or subclavuan arteries’ and veins.

Recent: experience in the treatment of casualtles from the Iraq War at Walter Reed Army Medical Center reported the
" common carotid artery as the most frequently injured cervical vessel !

Et|ology

Penetrating neck i |njunes like any trauma, may be classified as intentional or nonlntentlonal The objects causing

these injuries.can be divided into stabbing instruments- (eg; kiiives, cutting instruments, puncturing objects, impaling
objects) and shooting instruments (eg, missiles;-projectiles). Wounding instruments have specific characteristics that

affect surgical findings. For example stab wounds typically have a 10% hlgher rate of* negatlve exploratlon than L

injuries from projectiles. . il
Path‘ophy's‘iology

Two factors in the mechanlsm of injury or klnematlcs in penetratlng neck trauma determine the extent of damage to
the tissue. ; :

. Weapon charactenstlcs ' '
 The amount of kinetic energy dellvered by the woundmg agent has to.be consndered together wnth its
interaction with the invoived tissue. -
° Kmetlc energy (KE) is descnbed by the following equation: KE = 1/2 mass X velocity (squared)

http://emedicine.meds__capé,co’i-n/art’ic‘le/433306-0vervicw - . 10/27/2012



South Carolina Worker’s Compensation Commission
Response to Form 59 by Rev. Dr. Sandra A. Kearse

1) Did the Commissioner fail to consider important reasons for award of
compensation and what are reasons? Yes the commissioner did fail to
consider important reasons for compensation. They are as follows:

A) 1 can no longer lift anything 5 Ibs or more (see attachments by Ms. Jean
Hutchison and Dr. Jervey.

B) My neck, back, trunk and right hip are not in intermittent pain, but
constant, chronic pain, which makes it hard for concentration and
normal activity.

C) I can no longer hear clearly from both my ears. The tinnitus has
become aggressively worst over the years. Presently being treated.
Last resort is to be fitted for hearing aids.

D) Can no longer walk a period of time without experiencing Dysphagia or

~ Shortness of Breath.

E) Can no longer do no more than 2 hours of activities w/o extreme
Fatigue.

F) Can no longer function on a full days schedule because of Sleep Apnea
/Asphyxiation type experiences at night thus causing lack of sleep.

G) Since the Brain/Neck injury, | experience severe Migraines that impede
my progress and mobility in any activity.



2) Did Com'missitlm'er incorrectly decide fact and what facts? The
~ Commissioner did indeed incorrectly decnde the facts

)

The facts are, | presently experience both Hypo and Hypertensnon,

which are fluctuating Blood Plfessu_re condltlons going eltf\er_too high

or too low as shown. in hosp. records @Health Central/ Florida and
Roper St. iFr_ancis/SC'dUring several admittances after injury. See

_ attachments. These conditions, (according to Medscape, research &

studies done by Doctor and Author Daniel Mark Alterman MD, RN at

University of Tennessee, Graduate school of Medicine, along with Dr.
Brain James Daley, MD, MBA, FACS FCCP CNSC Prof and Associate |
Program Dlrector, Consulting Staff and Director of Trauma and Critical

Care) and especially hypotension is indicative of pen_etratm_g.neck
* trauma, where neck tissue is damaged or traumatized therefore when

b)

your BP is dropping you are in danger of dying quicker. In addition it
causes a pulse deficit in which | have and experienced it w/nurse at Dr.
Goll’s office where my husband was a W|tness to h|m not bemg able to

find my pulse.

1f Dr. Jervey had not thought my neck i mjury was that severe he would
not have required me to wear a neck brace for several days. In

addition | was 'd_iagn‘osed with dysphagia, in whichDr. 0’Bong, my

- treating Physician, ordered a treatment for me to have a procedure

that would widen my. neck to alleviate dysphagia, which was

- performed by Dr. Nevin Hadjejic. |1do now, indeed experience a

neurologic deficit in my left thigh and leg area th,at haé-'s'_ince worsened
over time and never.recognized by the attending physician Dr. Jervey.

He always would tell me one thing at time when | was severely
incapacitated by vertigo (not being able to move my head even an inch
'w/o sever spinning, not merely dizziness, but spinning which caused

nausea and vomiting.
( See attachments w/ Dr. Jervey’s diagnosis) In addition, | suffered
swelling on the brain and was indicated on the original ER form that

- there was a fracture, which was totally:ignored. (See original

Attachment)



Did you think the .Corhmissioney applied the wr'ong law? If so what?

3) Yes, | felt like he overstepped the law by decreasing my impairment rating
for my neck from 10% to 5%. In addition, he refused to accept an
ap_parent'disﬁgurement injury to my head which was the focal point of
direct trauma to my head and he did noi 'ac_curately review my records to
see all the intonsistencies, misdiagnosis and reviews by the original
Workman Compensation doctors that did recommend treatment in
which | never received on a consistent basis. In addition, my ailments

~ that | admitted to héving (Ex. C-3, c-4, and C-5 of my spine was |
exacerbated by the fall; and not excluding the T-6 and 7 that were moved
out of place during the accident.

4) Do you feel there are any other reasons why the Commissioner’s
judgment was wfong? If so what? Yes Sir a_r_id Mam. | feel that he was
very prejudicial in his findings and was led by the defendant attorney,
even Whi!e we were still present in the courtroom discussion was still
going on even afte; we were adjourned.

" 5) What action do you want the Commission to take in this case? Iwould
like for the Commission to grant me the award of all compensation(s) due
me for in this settlement for my neck/ no full rotation, he'ad/severe
migraines, ears/tmmtus, throat/damaged muscles-nerves in throat area,

~ uncontrollable Hyper-Hypotensmn which can bring on swift heart disease,
Spine/exacerbated, Right Hip/ Must use assistance device, Jaws/TMJ, Hair
totally depleted in front area of head/ See pictures or will show in private
only, Eustachian Tube Dysfunction/Auditory Processing Disorder, Scarring
to Head and Eyes and Severe decrease invision( Dr. Evan spotted floaters . -

- or-aneurysms and said there was nothmg that could be done to r|sky and
can cause blindness and Temporary Total disability for entire tie since
01/03/07and lastly, my Partial Loss of Earning Potential for all other skills



-

that were hmdered because of th|s AII medlcal b|IIs pald to mdlvrduals

- and msurance Icompanles that are now Iawfully seekmg thelr momes

. 6) I want The-.Com'mlsslon to know that I attempted on several occasmns to
' go back to work because r worked aII my Ilfe and I feIt like I cou|d have
done it wrthout |nc|dent but I found durmg the course of my trylng, my

body became weak and I feII severaI(documented by Dr Dublck) other

tlmes because Iead physmnan neglected " o, recommend strengthenlng
exerclses and therapy that would strengthen my upper body a' d '-Iower
reglons to stablllze and moblllze my galt 1) attempted the Iast tlme
| 04/2012 because | thought |t ‘was__a]ob wrth .=Iess stress than what I had
" before, but 1 became ill once ag,' in nd- e ""'_,e_ apin thé hospltal for '
several days(HC) and dld not return agaln because ) needed to fuIIy heaI

\f: L M

around mdwrduals

-~ and like before |t is hard to take meds that make you drowsy and wor ,' — |



Specific Damages Done Since Head and Neck Trauma in 2007
Specific Damages Experienced and/or Exacerbated:

Heart: heart races, shortness of breath even in relaxed position(s) or
pulse becomes very slow or low. (Cénnot walk up flight of stairs w/o
sitting 'down,_ breathing beéomes extremely difficult). * Never
experienced this before accident.

Eyes: Micro-aneurysyms developed from blunt force trauma. Eyes
would water profusely (still waters today, not as bad). Eye sight or the
ability to see with and w/o readers has decreased tremendously after
trauma. Eyesight has goné from a low 1.25 to a 2.50. Must wear
glasses at all times. Without them now cannot see but blurs. Eyes
extremely reactive to Iight; *'(Very normal eyesight before, was able to
see w/o glasses clearly. Used readers before to assist in extensive
reading in college and other studies.)

Ears: ears still ringing(seems I'ouder) Tinnitus has never stopped
ringing( was told to leave on tv and take some type of meds.

: S'ometi_mes cannot understand'Words, .can hear sounds, but not

understand what is being said. Dr. Scott was very anxious to send me
to another specialist and he wrote down words- Auditory Processing
Disorder.?? 1 never went because | was tired of the run around.

Jaw or face: makes noise when | open my mouth wide. PCP &
Specialists stated that everything concerning my face, head, trunk
area and spine had become misaligned due to impact or force. She -
compared it to an automobile collision. Also there was tearing in
muscle in upper Ift shoulder. Body waWer
t_l'_t_e_trg_lLrpi.(-Show Effects of Blunt Force Trauma) depiction/must have
this for he'aring to show lay persons actual effect) Dr. Gamble or - |
Mattia.

Head: coldness on top of head(right side particularly/sometimes would

fluctuate. WC Dr. Steichen suggested that it was due to trauma and is







(800) 837-8428 or (503) 229-7705 ' far: (303) 2298064
www.vestibular.ong * veda@vestibular.org
‘PO Box 13305« Portland, OR 97213

. ‘.

norprofit organization dedicaied 10 serving people with inner.ear balance disorders

Vestibular Disorders Association

VEDA .
Publication
No. M-3

Possible Symptoms of Vestibular Disorders

Many of the symptoms experienced by people affected by dizziness and balance disorders can be-obscure or
frightening. This list is incomplete. It does not apply to everyone with an inner-ear disorder, arid some of
these symptoms can be unrelated 1o the‘ear. Even so, this. list may aid those who havie béen unable to make

{ o sense out of their seemingly abnormal sensations and symptoms.

Vision
* Objects appear 10 jump. o
* Reading difficulty. (Printed words move. Vision
blursor doubles) =~
» Lights glow or emit rays; glare:intensifies.
* You have a tendencyto look down; discomfort
increases when focusing at.a distance.
* Increased night blindness.
* Poor depth perception. o
. * Moving or flickering lights may be disturbing.
Hearing '
* Hearing can fluctuate, be lost, be unaffected, or =
distort (e.g., popping, clicking; ringing, or buzzing)
* Loud environments may be uncomfortable
* Your ears may feel full. -

. Coordination _
* Clumnsiness. (You may-drop things, have difficulty
threading needles or with handwriting’)
* « Sensation of being heavily weighted.
* Imbalance, difficulty-walking straight.
* Muscle and joint pain, . .
* Rocking sensation.(as if you are in a rowboat).
* Slurred speech.

N

Memory og sbou od ST
* You may forget what you are talking about,.or i
grope for words. ' o ld'&—wgﬂ &
* Confusion, disorientation, inability to compréﬁé, MW
directions and instructions.. -9
_* Loss of self-reliance, self-confidence, self-esteem.
> ¢ Distraction, anxiety, phobias, panic:attacks.
* Depression. -

= Continual or intermittent nausea.
* A "hangover" feeling or seasick sensation in the

head and/or stomach.
*'Motion sickness.

. Other

« Headaches. .

* Discomfort chused--b_y temperature changes,
pressure-changes, wind currents. _

* Symptoms may worsen with altitude changes.

» Fatigue; everyday tasks are exhausting,

* Violent whirling sensations (vertigo), vomiting.

- The human balance systemn depends on information that the brain receives from the eyes, the muscles and
* . joints of the body, and the innet ear. If the inner ear is damaged, the brain may receive incorrect information. The

result may be dizziness or imbalance problems.

There are many different symptoms of inner-ear vestibular disorders and many degrees of severity. An |
inner-ear disordér may be present even in the-absence of imbalance, a hearing problem, or vertigo.

People affected by some of these symptoms may be perceived as inattentive or lazy, or may be thought to be

hypochondriacs: Well-educated people may have difficulty reading ordoing simple math. Keeping a job, going
. to school, performing routine tasks, or just getting out of bed in the morning may be difficult for some: people.
" Getting a diagnosis, adhering to your treatment. and learning as much as'you can about your problem will
_ - asgist you in your recovery. .

" This document is noi intended as a substinue for ﬁrofés.slpnal lle'allh care.,
‘Copyright© [Vestibular Disorders Assocziation}, Revised 8-25-99; reformatted 6/29/04
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Carolina Neurologicat Clinic

125 Doughty Street, Suite 460, Charleston, SC 29403
Phone 843-723-0202 Fax 843-723- 1052

This is to certify -»1‘-'1’!,_‘.‘_! 2280 was seen in/phoned the office today,

‘(%r_bw and is under my treatment for .

INSTRUCTIONS: Return toool, starting_ .

— Regular duties, starting -'-._ é"

No work until further notice.

L~ Light Duty w/ following restrictions: % L“éﬁ %
i ¥ g

__ﬁﬂm excuse from work/school

___ Head injury/Dizzirf®ss: Avoid driving, operating heavy/movmg machinery,
chmbmg/henghts

— Neck injury: No repetitive bending/turning of neck. No lifting more than 10
pounds

Back injury: No repetitive bending/stooping of Dack No lifting more than 20
pounds

Hand injury: No repetitive use of affected hand. Limit gripping/grasping.

—___ Brain injury/Cognitive impairment/Seizures: No driving or operatlon of heavy,
movmg machinery. No work at heights.

No prolonged standing/sitting for more than hours at a time.
Part time work limited to hours total/day, bours total/'week.

Other Job/Injury specific limitations:

e

*%”:1

James L. Bumgartner, MD \Shﬁ'ﬁs S. Iavey,

Thomas H. Dukes, MD Thomas F. Stout, MD
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. RE: SANDRAI: _E

 FAMILY HISTORY & ROS: Noted in the chart.

PHYSICAL EXAMINATION: She is alert and oriented X3. She appears in some distress and
was laying on the exam table when [ entered the room. ' She was able to sit up without assistance
" but moved very slowly to bring herself to a seated position; and then had to si¢ motionless fora -
. fewpiinutes before she could cooperate with the exani. She complained of fecling dizzy whenshe
sat upright. -Head - There is a slight swelling in the midline-of the forehond. This areais very
tendes to the palpstion. The remsinder of her head is: nontender to paipation. . Her neok is
nontender to palpation, . Cranial nerves II-X1I intact per protocol. Eers - Canals clear and TM’s. -

.~ gray with good light reflexes and landmarks. Sensation is intact tofpinprick?t'hroughou,t. _Motor . "

éxam shows symmetrical bulk and tone with 'S/ strength throughout and no deift. She has -
symmetrical coordination throughont.and nomnial reflexes.. _Gait_ - She ambulates very slowly.

 DIAGNOSTIC STUDIES: She hisd a non-contrast Head CT soan dated 1/3/07. Tt showed left
- frontal cephalohiematoma, also incidental findings of basal ganglia calcifications bilateraily and
also_ incidental findings of some maxillary and ethmold sinus discase. o

. TMPRESSION: I think she is probably having vertigo as.a result of her recent head injury. It is -

" relotively spvere and acoompanied by considerable nausea and vomiting. A e
. RECOMMENDATION: I'plen onf?g'e;tﬁngfaviﬂeo.hyﬁ@p‘gmﬁtﬁitﬁiﬁﬁmnext fewdays. Fwill -

- see her for a follow-up visit as soon as that has been completed.. [ thinlk she will probably need .
~ tobe.out of work for at least a week. 1am hopi’tx‘g,—-liom"rer_.gthat:she*.\vi_ll"be,ablo"to returntowork -

csif

cc:  The Soiaffer Group, Att: Heather Erdmain, Fax 843.937-4990
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' CAROLINA NEUROLOGICAL CLINIC, L.L.P.
125 Doughty Street

* JAMES L. BUMGARTNER, M.D. Suite 460
THOMAS H. DUKES, I, M.D. | B Charleston, SC 29403

(843) 723-0202

CHARLES S. JERVEY, M.D. )
Fax (843) 723-1052

THOMAS F. STOUT, M.D..

INFRARED/VIDEO NYSTAGMOGRAM STUDY AND
' FALLTRAK BALANCE ANALYSIS

PATIENT SANDRA KEARSE
REFERRING PHYSICIAN: CHARLES JERVEY, M.D.
DATE OF STUDY: JANUARY 9, 2007

HISTORY: Patient is a 52 year old female with dizziness.

FINDINGS: =
a) OCULOMOTOR BATTERY" (abnormahtles are cons1stent with a central

vestibular pathology) The results of this portion of the test maybe adversely
affected by poor visual acuity, peripheral field deficits, and oculomotor .
. abnormalities (strabismus, cranial nerve palsy, etc. )

' Normal Abnormal
‘Tracking - _#/(borderline morphology)
Saccades: v (1 latency)
OPK 4

Spontaneous (normal) v

"'l)') ' POSITIONAL TESTING BATTERY Rotary (torsional) nystagmus with brief
' latency on Hallpike Dix indicates peripheral vestibular pathology on that: s1de

" (usually indicates benign paroxysmal positional nystagmus BPPV).
Abrormalities may respond to canalith repositioning maneuver, however medical
clearance and clinical correlation is recommended. More than 5 deg/sec of

nystagmus is also-abnormal.

: Normal Abnormal
Supine head center _v/
Supine head left’ v
Supine head right  _¢/
Body left v
" Body right vV : '
Dix Hallpike left ~ . L ' ' v (7 deg/sec leﬁ)

Dix Hallpike right ' : : ¢ (torsional nystagmus)




Re: SANDRA KEARSE
Page 2 of ENG
Date: 1/7/2007

c) ROTATIONAL TESTING BATTERY (Active Head Rotation (AHR) was
performed at head speeds of 1-3 Hz for both the vertical and horizontal Vestibulo-
Ocular Reflex (VOR). Increased VOR gain is consistent with central vestibular
pathology while decreased gain-is generally consistent with peripheral vestibular

pathology. Many elderly patients and closed head injury patients exhibit increased

VOR gain, often as the only abnormal finding on the VNG test battery. VOR
exercises are recommended when gain is abnormal and after correlating the
physical exam, patient history and other medical tests.

Normal Abnormal
Horizontal AHR Vv
Vertical AHR Vv

d) CALORIC TESTING BATTERY in the presence of abnormal calorics, it is
recommended that a Unilateral Peripheral Vestibular Lesion be ruled out prior to

starting any vestibular rehabilitation program.

Normal Abnormal
Left K%
Right _¥_(borderline)_

- TECHNICIAN’S COMMENTS:  The technician monitoring the video did see rotary
nystagmus in the right Hallpike position.

IMPRESSION: This study shows evidence of right peripheral vestibular pathology consisten
- with-BPPV. There is also possible left peripheral vestibular pathology-as-well. S

Charles S. Jervey,
CSJ/sf
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PEYSICAL EXAMINATION' Slnhalatandoﬁontedm Sho amulmmdlsuus and_'.' DI
'  when [ eatere '_the“room Shewosablebnnupwimommimnce;?,_
| positi _ anil then hiad t0-l¢ motionless for 8, o
Sheeom;;lmwdofﬁecllngdizzywwuhoa;“ i
mmls very;f C i

o mommumnon. xpmmm s vidéo aysiagtiogiam withih thenext few days Tl S
/808 her. for a fol!ow-up viait as_ nbon o8 M has béen complehd. 1 think she will pmbably need. .
) owevet that he: wi!l be ableto feturn (0. work RS




‘ .Ban,. Secours St. Francis o
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Chk-in # Order Exan. -

1680542 0001 36134 MR HEAD W/WO CONTRAST
- Ord Diag: CLOSED HEAD INJURY

MRI BRAIN: 13/1/07
CLIRTCAL HISTORY: Status post fall, closed bead injuxy; Ws.
The brain was imaged utilizing the following pulse scquences:

gagittal T1 weighted spin echo; axial Tl weighted epin echo, T2 weighted

fast spin echo, FLAIR sequence and diffusion weighted images; post
contrast axial and coronal T1 weighted spin echo.

‘ COMPARISON: Head CT, 1/3/07 and 1/7/07.

There are a couple of small focl of increased T2 signal intemsity in the
frontal periventricular white matter, which are monspecific in this age
group. No other sites of pathologically altered signal intensity axs
sesn in the brain. No pathologic areas of intracranial enhancement,
mass effect or significant midliné shift are seen.

The focal site of sofr tissue swelling/contusion at the left frontal
scalp area seen on the previocus head CT scans has resolved in the
interval. Minimal focal mucosal thickening 1s poted in the left
anterior ethmoid air cells and there are also small focal sitess of
increased T2 signal intensity along the margine of the right maxillary

sinus, whie@.d reflect focal mucosal thickening or small mucous
;

7
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" an-open head injury may be assigned to-wear a helmet: to protect the exposed brain from imp

- Battle's Sign is when the skull fracture is located at the ear's petrous bone. This produces large black a‘hd' blu ;
.marks on the areas below the ear, on the jaw and neck.and it may include damage to the nerve for hearing. &

T -~ . in like it once could, leaving room for further injury. A person wt
into the brain and the:skull cannot protect the brain like it once ' 1¢] act and further injury.
1f & piece of the skull has been displaced during the traumatic event, that piece of skull may be surgically replaced at
a fater date:or an artificial bohe flap may be used to cover the open area. :

There.are many types of open head injuries, one is the depressed skull fracture which is where the broken piece
of skull Bone moves in towards the brain. There is a compound skull fracture which is where the scalp is cut and
the skull is-fractured. A basitar skull fracture is when the skull fracture is located at the base of the skull (neck
area) and may include the opening at the base of the skull. This type.of injury can calse damage to the nerves and
blood vessels that pass.through the-opening at the base of the skull. A Cribiform Plate Fracture is when the
cribiform plate, which is a thin structure-located behind the nase area is fractured. When this happens cerebral spinal
fluid can leak from the brain area out the nose.. :

; ' A )
e

Sometimes biood or cergpf?_l_.fg?_g_a_l_ﬂq»d,may leak o_u;_of_the ear. D:L Beurtie Ging itk /. /Py-umba/ﬁo\

Another type of open head injury is Racoon Eyes, which sometimes ;occurs when the skull fracture is Iocatgd in the J /&;‘/
anterior-cranial fossa. This produces Black and Bioe mark looking areas around the eyes. Cerebral spinal fluid may : X ,&t .

leak into the sintises. Nerve damage for the senise of smell or eye functions may occur. _ Ska k.,.r@/tu L
A Closed Head Injury occurs when a person receives an impact to-the head from an outside force, but the sl<_u'll : '
does not fra:ture or displace. After'a closed head injury the brain has no place to expand.if it-starts to swejl, This can o
Cause an increase in pressure inside the skull, causing brain tissues-to compress, which causes more damage. / ,1{ ey

' — S : ;[4‘ e 03y I S ivattan. -‘-—\Em '\'L

If the brain starts to swell, it may expand through any available opening in the skull, including the eye sockets. When

the brain-expands through the eye sockets, it can compress and impair the functions of the eye nerves. For instance,
if an eye nerve is compressed, a person's pupil will appear dilated (big). One reason why medical personnel may
mionitor a person's pupil size after and _a'c'cldent is to ensure. that'th"eré is:not too much intracranial pressure.

‘Many timesthe brain-is not the only part of the body that is damaged from & traumatic brain injury. Since the brain
'is the main.control center for the body, anything that goes wrong inside the brain, will likely have effects-on the rest
of the body. Polytrauma is term used by physicians to explain injuries in other parts of the body. Popular -
complications iCiude Tury, heart and gastrointestinal dysfunction, plus xcessive DIood CIOtGNg ns nerve injuries.
‘Some trauma victims develop hypermetabdlism, where their body needs so much energy to keep the body
functioning'that it.starts to pull enerqy from muscles and other. tissues. Many brain trauma victims can develop
permanent behavioral and mental disorders like.depression and increased irritability, that.can cause problems at
home and in the work force. Others retain.the inability‘to think and reason like they could before the accident. Some
have permanent physical disabilities or lose senses like taste and smell. Alzheimers, Parkinsons and dementia can be
some of the long-term effects of a traumatic brain injury. - ' :

¢ Brain Iniuri

1‘1e Center for Disease Control and Prevention recommend the following tips for preventing a brain injury: -

. _al‘w;ys-wear ‘a seatbelt, and buckle your child into a seatbelt :

* be'sure you and vour children wear a helmet when you ride a motorcycle, horse or bike, and when you ski, play
contact sports or play baseball _ o

- keep firearms and bullets stored .n a locked cabinet when not-in use and keep children. away from them at ail times
* avoid falls by using a step stool with grab bar, using handrails on steps, installing window guards to. prevent
children from falling and make sure your child plays on shock absorbing material, like muich or sand (not blacktop)

R:nmtplgm

Carmg -_fi_'-‘f‘.a Joved one who is a survivor of a brain injury can be’'hard, but you are not alone. Organizations that
specialize'n "__he'care, education and prevention of brain injuties are as follows:

[y
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" BLUNT HEAD TRAUMA AND
EFFECTS -

et [ .

.-

i

_ “L|z Stannard has her bachelor s of smence degree’i in neuroscrence with minors in classrcs and Japanese.'_ :
g _‘She has been a freelance wrlter for f ive years coverlng women s health, polltlcs and medlcme

T Blunt: head trauma can happen fifom a: blow to the head and: result in sefious damage to the brain.

Accordlng to the National Institutes of Health, the impact-can range from a minor bump to severe:brain.

' " injury. According to braininjury.com, the majorlty of traumatic brain i injuries (61 percent) occurs dueto
. - traffic accidents. Even if the head trauma does:not result.in. an open.wound, injury’ean occur to; the:brain.
~ The effects of qunt head trauma are irreversible and severe, and can interfere’ wrth norhal braln function.

Awbédm )Z@Ms-zf AHd 5

Two types of head trauma can OCTUr: concussion and contusion. With a concussron the brain is. shaken

E while a contusion causes direct i |njury to the brain. According-to. bralnlnjury com, the loss of

consciousness from a bluit.head trauma Ieads to even more damage to the brain..In addition, |njury can

- oceur to the opposite side of the braln---called contrecoupe-—-when'the head is movmg and hitsa

stationary object. This qunt force results in the opposite side-of the bram puIIrng away from the skull and .

gy becomlng m;ured

Causes |

" Blunt head trauma occurs from accrdents according to the Natlonal Instltutes of Health, the' most |
* .commion causes of head injury arertraffic acciderits, sport injuries, physrcal assaults and falls. in‘sports,
wearing a helmet.can reduce.the risk of. head injury. Usrng proper: restramlng devices'in the car can
' prevent head i |njury from occurnng &

;" Symptoms

' Symptoms of blunt head trauma can elther occur-immediately after injury or. develop ‘slowly wrthln a'few
- hours-or days. Severe symptoms that can arise from head: injury include convulsion,. changes in the

pupils, |nab|hty to move:one-or more limbs, irritability, personality changes unusual behavior, loss of

" consciousness, confusion, drowsiness, low. breathlng rate, drop in blood pressure, lack of coordination,
severe headache slurréd speech qurred vision, strff neck and vomltlng

i




Effects '

: lnjury to: the head can‘esultin severe damage to the brain. Accordlng to the Natronal Instltutes of Health '

. serious-head trauma.can. result in speech-and. Ianguage problems coma, chroni¢- headaches paralysrs

- seizure, changes in sensation; :and changes:in’ heanng, vision, taste or smell ln addltlon bleedrng can
occur within the bram whrch can: exacerbate braln damage. :

.."Warh‘ihg

Accordrng to the Natlonal lnstrtutes of Health, after a blunt head trauma do.not: move the:patient unless

necessary. Dé ot clean any wounds, remove objects or shake the'’ ‘person |f he seems dazed, Trmmg is e

3

essentral .So call for medrcal attentron immediately.

LONG-TERM EFFECTS OF
TRAUMA ON THE BRAIN

Trauma can'oceur |n two ways that affect the Brain: traumatrc braln |njury and traumatlc stress The _
- National Tnstitute, of Neurologlcal Disordérs and.Stroke (NINDS) defrnes traumatic brain injury as an

E |mpact to the head; such as one caused by blunt forcé. Even if the skull is: not fractured, the brain- can' be

darhaged:from the force: With'a traumatrc experience, the stiess: ‘negatively affects the amygdala, -

: hrppocampus and’ prefrontal cortexin the:brain, ‘according to Dr. JD Breémner,. author ofithe articlé _
: "Traumatlc Stress: Effects on the Bram " Both types of trauma can resultin long-term effects S

@ecreased Memory Functmn

Both types of stress .can negatively lmpact a'person’ s memory In traumatrc brarn injury, damage to the

. brain can disrupt coghition;; however; that symptom. depends on where in the head the injury occurs: The
. NINDS notes that thirking, memory and reasoning can:be affetted; after the i |njury As aresult,
neuropsychologrcal rehabilitation i is. recommended Wthh helps the patient adapt to.learning after the -
-brain damage. -
During fraumatic: stress the braln releases mcreased Ievels of cortrsol which Bremner notes has an

. adverse effect on the hippocampus. The. hrppocampus is found in the medlal temporal lobe of the. brain,

‘and is responsrble for converting short-term.memories t6 long-term memories. 1 his article, Bremner

e mentions that i anrmal studres those who underwent traumatic stress have smaller hippocampi.
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CHARLESTON NEUROLOGY ASSOCIATES

Marshall A White, MLB.
John W. Plyler, Mi.D.
Joka H. Lucas IV, M.D,
Thomas A Priveit, M.D, .
9313 Medical Plaza Drive, Suite 310 Telephons (843) 569-18
, Suite e -1856
Charleston, South Carolina 22406 : ' Faciiun’le (343; 569-1879

Re: KEARSE, SANDRA
ID# 4682
Date: 06/05/03

FOLLOW-UP
SUBJECTIVE: Ms. Kearse is seen today in follow-up for evaluation of paresthesias ta her left
upper exirernity. . _

DIAGNOSTIC STUDIES: Her current workup includes carotid ultrasound performed May 22,
2003, which revealed a moderate right JCA stenosis of 50-79%, which was a tschnically lithited

study.

MRI of brain performed May 22. 2003 was normal except for incidental finding 2 mucous

retention cyst in the left maxillary sinus. MRI of cervical spine revealed a brord central disc

protrusion with extension 1o the left af C3-C4. Similar degenerative disc disease is seen at C4-

C5. She has evidence of a central syrinx from mid C5 thri C6. These MRI reports are the only
- information that T have. Films are not available for my review at this time.

Nerve conduction study was pt_arformed; which w_és niormal for both left upper and loweér
extremities. '

LABORATORY DATA: We obtained baseline labs from Dr. Pappas’ office. She has
essentizlly 2 normal CBC, CMP, mildly efevated total cholesterol of 207 and normal ESR of 2..

The report is from November 2001. .
- Shé has had no other change in her con&ition since last visit.

" She was supposed to bring the MRI films of cervical spine and brain, which she left at her
residence. In addition, she also left her sleep diary.

VITAL SIGNS: Pulse 76 Blood pressure 108/70.
PHYSICAL EXAMINATION: Neurological examination is unchanged from previous visit.

In addition, after I explained the MRI report to ber, she points out paresthesias to the superior
cervical paraspinal/inferior occipital area. She'has had rio other change in her condition since

" last visit.

Sandra Kearse - Page #166 °

Sandra Kearse - Page #70
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: 2‘4’ - MM‘J’“I Leaos Plaintiff(s) )
: | )
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aé“” . 0/7 .{yA«rv[ - '57L ).

: . Defendant(s) )

sﬂfﬁfuﬁ?x& Qoo Sandra B Klars-'e.H
Address: 1925 Tondden CreetDrzo
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IN THE -COURT OF COMMON PLEAS

CIVIL ACTION COVERSHEET |

203 *-(5=1883

SCBar#: ~ : '
Telephone #: “407-52 3:7dv 7
Fax #: v LAY 0

g-t:::. Sa_-nJr'a. kearse @ 7m¢fl < COm

NOTE: The ¢over shect and Information contained herein nejther replaces nor supplements the Bling and service of pltadings or other papers
83 required by law. This formis required for the use of the Qlerk of Cownt for the purpose of docketing, ‘It must be filled out:completely,
signed, and dated. A copy of this cover sheet must be sexved ontlis dgfmglaxu(s) along with the Summons and Complaint.
DOCKETING INFORMATION (Check all that apply)
* If Action is Judgment/Settlement do not.complete

{J JURY TRIAL demanded:in complaint..

[0 NON-JURY TRIAL demended in conoplaint.

] This case is subject to ARBITRATION pursuant to the Court Axnexed Alterpative Dispute Resolution Rules,
C] This case is subject to MEDIATION pursuant to the Court Annexed Altemative Dispute Resolution Rules.
] This case is exempt from ADR. (Proof of ADR/Exemption Attached) :
NATURE OF ACTION (Check One Box Below)
. Contracts Torts - Professional Matpractice Torts— Personal lnjury Real Property
‘00  Constructions (100) 0 Dental Malpractica (200) )  AssadlvShader/Libel (300) ) Chim & Delivery (400)
[0  Debt Collectioni(110) O Legsl Malpaetics (210) [0 Convesion (310) 0 Condemnation (410)
D' Employment - 120) a ) Medical Malpractios (220) [J Motor Vehicle Accident (320) O Foreclosurs (420)
m) General (130) Previous Notice of Intent Casg ¥ 3 Promises Liability (330) O Mechanic's Lien (430)
O  Bicach of Contract (agy 0__CP-___~ = (O Produs Lisbility (340) O Pactition (440)
0 Other (199) O Melice/ Filo Med Mai (230) [0 Porsenal Injiry (350) . (O Possession (450)
O Other(299) . [0 Wrongful Death (360) [J Building Code Violaticn (460)
1 Cher @M ] Other (499)
Inmate Petitlions Judg rSett s Administrative Law/Reilel - Appeals
O ,PCR(500) (0  Death Scitlement (700) . OO Reinstats Drivess Li (800) O Asbitrstion (900)
O "Mandamus (520) [J  Forcign Judgment (710) 0O Judicial Review (810) ' 3 Magistnte-Civil (910)
] Habeas Corpus:(330) O  Maghstrate’s Judgment (720) 0] Relicf (820) O Migistale-Criminsl (920)
0 Ot (599 a Minor Sciticment (730) [0 PammeutInjuscton (830) 0 Municipal (930)
O  Tonseript Judgmont (740) [0 Forfeiturc-Petition (840) O ProbateCourt (940)
3  LisPendens (750) 0 Forfeiture—Comsent Ordex (350)  [J  SCDOT(950)
D Transfer of_Suucmgl ()] Other (£99) B Worker's: Comp (960)
Sctilecaent Payment Rights: . O Zoning Boacd (970)
Application (760)
O e a g;oh)c Servies Commission
SpeciaVComplex /Other . JEmployment Sccurity Comm (991)
[0  Eavironmental (€00} O ' Pharmacsuticals (630) . \\A
O  Automobilc Arb.(610)  [J Unfuir Trade Practicss (640) B’Y :\ Other (999)
O  Medical (620) [0 Out-of State Depositions (650) . : -_ .
O Ot (659) O Mation to Quash Stibpoenia in v
an' Oui-af-Caunty Action (660)
O Sexwal Predator.(5

Submitting Party Signature:

/ L/\ “j&m; ';‘//7_/20./.’3 -

Note: Frivolous civil procecdings may be subject to sanclions pursuant to SCRCP, Rule 11, and the South Carolina Frivol.ous‘

Civil Proceedings Sanctions Act, S.C..Code Am. §15-36-10 et. seq.

SCCA./ 234 (01/2010)

Page l of 2




J o r
. s

| ‘ OURT OF COMMO "LE 2

STATE OF SOUTH CAROLINA IN THE COUR 13,? éé .;r =

COUNTY OF CHARLESTON ‘Qolg-cp.m-[ (Q& = '7'-;2, - (
nd g,
~ "PLAINTIFF - : \ 5B 4 T
-VERSUS- APPEAL b-e( 51 dn wﬁ/ &‘a&\,

C cs/vn df@ J2d 4" Q / ( _ P Wi
DEFENDANT |

SM[ZV& n’ KCM r&e— PLAI'NTIFF/DEFENDANT IN THIS CIVIL
ACTlON MAKE THE FOLLOWING CLAIM —

I. | BELIEVE THAT THE PLAINTIFF/DEFENDANT RESIDES IN CHARLESTON )
COUNTY AND IS WITHIN THE JURISDICTIONOF THIS COURT. {N onw res da a Jbovido
Roantitl ¢ :
2.1 MAKE THIS APPEAL BASED ON THE FOLLOWING ERRORS COMMITTED,
'BY THE LOWER COURTHEGT. homma sevrernl tu ‘>ao\r~\-1l> fram thay wwl refotel
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3. 1 BELIEVE, BECAUSE OF THE ABOVE INFORMATION, THAT | AM |
ENTITLED TO AND REQUEST: Wﬁm Fov mediol +Porly
recei e A Clra—
1 STATE UND R PENALTY OF PERJURY THAT THE ABOVE IS CORRECT AND
TRUTHFUL.
DATED: 9—"/ 14 / dor3y

ADDRESS OF PLAINTIFF ADDRESS OF DEFENDANT
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STATE OF.-SO'UTH'C_AROLIA 6\,.)’“

COUNTY OF CHARLESTON (})\p}}

Rev. Sandra A. Kearse .' APPEAL: DECISION AND ORDER - Wi
' Vs. COMP. COMMISSION APPEI.LATE ; ANEB\1
‘Charleston County School District . @

February 25, 2013
To: The Honorable judge

I' make this appeal based on the following “errors “ committed by:the Lower Court. 1)They. N
erred in carrying out orders given by Commissioner Wilkerson and Bardén. 2) The single Commissioner -
. erred by reducing the Disability Status to-neck that wasgiven by certified doctors. 3) There wasno . '
basis given and Commissioner was:not qualuf‘ ed. 4) Also, he neglected to give a true assessment, as
did the Appellate Panel of Facial Disfigurement with a before and after picture. 5) The Commissioner
erred in not entitling Claimant to Total Temporary Benefits, which are required by Law since April of
2007. 6) The Defense has totally ignored the decision of the Full Commission as was given back in June
21,2010 by Appealing and still not given appropriaté care to Claimant, as required by AMA for _
. someone having suffered an apparent Blunt Head/ Neck Trauma 7) Defense weiit on to find bogus
and mcompetent doctors in Florida to state (after 3 of their very competent doctors sald I was not at
' MMI and to ignore all orders for recommended treatment from these-doctors). and selectlvely pay for
one (Dr. Leland.and not for Dr. Burke's care who was prec1sely given areferral from Dr. Steichen, a
" noted Neuro-Surgeon here in Charleston). 8) My admitted having 3 bulging: dlSC, that were. _
exacerbated by the fall and being grossly ignored , showmg negligence by Dr. Jervey, a neurologist of
~ over 2 decades of experience and proclaiming that he- knew. not of my barrage of symptoms and '
allowing me to suffer and my condition'to worsen because of the neglect.- lndeed my complaints are
different and not similar as stated by Defense. They are more magnifi ed(palnful) and definitely
excessively more often or chrénic. Defense does not.seem to be able to differentiate having
- experienced some symptoms of a diagnosis of vertigo to slight dizziness, which i is different( accordlng
to balance mobility center(s)). Starkie vVs. Ballenger, 268 S:C..536(1977). 9) It was confirmed by Dr,
- ‘Jervey, Dr. Zieglewski and Dr. Dubick of my inability to perform same duties | had before. Dr. Jervey
and Dr. Z. recommended.not lifting anything over 20 - 25 Ibs. Accordlng to S.C. Worker’s Comp
Manual, G.E. Moore Company vs. Walker, 232S.C..32, 120'S.E.2d, 106(1958)..in. addltlon ‘the
therapist recommended by Dr. Jervey concluded me to not ride on school bus because:of the shaklng
up and down. 10)Finally,. 1 believe because of the above information, that | am entitled to and .
. respectfully request all Temporary Total benefits from 01/03/2007 to 04/01/2012 minus the 3 weeks
they did send. 10% as stated by their doctor to Neck as related to Back. Scarring to Head and Face.
50% Loss of hearing which was acknowledged of Minimal Hearing Loss and ignored through this entire
_.process for both ears. 25%.0f Total Body to encompass General Diminution of Function to eyes, ears'
Jaws, throat, head and upper left and right arm. 1. am also conSIderlng seeking’ penaltles agalnst the -
Defendant for unlawfully stopping my Temporary Total benéfits and their refusal to restart back:in
2008. They refused to restart even ‘after the findings.of Commnssuoner Avery Wilkerson:and Barden
_after their findings in the record that I had not met Maximum Medical Improvement. And as stated
earlier Defendant has refused to pay numerous Medical Expenses:associated with this claim as
required under The Worker’s Compensation Act and confi rmed by the. Smgle Commissioner and The
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-. STATE'QF SOUTH CAROLINA COUNTY OF CHARLESTON

IN THE COURT OF-COM_MON PLEAS
o - CASE NUMBER: -201‘3"-(;[’-10-12-23
Honorable Julie J. Armstrong ' ' -
Charleston County Clerk of Court
100 Broad Street, Suite 106

Charleston,.South Carolina 29401

San‘d'ra'A_. Kearse vs. Charleston Coim_tv School District

o Writ of Amicus
Dear Madam: -

I request that you accept this petition.on behalf of my wife, Rev. Dr. Sandra Kearse, the plaintiff in this
case. | have witnessed the pain.and- sufferings that my wife has.experienced due to this incident. My
wife was always an energetic, very artlculate, and professional person. Due to thisincident my wife no

-~ longer can stand.nor sit for long periods of time without experiencing pain in her cervical and thoracic
spine areas. My wife also has breathmg.dl_fflcultles such asshort__ness.of breath or irregular breathing

patterns (a couple of rapid, shallow breaths followed by a pause in breathing) when she sleeps. Some
nlghts my wife has dlfflculty going to sleep and'walking up stairs due to shortness of breath that she

-experlences

- It has been over 5 years now and my wife’s cognitive skills and motor coordinatien have rapidly

diminished. Attirmes my wife seem to havea very difficult time processing information communicated
ina general conversation and has to be told parts of what was communicated to her over and over. An
example of this-is that her:answer to a question asked are far removed from what was asked. | would
constantly reitera_t_e'what was communicated. This has happened du_r_in_g several business transactions
between my wife and third parties. | have to act as the “interpreter”. My:wife also has difficulty with

" short-term memory.

lam empldyed aS'the'S_ES (Safety,_ Environmental, and Security) Manager for The Coca-Cola Company. A
part.of my responsibilities is incident investigation and handling worker compensation inj_ufy_Cases. I

‘have never witnessed a case that was so skewed with no diagnoses, misdiagnoses.and untruthfulness.

My wife slipped while walking on the school’s cafeteria floor that had been recently waxed. No warning

o signs were posted. She fell (face f|rst), stnklng her head onto the stone floor from a height of
approximately 5 feet (distance from her head'i in a standing posutlon to the walkmg surface--- the stone

floor). A hematoma on her head was very evident when EMS:arrived (I was at the scene) Slnce that day

.everyone inmy famlly has: suffered; not onIy my W|fe We have had to tend to her phy5|cal and



emotional well-being; and we have paid dearly financially. Because Charleston County School District -
has refused to act in a responsible manner, my family continues to suffer. We are asking that the Court
consider the contents of this letter.

Lastly, | pose these questions: What type and severity of injury is expected from a slip and free fall
(mechanism of injury) with the head impacting a stone floor? Secondly, why is there no recommended
treatment program in place to cater to my wife’s physical condition since the injury? My wife medical
condition deteriorating due to lack of proper treatment.

Respectfully submitted,

ﬁm&% @(@W

Carroll L. Kearse



STATE OF SOUTH CAROLINA COUNTY OF CHARLESTON

IN THE COURT OF COMMON PLEAS
CASE NUMBER: 2013-CP-10-1223
Honorable Julie J. Armstrong '
Charleston County Clerk of Court
100 Broad Street, Suite 106
Charleston, South Carolina 29401

Sandra A. Kearse vs. Charleston County School District.
Writ of Amicus

Dear Madam: _ o

| am respectfully asking that you honor this letter on behalf of my mother, the
Claimant, Sandra Kearse. During my Christmas break from college, immediately after the
accident, instead of enjoying my break with myfamily doing fun things, such as going out
places, sight-seeing, | was taking my mother back and forth to the hospital. After the
accident, when my mom was released to come home, she didn’t even look the same. Atthat
time she had an enormous protrusion on her head and up until today she ambiuilates very
slowly. My mom was at a point where we had to help her with everything and had to take
special precautions.

Her injuries were apparent and judging from the look of this:gigantic knot on her
~ forehead revealed the seriousness of the head injury. We had to help her get in and out of
bed, she was off balance and she could not hear as well as she used to; and up until today; we
are still having to repeat ourselves'to her. Then; when:she repeated things back, she said the
wrong thing. This is embarrassing and extremely frustrating. My mother was not Ilke this at
all before this happened to her.

She was capable of doing more activities on her own. Now she can no longer do many
things in a timely manner or without assistance. These dis-abilities have not just affected me,
but my children who want to climb on their.grandmother and are painful for her to-even hold
them. | pray that | have given the court a small picture of how this event about my mom'’s
illness has had a direct effect on how our lives have changed. As a science major, this brain
and neck injury has been a wake - up call for me and has made me want to pursue additional
studies in Chemistry and Pharmaceuticals to help make more informed decisions about the
different types of medicine and therapy. My only disappointment was observing how her -
employer was very slack about her care-and there was a lack of concern for my mom’s.
condition. Just when she thought the doctors were going to help her, they would come up
with a delay in treatment or either terminated the therapy that really was working.

How'was she supposed to get better with trauma to the brain causing migraine headaches,
impacting judgment, diminishing her hearing and sight when all you’re doing is évaluating




How was she supposed to get better with trauma to the brain causing migraine headaches,
impacting judgment, diminishing her hearing and sight when all you’re doing is evaluating
her? Judging from this experience, many of these medical professionals have proven
Inadequacy and Indifference. | am a friend of the court!

Sincerely,

Brittany Kearse
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1. Temporary total benefihts from 1/3/2007 to 4/1/2012 minus 3 weeks paid $60,605.70

2. Seventy Percent (70%) to neck $ 78,855.00

3. Ten Percent {10%)to back $ 11,265.00

4. Scarring to head and face $ 22,530.00

5. Fifty Percent (50%) loss of hearing left ear $ 9,012.00
6. Fifty Percent (50%) loss of hearing right ear $ 9,012.00

7. Twenty Five Percent (25%) Total body to encompass general diminution of function to
eyes, jaw, throat,upper left arm, and right hip. $ 28, 162.50

Total $ 217,342.20 A

This settlement offer considers, but does NOT seek specific penalties against the
Defendant for unlawfully stopping temporary total benefits or their refusal to re-start
benefits even though there were findings in the record by Commissioner Barden and
affirmed on appeal by the Appellate Panel that the claimant had NOT reached Maximum
Medical Improvement. Further, Defendant has refused to pay for numerous medical
expenses of claimant as required under the Workers Compensation Act and confirmed
by the Single Commissioner and the Appellate Panel. ALL MEDICAL BILLS RELATED TO
THIS CASE MUST BE PAID BY DEFENDANT.

Sincerely, | am

T Sed A

Pastor Sandra A. Kearse







